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OPEN MEETING MINUTES (unratified)
Meeting of the Integrated Commissioning Committee (ICC)
Held on Wednesday 29 September 2021, 3.00pm via video link
Present:
Cllr David Molyneux (DM) Council Leader (ICC Joint Chair)
Dr Tim Dalton, (TD) Chair CCG Governing Body (ICC Joint Chair)
Dr Jayne Davies (JD) CCG Governing Body GP Clinical Member
Dr Adam Jolles (AJ) CCG Governing Body GP Clinical Member
Dr Gen Wong (GW) CCG Governing Body GP Clinical Member
Cllr Keith Cunliffe, (KC) Council Portfolio Holder for Adult Social Care
Cllr Nazia Rehman, (NR) Council Portfolio Holder for Resources, Finance & Transformation
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
Paul McKevitt (PM) Council Director of Finance & CCG Chief Finance Officer
Stuart Cowley (SC) Council Director of Adult Social Services
Prof. Kate Ardern, (KA) Council Director of Public Health
Colette Dutton, (CD) Council Director of Children’s Services
Frank Costello MBE (FC) CCG Lay Member and Deputy Chair
Jennie Gammack (JG) CCG Interim Director of Commissioning & Transformation
Linda Scott (LS) CCG Director of Primary Care
Peter Armer (PA) CCG Lay Member, Audit, Governance & Conflicts of Interest
Morag Olsen, (MO) CCG Executive Nurse
Prof. Marios Adamou (MA) CCG Governing Body Secondary Care Clinician
In Attendance:
Brendan Whitworth, (BW) Council Assistant Director – Legal
Ella Bailey, (EB) CCG Associate Director, Finance
Mark Rotheram (MR) Council Strategic Finance Manager
Jonathan Kerry (JK) CCG Associate Director, Primary Care
Claire Roberts (CR) CCG Interim Programme Director, Healthier Wigan Partnership
Helen Scott (HS) CCG Associate Director, Finance
Andrew Lee, (AL) Council Strategic Manager, People
Viv Prentice (VP) CCG Senior Executive Assistant to Accountable Officer
Tim Collins, (TC) CCG Assistant Director - Governance, (Minutes)
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ACTION
1

Chair’s Welcome (DM)
The Chair opened the meeting at 3:00pm welcoming all members and
attendees to the meeting.
Apologies for Absence
Alison McKenzie-Folan, Sharon Barber.

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 28 July 2021 were accepted as a true and
accurate record of the business of that meeting.

4

Actions/Decisions Log from previous meeting
The only action brought forward was completed by the report presented at
5.1 of this meeting’s agenda.

5

Strategic Commissioning Business
5.1

Elective Restoration & Recovery Update
JG presented a verbal report to members.
The current waiting list position indicated that there are 35,154
people on an active waiting list and the number of patients waiting
over 96 weeks is expected to increase by 30 per week. Patients
are currently being seen in clinical priority order rather than the
2
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ACTION
date that they were referred and the clinical priority is continually
being reviewed. The majority of the patients waiting have been
placed as a priority 4 status which means that they should be seen
within 6-12 months. There is a focus on paediatrics as there are a
large number of children (487) waiting for dental extractions who
have been placed in Priority 4.
Our providers are being encouraged to use the independent sector.
The orthopaedic hub at WWLFT is also treating patients from
across GM and Bolton is mobilising the paediatric hub.
Locally the borough is re-instating the Planned Care Programme
Board chaired by TD and bringing in the crucial health
improvement element. The GP led gynaecology service is being
rolled out across two of our PCNs in October, we are working with
the Council’s Be Well service on pain management, and we have
secured some independent sector resource to tackle some of the
dermatology challenges. We have also commissioned additional
capacity for cancer screening which should clear the backlog at
Leigh.
We are involved in a GM initiative, ‘While You are Waiting’ so that
we can target the right sort of intervention across our PCNs. JG
asked for the committee’s consent to take all this work through the
Planned Care Programme Board and bring back a progress report
to the committee.
TD commented that faced with these enormous challenges we
need to change the dialogue with our population to prevent them
from becoming poorly, for example tooth extractions are the final
stage so we should be re-visiting the oral health strategy across
GM so the programme board will be partly focusing on preventing
people from entering the waiting list.
FC asked if he had heard correctly that the Department for Health
& Social Care was mandating the water companies to fluoridate
the supply.
KA stated that it was more complicated an issue than the DHSC
mandating the additive – some parts of the North West were not in
favour of the initiative although Wigan is and United Utilities could
not easily separate supply. KA has identified oral health as a major
public health priority for the next 12 months. TD and KA were to
meet to agree how to push this priority forward.
3
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ACTION
Resolved:
 The committee received the update.
5.2

Developing the Locality Plan
CR referred members to the slides that had been issued with the
agenda but highlighted the following:
The plan includes learning from the pandemic with renewed focus
on building back fairer and will become our shared system plan for
improved population health and high-quality, accessible services.
There are seven priority areas and the next 12-18 months will be
about delivering the programmes behind those priorities,
recognising the inter-dependencies across programmes and the
need for an integrated response.
An example is the mental health priority programme area, with
strategic priorities identified together with key enablers. For each of
the priority areas we need to align to our strategic outcomes
framework and performance dashboards so that we can assure
ourselves of progress both intermediate milestones and longer
term objectives.
The locality plan will form the business of the System Board and
HWP Integrated Delivery Board.
Resolved:
 The committee received the update.

5.3

Developing the HWP System Board
This item was deferred to a later meeting.

6

Performance and Quality
6.1

Borough Performance Report
JK introduced the report which offered a cross-system integrated
overview as at the end of Quarter 1 2021/22 of key performance
metrics across health and social care provision within the borough.
The long-term priority continues to be focussed on the creation and
embedding of a singular, integrated and dynamic report product to
support the committee’s visibility of Health and Social Care
performance. Unfortunately, the current priorities and pressures
4
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ACTION
had 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 an insight into the impact of COVID19 within the locality. An initial neighbourhood profile had been
included for the committee’s consideration.
There had been a significant increase in activity in primary care
over the last 12-18 months. In the second half of last year 62% of
patients had been supported within 24 hours of contact with the
service, an increase from 48% in the previous financial year.
There had also been a 400% increase in activity in the ‘hot’ clinics
where patients with a possibility of having contracted COVID-19
are seen.
Results from the national patient survey had been released with
some positive news in that there was a good overall experience for
patients when compared to the national average, patients being
able to see their specified clinician within the practice and an
increase in the number able to be seen on the same day or next
day.
In urgent and emergency care performance varied between 80 and
90% of patients being seen within four hours, 13,000 patients
having been seen across A&E and the walk-in centre in the
reporting period. Ambulance wait times have increased particularly
for the category 2 calls.
In planned care 66% of patients are being seen within 18 weeks –
a significant improvement on a year ago and there has been a
reduction in the number of people waiting more than 6 weeks for
diagnostics. There are a number of areas where we are working
with WWL to raise activity back up to acceptable levels.
In Adult Social Care demand is continuing to increase where
residents are presenting with a high degree of complex needs
although there has been a reduction in the number of alerts raised
with regard to Tier 3 adults safeguarding.
In mental health IAPT rates remain below target although heading
in the right direction and the 6 week target has been largely met for
the last 12 months. The early intervention in psychosis figure
reduction needs investigation with our new provider as the overall
numbers seen by the service have not reduced.
5
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The borough has delivered 260,000 COVID vaccinations since
December and the percentage of citizens vaccinated stands up
well to comparison. We are targeting areas where there may be
some resistance with pop-up clinics.
DM thanked JK for a comprehensive report.
TD commended the tremendous amount of care being delivered
across the whole health and care sector despite the pressures it
was under and was particularly struck by the volume of activity
being delivered by GPs locally who have been open for business
and will continue to be, including face to face appointments, while
at the same time delivering a huge amount of vaccination work. He
was concerned that ambulance waiting times were going in the
wrong direction and asked what the plan was.
JG offered to contact the leads for the service and circulate the
recovery plan to members.
KA thanked JK for an excellent report and referred to the significant
effort involved in delivering the vaccination programme but also
highlighted the pressure that the roll-out to 12-15 year olds would
put on the school nursing service.
JD noted that the data was effective up to June and reported that
from the frontline of GP practice the pressure had continued in the
period since and may exceed capacity as we are expecting a surge
in paediatric respiratory cases for children under 5 years as we go
into winter.
LS added that in addition to the vaccination activity previously
referred to we will be expected to provide booster vaccines to
residents of all 52 care homes in the borough by the beginning of
November but we also have the flu vaccination programme upon
us which will place increasing demands on staff.
Resolved:
 The committee received the report.
 The action plan to address ambulance waiting times to
be circulated to members.
6.2

JG

CCG and Council Joint Finance Report
EB presented this paper and reported a break-even position at
6
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quarter 1 for the CCG, however there are risks in the system.
For the Council there is a £1m. overspend on the pooled budget is
mainly due to a rise in the volume and complexity of care for
younger adults needing long term support and the pandemic
impacting on care for older people. This should be offset by the
temporary hospital discharge funding. The £7.3m overspend on
the Council element of the aligned budget is largely attributed to
increasingly complex cases of looked after children, some out of
borough placements.
EB reported that the CCG is also reporting a break even position at
month 5 and still awaiting guidance on the H2 current year funding.
TD welcomed the report and was pleased that it demonstrated how
our partnership works and enquired if it would be possible in future
to make a comparison in the report with the position if the Council
and CCG were working completely independently. The current
arrangements are delivering great efficiencies even though there
are pressures on the budget.
MA asked if there were any pressures on the section 117
placements particularly in the context of mental health expenditure
as he has noticed an increase in costs at other NHS bodies.
EB responded that she would look into it and forward details to MA.
FC asked if there was a need for executive action in response to
the overspends.
PM pointed to it being a national problem in terms of children with
increasingly complex needs having to be placed out of borough
because there was no capacity within borough. In one of those
cases the cost was approximately £40,000 per week. There was a
plan to put an additional £10m. into children’s services over the
next few years but we will re-visit this as we negotiate contracts
next year.
Resolved:
 The committee received the report
 Any section 117 placement financial pressures to be
advised to MA
6.3

EB

Better Care Fund (BCF) Outturn and Update
7
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MR introduced the report and noted that no in-year BCF reporting
had been required so the only submission had been the 20/21 year
end position. The main focus was ensuring that national conditions
had been met and the actual spend against each scheme was
required. Prior to submission it had to be approved by the
GMHSCP assurance team. Wigan’s plan was approved and
submitted to the national team within the required timeline. There
was an underspend of £1.4m. which related to the disabled
facilities grant – due to lockdown the programme could not be
completed so the underspend will be rolled forward to the current
year.
We are still awaiting the 21/22 BCF planning guidance but the
framework tells us that the CCG contribution to the BCF has risen
by 5.3%.
The main recommendations of the BCF review are that the fund
should continue, that the NHS contribution to the costs of social
care should be maintained, and that there should be more clarity
around the BCF’s aims and objectives.
TD asked why there was a need to distinguish the BCF from the
overarching S75 funding arrangements.
PM advised that this report and recommendations aimed to protect
local arrangements because there was uncertainty around where
future BCF oversight would take place either at GM or locality level.
The aim was to safeguard the allocation for the borough.
Resolved:
The committee:
 noted the year-end position;
 Endorsed the setting of the 21/22 plan in line with
national conditions
 Agreed that the future setting of locality BCF Plans are
in line with the recommendations of the BCF Review
including maintaining the NHS Contribution to social
care from the BCF, ensuring future BCF arrangements
support the proposals in the Health & Care Bill,
outcomes from the Spending Review and explore
options to introduce incentives linked to improved
discharge outcomes in each area, supporting local
accountability for outcomes.
7

Portfolio Holder Decisions
8
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ACTION
None
8

Items for Information Only
None

9

Any Other Business – to be accepted at the Chairman’s discretion
There being no other business the Chair closed the meeting at 3.45pm.

10

Date and time of next meeting
To be advised

Signed …………………………………………………..

Date …03.11.2021……….

Dr Tim Dalton/Cllr David Molyneux, Joint Chairs

9
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ACTIONS FROM INTEGRATED COMMISSIONING COMMITTEE
OPEN MEETINGS 2021/22
Meeting
Date
29.09.21

Agenda
Item
6.1

Agreed actions from meeting

6.2

Deadline

Update

Borough Performance Report


29.09.21

Action By

The action plan to address
ambulance wait times to be
circulated to members

CCG &
Report
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Council

Joint

November
2021

Finance

Any
section
117
placement
financial pressures to be advised to
Prof. Adamou

KEY: RED-Incomplete, AMBER-In progress, GREEN-complete

JG

EB

October 2021

NWAS are drafting a
winter plan which will be
presented at the borough
Urgent & Emergency
Care Board on 04/11/21
Report was forwarded to
Prof. Adamou. The CCG
finance team have
analysed spend and
patient numbers over the
past three years and can
see a minor growth in
patient numbers and
corresponding
expenditure. The growth
has started to reduce in
the last year in
percentage terms.
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Integrated Commissioning Committee
Agenda Item Number: 5.1

Date: 3 November 2021

REPORT TITLE:

Operational Planning 2021-22

REPORT AUTHOR:

Jennie Gammack –Interim Director of Commissioning and
Transformation

PRESENTED BY:

Jennie Gammack –Interim Director of Commissioning and
Transformation

RECOMMENDATIONS/
DECISION REQUIRED:

To receive for information

EXECUTIVE SUMMARY:
The purpose of the report is to provide an update to the Integrated Commissioning Committee members on
the operational planning requirements for the final six months of 2021/22.
The report aims to reaffirm the priority areas and provide assurances to the Integrated Commissioning
Committee members that we will meet the requirements within the Operational Planning guidance and to
deliver activity in line with the activity outturn of 2019/20

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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NHS Operational Planning
October 2021- March 2022

Requirements
2021/22 priorities and operational planning guidance
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The NHS Operational Planning Guidance for 2021/22 published in March 2021
sets out our priorities for the year. The updated guidance for the second half of
the year reconfirms these priorities and reflects the financial settlement for the
NHS for the final 6 months of the year and the challenges that we must meet
over this period, including seasonal pressures that are likely to be exacerbated
by the ongoing impact of the COVID-19 pandemic

Priorities
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The six areas set out in March 2021 remain our priorities:
A. Supporting the health and wellbeing of staff and taking action on recruitment
and retention.
B. Delivering the NHS COVID vaccination programme and continuing to meet
the needs of patients with COVID-19.
C. Building on what we have learned during the pandemic to transform the
delivery of services, accelerate the restoration of elective and cancer care and
manage the increasing demand on mental health services.
D. Expanding primary care capacity to improve access, local health outcomes
and address health inequalities.
E. Transforming community and urgent and emergency care to prevent
inappropriate attendance at emergency departments (EDs), improve timely
admission to hospital for ED patients and reduce length of stay.
F. Working collaboratively across systems to deliver on these priorities

Priorities
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Continue the focus on the five priority areas for tackling health inequalities and
redouble our efforts to see sustained progress across the areas detailed in the
NHS Long Term Plan, including;
• early cancer diagnosis,
• hypertension detection,
• respiratory disease,
• annual health checks for people with severe mental illness,
• continuity of maternity carer, and
• improvements in the care of children and young people.

Planning Submission
Requirement for the CCG to submit a final set of activity plans covering the
second half of the year by 16 November using nationally prescribed templates
No locality narrative required this will be coordinated at a GM ICS level
Providers have a mandatory requirement to submit activity metric plans.
Page 19

CCGs are required to submit activity planning assumptions for a smaller
number of indicators than in H1 which include;
• Learning Disability Health Checks
• GP Appointments
• Cancer Urgent GP referrals
• Cancer Treatments
Based on analysis undertaken by BI team we are assured
that we will meet the requirements within the operational
Planning guidance and to deliver activity in line with the
activity outturn of 2019/20
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Integrated Commissioning Committee
Item Number: 5.2

Date: 3 November 2021

REPORT TITLE:
REASON FOR INCLUSION
CLOSED MEETING
CORPORATE PRIORITIES
ADDRESSED:

Community Services Update
IN Publicity may be prejudicial to the public interest by
reason of the confidential nature of the business to be
discussed
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'.

REPORT AUTHOR:

PRESENTED BY:
RECOMMENDATIONS/DECISION
REQUIRED:

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
Gill Rowlands, Assistant Director for Community
Commissioning & Transformation, WBCCG
Gill Rowlands, Assistant Director for
Commissioning & Transformation, WBCCG

Community

For Information
The committee is asked to note the information within the
presentation in relation to the Community Services Review
Page 21

EXECUTIVE SUMMARY
Following the Integrated Commissioning Committee’s (ICC) recommendation at the April 2021
committee to commence a full review of the Community Services, the purpose of this presentation
is to provide the ICC with an update on the current progress made with the review of the Community
Services for the Wigan Locality.
The ICC are asked to note the timescales, update and progress as outlined within the presentation
and are asked to continue to provide their support as the review progresses.

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 Committee
3rd November 2021
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WWL Community Services Review
Gill Rowlands
Assistant Director Urgent Care, Community
Commissioning & Transformation

Transfer of Community Services
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Community Services formerly provided by
Bridgewater Community NHS Foundation Trust –
transferred to WWLFT as a sustainability partner
in 2019.
The transfer intended to create the conditions to
maximise the potential for integration, innovation
and transformation and to improve outcomes and
experience for our Wigan residents.

Direction of Travel
Recommendations from ICC April 2021 – to commence full review of
WWL Community Services

•

Activation Board 7th May 2021 Community Services & Neighbourhood
Teams - to inform thinking & frame a new way of service delivery
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•

•

Clinical Reference Group (CRG) established June 2021 and functioning to
take work priorities, themes & change forward

•

7 Clinical Reference Groups have taken place to shape a new
specification with key partners - last CRG scheduled for 28th October 2021

Activation Board - Key themes
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•
•
•
•
•

Communications & hand offs between services
Improve digital offer/clinical systems
Maintain key relationships between partners
Workforce Development
Directory of Services (WWL Community Services &
Wider Locality - all systems)
• Avoid duplication and person telling their story more
than once

System Outcomes
Healthier Wigan Partnership have agreed these 8 key system outcomes that should be incorporated
into all service development or redesign:

Outcome 1

All children and young people w ill be treated equally, feel safe and care
about their education, health and future employment
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Outcome 2
Enable physical and emotional w ellbeing, increase independence and
reduce reliance on health & social care services

Outcome 3

Focus services more tow ards early intervention, w ith access to timely
and responsive services

Outcome 4

Deliver more co-ordinated care, integrated and informed personalised care
in the most appropriate community setting

Outcome 5

Increase the number of years that people are healthy and reduce the
difference in life expectancy betw een communities

Outcome 6
A good experience of care and enhanced quality of life

Outcome 7
Reduce the need for institutionalised care and avoiding re-admittance

Outcome 8
Provide financially sustainable services

Examples of Outcomes
Local Outcomes:

 Preventing people from dying
prematurely



People will live longer



 Enhancing quality of life for people with
long-term conditions

People will improve their level of
functioning



People will receive timely access to
assessment and support

 Helping people to recover from
episodes of ill-health or following injury



Carers feel supported in their caring role



People will maintain a role that is
meaningful to them



People will continue to live in stable
accommodation



People will have fewer physical health
problems related to their mental health
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National Outcomes:

 Ensuring people have a positive
experience of care
 Treating and caring for people in safe
environment and protecting them from
avoidable harm

Other Types of Outcomes
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Physical Health

Mental Health

Support for
Carers

Accessibility

Impact on
Primary Care

Impact on
Secondary Care

Patient Choice

Value for Money

More Vulnerable
Population
Groups
Community
Support

Integration

System Wide Community Services
Outcomes Framework
System wide
outcomes
Young People - All children and young
people will be treated equally, feel
safe and care about their education,
health and future employment

Community
services
Levels of of care

Impact of Levels of
Care

Attendance/admission avoided

Step up
care

Immediate and long-term Support
provided
Case Load Management

Enable physical and emotional
wellbeing, increase independence
and reduce reliance on health and
social care services
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To deliver more coordinated,
integrated and informed
personalised care, in the most
appropriate community setting

Rapid

To reduce the need for
institutionalised care and avoid readmittance
To provide Financially Sustainable
Services

Immediate and long-term Support
provided
Case Load Management

Complex

Increase the number of years that
people are healthy and reduce the
difference in life expectancy between
communities

Resident experience of health and
social care in Wigan is one that
demonstrates a good experience of
care and enhanced quality of life

Step up care – volumes and
outcomes

I want to be able to get the
help I need easily and
quickly

Frequency of Contacts
Number of Contacts

What does success
look like to the
organisation and
staff?

I expect services to
represent value for
money with minimal
waste

I want to be treated with
respect and dignity
Attendance avoided
Admission avoided

Resources are orientated towards
early intervention and people have
access to timely and responsive
services in the right place at the right
time

Draft Measures

What does
success look like
to the person?

Active

Self care &
prevention

Individual’s medical, social and
wider needs are met
Person has access to support and
an identified key worker
Care is coordinated and care plan
is acted on by all
Unnecessary Attendances,
Admission, Readmission and
NWAS conveyances avoided
Case Load Management

The individual’s health, care and
wellbeing is managed well
coordinated and timely.
Risk of deterioration is reduced.
The patient is empowered to
manage their own health and care.
Attendances, Admission,
Readmission and NWAS
conveyances avoided.

Individuals are able to make
informed lifestyle choices and
access support and activities to
maintain their health, wellbeing
and quality of life.
Future use of services minimised

CRT/H@H data: admission
avoidance
Urgent Care admissions,
attendances, NWAS conveyances
Frequency of Contacts
Number of Contacts

Percentage of people where
unnecessary use of health and
social care services has reduced
Percentage of people at EOL
dying at home
Percentage of people referred to
link workers and
preventions/community service
Risk Stratification
Case Management via MDT

Percentage of people seen
within 18 weeks
Numbers remaining at home 91
days after admission
Re-referral rates
Percentage of people referred to
link workers and
preventions/community services

Percentage of people referred to
link workers and
preventions/community services
Percentage of people not
requiring formal support
following Early Intervention and
Reablement services

I would like as many
services as possible to
be provided in the
community
I want to tell my story as
few times as possible

I am supported to stay
independent

I want to be able to
manage my care well and
keep myself healthy

Expect a drive for
efficiency and resources
to be focused towards
care related activities

I have the skills I need to
carry out my role

My care is of a high quality
My wellbeing is
important to my
organisation
I am treated and cared for
in the best place for me,
ideally at home

I want things that are
important to me to be a
priority

I work with in
partnership with other
organisations to obtain
the best outcomes for
people.

Transformation Priorities
The CRG agreed four transformation priorities for Community Services:
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•
•
•
•

Health Improvements
Health Inequalities
Integration
Communication

CRG members started to shape the priorities throughout September 2021 via a
collaborative workshop.
Existing national or system priorities would need identifying and then built into a
programme of work outside of the Community Services Review.
For Example: a specific service review may need to be undertaken as the health
or social care landscape has changed

Outcome Specification
Development of the outcome service specification led by the Clinical
Reference Group, chaired by Dr Liam Hosie

•

Produced ensuring HWP design principles are reflected in the
specification along with the ambition

•

Co-designed and co-produced with all system partners

•

Designed to show the difference from what was the original
specification to what our system wants it to deliver now

•

Ensuring that the patient is the heart of what we want to achieve

•

Be ambitious working through the transformation priorities and share
across the system updates, priority pieces of work, progress,
avoiding duplication, keeping the communication between partners
flowing
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•

Next Steps & Timescales
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Week Commencing

Milestone

18th October 2021

Project Group to progress community services outcomes and
transformation priorities with identified stakeholders.
Confirm current priorities for children’s community services.
Circulate draft version of specification to CRG members to
develop.

25th October 2021

Final first draft to be completed.
Agree outcomes and complete final CRG.

1st November 2021

Advise of any recommendations from ICC (3rd November )

8th November 2021

Work on any recommendations and improvements

15th November 2021

Project Team to meet to walk through Specification

22nd November 2021

Ambition to complete final version of the specification and agree
sign off procedure and wider distribution to all System partners
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Thank you for
listening
Any Questions?

Integrated Commissioning Committee
DATE: Wednesday 3rd November 2021

Item Number: 6.1

REPORT TITLE:

CCG Performance Report: Month 6 2021/22

REPORT AUTHOR:

WBCCG Business Intelligence Team

PRESENTED BY:

Jonathan Kerry – Associate Director of Primary
Care

RECOMMENDATIONS/DECISION
REQUIRED:

None

EXECUTIVE SUMMARY
The Performance Report offers a performance visibility as at the end of Month 6 2021/22 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 Committee’s visibility of Health and
Social Care performance across the 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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Wigan Borough CCG
Performance
Report
Month 06
2021/22

Produced by Wigan Borough CCG BI Team

Page 1

Executive Summary
The 2021/22 Performance Report includes all key CCG performance measures contained within the Next Steps On The Five-Year Forward View planning guidance.
The summary below is based on the latest available data.
Not all indicators have a national standard or plan to be delivered. In such cases, the dashboards show where a favourable trend would be higher or lower, and these
are shown in the 'No Standard' column below.
Area
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Green

Red

No Standard

Total

Acute Urgent Care

1

4

2

7

Acute Planned Care

4

6

4

14

Cancer Care

9

3

2

14

Mental Health / Learning Disability

4

9

1

14

Quality / Community Care

2

3

2

7

Primary Care

1

3

3

7

Acute Activity

11

6

0

17

Total

32

34

14

80

RAG based on whether actual is achieving standard or plan in the latest reported period.
Technical Notes:
1) Due to the coronavirus illness (COVID 19) and the need to release capacity across the NHS to support the response, NHS England paused the collection
and publication of some of the official statistics. As such not all of the indicators within this report have been updated.
2) From April 2021 the CCG has set plans to meet the challenge of restoring services and plan to recover activity towards pre-pandemic levels. The Planned
Care; Outpatient, Inpatient Elective Spells and Diagnostics indicators are rated GREEN if above plan and up to 5% below, the same also applying to GP
Appointments Booked. The Urgent Care; A&E, Non-Elective Spells indicators are rated GREEN if below plan and up to 5% above.
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Performance Highlights

Areas Performing Well
Cancer Waits: Seen Within 14 Days Of GP Referral is above the
93% standard for an eighth consecutive month.
Cancer Waits: GP referral to treatment within 62 days is above
the 85% standard, an improvement on the previous month.
Cancer Waits: Urgent Referrals Diagnosed In 28 Days
continues to be above the 70% standard.
Cancer Waits: Breast Symptoms Diagnosed In 28 Days
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continues to be above the 70% standard.
Cancer Waits: Subsequent Surgery in 31 days is above the

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

95.00%

is below the 95% national standard in August.

August 2021

The percentage of RTT incomplete pathways within 18wks is

87.63%

below the 92% standard in August.

August 2021

1,857 patients on an RTT incomplete pathway have waited longer

81.57%

than 52 weeks as reported at the end of August.

August 2021

Diagnostic waiting times performance is above (worse than) the

93.98%

1% standard and a dip on the previous month.

August 2021

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

96.00%

94% standard for a fourth consecutive month.

August 2021

93% national standard for a fifth consecutive month.

Cancer Waits: Subsequent Drug Treatment

100.00%

Cancer treatment within 31 Days of diagnosis is below the

in 31 days continues to achieve the national standard.

August 2021

96% standard for a fifth consecutive month.

Cancer Waits: Subsequent Radiotherapy Treatment

100.00%

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

in 31 days continues to achieve the national standard.

August 2021

90% standard, a dip on the previous month.

IAPT Recovery Rate in July has achieved the 50% national
standard for a seventh consecutive month.
IAPT: 6 Week Waits standard has been achieved in July
and for a twelvth consecutive month.
IAPT: 18 Week Waits standard has been achieved in July
with all patients receiving their first treatment within 18 weeks.

50.00%
July 2021

100.00%
July 2021

100.00%
July 2021
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75.18%
September 2021

65.64%
August 2021

1,857
August 2021

26.46%
August 2021

92.86%
August 2021

95.45%
August 2021

71.43%
August 2021

IAPT Access Rate in July is below the monthly plan of

1.47%

2.00%. Year to date performance is also below plan.

July 2021

93.33%

C&YP Routine Eating Disorders: 4 Week Waits Q1 performance
was 93.33%, however an improvement on the previous quarter.

Quarter 1 21/22

SMI: Physical Health Checks: Q2 performance is below the 60%
national standard

Quarter 2 21/22

18.99%

Performance Indicators

Ref. Accident & Emergency

Target

Current Period

Previous Period

Yr To Date

Trend

A&E Performance at WWL FT
EB5

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

95.00%

Sep-21

75.18%

n

Aug-21

78.78%

n

82.58%

n

EB5a

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

95.00%

Sep-21

63.47%

n

Aug-21

69.49%

n

75.50%

n

EB5d

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

95.00%

Sep-21

99.93%

n

Aug-21

99.95%

n

99.97%

n

Ref. Ambulance

Target

Current Period

Previous Period

Yr To Date

Trend

Ambulance Performance at WWL FT
EB25

Ambulance Handover: Over 30 Minutes

Lower

Sep-21

20.57%

Aug-21

22.04%

16.06%

EBS8

Ambulance Crew Clear: Over 30 Minutes

Lower

Sep-21

0.55%

Aug-21

0.52%

0.41%
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Ambulance Performance at NWAS
EB23a

Ambulance Response: Category 1 Mean Time

07:00

Sep-21

09:12

n

Aug-21

08:42

n

08:30

n

EB23b

Ambulance Response: Category 2 Mean Time

18:00

Sep-21

57:12

n

Aug-21

49:05

n

41:55

n

Where a national or local standard/target exists, this is shown in the target column. For other indicators, the target column shows where a favourable trend would be higher or lower.
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Performance Indicators

Ref. Planned Care Performance

Target

Current Period

Previous Period

Yr To Date

Trend

18 Wks RTT Performance
EB3

18 Weeks RTT: Incomplete Pathways Performance

92.00%

Aug-21

65.64%

EB3a

18 Weeks RTT: Incomplete Pathways Waiters

Lower

Aug-21

35,152

EBS4

18 Weeks RTT: Patients Waiting >52 Weeks

0

Aug-21

1,857

1.00%

Aug-21

26.46%

n

n

Jul-21

66.24%

Jul-21

34,513

n

Jul-21

1,893

n

n

Jul-21

18.45%

n

65.60%

n

18.75%

n

Diagnostics Performance
EB4

Diagnostics: 6+ Week Waiters

Ref. Planned Care Activity

Current
Plan

Current Period

Previous Period

Yr To Date

Trend

18 Wks RTT Activity

Page 41

EM18

18 Weeks RTT: Completed Admitted Pathways

N/A

Aug-21

1,268

Jul-21

1,401

6,575

EM19

18 Weeks RTT: Completed Non-Admitted Pathways

N/A

Aug-21

5,703

Jul-21

6,285

29,723

EM20

18 Weeks RTT: New Pathways

N/A

Aug-21

9,084

Jul-21

9,862

48,452

Diagnostics Activity
EB26a

Diagnostic Tests: Magnetic Resonance Imaging

2,500

Aug-21

2,402

n

Jul-21

2,436

n

12,211

n

EB26b

Diagnostic Tests: Computed Tomography

4,580

Aug-21

5,001

n

Jul-21

5,011

n

25,723

n

EB26c

Diagnostic Tests: Non-Obstetric Ultrasound

4,320

Aug-21

3,629

n

Jul-21

3,838

n

19,183

n

EB26d

Diagnostic Tests: Colonoscopy

380

Aug-21

349

n

Jul-21

382

n

1,751

n

EB26e

Diagnostic Tests: Flexi Sigmoidoscopy

120

Aug-21

90

n

Jul-21

119

n

528

n

EB26f

Diagnostic Tests: Gastroscopy

460

Aug-21

412

n

Jul-21

417

n

2,065

n

EB26g

Diagnostic Tests: Echocardiography

960

Aug-21

979

n

Jul-21

938

n

4,543

n

Where a national or local standard/target exists, this is shown in the target column. For other indicators, the target column shows where a favourable trend would be higher or lower.
See Technical Note No. 2 on Executive Summary Page 2
Re: Ratings of Diagnostic Activity Indictors.
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Performance Indicators

Ref. Cancer Care

Target

Current Period

Previous Period

Yr To Date

Trend

Headline Cancer Waiting Times Targets
EB6

Cancer Waits: Seen Within 14 Days Of GP Referral

93.00%

Aug-21

95.00%

n

Jul-21

95.29%

n

95.56%

n

EB12

Cancer Waits: GP Referral To Treatment In 62 Days

85.00%

Aug-21

87.63%

n

Jul-21

78.57%

n

79.80%

n

93.00%

Aug-21

92.86%

n

Jul-21

87.93%

n

90.18%

n

14 Day Referral To Seen Targets
EB7

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

Cancer: All Referrals Diagnosed In 28 Days

70.00%

Aug-21

82.71%

n

Jul-21

83.40%

n

78.91%

n

EB27a

Cancer: Urgent Referrals Diagnosed In 28 Days

70.00%

Aug-21

81.57%

n

Jul-21

82.40%

n

78.41%

n

EB27b

Cancer: Breast Symptoms Diagnosed In 28 Days

70.00%

Aug-21

93.98%

n

Jul-21

94.12%

n

83.41%

n

EB27c

Cancer: NHS Screening Diagnosed In 28 Days

70.00%

Aug-21

86.67%

n

Jul-21

78.57%

n

82.98%

n

31 Day Diagnosis To Treatment Targets
EB8

Cancer Waits: Treatment Within 31 Days Of Diagnosis

96.00%

Aug-21

95.45%

n

Jul-21

93.41%

n

94.28%

n

EB9

Cancer Waits: Subsequent Surgery In 31 Days

94.00%

Aug-21

96.00%

n

Jul-21

100.00%

n

97.10%

n

EB10

Cancer Waits: Subsequent Drug Treatment In 31 Days

98.00%

Aug-21

100.00%

n

Jul-21

100.00%

n

100.00%

n

EB11

Cancer Waits: Subsequent Radiotherapy In 31 Days

94.00%

Aug-21

100.00%

n

Jul-21

100.00%

n

100.00%

n

n

Jul-21

83.33%

n

90.91%

n

62 Day Referral To Treatment Targets
EB13

Cancer Waits: NHS Screening RTT In 62 Days

90.00%

Aug-21

71.43%

EB14

Cancer Waits: Consultant Upgrade To Treatment In 62 Days

Higher

Aug-21

85.71%

Jul-21

80.30%

Higher

2018

73.7

2017

73.1

85.05%

Other Cancer Targets
EA10

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

Where a national or local standard/target exists, this is shown in the target column. For other indicators, the target column shows where a favourable trend would be higher or lower.
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Performance Indicators

Ref. Mental Health

Target

Current Period

Previous Period

Yr To Date

Trend

IAPT Indicators
2.00%

Jul-21

1.47%

n

Jun-21

1.69%

n

6.45%

n

IAPT: Recovery Rate

50.00%

Jul-21

50.00%

n

Jun-21

53.42%

n

51.99%

n

EH1

IAPT: 6 Week Waits

75.00%

Jul-21

100.00%

n

Jun-21

98.68%

n

99.30%

n

EH2

IAPT: 18 Week Waits

95.00%

Jul-21

100.00%

n

Jun-21

100.00%

n

100.00%

n

EH21

IAPT: 2nd Treatment Waits

10.00%

Jul-21

0.00%

n

Jun-21

1.16%

n

0.26%

n

5.39%

n

12.73%

n

EA3

IAPT: Access Rate

EAS2

###

CYP Indicators
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EH9

C&YP Mental Health: Access Rate

35.00%

Q1 21/22 12.73%

n

Q4 20/21

EH10

C&YP Routine Eating Disorders: 4 Week Waits

95.00%

Q1 21/22 93.33%

n

Q4 20/21 46.67%

n

93.33%

n

EH11

C&YP Urgent Eating Disorders: 1 Week Waits

95.00%

Q1 21/22 50.00%

n

Q4 20/21 100.00%

n

50.00%

n

65.69%

n

65.77%

n

Q1 21/22 15.52%

n

Other Mental Health Indicators
65.77%

n

Q2 21/22 18.99%

n

EAS1

Dementia: Diagnosis Rate

66.70%

EH13

SMI: Physical Health Checks

60.00%

EH04

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

60.00%

May-Jul

36%

EH15

Perinatal Mental Health: Access Rate (Rolling 12 Month)

7.10%

Jun-21

5.34%

Ref. Learning Disabilities

Target

Aug-21

n

Current Period

Jul-21

Apr-Jun

13%

May-21

4.92%

n

Previous Period

Yr To Date

Learning Disability Indicators
ER1

Learning Disabilities/Autism: Number In Inpatient Care

EK03

Learning Disabilities: Health Checks

5

Sep-21

6

n

14.56%

Q1 21/22

7.14%

n
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Aug-21

7

Q4 20/21 32.27%

n

6

n

n

7.14%

n

Trend

Performance Indicators

Ref. Quality Of Care

Target

Current Period

Previous Period

Yr To Date

Trend

Health Care Associated Infections
EAS4

Healthcare Associated Infections: MRSA

EAS5

Healthcare Associated Infections: Clostridium Difficile

0

Aug-21

0

Lower

Aug-21

8

n

Jul-21

3

Jul-21

16

n

3

n

67

Hospital Quality Indicators
EBS1

Mixed Sex Accommodation: Breaches

0

Feb-20

3

n

Jan-20

0

n

49

n

EBS6

Urgent Operations: Cancelled For Second Time

0

Feb-20

0

n

Jan-20

0

n

0

n

EBS2

Cancelled Operations: Not Treated In 28 Days

Lower

Q3 19/20

3.42%

Q2 19/20

9.00%

Ref. Community Care

Target

Current Period

5.43%

Previous Period

Yr To Date

Trend
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Community Indicators
EN1

Personal Health Budgets: Number Of Patients

EO1

C&YP Wheelchairs: 18 Week Waits

282
92.00%

Q3 19/20

183

Q3 19/20 78.79%

n

Q2 19/20

n

Q2 19/20 85.71%

150

n

235

n

n

85.71%

n

Where a national or local standard/target exists, this is shown in the target column. For other indicators, the target column shows where a favourable trend would be higher or lower.
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Performance Indicators

Ref. Primary Care Activity

Current
Plan

Current Period

Previous Period

Yr To Date

Trend

General Practice Activity
ED19

GP Appointments Booked

ED19a

GP Appointments: Attended

ED19b

GP Appointments: Did Not Attend (DNA)

ED19c

GP Appointments: Did Not Attend (DNA) Rate

Ref. Primary Care Performance

110,300

Aug-21

103,289

Aug-21
Lower
Lower

Current
Plan

n

n

Jul-21

109,039

92,218

Jul-21

98,301

474,879

Aug-21

5,183

Jul-21

4,994

23,323

Aug-21

5.02%

Jul-21

4.58%

4.42%

Current Period

Previous Period

528,113

n

Yr To Date

Trend

Primary Care Indicators
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ED17

GP Extended Access: Utilisation

75.00%

Oct-20

75.06%

n

Sep-20

67.95%

n

55.08%

n

ED18

GP Extended Access: NHS 111 Booking Availability

100.00%

Mar-20

0.00%

n

Feb-20

0.00%

n

0.00%

n

EP1

e-Referral Service: Utilisation Rate

100.00%

Jul-21

60.43%

n

Jun-21

68.60%

n

64.86%

n

Where a national or local standard/target exists, this is shown in the target column. For other indicators, the target column shows where a favourable trend would be higher or lower.
See Technical Note No. 2 on Executive Summary Page 2
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Activity Indicators

Ref.

Acute Activity

Current
Plan

Current Period

Previous Period

Yr To Date

Outpatients: Consultant-Led
EM08

First Outpatient Attendances: All

7,659

Aug-21

7,084

n

Jul-21

8,017

n

38,978

n

EM08b

First Outpatient Attendances: Procedures

1,974

Aug-21

1,380

n

Jul-21

1,522

n

7,421

n

EM09

Follow-Up Outpatient Attendances: All

15,764

Aug-21

17,213

n

Jul-21

18,965

n

91,317

n

EM09b

Follow-Up Outpatient Attendances: Procedures

3,416

Aug-21

3,120

n

Jul-21

3,580

n

16,461

n

Outpatients: Transformation
EM32

Virtual Attendances

25%

Aug-21

29.22%

n

Jul-21

30.55%

n

31.30%

n

EM33

Advice & Guidance

418

Aug-21

519

n

Jul-21

588

n

2,511

n

Inpatients: Elective
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EM10

Elective Spells: All

3,122

Aug-21

3,112

n

Jul-21

3,542

n

16,649

n

EM10a

Elective Spells: Day Case

2,721

Aug-21

2,813

n

Jul-21

3,159

n

14,804

n

EM10b

Elective Spells: Ordinary

401

Aug-21

299

n

Jul-21

383

n

1,845

n

Inpatients: Non-Elective
EM11

Non-Elective Spells: All

3,293

Aug-21

3,264

n

Jul-21

3,489

n

17,665

n

EM11a

Non-Elective Spells: 0 Day

1,141

Aug-21

1,190

n

Jul-21

1,262

n

6,666

n

EM11c

Non-Elective Spells: 1+ Days (COVID)

2

Aug-21

69

n

Jul-21

108

n

260

n

Accident & Emergency
EM12

A&E Attendances: All

13,709

Aug-21

13,973

n

Jul-21

15,297

n

72,727

n

EM12T1

A&E Attendances: Type 1

9,093

Aug-21

9,533

n

Jul-21

10,608

n

50,760

n

EM12T2

A&E Attendances: Type 2

85

Aug-21

71

n

Jul-21

63

n

340

n

EM12T3

A&E Attendances: Type 3

1,142

Aug-21

1,288

n

Jul-21

1,320

n

6,090

n

A&E Attendances: Type 4

3,389

Aug-21

3,081

n

Jul-21

3,306

n

15,537

n

EM12T4

See Technical Note No. 2 on Executive Summary Page 2
Re: Ratings of Acute Activity Indictors.
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Trend

Comments

Commissioner / Performance Comments

A&E:
Wrightington, Wigan & Leigh's overall A&E performance is based on performance at both the Royal Albert Edward Infirmary (Type 1 & 3) units and also the Leigh Walk in Centre
unit.
WWL overall A&E September performance is below the 95% national standard at 75.18%.
A total of 13,374 patients attended both the Royal Albert Edward Infirmary/Leigh Walk In Centre units, of which 10,054 were seen within 4 hours.

Ambulance Response: Category 1 & 2 Mean Time Across NWAS:
NWAS have not achieved the Category 1 (07:00 mins) & Category 2 (18:00 mins) standards for the month of September 2021.
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The number of Cat 1 incidents is 13,355, with a mean waiting time of 9:12 mins.
The number of Cat 2 incidents is 50,364, with a mean waiting time of 57:12 mins.
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Comments

Commissioner / Performance Comments
18 Weeks RTT: Incomplete / Completed / New Pathways:
The number of WBCCG patients waiting at the end of August is 35,154, which is an increase of 641 on the previous month (34,513). The percentage of patients waiting less than
18 weeks during August is 65.64% (23,075 / 35,152).
Overall activity (Admitted and Non-Admitted Completed Pathways) was 6,971 during August, down 715 from July (7,686).
The number of new clock starts during August was 9,084. This is 778 less than the previous month (9,862).
18 Weeks RTT: 52+ Week Waiters:
There were 1,857 Wigan Borough CCG patients on an incomplete pathway waiting longer than 52 weeks for treatment in the end of August. This is a reduction of 36 from the
previous month (1,893). Shown below is a breakdown of those providers with 10 or more 52+ week waiters:

Page 48

1,231 @ Wrightington, Wigan & Leigh
178 @ Manchester University
126 @ Bolton Hospital
127 @ Salford Royal
76 @ St Helens & Knowsley
40 @ Lancashire Teaching
15 @ Liverpool University Hospitals
12 @ Warrington & Halton
18 Weeks RTT: 104+ Week Waiters:
Of the 1,857 52+ week waiters, 58 patients were waiting longer than 104 weeks for treatment as at the end of August, up 21 from July (37). Shown below is a breakdown of the
providers:
17 @ Manchester University
19 @ Wrightington, Wigan & Leigh
7 @ Salford Royal
6 @ Bolton
5 @ Lancashire Teaching
2 @ Alder Hey Children's
1 @ The Robert Jones & Agnes Hunt Orthopaedic
1 @ Buckinghamshire Healthcare
August 2021 RTT data reveals, for the fifth consecutive month, there was a decrease in the number of patients waiting longer than 52 weeks, this is likely linked to a gradual
increase in activity with the number of treatments now being similar to what was reported pre-COVID, despite a decrease in August. The number of the new RTT periods has also
decreased this month however is also similar to what was reported pre-Covid.

Page 12

Comments

Commissioner / Performance Comments

Diagnostics: 6+ Week Waiters:
During August, the percentage of Wigan Borough patients waiting over 6 weeks was above (worse than) the 1% standard at 26.46%. The number of patients waiting at the end of
the month was 8,083, this is a increase of 211 from the figure at the end of July (7,872).
There were 2,139 patients recorded as waiting longer than 6 weeks, this is an increase of 687 from the previous month (1,452).
Each of the four major providers for the CCG (WWL, Bolton, Salford and Manchester) reported proportions of between c.24% and c.41%. A total of 19 providers recorded at least 1
breach in August.
Non-Obstetric Ultrasound (861/3,151, 27.32%), Echocardiography (770/1,567, 49.14%) and Gastroscopy (146/322, 45.34%) are the tests with the most waiters over 6 weeks.
Overall CCG activity (Endoscopy and Non-Endoscopy tests and scans) for the month of August was 14,358. This is 315 less than in July (14,673).
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August 2021 data reveals that there has been a significant increase in the number patients waiting 6+ weeks, this is due to an increase in the 6+ week waiters for Non-Obstetric
Ultrasounds at WWL, caused by an increase in the number of requests from GP’s because of the new AQP contract. As a result, performance has dipped this month. The total
number of waiters has slightly increased this month and remains high, despite an increase in activity compared with what was reported early last year.
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Comments

Commissioner / Performance Comments

Cancer Waits: Breast Symptoms Seen In 14 Days
During August, the percentage of patients seen within two weeks of an urgent referral for breast symptoms where cancer was not initially suspected was below the national
standard of 93% at 92.86%. A total of 98 patients were referred during the month of August, of which 91 were seen within 14 days.
Shown below are the details reported relating to the 7 Wigan Borough patients who breached during the month:
Provider
6 @ Wrightington, Wigan & Leigh NHS Foundation Trust
1 @ Bolton NHS Foundation Trust
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Cancer Waits: Treatment Within 31 Days Of Diagnosis
During August the percentage of patients receiving first definitive treatment within one month (31-days) of a cancer diagnosis was below the national standard of 96% at 95.45%. A
total of 176 patients received first definitive treatment for cancer during the month of August, of which 168 received treatment within 31 days.
Shown below are the details reported relating to the 8 Wigan Borough patients who breached during the month:
First Treatment Provider
8 @ Wrightington, Wigan & Leigh NHS Foundation Trust
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Comments

Commissioner / Performance Comments

Cancer Waits: NHS Screening RTT In 62 Days
During August, the percentage of patients treated within 62 days is below the national standard of 90%, at 71.43%. A total of 7 patients was treated during the month of August, of
which 5 were treated within the 62 day standard.
Shown below are the details reported relating to the 2 Wigan Borough patients who breached during the month:
First Treatment Provider
1 @ Wrightington, Wigan & Leigh NHS Foundation Trust
1 @ Bolton NHS Foundation Trust
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IAPT: Access Rate
WBCCG IAPT Access Rate was below the monthly plan of 2.00% in July at 1.47%. Year to date (April to July) 2021/22 performance is also below the year to date plan (8.33%) at
6.45%.
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Comments

Commissioner / Performance Comments

C&YP Mental Health: Access Rate
The current cumulative performance for C&YP receiving mental health treatment at Quarter 1 (April to June) 2021/22 is 12.73%. The number of C&YP with a diagnosable MH
condition that received mental health treatment in June 2021 was 240.

C&YP Urgent Eating Disorders: 1 Week Waits
During Q1 2021/22 the percentage of patients whose treatment began less than 1 week after referral is 50.00% (3/6), which is below the standard of 95%.

C&YP Routine Eating Disorders: 4 Week Waits
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During Q1 2021/22 the percentage of patients whose treatment began less than 4 weeks after referral is 93.33% (14/15), which is slightly below the standard of 95%.

SMI: Physical Health Checks
A target of 60% of people on the SMI register should receive a full and comprehensive physical health check.
Currently the percentage of Wigan Borough CCG patients receiving a full and comprehensive physical health check at the end of Q2 2021/22 is below the 60% target at 18.99%.
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Comments

Commissioner / Performance Comments

Early Intervention In Psychosis (EIP): First Treated In 2 Weeks
The percentage of patients whose treatment commenced within 2 weeks of referral during the latest rolling quarter (May to July) is 36% (16/44). This is a decline in performance
when compared to the May-July 2020/21 rolling quarter which was 93% (13/14).
Learning Disabilities: Health Checks
The percentage of people on GP Learning Disability Registers who receive an Annual Health Check during Q1 2021/22 is below the quarterly plan (14.56%) at 7.14%.

e-Referral Service: Utilisation Rate
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The indicator measures the percentage of referrals for a first outpatient appointment that are made using the NHS e-Referral Service (e-RS). The ambition is that e-Referral
Utilisation coverage should be 100%. In July, the e-RS Utilisation coverage was below the 100% target at 60.43%. Year to date (April to July) 2021/22 performance is currently
64.86%.
The following message also accompanies the published data this month:
“Due to the Covid-19 pandemic, providers may have been receiving more referrals as appointment slot issues (ASI) rather than as direct bookings. In many cases, these have not
yet been booked in e-RS. As a result, the utilisation percentage may show a lower figure than usual, as there will be fewer bookings recorded against the number of referrals
raised from the Monthly Activity Return (MAR) data.”
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Glossary of NHS Performance Indicators
Description

Data Source

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

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

NHS England

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

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

NHS England

Walk In Centre Waits: Within 4 Hours

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

WWL

Indicator
Urgent Care

Ambulance Response: Category 1 Calls
Across NWAS

Calls from people with life threatening illnesses or injuries - Time critical life-threatening event needing immediate
intervention and/or resuscitation. Example – Cardiac or respiratory arrest; airway obstruction; ineffective breathing;
unconscious with abnormal or noisy breathing; hanging. Mortality rates high, a difference of one minute in response
time is likely to affect outcome and there is evidence to support the fastest response. NWAS performance is based
upon the (mean) average time (7 mins) for response to all incidents.

NHS England
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Ambulance Response: Category 2 Calls
Across NWAS

Emergency Calls - Potentially serious conditions (ABCD problem) that may require rapid assessment, urgent onscene intervention and/or urgent transport. Example – Probable MI, serious injury, stroke, sepsis, major burns, fits,
unconscious with normal breathing. Mortality rates are lower; there is evidence to support early dispatch. NWAS
performance is based upon the (mean) average time (18 mins) for response to all incidents.

NHS England

Ambulance Handover: Over 30 Minutes At
WWL

Percentage of handover delays of longer than 30 minutes. Handover should be fully completed and the patients
physically transferred onto hospital apparatus. Ambulance apparatus must have been returned, enabling the
ambulance crew to leave the department (All Patients).

NWAS Portal

Ambulance Crew Clear: Over 30 Minutes
At WWL

Percentage of crew clear delays of longer than 30 minutes. Time at which crew/vehicle should be ready for the next
call.

NWAS Portal

18 Weeks Referral To Treatment (RTT):
Incomplete Pathways

Percentage of incomplete pathways within 18 weeks for WBCCG patients at all providers on incomplete pathways at
the end of the period. Operational standards state that the percentage of incomplete pathways within 18 weeks
should equal or exceed 92%.

NHS England

18 Weeks RTT: Incomplete Pathways
Waiters

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

NHS England

18 Weeks Referral To Treatment (RTT):
Patients Waiting >52 Weeks

Total number of WBCCG patients waiting longer than 52 weeks for treatment (All providers).

NHS England

Diagnostics: 6+ Week Waiters

Percentage of WBCCG patients waiting 6 weeks or more for a diagnostic test and the number of diagnostic tests
carried out (All Providers).

NHS England

Planned Care
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Glossary of NHS Performance Indicators
Indicator

Description

Data Source

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

NHS England

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

NHS England

Cancer Care
Cancer 14 Day Waits:
Total seen and Seen Within 14 Days Of
An Urgent GP Referral:
Cancer 28 Day Waits:
Percentage of Patients Receiving
Communication Within 28 Days:
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Cancer 31 Day Waits:
Percentage Treated Within One Month of
a Cancer Diagnosis

Percentage of WBCCG patients receiving first definitive treatment within one month (31 days) of a cancer diagnosis
and the percentage of patients receiving subsequent treatment for cancer with 31 days (All Providers).

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

Percentage of WBCCG patients receiving first definitive treatment within two months (62 days) of a an urgent GP
referral for suspected cancer. Percentage of WBCCG patients receiving first definitive treatment for cancer within 62
days of referral from a NHS Cancer Screening Service. Percentage of patients receiving first definitive treatment for
cancer within 62 days of a consultant decision to upgrade their priority status (All Providers)

Cancer One Year Survival Rate All
Cancers:

One-year net survival for adults diagnosed with cancer (aged 15 - 99 years), 95% confidence intervals.

NHS Digital

Dementia: Diagnosis Rate:

Diagnosis rate for people aged 65 and over, with a diagnosis of dementia recorded in primary care, expressed as a
percentage of the estimated prevalence based on GP registered populations

NHS Digital

IAPT Access Rate

Proportion of people that enter treatment against the level of need in the general population; i.e. the proportion of
people who have depression and/or anxiety disorders who receive phsychological therapies (All Providers).

NHS Digital

IAPT: Recovery Rate

The proportion of people who complete treatment who are moving to recovery. WBCCG Patients (All Providers).

NHS Digital

The proportion of people that wait 6 & 18 weeks or less from referral to entering a course of IAPT treatment against
the number of people who finish a course of treatment in the reporting period. Wigan Borough CCG Patients (All
Providers).
Percentage of people who waited over 90 days between first and second treatment appointment. If the proportion of
referrals waiting over 90 days is above 10% this would need to be addressed quickly with appropriate actions taken.

NHS Digital

Early Intervention in Psychosis (EIP)

Access and waiting time standard requires that more than 50% of people experiencing first episode psychosis will be
treated with a NICE recommended package of care within 2 weeks of referral.
% of WBCCG patients receiving treatment (All Providers).

NHS England

Learning Disabilities/Autism: Number In
Inpatient Care

The number of people registered with the CCG who have a learning disability and/or autistic spectrum disorder that
are in inpatient care for mental and/or behavioural healthcare needs.

Learning Disabilities: Health Checks

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

Care Programme Approach: 7 Day FollowUp:

The proportion of patients on Care Programme Approach discharged from inpatient care to their place of residence,
who receive a follow up within 7 days of discharge.

NHS England

C&YP Mental Health: Access Rate

The proportion of children and young people aged 0-18, with a diagnosable mental health condition, receiving
treatment by NHS funded community services in the reporting period.

NHS England

NHS England
NHS England

Mental Health

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

WBCCG Commissioning
Dept
NHS Digital

Glossary of NHS Performance Indicators
Description

Data Source

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

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

NHS England

SMI: Physical Health Checks

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

NHS Digital

Indicator
Mental Health Cont.

Perinatal Mental Health: Access Rate

NHS Digital

Quality of Care
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Urgent Operations Cancelled For A
Second Time

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

Healthcare Associated Infections: MRSA

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

PH England

Healthcare Associated Infections:
Clostridium Difficile

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

PH England

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

NHS England

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

NHS England

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

NHS England

Community Care
Personal Health Budgets:
Number Of Patients

The number of personal health budgets that have been in place, at any point during the reporting period.

C&YP Wheelchairs: 18 Week Waits

The percentage of children that received equipment after 18 weeks of being referred to the wheelchair service within
the reporting period (quarter) .

WBCCG
Continuing Healthcare
NHS England

Primary Care
GP Extended Access: Utilisation

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

WBCCG

GP Extended Access: NHS 111
Booking Availability

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

WBCCG

e-Referral Service: Utilisation Rate

The percentage of referrals for a first outpatient appointment that are made using the NHS e-Referral Service (e-RS).

NHS Digital
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Glossary of NHS Performance Indicators
Indicator

Data Source

Description

Primary Care Activity
GP Appointments: Attendances

Number of appointments attended in General Practice.

NHS Digital

GP Appointments: Did Not Attend (DNA)

Number of appointments not attended in General Practice.

NHS Digital

GP Appointments: Did Not Attend (DNA)
Rate

Rate of appointments not attended in General Practice

NHS Digital

Acute Activity
18 Weeks RTT: Completed Admitted
Pathways

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

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

18 Weeks RTT: New Pathways

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

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

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

NHS England

NHS England
NHS England

NHS England
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Glossary of NHS Performance Indicators
Indicator

Data Source

Description

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

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

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

Type 2

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

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

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

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

Inpatient: Ordinary Elective Spells
Type 4

NHS walk in centres

Inpatient: Daycase Elective Spells
Inpatient: Acute Non-Elective Spells
Inpatient: Acute Non-Elective Spells: 0 Days LoS
Inpatient: Acute Non-Elective Spells: 1+ Days LoS
A&E: Attendances All Types (Excluding Planned)
A&E: Type 1 Attendances (Excluding Planned)
A&E: Type 2 Attendances (Excluding Planned)
A&E: Type 3 Attendances (Excluding Planned)
A&E: Type 4 Attendances (Excluding Planned)
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Secondary Uses
Services

Integrated Commissioning Committee
Item Number: 6.2

DATE:

3rd November 2021

Joint Finance Spotlight Report – Pooled Budget
REPORT TITLE:

REPORT AUTHOR:

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.
Ella Bailey
Associate Director – Financial Control and Governance

PRESENTED BY:

Ella Bailey
Associate Director – Financial Control and Governance

RECOMMENDATIONS/DECISION
REQUIRED:

For Information

CORPORATE OBJECTIVE
ADDRESSED:

EXECUTIVE SUMMARY
The Committee is asked to review the attached Integrated Spotlight report on the Joint budgets for
CCG Continuing Health Care and Local Authority Social Care packages.
Due to timing of Cabinet, the full joint budget report will be included on future meetings.
The report aims to give the committee details around ‘spotlight’ budgets of the pool to allow scrutiny
and to encourage the opportunities that can be brought through working collectively rather than as
two separate organisations.
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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Spotlight budget area – Continuing Health Care/ Long Term Social Care Costs

Introduction
1. This report will update the committee on the spotlight budget areas that the teams have been reviewing to ensure the CCG and
Local Authority are working as one team around the placement of patients/residents in the borough.
2. The historical position whereby budgets were aligned to each individual organisation has resulted in missed opportunities to
generate overall savings for the locality which an operational pooled budget would facilitate.
3. The team Wigan approach may increase the costs for Local Authority social care but the overall locality budget will see a saving.
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4. The outcome of the clinical panel is to ensure the patient is in the best place for future care.
5. This approach will highlight the effectiveness of system working and the management of the Section 75 arrangements through
the Integrated Commissioning Committee.
6. In January 2021, the committee was presented with details of the savings for the period April to November 2019. The ask from
the committee was to provide details in respect of patient reviews numbers based on the current year.
7. A review of the 9 individual cases completed to date was undertaken and the part year impact of this was then calculated as
delivering an overall saving to locality Commissioners of £78k as detailed in the table below.
8. There are a further 16 reviews expected by the end of the year.
9. The pooled budget offers a mechanism by which funding can follow a re-alignment of care costs. The Better Care Fund being
the operational element of this offers the initial mechanism to allow funding to follow care costs. There is no automatic trigger to
action this re-alignment of funding required to match the revision to the cost burden between partners and as yet no adjustment
has been made for the 2021/22 financial year.

Reviews Undertaken
CCG
CHC Savings recurrent
Cost of additional CHC staff to undertake reviews
Total recurrent saving ro CHC Budget

9
£000

Local Authority

441 Extra package cost to the council
95 Cost of additional social work staff to undertake assessments
346 Total additional costs

£000

Total Pooled budget £000

168
100
268

273
195
78

Current position
1. As reported previously, the unusual nature of financial reporting and budgeting has continued in 2021/22.
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2. The locality continues to receive temporary additional external funding under the Hospital Discharge Scheme. The government
has provided a national discharge fund via the NHS, for quarters 3 and 4 of 2021 to 2022 (1 October 2021 to 31 March 2022), to
help cover some of the cost of post-discharge recovery and support services, rehabilitation and reablement care following
discharge from hospital.
3. The discharge to assess model has been implemented since March 2020 with an intention to support more people to be
discharged to their own home. Health and social care systems are expected to build on this work during the second half of 2021
to 2022 to embed discharge to assess across England as the default process for hospital discharge during the funded period.
4. At month 6, the CCG half year budget is £15.2m of which a £0.495m overspend is being reported.

Next Steps
5. Further reviews will continue to be in line with the legal framework to ensure individuals are not being charged for any service or
part of a service which the NHS is under a duty to provide and therefore fund.

6. To continue with the work around specified individuals by colleagues at the CCG and the Local Authority which will highlight the
importance of the locality working when we transition into the Integrated Commissioning Service (ICS).
Recommendation

7. The Integrated Commissioning Committee is asked to agree in principle that where an overall saving is made to the locality
through integrated working that results in a transfer of costs to one of the partner organisations that these additional costs are
fully funded out of the saving made.

.
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CHAIRPERSON’S REPORT
Chairperson’s Name

Morag Olsen

Committee Name

Quality Sub-Committee

Date of Meeting

21 July 2021

Name of Receiving Committee

Integrated Commissioning Committee

Date of Receiving Committee Meeting
Officer Lead

Morag Olsen, Interim Chief Nurse

Attendance at the meeting:

Acceptable

Was the agenda fit for purpose and reflective of Yes
the committees Terms of Reference?

Maintaining Quality during Transition: Preparing for Handover
The document was shared by the GM Quality Team and includes narrative referring to
transitioning safely and safe handover.
Impact of the Delta Variant – Wigan Borough Update
An update was provided on the increasing number of Covid cases in Wigan, including the
number of Covid patients who are in hospital.
Mental Health Services – Increased Demand
The Sub-Committee was informed that demand pressure for mental health services is high, as
with all other parts of the system. System leaders are aware of the sustained rise in mental
health related demand via system escalation calls.
Trafford Integrated Neurological Rehabilitation Unit (INRU) Visit (1 July 2021)
The CCG undertook a visit to the Unit on 1 July 2021 to ensure that Wigan patients using this
Unit receive a high-quality service.
Cancer Recovery – Post Covid-19
An update was provided on the key aspects relating to Cancer recovery and restoration:
Safeguarding Children and Adults at Risk Annual Report 2020/21
The Sub-Committee approved the Safeguarding Children and Adults at Risk Annual Report. The
report included assurance on safeguarding processes for Primary Care and NHS providers,
safeguarding workstreams, Channel Panel, Wigan Safeguarding Adult Board and Wigan
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Safeguarding Children’s Partnership. It was noted that current safeguarding workload is high and
challenging with many complex cases.
Learning Disabilities Mortality Review (LeDeR) Programme Annual Assurance Report
2020/21
The Sub-Committee approved that Annual Assurance Report. It was reported that 41 reviews
had been completed and that learning from the reviews is included in the report. A monthly
LeDeR bulletin is also circulated.
Quality Annual Report 2020/21
The Sub-Committee approved the Quality Annual Report. It was noted that in Quarter 4, we
moved to integrated reports which included health and social care. The report references the
positive work of the team and wider staff across the locality regarding delivery of the quality
agenda.
General Practice Nurse Champions (GPNC) Annual Report 2020/21
The GPNC Annual Report was approved. The Practice Nurse Champion roles have been
maintained to support PCN networks. Weekly Webinar was developed from May – August to
discuss various topics which enabled connectivity to be maintained. A newsletter is produced on
a quarterly basis to keep staff updated.
HCAIs Dashboard Report 2021/22 (Month 03 to 30 June 2021)
The HCAI dashboard was received and noted.
.
Continuing Healthcare Update Report (July 2021)
An update was provided on 6-week Discharge Support Funding, Continuing Healthcare reduction
in caseloads, Funded Nursing Care; Delayed Reviews/Backlog and Quality Standards.
Effective Use of Resources (EUR) Report Q4 2020/21
The Sub-Committee received the EUR Report which provides details of EUR activity. In 2017, a
phased approach was used to reduce inappropriate procedures. There has been a dramatic
reduction in activity across all EUR procedures during 2020/21 due to Covid.
Mental Health Service Transfer
The report highlighted that the move from North West Boroughs Healthcare (NWBH) to Greater
Manchester Mental Health NHS Foundation Trust (GMMH) went smoothly; WWLFT new
discharge service has been implemented and planning is being undertaken for Peer Reviews.
Agreed actions from the Meeting

Name of lead with designated responsibility for the action/s

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

Chairperson’s Additional Comments
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CHAIRPERSON’S REPORT
Chairperson’s Name

Marios Adamou

Committee Name

Quality Sub-Committee

Date of Meeting

22 September 2021

Name of Receiving Committee

Integrated Commissioning Committee

Date of Receiving Committee Meeting
Officer Lead

Morag Olsen, Interim Chief Nurse

Attendance at the meeting:

Acceptable

Was the agenda fit for purpose and reflective of Yes
the committees Terms of Reference?

Maintaining Quality during Transition: Preparing for Handover
The Sub-Committee was informed that updated guidance will be released for the transfer from
CCGs to Integrated Care System (ICS).
Dermatology Services at WWLFT – Update
It was reported that work has been undertaken to re-design the Dermatology service. An update
on Dermatology will be provided to the November 2021 Quality Sub-Committee meeting.
Wigan Urgent Care System Improvement Plan
The Quality Sub-Committee approved the Urgent Care System Improvement Plan which
highlights areas that can make the most impact in reducing pressures in A&E.
GM Local Resolution Process
The Quality Sub-Committee approved the GM Local Resolution Process.
Afghan Relocations and Assistance Policy (ARAP) Programme
The Sub-Committee received an update on the above programme. It was reported that joint work
had been undertaken involving the Local Authority, CCG, Primary Care, GP Alliance and GP Out
of Hours.
Alexandra Court CQC Inspection Report
An inspection report was published in August 2021 which achieved a ‘Good’ overall rating. The
‘Good’ rating was given in all the CQC domains.
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Cancer Recovery – Post COVID-19
A report was provided on the key aspects relating to COVID-19 recovery and restoration.
Continuing Healthcare Report (September 2021)
The Quality Sub-Committee received an update which included Scheme 2 Hospital Discharge
Support; Continuing Healthcare/Funded Nursing Care data; Personal Health Budgets,
Continuing Healthcare Quality Standards and Staffing/Recruitment.
End of Life (EOL) and Palliative Care Strategy (September 2021)
A presentation was provided to the Sub-Committee. The CCG is not planning to undertake a full
review of the EOL and Palliative Care Strategy due to transfer to the ICS and work that is being
undertaken at GM level relating to spatial planning.
Governance Process for the Management of NWAS Serious Incidents
The Sub-Committee received a letter and flowchart describing the collaborative governance
arrangements and supporting assurance process that is in place for identifying, investigating and
learning from NWAS related serious events/incidents. The process is managed by Blackpool
CCG who is the lead commissioner for NWAS.
Infection, Prevention and Control
 RCA Process Map for Wigan General Practices for all Confirmed C.difficile Cases
(September 2021)
The Quality Sub-Committee approved the RCA process/flowchart to review all C.difficile
Toxin cases and identify learning and good practice to support safe, effective care for Wigan
Borough residents. The RCA process was approved subject to the inclusion of an additional
statement.
 Healthcare Associated Infections (HCAIs) Dashboard Report (Month 05 - August 2021)
The dashboard was received and noted.
Learning from Deaths of People with a Learning Disability (LeDeR) Policy and Process –
Update
An update was provided regarding changes to the national LeDeR Policy and the actual process
of undertaking reviews. The LeDeR Policy and Process was approved.
Mental Capacity Act (MCA) 2005 Policy and Procedure (WBCCG) September 2021
In July 2018, the Government published a Mental Capacity (Amendment) Bill that passed into
law in May 2019. The Bill replaces the Deprivation of Liberty Safeguards (DoLS) with a scheme
known as Liberty Protection Safeguards. It is anticipated that the Bill will not be implemented
until some point after 1 April 2022, possibly as late as April 2023. The review date of the MCA
Policy and Procedure has been extended to take account of the delays in the implementation of
the Mental Capacity (Amendment) Bill. The Quality Sub-Committee approved the WBCCG MCA
2005 Policy and Procedure, subject to some amendments/additions.
Niche Independent Investigation Assurance Review NHS England, North West Boroughs
Healthcare NHS Foundation Trust (NWB) SI 2016/28227
The purpose of this review was to provide an assessment of the implementation of action plans
developed in response to recommendations from the Niche independent investigation. Progress
was reported to the NHSE investigation panel who were satisfied with progress and agreed that
the incident could be closed down. The CCG continue to monitor the action plan through its
contract monitoring process and Quality and Safeguarding Group (QSG) meetings. The action
plan has been shared with GMMH as, following transfer of services from NWB, these actions
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become the responsibility of GMMH.
Patient and Public Involvement Report Q1 2021/22
The Quality Sub-Committee received the report which included work undertaken regarding
access to urgent care services and Primary Care, helping to understand people’s experience of
accessing General Practices and work to help shape future market research. The Team has
been supporting work relating to the COVID vaccination programme.
Quality Accounts
The Sub-Committee received and noted the NWB, WWLFT and Wigan and Leigh Hospice
Quality Accounts.
Quality Report Q1 2021/22
The Quality Sub-Committee approved the Quality Report which provides members with an
insight into the key activities and initiatives that have been undertaken by the CCG and Wigan
Council Quality Teams from 1 April 2021 to 30 June 2021.
Safeguarding Report Q1 2021/22
The Sub-Committee approved the Safeguarding Report which provides an overview of the
breadth of work completed by the WBCCG Safeguarding Team from 1 April 2021 to 30 June
2021.
Wigan Borough CCG Serious Incidents and Never Events (SINE) Panel
The Quality Sub-Committee approved the Terms of Reference for the SINE Panel.
Transforming Care Report (September 2021)
An update was provided on the progress being made with discharging patients under the
Transforming Care programme for people with learning disabilities and/or autism who have a
mental illness or whose behaviour challenges services.
Agreed actions from the Meeting

Name of lead with designated responsibility for the action/s

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

Chairperson’s Additional Comments
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Minutes of Primary Care Commissioning Committee - Open Meeting
Held on Tuesday 4 May 2021 at 10.00 am in Microsoft Teams Meeting.
Present
Frank Costello, Lay Member (FC) – Chair
Linda Scott, Director of Primary Care (LS)
Jonathan Kerry, Associate Director of Primary Care (JK)
Debbie Szwandt, Assistant Director Primary Care (DS)
Catherine Johnson, Senior Finance Manager (CJ)
Dr Nikesh Vallabh, GP Representative (NV)
Alison Foster, Lead Nurse for Quality (AF)
Ernie Rothwell, Lay Member (ER)
Angela Osei, NHS England Representative (AO)

Mick Hodlin, Healthwatch Wigan and Leigh (MH)
In Attendance:
Marie Pilling, Corporate support officer
ACTION
1

Chairman's Welcome
FC welcomed everyone to the May Primary Care Committee meeting.

2

Apologies
Apologies received from:
Dr Marious Adamou, Governing Body/ Secondary Care Doctor
Craig Harris, Accountable Officer
Paul McKevitt, Chief Finance Officer
Gillian Watson, Primary Care Commissioning Manager
Claire Roberts, Associate Director, Primary Care Transformation
Karen Parker, Healthwatch Wigan and Leigh

3

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

4

Minutes of Previous Meeting and Actions
Minutes
The minutes of the previous meeting were approved as a true and
accurate record.

Page 69

5

Actions
The actions from the previous meeting were reviewed and updated.
Standing Agenda Items
5.1 Finance Update
CJ presented an update on the financial position that was reported
on the 31st March for the delegated and non-delegated areas of
Primary Care expenditure including COVID 19 Costs.
CJ referred to table one on page 15 of the agenda pack which
shows that the Primary Medical Care annual budget totalled £70.5m,
actual costs totalled £68.1m, which resulted in an underspend of
c£2.4m.
The £1.4m underspend reported against the Delegated budget was
made up of surpluses against the Additional Roles Reimbursement
Scheme, Premises, and a Contingency. The position included a
favourable variance of £227k which related to the unwinding of prior
year accruals, the majority of which related to premises.
Despite the ARRS underspend, expenditure against this scheme
increased significantly from the last financial year; actual costs
totalled £700k this year compared to just £3k in 2019/20.
The £945k underspend reported against the Non-Delegated budget
mostly related to slippage against GP IT and Local Enhanced
Services.
Table 2 on page 16 of the agenda pack relates to covid expenditure
for 2020/21 which totalled c£3.3m.
The covid clinic costs relate to security provided across the four
vaccination centres up to the end of March. Other costs incurred at
the sites including rent, cleaning and clinical waste were accounted
for by NHS England.
The CCG have spent the majority of the £889k COVID Capacity and
Expansion fund as planned with a small under-spend of £7k.
In previous years, the CCG has been nationally required to produce
financial operational plans for the coming financial year. Due to the
pandemic, it has been decided that the financial regime that was in
place for the latter part of 2020/21 will continue into the first six
months of 2021/22 which is referred to has H1 (Half 1).
The funding for H1 will be based on system allocations received in
H2 of 2020/21 with a 0.88% programme growth. Additional System
Monies and Service Development Funding (SDF) will also be
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available.
A draft plan was submitted to GM on the 16th April and a final plan is
due to be submitted on the 28th April. Once this has been agreed,
further details will be shared with the committee.
System investments have been agreed and include the following:
 Global Sum - increasing by 3.5% from £93.46 per weighted
population to £96.78 (before OOH adj.), totalling c£1.2m per
annum. This compares favourably to growth across other
areas of the NHS at 0.88%.
 QOF points - increasing by 3.3% from £194.83 to £201.16,
with 68 more points being available (increasing from 567 to
635), totalling c£0.6m per annum.
 ARRS funding - increasing by 73% from £7.13 per weighted
population to £12.31, totalling c£1.9m per annum; this will
cover new roles in part.
 Investment & Impact Fund increasing by c£0.2m per annum.
The Wigan locality is expected to receive a share of the North West/
GM SDF Monies which have been earmarked for Primary Care.
It should be noted that some of this funding might not flow into the
CCG books and further details will be brought to the committee in
July.
Discussion took place regarding the money at a GM level and how
this will be split across the CCG’S.
Action: AO to find out how the GM SDF money will be split and
how the CCG will be informed about accessing it at a local level
and feedback to committee members.

AO

FC concluded that the CCG feel that the ICS should be delegating
all the money to the locality.
Resolved: The committee accepted the report and welcome
further updates at the next committee meeting.
5.2 Primary Care Co-Commissioning Programme Update
DS updated on the progress made since the last committee meeting
in March and highlighted key areas:
-

-

Dr M Pal has retired and Dr S Pitalia is now the remaining GP
partner, the Practice Manager is now permanent and primary
medical services are being mobilised under SSP Health
operational systems and process.
High Street Surgery has been mobilised and at the next
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-

-

committee meeting there will be a comprehensive report
included in the closed agenda.
There have been some contract changes during the
pandemic to manage recovery which are detailed below:
 Phase 2 COVID vaccination, Update of the Enhanced
service issued 11th March 2021. All member practices
and PCNs opted into the variation.
 Changes to the Quality and Outcomes Framework
(QOF) for 2021/22 was issued 10 & 12th March 202.
 Network Contract DES specification 2021/22 issued
31st March 2021.
Broomwell ECG Interpretation Services- activity has now
returned to 80% of pre-covid and standards of service
continue to be met. Not all our GP practices use this service
and quarterly contract meetings are in place.

Resolved: The committee accepted the report and support the
continued progress of the co-commissioning programme.
5.3 Primary Care Quality Programme Update
DS presented an update on the Quality Improvement programme
and highlighted the progress since the last committee meeting:
-

-

-

The advice for clinically extremely vulnerable and high clinical
risk patients changed on the 16th April as they were advised
they no longer needed to shield. COVID guidance must be
followed, and Health and Social Care support remains
available to help patients stay safe and well.
At the last quarterly CGC meeting on the 18th March a review
of all member practices was carried out. Since the meeting it
has been confirmed that the CGC are beginning to
recommence the comprehensive visits. WBCCG has six
practices rated Outstanding by the CQC across four of the
Primary Care Networks and one rated inadequate. From
January 2020 the inadequate rated practice was managed by
a caretaker GP practice and subsequently an APMS contract
from the 1st April 2021. This rating has been archived and the
provider Dr Zaman has been prioritised for a CQC visit.
Nearly 234,000 vaccinations have been administered to
Wigan Borough residents and teams have also delivered
66,00 second vaccine doses.
The number of vaccinators has grown to 67 across the
borough and 42 have been trained formally via the local
Training Pods.

AF gave an update on the Practice Nurse Champions (PNC):
- Six committed PNCs continue to provide support for nursing
colleagues within their Primary care network. The increased
workload in relation to Covid vaccinations has continued over
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-

-

the previous two months.
With the support of the CCG Lead Nurse for Quality the PNCs
continue to provide virtual communication to ensure
connectivity for isolated practitioners, cascade important
information and provide learning and development
opportunities.
They continue to hold Virtual monthly Practice Nurse forums,
Quarterly Health care Assistant Forums and produce
Quarterly electronic newsletters.
Working with Clinical Directors we have created a new role in
PCNs of a PCN Education Clinical Lead which will respond to
the education and development needs within the PCN and
practices clinical workforce.

Discussion took place regarding face-to-face appointments and
reports of a national reluctance of patients to attend face to face.
LS advised the CCG are monitoring the number of face-to-face
appointments and will review this. Practices have seen an increase
of 18-20% in face-to-face appointments and discussions are ongoing regarding the correct ratio for face-to-face appointments.
LS and FC expressed their thanks for all the support that has been
given to deliver the vaccination programme across the borough.
Resolved: The Committee received the report and support the
continued implementation and development of the primary care
quality improvement programme.
5.4 Primary Care Infrastructure Programme Update
JK presented an update on the progress made in March- April 2021:
-

-

-

We have continued to dedicate a substantial amount of
resource to support the Vaccination Hub System which
underpins the booking and operations within our covid
vaccination centres.
The Wigan GP Alliance call handling system has been
operating 7 days per week since January allowing for a
central capability for patient communications, support for
booking/ arranging vaccinations and ensuring that additional
pressures are not added to GP practices.
GM care record has been in place for the last 6-9 months. In
the next two weeks will be enabling the single sign in access.
Clinical System Migrations- we are moving closer to our goal
of standardising practice systems locally with one of the two
remaining INPS practices migrating to EMIS web.
We continue to work with colleagues across GM CCGs to
ensure secure record storage. We have successfully secured
funds for NHSE to progress the digitisation of patient records
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-

in line with the national programme. However, due to a pause
in the nationally prescribed procurement process we have
been unable to move forward. We have elements in place to
proceed once the pause is lifted.
In relation to governance work has continued to gain approval
and embed data protection impact assessments along with a
refresh of the confidentiality code of conduct to ensure it
could be used by an increasing number of volunteers and
subcontracted workforce across the vaccination sites.

Estate Update:
Higher Folds- this has been slightly delayed due to the network
however we should be done by the end of the week and all over
mobilisation is complete.
Boothstown- this is on the closed agenda with an in-depth update.
JK expressed his thanks to NV for his input into the business case
which led to some of the changes.
Aspull- Still awaiting formal planning feedback and expect to receive
this soon. Work should then progress in the next few months.
Shevington- A refreshed business case has been received and is on
the closed agenda. There is an opportunity to improve the difficult
estates challenges.
Discussion took place regarding patient feedback from the
vaccination centres as practices often only hear the negative
comments and how we can support PCNs with IT as they often need
to log onto different platforms to access patient information.
JK agreed that IT needs to support the PCNs and advised that some
elements of this will be picked up on the closed agenda.
MH assured the committee that the feedback he has received as
part of pensioners link regarding vaccinations has been positive.
Action: JK to speak to Alliance about introducing some of the
friends and family aspects to collate patient feedback relating
to vaccinations and liaise with Health Watch regarding patient
feedback.

JK

Resolved: The committee received the report and support the
direction of the Primary Care Infrastructure Support
Programme.
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5.5 NHS England Update
AO provided an update on upcoming events:
- Session taking place on Wednesday 5th May with the
Designated Management Oversight Group, which is open to
Primary Care Lead Commissioners and the session will focus
on sustainability in Primary Care.
-

Session taking place on Thursday 6th May which is a quarterly
event with GM Local leader network which is open to PCN
TAMS, Community Pharmacy, PCN leads, and
Neighbourhood leads. The session will focus on Sustainability
on Primary Care.

-

The Black Health Improvement Programme (BHIP) has been
launched and offers culturally appropriate education, training
and support packages designed for primary care staff and
other health care professionals.

-

The primary care and community nurse lead programme
aimed at nurse leaders is due to start this month. There are
still places available. For more information contact Lesley
Royle-Pryor on lesleyroyle-pryor@nhs.net.

-

GM Health and Wellbeing toolkit was launched on the 24th
March and focuses on looking after yourself, and your teams:
Good wellbeing is being able to be at our best -in all parts of
our lives. Number of introductory sessions planned to get an
insight to the GM Wellbeing toolkit, with practical tools and
tips on how to Look After Yourself and Your Team. There are
sessions planned for the 7th and 12th May.

Action: AO to circulate the information regarding the training
and development offers to all attendees.

AO

Resolved: The committee accepted the report.
6

Any Other Business

7

No other issues raised.
Date and Time of next meeting
Tuesday 6th July 2021 10am

Meeting concluded: Time Not Specified
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Minutes of Primary Care Commissioning Committee - Open Meeting
Held on Tuesday 6 July 2021 at 10.00 am in Microsoft Teams Meeting.
Present
Frank Costello, Lay Member (FC) – Chair
Linda Scott, Director of Primary Care (LS)
Jonathan Kerry, Associate Director of Primary Care (JK)
Debbie Szwandt, Assistant Director Primary Care (DS)
Gill Watson, Primary Care Commissioning Manager (GW)
Catherine Johnson, Senior Finance Manager (CJ)
Dr Nikesh Vallabh, GP Representative (NV)
Alison Foster, Lead Nurse for Quality (AF)
Ernie Rothwell, Lay Member (ER)
Gail Henshaw, NHS England Representative (GH)

Mick Hodlin, Healthwatch Wigan and Leigh (MH)
Karen Parker, Healthwatch Wigan and Leigh (KP)
Anne Burgess, Head of Primary Care Workforce Development and Learning (AB)
In Attendance:
Marie Pilling, Corporate support officer
ACTION
1

Chairman's Welcome
FC welcomed everyone to the July Primary Care Commissioning
Committee meeting.

2

Apologies
Apologies received from:
Dr Marios Adamou, Governing Body/ Secondary Care Doctor
Craig Harris, Accountable Officer
Paul McKevitt, Chief Finance Officer
Claire Roberts, Associate Director, Primary Care Transformation

3

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

4

Minutes of Previous Meeting and Actions
Minutes
The minutes of the previous meeting were approved as a true and
accurate record.
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Actions
The actions from the previous meeting were reviewed and updated.
Standing Agenda Items
5.1 Finance Update
CJ presented an update on the financial position that was reported
as of 31st May 2021 for the Delegated and Non-Delegated areas of
Primary Medical Care expenditure. The report also includes an
update on additional investment money.
As reported at the March Committee meeting, due to the ongoing
pandemic, financial plans for 2021/22 have so far been set for the
period April to September which is referred to has H1. These have
been based on system allocations received in the second half of
2020/21, plus 0.88% programme growth.
CJ referred to the table on page 13 of the agenda pack and made
the following observations:
Table 1- Financial plans have only been set for the first 6 months
referred to as H1.
- Delegated Budget £26m and non- Delegated Budget £8m.
Table 2- PCN and non- PCN
- The Delegated budgets include the nationally agreed
inflationary increases and includes 3% inflation for Premises
costs and estimates for list growth size.
- Over £2.2m investment will be made available to PCNs in H1.
- The CCGs Delegated budgets exceed the H1 allocation
£278k, therefore a negative reserve had been created in
order for the plans to balance - this will be a pressure against
PC budget if savings aren’t identified.
- The ARRS budget represents c56% of the total ARRS
funding available in H1 and the remaining funds are held
centrally by NHSE and available for draw down by the CCG/
PCN if required.
Table 3- outlines the investment that Wigan is expected to receive a
share of.
- As at M02 the CCG has been notified that it will receive
£710k for Primary Care COVID Support which will support the
Hot Clinics and reduce the backlog.
- Further £98k has also been made available to Wigan PCN
and Community Pharmacy- led COVID Vaccination to provide
additional staffing between 16th June to 14th July.
CCG has recently undergone an audit by the Mersey Internal Audit
Agency (MIA). MIA were asked to complete an audit of the COVID
2
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claims process and we can confirm the CCG have received high
assurance, stating that there was a strong system in place.
LS added that we have also put in for the extension of the Clinical
Director for Leadership and Management across PCNs and it has
been put in the finance forecast as this will run until September.
FC referred to the £11.7m which is allocated as GM money and
queried, how we access the remaining money available to support
staffing models etc.
CJ suggested this is part of the action previously mentioned on the
action log and it can be picked up with Angela Osei as part of the
Primary Care PCN Funding.
NV stated that we need to know what is held back at GM and how
we can utilise that. Then we can look how that will be shared out.
NV also queried if the network and practices will be able to identify
what support they need or will the money be ring fenced.
LS confirmed that the money received has been ring fenced for the
Hot Clinics and supporting phone line booking. This has been
discussed with LMC, the other things we have mentioned will be
considered but I suspect that this will be supporting Hot Clinics
which supports all our practices.
Resolved: The Committee received the report and noted the
contents.
5.2 Primary Care Commissioning Programme Update
DS presented an update on the progress of the Primary Care Cocommissioning Programme during 22nd April 2021- 16th June 2021.
The report details any contractual changes that have been made
during this period in particular those to facilitate the continued scale
up of the COVID vaccination programme to include Cohorts 10-12
and requirements of the PCN Network DES for 2021/2022.
On page 20 of the agenda pack the Committee members are asked
to note the addition of objective number 4:
- Manage all GP contract requests in line with contract
regulations and NHSE/I policy book.
On page 21 in the agenda pack is a report on GP Partner
retirements/ leavers/ joiners, and merger applications following a
recent update with GM. Work is ongoing with GM to ensure
communication regarding applications and leavers etc is timely. One
of the changes reported was in relation to a PMS contract and this
3
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will need further work. The local commissioner needs to be involved
in decisions when it involves a PMS contract.
The report details the key notifications issued by NHS England
during this period and DS highlighted the letter received on the 17th
June which updated on GP contract arrangements for 2021/22.
The letter advised on an initial set of funding and contractual
arrangement which was supplemented by £120m additional funding
for the period April 2021 to September 2021 to support general
practice capacity as well as up to £32.5m additional funding for PCN
Clinical Director support from April 2021 to June 2021. NHS England
have confirmed that it will provide further funding for PCN Clinical
Director support for the period from July to September 2021. This
funding is temporary and time limited.
PCNs are eligible for this further support payment where at least one
Core Network Practice is signed up to the COVID-19 Vaccination
Programme Enhanced Service. This funding is to support the
leadership and management of the COVID-19 response and may be
used by PCNs to enhance the management or support capacity for
their clinical leadership.
NHS England is also offering practices the voluntary opportunity to
participate in two new enhanced services from 1 July, backed by up
to £50m of wholly additional funding for 2021/22. These focus on
the priorities to support recovery from the pandemic and Weight
Management.
DS advised that the GP enhance specification will be covered under
agenda item 6.
NV commented that it was helpful to see all GPs leaving and joining
practices and gives a good idea of the number of GPs retiring and
new partners. Many GPs will join as a salary GP so these may not
be captured, he reassured the Committee that there will be more
new GPs than noted in the report.
Committee members were advised that numbers of GPs and
timeliness of the GP data is on the agenda for the LMC meeting
tomorrow. GH added that they will work on the timeliness of the GP
reports and ensure that CCG members receive the reports as
appropriate.
FC noted the retirement news of David Valentine and asked about
any issues of the closure of Golborne Vaccination Clinic.
LS reassured Committee members that we have had a high number
of uptakes and LiGA PCN are working in Leigh Sports Village which
4
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is working well.
Resolved: The Committee accepted the report and noted the
contents.
5.3 Primary Care Quality Improvement Programme Update
DS provided an update on the progress of the Primary Care Quality
Improvement Programme, between 22nd April 2021- 16th June 2021,
the focus of the work continues to be predominantly to support
practices to implement the COVID 19 Vaccination Programme.
Within the report milestone 2 is new and supporting information has
been included in the appendix.
Primary Care Assurance Framework (PCAF) has been mobilised
following the peak of the COVID Pandemic and fifteen months of an
“on hold” position, priority metrics were discussed in April 2021
Primary Care Operations Group.
Care Quality Commission (CQC) update- at the quarterly meeting on
the 17th June 2021 a review of all member practices was carried out,
CQC confirmed all practices are currently low risk. The CQC have
updated that the comprehensive visits have started again and
although we do not have any inadequate practices our inspector is
being redeployed to support across GM.
Table 2 on page 32 of the agenda pack shows the Wigan Borough
CCG GP practice CQC latest inspections by year. This
demonstrates a very positive picture.
The COVID Vaccination Programme will be covered as a separate
agenda item. Key highlights within the report were noted:
- 356,000 vaccinations have been administered.
- 80 % of 40-49yrs and 35% of 18- 29yrs have now received
their first vaccination.
- Work continues to increase capacity of vaccine delivery.
- Delivery of the 2nd vaccine has increased to 150,000 up from
66,000 in April 2021.
AF gave an update on the General Practice Nurse Champions:
- Previously we had six GPNCs, but we had one step down at
beginning of June for the next three months.
- The remaining five GPNCs will provide cover during this
period.
- Continue to develop and deliver the forums for nurses and
care assistants.
- In future we will be reporting on a review of the GPNC roles
5
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and aligning it with practice managers so an update will come
to the next committee meeting.
AB gave an update on the Additional Roles Reimbursement
Scheme:
- We have had great success regarding ARRS and the steps
taken to implement new roles.
- We ended last year on 57 WTE additional roles and look to
increase this to 103/4 by end of this year.
- Recruitment underway for Care Co-ordinators and the
Council will host those roles.
- Looking to recruit to 16 of those positions and interviews are
taking place this week.
- Mental Health Practitioners are a new role, and we are
looking to recruit 14.
- Working on care navigation scoping in General Practice and
enhanced patient experience of accessing services.
- Practice manager resilience training- making the role
attractive helping us to maintain staff and improve the
development of future practice managers.
NV commented on the First Contact Practitioners, we have 18 FTE
and from a patient and GP perspective that gave an additional 90
appointments, and we can see patients in 72 hours. 90% of the work
is done in house and is delivering a quality of care and improving
patient outcomes. These additional roles are a huge benefit to
patients and practices.
FC concluded, we need to continue to look at new roles we can
develop that will support practices and improve patient quality. Precovid one of our ambitions was to ensure good practices reached
outstanding, although we have other priorities, we do not want to
lose sight of our ambition.
Resolved- The Committee received the report and noted the
contents.
5.4 Primary Care Infrastructure Programme Update
JK presented an update on the progress against the CCGs Primary
Care Infrastructure Support Programme and highlighted the
pertinent points within the report:
Digital:
- Continue to dedicate a substantial amount of resource to the
support of the Borough Wide Vaccination Hub system which
underpins the booking and operations within our COVID
vaccination Centre.
6
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-

Supported just over 210,000 vaccinations in local clinics. We
want to continue to improve systems.
Work continues to utilise existing technologies to support the
introduction of Friends and Family Tests (FFT) to the
vaccination programme.
For seven months we have been using multiple systems to
support clinics, recently been working with TPP to replace
Pinnacle, and working to remove duplication of systems in
Hindley PCN and this will allow us to utilise FFT in wider
systems and get a strong foundation for the future.

NHS111 and GP connect:
- In June 2020 work was completed to implement the capability
of direct booking between NHS111 services and General
Practice. This created a mechanism through which NHS111
could “triage” calls into a Practice appointment slot, allowing
local workflows and processes to then be followed in order to
provide the appropriate care to the individual.
- Given the continued increasing demand across all health
services, work has been progressed to review the setup and
configuration of the direct booking slots to ensure they align
to the demand being seen through NHS111.
- Through this refreshed configuration and approach, we will
monitor usage, with the expectation of an increased utilisation
of slots, and the right care being delivered at the right time in
the right place.
Clinical System Migrations:
- Recently moved a step closer to our goal of standardising
practice clinical systems locally, with one of the two remaining
INPS practices migrating to EMIS Web.
- This provides benefits not just to the practice, but also to
Central Wigan PCN allowing them to really maximise the
benefits of collaboration and integration across practices.
- We have had confirmation that the one remaining INPS
practice is happy to move to EMIS Web.
- We are hoping to commence the 12-week transition process
in July and will ensure further updates are brought to the
Committee.
Support to Primacy Care Networks:
- Work has progressed to understand the developing PCNs
and their plans for the ARRS embedding into the existing
practice workflows.
- Work is ongoing regarding the introduction of a Clinical
Services Hub using EMIS and TTP to ensure a seamless
approach.
- Across the seven PCNs there is a degree of variation in their
7
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approach but aim to deliver and achieve the same, aligning to
the four core phases as detailed on page 45 of the agenda
pack.
Enhanced digital learning sets:
- It brought out some interesting learning and feedback from
practices.
- This approach allows everyone to share experiences.
- We want to develop a number of Enhanced Action Learning
Sets (EALS) across the PCNs.
Information governance:
- Continue to support information governance using the tool kit.
- We went through an internal audit, and we have received
assurances that we have good tool kit, and this will be
reported at the Audit Committee.
Estates:
- Approved Boothstown/ Parr Bridge development and
conversations are underway regarding the tendering process.
We hope to complete by December 2021 and to commence
in January 2022.
- Aspull Surgery- we have received formal planning approval
and the revised image of the building has been included in
the agenda pack on page 48. We remain on track to
commence during August 2021.
- Shevington Surgery remains a commitment we want to
progress. The initial Business Case has been reviewed by the
Primary Care Committee and subsequently the CCG Finance,
Contracting and Performance Sub-committee to gain
approval. The business case was supported by both
committees, but further work needs to be done to ensure the
scheme is financially sustainable for all partners.
Primary Care Network estates:
- Started to progress with SWAN PCN to get a mandate in
place and we hope to address this further across other PCNs
and set a clinical delivery direction and drive forward better
utilisation and improving estates in a controlled fashion to
provide maximum benefits.
FC confirmed that we will deliver on Shevington Surgery, but we are
challenging the finance around the building costs.
NV referred to the 4 phases and asked if this can be developed to
allow practices to identify their own phases and identify what support
they need to progress through them.
JK added, we need to understand where everyone is up to, so we
8
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can ensure that our resources are utilised effectively to move this
forward. One positive is our relationships with System One/ TTP and
Ask my GP as they approach us regarding pilot schemes which
should stand us in good stead for the benefits.
FC concluded that we need to recognise that PCNs will progress at
different rates through the phases, and we need to identify those
progressing slower so we can support them.
Resolved: The Committee received the report and note the
contents.
5.5 NHS England Update
GH gave an update on behalf of NHSE:
- The Workforce update for July is now available which
contains support and resources available to all primary care
providers. This will be shared with Committee members
following the meeting.
- Demand in Primary Care has increased and there has been
significant demand due to the consequences of the
pandemic.
- A task and finish group has been established comprising of
Commissioners and Provider colleagues to rapidly mobilise a
plan to support Primary Care in managing the rising demand
for services.
- It was agreed that a system-wide, targeted approach is
required to support this programme of work. Taking the
learning from the pandemic and using evidence to drive
change, so we can identify the areas that will generate the
most impact and make a difference for the population in the
short, medium, and long term.
- The key priorities areas are: Improved access, health,
wellbeing and resilience, communications and engagement,
workforce, and urgent care. Work is already progressing in
individual localities. As part of the programme of work the repurposed group will look to understand what is happening
locally, share best practice and scale up where appropriate.
- In the wider context of practices being in demand a letter
came out in June to support national funding of £20m that will
support primary care providers to draw down additional staff
through their lead employer to help deliver the COVID-19
vaccination programme between 16 June and 14 July 2021.
- £30m has been made available for covid support and weight
management support.
- Letter went out from NHSE which outlines phase 3 of the
booster programme which should begin in September 2021 to
coincide with Flu programme.
9
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LS noted that the group that GH referred to is looking at demand in
Primary Care and is attended by Dr Tim Dalton as co-chair and
Jonathan Kerry. Planning for Phase 3 of the vaccination programme
has started, and we will be working with the leadership members of
the vaccine programme.
DS confirmed that the letter to Wigan GP services regarding the
Enhanced Service Specification will be going out tomorrow.
Resolved: The Committee received the update.
6

Enhanced General Specification 2021/22
JK presented an update on the final detail of the Enhanced Service
Specification in 2021/22.
With the updated specification, we have worked with Clinical colleagues
and the Local Medical Committee (LMC) to set out a clear direction,
supportive but not duplicating, that will ensure that we are able to clearly
demonstrate how our investment underpins quality improvement and
health promotion to improve the outcomes for our local population,
whilst simultaneously reducing inequality.
We are keen to encourage the benefits of working collaboratively, and
through Primary Care Network (PCN) Collaboration Priorities we will
develop PCN level projects which will compliment ongoing work within the
PCN Direct Enhanced Service (PCN DES).
JK outlined the principles as detailed below:
- Practice Sign up to scheme- Funding aligned to Practice and PCNs
according to the Funding Model
- Practices and PCNs to agree 3 “Collaboration Priorities” (Projects
highlighted within scheme) to deliver at a PCN level
- Practices have the ability to utilise the Collaboration Priorities
element of funding to deliver the priority or can opt to fund other
practices in the PCN to deliver on their behalf.
- All Practices are expected to participate in the Collaboration
Priorities, with “Opt-outs” from them being in exceptional
circumstances.
- Clear specification of expected Outcomes, Deliverables and
Metrics to support achievement
JK went through each of the core theme as detailed on pages 56- 61 in
the agenda pack. If we deliver the outcomes and the deliverables, we
have noted the metrics that we will measure against.
Following approval, we will draft up a contract and will look to commence
in Quarter 3.
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AF asked if we could include the patient feedback/ service user
experience in the collaborative section. JK agreed and stated that this will
be referenced in the final contract specification.
The Committee was asked to review the finalised detail of the
specification to approve it for contract progression.

7

Resolved- The Committee reviewed the Specification and approved
it for contract progression.
Options Appraisal - Y00050 Pennington Park Surgery / P92035
Lilford Park Surgery - Leigh PCN
DS explained that on the 8th April 2021 Wigan Borough CCG received a
formal application from Dr Akalanka Weerasekara and Dr Samaitha
Weerasekara; Pennington Park Surgery (Y00050) to merge with Lilford
Park Surgery (P92035).
The draft Options Appraisal was reviewed at the Primary Care Operations
group on the 21st April 2021, with further information requested to clarify
workforce capacity and Leigh PCN engagement and a subsequent
updated business case received on the 8th June 2021.
In accordance with the guidelines set out in the Primary Medical Services
Policy and Guidance Manual with regards to the merger of two practices,
the Primary Care Team from the CCG and the contract holder explored
the options available to them. The options were:
- Merger of the two contracts.
- Retain the existing two contracts.
As part of the options appraisal, we have received some stakeholder
feedback and the Local Medical Committee (LMC) LiGA are in support.
During the appraisal we found no dis-benefits to the merge of the two
contracts.
The purpose of this Options Appraisal is to present all the available facts
to the Committee so that an informed decision can be taken.
Recommendations
13.1. The Wigan Borough CCG Primary Care Commissioning Committee are
asked to consider the contents of this report and decide the preferred option.
13.2. The Primary Care Team would ask the Committee to consider option 2 as
the preferred option subject to the following:
- Practice to confirm the formal merge date and provide a detailed plan for
the practice merger.
- Practice completes a signed variation as directed by Greater Manchester
Health & Social Care partnership.
- A detailed patient communications plan to be provided by the practice to
include the options available to patients regarding patient choice within
the area.
- Practice to take mitigating actions in response to concerns raised during
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the public consultation by ensuring:
 Ensuring services remain on both sites.
 Ensuring that neither site is deemed as a branch site.
13.3. The Practice proposed the merger will become Lilford & Pennington Park
Surgery (P92035)

FC referenced bullet point 13.2 and suggested an additional point be
added regarding maintaining appropriate staffing levels.
DS agreed with the suggestion and referred to table 5 on page 73 of the
agenda pack which lists the staffing model and provides assurance that
no staff will be lost in the merger.

8

Resolved: The Committee approved the recommendation subject to
bullet point being added as agreed.
Any Other Business
No other business was raised.

9

Date and Time of next meeting
Tuesday 07th September 2021
10am

Meeting concluded: Time Not Specified
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