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OPEN MEETING MINUTES (unratified)
Meeting of the Integrated Commissioning Committee (ICC)
Held on Tuesday 22 September 2020, 3.00pm via video link
Present:
Cllr David Molyneux (DM) Wigan Council Leader (ICC Joint Chair)
Dr Tim Dalton, Chair CCG Governing Body (ICC Joint Chair)
Dr Jayne Davies (JD) CCG Children, Young Persons and Maternity Lead
Dr Gen Wong (GW) CCG Out of Hospital Care Lead
Cllr Nazia Rehman, (NR) Council Portfolio Holder for Resources, Finance & Transformation
Cllr Keith Cunliffe, (KC) Council Portfolio Holder for Adult Social Care
Cllr Jenny Bullen (JB) Council Portfolio Holder for Children and Families
Cllr Paul Prescott (PP) Council Portfolio Holder for Planning, Environmental Services &
Transport
Prof. Craig Harris, (CH) CCG Managing Director/Accountable Officer
Frank Costello (FC) CCG Governing Body Deputy Chair and Lay Member
Julie Crossley, (JC) CCG Director of Commissioning and Transformation
Linda Scott, (LS) CCG Director of Primary Care
Sally Forshaw, (SF) CCG Executive Nurse
Prof Marios Adamou (MA) CCG Secondary Care Clinician
Dr Adam Jolles (AJ) CCG Governing Body GP Clinical Member
In Attendance:
Mark Rotheram (MR) Council Strategic Financial Manager
Jonathan Kerry, (JK) CCG Associate Director, Primary Care
Ella Bailey, (EB) CCG Associate Director, Finance (Deputising for P. McKevitt)
Claire Roberts (CR) CCG Associate Director, Primary Care
Jenny Gammack (JG) CCG Associate Director, Commissioning and Transformation
Alexia Mitton (AM) CCG Assistant Director, Communications and Engagement
Andrew Lee, (AL) Council Strategic Manager, People
Tim Collins, (TC) CCG Assistant Director - Governance, (Minutes)
ACTION
1

Chair’s Welcome (DM)
The Chair opened the meeting at 3:00pm welcoming all members and
attendees to the meeting.
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ACTION
Apologies for Absence
Alison McKenzie-Folan, Stuart Cowley, Paul McKevitt, Kate Ardern,
Brendan Whitworth
2

Declarations of Interest
Other than the previously recorded declarations of interest there were no
additional declarations of interest for any items on this agenda.
The Chair reminded members that apart from the standing declarations of
interest individuals must declare any interest that they have, in relation to
a decision to be made in the exercise of the commissioning functions of
the Committee in writing to governance.team@wiganboroughccg.nhs.uk
as soon as they are aware of it and in any event no later than 28 days
after becoming aware.
Where an individual is unable to provide a declaration in writing, for
example, if a conflict becomes apparent in the course of a meeting, they
will make an oral declaration before witnesses, and provide a written
declaration as soon as possible thereafter.

3

ALL

Minutes from the previous meeting
The minutes of the meeting on 15 July 2020 were accepted as a true and
accurate record of the business of that meeting

4

Actions/Decisions Log from previous meeting
None brought forward.

5

Strategic Commissioning Business
5.1

Better Care Fund 2019/20 and 2020/21
MR introduced the report and advised that the Locality has
submitted the BCF 2019/20 Quarter 4 return by the revised
deadline of 04/09/2020. The submission detailed a relatively strong
performance by the locality across the 4 National Metrics and a
small underspend of £0.052m which, in line with the conditions of
the Disabled Facilities Grant, will be rolled forward for utilisation in
2021/22.
Within the completed return the Locality was able to evidence
strong examples of local integration across health and social care
2
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ACTION
systems which placed the Locality in a good position to respond
with the necessary pace and scale to meet the challenges of the
current pandemic.
Whilst the planning conditions and template for 2020/21 are still
awaited the indications are that from a national perspective any
changes will be “light touch”. As such given the contribution of the
current BCF schemes in delivering the strong relative performance
of the Locality, the fact that the current BCF plan was developed in
line with and continues to support the vision and priorities of the
Locality and the delay in the process from a national perspective
the proposal is to roll forward the existing schemes and uplift those
funded by the minimum CCG contribution by the 5.05% awarded
nationally.
Resolved:
 The committee noted the 2019/20 BCF Quarter 4
submission and endorsed updating the 2020/21 BCF
plan for the Locality in line with the above proposal.
5.2

Phase 3 Recovery – COVID-19
JG summarised the report and highlighted that the phase 3
guidance outlined an ambition to restore services to pre-pandemic
levels but locally as part of recent planning submissions working
with Wrightington Wigan and Leigh NHS Foundation Trust (WWL)
we are not underestimating the scale of the task ahead. In some
areas our NHS Providers are already back to pre-COVID levels in
certain areas such as A&E whilst other areas are more challenged
due to Infection Prevention and Control, Staff returning to their
substantive roles following redeployment and the impact of staff
having to isolate for a period of time.
Cancer services are expected to re-establish 100% of their activity
and 80% of activity for both overnight electives and outpatient
procedures from September. Systems will need to return to at least
90% of their MRI/CT and endoscopy procedures by September,
with the ambition of 100% by October.
The benefits of introducing digital consultations in both secondary
and primary care where clinically appropriate will support the
recovery and assist in reducing our waiting list issues.
3
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ACTION
As a borough we are re-establishing the Planned Care Partnership
Board which will be responsible for the Elective recovery including
Cancer and Diagnostics. The benefit of the recently introduced
Activation Board aligned to the Healthier Wigan Partnership Board
will enable more responsive and timely system decisions.
PA commented that the best health systems benefit from
collaboration between health and social care and the voluntary
sector and there is a need to focus on out of hospital and
population health which the paper did not cover.
JG responded that there are many examples of how that is working
in the borough including Healthwatch and Pensioners Link.
JC added that the voluntary sector including those active in mental
health receives a strong focus at the new Activation Board and she
would be happy to bring a paper to the next meeting describing
that.
TD remarked that the centralised command of the last 6 months
has led to different approaches to the response in different
hospitals. If the NHS is left to itself it will focus on hospitals but it
must include the other parts of healthcare delivery. Greater
Manchester’s ambition is lower than the rest of the North West, we
need to maximise the capacity of hospitals and the independent
sector. We must not downplay the need of ‘non-urgent’ health
conditions and those living with them. Local control is important.
KC pointed out that many areas are in recovery and there were
high numbers of staff absences across social care and NHS due to
the impact of the pandemic.
MA added that there was significant fatigue in secondary care as a
result leading to senior people retiring.
Resolved:
 The members received the report.
 Report on voluntary sector collaboration
November meeting of the committee
6

to

the

JC

Performance and Quality
6.1

CCG Performance Report – Month 5
JK presented the report and pointed out that of the 80 performance
measures included, 47 were RAG rated green with 23 red.
4
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ACTION
Due to COVID-19 there have been significant reductions in
referrals and activity, therefore reported activity numbers may be
much lower than originally planned. These indicators are RAG
rated green as they are below plan, the reduced activity numbers
are outside the normal variation and caution should be taken when
reviewing the numbers reported and comparing to the plan figures.
There was confidence that the performance of diagnostics would
return to normal in September and there was local intelligence that
the figure reported of approximately 80,000 GP appointments in
the month was actually nearer 120,000.
MA acknowledged that the actual numbers were low (3) but only
33% of patients treated within the 62 day cancer target was a
concern.
GW was not sure about the data accuracy relating to primary care
and stated that some of the good work being delivered is not being
captured.
TD stated that primary care should start referring to consultations
and not appointments and said that the report was helpful but there
were some very poor figures such as the 385 patients waiting over
52 weeks when in previous years that figure would be one or two.
ICC should have sight of actions being taken to address this in
future reports.
Resolved:
 The members received the report.
 Future reports to include actions taken to address
significant under-performance such as over 52 week
waits.

6.2

JK

CCG Finance Report Month 04 (July 2020) and Council
Financial Monitoring Q1
EB presented the report and pointed out that at month 4 the CCG
has received a four-month prospective allocation of £182,480k; a
return of historic surplus allocation of £5,002k; and a further
£7,178k of confirmed retrospective allocation. In line with current
national guidance, a further draft retrospective allocation has been
assumed of £12,240k to enable the CCG to report breakeven at
Month 4. The CCG remains committed to achieving long term
5
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ACTION
financial sustainability and a strong focus on QIPP savings will be
pursued at the earliest allowable opportunity.
The figures included in the report contain the initial impacts of
Covid-19 on the Council. The longer-term impact will be assessed
as the year progresses and will be reported back to Cabinet and
ICC. The position at the end of quarter one shows an adverse
variation of £10.312m. The Government has provided funding to
support some of the costs and losses incurred and the Council has
received three tranches of funding totalling circa £23m. Along with
these funding measures combined with reprofiling the capital
programme and delaying other projects it is anticipated that any
shortfall in 20/21 will be addressed and covered.
FC referred to the underlying shortfall of £30m. and the need to
fundamentally address the funding base.
PA commented that he was looking forward to working with Council
colleagues on the QIPP programme.
Resolved:
 The members received the report.
6.3

Quality Annual Report 2019/20
SF introduced the report which covered the work in year to 31
March 2020 and described the excellent work being delivered by
the Quality Team at the CCG. The report highlighted the quality
workstreams and provided a wide range of examples of the
achievement in year. This enabled the CCG to maintain its drive for
continuous quality improvement across all health and care
commissioned services. This process is evolutionary and continues
to be strengthened.
Members commented on the effectiveness of the Quality Team’s
work and commended them for the depth and breadth of the
delivery in year.
Resolved:
 The members received the report.

6.4

Safeguarding Children and Adults at Risk Annual Report
2019/20
SF presented the report which provided an overview of the CCG’s
6
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ACTION
safeguarding governance arrangements and a retrospective view
of the work completed by the CCG Safeguarding Team in the year
to 31st March 2020 to ensure the CCG meets its statutory
safeguarding responsibilities in respect of children and adults at
risk.
The success of the Team requires the full engagement of the
commissioned NHS Provider Services, GP Practices, Third Sector
and Private Providers, and partner agencies. There are good
safeguarding systems in place across the local health economy,
however there continues to be challenges within the Wigan
Borough as safeguarding continues to change, in both complexity
and scope, and with new and emerging risks. As a result we must
ensure that our safeguarding interventions are proactive and
developed in tandem with the pressures and challenges within our
communities.
The team will continue to work collaboratively with Wigan Council,
Wigan Safeguarding Partnership (WSP) and key partners to
continuously improve systems to safeguard adults and children. SF
added that the WSP annual report was currently being drafted.
TD commented that it was a good report and asked if there were
any early indicators that COVID-19 was having an impact on
safeguarding. SF responded that it has added complexity and
issues such as schools being closed for long periods would have
social implications.
MA referred to the focused visit from OFSTED in February 2020
and the resulting six recommendations which he suggested should
link with safeguarding projects and police programmes for
example.
SF responded that the detail would be covered in the WSP Annual
Report.
Resolved:
 The members received the report.
7

Greater Manchester Updates
7.1

CH described the various cells, groups and committees established
at GM and advised that the focus was currently on the increasing
infection rate and response to the Phase 3 letter. The outbreak
management plan had been reviewed.
7
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ACTION
Resolved:
 The members received the update.
8

Portfolio Holder Decisions
None

9

Items for Information Only
None

10

Any Other Business – to be accepted at the Chairman’s discretion
There being no other business the Chair closed the meeting at 3:55pm.

11

Date and time of next meeting
Wednesday 28 October, 3pm by video link

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

Date …18.11.2020……….

8
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Future reports to include actions
taken to address significant
under-performance such as over
52 week waits.

KEY: RED-Incomplete, AMBER-In progress, GREEN-complete
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Integrated Commissioning Committee
Agenda Item Number: 5.1

Date: 18 November 2020

REPORT TITLE:

Wigan Place Based Health Protection, COVID-19 Community
Response Model

REPORT AUTHOR:

Wigan Council Health Protection Team

PRESENTED BY:

Professor Kate Ardern, Director of Public Health

RECOMMENDATIONS/
DECISION REQUIRED:

Receive

EXECUTIVE SUMMARY:
The enclosed paper summarises the most recent (at the time of writing) numbers on the impact of
the pandemic and the borough’s community response covering:
 Infection rates
 Transmission
 Hospital Admissions
 Deaths
 Testing and tracing
 Compliance activity
 Community resilience
 Vulnerable groups
 Learning
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.

Page 11

This page is intentionally left blank

Page 13

Wigan Place Based Health
Protection
Community Response Model to
COVID 19

GM Covid-19 Epidemiological Story
5. Living with Covid:
•
•
•

2. First Wave:
•
•
•

Case finding via Pillar 1
Older people; Key worker
transmission
Care Homes

4. Easing of Lockdown:
•
•
•
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3. Lockdown:
1. Epidemic starts with inward
transmission from
Europe/World travel.

•
•
•

Northern GM (and Pennine Lancs Corridor)
experiencing persistent transmission
Younger people; multi-occupancy households;
Key or low wage worker, BAME
Household is main transmission

Younger people
More workplace outbreaks
Multi-ethnicity

More endemic
Starting to see very early signs of older person
infections and hospital impact
Limits of ‘Contain’ reached? -‘Contain Plus’ needed

Covid-19 Situational Awareness
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The red dots on the maps above illustrate the dates where there is a high probability (>75%) that an area is in an epidemic phase
and not just a one off exceedance. All localities in GM now appear to be experiencing an epidemic phase. Rochdale, Oldham,
Bolton and Manchester have spent a clear majority of the time in an epidemic phase.

Wigan is the only GM area to have spent a prolonged period of time outside of an epidemic phase

3

OFFICIAL SENSITIVE: COVID-19 Epidemiology and implications for GM

Transmission Characteristics
Table based on data from
30th September to 27th October
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AGE
• Whilst cases remain highest amongst younger adult populations we are now seeing increases across older adult working populations
• Increasing levels of concern about the increasing number of cases in those over 65 years, because of higher risk of morbidity, hospitalisation
and death.
• Cases relating to the student population appear to be stabilising and being effectively managed – with concerns over student travel in the
Christmas period

Wigan Journey
Cases – Greater Manchester and Wigan Neighbours
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• Oldham and Wigan have
highest rates of new cases
• Salford and Bolton are
neighbours with highest
rates
• Starting to see decreases in
rates in majority of areas

Wigan Journey: Cases
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•

Wigan had 1897 new cases identified in the latest 7 days (31st Oct – 6th Nov)), a rate of 577.2
per 100,000 population and is the second highest rate of new cases in Greater Manchester
(Oldham is highest).

•

Wigan is RED and an area for concern on the national escalation framework and currently
categorised Very High Risk.

•

The total number of confirmed cases is now 13,528, a rate of 4116 per 100,000 population.
This is similar to the rate for Greater Manchester as a whole (4074) and higher than the rate
for the North West (3448).
Wigan Weekly Cases
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2247
2101
1897

2000

1508
1283

1500
1000

764
409

500
6
0

174 242
49 126

509
323

231 213

336
170
111 107 45 37
20 13 10 15 14 21 20 29 33 36 37 92

Wigan Journey
Cases – Age Breakdown
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•

Overall, females aged 50-59 are the
most common category for cases, and
females make up 56% of total cases.

•

Of the 4172 cases in the latest two
weeks (4076 this time last week), 178
had no gender or no age recorded and
so cannot be shown on the age/sex
chart. Of those shown, the most
common age category was 50-59
(19%), followed by 30-39 (17%), and
20-29 (16%).
All age groups apart from those aged
70+ saw decreases in the latest week.

•

*Latest 14 days covers 23rd October - 5th November

Wigan Journey
Cases – by Service Delivery Footprint (SDF)
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•

All SDFs apart from Leigh (13% increase) saw decreases in rates for the latest week.

•

Ince, Hindley, Abram, Platt Bridge (IHAPB) has had the highest number of cases recorded so far for the latest 7
days (382), and SWAN has the highest latest 7-day rate (679 per 100,000).

•

Wigan Central saw the largest decrease on the previous week’s cases (-27%).

Wigan Journey
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•

19 of the 25 wards saw a decrease in
cases on the previous week, in
contrast to recent weeks where the
majority of wards saw increases.

•

Douglas had the highest number of
cases for the latest week (100),
followed by Atherton (99), but these
figures were lower than seen in the
same wards for the previous week.

•

Worsley Mesnes (760 per 100,000
population) and Douglas (727) had the
highest rates per 100,000 population.

Wigan Journey: Admissions
•

As at 10th November, there were 107 beds occupied by COVID-19
positive patients at WWL.
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Wigan Journey

Deaths - Registrations
As of 30th October there have been 440 deaths
registered for Wigan residents that mention COVID19, with 35 registrations in the latest week.
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•

There were 88 deaths from all causes registered in
the latest week, an increase of 2 from the previous
week.

•

79% of all COVID-related deaths occurred in
hospital, 18% in care homes and 3% at home

•

Compared to deaths in Wave 1, so far Wave 2 has seen
– More deaths in hospital
– Slightly more males
– Younger age groups
– Fewer deaths in care home residents

Wigan Death Registrations by Week

Registrations

•
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Week Number
All causes

COVID

Wigan Journey
Deaths – in Hospital
There have been 385 deaths of people with a positive COVID test at Wrightington,
Wigan and Leigh Trust, with 27 deaths reported in the latest 7 days.
The highest weekly number of COVID-related deaths in hospital was seen in w/e 17th
April (54).
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Wigan Journey
Deaths – Age Breakdown
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•

83% of deaths were in people
aged over 70 with over half (58%)
aged 80 or over

•

So far, Wave 2 has seen
comparatively more deaths in
younger age groups (24% aged
under 70 v 15% in Wave 1)

Test and Trace
•
•

•

Test
Our testing capacity has increased to 1,500 tests
per week. The hub has been used to support key
staff groups, with outreach testing options
developed for school children where there is an
identified need for an alternative approach. Mobile
deployment has supported homeless, asylum
seeker support, supported living and day provision.
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As of yesterday 5,430 confirmed cases have been
reported to NHS Test and Trace system for Wigan,
with 4,109 (76%) cases completed via the NHS Test
and Trace web tool.

•

The number of Pillar 2 tests conducted per 100,000
of population is 3,145 (based on 21st to 27th
October). The move to national pillar 2
arrangements has been delayed until midDecember, however this will slow the process once
implemented. Lateral flow (saliva) tests introduction
has been announced, but dates are unclear.

•

Between 23rd and 30th October, we had 50 schools
and education settings in Wigan notify us of at least
one confirmed case in their setting, an increase of 3
from the previous week. 21 of these had had more
than one confirmed case between these timescales,
although a number had also had other cases within
the previous 7 days. This is a decrease of four from
the previous week.

•
•

•

•

•

Trace
Tues 27/10 – Mon 2/11 there were 433 new
referrals into the team via the CTAS daily lists, a
significant number of which don’t appear to have
had previous attempts to contact.
Increasing issues are being identified with residents
who have isolated for 10 days following a positive
test have then been identified as contacts of
subsequent family members testing positive. This
has then led to them being told to isolate for 14
days as a contact.
In one case this happened on day 9 of isolation as
an index case leading to instructions from Tier 3 to
isolate for a total of 23 days. In this, and an
increasing number of cases, each member of the
family is being identified as both an index and a
contact in turn because the system isn’t able to
recognise and respond to a household. This is
creating increasing calls on local capacity dealing
with the consequent queries and on the public
credibility of the Track and Trace programme.
The team are now almost fully resourced, with one
FTE vacancy. This has helped allow more
voicemails to be left with capacity for Advisors to be
ready to take calls as well as managing the
Outbound traffic.

Contact Tracing
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•

As of 10/11 there have been 12,094
laboratory confirmed cases reported
to the NHS Test and Trace System for
Wigan. 10,194 (84%) of those have
self-registered on the webtool (or
were called) and completed the form
to provide information on their
contacts.

•

25,028 contacts of laboratory
confirmed cases have been reported
via the NHS Test & Trace webtool. Of
those identified contacts, 15,117
(60%) self-registered (or were called)
and received advice.

•

2991 contacts have been escalated to
Wigan's Level 1 teams for a local
response. Of those contacts, 2775
have been managed by L1 - (93%).

Compliance Activity
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• 1200 proactive visits to businesses undertaken to advise primarily on requirements re: face coverings.
Further visits planned this week which mean we will have visited all town centres and surrounding areas. We
will continue to visit businesses after ‘lockdown’ as many food businesses and takeaways will remain open.
• 7 businesses have been ‘Directed to Close’ for Covid breaches, the majority of which have been pubs.
• Currently targeting takeaways, as high level of non-compliance from both staff and customers re: face
coverings.
• In conjunction with GMP, targeted pub visits have been undertaken every weekend (typically 100 every
weekend).
• Awaiting legislation regarding those businesses that are classed as ‘non-essential’ and which must close
from 00.01 on 5th November.
• Food shops, supermarkets and garden centres will be allowed to remain open but clothing, indoor leisure
facilities, theatres, cinemas, personal care facilities and others must all close.
• Hospitality venues e.g. restaurants and pubs can still provide delivery and takeaway of food but will not be
permitted to provide alcohol for takeaway.
• We suspect some businesses will refuse to close, as already aware of a number of gyms who have
‘posted’ that they are not going to close. We will take enforcement action in relation to any breaches.

Community Resilience Model
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Community Resilience Support

Support to people who are
vulnerable within our
community, and who have
complex needs.

Support to individuals,
couples and families who
are self -isolating or
shielded

Support to groups of
residents in key settings,
Primary Care, Schools,
Care homes, homeless
and other settings

Borough-wide infrastructure
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Central food distribution hub
Helpline & Contact points, welfare advice
Logistics, Food and Volunteer Leads
Deal for Communities –Process and protocol
development, central matching of needs,
allocations and monitoring support
• Joint Intelligence Unit – Identification of
vulnerability, shielded cross reference and
performance arrangements
• Wigan Community Partnership Volunteer
Bureau
•
•
•
•

Seven Community
Support Hubs
• Service Delivery Footprint Leadership
teams
• Voluntary, Community Sector support
network
• Food bank networks and provision
• Daily check-ins
• Bringing organisations together
• Matchmaking local volunteers
• Link to mutual aid groups
• Provide local information
• Link with logistics
• Local support infrastructure coordination- food, pharmacy, wellbeing
advice and comfort calls

SDF Bases
• SWAN Clifton St WN3 5HN
• Wigan Central
Meadows WN5 9RQ
• Atherton and Tyldesley
Atherton town hall M46 9JH
• HAPI
Hindley library WN2 3EB
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• Ashton Lowton Golborne
Ashton library WN4 9BH
• Wigan North
Shevington library WN6 8HA
• Leigh
Leigh library , WN7 1EB
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• Central Contact Centre: Dedicated helpline and
online referrals
• SDF Hub: Coordinating & managing the local on
the ground response to food, volunteer offers,
logistics, gathering intelligence around local
VCSE resilience & setting up arrangements
reflecting local needs
• Central coordination point: matching incoming
referral, monitoring requirements and tracking
support
• Elected members: galvanise sub-local
responses, intelligence and mutual aid
• Multi-agency response: SDF teams including
Community Link Workers, Complex Dependency
Team, IHL, staff deployed staff from council and
partners, PCNs and local pharmacies
• Key community organisations: VCSE anchor
organisations work hand in hand with SDFs
• Networked food provision: supported by
boroughwide infrastructure
• Flexible Workforce: redeployed staff, partners,
VCSE & local volunteers working together

Targeting Vulnerable Groups
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•Advice card & communications: targeted distribution to ageing population through assisted bin
collection service
•Outbound welfare calls: vulnerable children and families, shielded list, Green list adult social care, IHL
clients, vulnerable GP patients
•Domestic Abuse: Proactive calls to victims presenting in the last 6 months
•Travellers Community; Targeted visits and support package to known fixed traveller sites and
communities in the borough, including Childrens’ Service
•Canal and Riverboat Dwellers: Targeted visits to canal and riverboat dwellings, providing advice,
education and support.
•Asylum Seekers: Translated information , Relaxation of ‘no recourse to public funds’ and access to
food and other support via SDF bases and hubs and SWAP
•Residents and young people not complying to lock down rules: Targeted patrols and education,
noncompliance visits across the borough
•Vulnerability due to mental health: Launched 24/7 helpline and consolidated support approach across
SDFs
•Homelessness: Targeted support for rough sleepers alongside self-isolation provision at Mercure Hotel
and new accommodation provision in the community
•Drug and Alcohol dependency: Regular phone contact for residents who are identified as alcohol
dependent by ‘We Are With You’ providing advice and support.

• #BeKind – Volunteering page
• Volunteer co-ordinators a key part of the
community response teams, responding to
demand, working with VCSE
• Consistent processes to capturing
information through web forms, allocation to
SDF, and initial contact with co-ordinators
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• Guidance documents, FAQs and privacy
notice in place to provide assurance
• 800+ volunteers linked to their community
& VCSE
• Sustainability in the long term through the
role of Wigan Borough Community
Partnership
• Opportunities to look at technological
solutions via GM to support our local
approach to the sector
• Elected members galvanising on the
ground support using local networks and
groups

Impact - since the beginning of April*
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• We have 14,634 residents on the Shield list
and are also actively supporting our wider
population
• 7,561 calls have been made to our contact
centre
• 1,446 online forms have been completed by
the public requesting support
• 7,212 individuals supported via the SDF
Hubs
• 32,275 food parcels / meals have been
provided by the council, community groups and
food banks
• 493 registered volunteers supporting local
areas
• 2,272 referrals for welfare support
• 2,873 comfort calls made by the SDF hubs
• 5,013 business grants have been awarded
• 271,848 web visits
*Data as at 26th July

Learning from our Community
Resilience Model
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• By working in this way we can more deeply understand our
communities
• We have an opportunity to use the knowledge and expertise of
elected members and communities better.
• Deal Principles allow mutual aid to flourish in empowered
communities
• Further gains to be made by working hand in hand with VCSE
as a networked provision
• Staff are energised by experiences on the frontline and give
extra discretionary effort
• Reservist model has developed workforce skills and
experience and built an understanding of SDF work across
wider services
• Connecting boroughwide arrangements direct into the SDF
model provides a better service for residents e.g. Contact
Centre direct links into SDF hubs, with support from back
office functions
• A physical hub provides a focus for integrated working on the
ground, and promotes a common purpose

Building On Our Success We Have The
Foundations For A More Cooperative Based
Neighbourhood Model
In The Future
Neighbourhood: a dynamic ecosystem of people, organisations
and businesses interacting as a
system

NEIGHBOURHOOD
Leisure
centres
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Large
System
sports
leadership
venues
BOROUGHWIDE
Emergency
services
Hospital
Cultural and
heritage
attractions

ALIGNED TO
NEIGHBOURHOOD

Church/
faith group

FE colleges
Environmental
services
Shopping
centres

Local sport
teams

MPs

Public services
Central support

libraries

Local shops
Schools and educational
settings

GP Surgeries

Front line teams
Local VCSE groups

Mutual aid

Food pantries
Community centres

Ward
Councillors

Aligned: central organisations,
teams, businesses and services
with a link into the neighbourhood
Borough-wide: emergency
services, central teams,
organisations, businesses,
specialists, consultants, which
serve all neighbourhoods equally
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Integrated Commissioning Committee
Agenda Item Number: 5.2

Date: 18 November 2020

REPORT TITLE:

QUALITY SUBCOMMITTEE
TERMS OF REFERENCE

REPORT AUTHOR:

Lynn Mitchell
Associate Director Nursing & Quality, WBCCG

PRESENTED BY:

Sally Forshaw
Executive Director Nursing & Quality, WBCCG

RECOMMENDATIONS/
DECISION REQUIRED:

The Integrated Commissioning Committee is requested to
review and approve the Terms of Reference for the Quality
Sub-committee.

EXECUTIVE SUMMARY:
The Quality Subcommittee has been established in accordance with the provisions of the NHS
Wigan Borough Clinical Commissioning Group (the CCG’s) Standing Orders, Scheme of
Reservation and Delegation and Prime Financial Policies (as approved by the CCG) and the Wigan
Council Scheme of Delegation for Officers and Procedure Rules (as set out in the Council’s
Constitution and approved by the Council). Where different rules may apply, the higher standard
shall be adopted.
The Terms of Reference set out the membership, remit, responsibilities, and reporting
arrangements for the Committee.

FURTHER ACTION
REQUIRED:

No further actions to note.

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

Page 39

This page is intentionally left blank

TERMS OF REFERENCE
QUALITY SUB-COMMITTEE
1

Introduction

1.1

The Quality Sub-Committee (‘the Committee’) is established in accordance with the provisions
of the NHS Wigan Borough Clinical Commissioning Group (the CCG’s) Standing Orders,
Scheme of Reservation and Delegation and Prime Financial Policies (as approved by the CCG)
and the Wigan Council Scheme of Delegation for Officers and Procedure Rules (as set out in
the Council’s Constitution and approved by the Council). Where dif ferent rules may apply, the
higher standard shall be adopted.

1.2

The CCG Governing Body will remain accountable for the quality of healthcare services but has
sought to delegate the quality oversight and assurance function through a shared responsibility
to the Integrated Commissioning Committee (‘the ICC’) in line with the local partnership
arrangement for the Integrated Commissioning of Health and Social Care services for the Wigan
Borough.

1.3

It should be recognised at the outset that the current COVID-19 pandemic presents the system
as a whole with significant challenges around how we uphold the tenants of clinical governance
without placing an unnecessary burden on providers. Whilst at the same time being mindful of
the NHS Chief Executive Sir Simon Stevens and Chief Operating Officer Amanda Pritchard letter
to NHS Leaders across all sectors (29 April 2020) that stated: “now more than ever a safety and
learning culture is vital. All our staff should feel able to raise concerns safely. Local Freedom to
Speak Up Guardians are able to provide guidance and support with this for any concerned
member of staff.” The CCG and Wigan Council will continue to ensure that safety of local people
and our key workers remains our priority and that we maximise the potential for learning were
there have been any identified lapses in the quality of care and treatment.

1.4

These Terms of Reference sets out the membership, remit, responsibilities, and reporting
arrangements for the Committee.

2.

Remit and Responsibilities
The Committee will ensure that:

2.1

The Strategy for Quality is developed and implemented so as to support the partnerships joint
commissioning strategy. In doing so, the Committee will seek assurance that commissioning
incorporates and upholds the tenets of Clinical Governance (safety, effectiveness; and
experience) and complies with the legislation, regulation, and national guidance.

2.2

A clinical governance system for quality assurance and improvement is in place in line with
statutory requirements, policy and guidance and that quality and value for money issues are
appropriately considered and addressed in all service developments and reconfiguration.

2.3

They uphold clinical governance and provide the forum for reviewing and assessing clinical risk
when examining information pertaining to the quality and safety of commissioned services
including patient experience. This will provide the space for the numerous information sources
to be reviewed together and triangulated and mitigating actions discussed and agreed.

2.4

The quality agenda leads to improvements in productivity and prevention through innovation
and provide assurance that patient safety is paramount in decision making.
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2.5

They have assurance on the performance management process in respect of provider Serious
Incidents and Never Events in line with both the NHS England and NHS Improvement
Frameworks and ensuring that the emergent organisational learning is shared to mitigate the
risk of recurrence.

2.6

Oversee the development and monitoring of quality indicators and metrics within commissioned
services and seek assurance of implementation through the quality monitoring process.

2.7

Oversee the development and monitoring of CQUIN schemes and other incentive
schemes to promote quality improvement in commissioned services.

2.8

Oversee the Safeguarding arrangements for both Vulnerable Adults and Children to
assure that statutory responsibilities for safeguarding are met, as partners of the Wigan Local
Safeguarding Partnership.

2.9

Receive and review assurance reports in relation to safeguarding children and vulnerable adults
that identify areas of compliance, themes, and trends, and recommend areas for change
through the commissioning process.

2.10

Receive and review assurance reports in relation to key providers, Acute, Community, Mental
Health and Independent Sector Providers that identify areas of risk, compliance, themes, and
trends, and recommend areas for change through the commissioning process.

2.11

Receive and review assurance reports in relation to NHS Continuing Healthcare that identify
that all activity is undertaken in accordance with the National Framework for NHS Continuing
Healthcare 2007 (revised 2012).

2.12

Receive and review reports relating to Infection Prevention and Control (IPC) and Health Care
Associated Infections (HCAIs) to provide the Committee with assurance that all commissioned
services are compliant with statutory regulations.

2.13

Receive and review reports relating to patient experience that identify themes and trends and
recommend areas for change through the commissioning process.

2.14

Review and provide a commissioner response to the Providers Annual Quality Reports.

2.15

Advise the ICC on actions required following national enquiries, national and local reviews
undertaken by external agencies (e.g. Care Quality Commission) in relation to commissioned
services and oversee the performance management of recommendations implementation.

2.16

Ensure a clear escalation process, including trigger points, is in place to enable appropriate
engagement of external bodies (e.g. CQC; NHS England, NHS Improvement) on areas of
concern in relation to commissioned services.

2.17

Seek assurance on the performance of commissioned services with regard to regulatory
requirements in relation to quality and safety e.g. CQC, NICE guidance.

2.18

Promote research and development within commissioned services and seek assurance of
robust research governance that is in accordance with the Research Governance Framework.

2.19

Receive and review reports from Commissioner Quality Improvement Visits, to provider services
ensuring that post the visits any recommendations and actions have been acted upon.
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2.20

Review and approve CCG Strategies: Clinical Policies, Directives and Standard Operating
Procedures (SOPs) on behalf of the ICC.

3

Accountability (Delegated Authority)

3.1

In line with the approved internal governance arrangements for the Integrated Commissioning
Partnership the Committee is accountable to the ICC and will be required to provide assurance
to the ICC in respect of quality oversight and assurance. The mechanism for this will be the
submission of the Quality Subcommittee Chairpersons report.

3.2

The Committee is authorised by the ICC to investigate any activity within its terms of reference.
It is authorised to seek any information that it may require from any member, officer, or employee,
who are directed to co-operate with any request made by the Committee.

3.3

Subject to such directions as may be given by the ICC, the Committee may establish sub-groups
as appropriate and determine the membership and terms of reference of such. The Standing
Orders and Prime Financial Policies of the CCG, as far as they are applicable, shall apply to the
Committee and any related working groups.

3.4

The Committee is authorised by the ICC to obtain outside legal or independent professional
advice, and to secure the attendance of other individuals with relevant experience and expertise
if it considers this to be necessary.

4

Membership

4.1

The Committee will be chaired by the Secondary Care Consultant/Governing Body Member.
In which case the term “Chair” is to be read as a reference to the Chair of the Committee as the
context permits, and the term ‘member’ is to be read as a reference to a member of the
Committee also as the context permits.

4.2

Core Membership:
▪
▪
▪
▪
▪
▪
▪
▪
▪

4.3

Open Membership
▪
▪
▪

4.4

Secondary Care Consultant - Governing Body Member, WBCCG (Chairperson, MA)
Executive Director for Nursing and Quality, WBCCG (Vice Chairperson, SF)
Chairperson, Medicines Management Group, WBCCG (SW)
Clinical Lead - Governing Body Member, WBCCG (AJ).
Clinical Lead for Safeguarding, WBCCG (JT)
Director of Commissioning and Transformation, WBCCG (JC)
Director of Homes and Communities Wigan Council (JW)
Director of Primary Care, WBCCG (LS)
Service Manager Adult Social Care and Health, Wigan Council (AG)

Chair, Wigan Borough CCG
Executive Leader, Wigan Council
Managing Director and Accountable Officer, Wigan Borough CCG

Other Directors, and Managers will be invited to attend the meeting, particularly when the
Committee is receiving reports or information and discussing areas of risk or operations that fall
within their sphere of responsibility.
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4.5

The membership will be reviewed annually or as, when any significant changes may occur as
required by the purpose of the Committee.

4.6

If a member is unable to attend a meeting they should delegate their responsibilities to a
designated deputy, on the understanding that the deputy is of an appropriate level to make a
decision on behalf of their organisation and or area of work and can actively engage in the
agenda.

4.7

The Chair will also call additional experts to attend meetings on an ad hoc basis to inform
discussions when it is appropriate to do so.

4.8

The Quality Sub-committee may delegate tasks to individual members, other groups or
individuals as it feels is required, provided that any such delegations are consistent with the
relevant governance arrangements and or schemes of delegation and reflect appropriate
arrangements for the management of conflicts of interest.

4.9

Voting Membership; the members of the Committee shall be appointed by a majority vote of
members of the Governing Body.

5

Quorum

5.1

The quorum shall comprise of the following:
1. The Chairperson or the Vice Chairperson.
2. A Clinical Lead.
3. A Director.

5.2

If a quorum cannot be reached, the meeting may proceed if those attending are all in agreement.
However, no decisions may be made by the non-quorate meeting of the Committee. Matters on
the agenda requiring a decision in such circumstances can either be deferred to the next quorate
meeting or in light of the current virtual working arrangements the information i.e. clinical
pathway, policy requiring approval could be circulated electronically to all members and a
consensus decision made by e-approval, evidence of approval would be retained and this would
then be confirmed at the next meeting of the Committee. Any subsequent record of a meeting
that is non-quorate should clearly indicate them to be ‘notes’ rather than formal minutes.

6

Frequency, Notice and Duration of Meetings

6.1

The Committee shall meet no less than 4 times per annum. The dates of the meetings will be
set out at the beginning of each year. However, should unforeseen events dictate it is recognised
that dates may have to be rescheduled to ensure that any required organisational obligations
are met.

6.2

When the meetings are held, the Administrator (or a nominated deputy) will call a meeting of by
issuing notice. Notice of any meeting must indicate, the proposed date, time, duration, and
venue.

6.3

The date should be 5 working days after the date of the notice, unless an exception meeting is
required to discuss an urgent issue, in which case as much notice as reasonably practicable in
the circumstances should be given.

6.4

An agenda of the items to be discussed at the meeting and any supporting papers will be made
accessible to members.
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6.5

Notice of a meeting must be given to each member in writing (usually via email). Failure to
effectively serve notice on all members does not affect the validity of the meeting, or of any
business conducted.

7

Administration

7.1

Administrative support will be provided by the CCGs Corporate Office. The administrator will
attend the meeting to take minutes and provide appropriate support to the Chair and members.

7.2

The minutes of the meeting will be formally signed off by the Quality Sub-committee, at the next
meeting.

8

Process

8.1

The Quality Sub-committee will complete an annual forward plan. The plan will provide structure
to support the clinical governance oversight and assurance framework and will also support the
delivery of the Wigan Locality Plan.

9

Decisions

9.1

The Sub Committee will make decisions within the boundary of its remit and delegated authority.

10

Emergency Powers and Urgent Decisions:

10.1

The Committee will delegate responsibility for emergency powers and urgent decisions to the
Chair and Vice Chair.

10.2

In the event of an urgent decision being required, this shall be taken by the Chair or the Vice
Chair, who must consult at least one other core member prior to taking the decision.

10.3

Urgent decisions must be reported to the next Sub Committee meeting following the urgent
decision for ratification by the full meeting together with a report detailing the grounds on which
it was decided to take the decision on an urgent basis and the efforts made to contact the relevant
other members of the Committee prior to taking the decision.

11

Conflicts of Interest

11.1

The Quality Sub-committee will comply with the approved Conflicts of Interest Policy (COI)
including best practice and national guidance.

12

Conduct of the Committee

12.1

All Members are expected to adhere to the CCG Constitution and Standards of Business
Conduct and Conflicts of Interest Arrangements.

12.2

All members are required to notify the Sub Committee Chair of any actual, potential, or perceived
conflict of interest in advance of the meeting to enable appropriate management arrangements
to be put in place.

13

Reporting Arrangements

13.1

All meetings shall be formally minuted and a record kept of all reports/documents considered.
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13.2

The formal reporting arrangements to the ICC will be via the submission of a written
Chairpersons report. The report shall, where necessary, include details of any recommendations
requiring ratification by the ICC or the CCG Governing Body.

13.3

Exception reports will also be submitted at the request of ICC and the CCGs Governing Body.

13.4

Disclosure/Freedom of Information Act (FOI); the senior officer with responsibility for corporate
governance will be responsible for ensuring that FOI requirements in relation to the Committee
minutes and reports are met. The chair of the committee will seek the advice of the senior officer
with responsibility for corporate governance in relation to any matters where an exemption as
defined within the Freedom of Information Act 2000 is believed to apply.

14

Review

14.1

The Committee will seek to review its own performance. These Terms of Reference inclusive of
the membership will be reviewed annually or sooner should there be any organisational changes
or changes to guidance that impact on the effectiveness of the Sub Committee.

Terms of Reference:
Date of approval:
Approved by:
Date ratified:
Date of next review:

Quality Sub-committee
04 November 2020
Integrated Commissioning Committee
18 November 2020
30 November 2021
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Integrated Commissioning Committee
Agenda Item Number: 5.3

Date: 18 November 2020

REPORT TITLE:

Finance and Performance Sub-committee terms of reference

REPORT AUTHOR:

Ella Bailey
Associate Director of Finance, WBCCG

PRESENTED BY:

Ella Bailey

RECOMMENDATIONS/
DECISION REQUIRED:

The Integrated Commissioning Committee is requested to
review and approve the Terms of Reference.

EXECUTIVE SUMMARY:
The Finance and Performance Sub-committee has been established in accordance with the
provisions of the NHS Wigan Borough Clinical Commissioning Group (the CCG’s) Standing Orders,
Scheme of Reservation and Delegation and Prime Financial Policies (as approved by the CCG).
The Terms of Reference set out the membership, remit, responsibilities, and reporting
arrangements for the Committee.

FURTHER ACTION
REQUIRED:

No further actions to note.

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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Finance & Performance Committee
Terms of Reference
1.

Purpose

1.1. The Finance and Performance Committee (the committee) is established
in accordance with Wigan Borough Clinical Commissioning Group’s
constitution, standing orders and scheme of delegation. These terms of
reference set out the membership, remit responsibilities and reporting
arrangements of the Committee and shall have effect as if incorporated
into the clinical commissioning group’s constitution and standing orders.
1.2. The Committee will provide assurance to the Governing Body with
regard to finance, contracts and performance, including Quality,
Innovation, Productivity and Prevention (QIPP) and Cost Improvement
Programmes (CIP). The Committee is authorised by the Governing
Body to investigate any activity within its terms of reference. It is
authorised to seek any information it requires from any employee and all
employees are directed to co-operate with any request made by the
committee.
2.

Membership

1.3. The Committee shall be appointed by the CCG Governing Body. The
Committee will consist of a core membership of:







Chair – The Chair will be a Lay Member representative CCG
Governing Body member, but will not be the Chair of the CCG
Governing Body;
GP Governing Body member (Vice Chair);
One Governing Body Lay Member representative;
Chief Finance Officer (CFO) or nominated deputy; and
Director of Primary Care or nominated deputy;
Director of Commissioning and Transformation or nominated
deputy.

1.4. The members are expected to attend a minimum of 75% of the meetings
per year.
1.5. Open Membership



CCG Chair; and
Accountable Officer.

1.6. An open member can attend any meeting but does not affect quoracy if
not in attendance.
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1.7. Also in attendance as required will be:




Associate Director(s) – Finance;
Commissioning representative(s);
Associate Directors responsible for the delivery of financial and
QIPP plans.

1.8. Other staff will be invited to attend as appropriate to the topic under
discussion.
3.

Quorum/Voting

1.9. The Committee will be responsible for making funding decisions about
the Co Commissioning of Primary Care.
1.10. To avoid potential conflicts of interest, any decisions on Co
Commissioning of Primary Care must exclude any GP members.
1.11. The table summarises the position on Quoracy:
Decision about:
Co
Commissioning
of Primary care

All other
business
decisions

Members eligible for decision
making
Accountable Officer or deputy;
Chief Finance Officer or
deputy;
Director of Primary Care ;
Lay Representative

CCG All members

Quoracy
Any 3 of the eligible
members or nominated
representative.
The GP vice Chair
cannot act as Chair.
Chairman or in his
absence the designated
representative;
Chief Finance Officer or
nominated
representative;
Accountable Officer or
nominated
representative;
A Locality Clinical
representative.

1.12. It is expected that the Committee’s decisions will be reached by
consensus. If a vote is necessary the core and open members are
eligible to vote. The majority of those members attending including the
Committee Chair is necessary to confirm a decision. The Chair can
exercise a second or casting vote.
4.

Chairs Action
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1.13. When an urgent decision is required outside the meeting the Chair may
make a decision after conferring with at least two other members one
who must be the Chief Finance Officer or their deputy.
1.14. When Chair’s Action has been taken then it must be ratified by the next
quorate meeting of the group.
5.

Frequency and notice of meetings

1.15. The Committee will meet Bi-monthly. When the meetings are held the
Secretary or nominated officer shall call a meeting of the Committee by
issuing notice. Notice of any meeting must indicate:






6.

The proposed date and time, which must be at least 7 days after
the date of the notice, except where a meeting to discuss an
urgent issue is required (in which case as much notice as
reasonably practicable in the circumstances should be given);
Where or how it is to take place;
An agenda of the items to be discussed at the meeting and any
supporting papers; and
Notice of a meeting must be given to each member in writing.
Failure to effectively serve notice on all members does not affect
the validity of the meeting, or of any business conducted at it.

Remit and Responsibilities of the Committee

1.16. The Committee will provide the CCG Governing Body assurance with
regard to finance, contracting and performance. To do this the
Committee will carry out the following:










Agree the Finance and Performance and CCG planning timetable;
Overview the annual planning process to ensure the delivery by
CCG of the following milestones:
 Commissioning Intentions;
 Financial Plan;
 Contracts with NHS and Non-NHS partners;
 Greater Manchester CCG contract Group;
 Annual Budget; and
 QIPP and CIP plans.
Overview the annual planning cycle for performance targets (e.g.
Integrated Performance Measures);
Agree the contracting strategy;
Overview the annual contract negotiations;
Review the annual budgets;
Review the monthly Finance Report, QIPP Report and
Performance Management Report;
Review any CCG or stakeholder estate issues;
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Review and monitor QIPP, service reviews and business cases
received from the QIPP and Investment Group;
Report quarterly to the CCG Governing Body on any outcomes
from discussions taking place at the Finance Committee;
Link with the CCG Audit Committee to ensure that the CCG
produce a timely and accurate annual report in accordance with
reporting requirements;
Review the financial implications of integrated system (HWP); and
Review the pooled budgets financial performance in respect of
CCG contributions.
Review the constitutional performance and quality standards to
provide exception reports as necessary .

1.17. All relevant information from NHS England will be fed back to members
of the committee to ensure that the committee operates effectively and in
line with up to date guidance.
1.18. The Committee shall request and review reports and assurances from
directors and managers on finance, contracting and performance
management issues. They may also request specific reports from
individual functions within the organisation as they may be appropriate to
the overall arrangements.
1.19. Key to ensuring the effective management of the organisation is risk
management. Risk management will focus on the corporate level, linking
to the Governing Body Assurance Framework (GBAF) and compliance
with legislative and regulatory requirements and will also run through the
delineated responsibilities of the CCG committees by providing
assurances to the Board through the reporting structures outlines with
the governance framework.
7.

Relationship with the Governing Body/Integrated Commissioning
Committee (ICC)

1.20. The group will report to the CCG Governing Body by way of a Chairs
report. Regular reports in relation to finance, performance and QIPP will
be submitted to the governing body meeting.
1.21. The report will detail the assurances gained and will draw to the attention
of the Governing Body to any issues that require disclosure, or require
executive action. Issues of greater significance will be reported to the
governing body as one off reports.
8.

Conduct of the Committee

1.22. The Committee will conduct its business in accordance with national
guidance and Nolan’s seven principles of public life. Annually the
committee will review its own performance, membership and terms of
reference. Any resulting changes to the terms of reference should be
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approved by the Governing Body.
Date of this review: October 2020
Approved:
Date of next review: October 2021
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Integrated Commissioning Committee
Date: 18th November 2020

Item Number: 6.1

REPORT TITLE:

Borough Performance Report: Quarter 2 2020/21

REPORT AUTHOR:

Wigan Council Joint Intelligence Unit
WBCCG Business Intelligence Team
Rachel Robinson / Gemma Bathurst-Whittle –
Service Manager Strategy & Intelligence

PRESENTED BY:
Jonathan Kerry – Associate Director of Primary
Care
RECOMMENDATIONS/DECISION
REQUIRED:

None

EXECUTIVE SUMMARY
The Borough Performance Report offers a cross system integrated performance product,
providing an overview as at the end of Quarter 2 2020/21 of key performance metrics across
health and social care provision within Wigan.
The long-term priority continues to be focussed on the creation and embedding of a singular,
integrated and dynamic report product to support the Committees visibility of Health and Social
Care performance across the borough. Unfortunately, the current priorities and pressures has
meant that development time has been limited in the delivery of this refreshed product.
Given the current circumstances, the report also incorporates a series of metrics that provide
into the impact of COVID-19 within Wigan Borough.
FURTHER ACTION REQUIRED:

None

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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ICC: Q2 2020/21
Key Measures
A&E Performance
A&E Performance
Wrightington, Wigan & Leigh's overall A&E performance is
based on performance at both the Royal Albert Edward
Infirmary (Type 1 & 3) units and also the Leigh Walk in
Centre unit.

94.19%

86.12%

96.47% 96.23%

94.21% 93.28%
86.98%

85.94%
80.48%

WWL overall A&E September performance is below the
95% national standard at 86.98%. A total of 10,622 patients
attended both the Royal Albert Edward Infirmary/Leigh Walk
In Centre units, of which 9,239 were seen within 4 hours.

78.15%

76.26% 76.35%

A&E attendances at WWL Royal Albert Edward Infirmary
(Type 1 & 3) are now similar to the levels seen in the
previous year.

Non Elective Admissions
3,390

Across the last 12 months the rate of Non Elective
Admissions has been below the plans set.

3,505

3,303

3,354 3,421
3,126 3,084
2,842

2,919
2,666
2,354

This level was significantly impacted during the peak of the
initial Covid outbreak, which saw a significant reduction in
urgent care attendances and related Non Elective
Admissions.
The continued focus of the Enhanced Primary Care
specification is ensuring that patients had active care plans
in place and a multi-disciplinary approach was being taken
to care delivery.

Ambulance Waiting Times
43:12

NWAS have not achieved the Category 1 (07:00 mins) &
Category 2 (18:00 mins) standards for the month of
September 2020.
The number of Cat 1 incidents is 8,539 which is below the
2019/20 average monthly figure of 9,892 giving a
performance of 7:27mins. The number of Cat 2 incidents is
49,551, which is below the 2019/20 average monthly figure
of 51,636, giving a performance of 32:16 mins.

36:00
28:48
21:36
14:24
07:12
00:00

Ambulance Response: Category 1 Mean Time
Ambulance Response: Category 2 Mean Time
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3,069

ICC: Q2 2020/21
Key Measures
Permanent admissions of older people 65+ to residential/nursing per 100,000 population

Q2 20/21 = 160.1
192.4

168.2
Permanent care home admissions declined in Q1 20/21,
but have begun to return to pre-covid levels by the end of
Q2.
17/18
18/19
19/20
Year to Date 20/21

176.3

160.1

160.1

72.77

750.7
724.0
705.7
232.87

Qtr 1
19/20

Qtr 2
19/20

Qtr 3
19/20

Qtr 4
19/20

Qtr 1
20/21

% of service users supported in
their own home

Qtr 2
20/21

75%
74%

The proportion of people receiving their social care
support in their own home has increased,
continuing the trend over the last few years. Our
Home First and promotion of independence is
reflected in the number of reablement care
packages, equipment, adaptations we have
arranged. Our aim is always maximise a person’s
independence and increase the number of people
to remain in their own home and, in turn reduce the
need for a person to go into a care homes

73%

73%

72%
71%

Qtr 1
19/20

Qtr 2
19/20

Qtr 3
19/20

Qtr 4
19/20

Qtr 1
20/21

Qtr 2
20/21

Proportion of working age adults
with learning disabilities in paid
employment
0.5% decrease when comparing YearOn-Year variance from YTD (4.3%) to
19/20 (4.8%)
The % of people with a learning
disability in paid employment stands at
4.3% however the 19/20 year end
figure has increased for the third year
in a row.
North West 18/19
England 18/19

4%
5%

Quarterly
Performance

Year-On-Year Variance

Quarter

2019/20

Q1

4.1%

16/17

1.9%

Q2

4.1%

17/18

3.1%

Q3

5.0%

18/19

4.0%

Q4

4.8%

19/20

4.8%

Q1

4.5%

YTD

4.3%
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4.3%

ICC: Q2 2020/21
Key Measures
How are social care supporting people on discharge from hospital?
New hospital discharge pathways and approach
reconfigured in response to March and August
2020 discharge requirements which mandated a
Discharge to Assess model. We rapidly discharge
people who no longer require a hospital bed,
ensure adequate holding support is in place and
assess once home/in care home/bedded unit.
Wigan rapidly developed an integrated, community
facing Discharge to Assess service and re-named
it ‘Better@Home Team’.

Activity dipped in the peak of Covid. This could be
explained, in part, due to elective procedures
being postponed and under new model, Acute
Trusts are now only referring in at point of
discharge instead of earlier in admittance whilst
patient still in recovery, preventing un-necessary
referrals
We are managing to support a high proportion of
people back home on discharge, after an increase
in people going to care home from hospital during
Covid the pattern is gradually reducing.

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

Quarterly
Performance

Reablement continues to perform strongly with 91%
of people still at home 91-days after being
discharged from hospital. This is an increase from
88% in 2018/19. The service was once again rated
Outstanding by CQC following inspection earlier in
the year.
We are managing to support a high proportion of
people back home on discharge, We successfully
promote independence via Reablement and when
needed formal care support. Our aim is to support
people with complex needs to stay in their home
rather than a care home. We are looking into
models to support his approach

19/20 Q1

88%

16/17

93%

19/20 Q2

89%

17/18

91%

19/20 Q3

89%

18/19

88%

19/20 Q4

92%

19/20

92%

20/21 Q1

89%

20/21 YTD

91%

20/21 Q2

91%

England 18/19
NW
18/19
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Year-On-Year Variance

80%
82%

ICC: Q2 2020/21
Key Measures
18 Weeks RTT: Incomplete
Pathways Performance:
The number of WBCCG patients waiting at the end of August is
25,311, which is an increase of 1,793 on the previous month
(23,518).
90.27% 90.17% 88.98% 87.62% 87.17% 87.09%

The percentage of patients waiting less than 18 weeks during
August is 51.85% (13,124 / 25,311).

83.87%
74.95%
65.01%

Overall activity (Admitted and Non-Admitted Completed
Pathways) was 4,793 during August, up by 8 from July (4,785).
Overall activity data continues to show a reduction in
comparison with 2019/20. The average monthly number of
patients treated (Admitted and Non-Admitted) during 2019/20
was 7,730, the average monthly number in 2020/21 is
currently 3,810.

52.43%

51.85%
45.20%

The number of new clock starts during August was 6,745. This
is 162 less than the previous month (6,907). In comparison
with 2019/20, the average monthly number of new clock starts
during 2019/20 was 10,233, the average monthly number in
2020/21 is currently 4,965.

Diagnostics: 6+ Week Waiters
During August, the percentage of Wigan Borough
patients waiting over 6 weeks was above (worse than)
the 1% standard at 36.25%. The number of patients
waiting at the end of the month was 5,923. This is an
increase of 337 from the figure at the end of July
(5,586). Of these, 2,147 were waiting longer than 6
weeks, this is a increase of 61 from the previous
month (2,086).

67.46%

54.82%

Each of the four major providers for the CCG (WWL,
Bolton, Salford and Manchester) reported proportions
of between c.31% and c.63%.
Non-Obstetric Ultrasound (640/1,994, 32.10%),
Colonoscopy (437/690, 63.33%) and Gastroscopy
(396/590, 67.12%) are the procedures with the most
waiters over 6 weeks.
The impact of COVID-19 on August data reveals that,
despite a decrease in the figures reported earlier in
the year, there was still a high proportion of patients
waiting 6+ weeks. The total number of waiters has
increased slightly this month however is still
significantly lower than previous months.

69.80%

37.34% 36.25%

6.43%
1.47% 1.05% 1.16% 1.89% 1.43% 1.12%
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ICC: Q2 2020/21
Key Measures
% Care Homes rated Good or
Outstanding by CQC

Nursing Homes

Nursing Homes – 76% (Q2 20/21)
19/20 Q1

78%

19/20 Q2
19/20 Q3
19/20 Q4

76%

20/21 Q1

76%

20/21 Q2

76%

70%

Our homes rate well against all key questions
(safe, effective, caring, responsive to people’s
needs, well-led). However, ratings can change
quickly against the well led question when there
is a change of leadership in a home, this affects
the overall rating.

74%

76%

78%

80%

82%

Residential Homes

19/20 Q1

Nursing Homes - 74% (October 2020)
Residential Homes - 82% (October 2020)
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93%

92%

20/21 Q2

94%
93%
92%
91%
90%
89%
88%
87%
86%
85%

20/21 Q1

England Comparison

72%

19/20 Q3

The council has action plans in place to work
with those homes who are rated as requiring
improvement overall, and we have a strong
support offer in terms of training in place for all
our homes.

80%

19/20 Q2

Overall performance continues to compare
favourably at regional and national level. No
care homes in Wigan are rated as inadequate,
and all of our homes are rated good or
outstanding in the caring domain.

75%

19/20 Q4

Residential Homes – 93% (Q2 20/21)

ICC: Q2 2020/21
Key Measures
Adults with long term social care support at the end of each
quarter

The overall number of people receiving long term packages of care
as at 30th September 2020 was 4,082. This number fell sharply by
the end of Q1 20/21 but is returning to pre-covid levels.

4,053

19/20 Q1

4,114

19/20 Q2

4,105

19/20 Q3

4,063

19/20 Q4

3,916

20/21 Q1

4,082

20/21 Q2

3,800

3,850

3,900

3,950

4,000
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4,050

4,100

4,150

4,200

ICC: Q2 2020/21
Key Measures
Healthy Life Expectancy Males / Females 2009 – 2018
Wigan

North West

England

Wigan

North West

England

65
64
63
62
61
60
59
58
57

65
64
63
62
61
60
59
58
57
2009 11

2010 12

2011 13

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

2012 14

Wigan
58.9
59.5
60.9
59.4
59.2
61.0
60.5
61.1

2013 15

2014 - 2015-17
16

MALES
North West
60.8
61.0
61.2
61.0
61.1
60.9
61.2
61.6

20162018

England
63.0
63.2
63.2
63.4
63.4
63.3
63.4
63.4

Wigan
60.0
60.1
62.2
61.2
61.1
62.0
62.6
61.7

FEMALES
North West
61.6
61.7
62.0
61.7
61.9
61.9
62.3
62.5

England
64.1
64.1
63.9
63.9
64.1
63.9
63.8
63.9

Healthy Life Expectancy Males / Females
Comparison with CIPFA Stat Neighbour Group
MALES:
Wigan
ranked
3rd best
Stat Neighbours
of 16 Value
England
Bolton
Kirklees
Doncaster
Calderdale
Telford and Wrekin
Wigan
Bury
Barnsley
Dudley
Halton
Rotherham
Wakefield
Tameside
St. Helens
Rochdale
Stockton-on-Tees

(Male)
63.4
62.5
60.5
59.2
62.2
60.9
61.1
60.4
58.8
59.4
59.5
59.5
58.6
60.4
59.2
59.6
57.5

FEMALES:
Wigan ranked
5th best of 16
Stat Neighbours

Value
(Female)
England
63.9
Calderdale
63.4
Bury
61.7
Wigan
61.7
Telford and Wrekin
62.4
Doncaster
59.1
Barnsley
63.2
Dudley
60.3
Stockton-on-Tees
59.5
Rochdale
60.2
Bolton
58.4
Kirklees
60.5
St. Helens
59.3
Halton
57.5
Tameside
58.3
Rotherham
58.9
Wakefield
57.5
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Wigan’s female healthy life expectancy
has improved by 20 months since
2009-11, a larger improvement than
seen in the North West (11 months)
and England (reduced by 2 months)
over the same period.

HLE for males has increased by 0.6
years and makes it the highest
recorded rate for Wigan.
Wigan’s male healthy life expectancy
has improved by 26 months since
2009-11, a larger improvement than
seen in the North West (10 months)
and England (4 months) over the same
period.

ICC: Q2 2020/21
Key Measures
Smoking Prevalence in Adults – Current Smokers
25.0%

22.5%

22.7%

20.1%

20.0%

20.7%

18.7%

17.7%

15.6%

15.5%

17.0%

15.0%
10.0%
5.0%
0.0%
2011

2012

2013

2014
Wigan

2015

2016

2017

2018

2019

England

Smoking prevalence has increased to 17%. In order to address the immediate issue work will take place
with the service over the coming month to: Improve the engagement with local smokers by using the
community and clinical pathway connections of the Wigan system, Utilise the learning we have had over
the period of lockdown in relation to engagement with traditionally hard to reach groups , engage with
Primary Care, increased use of technology to further progress and promote the use of the existing Apps,
as well as exploring any alternatives. Public Health Officers will work alongside the service to engage
with the relevant parts of the system to connect and reconnect to the current health improvement/stop
smoking offers. In the medium term (over next 3 months) we will be undertaking a full review of the
Health Improvement Services. This is to fully align to the wider integration developments in the Wigan
system, and to take maximum advantage of the lessons learned, and the opportunities afforded by the
experience of the past three months regarding the potential for alternative engagement and delivery
methods.

Smoking Prevalence in Adults in Routine and Manual Occupations –
Current Smokers
40.0%
35.0%

32.0%

33.7%

31.9%

30.0%

26.3%

28.2%

25.0%

25.0%

22.8%

26.1%
20.3%

20.0%
15.0%
10.0%
5.0%
0.0%
2011

2012

2013

2014
Wigan

2015

2016

2017

2018

2019

England

There has been a significant reduction in smoking prevalence in adults in manual
occupations. This is largely due to the targeted work at industrial units across the
borough which has enabled us to identify and offer the most appropriate and
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therefore most effective support at the right
time to people in manual occupations.

ICC: COVID-19 KEY IMPACT MEASURES
Q2 2020/21
Primary Care – Digital First Access

AskmyGP : Daily Requests

There has been a rapid shift in the adoption of a
“Total Triage” Digital First Approach to Primary
Care.

From 1st April where 2/58 practices were live
there are now 58/58 practices live.
Two main platforms are in use, AskmyGP and
EMIS Online. During Q2 there has consistently
been circa 75,000 requests made using
AskmyGP on a monthly basis.
Of these requests, circa 85% are being
completed on the same day that they are raised,
with an average completion time around 2 hours.

Primary Care : Patient
Demographics
We are keen to ensure through the shift to Digital
technologies that patients are not disadvantaged.
The basic diagram to the right, is a good
demonstration of patients of all ages utilising
online and telephone methods to access Practices,
along with the mechanism being ideal to allow
carers and parents to contact practices on behalf of
those that they care for.
We will be gaining assurance through the
Enhanced Primary Care Specification that patients
needs are being met.

Primary Care : Supporting Patients

AskmyGP : Digital Support Mechanisms

As a result of Covid-19, there has been a
significant reduction in the number of face to face
appointments being delivered, reducing from circa
80% to 10%. The diagram to the right
demonstrates the wide range of alternative
methods (Telephone, Online, Video) in which
patients continue to be supported.
It is important though that all patients are
supported, we will be gaining assurance through
the Enhanced Primary Care Specification that
patients needs are being met.
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ICC: COVID-19 KEY IMPACT MEASURES
Q2 2020/21

Adult Social Care - All Referrals
(Week Commencing 26th October)

People were approaching ASC less during
peak of Covid (Q1) with levels gradually
returning in June after the peak was over.
Possible explanations for this reduction may
include anxiety about having people in their
homes, uncertainty if services were operating
and availability of family members to support
more whilst working from home.
We still carried on having conversations to
determine how we can support people and
whether their existing support meets their
needs. Additional keep in touch and welfare
checks were undertaken by ASC staff early in
the pandemic in addition to the ‘daily check ins’
with residents undertaken by the 7 Community
Hubs.

Adult Social Care – Reablement
(Week Commencing 26th October)

Reablement have continued to be successful
in supporting people at home and avoiding,
where possible, the need for a formal package
of care. After an increase in people going to
care home from hospital during Covid the
pattern is gradually reducing. The service was
at Opel 4 in September and unable to support
packages. The situation has since recovered.
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ICC: COVID-19 KEY IMPACT MEASURES
Q2 2020/21
Number of COVID-19 cases
(Up to 1st November)

Total number of cases is 11,166
Rate of 3,397 per 100,000 population
Second Highest rate in GM (avg 3,461
per 100,000))
The NW R rate range (as of 30.10) is 1.01.2. NW peak was amongst the latest in
the country (Mid-April).

Contact Tracing - Wigan
(Up to 1st November)

As of 01/11 there have been 9592
laboratory confirmed cases reported
to the NHS Test and Trace System for
Wigan. 7750 (81%) of those have selfregistered on the webtool (or were
called) and completed the form to
provide information on their contacts.

National Test and Trace (Levels 2 and 3)
Cases
Confirmed cases reported to NHS Web Tool

9,592

% who provided details of contacts

81%

Contacts
19,769 contacts of laboratory
confirmed cases have been reported
via the NHS Test & Trace webtool. Of
those identified contacts, 11,909 (60%)
self-registered (or were called) and
received advice.

2987 contacts have been escalated to
Wigan's Level 1 teams for a local
response. Of those contacts, 2771
have been managed by L1 - (93%).

Contacts reported via NHS Test and Trace web tool

19,769

% who self registered (or were called) and received
advice

60%

Contacts Escalated to Levels 1
(Local Health Protection Teams)
Contacts identified by Local Health Protection
Teams

2,987

Contacts managed by by Local Health Protection
Teams
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93%

ICC: COVID-19 KEY IMPACT MEASURES
Q2 2020/21

COVID-related Wigan registered deaths
(Week Ending 9th October)

Week ending 19/06/2020 - Due to
the nature of the data from ONS
there is a time lag on registered
deaths
For the latest week for all causes
there were 44 deaths. Of those, 4
had a mention of COVID19 on the
death certificate
There are a total of 337 deaths
registered for COVID19. Since Jan
2020, there have been a total (all
causes) of 1932 so far.

Number of deaths at WWL (positive for COVID-19)
(Week Commencing 26th October)

There have been 309 deaths of
people with a positive COVID test at
Wrightington, Wigan and Leigh
Trust, with 28 deaths reported in the
latest 7 days.
The highest weekly number of
COVID-related deaths in hospital
was seen in w/e 17th April (54).
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MEETING:

Integrated Commissioning Committee

Item Number: 6.2

DATE: 18th November 2020
Month 6 Joint Finance Report
REPORT TITLE:
CORPORATE OBJECTIVE
ADDRESSED:

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.
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'.
4. FINANCIAL AFFORDABILITY
We will commission high quality health and care services
within the allocated financial resources that are available to
the Borough.

REPORT AUTHOR:

Ella Bailey
Associate Director – Financial Control and Governance

PRESENTED BY:

Ella Bailey
Associate Director – Financial Control and Governance

RECOMMENDATIONS/DECISION
REQUIRED:

For Information
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EXECUTIVE SUMMARY
The Committee is asked to review the attached integrated Finance Report for month 06.
The report details the Health and Social Care budgets which sit within the pooled budget, as well as
the budgets that are both aligned or in view of the Integrated Commissioning Committee.
The report aims to give the committee and overview of the current financial position, and as
previously described, puts a spot light on an element of the pool to allow scrutiny and to encourage
the opportunities that can be brought through efficiencies of working collectively rather than as two
separate organisations.
The NHS was still operating within the financial regime of Command and Control up until the end of
month 06.
At month 06 the CCG has received a six-month prospective allocation of £273,719k; a return of
historic surplus allocation of £14,880k; and a further £17,596k of confirmed retrospective allocation.
In line with current national guidance, a further draft retrospective allocation has been assumed of
£13,087k to enable the CCG to report breakeven at month 06.
The underlying budget position at the end of quarter 2 is an adverse variance of £4.606m for Adult
and Social Care. However, this accounts for £5.798m of costs relating to the impact of Covid-19,
including additional investment in care and support to reduce pressures on the NHS.
In terms of the pooled budget overspend the projection at the moment is that this overspend position
will be corrected by year end putting no pressure on the pooled fund.

FURTHER ACTION REQUIRED:

None

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced
as a result of this report do not impact adversely on any of the protected groups covered by
the Equality Act 2010.
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Integrated Commissioning Budget
Budget Areas
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Pooled Budget
Adult Social Care and Health Long
Term Care, Assessment & Care
Management, Early intervention,
Public Health and Children &
Families Start Well
Continuing Healthcare
Community Health Services
Prescribing
Other
Allocated Committed Resource
Pooled Total
Aligned Budget
Children and Families Provider
Services & Commissioning, Social
Care and Education, Adults Social
Care & Health Homes and
Management & Overheads
Primary Care
Acute
Mental Health
Other
Aligned Total
In View Budget
Other Council Services
Primary Care Delegated
CCG Running Costs
In View Total
Integrated Place Based Total

Funding
Flow

LA

CCG
CCG
CCG
CCG
CCG

LA

Six Months Six Months
Budget
Actuals
£’000
£’000

Half Year
Variance
£’000

47,934

52,540

4,606

19,008
21,752
33,238
9,272
7,440
138,644

18,469
22,271
33,486
9,272
0
136,038

(539)
519
248
0
(7,440)
(2,606)

28,876

37,090

8,214

CCG
CCG
CCG
CCG

9,363
142,232
23,181
6,101
209,753

10,908
142,176
24,080
23,954
238,208

1,545
(56)
899
17,853
28,455

LA
CCG
CCG

24,599
24,477
2,690
51,766
400,163

30,248
24,477
2,748
57,473
431,719

5,649
0
58
5,707
31,556

Narrative
The CCG has received a six-month prospective allocation of
£273,719k; a return of historic surplus allocation of £14,880k; and
a further £17,596k of confirmed retrospective allocation.
In line with current national guidance, a further draft retrospective
allocation has been assumed of £13,087k to enable the CCG to
report breakeven at month 06.
The underlying budget position at the end of quarter 2 is an
adverse variance of £4.606m for the Adult Social Care and Health
pooled budget. However, this accounts for £5.798m of costs
relating to the impact of Covid-19, including additional investment
in care and support to reduce pressures on the NHS.
It should be noted that the Local Authority figures are net and tie
into the Council's Net General fund position as reported to
Cabinet. As such these figures do not include external funding
sources such as the Dedicated Schools Grant and the Housing
Revenue Account which are reported separately and would be
classified as In View.

Budget Spotlight

Budget Area

Continuing Health Care
Continuing Health Care
Total Pooled CHC

Funding
Flow

Forecast
Actuals

Forecast
Variance

£’000

£’000

£’000

Annual
Budget
£’000

Forecast
Actuals
£’000

Forecast
Variance
£’000

LA
CCG

Budget Area
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CCG Hospice - End of Life
LA Hospice - End of Life
Total Pooled Hospice

Annual
Budget

LA
CCG

The Local Authority and CCG teams are reviewing the joint funded patients. The
result and costs will be included on the January 2021 report.

The End of Life details will be included on the January 2021 report.

Integrated Commissioning Committee
Agenda Item Number: 6.3

Date: 18 November 2020

REPORT TITLE:

Quality Report
Report period: Quarter 2 (2020/21)
1 July to 30 September 2020

REPORT AUTHOR:

Lynn Mitchell
Associate Director for Nursing & Quality

PRESENTED BY:

Sally Forshaw
Executive Director for Nursing & Quality

RECOMMENDATIONS/
DECISION REQUIRED:

The Wigan Borough Integrated Commissioning Committee is
requested to review and approve the Quality Report (for
Quarter 2, 2020/21).

EXECUTIVE SUMMARY:
The purpose of the Quality Report is to provide the Wigan Borough Integrated Commissioning
Committee with an overview on the key Quality activities and initiatives that have been
undertaken by the Wigan Borough CCG Quality Team in the Q2 reporting period.
The report is structured to highlight any areas of concern and challenge relating to Provider
services and seeks to evidence the actions that are being taken to support and drive the required
improvements in quality and safety.

FURTHER ACTION
REQUIRED:

As detailed within the body of the report.

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as
a result of this report do not impact adversely on any of the protected groups covered by the
Equality Act 2010.
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QUALITY REPORT
Report period: Quarter 2 (2020/21)
1 July - 30 September 2020
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1

INTRODUCTION

1.1

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

2

QUALITY INFORMATION SOURCES

2.1

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

3

QUALITY MONITORING & OVERSIGHT

3.1

On 6 July (2020), Amanda Pritchard, Chief Operating Officer, NHS England & NHS
Improvement wrote to all NHS providers and CCGs about ‘Stepping back up of key reporting
and management functions. Key points in relation to the quality agenda included:
▪

Quality Accounts: Regulations regarding Quality Accounts have been amended and a
revised publication deadline of deadline of 15 December 2020 has been agreed.

▪

National Clinical Audits and Outcome Review programmes (Healthcare Quality
Improvement Partnership - HQIP): In order to support NHS recovery, HQIP will begin to
work with national clinical audit and outcome review programme providers to identify key
data items for collection from national clinical audits and outcome review programmes.
This is in addition to intensive care, child mortality database and maternity audits, which
have continued to collect data throughout the surge period.

▪

Vulnerable Staff: Systems should continue to proactively support members of staff who
are particularly vulnerable, including those who are shielded, those from black and Asian
minority ethnic (BAME) backgrounds, and those with other risk factors.

3.2

During the Q2 report period the CCGs Quality Team has maintained oversight on the Quality
and Safety of NHS commissioned services via the provider Quality and Safeguarding
Groups.

4

COMMUNICATION - STAYING CONNECTED

4.1

The COVID-19 Pandemic continues to challenge us all to work in new ways and settings.
Maintaining communication and staying connected is a fundamental requirement if we are to
ensure individuals are supported, teams remain responsive and effective, and by working
together we are able to deliver on the health and care priorities for the Borough.

4.2

The Quality Team recognises this and continues to be proactive in remaining connected and
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innovative. By adopting new ways of working the team are maintaining quality oversight and
assurance on commissioned services and providing advice and support to our partners to
promote the provision and delivery of safe care and treatment, that importantly results in a
positive outcome for the individual.
5

COVID-19 (CORONAVIRUS) PANDEMIC – RELATED ACTIVITIES

5.1

Provider COVID-19 Infection and Control (IPC) Board Assurance Frameworks: During Q2
the Care Quality Commission (CQC) reviewed the WWLFT and NWBHFT COVID-19 IPC
Board Assurance Frameworks. For both providers, the CQC was assured that effective IPC
measures were in place. The Assurance Frameworks have also been reviewed by the CCG
Quality and Safeguarding Group (QSG) meeting held in Q2.

5.2

NHS England and NHS Improvement Patient Safety Updates: In May (2020) NHS England
and NHS Improvement began publishing ‘Patient Safety Updates’ to support Clinical
Governance and Patient Safety Leads to respond to the COVID-19 pandemic. Three updates
were published in Q2. Both WWLFT and NWBHFT has provided the CCG with assurance
that systems are in place to review and respond these updates.

5.3

Care Home COVID-19 Safeguarding and Quality Board: The WBCCG / Wigan Council Care
Home COVID-19 Safeguarding, and Quality Board has continued to meet on a monthly
basis. Key work areas of focus in Q2 have included:
▪
▪

Recommencement of site visits to Care Homes by the CCG Medicines Management Team.
Covid 19 Quality and Safeguarding Framework: this has been presented to the Wigan Borough
Health and Wellbeing Board and appreciation and thanks were noted for the work of this
Board and wider teams.

▪

Visiting in Care Homes: this work is being carefully managed and is considering the health and
wellbeing of individual residents and the need to see their families. An individual risk
assessment for each home will be completed. Whilst this work is progressing it is with the
caveat that it could be amended rapidly depending on local levels of COVID restrictions.

▪

Safeguarding: activity and training.

The Board will now report into the newly established Integrated Quality Committee from
November 2020
6

NON COVID-19 (CORONAVIRUS) PANDEMIC – RELATED ACTIVITIES

6.1

Quality and Safeguarding Groups
Acute and Community Services (WWLFT) Integrated Quality & Safeguarding Group (IQSG):
▪

Workforce/Staffing: District Nursing workforce/staffing was discussed with the Trust at
the IQSG held on 29 September (2020). The vacancy factor within District Nursing
Teams remains at 14%. This is the same as reported Q1 (2020/21) but is significantly
reduced from Q4 (2019/20) when vacancy rate was at 24%.
A daily review of skill-mix across the District Nursing Teams has continued with
consideration given to activity in respect of complex and active care, staffing numbers
and also redeployment of staff. The Community Division continues the practice of a daily
RAG rated report that supports risk-based decision making with regards to the movement
of staff to support the delivery of safe care.
The District Nursing benchmarking work continues, the aim being to have this completed
by the end of Q3 (2020/21). This work has been on pause due to COVID-19 pressures;
its completion will be dependent upon further surge planning. The benchmarking will be
shared at the IQSG once completed.
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▪

Learning from Hospital Acquired Pressure Ulcers: At the IQSG on 29 September (2020)
the Trust presented the revised Pressure Ulcer Improvement Plan. The updated plan
aims to achieve the following outcomes:
➢

50% reduction in avoidable harms of all categories of pressure ulcers

➢

50% reduction in suspected deep tissue injury that occur whilst the patient is in the care
of the provider

➢

50% reduction in amendments made to categorisation of pressure ulcers by the Trust
Tissue Viability Nurse

The action plan covers seven areas including assessment, oversight of patient risk
factors, accountability, communication, and training. Progress with the action plan will be
monitored via the IQSG.
▪

Mortality: The Trusts SHMI value remains high. Data published on 10 September (2020)
highlights the Trust has a SHMI value of 1.1768 and remains in Band 1: ‘higher than
expected. The CCG has met with the Trust and AQuA to review the high SHMI and it has
been agreed the CCG and Trust will jointly fund a Project Manager, from Health
Innovation Manchester, to develop a Wigan Borough SHMI Improvement Plan, building
on the work the Trusts Chief Nurse had previously undertaken in Herefordshire. Progress
with this project will be monitored via the IQSG and an update provided within the Q3
report.

Mental Health Services (NWBHFT) Quality & Safeguarding Group (QSG):
▪

Care Programme Approach: At the Q2 QSG meeting an update was received on the
Trusts work to improve their compliance with the CPA. An action plan following Trust
wide review of the CPA has been created which outlines the deliverables for 2020/21.
This includes the creation and implementation of a CPA Quality Assurance Framework
that is to be utilised in clinical services. The Framework will be multifunctional both as a
guide to the expected practice standards and an audit tool for CPA.
There will also be a full review of the CPA policies and procedures within the Trust which
will support and underpin the expected practice standards. The CCG Quality leads noted
the work that was underway to improve compliance with the CPA, however they raised
concerns about the pace of the work given that this has challenged the Trust over a
number years. The Trust was asked to provide an update on progress with the 2020/21
deliverables at the next QSG. An update on further progress will be provided within the
Q3 report.

▪

Safeguarding Training Compliance: The CCG QSG noted that the Trusts safeguarding
training compliance was slightly below the set target in respect of:
-

Safeguarding Children Training Level 1 and Level 3
Safeguarding Adult Training Level 2
Mental Capacity Act (MCA) Training.

The QSG discussed the impact of the COVID-19 pandemic on compliance with training
targets. The Trust has a plan in place to ensure the targets are met in Q3 which includes
the delivery of online learning sessions delivered virtually by mental health and learning
disabilities safeguarding Team. Progress will be reviewed at the next QSG.
▪

Clinical Supervision: The QSG received an update on clinical supervision uptake. The
group noted that 57% of Trust staff aligned to the Wigan Borough Teams had received
clinical supervision at Q2. The Trust advised the Borough utilises individual, group and
peer supervision to support the delivery of person centred supervision and that team
specific plans are in place to raise the current rates of compliance. Progress at Q3 will be
reviewed at the next QSG.
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▪

OPEL 4: There has been an unprecedent and sustained rise in demand for Mental Health
services in Borough which led the Trust to declare OPEL 4 in July (2020). Examples of
the demand have included:
-

A 50% increase (from previous month) in emergency, urgent, self and routine new
referrals received by the Mental Health Urgent Response Team (MHURT) in June
2020. The biggest increase was in emergency referrals.

-

An increased caseload for the Crisis Resolution and Home Treatment Teams
(CRHTT)

-

An increased demand for inpatient admissions resulting in an increase in Out of
Borough and Out of Area placements

Actions taken in response to OPEL 4 have included:
o
o
o
o
o
o
o
o
o
o
o
o

The spot purchase of additional beds from the Priory (8) and Elysium (6 from Nov 2020)
Increased safety huddles and operational calls across the system
Flexed staff from green rated areas into the urgent care hub, including utilising Assistant Psychologists to
support the Crisis Line which is now has a separate line to the MHURT
Flexed agency workers from teams into the Urgent Care Hub
Advertised fixed term posts to support the Urgent Care Hub
Requested mutual aid from across the Wigan system
Working in partnership with We Are With You (WAWY), substance misuse service, to release up to four
WAWY practitioners to be seconded into the CRHTT
Introduced a daily SITREP
Introduced a weekly News Flash bulletin with a team focus on article sent out to all staff and system
partners
Development of a crisis café
Sourcing of additional support from the VSCE
Delivery of Primary Care Webinars

Future plans include:
o
o
o

6.2

Development of a Mental Health Consultation Model
Implementation of Urgent and Emergency Care by Appointment
Development of a Psychotherapies hub

Serious Incident and Never Events
NHS England (NHSE)/NHS Improvement (NHSI) issued its first Patient Safety COVID-19
Update on 1 May (2020. This advised NHS providers that they should continue to report
Serious Incidents (SIs) and Never Events (NEs) via their established reporting systems.
Commissioners were advised they should be pragmatic about the sign off and closure of SI
and NE investigations. WBCCG Quality Team has adhered to this guidance; however, it has
continued to request further assurance where investigation reports have not met the
requirements of the NHSE Serious Incident Framework.
Eight SINE Panels have taken place in Q2, ensuring the review and response to all SI
investigation reports from WWLFT, NWBHFT and other providers where the patient affected
was registered with a Wigan Borough CCG GP. The panels are attended by members of the
Quality and Safeguarding Teams.
The process required to support the SINE Panel activity and in maintaining the NHSI StEIS
system is currently posing a significant challenge to the Quality Team given the current levels
of activity.
Serious Incidents (SIs): A total of 41 incidents have been reported by providers in Q2.
Provider

Total SIs Reported in Q4

Acute & Community (WWLFT)

29

Mental Health (NWBHFT)

12

Provider: Other

0
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Acute and Community Services Provider (WWLFT):
Pressure Ulcers: Of the 29 SIs reported by the Trust, 15 have been reported under the
StEIS category of ‘Pressure ulcer meeting SI criteria’. Information on the Trusts Pressure
Ulcer Improvement Plan is reported in section 6.1 above.
Radiology: The Trust have reported 2 SIs that related to the Radiology Department. As a
result the Trust has commenced a review of all SIs relating to Radiology services in the last
2 years (1 April 2018 onwards). The aim is to provide assurance around the learning and
improvement undertaken by the service to date, and to identify any areas of potential
concern. This review will also consider the outsourcing arrangements within the Radiology
Department to establish what measures are in place to provide assurance that quality and
patient safety standards are being met by the external companies currently used by the
Trust.
Safeguarding Referrals: In July (2020) the Trust reported a SI relating to safeguarding
referrals. The Trust had identified that between December (2017) and June (2020), there had
been a significant number of patients identified where the required safeguarding referrals had
not been generated. The incident related to the failure of the Hospital Information System
(HIS) to generate automatic referrals and highlighted issues with internal safeguarding
processes. Datix incident forms were submitted for all the cases identified and individual
patient reviews (IPRs) have been completed for each case.
A multi-agency approach was undertaken for each IPR which enabled the Trust to cross
reference cases in real time with the Local Authority, assess risk and identify immediate
actions required to ensure that the patients were safe and well. There was no evidence of
harm occurring as a consequence of the safeguarding referrals not being made. An
investigation of the HIS referral functions and Safeguarding Processes that led to this
incident is being completed by Mersey Internal Audit Agency (MIAA) and the investigation
report is due in early October (2020).
Mental Health Services Provider {NWBHFT):
The Trust has reported 12 SIs in Q2, all of which were reported under the category of
‘Apparent/actual/suspected self-inflicted harm meeting SI criteria’. Investigations into the
incidents were being undertaken in quarter, however 10 of the 12 reports have the potential
to be suicides or attempted suicides.
The Trust has appointed a full time Suicide Prevention Lead to oversee its suicide prevention
work and to lead on the delivery of the Trusts Suicide Prevention Plan. Progress with actions
in the suicide prevention plan will be monitored via the QSG.
Never Events: No (0) Never Events have been reported in Q2.
6.3

Commissioning for Quality and Innovation Framework (CQUIN) 2020/21
On 26 March (2020) NHSE and NHSI issued the following guidance: ‘Revised arrangements
for NHS contracting and payment during the COVID-19 pandemic’. The guidance highlighted
the operation of CQUIN (both CCG and specialised) for Trusts would be suspended for the
period from April to July 2020. A further update was received from the NHSE and NHSI
Standard Contract Team at the end of June 2020 advising the operation of the 2020/21
CQUIN scheme will remain suspended for all providers for the remainder of the year; and
that an allowance for CQUIN will continue to be included in the block payments made to
Trusts, and commissioners should continue to make CQUIN payments to non-NHS providers
at the full applicable rate.

6.4

Health Care Associated Infections (HCAI)
The mandatory surveillance of HCAI organisms continues within the Borough. The NHS Improvement
(NHSI), ‘end of year objectives’; have not as yet been published for the Wigan Borough CCG*
registered population and the WWLFT Acute Hospital Trust**.
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Clostridium difficile (C. difficile)
Wigan Borough CCG Health Economy Cases:
C.difficile
Objective
WBCCG
Actual

Apr

May

Jun

Jul

Aug

Sep

7

10

13

10

9

12

Oct

Nov

Dec

Jan

Feb

Mar

Total
*
61

NB: To date; 13 cases have been reported by Out of Borough Providers that have been assigned to Wigan
Borough CCG (included within the monthly and total cases number)
Acute Trust (WWLFT) Cases:
C.difficile
Objective
WWLFT
Actual

Apr

May

Jun

Jul

Aug

Sep

3

3

4

5

5

5

Oct

Nov

Dec

Jan

Feb

Mar

Total
**
25

The CDT review process continues but at a reduced pace due to the commitment required to
respond to COVID-19 and other priority agendas by the IPC Team and Specialist Nurses
across the Borough i.e. Influenza immunisation. The learning identified by the rapid reviews
has been shared with the General Practices.
Meticillin Resistant Staphylococcus Aureus (MRSA)
There have been zero (0) MRSA bloodstream infection (BSI) cases reported by WBCCG.
1* MRSA BSI case was reported in Q1; however, this was identified as an Out of Borough
(OOB) resident with an OOB (Bolton) GP and OOB CCG (NHS Bolton) with shared care
within both Bolton and Wigan Hospitals. The case is subject to a collaborative review
process by Bolton and Wigan.
MRSA
Assignment
WBCCG
WWLFT

Apr

May

Jun

Jul

Aug

Sep

0

0

0

0

0

1

0

0

1*

0

0

0

Oct

Nov

Dec

Jan

Feb

Mar

Wigan Health
Economy Total
1

* OOB Resident, GP, and CCG: Bolton

Gram negative blood stream infections (GNBSI) / E. coli:
55 cases were reported during Q1, historic data has also been included for comparison
within the table below. Due to the response to COVID-19 the GNBSI workstream has been
paused. This will be resumed later. The importance of hydration has been shared.

6.5

E. coli BSI

Apr

2020/21
2019/20
2018/19
2017/18
2016/ 17

7
14
15
17
12

Ma
y
11
14
19
20
19

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

22
15
15
18
19

16
7
27
11
16

16
7
30
16
17

23
11
15
22
17

17
17
27
15

13
11
16
19

6
14
15
20

11
19
19
16

17
14
9
19

17
28
9
15

Wigan Health
Economy Total
95
149
224
199
204

Primary Care - General Practice
▪

General Practice Nurse Champions (GPNC’s): The GPNC’s have continued to deliver
weekly webinars for nursing colleagues in Q2. They are now jointly working with GP
Fellows to develop and deliver clinical webinars on a monthly basis. The GPNCs are now
planning the return of the monthly development forums for Practice Nurses which are due
to commence in October 2020. Due to the Covid-19 restrictions these will be virtual
meetings utilising the Microsoft Teams platform.

▪

Health Care Assistants (HCA’s) Virtual Education Forum: A forum specifically for HCA’s
working within General Practice has been developed in Q2. The forum will seek to
ensure that the personal development needs of the HCA’s are identified and supported.

Page 83
8

The aim being to enhance the overall work experience and improve the competencies
and confidence of staff. Ultimately in having improved their knowledge and skills this will
impact positively on the quality of care for people accessing primary care services locally.
The educational sessions will be facilitated by one of the GPNCs and are planned take
place on a quarterly basis. The inaugural forum is scheduled for November (2020).
▪

Workforce & Education Group: The group continues to meet monthly and during Q2 the
following areas were identified as priorities for Primary Care workforce.

▪
▪
▪
▪
▪

Creating capacity in general practice and developing and increasing learning environments
Supporting and improving access to health and wellbeing of general practice workforce
Additional Roles Reimbursement Scheme (ARRS) and new roles to general practice
Education and Quality Improvement programme
Individual Development – Recruitment and Retention

▪

Virtual Group Consultations (VGC’s) Project: This is a collaborative piece of work
between the Workforce Transformation, Quality and Primary Care Teams. In Q2 each
Primary Care Network (PCN) was notified of the project and the opportunity to take part.
Recruitment was completed and the initial virtual information sharing meeting took place
with those practices who had committed to the project. The project work will commence
in Q3 with an expected end date of end of March 2021. Proposals so far are to utilise
VGC’s for interventions with patients for: pre-diabetes, diabetes management, asthma
and respiratory. Project plans and topics are to be confirmed and a further update on
progress will be reported within the Q3 report.

▪

Greater Manchester Training Hub (GMTH): The GMTH is leading the Primary Care
element of the ‘Enabling Effective Learning Environments’ (EELE), Private, Independent,
Voluntary Organisations (PIVO) Project. The aim of the project is to work with Care
Homes to promote the opportunities that are available to nursing students should they
choose to work in the Care Home setting. The project will also seek to highlight the
learning and development and career opportunities in respect of delivering complex care
as an autonomous practitioner. Working in a Care Home environment allows nurses to
deliver holistic care to both clients and families in a way that is not always available to
them in a hospital setting. Wigan has been identified as one of the Pilot sites for the
project, the initial project stages are now complete, a job advert to seek Practice
Development Support for the initiative is now active. An update on progress will be
reported at Q3.

▪

APMS Procurement Evaluation Group - High Street Medical Centre (P92012): Members
of the Quality Team are supporting the above procurement. Initial introductory meetings
have taken place within Q2. The training sessions and start of the procurement process
will commence in Q3.

▪

Influenza (Flu) Programme 2020/21: The CCG recognised that due to the COVID-19
pandemic it was more important than ever that local Primary Care Networks (PCNs) had
effective plans in place to deliver the flu programme. The aim being to protect those at
risk, prevent ill-health and minimise further impact on the NHS and Social Care.
In response the Practices within the PCNs are working collaboratively to overcome
barriers and ensure local people are able to safely access the flu vaccination. The
Practices are delivering the programme in a variety of ways to meet individual needs.
Considerable planning and support has been provided to General Practice to enable
them to meet the challenges of immunising whilst the Covid-19 restrictions remained in
place. The General Practice Nursing Teams have adapted their flu programmes and
expanded delivery beyond their practice based locations.
The acquisition, development and utilisation of larger venues is supporting the delivery of
the programme. Four venues have been identified that Practices are able to use. These
venues provide good geographical coverage for the majority of the PCNs, support is
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being provided by the CCG Medicines Management and Quality Teams. The venues,
capacity and PCNS utilising the venues are as follows:
VENUE
Robin Park
Leigh Sports Village
St Peters Pavilion
Golborne Parkside

CAPACITY
Up to 10 Immunisation Stations
Up to 10 Immunisation Stations
Up to 5 Immunisation Stations
Up to 5 Immunisation Stations

PCN’s
Wigan Central, Wigan North & SWAN
Leigh
Hindley
LiGA

Each venue had a suitability of premise inspection undertaken by the CCGs Health and
Safety Advisor prior to occupation of the building. Following the decision to use the
venues the CCG led on the set-up of the site, inclusive of health and safety requirements
for staff and patients alongside the required risk assessments that were undertaken prior
to and reviewed following the commencement of the flu clinics.
Infection Prevention and Control (IPC) support was also provided by the Quality Team
IPC Lead who has worked in collaboration with colleagues and partners to ensure a safe
environment for the delivery of the flu programme. Some examples of the IPC activities
are highlighted below.

▪
▪

6.6

Collaboration and engagement with the Flu Planning Group
Specific guidance in relation to current NHSE and PHE guidance with regard to COVID safe practices
i.e. hand hygiene, social distancing, and personal protective equipment (PPE) for all persons using
the service; staff, patients and Cleaning Services.

▪

Educational support: Bespoke Infection Prevention and Control learning opportunity: “Staying
Safe”, offered to all CCG Staff supporting the Flu Clinics and the GP Practice staff delivering the
service

▪

Consideration to the decontamination (cleaning and disinfection) requirements for the service to
enable a clean safe environment for all patients and staff during the delivery of the programme.

▪

Development of a bespoke audit programme in line with the National specification for cleanliness
to monitor and review the cleaning provision within all four sites. which will continue throughout
the delivery of the Service.

▪

Sharing of learning as the Programme progressed and developed

Intermediate Care
▪

Richmond House:
The provider has stopped all non-essential visiting in line with the GM additional
lockdown measures to ensure the safety and welfare of residents. However, whilst site
visits are not possible the Quality Lead for Intermediate Care has maintained contact with
the provider and continues to provide advice and support around the response to the
pandemic and supported discharge on a remote basis.

▪

Alexandra Court:
Care Quality Commission (CQC) Visit (29 July 2020): Following the CQC visit to the
provider, the Quality Team have received the CQCs draft report and have provided a
response to the Manager at Alexandra Court. The CQC visit was a targeted inspection to
check; if the provider had met the requirements of the Warning Notices previously issued
in relation to; Regulation 17: (Good Governance), of the Health and Social Care Act 2008
Regulations 2014; and also to review concerns in respect of the application and use of
'cream charts' and 'dietary supplement charts'.
There were positives to note within the draft report for example; dietary supplement
charts' and nutrition, diet and fluid charts were completed accurately, equipment was well
maintained and safe; hoists and slings were serviced and in date, the home was clean,
tidy and free from malodour and they observed staff practicing infection control
appropriately. However, several areas were identified that we felt required a response in
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the main the concerns relate to; clinical audits needing to be more robust to address
identified discrepancies; cream chart inconsistencies, hand hygiene guidance for visitors
needs to be produced, along with the provision of information on complaints for patients
and families, and also the call bell response times. This has since been followed up with
the provider, a response is currently awaited.
As noted above the visit was a targeted inspection to check; if the provider had met the
requirements of the Warning Notices issued at the last inspection; therefore changes in
the current rating are not being considered, the service is currently rated as Requires
Improvement overall. At the time of reporting the report remains draft, and the CCG lead
has been informed that provider is intending to challenge some the CQC findings.
A further update will be provided within the Q3 report.
COVID - 19 Standard Operating Procedure (SOP): The Quality Lead for Intermediate
Care along with the Contracts Lead and Alexandra Court Management have updated the
SOP to enable Alexandra Court to revert from the COVID - 19 negative/positive model to
the pre COVID- 19 SOP.
This has been supported by the CCG to ensure that the provider can demonstrate that all
IPC requirements are in place. Process mapping has also been undertaken in
collaboration with providers detailing the discharge process from the Acute Trust to
Alexandra Court and then onward discharge to home or place of residence. This has
received positive feedback from all stakeholders.
The provider has stopped all non-essential visiting in line with the GM additional
lockdown measures to ensure the safety and welfare of residents. However, whilst site
visits are not possible the Quality Lead for Intermediate Care has maintained contact with
the provider and continues to provide advice and support around the response to the
pandemic and supported discharge on a remote basis.
▪

6.7

Discharge Records: In quarter the Quality Lead for Intermediate Care along with the
Contracts Lead have led meetings with the local Acute Trust in relation to the concerns
raised by both Alexandra Court and Richmond house in respect of the quality of the
discharge information they receive. This feedback has been discussed with the Trust and
they are currently reviewing their internal processes to ensure discharge paperwork
contains all the required information to enable continuity of safe care and treatment.

Care Homes
▪

St Georges Care Home (Nursing/Residential/EMI): The provider is currently rated by the
Care Quality Commission (CQC) as Good overall. However, a number of quality and
safeguarding concerns have been escalated locally that has resulted in the decision to
suspend all placements, inclusive of the step-down beds commissioned by the local NHS
Acute and Community Foundation Trust. The quality concerns relate to, leadership,
clinical oversight and effective management. The challenges faced by the Provider over
the last four months have been taken into consideration, and the gap created by the sad
loss of their Clinical Lead has also been recognised.
At the beginning of August (2020) a Service Improvement Plan (SIP) was developed,
approved and implemented. The SIP identifies the actions required to achieve the
improvement outcomes. The oversight and monitoring of the SIP falls within the remit of
the Wigan Council Market Oversight Team. The CCG Lead Nurse for Quality continues
to provide clinical advice and has completed a clinical review visit and continues to input
into this process at the monthly SIP meetings as well maintaining contact with the Wigan
Council Quality Performance Officers and the Care Home. The CQC are aware of the
SIP and the support in place. A further update on progress with be reported at Q3.

▪

Lime House (Residential): During an unannounced comprehensive inspection of this
service in early 2019, breaches of legal requirements were found and the provider
completed an action plan to show what they would do and by when to improve, safe care
and treatment, person-centred care, need for consent and good governance.
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On the 12 August (2020) the CQC undertook a focused inspection to check that the
provider had followed their action plan and to confirm they now met legal requirements.
The report published (18 September 2020) covers the findings in relation to the Key
Questions; Safe, Effective, Responsive and Well-led which contain those
requirements. Based on the findings at this inspection. the overall rating for the service
has changed from ‘Requires Improvement’ to ‘Good’.
▪

The Oaks (Residential): The Home had registered with CQC under a different provider
(The Oaks Care Home Limited) on 20 May (2019). Therefore, this was the first time the
CQC had carried out an inspection at this location, under the current registration.
The inspection was in response to concerns received by the CQC in relation to people's
care needs not being met and risks not being managed. A focused inspection was
undertaken during July and August (2020) to review the key questions in the Safe and
Well-led Domains only. The CQC reviewed the information they held about the service,
and no areas of concern were identified in regard to the other Key Domains and therefore
the CQC did not include them in this inspection.
The concerns received related to the management of medication, moving and handling,
premises and equipment, infection control, confidentiality, management and leadership
and staff culture. As this was a focused inspection, and only reported on the Safe and
Well-led Domains, an overall rating for the home was not produced. The CQC report
subsequently published on 27 August (2020) confirmed as follows:
Key Questions
Ratings
Is the service safe?
Good
Is the service well-led?
Good
https://www.cqc.org.uk/location/1-6891900341

▪

6.8

Verification of Death (VOD) Policy: This policy has now been ratified and Wigan and
Leigh Hospice have offered training to Care Home Clinical/Nursing Staff from September
(2020).

Service User Experience of Care (SUE)
In March 2020 WBCCG took the decision to remove practice targets for reporting SUE for Q4
(2019/20) and Q1 (2020/21) due to COVID-19 pressures. This was reviewed in June 2020
and it was agreed that monitoring would not restart until Q3 (2020/21).
The Practices have however been encouraged to continue to report SUE of Care via Ulysses
as this intelligence provides the Quality Team with a valuable insight into patients
experiences of the services across the Borough. The Quality Team continues to monitor all
reports submitted on a weekly basis. The top 3 issues reported in Q2 have included:
Community Pharmacy: The reports received via the system have been shared with the CCGs
Medicines Management Team for further investigation. The reports included themes such as,
Delays in people obtaining their repeat prescriptions and long waits for dispensing once at the
pharmacies.
Acute & Community NHS Foundation Trust - Discharge Letters: The quality of the content of the
letters is an emergent negative theme and was discussed again with the Trust at the CCGs Provider
Quality and Safeguarding Group meeting. A response has been provided by the Trust with regards
this matter and this will be included in the General Practice Newsletter for Q2 (2020/21).
‘Ask My GP’: This continues to be an emergent positive theme; all of these reports have been
shared with the CCG Primary Care Team.
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7

EQUALITY & INCLUSION

EVERYONE MATTERS

The information below is intended to provide an
insight into some of the current directives and the
areas of work undertaken by the Equality Lead in Q2.

Equality &
Diversity (E&D)
Reference Group

Work continues with the Wigan Borough Equality & Diversity (E&D) Reference
Group and other stakeholders to look at changes to the A&E system. Further
information is being added to an Equality Impact Assessment to show
Negative and Positive outcomes perceived from the changes.
We are all aware that COVID-19 has affected different groups. People are
affected in different ways depending on their age, demographic background,
employment sector, type of job and contract, geographical area, membership
of at-risk groups and more. We have continued to review this with the group
to gain further information around impacts during the pandemic so we can
share this data with providers.

BAME
Black, Asian, and
Minority Ethnic
(people)

The CCGs NHS Workforce Race Equality Standard (WRES) submission has
been completed and an action plan produced. The report was compiled
according to the WRES Technical Guidance (2018) and explains how the CCG
has performed in terms of implementing the NHS WRES to meet its public
sector equality duty.
Essentially, the CCG employed 186 members of staff as of 31st August (2019).
This number of staff is small and therefore when divided into different
protected groups the race equality data in some indicators is too small to
draw any meaningful conclusion, as a small change in the number can skew
the percentage significantly; therefore the percentages need to be treated
with caution.
The ethnic make-up of the staff in the CCG is 8% (this excludes Irish and
whites’ other categories as specified by the WRES Technical Guidance, this is
an increase of 3% from last year’s report.
The demographic data for Wigan Borough from the 2011 Census indicates
there are approximately 2.6% BAME so we are not underrepresenting but as
an organisation more work still needs to be undertaken which has been
captured in our action plan. The CCG has also submitted additional
information to GM in relation to a piece of work they are undertaking around
Workforce Race Equality

Phase 3 Response

Pride In Practice

COVID-19 has further exposed some of the health and wider inequalities that
persist in our society. During August (2020) a communication was received by
from the GMHSCP requesting completion of a national template provided by
NHSE/I. The aim being to provide a view on how we are and intending to
address the inequalities in health provision exposed by the pandemic against
8 key areas as described within the publication ‘Implementing phase 3 of the
NHS response to the COVID-19 pandemic’ (NHS, 7 August 2020)
The information in relation inequalities was drafted and submitted to by the
deadline on 4 September (2020). The return will form an integral part of the
Phase 3 Planning return to NHSE/I.
Figures were received from the Lesbian, Gay, Bisexual, Transgender (LGBT)
Foundation in relation to number of General Practices who had undertaken
the training. We have sent further information to Practices instructing them
how to undertake the Pride in Practice training if they have not already done
so. We have also shared with the Primary Care Team to ensure all the
information is available upon request. Additional work will be undertaken in
the new year to further promote this.
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8
6
8.1

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

8.2

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

8.3

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

Report prepared by:
Date:

Associate Director for Nursing & Quality (WBCCG)
On behalf of the WBCCG Quality Team
26 October 2020

Page 89
14

This page is intentionally left blank

MEETING:

Integrated Commissioning Committee

Item Number: 6.4

DATE: 18 November 2020
REPORT TITLE:

Quarter 2 Safeguarding Children, Adults at Risk &
Looked After Children (2020-2021)

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

PRIORITY 1: COMMISSIONING HEALTH AND CARE
SERVICES
Our Part: 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
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
that we make the best use of the 'Wigan Pound'.
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.

REPORT AUTHOR:

WBCCG Safeguarding Team

PRESENTED BY:

Sally Forshaw

RECOMMENDATIONS/DECISION
REQUIRED:

The Integrated Commissioning Committee are
requested to review and approve the content of the
report and acknowledge that assurance processes are
in place that ensures that our statutory safeguarding
responsibilities are fulfilled.
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EXECUTIVE SUMMARY
This report is intended to provide the Integrated Commissioning Committee with a
comprehensive overview of the breadth of work completed by the WBCCG Safeguarding Team
during the period of the 1st July 2020 to 30th September 2020.
The report provides an overview of WBCCG governance arrangements which ensure WBCCG
meets its statutory safeguarding responsibilities in respect of safeguarding and looked after
children.
During Quarter 2 Covid 19 emerged as an unprecedented challenge for the NHS. The WBCCG
Safeguarding Team continue to work with NHS Providers and multi-agency partners to ensure
statutory processes were fulfilled and vulnerable children, young people and adults remained a
priority. The capacity of the Team continues to be challenged by the volume of SCRs/LCSPRs,
SARs, DHRs and other safeguarding Local Learning Reviews.
Our established safeguarding assurance systems and processes enable WBCCG to strive for
continuous improvement across its commissioned services. This is an evolving process and
will continue to be shaped and developed in line with the local safeguarding arrangements and
health and care transformation plans.
The Integrated Commissioning Committee are requested to review and approve the content of
the report and acknowledge that assurance processes are in place that ensures that our
statutory safeguarding responsibilities are fulfilled.
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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Safeguarding Children, Adults At Risk
& Looked After Children
Quarterly Report
Report Period: Quarter 2 (2020-2021)
1 July 2020 – 30 September 2020
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INTRODUCTION
1.

This is the Safeguarding Team quarterly report. The report is intended to provide
Wigan Borough Clinical Commissioning Group (WBCCG) Governing Body and Clinical
Governance Committee with a greater depth of assurance and give a more
comprehensive overview of the breadth of work completed by the WBCCG
Safeguarding Team during the period of the 1st July 2020 to 30th September 2020.

2.

This report provides an overview of WBCCG governance arrangements which ensure
WBCCG meets its statutory safeguarding responsibilities in respect of safeguarding
and Looked After Children. The report also outlines the achievements, challenges and
progress against priorities identified within the annual report.

SAFEGUARDING INFORMATION SOURCES
3.

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

Statutory
Safeguarding
Processes

Wigan
Safeguarding
Partnership

GM Safeguarding
and Looked After
Children Clinical
Networks

Integrated Quality
and Safeguarding
Group (IQSG)
Meetings

Contract
Performance and
Key Performance
Indicators (KPIs)

NHS Serious
Incidents (SIs)

Statutory
Safeguarding
Reviews

National
Safeguarding
Inquiries

NHS England & NHS
Improvement

Corporate
Parenting Board

Greater
Manchester Health
& Social Care
Partnership

Care Quality
Commission (CQC)

SAFEGUARDING IN THE NHS
4.

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

5.

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

• Child Sexual Abuse (CSA)
• Child Sexual Exploitation (CSE)
• Child Criminal Exploitation (CCE) and County Lines
• Domestic Abuse
• Prevent and Counter Terrorrism
• Hate Crime
• Human Trafficking and Modern Day Slavery
• Fabricated and Induced Illness
• Injuries in Non Mobile Children
• Neglect and Self Neglect
• Workforce Development and Training

Safeguarding
Statutory
Processes

• Allegations against Healthcare Professionals , Adult - Person in a Position
of Trust (PIPOT) and Children - Local Authority Designated Officer (LADO)
• Child Death Reviews (CDR)
• Domestic Homicide Reviews (DHRs)
• Female Genital Multilation (FGM)
• Learning Disability Mortality Review (LeDeR) Programme
• Mental Capacity Act (MCA) & Deprivation of Liberty Safeguards (DoLS)
• Mental Health Homicide Review (MHHRs)
• Multi-Agency Safeguarding Arrangements (MASA)
• Safeguarding Adult Reviews (SARs),
• Local Child Safeguarding Practice Review (Formerly Serious Case
Reviews)
• National Child Safeguarding Practice Review

6.

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

7.

It remains the statutory responsibility of every NHS funded organisation and healthcare
professional to ensure that people in vulnerable circumstances are not only safe, but
also receive the highest possible standard of care.

The Impact of Covid-19 on Safeguarding
8.

Good practice has been seen during the Covid-19 pandemic to work with Children’s
Social Care, Education, 0-19 health services and Designated and Named
Safeguarding and Looked After Children Nurses to review the lists of vulnerable
children in the Borough to co-ordinate care and reduce duplication and risk.

9.

A monthly GP safeguarding newsletter was developed to alert the GPs to safeguarding
issues expected to increase during the Covid-19 lockdown such as domestic abuse
and child abuse due to; isolation, financial issues and increasing mental health,
alcohol, and drug consumption. This included a focus on non-accidental head trauma
in infants and being alert to domestic abuse and child abuse when conducting
consultations using virtual platforms.

10.

Statutory health assessments for looked after children were completed via digital
platforms to provide, a baseline assessment of a child’s health needs, and a care plan
to action identified needs. 100% of initial and review assessments were completed, via
digital platforms, and within statutory time frame.

11.

The Safeguarding Team adapted guidance from Coram/BAAF to enable GPs to
complete adult health assessments for potential adopters and foster carers. These are
being done virtually and in doing so are supporting the court process for adoption and
fostering placements.
Page 96
2

12.

The Deputy Designated Nurse Safeguarding and Looked After Children continued to
support the delivery of infection prevention and control training to care homes through
July.

NHSE WBCCG Safeguarding Assurance Tool
13.

WBCCG NHS England Safeguarding Assurance Tool: WBCCG continues to have one
‘Amber’ rated Key Line of Enquiry (KLOE) within the NHSE Safeguarding Assurance
Tool (see Appendix 1). This relates to the unfilled post for the Designated Doctor for
Looked After Children.

14.

The original plan was to implement the new paediatric block contract in 2020/21
however Covid-19 delayed the agreement of this. This is to be revisited again in
October between WBCCG Finance Team and WWL Finance Team. The Chief Nurse
for WWL has agreed to meet with the WBCCG Director of Nursing in October 2020.

Greater Manchester Health and Social Care Partnership (GMH&SCP)
15.

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

16.

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

17.



GM Safeguarding Stakeholder Quarterly Return;



NHS England North Regional Tracker Open Serious Incidents;



NHS England Safeguarding Assurance Tool for CCGs;



GM Provider Safeguarding Assurance 2020-21.

Some of this reporting was suspended during Quarter 1, due to Covid-19 but has now
recommenced.

NHS PROVIDER SAFEGUARDING ASSURANCE
18.

The Safeguarding Team sit within the Nursing and Quality Directorate of the CCG
which facilitates the commissioning of safe care with the requisite checks and balances
to ensure that local healthcare provider services meet their responsibilities.

19.

Under the NHS Contract Providers are required to attend a Commissioner led quality
review group. The Quality and Safeguarding Group (QSG) meetings are responsible
for receiving quality assurance data and information from each of the local NHS
Foundation Trusts for scrutiny and challenge. Formal monitoring of adherence with
statutory safeguarding responsibilities by our NHS Providers is undertaken by the
Safeguarding Team via these meetings.

NHS Provider Safeguarding Training
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20.

Compliance is monitored via QSG meetings with NHS Providers. An overview of the
current position has been captured in the table below:

QUARTER 1 2020/2021

NWBHFT

WWLFT

93%

Nil return

Safeguarding Children - Level 2 (85%):

87%

Nil return

Safeguarding Children - Level 3 (85%):

77%

Nil return

96%

Nil return

84%

Nil return

Safeguarding Children - Level 1 (95%):

Safeguarding Adults Training - Level 1: (95%)
Safeguarding Adults Training - Level 2: (85%)
Safeguarding Adults Training - Level 3: (85%)

Nil return

Mental Capacity Act Training (85%):

82%

Nil return

Prevent Health Wrap Training: (85%):

86%

Nil return

21.

Training returns from WWLFT were suspended during Quarter 1 to allow to allow the
focus to be on their Covid-19 response.

22.

Further to identifying more than 2000 staff requiring Level 3 Safeguarding Adult
Training, WWLFT presented a formal proposal to the January 2020 QSG regarding
the same. It is their intention to target and prioritise Level 3 Safeguarding Adult
Training for staff that have frequent and direct contact with service users in the course
of their duties and this work stream will be monitored by the WBCCG Safeguarding
Team via QSG.

23.

With respect to Level 3 Safeguarding Adult Training, progress to date has been slow
largely due to the impact of the Covid-19 pandemic for example, the necessary social
distancing measures mean that fewer staff can actually attend face to face training
than previously. As of the end of June, WWLFT report that approximately 240 staff
(12%) have successfully undertaken Level 3 training. Recognising the challenge that
this agenda represents, WWLFT are actively reviewing appropriate training packages
and have agreed the funding in respect of the same. A decision regarding which
training package to purchase is expected by the end of October 2020 along with
contract sign-off prior to roll out at the beginning of November.

PRIMARY CARE

Safeguarding Team Advice
24.

The Safeguarding Team continues to advise Primary Care colleagues in respect of a
range of safeguarding issues including neglect, self-neglect, domestic abuse, female
genital mutilation, MAPPA, Channel and generating quality safeguarding referrals and
alerts. From an adult’s perspective, there has been an increase in the number of
complex cases relating to self-neglect and advice required in respect of the same
specifically in relation to the assessment of capacity.
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25.

During Quarter 2 the Safeguarding Team continued to provide a Covid-19
safeguarding newsletter. This was sent out monthly to General Practices and focused
on issues that would potentially be exacerbated during lockdown. The newsletters
highlighted the following: domestic abuse, traumatic head injury in infants, recognising
safeguarding matters during a digital consultation and adult health assessments for
prospective adopters and foster carers. Further newsletters are planned for Quarter 3.

NURSING HOMES

Safeguarding Investigation – Nursing and Midwifery Council (NMC) Referrals
26.

The Assistant Director of Safeguarding – Adults has discuss the outcome of the case
specifically that there was no case to answer with the nurses involved in order to
ensure that the relevant learning has been captured and is embedded within their
individual practice. Of the three nurses involved in this matter, two continue to work
within the same Nursing Home whilst one has retired. The Police have been informed
of the outcome of the case and the matter is now closed.

27.

The Assistant Director of Safeguarding Adults has completed a further Section 42
Enquiry regarding the nursing care provided to an elderly woman residing at a local
Nursing Home. A full report has been submitted to the Local Authority as per the
investigation’s terms of reference. This case will not proceed to an Adult Safeguarding
Case Conference. A copy of the report has also been presented to the Nursing Home
in order that they can consider and implement the recommendations contained within
the report. A process has been agreed with the Nursing Home and WBCCG Quality
Team to close the case once evidence has been provided to assure that the said
recommendations have been embedded within nursing practice.

28.

The Assistant Director of Safeguarding – Adults is currently involved with four further
safeguarding investigations regarding the nursing care provided to several elderly
residents residing at three different Nursing Homes. Two of the investigations are
complex and require a multi-agency response including the Police as it is yet to be
determined if the allegations constitute criminal behaviour. The remaining
investigations relate to concerns raised by family members regarding perceived
failures in nursing care one of which is directly related to Covid-19.

CHILD DEATH REVIEW ARRANGEMENTS AND CHILD DEATH OVERVIEW PANEL
(CDOP)
29.

During Quarter 2 there was no disruption to the CDOP as it continued to function via
digital platform.

30.

As outlined in the NHS England Safeguarding Assurance Tool for use with CCGs,
WBCCG has yet to appoint a Designated Doctor for Child Death. This role is currently
being covered by our Designated Doctor for Safeguarding Children until the new
paediatric block contract can be agreed.
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STATUTORY PROCESSES
Special Educational Needs and Disabilities (SEND) Statutory Role
31.

During Quarter 2 a Designated Clinical Officer (DCO) was appointed and will
commence in post October 2020. The role of a DCO for SEND is to ensure Wigan
Borough CCG fully complies with the legislation and spirit of the SEND Code of
Practice leading to improved outcomes for Children & Young People (CYP) with
special educational needs and disabilities.

The Learning Disabilities Mortality Review (LeDeR) Programme
32.

The LeDeR programme was established to support local areas to review the deaths of
people with learning disabilities, identify learning from those deaths and take forward
the learning into service improvement initiatives.

33.

The LeDeR workstream continues to progress in that 23 reviews have now been
completed and the findings and emergent learning presented to the local Learning
Disabilities and Autism Group. The remaining 25 reviews have been allocated to local
reviewers and the North East Commissioning Support Unit and are at varying stages
of completion.

34.

Local reviewers have been instructed (as per the national directive) to prioritise deaths
that occurred during the Covid-19 pandemic in order that emergent learning is captured
as quickly as possible and shared across the health and social care economy to
improve practice. Of the 13 deaths that were notified during this period, 6 reviews
have been completed and it is anticipated that a further 4 will be signed off in the near
future.

35.

An Assurance Report in respect of the LeDeR Programme for the period 15 August
2017 – 30 June 2020 was presented to and accepted by both the Clinical Governance
Committee and Governing Body in September 2020. As requested by NHSE, the
Assurance Report has been published on the WBCCG website.

Domestic Homicide Reviews (DHRs)
36.

A DHR is conducted to review the circumstances in which the death of a person aged
16 or over has, or appears to have, resulted from violence, abuse or neglect by a
person to whom he was related or with whom he was or had been in an intimate
personal relationship, or a member of the same household, held with a view to
identifying the lessons to be learnt from the death.
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STATUTORY PROCESSES – SAFEGUARDING ADULTS
Safeguarding Adult Reviews (SARs)
38.

SARs are undertaken by the Wigan Safeguarding Adult Board (WSAB) when:
•

An adult has died, and the WSAB knows or suspects that the death resulted from
abuse or neglect (whether or not it knew about or suspected the abuse or neglect
before the adult died), or;

•

The adult is still alive, and the WSAB knows or suspects that the adult has
experienced serious abuse or neglect;

•

There is any reasonable cause for concern regarding how the WSAB (members of
it, or other persons with relevant functions) worked together to safeguard the adult.

Adult Local Case Reviews (LCRs) and Brief Learning Reviews (BLRs)
40.

The WSAB may also arrange for there to be a local review of any other case involving
an adult in its area with needs for care and support. However, it should be noted that
several cases identified during the Covid-19 pandemic period are also subject to the
BLR process and that work is to commence on the same. Meetings are currently being
scheduled and a full update will be provided in Quarter 3.

Mental Health Homicides (MHHs)
42.

There is currently one active MHH commissioned by NHS England and conducted by
Niche Patient Safety Ltd. Learning from the review is largely in respect of what is
termed ‘County Lines’ which involves drug gangs from big cities expanding their
operations to smaller towns, often using violence to drive out local dealers and
exploiting children and vulnerable people to sell drugs. With regard to this case, the
action plan submitted by NWBFT continues to be monitored and reviewed via the
regular QSG Meeting.

Multi Agency Public Protection Arrangements (MAPPA)
43.

Multi Agency Public Protection Arrangement (MAPPA) are in place to ensure the
‘responsible authorities’ can successfully manage registered sex offenders, violent and
other types of sexual offenders, and offenders who pose a serious risk of harm to the
public.

44.

The legislation then requires that the agencies conduct a formal risk assessment of
each offender and allocate them to a tier of multi-agency management, known as level
one, two or three.
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Level
One
Level
Two
Level
Three

Represents the normal inter-agency management of the offender in the community by one
agency, with some liaison.
Means that Multi Agency Public Protection meetings (MAPPs) will be held where the offender's
management will be discussed between various parties involved in their case.
Essentially the same as Level Two, except that senior management representatives will be in
attendance and greater resources are expected to be used in the management of the offender.

45.

The MAPPA work stream is shared by the Safeguarding Manager and Assistant
Director of Safeguarding – Adults. The MAPPA work stream remains fluid both in
terms of the number and complexity of cases at any given time. Currently, there are
two Level 2 cases open to and/or requiring contribution from the Safeguarding
Manager and two Level 3 cases open to Assistant Director of Safeguarding-Adults.

46.

The volume of work generated by MAPPA meetings varies dependent on the
complexity of the case. However, the volume of work during the Covid-19 pandemic
continues to increase although it is unclear as to why this should be the case.
Typically, the involvement of the Safeguarding Manager and Assistant Director of
Safeguarding – Adults is concerned with information sharing, reviewing health records
to support interventions, and making disclosures to primary care in order to inform
interventions and ensure the safety of relevant parties.

Section 42 Enquiries
47.

Please refer to narrative under Nursing Homes (Paragraph 26).

Suicide Prevention Group
48.

During the Covid-19 pandemic, the Suicide Prevention Group has continued to meet
and work hard to provide support to individuals, families and members of the
community who are adversely affected by suicide. However, during this period the
majority of work undertaken by the Assistant Director of Safeguarding – Adults has
been in respect of supporting the WSP undertake Brief Learning Reviews which will
be reported on completion of the reviews in Quarter 3.

49.

The Assistant Director of Safeguarding Adults and Assistant Director Safeguarding
Children continue to work with colleagues from the Local Authority to identify and
respond to suicide clusters as part of the Suicide Prevention Group.

50.

The Assistant Director Safeguarding Children and Deputy Designated Nurse attend
the Task and Finish Group for Children and Young People as part of the work of the
Suicide Prevention Group.
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STATUTORY PROCESSES - SAFEGUARDING CHILDREN
Serious Case Reviews (SCRs) and Local Child Safeguarding Practice Reviews
(LCSPRs)
51.

Following the introduction of the Children and Social Work Act (2017) LCSPRs have
replaced SCRs. In England, a LCSPR is conducted following a serious child
safeguarding incident where:



Abuse or neglect of a child is known or suspected; and
A child has died or been seriously harmed. This may include cases where a
child has caused serious harm to someone else.

Safeguarding Children Local Case Reviews (LCRs) and Local Learning Reviews (LLRs)
53.

When the criteria are not met to conduct a LCSPR the Safeguarding Partnership may
decide to conduct a review of the case. Locally these have previously been known as
Local Case Reviews (LCRs) and are now known as Local Learning Reviews (LLRs).

54.

There was one local learning review in Quarter 2.

Rapid Reviews
55.

When Safeguarding Partners know or suspect that a child has been seriously harmed
or died because of abuse or neglect, they must undertake a Rapid Review of the case
to identify any immediate action to:


Ensure a child's safety;



Consider the potential for identifying learning; and



Help inform a decision about whether to undertake a Local Child Safeguarding
Practice Review (LCSPR) and whether they think a national review may be more
appropriate.

Fabricated and Induced Illness
57.

Fabricated or induced illness (FII) is a rare form of child abuse. It occurs when a parent
or carer, exaggerates or deliberately causes symptoms of illness in the child.

58.

FII covers a wide range of symptoms and behaviours involving parents seeking
healthcare for a child. This ranges from extreme neglect (failing to seek medical care)
to induced illness.

59.

When a concern is raised by a health professional Greater Manchester safeguarding
Procedures direct Designated Professionals to chair a health professionals meeting to
explore concerns and decide if a referral to Children’s Social Care is required.

60.

During Quarter 2 the Designated Doctor for Safeguarding Children has attended one
FII health professionals meeting.
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LOOKED AFTER CHILDREN (LAC) AND CARE LEAVERS
Looked After Children
61.

The Director of Nursing and Quality and the Assistant Director Safeguarding
Children/Designated Nurse Safeguarding and LAC are members of the Corporate
Parenting Board.

62.

The Deputy Designated Nurse is a member of the Corporate Parenting Board
Operational group.

63.

The Deputy Designated Nurse continues to refresh the health section of the
overarching action plan of the Corporate Parenting Strategy as this is a dynamic
document.

64.

The Deputy Designated Nurse has again briefed the Standard Operating Procedure
regarding statutory health assessments to the Senior Leadership Team at Children’s
Social Care and to the children’s social work teams. Furthermore, a seven minute
briefing has been developed to act as an aide memoire for social workers. These
briefings will continue to be presented to the social work teams.

65.

The Safeguarding Team have continued to advise colleagues from other CCGs and
Wigan Council regarding placement matters where there has been the potential to
impact on the individual child’s welfare or the welfare of the public.

CHALLENGES
66.

During Quarter 2 the Safeguarding Team was required, as other teams were, to
continue to respond to Covid-19. This had a significant impact on workload and
required the team to act quickly and dynamically to meet competing needs.

67.

The capacity of the Safeguarding Team continues to be challenged by the volume of
SCRs/LCSPRs, SARs, DHRs and other safeguarding Local Learning Reviews in
particular, BLRs.

68.

The Safeguarding Team has several significant competing priorities which include
responding to statutory processes, safeguarding concerns, GM work streams, returns
to GM and NHSE.

69.

NHSE have been recently highlighting to Designated Safeguarding Professionals that
they are accountable to NHSE and there is an increasing demand to provide
information to NHSE at a regional and national level.
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CONCLUSION AND RECOMMENDATIONS
70.

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

71.

During Quarter 2 Covid-19 continued to challenge the NHS. The WBCCG
Safeguarding Team continue to work with NHS Providers and multi-agency partners
to ensure statutory processes are fulfilled and vulnerable children, young people and
adults remain a priority.

72.

The WBCCG Quality sub- Committee are requested to review and approve the content
of the report and acknowledge that assurance processes are in place that ensures that
our statutory safeguarding responsibilities are fulfilled.

Report prepared by:

WBCCG Safeguarding Team

Date:

21st October 20
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Appendix 1 - NHSE WBCCG Safeguarding Assurance Tool

NHS England Safeguarding Assurance Tool for use with Clinical Commissioning Groups
Clinical Commissioning Group:
Person completing the audit tool (include
designation, contact details including email):

Date audit tool completed:

NHS Wigan Borough Clinical Commissioning Group (WBCCG)
Nichola Osborne
Assistant Director Safeguarding Children/Designated Nurse Safeguarding Children and Looked
After Children
Telephone Number: 01942 482780
Email: nichola.osborne@wiganboroughccg.nhs.uk
Reuben Furlong
Assistant Director Safeguarding Adults
Telephone Number: 01942 482771
Email: reuben.furlong@wiganboroughccg.nhs.uk
12th February, 2016
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2020/21 Review Dates:
 21/07/2020 by N Osborne
Date NHS England Assurance Visit:
Useful links :
Local Safeguarding Children Board
policies/procedures
Local Safeguarding Adult Board policies/
procedures

14th April, 2016
http://www.wigan.gov.uk/WSCB/Professionals/index.aspx
http://greatermanchesterscb.proceduresonline.com/
http://wigansafeguardingadults.org/

Rag rating key:
Green
Amber
Red

Fully compliant (remains subject to continuous quality improvement)
Partially compliant - plans in place to ensure full compliance and progress is being made within agreed timescales
Non-compliant (standards not met / actions have not been completed within agreed timescales)

Key Line of Enquiry

Examples of
Evidence Required

Evidence Provided by
CCG

Identified Risks/Gaps

RAG
RATING
Q1 Position

16

Examples of
Evidence Required

Key Line of Enquiry

Evidence Provided by
CCG

Identified Risks/Gaps

RAG
RATING
Q1 Position

2 Leadership
2.1
The CCG will have employed or
secured the expertise of
Designated Doctors and Nurses
for:


Safeguarding Children
Looked After Children
Unexpected deaths in
childhood





Confirmation of post
holders name and
designation and WTE
Include job descriptions
Evidence that CCG
have an annual staffing
review

Item 2,1a) Assistant Director
Safeguarding
Children/Designated Nurse
Safeguarding Children & Children
Looked After – 1 WTE
Item 2,1b) Designated Doctor
Safeguarding Children JD – 4
PAs per week
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These posts should meet the
requirements contained within
relevant statutory and legal
frameworks including:

Item 2,1c) Designated Doctor
Looked After Children JD –
Currently being reviewed and
updated



Designated Nurse
Safeguarding Children; 1
dedicated WTE Designated
Nurse for a child population of
70,000, supported by 0.5WTE
administrative support.

The Designated Doctors for
Safeguarding Children and LAC
are commissioned posts as part
of a block contract from
Wrightington, Wigan and Leigh
NHS Foundation Trust (WWLFT).

Designated Doctor
Safeguarding Children; 4.5 –
5 Pas per week according to
the size of the districts covered

The Designated Paediatrician for
Unexpected Deaths in Childhood
resource is provided through the
Greater Manchester Rapid
Response to Unexpected Death
in Childhood (SUDC) Service.
Within this service, Paediatricians
work jointly with Greater





Designated Nurse Looked
After Children; 1 dedicated
WTE for a child population of

Feedback from NHS
England:
WBCCG needs to ensure an
annual staffing review takes
place in relation to statutory
safeguarding posts.
WBCCG 2020/2021
Quarter 1 update
WBCCG currently has no
Designated Doctor for Looked
After Children in post as
WWLFT are experiencing
difficulties in recruiting
Consultant Paediatricians and
do not believe this role is
commissioned under the
paediatric block.
This is a recognised national
issue which was highlighted in
a Royal College of Paediatrics
and Child Health (RCPCH)
https://www.rcpch.ac.uk/news/gro
wing-gapschildren%E2%80%99s-doctorworkforce-revealed-new-report

Actions taken:
 The Designated Doctor for
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Key Line of Enquiry
70,000 supported by 0.5 WTE
administrative support


Designated Doctor Looked
After Children; A minimum of
2 Pas per 400 Looked after
children population

Examples of
Evidence Required

Evidence Provided by
CCG
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Manchester Police (GMP) and
Children’s Social Care to
investigate unexpected deaths
and report to the Coroners and
Child Death Overview Panels.
The service aims to thoroughly
investigate unexpected deaths
and provide support and
information to the families and
professionals involved. A senior
WWLFT Paediatrician is involved
in delivering this service. WBCCG
contribute to the cost of this
Greater Manchester service
which is commissioned on behalf
of CCGs by NHS England.

Identified Risks/Gaps







RAG
RATING
Q1 Position

Safeguarding Children is
providing support where
necessary in relation to
presenting clinical issues
however she does not
have the capacity to fulfil
all aspects of the role.
This has been added to the
CCG risk register and is
being monitored
accordingly.
The Paediatric Block
Contract has been revised
and a draft has been
presented to WWLFT for
approval for 2020/21.
The progress of the revised
Paediatric Block has been
frozen due to Covid-19.
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