WIGAN BOROUGH CLINICAL COMMISSIONING GROUP
GOVERNING BODY - OPEN MEETING
Wednesday, 2 February 2022 2.00 pm
Wigan Borough CCG Boardroom - Wigan Life Centre
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Chairman's Welcome

2.

Apologies for Absence

3.

Declarations of Interest
Individuals will declare any interest that they
have, in relation to a decision to be made in
the exercise of the commissioning functions
of Wigan Borough Clinical Commissioning
Group, in writing to the governing body, as
soon as they are aware of it and in any event
no later than 28 days after becoming aware.
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Tim Dalton
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Tim Dalton
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Governing Body Assurance Framework,
Q3 2021/22

2.20 pm

Tim Collins

17 - 38

Receive
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Ella Bailey
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39 - 84

Approve
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Committee Reports
Primary Care Commissioning
11.1
Committee Minutes 02.11.21
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the Chairman's discretion

2.40 pm

12.

13.

Date and Time of Next Meeting
Thursday, 03 March @ 3pm

85 - 98 Information

DRAFT
WIGAN BOROUGH CLINICAL COMMISSIONING GROUP
GOVERNING BODY – OPEN MEETING
Wednesday, 05 January 2022
Via MS Teams
Minutes
Present:
Dr Tim Dalton, Chair (TD)
Professor Craig Harris, Managing Director/Accountable Officer (CH)
Paul McKevitt, Chief Finance Officer (PMcK)
Frank Costello MBE, Lay Member – Deputy Chair (FC)
Dr Jayne Davies, GP Clinical Member (JD)
Morag Olsen, Interim Chief Nurse (MO)
Dr Gen Wong, GP Clinical Member (GW)
Peter Armer, Lay Member Audit and Financial Management (PA)
Dr Adam Jolles, GP Clinical Member (AJ)
Professor Marios Adamou, Secondary Care Doctor (MA)
In Attendance:
Linda Scott, Director of Primary Care (LS)
Jennie Gammack, Interim Director of Commissioning and Transformation (JG)
Ella Bailey, Associate Director, Financial Control and Governance (EB)
Joseph Timan, Journalist, Manchester Evening News
Tim Collins, Assistant Director, Governance (TC)
Viv Prentice, Senior Executive Assistant (minutes)
Action
By

Agenda Item
1.

Chairman's Welcome
TD welcomed members and attendees to the January open meeting of the
Governing Body.

2.

Apologies for Absence
There were no apologies for absence and the meeting was declared quorate.

3.

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

Minutes of the Previous Meetings
The minutes of the previous meeting held on 29 September 2021 were
approved as a true and accurate record.

5.

Actions/Decisions Log from Previous Meetings
There were no actions brought forward from the previous meeting.

6.

Chair’s Key Messages
TD provided a verbal update and reflected on the major issues currently facing
the NHS and conveyed his thanks for the huge amount of work that was
currently underway in delivering the vaccination programme.
In respect of the abolishment of the Clinical Commissioning Group (CCG), TD
advised that due to the remaining Parliamentary stages of the Health and Care
Bill, a revised target date of 01 July 2022 had been agreed for the new
arrangements to take effect and Integrated Care Boards (ICBs) to be legally and
operationally established.
TD highlighted the importance of ensuring the integrity and quality of services
were maintained during this challenging period, and that this additional time
would ensure the necessary arrangements were in place.
Resolved:


7.

The Governing Body Members received the update.

Accountable Officer’s Key Messages
CH presented his update and agreed that the new target date for the
abolishment of the CCG would allow more time to ensure all the necessary
arrangements were in place.
Work had continued to be driven at GM level to establish the formal
requirements to be able to safely closedown the 10 CCGs and establish a new
ICB, which would be the new NHS body employing the majority of staff at
Greater Manchester (GM).
CH confirmed that he was due to attend an event scheduled for the 06 January
to go through some of the detail. A more detailed paper outlining the interim
transition arrangements would subsequently be presented to the Governing
Body.
CH referred to the vaccination programme and confirmed that over 83% of
Wigan residents over the age of 12 had received their first dose, 77% their
second and 53% their booster. In respect of the over 70 age group, 97% had
received their first dose, 96% had received their second dose and 91% had
received their booster.
CH took the opportunity to convey his sincere thanks to those teams that had
continued to work extremely hard on the vaccination programme.
2
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Due to the rising impact of COVID-19, seen both regionally and nationally, CH
confirmed that hospitals in GM had made the difficult decision to pause some
further non-urgent surgery and hospital appointments. Whilst this was a
temporary measure and would not affect cancer or urgent care, including
vascular surgery or transplantation, patients affected would be contacted
regarding any impact on their care. There was also a range of other short term
support arrangements in place which included re-evaluation and on-line support.
An update on what this means for Wigan would be brought back to a future
meeting.

JG

CH took the opportunity to respond to a number of questions that had been
raised ahead of the meeting from the local democratic reporter at Wigan
Today/MEN:
What is the rate/number of NHS staff absence in Wigan and how much of
this is COVID-19 related?


CH confirmed that it was very challenging for the CCG to obtain the full
picture of staff absence across all services in the Borough and could only
provide the detail for CCG staff.



Wigan had fared quite well during the pandemic with regards to staff
absence and whilst there had been pressure points, Wigan had not been
featuring as an outlier. However, it was fair to say that COVID-19 was
impacting on staff within Wigan, as it was with many other areas and
localities around the country.



Across GM there were high and rising levels of staff absence with an
estimated 15% off, either ill with COVID-19 or isolating.

How serious is this problem for NHS organisations in Wigan?


Patient safety was the CCG’s number one priority.



GP practices were supporting each other to make sure that patients who
needed their help could obtain it and were using a ‘buddying’ system with
each other. Hospitals had also received mutual aid to help services
continue with the added pressure.



The borough’s health and social care system would continue to ‘think
differently’ and would ensure capacity would be used as best it could be.



CH conveyed his sincere thanks to both staff and volunteers across
health and social care for their continued commitment.

Have any NHS organisations in Wigan declared a critical incident?


CH confirmed that currently no local NHS organisation had declared a
critical incident.

PA referred to recent discussions at both the Governance and Audit Committee
and Finance and Performance Committee in respect of the closedown of the
CCG, in particular around extension of contracts with service providers, and
asked if an update could be provided prior to the next board to both himself and
the Chair of the Finance and Performance Committee.
3
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Agenda Item
PA also referred to the work with volunteers which vindicated the plan to include
the voluntary sector in the new integrated care models.
FC endorsed PA’s comments and highlighted that whilst it was important to plan
for the future, it was important that this was done so within the existing
governance arrangements.
CH confirmed that he would be attending a meeting tomorrow to work through
the implications of the new target date and would hold a pre-meet with FC and
PA prior to presenting to the Governing Body.

CH

FC drew attention back to the vaccination programme, in particular the Chapel
Lane site in Wigan, which he had had occasion to visit recently, and shared his
admiration for those staff that were working under difficult circumstances to
ensure that people remained protected.
Resolved:

8.

The Governing Body Members received the update.

Governing Body Assurance Framework
TC presented the Quarter 2, 2021/22 Governing Body Assurance Framework
(GBAF) and confirmed that the Quarter 3 GBAF would be presented to the
February 2022 meeting following sign off by the Senior Leadership Team (SLT).
TC drew attention to the following risks:


The extreme risk in Q2 relating to finance and insufficient allocations had
been discussed at the Integrated Commissioning Committee (ICC) and
had been mitigated with the increased funding in relation to H2 and would
therefore be downgraded to a lower risk. As discussed at ICC, there was
still work to address the ongoing deficit.



Following discussion with SB, it was agreed that urgent care in Q2 would
be highlighted as a high risk. Mitigating actions included modelling,
resulting in additional beds being commissioned.



Children with the most complex health and social care needs – In Q2,
MO considered the situation had improved considerably following
additional beds and staff training and had therefore downgraded the risk.



Transfer of mental health contract in Q1 - operating as business as usual
and was considered to be addressed.

Resolved:

9.

The Governing Body Members received the report.

CCG Closedown Progress Report
EB shared her CCG closedown due diligence slides, the purpose of which was
to provide Governing Body with assurance around the closedown process. Full
details had previously been provided to both the Finance and Performance
Committee and Governance and Audit Committee.
4
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It was noted that in light of the recent news in respect of the target date, the
dates in the presentation were subject to change.
EB outlined the programme governance that was currently in place together with
a summary of the programme scope which included delivery of the closedown
tasks, ensuring statutory duties were in place, completion of Readiness to
Operate Statement (ROS) and assurance to the ICB’s CE that robust due
diligence had been undertaken. It was noted that the original due date of the
11.03.22 would be updated.
An outline of due diligence activity was provided. The safe and effective transfer
of staff between organisations was highlighted as extremely important.
Contracts and information governance were also noted as key.
In respect of due diligence, EB confirmed that there was Wigan representation
on all of the GM groups and the due diligence checklist was provided to GM on
a regular basis to ensure that they remained fully sighted.
EB drew attention to the key dates, some of which would be subject to change
and outlined the key stakeholders which included Grant Thornton (external
audit) and MIAA (internal audit) who were very much involved with the CCG’s
Transition Support Group. There was also access to legal support from Browne
Jackson if required.
TD thanked EB for a very helpful presentation.
Resolved:

9.

The Governing Body Members received the presentation.

Committee Reports
10.1

Chair’s Report – Governance and Audit Committee
The Chairperson’s Report from the Governance and Audit Committee
meeting held on 29 September 2021 was received for information.
Resolved:
The Governing Body Members received the report.

8.

Any Other Business - To be accepted at the Chair's Discretion
There was no other business.

9.

Date and Time of Next Meeting
The next meeting is scheduled for Wednesday, 02 February @ 2pm
The meeting closed at 14:31
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ACTION TRACKER
WBCCG Governing Body – Open Meeting
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Meeting
Date

Item

Minutes

Action
For

05.01.22

7.0

An update to be provided to a future meeting following the
pause on some non-urgent surgery and hospital appointments
and what this means for Wigan.

JG

05.01.22

7.0

C Harris to hold a pre-meet with F Costello and P Armer prior to
a future Governing Body meeting following the meeting to work
through the implications of the new target date.

CH

Progress

Date to be confirmed.
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MEETING:

Governing Body

DATE:

2 February 2022

Item Number: 7

REPORT TITLE:

Accountable Officer’s Key Messages

CORPORATE PRIORITIES
ADDRESSED:

PRIORITY 1: COMMISSIONING HEALTH AND CARE
SERVICES
We will commission health and care services that meet
the needs of local people, delivering high quality,
clinically viable, affordable, efficient and responsive
services that improve the overall experience for each
person at every contact, across their life course.

REPORT AUTHOR:

Professor Craig Harris

PRESENTED BY:

Professor Craig Harris

RECOMMENDATIONS/DECISION
REQUIRED:

Receive

EXECUTIVE SUMMARY
Key messages cover:





National, GM and Locality ICB Developments
Primary Care including Vaccinations
Improving Quality
Commissioning Healthcare Services

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 Governing Body Meeting 2 February 2022
Accountable Officer’s Key Messages
1. National Revised ICB Establishment Timeline
1.1 A new target date of 1 July 2022 has been set for the implementation of statutory
arrangements for Integrated Care Systems (ICS) and the establishment of Integrated
Care Boards (ICB), subject to the passage of the legislation through Parliament.
A revised national ICB Establishment Timeline has been approved.
1.2 Many of the dates in the detailed timeline remain the same to build on existing
momentum and to ensure that key elements are in place by 1 April 2022.
People - recruitment dates remain the same but staff consultation will now start in
April 2022 rather than January 2022.
Constitutions – there is still an aim to have a final draft by the end of March 2022
but the formal sign off cannot occur until after Royal Assent and the final statutory
guidance is released.
Boundary changes – timing to be confirmed; discussions are taking place with
CCGs, systems and other stakeholders.
Delegated commissioning - cannot take place until ICBs have been established
therefore a number of delivery points have been extended.
Finance - the accounting period for 2022/23 will remain as 12 months (3 months
CCG and 9 months ICB) and the audit process will be confirmed in due course.
Processes already underway will continue as planned but the dates linked to a
number of the more technical elements in the timeline have been extended.
Assurance and readiness - Readiness to Operate Statement (ROS) progress
submissions planned for mid-February have now been moved to 31 March 2022 with
a final submission in early June 2022.

2. GM Integrated Care Board Developments
1
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The draft ICB constitution is in place and will be finalised following discussions
with NHS England & NHS Improvement
Work is underway on the scheme of reservation and delegation and
governance handbook which will support the constitution
The ICB non-executive directors will provide independent challenge – the ICB
Chair and Chairs of Audit Committee and Remuneration Committee have
been appointed
Recruitment of the Chief Executive and other Executive Officer roles is
progressing
The revised 1st July establishment date allows the ICB to run in shadow for
three months to test the governance structures and systems.

3. Locality Developments
3.1 The development of the operating model for the Wigan Locality will be discussed
in a paper being presented to the Integrated Commissioning Committee’s February
meeting. The paper will draw upon the content of previous papers and presentations
that have been discussed with ICC members including the Wigan Think Piece.
3.2 The Wigan Transition Board, chaired by David Fillingham continues to provide
oversight and assurance in respect of transition arrangements. An updated
programme plan has been produced which includes key milestones for CCG
closedown.

4. Primary Care
4.1 Care Quality Commission
It was reported at the Primary Care Committee in January that all Practices within
Wigan Borough CCG have been rated as good or outstanding with the Care Quality
Commission.
51 Practices’ services have been rated as good and 6 as outstanding.
This reflects the hard work and dedication of all Practices and supporting CCG staff
to work to above and beyond the required standards. This is a journey of continuous
improvement, and all strive to improve the quality and delivery of primary care
services.

4.2 COVID 19 Vaccinations
As at 23 January borough residents have received a total of 642,491 vaccinations.
This equates to 84% of residents over 12 having received their first dose, 78%
having had their second dose and 58% their booster.
2
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Our Primary Care Networks (PCNs) have concentrated on ensuring that those most
at risk have received their vaccines first, hence 97% of residents over the age of 70
have received their first dose, 96% their second and 92% their booster.
All Wigan Borough PCN-run clinics offer walk-in vaccine availability to people over
the age of 12 who live or work within the Borough. Information is widely available on
the location and timing of the clinic sessions on CCG, Local Authority and NHS grab
a jab websites, and on social media. Alternatively people can phone and book.
As well as the offer within the Borough, residents can also access vaccination at the
national sites e.g., some community pharmacies and the Etihad Stadium.

4.3 Aspull Health and Wellbeing Centre
On Friday 21st January, the CCG took part in the ground-breaking event to mark the
commencement of the building of Aspull Health and Wellbeing Centre. The new
facility, being built on the previous location of Aspull Clinic, adjacent to Aspull
Surgery, will be the new home of Aspull Surgery and local Community Services. It
will also provide multi-functional space to welcome community groups and wider
usage.
It is expected construction will last until October/November 2022, at which point
services will relocate into the new building. Aspull Surgery, Wrightington, Wigan &
Leigh Teaching Hospitals, (WWL) Developers (OneMedical Group) and the CCG
have worked with local patients, stakeholder groups and the equality reference group
to ensure that the centre caters for all needs.
4.4 Additional Roles within Primary Care
PCNs receive an annual funding allocation for the Additional Roles Reimbursement
Scheme. Since 2019-20, it has enabled the seven Wigan Borough PCNs to recruit
over 100 additional posts across the range of roles within the scheme. The roles
recruited to include First Contact Physiotherapists, Clinical Pharmacists, Pharmacy
Technicians, Care Co-ordinators, Community Link Workers, Paramedics, Mental
Health Practitioners and Trainee Nursing Associates.
These new roles are providing additional capacity, skills, and expertise within our
wider primary care teams.
Working with system partners, these roles have been planned and mobilised to
operate within primary care settings and connect into the wider system and teams,
enabling patients to get access to the right care, at the right place and at the right
time.

3
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Each year PCNs can recruit additional roles to establish and build their teams. The
current planning intentions will increase this PCN workforce to over 160 whole time
equivalent posts by 2024.

5. Improving Quality of Healthcare
The team has been delivering on a number of initiatives in the last month:













Providing support to Alexandra Court Intermediate Care Unit and liaising with
the CQC to enable the Unit to become the borough’s ‘Designated setting’ for
COVID-positive patients
The re-establishment of Clinical Supervision for Practice Nurses
Delivery of Practice Nurse and Healthcare Assistant Forums
The CCG’s Infection Prevention and Control Lead secondment to WWL to
support IPC within the Trust and to develop a primary/secondary care IPC
function
Providing health, safety and security support and staff re-deployment to the
COVID Vaccination Centres
Giving practical support and advice to WWL to support pressures associated
with Omicron
Delivering Quality Assurance and Improvement activity via Quality and Safety
Groups and Serious Incident management
Planning for the Commisioning for Quality & Innovation (CQUIN) payment
framework for 2022/23
Facilitating wound care training to care homes and
Roll out of Restore2TM & Restore2TM mini (tools to identify deteriorating
patients in care homes) working in partnership with Health Innovation
Manchester

6. Commissioning Healthcare Services
6.1 Community Services and Urgent Care
The COVID-designated setting has been re-established at pace to support patient
flow, covid positive patients who require an out of hospital bed for rehabilitation or
onward support via the discharge to assess process.
Support and recognition for the Community Services Outcomes Framework and
Specification from the CCG Senior Leadership Team prior to present to ICC, this
with then support the locality plan work plus have some thematic work areas to work
through in the next 12-18 months.
4
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NWAS and Community Link Workers are working together to support patients to
remain at home and not present to A&E but receive the necessary health and social
care input they need. NWAS colleagues will be presenting this work to the Urgent &
Emergency Transformation Board in February.
6.2 Cancer and End of Life
Operational planning is taking place of the National Galleri Clinical Trial for Wigan
during March.

The CCG has sourced additional capacity from Marie Curie to provide Rapid
Response Day Care support for Wigan Borough supporting District Nursing.
Training and implementation of the Electronic Palliative Care Coordination System
(EPaCCs) system has commenced with all partners across the Borough.
6.3 Children’s and Maternity Services
Work is ongoing with the Specialist Perinatal Mental Health Midwife to develop the
local offer, following an update given at the January Maternity Steering Group.
The focus Topic in January in conjunction with Maternity Voice Partnership (MVP)
was looking at raising breastfeeding awareness.
A Patient Focus group was held to look at the development of an early pregnancy
information leaflet – the MVP is currently conducting a short survey with service
users.
Smoking at time of delivery data still has a downward trend – Wigan had a 1.3%
decrease on the previous quarter
6.4 Elective Restoration and Recovery/ Referral Optimisation
The Advice & Guidance (A&G) trajectory plan was approved by the outpatient reset
board, with planned visits to PCNs, the plan was submitted to GM.
There is a new GM contract in place with Wigan as lead commissioner for the Pines
Independent Sector provider – this will provide capacity to treat patients who have
been waiting over 104 weeks.
Mental Health Transformation




Weekly calls have been initiated with senior leads from GMMH’s adults and
children’s services to discuss any issues in relation to pressure on mental
health services over the next few months and to provide system support to the
Trust.
Work continued on the Mental Health Transformation Programme; highlights
include:
 Development of a refreshed suicide prevention strategy, which will now go
for sign off from the Suicide Prevention Innovation and Activation Network
5
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meeting and then be monitored via the Wigan Safeguarding Board and
the Mental Health Transformation Board.
 Mental Health Practitioners now in post in each of the PCNs to support
the mental health needs of the PCNs, focussing on those individuals who
are too complex for primary care and IAPT but don’t meet the threshold
for secondary care.
 Wigan’s new Mental Health Support Team went live on 14th January
2022. This team will provide low level emotional health and wellbeing
support in school settings to young people and will support the school in
developing the Whole School Approach to mental wellbeing.


Continued progress in achieving the ‘Good Health’ milestones to reduce health
inequalities for people with a learning disability and autism, including the
development of autism training for primary care which is now being rolled out to
practices.

6
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MEETING:

Governing Body

DATE:

2 February 2022

Item Number: 8

REPORT TITLE:

Governing Body Assurance Framework (GBAF)
Quarter 3, 2021/22

CORPORATE PRIORITIES
ADDRESSED:

Priority 4: Financial Affordability: We will commission
high quality health and care services within the allocated
financial resources that are available to the Borough.

REPORT AUTHOR:

Tim Collins, Assistant Director - Governance

PRESENTED BY:

Tim Collins

RECOMMENDATIONS/DECISION
REQUIRED:

Receive, consider and recommend further action
where appropriate

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

FURTHER ACTION REQUIRED:

Ongoing scrutiny of committees and governing
body

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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Governing Body
Assurance Framework
Quarter 3, 2021/22
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1. Background
1.1 The Governing Body Assurance Framework (GBAF) is one of a suite of documents which evidences
the position of the CCG in relation to the achievement of its corporate priorities. The other principal
documents are the monthly Performance and Finance Reports. The CCG’s Risk Management
Strategy & Policy includes the following section:
1.2 The GBAF is a means of identifying and quantifying strategic risks within the organisation and is the
means by which the Governing Body monitors and controls the risks which may impact on the
organisation’s capacity to achieve its priorities. The GBAF identifies the corporate priorities of the
organisation and the principal risks related to the delivery of these priorities. Key controls are made
explicit together with the assurances on these controls. In addition, the GBAF will identify linkages
with inter-related areas of assurance. It also provides a structure for the evidence to support the
Annual Governance Statement.
Corporate Priorities

What the organisation aims to deliver

Principal Risks

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

Key Controls

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

Gaps in Control

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

Positive assurances

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

Gaps in assurance

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

Mitigating Actions

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

Page 21
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2. Risk Assessment Matrix
The following principles should be applied when rating individual risks:
First Stage: Qualitative Measures of Risk (The Consequence or Impact)
LEVEL

IMPACT

1

Almost None

2

Minor

3

Moderate

4

Major

5

Catastrophic























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

Applicable/
Non-applicable


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

LIKELIHOOD

1

Rare

2

Unlikely

3

Possible

4

Likely

5

Almost Certain

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

Applicable/
Non-applicable

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

Rare (1)

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

Likely (4)

Almost Certain (5)

Almost None (1)
1

2

3

4

5

2

4

6

8

10

3

6

9

12

15

4

8

12

16

20

5

10

15

20

25

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

EXTREME RISK
HIGH RISK

15 – 25
8 - 12

Immediate Action Required by Director – Reportable to the Governing Body
Attention Needed By Senior Management – Reportable to Governing Body
Committee
MEDIUM RISK
4-6
Management by Line or Service Manager
LOW RISK
1-3
Manage By Routine Policies/Procedures/Processes/Systems
(Adapted from: AS/NZS ISO 31000:2009 Risk Management Standard)
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3. Summary of Extreme Risks
There are three risks rated extreme at the end of Quarter 3, 2021/22, the descriptions of which appear below:


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



If demand and acuity exceeds capacity the urgent care system will not deliver planned performance levels as
agreed with NHS England & NHS Improvement. The biggest risk to system failure is workforce and absences
related to Covid-positive and Covid-isolating staff; (page 12)



If activity costs are not controlled the CCG may not achieve financial balance (break-even); (page 16)
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5

4. Assurance Framework
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4

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

4

National
timetable
including
parliament
-ary
scheduleing.

Clear
mapping of
Wigan
model and
priorities;

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

6

Full buy-in
from
Healthier
Wigan
Partnership
(HWP) to
Wigan placebased model

Gaps in
Assurance

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

16

16

16

Mitigating Actions
Target
Rating

Positive
Assurance

Q1 Rating

Gaps in
Control

Q3 Rating

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

Key Controls

Q2 Rating

All
Directors

Principal Risks

Likelihood
Rating

Exec
Lead &
(Commi
-ttee)

Impact
Rating

We will commission health and care services that meet the needs of local people, delivering high quality, clinically viable,
affordable, efficient and responsive services that improve the overall experience for each person at every contact, across
their life course (Corporate Priority 1)

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

8

(Primary
Care)

4

On 31/01/20 it was
confirmed that the
highest level (4)
National Incident
had been declared.
This allows for
national
coordination and
command
structures to be
implemented
across the country,
GMHSCP reports
into that structure.

Page 25

A Borough Health
Protection Board
has been
established, jointly
chaired by the
CCG’s Accountable
Officer and the
Council Public
Health Director.

Novel
virus and
consequent
infection
rates
resulted in
untested
scenario;

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

7

Gaps in
Assurance

12

12

12

Mitigating Actions
Target
Rating

Positive
Assurance

Q1 Rating

Likelihood
Rating
3

Gaps in
Control

Q3 Rating

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

Key Controls

Q2 Rating

Linda
Scott

Principal Risks

Impact
Rating

Exec
Lead &
(Commi
-ttee)

Practices are delivering a
mixture of virtual and face
to face appointments
following the national
guidance;
Practices are following the
NHS England SOP for all
working practices to ensure
safe delivery of services for
staff and patients;
The CCG is working
predominantly with PCNs
and other partners too in
the delivery of the Covid-19
vaccination programme.

8

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

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

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

Gaps in
Assurance

12

12

12

Mitigating Actions
Target
Rating

Likelihood
Rating
3

Positive
Assurance

Q3 Rating

4

Gaps in
Control

Q2 Rating

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

Key Controls

Q1 Rating

Linda
Scott

Principal Risks

Impact
Rating

Exec
Lead &
(Commi
-ttee)

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

8

8

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

4

Consultant led
review looking at
who has the
greatest clinical
need and who has
waited the longest,
and prioritising
people on that
basis;
While you are
waiting framework
implemented;
Diagnostic capacity
retained at all key
providers; additional
elective capacity
through independent
sector;

3

Workforce
capacity;

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

Continued
high
infection
rates in
borough
and GM
will dictate
when the
elective
program
will recommence

Out-patient
reset Board
Planned
Care Board
now
reinstated.

A&G implementation
across appropriate
specialties and full
GP engagement

9

Gaps in
Assurance

12

12

12

Mitigating Actions

Focus remains on the
urgent, life limiting, and
sight limiting conditions
within the elective
programme and maternity
services; All patients are
having a clinical risk
assessment in relation to
their waiting times;
Independent sector being
used for patients in
excess of 104 weeks.
Completion date for the
above is planned for 31
March.

Target
Rating

Positive
Assurance

Q3 Rating

Gaps in
Control

Q2 Rating

Key Controls

Q1 Rating

Principal Risks

Likelihood
Rating

Exec
Lead &
Commit
-tee

Impact
Rating

We will, as a health and social care partnership, ensure that everyone has fair and equitable access to health and care
services, in order for each person to fulfil their individual potential to live longer, and have happy and healthier
lives. (Corporate Priority 2)

8

Jennie
Gammack
Wigan
System
Board

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

4

Provider block
contracts remain in
place for 2021/22;
Additional support
for systems and
providers in year to
allow for
improvements in
maternity services;

3

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

Ockenden report
transformation
funding.
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Locality
maternity
steering
group in
place.

Maternity Voices
Partnership
providing strong
engagement with
new parents and
families driving
forward quality
improvements

12

12

12

Mitigating Actions

Transformation priorities
for 2021/22:











Recruitment of
perinatal mental
health midwife
achieved.

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

The above work is planned
to be completed by the end
of quarter 4 2021/22.

10

Target
Rating

Uncertain
funding
regime in
post
2021/22

Gaps in
Assurance

Q3 Rating

Positive
Assurance

Q2 Rating

Gaps in
Control

Q1 Rating

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead &
Commit
-tee

8

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

4

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

3

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

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

12

12

12

Mitigating Actions

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

Clinical reference
groups developed
the specification;
Integrated model of
working including
VCFSE sector
based around
SDF/PCN
neighborhood.

11

Target
Rating

Previous
‘silo’
working;

Gaps in
Assurance

Q3 Rating

Positive
Assurance

Q2 Rating

Gaps in
Control

Q1 Rating

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead &
Commit
-tee

8

Sharon
Barber
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If demand and
acuity exceeds
capacity the
Wigan
urgent care
system will not
Urgent &
deliver planned
Emergency Care, performance
levels as agreed
Improvement and with NHS
Transform- England & NHS
ation
Improvement.
Board
(UEITB)
The biggest risk
to system failure
is workforce and
absences
related to Covidpositive and
Covid-isolating
staff.

4

The UEITB is
responsible for
overseeing and
monitoring the
system performance
on behalf of the
borough;
National Operational
Pressures
Escalation Levels
(OPEL) framework
in place;
Wigan system has
weekly resilience
‘calls’ at strategic
and at operational
level currently
weekly, works
alongside the GM
Discharge & Flow
meeting which is
held weekly;
Twice daily system
escalation calls
including Sunday, all
system partners
work through
issues/risks to flow;
Weekends as
required;
Attend GM
Discharge and Flow
twice-weekly
meeting, escalated
as required.

4

Reports
from
Providers/
Secondary
Use Service
(SUS) data;
Tableau
available, BI
providing
urgent care
activity.
GM
Performance
team daily
reporting;
NWAS daily
reporting
received by
CCG;
Length of
Stay
performance
for over 7,14,
and 21 days
has declined
in line with
GM partners
due to
significant
care home
closures due
to Omicron.

12

N/A

12

16

Mitigating Actions

CAU (Community
Assessment Unit) step-up
/ step- down service has
been commissioned and
functioning since January
2021 to treat appropriate
patients who no longer
require an acute bed or
require support more than
staying at home could
offer with wraparound
care – clinical team
supported by a Nurse
Consultant, a consultant
geriatrician, RGN and
Care support workers; 21
beds and 6 chairs to
support frailty;
Wigan Whole System
Winter Plan signed off by
UEITB 07/10/21;
ECIST visit 18/01/22 to
support discharge
processes and flow out of
the hospital (pathway
zero);
Bed capacity modelling
implemented to support
current Omicron
pressures;
Robust winter plan has
been implemented and
actioned by partners with
any remaining aspirations
to support being
reviewed;
/cont.

Target
Rating

WWL
recognised
as having
low bed
capacity
per capita;
this has
improved
in 2021
due to
opening of
CAU (21
beds);
Due to
Covid-19,
there is
significant
related
workforce
absence
both
medical
and
nursing,
across
whole
Acute
Trust plus
system
partners.

Gaps in
Assurance

Q3 Rating

Positive
Assurance

Q2 Rating

Gaps in
Control

Q1 Rating

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead &
Commit
-tee

12

Incident
Management
Team
meeting
running
weekly;

Mitigating Actions

Target
Rating

Gaps in
Assurance

Q3 Rating

Positive
Assurance

Q2 Rating

Gaps in
Control

Q1 Rating

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead &
Commit
-tee

/cont.
Additional bed capacity
has been commissioned
in the community and
services extended to 31st
March 2022

Page 31

Better @ Home (B@H)
team in position 7 day
service to support health
and social care
placements and early
discharge out of the
acute.
Jean Heyes Reablement
Unit (JHRU) 24 beds now
opened.
Additional ward opened at
Wrightington Hospital.
Support by primary care
to A&E and provision of
additional hot clinics.

13
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Jennie
Gammack
Wigan
System
Board

4

If a solution is
not found to the
shortage of
dermatology
consultants,
patients will not
receive an
appropriate
standard of
care.

4

Twice daily system
escalation calls
including Sunday, all
system partners
work through
issues/risks to flow;
Weekends as
required;
Attend GM
Discharge and Flow
twice-weekly
meeting, escalated
as required.
A new model of care
has been developed
and is being worked
through with
managers and
clinicians. The work
will continue with
provider and CCG to
put in place a
stronger offer which
will support
secondary care.

3

Currently
46 of 52
care
homes in
the
borough
closed to
admissions due to
Omicron

3

A Lack of
available
dermatolo
gists is a
risk for
any new
model.
Private
practice is
a more
attractive
offer for
dermatologists.

14

The GM
working
group and
the Bolton
Salford and
Wigan
Partnership
are working
together to
help support
such as joint
recruitment
drives and
shared new
ways of
working
approaches.

Gaps in
Assurance

Workforce
issues
across GM
remain an
issue.

Mitigating Actions

Target
Rating

Positive
Assurance

Q3 Rating

Likelihood
Rating

Gaps in
Control

Q2 Rating

Wigan
System
Board

If the controls
around isolation
for Covidpositive care
homes are not
amended
patient stays in
hospital will be
extended
unnecessarily.

Key Controls

Q1 Rating

Sharon
Barber

Principal Risks

Impact
Rating

Exec
Lead &
Commit
-tee

N/A

N/A

12

Dynamic risk
assessments being
completed regularly to try
and create flow back into
care homes.

8

N/A

N/A

12

Contract being worked up
with the Independent
Sector for inter provider
transfer of the current
waiting list in order to
open up the service to
GPs for routine
appointments again.

12

(Quality
sub)
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4

Bi-monthly QSSG
meetings;
Bi-monthly CCG
Quality subCommittee
meetings;
National
coordination and
command
structures
implemented
across the country,
GMHSCP reports
into that structure;
A borough Health
Protection Board is
operating chaired
by the CCG’s
Accountable Officer
jointly with the
Council’s Director
of Public Health.

3

Some
incidence
of COVID
outbreaks
due to
nosocomial
infection
rate;
Desired
staff
vaccination levels
not yet
reached.

15

Gaps in
Assurance

Number of
changes to
the
National
Guidance
and
ensuring
that all
parties are
aware of
the
changes
and the
impact on
care
provision.
Whilst in
escalation
at Level 4,
access to
individuals
between
WWL and
the CCG
could
potentially
delay
information
being
shared.

10

10

12

Mitigating Actions

CCG collaborating with
all partners to ensure
implementation of
command and control
guidance;
WWL providing regular
sitreps on nosocomial
infections.
Roll-out of staff
vaccinations
programme continues;
Weekly discussions
between the CCG and
WWL through the
Quality team;
Daily escalation
meetings identify the
number of COVID
positive patients;
Implementation of the
revised national
guidance is discussed
between WWL and
CCG

Target
Rating

Positive
Assurance

Q1 Rating

Gaps in
Control

Q3 Rating

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

Key Controls

Q2 Rating

Morag
Olsen

Principal Risks

Likelihood
Rating

Exec
Lead &
Committee

Impact
Rating

We will develop, implement and sustain effective initiatives that will lead to improvements in quality and experience for
local people, whilst ensuring that we make the best use of the ‘Wigan Pound’. (Corporate Priority 3)

8

Paul
McKevitt
(Finance
&
Performance)

If activity costs
are not
controlled the
CCG may not
achieve financial
balance (breakeven).

3

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

5

Possibility
of not
making
savings in
year due
to unforeseen
costs.

Detailed
analysis of
financial
performance
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16

Gaps in
Assurance

20

20

15

Mitigating Actions
Target
Rating

Positive
Assurance

Q3 Rating

Gaps in
Control

Q2 Rating

Key Controls

Q1 Rating

Principal Risks

Likelihood
Rating

Exec
Lead &
Commit
-tee

Impact
Rating

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

The CCG will continue to
monitor the areas of risk.

5

Appendix 1
Risks Currently Rated between 8 and 10 being Monitored at Committees
Principal Risk
Change
from
previous

Corp.
Priority

Q3
Rating

Exec Lead

10
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Linda Scott

1

The COVID-19 vaccination programme is now delivering the booster vaccine phase along with the delivery of
the flu vaccination programme which may have significant implications for CCG and Practice staff and their
wellbeing. In addition first and second doses are always available and the CCG and Wigan Council work to
ensure that nobody is left behind.

Morag Olsen

3

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

10



Morag Olsen

3

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

10



Morag Olsen

2

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

10



Morag Olsen

2

Due to the response to the COVID-19 pandemic almost a third of the current case load of continuing healthcare
clients now have outstanding reviews. As a consequence quality of care could be compromised and we could
see an increase in complaints.

9



17

2&3

Principal Risk
Change
from
previous

Sharon
Barber

Corp.
Priority

Q3
Rating

Exec Lead

If we are unable to re-model mental health services in response to the trauma caused by the Covid-19
pandemic there will continue to be insufficient crisis care to meet demand and there will be a deterioration in
mental health and an increased suicide rate within the borough.

10
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Morag Olsen

1

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

9



Morag Olsen

1

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

9



Linda Scott

2

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

9



Morag Olsen

2

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

10



Paul
McKevitt

4

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

8



Paul
McKevitt

4

Business as usual and in year focus will be strained due to increased focus on ICS at a local and Greater
Manchester level

9



Paul
McKevitt

4

Increased patient demand/usage and complexity for packages of healthcare such as Continuing Healthcare or
Mental health packages of care. This would adversely impact on the financial position of the CCG in 2021/22.

9
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Change
from
previous

Principal Risk

Paul
McKevitt

4

If there is high finance staff turnover this would impact on the CCG’s ability to deliver its statutory financial
duties.

9



Morag Olsen

2

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

8



Morag Olsen

2

8



Corp.
Priority

Q3
Rating

Exec Lead

If the health and care system does not find solutions to better support our children and young people with the
most complex health and social care needs, their health will deteriorate leading to serious harm.
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Public Sector Equality Duty (PSED)
Annual Equality & Diversity Report 2021

CORPORATE
PRIORITIES
ADDRESSED:

We will, as a health and social care partnership, ensure
that everyone has fair and equitable access to health and
care services, in order for each person to fulfil their
individual potential to live longer, and have happy and
healthier lives.
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Tracie Smith, Head of Health & Safety, Sustainability & Equality

PRESENTED BY:
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RECOMMENDATIONS/
DECISION REQUIRED:

Receive and approve

EXECUTIVE SUMMARY:
The PSED requires public authorities and others with public functions to think about the
effect of their activities on different people and how those different needs can be met. This
is to encourage public bodies to make their policies and services more inclusive so that
protected groups are not disadvantaged and can play a full role in society.
This annual report is a requirement of compliance with the PSED and following approval
must be published on our website.
FURTHER ACTION
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Publication on WBCCG website

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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Call: 01942 482711 or Email: shapeyournhs@wiganboroughccg.nhs.uk
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Welcome
from Professor Craig Harris, Managing Director
As in previous reports, I am pleased to introduce our 2021 report that captures a wealth of information and evidence, which demonstrates
how we in WBCCG have met, and will continue to meet, our statutory duties under the Equality Act 2010. Our report outlines the journey that
we have been on to navigate the complexities and changes we have adapted to during the year.

We are fully committed to providing a world class health and care integrated offer for our population, recognising that the services should be
at the heart of our communities and driven through our neighbourhood engagement, designed with the residents who are at the centre of
them, building on our community health and wealth agenda and ensuring that we have golden threads of equality, diversity and inclusion.
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We are committed to fulfilling our equality duties and obligations to reduce avoidable health inequalities in all aspects of our role and
functions. We have a legal duty to eliminate unlawful discrimination and promote equality of outcomes for our population. We aim to do this
by ensuring that the values underpinning equality, diversity and human rights are central to our policy making, service planning, employment
practices and commissioning.

Through our Healthier Wigan Partnership, we are working on a refreshed and re-focused Locality Plan that has restoration, recovery and
reform at the centre. We have now extended the depth and breadth of our Locality Plan to become our single System Plan that also includes
transformation, sustainability, integration and resilience. This new single plan cuts across traditional commissioning and provision and works
with all of the partners through our Healthier Wigan Partnership alliance arrangements.

(continued on the next page)
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..continued
We have continued to invest energy, enthusiasm and commitment ensuring that equality was a prominent feature in delivering evidencebased commissioning and service improvement, excellent patient care and creating a positive workplace environment that is considerate of
our workforce.
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Finally, it would be remiss of me not mention that this will be the last WBCCG Public Sector Equality Duty Report as we commence our
journey to become a Place-Based System within the new emerging architecture for Integrated Care Systems (ICS). This shift presents
opportunities and a potential to share experiences, learn from each other and drive our inequalities agenda across our ICS system at scale
and pace. For our staff, we recognise and value difference and aim to create a working culture and practices that celebrate and embrace
change regardless of difference. We must shift from tolerance and acceptance to inclusivity and respect and we must not remain silent where
discrimination is concerned.

Professor Craig Harris, Managing Director (Accountable Officer)
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Section 1:
Page 45

Our Duties & Responsibilities
Our Commitment to Equality and
Diversity

Page 5

Our Duty & Responsibilities
As a Clinical Commissioning Group, we fully embrace our equality duties, and our Equality and Diversity report demonstrates how
WBCCG is meeting it Public Sector Equality Duties and NHS England (NHSE) Equality Mandated Standards. The report reflects our
equality programme of work, which is an on-going journey of development and improvement. The CCG has a clear commitment to
equality and inclusion which is described in our Equality Strategy in line with all changes within the Health and Social sector.
The Public Sector Equality Duty 2011 Section 149 of the Equality Act 2010 requires WBCCG to demonstrate compliance with the Public
Sector Equality Duty (PSED) which places a statutory duty on the CCG to address:
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➢

Eliminating unlawful discrimination, harassment and any other conduct prohibited by the Equality Act.

➢

Advancing equality of opportunity between people who share a protected characteristic and people who do not share it.

➢

Fostering good relations between people who share a protected characteristic and people who do not.

Some groups of people experience different access, care and outcomes when they use NHS services, the impact of this can be
inequalities that affect broad groups of patients.
Health inequalities are not only apparent between people of different socio-economic groups (i.e. with different incomes) they exist for
example, between different genders and different ethnic groups. The elderly and people suffering from mental health problems or learning
disabilities also have worse health than the rest of the population.
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Our Duty & Responsibilities
The NHS Constitution 2015 set out rights for patients, the public and staff.
It outlines NHS commitments to patients and staff and the responsibilities that the public, patients and staff owe to one another to ensure that
the NHS operates fairly and effectively.
The Human Rights Act 1998 came into effect in the United Kingdom in October 2000 The CCG must ensure that their commissioning
decisions safeguard vulnerable people, and do not put people’s lives at risk or expose them to inhumane or degrading treatment.
The Health And Social Care Act 2012 states that each CCG must in the exercise of their functions, have regard to the need to:
➢Reduce inequalities between patients with respect to their ability to access health services
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➢Reduce inequalities between patients with respect to the outcomes achieved for them by the provision of health services;
➢Promote the involvement of patients and their carers in decisions about the provision of health services to them;
➢Enable patients to make choices with respect to aspects of health services provided to them.

The Modern Slavery Act 2015 states that all police and health care services, together with voluntary organisations, are legally required to
work together to support people who have experienced slavery. The CCG has a zero tolerance for modern slavery and breaches of human
rights and ensures this protection is built into the processes and business practices that we and our partners and providers use.

Click here to visit our website for more
equality information
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Our Duty & Responsibilities
NHS England Equality Standards Equality Delivery System 2015 Requirements within the four key areas are:
➢Better health outcomes

➢Improved patient access and experience
➢A representative and supported workforce
➢Inclusive leadership.
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The Workforce Race Equality Standard 2015 (WRES) is a useful tool to identify and reduce any disparities in experience and outcomes for
NHS employees and job applicants of different ethnic backgrounds. The Standard is used by organisations to track progress to identify and
help eliminate discrimination in the treatment of Black and Minority Ethnic (BME) employees. The CCG published its latest WRES report in
2021.
The Accessible Information Standard 2016 the aim of the Standard is to make sure that people who have a disability, impairment or
sensory loss receive information that they can access, understand and receive any communication support that they need. Commissioners of
NHS services must have a regard to this standard, ensuring that they enable, support and monitor compliance. This standard is in all of the
NHS Standard Contracts and is monitored by the CCG.
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Our Commitment to
Equality & Diversity
In order to commission high quality inclusive health services, we aim to ensure that protected groups have the same access, experiences and
outcomes as the general population. In this regard, we recognise that there are many things that influence this that we may not have
complete control over, but we are committed to working with the community and partners to influence our decisions.
We aim to reduce inequalities in health outcomes and experience between patient groups by planning our strategic aims and working in
partnership with Wigan Council and others to address the needs of protected groups as shown in the Joint Strategic Needs Assessment
(JSNA).
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Equality Impact Assessments When the CCG introduces any new policy, service, strategy or makes changes to any existing service, we
are required to look at how it would impact someone with a protected characteristic. We call this an Equality Impact Assessment (EIA) the
CCG implemented EIAs in 2013 shortly after establishment.
The EIA provides a framework for undertaking EIAs, the completion of the EIA enables the CCG to show ‘due regard’ to the Public Sector
Equality Duty and ensures that consideration is given prior to any decisions made by the Governing Body or the Executive Team that may
impact on equality. The CCG has continued to embed EIA’s into the commissioning cycle.

To complete an EIA effectively it is important to engage with people who may be impacted. This year the launch of our Equalities Reference
Group inclusive of people from the protected characteristics, has provided us with an excellent platform from which to take forward our
assessments.
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Our Commitment to
Equality & Diversity
The Health and Social Care Act 2012 introduced legal duties about health inequalities. It included specific duties for health bodies including
the Department of Health, Public Health England, Clinical Commissioning Groups, and NHS England which require the bodies to have due
regard to reducing health inequalities.
In a health and social care environment, it’s important that equality and diversity are at the heart of what we do. Our patients and service
users are individual people, WBCCG always strives to ensure that their diverse needs are met and ensures that they have equal access to
the services we commission.
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WBCCG has entered a new era in ensuring local health and care services are fit for the future. It's been another busy year with lots of change
taking place across the health economy, but equality and diversity remains integral to our effective leadership. WBCCG has taken decisive
steps to break down the national barriers in how health and care is provided between family doctors and hospitals, physical and mental
health, and health and social care.
We are a clinically-led statutory NHS body responsible for the planning and commissioning of health care services for our local area.
Commissioning is about buying the best services to ensure we get the best possible health outcomes for the local population. This involves
assessing local needs, deciding priorities and strategies, and then buying services on behalf of the population from providers such as
hospitals, community health services, GPs and independent sector providers. It is an ongoing process and WBCCG must constantly respond
and adapt to changing local circumstances.
The demographic information in section 2 helps the CCG focus on our aim which is to commission modern, high quality health services that
recognise and value the diversity of our communities and believe that meeting equality needs is pivotal to this aim.

Click here to see the Health and Social
Care Act 2012
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Provider Organisations
CCGs can commission a variety of service providers, NHS hospitals, social enterprises, charities, or
independent sector providers as long as they meet NHS standards and quality.
Our main NHS provider organisations are:
➢Wrightington Wigan and Leigh Teaching Hospitals NHS Foundation Trust
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➢Greater Manchester Mental Health NHS Foundation Trust

As a commissioner of health care, we have a duty to ensure that all of our local healthcare service providers
are meeting their statutory duties under the Public Sector Equality Duty. As well as regular monitoring of
performance, patient experience and service access we will work with them to consider their progress on their
equality objectives and the Equality Delivery System. Each provider organisation is subject to the specific duty
and has published its own data.
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324,700 residents

Section 2:

327,000 registered
GP patients

About Our Borough

65% of residents
are working age
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23% of residents have
a long term condition

Click here to see the “if
Inclusive Street only
had 100 residents.”
Video

2.7% are Black, Asian or
from a minority ethnic group

29% live in the 20% most
deprived areas in the country

We have 34,000
carers

The oldest population with
the highest percentage of
65+ in Greater Manchester
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Wigan Borough
Demographic Information
When considering our decisions we always take account of locally available data, this includes the JSNA, local census, GP
patient surveys, patient experience and engagement feedback. Health status is not simply a consequence of lifestyle choices but
is influenced by the social determinants of health. There are many factors that shape and influence individuals such as education,
work, access to resources, culture, environmental conditions and deprivation.
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The population of England has increased steadily over recent decades and population demographics are changing. With all the
changes we know that there are inequalities. In order to tackle these inequalities we must give even more attention to those who
are at greatest risk of poor health if we want to make an impact. Reducing health inequalities means giving everyone the same
opportunities to lead a healthy life, no matter where they live or who they are.
The following information was provided by Wigan Council census information 2011. As not all information is gathered on the
census we have looked at trends and statistics for some areas. It is essential to consider population information available when
commissioning services for the borough. Next year’s report will provide a more updated picture of the borough
demographics following the information within the 2021 census.

The next section of this report provides demographic information for the CCG in addition to some of the health
inequalities for each of the protected characteristics.
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Demographics
According to the
2011 Census,
women and girls
made up 51% of the
population of
England and Wales,
and men and boys
made up 49%
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Number

3249

More than a third of
25- to 64-year-olds in
the lowest health life
expectancy areas are
economically inactive
because they are longterm sick or disabled

20
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there was a larger female than male population
in the Chinese, Black Caribbean and Other White
ethnic groups, where women and girls made up
53% of the respective populations
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Number of People

there was a larger male than female population
in the Arab ethnic group, where men and boys
made up 58% of the population, and among
people who identified as Any other ethnicity
(54% men and boys)
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There are 14.1 million disabled
people in the UK.
•8% of children are disabled
•19% of working age adults are
disabled
•44% of pension age adults are
disabled

300000

Number of People

•1 in 3 disabled people feel there’s a
lot of disability prejudice.
•1 in 3 people see disabled people as
being less productive than nondisabled people.
•In 2000, 37% of disabled people and
34% of non-disabled people felt that
there was a lot of prejudice around
disability. The gap trebled by 2017,
with 32% of disabled people and 22%
of non-disabled people feeling there is
a lot of prejudice against disabled
people.
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0
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Disability

More than 4.1 million disabled
people are in work.
Disabled people are more than
twice as likely to be unemployed
as non-disabled people.
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Number of People
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•At least 2 in 5 of the LGBTQ
community had experienced an
incident because they were LGBT,
such as verbal harassment or
physical violence. However, more
than 9 in 10 of the most serious
incidents went unreported, often
because respondents thought ‘it
happens all the time’

52% of LGBT people said
they’ve experienced depression
in the last year.

100000

Suicide is the third leading
cause of death among the
LGBT youth aged between 15
and 24
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LGBTQ
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Sexual Orientation
Number of People
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Page 17

Page 58

Number of People

Opposite Sex
Marriages in Wigan in
2018 was 715
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Same Sex Marriages in
2018 which was
6925 in England and
Wales.
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Section 3:
About our Staff
Page 59

Page 18

About our Staff
The COVID-19 pandemic has continued to place NHS staff under extreme pressure this year, with the added tiredness from being in the
second year of the pandemic. For many of our staff, the COVID-19 Vaccination Clinics have impacted on their work hugely, with staff being
redeployed and working different days/hours.
Another source of stress has been the continued changes to the working environment: working from home, adapting to being back in the
office and then being sent home again. This has been particularly challenging for parents of school age children. Many of the usual coping
mechanisms previously used by staff may have been removed during the pandemic, such as socialising with friends and family.
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WBCCG has worked with all staff during the pandemic offering support through monthly staff briefings with our Managing Director, regular
team meetings, risk assessments for all staff, BAME risk assessments undertaken. We have also undertaken Mental Health Awareness,
Mindfulness and Resilience sessions for al staff.
Equality and equal opportunities in the workplace are important for encouraging workers from all backgrounds to feel confident in their ability
and achieve their best. WBCCG has worked tirelessly to ensure individual needs are addressed and does not discriminate against
individuals or groups based on their age, disability, gender reassignment, marriage & civil partnership, pregnancy & maternity, race, religion
or belief, sex, or sexual orientation. We also heavily encourage staff to complete the staff survey, to make us aware of any issues they are
experiencing that they may not wish to raise in another way. This helps us to take action to tackle any issues and eliminate any barriers or
discrimination.
Staff have been encouraged to use our Flexible working policy, which has been updated to reflect the new working style, to ensure support
throughout this challenging period.
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Demographics
We do have an ageing
workforce which also mirrors
NHS statistics however we
are currently participating in
the national apprenticeship
schemes to encourage
younger people into the
NHS.

We have a predominantly
female workforce which
reflects national statistics
with the NHS.
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In the UK today women are,
on average, more likely to
enter the workforce with
higher qualifications than
men, but earn
less per hour
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Percentage of Staff

We annually complete and
monitor or Workforce Race
Equality Standards data. We
promote vacancies across a range
of media to encourage
underrepresented groups apply.
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Percentage of Staff

We use a range of supportive
measures to encourage and
retain staff who are living
with a disability.

Some of the supportive
measures we use are
Occupational Health, Access
to work, Employee
Assistance Programme and
flexibility in working
patterns.
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Our NHS pension scheme is
compliant with the civil
partnership act 2005.
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Percentage of Staff

We understand that not all
staff wish to disclose their
sexual orientation. 50% of
LGBT workers have not
come out at their office.We
understand this and
support staff through our
Rainbow champions and
continued work with the
LGBT Foundation.
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About our Communications
& Engagement
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Our Engagement Process
2
1

We look at what we may
already know about the
topic from previous
engagement work or
data already collected,
e.g. surveys.

4
We produce information,
e.g. leaflets, surveys, in a
range of formats such as
large print and easy read
(others available on
request).

Identify any
organisations or groups
who can work with us,
e.g. Healthwatch Wigan
& Leigh.

We may get the readers
panel to review
documents before we
publish them.

3
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We’d map the target
groups /
characteristics we want
to reach.

6

The steps we follow…
Take things to our
established engagement
groups, e.g. Equality
Reference Groups,
Maternity Voices
Partnership, etc.

11
Producing engagement
report and feedback, in
accessible formats, and
publishing.

5

10
Regular social media
activity & online targeting
of certain group /
cohorts of people.

9

We publish our
engagement information
online and send out to
our engagement
membership.

7
8

Visit different voluntary
community sector groups
to target protected
characteristic groups,
e.g. carers centre or
armed forces hub.

Visit different venues /
places in the Borough to
talk to local people –
being careful of COVID
and the latest guidance.
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About our Communications &
Engagement
We used a range of engagement and communication methods to reach diverse, potentially excluded and disadvantaged groups,
below are a few:
Engagement documents are produced in Easy Read and Large Print formats as standards. Other formats are produced on
request. We have started to produce videos and posters to give feedback from engagement work. We have worked with
TOPPS Translators to help deaf people book a COVID vaccine.

Accessible
Information

Marketing campaigns are run using a variety of different methods and styles to show the same information. We make
campaigns accessible for different audiences, including children’s versions of information. During the pandemic we’ve explored
different ways to get physical copies of information out to people who are digitally excluded for example by getting information
in to the Boroughlife magazine that is sent out to all households.

Accessible
Information

Our ‘Reader’s Panel’ made up of local residents review and check public documents for accessibility and language. We ask
the Readers Panel to review consultation and engagement documents such as leaflets and surveys. During the pandemic we
have been able to continue working with this group sending digital copies of documents.
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Accessible
Information

Accessible
Information

Accessible
Events

We are working with our 57 practices to help them implement the Accessible Information Standards in practices and in the
COVID vaccine clinics

Although we haven’t been able to hold many face to face events or meetings since the beginning of March 2020,
when we do we make sure that they are accessible, for example we have a portable hearing loop that we use at
events. We ask people to tell us if they have any additional requirements when they book onto events. We have for
example recently booked British Sign Language and other Interpreters to enable residents to take part in our events
and this has continued with our online meetings
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About our Communications &
Engagement
Equality & Diversity monitoring information is collected as standard during engagement work. This enables us to see where
we may not have reached diverse, potentially excluded, disadvantaged groups

Monitoring

Any engagement work we do for specific projects feeds into equalities analysis. When the CCG introduces any new service or
strategy or changes any existing service, we are required to look at how it would impact someone with a protected
characteristic. (Listed further below)

Reaching
diverse groups

We regularly attend community events where we have the opportunity to speak to diverse, potentially excluded groups.
Although we haven’t been able to do this during the pandemic we have continued to stay in contact with local groups and
gather feedback as much as we can.

Reaching
diverse groups

We attend Voluntary Community Sector groups to engage with specific groups for example by attending the Think Ahead
Stroke in March. Although we haven’t been able to do this as much during the pandemic we continue to link in with groups
online as much as possible until we can resume face to face visits.

Reaching
diverse groups

We advertise opportunities to get involved on our monthly Shape Your NHS newsletter, on our website and via social media.
During the pandemic we increased our newsletters to every two weeks due to the volume of updates and news.

Reaching
diverse groups

We send details of engagement and upcoming events to advertise in the Boroughwide Community Newsletter which has a
big following in the Borough. We also disseminate information via local voluntary sector networks and via our health and
social care partners.
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Monitoring
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About our Communications &
Engagement
Reaching
diverse groups

We continue to support local Patient Participation Groups (PPGs) to work with their practices and engage with the wider
community. Although many PPGs haven’t been able to meet as usual during the pandemic many have started to meet online.
We attend meetings and support as required.

Training /
education

As part of our Shape Your NHS training programme we have included Dementia Friends, Autism Friends, Deaf Awareness
Training and Disability Awareness Training. The trainer for the Autism Friends course is a local resident living with Autism and
likewise the Deaf Awareness Training is delivered by a local lady who is deaf. The sessions aim to raise awareness and
understanding in the community. Some staff from our local practices have also done these training sessions. Unfortunately
we haven’t been able to run any training sessions since March202 but have plans to move them online.
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Working with
partners

We work with partners to broaden our engagement. We have in the past for example commissioned Age UK to do some
engagement with people for our Age Well Consultation and they produced feedback videos. We have also commissioned
Healthwatch Wigan & Leigh to target specific groups for us. This year we have worked with Healthwatch and WWL to
undertake engagement work around homelessness.

Working with
partners

We meet regularly with Communications, Engagement and Equality & Diversity Officers from the different organisations. We
share details of engagement work, outcomes and work together on different projects. We are working more closely to join up
our engagement work.
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About our Communications &
Engagement
We have rolled out Recite Me on our new website to add extra accessibility features. Recite Me is a toolbar that supports read-aloud
functions, text size changes, language changes, colour changes and many other tools. This makes the information on our website
more accessible to a wider range of local residents.
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Click here to Visit our Website
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Section 5:
Case Studies
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Below are some of the many areas we have worked on this year.
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COVID 19
The response to coronavirus (COVID-19) has demonstrated the contribution that communities
make to public health. Community life is essential for health and wellbeing, and we are all more
aware of the value of social connections, neighbourliness, sense of belonging, control, and
mutual trust.
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COVID-19 has shone harsh light on some of the health and wider inequalities that persist in our
society. It has become increasingly clear that COVID-19 has had a disproportionate impact on
many who already face disadvantage and discrimination. The impact of the virus has been
particularly detrimental on people living in areas of high deprivation, on people from Black, Asian
and minority ethnic communities (BAME), and on older people, men, those with a learning
disability and others with protected characteristics.
WBCCG has continued to find new ways to engage with our communities and we have
highlighted a few in the following pages through the case studies.

Equality Reference Group
Background:
In May 2019 we set up our Equality Reference Group. We’ve continued to grow and develop our Equality Reference Group this year. The group is
made up of local people and voluntary sector groups who represent the different protected characteristics. The group works with us on equality and
diversity matters by providing advice, feedback, ideas and scrutiny.

What was the issue to address:
We wanted to improve how we work with local people to undertake Equality Analysis. This is where we identify the impact (positive or negative) of
any new services or service change on different protected characteristic groups. We also wanted to gather continuous feedback on areas where
people may face barriers accessing services so we can proactively address these.
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What did we do? Equality Impact:
We recruited a small group of people initially who share a common interest in progressing equality and diversity and ensuring everyone has a voice
in local services. Prior to the COVID-19 Pandemic we met every 2 months in venues across Wigan and Leigh, however our meetings have been
held online during the pandemic. We facilitate reasonable adjustments to enable people to take part, e.g. providing British Sign Language
interpreters and producing information in Easy Read.
Engagement:
We advertised the group to members of the public via our network of local voluntary community sector groups. We are so pleased to have the
majority of the protected characteristics represented on our group. We have plans to expand the group and recruit more people in 2022. We will
continue to take CCG business to the group to review things from an equalities perspective, e.g. service developments and strategies.
What difference did we make:
• Throughout the COVID-19 pandemic they have given us valuable feedback on health services and insight into how members of the community
have been impacted by changes to how you access services so we can make improvements.
• Following the implementation of NHS 111 First services and the introduction of an enhanced triage in A&E, members supported the gathering
feedback of experiences to ensure the service is working efficiently and appropriately.
• They have worked with us to produce our Equality Impact Assessments on the COVID-19 Vaccination Centres and the Greater Manchester’s
Building Back Fairer Report.
• They have started to work with us on development of plans to build new health centres in Aspull and Tyldesley to make sure it is accessible for
people with different protected characteristics.
• They have engaged with us in relation to the Government’s White Paper regarding the legislation changes for commissioning.
• They have started to work with us on reviewing Community Services and have engaged directly with the team delivering these changes.
• They have engaged with us in the development of the Maternity Voices Partnership.
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Maternity Voices Partnership
Background:
Our Maternity Voices Partnership is a group of parents, parents-to-be, voluntary and community organisations and staff from across the NHS who
are interested in working together to improve maternity services and support. The partnership have been meeting regularly throughout the year with
families and staff via Microsoft Teams meetings. The MVP are continuing to grow and are building links with both new and existing stakeholders.
What was the issue to address:
We needed to enable the involvement of parents, families, voluntary sector organisations and staff in the transformation of maternity services in line
with the recommendations made in the national Better Births review.
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What did we do? Equality Impact:
Our Maternity Voices Chair shares regular newsletters with updates on what the group have been involved with as well as a “you said, we listened”
document to give the group assurance that they have contributed to changes and improvements. This year the group has contributed to lots of
positive changes in services. For example the group took part in a 15 steps visit to Wigan Maternity Ward where they were able to feedback on
various areas of care on the ward with an opportunity for women and their families to improve the quality of care in maternity services.
Engagement:
We have a core group of people who attend meetings or respond to matters in between. This year we have set up social media accounts for the
MVP to be used as a tool to engage with parents and families who may not wish to attend meetings or give formal feedback. Our MVP Chair has
set up a monthly ‘Thank You Thursday’ poster which is a chance for people to send a message of thanks to a healthcare professional working in
Wigan Maternity.
What difference did we make:
This year with a new Chairperson in place, one of the main areas was to develop the MVP and make links with different groups and organisations.
For example the Chair presented information about the MVP to groups like CAHN (Caribbean and African Health Network) and are continuing to
prioritise networking with under-represented groups. The group hope to create opportunities to attend different community events and be able to do
some face-to-face engagement in the new year.
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Mental Health Engagement
Background:
In November 2020 we launched an engagement project to speak to staff and stakeholders about mental health services and support. This work was
done on behalf of the Mental Health Clinical Reference Group to help inform the design of services.
What was the issue to address:
Our aim was to understand what people think is best about local services, how they work well together and what we can do to support improvement.
We also wanted to identify learning and best practice.
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What did we do? Equality Impact:
We gathered feedback and summarised the 10 key themes which emerged from the feedback under 4 specific areas.

Engagement:
We set up an online survey and held a number of online focus groups on different topics, such as working with the voluntary sector, mental health
and wellbeing in schools and referring people into services.
What difference did we make
Following our mental health engagement project we were able to identify areas which will need to be focused on over the next few years. More
information on this can be found here.

Next Steps:
Our transformation of mental health services is an ongoing piece of work. There is currently some more in-depth work being done with local partners
around our neuro-developmental pathways for example. We will continue to share opportunities to help shape mental health services.
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Aspull Health Centre
Background:
In December 2020 we supported OneMedical Group to lead a stakeholder engagement process to give local people a chance to give feedback and
ideas about the development of a new Aspull Health and Wellbeing Centre, combining the Aspull Clinic and the GP Practice.
What was the issue to address:
Aspull Health and Wellbeing Centre will replace the current offering with a state-of-the-art health and wellbeing centre in the heart of the local
community. As well as providing a comprehensive range of healthcare services, including a modern GP surgery and pharmacy, Aspull Health and
Wellbeing Centre has been designed to be environmentally friendly and sustainable to ensure inclusivity and accessibility for all patients.
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What did we do? Equality Impact:
OneMedical Group also worked with our Equality Reference Group taking their ideas to ensure the scheme is accessible. For example on the back
of this input the site plan was amended to make sure there is an accessible route to and from nearby shops, footpath and Haigh Road and the
layout and floorplan was changed to meet the requirements of wheelchair users.
Engagement:
A microsite was created and survey set up online to enable people to give feedback. This was promoted to local people. A stakeholder group was
also established with the patient participation group (PPG) and local councillors.
What difference did we make:
By working closely with Aspull Surgery and local stakeholders we had the opportunity to work together to design a building that is future-proofed and
user-friendly to all.
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Covid-19 vaccination
programme
Background
Our local COVID-19 vaccine programme started in December 2020. The pace and scale of the programme has been challenging for both us in
Wigan Borough and across the NHS nationally.
What was the issue to address?
It was vital to ensure effective communication and engagement with residents and to encourage as many people as possible to come forward for
vaccinations to protect themselves and others in the community.
What did we do? Equality Impact:
We undertook equality analysis work to understand how to address any barriers people may face when accessing the vaccine or information.
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Engagement:
We undertook face-to-face engagement in one of our more deprived areas of Wigan, where we knocked on 650 houses to speak with residents and
encourage them to be vaccinated, inform them of the booking line number and to understand reasons for not being vaccinated. A local GP spoke at
a Wigan Mosque about information around the vaccine and to answer any questions they had. We worked with SWAP and the housing provider to
engage with local Asylum Seekers and refugees, and with the council to engage with and vaccinate new arrivals into the Borough, including those
from Afghanistan.
What difference did we make?
Working closely with our public health colleagues and reaching out to different communities with updates and regular communications around
eligibility of the vaccines and details of our walk-in centres has encouraged more uptake of the vaccines.
Next Steps
With further challenging times ahead surrounding COVID-19 we will continue to work with colleagues and our community groups to support the
vaccination programme and encourage the uptake of the booster vaccination.
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Experiences of homeless &
rough sleepers in Wigan Borough
Background:
In July 2021 we launched an engagement project to explore the potential inequalities that the homeless and rough sleeper community face as
service users of health care.
What was the issue to address:
Our aim was to get feedback around how the homeless community access healthcare services and whether they face any barriers and what areas
could be improved.
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What did we do? Equality Impact:
We had the opportunity to go out and talk directly and have discussions with the local homeless community and the staff who support them at
various sites across the Borough. We wanted to give homeless people the chance to tell us what works and what doesn’t work so well for them
and whether there were any particular barriers or things which could be improved in order for them to have easier access to health services. We
used a pro-forma with some specific questions to steer conversations towards experience of health care services.
Engagement:
We visited various homeless support sites across the borough and received feedback from staff and residents. We planned our engagement
sessions around when residents were more likely to be on site. We arranged visits and planned additional sessions to meet the requirements of
staff and residents and to work alongside any activity timetables.
What difference did we make:
This feedback will be used to help develop the GP service available for the homeless and rough sleeper populations in Wigan Borough and the
wider support offer. We know some face different challenges and barriers when using health services. The feedback will help shape how we
support this particular community with healthcare in the future.
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Experiences of using NHS 111
Background:
The local NHS is working to improve urgent emergency care services and to help people to access the right care at the right time.

What was the issue to address:
Emerging from some of our conversations with local people we know that some people don’t know about NHS 111 or when they do, they aren’t
sure exactly how they can help.
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What did we do? Equality Impact:
In collaboration with Healthwatch Wigan and Leigh we undertook a quick snapshot survey to gather some recent experiences people have had
when using NHS 111.
Engagement:
We worked with Healthwatch Wigan and Leigh and Wrightington, Wigan and Leigh NHS Foundation Trust to send out a survey inviting people who
have recently used 111, online or by phone, to share their experience to help us to better promote the service. We also asked people to tell us
what one thing they would tell family or friends to help encourage them to use the 111 service. More about this can be found here in the
engagement report.
What difference did we make:
The feedback allowed us to produce a report to inform colleagues who lead on the work around urgent and emergency care services.
The information will also be used by the Communication and Engagement Teams when considering how better to promote the NHS 111 service
locally. This is an ongoing piece of work.
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Accessing GP and wider urgent
care services
Background:
Due to the pandemic, the way services have been delivered to patients has significantly changed. Whilst the CCG has been able to have some
engagement with active local groups, there are groups and people who are harder to reach or historically have had limited engagement with the
CCG and current restrictions on physical engagement have led to gaps in understanding the extent to which changes to services have been
received by patients.
What was the issue to address:
We wanted to talk to local people to understand their views and attitudes towards health and social care services in their area.
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What did we do? Equality Impact:
NHS Wigan Borough CCG commissioned BMG research to speak with members of the public to provide an insight into any barriers and impacts
across the borough.
Engagement:
BMG received 2,230 responses to an online survey which was sent out to residents living in Wigan, Ashton and Leigh.
BMG carried out 14 in-depth interviews via telephone or video call with residents living in Wigan, Ashton, and Leigh, and medical members of staff.
The aim of the research is to understand how people expect to access services moving forward in particular, GP Practices.
What difference did we make:
The research with local people has helped us to determine how residents of Wigan, Ashton and Leigh feel about access to NHS services; as well
as to identify preferred channels and messaging with different resident groups.
Next Steps:
We are working with a small group of patient volunteers to develop a report to reflect the broad characteristics that will aid us to think about things
like future changes and the how they are communicated and to provide considerations for those designing changes to services.
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Final Comments
WBCCG is a part of the Healthier Wigan Partnership. The Partnership ambitions are to develop healthy places; ensuring that when a person
needs care and services, they are high quality and efficient and we have a health service that works for everyone including our staff. In order
to deliver these ambitions and use our resources efficiently and effectively we are working closer with our partners and the local authority. We
hope that we can share resource and draw on a broader range of talent to better represent the communities we serve.
Across Wigan Borough we are bringing together clinicians and other health and care staff – alongside patients, their carers and families and
members of the public - to think through how we can transform services, so local residents have access to the very best care and treatments.
This is a new and exciting way of working, creating a real partnership that will make a positive difference to local people.
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Equality, Diversity and Human rights are central for all NHS organisations. Working in partnership across Wigan Borough will ensure that
there is consistency in how we approach equality and diversity in the design and commissioning of health care services.
WBCCG will continue to be an active member of the Equality and Diversity Collaborative and the Greater Manchester Equality Network
throughout 2022 in our aim not only to improve the equality agenda within Wigan Borough, but also across the NHS.
WBCCG has continued to make significant improvements during a very difficult year (2021) and we continue to find new ways to engage with
our communities despite the Pandemic. We are aware, however that there is still more to do to make improvements to this agenda and we
will continue to develop.

WBCCG remains committed to tackling health inequality through our close working relationships with statutory, voluntary and third sector
partners and local communities on a broad range of programmes and projects. We want to make sure we can properly support everyone’s
needs but we need to think differently.

.
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Looking forward to 2022
In 2022 WBCCG plans to further develop its key activity to reduce inequalities, including:
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•

Undertake further work looking at the effects of Covid 19 on the community

•

Continue to work with Primary Care to understand barriers within primary care.

•

Work collaboratively with providers through the Equality and Diversity Collaborative

•

Continue work with the equalities reference group / forum

•

Strengthen links with the Council and Healthier Wigan partnership around the Equality Agenda and producing a combined Equality
and Inequalities Strategy.

•

Undertake further engagement work and improve equality analysis.

•

Removing barriers or inequalities faced by protected groups accessing healthcare, including making reasonable adjustments.

•

Continue to commit energy and time to pursuing equality and improving the access, experience and outcomes for the population of
Wigan Borough

•

Work with our communities to understand their views and opinions when we are considering change

•

Continue to support and scrutinise the delivery of our providers on the equality agenda.
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Contact Us
If you have any questions about this report, or would like it in a different format, please
contact us on:

CONTACTS DETAILS
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Tracie Smith,
Head of Health, Safety, Sustainability & Equality
01942 482721
tracie.smith@wiganboroughccg.nhs.uk

Alexia Mitton,
Assistant Director of Communications and Engagement
01942 482708
alexia.mitton@wiganboroughccg.nhs.uk
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“We may have different religions,
different languages, different
coloured skin, but we all belong to
one human race.”
Kofi Annan
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Minutes of Primary Care Commissioning Committee - Open Meeting
Held on Tuesday 2 November 2021 at 9.45 am in Microsoft Teams.
Present
Frank Costello, Lay Member (FC) – Chair
Linda Scott, Director of Primary Care (LS)
Jonathan Kerry, Associate Director of Primary Care (JK)
Gill Watson, Primary Care Commissioning Manager (GW)
Catherine Johnson, Senior Finance Manager (CJ)
Alison Foster, Lead Nurse for Quality (AF)
Ben Squires, NHS England Representative (BS)
Anne Burgess, Head of Primary Care Workforce Development and Learning (AB)
Ernie Rothwell, Lay Member (ER)
Nikesh Vallabh, GP Representative (NV)
In Attendance:
Marie Pilling, Corporate support officer
ACTION
1

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

2

FC welcomed Ben Squires to the meeting representing Angela Osei from
NHS England.
Apologies

3

Apologies were received from:
- Craig Harris, Accountable Officer
- Dr Marios Adamou, Governing Body/ Secondary Care Doctor
- Paul McKevitt, Chief Finance Officer
- Angela Osei, NHS England Representative
- Claire Roberts, Associate Director, Primary Care Transformation
- Debbie Szwandt, Assistant Director Primary Care
Declarations of Interest
Individuals will declare any interest that they have, in relation to a decision
to be made in the exercise of the commissioning functions of Wigan
Borough Clinical Commissioning Group, in writing to the Governing Body,
as soon as they are aware of it and in any event no later than 28 days
after becoming aware.

4

No declarations were made relating to the open agenda items.
Minutes of Previous Meeting and Actions
Minutes
The minutes of the previous meeting were approved as a true and
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accurate record.

5

Actions
The actions from the previous meeting were reviewed and updated.
Standing Agenda Items
5.1 Finance Update
CJ provided an update on the financial position that was reported on
the 30th September for the Delegated and non-Delegated areas of
Primary Medical Care. The report also includes an update on the
COVID-19 Expenditure, Primary Care Investments and H2 Planning.
Table 1 on page 21 of the agenda pack shows a summary of the
financial position reported as of September 2021(M06). This shows
that in the six-month period to September H1 actual costs
underspent against budget was £597k which was split £357k
underspend against Delegated budget and £192k underspent
against the non-delegated budgets.
CJ explained that the £357k underspend against the Delegated
budget relates to the following:
- Pressure due to the budget plan exceeding allocation £247k,
- ARRS costs due to be funded via the Centrally Held
allocation - £82k,
- Void & Subsidy premises costs above plan - £67k,
- Fortuitous prior year favourable variances (£753k).
The £192k underspend reported against the non-Delegated budgets
is mostly due to slippage arising against the Nursing Home LCS.
This scheme is now being re-provided as part of the PCN DES and
is therefore funded via the Delegated allocation.
Section 3 of the report relates to the COVID expenditure, the budget
equated to £721k which was made up of the General Practice
COVID-19 Capacity Expansion Fund equating to £710k, and
Inequalities funding equating to £11k, to cover Interpreter costs
incurred at the Vaccination Centres.
The £113k overspend mostly relates to Asylum Seeker costs and an
additional allocation is expected to fund this. Additional Vaccination
Centre costs continue to be incurred by the CCG on behalf
of PCNs for example for rent, cleaning, security, and clinical waste.
The CCG are expecting these costs to be transferred to, and
accounted for by, NHSE & I, therefore they are excluded from the
CCG’s financial position.
The total cost of invoices paid by the CCG in relation to the
2
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Vaccination Centres was £342k of which £186k has been approved.
Section 4 of the report relates to the schemes and corresponding
funding that is expected to be received in this financial year. NHSE/I
has recently announced that additional funding will be made
available to support General Practice over the winter period. This
includes an Additional Capacity Fund (£10m) and Winter Access
Fund (£250m), of which Wigan CCG is expecting to receive £59k
and £1,481k respectively.
To secure funding, NHSE asked local systems to submit a plan
detailing how the funding will be utilised and quantifying the
scale of increased capacity and expected impact, by the 28th
October. The CCG has provided its indicative plan to GM H&SCP,
which includes e.g., the continuation and expansion of Hot Clinics,
and the continuation of the Central Covid Vaccination Booking
Service. The plan as been discussed and agreed with PCNs and
LMCs and the Senior Leadership Team has agreed the Hot Clinics
and Booking Service should continue in October and November in
advance of the GM plan being approved.
H2 planning guidance was published on 30th September and an
initial plan was submitted to GM on the 20th October. A final plan is
due to be submitted to the National Team on 16th November and
further details will be shared with the Committee once this has been
approved.
LS referred to point 3.3 within the report and asked if the £113K
overspend relating to Asylum Seeker costs should be sitting within
COVID Expenditure.
CJ advised that the guidance would need to be checked to confirm
the reason, however some of the Asylum Seeker costs do relate to
COVID and the cost of screening.
LS asked BS for his views on the Asylum Seekers costs sitting
within COVID Expenditure and highlighted the struggle to provide
care against the budget the CCG are receiving.
BS added that he attended a meeting yesterday regarding some of
the challenges. We have individuals in hotels which is costly, and
the Asylum Seeker pressures are increased due to the COVID
pandemic which has prevented them moving to housing. Its
understandable why it sits in COVID expenditure, but we need to
clarify that this is the right place for it. There is a funding stream
which will provide specialist services to Asylum Seekers but there is
no confirmation of that additional funding and the value yet.
FC concluded, providing the CCG receive the allocations expected
there are no areas of concern within the report.
3
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Resolved: The Committee accepted the report and note the
contents.
5.2 Primary Care Commissioning Programme Update
GW gave an update on the CCGs progress in relation to the Primary
Care Co-Commissioning Programme, during 20th August 2021 to
22nd October 2021, highlighting the pertinent points within the
report.
Committee members were advised that a paper is being presented
at the closed meeting relating to Foxleigh Surgery.
GP Enhanced Service Specification and Locally Commissioned
Services Contract 2021/22:
A letter went out to all practices on the 8th October 2021 to clarify the
contractual arrangements and payment mechanisms relating to GP
Enhanced Service Specification and Locally Commissioned
Services Contract, the new contract will now run from 1st October
2021 to 31st March 2022. In addition to the letter a draft version of
the Key Lines of Enquiry (KLOE) was sent to practices, which will be
established in support of demonstrating the outcomes/achievements
of the contract.
NHS 111 Booking into General practice:
During the pandemic a temporary change was made to the
requirement for practices to make one appointment per 3000
registered patients available to NHS 111, to one appointment per
500 registered patients. This temporary change ceased at the end of
September 2021 and the contractual requirement has reverted to
1:3000.
GP Contract changes:
Committee members were advised that the CCG continue to work
with GM regarding contract changes and explained the following
amendments made to the GP contract from 1st October 2021:
- The introduction of a requirement for the disclosure of
information about NHS earnings which will begin for
individuals who have NHS earnings of over £150,000 in
2019-20.
- Changes to the process of registering with a GP practice for
Crown Servants posted overseas and their family members.
- The removal of the requirement for individual patient consent
when moving a patient with an electronic repeatable
prescription on to electronic repeat dispensing.
- New requirements regarding the digital offer which all
practices must provide to patients.
- The introduction of exemption confirmation requests for
patients who should not be tested for, or vaccinated against,
4
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-

coronavirus.
A requirement for the transfer of patient records between GP
practices within 28 days of receiving the request.

Extension of the suspension of Friends and Family Test
Returns:
The temporary suspension of the requirement that practices report
to commissioners about the Friends and Family Test (FFT) Returns
has been extended until the 31 December 2021 under The National
Health Service (Amendments Relating to the Provision of Primary
Care Services During a Pandemic etc.) Regulations 2020.
At the last Committee meeting we reported the request for a list size
closure from Wrightington Street Surgery since then the surgery as
decided that they want the list size to stay open.
GMSS Contract meeting:
The Greater Manchester Shared Service (GMSS) contract meeting
was due to be held on the 23rd October – however this has been
rescheduled to the 4th November 2021.
Broomwell ECG Interpretation Services:
The last contract meeting was held on the 5th October 2021, with
development of the 2021/22 contract in place and discussion
regarding the 2022/23 contract. A piece of work will also be
undertaken to review the usage across each PCN.
The CCG continues to have fortnightly meetings regarding COVID
and monthly operational contracting meetings with Wigan Local
Medical Committee (LMC).
Winter Access Plan and Funding:
Winter access funding has been made available to increase capacity
which includes £10m for October 2021 and a further £250m for
November 2021 to March 2022, Greater Manchester (GM) share of
this is £532k and £13,305m respectively. There are a set of
conditions around the use of the funding which addresses variation,
increases access and represents value for money. In addition, a
further £5m has been made available nationally to support
immediate security issues in General Practice. Supplementary
guidance was released on 26th October to provide further details on
how systems should approach the identification of practices that
would benefit from additional support.
The funding can be spent on increasing capacity for same day
appointments at Practice or PCN level, face to face and/or
expanding the same day urgent care capacity including urgent
treatment centres, hubs or 111.
5
Page 89

Resolved: The Committee accept the report and noted the
contents.
5.3 Primary Care Quality Improvement Programme Update
JK provided an update on the CCGs progress in relation to the
Primary Care Quality Improvement Programme, between 19th
August 2021 and 22nd October 2021, the focus of work continues to
be predominately to support practices to implement the COVID 19
Vaccination programme.
There have been no CQC Inspection reports published in the
reporting period relating specifically to Wigan Borough locality. The
new inspection process will involve a range of remote working and
the practice visit will therefore be targeted to assess face to face
assurances. WBCCG has six practices rated as Outstanding by the
CQC across Four of the Primary Care Networks (PCN).
Vaccination programme:
The PCN Groupings aligned to Robin Park Leisure Centre and Leigh
Sports Village Leisure Centre, and Hindley Pavilion are operational
and continuing to deliver vaccines depending on supply from NHSE.
Golborne Parkside delivery stopped in the June at the request of the
landlord in order to return to business as usual.
Nearly 473,750 vaccinations have been administered to Wigan
Borough residents, with 70% of 18-29yrs and 58% of 16-17yrs
having now received their first vaccination.
Pop up clinics are taking place at Wigan and Leigh College and
Winstanley College. We continue to offer the first dose at walk in
clinics along with boosters for those eligible.
AF provided an update on the review of the Nurse Champion Role:
- Approval was obtained to proceed with the transfer of the 5
current Practice Nurse Champions and the recruitment for the
2 vacant positions within Hindley and LiGA PCN’s, to the
updated new CCG sessional role of Lead Practice Nurse /
Allied Health Professional.
- 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.
- The promotion of the opportunities for the 2 vacant positions
has commenced, however there are significant challenges in
attracting candidates from both PCN’s due to competing
priorities and capacity issues.
- The 5 current LPNs continue to provide support for nursing
colleagues within their Primary Care Network (PCN). They
6
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-

-

-

maintain cover for all 7 PCN’s.
They have continued to support the development of
colleagues in delivering high quality care whilst meeting the
continued demands of increased workload due to Covid
vaccinations.
Practice Nurse Forum: continues to be delivered virtually on
the 2nd Wednesday of each month.
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.
Practice Newsletter: the electronic newsletter continues to be
widely distributed. The newsletter provides a wide base of
information for nurses and HCAs colleagues working within
the General Practice setting.

Recruitment has commenced for Clinical Supervision roles for
nurses, and we have filled 3 out of the 8 positions and we will work
with these staff and develop the model detailed within in the report.
Significant Event Analysis (SEA) Training: As part of Care
Quality Commission reviews, all 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 and
strengthen patient safety.
Funding has been secured for SEA training which will take place
within Q4 and will provide the opportunity for Nurses within General
Practice to improve their knowledge, understanding and skills in
relation to SEA.
Promotion of this opportunity and a recruitment process will be
commenced within Q3.
FC referred to the difficulty of recruiting the 2 vacant LPN posts and
asked if it’s imperative that they come from within the PCN.
AF advised that it is imperative that the Lead Practice Nurses come
from within the PCN as they need to build suitable relationships with
the PCN to deliver the model.
Discussion took place regarding the opportunity for an aspiring
nurse from another practice to apply for the vacant post.
LS informed the Committee that the lead will need to sit within a lot
of PCN areas and a practice may be reluctant to release their
nurses to work across PCNs for any length of time. However, if we
were struggling to recruit to these roles alternative options will be
considered.
NV joined the meeting at 10.18.
7
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AB gave an update on the Additional Roles Reimbursement
Scheme:
- PCNs were expected to submit PCN workforce planning
templates to CCG by 31st October and all 7 were received by
the deadline. AB for the CCG submitted all 7 to NHSE by 3rd
November deadline.
- 129 WTE additional roles are planned by the end of this
financial year.
- 148 WTE additional roles are planned in total for next year
22/23
- 167 WTE additional roles planned in total for the year after
23/24
- These roles are intentions and plans can be adapted to
support the needs within Primary Care.
- Care coordinators are now in place, and they will be
supported by Primary Care team Lead and Council as the
employer.
- Mental health Practioners have been recruited to band 7 and
the band 5 recruitment will commence with GMMH shortly.
AB concluded that this is a good picture of progression regarding the
Additional Roles Reimbursement Scheme, and we will be doing a
review of all the roles across the PCNs.
FC queried if the CCG are satisfied with the progress being made in
relation to additional roles this year.
AB advised that in terms of funding, we have brought forward as
many roles as we can but the PCNs need to maintain those roles in
the next year. The CCG are satisfied we have done all we can this
year.
From a Clinical Directors viewpoint NV was asked to contribute.
NV added that they have had a lot of support from colleagues, and
we still have an underspend as most localities do. We expect an
underspend next year, as staff join and leave Primary Care as they
normally would. We have said that we will push next year’s
recruitment now and have those roles in place by April 2022. We are
looking to plan for the underspend next year and identify where the
underspend can be spent to fill the gaps in employment and support
the localities.
Resolved: The Committee received the report and noted the
contents.
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5.4 Primary Care Infrastructure Programme Update
JK provided an update on the progress against the CCGs Primary
Care Infrastructure Support programme and the pertinent points
were highlighted:
Digital:
We have continued to dedicate a substantial amount of resource to
the support of the Borough Wide Vaccination Hub system which
underpins the booking and operations within our COVID Vaccination
Centres. With the increased national comms with regards to booster
doses, the call centre has been handling up to 1500 calls per day for
the last week.
Given the continued increasing demand across all health services,
a revised setup and configuration of the direct booking slots has
been implemented to ensure they align to the demand being seen
through NHS111.
This refreshed configuration has seen an improvement in slot
utilisation, meaning that NHS 111 are being able to successfully
book patients more often into General Practice. The weekly
average is currently circa 50-60%.
A lot of work continuing with the GM Care Record and a project
group is being re-established to support embedding the capabilities
into care settings, supporting End of Life care and to provide
feedback from users into GM forums to ensure the development of
the system meets local needs.
Digital First Primary Care & Enhanced action Learning Sets:
The introduction of new approaches to support patient access
was rapidly introduced at the start of the pandemic, with uptake
being so rapid that it did not allow for the normal adoption and
transformation process to occur.
Recognising that this rapid implementation has brought with it
challenges for practices and patients, we have commenced with an
approach of “Enhanced Action Learning Sets” (EALS) in order to
break down the challenges and complexities of the new approaches
with a view of sharing opportunities for improvement and ensuring
an equitable level of access is achieved for all.
We have extended to 26 practices and seeing some positive
learning and impacts from the practices. We are also starting to
identify some of the challenges and working to support development
and the broader workforce.
Governance:
9
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Work continues to understand the implications of the Data Security
and Protection Toolkit submission for 2021/22. It is expected that
CCGs will undertake a baselining/checklist process prior to closedown, with the formal submission being the responsibility of the local
Integrated Care Board (GM Level) prior to 30th June 2022.
Estates:
Boothstown and Parr Bridge
Work has been continuing at a pace on the Parr Bridge Health and
Wellbeing Centre, following on from formal approval gained through
the CCG and Wrightington, Wigan and Leigh Teaching Hospitals
Foundation Trust committee structures. During September and
October, we have completed an extensive piece of work to support
the stakeholder engagement, focussing on staff, patients and wider
public groups and received great feedback. We remain on track for
the build commencement early 2022 which will be a 50 to 52 week
build process.
Aspull Surgery
The programme remains on track despite some delays within the
Council. We expect a build time of 50 weeks to be completed in late
2022 meaning that mobilisation of primary care and community
services into the site are expected to be early in 2023.
Shevington Surgery
An initial Business Case has been reviewed by the Primary Care
Committee and subsequently the CCG Finance and Performance
Committee in order to gain approval.
Whilst supported in principle by both Committees, further work is
required to ensure that the scheme is financially sustainable for all
partners.
Primary Care Network Estates Programme
We have continued with the creation of more formal approaches to
support the PCNs and their estates requirements linked to Service
Delivery Footprints. The approach has started to introduce
governance at a PCN level, allowing for the agreement of a Project
Mandate overseen by a project board and agreed by all partners
which will set out the direction of travel and aspiration of the
PCN/SDF.
Resolved: The Committee accepted the report and note the
contents.
5.5 NHS England Update
BS presented an update on behalf of NHS England and advised
Committee members that the paper was prepared in early October.
There have been some developments since the paper was
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prepared. We recognise that the demand on Primary Care services
has increased significantly and have received feedback from
providers that they are struggling with demands.
A programme of work has been initiated to look at patients’
expectations, their needs and how they access services.
Unfortunately, some of the frustrations have resulted in aggression
and violence towards Primary Care staff in recent weeks.
The paper includes several pieces of work we are undertaking to
address these issues and support Primary Care workforce with
resilience.
Within the paper it refers to community pharmacy experiencing
workforce challenges due to staff exhaustion and burnout, rising
levels of abuse and violence, and in some cases, people leaving
their roles due to the levels of pressure. In response to this an
urgent Task and Finish group was established to rapidly mobilise a
plan to support Primary Care in managing the rising demand for
services.
LS commented that its good to have a report like this coming to the
committee and thanked BS for presenting the report. Committee
members were advised that Wigan are inputting into the on-going
work.
Discussion took place regarding the increase in violence and abuse
toward Primary Care staff and the support being provided.
LS confirmed that the CCG Comms Team are working with practices
to develop videos showing a day in the life of Practices.
AB added, we are looking to repurpose some funding we have
received to provide training to reception staff to empower them when
they deal with difficult patients and have challenging conversations.
FC thanked BS for the update and expressed the Committees
support of the continued work to support resilience within the
Primary Care Workforce.
Resolved: The Committee accepted the report and note the
contents.
6

National Patient Survey
JK presented an update on the national patient survey.
The National Patient Survey 2021, which ran from January to March
2021, has given a good opportunity to gain a better understanding of the
11
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general experiences of patients accessing General Practice services, and
compliments some work that the CCG has been progressing to
understand patient demand and expectations.
The results of the survey have been reviewed and while the overall
feedback was positive, areas have been identified where we can support
practices. On page 67 of the agenda pack there is an overview of the 58
practices, and this was plotted against the CCG overall average and the
NHSE average and this showed many practices above both averages.
We have broken this information down to look at how this looks across
the seven PCNs. The diagram on page 68 of the agenda pack shows the
overall score of the seven PCNs. This shows a positive performance with
six of the seven PCNs above the average.
Within the report it highlights the areas where local practices have had
really positive results:
- How helpful you find reception staff, this shows PCNs well above
average.
- Offered Selected Choices of Appointment, we have been 5%
higher than GM and significantly higher than the National average.
There are a number of areas which do have room for improvement, whilst
still being higher than National and GM comparisons, it is important to
strive to achieve the best outcomes for local patients.
Two areas of initial attention will focus on:
- Easy to get through on Telephones
- Speed of Care when Practice is Closed
Some of this is down to processes and the technology. There is a real
variation across the PCNs and some shared learning to be had, given the
significant variation in experience across our PCNs it feels appropriate to
work with PCNs and wider partners with a view to improving this in the
future.
The CCG Primary Care team will be contacting all practices with an
overall patient experience of below 75%, to understand practice
interpretations of the survey, areas for improvement and plans for
implementation, these may only be small but could make a significant
impact. This work will also be supported by PCN teams, ensuring the
successful delivery to the IIF metric at a PCN level. We aim to make
improvements before the next patient survey in January 2022.
LS added that she feels this is a good set of results for the GP Practices
and they should be pleased although we all strive to make improvements.
FC referred to page 68 and noted the percentage scores and the missing
10%.
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LS confirmed that there are 5 different levels, and this includes neither
good nor bad so this would not show as a figure.
FC also mentioned the averages and the link between practices that have
vast differences in their scores and asked if we are satisfied that we are
working with the right practices.
LS advised that the survey results have been shared with the PCNs. The
75% benchmark has been decided for a reason. LiGA doesn’t have an
issue and once you see the figures spread across all practices this
becomes much clearer. Committee members were advised that this will
be discussed in the closed meeting.
FC concluded that overall, this is a positive report, and we will continue to
strive for further improvements.

7

Resolved: The Committee received the report and noted the
contents.
Any Other Business
No other business was raised.

8

Date and Time of next meeting
Tuesday 04th January 2022
09:45am

Meeting concluded: Time Not Specified
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