WIGAN BOROUGH CLINICAL COMMISSIONING GROUP
GOVERNING BODY - OPEN MEETING
Tuesday, 22 September 2020 2.00 pm
Microsoft Teams Meeting

AGENDA
Agenda Item

Time

Presenter

Pages/
Verbal

Action
Required

1.

Chairman's Welcome and Governing
Body Appointments

2.00 pm

Tim Dalton

2.

Apologies for Absence

Tim Dalton

Record

3.

Declarations of Interest

All

Record

Individuals will declare any interest that they
have, in relation to a decision to be made in
the exercise of the commissioning functions
of Wigan Borough Clinical Commissioning
Group, in writing to the governing body, as
soon as they are aware of it and in any event
no later than 28 days after becoming aware.
4.

Minutes of Previous Wigan Borough
Clinical Commissioning Group Governing
Body Meeting held on 15 July 2020

Tim Dalton

5.

Actions/Decisions Log from Previous
Wigan Borough Clinical Commissioning
Group Governing Body Meeting

Tim Dalton

1-8

Approve

Approve

No actions brought forward
6.

Key Messages

2.10 pm

6.1 Chair's Key Messages

Tim Dalton

6.2 Accountable Officer's Key Messages

Craig Harris

Verbal
Report
Verbal
Report

Information
Information

7.

Learning Disabilities Mortality Review
Assurance Report

2.20 pm

Sally
Forshaw

9 - 22

Receive

8.

Antibiotic Prescribing Report

2.30 pm

Linda Scott

23 - 40

Receive

9.

Medicines Optimisation Annual Report

2.35 pm

Linda Scott

41 - 64

Receive

10.

Committee Reports

2.40 pm
Sally
Forshaw

65 - 70

Receive

10.1

Chairperson's Report - Clinical
Governance Committee

11.

Any Other Business - To be accepted at
the Chairman's discretion

12.

Date and time of next meeting
Wednesday 28 October at 14.00 by MS
Teams

OPEN MEETING (unratified)
Meeting of Wigan Borough Clinical Commissioning Group (WBCCG) Governing Body
Held on Wednesday,15 July 2020 at 2.00pm by MS Teams
Present:
Dr Tim Dalton, Chair
Professor Craig Harris, Managing Director (Accountable Officer)
Paul McKevitt, Chief Finance Officer
Frank Costello, Lay Member – Deputy Chair
Sally Forshaw, Executive Nurse Member
Maurice Smith, Lay Member Governance and Conflicts of Interest
Dr Jayne Davies, Clinical Executive, Wigan Central/North SDFs
Dr Syed Shah, Clinical Executive, TABA+ SDF
Dr Neeta James, Clinical Executive, LIGA SDF
Dr Mohan Kumar, Clinical Executive, SWAN SDF
Dr Sanjay Wahie, Clinical Executive, Hindley SDF
In Attendance:
Julie Crossley, Director of Commissioning and Transformation
Linda Scott, Director of Primary Care
Tim Collins, Assistant Director, Governance
Alexia Mitton, Assistant Director, Communications
Jennie Gammack, Associate Director of Commissioning
Ella Bailey, Associate Director, Financial Control and Governance
Viv Prentice, Senior Executive Assistant (minutes)

AGENDA
1.

ACTION

Chairman’s Welcome
TD opened the meeting at 2pm formally welcoming all attendees to the July
2020 open meeting of the Wigan Borough Clinical Commissioning Group
Governing Body. Due to issues with technology, it was noted there were no
members of public in attendance.

2.

Apologies for Absence
Apologies for absence were received from Dr Wong, Clinical Executive, Leigh
SDF and Peter Armer, Lay Member.

3.

Declarations of Interest
TD reminded Governing Body Members that apart from the standing
declarations of interest, individuals must declare any interest that they have
in relation to a decision to be made in the exercise of the commissioning
1
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functions of WBCCG, in writing to the governing body, as soon as they are
aware of it and in any event no later than 28 days after becoming aware.
Where an individual is unable to provide a declaration in writing, for example,
if a conflict becomes apparent during the course of a meeting, they will make
an oral declaration before witnesses and provide a written declaration as soon
as possible thereafter.
No interests were declared.
4.

Minutes of Previous Meeting of the CCG
The minutes of the previous meeting held on 27 May 2020 were agreed as a
true and accurate record.

5.

Actions/Decisions Log from Previous Wigan Borough Clinical
Commissioning Group Governing Body Meetings
The action tracker was reviewed, and all closed actions noted.

6.

Key Messages
6.1

Chair’s Key Messages
TD gave a verbal update and provided an overview of the work that
had been taking place over the last six to eight weeks which included
the ongoing work with the broader Wigan system in respect of the
transformation of the urgent care system, Phase 2 COVID-19
recovery, and the delivery of a ‘total triage’ model within Primary Care.
Resolved:
 The Governing Body Members received the update.

6.2

Accountable Officer’s Key Messages
CH presented his report and confirmed that a plan was in place to
commence a phased return to Wigan Life Centre. Whilst originally
planned for the 20 July this had been delayed until the 17 August in
order to comply with government guidance on social distancing and
to make the return as safe as possible. This was being undertaken in
a managed way supported by Staff Side but driven by staff need.
CH drew attention to the draft CCG Plan on a Page for 2020/21 which
was included for information and focused on a number of key issues
including COVID-19 recovery and beyond, system financial
sustainability, delivering core CCG business, hospital without walls
2
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and primary care transformation and sustainability.
An update was provided on the Healthier Wigan Partnership (HWP).
A paper outlining the proposals for moving to the next phase of work
for the HWP had been presented to the July HWP Board which
included a new focused set of priorities consisting of four pillars of
work: PCN and neighbourhood development, hospital without walls,
community services including care homes and mental health services
and digital innovation and delivery, together with a number of
underpinning foundations and enablers.
CH referred to the recent media interest regarding the future of CCGs
and confirmed that the GM Commissioning Leadership Group had
been considering a new narrative linked to the capacity planning
submissions and also delivery of the NHS Long Term Plan. As the
proposals become clearer and a firm set of options developed, an
update would be provided to the Governing Body.
FC referred to the current command and control structure and queried
if a local multi-partnership response to protecting the interests of
Wigan was being considered. CH confirmed that a piece of work was
currently being undertaken, namely the ‘Wigan Think Piece’, which
would include what is important in Wigan and what should be
preserved. A recent meeting had been held with system leaders and
a further meeting was due to take place next week. Once finalised,
the paper would be presented to the Governing Body.
Resolved:
 The Governing Body Members received the update.
7.

Quality and Performance
7.1

CCG Annual Report & Accounts 2019/20
CH presented the Annual Report and Accounts for 2019/20 which had
previously been approved by the Audit Committee at its meeting on
the 11 June 2020.
CH highlighted that some minor amendments had been made to the
version on the website. However, the report itself was illustrative of
the CCG’s recent achievements and detailed numerous examples of
successful delivery.
The Governing Body’s attention was drawn to the value for money
3
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‘except for’ opinion received from the external auditors. Whilst this
was due to the lack of achievement of the organisation’s QIPP, the
significant progress made had been formally recognised.
LS referred to the governance arrangements within the report and
confirmed that Dr Wong was not a member of the Primary Care
Commissioning Committee.
Resolved:
 The Governing Body Members received the update.
7.2

Assurance Submission on Black and Minority Ethnic (BAME)
Staff Risk Assessment
SF presented her report and confirmed that on 22 June NHS
Providers and Commissioners were asked to provide assurance to
NHS England & Improvement on a number of issues to ensure that
regionally specific actions were being taken to support BAME
colleagues within their organisations (both directly employed or
contracted). One of the actions was to report compliance to the
Governing Body of the CCG. A copy of the CCG’s submission was
subsequently presented to provide assurance that an appropriate
assessment had been carried out.
SF confirmed that work had continued with the Equality and Diversity
Collaborative which included stakeholders within Wigan borough. At
the last meeting, the effects of COVID-19 on the BAME community
had been highlighted. The Collaborative had also continued to work
with other protected groups.
SF took the opportunity to highlight that a CCG lay member governing
body post contained equality, diversion and inclusion within its
portfolio
In line with NHS Employers guidance, all organisations are to ensure
that every member of staff from a BAME background has completed
a COVID-19 risk assessment. SF confirmed that the CCG have four
members of staff that identify as BAME who had all, since the time of
reporting, completed a COVID-19 risk assessment. None of the four
staff members were patient facing and all were employed in an
administrative capacity and had been working from home since
20 March 2020.
NHSE templates had been used for all staff that were working on the
4
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front line, and where a risk had been identified, plans had been put in
place to mitigate the risk.
Where staff had been deployed and tested positive, a RIDDOR report
had been completed. To date, two RIDDOR reports had been
completed and submitted through the HSE procedure. Both members
of staff had recovered and returned to work.
BAME guidance had been issued to all practices. The Primary Care
Team had had in-depth discussions with the LMC, Clinical Leads and
Practice Managers on the use of different assessment tools and had
worked collaboratively to provide practices with best practice
guidance.
The CCG were working with its GP Fellows and Workforce
Champions to ensure all staff in General Practice had access to
health and wellbeing support.
All other staff will undertake a risk assessment prior to the phased
return to office and individual action plans will be agreed with Line
Managers.
Resolved:
 The Governing Body Members received the report.
7.3

Data Security (IG) Management Framework
JK presented the Data Security (IG) Management Framework for
2020-21 which provides a summary / overview of how the CCG is
addressing the Data Security /Information Governance agenda and
how the CCG will fulfil its legal obligations when handling the
confidential information its holds from whatever source that is not in
the public domain.
JK outlined the reporting structure and approval process and
confirmed that the report had previously been presented to the CCG’s
Information Governance Operational Group (IGOG) and Corporate
Governance Committee and was presented today for ratification.
Resolved:
 The Governing Body Members ratified the framework.

7.4

Governing Body Assurance Framework Qrt 1
5
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TC presented the Governing Body Assurance Framework (GBAF)
Quarter 1, 2020/21 and reminded Governing Body Members that the
framework had been drafted with the Senior Leadership Team (SLT).
There were eight risks rated extreme at the end of Quarter 1 that had
been retained from the previous quarter. These had been updated in
terms of the controls, assurances and mitigating actions.
TC highlighted the four corporate priorities that had been approved by
the Governing Body in January 2020 which applied from April 2020.
The narrative under indicators of progress had also been updated to
reflect the narrative contained on the CCG’s Plan on a Page.
It was noted that a borough Health Protection Group had been
established, jointly chaired by the CCG’s Accountable Officer and the
Council’s Director of Public Health.
The Integrated Commissioning Committee (ICC) would consider the
Outbreak Management Plan later today.
In respect of the assurance framework, the mitigating actions had
been updated with further narrative and the CCG was mindful that it
would need to work with all partners to achieve the flu vaccination
national targets.
Reference was made to the Infection Control Team’s efforts in
delivering training to care homes ensuring the significant decline in
infection rates, which was formally recognised by the CCG.
TD highlighted that although the recent pandemic had added further
pressure, assurance would be provided to the Governing Body that
there were mitigating actions in place to address these risks.
MS referred to the Corporate Priorities and queried when NHSE/I
would make a judgement following submission of the CCG’s selfassessment. CH confirmed that this was not expected until the end of
the financial year.
Following a question from FC regarding the plans for the delivery of
this year’s flu vaccination programme, LS confirmed that this had
been discussed in detail with the GPs and Primary Care Networks
(PCNs). One of the key issues would be social distancing and
securing larger venues to deliver the vaccine. The CCG’s Associate
6
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Director of Medicines Management was leading on this piece of work
and was meeting with each individual PCN.
Resolved:
 The Governing Body Members received the report.
8.

Integrated Commissioning Committee Agenda
TD presented the agenda of the forthcoming Integrated Commissioning
Committee (ICC) which was included for information.

9.

Governing Body Committee Updates
9.1

Clinical Governance Committee Terms of Reference
SF presented the Clinical Governance Committee Terms of
Reference that had been due for review at the May 2020 committee
meeting and were duly approved. A six-month extension was required
to the Terms of Reference pending the new committee and
governance arrangements being established from September 2020.
Resolved:
 The Governing Body Members ratified the Terms of
Reference.

10. Items for Information
10.1

NICHE Independent Investigation into North West Boroughs
Serious Incident 2016/17
SF presented the executive summary of the NICHE independent
investigation which examined the care and treatment Northwest
Boroughs Healthcare NHS Foundation Trust (NWBHFT) provided to
a young man who sadly took his own life in 2016.
The two actions that related to Wigan Borough CCG had been
completed and the action plan submitted to NHS England.
MS highlighted that it was not clear in the executive summary of the
paper that the actions had actually been completed. SF explained that
the actions had been completed and the action plan submitted with a
caveat that it was presented to this meeting.
Resolved:
7
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 The Governing Body Members received the update.

11. Any Other Business - To be Accepted at the Chairman's discretion
TD highlighted that the CCG was currently in the process of advertising for a
number of governing body members in line with Constitution changes. As
such, this may be the last meeting for some of the current lay members. TD
therefore took the opportunity to formally thank them for their respective
service to the CCG and its predecessor organisation.
9.

Date and Time of Next Meeting
Tuesday 22 September 2020 at 13.30 via Video Link

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

Date:
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MEETING:

Governing Body

DATE:

22 September 2020

REPORT TITLE:

Item Number: 7

Learning Disabilities Mortality Review (LeDeR)
Programme – Assurance Report

Corporate Priorities (2020-21):
CORPORATE PRIORITIES
ADDRESSED:

PRIORITY 1: COMMISSIONING HEALTH AND CARE
SERVICES
We will commission health and care services that meet
the needs of local people, delivering high quality,
clinically viable, affordable, efficient and responsive
services that improve the overall experience for each
person at every contact, across their life course.
PRIORITY 2: EQUALITY AND INCLUSION EVERYONE COUNTS
We will, as a health and social care partnership,
ensure that everyone has fair and equitable access to
health and care services, in order for each person to
fulfil their individual potential to live longer, and have
happy and healthier lives.

REPORT AUTHOR:

Reuben Furlong, Assistant Director of Safeguarding - Adults

PRESENTED BY:

Sally Forshaw, Executive Director of Nursing and
Quality

RECOMMENDATIONS/DECISION
REQUIRED:

For information and approval.
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EXECUTIVE SUMMARY
The Learning Disabilities Mortality Review (LeDeR) Programme is commissioned by the
Healthcare Quality Improvement Partnership (HQIP) and delivered by the University of Bristol
following the Confidential Enquiry into Premature Deaths of People with Learning Disabilities
(CIPOLD) that took place between 2010 – 2013.
One of the key recommendations of CIPOLD was for greater scrutiny of the deaths of people
with learning disabilities. In this way, potentially modifiable circumstances leading to a death
could be identified and avoided in the future through improvements to health and care
services.
This report is the first assurance report written in respect of the Learning Disabilities Mortality
Review Programme (LeDeR) within Wigan Borough and covers the period from 15/08/17 until
30/06/20.
FURTHER ACTION REQUIRED:

For information and approval.

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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Learning Disabilities Mortality Review
(LeDeR) Programme

Assurance Report
15 August 2017- 30 June 2020

Wigan Borough
Clinical Commissioning Group
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Introduction
1.

This assurance report is the first written in respect of the Learning Disabilities
Mortality Review Programme (LeDeR) within Wigan Borough. The report
covers the period from 15/08/17 until 01/07/20.

2.

Given that this is the first assurance report in respect of LeDeR for Wigan
Borough, the decision was taken to report for the period from notification of the
first review (15/08/17) up to and including the period covering the Covid 19
pandemic (01/07/20). The reason for reporting on the extended period as
opposed to just the past year is simply to provide an overview of LeDeR activity
for the entire period which the programme has been running for the purpose of
completeness.

3.

The reason to include the period covering the Covid 19 pandemic is solely to
include figures for that period and discussion regarding the same in real time.

4.

Moving forward an annual report will be written for the period 01 April – 31
March each year in order to provide an overview of LeDeR activity for that year
and discussion and analysis regarding the same.

Background Information
5.

The Learning Disabilities Mortality Review (LeDeR) Programme is
commissioned by the Healthcare Quality Improvement Partnership (HQIP). It
is delivered by the University of Bristol and follows the Confidential Enquiry into
Premature Deaths of People with Learning Disabilities (CIPOLD) that took
place between 2010 – 2013. CIPOLD reported that for every person in the
general population that dies from a cause of death amenable to good quality
care, three people with learning disabilities will do so. CIPOLD also reported
that on average, people with a learning disability live 20 years less than people
without a learning disability.

6.

One of the key recommendations of CIPOLD was for greater scrutiny of the
deaths of people with learning disabilities. In this way, potentially modifiable
circumstances leading to a death could be identified and avoided in the future
through improvements to health and care services.

7.

Reviewing the deaths of people with learning disabilities (aged 4 years and
over) enables us to examine the circumstances leading to a death, identify best
practice and the learning necessary to make improvements to health and social
care, improve access to health and social care services and address the
inequalities experienced by the learning disabled.

8.

It is important to emphasise that the review process applies to all people with
learning disabilities and not just those known to health and social care services.
Work has taken place both nationally and locally with community based
voluntary organisations and family/carer forums to notify and inform them of the
LeDeR Programme.
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9.

The causes of death identified within the National LeDeR Annual Report
alongside the findings from local reviews reflect the many challenges that
people with a learning disability face. The National LeDeR Annual Report for
2018 released in May 2019 reported that women with learning disabilities died
27 years earlier and men with learning disabilities died 23 years earlier when
compared to the general population. Sadly, the report also found continuing
evidence of bias in the care of people with learning disabilities resulting in
unequal treatment.

10.

Nationally and regionally work continues in respect of sharing the learning and
directing services to address the themes that arise from mortality reviews with
stakeholders working together with a view to improving services and reducing
premature deaths. From a local perspective, data in respect of and learning
from reviews has been presented to the Wigan Safeguarding Partnership and
Mental Health Programme Board.

11.

Local reviewers are responsible for undertaking reviews of the deaths of people
with learning disabilities, who are registered with a GP within Wigan Borough.
Reviewers come from a variety of different backgrounds although the majority
are nurses (either mental health or learning disabilities). Unfortunately, NHS
England (NHSE) and NHS Improvement (NHSI), have been unable to pay
reviewers for this work or provide back fill to their respective organisations
meaning that reviews were undertaken in addition to reviewers’ substantive role
and existing duties. This has resulted in Local Area Contacts experiencing
difficulties in assigning reviews due to reviewers’ limited availability resulting in
a national backlog of reviews requiring completion.

12.

Recognising the delay in the completion of reviews, NHSE and NHSI have
invested £5million to address the backlog of cases identified as being over 12
months old. The investment has also been used to drive and improve the
quality of reviews and application of LeDeR methodology.

13.

In 2019 NHSE and NHSI identified further short- term funding for the LeDeR
programme in order to address the national backlog of reviews. This money
was apportioned to individual CCGs with a Memorandum of Understanding to
ensure any backlog of reviews not being undertaken by the backlog team, are
completed by 31 March 2020. However, there are currently ongoing national
discussions regarding the future sustainability of the programme in respect of
funding as the University of Bristol will, from May 2020, cease to support the
programme.

14.

The NHS has committed to renewed national action to tackle serious conditions
identified as contributing to or causing deaths in people with a learning
disability. NHSE and NHSI have commissioned a review of the alignment of the
LeDeR process with other statutory processes such as coroners’ inquests and
safeguarding investigations, to inform guidance for CCGs and providers alike.
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Rapid Review Process
15.

The National LeDeR team determined that in most cases, reviews are
conducted with full and complete access to at least one set of case notes.
However, the Wigan experience is that in order to develop a full, holistic picture
of an individual’s care and treatment it is necessary to retrieve information from
a variety of sources. This can take a significant amount of time on the
reviewer’s part and can impact negatively on the completion of a timely review.

16.

For the purposes of completing backlog reviews, NHSE and NHSI identified
that any review waiting over 60 days, could be completed by a Rapid Review
(table top) process, which provided an interim solution to aid reviewers in
completing LeDeR reviews. The Rapid Review process is only used for the
purpose of progressing delayed review cases and cannot be used for anyone
who would trigger a Multi-Agency Review or where concerns about the death
are already known or a statutory process has been in place currently or is
indicated.

Multi-Agency Reviews
17.

The purpose of multi-agency reviews is to include the views of a broader range
of people and agencies who have been involved in supporting the person who
has died, where it is felt that further learning could be obtained from a more indepth analysis of the circumstances leading up to the person’s death.

18.

Several circumstances indicate that a multi-agency review is required. These
may be identified early in the review process or may emerge as the review
progresses. A multi-agency review is always required:


Where the assessment of the care received by the person is graded as
falling short of expected good practice and his significantly impacted on the
person’s wellbeing and/or had the potential to contribute to the cause of
death or care fell far short of expected good practice and this contributed to
the cause of death.



When any red flag alert is indicated in the initial review and/or if there have
been any concerns raised about the care of the person who has died.

Confidentiality and Data Sharing
19.

The LeDeR programme has been given full approval to process patient
identifiable information without consent. Specifically, this provides assurance
for health and social care staff that the work of the LeDeR Programme has been
scrutinised by the national Confidential Advisory Group (CAG). The CAG is
appointed by the Health Research Authority to provide expert advice on the
uses of data as set out in the relevant legislation and advises the Secretary of
State for Health whether applications to process confidential patient information
without consent should or should not be approved. The key purpose of the CAG
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is to protect and promote the interests of patients and the public whilst at the
same time facilitating appropriate use of confidential patient information for
purposes beyond direct patient care.

Child Death Overview Panel (CDOP)
20.

Safeguarding Children Partnerships are required to review the deaths of all
children who reside in their local area and the regulations associated with the
same are outlined in Working Together to Safeguard Children and the CDOP
statutory and operational guidance. The purpose of the child death review
process is to collect and analyse information about the death of each child who
resides in Wigan Borough with a view to identifying any matters of concern or
risk factors affecting the health, safety or welfare of children, or any wider public
health concerns. There are a number of national programmes that focus on the
review of child deaths or particular types of child death including the LeDeR
process. However, CDOP supersedes the LeDeR process and the findings of
the same always inform and influence LeDeR reviews in respect of children.

LeDeR Process in Wigan
• Notification is made to the National LeDeR team online or by phone.

• The Local Area Contact (LAC) recieves notification of the death.
• The LAC allocates the case to a local reviewer.
• The reviewer collates the information required for the review and a
decison is made as to whether a multi agency review is required.
• Once complete the review is submitted to the LAC for quality
assurance and approval.
• Once approved the review is returned to the National LeDeR
database.
• Learning from reviews is presented to the Wigan Safeguarding
Partnership and Learning Disabilities
• Redacated Reviews are archived.
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Wigan Activity
21.

The LeDeR programme is aimed at making improvements to the lives of people
with learning disabilities. Reviews are conducted specifically with a view to
improving the standard and quality of health care for people with learning
disabilities.

22.

People with learning disabilities, their families and carers are central to
developing and delivering the LeDeR programme. Within Wigan, the
programme is led and managed by Wigan Borough CCG but is delivered in
conjunction with colleagues from health, social care, families, carers, advocates
and providers (both NHS and Not for Profit).

23.

Overall there have been 48 deaths notified between 15/08/17 – 30/06/20. To
date (30/06/20), of the 48 deaths notified 15 reviews have been completed by
our 5 local reviewers. There are currently a further 33 reviews in varying stages
of progress but not yet completed of which 18 have been allocated to the
national backlog project coordinated by NHSE and NHSI. Of the 33 reviews
yet to be completed, 15 are being undertaken by local reviewers.

24.

The number of notifications of deaths of people with learning disabilities has
varied year on year. Given that it takes time for any new system or process to
establish itself, it is perhaps not surprising that the first year further to LeDeR
being introduced saw the fewest notifications (9). However, the number of
notifications since has increased and the reporting of deaths of people with
learning disabilities to LeDeR appears to be well established across the
Borough. This is best illustrated by example in that, for the period 15/08/17
until 31/03/18, 9 notifications of death were received, for the period 01/04/18
until31/03/19, 17 notifications were received, for the period 01/04/19 until
31/03/20, 14 notifications were received and finally for the period 01/04/20 until
30/06/20 that coincided with the Covid 19 pandemic, 8 notifications were
received.
Gender

25.

Of the 15 completed reviews, 9 (60%) were in respect of males and 6 (40%) in
respect of females although it is believed that the number of completed reviews
is too small to draw any meaningful conclusions regarding this data.
Ethnicity

26.

The National Annual LeDeR Report 2018 reported that 25% of people from
Black, Asian and Minority Ethnic (BAME) groups had a diagnosis of learning
disability compared to 11% of people of White British ethnicity. In Wigan, 100%
of the completed LeDeR reviews reported the person subject to the review as
being of White British ethnicity.

27.

In England, the percentage of deaths notified in respect of people from BAME
groups was lower at 10% than that of the whole population where 14% of deaths
were notified. However, nationally 42% of notified deaths of children aged 417 years were reported as being from BAME groups. In Wigan, 2 reviews were
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completed in respect of children although neither was reported as being from
BAME groups. Nationally for BAME groups aged 18-24 years old, the
proportion of notified deaths was 26% although none were notified in Wigan.
Age at Time of Death
28.

According to the Office of National Statistics (ONS) 2018, the average age of
death in England for the general population is 79.2 years for males and 82.9
years for females. However, in respect of people with learning disabilities, the
ONS reports the average age of death in England to be 60 years for males and
59 years for females. Based on the completed reviews in respect of adults in
Wigan, the average age at time of death of males is 55 and the average age at
death of females is 69.

29.

The first thing to be said when considering the Wigan figures for age at time of
death for adults is to be mindful that the figures are based on a very small
sample size namely 13 adults as child deaths were not included. However, the
figures are important in the sense that they provide a benchmark moving
forward by which to compare future years data that over time is hoped to be
significant.

30.

For the purpose of clarity, the method used to calculate the average age at time
of death for completed adult reviews was to use the recorded age at time of
death in the review itself. In addition, it should be noted that the deaths were
recorded throughout the period 15/08/17 until 30/06/20 and were not from a
single year as will be the case moving forwarded.

31.

On reflection, when considering the Wigan data what can be said with certainty
is that the age of death of people with learning disabilities for both males and
females is that the figure is far too low when considered against the figures of
the general population suggesting perhaps that there remains much work to be
done in order to reduce health inequalities.

Wigan LD deaths
Average age of death (excluding child deaths) was 60 years old for LD deaths
Average age for males:
55 years old
Average age for females:
69 years old
National LD deaths
Average age for males:
Average age for females:

60 years old
59 years old

ONS data for general population deaths
Average age for males:
83 years old
Average age for females:
86 years old

Cause of Death

Learning Disability Mortality Review (LeDeR) Programme: Annual Report 2018. University of
Bristol - Norah Fry Centre for Disability Studies

Page 18

8

8.12

As would be expected, the completed adult reviews reported several different
causes of death including; Pneumonia, Sepsis, Pulmonary Hypertension,
Bilateral Pneumonia, Aspiration Pneumonia, Bronco Pneumonia and more
recently Covid 19.

32.

Several of the deaths subject to LeDeR review were expected in the sense that
the deceased had been in receipt of palliative care. Furthermore, several
deaths had been anticipated in that the deceased had experienced complex
health needs. In these cases, discussion had taken place with the deceased
or a member of their family regarding their wishes as to whether they would
want to be resuscitated or not in the event of them experiencing further
deterioration in health.

33.

It is recognised that it is difficult to draw meaningful conclusions from the data
in respect of cause of death given the relatively small number of completed
reviews. However, moving forward it is hoped to compare the causes of death
(from a greater number of LeDeR reviews) against national data in order to
identify whether there are any trends or patterns that could help inform clinical
practice.
Place of Death

34.

With regard to place of death, the completed adult reviews reported that 5
individuals died in hospital, 5 died in their own home, 2 died in a care home and
1 died in a supported living service. One completed review highlighted the need
for paid carers and the families of people with learning disabilities to receive
training in respect of end of life care. This is considered a priority because such
training would help ensure that wherever possible people with learning
disabilities could receive end of life care in their own home surrounded by their
family and friends as opposed to being admitted to hospital or a care home.
Child Deaths

35.

For the period considered by this assurance report, there have been 2
completed reviews in respect of children. Both cases were subject to the Child
Death Overview Panel (CDOP) process, the detail of which helped inform the
LeDeR process. Given the small number of reviews in respect of children and
the risk that any discussion or commentary regarding the same could potentially
identify the deceased the author has decided to provide no further comment.
However, moving forward and recognising the need to capture and share the
learning from these deaths it is proposed to provide a detailed overview once
the risk of identifying individuals has reduced. In reaching this decision, the
author has been mindful that some child deaths have previously been reported
in the local media. As such, it would be insensitive to comment further as doing
so could identify the deceased and in doing so cause distress to their family.
Covid 19 Pandemic

36.

In terms of the number of notifications received during the period that has
coincided with the Covid 19 pandemic, it is difficult to provide an exact figure
due to the lack of clarity regarding the pandemic time frame.
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37.

It is widely recognised that the pandemic first spread to the United Kingdom in
late January 2020. The Department of Health and Social Care launched a
public health information campaign to help slow the virus’s spread in early
February and the Chief Medical Officer for England outlined a four-pronged
strategy to tackle the outbreak: contain, delay, research and mitigate. In March,
the government imposed a lockdown banning all non-essential travel and
contact with people outside one’s home, shutting all schools, business, venues,
facilities, amenities and places of worship. Those with symptoms and their
households were told to self-isolate while the most vulnerable were told to
shield themselves.

38.

For the period 01/01/20 – 30/06/20, there have been 12 notifications received
in respect of adult LeDeR deaths of which 8 were received between 01/04/20
– 30/06/20. Each of the notifications have been assigned to reviewers and in
compliance with the directive from NHSE every effort is being made to complete
the reviews as quickly as possible.

39.

Completion of reviews that have coincided with the pandemic has been
challenging largely due to the difficulties experienced in obtaining clinical
records during what has been an unprecedented period of activity within the
NHS. However, as of 30/06/20, three reviews have been completed for this
period two of which the cause of death has been reported as being Covid 19
related. It is possible, indeed likely, that further deaths will be attributed to Covid
19.

40.

Although 9 reviews for the period coinciding with the pandemic have yet to be
completed, some learning is emerging to suggest that there have been
difficulties experienced in managing such a complex and rapidly changing
health condition (Covid 19) in terms of assessing the individual’s mental
capacity and acting in their best interests for example in decisions pertaining to
their end of life care.

41.

It is recognised that the Covid 19 pandemic has been an extremely challenging
and in many ways unprecedented time for all but none more so than the
learning disabled who are among the most vulnerable in our society. Rather
than wait until the next annual report to report the findings and share the
learning to emerge from deaths that have occurred during this period it is
proposed to report the same to the Clinical Governance Committee at the
earliest opportunity which is envisaged to be in January 2021.
Events

42.

Wigan Borough reviewers have attended and participated in two events relating
to LeDeR that were held across the Greater Manchester footprint in 2018.
Firstly, the Reviewer Bereavement Workshop which shared good practice
examples around engaging bereaved families and carers and secondly, the
Sharing the Learning to Improve Care Event which focused on key learning
disabilities issues such as empowering people with learning disabilities and how
to make reasonable adjustments in an acute setting.
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Learning
43.

A key feature of reviews is identifying and sharing the learning that emerges
from reviews in order that it can inform future practice and improve the
experience of people with learning disabilities and their families when accessing
health care services.

44.

The learning from reviews has been presented to the Wigan Safeguarding Adult
Board (now the Wigan Safeguarding Partnership) and Mental Health
Programme Board. However, moving forward the learning from reviews will be
presented to the Learning Disabilities and Autism Health Task Group in order
that it can be better translated into meaningful actions to improve the
experience of and healthcare delivered to people with learning disabilities.

45.

The following learning points (in no particular order of priority) have emerged
from the completed LeDeR reviews thus far:



Good quality GP referrals to other health services where the individual’s level of
LD is specified and the need for reasonable adjustments is made clear delivers
good outcomes.



Good communication between GP, CLDT and Social Care enables the effective
and speedy delivery of services.



Professionals working in partnership with and supporting families can effectively
meet the needs of people with learning disabilities and complex needs enabling
them to live in their own homes within their local community.



Multi-agency partnership working delivers good health outcomes for people with
learning disabilities.



Training regarding “end of life care” is required for families and paid carers in order
to ensure that people with learning disabilities are supported in their own home as
opposed to being admitted to hospital for palliative care.



Health Action Plans and Hospital Passports greatly assist the hospital admission
process.



The Complex Care Team plays a valuable role in supporting people with learning
disabilities and their families in managing long-term health conditions.



Paid carers play a pivotal role in supporting people with learning disabilities to
attend GP and hospital appointments.



Medical and nursing staff within the hospital environment need to avoid using
jargon when discussing health related issues with people with learning disabilities
and their families.

Page 21

11

Objectives 2020-2021
46.

Moving forward it is important that the LeDeR workstream maintains a sense of
momentum in order to build on the learning that has emerged from completed
reviews thus far. To this end, the following objectives have been set:


Increase the number of local reviewers in order to improve the capacity to
undertake reviews and reduce the time taken to complete reviews.



Establish a bi-monthly Local Steering Group.



Identify and deliver “end of life” training to families and carers.



Deliver a local Wigan LeDeR event that captures the experience of people
with learning disabilities accessing Primary Care services.



Provide a monthly LeDeR update to the Learning Disability and Autism
Health Task Group in order to translate learning into action.



Present paper to the WBCCG Clinical Governance Committee regarding
LeDeR activity during the Covide 19 pandemic (01/01/20 – 30/06/20).



Increase the awareness of Sepsis in people with a learning disability
including prevention, early identification and treatment amongst people with
a learning disability, their families and paid carers.

Conclusion
47.

The LeDeR process is now well established in Wigan despite challenges with
use of the LeDeR system and the capacity of reviewers to undertake and
complete reviews. In addition, other statutory processes such as the coronial
process have created an unavoidable delay in the LeDeR review timescales.
This has been raised by the Local Area Contacts with NHSE as part of their
review of the LeDeR process.

48.

The level of understanding and awareness about care and support for
individuals with learning disabilities has improved in Wigan. During the period
of this assurance report, we have along with our colleagues from across health
and social care developed better partnership working and facilitated joint
learning to improve the experience of people with learning disabilities.

49.

Wigan’s priority is that the learning and recommendations from completed
reviews are translated into meaningful service improvements and that
examples of best practice are shared via the Local LeDeR Steering Group in
order to drive the quality of service delivered to people with learning disabilities.
.
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EXECUTIVE SUMMARY
The purpose of this report is to provide an overview of the activity of the Medicines
Management Team (MMT) and the work completed during the financial year 2019/20 with
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Executive Summary
The purpose of this report is to provide an overview of the activity of the Medicines
Management Team (MMT) and the work completed during the financial year 2019/20 with
regards to antibiotic prescribing. This work ensures that Wigan Borough Clinical Commissioning
Group (WBCCG) meets the financial, best practice and statutory requirements in relation to
medicines optimisation and prescribing.
This report focuses on the work of the CCG MMT. The success of the MMT requires the full
engagement of the GP Practices across the CCG. The achievements detailed within this report
have required significant input from GP Practices and reflect the good working relationships
between Practices and the MMT.
A delicate balance must be struck between discouraging indiscriminate use of antibiotics and
promoting the timely and appropriate treatment of probable bacterial infections.
Appropriate use of antimicrobials forms a key part of the CCG Medicines Optimisation Work
Plan delivered by the MMT and is identified as a quality area within the Medicines Optimisation
QIPP plan.
Overall in 2019/20 there has been a small improvement in our antibiotic prescribing indicators
showing that our GP Practices are continuing to work on this area.

4
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Introduction
Antimicrobial Resistance (AMR)
1.

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

2.

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

3.

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

4.

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

5.

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

5
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6.

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

7.

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

Antimicrobial Stewardship (AMS)
8.

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

9.

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

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

Antimicrobial Stewardship – we all have a role to play

GPs

Public Health
England

Hospital
Prescribers

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

Work with Care
Homes to improve
infection prevention
and control

Directors of Infection
Prevention and
Control

Provide evidence
based antimicrobial
guidance

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

WE ALL
HAVE A
ROLE TO
PLAY

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

Nurses

Become an
antibiotic guardian
today

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

Public

Pharmacists

Support
collaborative
working across the
borough

Leads Antibiotic
Awareness activities in
England

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

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

Self-care for minor
self-limiting
infections
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Antimicrobial Stewardship Activities in 2019/20
Medicines Optimisation Peer Reviews
14. The Medicines Optimisation Peer Review programme is an innovative, multi-disciplinary
way of influencing prescribing in all GP Practices across the CCG. Our Peer Reviews have
been published on the NICE Shared Learning website as an example of good practice in
the implementation of the NICE Medicines Optimisation guidance (NG5).
https://www.nice.org.uk/sharedlearning/medicines-optimisation-peer-review-programmeengaging-gp-practices-to-deliver-medicines-optimisation-and-implement-nice-guidance
15. Peer Reviews promote person-centred, evidence-based, safe, cost-effective prescribing
inline with NICE guidance leading to improved quality of prescribing and patient outcomes.
Peer Reviews ensure Prescriber engagement with the Medicines Optimisation QIPP plan
and are a crucial part of the overall delivery of the Medicines Optimisation Strategy.
16. Peer Reviews were held April to June 2019 to allow Practices time within the financial year
to work on their selected areas and aim to encourage responsible prescribing.

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

Antibiotics should only be used where clinically appropriate
Sore throat, cough, ear infections are most often viral and do not require
antibiotics
Delayed or no-antibiotic strategies
Dealing with patient expectations
Public Health England focus on E.coli BSI
Appropriate management of UTI including self-care, delayed antibiotics and choice
of therapy where indicated
Risk factors for trimethoprim resistance
TARGET resources – variety of leaflets provided
8
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18. Practices with television screens in patient waiting areas were encouraged to show the
Department of Health antibiotic videos available on the TARGET website.
19. All GP Practices prescribing above the England average in either indicator were
encouraged to select the area to work on over the rest of the financial year especially if
prescribing was increasing.
20. Throughout the year the Medicines Management Technicians provided updated data to
individual Practices to show progress made in these areas and benchmarked data was
circulated quarterly.

Medicines Management Team Support
21. Medicines Management Technicians actively support GP Practices to improve prescribing
of antimicrobials and this is a key quality work stream for the MMT identified in our annual
Medicines Optimisation QIPP plan.
22. This work varies between Practices but involves using GP prescribing systems to collate
prescribing data at individual prescriber level identifying the antibiotics prescribed and for
what indication. This information is shared with individual prescribers, or groups of
prescribers along with recommendations for areas to review based on the Greater
Manchester Medicines Management group (GMMMG) Antimicrobial Guidelines and other
relevant national guidance.
23. Several audits have been developed to support the MMT carry out this work in addition to
those audits available on the TARGET website.
24. In addition to the Practice based staff, the Medicines Optimisation Care Home Team
provides additional support for Care Home residents. The Pharmacists and Technicians
providing this support have been able to influence the prescribing of antibiotics in this
patient group.

Flu Vaccination Programme
27. Prevention of infection is a key part of antimicrobial stewardship activities. This year the
MMT has provided significant input to the national influenza (flu) vaccination programme.
The 2019/20 season presented challenges with availability of the nasal vaccine.
28. The Senior MMT has taken part in GM teleconferences and local Flu group meetings
regularly throughout the year from the planning stages through to implementation to
ensure national guidance has been followed across the borough.
29. The MMT has communicated regularly through emails and clinical briefings to ensure all
staff within GP Practices and Community Pharmacies were aware of the 2019 vaccination
programme requirements.
30. We have supported those Practices who had not ordered both vaccines at the start of the
season to ensure patients registered at these Practices were able to receive the most
appropriate vaccine.
9
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31. Where Practices have not had sufficient vaccines due to the phased delivery we have
supported close working between Pharmacies and GP Practices to ensure patients were
offered the most effective vaccine for them.
32. We supported Practices within Wigan Borough to deliver vaccinations in nurseries for the
2-3 year age group providing advice and support on the vaccination of patients from
another GP Practice and use of the PGD in these circumstances.
33. We have produced data on vaccination uptake in various risk groups and distributed this to
Practices to help them review processes and identify patient groups to target to support
the GM Screening and Immunisation Team guidance.
Table 1 Flu vaccination uptake figures
Patient group
65 and over
Under 65 in an at
risk group
Children aged 2-3
years

Wigan Borough
CCG uptake
74%

National uptake

Target level

72.4%

75%

48.8%

44.9%

55%

54%

43.8%

50%

34. We will continue to support this area in 2020/21 which will require innovative ways of
delivery to achieve high uptake and ensure social distancing and PPE as part of the
COVD-19 pandemic response.
35. In addition to supporting the flu vaccination program we have also ensured the availability
of Tamiflu for those patients who require this medication by adding this to the stock holding
of our palliative care pharmacies. This helps to ensure patients can access this medication
within 48hours of the start of symptoms which is required to ensure maximum efficacy of
this treatment.

Scriptswitch
35. Scriptswitch is a prescribing decision support tool used by all GP practices across the
CCG which provides advice messages at the point of prescribing.
36. Scriptswitch has been tailored by the MMT to meet WBCCG requirements. Information on
quality, safety and cost-effective prescribing is delivered, changing the outcome of the
prescription writing process.
37. The Scriptswitch profile contains a number of messages relating to antibiotic prescribing
and the MMT have continued to develop relevant antibiotic messages during 2018/19.
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Clinical Briefing
38. The MMT produces a clinical briefing which is sent to GP Practices, Community
Pharmacies, Non-Medical Prescribers, Practice-based Pharmacists and the Medicines
Management Teams at our main provider organisations. Information to support
antimicrobial stewardship is included in this briefing.
39. During 2019/20 information was included on GMMMG antimicrobial guidance, antibiotic
awareness week, supporting resources, availability of antimicrobials, self-care for viral
infections, Tamiflu use, cold chain and vaccine incident reporting.

Education and Training/Local guidance
40. An antimicrobial stewardship training session was delivered to the GP ST3 trainees. This
is the first year the medicines management team has supported this training. The session
updated attendees on the current guidance, discussed important factors to consider during
consultations, strategies for managing patient expectations and barriers that may be faced
with regards to AMS in general practice. The session was well received and feedback
indicated this was a valuable session.
41. The Wigan Borough CCG guidance on management of COPD exacerbations and use of
COPD rescue packs was updated with WWL colleagues to reflect the updated NICE
guidance. This has been circulated to all Practices along with advice on the changes to
previous practice.
42. Guidance on the management of class II cellulitis in the community has been developed
with hospital at home colleagues and awaits discussion at the CCG clinical reference
group when this recommences as this represents a treatment pathway as well as a clinical
guideline.
43. We have also produced good practice guidance on the Safe Management of Medicines
within GP Practices which includes a section on good practice when prescribing
antibiotics. This document will be circulated to our Practices in 20/21.
44. As our PCNs start to employ PCN pharmacists we will start to look at how this workforce
can support antimicrobial stewardship.

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

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

46. This guidance is updated regularly based on NICE guidance, resistance patterns and
clinician feedback. Wigan CCG takes an active role in these updates through the antibiotic
task and finish group. This support will continue in 2020/21.
11
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47. The MMT ensures all Practices are informed when the GMMMG guidance is updated to
support clinicians to use the current version of the guidance.

Greater Manchester Health and Social Care Partnership (GMHSCP)
43. Nationally GM is the second highest prescribing STP for antimicrobials coming 41 out of
42 STPs. Therefore this is a key area for improvement in GM.
47. A GM antimicrobial stewardship group is in place and Wigan CCG is an active member of
this group to identify ways we can work together to improve antimicrobial prescribing and
stewardship.

Root Cause Analysis (RCA) Process
48. The MMT continued to support the RCA process for Clostridium difficile infections in
2019/20.This has ensured GP and Pharmacist representation at RCA meetings.
49. The Clinical Director for Medicines Management has engaged with the collaborative
approach of these meetings ensuring a primary care focus.
50. This has supported the group to fully consider and understand the issues facing
prescribers in primary care.
51. This has enhanced the learning outcomes from the RCA process which are shared across
the health economy.

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

Provider Organisations
54. The MMT works closely with our main provider organisations to improve medicines
optimisation across all providers and ensure patients receive a consistent message.
55. We have reviewed Wrightington, Wigan and Leigh NHS FT and North West Mental Health
(formerly 5 Boroughs) antimicrobial prescribing which is shared at our regular interface
meetings. This shows that their prescribing follows local guidance and the Trusts are
actively working on this agenda to reduce antimicrobial resistance and healthcare
associated infections. Where areas are highlighted for improvement those present at these
meetings share ideas and experiences to find ways to improve practice.
56. Work has been commenced with our non-GP practice community prescribers such as the
GP Alliance, the Trust hospital at home team and the Bridgewater teams who have moved
into WWL to improve AMS. The impact of the COVID-19 pandemic from March 2019 has
meant that this work has not progressed as anticipated.
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57. WWL community services have been asked to produce reports on antimicrobial
stewardship activities in a similar way to that provided by the acute trust, this will be
followed up as these services start to recommence routine work.
58. When contract monitoring re-commences with the GP alliance antimicrobial stewardship
activities will be discussed and reporting processes developed.

Outcomes
Total Antibiotic Prescribing
59. Prescribing of antibiotics across England showed a very slight reduction in 2019/20
compared to 2018/19 levels (table 2 - red and blue lines). WBCCG 2019/20 levels of
prescribing very slightly reduced compared to 2018/19 with quarters 1 and 4 showing
decreased prescribing and quarters 2 and 3 increased prescribing compared to the same
period the previous year (table 2 – red and blue bars).
Table 2: Wigan Borough CCG Oral Antibacterial Prescribing 2019/20 Compared to
2018/19

STAR PU is a prescribing unit used to standardise prescribing to allow comparison
between different sized practices and CCGs. It is calculated using the number of
patients, taking into account age, gender and specifics relevant to antibiotic prescribing.
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Percentage Co-amoxiclav, Cephalosporin and Quinolone Prescribing
60. The percentage of prescribing which was co-amoxiclav, cephalosporins and quinolones
reduced across England in 2019/20 compared to 2018/19 (table 3 - red and blue lines).
WBCCG percentage of prescribing which was co-amoxiclav, cephalosporins and
quinolones reduced in 2019/20 compared to 2018/19 with quarters 1 and 4 showing
increased levels and quarters 2 and 3 reduced levels compared to the same period the
previous year (table 3 – red and blue bars).
61. Table 3: Wigan Borough CCG percent Co-amoxiclav, Cephalosporins and
Quinolones of all antibiotic items 2019/20 Compared to 2018/19

Trimethoprim:Nitrofurantoin Ratio
62.

Prescribing of trimethoprim compared to nitrofurantoin reduced across England in 2019/20
compared to 2018/19 (table 4 - red and blue lines). WBCCG levels reduced in 2019/20
compared to 2018/19 with quarters 1, 2 and 4 showing reduced levels and quarter 3
slightly increased levels compared to the same period the previous year (table 3 – red and
blue bars).

63.

Table 4: Wigan Borough CCG trimethoprim:nitrofurantoin ratio 2019/20 Compared
to 2018/19
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Peer Review Outcome
64.

Following the medicines optimisation peer reviews 11 Practices chose to work on total
antibiotic prescribing and 6 on UTI management. These Practices agreed to review
current prescribing habits within the Practice with the aim of improving performance in
the appropriate area.

65.

Of the 11 Practices selecting total antibiotic prescribing 9 showed a reduction in
prescribing with the other 2 a small increase.

66.

Of the 6 Practices selecting UTI prescribing 5 have shown improved prescribing in this
area by increasing the use of the first line antibiotic.

Implementation of NICE Guidance
67.

NICE have identified a number of options for local implementation which are relevant to
the CCG and are contained within the Antimicrobial stewardship: prescribing antibiotics
key therapeutic topic:
• Review and, if appropriate, revise local policies that relate to antimicrobial
stewardship to ensure these are in line with NICE guidelines on ‘antimicrobial
stewardship: systems and processes for effective antimicrobial medicine use’ and
‘antimicrobial stewardship: changing risk-related behaviours in the general
population’.
• Optimise current prescribing practice and use implementation techniques to ensure
prescribing is in line with NICE antimicrobial prescribing guidelines or PHE guidance
on managing common infections in primary care, local antimicrobial guidelines and
the Antimicrobial Stewardship in Primary Care collaboration TARGET antibiotics
toolkit.
• Promote the Antibiotic Guardian call to action and the Keep Antibiotics Working
campaign.

68.

Wigan Borough CCG has ensured these recommendations have been implemented in
our area through the activities detailed in this report.

Future Developments
75. The COVID-19 pandemic has caused a significant change to the way services operate
with the majority of consultations now being delivered remotely. This change is likely to
remain following recovery from the pandemic. This change is likely to impact on AMS.
Previous guidance was that antibiotics should not routinely be prescribed without a faceto-face consultation. We will need to assess the impact of remote consultations on
antibiotic prescribing and consider support that clinicians will require to support AMS.
76. The COVID-19 pandemic will significantly affect the delivery of the flu vaccination
programme in 20/21. This will form a significant work stream for the Medicines
Management Team as we provide support to our Practices and PCNs to ensure maximum
uptake of the vaccine whilst maintaining social distancing and appropriate use of PPE.
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77. The first PCN pharmacist in Wigan Borough was employed February 2020. These
pharmacists have a critical role in reviewing prescriptions for antimicrobials and
challenging those that may be inappropriate. As this workforce expands in 20/21 we will
work together to identify how they can support AMS work.
78. The NHS AMR strategy has identified that recording within medical records could be
improved related to AMS. They have set a requirement that all infection consultations
record an appropriate diagnostic code to facilitate audit. We have started to recommend
this to our GP Practices in the new local guidance documents produced in 2019/20 and
have requested GMMMG to add recommended SNOMED codes to the GMMMMG
antimicrobial guidance. We will progress this work in 20/21 looking at developing IT
systems and processes to support this.
Appendix 1 - Medicines Optimisation Objectives

1

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

2

All Clinicians implement current
cost-effective use of resources.

3

All medication is used safely

4

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

5

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

6

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

7

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

8

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

evidence

based

prescribing

ensuring
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SERVICES
Our Part: We will commission health and care services
that meet the needs of local people, delivering high
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responsive services that improve the overall
experience for each person at every contact, across
their life course.
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Our Part: We will, as a health and social care
partnership, ensure that everyone has fair and
equitable access to health and care services, in order
for each person to fulfil their individual potential to live
longer, and have happy and healthier lives.
PRIORITY 3: INNOVATION AND SUSTAINABILITY
Our Part: We will develop, implement and sustain
effective initiatives that will lead to improvements in
quality and experience for local people, whilst ensuring
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REPORT AUTHOR:

PRIORITY 4: FINANCIAL AFFORDABILITY
Our Part: We will commission high quality health and
care services within the allocated financial resources
that are available to the Borough.
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EXECUTIVE SUMMARY
This report provides an overview of the activity of the Medicines Management Team and the
work completed over the financial year 2019/20 to ensure the CCG meets the financial, best
practice and statutory requirements in relation to medicines optimisation and prescribing.
The report focuses on the work of the CCG Medicines Management Team. The success of this
team requires the full engagement of the GP Practices across the CCG.
The achievements detailed within this report have required significant input from our
GP Practices and reflects the good working relationships between Practices and the Medicines
Management Team.
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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Medicines Optimisation Annual Report 2019/20
1.

This report provides an overview of the activity of the Medicines Management Team
and the work completed during the financial year 2019/20 to ensure the Clinical
Commissioning Group meets the financial, best practice and statutory requirements in
relation to medicines optimisation and prescribing.

2.

The report focuses on the work of the CCG Medicines Management Team. The
success of this team requires the full engagement of the GP Practices across the
CCG.

3.

The achievements detailed within this report have required significant input from our
GP Practices and reflects the good working relationships between Practices and the
Medicines Management Team.

Medicines Optimisation QIPP Plan
4.

The Medicines Optimisation QIPP plan is an integral part of the CCG's Medicines
Optimisation Strategy and is designed to focus the work of the Practice-based team by
identifying the key work streams for the year.

5.

Practices have worked with the CCG team on the identified areas demonstrating
improvements in a number of areas.

6.

The financial element of the QIPP plan was impacted this year by the focus on selfcare which required a significant amount of the MMT and Practices time.

7.

Overall QIPP savings of £1.5 million were achieved in 2019/20 see appendix 1 for full
detail.

8.

A Medicines Optimisation QIPP plan was developed and approved for 2020/21 prior to
the COVID-19 pandemic. Delivery of this plan will be significantly impacted by the
pandemic and it is unlikely these savings will be achieved in 20/21. The team will
support Practices to continue to work on the quality and safety areas within this plan
and to respond to the COVID-19 pandemic.

Prescribing Budget
9.

The CCG prescribing budget was £62 million in 2019/20. We closed our accounts
predicting an over spend of £93k but final figures show an actual over spend of £430k,
an additional overspend of £337k related to expenditure in March.

10. This overspend is a result of the impact of COVID-19 and relates to an increase in
items which was seen nationally and an increase in drugs cost related to NCSO which
we believe were caused by the effect of the pandemic on the medicines supply chain
reducing availability of some medicines.
11. We saw a significant increase in respiratory items and associated costs in March –
bronchodilators 33% increase in items, respiratory corticosteroids 37% increase in
items, leukotriene receptor antagonists 22% increase in items which resulted in
increased costs of £162k. Costs for medicines used to treat diabetes rose by £103k
and antidepressant by £82k in March 2020.
0
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12. Although the increase in items may reduce as the COVID-19 pandemic continues it is
likely that the increased costs in medicines due to supply chain disruption will
continue.

Medicines Optimisation Peer Review Programme
13. The peer reviews promote person-centred, evidence-based, safe, cost-effective
prescribing in-line with NICE guidance leading to improved quality of prescribing and
patient outcomes. The Peer Reviews ensure Prescriber engagement with the
Medicines Optimisation QIPP plan and are a crucial part of the overall delivery of the
Medicines Optimisation Strategy.
14. All Practices attended the Peer Review meetings, selected at least three topics to
work on and have provided audits detailing the work undertaken in these areas.
15. The second peer review required for achievement of the QOF patient safety indicator
formed part of the SDF locality meetings held in February and March. All Practices
took part and met the QOF patient safety quality indicator requirements.
16. Peer review follow up meetings were carried out with 37 Practices. This was a
significant additional workload for the senior medicines management team this year.
We will review if this approach is beneficial and if this should be continued in 20/21.

GP Practice Based Support
17. The MMT supports all GP Practices across the Borough with each Practice having a
Medicines Management Technician assigned to them and the Medicines Management
Dietician and Nurse working across all Practices.
18. Priority areas this year have been:
•
The safe use of drugs of dependence including opioids, benzodiazepines and
gabapentinoids.
•
Shared care prescribing and monitoring supporting practices to review current
arrangements and develop robust procedures.
•
Implementation of self-care.
•
QOF patient safety indicator related to prescribing
19. Clinical briefings and benchmarked prescribing data have been circulated quarterly to
provide regular clinical updates and to allow Practices to review the outcomes of the
work undertaken following peer review.
20. The COVID-19 pandemic has required the team significantly modify both the way they
work and the work areas they support. These changes started in March 2020 and will
continue during 2020/21.
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21. COVID-19 response
•
Support increased use of the Electronic Prescription Service (EPS)
•
Implement electronic repeat dispensing (eRD)
•
Support management of the repeat prescription process within practices
•
Increased remote working
•
Production of FAQs providing updates on all areas related to medicines,
prescribing, pharmacy and other clinical areas such as shielding.

Care Home Support
22. The MMT supports all Care Homes across the Borough with each Home having a
Medicines Management Technician and Pharmacist assigned to them.
23. Priority areas this year have been:
•
Proxy ordering
•
Use of original packs
•
PRN medication
•
Homely remedies
•
Medicines reconciliation
•
Medication review
24. The team has extended support to extra care and supported living providers where a
need has been identified and will continue to develop the medicines support they
provide to a wider range of social care providers.
25. The COVID-19 pandemic has required the team significantly modify both the way they
work and has focused work areas on ensuring access to medicines. These changes
started in March 20 and will continue during 2020/21.

Care Home Nutrition Project
26. An innovation project was established in February 2019 to develop a care home
blended oral nutritional supplement (BONS) range to replace the use of prescribed
supplements used for malnutrition.
27. BONS have been successfully developed and taste tested and can replace 85% of
ONS currently prescribed in care homes. The recipes have been designed to be cost
effective, easy to prepare, have a sufficient shelf-life to ensure they can be produced
and used within a care home setting.
28. To support the project, clinical information, patient and carer guidance and recipe
documents have been developed.
29. The Medicines Management Dietitian worked with 4 Care Homes to train staff, review
existing prescribing and switch service users to the new range of supplements as part
of the initial pilot from Jan 2020.
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30. Work on this project has been significantly impacted by COVID-19 and is currently
paused due to the impact of the pandemic on Care Homes. This will work will
recommence when appropriate and the approach will be adapted to meet the new
requirements to support the pandemic response.

Clinical Data Quality Team
31. The clinical data quality team works with all GP Practices across the borough to
improve the quality of data both within the GP clinical systems and communicated
between provides.
32. Priority areas this year have been:
•
Support to High Street Medical Practice
•
Palliative care registers
•
CHC team support
33. The COVID-19 pandemic has required the team significantly modify both the way they
work and the work areas they support. These changes started in March 20 and will
continue during 2020/21.
34. COVID-19 response
•
Support increased use of EPS
•
Increased remote working

Self-care
35. This work aims to change people’s behaviour with regards to the management of
minor and self-limiting conditions.
36. People are encouraged to self-care with support from their community pharmacy
rather than accessing GP services for these conditions. One of the main impacts of
this work is to free up primary care capacity to manage more complex medical needs.
37. The MMT have invested a large amount of time in implementing this guidance this
year working with our GP practices and patient groups, developing the scriptswitch
profile and working at a GM level to ensure the consistent management of exceptions,
development of support tools for community pharmacy staff and development of a
GM-wide Minor Ailment Scheme.
38. Implementation has been impacted by COVID-19 and work will continue in this area
for the small number of self-care conditions which are still to be implemented.

Education and Training
39. We have co-ordinated a Practice Pharmacist forum this year allowing our Practice
Pharmacists to network and facilitate the delivery of education and training to this
expanding workforce. In addition as new practice pharmacists join our Practices we
provide an induction session covering a variety of areas to support them as they take
on their new role.
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40. We have provided advice and support on the implementation of the PCN role
attending a variety of meetings to provide advice in a number of areas.
41. We have provided training for both the ST2 and ST3 trainee GPs this year. This is the
first time the Medicines Management Team has provided training to this group. The
sessions were well received with positive participant feedback. We aim to continue to
provide training to this group potentially developing the areas covered.
42. We have provided training at the Practice Nurse forum on PSDs, PGDs and shared
care.
43. We have supported local authority training on immunisations and management of care
home flu outbreaks.
44. We have provided training to the CHC team to update clinical knowledge in a number
of areas
45. We took part in the GM primary care conference delivering a session on effective
medication review.

Local Guidance
46. Guidance has been developed in 4 areas this year:
•
GP Guidance Influenza in Care Homes – GP Guide
•
Management of COPD Exacerbations and COPD Rescue Packs A Primary
Care Guide
•
Safe Management of Medicines within GP Practices An Example of Good
Practice
•
Management of Class II cellulitis in the community. Primary Care Guidance for
Adults
47. The influenza in Care Homes and COPD guidance has been circulated to all GP
practices. The safe management of medicines document is approved but circulation
has been delayed due to COVID-19. The cellulitis guidance approval has been
delayed due to COVID-19 and will go to clinical reference group for approval once this
group reconvenes.

Greater Manchester work
48. GMMMG - We have continued to support the GMMMG processes this year and have
representatives on the GMMMG Clinical Standards Board (CSB), the Pathways and
Guidelines Development Subgroup and the Formulary and Managed Entries
Subgroup. See appendix 2 for GMMMG 19/20 outcomes.
49. GM Minor Ailment Scheme – We have taken a lead role in the development of a GM
minor ailment scheme. We will transfer from the Wigan scheme to the GM scheme on
1 October 2020 and support will be provided tour community pharmacies pre-launch.
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50. GM Care home good practice guidance - We have taken a lead role in the
development of a range of documents to support the safe use of medicines within
Care Homes. Approval of these documents has been delayed due to COVID-19. Once
approved we will support their dissemination and implementation across the Borough
in 20/21.
51. GM Controlled Drugs Local Intelligence Network (CD LIN) – We have attended all
meetings and presented our Opioid work at this forum to share best practice in this
area.

Local Authority support
52. Pharmacy Emergency Hormonal Contraception Service – we have supported the
development of a new pharmacy service specification introducing the provision of
ulipristal (Ella One) to the pharmacy service which is the preferred form of emergency
hormonal contraception in the Faculty of Sexual and Reproductive Health (FRSH)
guidance. We have supported the role out of this service, updated the PGD for
Levonorgestrel, providing training, answering queries and liaising with pharmacies
whose claims indicate changes have not been implemented.
53. Sexual health service provider PGD approval - we have continued to review all PGDs
to allow local authority sign-off and have provided support on the legislation related to
PGDs to the service provider.
54. Safeguarding – we have supported and advised the Local Authority Adult team in a
number of safeguarding strategy meetings and case conferences where medication
errors have been identified within social care. Where processes have required review,
we have supported the implementation of good practice guidance and review of policy.
It has been identified that involvement of the medicines management team in this
process is not consistent. We will work with the appropriate teams in 20/21 to ensure
we are involved at an early stage in all appropriate cases to ensure timely input can be
provided.
55. Homeless shelter medicines support – we have advised the Local Authority
commissioned homeless shelter on their medicines policy to support safe medicines
processes for both shelter staff and the vulnerable group of clients they support. Work
in this area is ongoing as it is a new area where national guidance is limited.

Community Pharmacy
56. Annual contract monitoring for the Palliative Care Pharmacy Service has been
completed to ensure that appropriate stocks of palliative care medication are being
maintained across the borough. A full report is currently being produced.
57. We have commissioned pharmacy services to provide extended hours opening on the
public holidays of Easter and Christmas.
58. See sections on self-care and pharmacy emergency hormonal contraception service.
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Non-Medical Prescribing
59. We have completed the annual assurance process for 2019/20.
60. We continue to support the processes for staff to undertake NMP training and
qualification and to allow qualified NMPs to prescribe within the CCG. We are
currently working worth the GM education hub to streamline processes and ensure
funding continues to be available for NMP training for healthcare professionals
working in Wigan.

Future developments
61. The COVID-19 pandemic has required the team significantly modify both the way they
work and the work areas they support. These changes started in March 20 and will
continue during 2020/21.
62. Although a Medicines Optimisation QIPP plan has been developed for 2020/21
detailing potential savings of £1.8 million and a number of quality areas that we will
work on with Practices delivery will be significantly impacted by the COVID-19
pandemic.
63. The team will continue to work with our Practices and Care Homes adapting as
needed to ensure we support the COVID-19 pandemic response.
64. The Peer Review Programme has been suspended in response to the pandemic. We
will consider if a modified peer review could be delivered later within the year focusing
on 1 or 2 key topics.
65. We will support the annual flu campaign to ensure maximum uptake of this vaccine
which will support the COVID-19 response.

Anna Swift Associate Director Medicines Management
Approved MMG 15 July 2020
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Appendix 1 Medicines Management QIPP savings 2019/20
Medicines Management - QIPP Reporting Dashboard
2019/20
Full Year Savings
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Workstream

Target
(000s)

Apr 2019

May 2019

Jun 2019

Jul 2019

Aug 2019

Sep 2019

Oct 2019

Nov 2019

Dec 2019

Jan 2020

Feb 2020

Mar 2020

Generic Prescribing
Specials
Greater Manchester Do Not Prescribe List and
Red
GreyDrugs
Drugs
Individual Prescribing Reviews
Scriptswitch
Nutrition Review
Pain Management
Respiratory Review
Proton Pump Inhibitor Review
Care Home and Integrated Care Medication
Review
Wound Care, Incontinence and Stoma
Appliancesof Self Care
Promotion
Waste
Leigh Practice based Pharmacists
Total

£ 150
£ 150
£ 250
£ 100
£ 150
£ 300
£ 300
£ 200
£ 175
£ 50
£ 300
£ 50
£ 150
£ 50
£ 175
£ 2,550

£3,668
£2,095
£2,353
£0
£22,574
£25,950
£6,249
£19,531
£1,702
£4,411
£24,549
£2,667
£0
£283
£22,061
£ 138,091

£38,608

£5,866

£19,114

£5,087
£1,209
£40,038

£4,147

£29,811

£7,063
£5,736
£23,634

£1,019

£8,736

£7,548
£1,286
£35,823

£4,584

£27,314

£6,835
£34,025
£2,349
£20,975
£4,304
£435
£15,006
£2,178

£19,111
£32,843
£9,704
£26,562
£4,798
£360
£24,439
£4,071

£10,235
£23,860
£2,850
£3,284
£3,410

£3,024
£12
£8,771
£2,315
£15,551
£24,531
£9,882
£21,825
£795

£2,090

£100

£760
£12,926
£ 138,501

£3,611

£5,490

£17,703
£23,500
£4,288
£3,091
£1,196
£507
£5,166
£4,162
£5,299
£17,758

£27,808
£21,657
£4,084
£17,818

£7,527
£3,076
£384
£2,028

£6,175
£24,501
£4,593
£1,522
£813
£1
£8,929
£2,633
£645
£6,524

£7,050
£26,296
£2,887
£21,859

£18,051
£4,352

£30,706
£19,396
£4,949
£868
£10,301
£20,250
£1,980
£5,150
£1,185
£1,645
£11,950
£3,666

£7,932
£16,435
£11,954
£76,505
£2,132
£4,316
£0
£3,223
£12,608
£3,576

£221
£ 155,290

£ 97,503

£ 117,536

£ 99,718

£ 100,991

£ 146,607

£ 88,906

£ 171,935

£9,397
£16,415
£3,776
£14,912
£191
£650
£107
£2,019
£11,144
£6,580
£0
£ 101,624

£ 143,333

Cumulative Month Total

£ 138,091

£ 276,592

£ 431,882

£ 529,385

£ 646,921

£ 746,640

£ 847,631

£ 994,237

£ 1,083,144

£ 1,255,078

£ 1,356,702

£ 1,500,035

Cumulative Month Target

£ 212,500

£ 425,000

£ 637,500

£ 850,000

£ 1,062,500

£ 1,275,000

£ 1,487,500

£ 1,700,000

£ 1,912,500

£ 2,125,000

£ 2,337,500

£ 2,550,000

£794
£15,006
£3,759
£11,140
£11,481

£2,594
£4,617
£15,779
£9,731
£33,452

£3,634

Current YTD %
of Monthly
Target

Total Year
To Date

£ 128,377
£ 29,733
£ 189,309
£ 3,183
£ 160,673
£ 290,263
£ 64,595
£ 233,034
£ 20,524
£ 15,713
£ 135,346
£ 51,584
£ 50,952
£ 91,541
£ 35,208
£ 1,500,035

% of Target Achieved
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Appendix 2 – GMMMG outcomes 2019/20

GMMMG Report for 2019/20 Financial Year
Executive Summary
This report summarises the achievements of GMMMG in 2019/20. Each work area is
detailed with an introduction as to why the area is important, followed by data
showing the changes in an objective manner together with some commentary about
performance in that area.
Overall savings are estimated at £10M from the use of biosimilars and £2M from
other initiatives undertaken within CCGs. Significant improvements in the quality and
safety of prescribing are evident.
GMMMG is currently agreeing it’s post-Covid workplan, which is being prioritised to
reflect urgent recovery tasks, whilst also continuing to focus on ongoing leadership
and supporting the implementation of best practice Medicines Optimisation across
Greater Manchester.
Introduction
The vast majority of medical interventions involve medicines at some point and there
are many competing targets within prescribing because measurement of prescribing,
particularly in primary care, is so well developed. In order to formulate a work plan
for 2019/20, GMMMG used a prioritisation matrix that considered various aspects
such as national direction, the number of patients affected, the potential to improve
the quality of prescribing and the potential for cost savings. This resulted in a
workplan with eight subject areas.
1.
2.
3.
4.
5.
6.
7.
8.

Antimicrobials
Best Value Biologics
Over the Counter and Self care
Items not to be routinely prescribed in Primary Care
Diabetes
Safety
Woundcare
GM treatment options for wet Age Related Macular Degeneration (wAMD).

The report details progress and achievement for these areas.
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Work areas
1. Antimicrobials
Antimicrobials are a national (and international) priority as overuse has contributed to
resistance. There is a UK 5 year plan to reduce antimicrobial use.1 Greater
Manchester STP has been ranked 41st out of 42 in England for antimicrobial use.
When chosen as a work area, no CCG in Greater Manchester was on track to
achieve its Antimicrobial Quality Premium target.2 This is a high priority area
because if antimicrobial resistance is not tackled, there will be no effective antibiotics
left to use, many hospital operations will become impossible and people will
succumb to infections that were previously treatable. Inappropriate antimicrobial use
e.g. to treat viral infections, must be minimised.
NHS England has set a target for CCG antimicrobial prescribing:
Reduction in the number antibacterial items/STAR-PU to achieve a prescribing
rate of 0.965 or below. This is a measure of the number of prescriptions issued per
weighted population.
Prescribing rates (Font colour: value >10% above target, 0-10% above target, at
target or below):
Greater Manchester
Bolton CCG (00T)
Bury CCG (00V)
Heywood, Middleton & Rochdale CCG (01D)
Manchester CCG (14L)
Oldham CCG (00Y)
Salford CCG (01G)
Stockport CCG (01W)
Tameside & Glossop CCG (01Y)
Trafford CCG (02A)
Wigan Borough CCG (02H)

Apr-19
1.067
1.070
1.095
1.029
1.053
1.229
1.071
1.047
1.024
0.978
1.086

Mar-20
1.046
1.039
1.058
0.977
1.060
1.184
1.055
1.037
0.924
1.018
1.081

% change
-1.9%
-2.9%
-3.4%
-5.1%
0.6%
-3.7%
-1.5%
-0.9%
-9.7%
4.1%
-0.4%

For 2019/20, GMMMG also retained a former NHSE target: Reduction in the
proportion of cephalosporins, quinolones & co-amoxiclav to 10%. These drugs
have a higher association with C.difficile infections and use should therefore be
minimised.
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Percentage of the three drugs / classes of all antibacterial prescribing (colours as
before):
Greater Manchester
Bolton CCG (00T)
Bury CCG (00V)
Heywood, Middleton & Rochdale CCG (01D)
Manchester CCG (14L)
Oldham CCG (00Y)
Salford CCG (01G)
Stockport CCG (01W)
Tameside & Glossop CCG (01Y)
Trafford CCG (02A)
Wigan Borough CCG (02H)

Apr-19
8.5%
6.8%
6.2%
8.4%
8.7%
8.2%
10.1%
6.4%
8.8%
13.6%
8.5%

Mar-20
8.0%
6.4%
6.2%
7.8%
8.5%
7.1%
9.8%
6.1%
7.9%
11.3%
8.3%

% change
-6.4%
-6.1%
-0.5%
-7.5%
-3.0%
-12.8%
-2.9%
-4.3%
-10.1%
-17.2%
-2.4%

For hospital trusts, it was proposed that all GM secondary care Trusts to achieve 1%
reduction (minimum) in antimicrobial use by April 2020.
The values shown are a measure of prescribing called “Total antibiotic prescribing
DDDs (Defined daily doses) per 1000 admissions and are extracted from the
Public Health England Portal “Fingertips”. This is a measure of the volume of
antibiotics prescribed together with admissions being used as a denominator in order
to make comparisons. The data divided England Trusts into quintiles (i.e. 5 parts =
Top 20%, next 20%, middle 20% etc) and for this marker, lower is better:
18/19 Financial
year value

Bolton Trust (RMC)
Manchester University NHS
Foundation Trust (R0A)
Pennine Acute Trust (RW6)
Salford Royal Trust (RM3)
Stockport Trust (RWJ)
Tameside Trust (RMP)
Wrightington Wigan and
Leigh Trust (RRF)

Q3 19/20 Change

Compared to England
value or percentiles

5,254.4

5,028.8

-4.3%

2nd highest quintile

5,189.6
6,399.5
4,596.6
5,126.8
5,191.6

5,145.9
5,897.5
4,822.0
5,384.3
5,460.7

-0.8%
-7.8%
4.9%
5.0%
5.2%

2nd highest quintile

4,550.9

4,572.4

0.5%

Middle quintile

Highest quintile
Middle quintile
2nd highest quintile
2nd highest quintile

Data regarding secondary care prescribing is not as well developed as that for
primary care and has a greater lag time before being available.
Most GM CCGs have shown reductions in prescribing of antimicrobials with one
CCG, Tameside & Glossop, showing an outstanding result, being the only GM CCG
to reach national target. This is due to an integrated health economy approach to the
area together with the employment of a specialist antimicrobial pharmacist to work
across both primary and secondary care. However all other GM CCGs have
prescribing rates above the national target, a target that is proposed to be reduced
by 15% (i.e. to 0.820) by 2024.1
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In terms of cephalosporins and quinolones etc, all GM CCGs have further reduced
prescribing and are well below national targets, except Trafford which is making
progress. Changing prescribing habits is a long term process and requires continued
focus.
For Secondary Care, prescribing data has only become available relatively recently.
All GM Trusts have antimicrobial usage rates around or higher than the England
average and while the trust with the highest rate as the greatest reduction, closer
examination of the differences in prescribing across different trusts may be
warranted.

2. Best Value Biologics
A biosimilar is a biologic medical product that is almost an identical copy of an
original product. Biosimilars are officially approved versions of original "innovator"
products and can be manufactured when the original product's patent expires. This is
a similar scenario to that of simple chemical substance medicines e.g. statins to
lower cholesterol that go “generic” when their patents expire. However biologic
medicinal products are very large, complex molecules. As manufacturing processes
take many steps and use living cells, they vary from batch to batch and are
“biosimilar” rather than exact matches.
In 2015-20, biosimilars represented the largest financial opportunity for the NHS as
patents expire. NHS England set a target of 80% biosimilar uptake in existing
patients and 90% in new patients and thus this was chosen as an area for the
workplan.3 Uptake of all 4 biosimilars now exceeds 80% across GM. 2 However, this
achievement is not universal across all Trusts and further savings opportunities are
available. The largest biologic by cost (adalimumab) patent expired in late 2018. GM
take up of biosimilar adalimumab was slower than in other areas, GM not reaching
the 80% target until January 2020 when it should have been achieved in November
2019. This is the subject of a separate “Lessons learned” paper by High Cost Drugs
Subgroup in November 2019.

Percentage of biosimilar prescribing by Trust:

Font colour: value>=80%, value between
By Trust
60 and 80%, value <60%
Adalimumab Greater Manchester
Bolton Trust (RMC)
Central Manchester Trust (RW3)
Pennine Acute Trust (RW6)
Salford Royal Trust (RM3)
Stockport Trust (RWJ)
Tameside Trust (RMP)
Wrightington Wigan and Leigh Trust (RRF)

Data at April
2019 from
IMPACT
18.2%
16.0%
11.0%
50.0%
5.4%
14.7%
43.8%
12.5%

Mar-20
84.9%
59.0%
92.8%
88.1%
90.0%
78.4%
88.7%
77.8%
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Etanercept

Greater Manchester
Bolton Trust (RMC)
Central Manchester Trust (RW3)
Pennine Acute Trust (RW6)
Salford Royal Trust (RM3)
Stockport Trust (RWJ)
Tameside Trust (RMP)
Wrightington Wigan and Leigh Trust (RRF)

70.1%
50.0%
51.0%
88.4%
88.9%
89.2%
61.8%
83.9%

79.7%
50.0%
82.3%
94.1%
75.9%
87.7%
65.6%
84.7%

Infliximab

Greater Manchester
Bolton Trust (RMC)
Central Manchester Trust (RW3)
Pennine Acute Trust (RW6)
Salford Royal Trust (RM3)
Stockport Trust (RWJ)
Tameside Trust (RMP)
Wrightington Wigan and Leigh Trust (RRF)

87.2%
100.0%
74.4%
98.4%
96.5%
72.2%
80.2%
90.6%

96.8%
100.0%
97.8%
98.3%
100.0%
78.9%
91.5%
93.1%

Rituximab

Greater Manchester
Bolton Trust (RMC)
Central Manchester Trust (RW3)
Pennine Acute Trust (RW6)
Salford Royal Trust (RM3)
Stockport Trust (RWJ)
Tameside Trust (RMP)
Wrightington Wigan and Leigh Trust (RRF)

78.9%
86.3%
No rituximab
prescribed
50.0%
60.6%
94.6%
100.0%
100.0%
100.0%
100.0%
71.4%
33.3%
No rituximab prescribed
90.0%
78.6%

This area required concerted cross-sector effort between primary and secondary
care. Based on high cost drugs data from GM providers, crude calculations show
that in 2019/20 GM saved over £10.2m by using biosimilars, and nearly £2.8m of
that sum accounts for use of biosimilar adalimumab. The lost opportunity for all
biosimilars was estimated to be roughly in the region of £2.7m (if uptake had been
100%) of which about £1.2M resulted from slow biosimilar adalimumab uptake. New
biosimilars are becoming available for other biologic drugs – the next significant one
is ranibizumab in January 2022 – but none will have as much financial impact as that
for adalimumab.
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3. Over the Counter and Self-Care
In March 2018, NHS England issued guidance to CCGs on conditions for which over
the counter items should not routinely be prescribed in primary care which it has
stated, it expects CCGs to implement and follow.4 This is a financial opportunity for
CCGs and it is estimated that there may be up to £1.1M to be saved annually if
every CCG prescribed at the level of the lowest (Bury). 2 Work started in 2018 to
ensure a consistent approach across GM and was ongoing throughout 2019/20 and
a “soft” launch took place in October 2019. This was intended to commence a period
of prescribers and other healthcare professionals informing patients of the NHS
England guidance and reducing their expectations of receiving a prescription for
items for minor or self-limiting conditions.
Values are spend per 1000 standard prescribing units (a method of weighting in
order to compare prescribing across organisations):

Greater Manchester
Bolton CCG (00T)
Bury CCG (00V)
Heywood, Middleton &
Rochdale CCG (01D)
Manchester CCG (14L)
Oldham CCG (00Y)
Salford CCG (01G)
Stockport CCG (01W)
Tameside & Glossop CCG
(01Y)
Trafford CCG (02A)
Wigan Borough CCG
(02H)

3m ending
03/19
£
0.706
£
0.708
£
0.575

3m ending
Change in
03/20
% change (cost) OTC items
£
0.756
7.1%
-0.8%
£
0.701
-1.0%
-10.5%
£
0.644
11.9%
2.4%

£
£
£
£
£

0.722
0.823
0.886
0.657
0.570

£
£
£
£
£

0.773
0.916
0.931
0.692
0.633

7.1%
11.4%
5.1%
5.3%
11.1%

-0.3%
3.4%
-1.1%
0.0%
3.4%

£
£

0.685
0.600

£
£

0.760
0.616

10.9%
2.7%

0.6%
-5.7%

£

0.698

£

0.721

3.3%

-4.8%

For comparison against all England CCGs, costs increased 4.5% despite a reduction
of 2.4% in items. Almost half of CCGs are showing reductions in prescribing (the
number of items) but financial savings are difficult to calculate for this area as the
cost of many of the medicines included in this report rose during the year.
Support materials for this workstream are being produced and will be available for a
full and organised launch when the current Covid-19 crisis eases.
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4. Items not to be routinely prescribed in Primary Care
In November 2017, NHS England issued guidance to CCGs on items not to be
routinely prescribed in Primary Care. Again, it has stated that it expects CCGs to
implement and follow this.
A second version of this guidance was issued in June 2019, updating and retaining
the guidance issued in 2017 while adding a further 7 drugs / drug groups not to be
routinely prescribed.5
Again, values are spend per 1000 standard prescribing units

Greater Manchester
Bolton CCG (00T)
Bury CCG (00V)
Heywood, Middleton & Rochdale CCG (01D)
Manchester CCG (14L)
Oldham CCG (00Y)
Salford CCG (01G)
Stockport CCG (01W)
Tameside & Glossop CCG (01Y)
Trafford CCG (02A)
Wigan Borough CCG (02H)

3m ending
March 19
£ 374.86
£ 402.27
£ 315.96
£ 452.99
£ 429.98
£ 486.25
£ 277.80
£ 231.99
£ 378.75
£ 395.20
£ 358.38

3m ending
March 20
£ 305.40
£ 313.01
£ 259.07
£ 357.09
£ 343.45
£ 354.47
£ 236.63
£ 204.75
£ 343.72
£ 318.33
£ 301.24

change
-18.5%
-22.2%
-18.0%
-21.2%
-20.1%
-27.1%
-14.8%
-11.7%
-9.2%
-19.5%
-15.9%

As may be seen, GM CCGs have achieved some very significant reductions in
prescribing of these drugs and the associated savings are estimated at £1.1M for the
year.

5. Diabetes
Diabetes is a condition where there is too much glucose in the blood because the
body cannot use it properly. This happens because the pancreas does not produce
any insulin, or not enough, or the insulin it does produce is unable to work properly.
This is a problem because insulin is the key that unlocks the door to the body’s cells
so glucose can enter them. So with diabetes, the body is unable to use glucose as
fuel and instead glucose builds up in the blood.
Treating diabetes is expensive and costs the NHS £10 billion each year. This is
mainly because its complications e.g. amputation, blindness, kidney failure and
stroke, cost a lot of money. The cost pressure that diabetes puts on the NHS is
projected to get worse.6
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Prescribing of drugs for Type 2 diabetes is the largest single area of spend in CCGs’
primary care prescribing budgets and thus we need to ensure the drugs (which can
prevent more expensive and life changing complications) are being used
appropriately and that we obtain the desired outcomes from using them.
Compared with national, GM CCGs generally have poorer outcomes and higher
spend on diabetes drugs so this is a priority area.7
Two areas were chosen within diabetes for the workplan.
•

To reduce costs per diabetes patient to £322 /pt / yr and to reduce
admissions to less than 0.017 per diabetes patient. These were the average
values in GM at the time the target was chosen.

Cost per patient (green font = below target, amber = on target, red = above):
Greater Manchester
Bolton CCG (00T)
Bury CCG (00V)
Heywood, Middleton & Rochdale CCG (01D)
Manchester CCG (14L)
Oldham CCG (00Y)
Salford CCG (01G)
Stockport CCG (01W)
Tameside & Glossop CCG (01Y)
Trafford CCG (02A)
Wigan Borough CCG (02H)

May-19
£ 322.24
£ 288.44
£ 276.58
£ 303.21
£ 368.93
£ 340.46
£ 288.91
£ 317.59
£ 322.77
£ 341.69
£ 322.98

Mar-20
£ 336.25
£ 296.19
£ 293.78
£ 310.31
£ 387.04
£ 345.59
£ 303.08
£ 328.95
£ 339.28
£ 373.43
£ 337.46

change
4.3%
2.7%
6.2%
2.3%
4.9%
1.5%
4.9%
3.6%
5.1%
9.3%
4.5%

•

Admissions per diabetes patient (colours as before):
May-19
Greater Manchester
0.016
Bolton CCG (00T)
0.012
Bury CCG (00V)
0.015
Heywood, Middleton & Rochdale CCG (01D)
0.016
Manchester CCG (14L)
0.022
Oldham CCG (00Y)
0.016
Salford CCG (01G)
0.018
Stockport CCG (01W)
0.016
Tameside & Glossop CCG (01Y)
0.016
Trafford CCG (02A)
0.017
Wigan Borough CCG (02H)
0.014

Mar-20
0.0165
0.014
0.018
0.017
0.021
0.014
0.015
0.017
0.017
0.019
0.013

1.9%
15.1%
18.3%
3.4%
-5.8%
-11.9%
-14.8%
3.4%
5.7%
9.0%
-8.0%

This is a more difficult target to analyse as the numbers of diabetic patients are only
updated on receipt of QoF (GP Quality and Outcomes Framework) data which
happens around October and provides numbers for the previous financial year.
CCGs with high per-patient costs in addition to high levels of hospital admissions
should closely scrutinise this area.
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New GM pathways and guidelines have been proposed in this area but have not
been adopted due to the economic consequences not being adequately understood.
If adopted, use and outcomes should be monitored but changes in admissions
resulting from better controlling the condition through medication use will take time to
show as these changes happen over a long time period.

6. Safety
When medicines are used incorrectly, or not monitored, often harm results.8 As part
of its assurance framework, NHSE England has asked CCGs about their work in a
number of medicines safety related areas and these were therefore included as
priorities within this workplan. The areas chosen to be worked upon were intended to
be three year targets and were:
•

Polypharmacy – because inappropriate polypharmacy is associated with
increased hospital admissions and even death.8

The target chosen was to achieve national average or below for CCG value for
Percentage of patients prescribed 10 or more unique medicines aged 65 and
over. The national values for this indicator were: April 2019 = 8.02, March 2020 =
8.38, representing a relative increase of 4.5%.

Bolton CCG (00T)
Bury CCG (00V)
Heywood, Middleton & Rochdale CCG (01D)
Manchester CCG (14L)
Oldham CCG (00Y)
Salford CCG (01G)
Stockport CCG (01W)
Tameside & Glossop CCG (01Y)
Trafford CCG (02A)
Wigan Borough CCG (02H)

April 2019
data
9.91
8.72
10.26
16.50
11.98
12.45
9.54
12.49
9.40
10.24

March 2020
data
10.28
9.05
10.32
16.98
12.29
12.61
9.71
13.22
9.31
10.32

change
from
previous
3.8%
3.8%
0.6%
2.9%
2.6%
1.3%
1.8%
5.9%
-0.9%
0.8%

As there is rightly action occurring in all areas, this is a “moving target” as the
national figure is always changing. In general, with an ageing population receiving
more and more medications to treat long term illnesses, this value may be expected
to increase and indeed the national figure increased by 4.5%. It also increased in all
but one GM CCG but the increases in Greater Manchester are less than national
although all GM CCGs have prescribing rates above national. This equates to a
saving of £0.5M compared with if the rate had risen as per national. More importantly
the risk subjecting patients to inappropriate polypharmacy is reduced.
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The remaining three indicators support safer management of Controlled Drugs:
•

Patients prescribed a benzodiazepine and an opioid concurrently in the
same month.

This indicator was chosen with the support of the local Accountable Officer for
Controlled Drugs as both of these classes of drugs may be highly addictive when
used incorrectly.
Number of unique patients prescribed both a benzodiazepine and an opioid
concurrently in the same month. National values were April 2019 = 3.06, March 20 =
3.27 per 1000 patients

Bolton CCG (00T)
Bury CCG (00V)
Heywood, Middleton & Rochdale CCG (01D)
Manchester CCG (14L)
Oldham CCG (00Y)
Salford CCG (01G)
Stockport CCG (01W)
Tameside & Glossop CCG (01Y)
Trafford CCG (02A)
Wigan Borough CCG (02H)

April 2019
data
2.49
2.84
2.59
2.63
2.85
2.94
3.26
3.85
2.67
3.44

March 2020
data
2.40
2.92
2.52
2.51
2.62
2.97
3.31
3.71
2.83
3.15

change
from
previous
-3.5%
2.7%
-2.7%
-4.4%
-7.9%
1.1%
1.3%
-3.7%
6.2%
-8.4%

The national increase was 6.8% and therefore all GM CCGs have shown decreases,
or increases at less than the national rate for this marker.
•

Number of unique patients prescribed both pregabalin and a schedule 2
controlled drug concurrently in the same month

This was chosen in the same circumstances and for the same reason as the
previous indicator.
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Number of unique patients prescribed both pregabalin and a schedule 2 controlled
drug concurrently in the same month: National values: April 2019 = 1.07, March 20 =
1.16 per 1000 patients, an increase of 8.6%.

Bolton CCG (00T)
Bury CCG (00V)
Heywood, Middleton & Rochdale CCG (01D)
Manchester CCG (14L)
Oldham CCG (00Y)
Salford CCG (01G)
Stockport CCG (01W)
Tameside & Glossop CCG (01Y)
Trafford CCG (02A)
Wigan Borough CCG (02H)

April 2019
data
1.87
1.67
2.25
1.47
1.75
1.66
1.06
1.75
1.41
1.85

March
2020 data
1.86
1.51
2.20
1.58
1.70
1.63
1.02
1.74
1.52
1.74

change
from
previous
-0.7%
-9.2%
-2.4%
7.4%
-3.2%
-2.0%
-4.0%
-0.2%
7.9%
-5.9%

Again, all GM CCGs have shown decreases, or increases of less than the national
rate. Local work in these two areas involving Schedule 2 Controlled Drugs has been
aided by the production of a local Opioid Resource Pack.9 This Pack has been highly
commended by other CCGs from outside of GM who have sought permission to use
it within their own localities. Further work to produce a gabapentanoid resource pack
to support the latter indicator is currently taking place.
•

Number of items for high strength fentanyl patches, oxycodone and
morphine per prescribing unit (i.e. the equivalent of more than 120mg oral morphine
per day). The aim was to reduce prescribing of these, although no target was set.

This indicator was chosen because the Faculty of Pain Medicine of the Royal
College of Anaesthetists has reminded us that the risk of harm increases
substantially at doses above an oral morphine equivalent of 120mg/day, but there is
no increased benefit.10
Data (the number of items divided by Standard Prescribing Units x 1000):

Bolton CCG (00T)
Bury CCG (00V)
Heywood, Middleton & Rochdale CCG (01D)
Manchester CCG (14L)
Oldham CCG (00Y)
Salford CCG (01G)
Stockport CCG (01W)
Tameside & Glossop CCG (01Y)
Trafford CCG (02A)
Wigan Borough CCG (02H)

3m ending
March 19
4.393
4.437
4.553
3.832
3.911
3.723
3.016
4.814
4.393
3.364

3m ending
March 20
3.44
3.76
3.84
3.274
3.674
2.948
2.812
4.299
4.911
2.786

-21.7%
-15.3%
-15.7%
-14.6%
-6.1%
-20.8%
-6.8%
-10.7%
11.8%
-17.2%
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All bar one CCG has shown very significant reductions in prescribing for this marker
and again, this work has been supported by the Opioid Resource Pack. However,
comparisons with national data show that GM CCGs still prescribe at far greater
rates than the England average for this indicator.
Savings from safety work are difficult to quantify but we can be confident that in
addition to some financial savings, there will be reductions in use of NHS resources
(such as unnecessary admissions or other harms), better clinician and patient
engagement and improvements in patient morbidity (ill health).

7. Wound care
A Secondary Care financial efficiency workstream to produce a wound care
formulary for use in GM Trusts progressed and concluded in 2019/20.
As the majority of prescribing of wound care products is in primary care, work was
undertaken to ensure that the new Formulary did not adversely affect primary care
prescribing budgets and it has been shown that at worst it would be cost neutral and
was likely to result in some savings.
This work is being finalised for adoption as the GM Wound Care Formulary and is
out for consultation at the time of production of this report.

8. GM treatment options for wet Age Related Macular Degeneration (wAMD).
Use of drugs to treat wAMD is a relatively recent development and has resulted in
the ability to arrest progress of this condition which would have previously developed
rapidly, causing blindness.While very effective , these treatments are expensive with spend in GM of approximately £10M per year.
The possibility of using a cheaper drug, albeit one without a marketing authorisation,
was promoted by CCGs in the North East of England. However, this was challenged
by two pharmaceutical companies resulting in a judicial review which came out in
favour of the CCGs. This was appealed during 2019/20 so GM was unable to move
forward until the result of the appeal which announced in late March 2020. The
appeal was again in favour of the CCGs although it has clearly laid out the
circumstances in which the cheaper drug may be used. Of course, in March 2020
everyone’s attention had turned to the Covid-19 pandemic.
This area is where the next biosimilar drug – ranibizumab – will appear and further
work is likely to be taken forward by the GM Elective Care Reform Group, which
GMMMG will closely support.
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Recommendations
•
•

Directors of Commissioning to note the progress achieved in 2019/20
Localities and organisations to share the contents of this report and to use it and
the current GMMMG 20/21 workplan prioritisation to inform local medicines
workplans for 2020/21 and ensure a continued drive toward meeting the targets
herein.

Andrew Martin
Strategic Medicines Optimisation Pharmacist
GM Joint Commissioning Team
June 2020
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PRIORITY 1: COMMISSIONING HEALTH AND CARE
SERVICES
We will commission health and care services that meet the
needs of local people, delivering high quality, clinically viable,
affordable, efficient and responsive services that improve the
overall experience for each person at every contact, across their
life course.
PRIORITY 2: EQUALITY AND INCLUSION - EVERYONE
COUNTS
We will, as a health and social care partnership, ensure that
everyone has fair and equitable access to health and care
services, in order for each person to fulfil their individual
potential to live longer, and have happy and healthier lives.
PRIORITY 3: INNOVATION AND SUSTAINABILITY
We will develop, implement and sustain effective initiatives that
will lead to improvements in quality and experience for local
people, whilst ensuring that we make the best use of the 'Wigan
Pound'.

REPORT AUTHOR:

PRIORITY 4: FINANCIAL AFFORDABILITY
We will commission high quality health and care services within
the allocated financial resources that are available to the
Borough.
Sally Forshaw, Executive Director of Nursing & Quality

PRESENTED BY:

Sally Forshaw, Executive Director of Nursing & Quality

RECOMMENDATIONS/DECISION
REQUIRED:
EXECUTIVE SUMMARY

The Governing Body is asked to note the Chairperson’s
Report.

Chairperson’s Report from the Clinical Governance Committee held on 2 September 2020
FURTHER ACTION REQUIRED:

Any specific actions are noted within the report.

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
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CHAIRPERSON’S REPORT
Chairperson’s Name

Sally Forshaw (SF)

Committee Name

Clinical Governance Committee

Date of Meeting

2 September 2020

Name of Receiving Committee

Governing Body

Date of Receiving Committee Meeting

22 September 2020

Officer Lead

SF - Executive Director of Nursing and Quality

The top 3 issues discussed during the meeting & initials of lead with designated responsibility

AQuA Quarterly Mortality Report – WWLFT (19 June 2020): The Committee
noted WWLFT has a high SHMI value and is in band 1, ‘higher than expected’.
The CCG and Trust have met to discuss actions which include developing a
1.
Wigan Borough SHMI Improvement Plan focusing on disease pathways with
high SHMI rates. The Trust and CCG have also asked AQuA to undertake an
independent Mortality Deep Dive.

SF/HR

Cancer COVID-19 and Current Position: WWLFT has undertaken a deep dive
into waiting lists, however the information provided to the CCG did not cover
2.
safety and risk, and the full review is still awaited. This work will be reviewed by
the CCGs Internal Performance Group.

JC

Clinical Governance Arrangements for Integrated Commissioning: The
Committee was advised that from November 2020 Clinical Governance and
3. Quality agendas will be delegated through the Integrated Commissioning
Committee to a new Quality Sub-Committee that will replace the Clinical
Governance Committee.

SF

Attendance at the meeting:

Acceptable

Was the agenda fit for purpose and reflective of Yes
the committees Terms of Reference?
Narrative Report Outlining the Key Issues of the Meeting
Clinical Governance Arrangements for Integrated Commissioning
The Committee was advised that from November 2020 Clinical Governance and Quality agendas
will be delegated through the Integrated Commissioning Committee to a new Quality SubCommittee that will replace the Clinical Governance Committee.
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Sepsis Performance in A&E and Inpatient Areas and Sepsis Mortality – WWLFT
Presentation
The Trust’s presentation from August 2020 was reviewed by the Committee. The presentation
provided an overview of WWLFTs sepsis performance for inpatient areas and A&E and covered
sepsis mortality data. The Trust has a high SHMI value for septicaemia. The Chair is to respond
formally to the Trust around sepsis mortality and sepsis management in A&E. This issue will also
be discussed via the Integrated Quality and Safeguarding Group (IQSG).
COVID-19 Restart and Recovery for Non-NHS Providers
The Commissioning and Transformation and Contracts Teams are working jointly to gain
assurances from non-NHS providers that they have the ability to recommence services safely
post COVID. To facilitate this process, questionnaires have been sent to non-NHS providers to
complete.
Cancer COVID-19 and Current Position
WWLFT has undertaken a deep dive into waiting lists, however the information provided to the
CCG did not cover safety and risk, and the full review is still awaited. More information is
required on where the waits are. This work will be reviewed at the CCGs Internal Performance
Group and up-to-date information on waiting lists will be available following this.
Infection Prevention and Control (IPC) – Care Homes – COVID-19 Update
IPC training has been provided to 51 out of 53 care homes and one independent hospital. The
training received excellent feedback and care homes have approached the team to provide
further training if possible, however there is no CCG capacity to support this a further
conversation to consider options will be had at the COVID-19 Care Home Quality Assurance
group.
Safeguarding Report 2020/21 Quarter 1
The report outlined the work of the safeguarding team during quarter 1 to ensure statutory
processes continued during the pandemic. A Designated Clinical Officer for SEND has been
recruited into the CCG Safeguarding Team.
Safeguarding Annual Report 2019/20
The report outlined governance arrangements in place to ensure the CCG fulfils its statutory
requirements for safeguarding in line with new legislation. The CCG, local authority and GMP are
now tripartite statutory partners within the new Wigan Safeguarding Partnership. The report
recognised the likely increase in demand in safeguarding services due to the COVID-19
pandemic.
Safeguarding Children, Young People and Adults, WBCCG GP Practice Policy and
Procedures
It is intended that the policy is used as an exemplar policy to guide General Practices regarding
safeguarding children and adults at risk. The policy has been updated to include COVID-19
issues and new legislation.
CCG Mental Capacity Act 2005 Policy and Procedure
The policy reflects new legislation around the replacement of Deprivation of Liberty Safeguards
(DoLS) with a scheme known as the Liberty Protection Safeguards. The implementation of this
Bill has been delayed and is now scheduled to be implemented on 1 April 2022.
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Learning Disabilities Mortality Review (LeDeR) Programme Assurance Report (15 August
2017-30 June 2020)
The report covered the period from 15 August 2017 to 30 June 2020 and included information on
learning from LeDeR reviews and objectives for 2020. Wigan’s priority is that the learning and
recommendations from completed reviews are translated into meaningful service improvements
and that examples of best practice are shared via the Local LeDeR Steering Group in order to
drive the quality of service delivered to people with learning disabilities.
Quality Report 2020/21 Quarter 1
The report provided an overview of the key quality activities that have been undertaken in the
quarter 1 reporting period and reflected the work undertaken to support the Boroughs response
to the COVID-19 pandemic. The Quality Team has continued to deliver quality assurance and
improvement activities throughout quarter 1 despite staff deployment and the focus on IPC
training to Care Homes. This has included the delivery of QSGs and Serious Incident and Never
Event Panels.
Quality Annual Report 2019/20
The report provided a retrospective view of the year 2019/20. Of particular note was the sepsis
education and training provided to General Practices which was very well evaluated, and the
Quality Improvement Visits undertaken.
In year Mersey Internal Audit Agency (MIAA) audited the CCGs quality monitoring processes for
WWLFT Community Services. The review provided ‘High Assurance’ (the highest level of
assurance available). This was the 5th ‘High Assurance’ awarded to the Quality Team which is
unprecedented.
AQuA Quarterly Mortality Report – WWLFT (19 June 2020)
The Committee noted the Trust has a high SHMI value (1.20) and is in band 1, ‘higher than
expected’. The CCG and Trust have met to discuss actions which include developing a Wigan
Borough SHMI Improvement Plan focusing on disease pathways with high SHMI rates. The Trust
and CCG have also asked AQuA to undertake an independent Mortality Deep Dive. Discussions
about this are ongoing.
WWLFT Integrated Quality and Safeguarding Group (IQSG) Chairperson’s Report (29 June
2020)
The top 3 issues were noted to be an increase in Hospital Acquired Pressure Ulcers;
Mortality/SHMI; and the Recovery Plan in relation to COVID-19.
NHS Wigan Borough Clinical Commissioning Group Oversight Arrangements for People
with a Learning Disability and/or Autism Delivery Plan 2020/21
The aim of the delivery plan is to ensure the CCG has robust and effective systems in place to
identify and address any concerns relating to quality of care and patient safety for people with a
learning disability and or autism at the earliest possible opportunity. The Committee approved
the plan.
HCAIs Dashboard Report (Month 4 to 31 July 2020)
The paper highlighted that out of borough cases of CDT are impacting on Wigan Borough figures
as a number of cases have been inappropriately assigned to WBCCG. WBCCG IPC Lead is
reviewing these cases. C.difficile figures are increasing across the region and nationally. E.coli
figures have deteriorated from last year which is linked to sepsis and the provision of antibiotics
within specified timescales.
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Continuing Healthcare Report 2020/21 (September 2020)
The paper provided an update regarding current issues relating to NHS Continuing Healthcare.
There is a focus on discharge from hospital in line with forthcoming updated Hospital Discharge
Service Requirements. The Individualised Care Team have developed a recovery management
plan around restarting CHC assessments. All staff are now back following redeployment,
however there are 6 clinical posts vacant within the team which will prove a challenge. A
business case is being developed to respond to the backlog of work caused by the pandemic.
National funding is anticipated to support workforce requirements.
Effective Use of Resources (EUR) Report 2020/21 Quarter 1
The paper provided an update on the EUR Programme and activity during quarter 1 2020/21.
There has been a large reduction in EUR activity during the first quarter of 2020/21 compared to
the same period in 2019/20 due to COVID-19. This equates to a reduction of 1,657 procedures
and £3 million. WBCCG is working with WWLFT to understand what EUR procedures are
included in current waiting lists, with a view to remove any that do not meet the criteria within the
relevant EUR policy.
Transforming Care Report (August 2020)
Wigan has continued to maintain good progress with discharge plans and preventing admissions
for people with a learning disability, autism or both. The CCG’s Learning Disability Health Group
has continued to meet virtually every two weeks and is now focussing on the priorities set out in
phase three of the NHS response to COVID-19.
Antibiotic Prescribing Annual Report (2019/20)
The report provided an overview of the work of the Medicines Management Team around the
use of antimicrobials and inappropriate prescribing. Overall, in 2019/20 there has been a small
improvement in antibiotic prescribing indicators showing that General Practices are continuing to
focus on this area. Going forward the Flu vaccination programme will be a huge piece of work
due to increased targets for the coming year.
Medicines Optimisation Annual Report 2020/21
The report provided an overview of the Medicines Optimisation QIPP Plan; Prescribing Budget;
the Medicines Optimisation Peer Review Programme; General Practice Based Support and Care
Home Support and Guidance.
Medicines Management Chairperson’s Report (15 July 2020)
The top 3 issues were noted to be Medicines Optimisation Annual Report 2019/20; Antibiotic
Prescribing Report 2019/20; and Pharmacy Minor Ailment Scheme Changes.
Patient and Public Involvement Report 2020/21 Quarter 1
The paper noted that COVID-19 disrupted the engagement programme in quarter 1 and provided
information around some of the key projects that are coming up in quarter 2 that require patient
and public involvement.
Agreed actions from the Meeting

Name of lead with designated responsibility for the action/s

As noted within the DRAFT minutes of As noted within the DRAFT minutes of the meeting and actions
the meeting and actions log
log

Chairperson’s Additional Comments
Nil to note
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