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DRAFT
WIGAN BOROUGH CLINICAL COMMISSIONING GROUP
GOVERNING BODY – OPEN MEETING
Wednesday 18 November 2020, 2.00 pm
On MS Teams Video Link
Minutes
Present:
Dr Tim Dalton, Chair (TD)
Professor Craig Harris, Managing Director/Accountable Officer (CH)
Frank Costello MBE, Lay Member – Deputy Chair (FC)
Paul McKevitt, Chief Finance Officer (PM)
Sally Forshaw, Executive Nurse Member (SF)
Dr Jayne Davies, GP Clinical Member (JD)
Dr Gen Wong, GP Clinical Member (GW)
Peter Armer, Lay Member Audit and Financial Management (PA)
Dr Adam Jolles, GP Clinical Member (AJ)
Professor Marios Adamou, Secondary Care Doctor (MA)
In Attendance:
Julie Crossley, Director of Commissioning and Transformation (JC)
Linda Scott, Director of Primary Care (LS)
Tim Collins, Assistant Director, Governance (TC)
Alexia Mitton, Assistant Director, Communications (AM)
Ella Bailey, Associate Director, Financial Control and Governance (EB)
1.

Chair's Welcome

Action
By

TD welcomed members and attendees and offered congratulations to the
Governing Body Deputy Chair, Frank Costello who had recently been honoured
by HM The Queen and awarded Member of the Order of the British Empire for
his services to education.
2.
3

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

5.

6.

No interests were declared.
Minutes of Previous Wigan Borough Clinical Commissioning Group
Governing Body Meeting
The minutes of the meeting held on 22 September 2020 were approved as a
true and accurate record.
Actions/Decisions Log from Previous Wigan Borough Clinical
Commissioning Group Governing Body Meetings
The actions as recorded in the log before members was accepted as an
accurate report of their status.
Key Messages
6.1
Chair's Key Messages (Verbal Report)
TD reported that since the previous meeting of the Governing Body in
September the CCG had been fully engaged along with all its partners
locally in maintaining services under significant pressure. The flu
campaign had taken a huge effort and local delivery was exemplary.

6.2

Resolved:
 The Governing Body Members received the update.
Accountable Officer's Key Messages
CH referred to his summary paper which covered:






COVID-19 wave 2
- this is a very fast-moving picture which had changed since
the paper was written ten days previously, the infection rate in
the borough is now 442/100,000 which is a significant
improvement from two weeks earlier although Wigan is still
rated ‘red’
- there is variation across our SDFs
- 13 care homes have outbreaks with 80+ staff testing positive
- WWL has been very busy in A&E, coronary care volumes are
back up to expected levels and although stroke patient
attendances had dipped, renewed efforts were being made to
contact them
Staff survey
- The percentage completion rate for the CCG is currently in
the 70s and we do want to get to 90% as we are very keen to
understand opinions on the impact of COVID-19 and working
from home
GM Health & Social Care Partnership review
- The Partnership is currently engaged in a review which will
lead to the next steps in its future. Despite a number of
notable achievements in the last five years the partnership
had not achieved everything that they had wanted to and had
not always found ways to work together to progress some of
the ambitions. There is still too much variation in care and too
much inequality. CH is leading on one of the workstreams
and we await the outcome of the review.
2

Page 2



Influenza update
- The number of people vaccinated had increased to 73% of
targeted groups which is an overall improvement on the
previous year, 74% of over 65s had been vaccinated by 8th
November as had 41% of two and three year olds. There had
been issues around supplies of the vaccine but that has been
resolved and we are achieving good coverage around all our
SDFs.

MA asked about the resilience of the primary care workforce and LS
reported that all Practices had remained open despite levels of sickness
rising at the beginning of November – it is now 8% overall. Isolated
patients have been supported and all normal services had been
provided.
FC had been speaking to patient group representatives who had been
very complimentary about the campaign but underlined the need to
manage all other health needs, not just the pandemic.
Resolved:
 The Governing Body members received the update.
7.

Governing Body Committee Terms of Reference
TC presented this item which comprised the three terms of reference
documents for the statutory committees reporting to the Governing Body. All
three had been approved by those committees at their recent meetings and they
were required to be ratified by the governing body and included in the CCG’s
constitution.
PA added that the Governance and Audit Committee replaced the two previous
committees of Audit and Corporate Governance and commented that the lines
could be a little blurred. He had joined a virtual seminar recently delivered by the
Good Governance Institute which covered principles and practical
considerations of working in integrated systems and offered to circulate the
presentations.
GW asked about the terms of reference for Remuneration Committee and noted
that no GPs were included in the core membership. FC as Chair of the
Committee responded by stating that although GPs had previously been
included in the membership, following the governance review carried out at the
CCG earlier this year, it had been decided to adopt best practice which was to
have officer and lay member core membership.
GW requested that the membership of the CCG be informed of this change.
Resolved:
 The Governing Body members received the update.
 Good Governance Institute paper to be circulated to members
 CCG membership be informed of the change to Remuneration
Committee

TC
TC
3
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8.

Governing Body Assurance Framework Q2 2020/21
TC presented the paper and pointed out that the number of extreme risks had
reduced from eight at the end of quarter 1 to seven at the end of quarter 2. All
seven related to the impact of the COVID-19 national incident and controls,
assurances and action plans had been updated by directors.
A high-level risk had been added in Appendix 1 describing the potential
difficulties of rolling out the impending coronavirus vaccines.
Resolved:
 The Governing Body members accepted the paper.

9.

EPRR Annual Statement of Compliance 2020/21
TC presented this report which had been drafted by Andrew Bidolak, Greater
Manchester Shared Services Senior Resilience Manager.
It described the CCG as being fully compliant with the NHS England EPRR core
standards assessment in its abridged form due to the ongoing live national
incident.
Resolved:
 The Governing Body members received the report.

10.

Finance Report
P
PM highlighted the position at the end of month 6.
The CCG is currently going through an unprecedented time of financial
uncertainty. A range of national measures have been introduced including a
temporary change to the financial management regime of the CCG since April,
and a further financial regime change is introduced from October 2020 which
brings with it further financial controls and constraints. Funding for this period
will be allocated at GM level.
The CCG requires further significant retrospective allocations to achieve a
break-even position in the period 1 April to 30 September 2020.
The ability to achieve QIPP has been severely restricted, partly due to the block
contract arrangement with WWL but the CCG remains geared up to achieving
efficiency and transformational savings at the earliest allowable opportunity.
The CCG is forecasting a £7m deficit for months 7 to 12 but there may be an
opportunity to manage this through the S75 arrangements with the Council who
have indicated that they may be agreeable to this.
PA commented that he is engaged with the QIPP challenge through that
working group and stressed that efficiency is the responsibility of all of us not
just the Finance team.
MA asked what was the contingency plan if the retrospective allocation of £13m
4
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did not materialise.
PM responded that the CCG had made GM aware of the caveats and referred
to the previous unfair allocations. Wigan has been working as a partnership and
we have also discussed the position with NHS North. We are confident we can
mitigate the issues with Council support.
TD concluded that the CCG must deliver its statutory duties, there should be a
fair allocation for the citizens of Wigan and the appropriate funding should
remain within and for the benefit of the borough.
Resolved:
 The Governing Body members received the report.
11.

Committee Reports
11.1
 Chairperson's Report - Audit Committee
11.2
 Chairperson's Report – Corporate Governance Committee
11.3
 Minutes from Integrated Commissioning Committee
Resolved:
 The Governing Body members received the reports.

12.
13

Any Other Business - To be accepted at the Chair's Discretion
There were no further items of business.
Date and Time of Next Meeting
2.00 pm, 27 January 2021 via Microsoft Teams.
The meeting closed at 2.40pm.
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MEETING:

Governing Body

DATE:

29 September 2021

REPORT TITLE:

Item Number: 6

2021/22 EPRR (Emergency Preparedness, Resilience
and Response) Assurance Process

Corporate Priorities (2021-22):
CORPORATE PRIORITIES
ADDRESSED:

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

Andrew Bidolak (Senior Resilience Manager)
Greater Manchester Shared Services Resilience Team

PRESENTED BY:

Tim Collins (Assistant Director, Governance)

RECOMMENDATIONS/DECISION
REQUIRED:

Governing Body is asked to approve Wigan Borough CCG’s
EPRR Core Standards compliance declaration for 2021/22
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EXECUTIVE SUMMARY
This report provides Wigan Borough CCG Governing Body with an overview of the
EPRR (emergency preparedness, resilience and response) Core Standards assurance
process for 2021/22, and documents the outcome of the CCG’s self-assessment against
the applicable Core Standards.

FURTHER ACTION REQUIRED:

Submission of EPRR compliance statement to GM LHRP;
presentation of EPRR assurance rating at public board;
inclusion of EPRR assurance rating in CCG’s annual 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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1.

Introduction

1.1.

The 2021/22 EPRR Core Standards were issued in July 2021. As in previous years, the
assurance process requires NHS organisations to undertake a self-assessment against
applicable standards.

1.2.

NHS commissioners and providers within Greater Manchester (GM) are required to
undertake a self-assessment by 29 October 2021. Following self-assessment, NHS
providers in GM are expected to share their self-assessment tool and a statement of
compliance – including, if applicable, an action plan – with the Greater Manchester
Shared Services (GMSS) Resilience Team so that outcomes can be collated and
reported to the appropriate NHS commissioner(s). In due course, organisations are also
expected to share the outcome of their self-assessment at a relevant Board/governing
body meeting, present the declaration at a public board and include the achieved level of
compliance within the organisation’s Annual Report.

2

EPRR Core Standards compliance for 2021/22

2.1

The GMSS Resilience Team has undertaken self-assessment on behalf of Wigan
Borough CCG and has shared the result with the CCG’s executive lead for EPRR and
the Assistant Director, Governance. At present, NHS providers in the Wigan health
economy have yet to submit their statement of compliance to GMSS Resilience Team;
therefore, a position summary for the wider Wigan health economy will be presented at a
subsequent Governing Body meeting. The position for all GM commissioning and
provider organisations will eventually be presented at the meeting of GM Local Health
Resilience Partnership (LHRP) on 16 November 2021, which forms part of the regional
and national process for 2021/22.

2.2

The outcome of Wigan Borough CCG’s self-assessment is a declaration of ‘full’
compliance, meaning the organisation is 100% compliant with the Core Standards it is
expected to achieve. In 2021/22, there are 29 applicable standards for CCGs. For NHS
providers, the number of applicable standards is as follows: acute trusts, 46; community
and mental health trusts, 37; and specialist trusts, 38.

2.3

In addition to the ‘routine’ standards, NHS providers are also expected to undertake selfassessment against this year’s deep-dive standards relating to oxygen supply. The
deep-dive ratings for NHS providers in Wigan will be shared with Governance Body in
due course along with their overall level of compliance.
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2.4

Monitoring of any Core Standards action plans for NHS organisations in Wigan will be
undertaken through the Wigan Resilience Forum.

2.5

Following approval of the CCG’s self-assessment by Governing Body, a statement of
compliance for Wigan Borough CCG will be submitted to GM LHRP.

LIST OF APPENDICES
Appendix A: Wigan Borough CCG 2021-22 EPRR Core Standards Self-assessment
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Greater Manchester Local Health Resilience Partnership (LHRP)
Emergency Preparedness, Resilience and Response (EPRR) assurance 2021-2022
STATEMENT OF COMPLIANCE
Wigan Borough Clinical Commissioning Group (CCG) has undertaken a self-assessment against
required areas of the EPRR Core Standards self-assessment tool (amended)
Where areas require further action, Wigan Borough CCG will meet with the LHRP to review the
attached core standards, associated improvement plan and to agree a process ensuring noncompliant standards are regularly monitored until an agreed level of compliance is reached.
Following self-assessment, the organisation has been assigned an EPRR assurance rating of Full
(from the four options in the table below) against the core standards.

I confirm that the above level of compliance with the core standards has been agreed by the
organisation’s board / governing body along with the enclosed action plan and governance deep
dive responses.
Craig Harris
Signed by the organisation’s Accountable Emergency Officer
____________________________
Date signed

29/09/2021
Date of Board/governing body
meeting

____________________________
Date presented at Public Board
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____________________________
Date published in organisations
Annual Report
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Self assessment RAG
Red (not compliant) = Not compliant with the core
standard. The organisation’s EPRR work programme
shows compliance will not be reached within the next
12 months.
Ref

Domain

Standard

Detail

Clinical
Commissioning
Group

Evidence - examples listed below

Organisational Evidence

Amber (partially compliant) = Not compliant with core
Action to be taken
standard. However, the organisation’s EPRR work
programme demonstrates sufficient evidence of
progress and an action plan to achieve full compliance
within the next 12 months.
Green (fully compliant) = Fully compliant with core
standard.

Domain 1 - Governance

1

Governance

Senior Leadership

The organisation has appointed an Accountable Emergency
Officer (AEO) responsible for Emergency Preparedness
Resilience and Response (EPRR). This individual should be a
board level director, and have the appropriate authority,
resources and budget to direct the EPRR portfolio.

• Name and role of appointed individual

Y

Craig Harris, Chief Accountable Officer
(Wigan Borough CCG). The AEO is
supported in their role by the lay members of
the CCG's Governance Committee, who
provide oversight of EPRR compliance and
receive/review relevant EPRR updates.

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

A non-executive board member, or suitable alternative, should
be identified to support them in this role.
The organisation has an overarching EPRR policy statement.

Evidence of an up to date EPRR policy statement that includes:
• Resourcing commitment
• Access to funds
• Commitment to Emergency Planning, Business Continuity, Training,
Exercising etc.

This should take into account the organisation’s:
• Business objectives and processes
• Key suppliers and contractual arrangements
• Risk assessment(s)
• Functions and / or organisation, structural and staff changes.
2

Governance

EPRR Policy
Statement

The policy should:
• Have a review schedule and version control
• Use unambiguous terminology
• Identify those responsible for ensuring policies and
arrangements are updated, distributed and regularly tested
• Include references to other sources of information and
supporting documentation.

Y
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• Public Board meeting minutes
EPRR reports and updates are provided to
• Evidence of presenting the results of the annual EPRR assurance process Governance Committee no less than
to the Public Board
annually

The Chief Executive Officer / Clinical Commissioning Group
Accountable Officer ensures that the Accountable Emergency
Officer discharges their responsibilities to provide EPRR
reports to the Board / Governing Body, no less frequently than
annually.
These reports should be taken to a public board, and as a
minimum, include an overview on:
• training and exercises undertaken by the organisation
• summary of any business continuity, critical incidents and
major incidents experienced by the organisation
• lessons identified from incidents and exercises
• the organisation's compliance position in relation to the latest
NHS England EPRR assurance process.
The Board / Governing Body is satisfied that the organisation
has sufficient and appropriate resource, proportionate to its
size, to ensure it can fully discharge its EPRR duties.

3

Governance

EPRR board reports

5

Governance

EPRR Resource

Y

6

Governance

The organisation has clearly defined processes for capturing
Continuous
learning from incidents and exercises to inform the
improvement process development of future EPRR arrangements.

Y

Y

• EPRR Policy identifies resources required to fulfill EPRR function; policy
has been signed off by the organisation's Board
• Assessment of role / resources
• Role description of EPRR Staff
• Organisation structure chart
• Internal Governance process chart including EPRR group
• Process explicitly described within the EPRR policy statement

Domain 2 - Duty to risk assess
7

8

Duty to risk assess Risk assessment

Duty to risk assess Risk Management

The organisation has a process in place to regularly assess the
risks to the population it serves. This process should consider
community and national risk registers.
The organisation has a robust method of reporting, recording,
monitoring and escalating EPRR risks.

Commitment to EPRR contained within the
organisation's Incident Response Plan and
Business Continuity Management Policy

Y

Y

Wigan Borough CCG funds specialist EPRR
support from the Greater Manchester Shared
Services (GMSS) Resilience Team in order
to discharge its duties under the Civil
Contingencies Act and to meet the
requirements of the NHS EPRR Core
Standards
Processes for capturing learning from
incidents and exercises are included within
the CCG's Incident Response Plan and
business continuity documents. In addition,

• Evidence that EPRR risks are regularly considered and recorded
• Evidence that EPRR risks are represented and recorded on the
organisations corporate risk register

Wigan Borough CCG takes it steer on civil
contingencies risks from the GM Community
Risk Register

• EPRR risks are considered in the organisation's risk management policy
• Reference to EPRR risk management in the organisation's EPRR policy
document

Risks relating to EPRR are included, as
appropriate, within the CCG's corporate risk
register

Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required

Generic response arrangements for a critical
incident are outlined in the CCG's Incident
Response Plan

Domain 3 - Duty to maintain plans
In line with current guidance and legislation, the organisation
has effective arrangements in place to respond to a critical
incident (as defined within the EPRR Framework).
11

Duty to maintain
plans

12

Duty to maintain
plans

Y

Critical incident

In line with current guidance and legislation, the organisation
has effective arrangements in place to respond to a major
incident (as defined within the EPRR Framework).
Major incident

Y

Generic response arrangements for a major
incident are outlined in the CCG's Incident
Response Plan

Lead

Timescale

Comments

13

Duty to maintain
plans

14

Duty to maintain
plans

Heatwave

In line with current guidance and legislation, the organisation
has effective arrangements in place to respond to the impacts
of heatwave on the population the organisation serves and its
staff.

Cold weather

In line with current guidance and legislation, the organisation
has effective arrangements in place to respond to the impacts
of snow and cold weather (not internal business continuity) on
the population the organisation serves.

18

Duty to maintain
plans

Mass Casualty

19

Duty to maintain
plans

Mass Casualty patient identification

In line with current guidance and legislation, the organisation
has effective arrangements in place to respond to mass
casualties. For an acute receiving hospital this should
incorporate arrangements to free up 10% of their bed base in 6
hours and 20% in 12 hours, along with the requirement to
double Level 3 ITU capacity for 96 hours (for those with level 3
ITU bed).

Y

Y

Y

The organisation has arrangements to ensure a safe
identification system for unidentified patients in an
emergency/mass casualty incident. This system should be
suitable and appropriate for blood transfusion, using a nonsequential unique patient identification number and capture
patient sex.

In line with current guidance and legislation, the organisation
has effective arrangements in place to shelter and/or evacuate
patients, staff and visitors. This should include arrangements to
shelter and/or evacuate, whole buildings or sites, working in
conjunction with other site users where necessary.

20

Duty to maintain
plans
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21

Duty to maintain
plans

22

Duty to maintain
plans

Shelter and
evacuation

Lockdown

Protected individuals

Y

In line with current guidance and legislation, the organisation
has effective arrangements in place to safely manage site
access and egress for patients, staff and visitors to and from
the organisation's facilities. This should include the restriction
of access / egress in an emergency which may focus on the
progressive protection of critical areas.

Command and
control

On-call mechanism

In line with current guidance and legislation, the organisation
has effective arrangements in place to respond and manage
'protected individuals'; Very Important Persons (VIPs), high
profile patients and visitors to the site.

A resilient and dedicated EPRR on-call mechanism is in place
24 / 7 to receive notifications relating to business continuity
incidents, critical incidents and major incidents.

In addition to the generic response
arrangements contained within the Wigan
Borough CCG Incident Response Plan,
CCG staff have access to specific guidance
for heatwave through a supplementary guide
prepared and reviewed by GMSS Resilience
Team

Fully compliant

n/a

In addition to the generic response
arrangements contained within the Wigan
Borough CCG Incident Response Plan,
CCG staff have access to specific guidance
for cold weather through a supplementary
guide prepared and reviewed by GMSS
Resilience Team

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

In addition to the generic response
arrangements contained within the Wigan
Borough CCG Incident Response Plan, a
role for the CCG during a mass casualty
incident is included within the GM Strategic
Mass Casualty Plan (Version 5).

In line with its role to help coordinate the
health response to emergencies, as set out
in the CCG Incident Response Plan, the
CCG would take appropriate steps to the
support evacuation and shelter of patients,
staff and visitors at affected sites within its
health economy. This would include close
liaison with commissioned providers who
may need to evacuate, for example, part of a
local hospital, an urgent care centre, a health
centre or another building from which NHS
funded care is delivered. In addition, the GM
Multi-agency Sheltering Evacuees
(Reception Centre) Plan (Version 3.3)
includes reference to the supporting role of
the CCG in providing community and primary
care services to those affected by an
evacuation.

Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required

Domain 4 - Command and control

24

Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current (although may not have been updated in the last 12 months)
• in line with current national guidance
• in line with risk assessment
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required

Y

• Process explicitly described within the EPRR policy statement
• On call Standards and expectations are set out
• Include 24 hour arrangements for alerting managers and other key staff.

Wigan Borough CCG maintains an on-call
rota that is staffed by senior management
from the CCG

This should provide the facility to respond to or escalate
notifications to an executive level.
Domain 5 - Training and exercising
Domain 6 - Response
The organisation has Incident Co-ordination Centre (ICC)
arrangements
30

Response

Incident Co-ordination
Centre (ICC)

32

Response

Management of
business continuity
incidents

34

Response

Situation Reports

35

Response

Access to 'Clinical
Guidelines for Major
Incidents and Mass
Casualty events’

In addition to the physical location for an ICC
(Wigan Life Centre), for which there is an
ICC User Guide, Wigan Borough CCG has
an established capabilty to host a virtual ICC
through the use Microsoft Teams and
access to a shared inbox.

Y

In line with current guidance and legislation, the organisation
has effective arrangements in place to respond to a business
continuity incident (as defined within the EPRR Framework).
The organisation has processes in place for receiving,
completing, authorising and submitting situation reports
(SitReps) and briefings during the response to business
continuity incidents, critical incidents and major incidents.
Key clinical staff (especially emergency department) have
access to the ‘Clinical Guidelines for Major Incidents and Mass
Casualty events’ handbook.

• Business Continuity Response plans
Y

Y

Wigan Borough CCG maintains a Business
Continuity Management Policy that is
supplemented by business continuity plans

• Documented processes for completing, signing off and submitting SitReps CCG staff with access to the shared EPRR
mailbox provides a facility to receive and
submit SitReps by email. For Sitreps that
require upload to specific website (e.g. EU
Exit sitreps via the NHS Digital Data
Collection website), the CCG can call upon
• Guidance is available to appropriate staff either electronically or hard
copies

Access to ‘CBRN
incident: Clinical
Management and
health protection’
Domain 7 - Warning and informing
36

37

Response

Warning and
informing

Clinical staff have access to the PHE ‘CBRN incident: Clinical
Management and health protection’ guidance.

• Guidance is available to appropriate staff either electronically or hard
copies

The organisation has arrangements to communicate with
partners and stakeholder organisations during and after a major
incident, critical incident or business continuity incident.

• Have emergency communications response arrangements in place
• Social Media Policy specifying advice to staff on appropriate use of
personal social media accounts whilst the organisation is in incident
response
• Using lessons identified from previous major incidents to inform the
development of future incident response communications
• Having a systematic process for tracking information flows and logging
information requests and being able to deal with multiple requests for
information as part of normal business processes
• Being able to demonstrate that publication of plans and assessments is
part of a joined-up communications strategy and part of your organisation's
warning and informing work

In the course of responding to the Covid-19
pandemic, the CCG has established wellrehearsed arrangements for communicating
with partners and stakeholders. These
arrangements span a range of channels and
groups, including through website updates,
social media platforms, internal emails and
bulletins as well as messaging services, e.g.
WhatsApp groups for communications
leads. Furthermore, the CCG aligns its
arrangements with the GM Emergency
Communications Media Plan (Version 3.1).

• Have emergency communications response arrangements in place
• Be able to demonstrate consideration of target audience when publishing
materials (including staff, public and other agencies)
• Communicating with the public to encourage and empower the community
to help themselves in an emergency in a way which compliments the
response of responders
• Using lessons identified from previous major incidents to inform the
development of future incident response communications
• Setting up protocols with the media for warning and informing

Wigan Borough CCG actively engages with
partners (e.g. commissioned providers,
Wigan Council) and stakeholders (e.g.
patient and community groups) in order to
convey timely and appropriate messages
regarding emergencies. This engagement
has been well rehearsed throughout the
borough's response to the Covid-19
pandemic.

• Have emergency communications response arrangements in place
• Using lessons identified from previous major incidents to inform the
development of future incident response communications
• Setting up protocols with the media for warning and informing
• Having an agreed media strategy

As for Standards 37 and 38, Wigan Borough
CCG utilises a range of media channels in
order to communicate with the public and
staff.

• Detailed documentation on the process for requesting, receiving and
managing mutual aid requests
• Signed mutual aid agreements where appropriate

Wigan Borough CCG is a signatory
organisation to the GM NHS Mutual Aid
Agreement. Requests for and coordination of
mutual aid have been a feature of the CCG's
response to the Covid-19 pandemic.

Communication with
partners and
stakeholders

Y

The organisation has processes for warning and informing the
public (patients, visitors and wider population) and staff during
major incidents, critical incidents or business continuity
incidents.
38

Warning and
informing

Warning and
informing

39

Warning and
informing

Media strategy

Y

The organisation has a media strategy to enable rapid and
structured communication with the public (patients, visitors and
wider population) and staff. This includes identification of and
access to a media spokespeople able to represent the
organisation to the media at all times.

Y

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Domain 8 - Cooperation

42

Cooperation
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43

Cooperation

44

Cooperation

46

Cooperation

Mutual aid
arrangements

The organisation has agreed mutual aid arrangements in place
outlining the process for requesting, coordinating and
maintaining mutual aid resources. These arrangements may
include staff, equipment, services and supplies.
Y
These arrangements may be formal and should include the
process for requesting Military Aid to Civil Authorities (MACA)
via NHS England.

• Detailed documentation on the process for coordinating the response to
incidents affecting two or more LHRPs

Arrangements outlining the process for responding to incidents
Arrangements for
which affect two or more Local Health Resilience Partnership
multi-region response (LHRP) areas or Local Resilience Forum (LRF) areas.

Health tripartite
working

Arrangements are in place defining how NHS England, the
Department of Health and Social Care and Public Health
England will communicate and work together, including how
information relating to national emergencies will be cascaded.

• Detailed documentation on the process for managing the national health
aspects of an emergency

The organisation has an agreed protocol(s) for sharing
appropriate information with stakeholders, during major
incidents, critical incidents or business continuity incidents.

• Documented and signed information sharing protocol
• Evidence relevant guidance has been considered, e.g. Freedom of
Information Act 2000, General Data Protection Regulation and the Civil
Contingencies Act 2004 ‘duty to communicate with the public’.

The 'GM Information Sharing Guidance –
Coronavirus’, although focused on the Covid19 context, includes principles around data
sharing that are applicable to emergencies in
general and the CCG would seek to follow
the protocols set out in this document for nonCovid emergencies.

Demonstrable a statement of intent outlining that they will undertake BC Policy Statement

Wigan Borough CCG Business Continuity
Management Policy

Y

Information sharing

Domain 9 - Business Continuity

47

Business
Continuity

BC policy statement

The organisation has in place a policy which includes a
statement of intent to undertake business continuity. This
includes the commitment to a Business Continutiy
Management System (BCMS) in alignment to the ISO standard
22301.

Y

The organisation has established the scope and objectives of
the BCMS in relation to the organisation, specifying the risk
management process and how this will be documented.

48

Business
Continuity

BCMS scope and
objectives

50

Business
Continuity

Data Protection and
Security Toolkit

51

Business
Continuity

Business Continuity
Plans

Y

Organisation's Information Technology department certify that
they are compliant with the Data Protection and Security Toolkit
on an annual basis.
The organisation has established business continuity plans for
the management of incidents. Detailing how it will respond,
recover and manage its services during disruptions to:
• people
• information and data
• premises
• suppliers and contractors
• IT and infrastructure

Y

BCMS should detail:
• Scope e.g. key products and services within the scope and exclusions
from the scope
• Objectives of the system
• The requirement to undertake BC e.g. Statutory, Regulatory and
contractual duties
• Specific roles within the BCMS including responsibilities, competencies
and authorities.
• The risk management processes for the organisation i.e. how risk will be
assessed and documented (e.g. Risk Register), the acceptable level of risk
and risk review and monitoring process
• Resource requirements
• Communications strategy with all staff to ensure they are aware of their
roles
• Stakeholders
Statement of compliance

BCMS scope and objectives are set out in
the Wigan Borough CCG Business
Continuity Management Policy

Compliance is monitored by the Wigan
Borough CCG information governance leads

• Documented evidence that as a minimum the BCP checklist is covered by Wigan Borough CCG business continuity
the various plans of the organisation
plans

Y

53

Business
Continuity

54

Business
Continuity

55

Business
Continuity

BC audit

The organisation has a process for internal audit, and
outcomes are included in the report to the board.

There is a process in place to assess the effectivness of the
BCMS continuous
BCMS and take corrective action to ensure continual
improvement process
improvement to the BCMS.
The organisation has in place a system to assess the business
continuity plans of commissioned providers or suppliers; and
are assured that these providers business continuity
Assurance of
arrangements work with their own.
commissioned
providers / suppliers
BCPs

Y

Y

• EPRR policy document or stand alone Business continuity policy
• Board papers
• Audit reports
• EPRR policy document or stand alone Business continuity policy
• Board papers
• Action plans
• EPRR policy document or stand alone Business continuity policy
• Provider/supplier assurance framework
• Provider/supplier business continuity arrangements

Y

Domain 10: CBRN
56

CBRN

Telephony advice for
CBRN exposure

57

CBRN

HAZMAT / CBRN
planning arrangement

58

CBRN

HAZMAT / CBRN risk
assessments

59

CBRN

Decontamination
capability availability
24 /7

Key clinical staff have access to telephone advice for managing
patients involved in CBRN incidents.
There are documented organisation specific HAZMAT/ CBRN
response arrangements.

HAZMAT/ CBRN decontamination risk assessments are in
place appropriate to the organisation.
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60

62

CBRN

CBRN

Equipment and
supplies

Equipment checks

63

CBRN

Equipment
Preventative
Programme of
Maintenance

64

CBRN

PPE disposal
arrangements

65

CBRN

HAZMAT / CBRN
training lead

67

CBRN

HAZMAT / CBRN
trained trainers

This includes:
• Documented systems of work
• List of required competencies
• Arrangements for the management of hazardous waste.
The organisation has adequate and appropriate
decontamination capability to manage self presenting patients
(minimum four patients per hour), 24 hours a day, 7 days a
week.
The organisation holds appropriate equipment to ensure safe
decontamination of patients and protection of staff. There is an
accurate inventory of equipment required for decontaminating
patients.

Staff are aware of the number / process to gain access to advice through
appropriate planning arrangements
Evidence of:
• command and control structures
• procedures for activating staff and equipment
• pre-determined decontamination locations and access to facilities
• management and decontamination processes for contaminated patients
and fatalities in line with the latest guidance
• interoperability with other relevant agencies
• plan to maintain a cordon / access control
• arrangements for staff contamination
• plans for the management of hazardous waste
• stand-down procedures, including debriefing and the process of recovery
and returning to (new) normal processes
• contact details of key personnel and relevant partner agencies
• Impact assessment of CBRN decontamination on other key facilities

• Rotas of appropriately trained staff availability 24 /7

• Completed equipment inventories; including completion date

• Acute providers - see Equipment checklist:
https://www.england.nhs.uk/wp-content/uploads/2018/07/eprrdecontamination-equipment-check-list.xlsx
• Community, Mental Health and Specialist service providers see guidance 'Planning for the management of self-presenting
patients in healthcare setting':
https://webarchive.nationalarchives.gov.uk/20161104231146/ht
tps://www.england.nhs.uk/wp-content/uploads/2015/04/eprrchemical-incidents.pdf
• Initial Operating Response (IOR) DVD and other material:
http://www.jesip.org.uk/what-will-jesip-do/training/
There are routine checks carried out on the decontamination
equipment including:
• PRPS Suits
• Decontamination structures
• Disrobe and rerobe structures
• Shower tray pump
• RAM GENE (radiation monitor)
• Other decontamination equipment.
There is a named individual responsible for completing these
checks
There is a preventative programme of maintenance (PPM) in
place for the maintenance, repair, calibration and replacement
of out of date decontamination equipment for:
• PRPS Suits
• Decontamination structures
• Disrobe and rerobe structures
• Shower tray pump
• RAM GENE (radiation monitor)
• Other equipment

• Record of equipment checks, including date completed and by whom.
• Report of any missing equipment

• Completed PPM, including date completed, and by whom

There are effective disposal arrangements in place for PPE no
longer required, as indicated by manufacturer / supplier
guidance.
The current HAZMAT/ CBRN Decontamination training lead is
appropriately trained to deliver HAZMAT/ CBRN training

• Organisational policy

The organisation has a sufficient number of trained
decontamination trainers to fully support its staff HAZMAT/
CBRN training programme.

• Maintenance of CPD records

• Maintenance of CPD records

Audit is undertaken as required, which
includes processes undertaken by Mersey
Internal Audit Agency
Wigan Borough CCG Governance
Committee is provided with updates on
business continuity
The annual EPRR Core Standards
assurance process provides the CCG wth an
indication of the business continity status of
its commissined providers. Provider
compliance with the Core Standards is
reported to Wigan Borough CCG
Governance Committee and Greater
Manchester Local Health Resilience
Partnership

Fully compliant

n/a

Fully compliant

n/a

Fully compliant

n/a

Staff who are most likely to come into contact with a patient
requiring decontamination understand the requirement to
isolate the patient to stop the spread of the contaminant.

68

CBRN

Staff training decontamination

69

CBRN

FFP3 access

Organisations must ensure staff who may come into contact
with confirmed infectious respiratory viruses have access to,
and are trained to use, FFP3 mask protection (or equivalent)
24/7.

• Evidence training utilises advice within:
• Primary Care HAZMAT/ CBRN guidance
• Initial Operating Response (IOR) and other material:
http://www.jesip.org.uk/what-will-jesip-do/training/
• All service providers - see Guidance for the initial management of self
presenters from incidents involving hazardous materials https://www.england.nhs.uk/publication/eprr-guidance-for-the-initialmanagement-of-self-presenters-from-incidents-involving-hazardousmaterials/
• All service providers - see guidance 'Planning for the management of selfpresenting patients in healthcare setting':
https://webarchive.nationalarchives.gov.uk/20161104231146/https://www.en
gland.nhs.uk/wp-content/uploads/2015/04/eprr-chemical-incidents.pdf
• A range of staff roles are trained in decontamination technique
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MEETING:

Governing Body

DATE:

29 September 2021

REPORT TITLE:

Item Number: 7

Governing Body Assurance Framework (GBAF)
Quarter 1, 2021/22

CORPORATE PRIORITIES
ADDRESSED:

Priority 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:

Tim Collins, Assistant Director - Governance

PRESENTED BY:

Tim Collins

RECOMMENDATIONS/DECISION
REQUIRED:

Receive, consider and recommend further action
where appropriate

EXECUTIVE SUMMARY
The CCG is required to produce a GBAF. It is referred to in our published Risk Management
Policy and, together with the Performance Report, constitutes the two primary tools to be used
by the Governing Body and committees to scrutinise the CCG’s performance and risks.
The framework has been drafted with directors separately and reviewed by Senior leadership
Team. It is referred to in our Annual Governance Statement.

FURTHER ACTION REQUIRED:

Ongoing scrutiny of committees and governing
body

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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1. Background
1.1 The Governing Body Assurance Framework (GBAF) is one of a suite of documents which evidences
the position of the CCG in relation to the achievement of its corporate priorities. The other principal
documents are the monthly Performance and Finance Reports. The CCG’s Risk Management
Strategy & Policy includes the following section:
1.2 The GBAF is a means of identifying and quantifying strategic risks within the organisation and is the
means by which the Governing Body monitors and controls the risks which may impact on the
organisation’s capacity to achieve its priorities. The GBAF identifies the corporate priorities of the
organisation and the principal risks related to the delivery of these priorities. Key controls are made
explicit together with the assurances on these controls. In addition, the GBAF will identify linkages
with inter-related areas of assurance. It also provides a structure for the evidence to support the
Annual Governance Statement.

Corporate Priorities

What the organisation aims to deliver

Principal Risks

What could prevent the priorities and workstreams being achieved – these
are rated 1 to 5 dependant on impact/consequence

Key Controls

What controls/systems we have in place to assist in securing delivery of our
objective – the likelihood of the risk occurring is also rated 1 – 5 following
identification of the controls actively in place

Gaps in Control

Where we are failing to put controls/systems in place or where we are failing
in making them effective

Positive assurances

Where we can gain evidence that our controls/ systems, on which we are
placing reliance, are effective

Gaps in assurance

Where we are failing to gain evidence that our controls/ systems, on which
we place reliance, are effective

Mitigating Actions

An action plan to improve key controls that will manage principal risks, and
gain assurances where required

Page 23
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2. Risk Assessment Matrix
The following principles should be applied when rating individual risks:
First Stage: Qualitative Measures of Risk (The Consequence or Impact)
LEVEL

IMPACT

1

Almost None

2

Minor

3

Moderate

4

Major

5

Catastrophic

▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪

EXAMPLES OF DESCRIPTORS
(please refer to local policy)
No injuries (No treatment/intervention required/given, no time off work)
Patient Safety Incident resulting in ‘no harm’ (including near miss event)
Insignificant impact upon service provision (Loss/interruption not exceeding 1 hour)
None or minimal financial loss/cost
Minor injury or illness (First aid treatment, time off work not exceeding 3 days)
Patient Safety Incident resulting in ‘low harm’ (as defined by the NPSA)
Minor impact upon service provision (Loss/interruption not exceeding 8 hours)
Low financial loss/cost
Moderate Injury (Medical attention required, time of work 4 -14 days, RIDDOR)
Patient Safety Incident resulting in ‘moderate harm’ (as defined by the NPSA)
Small patient numbers affected
Moderate impact on service provision (Loss/interruption not exceeding 24 hours)
Moderate financial loss/cost
Major injuries/long term incapacity/disability (Time off work in excess of 14 days)
Patient Safety Incident resulting in ‘serious harm’ (as defined by the NPSA)
Major impact upon service provision (Cancellation of service or loss/Interruption not
exceeding 1 week
Major financial loss/cost
Death/permanent injuries/irreversible health effects
Patient Safety Incident resulting in death or major permanent incapacity
Large numbers of patients affected
Catastrophic impact upon service provision (loss/Interruption exceeding 1 week/
or/permanent loss of a service or facility)
Huge financial loss/cost

Applicable/
Non-applicable

▪
Second Stage: Qualitative Measures of Risk (The Likelihood of Occurrence)
LEVEL

LIKELIHOOD

1

Rare

2

Unlikely

3

Possible

4

Likely

5

Almost Certain

EXAMPLES OF DESCRIPTORS
(please refer to local policy)
This will probably never occur/recur - not expected to recur for years
(Adequate level of control. E.g. effective policy, training, supervision etc. is in place)
Not expected to happen/recur - not expected to occur more than annually
Defined safe systems of work, occasional exposure etc.
Might happen or recur - expected to occur at least monthly
Poor supervision, non-secure controls etc.
Will probably happen/recur - expected to occur at least weekly
Poor training, lack of supervision or ineffective controls etc.
Will undoubtedly happen/recur, - expected to occur at least daily
No control measures, constant exposure etc.

Applicable/
Non-applicable

Third Stage: Qualitative Measures of Risk & Action Required (Risk Analysis & Rating)
IMPACT

Rare (1)

LIKELIHOOD OF A REPEAT
Unlikely (2)
Possible (3)

Likely (4)

Almost Certain (5)

Almost None (1)
1

2

3

4

5

2

4

6

8

10

3

6

9

12

15

4

8

12

16

20

5

10

15

20

25

Minor (2)
Moderate (3)
Major (4)
Catastrophic (5)

Immediate Action Required by Director – Reportable to the Governing Body
Attention Needed By Senior Management – Reportable to Governing Body
Committee
MEDIUM RISK
4-6
Management by Line or Service Manager
LOW RISK
1-3
Manage By Routine Policies/Procedures/Processes/Systems
(Adapted from: AS/NZS ISO 31000:2009 Risk Management Standard)
EXTREME RISK
HIGH RISK

15 – 25
8 - 12
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3. Summary of Extreme Risks
There are three risks rated extreme at the end of Quarter 1, 2021/22, the descriptions of which appear below:
•

If the changes being introduced by the government draft bill and directions from NHS England & NHS
Improvement around integration of health and care are not managed effectively for the borough, patient services
will not improve; (page 6)

•

If the health and care system does not find solutions to better support our children and young people with the
most complex health and social care needs, their health will deteriorate leading to serious harm; (page 16) and

•

If insufficient allocations are received or expenditure is not controlled Wigan Borough CCG will not achieve
financial balance (break-even). (page 17)
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4. Assurance Framework

All
Directors

Page 26

If the changes
being introduced
by the
(Governing government
Body and draft bill and
ICC)
directions from
NHSE&I around
integration of
health and care
are not
managed
effectively for
the borough,
patient services
will not improve.

4

Agreed priorities
and outcomes set
out in the Locality
(System) Plan and
documentation e.g.
Mental Health
Outcomes
Framework;
Integrated financial
planning to support
system investment
and sustainability;
Integrated planning
& delivery
arrangementsIntegrated Delivery
Board;

4

Unclear
funding
arrangements for
second
half of
year

Clear
mapping of
Wigan
model and
priorities;
Full buy-in
from
Healthier
Wigan
Partnership
(HWP) to
Wigan placebased model

Restore NHS
services inclusively;
Datasets reported
completely and
timely through
Finance &
Performance
Committee.

6

Gaps in
Assurance

System in
transition,
place-based
assurance
processes
not fully
developed.

16

Mitigating Actions
Target
Rating

Positive
Assurance

Q3 Rating

Gaps in
Control

Q2 Rating

Key Controls

Q1 Rating

Principal Risks

Likelihood
Rating

Exec
Lead &
(Commi
-ttee)

Impact
Rating

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 (Corporate Priority 1)

Transition plan Integration & Innovation:
working together to
improve health and social
care for all;
HWP renewed focus on:
Covid Secure & System/
Community Resilience;
Restoration, Recovery &
Resilience; Improving
Population Health &
Wellbeing

8

Linda
Scott
(Primary
Care)

If the recovery
from the COVID19 pandemic is
not managed
effectively in
General Practice
settings, services
to patients will not
be delivered
appropriately.

4
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On 31/01/20 it was
confirmed that the
highest level (4)
National Incident
had been declared.
This allows for
national
coordination and
command
structures to be
implemented
across the country,
GMHSCP reports
into that structure.
A Borough Health
Protection Board
has been
established, jointly
chaired by the
CCG’s Accountable
Officer and the
Council Public
Health Director.

3

Novel
virus and
consequent
infection
rates
resulted in
untested
scenario;

COVID-19
borough
tracker
produced
weekly;
Practice,
SDF reports
to Primary
Care Team,
Senior
New
Leadership
variants of Team and
the virus Primary
emerging. Care
Commissioning
Committee;
Regular
meetings
with the
CCG and the
LMC;
The CCG
Medicines
Management
Associate
Director
leading the
Covid-19
vaccinations
programme.

7

12

Mitigating Actions
Target
Rating

Gaps in
Assurance

Q3 Rating

Positive
Assurance

Q2 Rating

Gaps in
Control

Q1 Rating

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead &
(Commi
-ttee)

Practices are delivering a
mixture of virtual and face
to face appointments
following the national
guidance;
Practices are following the
NHS England SOP for all
working practices to ensure
safe delivery of services for
staff and patients;

The CCG is working
predominantly with PCNs
and other partners too in
the delivery of the Covid-19
vaccination programme.

8

Linda
Scott
(Primary
Care)
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If the necessary
funding,
workforce, and
infrastructure are
not in place to
support Primary
Care Networks
(PCNs) the
Service Delivery
Footprints (SDF)
model will not be
able to deliver all
the
transformation
outcomes
expected within
the Locality.

4

Progress routinely
reported through the
partnership
governance
structure – HWP
Board and SLT,
Primary Care
Commissioning
Committee and
Health and
Wellbeing Board;
Alignment of
Enhanced Primary
Care Service
Specification to
support
transformation and
PCN development.

3

Nationally
mandated
service
specifications may
not fully
align to
local
strategies.

Joint working
between
PCNs and
system
partners
through GP
Collaborative
and HWP.

12

Mitigating Actions
Target
Rating

Gaps in
Assurance

Q3 Rating

Positive
Assurance

Q2 Rating

Gaps in
Control

Q1 Rating

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead &
(Commi
-ttee)

CCG Primary Care Team
has been re-structured;
Investment to support
General Practice workforce
planning and development;
The CCG has received an
allocation for the borough
from the national
investment in PCN
development;
Investment in new/
additional roles to work in
PCNs including Community
(Social Prescribing) Link
Workers, Clinical
Pharmacists and
Physiotherapists;
Workforce plan at PCN
level for the next 3 years is
in place.

8

8

Jennie
Gammack
Wigan
System
Board
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If NHS services
are not restored
inclusively and
preventative
programmes
that proactively
engage those at
greatest risk of
poor health
outcomes are
not accelerated
health
inequalities will
not be reduced.

4

Restore NHS
services inclusively;
Mitigate against
digital exclusion;
Datasets reported
completely and
timely through
Finance &
Performance
Committee;

3

Unclear
funding
arrangements for
second
half of
year

Clear
mapping of
Wigan model
and priorities;

Preventative
programmes
proactively engaging
those at risk of poor
health outcomes.

9

Full buy-in
and
collaboration
through
Healthier
Wigan
Partnership
(HWP)

Gaps in
Assurance

12

Mitigating Actions

Transition plan Integration & Innovation:
working together to
improve health and social
care for all
HWP renewed focus on:
Covid Secure & System/
Community Resilience;
Restoration, Recovery &
Resilience; Improving
Population Health &
Wellbeing

Target
Rating

Positive
Assurance

Q3 Rating

Gaps in
Control

Q2 Rating

Key Controls

Q1 Rating

Principal Risks

Likelihood
Rating

Exec
Lead &
Commit
-tee

Impact
Rating

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. (Corporate Priority 2)

10

Jennie
Gammack
Wigan
System
Board

If the elective
recovery
framework is not
implemented
effectively a
reduction in long
waits will not be
achieved and
outpatient
services will not
be transformed.

4

Consultant led
review looking at
who has the
greatest clinical
need and who has
waited the longest,
and prioritising
people on that
basis;
‘Help us help you’
campaign;
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Diagnostic capacity
expanded through
use of independent
sector;

3

Reports to
HWP
Alliance
Board,
Integrated
Commissioning
Committee
and Health &
Wellbeing
Board as well
as various
workshops in
Quarter 1.

Workforce
capacity;
Continued
high
infection
rates in
borough
and GM.

Out-patient
reset Board

Increased
endoscopy activity
through for example
additional CT scan
colonography;

Planned
Care Board
to be
reinstated –
November
2021.

A&G implementation
across appropriate
specialties and full
GP engagement
Waiting well
campaign and the
“while you wait”
website

10

12

Mitigating Actions

GM restarting those
elements of routine nonurgent care, some of which
have been on pause, and
begin to catch up on the
backlog of people waiting,
which may mean some
temporary changes to the
place people have their
treatment so we can treat
people as quickly as
possible;
Additional work being done
in priority areas:
o Orthopaedics: for
example hip and knee
replacements
General surgery: for
example gall stone
removal and hernias
Children’s surgery:
including tooth
extractions
Ear, nose and throat:
for example adenoid
surgery and
tonsillectomies
Gynaecology: for
example colposcopy
Ophthalmology: for
example cataract
surgery

Target
Rating

Uncertain
funding
regime in
2021/22;

Gaps in
Assurance

Q3 Rating

Positive
Assurance

Q2 Rating

Gaps in
Control

Q1 Rating

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead &
Commit
-tee

10

Jennie
Gammack
Wigan
System
Board

If cancer
services are not
restored to prepandemic levels
public
confidence will
not improve and
the number of
patients being
referred will not
increase.

4

Collaborative,
integrated working
with multiple
partners across the
borough CCG,
WWLFT, Primary
Care, Wigan
Council, Inspiring
Healthy Lifestyles,
Patient Groups;

3
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Continued
high
infection
rates in
borough
and GM;

Refocused
Cancer
Strategy
group which
reports to
Planned
Care
Programme
Board
(system) and
Quality Sub
Committee
(CCG)
Place based
cancer
dashboard in
place.
Access to
G.M Tableau
data enables
system wide
monitoring
and
comparison.
Breast
Screening
team at
WWLFT
have a
recovery
plan in place
with updated
achievable
target in line
with national
targets.

Cancer
dashboard;

Screening
backlog

WWL chemotherapy
hub continued to
deliver services
through various
waves of pandemic;
Borough cancer
plan in place;
Communications
campaigns in
primary care and
vaccination hub
settings raising
awareness.

11

Screening
backlog

12

Mitigating Actions

Commitment to deliver high
quality services focused on
early identification and
prevention;
Cancer Strategy Group to
set the metrics and key
performance indicators by
which the whole system
measures progress against
its collective ambition for
cancer and holds itself to
account for delivery in an
open and transparent yet
self-challenging framework;
Recover and achieve the
national cancer standards
and work towards
achieving Long Term Plan
cancer milestones.
G.M Surgical Cancer Hub
is available if transfer of
Cancer Surgical patients
are required.
G.M Lower G.I Pathway
Improvement Task and
Finish Group commenced
to address variation in
Lower GI Pathway

Target
Rating

Gaps in
Assurance

Q3 Rating

Positive
Assurance

Q2 Rating

Gaps in
Control

Q1 Rating

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead &
Commit
-tee

8

Jennie
Gammack
Wigan
System
Board

If maternity and
neonatal
transformation
priorities are not
achieved the
local maternity
system will not
deliver the
governance and
performance
changes
demanded by
the Ockenden
Report.

4

Provider block
contracts remain in
place for 2021/22;

3

Reports to
HWP
Alliance
Board,
Integrated
Commissioning
Committee
and Health &
Wellbeing
Board

Additional support
for systems and
providers in year to
allow for
improvements in
maternity services;
Ockenden report
transformation
funding.

12

Mitigating Actions

Transformation priorities
for 2021/22:
•
•
•
•
•
•
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•
•
•
•

12

Personalised care and
support plans.
Saving babies lives 2.
NHS smoke-free
pregnancy pathways.
Maternal medicines
network.
Continuous glucose
monitoring.
Neonatal improvement
plans.
Multi-disciplinary
training.
Continuity of care.
Perinatal equity
strategy.
Co-production of items
with the Maternity
Voices Partnership
and Service Users.

Target
Rating

Uncertain
funding
regime in
2021/22

Gaps in
Assurance

Q3 Rating

Positive
Assurance

Q2 Rating

Gaps in
Control

Q1 Rating

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead &
Commit
-tee

8

Jennie
Gammack
Wigan
System
Board
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If community
services are not
transformed and
managed,
based on an
outcomes
framework
similar to the
mental health
services
contract, those
patients waiting
for or accessing
services will not
see an
improvement in
quality or
response times.

4

Co-design and Coproduction of
outcomes
specification
between
commissioner and
provider;
Activation Board
convened in May
2021 Community
Services and
Neighbourhood
Teams informed
thinking and framed
a new way of
service delivery;

3

Previous
‘silo’
working;

Reports to
HWP
Alliance
Board,
Integrated
Commissioning
Committee
and Health &
Wellbeing
Board.

The performance project
has
commenced
a review of
the process
and
frequency
for reporting
to improve
the accuracy
and ensure
the
procedure is
robust, this
is expected
to eliminate
gaps in data
going
forward.

Interruption to
business
as usual
during
pandemic
– staff
providing
cover to
critical
services.

Integrated model of
working including
VCFSE sector
based around
SDF/PCN
neighborhood.

13

12

Mitigating Actions

Continued development of
the outcome service
specification led by the
Clinical Reference Group
(CRG), chaired by Dr
Liam Hosie –meetings
commenced June 2021,
co-designed and remain
under production
Develop outcomes
specification in line with
full community service
review, first final draft to
be available November
2021.
Provide assurance to
whole Wigan system via
governance routes on
progress, system support,
requirements of the CRG
as directed by Integrated
Commissioning
Committee and the Health
and Wellbeing Board.

Target
Rating

Gaps in
Assurance

Q3 Rating

Positive
Assurance

Q2 Rating

Gaps in
Control

Q1 Rating

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead &
Commit
-tee

8

Jennie
Gammack
Wigan
System
Board
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If the recently
transferred
contract for
mental health
services is not
delivered
according to the
agreed
outcomes based
framework
patients will
receive an
unsatisfactory
service which
may lead to
patient harm.

4

The post-transfer
operational delivery
group (PTOG)
meets fortnightly to
monitor progress
with the
implementation of
the service delivery
plan and the
‘Transfer and
Transform’
outcome-based
service specification
developed by the
Clinical Reference
Group.
The PTOG reports
into Wigan’s Mental
Health Programme
Board and GMMH’s
Executive
Management Team

3

Reports to
HWP
Alliance
Board,
Integrated
Commissioning
Committee
and Health &
Wellbeing
Board.

14

12

Mitigating Actions

PTOG to monitor the
progress against Wigan
Mental Health service
delivery plan, which
outlines the following
priorities:
• Delivery of a safe
landing of Wigan,
Bolton and GM
services into GMMH.
• Integrating teams
• Responding to Crisis
• Urgent Care System
Review
• Bed use and
management
• The development of a
Community Model
• Implementing an
agreed PCN/MH
model
• CYP Mental Health
• Corporate integration
A strategy on a page is
being developed by the
Wigan system for the next
12/18 months to deliver the
locality plan and the
outcomes set out in the
mental health outcomebased service
specification.
A revised governance
structure is being
established to support
delivery of the programme.

Target
Rating

Given the
uncertainty
of funding
flows
moving
forwards,
based on
previous
planning
assumptions a
value has
been
calculated
and
compared
to the total
required
investment
resulting in
a funding
gap.

Gaps in
Assurance

Q3 Rating

Positive
Assurance

Q2 Rating

Gaps in
Control

Q1 Rating

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead &
Commit
-tee

8

Morag
Olsen
(Quality
sub)

If the appropriate
action is not
taken to address
the number of
instances of
hospital-acquired
pressure ulcers,
patients will
continue to suffer
serious harm.

4

Pressure ulcer
improvement plan
in place;
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Regular monitoring
of improvement
plan at the CCG’s
Quality and
Safeguarding
Group (QSG)
attended by
Wrightington,
Wigan & Leigh
Teaching Hospitals
NHS FT (WWL).

3

WWL
acknowledged
time is
needed to
address
education
and
training
requirements
and
accepted
there are
some
steps
which are
currently
missing
from the
Improvement
Plan.

WWL
advised work
has been
undertaken
to make the
Improvement
Plan more
concise.
Reference
was made to
two Task and
Finish Group
meetings that
have taken
place. This
work
is being
given senior
level focus.

15

Gaps in
Assurance

12

Mitigating Actions

QSG reviewed the
current Improvement
Plan. Work is being
undertaken to develop
a more strategic
plan linked to
corporate objectives.
The plan will set out
divisional and
corporate
improvement targets
and will include
Divisional updates.
A review will be
undertaken and there
will be a campaign
internally to get all staff
on board.
The Chief Nurse will
ensure the whole
organisation
recognises the
importance of
addressing this issue.

Target
Rating

Positive
Assurance

Q3 Rating

Gaps in
Control

Q2 Rating

Key Controls

Q1 Rating

Principal Risks

Likelihood
Rating

Exec
Lead &
Committee

Impact
Rating

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’. (Corporate Priority 3)

8

(Quality
sub)
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If the health and
care system
does not find
solutions to
better support
our children and
young people
with the most
complex health
and social care
needs, their
health will
deteriorate
leading to
serious harm.

5

Task and finish
group of key people
from each
organisation
(Council and NHS)
to progress
mitigating actions;
System monitored
by the Mental
Health Programme
Board and the
Urgent &
Emergency Care
Board.

4

Appropriate
training for
staff;

GM ICS joint
Social Care
and Mental
Health
Escalation
Policy for
children and
young people

Insufficient
number of
beds to
accommodate
demand.

Gaps in
Assurance

Unclear and
fragmented
mental
health
pathways;
Lack of a
joined up
strategy for
health and
children’s
social care
to manage
the cohort.

Mitigating Actions

•

Develop a joint mental
health and social care
alternative crisis care
placement in Wigan
(expanding on the GM
offer which is being
developed);
Rapid implementation
of the GM ICS joint
Social Care and
Mental Health
escalation policy for
children and young
people in Wigan;
Delivery of trauma
informed training for
staff at WWL;
Open five paediatric
beds on Rainbow
Ward to manage
demand;
Option to be explored
to have community
CAMHS staff on
Rainbow Ward;
Training for Rainbow
Ward staff on
understanding of
mental health,
emotional and
behavioural issues in
children and young
people. (August 2021)

20

•

•

16

Target
Rating

Positive
Assurance

Q2 Rating

Gaps in
Control

Q1 Rating

Likelihood
Rating

Key Controls

Q3 Rating

Morag
Olsen

Principal Risks

Impact
Rating

Exec
Lead &
Committee

8

Paul
McKevitt
(Finance
&
Performance)

If insufficient
allocations are
received or
expenditure is
not controlled
the CCG will not
achieve financial
balance (breakeven).

5

Regular monitoring
and reporting to the
Governing Body and
ICC of financial
position. Non-ISFE
returns and
meetings with
GMH&SCP.

4

Unable to
make
savings in
year due
to the
current
financial
regime in
place.

Detailed
analysis of
financial
performance
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17

Gaps in
Assurance

20

Mitigating Actions

Target
Rating

Positive
Assurance

Q3 Rating

Gaps in
Control

Q2 Rating

Key Controls

Q1 Rating

Principal Risks

Likelihood
Rating

Exec
Lead &
Commit
-tee

Impact
Rating

We will commission high quality health and care services within the allocated financial resources that are available to the
Borough. (Corporate Priority 4)

The CCG will continue to
review the national and
Greater Manchester
system process.

Appendix 1

Corp.
Priority

Change
from
previous

Linda Scott

1

The COVID-19 vaccination programme should be concluded within three months but there may be a
requirement for an annual booster vaccine which will have significant implications for staff and their wellbeing.
The CCG is providing significant resource including staff to support the programme along with Wigan Council.

10

→

Morag Olsen

3

If the appropriate infection control standards and wider intensive care procedures are not applied to the inhospital setting in response to the COVID-19 incident, patients and staff will be at increased risk of harm or
death.

10

→

Morag Olsen

3

If the appropriate infection control standards are not applied to care homes in response to the COVID-19
incident, residents and staff will be at increased risk of harm or death

10

→
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Exec Lead

Q1
Rating

Risks Currently Rated between 8 and 10 being Monitored at Committees

Morag Olsen

2

If non- COVID-19 Healthcare Acquired Infection (HCAI) rates are not managed then patients may suffer harm.

10

→

Morag Olsen

2

Backlog of CHC assessments due to Covid-19 Discharge arrangements causing increased complaints where
individuals may not be identified as eligible for CHC.

10

→

If there is insufficient crisis care to meet demand there will be a deterioration in mental health and an increased
suicide rate within the borough.

10

→

Jennie
Gammack

2&3

Principal Risk

18

Principal Risk

Page 39

1

If the proposed changes arising from the transition to an integrated care system are not managed appropriately
staff may experience anxiety and other mental health issues.

9

Morag Olsen

1

If, following the COVID-19 incident, the return to the office procedure for staff is not managed effectively and
sensitively staff may experience anxiety and other mental health issues.

9

Linda Scott

2

If our information operating system and anti-virus patching is not kept up to date there is an increased
likelihood of a virus or ransomware attack.

9

→

Morag Olsen

2

If the CCG's safeguarding systems for children and vulnerable adults are not fully embedded within the local
health economy providers' delivery systems there will be a risk of serious incidents.

10

→

Paul
McKevitt

4

If there is a major financial services supplier failure, particularly SBS and payroll the CCG would not be able to
pay suppliers and staff nor efficiently report its financial position.

8

→

19

→

Morag Olsen

→

Change
from
previous

Corp.
Priority

Q1
Rating

Exec Lead
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MEETING:

WBCCG Governing Body

DATE:

29 September 2021

REPORT TITLE:

Item Number: 10.1

Chairperson’s Report – Governance and Audit
Committee

CORPORATE PRIORITY
ADDRESSED:

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

REPORT AUTHOR:

Peter Armer

PRESENTED BY:
RECOMMENDATIONS/DECISION
REQUIRED:

Peter Armer
Governing Body to note comments

EXECUTIVE SUMMARY
The Governance and Audit Committee was fully informed by all standard reports.
Governing Body is asked to note the Chairperson’s Report from the Governance and Audit
Committee meeting held on 1 June 2021.
The Governance and Audit Committee was fully informed by all standard reports.

FURTHER ACTION REQUIRED:

As per agreed actions section.

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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CHAIRPERSON’S REPORT
Chairperson’s Name
Committee Name
Date of Meeting
Name of Receiving Committee
Date of Receiving Committee
Meeting
Officer Lead

Peter Armer (Chair)
Governance and Audit Committee
1 June 2021
Governing Body
Paul McKevitt

The top 3 issues identified during the meeting & initials of lead with designated
responsibility
1. Transition of the CCG into the integrated Healthier Wigan Partnership
2. Funding during COVID pandemic and remaining focused on CCG budgetary
management during this time
3. Acute services and primary care patient treatment backlogs, and associated cost of
catching up with back logged treatments
Attendance at the meeting:

Quorate

Was the agenda fit for purpose and
Yes
reflective of the committees Terms of
Reference?
Narrative report outlining the key issues of the meeting
Annual Report and Accounts
The Annual Report and Accounts were approved.
Internal Audit Annual Report and Head of Internal Audit Opinion 2020/21
It was reported that:
 The CCG achieved substantial assurance for the period 1 April 2020 to 31 March 2021 for
its system of internal control.
 It was agreed that the Head of Internal Audit Opinion will be updated to reflect Workforce
and Wellbeing audit.
The Internal Audit Annual Report and Head of Internal Audit Opinion were approved by the
Committee.
External Audit Plan 2020/21
The Committee approved the External Audit Plan 2020/21.
External Audit Annual Governance Report (Audit Findings)
The Committee approved the External Audit Annual Governance Report (Audit Findings).
Letter of Representation
The Audit Committee Chair signed the letter of representation.
Internal Audit Progress Report


Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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The following five audit reports had been finalised:
 Conflicts of Interest: substantial assurance achieved.
 Assurance Framework Review Phase 3: All requirements met.
 GP Claims - Post Payment Verification: high assurance achieved.
 Key Financial Systems: substantial assurance achieved.
 Data Security and Protection Toolkit (DPST) Assurance - Readiness Review: this is the first
of two reviews.
Internal Audit Follow Up Report
The Committee received the Internal Audit Follow Up Report which included the completion of
the most recent phase of follow-up reviews for recommendations that had reached their agreed
deadlines.
Internal Audit Charter
The Committee received and noted the Internal Audit Charter which is mandated through the
Public Sector Internal Audit Standards (2016) and is a formal document that defines the internal
audit activity’s purpose, authority and responsibility.
Wider System Development of ICS/ICP
As the organisation prepares to move towards an ICS/ICP on 31 March 2022, the CCG will be
happy to receive advice from MIAA or Grant Thornton regarding whether we are developing in
the correct way or whether there are any early warnings regarding our progress.
Anti-Fraud Services Annual Report 2020/21
The Committee approved the Anti-Fraud Annual Report 2020/21 which provided a summary of
the fraud activity during the reporting year.
Anti-Fraud Progress Report and Follow Up
The Committee received and noted the report which sets out the work undertaken during the
period of April 2021 to mid-May 2021. The document highlights activities and outcomes which
take account of the current working environment.
Baseline Assessment: Government Functional Standards GovS 013: Counter Fraud (NHS
Requirements
The Committee approved the baseline assessment. It was noted that the Counter Fraud
Authority (CFA) is not expecting any organisations to be fully compliant (‘Green’) at the current
time as some areas have only recently come into existence.
Gifts and Hospitality Register
The Gifts and Hospitality Register was received and noted.
Tender Waiver
The Committee approved the tender waiver relating to AskmyGP.
Governing Body Assurance Framework(GBAF) Q4
The Committee received and noted the GBAF Q4.
Body Assurance Framework (GBAF)
HR Performance Report
An update was provided on the key HR/OD related issues, activities and performance.
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HR Policies
The amended Smarter Worker Policy and amended Terms of Reference for the Health and
Wellbeing Group were approved.
Communications and Engagement Update
The Communications and Engagement update was received and noted. Work has taken place
regarding the Covid vaccination programme and press/radio campaigns to raise awareness of
NHS 111 and other services.
Information Governance Report
The Committee received the Information Governance Report which included progress regarding
the Data Security and Protection Toolkit (DPST).
IM&T Report
The Committee received an update on the IM&T services supplied to the CCG and General
Practices locations.
Corporate Governance Report
An update was provided on activity in those areas of business covered in the Corporate Delivery
Plan. The report covers risk management, incident reporting, equality and diversity, EPRR,
patient responses, MP letters, Freedom of information requests, complaints and public
enquiries.
2021/22 Emergency Preparedness, Resilience and Response (EPRR) Work Plan
The EPRR Work Plan was approved. This focuses on three key areas: EPRR documents and
preparedness; EPRR liaison, assurance and support; and incident response. The report outlines
how the EPRR Work Plan will be progressed and updated.
Conflicts of Interest Policy.
The Policy has been updated with the contact details of the new Conflicts of Interest Guardian.
No other changes have been made to the previously approved version of the policy. The change
was noted by the Committee.
Name of lead with
designated responsibility
for the action/s
Actions are as noted within the action tracker for the
meeting.
Chairperson’s Additional Comments
The Audit Committee was delighted to receive the annual accounts and associated reports, all
on time and with no points of concern either in the external audit/governance report, nor in the
internal audit and governance report. This is a major achievement, especially in light of all CCG
teams being involved in substantial home working and absences due to the COVID pandemic.
Audit Committee also approved the 2020/21 Anti-Fraud services annual report, and noted that
the CCG has approved the Baseline Assessment of the Government Functional Standards
GovS 013: Counter Fraud (NHS Requirements)
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