INTEGRATED COMMISSIONING COMMITTEE
OPEN MEETING
Wednesday, 5 January 2022 3.00 pm
Microsoft Teams Meeting
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Contact:
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OPEN MEETING MINUTES (unratified)
Meeting of the Integrated Commissioning Committee (ICC)
Held on Wednesday 3 November 2021, 3.00pm via video link
Present:
Dr Tim Dalton, (TD) Chair CCG Governing Body (ICC Joint Chair)
Cllr David Molyneux (DM) Council Leader (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 Nazia Rehman, (NR) Council Portfolio Holder for Resources, Finance & Transformation
Cllr Jenny Bullen (JB) Council Portfolio Holder for Children and Families
Prof. Craig Harris, (CH) CCG Managing Director/Accountable Officer
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:
Sharon Barber (SB) Council Director, Community Services
Brendan Whitworth, (BW) Council Assistant Director – Legal
Ella Bailey, (EB) CCG Associate Director, Finance
Gill Rowlands (GR) CCG Associate Director for Urgent Care, Community Commissioning &
Transformation
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)
ACTION
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ACTION
1

Chair’s Welcome (TD)
The Chair opened the meeting at 3:00pm welcoming all members and
attendees to the meeting.
Apologies for Absence

2

Alison McKenzie-Folan, Cllr. Cunliffe, Cllr. Prescott, Stuart Cowley, Paul
McKevitt
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 29 September 2021 were accepted as a
true and accurate record of the business of that meeting.

4

Actions/Decisions Log from previous meeting
The actions brought forward were considered to be recorded correctly.

5

Strategic Commissioning Business
5.1

Priorities and Operational Planning Guidance: October 2021 to
March 2022 - Borough Approach
JG referred members to the report that had been circulated as part
of the papers for this meeting. She also updated members that
there were currently 58 patients within the borough who were
waiting more than 104 weeks for elective procedures, 19 of whom
were at Wrightington, Wigan & Leigh Teaching Hospitals NHSFT
(WWL).
2
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ACTION
There were no questions or comments from members. TD
confirmed therefore that the committee supported the proposals in
the paper.
Resolved:
 The committee received the plan.
5.2

Community Services Update
GR referred members to the report that had been circulated as part
of the papers for this meeting.
FC thanked GR for a helpful summary but commented that we
spend many millions of pounds on this service and do not
necessarily know how effective it is which is why it is important to
have a suite of performance indicators including patient
perspective.
GR responded that one of the ways they would achieve that was
by letting the Youth Cabinet review the specification as agreed at a
recent CRG meeting in addition to input from Healthwatch Wigan &
Leigh. GR thanked all partners for their contributions.
TD commented that the report was a good technical description but
if he was a patient receiving community services what does this
mean for them. CH referred to the timeline but asked that
transformation that was happening now or in the immediate future
should be reflected in a future iteration to the Place-based System
Board and it should be linked to the Locality Plan as part of The
Deal 2030 to demonstrate achievements. GR responded that
although the draft specification had not yet been seen by the
committee she could assure members that the points raised were
already included.
JG added that the approach as described by GR will be useful
when taken into other areas such as urgent care.
PA referred to the four transformation priorities and could not see
how we were going to access those people seldom heard and hard
to reach. GR assured members that this would be picked up within
the health improvements/health inequalities section of the
specification.
TD concluded that members supported the work to date, agreed
with the timeline and confirmed that the committee wanted to be at
3
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ACTION
the heart of signing this off but doing it in a way that is cognizant of
the new place based system architecture.
Resolved:
 The committee received the update.
6

GR left the meeting.
Performance and Quality
6.1

CCG Performance Report Month 6
JK took members through the report that had been circulated with
the papers for the meeting and referred to a deterioration in urgent
care activity and performance and in respect of ambulance
performance advised that the CCG was in receipt of a recovery
plan from Blackpool CCG which is the lead commissioner.
There was also an increase in those waiting over 18 weeks for
planned procedures although a slight decrease in the numbers
waiting more than 52 weeks.
In primary care it should be remembered again that the national
reporting framework does not include some of the significant local
activity being delivered such as ‘hot’ services which account for
350 appointments per day in the borough and influenza vaccines
totalling 9,000 appointments delivered to date which due to a
change in delivery model also do not appear in the activity figures.
MA referred to the IAPT rates being reported and questioned why
they had reduced when it is known that referrals have been
increasing.
JK offered to investigate and report back with more details.
AJ questioned the NHS 111 indicator showing at 0% but confirmed
that GPs were holding these appointments. JK responded that the
number specifically related to the extended hours service and that
the indicator was somewhat historic and outdated. NHS 111
referrals into general practice were mainly between 50 and 60%
achieved which is a reasonable performance.
JD flagged up the CYP mental health access rate numbers for
quarter 1 which was the start of the new provider contract and data
was not being captured on the national system.
4
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ACTION
JD also thanked JK for referring to the additional activity being
carried out in general practice and reported to members that when
COVID booster vaccines were being administered in the coming
weeks by PCNs, patient annual reviews may also be undertaken
which would probably not feature on the national reporting dataset.
KA advised that expert groups in GM and the borough’s Health
Protection Board would pass on any intelligence to JK in respect of
the coming winter season and the predictions around respiratory
viruses and impact on performance.
Resolved:
 The committee received the report.
 Further details to be reported on the low numbers of
IAPT access and referrals.
6.2

JK

Spotlight Finance Report – CHC/Adult Social Care
EB referred to page 69 of the agenda pack which highlighted a
saving of £78k across the locality for 9 reviews completed so far,
another 16 reviews are planned by the end of the year. The ask is
that any costs can be funded from the savings made with no
individual organization disadvantaged. We do not want the saving
to be lost in the future GM system but retained for the locality.
(TD welcomed WWL colleagues who had joined the meeting)
MR added that there is no automatic trigger within the pooled
budget to move the costs between partners so it is requested that
the committee support the principle and the transaction can be
effected subsequently.
CH asked the committee to support the recommendations outlined
because occasionally we can see that one patient may generate
significant costs in social care possibly because of a previously
unidentified health need and he would not want any savings to go
to another GMCCG in the future and our local authority not benefit.
FC moved the adoption of the principle and members approved it
following a request from TD.
Resolved:
 The committee received the report and approved the
principle as described above.
5
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ACTION
EB added that H2 guidance had now been received and there was
no significant change from the first 6 months of the year (H1).
There are uplifts for the block payments as a result of the pay
awards, however the CCG has not received an uplift so that is a
pressure. It is positive that the CCG ended H1 in a break-even
position but any deficit positions will transfer to the ICB next year.
There was a deadline of 20 October to submit plans to GM which
was met and the deficit at that point was £11m. but that did not
include any system money (monies held at GM). The deficit relates
to the budgets being set on 2019/20 expenditure which included
Council funding. The combined deficit across GM is approximately
£25m. and it was agreed at the CFOs meeting that this would be
shared across the 10 CCGs, Wigan’s share being £2m. This will
still need a significant effort to ensure that we meet this target.
FC said that although it was an improved position resources are
still really tight and agreed that focus needed to be maintained on
achieving efficiency.
Resolved:
 The committee received the report.
7

Greater Manchester Updates
CH advised that the paper was still awaiting full sign-off at GM but would
update members in the closed part of the meeting.

8

Portfolio Holder Decisions
None

9

Items for Information Only
Quality sub committee Chair’s reports July and September 2021 meeting
Primary Care Commissioning Committee meeting minutes, May and July
2021.

10

Any Other Business – to be accepted at the Chairman’s discretion
TD referred to a document ‘Our pledge for the wellbeing of our NHS
people’ which was shared on screen. NHS organisations across the
North West were taking it to their respective boards to demonstrate their
commitment to staff wellbeing particularly at this time of transition for
many and extra commitment from most. TD sought approval from
6
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ACTION
members to take this through the relevant governance processes.
Resolved:
 The committee approved the request.
There being no other business the Chair closed the meeting at 3.47pm.
11

Date and time of next meeting
5 January 2022

Signed …………………………………………………..

Date …05.01.2022……….

Dr Tim Dalton/Cllr David Molyneux, Joint Chairs

7
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ACTIONS FROM INTEGRATED COMMISSIONING COMMITTEE
OPEN MEETINGS 2021/22
Meeting
Date
03.11.21

Agenda
Item
6.1

Agreed actions from meeting

Action By

Deadline

JK

January 2022

Update

CCG Performance Report


Further details to be reported
on the low numbers of IAPT
access and referrals.
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Integrated Commissioning Committee
Date: Wednesday 5th January 2022

Item Number: 5.1

REPORT TITLE:

CCG Performance Report: Month 8 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 8, 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 08
2021/22

Produced by Wigan Borough CCG BI Team
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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

7

5

2

14

Mental Health / Learning Disability

4

9

1

14

Quality / Community Care

2

3

2

7

Primary Care

2

2

3

7

Acute Activity

10

7

0

17

Total

30

36

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

Areas Performing Less Well

Cancer Waits: Breast Symptoms Seen In 14 Days is above

93.92%

the 93% standard, an improvement on the previous month.

October 2021

Cancer: All Referrals Diagnosed In 28 Days is above

WWL overall A&E (Type 1, Type 3 & Leigh WIC) performance
is below the 95% national standard in November.
The percentage of RTT incomplete pathways within 18wks is

71.79%
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the 70% standard, an improvement on the previous month.

October 2021

below the 92% standard in October.

Cancer Waits: Subsequent Drug Treatment

100.00%

1,820 patients on an RTT incomplete pathway have waited longer

in 31 days continues to achieve the national standard.

October 2021

than 52 weeks as reported at the end of October.

Cancer Waits: Subsequent Radiotherapy Treatment

100.00%

Diagnostic waiting times performance is above (worse than) the

in 31 days continues to achieve the national standard.

October 2021

1% standard, a slight dip on the previous month.

IAPT Recovery Rate in September has achieved the 50% national
standard for an ninth consecutive month.
IAPT: 6 Week Waits standard has been achieved in September
and for a fourteenth consecutive month.
IAPT: 18 Week Waits standard has been achieved in September
with all patients receiving their first treatment within 18 weeks.
IAPT: 2nd Treatment Waits standard (10%) has been
achieved in each month of the current financial year.
There were no MRSA bacteraemia reported for Wigan
Borough CCG patients in the month of October.

Cancer Waits: Seen Within 14 Days Of GP Referral is below the

52.17%
September 2021

93% standard for a second consecutive month.
Cancer Waits: GP referral to treatment within 62 days is below

100.00%
September 2021

the 85% standard, a dip on the previous month.
Cancer treatment within 31 Days of diagnosis is below the

100.00%
September 2021

96% standard for a seventh consecutive month.

71.23%
November 2021

63.76%
October 2021

1,820
October 2021

25.31%
October 2021

92.06%
October 2021

75.68%
October 2021

95.54%
October 2021

0.25%

Cancer Waits: NHS Screening In 62 Days is below

71.43%

September 2021

the 90% standard, for a fourth consecutive month.

October 2021

IAPT Access Rate in September is below the monthly plan of

0
October 2021

Page 3

1.75%

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

September 2021

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%

Nov-21

71.23%

n

Oct-21

73.05%

n

79.97%

n

EB5a

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

95.00%

Nov-21

58.13%

n

Oct-21

60.57%

n

71.57%

n

EB5d

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

95.00%

Nov-21

99.98%

n

Oct-21

100.00%

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

Nov-21

24.08%

Oct-21

29.92%

18.61%

EBS8

Ambulance Crew Clear: Over 30 Minutes

Lower

Nov-21

0.75%

Oct-21

0.63%

0.48%
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Ambulance Performance at NWAS
EB23a

Ambulance Response: Category 1 Mean Time

07:00

Nov-21

08:50

n

Oct-21

09:14

n

08:39

n

EB23b

Ambulance Response: Category 2 Mean Time

18:00

Nov-21

0:48:56

n

Oct-21

1:07:42

n

0:45:54

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%

Oct-21

63.76%

EB3a

18 Weeks RTT: Incomplete Pathways Waiters

Lower

Oct-21

37,590

EBS4

18 Weeks RTT: Patients Waiting >52 Weeks

0

Oct-21

1,820

1.00%

Oct-21

25.31%

n

n

Sep-21

64.10%

Sep-21

36,404

n

Sep-21

1,888

n

n

Sep-21

24.23%

n

65.09%

n

20.72%

n

Diagnostics Performance
EB4

Diagnostics: 6+ Week Waiters

Ref. Planned Care Activity

Current
Plan

Current Period

Previous Period

Yr To Date

Trend

18 Wks RTT Activity
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EM18

18 Weeks RTT: Completed Admitted Pathways

N/A

Oct-21

1,393

Sep-21

1,406

9,374

EM19

18 Weeks RTT: Completed Non-Admitted Pathways

N/A

Oct-21

6,174

Sep-21

6,685

42,582

EM20

18 Weeks RTT: New Pathways

N/A

Oct-21

10,096

Sep-21

10,673

69,221

Diagnostics Activity
EB26a

Diagnostic Tests: Magnetic Resonance Imaging

2,540

Oct-21

2,801

n

Sep-21

2,461

n

17,473

n

EB26b

Diagnostic Tests: Computed Tomography

4,820

Oct-21

5,200

n

Sep-21

5,159

n

36,082

n

EB26c

Diagnostic Tests: Non-Obstetric Ultrasound

4,300

Oct-21

3,904

n

Sep-21

4,117

n

27,204

n

EB26d

Diagnostic Tests: Colonoscopy

360

Oct-21

397

n

Sep-21

384

n

2,532

n

EB26e

Diagnostic Tests: Flexi Sigmoidoscopy

140

Oct-21

98

n

Sep-21

91

n

717

n

EB26f

Diagnostic Tests: Gastroscopy

460

Oct-21

432

n

Sep-21

462

n

2,959

n

EB26g

Diagnostic Tests: Echocardiography

960

Oct-21

1,052

n

Sep-21

1,078

n

6,673

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%

Oct-21

92.06%

n

Sep-21

91.18%

n

94.33%

n

EB12

Cancer Waits: GP Referral To Treatment In 62 Days

85.00%

Oct-21

75.68%

n

Sep-21

78.05%

n

78.98%

n

93.00%

Oct-21

93.92%

n

Sep-21

92.11%

n

91.18%

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%

Oct-21

71.79%

n

Sep-21

67.93%

n

75.72%

n

EB27a

Cancer: Urgent Referrals Diagnosed In 28 Days

70.00%

Oct-21

70.97%

n

Sep-21

66.93%

n

75.05%

n

EB27b

Cancer: Breast Symptoms Diagnosed In 28 Days

70.00%

Oct-21

82.61%

n

Sep-21

82.56%

n

83.16%

n

EB27c

Cancer: NHS Screening Diagnosed In 28 Days

70.00%

Oct-21

72.22%

n

Sep-21

66.67%

n

77.71%

n

31 Day Diagnosis To Treatment Targets
EB8

Cancer Waits: Treatment Within 31 Days Of Diagnosis

96.00%

Oct-21

95.54%

n

Sep-21

95.68%

n

94.67%

n

EB9

Cancer Waits: Subsequent Surgery In 31 Days

94.00%

Oct-21

93.10%

n

Sep-21

100.00%

n

97.34%

n

EB10

Cancer Waits: Subsequent Drug Treatment In 31 Days

98.00%

Oct-21

100.00%

n

Sep-21

98.11%

n

99.69%

n

EB11

Cancer Waits: Subsequent Radiotherapy In 31 Days

94.00%

Oct-21

100.00%

n

Sep-21

100.00%

n

100.00%

n

n

Sep-21

76.92%

n

86.59%

n

62 Day Referral To Treatment Targets
EB13

Cancer Waits: NHS Screening RTT In 62 Days

90.00%

Oct-21

78.57%

EB14

Cancer Waits: Consultant Upgrade To Treatment In 62 Days

Higher

Oct-21

83.67%

Sep-21

78.46%

Higher

2018

73.7

2017

73.1

83.80%

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%

Sep-21

1.75%

n

Aug-21

1.60%

n

9.80%

n

IAPT: Recovery Rate

50.00%

Sep-21

52.17%

n

Aug-21

50.70%

n

51.80%

n

EH1

IAPT: 6 Week Waits

75.00%

Sep-21

100.00%

n

Aug-21

100.00%

n

99.54%

n

EH2

IAPT: 18 Week Waits

95.00%

Sep-21

100.00%

n

Aug-21

100.00%

n

100.00%

n

EH21

IAPT: 2nd Treatment Waits

10.00%

Sep-21

1.25%

n

Aug-21

0.00%

n

0.36%

n

5.70%

n

Q1 21/22 12.73%

n

18.44%

n

EA3

IAPT: Access Rate

EAS2

###

CYP Indicators
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EH9

C&YP Mental Health: Access Rate

35.00%

Q2 21/22

EH10

C&YP Routine Eating Disorders: 4 Week Waits

95.00%

Q2 21/22 87.50%

n

Q1 21/22 93.33%

n

90.32%

n

EH11

C&YP Urgent Eating Disorders: 1 Week Waits

95.00%

Q2 21/22 25.00%

n

Q1 21/22 50.00%

n

40.00%

n

66.57%

n

65.86%

n

Other Mental Health Indicators
65.86%

n

Q2 21/22 18.99%

n

Q1 21/22 15.52%

n

n

Jun-Aug

56%

n

Jul-21

5.34%

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%

Jul-Sep

58%

EH15

Perinatal Mental Health: Access Rate (Rolling 12 Month)

7.10%

Aug-21

5.48%

Ref. Learning Disabilities

Target

Oct-21

Current Period

Sep-21

Previous Period

Yr To Date

Learning Disability Indicators
ER1

Learning Disabilities/Autism: Number In Inpatient Care

EK03

Learning Disabilities: Health Checks

5
17.16%

Nov-21

6

Q2 21/22 14.85%
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n

Oct-21

5

n

6

n

n

Q1 21/22

7.14%

n

21.99%

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

0

Oct-21

0

EAS5

Healthcare Associated Infections: Clostridium Difficile

88

Oct-21

13

n

Sep-21

0

Sep-21

9

n

3

n

89

Hospital Quality Indicators
EBS1

Mixed Sex Accommodation: Breaches

0

Nov-21

3

n

Feb-20

3

n

3

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

Page 20

Community Indicators
EN1

Personal Health Budgets: Number Of Patients

EO1

C&YP Wheelchairs: 18 Week Waits

282
92.00%

Q3 19/20

183

Q2 21/22 77.78%

n

Q2 19/20

n

Q3 19/20 78.79%

150

n

235

n

n

77.78%

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

122,000

Oct-21

141,138

Oct-21
Lower
Lower

Current
Plan

n

n

Sep-21

131,366

125,430

Sep-21

114,753

715,062

Oct-21

8,254

Sep-21

7,300

38,877

Oct-21

5.85%

Sep-21

5.56%

4.86%

Current Period

Previous Period

800,617

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%

Sep-21

65.28%

n

Aug-21

75.77%

n

66.58%

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

8,197

Oct-21

8,273

n

Sep-21

8,851

n

56,283

n

EM08b

First Outpatient Attendances: Procedures

2,079

Oct-21

1,657

n

Sep-21

1,681

n

10,775

n

EM09

Follow-Up Outpatient Attendances: All

16,840

Oct-21

18,035

n

Sep-21

19,782

n

129,493

n

EM09b

Follow-Up Outpatient Attendances: Procedures

3,490

Oct-21

3,341

n

Sep-21

3,359

n

23,228

n

Outpatients: Transformation
EM32

Virtual Attendances

25%

Oct-21

28.56%

n

Sep-21

30.56%

n

30.83%

n

EM33

Advice & Guidance

415

Oct-21

470

n

Sep-21

530

n

3,560

n

Inpatients: Elective

Page 22

EM10

Elective Spells: All

3,417

Oct-21

3,569

n

Sep-21

3,642

n

23,897

n

EM10a

Elective Spells: Day Case

3,043

Oct-21

3,165

n

Sep-21

3,245

n

21,253

n

EM10b

Elective Spells: Ordinary

374

Oct-21

404

n

Sep-21

397

n

2,644

n

Inpatients: Non-Elective
EM11

Non-Elective Spells: All

3,495

Oct-21

2,957

n

Sep-21

3,166

n

23,817

n

EM11a

Non-Elective Spells: 0 Day

1,305

Oct-21

904

n

Sep-21

1,031

n

8,611

n

EM11c

Non-Elective Spells: 1+ Days (COVID)

0

Oct-21

70

n

Sep-21

77

n

417

n

Accident & Emergency
EM12

A&E Attendances: All

13,782

Oct-21

14,691

n

Sep-21

14,506

n

101,955

n

EM12T1

A&E Attendances: Type 1

9,396

Oct-21

9,951

n

Sep-21

9,785

n

70,509

n

EM12T2

A&E Attendances: Type 2

95

Oct-21

83

n

Sep-21

67

n

490

n

EM12T3

A&E Attendances: Type 3

1,092

Oct-21

1,251

n

Sep-21

1,284

n

8,645

n

A&E Attendances: Type 4

3,199

Oct-21

3,406

n

Sep-21

3,370

n

22,311

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 November performance is below the 95% national standard at 71.23%.
A total of 13,314 patients attended both the Royal Albert Edward Infirmary/Leigh Walk In Centre units, of which 9,484 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 November 2021.
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The number of Cat 1 incidents is 13,577, with a mean waiting time of 8:50 mins.
The number of Cat 2 incidents is 50,499, with a mean waiting time of 48:56 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 October is 37,590, which is an increase of 1,186 on the previous month (36,404). The percentage of patients waiting less
than 18 weeks during October is 63.76% (23,968 / 37,590).
Overall activity (Admitted and Non-Admitted Completed Pathways) was 7,567 during October, down 524 from September (8,091).
The number of new clock starts during October was 10,096. This is 577 less than the previous month (10,673).
18 Weeks RTT: 52+ Week Waiters:
There were 1,820 Wigan Borough CCG patients on an incomplete pathway waiting longer than 52 weeks for treatment in the end of October. This is a reduction of 68 from the
previous month (1,888). Shown below is a breakdown of those providers with 10 or more 52+ week waiters:
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1,169 @ Wrightington, Wigan & Leigh
170 @ Manchester University
133 @ Northern Care Alliiance (Merger of Salford Royal and Pennine Acute Hospitals from 1st October 2021)
117 @ Bolton Hospital
96 @ St Helens & Knowsley
50 @ Lancashire Teaching
19 @ Warrington & Halton
16 @ Liverpool University Hospitals
18 Weeks RTT: 104+ Week Waiters:
Of the 1,820 52+ week waiters, 111 patients were waiting longer than 104 weeks for treatment as at the end of October, up 24 from September (87). Shown below is a breakdown
of the providers:
58 @ Wrightington, Wigan & Leigh
23 @ Manchester University
11 @ Bolton Hospital
7 @ Northern Care Alliiance (Merger of Salford Royal and Pennine Acute Hospitals from 1st October 2021)
7 @ Lancashire Teaching
2 @ Hull University Teaching Hospitals
1 @ Warrington & Halton Teaching Hospitals
1 @ The Robert Jones & Agnes Hunt Orthopaedic
1 @ Buckinghamshire Healthcare
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Comments

Commissioner / Performance Comments

Diagnostics: 6+ Week Waiters:
During October, the percentage of Wigan Borough patients waiting over 6 weeks was above (worse than) the 1% standard at 25.31%. The number of patients waiting at the end of
the month was 8,940, this is a decrease of 704 from the figure at the end of September (9,644).
There were 2,263 patients recorded as waiting longer than 6 weeks, this is an decrease of 74 from the previous month (2,337).
Each of the four major providers for the CCG; WWL, Bolton, Manchester and Northern Care (Merger of Salford Royal and Pennine Acute Hospitals from 1st October 2021)
reported proportions of between c.20% and c.37%. A total of 21 providers recorded at least 1 breach in October.
Non-Obstetric Ultrasound (1,252/3,640, 34.40%), Echocardiography (565/1,300, 43.46%) and Colonoscopy (121/390, 31.03%) are the tests with the most waiters over 6 weeks.
Overall CCG activity (Endoscopy and Non-Endoscopy tests and scans) for the month of October was 15,458. This is 158 more than in September (15,300).
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October 2021 data reveals that there has been an increase in the number of patients waiting in comparison with what was reported earlier on this year, despite a slight decrease in
waiters this month. A contributing factor to this is the increase in the waiters for Non-Obstetric Ultrasounds at WWL over the last couple of months, caused by an increase in the
number of requests from GP’s due to the new AQP contract. As a result, despite a slight increase in activity this month, the proportion of 6+ week waiters remains high.
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Comments

Commissioner / Performance Comments

Cancer Waits: Seen Within 14 Days Of GP Referral
During October, the percentage of patients seen within two weeks of an urgent GP referral for suspected cancer was below the national standard of 93% at 92.06%. This is the
second consecutive month where the standard has not been achieved.
A total of 1,410 patients were seen during the month of October, of which 1,298 were seen within 14 days.
October data shows year to date activity has increased when compared to the same period last year. The average monthly number of patients seen during the period April to
October 2020/21 was 915, with the average monthly number of patients seen in the same period of 2021/22 at 1,303.
Shown below are the details reported relating to the 112 Wigan Borough patients who breached during the month:
Provider
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104 @ Wrightington, Wigan & Leigh NHS Foundation Trust
2 @ Northern Care Alliance NHS Foundation Trust (Merger of Salford Royal and Pennine Acute Hospitals from 1st October 2021)
2 @ Bolton NHS Foundation Trust
2 @ Lancashire Teaching Hospitals NHS Foundation Trust
1 @ St Helens & Knowsley Hospital Services NHS Trust
1 @ Warrington & Halton Hospitals NHS Foundation Trust

Cancer Waits: GP Referral To Treatment In 62 Days
During October, the percentage of patients receiving first definitive treatment for cancer within 62 days of an urgent GP referral was below the national standard of 85% at 75.68%.
A total of 74 patients were treated during the month of October, of which 56 were treated within 62 days.
Shown below are the details reported relating to the 18 Wigan Borough patients who breached during the month:

First Treatment Provider
10 @ The Christie NHS Foundation Trust
5 @ Wrightington, Wigan & Leigh NHS Foundation Trust
2 @ Manchester University NHS Foundation Trust
1 @ The Clatterbridge Cancer CentreNHS Foundation Trust
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Comments

Commissioner / Performance Comments

Cancer Waits: Treatment Within 31 Days Of Diagnosis
During October 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 95.54%.
A total of 157 patients received first definitive treatment for cancer during the month of October, of which 150 received treatment within 31 days.
Shown below are the details reported relating to the 7 Wigan Borough patients who breached during the month:
First Treatment Provider
3 @ Manchester University NHS Foundation Trust
2 @ Wrightington, Wigan & Leigh NHS Foundation Trust
1 @ Bolton NHS Foundation Trust
1 @ St Helens & Knowsley Hospital Services NHS Foundation Trust
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Cancer Waits: Subsequent Surgery In 31 Days
During October the percentage of patients receiving subsequent treatment of surgery within one month (31-days) was below the national standard of 94% at 93.10%.
A total of 29 patients received subsequent treatment during October, of which 27 received treatment within 31 days.
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 @ Leeds Teaching HospitalsNHS Foundation Trust

Page 15

Comments

Commissioner / Performance Comments

Cancer Waits: NHS Screening RTT In 62 Days
During October, the percentage of patients treated within 62 days is below the national standard of 90%, at 78.57%. A total of 14 patients was treated during the month of October,
of which 11 were treated within the 62 day standard.
Shown below are the details reported relating to the 3 Wigan Borough patients who breached during the month:
First Treatment Provider
1 @ Wrightington, Wigan & Leigh NHS Foundation Trust
1 @ Bolton NHS Foundation Trust
1 @ Manchester University NHS Foundation Trust

Page 28

IAPT: Access Rate
WBCCG IAPT Access Rate was below the monthly plan of 2.00% in September at 1.75%. Year to date (April to September) 2021/22 performance is also below the year to date
plan (12.59%) at 9.80%.
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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 the end of Quarter 2 (April to September) 2021/22 is 18.44%. The number of C&YP with a
diagnosable MH condition receiving mental health treatment during this period is 1,180. This is lower than the number treated in the same period last year (1,305).

C&YP Urgent Eating Disorders: 1 Week Waits
During Q2 2021/22 the percentage of patients whose treatment began less than 1 week after referral is 25.00% (1/4), which is below the standard of 95%.

C&YP Routine Eating Disorders: 4 Week Waits
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During Q2 2021/22 the percentage of patients whose treatment began less than 4 weeks after referral is 87.50% (14/16), 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%.
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 (July to September) is 58% (15/26). This is a decline in
performance when compared to the July-September 2020/21 rolling quarter which was 64% (14/22).
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Comments

Commissioner / Performance Comments

Learning Disabilities: Health Checks
The percentage of people on GP Learning Disability Registers who receive an Annual Health Check during Q2 2021/22 is below the quarterly plan (17.16%) at 14.85%.

C&YP Wheelchairs: 18 Week Waits
During Q2 2021/22 the percentage of children who received equipment in less than 18 weeks of being referred to the wheelchair service was 77.78% (28/36), which is below the
standard of 92%.

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 September, the e-RS Utilisation coverage was below the 100% target at 65.28%. Year to date (April to September) 2021/22 performance
is currently 66.58%.
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.”
Mixed Sex Accommodation: Breaches
The Mixed Sex Accommodation Data Collection now recommencing with October 2021 data now published. Since April 2020 this collection had been suspended due to COVID19, with February 2020 being the last published data.
There have been 3 Mixed Sex Accommodation breaches reported during October 2021 for Wigan Borough CCG patients:
2 breaches reported by Lancashire Teaching NHS Foundation Trust (Royal Preston Hospital)
1 breach reported by Manchester University NHS Foundation Trust (Manchester Royal Infirmary).
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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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Services
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Integrated Commissioning Committee
Item Number: 5.2

Date:

5th January 2022

Month 6 Joint Finance Report – Pooled Budget
REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

1.COMMISSIONING HEALTH AND CARE SERVICES
We will commission health and care services that meet the
needs of local people, delivering high quality, clinically
viable, affordable, efficient and responsive services that
improve the overall experience for each person at every
contact, across their life course.
3. INNOVATION AND SUSTAINABILITY
We will develop, implement and sustain effective initiatives
that will lead to improvements in quality and experience for
local people, whilst ensuring that we make the best use of
the 'Wigan Pound'.
4. FINANCIAL AFFORDABILITY
We will commission high quality health and care services
within the allocated financial resources that are available to
the Borough.

REPORT AUTHOR:

Ella Bailey
Associate Director – Finance

PRESENTED BY:

Ella Bailey
Associate Director – Finance

RECOMMENDATIONS/DECISION
REQUIRED:

For Information
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EXECUTIVE SUMMARY
The Committee is asked to review the attached integrated Finance Report for month 06.
The report details the Health and Social Care budgets which sit within the pooled budget, as well as
the budgets that are both aligned or in view of the Integrated Commissioning Committee.
The report aims to give the committee and overview of the current joint financial position, to allow
scrutiny and to encourage the opportunities that can be brought through efficiencies of 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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Integrated Commissioning Budget
Budget Areas

Funding
Flow

2021/22 Q2 2021/22
Budget
Q2 Actuals
£’000

LA

£’000

48,264

50,169

1,905

15,214
32,609
10,539
106,626

15,708
33,890
10,007
109,775

495
1,281
-532
3,149

28,718

45,422

16,704

CCG
CCG
CCG
CCG
CCG

21,627
9,147
146,621
26,229
3,013
235,354

22,263
8,955
146,400
26,551
3,212
252,804

637
-192
-221
322
200
17,450

LA
CCG
CCG

28,624
26,258
2,653
57,534
399,515

34,406
25,901
2,755
63,062
425,641

5,782
-356
102
5,528
26,127

CCG
CCG
CCG
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Pooled Budget
Adult Social Care and Health Long
Term Care, Assessment & Care
Management, Early intervention,
Public Health and Children &
Families Start Well
Continuing Healthcare
Prescribing
Other
Pooled Total
Aligned Budget
Children and Families Provider
Services & Commissioning, Social
Care and Education, Adults Social
Care & Health Homes and
Management & Overheads and Be
Well Services
Community Health Services
Primary Care
Acute
Mental Health
Other
Aligned Total
In View Budget
Other Council services
Primary Care Delegated
CCG Running Costs
In View Total
Integrated Place Based Total

2021/22
Q2
Variance
£’000

LA

Narrative
The circa £1.9m overspend on the LA element of the pooled budget is mainly due
to a rise in the volume and complexity of care for younger adults requiring longterm support and the pandemic impacting on the care demand for older people.
This includes pressures as a result of the requirement for accelerated hospital
discharge as Adult Social Care continues to play an important role in helping to
manage pressures on local health services. This has significantly contributed to an
increase in the demand for Home Care services of over 25% since April 2020. Work
is continuing with a view to managing future demand and ensuring there is
sufficient provision through winter. This includes recent investment in
reablement and early intervention capacity. Whilst it is projected that this
overspend will be largely offset by the temporary hospital discharge funding
available until the end of the current financial year, the recurrent impact of this
increased demand needs to be carefully monitored.
The £16.7m overspend on the LA element of the aligned budget has been largely
driven by costs associated with Looked After Children mainly as a result of
increased demand for external residential placements and additional resource
requirements as a result of increasingly complexity.

The NHS financial regime for 2021/22 has been split across two six-month periods,
following a similar approach to the half yearly regimes in 2020/21.
The CCG reported a break-even position in H1 (April to September 21), this
assumed GM ICS system support of £328k, the future receipt of £1.7m of external
Hospital Discharge Programme funding; £140k of national funding for the
Additional Roles Reimbursement Scheme (ARRS); £430k of Community SDF
funding for Quarter 2; and £564k of additional GM funding to support underlying
overspends on the independent Sector.
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Integrated Commissioning Committee
Agenda Item Number: 7

Date: 5 January 2022

REPORT TITLE:

Quality Report
Report Period: Quarter 2 (2021/22)
1 July to 30 September 2021

REPORT AUTHOR:

Lynn Mitchell, Associate Director for Nursing & Quality
On behalf of the WBCCG & Wigan Council Quality Teams

PRESENTED BY:

Morag Olsen
Chief Nurse, Wigan Borough CCG

RECOMMENDATIONS/
DECISION REQUIRED:

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

EXECUTIVE SUMMARY:
The Wigan Borough Quality Subcommittee is comprised of representations from both health and
social care. In recognition of this the Quality Report seeks to capture a wider system view with
regards to quality oversight and assurance.
The report seeks to provide members of both the Quality Subcommittee and the Integrated
Commissioning Committee (ICC) with an insight into the key activities and initiatives that have been
undertaken by the CCG and Wigan Council Quality Teams in the defined reporting period.
The report is structured to highlight any areas of concern and challenge relating to provider services
and evidences the collaboration and activities that are being undertaken to support and drive the
required improvements in quality and patient safety across the borough.

FURTHER ACTION
REQUIRED:

As detailed within the body of the report.

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as
a result of this report do not impact adversely on any of the protected groups covered by the
Equality Act 2010.
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QUALITY REPORT
Quarter 2
1 July to 30 September 2021
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1

INTRODUCTION

1.1

The Quality Report is intended to inform and provide assurance to both the Wigan Borough
Quality Subcommittee and the Integrated Commissioning Committee regarding the quality and
safety of its commissioned services.

2

QUALITY INFORMATION SOURCES

2.1

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

3

QUALITY MONITORING & OVERSIGHT

3.1

Quality & Patient Safety Reporting
The WBCCG Quality Team have continued to provide assurances in relation to the quality and
safety of commissioned services to the Wigan Borough Quality Subcommittee. Given the
national drivers and development of the Greater Manchester (GM) Integrated Care System
(ICS) and the respective place-based arrangements, it is essential that the quality and patient
safety oversight processes are maintained to support the transition and handover on 1 April
2021. To ensure robustness of process and to provide assurance, ‘maintaining quality during
the transition and preparing for handover’ will be remain a standing agenda item on the
WBCCG Quality Subcommittee until 31 March (2022).

3.2

Greater Manchester Health & Social Care Partnership (GMH&SCP) - Quality Assurance
The WBCCG Chief Nurse has attended two GMH&SCP Quality Board meetings in Quarter 2
(held on 15 July and 16 September 2021) to present the quality assurance return completed
by the Quality Team. The purpose of the return is to provide intelligence in relation to quality
and safety issues across the Wigan Borough Locality capturing the key challenges faced and
the actions being taken to remedy the situation at the time of reporting. The key areas covered
within the returns are detailed within the following sections of this report.
There have been no (0) Quality ‘Team to Team’ assurance meetings held by the GMH&SCP
Quality Team in this quarter. The Team have advised that they are planning to hold a meeting
with WBCCG leads in November (2021) an update with be provided within the Quarter 3
report.

4

STAYING CONNECTED

4.1

The COVID-19 Pandemic has and continues to challenge us all to work in new ways and
settings. Maintaining communication and staying connected is a fundamental requirement if
we are to ensure individuals are supported, teams remain responsive and effective, and by
working together we are able to deliver on the health and social care priorities for the Borough.
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4.2

WBCCG and Wigan Council Quality Teams recognise this and continue to be proactive in
remaining connected and innovative. By adopting new ways of working the teams are
maintaining quality oversight and assurance on commissioned services and providing advice
and support to our partners to promote the provision and delivery of safe care and treatment,
that importantly results in a positive outcome for the individual.

5

COVID-19 (CORONAVIRUS) PANDEMIC - HEALTH & SOCIAL CARE ACTIVITY

5.1

NHS England and NHS Improvement Patient Safety Updates
In May (2020) NHSE/I began publishing ‘Patient Safety Updates’ to support Clinical
Governance and Patient Safety Leads to respond to the COVID-19 pandemic. Three updates
have been published in Quarter 2 (Q2). The reports have been reviewed by WBCCG Quality
Leads and included on the provider Quality and Safeguarding Group agendas. Wrightington
Wigan and Leigh Teaching Hospitals NHS Foundation Trust (WWLFT) and Greater
Manchester Mental Health NHS Foundation Trust (GMMHFT) have provided WBCCG with
assurance that systems are in place to review and respond to these updates.

5.2

COVID -19 Phase 3 Recovery
Waiting List Prioritisation/Harm Reviews: An update on the waiting list prioritisation/harm
reviews has been included within section 6.1 of this report.
Infection Prevention & Control (IPC): The WBCCG IPC Lead is developing resource tools to
support recovery within General Practice in line with guidance. The IPC resources include
audit and practical support tools and templates in electronic formats to support standard IPC
and Cleanliness in line with national, regional guidance and is currently being piloted/ reviewed
by a small number of practices.
A baseline IPC assessment is in plan for November/December (2021) to enable a local review
of IPC practice and related focus areas within General Practice to review the impact of the
COVID-19 Pandemic. The focus areas include the Clostridium difficile RCA Review Process
and compliance with CQC Regulation (Outcome 8): Cleanliness and Infection Control. The
gathered information will focus the development of an IPC support service for General
Practice; with future learning opportunities, sharing of good practice and the adoption of a
consistent approach across the Wigan Borough, with the aim to improve outcomes for
patients.
General Practice & Primary Care Networks (PCNs): Although General Practices and PCNs
continue to be engaged in the COVID-19 response they have a commitment to a continued
focus on the business as usual activities. Practices are working together (in their PCNs) to
build resilience and support business continuity to enable primary care to be responsive in
regard to the current priorities. There is a particular focus on improving face to face access.
The GP enhanced Service specification and Locally Commissioned Services Contract 2021/22
covering Q3 and Q4 will also support health promotion and quality improvement and will
improve the outcomes for our local population, whilst simultaneously reducing inequality.

6

QUALITY & SAFETY - NON COVID-19 PANDEMIC - HEALTH & SOCIAL CARE ACTIVITY

6.1

Quality and Safeguarding Groups
Acute and Community Services (WWLFT) Integrated Quality & Safeguarding Group (IQSG):
WBCCG has held 2 IQSG meetings with WWLFT in Q2 (11 August and 30 September 2021).
The Chairpersons (CP) Reports from the meetings will be presented to the WBCCG Quality
Subcommittee on 24 November (2021). The highlights identified within the CP Reports have
been summarised below.
Hospital Acquired
Pressure Ulcers
(HAPUs)

The Improvement work was discussed at the IQSG meetings, and the Trusts
Pressure Ulcer Review Panels have been revised to reflect the following:
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Improvement
Activity

Quality Impact of
Community
Assessment Unit
(CAU)

National Staff
Survey 2020 Your
Voice Survey
March 2021

Clinical Harm
Reviews
52 Week Waiters
(52WWs)

Treatment Delays
Serious Incidents

▪

All Category 2 PU or Deep Tissue Injuries (DTIs) are presented to the
Trusts PU Review Panel by the Ward/Team Manager from the area
where the PU developed and are reviewed by the Deputy Chief Nurse.
▪ All Category 3/4 or unstageable PUs are presented to a PU Review Panel
by the Ward/Team Manager from the area where the PU developed and
are reviewed by the Chief Nurse.
▪ A Learning Lessons Bulletin is drafted following these meetings and
circulated to all teams/services via the ‘five-point communication’ and
the Deputy Directors of Nursing teleconference.
▪ A business case has also been drafted to increase capacity within the
Trusts Tissue Viability Service.
At the time of reporting the Trust have seen a reduction in StEIS reportable
HAPUs with zero reported since July 2021. This will be monitored by IQSG for
sustainability. A further update will be provided within the Q3 report.
The IQSG received a presentation on the quality impact of the CAU and
commended the Trust for the positive work that had been undertaken.
Reference was made to a quality visit undertaken by the CQC and it was
noted that the CQC inspectors had been impressed by the facility. The group
discussed the need to increase the number of step-up patients being
referred to the CAU which would reduce the number of patients going to
A&E. Further work is to be undertaken with Primary Care colleagues.
The IQSG reviewed the National Staff Survey results and the Trust actions.
The survey results had deteriorated in 2018 and have only slowly improved
since then. The Trust has refocused Executive attention on staff engagement
and wellbeing, and it is hoped that this will lead to improved survey results
going forward. The findings of the latest ‘Your Voice Survey’ will also be
reviewed with the Trust at the IQSG in November (2021) to maintain the
focus on staff engagement and wellbeing.
The IQSG discussed the Clinical Harm Reviews for 52WWs and highlighted
this is also a priority area for the GM Health and Social Care Partnership.
National guidance on how to undertake Harm Reviews was published in June
(2021) and had previously been shared with the Trust.
The Trust has developed a SOP for all Divisions to use for the purpose of
undertaking Harm Reviews and has also confirmed that it has a robust
process for reviewing harm in place and is passionate about learning lessons,
reducing harm and training individuals on harm. Despite this WBCCG felt that
the Trust appeared to be behind other GM Trusts in regards the reporting of
harms caused by long waits and in identifying the learning from reviews. The
Trust has therefore been asked to provide further assurances in a briefing
paper on any identified harms caused by long waits and any respective
learning identified (within a week of the IQSG meeting held in September
2021). This outcome will be reported in the Q3 Report.
There has been an increase in the number of Treatment Delay SIs reported
by the Trust. A total of 15 incidents have been reported under this category
between 1 April and 30 September (2021). These have included delays in:
▪ Commencement of treatment following radiology test results,
▪ Correction of abnormal blood results and
▪ Patients receiving follow up endoscopies.
Regards the incidents relating to patients not receiving follow up
endoscopies the Trust has advised the incidents were presented to the
Endoscopy Patient Safety Group who are undertaking an urgent review to
ensure no more patients will be missed. All clinicians have been made aware
of the risks in relation to this.
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Falls Prevention
& Discharge
Communication

Safer Staffing

The Trusts Associate Director of Governance and Patient Safety has
commenced a thematic review of Treatment Delay SIs. The outcome from
the review will inform the next steps. Initial feedback is that issues have been
identified around the education on specific conditions to nursing staff/clinical
colleagues; awareness of internal SOPs; challenges re changes in HIS and
communication, especially outside of the Trust such as referring to
specialisms outside of the borough. It is expected the review will be
completed in time for the IQSG on 15 November (2021).
At the IQSG in September (2021) the Trusts Chief Allied Health Professional
provided an overview of the current position in relation to falls prevention
and discharge communication improvement work. Any moderate or severe
harm falls are reviewed at the weekly Falls Scrutiny Panel. Themes identified
include timely completion of the falls risk assessment, inability to use the call
bell properly, patients mobilising against advice and challenging
behaviour/reduced safety awareness. Discussions have taken place with the
Medical Division to start a quality improvement pilot to reduce the number
of falls, this will also involve patients and families.
Key workstreams around discharge include:
▪ Implementation and audit of the use of a discharge checklist,
▪ Junior Doctor induction training on discharge letters,
▪ The establishment of a new role - Family Discharge Assistant;
▪ HIS discharge improvements and discharge letter audits.
At the IQSG in September (2021) the group reviewed the Trusts Safer Staffing
Reports for April, May and June 2021. The Trust has a high number of RN
Band 5 vacancies. A staff recruitment event for registered staff had been
held earlier in year and the Trust has recruited 10 registered staff. It was also
recognised that the Trust had no HCA vacancies at Band 2 which was a
positive. However significant challenges remain around RN vacancies which
is also impacted upon by staff absences, work is underway to address these.
▪ A critical care business case has been submitted for additional staffing.
▪ Of the 185 international nurses recruited, 183 are currently in post.
▪ Work has been undertaken with ward leaders and the e-rota team
around timeliness of rotas
▪ District Nurses have been recruited to vacancies. There were 46 patient
safety reports within the community and none were linked to staffing
shortages.
▪ No patient safety incidents were related to staffing shortages.
Safer Staffing will remain a key area of focus for the IQSG.

Mental Health Services (NWBHFT) Quality & Safeguarding Group (QSG):
WBCCG has held 2 IQSG meetings with GMMH in Q2 (27 July and 28 September 2021). The
Chairpersons (CP) Reports from the meetings will be presented to the WBCCG Quality
Subcommittee on 24 November (2021). The highlights identified within the CP Reports have
been summarised below.
The CRHTT has a High Risk Rating = 16 on the GMMH Wigan Borough Risk
Register due to the caseload numbers and staffing pressures. The group
Crisis Resolution & reviewed and discussed the CRHTT Quality Improvement Plan at both IQSG
Home Treatment meetings. Actions include:
Team (CRHTT)
▪ OPEL 3 status and action cards implemented/declared within Borough;
Quality
▪ Increased Leadership into the service
Improvement Plan ▪ Daily Sitrep and twice daily Urgent Care Pathway Safety Huddle;
▪ Flex of borough staff as requested on a daily basis;
▪ Monday to Friday MDT in situ;
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Healthier Patient
Pathways
Transformation
Programme
Perfect Week

Recovery Team
North
Silver Training &
Value Stream
Mapping Event
GMMHFT
(Wigan & Bolton)
Medicines
Management
Group

Urgent Care
Pathway
Transformation

Workforce
Development
Innovation &
Modernisation

▪ Crisis Cafe, Crisis beds implemented;
▪ Mental Health Response Car now live;
▪ CRHTT Caseload management plan in place and active;
▪ Weekly leadership oversight meeting, and
▪ Leadership oversight tracker.
The Trust has agreed to provide a further update and oversight will be
maintained via the WBCCG Contract/Performance Group going forward.
As part of the Healthier Patient Pathways Transformation Programme
GMMHFT ran a ‘Perfect Week’ programme in the Wigan Borough between
16 and 20 August (2021). The aims of the programme were to:
▪ Create sustainable patient flow across inpatient mental health units;
▪ Reduce length of stay and Out of Area placements;
▪ Improve patient experience, and
▪ Improve staff wellbeing and motivation.
WBCCG and wider system partners actively participated in the programme.
Highlights from the week have been summarised as follows.
▪ Introduction of a countdown tool for discharges.
▪ The application of a bronze, silver and gold approaches to discharge.
▪ Escalation meeting 3 times per day.
▪ Introduction of a daily sitrep report focusing on front door pressures
and discharges.
▪ Daily MDT meetings to address and reduce barriers to discharge.
▪ Positive engagement and collaboration with system partners.
▪ 25% increase in discharges, over average rates.
▪ Zero out of areas placements.
▪ Only one admission from A&E.
▪ Repatriation of service user to their local areas.
The IQSG members discussed Quality Improvement initiatives that are
currently being undertaken by GMMHFT including the Silver Training and a
Value Stream Mapping Event for the Wigan Recovery Team North. The group
noted these to be positive initiatives that will have a positive impact for the
Wigan Borough.
The WBCCG Medicines Management Lead attended two meetings of the
GMMHFT Wigan and Bolton Medicines Management Group and it was noted
that there was no representation from the Trusts Wigan Borough Medicines
Management Lead and no Wigan data had been provided for the meetings.
The Trust has agreed to ensure there was a Wigan Borough representative
present and Wigan data provided at future meetings.
A GMMHFT internal ‘think tank’ was held in July (2021) which informed the
action plan for the CRHTT and the Mental Health Urgent Response Team
(MHURT). The review looked at where the Trust sits in terms of national
benchmarking. There are still a high number of referrals to the MHURT and it
was noted that around 60% could be better managed elsewhere.
An external ‘think tank’ is now planned for the start of November (2021)
which will be a multi-professional day to review processes within the Urgent
Care Pathway. There will be a focus on what is happening across Wigan and
how to work as a partnership to ensure the most appropriate pathway is
followed. There will also be a focus on early intervention.
The Wigan Borough currently has a high vacancy rate = 13%. The Trust is
looking at alternative staffing models. Recruitment across the Division
continues to a be a priority. Staffing vacancies remain on the Risk Register
(risk score = 12). A Preceptorship programme is to be introduced into the
community services alongside Band 5 development posts. Two 2 staff have
commenced their 2-year Trainee Associate Nurse course. Due to the
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Consultant recruitment difficulties options are being considered including
Nurse Consultant posts. A Locum Consultant has been recruited to cover the
Recovery Team North.
Important Changes to the WBCCG Quality Oversight & Reporting Process: At the QSG
(28 September 2021) it was formally noted that this was the last meeting of the WBCCG QSG.
The WBCCG Quality Team expressed their thanks to GMMHFT colleagues for their input
during the transition process and the last few months. WBCCG leads stressed that place will
become paramount in how organisations work going forward and that GMMHFT will play an
important role in the development of services in Wigan. It was agreed that the QSG had been
effective had prepared the ground for future work extremely well.
WBCCG leads confirmed that although this was the last QSG meeting assurances around the
quality and patient safety of Wigan borough services will still be required from GMMHFT until
31 March 2022. Going forward Sections 1 and 2 of the Wigan Quality Assurance and
Improvement Schedule will be submitted to the WBCCG Contract Meeting on a bimonthly
basis. It was also noted that the CCG now attends the GMMHFT/Commissioner wide Quality
and Performance Group and assurances around quality and patient safety will also be sought
via that group.
6.2

Serious Incident (SIs) and Never Events (NEs)
NHSE/I issued its first Patient Safety COVID-19 Update on 1 May (2020). This advised NHS
providers that they should continue to report SIs and NEs via their established reporting
systems. Commissioners were advised that they should be pragmatic about the sign off and
closure of SIs and NEs investigations. Further updates published in March and September
(2021) reiterated that this guidance remains in place. The WBCCG Quality Team adheres to
this guidance; however, it continues to request further assurance from providers where the
investigation reports have not met the requirements of the NHSE SI Framework.
Serious Incidents (SIs): A total of 39 incidents have been reported by Providers in Q2.
PROVIDER
Acute & Community (WWLFT):
Mental Health (GMMHFT):
Provider Other:
▪ Manchester University NHS FT x 1
▪ Salford Royal NHS FT x 2
▪ NWAS x 1

No
24
11
4

▪

There have been 8 SINE Panels and 9 Response Review Panels held in Q2, ensuring the
review and response to all SI investigation reports from WWLFT, NWBHFT and other
providers where the patient affected was registered with a WBCCG GP. The Panels are
attended by members of the WBCCG Quality and Safeguarding Teams. The process that is
required to support the above SINE Panel activity and in maintaining the NHSI StEIS system
continues to challenge the Quality Team given the current levels of activity.
Never Events: During Q2 one (1) Never Event was reported by WWLFT under the SI category
of ‘Surgical/invasive procedure incident meeting SI criteria’. The incident related to a local
anaesthetic being administered to the incorrect site. A Rapid Review has been undertaken and
shared with WBCCG and a full investigation is due to be completed by 19 November 2021.
This will be reviewed by the WBCCG SINE Panel.
Acute and Community Services Provider (WWLFT) - Emergent Themes/Updates
Treatment Delay SIs: 11 ‘Treatment Delay’ SIs have been reported in Q2. The Trust has
commenced a thematic review of SIs reported under this category and this will be shared with
WBCCG. Further information can be found in section 6.1 of this report.
Themed SIRI Panel - Recognition, Escalation and Treatment of Deteriorating Patients:
On 23 September (2021) WWLFT held a themed SIRI Panel on the recognition, escalation and
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treatment of deteriorating patients. The Panel was chaired by the Medical Director and
covered:
▪ A review of the data and learning from specific Trust SI investigation reports;
▪ The Quality Improvement work being undertaken around; Sepsis and Acute Kidney Injury,
▪ A Patient Story.
Mental Health Services Provider (GMMHFT) - Emergent Themes/Updates
An update on the GMMHFT SI Management Process for Wigan Borough SIs was provided at
the last QSG (28 September 2021). Following the transfer of Wigan services on 1 April (2021)
the GMMHFT Incident Team has been providing ongoing support to the Wigan Team in order
to ensure the timely reporting and submission of all incidents, to ensure that 72 hour reviews
are being signed off and uploaded to Datix and to ensure that submissions of 72 hour reviews
to the CCG are not delayed. To improve the process a Patient Safety Practitioner has been
identified to support Wigan and bring their incident process in line with the rest of GMMHFT.
6.3

Commissioning for Quality and Innovation Framework 2020/21
On 25 March (2021) NHS/I published: 2021/22 Priorities and Operational Planning Guidance.
The guidance confirmed that: ‘There will be no 2021/22 CQUIN scheme (either CCG or
specialised) published at this stage. The National Tariff Payment System (NTPS) consultation
document and NHS Standard Contract propose that CQUIN will be brought within the scope of
the NTPS. Block payments to NHS providers are deemed to include CQUIN’. There has been
no change to this status at the point of reporting.

6.4

Health Care Associated Infections (HCAI)
The mandatory surveillance of HCAI organisms continues within the Borough.
C.difficile: In Q2 there has been a total of 33 cases reported across the locality which are
currently subject to the review process. The mitigating actions in response to the noted
increase in cases are noted in the table below.
Wigan Borough CCG Health Economy Cases:
2

C.difficile
WBCCG
Objective
Actual

Apr
11

May
11

Jun
21

Jul
16

Aug
8

Sep
9

Oct
-

Nov
-

Dec
-

Jan
-

Feb
-

Mar
-

Total
76

NB: To date; 23 cases have been reported by Out of Borough Providers that have been assigned to Wigan
Borough CCG (included within the monthly and total cases number)
Acute Trust (WWLFT) Cases:
C.difficile
WWLFT

Objective
Actual

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Total

6

3

9

8

1

3

-

-

-

-

-

-

**
30

Wigan Borough Activity:
▪ Revised C.difficile Thresholds/Objectives and GNBSI Thresholds have been published by NHSE/I.
NHS Standard Contract 2021/22. Minimising Clostridioides difficile and Gram-negative Bloodstream
Infections. Version 1.
▪ Mitigating Actions are in progress to address the increase in reported cases: Surveillance and reporting
of all HCAI is enabled via local arrangements and access to the PHE HCAI DCS. The RCA/PIR process
continues by both WBCCG and WWLFT. The data is reviewed collaboratively and collated within local
databases.
▪ A whole system approach is adopted to ensure comprehensive information gathering and review of the
patient care journey for all cases reported and assigned to WBCCG. This is inclusive of Acute,
Community; General Practice; Hospice, Care Homes, Mental Health Hospital, Out of Hours and OOB
Services, led by the WBCCG IPC Lead.
▪ A Clostridium difficile Toxin Reduction Plan is in operation at WWLFT.
▪ Wider generic learning from the C.difficile RCA Review Process is shared across the health economy to
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highlight and improve the quality of care provision.
▪ There is a high level of engagement with the review process, which is supporting the identification of
learning and good practice. This is shared with the individual care providers involved in the patient’s
journey, with action plans developed as appropriate.
▪ 42 cases, to date, have been subject to the review process across the health economy with learning
identified in 15 cases, relating to antibiotic prescribing, delayed stool sampling, delayed isolation, the
management of suspected urinary tract infection, Loperamide prescribing, seeking Microbiology support,
Hand hygiene compliance, and Out of Borough collaboration. Anonymised quarterly feedback with all
learning will be shared with providers across the Borough.
▪ Comparison data is being reviewed from comparable CCGs, Acute Hospitals and GM organisations.

Meticillin Resistant Staphylococcus Aureus (MRSA): In Q2 there has been 3 MRSA
bloodstream infection (BSI) cases reported by WBCCG. The cases have been reviewed
through the WB PIR Process and learning shared as identified and action plans formulated.
MRSA
Assignment
WBCCG
WWLFT

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

0
0

0
0

0
0

1*
2

0
0

0
0

-

-

-

-

-

-

Health
Economy Total
3

* Out of Borough Hospital: Bolton detection assigned to WBCCG

Gram negative blood stream infections (GNBSI) / E. coli: 40 cases were reported during Q2.
Historic data has also been included for comparison within the table below. NHSE have now
published case thresholds for individual organisations both CCG and Acute. These are noted
respectively as WBCCG: 156 and WWLFT: 54 for 2021/22. Due to the response to COVID-19
the GNBSI workstream has been paused, and will be resumed at a later date.

6.5

E.coli BSI
WBCCG
2021/22

Apr
15

May
14

Jun
19

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Threshold
Actual

12

12

16

-

-

-

-

-

-

E.coli BSI
WWLFT
2021/22

Apr
7

May
5

Jun
5

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Threshold
Actual

2

7

6

-

-

-

-

-

-

E. coli BSI

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

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

7
14
15
17
12

11
14
19
20
19

22
15
15
18
19

16
7
27
11
16

16
7
30
16
17

24
11
15
22
17

13
17
17
27
15

9
13
11
16
19

12
6
14
15
20

8
11
19
19
16

10
17
14
9
19

13
17
28
9
15

Total
156
88
Total
54
32

Wigan Health
Economy Total
161
149
224
199
204

Primary Care - General Practice
Covid-19 Vaccination Programme: The PCN groupings aligned to Robin Park Leisure Centre,
Leigh Sports Village Leisure Centre, and Hindley Pavilion have continued to be operational
throughout Q2. Progress up to the end of Q2 has been included for reference at appendix1.
CQC Inspections & Ratings: There have been no (0) CQC Inspection reports published in Q2
relating to Wigan borough Practices. The CQC have confirmed that they are recommencing
inspections. These will combine remote assessments and practice visits. However, initially
they will be focusing on Practices that have special measures in place or inadequate ratings,
this does not apply to any of the Practices located within the borough.
An overview position at Q2 is outlined below.
CQC Overall Rating
Outstanding
Good
Requires Improvement
Inadequate
New Inspection Triggered

General Practices = 58
6
51
0
0
1

General Practices = %
10.35
87.93
00.00
00.00
01.72
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(As previously advised the one new inspection relates to a Practice that was initially supported by a Caretaker
GP and now has an APMS contract in place. The transition period has been completed and the historic
‘Inadequate’ rating has been archived. This has subsequently triggered the new inspection.)

General Practice Nurse Champions (GPNC): The GPNCs continue to provide support for
nursing colleagues within their PCN, and maintain cover across all 7 PCN’s.
The GPNCs have continued to support the development of colleagues despite the challenges
of the increasing demands faced by the General Practice workforce. With the support from the
WBCCG Lead Nurse for Quality, the PNCs have continued to provide virtual communication
approaches, to:
▪
▪
▪

Ensure connectivity to isolated practitioners working across the Borough;
Cascade important update information, and
Provide learning and development opportunities

Key methods are:
▪

Practice Nurse Forum: these are established and continue to be delivered virtually on a
monthly basis. In Q2 the forum has provided the following opportunities for further
education and discussion.
July 2021: Sexual Health Services and contraception update
August 2021: Chronic Kidney Disease diagnosis and treatment
September 2021: Flu programme

▪

Health Care Assistant (HCA) Forum: this is collaborative work undertaken by WBCCG,
Primary Care, Wigan Council and Health First. These sessions are now established
quarterly and are delivered virtually. The Q2 session provided education and development
in relation to Pre-diabetes with a bespoke presentation from a Practice Nurse Champion
and an external speaker from Be Well services re weight management and exercise.

▪

Practice Newsletter: the electronic newsletter continues to be widely distribution. The
newsletter provides a wide base of information for nurses and HCAs colleagues working
within the General Practice setting.

Development and Implementation of the Lead Practice Nurse/AHP Role: following a review of
the current WBCCG sessional GPNC role, approval was obtained in Q2 to proceed with the
transfer of the 5 current GPNCs to the new sessional role of ‘Lead Practice Nurse/Allied
Health Professional’. Approval was also obtained regards the recruitment to the 2 vacant
positions within Hindley and LiGA PCNs. The promotion of the opportunities for the 2 vacant
positions has commenced and will be completed early in Q3
These new revised roles will support the development and implementation of quality
improvement and transformation programmes. Each role will be aligned to a project team for a
specific thematic area. They will provide leadership and a professional nursing voice whilst
supporting peers and encourage engagement with continuing professional development.
Clinical Supervision for Nursing Staff within General Practice: Clinical supervision is an
important mechanism in the provision of high quality, safe and effective clinical care. It should
also be in place to support ongoing learning and best practice development.
A refresh of the provision of clinical supervision has been undertaken during Q2 by the Lead
Nurse for Quality and a proposed cascade model has been developed. The model has been
included at appendix 2 for ease of reference.
During Q3 the recruitment of a Lead Practice Nurse Clinical Supervisor and Practice Nurse
Supervisors (1 per PCN) will be undertaken and clinical supervision implemented.
Enhancing Patient Safety – Significant Event Analysis (SEA) Training:
As part of CQC reviews primary care providers are assessed to ensure that they deliver safe
and effective care. Significant Event Audit (SEA) is an established risk management technique
that enables practices to learn from incidents to further strengthen patient safety systems.
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During Q2 funding has been secured for SEA training which will provide the opportunity for
General Practice Nurses to improve their knowledge, understanding and skills in relation to
SEA. Promotion of this opportunity and a recruitment process will be commenced within Q3,
and the training will subsequently delivered during Q4 (2021/22).
6.6

Intermediate Care
▪

Alexandra Court: the service continues to be a non-COVID-19 site, and continues to follow
the Standard Operating Procedure (SOP). Quality oversight meetings have continued to
take place monthly with the provider this provides a platform to discuss Quality and
Safeguarding matters, such as the provider CQC Action Plan, complaints and general
operational issues. The CQC action plan in place is being reviewed and the relevant leads
will address any areas were further action is still required. In addition through the quality
oversight meetings the majority of the safeguarding notifications and complaints have been
reviewed and closures agreed were appropriate. The quality oversight and improvement
schedule introduced shows at this point show no areas of significant concern at Alexandra
Court.

▪

Richmond House: the quality oversight meetings are taking place monthly this provides a
platform to discuss quality and safeguarding assurances and also any operational issues.
Commissioner site visits were put on hold in quarter due to an infection outbreak within the
home. The quality oversight and improvement schedule introduced shows at this point
show no areas of significant concern at Richmond House.
WBCCG Contract Group meetings have also taken place with both of the above Providers.
The Intermediate Care Group(ICG) established have also met to promote engagement
and collaboration from all key stakeholders. The meeting takes place monthly and it
enables partners to catch up and discuss any issues for example safe admission and
discharge; engagement with therapy and better at home teams.

6.7

Care Homes, Domiciliary Care & Supported Living
Care Homes: There are 52 Nursing and Residential Care Homes across the Wigan Borough
with a combined registered occupancy of 2101. The occupancy rate at 21 October (2021) was
1939, this equated to an occupancy rate of 93% overall. 40 / 52 providers were operating at
90 - 100%.
Care Quality Commission (CQC) Inspection Ratings: following an inspection of the
services the CQC have published the new ratings for the following services in Q2:
Care Home
Ashton View
Barley Brook
Bedford
Jah Jireh
Kingshill
Lakeside

CQC Inspection Ratings
Positive improvement in both the Safe and Responsive domains from Requires
Improvement to Good. The Home remains rated overall as Requires
Improvement.
Good rating achieved across all domains, and maintained their rating of GOOD
overall.
Improved their rating from Requires Improvement to GOOD overall, and are
rated good across all but the Effective domain which requires improvement.
No change in the rating remains GOOD overall.
No change in the rating remains GOOD overall.
Improved their rating from Requires Improvement to GOOD overall, and are
rated good across all but the Effective domains which require improvement.

The CQC ratings are highlighted in the table below and the headlines are:
▪
▪

There are no inadequate domains across the entirety of the market.
100% of services are rated as either Good or Outstanding in both the Care and
Responsive domains.
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CQC Overall Ratings - Residential and Nursing Homes
Overall
Safe
Outstanding
4
0
Good
41
46
Requires Improvement
7
6
Inadequate
0
0

Effective
3
45
4
0

Caring
5
47
0
0

Responsive
7
45
0
0

Well led
4
40
8
0

Care Homes - Vaccination Status: SAGE determined that at least 90% of residents and 80%
of staff are required to be vaccinated to maximise protection. The position in borough based on
figures collated 21 October (2021) is outlined below.
Group
Staff
Residents

Total Number
No
%
2720
100 %
1939
100%

C-19 Dose 1
No
%
2602
96%
1837
95%

C-19 Dose 2
No
%
2430
89%
1789
92%

C-19 Booster
No
%
378
14%
536
28%

Flu
No
250
1010

%
9%
52%

Service Improvement Plans (SIPs): The following providers are currently under the Service
Improvement.

St Georges

Bedford

Aligned Quality Performance Officer (QPO) and Market Oversight Manager working together
to review the SIP with the potential for lifting this next time stakeholders meet in November
(2021). Lots of great work undertaken to date in respect of enhancing communication, record
keeping and governance.
QPOs continue to work with the Provider to establish a current baseline of service quality with
a view to bringing the SIP up to date. A recent CQC inspection resulted in an improved rating,
the Provider was previously rated as Requires Improvement and is now rated as Good overall.

Market Oversight Function: The market oversight function follows the SIP process and
affords the provider additional support from a range of stakeholders but in a less frequent and
exhaustive manner. There are two currently providers under this function:

Dean Wood
Manor

Ashton View

The meetings with Dean Wood Manor and Stakeholders had transitioned to six monthly
intervals. However recently there have been several whistle-blower contacts to both the
CQC and Wigan Council, mostly pertaining to care throughout the night and Registered
Manager not acting upon the concerns raised by staff. QPO working extensively with the
Service Registered Manager and Regional Manager whilst maintaining contact with the CQC.
Ashton View SIP lifted on 21 October (2021) following evidence of sustained improvement in
all areas prescribed within the SIP. Stakeholders are yet to meet under the Market Oversight
banner. Update to be included in Q3 report.

Complaints: Formal complaints are managed by the Wigan Council Customer Relations
Team, who work closely with the Market Oversight Team and Provider to ensure the right
outcome is achieved. A positive partnership is established with the CQC, customer services
and safeguarding to ensure that robust plans in place when faced with challenges to ensure
that what we do is scrutinised effectively. Complaints are dealt with quickly due to the
relationship we have forged with the providers. The team is in the process of reviewing and
responding to the following complaint.
After the influx of complaints in the Q1 regards residential homes following their re-opening to
visitors, the teams have received very few complaints in this quarter. 2 complaints were
received in relation to Carrington Court and The Oaks following the residents discharge from
hospital and readmission within a few weeks. The complaints about the care provided by the
Care Homes were not upheld.
A complaint was received about Westwood Lodge in respect of the Nurse and Social Worker
presentation during a CHC assessment.. This complaint was upheld in part, and there was
learning for Westwood Lodge in respect of the need for early liaison with resident and family.
Domiciliary Care Sector: Wigan works closely with its nine contracted Ethical Homecare
Providers supporting over 1800 clients to deliver approximately 21,000 hours weekly. The
borough now also has two contingency providers; ‘Care Solutions’ and ‘Care at Home’.
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CQC Inspection Ratings: the ratings for the providers at the time of reporting have been
captured below:
CONTRACTED PROVIDER
Ashwood Care
Care Choice North West
Cherish
Elite
Excel Care Management
Harmony Home Care
Personal Care Services
Premier Care
Sage

CQC RATING
Good
Outstanding
Good
Good (with outstanding in responsive)
Good
Good
Good
Requires Improvement
Good

Ethical Framework: Wigan is proud of the Ethical Homecare service and the transformation
that has taken place over the last 5 years, the values and behaviours of our ethical providers
are closely aligned to the deal for adult social are and the neighbourhood approach to
homecare and the permission to work creatively with individuals and their families and help
people to have their best day has been very successful and provided exceptional collaboration
and resilience over the past 5 years highlighted particularly over the past 12-18mths.
The contract has now come to end and we want to build on this strong foundation. We recently
opened the Framework and have seen new entrants to the Homecare Market and going out to
tender will give us the opportunity to test the market to ensure we continue to have the best
providers supporting people in the Wigan borough. We are always looking forward to
improving the support that is provided so that it is the best that it can be by encouraging new
and innovative ways to ensure homecare meets the expectations of its residents, of all ages.
The tender was advertised on 1 October (2021) and will be a 6 month process. All residents
have been informed of the tender. TUPE will apply so the disruption to our residents should be
minimal. The new Contracts will commence in April (2022).
The programme of work, to understand the root cause of the increase in homecare has
commence and is already seeing some positive outcomes and a number of packages have
been reduced after being reassessed. The providers are working with allocated Social Care
Offers to identify packages that are not working or appear to be over prescribed.
Providers are now looking at how best they can use a digital offer as an alternative option to
face to face care, one provider has set up their first virtual run. We are seeing some good
outcomes and this should support capacity. However, further work will need to be done around
the costing of this type of service.
COVID - 19 Vaccination Status: Over 80% of staff working in Homecare Services are now
double vaccinated.
Flu Vaccinations: this programme has been delayed to due access to the vaccines. This will
now be commencing in November (2021). All External provider staff will be offered the vaccine
via drop in centres across the borough.
Complaints: There have been a few complaints raised in regards to homecare providers
these have highlighted missed or late visits or carers not following the Individuals Care Plan.
These have been resolved with the involvement of the Wigan Council Provider Management
Team.
Innovation & Creativity: The demand for Homecare services continues to increase. The
providers are managing this impact well. The introduction of Rapid Response at the height of
the Pandemic remains in place to support hospital discharges and to date we have no waiting
list for client either discharged from hospital or community commissioning. Rapid Response
has been able to assess some of the packages to ensure that they are not over commissioned.
Providers continue to go the extra mile to ensure clients are able to access their community.
One Provider has recently had a pamper salon at their offices and are planning a second one
in conjunction with another provider to widen the reach of clients.
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Wigan Council have now met with all the Ethical Homecare providers to introduce GM
Trailblazer programme, which is focused on developing outcome based commissioned
homecare. The providers are excited and looking forward to the changes.
Supported Living: These services support a range of people with Learning Disabilities,
Physical Disabilities, and Mental Health needs.
SUG
Learning Disability Support 18-64
Learning Disability Support 65+
Mental Health Support 18-64
Mental Health Support 65+
Physical Support 18-64
Physical Support 65+
Sensory Support 18-64
Social Support
Support with memory and cognition 18-64
Grand Total

No. People
289
43
134
11
47
7
2
11
7
551

The new supported living tender is due to start on 1 December (2021). We have commissioned
9 providers to manage 11 neighbourhoods supporting people with learning disabilities, Autism
and physical disabilities. A review of mental health support services is being undertaken.
We are experiencing some staffing shortages in supported living at the moment. Recruitment
and retention is at an all-time low and providers are having to use managers to support on shift
or commission agency to cover the gaps. We are monitoring this and reporting through our
Opel risk systems.
CQC Inspection Ratings: there are no providers rated as inadequate overall and there are no
Service Improvement plans in place. The current CQC ratings are highlighted in the table
below.
CQC Overall Ratings - Supported Living
Overall
Outstanding
4
Good
11
Requires Improvement
0
Inadequate
0
Not yet rated
4

Safe
0
15
0
0
-

Effective
0
15
0
0
-

Caring
1
14
0
0
-

Responsive
4
11
0
0
-

Well led
3
11
1
0
-

Covid 19 Vaccinations: 92% of staff in supported living have had their first vaccination and
84% are fully vaccinated. High risk settings are completing lateral flow and PCR testing as per
the national guidance.
Innovation & Creativity: The Supported Living providers have been working with Wigan
Council for the past 18 months to remodel the learning disability, Autism, and physical disability
market in Wigan, working towards a place-based commissioning model. We are in the process
of transferring the contracts over and working through the implementation with providers. New
contracts will start 1 December (2021).
Care Home - Quality Improvement Initiatives
Pressure Ulcer (PU) Prevention in Care Homes: The Lead Nurse for Quality was tasked with
reviewing the incidence of Patients with PUs (all categories) from local Care Homes who had
presented at the Acute Trusts (WWLFT) Accident and Emergency Department.
On access to the information/data a total of 78 incidents had been reported via Datix by Trust
staff between 1 April - 17 July (2021). The current number of those incidents that have been
reviewed at the time of reporting is 32. On review 9 out of those 32 reports had involved
individual patients from Care Homes.
This identified a total of 10 PUs the categories of those PUs have been summarised in the
table below. The Care Homes from which the Patients where referred/admitted were also
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identified, this information can be provided by the WBCCG Quality Team, no significant
concerns have been raised from the data.
PU Category
Category 1
Category 2
Category 3

Number
Reported
1
2
1

Category 4
Moisture Lesions
Deep Tissue Injury (DTI)

0
4
2

Comments
Not verified by the Tissue Viability Nurse as discharged before
photographs were taken so this may not have been the correct
categorisation
-

Work continues across borough with regards Tissue Viability training, invites have been sent
out to all Care Home Providers in borough and Acute and Community Services (WWLFT).
A full day course was held on 14 October (2021); the subject was ‘Anatomy and Physiology of
Wound Healing and Dressing Selection’ with a mix of disciplines having attended.
Restore2TM & Restore2TM Mini: Safe Steps continue to work on the development of their current
platform to create a single ‘sign-on’ dashboard. This will enable access to all three elements of
the tool (as described below). Whilst awaiting the single sign on dashboard, HiM are providing
all localities with paper copies to enable those trained to use to familiarise themselves with the
tool prior to the full roll out.

1

Safe StepsTM: this is a digital falls risk assessment tool designed by Safe Steps to
reduce the number of falls in care homes. Based on NICE guidelines, Safe Steps allows
care homes to proactively implement a review process whereby vulnerable residents
can be identified, receive appropriate care and thus reduce their risk of falling.
https://healthinnovationmanchester.com/the-guide/safe-steps/

2

Covid-19 Tracker: In collaboration with Health Innovation Manchester (HiM) the Safe
Steps team are expanding their digital platform to now include COVID-19. It is
anticipated that this will be completed by the end of 2021, however the timeframes
are currently fluid. The purpose of the tracker is to enable the management of COVID19 positive patient at the care home to enable safe care and treatment and prevent
unwarranted hospital admissions.

3

Restore2TMMini: is a physical deterioration and escalation tool for care/nursing homes.

The programme is starting with the roll out of the Restore2TM Mini, and work has commenced
with virtual training having taking place on 9 September (2021). 13 Homes were identified and
invited to attend the Training, however just 3 Care Homes (as detailed below) took up the
offer. To encourage future take up, the virtual training is now to be offered to all Care Homes in
borough.
▪
▪
▪

Richmond House
Westwood Lodge
Dean Wood Manor

The WBCCG Lead Nurse for Quality is working closely with HiM
7

PATIENT & PUBLIC ENGAGEMENT

7.1

Service User Experience of Care
WBCCG recognises the positive work that health and social care staff are delivering across
the borough every single day and it is important that we recognise and acknowledge what is
working well. Equally where we identify areas of care that has not met expected standards we
ensure this is addressed to seek to continually improve care and treatment.
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Service User Experience (SUE) of Care is one of the methods that the Quality Team utilises to
gain information on people’s experiences of services. This process provides the opportunity for
patients/service users; their families and carers to tell us about both good and poor
experiences when they have been in contact with local health and care services.
SUE of Care has been paused due to the COVID-19 pandemic and the subsequent demands
on Primary Care. However; local Practices are being encouraged to continue to report events
as this intelligence provides the Quality Team with a valuable insight into patient’s experiences
and identifies areas for quality improvement. The Quality Team continues to monitor the
reports submitted by Practices via the Ulysses system on a weekly basis; this feedback is also
shared with the WBCCG Primary Care Team. The top 3 issues reported in the Q2 period and
the actions taken/being taken have been summarised below.
(1) DISCHARGE COMMUNICATION FROM ACUTE SERVICES (WWLFT): The Trust have been focusing on
the audit of discharge letters and creating improvement plans in relation to this concern. Additional
information is available in the SUE of Care Q2 newsletter embedded within this report.
The Wigan Borough Discharge Improvement Group (chaired by the Trust) are due to provide a full
update on the improvement work in Q3.
(2) MEDICATION AND PRESCRIPTION CONCERNS: All concerns raised with regards medications and
prescriptions are escalated within to the CCGs medicines management teams for expert oversight and
follow-up.
(3) HELPFUL STAFF ACROSS GENERAL PRACTICE: The positives comments highlighted within the reports
are fed back to both the GP practices and the WBCCG Primary Care Team.

(SUE) of Care Newsletter: The newsletter published by the WBCCG Quality Team on a
quarterly basis provides a mechanism for feedback to the Practice Staff. The newsletter
focuses on the themes and trends reported and the actions taken to seek to resolve the issues
raised, and importantly on any positive work that is happening across the borough. The Q2
newsletter has been included at appendix 3 for information and reference.
Wigan Council - Provider Management & Market Development (PMMD) – ‘Be a Voice for Care’
Customer Feedback Scheme: PMMD are working with their PR Team to raise awareness of
the Voice for Care customer feedback scheme. Initiatives include a social media push as well
as distributing posters and leaflets in care settings and encouraging providers to engage with
the scheme and publicise it more within their own organisations.
PMMD have received 3 Voice for Care reports in Q2; 2 related to day services expressing
gratitude for the caring, kind-hearted and supportive nature of the staff working in these
services. Families say knowing that their loved ones are well cared for has taken a huge
weight off their own shoulders and enabled them to have some respite from their caring role
and use the time for themselves to recharge their own batteries, the third related the support
the care staff gave to a gentleman to enable him to spend his last weeks at his home instead
of hospital. Carers showed him respect and maintained his dignity throughout and nothing was
too much trouble for them in assisting him and his wife.
Compliments: Expressions of appreciation continue to be sent to Wigan Council directly via our
Customer Relations Team in this quarter we have received 19 contacts with very positive
feedback about a range of care providers: day centres, domiciliary care agencies, Supported
Living and HAPS. Common themes highlighted are that the support provided by these services
is invaluable to the service-user and/or their families. They mention “professional, friendly,
caring, kind” staff and managers who are always ready to help. Care staff are praised for going
out of their way to provide support and treating individuals with respect and as people rather
than seeing their condition or disability.
Complaints: In Q2 there have been 2 complaints related to Care Homes which involved
discharge from hospital and readmission within a very short time when the patient
subsequently passed away. In neither of these were the complaints about the care provided by
the Care Home upheld. There have also been a few complaints about Homecare providers
involving missed or late visits or carers not following the Care Plan. These have been resolved
with the involvement of the Provider Management Team.
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7.2

Quality Visits
During Q2 the following visits were undertaken to Provider sites:
▪

Walk Round at Atherleigh Park (GMMHFT): On 21 September (2021) the WBCCG Chief
Nurse and Assistant Director for Quality joined the GMMHFT Chief Nurse, Head of
Operations and Matron for Quality on a visit to Atherleigh Park Hospital. Areas visited
included the Westleigh, Parsonage and Golborne Units. The Visiting Team spoke to staff
on the wards to understand current challenges and discussed some of the positive
initiatives that had been put in place at the hospital. These included the implementation of
the self-harm pathway on the Westleigh Unit which has significantly reduced the number of
self-harm incidents and actions taken to reduce ligature risks across the hospital.

▪

Maternity Voices Partnership Visit to WWLFT Maternity Unit: On 24 September (2021)
members of the Maternity Voices Partnership and CCG Commissioning Team undertook a
visit to the WWLFT Maternity Unit. The visit used the ‘15 Steps’ methodology and covered
the following topics:
o
o
o
o

Welcoming and Informative
Safe and clean
Friendly and personal
Organised and calm

The visit was positive and the Maternity Voices Partnership is finalising the visit report and
agreeing actions with WWLFT. Further information will be reported in the Q3 Quality
Report.
7.3

Healthwatch - Wigan & Leigh
WBCCG Quality Leads have worked collaboratively with Wigan Council colleagues on the
retender of the local Healthwatch services, and have support the development of the service
specification. The Quality Leads will also be contributing to the review and evaluation of the
submitted tenders which is anticipated will be completed by late October (2021). A further
update on the retender and the confirmation of the successful bidder will be reported in the
Q3 report. Whilst the retender of Healthwatch is underway the contract meetings with the
current service provider Healthwatch Wigan and Leigh have been suspended.

8

EQUALITY & INCLUSION

EVERYONE MATTERS

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

Equality &
Diversity (E&D)
Reference Group

Work continues to be understand by the group, activity in Q2 has included:
✓ The review and feedback of the Greater Manchester “Building Back
Fairer” Report.
✓ Feedback to programme leads on the ‘Wigan Borough Community
Services Review’ following a presentation to the Group.

Addressing
Inequalities

We have continued to work with Groups to gain a better understanding of
the health inequalities within the locality. We are well aware that the COVID19 pandemic has further exposed some of the health and wider inequalities
that persist in our society. We are continuing to work collaboratively with our
local communities and partners to address inequalities. We have continued to
work with different groups such as SWAP, Deaf Community, LGBTQ+
Community to gain an insight into and understanding of these inequalities so
we can share and address the issues with providers and to assist us when we
are building back fairer.

Page 62
19

Wigan Pride
(2021)

Pride was a live event held in the town centre and was a great success. We
continue to work with and support the LGBTQ+ community and have already
started to plan next year’s event. It is essential to ensure all voices are heard
and we will continue to support this.

9

NEW INITIATIVES/PROGRAMMES OF WORK

9.1

Quality Closedown & Transition: The WBCCG Chief Nurse is a member of the WBCCG
Transition Group and the Associate Director for Nursing and Quality is a member of the
WBCCG Transition Support Team. The first meeting of the Transition Support Team took place
on 16 September (2021). The Transition Team will support the work of the Transition Group,
and it is planned that at the October/November meetings the group will focus on the due
diligence and readiness to operate checklists.
Maintaining Quality through Transition: This is also a standing item on the joint WBCCG and
Wigan Council Quality Subcommittee (currently held bi-monthly) to ensure that we continue to
maintain our oversight on system quality and patient safety over the coming months.

10
6
10.1

CONCLUSION AND RECOMMENDATIONS

10.2

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

10.3

The Quality Subcommittee members are requested to review and approve the content of the
report and assurance that mechanisms are in place which monitor the quality, safety, and
effectiveness of commissioned services.

The report provides a summary on the key activities that have been undertaken in this
reporting period by the WBCCG Quality Team and the Wigan Council Market Oversight Team.

Report prepared by:

Date:

Associate Director for Nursing & Quality (WBCCG)
On behalf of the Wigan Borough CCG Quality & Wigan Council Market
Oversight Teams
16 November 2021

Page 63
20

Appendix 1

COVID-19 VACCINATION PROGRAMME - PROGRESS UP TO THE END OF QUARTER 2 (2021/22)
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Appendix 2

PROPOSED MODEL - CLINICAL SUPERVISION FOR NURSING STAFF WITHIN GENERAL PRACTICE
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Appendix 3

SERVICE USER EXPERIENCE OF CARE NEWSLETTER Q2 (2021/22)

Page 66
23

