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OPEN MEETING MINUTES (unratified)
Meeting of the Integrated Commissioning Committee (ICC)
Held on Wednesday 15 July 2020, 3.00pm via video link
Present:
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 Sanjay Wahie (SW) CCG Unpanned Care Lead
Cllr Nazia Rehman, (NR) Council Portfolio Holder for Resources, Finance & Transformation
Cllr Keith Cunliffe, (KC) Council Portfolio Holder for Adult Social Care
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
Frank Costello (FC) CCG Governing Body Deputy Chair and Lay Member
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
Sally Forshaw, (SF) CCG Executive Nurse
In Attendance:
Jonathan Kerry, (JK) CCG Associate Director, Primary Care
Rachel Robinson (RR) Council Service Manager, Strategy and Intelligence
Ella Bailey, (EB) CCG Associate Director, Finance
Helen Scott (HS) CCG Associate Director, Finance
Claire Roberts (CR) CCG Associate Director, Primary Care
Jenny Gammack (JG) CCG Associate Director, Commissioning and Transformation
Alexia Mitton (AM) CCG Assistant Director, Communications and Engagement
Andrew Lee, (AL) Council Strategic Manager, People
Tim Collins, (TC) CCG Assistant Director - Governance, (Minutes)
Viv Prentice (VP) CCG Senior Executive Assistant
ACTION
1

Chair’s Welcome (TD)
The Chair opened the meeting at 3:00pm welcoming all members and
attendees to the meeting.
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ACTION
Apologies for Absence
Cllr David Molyneux, Cllr Paul Prescott, Alison McKenzie-Folan, Dr Gen
Wong.
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 27 May 2020 were accepted as a true and
accurate record of the business of that meeting, however it was noted that
Frank Costello had been omitted from the list of attendees, this was
subsequently corrected.

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

ICC Business Plan 2020/21
TC presented the plan which had been circulated to Council and CCG
colleagues prior to the meeting and had been presented to the CCG
Governing Body Meeting in May 2020.

Resolved:
 The members approved the plan.

2
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ACTION
5.2

COVID-19 Outbreak Management Plan
KA presented the plan which had been mandated nationally and
had previously been submitted to the borough Health Protection
Board (HPB). There would be a multi-agency exercise of the plan
led by the Council’s Civil Contingencies Response Unit on 24 July.
Funding had now been received to roll out track and trace in the
borough. KA is leading the GM triage hub which had been set up
and the development of the case management system to track
locally and across GM. There are of course cross-border issues for
the borough being on the edge of GM but KA is working with Public
Health England, North West (PHENW) on these.
The plan describes how to respond to an escalation of COVID-19
aiming to get ahead of any infection curve and targeting high risk
sections of the community using track and trace.
Further
intelligence is needed around escalating the response to a raised
infection rate and KA is liaising with colleagues in Blackburn and
Leicester following their spikes so that lessons can be learned for
GM.
Other elements of the plan include communications, community
support and PPE with a prospective view of the coming influenza
season. The work will be overseen by the HPB reporting to the
Health and Wellbeing Board and KA will report back to ICC on the
outcomes of the exercise referred to above.
KC asked about the usual method of flu vaccines being
administered in GP surgeries where it is difficult to be socially
distant and whether there are plans in place to address this for the
coming season.
KA assured that this was a high priority in GM and there would be
a report coming to the next COVID-19 committee on the approach
but the use of sports halls and leisure centres was being
considered for scaling up on immunisations. There would be a
requirement for more staff to administer and KA had asked
PHENW to look at previous plans. There will be a need to work
with primary care colleagues and deploy to more settings
particularly in respect of child vaccinations.
3
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ACTION
JD commented that from a primary care perspective, vaccinations
had been ordered before the onset of COVID-19 but there is further
planning underway. Shielded patients will be able to visit GP
surgeries in a controlled way and clinics can be run elsewhere but
they need to know the availability of leisure centres etc now.
Children’s planning is in place but we need the go-ahead from
schools. KA added that this will be discussed in the HPB meeting.
LS reported that Primary Care Networks (PCNs) had been working
on preparations for the forthcoming flu season for many months,
the CCG’s Associate Director for Medicines Management is
chairing the flu group formed of CCG and Council colleagues. It
should be remembered that community pharmacies delivered 10%
of all vaccines last year and therefore play a vital part. The group is
ensuring that we have sufficient stocks of PPE and Tamiflu
especially for use in care homes which are a priority.
Resolved:
 The members received the report and noted the
preparations being made to manage outbreaks.
5.3

Revitalising Healthier Wigan Partnership
CH introduced the paper which described how HWP is now
entering a new phase of development as the health and care
system starts to plan for recovery and adapt to a new way of
working. The planned direction had been discussed and agreed at
previous HWP Board meetings and workshops.
Four pillars of work are proposed that will form the basis of the
work of HWP and will ensure that we can accelerate priority work
areas. These pillars will be underpinned by a series of cross cutting
themes which align with our agreed principles and ways of working.
There will be an activation board which will go into workshop mode
at the end of July.
CR expanded further on the paper which also described the
process of reflective sessions in the context of the onset of the
COVID-19 pandemic and how to move forward. The paper showed
that we will be building on the principles of clinical and civic
leadership, the short term will focus on recovery but longer term we
will consider the previously held ambitions.
KC commented that the four pillars were all health related but we
4
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ACTION
should also retain focus on wellness and enabling people to live
well and healthier lives at home.
SC agreed and referred to economic recovery also being an
important factor, this paper did not just describe engaging with the
hospital but also community services and wellness and he will be
aiming to work on these.
FC welcomed the paper and talked about the wider determinants of
health, education having suffered particularly through the
emergency. He urged a focus on health inequalities and
emphasised the role of education in addressing these.
TD summarised, referring to the online chat at the meeting
emphasising the importance of good mental health, and looked
forward to the Activation Board taking up all the ambitions included
in the paper.

5.4

Resolved:
 The members received the report
CCG Plan on a Page
CH summarised the contents of the plan and pointed out that it was
being prepared before the onset of COVID-19. It was in line with
the Council’s five point plan and WWL’s equivalent. It covered:










COVID-19 recovery and beyond
System financial sustainability
Healthier Wigan
Mental Health Transformation
Delivering Core CCG Business
Hospital without walls
Primary Care Transition and Sustainability
Digital
Staff support, management and organisational development.

In the current phase OD had shifted to staff management and
support but behind each of the panels there were more detailed
plans. This was not just about health but about Wigan and its
people.
Resolved:
 The members received the report

5
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ACTION
6

Performance and Quality
6.1

Borough-wide Performance Report
Removed to the closed part of the meeting.

6.2

CCG Finance Report Month 2 (2020/21)
PM presented the report and pointed out that the CCG as part of
the NHS is still under national command and control rules. The
CCG is 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 02.
At month 02 the CCG’s has a four month allocation of £182,480k.
In line with current national guidance, a further draft retrospective
allocation has been assumed of £12,194k to enable the CCG to
report breakeven at Month 02.
As a response to COVID-19, there have been national changes to
CCGs’ financial management regimes for the period April to July
2020. The ability to achieve QIPP in this current environment is
severely restricted, and the current financial regime negates the
need to achieve QIPP savings in this period. The CCG remains
committed to achieving long term financial sustainability and a
strong focus on QIPP savings will be pursued at the earliest
allowable opportunity. However, a significant portion of the QIPP
plan was based on taking activity out of the hospital which is
currently being paid directly by NHS England and Improvement.
NHSE&I have stated that they will pay all reasonable costs related
to COVID-19 and to date that has been the case. The historic
surplus from previous years has been duly returned to the CCG.
Overall the CCG is forecasting financial balance for the year.
NR commented that it was of concern that transformation had been
temporarily halted but confirmed that we have not lost focus on
QIPP and this will remain a priority.
JC had been working closely with Finance from before COVID-19
on a stocktake of services and this would be brought back to ICC
when completed.
TD concluded that transformation is important and this must
include the hospital.
6

Page 6

ACTION
Resolved:
 The members received the report.
7

Greater Manchester Updates
7.1

CH provided a verbal update to the committee that GM Joint
Commissioning Board Executive had been working on a
governance review but this had not been released yet. It would
probably be published after its upcoming meeting.
Resolved:
 The members received the update.

8

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 3:45pm.

11

Date and time of next meeting
Tuesday 22 September, 3pm by video link

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

Date …22.09.2020……….
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Integrated Commissioning Committee
Agenda Item Number: 5.1

Date: 22 September 2020

REPORT TITLE:

Better Care Fund 2019/20 Out-turn and Update on 2020/21
Process

REPORT AUTHOR:

Mark Rotheram, Strategic Finance Manager

PRESENTED BY:

Mark Rotheram

RECOMMENDATIONS/
DECISION REQUIRED:

Receive and endorse

EXECUTIVE SUMMARY: The Locality has submitted the BCF 2019/20 Quarter 4 return by the
revised deadline of the 04/09/2020. The submission detailed a relatively strong performance by
the locality across the 4 National Metrics and a small underspend of £0.052m which in line with
the conditions of the Disabled Facilities Grant will be rolled forward for utilisation in 2021/22.
Within the completed return the locality was able to evidence strong examples of local
integration across health and social care systems which placed the locality in a good position
to respond with the necessary pace and scale to meet the challenges of the current pandemic.
Whilst the planning conditions and template for 2020/21 are still awaited the indications are
that from a national perspective any changes will be “light touch”. As such given the
contribution of the current BCF schemes in delivering the strong relative performance of the
locality, the fact that the current BCF plan was developed in line with and continues to support
the vision and priorities of the locality and the delay in the process from a national perspective
the proposal is to roll forward the existing schemes and uplift those funded by the minimum
CCG contribution by the 5.05% awarded nationally.
The Integrated Commissioning Committee is asked to note the 2019/20 BCF Quarter 4
submission and endorse updating the 2020/21 BCF plan for the locality in line with the above
proposal.
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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
Tuesday 22nd September 2020
Better Care Fund (BCF) 2019/20 Out-turn and Update on the 2020/21 Process

1.0 Introduction
1.1 Due to the current pandemic the BCF 2019/20 Quarter 4 reporting process was paused on the
13/05/2020. The Integration and BCF Bulletin of the 21/08/2020 confirmed a resumption of the
BCF 2019/20 Quarter 4 reporting process with completed returns to be submitted by the
04/09/2020.
1.2 Wigan’s completed return was signed off by the Joint Chairs of the Wigan Health and
Wellbeing Board and submitted in line with the deadline on the 04/09/2020.
1.3 The BCF Planning Guidance and Allocations for 2019/20 were issued on the 18/07/2019 with
a requirement for each locality approved plan to be submitted by the 27/09/2019. As a result of
this delayed process there was no national requirement to report the 2019/20 Quarter 1
position with only limited reporting of the 2019/20 Quarter 2 position based on locality
performance in respect of the additional improved Better Care Fund allocation. (In Wigan this
accounts for £2.252m of the overall 19/20 BCF allocation of £44.736m). In the main the
2019/20 Quarter 3 submission related to a progress report on the 4 National Metrics, the High
Impact Change Model and Integration Highlights.
2.0 BCF2019/20 Quarter 4 Submission
2.1 Appendix 1 details the locality performance against the 4 National BCF metrics. It is particularly
noteworthy that the locality has met the target for all 4 areas in the context of increasing acuity
and an
ageing population.
2.2 The table below illustrates the improvement in performance with regard to non-elective
admissions detailing an overall improvement against the 2019/20 plan of 7.2% and a 3.1%
reduction in non-elective admissions to hospital compared with the previous financial year
2018/19.
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Table 1 Inpatient : Acute Non-Elective Spells
Total non-elective admissions to hospital (general & acute) all age per 100,000 population
Quarter 1 April to
June
2018/19 Actual
2019/20 Plan
2019/20 Actual
2019/20 Actual : Plan
2019/20 Actual : 2018/19 Actual

10,457
10,706
9,304
-13.1%
-11.0%

Quarter 2 July to
September
9,804
10,029
10,219
1.9%
4.2%

Quarter 3 October to Quarter 4 January to Cumulative Position
December
March
April to March
9,646
10,006
9,932
-0.7%
3.0%

9,388
10,265
8,616
-16.1%
-8.2%

39,295
41,006
38,071
-7.2%
-3.1%

2.3 The BCF 2019/20 Quarter 4 submission was the first return of that financial year whereby
localities had to update nationally on their overall BCF financial position. The table below
provides a summary of the overall year-end position.
Table 2 Better Care Fund 2019/20 Wigan Locality Breakdown

CCG Minimum Contribution
improved Better Care Fund
Winter Pressures Grant
Disabled Facilities Grant

Allocation
24,452,012
14,678,010
1,592,223
4,013,889

Actual Spend
24,452,012
14,678,010
1,592,223
3,962,162

Variance
0
0
0
-51,727

BCF 2019/20 Total

44,736,134

44,684,407

-51,727

2.4 The underspend of £0.052m represents 0.1% of the overall allocation of £44.736m and relates
fully to the Disabled Facilities Grant allocation. The underspend is being driven by the fact that
whilst additional schemes have been approved and committed the works had not been
completed and therefore not invoiced by the 31st March accounting deadline. As such in line
with the conditions of the grant the underspend has been rolled forward into 2020/21 to
facilitate the payment of the approved referrals already committed to.
2.5 Appendix 2 details the actual expenditure incurred in 2019/20 for each individual scheme
compared with the original allocation. An element of the allocation was approved on the basis
of providing the continuation of funding to extend certain schemes previously funded via the
GM Transformation Fund, however slippage in the original spend has enabled some funding
asks from across the health and social care system to be met such as the continuation of the
Sensorial GP Hindley pilot until the 31/03/2020 and the Active Care Home Programme.
2.6 The BCF 2019/20 Quarter 4 submission required a breakdown from localities of their utilisation
of their supplementary iBCF against the three purposes of the funding. The table below details
Wigan’s submission and illustrates a good spread of expenditure across the 3 purposes with
reducing pressure on the NHS benefitting from the majority (56%) of the 2019/20 expenditure.
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Better Care Fund Template Q4 2019/20
10. Additional Improved Better Care Fund
Selected Health and Wellbeing Board:

Wigan

Additional improved Better Care Fund Allocation for 2019/20:

£

2,251,719

Section A
Distribution of 2019-20 additional iBCF funding by purpose:
What proportion of your additional iBCF funding for 2019/20 have you allocated towards each of the three purposes of the funding?

b) Reducing
pressures on the
NHS, including
supporting more
people to be
discharged from
a) Meeting adult hospital when
social care needs they are ready
A1) Please enter the amount you have designated for each purpose as a
percentage of the total additional iBCF funding you have been allocated
for the whole of 2019-20. If the expenditure covers more than one
purpose, please categorise it according to the primary purpose. You must
ensure that the sum of the percentage figures entered sums to 100%
exactly. If you have not designated any funding for a particular purpose,
please enter 0% and do not leave a blank cell.

21%

56%

c) Ensuring that
the local social
care provider
market is
supported

23%

Total:
Percentages
must sum to
100% exactly

100.0%

2.6 Within the submission the locality was able to detail a very strong narrative in the context of
the integration journey of the locality, assisted by the previous and current utilisation of the Better
Care Fund, which put the locality in a position to be able to react with the necessary pace and
scale to the urgent requirements of the current pandemic as presented in the middle of March
2020.
3.0 Better Care Fund 2020/21 plan
3.1 At the time of writing this report the BCF Planning Guidance for 2020/21 and BCF
Planning templates had not been issued. Whilst as yet there is no firm date for
publication or submission, the strong indication is that the process is likely to be “light
touch”.
3.2 The Minimum Allocation for the Better Care Fund from the CCGs in 2020/21 was
released on the 04/02/2020. For Wigan the allocation increased by £1.235m from
£24.452m in 2019/20 to £25.687m in 2020/21. This increase of 5.05% compares with
the national average increase of 5.3%. The 2020/21 allocations of the improved Better
Care Fund and the Disabled Facilities Grant have been rolled forward at 2019/20 levels.
3.3 The integration and BCF Bulletin of the 19/03/2020 detailed the following : “Although
BCF plans from April 2020 will not have been formerly approved, for the duration of the
current outbreak of COVID-19, systems should assume that spending from ringfenced
Page
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BCF funds, particularly on existing schemes from 2019/20 and spending on activity to
address demands in community health and social care is approved and should prioritise
continuity of care, maintaining social care services and system resilience.”
3.4 As such given the contribution of the current BCF schemes in delivering the strong
performance of the locality, the fact that the current BCF plan was developed in line with
and continues to support the vision and priorities of the locality and the delay in the
20/21 process the proposal would be to roll forward the current schemes and uplift those
schemes funded via the Minimum CCG Contribution by the overall 5.05% increase.
4.0 Conclusion
4.1. The Integrated Commissioning Committee is asked to note the 2019/20 BCF Quarter 4
submission and endorse updating the 2020/21 BCF plan for the locality in line with the above
proposal.

Appendix 1 – BCF 2019/20 Quarter 4 National Performance Metrics
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Better Care Fund Template Q4 2019/20
4. Metrics
Selected Health and Wellbeing Board:

Wigan

Please describe any challenges faced in meeting the planned target, and please highlight any support that may facilitate or ease the achievements of metric
plans
Please describe any achievements, impact observed or lessons learnt when considering improvements being pursued for the respective metrics

Metric

Definition

NEA

Total number of specific acute
(replaces General & Acute) nonelective spells per 100,000
population
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Challenges and
Support Needs
Achievements

Res Admissions

Reablement

Assessment of progress
Challenges and any Support Needs
against the metric plan for
the quarter
On track to meet target
COVID-19 had a significant impact on
hospital activity in the final quarter of the
year. This continues into 2020/21.

Notwithstanding the impact of COVID-19,
the number of Non-Elective spells was
significantly better than plan during the first
three quarters of the year.

On track to meet target

Enhannced hospital discharge requirements In the context of an ageing population and
from the middle of March placed additional increased acuity it is an achievement to
demands on care home placements
meet the target

On track to meet target

To maintain performance whilst extending
the reablement service to a more complex
cohort of individuals who previoulsy would
not have received the service.

In 2019/20 76.41% of individuals required
no ongoing support at the end of their
reablement intervention.
No waiting lists for reablement
Ongoing telephone consultation after
reablement service has finished as a wellbeing check due to potential social
isolation.
New exercise programme developed in the
individual's own home building strength and
stamina.

On track to meet target

In response to COVID-19, to reduce the
reporting
burden on trusts, this data
5
collection was suspended, in March 2020.
As a result, forward data in 2020/21 is not

Prior to the suspension of this collection,
the number of reported delayed days was
significantly better than plan during Quarter
4.

Rate of permanent admissions to
residential care per 100,000
population (65+)

Proportion of older people (65 and
over) who were still at home 91 days
after discharge from hospital into
reablement / rehabilitation services

Average Number of People Delayed
Delayed Transfers
in a Transfer of Care per Day (daily
of Care
delays)

Achievements
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Appendix 2 - Income and Expenditure Detail

Original BCF Schemes
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RAID Psychiatry Liaison
Primary Care - Extended Integrated Neighbourhood
Teams Programme
NHS Funding to Support Social Care
Assistive Technology
Community Equipment & Adaptations
Occupational Therapy
Hospital Discharge
Community Early Prevention
Reablement
Carers
Mental Health services
Older Persons & Intermediate Care Services
Continuing Care / Funded Nursing Care
Care Bill Reform New Burdens
Protecting Social Care Services
Reablement Care Model
Hospital & Community Based Social Work Teams (7
day Working)
Community Support
Housing with Care Developments / Major Adaptations
Programme
IT Development
Transformed Home Care Model
Development of High Quality Dementia Services
Sensorial GP Hindley Pilot
Community Step Up Care Model & 7 Day CRT Service

2019/20
Quarter 4
Original value (April to
as per
March) Actual
Submission (£) Spend (£)

2019/20
Quarter 4
(April to
March)
Variance (£)

1,172,070

1,172,070

0

3,058,542
2,937,560
735,300
634,791
1,272,565
942,855
470,267
2,258,845
887,649
1,124,850
252,523
66,440
969,114
2,839,092
846,388

3,058,542
2,937,560
795,568
598,101
1,358,995
872,334
434,192
2,443,165
887,649
1,162,989
198,474
87,318
969,114
2,839,092
807,034

0
0
60,268
-36,690
86,430
-70,521
-36,075
184,320
0
38,139
-54,049
20,878
0
0
-39,354

528,992
333,291

528,992
333,291

0
0

1,082,601
25,639
634,791
719,430
0
658,417

924,394
17,500
634,791
719,430
13,000
658,417

-158,207
-8,139
0
0
13,000
0
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Integrated Commissioning Committee
Agenda Item Number: 5.2

Date: 22 September 2020

REPORT TITLE:

Phase 3 recovery – COVID-19

REPORT AUTHOR:

Jennie Gammack – Associate Director of Commissioning and
Transformation

PRESENTED BY:

Jennie Gammack – Associate Director of Commissioning and
Transformation

RECOMMENDATIONS/
DECISION REQUIRED:

To Receive

EXECUTIVE SUMMARY:
On 31 July, NHS England and NHS Improvement (NHSEI) chief executive Sir Simon Stevens and chief
operating officer Amanda Pritchard wrote to NHS organisations to outline the third phase of the response to
COVID-19 and the NHS’s priorities from 1 August. The focus for this phase is on restoring and recovering
services and preparing for winter pressure demands.
This briefing summarise some of the key issues outlined in the letter and also sets out how locally within the
Wigan borough we plan to monitor progress against the priorities to provide the Integrated Commissioning
Committee and other committees with the appropriate levels of assurance.

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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Phase 3 Recovery – COVID-19
1. Introduction
The purpose of the briefing is to inform the Integrated Commissioning Committee (ICC)
of the key issues outlined in the third phase of response to COVID- 19 letter dated 31st July 2020
(Appendix 1).
The briefing aims to set out how locally within the Wigan borough we plan to monitor progress
against the priorities to provide the ICC and other committees with the appropriate levels of
assurance that we will achieve the requirements set out within the letter within the required
timescales.
2. Background
On 31 July, NHS England and NHS Improvement (NHSEI) chief executive Sir Simon Stevens and
chief operating officer Amanda Pritchard wrote to NHS organisations to outline the third phase of
the response to COVID-19 and the NHS’s priorities from 1 August. The focus for this phase is on
restoring and recovering services and preparing for winter pressure demands. This was followed
by implementation guidance published on 7 August.
3. Key points


The guidance’s outlines an ambition to restore services to pre-pandemic levels, locally as part
of recent planning submissions working with Wrightington Wigan and Leigh NHS Foundation
Trust (WWLFT) we are not underestimating the scale of the task ahead. In some areas our
NHS Providers are already back to pre-COVID levels in certain areas such as A&E whilst
other areas are more challenging due to Infection Prevention Control, Staff returning to their
substantive roles following redeployment and the impact of staff having to isolate for any
period of time.



We know that there needs to be clear and consistent communication to the public about what
they can expect and how their care will be managed and we will be working collaboratively
with Primary and Secondary Care Colleagues to ensure consistency of message and manage
expectations.
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The guidance outlines a commitment to tackle health inequalities. Health inequalities have
been further exacerbated by the pandemic and we recognise the importance of health
providers working closely with local communities and partners to reduce these inequalities in
health, the Healthier Wigan Partnership Board providers us with the platform to take this
forward.



As a borough we recognise and are already starting to see the impact on mental health
services in the wake of COVID-19. The guidance on mental health and in particular the focus
for children and young people is welcomed we are working through this to interpret this locally.

4. What does the guidance cover
4.1 Restoring and recovering non-COVID-19 health services ahead of winter
NHS England and NHS Improvement has requested that all cancer services are restored to full
operation and that providers recover the maximum elective activity possible between now and
winter.
For cancer services, trust and systems are expected to re-establish 100 per cent of their activity
and 80 per cent of activity for both overnight electives and outpatient procedures from September.
Systems will need to return to at 90 per cent of their MRI/CT and endoscopy procedures by
September, with the ambition of 100 per cent by October. To support recovering the maximum
elective activity, a modified national contract will be in place giving access to most independent
hospital capacity until March 2021.
4.2 Health inequalities
COVID-19 has further exposed some of the health inequalities that exist in society. The guidance
calls for restoration of the NHS services in a way that inclusively supports those in the greatest
need. To gain a better understanding of and response to inequalities, NHS organisations are also
being asked to ensure data sets are complete and timely.
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4.3 System working
The letter has emphasised the intention of having full coverage of integrated care systems (ICSs)
by April 2021 and emphasises the benefits of collaborative system working. Specifically, the letter
calls for collaborative leadership in the form of a single STP/ICS. Conversations regarding the
future direction are taking place at a Greater Manchester level including the streamlining of
commissioning through a one CCG per system approach.
4.4 Mental health
There is an ask for all CCGs to continue to increase investment in mental health services and for
systems to validate their existing long-term plan for expansion of mental health services. The
letter also calls for IAPT services to fully resume and for the 24/7 crisis helplines, which were
established during the pandemic, to be retained.
4.5 Primary and community care
In relation to primary care and community services, NHSEI has also requested that general
practice, community and optometry services restore activity to usual levels. The need for GP
practices to catch up on the backlog of immunisations and cervical screening is also identified.
The letter asks CCGs to resume NHS continuing healthcare assessments from 1 September
2020. Patients discharged from hospital between March-August (with care paid by the NHS) must
also be assessed and moved to core NHS, social care or self-funding arrangements.
5. Local Restoration and Recovery
As a borough we recognise that restoring services is a complex challenge, not least because of
the application of social distancing in clinical areas and infection control.
The benefits of introducing digital consultations in both secondary and primary care where
clinically appropriate will support the recovery and assist in reducing our waiting list issues.
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As a borough we are re-establishing the Planned Care partnership board which will be responsible
for the Elective recovery including Cancer and Diagnostics. The benefit of the recently introduced
Activation Board aligned to the Healthier Wigan Partnership Board will enable more responsive
and timely system decisions.
There have been a series or activity submissions to the regional team at Greater Manchester in
relation to our restoration and recovery which look to align activity forecasts between CCG’s and
Providers. The latest submission on behalf of the CCG was made on the 14th September 2020.
The submission has been a collaborative submission aligned to WWLFT where we have

worked closely to support one another’s submissions. There is level of variation in the
activity submission between the CCG and WWLFT due to different population
catchments, non-GM population activity and specialist commissioning activity.
The management of the phase 3 recovery is being coordinated by the Commissioning
and Transformation Directorate, a programme plan to track progress against the
requirements is in place with a highlight report being developed which will go to the Senior
Leadership within the CCG on a fortnightly basis highlighting progress to date and any
items for escalation which can then be taken forward through the Activation Board.
6. Recommendations
The ICC is asked to receive the paper and to note the content, and to agree to receive future
updates at appropriate points in time.
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Skipton House
80 London Road
London SE1 6LH
england.spoc@nhs.net
From the Chief Executive Sir Simon Stevens
& Chief Operating Officer Amanda Pritchard

To:
Chief executives of all NHS trusts and foundation trusts
CCG Accountable Officers
GP practices and Primary Care Networks
Providers of community health services
NHS 111 providers
Copy to:
NHS Regional Directors
Regional Incident Directors & Heads of EPRR
Chairs of ICSs and STPs
Chairs of NHS trusts, foundation trusts and CCG governing bodies
Local authority chief executives and directors of adult social care
Chairs of Local Resilience Forums

31 July 2020

Dear Colleague
IMPORTANT – FOR ACTION – THIRD PHASE OF NHS RESPONSE TO COVID-19
We are writing to thank you and your teams for the successful NHS response in the face of this
unprecedented pandemic, and to set out the next – third – phase of the NHS response, effective
from 1 August 2020.
You will recollect that on 30 January NHS England and NHS Improvement declared a Level 4
National Incident, triggering the first phase of the NHS pandemic response. Since then the NHS has
been able to treat every coronavirus patient who has needed specialist care – including 107,000
people needing emergency hospitalisation. Even at the peak of demand, hospitals were still able to
look after two non-Covid inpatients for every one Covid inpatient, and a similar picture was seen in
primary, community and mental health services.
As acute Covid pressures were beginning to reduce, we wrote to you on 29 April to outline agreed
measures for the second phase, restarting urgent services. Now in this Phase Three letter we:

•

update you on the latest Covid national alert level;

•

set out priorities for the rest of 2020/21; and

•

outline financial arrangements heading into Autumn as agreed with Government.
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Current position on Covid-19
On 19 June 2020 the Chief Medical Officers and the Government’s Joint Biosecurity Centre
downgraded the UK’s overall Covid alert level from four to three, signifying that the virus remains
in general circulation with localised outbreaks likely to occur. On 17 July the Government set out
next steps including the role of the new Test and Trace programme in providing us advance notice
of any expected surge in Covid demand, and in helping manage local and regional public health
mitigation measures to prevent national resurgence.
Fortunately, Covid inpatient numbers have now fallen nationally from a peak of 19,000 a day, to
around 900 today. As signalled earlier this month, the current level of Covid demand on the NHS
means that the Government has agreed that the NHS EPRR incident level will move from Level 4
(national) to Level 3 (regional) with effect from tomorrow, 1 August. This approach matches the
differential regional measures the Government is deploying, including today in parts of the North
West and North East. The main implications of this are set out in Annex One to this letter.
However Covid remains in general circulation and we are seeing a number of local and regional
outbreaks across the country, with the risk of further national acceleration. Together with the Joint
Biosecurity Centre and Public Health England (PHE) we will therefore continue to keep the
situation under close review, and will not hesitate to reinstate the Level 4 national response
immediately as circumstances justify it. In the meantime NHS organisations will need to retain their
EPRR incident coordination centres and will be supported by oversight and coordination by
Regional Directors and their teams.
NHS priorities from August
Having pulled out all the stops to treat Covid patients over the last few months, our health services
now need to redouble their focus on the needs of all other patients too, while recognising the new
challenges of overcoming our current Covid-related capacity constraints. This will continue to
require excellent collaboration between clinical teams, providers and CCGs operating as part of
local ‘systems’ (STPs and ICSs), local authorities and the voluntary sector, underpinned by a
renewed focus on patient communication and partnership.
Following discussion with patients’ groups, national clinical and stakeholder organisations, and
feedback from our seven regional ‘virtual’ frontline leadership meetings last week, we are setting
out NHS priorities for this third phase. Our shared focus is on:
A. Accelerating the return to near-normal levels of non-Covid health services, making full use
of the capacity available in the ‘window of opportunity’ between now and winter
B. Preparation for winter demand pressures, alongside continuing vigilance in the light of
further probable Covid spikes locally and possibly nationally.
C. Doing the above in a way that takes account of lessons learned during the first Covid peak;
locks in beneficial changes; and explicitly tackles fundamental challenges including:
support for our staff, and action on inequalities and prevention.
As part of this Phase Three work, and following helpful engagement and discussion, alongside this
letter yesterday we published a more detailed 2020/21 People Plan, and will shortly do the same on
2
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inequalities reduction. DHSC are also expected to set out equivalent phase three priorities and
support for social care.
Nationally, we will work with the wide range of stakeholders represented on the NHS Assembly to
help track and challenge progress against these priorities. As we do so it is vital that we listen and
learn from patients and communities. We ask that all local systems act on the Five principles for the
next phase of the Covid-19 response developed by patients’ groups through National Voices.

A: Accelerating the return of non-Covid health services, making full use of the capacity
available in the window of opportunity between now and winter
A1. Restore full operation of all cancer services. This work will be overseen by a national

cancer delivery taskforce, involving major patient charities and other key stakeholders.
Systems should commission their Cancer Alliance to rapidly draw up delivery plans for
September 2020 to March 2021 to:

•

To reduce unmet need and tackle health inequalities, work with GPs and the public locally
to restore the number of people coming forward and appropriately being referred with
suspected cancer to at least pre-pandemic levels.

•

Manage the immediate growth in people requiring cancer diagnosis and/or treatment
returning to the service by:

- Ensuring that sufficient diagnostic capacity is in place in Covid19-secure environments,
-

•

including through the use of independent sector facilities, and the development of
Community Diagnostic Hubs and Rapid Diagnostic Centres
Increasing endoscopy capacity to normal levels, including through the release of
endoscopy staff from other duties, separating upper and lower GI (non-aerosolgenerating) investigations, and using CT colonography to substitute where appropriate
for colonoscopy.
Expanding the capacity of surgical hubs to meet demand and ensuring other treatment
modalities are also delivered in Covid19-secure environments.
Putting in place specific actions to support any groups of patients who might have
unequal access to diagnostics and/or treatment.
Fully restarting all cancer screening programmes. Alliances delivering lung health
checks should restart them.

Thereby reducing the number of patients waiting for diagnostics and/or treatment longer
than 62 days on an urgent pathway, or over 31 days on a treatment pathway, to prepandemic levels, with an immediate plan for managing those waiting longer than 104 days.

A2. Recover the maximum elective activity possible between now and winter, making full use

of the NHS capacity currently available, as well as re-contracted independent hospitals.
In setting clear performance expectations there is a careful balance to be struck between the
need to be ambitious and stretching for our patients so as to avoid patient harm, while setting a
performance level that is deliverable, recognising that each trust will have its own particular
pattern of constraints to overcome.
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Having carefully tested the feasible degree of ambition with a number of trusts and systems in
recent weeks, trusts and systems are now expected to re-establish (and where necessary
redesign) services to deliver through their own local NHS (non-independent sector) capacity the
following:

•

In September at least 80% of their last year’s activity for both overnight electives and
for outpatient/daycase procedures, rising to 90% in October (while aiming for 70% in
August);

•

This means that systems need to very swiftly return to at least 90% of their last year’s
levels of MRI/CT and endoscopy procedures, with an ambition to reach 100% by
October.

•

100% of their last year’s activity for first outpatient attendances and follow-ups (face
to face or virtually) from September through the balance of the year (and aiming for
90% in August).

Block payments will flex meaningfully to reflect delivery (or otherwise) against these important
patient treatment goals, with details to follow shortly once finalised with Government.
Elective waiting lists and performance should be managed at system as well as trust level to
ensure equal patient access and effective use of facilities.
Trusts, working with GP practices, should ensure that, between them, every patient whose
planned care has been disrupted by Covid receives clear communication about how they
will be looked after, and who to contact in the event that their clinical circumstances change.
Clinically urgent patients should continue to be treated first, with next priority given to the
longest waiting patients, specifically those breaching or at risk of breaching 52 weeks by the
end of March 2021.
To further support the recovery and restoration of elective services, a modified national contract
will be in place giving access to most independent hospital capacity until March 2021. The
current arrangements are being adjusted to take account of expected usage, and by October/
November it will then be replaced with a re-procured national framework agreement within
which local contracting will resume, with funding allocations for systems adjusted accordingly.
To ensure good value for money for taxpayers, systems must produce week-by-week
independent sector usage plans from August and will then be held directly to account for
delivering against them.
In scheduling planned care, providers should follow the new streamlined patient self isolation
and testing requirements set out in the guideline published by NICE earlier this week. For many
patients this will remove the need to isolate for 14 days prior to a procedure or admission.
Trusts should ensure their e-Referral Service is fully open to referrals from primary care. To
reduce infection risk and support social distancing across the hospital estate, clinicians should
consider avoiding asking patients to attend physical outpatient appointments where a
clinically-appropriate and accessible alternative exists. Healthwatch have produced useful
advice on how to support patients in this way. This means collaboration between primary and
secondary care to use advice and guidance where possible and treat patients without an onward
referral, as well as giving patients more control over their outpatient follow-up care by adopting
a patient-initiated follow-up approach across major outpatient specialties. Where an outpatient
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appointment is clinically necessary, the national benchmark is that at least 25% could be
conducted by telephone or video including 60% of all follow-up appointments.
A3. Restore service delivery in primary care and community services.

•

General practice, community and optometry services should restore activity to usual
levels where clinically appropriate, and reach out proactively to clinically vulnerable
patients and those whose care may have been delayed. Dental practices should have now
mobilised for face to face interventions. We recognise that capacity is constrained, but will
support practices to deliver as comprehensive a service as possible.

•

In restoring services, GP practices need to make rapid progress in addressing the backlog of
childhood immunisations and cervical screening through specific catch-up initiatives and
additional capacity and deliver through their Primary Care Network (PCN) the service
requirements coming into effect on 1 October as part of the Network Contract DES.

•

GPs, primary care networks and community health services should build on the enhanced
support they are providing to care homes, and begin a programme of structured medication
reviews.

•

CCGs should work with GP practices to expand the range of services to which patients can
self-refer, freeing-up clinical time. All GP practices must offer face to face appointments
at their surgeries as well as continuing to use remote triage and video, online and telephone
consultation wherever appropriate – whilst also considering those who are unable to access
or engage with digital services.

•

Community health services crisis responsiveness should be enhanced in line with the goals
set out in the Long Term Plan, and should continue to support patients who have recovered
from the acute phase of Covid but need ongoing rehabilitation and other community
health services. Community health teams should fully resume appropriate and safe home
visiting care for all those vulnerable/shielding patients who need them.

•

The Government is continuing to provide funding to support timely and appropriate
discharge from hospital inpatient care in line with forthcoming updated Hospital Discharge
Service Requirements. From 1 September 2020, hospitals and community health and social
care partners should fully embed the discharge to assess processes. New or extended health
and care support will be funded for a period of up to six weeks, following discharge from
hospital and during this period a comprehensive care and health assessment for any ongoing
care needs, including determining funding eligibility, must now take place. The fund can
also be used to provide short term urgent care support for those who would otherwise have
been admitted to hospital.

•

The Government has further decided that CCGs must resume NHS Continuing Healthcare
assessments from 1 September 2020 and work with local authorities using the trusted
assessor model. Any patients discharged from hospital between 19 March 2020 and 31
August 2020, whose discharge support package has been paid for by the NHS, will need to
be assessed and moved to core NHS, social care or self-funding arrangements.
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A4. Expand and improve mental health services and services for people with learning

disability and/or autism

•

Every CCG must continue to increase investment in mental health services in line with the
Mental Health Investment Standard and we will be repeating the independent audits of this.
Systems should work together to ensure that funding decisions are decided in partnership
with Mental Health Providers and CCGs and that funding is allocated to core Long Term
Plan (LTP) priorities.

•

In addition, we will be asking systems to validate their existing LTP mental health service
expansion trajectories for 2020/21. Further advice on this will be issued shortly. In the
meantime:
- IAPT services should fully resume
- the 24/7 crisis helplines for all ages that were established locally during the pandemic
should be retained, developing this into a national service continue the transition to
digital working
- maintain the growth in the number of children and young people accessing care
- proactively review all patients on community mental health teams’ caseloads and
increase therapeutic activity and supportive interventions to prevent relapse or
escalation of mental health needs for people with SMI in the community;
- ensure that local access to services is clearly advertised
- use £250 million of earmarked new capital to help eliminate mental health dormitory
wards.

•

In respect of support for people with a learning disability, autism or both:
- Continue to reduce the number of children, young people and adults within a specialist
inpatient setting by providing better alternatives and by ensuring that Care (Education)
and Treatment Reviews always take place both prior to and following inpatient
admission.
- Complete all outstanding Learning Disability Mortality Reviews (LeDeR) by December
2020.
- GP practices should ensure that everybody with a Learning Disability is identified on
their register; that their annual health checks are completed; and access to screening and
flu vaccinations is proactively arranged. (This is supported by existing payment
arrangements and the new support intended through the Impact and Investment Fund to
improve uptake.)

B: Preparation for winter alongside possible Covid resurgence.
B1. Continue to follow good Covid-related practice to enable patients to access services safely

and protect staff, whilst also preparing for localised Covid outbreaks or a wider national wave.
This includes:

•

Continuing to follow PHE’s guidance on defining and managing communicable disease
outbreaks.

•

Continue to follow PHE/DHSC-determined policies on which patients, staff and members
of the public should be tested and at what frequency, including the further PHE-endorsed
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actions set out on testing on 24 June. All NHS employers should prepare for the likelihood
that if background infection risk increases in the Autumn, and DHSC Test and Trace
secures 500,000+ tests per day, the Chief Medical Officer and DHSC may decide in
September or October to implement a policy of regular routine Covid testing of all
asymptomatic staff across the NHS.

•

Ongoing application of PHE’s infection prevention and control guidance and the actions set
out in the letter from 9 June on minimising nosocomial infections across all NHS settings,
including appropriate Covid-free areas and strict application of hand hygiene, appropriate
physical distancing, and use of masks/face coverings.

•

Ensuring NHS staff and patients have access to and use PPE in line with PHE’s
recommended policies, drawing on DHSC’s sourcing and its winter/EU transition PPE and
medicines stockpiling.

B2. Prepare for winter including by:

•

Sustaining current NHS staffing, beds and capacity, while taking advantage of the
additional £3 billion NHS revenue funding for ongoing independent sector capacity,
Nightingale hospitals, and support to quickly and safely discharge patients from NHS
hospitals through to March 2021.

•

Deliver a very significantly expanded seasonal flu vaccination programme for DHSCdetermined priority groups, including providing easy access for all NHS staff promoting
universal uptake. Mobilising delivery capability for the administration of a Covid19 vaccine
if and when a vaccine becomes available.

•

Expanding the 111 First offer to provide low complexity urgent care without the need for
an A&E attendance, ensuring those who need care can receive it in the right setting more
quickly. This includes increasing the range of dispositions from 111 to local services, such
as direct referrals to Same Day Emergency Care and specialty ‘hot’ clinics, as well as
ensuring all Type 3 services are designated as Urgent Treatment Centres (UTCs). DHSC
will shortly be releasing agreed A&E capital to help offset physical constraints associated
with social distancing requirements in Emergency Departments.

•

Systems should maximise the use of ‘Hear and Treat’ and ‘See and Treat’ pathways for 999
demand, to support a sustained reduction in the number of patients conveyed to Type 1 or 2
emergency departments.

•

Continue to make full use of the NHS Volunteer Responders scheme in conjunction with
the Royal Voluntary Society and the partnership with British Red Cross, Age UK and St.
Johns Ambulance which is set to be renewed.

•

Continuing to work with local authorities, given the critical dependency of our patients –
particularly over winter - on resilient social care services. Ensure that those medically fit for
discharge are not delayed from being able to go home as soon as it is safe for them to do so
in line with DHSC/PHE policies (see A3 above).
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C: Doing the above in a way that takes account of lessons learned during the first Covid
peak; locks in beneficial changes; and explicitly tackles fundamental challenges including
support for our staff, action on inequalities and prevention.
C1. Workforce

Covid19 has once again highlighted that the NHS, at its core, is our staff. Yesterday we
published We are the NHS: People Plan for 2020/21 - actions for us all which reflects the
strong messages from NHS leaders and colleagues from across the NHS about what matters
most. It sets out practical actions for employers and systems, over the remainder of 2020/21
ahead of Government decisions in the Autumn Spending Review on future education and
training expansions. It includes specific commitments on:
•

Actions all NHS employers should take to keep staff safe, healthy and well – both
physically and psychologically.

•

Specific requirements to offer staff flexible working.

•

Urgent action to address systemic inequality that is experienced by some of our staff,
including BAME staff.

•

New ways of working and delivering care, making full and flexible use of the full range of
our people’s skills and experience.

•

Growing our workforce, building on unprecedented interest in NHS careers. It also
encourages action to support former staff to return to the NHS, as well as taking steps to
retain staff for longer – all as a contribution to growing the nursing workforce by 50,000,
the GP workforce by 6,000 and the extended primary care workforce by 26,000.

•

Workforce planning and transformation that needs to be undertaken by systems to enable
people to be recruited and deployed across organisations, sectors and geographies locally.

All systems should develop a local People Plan in response to these actions, covering expansion
of staff numbers, mental and physical support for staff, improving retention and flexible
working opportunities, plus setting out new initiatives for development and upskilling of staff.
Wherever possible, please work with local authorities and local partners in developing plans for
recruitment that contribute to the regeneration of communities, especially in light of the
economic impact of Covid. These local People Plans should be reviewed by regional and
system People Boards, and should be refreshed regularly.
C2. Health inequalities and prevention.

Covid has further exposed some of the health and wider inequalities that persist in our society.
The virus itself has had a disproportionate impact on certain sections of the population,
including those living in most deprived neighbourhoods, people from Black, Asian and
minority ethnic communities, older people, men, those who are obese and who have other longterm health conditions and those in certain occupations. It is essential that recovery is planned
in a way that inclusively supports those in greatest need.
We are asking you to work collaboratively with your local communities and partners to take
urgent action to increase the scale and pace of progress of reducing health inequalities, and
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regularly assess this progress. Recommended urgent actions have been developed by an expert
national advisory group and these will be published shortly. They include:
•

Protect the most vulnerable from Covid, with enhanced analysis and community
engagement, to mitigate the risks associated with relevant protected characteristics and
social and economic conditions; and better engage those communities who need most
support.

•

Restore NHS services inclusively, so that they are used by those in greatest need. This will
be guided by new, core performance monitoring of service use and outcomes among those
from the most deprived neighbourhoods and from Black and Asian communities, by 31
October. Develop digitally enabled care pathways in ways which increase inclusion,
including reviewing who is using new primary, outpatient and mental health digitally
enabled care pathways by 31 March.

•

Accelerate preventative programmes which proactively engage those at greatest risk of poor
health outcomes. This should include more accessible flu vaccinations, the better targeting
of long-term condition prevention and management programmes, obesity reduction
programmes including self-referral to the NHS Diabetes Prevention Programme, health
checks for people with learning disabilities, and increasing the continuity of maternity
carers including for BAME women and those in high risk groups.

•

Strengthen leadership and accountability, with a named executive Board member
responsible for tackling inequalities in place in September in every NHS organisation. Each
NHS board to publish an action plan showing how over the next five years its board and
senior staffing will in percentage terms at least match the overall BAME composition of its
overall workforce, or its local community, whichever is the higher.

•

Ensure datasets are complete and timely, to underpin an understanding of and response to
inequalities. All NHS organisations should proactively review and ensure the completeness
of patient ethnicity data by no later 31 December, with general practice prioritising those
groups at significant risk of Covid19 from 1 September.

Financial arrangements and system working
To support restoration, and enable continued collaborative working, current financial arrangements
for CCGs and trusts will largely be extended to cover August and September 2020. The intention is
to move towards a revised financial framework for the latter part of 2020/21, once this has been
finalised with Government. More detail is set out in Annex Two.
Working across systems, including NHS, local authority and voluntary sector partners, has been
essential for dealing with the pandemic and the same is true in recovery. As we move towards
comprehensive ICS coverage by April 2021, all ICSs and STPs should embed and accelerate this
joint working through a development plan, agreed with their NHSE/I regional director, that
includes:

•

Collaborative leadership arrangements, agreed by all partners, that support joint working and
quick, effective decision-making. This should include a single STP/ICS leader and a nonexecutive chair, appointed in line with NHSE/I guidance, and clearly defined arrangements
for provider collaboration, place leadership and integrated care partnerships.
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•

Organisations within the system coming together to serve communities through a Partnership
Board, underpinned by agreed governance and decision-making arrangements including high
standards of transparency – in which providers and commissioners can agree actions in the best
interests of their populations, based on co-production, engagement and evidence.

•

Plans to streamline commissioning through a single ICS/STP approach. This will typically lead
to a single CCG across the system. Formal written applications to merge CCGs on 1 April 2021
needed to give effect to this expectation should be submitted by 30 September 2020.

•

A plan for developing and implementing a full shared care record, allowing the safe flow of
patient data between care settings, and the aggregation of data for population health.

Finally, we are asking you – working as local systems – to return a draft summary plan by 1
September using the templates issued and covering the key actions set out in this letter, with final
plans due by 21 September. These plans need to be the product of partnership working across
STPs/ICSs, with clear and transparent triangulation between commissioner and provider activity
and performance plans.
Over the last few months, the NHS has shown an extraordinary resilience, capacity for innovation
and ability to move quickly for our patients. Like health services across Europe, we now face the
double challenge of continuing to have to operate in a world with Covid while also urgently
responding to the many urgent non-Covid needs of our patients. If we can continue to harness the
same ambition, resilience, and innovation in the second half of the year as we did in the first, many
millions of our fellow citizens will be healthier and happier as a result. So thank you again for all
that you and your teams have been – and are – doing, in what is probably the defining year in the
seven-decade history of the NHS.
With best wishes,

Simon Stevens
NHS Chief Executive

Amanda Pritchard
NHS Chief Operating Officer
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ANNEX ONE: IMPLICATIONS OF EPRR TRANSITION TO A LEVEL 3 INCIDENT
As previously signalled, effective 1 August 2020 the national incident level for the Covid19
response will change from level 4 (an incident that requires NHS England National Command and
Control to support the NHS response) to level 3 (an incident that requires the response of a number
of health organisations across geographical areas within an NHS England region), until further
notice.
It is entirely possible that future increases in Covid demands on the NHS mean that the level 4
incident will need to be reinstated. In which case, there will be no delay in doing so. However this
change does, for the time being, provide the opportunity to focus local and regional NHS teams on
accelerating the restart of non-Covid services, while still preparing for a possible second national
peak.
The implications of the transition from a level 4 to level 3 incident are as follows:
•

Oversight: Transition from a national command, control and coordination structure to a regional
command, control and coordination structure but with national oversight as this remains an
incident of international concern.

•

Reporting: We will be stopping weekend sit rep collections from Saturday 8 August 2020
(Saturday and Sunday data will be collected on Mondays with further detail to follow). Whilst
we are reducing the incident level with immediate effect reports will still be required this
weekend (1 and 2 August 2020) and we will subsequently need to be able to continue to align to
DHSC requirements. Additional reporting will be required for those areas of the country
experiencing community outbreaks in line with areas of heightened interest, concern or
intervention.

•

Incident coordination functions: The national and regional Incident Coordination Centres will
remain in place (hours of operation may be reduced). The frequency of national meetings will
decrease (for example IMT will move to Monday, Wednesday, Friday). Local organisations
should similarly adjust their hours and meeting frequency accordingly. It is however essential
that NHS organisations fully retain their incident coordination functions given the ongoing
pandemic, and the need to stand up for local incidents and outbreaks.

•

Communications: All communications related to Covid19 should continue to go via established
Covid19 incident management channels, with NHS organisations not expected to respond to
incident instructions received outside of these channels. Equally, since this incident continues to
have an international and national profile, it is important that our messaging to the public is
clear and consistent. You should therefore continue to coordinate communications with your
regional NHS England and NHS Improvement communications team. This will ensure that
information given to the media, staff and wider public is accurate, fully up-to-date and aligns
with national and regional activity.
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ANNEX TWO: REVISED FINANCIAL ARRANGEMENTS
The current arrangements comprise nationally-set block contracts between NHS providers and
commissioners, and prospective and retrospective top-up funding issued by NHSE/I to
organisations to support delivery of breakeven positions against reasonable expenditure. The M5
and M6 block contract and prospective top-up payments will be the same as M4. Costs of testing
and PPE will continue to be borne centrally for trusts and general practices funded by DHSC who
continue to lead these functions for the health and social care sectors.
The intention is to move towards a revised financial framework for the latter part of 2020/21, once
this has been finalised with Government.
The revised framework will retain simplified arrangements for payment and contracting but with a
greater focus on system partnership and the restoration of elective services. The intention is that
systems will be issued with funding envelopes comprising funding for NHS providers equivalent in
nature to the current block and prospective top-up payments and a system-wide Covid funding
envelope. There will no longer be a retrospective payment mechanism. Providers and CCGs must
achieve financial balance within these envelopes in line with a return to usual financial disciplines.
Whilst systems will be expected to breakeven, organisations within them will be permitted by
mutual agreement across their system to deliver surplus and deficit positions. The funding
envelopes will comprise:

•

CCG allocations – within which block contract values for services commissioned from NHS
providers within and outside of the system will continue to be nationally calculated;

•

Directly commissioned services from NHS providers – block contract values for specialised and
other directly commissioned services will continue to be nationally calculated;

•

Top-up – additional funding to support delivery of a breakeven position; and

•

Non-recurrent Covid allocation – additional funding to cover Covid-related costs for the
remainder of the year.

Funding envelopes will be calculated on the basis of full external income recovery. For
relationships between commissioners and NHS providers we will continue to operate nationally
calculated block contract arrangements. For low-volume flows of CCG-commissioned activity,
block payments of an appropriate value would be made via the Trust’s host CCG; this will remove
the need for separate invoicing of non-contract activity.
However block payments will be adjusted depending on delivery against the activity restart goals
set in Section A1 and A2 above.
Written contracts with NHS providers for the remainder of 2020/21 will not be required.
For commissioners, non-recurrent adjustments to commissioner allocations will continue to be
actioned – adjustments to published allocations will include any changes in contracting
responsibility and distribution of the top-up to CCGs within the system based on target allocation.
Reimbursement for high cost drugs under the Cancer Drugs Fund (CDF) and relating to treatments
under the Hepatitis C programme will revert to a pass-through cost and volume basis, with
adjustments made to NHS provider block contract values to reflect this. For the majority of other
high cost drugs and devices, in-year provider spend will be tracked against a notional level of spend
12
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included in the block funding arrangements with adjustments made in-year to ensure that providers
are reimbursed for actual expenditure on high cost drugs and devices. This will leave a smaller list
of high cost drugs which will continue to be funded as part of the block arrangements.
In respect of Medical pay awards, on 21 July 2020 the Government confirmed the decision to uplift
pay in 2020/21 by 2.8% for consultants, specialty doctors and associate specialists, although there
is no uplift to the value of Clinical Excellence Awards, Commitment Awards, Distinction Awards
and Discretionary Points for 2020/21. We expect this to be implemented in September pay and
backdated to April 2020. In this event, NHS providers should claim the additional costs in
September as part of the retrospective top-up process. Future costs will be taken into account in the
financial framework for the remainder of 2020/21, with further details to be confirmed in due
course.

13
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Executive Summary
The 2020/21 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

Green

Red

No Standard

Total

1

4

2

7

10

3

0

13

Cancer Care

9

3

2

14

Mental Health / Learning Disability

7

7

1

15

Quality / Community Care

2

3

2

7

Primary Care

0

3

3

6

Acute Activity

18

0

0

18

Total

47

23

10

80

Acute Urgent Care
Acute Planned Care
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RAG based on whether actual is achieving standard or plan in the latest reported period.
Technical Notes:
1) Due to the coronavirus illness (COVID 19) and the need to release capacity across the NHS to support the response, NHS England paused the collection
and publication of some of the official statistics. As such not all of the indicators within this report have been updated.
2) Due to COVID-19 there have been significant reductions in referrals and activity, therefore reported activity numbers may be much lower than originally
planned. These indicators are highlighted in yellow and although they remain rag rated green as they are below plan, the reduced activity numbers are
outside the normal variation and caution should be taken when reviewing the numbers reported and comparing to the plan figures.
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Performance Highlights

Areas Performing Well
Cancer Waits: Seen Within 14 Days Of GP Referral is above
the 93% standard for a third consecutive month.
Cancer Waits: NHS Screening Diagnosed In 28 Days is above
the 70% standard, an improvement on the previous month.
Cancer treatment within 31 Days of diagnosis is above the 96%
standard for a fifth consecutive month.

Areas Performing Less Well
WWL overall A&E (Type 1, Type 3 & Leigh WIC) performance

93.21%

is below the 95% national standard in August.

July 2020

The percentage of RTT incomplete pathways within 18wks is

71.43%

below the 92% standard in July.

July 2020

385 patients on an RTT incomplete pathway have waited longer

97.87%

than 52 weeks as reported at the end of July.

July 2020

93.28%
August 2020

45.20%
July 2020

385
July 2020
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Cancer Waits: Subsequent Surgery/Drug & Radiotherapy

100.00%

Diagnostic waiting times performance is above (worse than) the

37.34%

Treatment in 31 days have all achieved standard in July.

July 2020

1% standard, however an improvement on the previous month.

July 2020

IAPT Recovery Rate in June has achieved the 50% national

50.00%

Cancer Waits: GP referral to treatment within 62 days is below

79.31%

standard for a second consecutive month.

June 2020

the 85% standard for a fourth consecutive month.

IAPT: 6 Week Waits standard (75%) has been achieved in

75.68%

Cancer Waits: Breast Symptoms Seen In 14 Days is below

June and also year-to-date.

June 2020

the 93% standard, a dip on the previous months performance.

C&YP Mental Health Access Rate in Quarter 1 is above

13.75%

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

the 35% national trajectory for 2020/21.

July 2020

88.24%
July 2020

33.33%

90% standard for an nineth consecutive month.

July 2020

82.00%

IAPT Access Rate in June is below the monthly plan of

1.38%

achieved during the rolling quarter April to June.

Apr-Jun 2020

2.00%, and is below plan for a third consecutive month.

June 2020

C&YP Urgent & Routine (1 & 4 Week Waits) Eating Disorders:
performance was 100% at Q1 2020/21.

100.00%

IAPT: 18 Week Waits standard has not been achieved in June.

94.59%

A slight dip in perfomance on the previous month.

June 2020

IAPT: 2nd Treatment Waits standard (10%) has not been

24.66%

achieved for a third consecutive month.

June 2020

The early intervention in psychosis standard of 60% was

There are currently no MRSA bacteraemia reported for Wigan
Borough CCG patients in the current financial year.

Quarter 1 20/21

Quarter 1 20/21

0
July 2020
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Performance Indicators

Ref. Accident & Emergency

Target

Current Period

Previous Period

Yr To Date

Trend

A&E Performance at WWL FT
EB5

A&E Waits: Within 4 Hours All Patients At WWL (RAEI & WIC)

95.00%

Aug-20

93.28%

n

Jul-20

94.21%

n

94.81%

n

EB5a

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

95.00%

Aug-20

91.10%

n

Jul-20

92.51%

n

93.40%

n

EB5d

Walk In Centre Waits: Within 4 Hours At Leigh WIC (Type 4)

95.00%

Aug-20

99.53%

n

Jul-20

99.83%

n

99.80%

n

Ref. Ambulance

Target

Current Period

Previous Period

Yr To Date

Trend

Ambulance Performance at WWL FT
EB25

Ambulance Handover: Over 30 Minutes

Lower

Aug-20

12.01%

Jul-20

10.20%

10.62%

EBS8

Ambulance Crew Clear: Over 30 Minutes

Lower

Aug-20

0.44%

Jul-20

0.38%

0.60%

Page 46

Ambulance Performance at NWAS
EB23a

Ambulance Response: Category 1 Mean Time

07:00

Aug-20

07:27

n

Jul-20

07:06

n

07:10

n

EB23b

Ambulance Response: Category 2 Mean Time

18:00

Aug-20

27:37

n

Jul-20

20:54

n

21:22

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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Performance Indicators

Ref. Planned Care Performance

Target

Current Period

Previous Period

Yr To Date

Trend

18 Wks RTT Performance
EB3

18 Weeks RTT: Incomplete Pathways Performance

92.00%

Jul-20

45.20%

n

Jun-20

52.43%

n

58.82%

n

EB3a

18 Weeks RTT: Incomplete Pathways Waiters

24,500

Jul-20

23,518

n

Jun-20

21,567

n

86,594

n

EBS4

18 Weeks RTT: Patients Waiting >52 Weeks

0

Jul-20

385

n

Jun-20

216

n

1.00%

Jul-20

37.34%

n

Jun-20

54.82%

n

58.59%

n

Diagnostics Performance
EB4

Diagnostics: 6+ Week Waiters

Ref. Planned Care Activity

Current
Plan

Current Period

Previous Period

Yr To Date

Trend

18 Wks RTT Activity
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EM18

18 Weeks RTT: Completed Admitted Pathways

1,820

Jul-20

482

n

Jun-20

214

n

951

n

EM19

18 Weeks RTT: Completed Non-Admitted Pathways

6,760

Jul-20

4,303

n

Jun-20

3,708

n

13,307

n

EM20

18 Weeks RTT: New Pathways

12,020

Jul-20

6,907

n

Jun-20

5,487

n

18,078

n

Diagnostics Activity
EB26a

Diagnostic Tests: Magnetic Resonance Imaging

2,500

Jul-20

2,403

n

Jun-20

2,238

n

6,463

n

EB26b

Diagnostic Tests: Computed Tomography

4,720

Jul-20

4,506

n

Jun-20

4,567

n

14,704

n

EB26c

Diagnostic Tests: Non-Obstetric Ultrasound

4,840

Jul-20

2,897

n

Jun-20

2,546

n

7,699

n

EB26d

Diagnostic Tests: Colonoscopy

340

Jul-20

123

n

Jun-20

64

n

218

n

EB26e

Diagnostic Tests: Flexi Sigmoidoscopy

200

Jul-20

51

n

Jun-20

27

n

91

n

EB26f

Diagnostic Tests: Gastroscopy

500

Jul-20

171

n

Jun-20

93

n

317

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.
See Technical Note No. 2 on Executive Summary Page 2.
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Performance Indicators

Ref. Cancer Care

Target

Current Period

Previous Period

Yr To Date

Trend

Headline Cancer Waiting Times Targets
EB6

Cancer Waits: Seen Within 14 Days Of GP Referral

93.00%

Jul-20

93.21%

n

Jun-20

96.89%

n

94.41%

n

EB12

Cancer Waits: GP Referral To Treatment In 62 Days

85.00%

Jul-20

79.31%

n

Jun-20

80.39%

n

78.64%

n

93.00%

Jul-20

88.24%

n

Jun-20

100.00%

n

92.59%

n

14 Day Referral To Seen Targets
EB7

Cancer Waits: Breast Symptoms Seen In 14 Days
28 Day Referral To Diagnosis Targets
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EB27

Cancer: All Referrals Diagnosed In 28 Days

70.00%

Jul-20

78.97%

n

Jun-20

82.71%

n

79.44%

n

EB27a

Cancer: Urgent Referrals Diagnosed In 28 Days

70.00%

Jul-20

78.28%

n

Jun-20

82.81%

n

79.10%

n

EB27b

Cancer: Breast Symptoms Diagnosed In 28 Days

70.00%

Jul-20

96.88%

n

Jun-20

94.74%

n

93.59%

n

EB27c

Cancer: NHS Screening Diagnosed In 28 Days

70.00%

Jul-20

71.43%

n

Jun-20

33.33%

n

67.74%

n

31 Day Diagnosis To Treatment Targets
EB8

Cancer Waits: Treatment Within 31 Days Of Diagnosis

96.00%

Jul-20

97.87%

n

Jun-20

98.04%

n

97.96%

n

EB9

Cancer Waits: Subsequent Surgery In 31 Days

94.00%

Jul-20

100.00%

n

Jun-20

100.00%

n

97.80%

n

EB10

Cancer Waits: Subsequent Drug Treatment In 31 Days

98.00%

Jul-20

100.00%

n

Jun-20

100.00%

n

100.00%

n

EB11

Cancer Waits: Subsequent Radiotherapy In 31 Days

94.00%

Jul-20

100.00%

n

Jun-20

100.00%

n

100.00%

n

n

Jun-20

0.00%

n

66.67%

n

62 Day Referral To Treatment Targets
EB13

Cancer Waits: NHS Screening RTT In 62 Days

90.00%

Jul-20

33.33%

EB14

Cancer Waits: Consultant Upgrade To Treatment In 62 Days

Higher

Jul-20

92.16%

Jun-20

90.00%

Higher

2017

73.1

2016

71.9

85.92%

Other Cancer Targets
EA10

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

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.

Page 6

`

Performance Indicators

Ref. Mental Health

Target

Current Period

Previous Period

Yr To Date

Trend

IAPT Indicators
2.00%

Jun-20

1.38%

n

May-20

0.86%

n

3.17%

n

IAPT: Recovery Rate

50.00%

Jun-20

50.00%

n

May-20

50.63%

n

44.83%

n

EH1

IAPT: 6 Week Waits

75.00%

Jun-20

75.68%

n

May-20

82.72%

n

82.09%

n

EH2

IAPT: 18 Week Waits

95.00%

Jun-20

94.59%

n

May-20

95.06%

n

92.91%

n

EH21

IAPT: 2nd Treatment Waits

10.00%

Jun-20

24.66%

n

May-20

27.12%

n

21.52%

n

7.19%

n

13.75%

n

EA3

IAPT: Access Rate

EAS2

###

CYP Indicators
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EH9

C&YP Mental Health: Access Rate

35.00%

Q1 20/21 13.75%

n

Q4 19/20

EH10

C&YP Routine Eating Disorders: 4 Week Waits

95.00%

Q1 20/21 100.00%

n

Q4 19/20 100.00%

n

100.00%

n

EH11

C&YP Urgent Eating Disorders: 1 Week Waits

95.00%

Q1 20/21 100.00%

n

Q4 19/20 100.00%

n

100.00%

n

66.92%

n

66.25%

n

Other Mental Health Indicators
66.25%

n

Q1 20/21 33.36%

n

Q4 19/20 42.16%

n

33.36%

n

n

Mar-May

85.00%

n

82.00%

n

Apr-20

3.79%
n

92.83%

n

EAS1

Dementia: Diagnosis Rate

66.70%

EH13

SMI: Physical Health Checks

60.00%

EH04

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

60.00%

Apr-Jun

82.00%

EH15

Perinatal Mental Health: Access Rate (Rolling 12 Month)

7.10%

May-20

3.65%

EBS3

Care Programme Approach: 7 Day Follow-Up

Ref. Learning Disabilities

95.00%

Target

Jul-20

Q3 19/20 94.20%

n

Current Period

Jun-20

Q2 19/20 91.35%

Previous Period

Yr To Date

Trend

Learning Disability Indicators
ER1

Learning Disabilities/Autism: Number In Inpatient Care

EK03

Learning Disabilities: Health Checks

5
17.90%

Aug-20

5

Q4 19/20 18.12%

n
n

Jul-20

7

Q3 19/20 14.92%

n

5

n

n

59.84%

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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Performance Indicators

Ref. Quality Of Care

Target

Current Period

Previous Period

Yr To Date

Trend

Health Care Associated Infections
EAS4

Healthcare Associated Infections: MRSA

EAS5

Healthcare Associated Infections: Clostridium Difficile

0

Jul-20

0

Lower

Jul-20

10

n

Jun-20

0

Jun-20

13

n

0

n

40

Hospital Quality Indicators
EBS1

Mixed Sex Accommodation: Breaches

0

Feb-20

3

n

Jan-20

0

n

49

n

EBS6

Urgent Operations: Cancelled For Second Time

0

Feb-20

0

n

Jan-20

0

n

0

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

5.43%

Previous Period

Yr To Date

Trend
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Community Indicators
EN1

Personal Health Budgets: Number Of Patients

EO1

C&YP Wheelchairs: 18 Week Waits

282
92.00%

Q3 19/20

183

Q3 19/20 78.79%

n

Q2 19/20

n

Q2 19/20 85.71%

150

n

235

n

n

85.71%

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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Performance Indicators

Ref. Primary Care Activity

Current
Plan

Current Period

Previous Period

Yr To Date

Trend

General Practice Activity
PC01

GP Appointments: Attendances

PC02a

GP Appointments: Did Not Attend (DNA)

PC02b

GP Appointments: Did Not Attend (DNA) Rate

Ref. Primary Care Performance

Jul-20

71,481

Jun-20

74,712

275,251

Lower

Jul-20

3,450

Jun-20

3,017

11,484

Lower

Jul-20

4.83%

Jun-20

4.04%

4.17%

Current
Plan

Current Period

Previous Period

Yr To Date

Trend

Primary Care Indicators
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ED17

GP Extended Access: Utilisation

75.00%

Jul-20

57.32%

n

Jun-20

55.95%

n

49.26%

n

ED18

GP Extended Access: NHS 111 Booking Availability

100.00%

Mar-20

0.00%

n

Feb-20

0.00%

n

0.00%

n

EP1

e-Referral Service: Utilisation Rate

100.00%

May-20

68.80%

n

Apr-20

72.59%

n

70.19%

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 Indicators

Ref.

Acute Activity

Current
Plan

Current Period

Previous Period

Yr To Date

Referrals
EM07

Referrals: G&A

12,750

Jul-20

8,220

n

Jun-20

6,882

n

22,180

n

EM07a

Referrals: G&A (GP Referral)

8,024

Jul-20

4,518

n

Jun-20

3,678

n

11,240

n

EM07b

Referrals: G&A (Other Referral)

4,726

Jul-20

3,702

n

Jun-20

3,204

n

10,940

n

Outpatients
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EM08

Outpatient: Total First Attendances

10,230

Jul-20

5,885

n

Jun-20

5,547

n

18,440

n

EM08b

Outpatient: Procedure First Attendances

2,367

Jul-20

971

n

Jun-20

822

n

2,654

n

EM09

Outpatient: Total Follow-Up Attendances

20,868

Jul-20

14,601

n

Jun-20

14,329

n

48,530

n

EM09b

Outpatient: Procedure Follow Up Attendances

4,336

Jul-20

1,864

n

Jun-20

1,749

n

5,495

n

4,267

Jul-20

1,846

n

Jun-20

1,406

n

4,923

n

Inpatients
EM10

Inpatient: Total Elective Spells

EM10a

Inpatient: Ordinary Elective Spells

502

Jul-20

246

n

Jun-20

162

n

616

n

EM10b

Inpatient: Daycase Elective Spells

3,765

Jul-20

1,600

n

Jun-20

1,244

n

4,307

n

EM11

Inpatient: Total Non-Elective Spells

3,752

Jul-20

3,355

n

Jun-20

3,067

n

11,694

n

EM11a

Inpatient: Non-Elective Spells: 0 Days LoS

1,401

Jul-20

1,163

n

Jun-20

1,092

n

4,018

n

EM11b

Inpatient: Non-Elective Spells: 1+ Days LoS

2,351

Jul-20

2,192

n

Jun-20

1,975

n

7,676

n

Accident & Emergency
EM12

A&E: Attendances All Types

14,279

Jul-20

11,110

n

Jun-20

9,993

n

36,389

n

EM12 t1

A&E: Type 1 Attendances

8,984

Jul-20

7,850

n

Jun-20

7,258

n

26,835

n

EM12 t2

A&E: Type 2 Attendances

116

Jul-20

67

n

Jun-20

51

n

205

n

EM12 t3

A&E: Type 3 Attendances

1,302

Jul-20

1,134

n

Jun-20

997

n

3,396

n

EM12 t4

A&E: Type 4 Attendances

3,877

Jul-20

2,059

n

Jun-20

1,687

n

5,953

n

See Technical Note No. 2 on Executive Summary Page 2.
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Trend

Comments

Commissioner / Performance Comments
A&E:
Wrightington, Wigan & Leigh's overall A&E performance is based on performance at both the Royal Albert Edward Infirmary (Type 1 & 3) units and also the Leigh Walk in Centre
unit.
WWL overall A&E August performance is below the 95% national standard at 93.28%. A total of 10,906 patients attended both the Royal Albert Edward Infirmary/Leigh Walk In
Centre units, of which 10,173 were seen within 4 hours.
A&E attendances at WWL Royal Albert Edward Infirmary (Type 1 & 3) are showing a month on month increase and are now similar to the levels seen in the previous year.

Ambulance Response: Category 1 & 2 Mean Time Across NWAS:
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NWAS have not achieved the Category 1 (07:00 mins) & Category 2 (18:00 mins) standards for the month of August 2020.
The number of Cat 1 incidents is 8,528 which is below the 2019/20 average monthly figure of 9,892 giving a performance of 7:27mins. The number of Cat 2 incidents is 49,476,
which is below the 2019/20 average monthly figure of 51,636, giving a performance of 27:37 mins.
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Comments

Commissioner / Performance Comments

18 Weeks RTT: Incomplete / Completed / New Pathways:
The number of WBCCG patients waiting at the end of July is 23,518, which is an increase of 1,948 on the previous month (21,570).
The percentage of patients waiting less than 18 weeks during July is 45.20% (10,629 / 23,518).
Overall activity (Admitted and Non-Admitted Completed Pathways) was 4,785 during July, up by 863 from June (3,922). Overall activity data continues to show a reduction in
comparison with 2019/20. The average monthly number of patients treated (Admitted and Non-Admitted) during 2019/20 was 7,730, the average monthly number in 2020/21 is
currently 3,565.
The number of new clock starts during July was 6,907. This is 1,420 more than the previous month (5,487). In comparison with 2019/20, the average monthly number of new clock
starts during 2019/20 was 10,233, the average monthly number in 2020/21 is currently 4,520.
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18 Weeks RTT: 52+ Week Waiters:
July data reveals the impact of COVID-19 has shown a further significant increase in the number of WBCCG patients waiting longer than 52 weeks. The numbers waiting have
increased by 169 from the previous month (216). This is likely linked to the significant decrease in number of treatments that have taken place over the last 4 months, despite a
slight increase in July.
There were 385 Wigan Borough CCG patients on an incomplete pathway waiting longer than 52 weeks for treatment in July. Shown below is a breakdown detailing the hospital
trust where the breaches occurred:
214 @ Wrightington, Wigan & Leigh
88 @ Manchester University
41 @ Bolton Hospital
26 @ Salford Royal
11 @ Lancashire Teaching
2 @ Warrington & Halton Teaching
1 @ Royal National Orthopaedic
1 @ St Helens & Knowsley
1 @ Wirral University
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Comments

Commissioner / Performance Comments

Diagnostics: 6+ Week Waiters:
During July, the percentage of Wigan Borough patients waiting over 6 weeks was above (worse than) the 1% standard at 37.34%. The number of patients waiting at the end of the
month was 5,586. This is an decrease of 862 from the figure at the end of June (6,448). Of these, 2,086 were waiting longer than 6 weeks, this is a decrease of 1,449 from the
previous month (3.535).
Each of the four major providers for the CCG (WWL, Bolton, Salford and Manchester) reported proportions of between c.32% and c.61%. A total of 23 providers recorded at least 1
breach in July.
Non-Obstetric Ultrasound (544/1,880, 28.94%), Colonoscopy (425/639, 66.51%) and Gastroscopy (386/618, 62.46%) are the procedures with the most waiters over 6 weeks.
Overall CCG activity (Endoscopy and Non-Endoscopy tests and scans) for the month of July was 12,007. This is 1,129 more than in June (10,878).
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The impact of COVID-19 on July data reveals that, despite another further decrease, there was still a high proportion of patients waiting 6+ weeks. The total number of waiters has
again decreased, this is likely linked to the fact more tests and scans were completed in July compared to the previous month.
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Comments

Commissioner / Performance Comments

Cancer Waits: GP Referral To Treatment In 62 Days
During July, 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 79.31%.
This a slight reduction from 80.39% in June.
A total of 58 patients were treated during the month of July, of which 46 were treated within 62 days.
July data continues to show a reduction in the number of patients receiving treatment in comparison with 2019/20. The average monthly number of patients receiving treatment
during 2019/20 was 71, the average monthly number in 2020/21 is currently 52.
Shown below are the details reported relating to the 12 Wigan Borough patients who breached during the month:
First Treatment Provider
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6 @ The Christie NHS Foundation Trust
4 @ Wrightington, Wigan & Leigh NHS Foundation Trust
1 @ Manchester University NHS FT
1 @ St Helens & Knowsley NHS Trust

Cancer Waits: Breast Symptoms Seen In 14 Days
During July, the percentage of patients seen within two weeks of an urgent referral for breast symptoms where cancer was not initially suspected was below the national standard
of 93% at 88.24%. A total of 34 patients were referred during the month of July, of which 30 were seen within 14 days.
July data continues to show a reduction in the number of patients seen in comparison with 2019/20. The average monthly number of patients seen during 2019/20 was 112, the
average monthly number in 2020/21 is currently 34.
Shown below are the details reported relating to the 4 Wigan Borough patients who breached during the month:
Provider
3 @ Wrightington, Wigan & Leigh NHS Foundation Trust
1 @ Warrington & Halton Hospitals NHS Foundation Trust
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Comments

Commissioner / Performance Comments

Cancer Waits: NHS Screening RTT In 62 Days
During July, the percentage of patients treated within 62 days is below the national standard of 90%, at 33.33%. A total of 3 patients were treated during the month of July, of
which 2 were not treated within the 62 day standard.
July data continues to show a reduction in the number of patients treated in comparison with 2019/20. The average monthly number of patients treated during 2019/20 was 12, the
average monthly number in 2020/21 is currently 4.
Shown below are the details reported relating to the 2 Wigan Borough patients who breached during the month:
First Treatment Provider
2 @ The Christie NHS Foundation Trust
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Comments

Commissioner / Performance Comments

IAPT: Access Rate
WBCCG IAPT Access Rate was below the monthly plan of 2.00% in June 2020 at 1.38%, with the majority of patients treated at NW Boroughs (455) and Wrightington, Wigan &
Leigh (135). Year to date performance (April to June) is currently 3.17%.
IAPT: 18 Week Waits
During June the percentage of WBCCG patients treated within 18 weeks of being referred to the Improved Access to Psychological Therapies (IAPT) programme is 94.59%
(350/370), which is below the national standard of 95%. Performance at NW Boroughs is 100% (245/245) and 84.21% (80/95) at Wrightington, Wigan and Leigh. Year to date
performance (April to June) is currently 92.91%.
IAPT: 2nd Treatment Waits
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During June the percentage of WBCCG patients waiting more than 90 days between first and second treatment appointment is higher than the national standard of 10% at 24.66%
(90/365).
NW Boroughs rate was supressed due to low numbers reported; the Wrightington, Wigan & Leigh rate is 81.82% (90/110). YTD performance (April to June) is currently 21.52%
(255/1,185).
SMI:Physical Health Checks
A target of 60% of people on the SMI register should receive a full and comprehensive physical health check by 2020/21.
Currently the percentage of Wigan Borough CCG patients receiving a full and comprehensive physical health check at the end of Q1 2020/21 is below the 60% target at 33.4%.
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% throughout 2020/21. In May the e-RS Utilisation coverage was below the 100% target at 68.80%. Year to date performance is currently
70.19%.
The following message accompanies the published report this month:
“Due to the Covid-19 pandemic, providers may have been receiving more referrals as appointment slot issues (ASI) rather than as direct bookings. In many cases, these have not
yet been booked in e-RS. As a result, the utilisation percentage may show a lower figure than usual, as there will be fewer bookings recorded against the number of referrals
raised".
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Glossary of NHS Performance Indicators
Description

Data Source

A&E Waits: Within 4 Hours at WWL
(T1, T3 & Leigh WIC)

Percentage of A&E attendances at WWL (Type 1, 3 & WIC), where the patient spent 4 hours or less from arrival to
transfer, admission or discharge (All Patients).

NHS England

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

Percentage of A&E attendances at WWL (Type 1 & 3), where the patient spent 4 hours or less from arrival to transfer,
admission or discharge (All Patients).

NHS England

Walk In Centre Waits: Within 4 Hours

Percentage of attendances at Leigh WIC, where the patient spent 4 hours or less from arrival to transfer or discharge
(All Patients).

WWL

Indicator
Urgent Care

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

Page 59

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

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 RTT: Incomplete Pathways
Waiters

Total number of WBCCG patients waiting for treatment (All providers).

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

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

Planned Care
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Glossary of NHS Performance Indicators
Indicator

Description

Data Source

Percentage of WBCCG patients seen within two weeks of an urgent GP referral for suspected cancer (All Providers).

NHS England

Percentage of patients receiving communication of diagnosis for cancer or ruling out of cancer, or a decision to treat if
made before a communication of diagnosis, within 28-days following an urgent referral for suspected cancer, an
urgent referral for breast symptoms where cancer was not initially suspected or an urgent referral from an NHS
Cancer Screening Service..

NHS England

Cancer Care
Cancer 14 Day Waits:
Total seen and Seen Within 14 Days Of
An Urgent GP Referral:
Cancer 28 Day Waits:
Percentage of Patients Receiving
Communication Within 28 Days:
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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).

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

Dementia: Diagnosis Rate:

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. WBCCG Patients (All Providers).

NHS Digital

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).
Percentage of people who waited over 90 days between first and second treatment appointment. If the proportion of
referrals waiting over 90 days is above 10% this would need to be addressed quickly with appropriate actions taken.

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).

NHS England

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.

Learning Disabilities: Health Checks

The number of people on GP Learning Disability Registers who receive an Annual Health Check.

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

NHS England
NHS England

Mental Health

IAPT: 6 & 18 Week Waits:
IAPT: 2nd Treatment Waits
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NHS Digital

WBCCG Commissioning
Dept
NHS Digital

Glossary of NHS Performance Indicators
Description

Data Source

C&YP Urgent/Routine Eating Disorders:
1 & 4 Week Waits:

The proportion of children and young people with eating disorders (urgent cases) that wait 1 week / (routine cases)
that wait 4 weeks or less from referral to start of NICE-approved treatment.

NHS England

SMI: Physical Health Checks

This indicator measures the number of people and percentage of people on General Practice SMI registers who are
receiving a comprehensive annual physical health check and follow-up care in either a primary or secondary care
setting
Number of women accessing specialist community PMH service

NHS Digital

Indicator
Mental Health Cont.

Perinatal Mental Health: Access Rate

NHS Digital

Quality of Care
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Urgent Operations Cancelled For A
Second Time

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).

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

NHS England

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
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) .

WBCCG
Continuing Healthcare
NHS England

Primary Care
GP Extended Access: Utilisation

Extended access appointment utilisation rate is the number of booked appointments minus the ‘did not attend’
appointments (DNA) divided by the number of available appointments.

WBCCG

GP Extended Access: NHS 111
Booking Availability

Proportion of the CCG population that the urgent care system 111 can directly book appointments into the contracted
extended access services.

WBCCG

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).

NHS Digital
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Glossary of NHS Performance Indicators
Indicator

Data Source

Description

Primary Care Activity
GP Appointments: Attendances

Number of appointments attended in General Practice.

NHS Digital

GP Appointments: Did Not Attend (DNA)

Number of appointments not attended in General Practice.

NHS Digital

GP Appointments: Did Not Attend (DNA)
Rate

Rate of appointments not attended in General Practice

NHS Digital

Acute Activity
18 Weeks RTT: Completed Admitted
Pathways

Total number of WBCCG admitted patients treated (All providers).
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18 Weeks RTT: Completed Non-Admitted
Pathways

Total number of WBCCG non-admitted patients treated (All providers).

18 Weeks RTT: New Pathways

Total number of WBCCG patients on a new RTT pathway (All providers).

Diagnostic Tests:
Magnetic Resonance Imaging
Computed Tomography
Non-Obstetric Ultrasound
Colonoscopy
Flexi Sigmoidoscopy
Gastroscopy

The number of diagnostic tests or procedures (included in the Diagnostics Waiting Times and Activity Data Return)
carried out during the month for which the patient had waited on a waiting list.
(All Providers).

NHS England

NHS England
NHS England

NHS England
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Glossary of NHS Performance Indicators
Indicator

Data Source

Description

Acute Activity
Referrals: G&A
Referrals: G&A (GP Referral)

All acute referral and activity indicators relate to Wigan Borough CCG patients at all providers
Definition of A&E Types:
Type 1

Emergency departments are a CONSULTANT led 24 hour service with full resuscitation
facilities and designated accommodation for the reception of accident and emergency
PATIENTS

Type 2

Consultant led mono specialty accident and emergency service (e.g. ophthalmology, dental)
with designated accommodation for the reception of PATIENTS

Referrals: G&A (Other Referral)
Outpatient: Acute First Attendances

Outpatient First Attendances: Procedures
Outpatient: Acute Follow-Up Attendances
Type 3
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Outpatient First Attendances: Procedures
Inpatient: Acute Elective Spells

Other type of A&E/minor injury ACTIVITY with designated accommodation for the reception of
accident and emergency PATIENTS. The department may be doctor led or NURSE led and
treats at least minor injuries and illnesses and can be routinely accessed without
APPOINTMENT. A SERVICE mainly or entirely APPOINTMENT based (for example a GP
Practice or Out-Patient Clinic) is excluded even though it may treat a number of PATIENTS with
minor illness or injury. Excludes NHS walk-in centres

Inpatient: Ordinary Elective Spells
Type 4

NHS walk in centres

Inpatient: Daycase Elective Spells
Inpatient: Acute Non-Elective Spells
Inpatient: Acute Non-Elective Spells: 0 Days LoS
Inpatient: Acute Non-Elective Spells: 1+ Days LoS
A&E: Attendances All Types (Excluding Planned)
A&E: Type 1 Attendances (Excluding Planned)
A&E: Type 2 Attendances (Excluding Planned)
A&E: Type 3 Attendances (Excluding Planned)
A&E: Type 4 Attendances (Excluding Planned)
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Finance Report Month 04 (July 20)
Executive Summary

Page 66


Surplus
The CCG is 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 04.
At month 04 the CCG has received a four-month prospective allocation of £182,480k; a return of historic surplus allocation of £5,002k; and a further
£7,178k of confirmed retrospective allocation. In line with current national guidance, a further draft retrospective allocation has been assumed of
£12,240k to enable the CCG to report breakeven at Month 04.



QIPP
As a response to the novel coronavirus, there have been national changes to CCG’s financial management regimes for the period April 20 to
September 20. The ability to achieve QIPP in this current environment is severely restricted, and the current financial regime negates the need to
achieve QIPP savings in this period. The CCG remains committed to achieving long term financial sustainability and a strong focus on QIPP savings
will be pursued at the earliest allowable opportunity.
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Financial Position & Key Messages
Key Messages:
Overview
The NHS remains under a phase of national command and control in response to the pressures facing the NHS from the novel Coronavirus.
The recent phase 3 letter issued by Simon Stephens and Amanda Pritchard confirmed that the temporary financial arrangement for April 01st to July 31st
will continue until the 30th September. A new financial regime will then be implemented to reinstate financial controls and restraint. Further detailed
information on the future financial regime has not yet been published.
Once details of the new regime are published it is expected that a national financial planning exercise will be required to be undertaken by all CCGs.
In advance of any new financial regime, Greater Manchester Health & Social Care Partnership (GMH&SCP) has been working with Greater Manchester
CCGs and Trusts to understand their financial expenditure forecasts, potential funding, issues, and risks. As part of this work the CCG has provided
detailed forecasts information to the end of 2020/21, and a meeting took place on the 18th August between the CCG finance team and the GMH&SCP
finance team to discuss this work in more detail.
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At the end of month 03 the CCG requested retrospective funding of £14.8m in line with the current financial regime guidance. The CCG has currently only
received £7.2m of this funding. The element that has not been funded to date relates to the section 75 payment to Wigan Council. The finance team has
provided further evidence through GMH&SCP to the NHS England (NHSE) regional and national teams to support the release of further retrospective
funding for this item. Should the national team fail to provide retrospective funding for this it would significantly increase the non-recurrent pressure on the
CCG in the latter part of the financial year.
At the end of month 04 the CCG has requested retrospective allocation funding of £12.24m This includes the funding previously expected at month 03 as
described above.
The ability to achieve QIPP savings continues to be severely restricted in the current environment. Whilst the financial regime in place negates the need
for savings in this current period, the future financial regime anticipated to be in place from 1st October 2020 is expected to bring back financial controls
and constraints.
In recent years, the CCG has been operating with a recurrent underlying deficit of around £30m, and whilst it is unclear at this stage what the underlying
position might look like heading into 2021/22, it remains highly likely that the CCG will continue to require significant QIPP savings in the coming years to
get back into a financially sustainable position.
The CCG is therefore increasing its focus on achieving efficiency and transformational savings so that these can again be driven forward at the earliest
opportunity that the national command and control regime allows, and a fortnightly QIPP and Investment Group has been re-established to take forward
this work.
In Month Position
Whilst the CCG has had notification that the current financial regime will continue until 30th September, it has not yet received allocations in respect of
August and September. As a result, at month 04 the CCG is still only required to forecast to the end of July.
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At month 04 the CCG is reporting an overall break-even position both in-month and forecast outturn, however this assumes a further retrospective
allocation will be received following month 04 of £12.2m. This value represents the difference between actual expenditure and the total prospective and
retrospective allocations received to date by the CCG.
Due to the ongoing pandemic there remains significant uncertainty around the indirect impacts that covid-19 may have had on patient demand driven
services and therefore forecasts and estimates also contain more uncertainty.
It should also be noted that as the CCG budgets are nationally derived, and in many cases, they do not reflect the CCG’s expenditure expectations. This
means in some cases the granular variances reported are entirely driven by the national budget approach.
Whilst there are a number of granular budget variances, there are four key items driving the £12.2m difference between actual expenditure and the
allocation received to date.
1. The position includes direct expenditure on the covid-19 response totalling £8.7m at month 04. Covid-19 funding was not provided through the
national budget model.
2. The methodology used by the national budget model to assess non-NHS related budgets relied on 2019/20 actuals but was not adjusted for nonrecurrent items. The CCG received substantial section 75 support from the council in 2019/20, as well as making contributions itself into the
section 75, and it passed over GM transformation funding to the council. All of these items were non recurrent in nature. The national model
methodology has resulted in a negative budget for the CCG of £5.5m in relation to these items. The CCG has no matching income in 2020/21 for
these items therefore this appears as a net £5.5m forecast pressure within budgets.

Page 68

3. The CCG had previously agreed a section 75 contribution to the council in 2020/21 of £30.54m. This is non-recurrent expenditure for 2020/21 and
therefore was not built into the national budget model. This had originally been planned to be broadly funded from a previously agreed return of
historic surplus of £14.7m; and further QIPP savings of £15.6m. However, at this stage the CCG has not had notification of the return of historic
surplus; and the current environment has severely restricted the CCG’s ability make QIPP. The impact of this issue at month 04 is £10.2m.
4. The above issues have been partially offset through £5.0m return of historic surplus, and through retrospective allocations received to date of
£7.2m.
All of these items have been raised and discussed in detail with GMH&SCP and £12.2m of additional retrospective funding has been requested from the
national team along with detailed supporting narrative.
There are other issues to note; in particular the YTD month 04 overspends in Primary Care Delegated and Running Costs which after excluding direct
covid-19 expenditure are over budget by £1.4m and £0.1m respectively. However, these are largely driven by the fact the CCG’s primary care delegated
and running costs allocations were reduced by £1.3m and £0.4m respectively. The overspend in these areas are broadly net to a near breakeven
position when coupled with the net underspend forecast across the other service areas. These underspends are mostly driven by reduced service
activity in the Non-NHS sector; and a reduction in the number of individual patient packages of care funded outside of covid-19.
The CCG is anticipating a requirement to return £1.5m of support funding provided by GMH&SCP in 2019/20. This is not included in the month 04
position and is anticipated to be actioned in the latter part of the financial year.
The CCG is also anticipating a further £2.8m of non recurrent Transformation Funding from GMH&SCP to support the final tranche of council led
transformation schemes agreed in previous years.
The above items have been raised with GMH&SCP and await further clarification.
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Key Conclusions on Financial Position
The CCG is currently going through an unprecedented time of financial uncertainty.
A range of national measures have been introduced including a temporary change to the financial management regime of the CCG, and a further
financial regime change is anticipated from October 2020 which will bring with it further financial controls and constraints.
The CCG requires further significant retrospective allocations to achieve a break-even position in the period 1st April to 31st July 2020.
The ability to achieve QIPP has been severely restricted but the CCG remains geared up to achieving efficiency and transformational savings at the
earliest allowable opportunity.
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Wigan Borough CCG - Summary Financial Position at Month 4

Period

Year to
Year to
Date Plan Date Actual
£000s
£000s

Plan
(to July)
£000s

Forecast
(to July)
£000s

Forecast
Outturn
(to July)
(Favourable)
/Adverse
£000s

96,048

94,577

96,048

94,577

Community Health Services

Jul-20

14,160

14,577

14,160

14,577

417

Continuing Care

Jul-20

11,506

12,989

11,506

12,989

1,483

Mental Health

Jul-20

15,337

15,372

15,337

15,372

36

Other

Jul-20

2,245

21,969

2,245

21,969

19,724

Prescribing

Jul-20

21,040

22,315

21,040

22,315

1,275

Primary Care Contracts

Jul-20

20,449

23,259

20,449

23,259

2,810

Allocated Committed Resources

Jul-20

12,180

0

12,180

0

Running Costs

Jul-20

1,695

1,841

1,695

1,841

146

Total CCG Budgets

Jul-20

194,660

206,900

194,660

206,900

12,240

Prospective In-Year RRL

Jul-20

182,480

182,480

182,480

182,480

0

Confirmed Retrospective Allocations and Drawdown

Jul-20

12,180

12,180

12,180

12,180

0

Draft Retrospective In-Year RRL

Jul-20

0

12,240

0

12,240

12,240

Total In-Year RRL

Jul-20

194,660

206,900

194,660

206,900

12,240

Surplus/Deficit

Jul-20

0

0

0

0

Programme Budgets

Jul-20
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Acute Services

(1,470)

(12,180)

0
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Wigan Borough CCG Finance 2020/21- Risk Register
Extreme Risk
High Risk
Medium Risk
Low Risk

Finance Risk Register as at Month 04

Team

Risk Description

Likelihood
(1-5)

Impact
(1-5)

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

Immediate Action Required by Director – Reportable to the Board
Attention Needed By Senior Management – Reportable to Board Committee
Management by Line or Service Manager
Manage By Routine Policies/Procedures/Processes/Systems

Risk Score Control Approach
Existing Control - where risk is medium, high or extreme.
(L x I)
Type
Type

Risk Action Plan Outline

Target Date

As a response to the coronavirus, there have been national changes to
CCG’s financial management regimes for the period April 20 to July 20. The
ability to achieve QIPP in this current environment is severely restricted, and
the current financial regime negates the need to achieve QIPP savings in this
period. The CCG remains committed to achieving long term financial
sustainability and a strong focus on QIPP savings will be pursued at the
earliest allowable opportunity.

Ongoing

QIPP Risks

FM

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

4

5

20

Extrinsic Proactive

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.

Non QIPP Risks
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The NHS is currently under a phase of national command and control in
Regular monitoring and reporting to the Governing Body of
response to the pressures facing the NHS from the novel Coronavirus. The
Intrinsic/E
Proactive financial position - monthly. Non-ISFE returns and meetings with CCG will continue to review the national process especially around the a
xtrinsic
GMH&SCP.
subsequent income top-up required to cover the further operational costs
including the cost of the response to covid-19.
Work closely with our services providers, Shared Business
Services (SBS) and Wrightington Wigan and Leigh Foundation
Trust (WWL), to ensure they have contingencies in place in the Continue to review contingency plans as part of SLA monitoring and as part
Extrinsic Reactive
event of failure in the systems. Detailed contingency plans are in of SBS service auditor reporting.
place and in the event of payroll failure the CCG could pay all
staff manually.
Provide staff with the time to develop skills and opportunities to Provide staff with the time to develop skills and opportunities to be promoted
be promoted through the organisation. Each member of staff
through the organisation. Each member of staff has an annual PDR and
Intrinsic Proactive
has an annual PDR and training plan and are committed to staff training plan and are committed to staff development. Also provide staff a
development. Also provide staff a work life balance.
work life balance.

FM

Not achieving overall financial balance (Break Even).

4

5

20

All

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

2

4

8

All

High finance staff turnover.

2

3

6

FC

Risk of fraud, bribery and corruption that may occur within the
CCG. Risk of financial loss and reputational damage as a result of
identified risk.

2

3

6

LCFS Officer in place working to the agreed CCG plan including Continued monitoring of existing criminal investigation via the CCG LCFS
Intrinsic 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.

Ongoing

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

Ongoing

Use of 3rd parties to arbitrate between affected organisations.

Ongoing

FC

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

2

3

6

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

FM

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

1

5

5

Extrinsic Proactive

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

Ongoing

Ongoing

Ongoing
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Working Balances
Wigan Borough CCG Summary Financial
Position at Month 4

Wigan Borough CCG - Summary Financial Position at Month 4
Better Payments Practice Code (BPPC) – All NHS organisations are required to pay 95% of their valid invoices by value and
by volume within 30 days of receipt.
100
99

Not Due
£000

1-30 Days
Overdue
£000

31-60 Days
Overdue
£000

61-120
Days
Overdue

120+ Days
Overdue
£000

Total
Overdue
£000

NHS

13

0

0

0

96

96

Non NHS

79

52

(11)

96

0

137

Total Debtors

92

52

(11)

96

96

233

65

0

3

0

4

7

Non NHS

3,185

0

557

53

54

664

Total Creditors

3,250

0

560

53

58

671

Debtors

Percentage Compliance

98
97
96
95
94
93
92

Creditors

91
90
APR

Value %
Number %
Target %

APR
100
98
95

MAY

MAY
100
98
95

JUN

JUN
100
98
95

JUL

JUL
100
98
95

AUG

AUG

95

SEP

SEP

95

OCT

NOV

DEC

JAN

FEB

OCT

NOV

DEC

JAN

FEB

95

95

95

95

95

NHS

MAR

MAR

95
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Commentary

Wigan Borough CCG - Summary Financial Position at Month 4

Planned Cash Drawdown vs Actual
In month 4 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.

80,000
70,000
60,000
50,000
40,000

Planned £m

30,000

Actual £m

20,000
10,000
0
Plan £m

APR
47,073

MAY
47,078

JUN
47,078

JUL
47,078

Actual £m

75,766

55,729

59,055

59,212

AUG
47,078

SEP
47,078

OCT
47,078

NOV
47,078

DEC
47,078

JAN
47,078

FEB
47,078

MAR
45,398

Wigan Borough CCG has £325k worth of debtors as at month 4, of which £233k are overdue. 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 month 4 the
CCG had £671k of overdue creditors, the makjority of which is in the 31-60 days. Two invoices to NHS Property
Services and GP Alliance account for 86% of the £557k outstanding.
The remaining maximum cash drawdown to month 3 is £313.5m. This highlights that the CCG have utilised
44.3% of its current available cash funding which is above plan due a number of factors including Covid-19 and
the revised allocation received in 2020/21.
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THIS IS AN OPEN REPORT

Report to:

Cabinet

Date of Meeting(s):

Thursday, 30 July 2020

Subject:

Financial Monitoring Quarter 1

Report of:

Director - Resources and Contracts (Deputy Chief
Executive)

Contact Officer:

Tony Clarke (01942 828192)

Cabinet Portfolio Holder Councillor Nazia Rehman
and area:

Summary:

To report on both the Revenue and Treasury
Management position as at end of June 2020.

Link to Corporate Priorities:

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

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

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

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

Our Future: Together we will build a future where
everyone has the opportunity to thrive;
•
•
•
•
Recommendation(s):

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

The Cabinet are requested to consider and
endorse
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1. The monitoring position for the 1st quarter
with the predicted position on the budget.
2. The position on Treasury Management
activity together with approval to increase
limits in counterparties due to upfront
Government funding for Covid-19
Implications:
What are the financial implications?

The report shows that at quarter one the overall
position is showing an adverse variation.
However, the application of Covid-19
Government grant and possible use of reserves
will ensure a balanced 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
An equality impact assessment is not required at
Assessment attached or not required
this stage.
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:

Whilst it is envisaged that Government Support
will cover the shortfall in 20/21, the quantum of
adverse variations at the end of the financial
year remains unknown. However due to our
current financial position in terms of having a
balanced budget at the beginning of 2020/21 it is
felt that there will be sufficient cover in the short
term to address this risk.
The Council is deemed to be a Going Concern,
which means that it is to continue to operate for
the foreseeable future. As part of this
assessment I have considered our financial
performance including factors on historical,

Sustainability:
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current and future performance.

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 11 August 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:

20 July 2020
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Please list any appendices:Appendix number or
letter
1

Description

2

Treasury Management

Revenue Monitoring
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Background
1. Introduction
The report details the revenue position for the period ending June 2020 and a summary is
provided in Appendix 1. In addition, an update on Treasury Management is provided at
Appendix 2.
2. Revenue Budget Position
In these unprecedented times the impact on the Councils finances has been significant, the
figures included in this report contain the initial impacts of Covid-19 on the Council. The
longer-term impact will be assessed as the year progresses and will be reported back to
Cabinet. The position at the end of quarter one shows an adverse variation of £10.312m. The
Government has provided funding to support some of the costs and losses incurred and the
Council has received three tranches of funding totalling circa £23m.
Along with these funding measures combined with reprofiling the capital programme and
delaying other projects it is anticipated that any shortfall in 20/21 will be addressed and
covered.
Adult Social Care and Health Directorate

The budget position for the first quarter of the financial year is an adverse variation of
£2.562m. Most of this expenditure is related to Covid-19 which non recurrent related funding
has been secured. Once this support has been applied the directorate has a favourable
variance of £0.453m or 1.9% of the Directorate net budget.
Savings Achieved Against Target
The Directorate has continued to develop an ambitious programme of transformation
underpinned by the Deal for Adult Social Care and Wellbeing. Including the re-phasing of
targets from the previous year, the financial value of the programme for 2020/21 is £3.369m.
To the end of June, £0.309m has been delivered against a profiled target of £0.624m. The
variation relates to timing issues mainly attributable to the impact of Covid-19, including the
required reprioritisation of capacity to support the local response to the pandemic.
The true budgetary impact of timing issues on change programmes is still to reflect with a
significant proportion of savings plans profiled for the second half of the year. The impact
will continue to be monitored and plans developed to accelerate delivery wherever possible
over future months.
One Off Costs Incurred
£0.029m of ERVR costs have been incurred for the year to date.
Growth / Pressures – Impact of Covid-19
Adult social care has continued to play a key role in helping to reduce demand on hospital
capacity. The net cost of new packages of care out of hospital or to prevent admission are
currently being supported by temporary NHS funding and thus do not reflect in the reported
variance position for quarter 1. There are currently 418 people who are predominantly aged
over 65 with ongoing support currently funded through the hospital discharge allocation,
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though the duration of this funding is uncertain and currently assumed until the end of
October. Work is ongoing as part of resilience and reform plans to understand future
demand and the potential pressure on adult social care budgets.
Additional investment has also been required to ensure the operational and financial
resilience of local care providers in response to Covid-19. This includes investment in the
provision of PPE, infection prevention, support for additional costs and the protection of pay
for front line carers in the borough. Investment has largely been supported through nonrecurrent funding including the Infection Control Grant, though again the ongoing financial
impact remains unclear and will continue to be monitored.
Additional Efficiencies
Additional efficiencies have been secured through the effective management and
reprioritisation of staffing and non-care budgets across the Directorate, to support identified
pressures.
Children and Families Directorate Summary
The overall budget position at the end of quarter one is £4.019m with a potential
overspend of £10m against the budget by the end of the financial year if no remedial
action is taken by the Directorate.
Savings Achieved Against Target
The Directorate reported a deficit against the budget of £5.5m in 2019/20.
A revised savings programme for Social Care is in the process of being developed which
will target several key areas of financial risk – including placement spend, commissioning,
staffing (agency) and sufficiency (internal provision). The savings programme will be
reported to the Directorate Business Delivery Board on a regular basis. The Board will
closely monitor 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 Targeted Youth Services Review is currently delayed but will achieve its efficiency
target of £0.5m within this financial year.
The Education Division has an agreed efficiency plan of £0.920m of which £0.540m will be
met within this financial year. There are some delays in restructuring due to COVID. Other
areas will need to be identified by the service to bridge the gap for 20/21.
One-off Costs Incurred
There are no significant one-off costs to report at Q1.
Growth / Pressures
Social Care - The overall budget pressure at quarter 1 is £4.5m.
The most significant financial pressure within the directorate remains within social care,
and costs related to our looked after children and the cost of placements. The cost of
external residential placements including agency fostering is projected to be £10.8m
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(£7.4m 19/20). Internal fostering spend will also increase from £4.7m in 19/20 to a
projected £5.2m for 20/21.
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 need to be carefully managed. There is
now an added pressure relating to the impact of COVID. Our LAC per’10,000 was 66 as at
31 March 2019, but this has now risen to 82 as at 21 June 2020. This is a significant rise in
this time frame, though it must be noted that numbers are generally rising across the
country and the number is still lower than the latest published data for an average
Metropolitan authority - average LAC per ’10,000 was 92 as at 31 March 2019.
A further area of concern is the use of agency staff. In the first quarter the service has
spent £0.677m. Under normal circumstances agency spend can be offset in part due to
vacancies however demand pressures have resulted in additional resource above the
budgeted establishment. This is now being closely monitored and a review of staffing and
demand needs to be urgently undertaken.
There is further financial pressure within our residential and outreach service (ATOM – No
Wrong Door) which is currently subject to a review.
Additional Efficiencies
Additional efficiencies have been secured through the effective management of staffing
budgets across the Directorate and generation of additional income on some traded
services. These savings are offset against the overall overspend.
Dedicated School Grant (DSG) related services
In September 2019, the Government announced that schools and high needs funding,
compared to 2019/20, would 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. Wigan received an increased funding allocation of
c£8.5m in the school’s block. (Please note this includes an allocation for the 500 more
pupils on roll compared to 2019/20). The High Needs block increased by £5m. The
authority will also receive an extra £0.350m for Early Years.
High Needs Block – The final position for 19/20 was a £2.9m deficit which was lower than
the projected £3.5m. The deficit can be rolled forward and offset by future years’ funding or
efficiencies. The ESFA are currently examining how authorities report on the recovery of
deficits and we have volunteered to take part in shaping how this will work. The current
projection for 20/21 is difficult to determine at this time due to COVID and will be clearer at
Q2, however, initial projections indicate a potential deficit of approx. £3m on the High
Needs block for 20/21.
•

Spend Reduction

Regular reports are brought to Schools Forum for discussion in respect of managing
demand and making efficiencies, and a separate working group of Schools Forum
members is to be established to commence in quarter 2 to facilitate more detailed work in
this area . 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
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placements. This includes a recent exercise to encourage bids from schools to create
more resourced provision linked to mainstream schools. Initial expressions of interest have
been encouraging.
•

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. We also share this
information with the different dioceses in the borough. Although welcomed, the additional
funding will not adequately address the funding issues in some of our schools. The
schools finance team continues to provide support in terms of budget advice and
addressing efficiency savings. We currently have six schools forecasting deficit positions
as at the end of 20/21, however, we are working with these schools to develop plans to
address these deficits over the medium to longer term.
Early Years Block – There are funding issues with the 2 nursery schools funded from the
block. The government continues to provide supplementary funding to support the schools
but a longer-term solution is required to ensure sustainability of the provision.
Environment Directorate Summary
At the end of quarter one, an adverse variance of £2.452m has been identified within the
Environment Directorate.
This is driven by Covid-19 and the impact of lockdown both in terms of lost income and
additional expenditure. Taking the impact of Covid19 in to account the revised position is
an underspend or favourable variance of £0.165m.
Savings Achieved Against Target
No savings were taken from the Environment Budget in 2019/20
One Off Costs Incurred
The total impact of Covid-19 on the Directorate for the first quarter is approximately
£2.617m, this equates to £1.965m in lost income plus £0.652m in additional
expenditure/lost staff time.
Metrofresh, Parking Services, Regulatory Services and Wigan Building Services have
seen the greatest impact of lost income.

Growth/Pressures
The extent to which Covid-19 continues to impact on lost income is the largest pressure on
the Directorate . School Meal income relies on parents paying for meals from September
and this is obviously reliant on Schools returning to some normality from then. Parking
income also relies on workers and shoppers returning to the Wigan and Leigh Town
Centres from 1st July onwards in greater numbers.
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The Waste budget continues to be a pressure area despite the majority of the quarter one
overspend being driven by Covid-19. Changes in the recycling market in recent years and
inflation in the main contract continue to put pressure on the overall budget.

Additional Efficiencies
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.
Economy & Skills Directorate Summary
At the end of quarter one, an adverse variance of £0.447m has been identified within the
Economy & Skills Directorate.
This is driven by Covid-19 and the impact of lockdown both in terms of lost income and
additional expenditure. Taking the impact of Covid-19 in to account the revised position is
an overspend variance of £0.119m.
Savings Achieved Against Target
No savings were taken from the Economy Budget in 2020/21.
One Off Costs Incurred
The total impact of Covid19 on the Directorate for the first quarter is approximately
£0.333m, this equates to £0.328m in lost income plus £0.0.05m in additional expenditure.
Building Control, Development Control and Markets have seen the greatest impact of lost
income.
Growth and Pressures
The extent to which Covid-19 continues to impact on lost income is the largest pressure on
the Directorate and the extent to which Covid-19 impacts on Planning income and Markets
income. Planning income relies on Major Planning schemes to come forward and the
Markets rely on all business to return to trade.
Additional Efficiencies
The Directorate will continue to seek additional efficiencies as it faces a challenging year
ahead and is currently looking at several options and solutions to help address the
financial pressures that are under its control.

Resources Department

At the end of quarter one, the directorate is showing an adverse variation of £832k this in
the main is attributable to increased costs due to Covid-19.
Growth and Pressures
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The impact of Covid-19 is likely to remain for the foreseeable future in many of the service
areas due to the nature of the work undertaken. In addition, the impact on Business Rates
and Council Tax is likely to see the greatest impact as we progress through this financial
year and beyond. Close monitoring is being undertaken to assess the emerging impact.
Additional Efficiencies
A small number of efficiencies have been achieved across the directorate mainly as a
result of staff vacancies.

Housing Revenue Account
The Council is required by statute to maintain a separate account for its housing stock.
The 2020/21 Housing Revenue Account budget was approved by Council un March 2020.
The main source of income to the HRA is from dwelling rents, Council approved a rent
increase of 1.7% from April 2020.
When setting the income budget although the rent collection rates have continued to
perform well in the face of welfare reform it is prudent to include a provision for loss of
rental income. The 2020/21 budget included an allowance for rents lost on vacant
properties of 2% and a provision for bad debts of 4% of net income. This will also help to
offset the immediate impact of COVID-19 on rent collection.
The Revenue Programme for Day to Day Repairs and Programme Works was under spent
by £3.1m during Quarter One as work in and around Tenant’s properties could not be
carried out to the expected levels during lockdown through these are expected to pick up
later in the year. Work to Voids properties did continue as normal £2.1m of work was
carried out against a revenue budget of £1.8m.
The Capital programme has been reduced to offset the cashflow risk to the Authority and
also to reflect the limited amount of work that could not be carried out during the lockdown
period and part of this work is expected to be pushed in to 2021/22. The total capital
programme has been reduced from £37.8m down to £24.9m though the bulk of the new
build programme is expected to continue as normal once lockdown is lifted.
The HRA is currently in a strong financial position with a balance of £24.4m brought
forward on 1st April 2020. This is a sum in excess of what is felt to be a minimum balance
of £4.5m. This balance is retained to provide adequate cover for unforeseen
circumstances and allow maximum business flexibility for the HRA.
Conclusion
The impact of Covid-19 is being felt across the Council with many services reporting
adverse variations. The Government has provided direct funding to cover additional costs
and has also recently announced a new support package in recognition of lost income.
Whilst the details of the scheme are currently unknown it is hoped that this support
together with the other funding package will help alleviate the financial pressures in 20/21
which the pandemic has had on the Council. Updates on the financial position will be
provided to members throughout the year.
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Revenue Monitoring

Appendix 1

Analysis by
Department

Department

Full Year Revised
Budget

Revised Budget
to Date

Actual incl
Adjustments

Variance

£'000

£'000

£'000

£'000

Adult Social Care and
Health

102,452

24,261

26,823

2,562

Children and Families

50,717

14,591

18,611

4,019

People Department

153,169

38,852

45,434

6,582

Economy and Skills

2,732

352

799

447

Environment

44,256

10,551

13,003

2,452

Places Department

46,988

10,903

13,802

2,899

Corporate Services

16,571

4,143

4,817

674

Customer Transformation

10,247

2,561

2,718

157

Resources Department

26,818

6,704

7,535

831

226,975

56,459

66,771

10,312

Total
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Relevance Check

Budget Reduction/Service Area: Resources
Service Lead: Finance
Date: 20th July 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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Appendix 2
Treasury Management: 1st Interim report including review of Credit Ratings
1.

Purpose of the Report

The purpose of this report is to review the operation and exercise of delegated
Treasury Management powers during the first three months of 2020/21 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.
2.

Economic Update

UK Economic growth started 2020 with optimistic business surveys pointing
to an upswing in growth following the ending of political uncertainty as a
result of the decisive result of the general election in December settled the
Brexit issue. However, the three monthly GDP statistics in January were
disappointing, being stuck in 0.0% growth. Since then the whole world has
changed as a result of the coronavirus outbreak. The overall growth rate in
quarter 1 was 2.2%, -1.7% y/y. However, the main fall in growth did not
occur until April when it came in at 24.5% y/y after the closedown of many
sections of the economy. What is uncertain, however, is the extent of the
damage that will have been done to businesses by the end of lockdown
period, how consumer confidence and behaviour may be impacted
afterwards, whether there could be a second wave of the outbreak, how
soon a vaccine will be created and then how quickly it can be administered
to the population. This leaves huge uncertainties as to how quickly the
economy will recover to what was formally regarded as normality. However,
some changes during lockdown are likely to be long lasting e.g. a shift to
online purchasing, working from home etc. The lockdown has also had a
sharp effect in depressing expenditure by consumers which means their
levels of savings have increased and debt has fallen. This could provide fuel
for a potential surge in consumer expenditure once some degree of normality
returns.
Although the UK left the EU on the 31st January 2020, there is still much
uncertainty as to whether there will be a reasonable trade deal achieved by
the end of 2020. At the end of June, the UK government rejected extending
the transition period beyond 31st December 2020. This has increased the
chances of a no deal Brexit. The most likely outcome is expected to be a
slim deal on trade in order to minimise as much disruption as possible.
However, the uncertainty is likely to prevail until the deadline date which will
act as a drag on recovery.
After the Monetary Policy Committee (MPC) left bank rate unchanged at
0.75% in January 2020, the onset of the coronavirus epidemic in March
forced it into making two emergency cuts in Bank Rate, first to 0.25% and
then to 0.10% These cuts were accompanied by an increase in quantitative
easing (QE), essentially the purchases of gilts (mainly) by the Bank of
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England of £200bn. In June the MPC decided to add a further £100m of QE
purchase of gilts, but to be implemented over an extended period to the end
of the year. The total stock of QE purchases will then amount to £745bn. It
is not currently thought that the MPC would go as far as cut the Bank rate
into negative territory, although the Governor of the Bank of England has
said all policy measures will be considered.
The investments that have been made have been during the first 3 months of
the year 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.
3.

Interest Rate Forecast

The Council’s Treasury advisor, Link Asset Services, has provided the following
interest rate forecast:
Bank Rate
5yr PWLB
10yr PWLB
25yr PWLB
50yr PWLB

June 20
0.10%
1.90%
2.10%
2.50%
2.30%

Sep 20
0.10%
1.90%
2.10%
2.50%
2.30%

Dec 20
0.10%
1.90%
2.10%
2.50%
2.30%

Mar 21
0.10%
2.00%
2.20%
2.60%
2.40%

Jun 21
0.10%
2.00%
2.20%
2.60%
2.40%

Sep 21
0.10%
2.00%
2.20%
2.60%
2.40%

Dec 21
0.10%
2.10%
2.30%
2.70%
2.50%

Mar 22
0.10%
2.10%
2.30%
2.70%
2.50%

The above table is based on PWLB certainty rates – gilt yields plus 180bps.
Uncertainty over Brexit caused the MPC to leave Bank Rate unchanged during
2019 and at its January 2020 meeting. However, since the coronavirus epidemic
has transformed the economic landscape, in March the MPC took emergency
action twice to cut Bank rate first to 0.25% and then to 0.10%. it is now unlikely to
rise for the next two years pending a protracted recovery of the encomony from
this huge set back.
The above forecasted rates are based on a central assumption that there will be
some form of muddle through agreement on a form of Brexit trade deal but the
coronavirus outbreak could affect the timing of reaching a deal. As there is so
much uncertainty around the impact of, and pace of recovery from this outbreak,
the above forecasts only cover two years, not three as previously provided.
Gilt Yields/ PWLB Rates – HMRC Treasury imposed two changes of
margins over gilt rates for PWLB rates in 2019-20 without any prior warning,
the first on 9th October 2019, added an additional 1% margin over gilts to all
PWLB rates. The increase was partially reversed on 11th March 2020 for
HRA and infrastructure. It also announced there would be a consultation
with Local Authorities on possibly further amending these margins, the
consultation period for this was due to end on 4th June but the date has since
been put back to 31st July. It is clear that the Treasury will no longer allow
Local Authorities to borrow money from the PWLB to purchase commercial
property if the aim is solely to generate an income stream (assets for yield).
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4.

Investment Transactions

The table below sets out the numbers and amounts of transactions undertaken
during the April to June 2020 period.
2020/21 Qtr1
Cash Transactions
Cash as at 01/04/2020
Investments made
MMF additions
Call account additions
TOTAL
Investments repaid
MMF withdrawals
Call account withdrawals
TOTAL
Net Cash for the period
Cash as at 30/06/2020
5.

No of
Trans

Amount
£m
77.680
32.000
55.003
154.880
241.883
35.000
30.000
124.062
189.062
52.821
130.501

7
10
34
51
7
6
41
54

Borrowing

The Council’s capital financing requirement (CFR) for 2020/21 is £576.043m. 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 below shows the Council has borrowings of £449.861m and has utilised
£126.182m of cashflow funds in lieu of borrowing. This is a prudent and cost
effective approach in the current economic climate but will require ongoing
monitoring.

External Debt
Debt at 1 April
Expected change in Debt
Transferred 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
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2020/21
Orig Est
£m
405.385
8.572
3.640
-1.763
42.414
-0.542
457.706
608.458
150.752

Current
Position
£m
403.832
-0.025
3.640
0.000
42.414
0.000
449.861
576.043
126.182

2020/21
Rev Est
£m
403.832
-0.403
3.640
-1.763
42.414
-0.542
447.178
576.043
128.865

As at 1st April 2020 the Council held Public Works Loan Board (PWLB) loans
totalling £403.205m. During 2020/21 PWLB loans totalling £157k will be repaid
with an average interest rate of 7.48%. This equates to annual interest payments
of £11k. During the first three months of 2020/21 loans totalling £25k were repaid
with the additional £132k due to mature during the remainder of the year.
6.

Debt Rescheduling

No debt rescheduling has taken place during this financial year.
7.

Annual Investment Strategy

The Treasury Management Policy Statement for 2020/21, which includes the
Annual Investment Strategy, was approved by Council on 20th February 2020. 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 continue to review the current Counterparty list to
seek 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.
Creditworthiness
Although the credit rating agencies changed their outlook on many UK banks from
stable to negative outlook during this quarter, due to upcoming risks to banks
earnings and asset quality during the economic downturn caused by the
pandemic, the majority of ratings were affirmed due to the continuing strong credit
profiles of UK banks.
Although CDS prices (these are the market indicators of credit risk), for UK banks
spiked upwards at the end of march due to the liquidity crisis throughout financial
markets, those CDS prices have now returned to more average levels.
In April 2020 the Government passported funds to the Local Authority to give
support to local businesses affected by the coronavirus pandemic. The level of
this support increased our cash position beyond normal operating levels, and it
was necessary to exceed Counterparty limits for Handelsbanken Call Account and
the Money Market Funds.
Due to the urgency of the payments it was not possible to place funds in fixed term
deposits and the funds were required to be placed in accounts with immediate
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access. The limit for Handelsbanken Call Account was therefore increased to
£40m and the overall limit on Money Market Funds was increased to £40m.
The Council held £130.501m of investments as at 30th June 2020. The average
level of funds available for investment purposes during the period 1 st April to 30th
June was £124.282m. 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 0.44% which outperformed
the published LIBID rate of -0.04%, by 0.48% generating an additional £149k in
interest.
A full list of investments held as at 30th June is attached in appendix 1.
The current investment counterparty list is set out below. The investment
durations are as per Link Asset Services creditworthiness report:

Clearing Banks
Barclays PLC
HSBC UK PLC
Royal Bank of Scotland
Lloyds Bank PLC
Bank of Scotland
Handelsbanken
Goldman Sachs Int
Santander UK Plc
Standard Chartered
Sumitomo Mitsui
Australian & Canadian
Banks
Building Societies
Nationwide
Leeds
Coventry
Skipton
Yorkshire
Money Market Funds
Standard Life
Federated Prime Rate/
Federated Cash Plus
Goldman Sachs Sterling
Blackrock Sterling Fund
Invesco

Max
Investment
Period
6 mths
364 days
364 days
364 days
364 days
364 days
6 mths
6 mths
6 mths
6 mths

Max
Investment
Limit £m
15.0
15.0
15.0
15.0 }Group
15.0 } limit
40.0
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

40.0 overall

N/A

6 mths
100 days
6 mths
100 days
100 days

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

8.

Local Authorities
(including Police, Fire &
Passenger Transport)

364 days

5.0

N/A

NHS Bodies

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 2.
9.

Prospects for the Remainder of the Year

At the 30th June the Council’s cash balances stood at £130.501m. In normal
circumstances it is difficult to forecast year end cash balances to a high degree of
accuracy, as inevitably there will be significant items whose impact at this stage is
unknown. This is further complicated by the effects of the coronavirus pandemic.
Given this uncertainty, the cash balances are constantly monitored, and the
treasury management strategy adapted accordingly.
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APPENDIX 1
WIGAN COUNCIL INVESTMENTS AS AT 30th JUNE 2020

Investments

Max
Investment

Max %

Deal Ref

Type

Start

Maturity

Int Rate

Deal Total

Total

%

Banks

Santander

5,000,000

9002531

Goldman Sachs
Bank Total
Building Societies
Nationwide Building Society
Building Society Total
Money Market Funds
Federated Sterling Prime
Federated Cash Plus Fund
Aberdeen Liquidity Fund (Lux)
Blackrock MMF
Invesco
Money Market Fund Total
Local Authorities
Kingston upon Hull
Liverpool City Council
Staffordshire Moorlands
Wokingham Borough Council
Local Authority Total

5,000,000

9002540

95
not
Call
32
not
95
not
FTI

10,000,000

9002545

FTI

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

9002302
9002503
9002505
9002456
9002460

MMF
MMF
MMF
MMF
MMF

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

9002541
9002543
9002544
9002542

FTI
FTI
FTI
FTI

Barclays Bank

15,000,000

Handelsbanken

15,000,000

Lloyds Bank

15,000,000
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Total Investments
Key:
Call - Call account
32 not - 32 day notice
95 not - 95 day notice
FTI - Fixed Term Deposit

5,000,000

35%

35%

9002421
9002522
9002524

05/07/2016

0.05%
0.10%
0.20%

22/08/2019

1.00%

15,000,000
33,490,000
15,007,934

15,000,000

11

33,490,000

25

15,007,934

11

09/04/2020

17/07/2020

0.99%

5,000,000
5,000,000

5,000,000
5,000,000
73,497,934

3
3

10/06/2020

10/09/2020

0.20%

5,000,000

5,000,000
5,000,000

3

0.245%
0.109%
0.243%
0.192%
0.232%

5,000,000
5,003,279
10,000,000
5,000,000
10,000,000

5,000,000
5,003,279
10,000,000
5,000,000
10,000,000
35,003,279

3
3
7
3
7

0.80%
0.60%
0.68%
0.85%

5,000,000
5,000,000
2,000,000
5,000,000

5,000,000
5,000,000
2,000,000
5,000,000
17,000,000

3
3
1
3

20/04/2020
15/05/2020
18/05/2020
28/04/2020

20/07/2020
17/08/2020
18/11/2020
27/10/2020

130,501,212

Treasury and Prudential Indicators

Appendix ii

2020/21
£m

Treasury Indicators

Quarter 1 Actual
£m

Authorised limit for external debt

571.476

571.476

Operational boundary for external debt

502.391

502.391

Gross external debt
Borrowing
Other Long Term Liabilities
Transferred Debt

403.807
42.414
3.640

Investments

130.501

Net Debt

319.360

Maturity structure of fixed rate borrowing upper and lower limits

Lower

Amount
£m

Upper

%

Under 12 months

0%

15%

0.255

0%

12 months to 2 years

0%

10%

5.409

1%

2 years to 5 years

0%

10%

26.667

7%

5 years to 10 years

0%

20%

54.756

14%

10 years to 15 years

0%

30%

119.493

30%

15 years to 20 years

0%

30%

13.006

3%

20 years to 30 years

0%

30%

0.014

0%

30 years to 40 years

0%

40%

79.083

19%

40 years to 50 years

0%

30%

105.00

26%

Upper limit of fixed interest rates:
Debt
Investment

100%
0%

100%
0%

Upper limit of variable interest rates:
Debt
Investment

10%
100%

0%
100%
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2020/21 Budget
£m

Prudential Indicators
Capital expenditure

Quarter 1 Actual
£m

112.030*

19.951

608.458

576.043

48.744

22.473

In year borrowing requirement

8.975

0.000

Ratio of financing costs to net revenue stream
Non HRA
HRA

7.92
16.32

7.83
16.32

Capital Financing Requirement (CFR)
Annual change in CFR**

*Reduced from £160.546 at 19/20 Outturn
**change on year compared to 2019/20 actual CFR – 553.570
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Integrated Commissioning Committee
Agenda Item Number: 6.3

Date: 22 September 2020

REPORT TITLE:

NHS Wigan Borough Clinical Commissioning Group
Quality Annual Report 2019/20

REPORT AUTHOR:

Lynn Mitchell, Associate Director for Nursing & Quality
On behalf of the Quality Team

PRESENTED BY:

Sally Forshaw, Executive Director of Nursing & Quality

RECOMMENDATIONS/
DECISION REQUIRED:

Receive, review and approve the Quality Annual Report for 2019/20

EXECUTIVE SUMMARY
NHS Wigan Borough CCG must ensure that it is competent and capable to deliver quality along the whole
commissioning cycle as part of its core business functions, in combination with effective systems of governance.
In year, the work undertaken collectively by the Quality Team has provided assurance to the Governing Body
through the Clinical Governance Committee.
To this end the Quality Annual Report provides a retrospective view of the year 2019/20. The report details the
innovative approach that the CCG has adopted to respond to how quality has and is continuing to influence the
commissioning of safer healthcare locally. This is undertaken whilst ensuring the best possible use is being
made of the available finances.

FURTHER ACTION
REQUIRED:

As captured within the report

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a result
of this report do not impact adversely on any of the protected groups covered by the Equality Act 2010.
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A FOCUS ON QUALITY 2019/20

Foreword:
Wigan Borough Clinical Commissioning Group (‘the CCG’) must ensure that it is both competent and
capable to deliver quality along the whole commissioning cycle as part of its core business functions,
in combination with effective systems of governance.
The activities undertaken by the CCGs Quality Team have been comprehensively documented
within the Quality Reports received on a quarterly basis in year by both the CCG Clinical Governance
Committee and the Governing Body.
The purpose of this Annual Report is to provide a retrospective overview on Quality. In doing so the
report will seek to highlight the innovative approaches that the Quality Team has adopted to respond
to how quality has and is continuing to influence the commissioning of safer, clinically effective
healthcare locally.
The information contained within this report is not intended to be wholly comprehensive of all the
work undertaken by the Quality Team; however, it does provide a ‘snapshot’ of some of the areas of
work.
Covid-19: It is important to note that in quarter four (2019/20) the full and devastating effects of the
Covid-19 pandemic on populations across the world became a stark and clear reality. The impact
on the UK forced the Government into action through the introduction of a series of initiatives aimed
at delaying the spread of the infection amongst the population. These initiatives have had a profound
effect on the NHS and the wider health and care sector.
In a very short space of time necessity has driven innovation and led to whole system changes in
the way services were commissioned and delivered to ensure that the NHS could respond to the
pandemic whilst maintaining quality and ensuring safety. This has set the scene for new horizons
and a continuation and development of these new norms to ensure that we have resilient and
adaptable health and care services for the future.
We would like to pay tribute to our local health and care services and staff for the way they have
responded and continue to rise to the significant challenges faced. # Team Wigan

Quality
In Focus
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1

Introduction - What do we mean when we talk about ‘Quality’?

1.1

In care and support, quality starts from what matters most to enable people to live their lives
in the way they wish; and to maintain their wellbeing and independence for as long as
possible.

1.2

The widely used definition of Quality as set out by Lord Darzi in the ‘NHS Next Stage Review’
(2008) has three core dimensions and places quality firmly at the heart of everything we do.
Safety
Effectiveness

Experience

1.3

Care that is delivered to prevent all avoidable harm and risks to the persons safety (whilst allowing
people to retain maximum personal control).
Care that is delivered according to the best evidence as to what is effective in improving the individual
person’s outcomes. This embraces the notion of clinical effectiveness, treatments and interventions
proven to work best, delivered in the right way.
Care which looks to give the person as positive an experience of receiving and/or recovering from the
care as possible. This includes recognition of the persons own aspirations and preferences, and being
treated with compassion, dignity, and respect.

The Care Quality Commission (CQC) inspection regime also ensures that services are
providing; safe, effective, and compassionate high-quality care. To direct the focus of their
inspections the CQC use five Key Lines of Enquiry (KLOEs) that they ask of all
services. The questions they pose to the providers is, are their services….
(1) Safe

(2) Effective

(3) Caring

(4) Responsive

(5) Well-Led

2

Wigan Borough CCG - Strategy for Quality & Safety 2017/20

2.1

Local people and the care that they receive in the health and care system has remained at
the heart of the work that we do as a CCG. Our ambition is clear we have and will continue
to seek to commission with our partner’s high-quality health and care services that enable
local people to live longer, happier, and healthier lives.

2.2

The CCGs ‘Strategy for Quality and Safety 2017/20’ identified the shifts in activity as we
deliver against the Wigan Borough Locality Plan; and highlighted the areas of focus and the
methodologies used to drive delivery. The Strategy has remained true to the CCGs initial
pledge to commission high quality, safe care and details the context that has assisted to
shape and drive the Quality Team delivery plans. Progress against the Strategy priorities
have been summarised within the body of this report.

2.3

The Quality Team has continued to maintain a strong track record of collaboration with our
partners and recognises and appreciates their commitment in working together to improve
the quality of local health and care services. In delivering the Strategy we have reinforced
integration, through collaboration and engagement activities with providers to secure quality
improvement, whilst ensuring we each retain accountability for standards of quality and
safety.

2.4

Through the Annual and Quarterly Quality Reports and briefing papers to the Governing Body
and Clinical Governance Committee, the Quality Team has continued to uphold the tenants
of the Strategy. The reports have provided evidence of compliance against a wide range of
provider activities as highlighted below.
Never
Events
SAFE

EFFECTIVE

Mortality

CARING

CQUINS
Staff
Surveys

Complaints

Clinical
Audit

SUE of
Care

Reg 28
PFDs

NHS FFT
Safeguarding

Serious
Incidents

Coroners
Reports
Quality
Visits

CQC
Safer
Staffing

CQUINS
Patient
Experience

Medicines
Safety
IPC & HCAI
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2.5

The Quality Team has maintained its drive and commitment in respect of the oversight of
provider quality assurance and improvement. However, as we came to the end of 2019/20
the impact of Covid-19 had a profound impact on the NHS and the wider health and care
sector and significant challenges lie ahead.

2.6

Whilst acknowledging this impact, the purpose of this report first and foremost is to take stock
of the quality activities and initiatives as we review not just our achievements against the
strategy, but also the changes and improvements we have seen in year. We will also need
to look forward taking with us these positive achievements that will inform the development
of the new Strategy for Quality 2020/23. This will enable us to demonstrate that we are
making a credible difference by driving the local agendas for quality and safety improvement.

3

Purpose

3.1

The activities undertaken by the CCGs Quality Team have been comprehensively
documented within the Quality Reports that have been received on a quarterly basis in year
by both the CCG Governing Body and Clinical Governance Committee.

3.2

The purpose of the Annual Report is to provide a retrospective view on Quality and whilst the
information provided is not intended to be wholly comprehensive of all the work undertaken
by the Quality Team in year; it does provide a ‘snap shot’ on the areas of work.

3.3

The report will seek to outline with the following sections; the drivers for Quality, an overview
of the achievements related to the Quality Strategy as set out in 2017 and also other quality
assurance and improvement initiatives that have been undertaken in year.

4

Driving Forces

4.1

There have been several initiatives that have driven the quality agendas in year and
examples of these are outlined below.

4.2

The primary focus for the CCG Quality Team as always has been to ensure every person
and those closest to them have a positive experience of care when they encounter services.
Furthermore, that care is safe, clinically effective and achieves the best possible outcomes
for the individual.

National

Regional

Local

 NHS Long Term Plan
 NHS Patient Safety Strategy - safer culture, safer systems, safer patients
 NHS Patient Safety Incident Response Framework (PSIRF) for early
adopters
 Greater Manchester (GM) Quality Improvement Framework - Taking
charge in GM
 Wigan Borough Locality Plan - Further Faster Towards 2020
 The Wigan Deal 2030
 Quality the Wigan Way
 Wigan Borough CCG Quality & Safety Strategy 2017/20
 Wigan Borough CCG Commissioning Intentions 2019/20

5

Care Quality Commission (CQC) Quality Reports 2019/20

5.1

The CCG has systems in place to ensure that we receive and reviews the CQC reports
relating to our local service providers; and where required monitor the provider Service
Improvement Plans (SIPs).

5.2

Overall in year we can report a positve picture in respect of the outcomes of the CQC
inspections undertaken across services within the health and care economy.

5.3

We have recognised within the quarterly reports provided in year the areas that have required
focused attention to drive the required quality improvements and have provided assurances
on the systems and processes in place that support the delivery of the SIPs.
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5.4

A high level view of the position at 31 March 2020 is detailed below.
Acute Foundation Trust (WWLFT)
•CQC have rated the Trust overall as GOOD

Mental Health Foundation Trust (NWBHFT)
•CQC have rated the Trust overall as GOOD

Primary Care - General Medical Practice
• 59 out of 60 Practices in borough are rated as GOOD or OUSTANDING

Care Homes (Nursing & Residential) in Borough
• Outstanding= 3 ● Good = 41 ● Requires Improvement = 7 ● Inadequate = 0
• Inspection pending = 2

5.5

The SIPS for Care Homes and Domiciliary Care are approved by the CQC and the oversight
sits within the remit of the Wigan Council Market Oversight Team. The WBCCG Quality and
Medicines Management Teams continue to provide expert clinical advice and support.

6

An Overview on Quality Assurance & Improvement 2019/20

6.1

Annual Quality Accounts: Providers of NHS healthcare are required to publish an annual
Quality Account. The Quality Accounts are intended to provide an open and honest
description of the quality of the services for which the respective Trust Boards are
accountable. The Quality Account is designed to assure commissioners, patients, and the
local resident population that, the provider is delivering the highest level of clinical care and
continually seeks to improve what they do.
On 1 May (2020) regulations revising quality account deadlines for 2019/20 were published
and whist primary legislation continues to require providers of NHS services to prepare a
quality account for each financial year, the amended regulations mean there is no fixed
deadline by which providers must publish their account. However, NHS England and NHS
Improvement (NHSE&I) have recommended for NHS providers that:
▪

A revised deadline of 15 December (2020) would be appropriate, considering the
pressures caused by COVID-19.

▪

The draft quality accounts should be provided to stakeholders (for 'document assurance'
as required by the quality accounts regulations) in good time to allow scrutiny and
comment. For finalising quality accounts by 15 December, a date of 15 October would be
reasonable for this and each trust should agree this with their relevant stakeholders.

Progress against 2019/20 Quality Account priorities will be reported in the Quarter 3 2020/21
Quality Report.
6.2

Quality & Safeguarding Groups (QSGs): The QSGs have provided assurances on the quality
of commissioned services in line with the jointly agreed quality assurance and improvement
oversight framework. In brief the principle functions of the QSGs are to:
 Provide assurance that commissioning incorporates and upholds the tenets of Clinical Governance.
 Promote and assure quality so that patients receive clinically effective, safer care with a positive
experience of the care provided.
 Oversee the execution of the QSG duties in relation to the safeguarding of children and adults.
 Provide systematic assurance to the CCG ClGC on the quality and safety of all services commissioned
on behalf of and for the population of the Wigan Borough.
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At 1 April 2019 Wigan Community Health Services successfully transferred from Bridgewater
Community Health Services NHS Foundation Trust to Wrightington Wigan and Leigh NHS
Foundation Trust (Acute Services Provider). At this point the QSGs for Acute and Community
Services also integrated. In year, the Integrated QSG has developed to capture an overview
of the combined quality and safety agendas.
In respect of Acute, Community and Mental Health services all of the related agendas and
the actions taken to mitigate known and potential risks have been reported formally through
the Quality Reports on a quarterly basis to the CCG Governing Body and Clinical Governance
Committee in year. The QSG Chairpersons Reports are also standing agenda items at the
Clinical Governance Committee.
The information detailed below gives examples of the areas of activity that have been
managed by the CCG Quality Team with our key partners in year.

North West
Boroughs
Healthcare
NHS FT

Wrightington
Wigan & Leigh
NHS FT

6.3

▪
▪
▪
▪
▪
▪
▪
▪
▪
▪

Covid-19 Response
Care Programme Approach compliance
Service Demands – Community services and inpatient units
Service redesign
CQC Mental Health Act Monitoring visits
Safer Staffing
Coroner’s Regulation 28 Reports
CQUIN
National Patient and Staff Satisfaction Surveys
Commissioner Quality Improvement Visits

▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪

Covid-19 Response
Community Services transition
Hospital Acquired Pressure Ulcers
Serious Incidents and Never Events
Mortality: HSMR and SHMI
Safer staffing
Increase in Clostridium difficile cases
National Patient and Staff Satisfaction Surveys
CQUIN
Safeguarding training
Care of Children and Young People

Commissioning for Quality and Innovation (CQUIN) 2019/20: The CQUIN payment
framework enables commissioners to reward excellence by linking a proportion of providers’
income to the achievement of local quality improvement goals. The framework aims to embed
quality within commissioner-provider discussions to create a culture of continuous quality
improvement, with stretching goals agreed in contracts on an annual basis.
Covid-19 Discontinuity: NHS England (NHSE)/NHS Improvement (NHSI) ‘Revised
arrangements for NHS contracting and payment during the COVID-19 pandemic’ 26
March 2020. This guidance highlighted that the operation of the schemes would be
suspended for the period from April to July 2020.
Providers were advised that they did not need to implement CQUIN requirements, nor carry
out CQUIN audits or submit CQUIN performance data. Commissioners and Trusts were
advised to take a pragmatic approach to the agreement of the final payments for 2019/20
based on the currently available data.
WBCCG Quality and Finance Teams have agreed payments to the providers based on in
year achievements as supported by evidence from providers. Several the schemes had been
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performing well; examples of some of the areas where quality improvements have been are
summarised in the following tables.
All community pressure ulcer incidents are verified, reported
and discussed at a weekly patient safety meeting.

100% of acute inpatients received Alcohol and Tobacco
screening.

A community Pressure Ulcer Response & Action (PURA) form
has been introduced. It is specifically aimed at supporting
early recognition of skin damage and prompt intervention to
prevent further damage and to promote healing.

100% of patients with confirmed pulmonary embolus were
managed in a same day setting where clinically indicated.

Pulse oximeters and tympanic thermometers have been
supplied to District Nursing Teams to support sepsis
screening.

Specialist falls prevention training provided for the
Community Response Team.
81% of MH inpatients received Alcohol and Tobacco
Screening.
90% of patients undergoing colorectal surgery received single
dose antibiotic prescriptions as recommended by NICE
.NG125: Surgical site infections - prevention and treatment.
86% of patients received a 72 hour follow up on discharge
from an inpatient mental health unit.

6.4

88% of patients with confirmed Community Acquired
Pneumonia were managed in a same day setting where
clinically indicated

91% of MH inpatients who were screened and found to be
smokers received brief advice and were offered Nicotine
replacement therapy
93% of MH inpatients who were screened and were found to
be consuming harmful levels of alcohol received brief advice.
NWBHFT has achieved a score of 95.5% in the Mental Health
Services Data Set (MHSDS) Data Quality Maturity Index
(DQMI).

Infection Prevention & Control (IPC) - Inclusive of Healthcare Associated Infection (HCAI):
The management of IPC and HCAI has been captured in year and reported through the
monthly dashboards and the quarterly Quality Safety and Safeguarding reports to the CCG
Governing Body and Clinical Governance Committee. Systems that support the reduction of
HCAI are highlighted within the following diagram.

Infection Prevention & Control (IPC) COVID -19:
The emerging COVID-19 Pandemic has placed IPC in a predominant position, highlighting
this as a key aspect of care delivery. The Quality Team has provided support with
interpretation of National and Regional guidance; to ensure the safety of staff and patients
during service delivery.
As a result the unprecedented pace of change is driving the development of new services
and delivery models. Collaboration across the system is now seeing new ways of working
and Service redesign in response to COVID-19. The Quality Team has provided specialist
advice, inclusive of the accessibility and use of Personal Protective Equipment (PPE) advice
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and support in the early stages of the Pandemic across the system and it is anticipated that
the need for IPC advice and support will continue in the months ahead.
Incidence of HCAI (2019/20)
WBCCG CDT Cases:
WBCCG C.difficile
Objective

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Total
71

10

9

9

6

9

10

8

3

11

12

8

4

99

Actual

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

Acute Trust (WWLFT) CDT Cases:
WWLFT C.difficile
Objective

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Total
20

3

4

5

3

2

6

5

2

10

4

2

2

48

Actual

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

WBCCG MRSA Cases:
MRSA

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

WBCCG

0

0

0

1

1

0

1

0

1

0

0

1

WWLFT

0

0

0

0

0

0

0

0

0

0

0

0

Wigan Health
Economy Total
5

WBCCG MSSA Cases:
MSSA

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

WBCCG

4

3

5

8

8

7

2

5

4

6

4

5

Wigan Health
Economy Total
61

WBCCG E.coli Cases:
E.coli BSI

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

2019/20

14

14

15

7

7

11

17

13

6

11

17

17

Wigan Health
Economy Total
149

2018/19

15

19

15

27

30

15

17

11

14

19

14

28

224

2017/18

17

20

18

11

16

22

27

16

15

19

9

9

199

2016/ 17

12

19

19

16

17

17

15

19

20

16

19

15

204

C.difficile
WBCCG Cases: As outlined above WBCCG has exceeded the end of year objective by 28 cases. All cases in
year have been subject to the Wigan Borough RCA Review Process. Information gathering has been
completed for all cases within year but due to the response required for the COVID-19 Pandemic, 12 cases
have received a rapid review but still require a formal review by the Review Group.
Acute Cases (WWLFT): As highlighted above WWLFT exceeded the end of year objective of 28 cases.
The WBCCG IPC lead has met with the Trust representatives and has attended the Trust CDT RCA Case
Monthly Review meetings. Actions were identified during Q3 in response to the increase in cases as
summarised below. The Trust maintained their focus and engagement on the recommended actions, as
previously noted in Q3 to Q4 (2019/20).
Actions in response to the immediate requests:
1. A Clostridium difficile Infection Reduction Plan has now been shared with WBCCG.
2. A Deep Clean Plan for 2020/21 and an outline plan for the remainder of 2019/20 are in plan.
3. The WBCCG IPC Lead is engaged with the Trust CDI RCA Review Process to provide supportive learning.
4. The Trust is engaged with the Health Economy CDT RCA Review Process (led by WBCCG).
Actions in response to the recommendations:
 Increase in Medical staff engagement with the Trusts RCA Review Process is now evident.
 HIS alert notifications for HCAI are now active.
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The Trusts RCA Information Gathering Template/ RCA Tool has been reviewed and is now active.
Additional antibiotic audits are now in place within ward areas with identified CDT infection.
Ribotyping results and identified learning/themes/trends are being shared with the CCG IPC Lead.
A case review of ‘Failed Discharges’ has been undertaken with the Complex Discharge Team and
learning shared.
 A learning opportunity with a focus on cleanliness, infection prevention and good practice has been
extended to Housekeeping staff with good response with a view to offer the opportunity again.
 A new Mandatory Level Two learning opportunity with a focus on infection prevention and good
practice has been developed and commenced: to be undertaken by all health care staff providing direct
patient care.
The CDT review process has recently been scaled back to rapid reviews to enable us to respond to COVID19 by the IPC Team and Specialist Nurses across the Borough. A retrospective review will be completed,
and the learning summarised.
Meticillin resistant Staphylococcus aureus (MRSA)
To year end 2019/20 WBCCG reported 5 Meticillin Resistant Staphylococcus aureus (MRSA) cases.
WBCCG continues to adopt the “Zero Tolerance” approach. A local Post Investigation Review (PIR) has been
undertaken for all cases to identify any learning. One case remains within the review process. The
information gathering process has been completed from a General Practice and Hospital perspective but is
currently awaiting a review of the action plan from the Hospital as learning as identified. The process has
been delayed due to the commitment required to COVID-19.
Meticillin sensitive Staphylococcus aureus (MSSA)
To year end 2019/20 WBCCG reported 61 Meticillin Sensitive Staphylococcus aureus (MRSA) cases.
When compared with historic data this is an improved position from 79 cases in 2018/2019.
Gram negative blood stream infections (GNBSI)/E. coli
The NHS Long Term Plan supports a 50% reduction in GNBSI by 2024-25, the reduction target is based on
2016/17 performance data. This will be achieved by adopting a systematic approach to preventing infections
and delivering a 25% reduction by 2021-22 with the full 50% by 2024-25.
To year end 2019/20 WBCCG reported 149 GNBSI/E. coli. In comparison to previous years this represents a
27% reduction in cases for the period 1st April 2019 to 31st March 2020 against the 2016/ 17 baseline data
as identified as the comparator by NHSI.
Historical performance date: as outlined above we have seen:
< 11% increase in E. coli cases for the period 1st April 2018 to 31st March 2019 against the 2016/ 17 data.
> 2.45% reduction in E. coli cases for the period 1st April 2017 to 31st March 2018 against the 2016/17 data.

Post Infection Review (PIR) & Root Cause Analysis (RCA) Process
Collaborative reviews have been completed for all confirmed cases of C.difficile and MRSA.
All identified learning has been shared across the health economy with, the aim being to
prevent further cases.
Evidence of Good Practice:
 Commendable engagement with the RCA process throughout all stages enabled the robust review of
patient care to identify learning. This continued up to the onset of the COVID-19 activity prioritisation.
 Evidence of robust documentation of clinical findings and plans of care. Examples of well-presented
RCAs by GP Practice; shared as good practice examples.
 Evidence of PPI switch during Hospital admission and sustained stopped PPI status by General Practice.
 Management Plan recommended for future episodes of Cellulitis following an episode of C.difficile
infection
Recommended Learning - examples:
➢
➢
➢
➢

C.diff- Case Reviews; prompt completion of RCA to enable the review of care identification of learning.
Documentation of clinical evidence of infection and clear clinical indication for antibiotics.
Antibiotic prescribing in line with current GMMMG Antimicrobial prescribing guidance.
Loperamide is contra-indicated with antibiotic associated colitis and should not be used if suspicion or
diagnosis of C.difficile unless specifically advised by a Microbiologist or Specialist.
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Clostridium difficile - Learning for Acute Inpatient Services:







Documentation of clinical indication for antibiotic treatment.
Documentation of bowel history on admission and monitoring during admission.
Prompt faecal sampling on presentation of diarrhoea in line with the criteria as above.
Prompt isolation on suspicion or diagnosis of C.difficile.
Compliance with hand hygiene and personal protective equipment (PPE) Policies
Hospital Provider to review the identified learning with specific care area and action wider learning
to ensure staff demonstrate compliance with Policy

MRSA Bloodstream infection (BSI) - Case Reviews: Shared Learning
General Practice:
 Minimal contact with the patients prior to the BSI. Evidence of robust documentation of clinical
findings and plan of care for emergency admission prior to BSI.
Hospital:
 To ensure robust documentation of wound care practice, hand hygiene, compliance with Trust
policies and education.
 To ensure compliance with Trust policies and procedures for MRSA swabbing, decolonisation
treatment regimen and blood culture collection.
 To ensure antibiotic prescribing is in line with guidance; documentation of care provision and
compliance with policy and guidance in relation to blood culture sampling and invasive device care.

IPC Improvement Programme
The Wigan E.coli Improvement Plan continued to progress the challenging reduction ambition
during Q1 and progressed through to Q3. Multiple work-streams were delivered
collaboratively by; WBCCG; Wigan Council, Local Health and Care Providers, and Wigan
and Leigh Hospice.
The work-streams focused on; Hydration and Nutrition; Catheter Care, E.coli Case Reviews
(including theme and trend analysis and the shared learning across all care areas).Q4 saw
the COVID-19 Pandemic emerge and the E.coli work was paused in response. A brief
overview of the progress during 2019/20 is noted below.
Wigan Borough Point Prevalence Catheter Audit: As part of E.coli reduction initiative, the
Wigan Borough Point Prevalence Urinary Catheter Audit was undertaken on 10 June 2019
to gather baseline data and compare with the information and learning from the 2018/19
Prevalence Catheter audit.
The audit was co-ordinated by the WBCCG Specialist Strategic Lead: Infection Prevention
and Control (IPC) in collaboration with care providers from across the Borough participating
to complete the audit within their services, including:





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

The findings were collated and analysed and the learning from the audit was shared with all
the participating Care Provider Organisations and relevant senior and peer colleagues for
wider sharing and auctioning learning were applicable. An offer to discuss the findings was
welcomed.
General Practice Audit Data: Additional data was also gathered from Wigan Borough General
Practices with regards to the prescribing of urinary catheters, bladder maintenance solutions
and prophylactic antibiotics (with a urinary indication) to support the Point Prevalence
Catheter Audit.
The audit report in relation to the findings has been delayed due to the IPC Lead commitment;
required in response to the COVID-19 Pandemic. This work stream will remain in sight and
will be resumed later, and the findings will be collated, analysed, and shared across the health
and care economy on completion.
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Sepsis - Supporting Early Identification and Timely Access to Treatment
Education and interactive learning opportunities have continued to be delivered
by the WBCCG Quality Team, across General Practice settings. Sepsis
Awareness and the Sepsis Spotter Initiative have continued to provide an
interactive learning opportunity for all General Practice staff.
The aim of the education is the identification, escalation, assessment, and decision making
for the deteriorating person. Quarter 1 saw the introduction of clinical education, including
NEWS 2 assessment and sepsis screening, with interactive sessions “Let’s Talk Sepsis” and
patient case history assessments. A focus on individual General Practice Action Plans to
drive the Sepsis agenda continues to be encouraged with support available from the WBCCG
IPC Lead. The programme continues to be delivered as a staged approach as briefly outlined
below:
Phase 1:
Introductory
Level

Phase 2:
Advanced
Level

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

A total of 304 staff have attended the sessions to date; this demonstrates engagement from
51 of the 60 GP Practices in Borough. This figure is also inclusive of, the Practices Patient
Participation Group (PPG) members and WBCCG colleagues. The focus on Sepsis
Awareness had to be paused during Q4 due to the response to COVID-19. Engagement with
General Practice will resume when the capacity of the IPC Lead permits.
Multi Regional and Greater Manchester Sepsis and Pneumonia Collaboratives
The IPC Lead has represented WBCCG at the Collaboratives. This has enabled cross
boundary working with colleagues from the North region and GM footprint, the mutual aim
being to raise awareness and share good practice to reduce the overall impact of Sepsis and
Pneumonia within the regions.
IPC Education and Support
 Antibiotic Awareness Event: An interactive event delivered with a local GP Practice
to raise the Awareness of appropriate antibiotic use, Antibiotic Resistance, and the
Antibiotic Guardian Initiative
 IPC Masterclass: An interactive event delivered with local Nurse Practitioners and
Practice Nurses covering the focus areas of AMR, HCAI, IPC, GNBSI and Sepsis
Awareness
 Bug Busters: An interactive Drop-in Event delivered within a GP Practice Environment with Learning Stations to
raise awareness and educate for the following focus areas of AMR; HCAI; IPC; GNBSI Hand Hygiene;

Management of Suspected Urinary Tract Infections (UTI); Promoting Hydration and Sepsis Awareness:
Sepsis Spotters
 The UTI Challenge: An interactive session with a focus on appropriate management of suspected UTI, current
guidance and Dip or Not to Dip initiative
 GP PIT Programme: The programme continues to be delivered and has seen the introduction of new Groups across
the Borough. The focus continues with support to GP Practices for compliance with CQC Regulations and the Health
and Social care Act 2008: Cleanliness and Infection Control
 GP PIT IPC Education Programme: The Programme continues with interactive sessions available to all GP Practice
staff; inclusive of all roles both clinical and non-clinical
 Wigan and Leigh Hospice Infection Prevention Week: The WBCCG IPC Lead delivered a learning
opportunity included the following topic areas: Sepsis Awareness, Antibiotic Guardian initiative and
infection prevention during the Hospice Infection Prevention Education Week.

Page 110
13

Emergent Themes from the Shared Learning
IPC Practice took an unprecedented position during Q4 with the emergence of the COVID19 Pandemic. The enhanced focus on every aspect of IPC and the required Specialist
advisory support required from the IPC Lead has seen a change in role.
The continued delivery of the “Usual” IPC Agenda with its associated focus areas: Antimicrobial reduction and Sepsis Awareness was paused with the emergence of COVID-19
that has presented an unprecedented challenge for both Health and Social care during the
current Pandemic. However, the surveillance of all mandatory HCAI has continued and a
modified “Rapid Review” for all C.difficile Toxin infections undertaken to identify any
immediate learning that can be addressed with Care Providers. The Wigan Borough
approach to the review of cases will be considered with the return to business as usual.
6.5

Learning from Serious Incidents and Never Events: The CCG holds the responsibility for the
performance management of the Serious Incidents (SIs) and Never Events (NEs) reported
by the Acute and Community NHS Foundation Trusts. The Quality Team also liaises with the
Lead Commissioner for Mental Health Services (NHS Knowsley CCG) in respect of SIs
involving Wigan Patients and or Wigan based services.
SIs and NE’s are integral to the QSG agendas and included within quarterly Quality Reports.
We seek to ensure that lessons are learned from all incidents and that findings are shared
wherever practicable to do so; to mitigate the risk of recurrences, examples of the actions
taken by the Trusts as a result of the wider learning is outlined below.
Acute and Community Services NHS Foundation Trust (WWLFT)
Serious Incidents Requiring Investigation (SIRI) Panels key learning from SIs

Discharge from
Hospital

Pressure Ulcers

Delayed
Diagnosis/Treatment
Delay

Dissecting Aortic
Aneurysm

Mental Health Foundation Trust (NWBHFT)
Targeted training to teams in response to lessons learnt

or inpatients

6.6

Suicide Prevention

Physical Health

Therapeutic
observations for
inpatients

Dual Diagnosis

Commissioner Quality Improvement Visits: The visits provide an opportunity for
commissioners to fulfil their duty to patients and the public for the quality of commissioned
services by:

▪

Connecting with patients and staff at the point of care.

▪

Further developing the relationships and understanding between clinical commissioners,
providers, and patients/service users.

▪

Developing a better understanding and experience of the care environment that has been
commissioned.

In year, the Quality Team have visited local provider services, examples have included the
visit to the Westleigh Unit (Atherleigh Park) and the Mental Health Urgent Response Team.
The visit reports have been included at appendix 1a and 1b for ease of reference. Additional
visits have also continued to be undertaken to Intermediate Care Services currently delivered
across two sites in the Wigan and Leigh areas of the Borough.
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7

Experiences of Healthcare Services

7.1

Service User Experience of Care (SUE)
SUE provides local people with an opportunity to
tell us about experiences that they or their family
members may have had when receiving care and
treatment. By speaking to a member of their
Practice Team and speaking to them about these
experiences, the Practice can capture and share
this intelligence with the CCG Quality Team via
the Safeguard Ulysses System.
Post analysis of the data, the Quality Team liaises
with local partners to communicate the issues
identified and to highlight areas of good practice.
Examples of the current areas of work addressed
with our local Providers have included:
WWLFT Maternity

7.2

NHS Friends & Family Test (FFT)
The NHS FFT was created to help service providers
and commissioners understand whether patients
are happy with the service provided, or where
improvements are needed. It is a quick and
anonymous way for people to give their views
after receiving NHS care or treatment.
FFT is used by most NHS services, including for
example acute, community and mental health
providers and primary care GP services.

WWLFT
Inpatient Services
Satisfaction
96%
England average 96%

NWBHFT
Patient Satisfaction
92%
England average
89%

Antenatal 100%
England average 95%
Postnatal 91%
England average 95%
Birth 100%
England average 97%

WWLFT A&E
Patient Satisfaction
81%
England Average 85%
WWLFT Community
Services
Patient Satisfaction
91 %
England Averge 96%

7.3

Complaints, Concerns & Compliments: assurance reports have been included on the QSG
agendas for the local NHS providers of Acute; Community and Mental Health Services; and
within the Performance and Quality Contract Group agendas for the Intermediate Care
providers.

7.4

Parliamentary and Health Service Ombudsman (PHSO) letters have also been included on
the quality schedules for the providers and compliance monitored via the QSG with each
provider, respectively.

7.5

Coroner’s Regulation 28 Reports (Prevention of Future Death Reports - PFD): the Providers
have shared the PFDs letters and their responses to HM Coroner which included details of
the actions taken and to reassure the Coroner that their concerns have been addressed to
prevent future deaths.

7.6

In respect of the above areas any significant concerns have been escalated through the QSG
Chairpersons report to the CCG Clinical Governance Committee.

7.7

A CCG Complaints Report has also been provided to the Corporate Governance Committee
bi-monthly in year. Any areas of concern have been escalated to the CCG Governing Body.
Further information is captured within the CCG Complaints Annual Report for 2019/20.
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8

Quality Initiatives in Primary Care

8.1

The Primary Care quality work-streams have been reported on a quarterly basis in year
through the Quality Reports. Areas of focus have included:







8.2

CQC General Practice Dashboard: oversight and monitoring of overall ratings for the 60 practices
CQC Ratings: QI support for Practice rated as Inadequate
Primary Care Quality Peer Reviews
General Practice Nurse Champions Group
General Practice Nurse Education Forum
Clinical Supervision for General Practice Nurses

Quality Peer Review 2019/20: The aim of the review was to provide primary care colleagues
with an opportunity to improve the quality of patient care from the sharing of learning. In year,
all Practices were required to submit a Quality Improvement Project (QIP) of their choice.
The QIP selected by the Practice was required to be appropriate and relevant to the
Practice’s priorities to drive improvement.
The review meetings commenced in December 2019 and were completed during February
2020. All 60 (100%) of GP Practices attended a meeting. Examples of the topics that were
reviewed and discussed have been outlined as below.


















Anticoagulation for patients with Atrial Fibrillation
Identification of patients with poor control on Warfarin therapy/suitability for DOAC therapy
Cervical Smear Uptake
Inappropriate referrals
Cancer diagnosis and improving screening rates
GP Productivity Programme: improving quality of patient care
Validating carers register
A review of practice Cardiology referrals against current pathways
Contraception Audit / Vitamin D Prescribing
Overview of Chronic pain opioid prescribing, with focus on reducing opioid burden
Patients on Rivaroxaban/Apixaban, with Atrial Fibrillation, have Creatinine clearance recorded
Hypnotic medication
Cancer 2 Week Referrals
Mental Health register validation
Ask My GP Software
Improving Workflow of Clinical Correspondence
Community Link Worker Audit

An Adult Safeguarding Suicide Prevention presentation was also delivered and discussed to
improve specialist knowledge and learning. A Peer Review Annual Report is in draft and will
be shared with CCG Primary Care Team and the Clinical Governance Committee once
finalised. Evidence suggests that the Practices find this a positive approach in influencing
quality improvement.
8.3

General Practice Nurse Champions (GPNCs) Group: The GPNCs collectively consider and
triangulate information and intelligence to contribute to the delivery of safe, clinically effective
quality care in General Practice. The Champions Group has and will continue to support:
 Professional Development of the General Practice Nursing Team
 Development of Clinical Supervision in General Practice Nursing
The Nurse Champions have been involved in providing access to development support for
Practice Nurses locally to ensure they are able to meet the current and future demands facing
Primary Care Services. The group are also recognised for the key role they play in delivering
the wider strategy for Primary Care transformation and the key part they play in local
workforce planning.
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8.4

General Practice Nurse Forum: A comprehensive programme of educational events has
continued to be facilitated by the PNCs and delivered by local partners; specialist teams. All
the events have been well attended and evaluated. Examples of some of the educational
topics delivered in year have been referenced within the following tables.
Quarter 1

Quarter 2

• Medicines Management
• Dermatology
• Individulaiised Care Plans

8.5

Quarter 3
• Autism
• Frialty
• Personality Disorders

• Dementia Awareness
• Quality
• Immunisation Update

Quarter 4
• Coronary Heart Disease
• Rheumatoid Update
•Education Sessions
suspended in March due
to Covid-19 response

Primary Care Workforce and Education Group: The Group brings together representatives
from Primary Care, the CCG, and the Healthier Wigan Partnership (HWP) to assist with
ensuring the development of the Primary Care General Practice Workforce across the Wigan
Borough.
The aim is to promote education and training and assure consistency of approach to improve
the Quality and Safety of Primary Care services. This group reports directly to the Primary
Care Commissioning Committee. Examples of initiatives that have been undertaken in year
are highlighted below.

Primary Care
Training &
Education

Primary Care
Standards

Retention and
Recruitment
Programme

Quality
Improvement
Support and
Advice

PCN
Workforce
Champions

GP Fellows

8.6

Greater Manchester Primary Care Awards: At the awards ceremony hosted on
11 December (2019), Marus Bridge Practice were presented with the award for
‘Best Practice Placement Initiative’. They were commended for their dedication
and commitment in supporting 12 students in the previous 24 months. The judges
praised them for being inspirational and described them as ‘a beacon’ for others
to follow.

8.7

COVID -19 Early Response: In March (2020) the CCG provided support to the local Practices
in regards the procurement and supply of essential Personal Protective Equipment (PPE).
This posed a significant challenge to the whole of the health and care sector locally and
nationally. A more detailed account of the support provided by the CCG post 1 April 2020 will
be reported within the Quality Report for Q1 2020/21

9

Quality in Care Homes

9.1

The CCG and Wigan Council vision for Care Homes is that local people residing in Care
Homes will have equitable access to high quality, safe, health and care services.

9.2

Care Quality Commission (CQC): Independent Care Home Providers in Borough
continue to be rated overall by the CQC as Outstanding, ‘Good’ or ‘Requires
Improvement’ overall. At the time of reporting there are no care home providers
located in the Borough that are rated as ‘Inadequate’ overall.
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The CCGs Quality and Medicines Management Teams have continued to work
collaboratively again in year with the Market Oversight Team (Wigan Council) to support
quality improvement within the Independent Care Home sector. Support has primarily been
targeted towards providers who are rated as requiring improvement overall, to ensure the
implementation and delivery of their Service Improvement Plans (SIPs).
9.3

COVID -19 Response: In March (2020) Wigan Council and the CCG provided support to the
Care Homes with the focus being on the procurement and supply of essential PPE. As
already recognised in earlier sections of the report this posed a significant challenge to the
whole of the health and care sector nationally and locally. This timeframe can only capture
early response to the pandemic, a more detailed account of the support provided by the CCG
to this sector post 1 April 2020 will be reported within the Quality Report for Q1 2020/21.

10

NHS Mersey Internal Audit Agency - Assurance on Quality

10.1

In 2019/20 the CCG Quality Team were audited by MIAA in respect of the quality monitoring
of WWLFT Community Services. The audit findings were very positive, and the CCG was
awarded ‘High Assurance’.

10.2

For the last five internal audit reviews undertaken the CCG Quality Team had received the
highest level of assurance and as far as we are aware this is unprecedented. Whilst the
outputs from the individual Internal Audits have been captured within the quality reports this
had never been reported as a singular view in respect of audit compliance.

10.3

The Quality Team feels that the achievements are reflective of the sound systems and
frameworks that the Quality Team has developed and continue to embed that support the
CCGs internal arrangements for Good Clinical Governance

11

CCG Quality Strategy Priorities for 2017/20

11.1

Success Factors - Quality Outcomes: Several challenging quality outcomes were identified
within the Wigan Borough CCG Strategy for Quality and Safety 2017/20 and remain key
areas of focus for the Quality Team. There are several areas in which progress has been
made; examples have been summarised below.
▪

Care Quality Commission - Ratings for Wigan Borough Health and Care Services
All NHS Foundation Trusts (NHS FTs) to be rated no less than ‘Good Overall’: As
captured within section 5 of this report both the Acute and Community and Mental Health
service providers are both rated as ‘Good’ overall.

▪

Elimination of any unwarranted variation in the provision of Primary Care Medical
Services: As detailed within the report there have been many activities that have
supported the drive to reduce unwarranted variations in care:
-

▪

CQC Inspections
Workforce Development
Education & Training
Peer Reviews
IPC / Management of HCAI

Serious Incidents - Establishment of a Borough Wide Integrated ‘Health and Care’ SI
Collaborative to support the dissemination of learning from the review of all SIs
to drive further improvements in patient safety: The CCG and local NHS Trusts have
panels in place that review Serious Incidents and Never Events to seek to identify and
share learning. The aim being to identify any gaps/or lapses in care that will support
actions to prevent a recurrence. In March 2020 NHSE&I published a new draft ‘Patient
Safety Incident Response Framework 2020 - an introductory framework for
implementation by nationally appointed early adopters. The framework is being piloted in
a small number of areas and is due to be fully introduced in early 2021. The CCG Quality
Team will reassess the need for a ‘System Wide Integrated Collaborative’ once further
information on the new Patient Safety Incident Response Framework 2020 is received.
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▪

Gram-negative bloodstream infections - E.coli: As reported within section 6.4 the Wigan
E.coli Improvement Plan has continued to progress the challenging reduction ambition
during Q1 and progressed through to Q3. Multiple work-streams were delivered
collaboratively by; WBCCG; Wigan Council, Local Health and Care Providers, and Wigan
and Leigh Hospice. The work-streams focused on; Hydration and Nutrition; Catheter
Care, E.coli Case Reviews (including theme and trend analysis and the shared learning
across all care areas). Q4 saw the COVID-19 Pandemic emerge and the E.coli work has
been paused in response.

▪

Mortality - To reduce overall rates for both HSMR and SHMI to 1.00 or below: Mortality
reporting was included in the CCG IQSG Provider Quality Assurance and Improvement
Schedule for 2019/20 and the Trust included the following quality priority in the 2019/20
Quality Account: Achieve an Hospital Standardised Mortality Ratio (HSMR) of 90 and a
Summary Hospital Level Mortality Indicator (SHMI) of 100. However, the latest HSMR
data for WWLFT (November 2019) was 101.0 and year to date HSMR was 107.4. The
latest data for SHMI (12 months rolling to October 2019 – published in March 2020) was
1.1745. This puts the Trust in Band 1 (worse than expected) and is deterioration on the
2018/19 position.
The Trusts Mortality Group has reviewed Dr Foster Mortality Alerts in year has developed
a standardised approach for divisional mortality reviews which is being piloted in Acute
Medicine and Cardiology.
WBCCG has continued to work with the Trust to understand the increase in mortality
rates and in year undertook an audit of deaths of patients who had been admitted to
hospital in the last days of life, or who died within 24 hours of hospital admission.
The Trusts actions to reduce mortality rates are reviewed at the IQSG.

▪

▪

Learning from Deaths: As part of the implementation of the CQC report ‘Learning,
Candour and Accountability’ all Trusts are expected to have arrangements for the
learning from deaths of patients in their care. This information is also shared with the
CCG through the QSGs and summarised within the Trusts Annual Quality Account,
alongside this providers specifically evidence:
-

Improvements in support to and communication with bereaved families and carers.

-

Improvements in the standards and understanding of data on harm and mortality.

-

Those services for people with learning disabilities and mental health problems are a
core part of this learning.

Mental Health: The areas that have been progressed include:
Mental Health Therapy Provision in Primary Care: the initial aim was to integrate Mental
Health Therapists within the Primary Care Teams. This has been developed by the
NWBHFT local reconfiguration of services to align with the SDF’s and more recently the
emergent Primary Care Networks (PCNs).
New Relationships – Mental Health Community Link Workers: 2019/20 has seen the
development of the Mental Health Link Worker role. The aim of the Mental Health Link
Workers is to provide mental health advice, guidance, and support on how to access local
services in a timely way. The Mental Health Link Workers have knowledge of mental
health services and the resources available locally to assist with mental health needs.
They are working with service users to develop resilience and look at ways to help clients
better manage their health and wellbeing. The service is for adults age 18 and over who
are registered with a Wigan GP practice.
Mental Health Urgent Care Improvement Plan: In in addition to the above, the CCG and
partners also implemented the above Improvement Plan which saw the creation of a
24h hour Crisis Resolution and Home Treatment Service and the establishment of the
Mental Health Urgent Response Team based on the Royal Albert Edward Infirmary site.
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11.2

In addition as part of the whole systems approach the CCG Quality Team has contributed to
the development of quality assurance, improvement and outcome measures for the NHS and
other care services across the health and care system.

11.3

It is important to again highlight that the quality outcomes as captured in the CCG Strategy
for Quality and Safety 2017/20 were a ‘point in time view ‘of the estimated and anticipated
future deliverables based on the agreed priorities at 2017.

12

Quality Improvement and Public Engagement Initiatives

12.1

Quality the Wigan Way - Developing a Single Quality System: WBCCG and Wigan
Council worked collaboratively with partners that form the Heathier Wigan Partnership
(HWP). The aim was to set out how together we would develop and agree on, a ‘shared view
of quality’ that is reflective of what local people have told us matters most to them. Between
2 July 2019 and 30 August (2019) we spoke to local people about quality. We asked them to
recall the last time they used a health or social care service. Our aim was to find out what
“good quality” means to people.
How did we engage with people?
Online/Communications
Activities included:
✓ Websites & Social Media
✓

Newsletter to CCGs

✓

Engagement Membership
& Patient Groups

✓

Public Health “Health Champions”
Newsletter

✓

Information sent to Hospital
Volunteers & Memberships

✓

Sent out via Voluntary Community
Sector

Face to Face
Activities included:
✓ Surveys
✓ Rotary Club Day
✓ Lilford Park ‘Rock’n’Stroll’
✓ Leigh Health Centre
✓ Sunshine House
✓ Wigan Pride
✓ Equality Reference Group
✓ PPG Coffee Morning
✓ Ashton Library

A total of 381 online surveys were completed, this was the largest response to a WBCCG
survey to date. We spoke to many more people at local meetings and events. The completed
Quality Engagement Report describes what people have told us about quality and makes
recommendations that will inform our future.
The subsequent Quality Engagement Report was also included on the Clinical Governance
Committee.
12.2

Care Quality Commission (CQC) - Learning from Local System Reviews 14 November
2019: In July 2018, the CQC published ‘Beyond Barriers; how older people move between
health and social care in England’. The report described the significant challenges faced in
seeking to integrate health and social care services and recognised the importance of
leadership if we are to overcome the challenges. Considering our local transformation plans
it was important to gain further insight into the learning from the reviews, to understand if this
could inform the Wigan Integrated System for Health and Social Care.
The WBCCG Quality Team liaised with AQuA and the CQC who fully supported
the planning and delivery of the workshop. The event was well attended and
received and has now been written up as a poster display and included at
appendix 2 for ease of reference.

12.3

GM Suicide Prevention Action Plan Peer Review and Peer Challenge
Session (16 December 2019: A WBCCG Quality lead attended and contributed
to event that undertook a peer review of the individual Borough Suicide
Prevention Plans. The learning and feedback from the event will support the
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further development of the Wigan Borough Suicide Prevention Plan and the
delivery of a local Suicide Summit in March 2020.
12.4

12.5

Wigan Borough Suicide Prevention Summit - 6 March 2020: The Quality Team supported
the planning and delivery of the above Summit. The Summit brought together a wide range
of stakeholders from across the borough and those affected by suicide to share their learning
and experiences. The outputs from this has supported the delivery of the Wigan Borough
Suicide Prevention Action Plan.
IPC Engagement - Wigan Beaver Group - Antibiotic Guardian Learning Experience
The ‘Antibiotic Guardian’ Badge Award has been developed by Public Health
England and is aimed at Scouts (including Beavers) and Girlguiding Groups of
all ages that links with their existing programmes of achievement. WBCCG were
approached as an area to pilot the new award.
To be awarded the badge, the children need to attend a learning event and take part in
creative activities. The children were engaged with two bespoke learning events designed
and delivered by WBCCG. The content as delivered by the WBCCG IPC Lead included
learning all about microbes, the spread of infections and antibiotics and a competition to
design a superbug! Look at the ‘winning entry’ included at appendix 3. The children then
made a pledge to be an “Antibiotic Guardian” and had to think about what they would do to
help protect antibiotics.

13

Equality & Inclusion

13.1

Equality is about ensuring that every individual has an equal opportunity to make the most of
their lives and talents. It is also the belief that no one should have poorer life chances because
of the way they were born, where they come from, what they believe, or whether they have
a disability. Within the Quality Team we continue to strive to ensure all people are treated
equally and fairly, ensuring that everyone has access to the care they need, without
restrictions caused by protected characteristics e.g. race, religion, beliefs, or mental and
physical health circumstances.
Compliance with the Public Sector Equality Duty ensures that we consider how our policies
and decisions affect people who are protected under the Equality Act 2010, we do this
through Equality Analysis which is vital to understand negative and positive impacts ensuring
ensure that any policy, project or scheme does not discriminate against any disadvantaged
or vulnerable people.
The information below is intended to provide an insight into some of the key areas of work
undertaken in year.
Equality and
Diversity
Reference Group:

Sign Language
Interpreters

Deaf Awareness &
British Sign Language
(BSL)
Training:

The group continues to work collaboratively to share expertise and knowledge on
both equality and inclusion. A wider group event is planned for later in the year
to ensure all the ‘hard to reach groups’ are able to fully contribute to any changes
that may affect them.
Further work is being undertaken to gain greater understanding of the needs of the
deaf community to ensure services are delivered in a way that best supports
individuals. Collaborative working with the Local Authority and local groups
continues to ensure continuity of service. A review of digital platforms is underway,
which will aid with emergency appointments in addition a review of text back
services for individuals is being conducted to enable them to both book and cancel
appointments.
Primary Care Staff have had access to and received the above training; this
provided staff with; the skills and confidence to enable them to communicate
more effectively with their colleagues and customers who have a hearing
impairment. The initial training was a success and we are currently looking to book
further sessions.
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Wigan Pride
2019

Pride is a time when LGBT communities come together and reflect on how far
they have come as well as acknowledge how much more there is still to do. Pride
is about visibility and creating a sense of belonging for people who may not have
it. Wigan Pride 2019 was again a great success, especially the work around suicide
prevention. WBCCG Quality and Safeguarding Leads manned the ‘Shine a Light
on Suicide’ stand and actively engaged with numerous people throughout the
day. People openly shared their personal experiences and this very valuable
information will contribute to the current work and the locality plan.

14

The Year Ahead:

14.1

It must be recognised that the health and care system is facing unprecedented challenges
that have the potential to place the provision of high-quality care and treatment at significant
risk. The key challenges are:
▪

COVID-19: Maintain ability to be responsive and support plans to support the recovery
phases in year.

▪

Capacity, capability and resilience of the workforce: ensure that the health and care
system can deliver safe care that is clinically effective for local people both today and
importantly to support the delivery of new models of care that will ensure that health and
care services are future fit.

▪

Strategy for Quality 2020/23: the development of the new strategy was delayed, initially
this was due to the new Governance arrangements that were finally approved in March
2020. However, from mid-March to date the quality team has been redirected to support
the response to COVID-19. This work will be back on track as soon as the Team is back
together and is planned to be competed in year.

▪

Financial: viability and sustainability of all services.

14.2

The CCG Quality Team will continue to ensure that we apply quality oversight and scrutiny
across commissioned services to provide the required level of quality assurance whilst
simultaneously driving Quality Improvement.

15

Reporting Process 2019/20

15.1

The CCG Governing Body and Clinical Governance Committee have received detailed
updates on a quarterly basis in year.
Quality Report - Quarter 1: 1 April to 30 June 2019
Quality Report - Quarter 2: 1 July to 30 September 2019
Quality Report - Quarter 3: 1 October to 31 December 2019
Quality Report - Quarter 4: 1 January to 31 March 2020

15.2

The purpose of the quarterly reports was to provide the Governing Body and Clinical
Governance Committee with a view on the Quality and Safeguarding activities in the specified
reporting periods.

15.3

The quarterly reports were structured to highlight the areas of concern relating to our
Providers and sought to evidence the actions that were being taken to drive the required
improvements in quality and safety.

15.4

This final annual overview report will also be included on the Wigan Borough CCG Governing
Body and Clinical Governance Committee agendas for approval and completeness.
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16

Conclusion

16.1

This report describes the quality workstreams and provides a wide range of examples of the
achievement in year. This enables the CCG to maintain it drive for continuous quality
improvement across all health and care commissioned services. This process is evolutionary
and continues to be strengthened.

16.2

Acknowledgements: the CCG Quality Team recognises the work that we do is supported by
many other colleagues both within and external to the CCG and we feel that it is important to
recognise this. Recognition must be given to the volunteers from our local Patient
Participation Groups (PPGs) and Healthwatch who have continued to support the work of the
Quality Team particularly in respect of the commissioner quality visits.

16.3

The NHS Wigan Borough Clinical Commissioning Group - Governing Body is asked to note
the content of the report and accept assurances that systems and processes are in place
which monitor the quality, safety and effectiveness of services commissioned on behalf of
the resident population of the Wigan Borough.

Report produced by: Associate Director for Nursing & Quality (WBCCG)
On behalf of the WBCCG Quality Team
Received by: Clinical Governance Committee (WBCCG)
Date: 2 September 2020

Page 120
23

Appendix 1a

Page 121
24

Appendix 1b

Page 122

25

Appendix 2

Page 123
26

Page 124

27

Integrated Commissioning Committee
Agenda Item Number: 6.4

Date: 22 September 2020

REPORT TITLE:

Safeguarding Children and Adults at Risk Annual Report 2019/20

REPORT AUTHOR:

WBCCG Safeguarding Team

PRESENTED BY:

Sally Forshaw, Executive Director of Nursing & Quality

RECOMMENDATIONS/
DECISION REQUIRED:

Review and Approve

EXECUTIVE SUMMARY
The purpose of this report is to provide an overview of WBCCG safeguarding governance arrangements and a
retrospective view of the work completed by the WBCCG Safeguarding Team from 1st April 2019 to 31st March
2020 to ensure the CCG meets its statutory safeguarding responsibilities in respect of children and adults at
risk.
The work activities undertaken by the Team during 2019/20 have been comprehensively documented within
the quarterly safeguarding assurance reports received by the Clinical Governance Committee. This report is
intended to provide an overview and ‘snapshot’ of that work.
The success of the Team requires the full engagement of the commissioned NHS Provider Services, GP
Practices, Third Sector and Private Providers, and partner agencies. There are good safeguarding systems in
place across the local health economy, however there continues to be challenges within the Wigan Borough as
safeguarding continues to change, in both complexity and scope, and with new and emerging risks. As a result
we must ensure that our safeguarding interventions are proactive and developed in tandem with the pressures
and challenges within our communities.
The Team remains committed to ensuring that the population of the Wigan Borough are safe, and that their
health needs are met effectively. We will continue to work collaboratively with the Local Authority, Wigan
Safeguarding Partnership (WSP) and key partners to continuously improve systems to safeguard adults and
children.
The Clinical Governance Committee are requested to review and approve the content of the report and
acknowledge that assurance processes are in place to ensure that WBCCG statutory safeguarding
responsibilities are fulfilled.

FURTHER ACTION
REQUIRED:

None.

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a result
of this report do not impact adversely on any of the protected groups covered by the Equality Act 2010.
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Executive Summary
The purpose of this report is to provide an overview of Wigan Borough Clinical Commissioning
Group (WBCCG) safeguarding governance arrangements and a retrospective view of the work
completed by the WBCCG Safeguarding Team from 1st April 2019 to 31st March 2020 to ensure
the CCG meets its statutory safeguarding responsibilities in respect of children and adults at risk.
The work activities undertaken by the WBCCG Safeguarding Team during 2019/20 have been
comprehensively documented within the quarterly safeguarding assurance reports received by
the WBCCG Clinical Governance Committee. This report is intended to provide an overview and
‘snapshot’ of that work.
The success of the Safeguarding Team requires the full engagement of the commissioned NHS
Provider Trusts, GP Practices, Third Sector and Private Providers, and partner agencies.
There are good safeguarding systems in place across the local health economy. There continues
to be challenges within the Wigan Borough as safeguarding continues to change, in both
complexity and scope, and with new and emerging risks. As a result we must ensure that our
safeguarding interventions are proactive and developed in tandem with the pressures and
challenges within our communities.
The Safeguarding Team remains committed to ensuring that the population of the Wigan Borough
are safe, and that their health needs are met effectively. We will continue to work collaboratively
with the Local Authority and Wigan Safeguarding Partnership (WSP), and key partners to
continuously improve systems to safeguard adults and children.

Safeguarding
In Focus

Page 129
2

Introduction
1.

The purpose of this report is to provide an overview of Wigan Borough Clinical
Commissioning Group (WBCCG) safeguarding governance arrangements and a
retrospective view of the work completed by the WBCCG Safeguarding Team from 1st
April 2019 to 31st March 2020 to ensure the CCG meets its statutory safeguarding
responsibilities in respect of children and adults at risk.

2.

The work activities undertaken by the WBCCG Safeguarding Team during 2019/20 have
been comprehensively documented within the quarterly safeguarding assurance reports
received by the WBCCG Clinical Governance Committee. This report is intended to provide
an overview and ‘snapshot’ of that work.

3.

The content of this report will also be used to inform the Wigan Safeguarding Partnership
(WSP) Annual Report.

4.

The report focuses on key drivers of work including the local and national safeguarding
context, WBCCG governance arrangements and work with commissioned services and
other key partners.

5.

Safeguarding is ‘everybody’s business’ and the WBCCG Safeguarding Team works to
ensure that it continues to be the ‘golden thread’ running through all commissioned
services.

6.

Fundamentally, it remains the responsibility of every NHS-funded organisation, and each
individual healthcare professional working in the NHS, to ensure that the principles and
duties of safeguarding children and adults are holistically, consistently and conscientiously
applied; the well-being of those children and adults is at the heart of what we do (NHS
England, 2019).

7.

The Safeguarding Team works collaboratively with key stakeholders to oversee
safeguarding arrangements of commissioned health services to respond to adults and
children who have been harmed or are at risk of harm. The intention being to deliver
improved outcomes for the most vulnerable people in the Borough.
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8.

Safeguarding comprises a broad and complex agenda that in addition to the more
commonly known work streams includes the following:

Allegations Against
Healthcare
Professionals

Counter Terrorism
(Prevent)

Child Deaths

Child Sexual Abuse
(CSA)

Child Sexual
Exploitation
(CSE)

Domestic Abuse

Domestic Homicide
Reviews

Fabricated or
Induced Illness
(FII)

Human Trafficking
& Modern Day
Slavery

Independent Inquiry
into Child Sexual
Abuse

Safeguarding Adult
Reviews

Independent
Safeguarding Child
Practice Reviews (I

Female Genital
Mutilation

Hate Crime

Learning Disabilities
Mortality Review
Programme

Mental Capacity Act
& Deprivation of
Liberty Safeguards

Safeguarding Children, Young People and Adults at Risk
Safeguarding Children and Young People
9.

Safeguarding children and young people and promoting their welfare is defined as:


Protecting children from maltreatment



Preventing wherever possible impairment of children’s health or development



Ensuring that children are growing up in circumstances consistent with the provision
of safe and effective care



Taking action to enable all children to have the best outcomes

10.

Child protection is defined as being part of safeguarding and promoting welfare. It is the
work done to protect specific children who are suffering, or are likely to suffer, significant
harm.

11.

The Working Together to Safeguard Children (2018) guidance states that:
‘Children are best protected when professionals are clear about what is required of them
individually, and how they need to work together.’

12.

In addition, the guidance states that ‘effective safeguarding of children can only be
achieved by putting children at the centre of the system and by every individual and agency
playing their full part, working together to meet the needs of our most vulnerable children.’
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Safeguarding Adults at Risk
13.

14.

Safeguarding Adults at Risk of Abuse is defined in the Care Act (2014) as meaning:


Protecting the rights of adults to live in safety, free from abuse and neglect



People and organisations working together to prevent and stop both the risks and
experience of abuse or neglect



People and organisations making sure that the adult’s wellbeing is promoted including,
where appropriate, taking fully into account their views, wishes, feelings and beliefs in
deciding on any action



Recognising that adults sometimes have complex interpersonal relationships and may
be ambivalent, unclear or unrealistic about their personal circumstances and therefore
potential risks to their safety or wellbeing

Providers’ safeguarding arrangements should always promote the adult’s wellbeing. Being
safe is only one of many things that adults want for themselves and there can be some
challenges in balancing safety and freedom in a way which protects and fulfils human
rights. Providers and other professionals where relevant, should work with the adult to
establish what being safe means to them and how that can be best achieved.

Legislation, Mandatory Reporting and National Frameworks
15.

Responsibilities for safeguarding are enshrined in international and national legislation.
Safeguarding for both children and adults has transformed in recent years with the
introduction of new legislation, creating duties and responsibilities which need to be
incorporated into the widening scope of NHS safeguarding practice.

16.

Regardless of the developing context, all health organisations are required to adhere to
the following arrangements and legislation (NHS England, 2019):

Legislation for All









The Crime and Disorder Act 1998
Female Genital Mutilation Act 2003
Mental Capacity Act 2005
Convention on the Rights of Persons with Disabilities 2006
Mental Health Act 2007
Children and Families Act 2014
Modern Slavery Act 2015
Serious Crime Act 2015

Safeguarding Legislation
Specific to Children



Safeguarding Legislation
Specific to Young People
Transitioning Into Adults,
including Children In
Care

United Nations Convention on the Rights of the Child 1989

Safeguarding Legislation
Specific to Adults



The Care Act 2014
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Children Act 1989 and 2004
Promoting the Health of Looked After Children Statutory
Guidance 2015
Children and Social Work Act 2017
Working Together to Safeguard Children Statutory
Guidance 2018

Safeguarding Children and
Young People: Roles and
Competencies for Healthcare
Staff 2019

Looked After Children:
Knowledge, skills and
competencies of health care
staff 2015



Care and Support
Statutory Guidance –
Section 14 Safeguarding

Adult Safeguarding: Roles
and Competencies for Health
Care Staff 2018

Framework Specific to both Children and Adults
Safeguarding Children, Young People and Adults at Risk in the NHS: Safeguarding
Accountability and Assurance Framework 2019

Safeguarding Children Reforms and Implications for the CCG
Multi-Agency Safeguarding Arrangements (MASA)
17.

The Children and Social Work Act (2017) brought significant changes for safeguarding
children with Local Safeguarding Children Boards (LSCBs) being abolished and replaced
with Multi-Agency Safeguarding Arrangements (MASA).

18.

Under this legislation, the three Safeguarding Partners, namely Wigan Local Authority,
Greater Manchester Police (GMP) and WBCCG have made arrangements to work together
with relevant agencies to safeguard and protect the welfare of children in the Borough.

19.

The Tripartite Safeguarding Partners must:

20.



Agree on ways to co-ordinate their safeguarding services



Act as a strategic leadership group in supporting and engaging others



Implement local and national learning including from serious child safeguarding
incidents

The lead representatives for Safeguarding Partners are defined in the legislation as:


The Local Authority Chief Executive



The Accountable Officer of the CCG



The Chief Officer of Police

21.

Wigan developed a Multi-Agency Safeguarding Arrangements (MASA) document for the
Borough which outlines how we will work together with relevant agencies (such as schools,
GPs and NHS Providers) to safeguard and promote the welfare of children locally. Wigan’s
MASA are published on the Wigan Safeguarding Partnership website and have been
reviewed and approved nationally.

22.

Whilst these safeguarding reforms are in respect of children, the tripartite partners used
the opportunity to move towards a ‘Think Family’ and ‘Life Course’ approach. A ‘Think
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Family’ approach refers to the coordinated thinking and delivery of services to whole
families to safeguard children, young people, adults and their families/carers to secure
better outcomes through improved coordinated care.
23.

By combining governance and accountability as well as joint leadership for both Children’s
and Adult Boards this has helped to capitalise on the health and social care integration
opportunities and allows for more efficient and effective delivery of services.

24.

We continue to work on embedding our new agreed ways of working as an integrated
children and adult safeguarding partnership. In 2020/21 we intend to work to strengthen
the safeguarding children elements of the WSP to improve governance and oversight.

Child Death Review Partners (CDR) and Child Death Overview Panel (CDOP) Arrangements
25.

Following the introduction of the Children and Social Work Act (2017) the statutory
responsibility for ensuring child deaths were reviewed moved from Local Safeguarding
Children Boards to the CCG and the Local Authority (Public Health) from where the child
was resident. They are referred to as ‘Child Death Review (CDR) Partners’.

26.

CDR partners are also required to make arrangements for the analysis of information from
all deaths reviewed.

27.

The ten areas across Greater Manchester (GM) operate a tri-partite arrangement. The
current GM CDOP arrangements are consistent with the revised national statutory
requirements.

28.

In line with the 2008 Department of Education recommendation that CDOPs should cover
a population of 500,000 of children or higher, three of the CDOPs are made up of multiple
Local Safeguarding Children Partnerships which also fall under the same geographical
areas as the Coroner’s Office jurisdiction and are as follows:


Bolton, Salford and Wigan CDOP



Bury, Rochdale and Oldham CDOP



Manchester City CDOP



Tameside, Trafford and Stockport CDOP

29.

The Health and Wellbeing Boards within each local authority area will be required to
scrutinise the reviews of child deaths locally with the GM Health and Wellbeing Board
receiving information about child deaths across the region.

30.

The GM Designated Health Professionals for Safeguarding Children continue to work with
the GM Directors of Children’s Services and the GM Directors of Nursing to ensure that:


Commissioners and providers of health and social care services within GM are clear
of the statutory requirement for reviews of deaths of all children 0-18 years.



There are clear reporting structures of the findings of deaths of children and young
people in GM.



There are clear procedures in place to use data gathered, through various review
arrangements, to prevent further deaths.
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Ensure that effective services are commissioned and provided to families who have
suffered bereavement through the death of a child.

31.

The Assistant Director Safeguarding Children was required to formally notify NHS England
of our new CDR arrangements on the 29th June 2019. The WBCCG CDR arrangements
have been published on the CCG, Local Authority and the Wigan Safeguarding Partnership
websites.

32.

A letter was sent on 19/09/2019 from WBCCG Chairperson and Executive Director of
Nursing to the Medical Directors and Directors of Nursing of each commissioned NHS
Provider 19th September which instructed them to provide assurance via the QSG
meetings that they are fulfilling their statutory responsibilities regarding child deaths.

33.

Child death statutory responsibilities have also been added to the ‘GM Safeguarding
Children, Young People and Adults at Risk Contractual Standards 2020-2021’.

34.

The Assistant Director Safeguarding Children continues to work with our CDR Partners
(Bolton and Salford) along with other GM colleagues to fully implement the Child Death
Review process.

NHS Safeguarding Governance and Accountability Arrangements
35.

Safeguarding children and adults at risk of abuse or neglect is a collective responsibility
and is firmly embedded within the core duties of all organisations across the health system.

NHS England (NHSE)
36.

NHSEs statutory safeguarding responsibilities are discharged through the Chief Nursing
Officer (CNO), who has a national safeguarding leadership role. All Designated Nurses for
Safeguarding are accountable to the NHSE CNO.

37.

NHSE has several forums through which assurance and oversight is sought. The system
wide National Safeguarding Steering Group (NSSG) coordinates these forums and gains
assurance on behalf of the CNO.

38.

WBCCG Designated Professionals contribute to these forums via Greater Manchester
Health and Social Care Partnership (GMH&SCP) and NHS North Region Safeguarding
Sub-Groups. Assurance regarding WBCCG safeguarding arrangements is provided to
NHSE via submissions to the GMH&SCP.

Greater Manchester Health and Social Care Partnership (GMH&SCP)
39.

The Director of Nursing for the GMH&SCP is responsible for supporting and providing
assurance in relation to safeguarding children and adults at risk of abuse or neglect.

40.

Safeguarding assurance by CCGs to the GMH&SCP is provided by the CCG Directors of
Nursing at the GMH&SCP Quality Board. In addition to this the WBCCG Safeguarding
Team is required to submit the following information to the GMH&SCP Head of Nursing on
a quarterly basis:
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41.



GM Safeguarding Stakeholder Quarterly Return



NHS England North Regional Tracker Open Serious Incidents



NHS England Safeguarding Assurance Tool for CCGs

WBCCG Safeguarding Team members are active participants of the GM Designated
Professional Clinical Networks for:


Safeguarding Children



Safeguarding Adults



Looked After Children

42.

The Clinical Networks bring together GM Safeguarding Designated Professionals to
identify GM safeguarding improvement priorities. The Assistant Director/Designated Nurse
Safeguarding Children is the deputy chair of the Safeguarding Children Clinical Network
and takes the lead for GM on the safeguarding contractual standards.

43.

The Assistant Director Safeguarding Adults continues to represent the Safeguarding Adult
Clinical Network at the Modern Day Slavery Forum.

NHS England Safeguarding Assurance Tool for CCGs
44.

WBCCG completed NHS England Safeguarding Assurance Tool for CCGs continues to
have one ‘Amber’ rated Key Line of Enquiry (KLOE) 2.1 which relates to Leadership:
‘The CCG will have employed or secured the expertise of Designated Doctors and Nurses
for: Safeguarding Children, Looked After Children (LAC) and unexpected deaths in
childhood’.

45.

The gap in provision relates to the Designated Doctor for LAC role which is commissioned
from Wrightington, Wigan and Leigh NHS Foundation Trust (WWLFT) but is not currently
being provided due to a shortage of Consultant Paediatricians. This is a recognised
national issue which was highlighted in several papers and reports by the Royal College
of Paediatrics and Child Health (RCPCH).

46.

WBCCG continues to work with WWLFT towards addressing this gap and has been
reviewing the commissioned Paediatric Block which is being completed as part of a wider
piece of work in relation to commissioning.

47.

The Paediatric Block and associated Service Specifications and KPIs will inform
commissioning arrangements from 2020. As an interim arrangement the Designated
Doctor for Safeguarding Children is providing support where necessary in relation to
presenting clinical issues however, she does not have the capacity to fulfil all aspects of
the role.
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WBCCG Safeguarding Governance Arrangements
48.

The Executive Director of Nursing and Quality is the Board Executive lead for safeguarding
children and safeguarding adults at risk, however the Managing Director/Accountable
Officer retains overall statutory responsibility. The WBCCG Safeguarding Team sits within
the Quality and Nursing Directorate and reports directly to the Executive Director of Nursing
and Quality.

49.

The Safeguarding Team meet quarterly with the Managing Director/Accountable Officer to
update him in relation to safeguarding matters and have direct access as required, for
example to discuss serious incidents, unexpected child deaths and agree statutory
safeguarding reports.

50.

Key WBCCG senior leaders are statutory members of Wigan Safeguarding Partnership,
Community Safety Partnership and the Health and Wellbeing Board.

51.

Quarterly reports regarding safeguarding are provided to the WBCCG Clinical Governance
Committee.

52.

Designated Professionals have a statutory responsibility to guide and advise the local
safeguarding leadership and be actively engaged in supporting the implementation of local
safeguarding arrangements in line with the NHS England and NHS Improvement
Safeguarding Accountability and Assurance Framework (SAAF) (2019). As such the
Assistant Directors Safeguarding/Designated Nurses act as expert advisors to the Wigan
Safeguarding Partnership

Commissioner Safeguarding Assurance – NHS Providers
Safeguarding Contractual Standards and Validation Visits
53.

Commissioners have a statutory responsibility to assure themselves of the safety and
effectiveness of the services they have commissioned (NHS England, 2019).

54.

Health Providers are required under statute and regulation to have effective arrangements
in place to safeguard and promote the welfare of children and adults at risk of harm and
abuse in every service that they deliver. Providers must assure themselves, the regulators,
and their commissioners that safeguarding arrangements are robust and are working (NHS
England, 2019).

55.

Provider compliance with statutory safeguarding responsibilities is reviewed by assessing
them against the ‘Clinical Commissioning Groups Safeguarding Children, Young People
and Adults at Risk Contractual Standards’.

56.

These contractual standards are developed and agreed by the GM Safeguarding Clinical
Networks and contain safeguarding audit frameworks which are based on Care Quality
Commission (CQC) Fundamental Standards, Section 11 of the Children Act 2004 and the
Care Act 2015.

57.

Each Provider is required to demonstrate they are meeting the relevant safeguarding
contractual standards by providing evidence to the WBCCG Safeguarding Team.
Appropriate action is taken using the escalation process where they do not.
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58.

‘Safeguarding Validation Visits’ are undertaken to each NHS Provider annually and a
formal report entitled ‘Safeguarding Team Report: Validation of Evidence Submitted - NHS
Provider Safeguarding Audit Toolkit’ is produced and agreed via Quality and Safeguarding
Group (QSG) Meetings.

59.

The report lists all the evidence submitted by the Provider and a detailed response from
the Safeguarding Team regarding the level of assurance given against each safeguarding
contractual standard.

60.

Final ‘Red, Amber, Green’ (RAG) ratings for all providers are submitted to GMH&SCP for
them to review and benchmark providers across GM.

61.

The outcomes of this assurance process are included in the QSG reports provided to the
Clinical Governance Committee with a Chairpersons Report being provided to Governing
Body.

Commissioner Safeguarding Assurance – Primary Care
General Practice Safeguarding Assurance Toolkit
62.

The ‘General Practice Safeguarding Assurance Toolkit’ was first introduced in 2015/16 by
the WBCCG Safeguarding Team to assist GP Practices in demonstrating that they are
fulfilling statutory and professional responsibilities as set out in ‘Working Together to
Safeguard Children’ and ‘Protecting Children and young people: The responsibilities of all
doctors’ General Medical Council.

63.

The toolkit aims to provide GP Practices with a framework for integrating safeguarding
children, young people and adults at risk into existing practice systems and processes for
delivering primary care.

64.

The toolkit requires each GP Practice to self-assess themselves as ‘red’, ‘amber’ or ‘green’;
against 19 safeguarding standards. The assurance cycle agreed is for GP Safeguarding
Assurance Toolkits to be disseminated every other year. The third iteration of the toolkit
was sent to all 60 GP Practices in August 2018.

65.

The returns from each Practice were reviewed by the Named GP for Safeguarding Children
who considered the self-assessed ratings along with the evidence submitted.
Comments/guidance was provided where it was felt that the evidence did not support the
self-assessed score.

66.

During 2019 -2020 the toolkit was updated to include more detailed information regarding
looked after children.

67.

The toolkit will be sent to GP Practices in Q2 of 2020 for completion although this may
change depending on system pressures due to Covid-19.
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Primary Care Quality Peer Reviews
68.

The Assistant Director of Safeguarding Adults supported the WBCCG Quality Team in the
2019/20 ‘Quality Peer Reviews’ which provided the GP Practices in each locality with an
opportunity to share good practice and identify areas for improvement in relation to
safeguarding.

69.

Peer Review is a recognised clinically led quality improvement method that has been
defined as the, “Professional assessment, against standards of the organisation of health
care processes and quality of work, with the objective of facilitating its improvement” (The
Health Foundation, 2012).

70.

It (Peer Review) is a notable part of health care that is concerned with ensuring the
maximum amounts of professionalism within practice and the prioritisation of high-quality
care. Peer Review provides informal learning opportunities that enables Primary Care
colleagues of all disciplines to share good practice.

71.

The Assistant Director Safeguarding Adults delivered a PowerPoint presentation titled
‘Suicide: The Wigan Experience 2019 – 2020’ to the Quality Peer Reviews and facilitated
discussion regarding the same. The topics covered within the presentation included the
national suicide prevention strategy, high risk groups, data collection, emerging lessons
education and training.

72.

The Quality Peer Reviews were a positive experience and well received by Primary Care
colleagues who provided excellent feedback and evaluation the detail of which was
reported to the Clinical Governance Committee.

GP Safeguarding Leads Forum
73.

74.

Two GP Safeguarding Lead meetings were held in 2019/20. The agendas encompassed
the following thematic areas:


Injuries in Non-Mobile Children



Overview of Wigan Serious Case Reviews and thematic learning



MCA Update

A further two planned meetings have had to be rescheduled due to the COVID19
pandemic. The WBCCG Safeguarding Team are exploring ways to conduct GP
Safeguarding Leads Forum meetings virtually going into 2020/21.

GP Safeguarding Children Level 3 Training
76.

In 2019/20 the Named GP for Safeguarding has delivered six Level 3 Safeguarding
Children training sessions to GP Practice staff to ensure they are fully compliant with the
requirements of the Intercollegiate Document.

77.

The training sessions were well evaluated by Primary Care colleagues who provided
excellent feedback.
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Statutory Safeguarding Investigations
78.

79.

A significant part of the WBCCG Safeguarding Team responsibility is contributing to
statutory safeguarding reviews and investigations commissioned previously by the WSCB
and WSAB, now known as Wigan Safeguarding Partnership (WSP). These include:


Domestic Homicide Reviews (DHRs)
A DHR is convened by the Local Community Safety Partnership, is a multi-agency
review of the circumstances in which the death of a person aged 16 or over has, or
appears to have, resulted from violence, abuse or neglect by a person to whom they
were related or with whom they were, or had been, in an intimate personal relationship,
or a member of the same household as themselves.



Mental Health Homicides (MHHs)
MHH Investigations are commissioned by NHSE and are completed when a homicide
is committed by an individual who in receipt of care from a mental health service.



Safeguarding Adult Reviews (SARs)
A SAR is a multi-agency process that considers whether serious harm experienced by
an adult or group of adults at risk of abuse or neglect, could have been predicted or
prevented. The process identifies learning that enables the partnership to improve
services and prevent abuse and neglect in the future.



Serious Case Reviews (SCRs) now known as Local Child Safeguarding Practice
Reviews (LCSPRs)
A SCR/LCSPR is a locally conducted multi-agency review in circumstances where a
child has been abused or neglected, resulting in serious harm or death and there is
cause for concern as to the way in which the relevant authority or persons have worked
together to safeguard the child.

During the reporting period the Safeguarding Team contributed to:
Review Type
DHRs
MHHs

SARs
SCRs/LCSPRs

80.

Current Status
Implementation of the recommendations from 3 previous DHRs.
1 MHH in the reporting period with activity including
implementation of the recommendations of the associated action
plan.
5 SARs in the reporting period with activity including
implementation of the recommendations of the associated action
plans.
5 SCRs/LCSPR in the reporting period and implementation of the
recommendations from 6 final reports

This area of work is extremely time consuming, complex and involves reviewing distressing
information. As a result this has a significant impact on the capacity of the Safeguarding
Team.
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81.

The Safeguarding Team also contribute to the review of cases of concern or ‘near miss’
scenarios which do not meet the threshold for a statutory safeguarding review in the form
of Critical Incident Reviews, Brief Learning Reviews and Local Case Reviews.

82.

Specific learning from these reviews for Primary Care is disseminated, by the team, across
the Borough through GP Safeguarding Leads events, briefing papers and one to one
support. Policies and guidance have subsequently been amended to reflect the emergent
themes.

83.

The Safeguarding Team also have a statutory responsibility to ensure that
recommendation for NHS Providers from reviews are appropriately actioned. This involves
reviewing evidence in order to obtain assurance that learning has been embedded.

84.

Emergent themes for health (both children and adults) include but are not confined to the
following:

The Learning Disabilities Mortality Review (LeDeR) Programme
85.

The LeDeR programme was established to support local areas to review the deaths of
people with learning disabilities, identify learning from those deaths and take forward the
learning into service improvement initiatives. It was implemented at the time of
considerable spotlight on the deaths of patients in the NHS and the introduction of the
national Learning from Deaths Framework in England in 2017.

86.

It is important that the LeDeR programme is not seen in isolation. The real outcome of the
LeDeR programme is the service improvement, shared learning and ultimately the
reduction in premature and unavoidable deaths of people with learning difficulties. LeDeR
programme methodology is well established across Greater Manchester and this
necessitates an equal focus on completed reviews and the actions that emerge from them.
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87.

The Wigan LeDeR work stream has continued to progress steadily. The current position
reflects fifteen completed reviews. There are a further 33 reviews in varying stages of
progress but not yet completed of which 18 have been allocated to the national backlog
project co-ordinated by NHSE and NHSI. Of the 33 reviews yet to be completed, 15 are
being undertaken by local reviewers.

88.

The Assistant Director of Safeguarding Adults has written an Annual Report in respect of
the Wigan LeDeR workstream which is scheduled to be presented to the Clinical
Governance Committee in September 2020. The report contains a full review of Wigan
LeDeR activity including emergent learning from completed reviews and objectives for the
forthcoming year.

Challenges during 2019/20
89.

The capacity of the Safeguarding Team continues to be challenged by the volume of
SCRs/LSCPRs, SARs, DHRs and other safeguarding Local Learning Reviews such as
Brief Learning Reviews. The addition of the Safeguarding Manager Adults to the team has
been most welcome in terms of assisting in the undertaking safeguarding reviews and
ensuring their completion in a timely manner.

90.

The safeguarding children element of the team has had a considerable input into the
implementation of new legislation regarding child death reviews and the safeguarding
children partnership. This has had a significant impact on the capacity of the team.

91.

The Safeguarding Team has several significant competing priorities which include
responding to statutory processes, safeguarding concerns, GM work streams, returns to
GM and NHSE. NHSE have recently highlighted to Designated Safeguarding Professionals
that they are accountable to NHSE and there is an increasing demand to provide
information to NHSE at a regional and national level.

92.

During the latter stages of Quarter 4 the Safeguarding Team was required, as other teams
were, to respond to COVID-19. As a result, the Designated and Deputy Designated Nurse
for Safeguarding Children and LAC worked with NHS Providers to adapt service delivery
to prevent disruption to statutory processes.

CCG Safeguarding Priorities for 2020 to 2021
93.

It is recognised that there have been considerable legislative changes in relation to
safeguarding children and there are ambitious plans in relation to transforming health and
social care system delivery. It is envisaged that this will continue to have a significant
impact on the work of the Safeguarding Team and drive core activity in 2020/21

94.

The full impact of COVID-19 is yet to be seen as we are still in the midst of the pandemic.
We are acutely aware that for some children and adults, home is not the safe place it
should be, and that the Coronavirus pandemic has brought with it additional dangers.

95.

Crimes such as child abuse, child sexual exploitation, domestic abuse (including ‘honour’based abuse), sexual violence and modern slavery, typically take place behind closed
doors, hidden away from view. The measures introduced in response to Covid-19 risk
making these crimes more prevalent and less visible.
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96.

In 2020/21 the WBCCG Safeguarding Team will be working with multi-agency partners to
continue to ensure services are equipped to identify and respond to abuse. We also
anticipate a surge in demand for safeguarding services as lockdown measures are eased
and children and vulnerable adults become more visible.

97.

The WBCCG Safeguarding Team will also continue to take a leading role in supporting the
implementation of the reforms across health care. We will ensure that our colleagues are
supported appropriately, and that they understand what these changes mean, both for
them and for those in their care.

98.

Key Work Streams:

99.



Child Death Arrangements.



Safeguarding Across the Life Course.



Implementation of Mental Capacity (Amendment) Bill.



Multi Agency Public Protection Arrangements



Suicide Prevention.



Develop an assurance schedule to include smaller non-NHS Providers such as
Residential Homes.



Continued support of Health and Social Care Integration.



Work with colleagues to ensure the workforce is competent and confident to respond
to the challenges presented by Complex Safeguarding.



Recovery plan post COVID19 pandemic.

The CCG Safeguarding Team will continue to ensure that we maintain oversight and
scrutiny across the Borough to provide the required level of safeguarding assurance.

Conclusion
100.

The Safeguarding Team continues to ensure that WBCCG meets its statutory safeguarding
responsibilities and has clear governance processes to monitor the arrangements of
commissioned health services to provide assurance that adults and children at risk of
abuse or neglect are safe.

101.

Work continues with Named Safeguarding Nurses/Professionals across provider services
to ensure that safeguarding arrangements across the Wigan Borough health economy are
robust and fit for purpose.

102.

There are good safeguarding systems in place across the local health economy. There
continues to be challenges in relation to training and the capacity to respond to
SCRs/LCSPRs, SARs, DHRs and LCRs within the Wigan Borough. It is essential that a
high level of priority is given to safeguarding adults and children.

103.

The Safeguarding Team remains committed to ensuring that the population of Wigan
Borough are safe, and that their health needs are met. We will continue to work
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collaboratively with our key partners to continuously improve systems to safeguard adults
and children.
104.

As in previous years, this Safeguarding Annual Report for 2019/20 has focused on the
governance arrangements in place to deliver the safeguarding agenda; and the role that
the WBCCG Safeguarding Team plays in seeking assurance that Providers fulfil their
statutory safeguarding responsibilities.

105.

The new legislative changes have required the Safeguarding Team to work with greater
influence and responsibility in shaping local safeguarding arrangements which is supported
by the NHS Safeguarding Assurance and Accountability Framework (2019) which
emphasises the vital role of Designated Safeguarding Professionals.

106.

The WBCCG Clinical Governance Committee and Governing Body are asked to note the
content of the report and accept assurances that systems and processes are in place to
ensure WBCCG fulfills its statutory safeguarding responsibilities.

Report produced by: Wigan Borough Safeguarding Team
Approved by: Clinical Governance Committee (WBCCG)
Date: 02/09/2020
Approved by: Governing Body (WBCCG)
Date:
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