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DRAFT
WIGAN BOROUGH CLINICAL COMMISSIONING GROUP
GOVERNING BODY – OPEN MEETING
Wednesday, 29 September 2021
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)
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 September 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.
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No interests were declared.
4.

Minutes of the Previous Meetings
The minutes of the previous meeting held on 18 November 2020 were approved
as a true and accurate record.

5.

Actions/Decisions Log from Previous Meetings
It was noted that the actions included in the previous minutes had all been
closed.

6.

EPRR Core Standards Self-Assessment
TC presented the Emergency Preparedness, Resilience and Response (EPRR)
assurance process, which provided an overview of the core standards
assurance process for 2021/22 and documented the outcome of the CCG’s selfassessment against the applicable core standards.
Full compliance with the 29 applicable standards was being reported, and if
approved, the Statement of Compliance would be signed by the Accountable
Officer. The reports from GM would be reviewed in November by the Local
Health Resilience Partnership (LHRP) prior to submission to NHS England
Improvement (NHSE/I).
FC was pleased to note that the CCG were demonstrating full compliance but
queried if the provider trust in Wigan was working to different timescales to the
CCG. TC explained that the provider trust had until the last week in October to
complete their self-assessment. It was a more detailed process which would
include a level of moderation and review through their governance processes.
Resolved:
The Governing Body Members approved Wigan Borough CCG’s EPRR
Core Standards Compliance Declaration for 2021/22.

7.

Governing Body Assurance Framework (GBAF) 2021/22 Quarter 1
TC presented the GBAF for Quarter 1, 2021/22 and drew attention to the three
risks rated extreme:
1. If the changes being introduced by the government draft bill and
directions from NHSE/I around integration of health and care are not
managed effectively for the borough, patient services will not improve.
2. 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.
TC confirmed that the actions that were aligned with the second risk had
already been put in place, and that if reporting today’s position it would
no longer be an extreme risk.
2
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3. If insufficient allocations are received or expenditure is not controlled,
Wigan Borough CCG will not achieve financial balance (break-even).
TC confirmed that further discussions were due to take place in the coming
weeks, following which the risks would be updated.
Resolved:
The Governing Body members received the paper, noted the risks and
accepted the mitigations in place.
8.

Locality Governance Arrangements to 31 March 2022
CH highlighted that due to a number of factors, namely timings and the fact that
the first Shadow Development Session was not due until mid-October, it was felt
that further refinement was required. It was therefore subsequently agreed that
the paper be deferred to a future meeting.

9.

GM ICS People Transition Programme – Exec Briefing
CH shared the presentation ‘ICS Transition – Executive Briefing’, key highlights
of which included:


An Integrated Care System (ICS) was being created in Greater
Manchester (GM). This would include the creation of a statutory
Integrated Care Partnership (ICP), which would be a joint committee, and
an Integrated Care Board (ICB). It would operate on three levels:
neighbourhood, locality and Greater Manchester.



The ICS Transition Programme was responsible for overseeing the
creation of the statutory ICS and had 15 workstreams.



A People and Culture workstream had been established to support our
most valuable asset, our people. CH co-chairs the People and Culture
Steering Group.



Trade Unions were consulted at a national, regional, ICS and employer
level.



The core principles that apply throughout the transition period included:
people centred approach, compassionate and inclusive, minimum
disruption and subsidiarity.



The HR framework is applicable to all organisations with the majority of
staff receiving an employment promise.



Important that NHS talent is retained and deployed to support systems in
an agile way. When referring to ‘Team Wigan’, the NHS workforce will be
part of ‘Team Wigan’.



Employment commitment issued to all staff below board level.



Executive Board Members – colleagues in senior leadership/board level
roles were likely to be impacted by the need to establish the designate
executive/board level roles of the ICB ahead of its establishment.
3
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CH is the interim place-based lead and was looking at what key roles
would be required. A session was due to be held on the 08 October and
an update would be presented to the Governing Body.



Redundancy had not been mentioned to date, but that did not mean there
would not be any.



Want to retain skills and experience in the borough. Where possible,
trying to see what roles will be available in the future.



The ICB will have a unitary board.



Outlined statutory requirements of an ICB.



There is senior HR support for board level staff.

Following a question from MA in respect of sickness levels, CH confirmed that
the staff sickness rate had improved from last year. In addition, temperature
checks were being undertaken in order to understand how staff felt working from
home, what did they feel about the changes etc.
FC thanked CH for his sensitivity and understanding in dealing with what was a
difficult situation for everyone. FC went on to question if the Chair of the ICS
had been appointed. CH confirmed that a recommendation for approval had
been made to the Secretary of State and was hopeful that this would be
released in the next few days.
9.

Committee Reports
10.1

Chair’s Report – Governance and Audit Committee
The Chair’s Report was received for information.
PA took the opportunity to highlight that the delayed Value for Money
reporting had been presented to today’s Governance and Audit
Committee and was pleased to note that an unqualified audit opinion had
been received.
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, 03 November @ 2pm
The meeting closed at 14:41pm
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MEETING:

Governing Body

DATE:

5 January 2022

REPORT TITLE:
CORPORATE PRIORITIES
ADDRESSED:

Item Number: 7

Accountable Officer’s Key Messages

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:




GM ICS Developments
Locality Governance Arrangements
Vaccinations Programme

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 5 January 2022
Accountable Officer’s Key Messages
Integrated Care System (ICS) Developments, December 2021
GM ICS Developments
The first meeting of the GM Joint Planning & Delivery Committee took place on the 23rd
November. Wigan Locality has been represented in the meetings by Craig Harris. There has
been a challenge for Localities to outline their leadership arrangements in place at the earliest
opportunity and to give some certainty to CCG staff on future roles and alignment. We have
shared our high-level proposals on Wigan’s operating model and leadership arrangements
and will share our detailed paper in early January.
Work is on-going to refine the GM ICS governance arrangements and a recent document
invited comments on the proposed membership of the GM ICB. Comments were submitted
on behalf of Wigan System Leaders that fed back a number of key points which have
previously been shared with members of the Integrated Commissioning Committee.
The Joint Planning & Delivery Committee considered a paper on the GM Operating model at
its meeting at the end of December. The paper outlines proposals against a number of key
elements including:






Vision and purpose
ICB and ICP governance
Financial flows
Locality Boards
Allocation of running costs budget

There will be a peer review check and challenge process in respect of Locality readiness
required by the JPDC at the end of January.
Further to the launch of the GM Integrated Care consultation for Board Level colleagues, the
job descriptions for the three statutory posts of Chief Nurse, Chief Finance Officer and
Executive Medical Director have been finalised and advertised with closing dates in midJanuary. The Chief Executive role has also been readvertised. Phase 2 of the consultation
process will start in the new year and this will include draft place-based leadership
arrangements proposal and the job description for the Chief People Officer post.

Locality Developments
The HWP System Board has met twice since the October meeting with David Fillingham taking
the role as interim Independent Chair. The first development session focused on new
governance arrangements and drew out themes relating to accountability & assurance and
the relationship with the Health & Wellbeing Board. The second development session held on
the 23rd November, built on a number of the governance themes, but also focused more on
transformation priorities and the role of the Integrated Delivery Board (currently chaired by
Dr Tim Dalton).
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The System Board recommended that the Integrated Delivery Board should focus on ‘safe
discharge and patient flow’ as a first collaboration priority. It was recognised that this theme
would have significant impacts on the quality of care for the local population as well as
addressing current pressures and challenges felt across all HWP partners. By focusing on a
specific transformation programme, we will be able to test out proposed governance
arrangements including how we make decisions and develop a shared approach to large scale
change.
We are now in the process of developing a paper which describes the operating model for
Wigan Locality. The paper will draw upon the content of previous papers and presentations
that have been discussed with ICC members including the Wigan Think Piece. The paper will
be shared in draft form with all HWP partners before formally taken through each of the
partners’ formal governance routes.
A report was submitted to Council Cabinet on 16th December outlining proposals for future
pooled budget arrangements. The paper advised that, as part of transition arrangements for
current pooled budget arrangements, the existing section 75 novates to the newly established
ICB on the 1st April, but proposes the funding scope be limited to the Better Care Fund
budgets. This alteration will need to be approved by Cabinet and CCG governing body (and is
included on today’s agenda in the closed part.) The intention would be to rebuild pooled
budget arrangements on key areas where we identify joint investments will be beneficial
when we are clearer about GM and Locality Operating Models and leadership arrangements.
A technical exercise to understand any operational issues that may be impacted upon by
changes to the pooled arrangements has been undertaken and built into transition plans.
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 as well as proposals to move
towards new Locality arrangements as part of the GM ICS. The Transition Board, with
representation across all key partners has oversight of the programme plan and risk log.

Vaccinations Programme – as at 19 December 2021
Wigan residents have received a total of 601,744 vaccinations; 242,611 first dose, 224,220
second dose and 134,943 booster.
This equates to 83% of Wigan residents over 12 have received their first dose, 77% have had
their second dose and 46% their booster.
Wigan PCNs have concentrated on ensuring that those most at risk have received their
vaccines first hence 97% residents over the age of 70 have received their first dose, 96% their
second and 89% their booster.

The government and NHSE have announced the expansion of the booster vaccination
programme and the national mission to offer the booster to all adults over the age of 18;
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three months after their second dose by 31.12.21. Since this announcement, the PCNs
supported by the CCG, GP Federations and Wigan Council have worked tirelessly to
significantly increase capacity for booster delivery for Wigan residents using the 3 main
vaccine sites at Hindley Pavilion, Robin Park and Leigh Sports Village. The following have been
put in place:










Significant number of additional clinics for the last two weeks of December and in
January for those residents who wish their vaccination after the festive period or
who only become eligible at that time.
Increased opening hours and vaccinators in each clinic
Prioritisation of housebound, care home staff and residents and homeless
population
Not only will booster doses be offered; there will be continual encouragement for
residents to have first and second doses.
Practices releasing staff to work in the vaccine clinics – clinical and non-clinical
CCG and LA supporting their staff to work in the clinics especially within the nonclinical operations.
Volunteers providing many hours of support to the programme
WWL as well as working within schools are offering clinic sessions in the last two
weeks of December for the 12 to 15-year-old age group.

As well as the offer within the Borough; residents can also access vaccination at the national
sites eg some community pharmacies and the Ethiad.
All eligible Wigan residents will have been offered a booster vaccination by 31.12.21. Some
will choose to have their vaccine during January and others will only become eligible later
dependent upon when they received their first or second dose. There will be availability
during January to continue to provide these vaccines.
Updated figures to 02.01.22 – will be provided verbally at the governing body meeting on
05.01.22.
The planning and delivery has been a significant ask to the staff of the Practices, PCNs, GP
Federations, CCG and LA and all the many volunteers – all of whom have been supporting this
programme for over 12 months. Many people have given up their planned annual leave and
given a lot of additional time and energy to provide all this extra capacity to allow as many
Wigan residents to receive their vaccine. Wigan Borough CCG Governing Body would like to
formally acknowledge this and express its gratitude.
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MEETING:

Governing Body

DATE:

5 January 2022

REPORT TITLE:

Item Number: 8

Governing Body Assurance Framework (GBAF)
Quarter 2, 2021/22

CORPORATE PRIORITIES
ADDRESSED:

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

REPORT AUTHOR:

Tim Collins, Assistant Director - Governance

PRESENTED BY:

Tim Collins

RECOMMENDATIONS/DECISION
REQUIRED:

Receive, consider and recommend further action
where appropriate

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

FURTHER ACTION REQUIRED:

Ongoing scrutiny of committees and governing
body

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

Corporate Priorities

What the organisation aims to deliver

Principal Risks

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

Key Controls

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

Gaps in Control

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

Positive assurances

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

Gaps in assurance

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

Mitigating Actions

An action plan to improve key controls that will manage principal risks, and
gain assurances where required
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2. Risk Assessment Matrix
The following principles should be applied when rating individual risks:
First Stage: Qualitative Measures of Risk (The Consequence or Impact)
LEVEL

IMPACT

1

Almost None

2

Minor

3

Moderate

4

Major

5

Catastrophic

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

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

Applicable/
Non-applicable

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

LIKELIHOOD

1

Rare

2

Unlikely

3

Possible

4

Likely

5

Almost Certain

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

Applicable/
Non-applicable

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

Rare (1)

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

Likely (4)

Almost Certain (5)

Almost None (1)
1

2

3

4

5

2

4

6

8

10

3

6

9

12

15

4

8

12

16

20

5

10

15

20

25

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

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

15 – 25
8 - 12
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3. Summary of Extreme Risks
There are two risks rated extreme at the end of Quarter 2, 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 insufficient allocations are received or expenditure is not controlled Wigan Borough CCG will not achieve
financial balance (break-even). (page 17)
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4. Assurance Framework

All
Directors

Page 18

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

4

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

4

Unclear
funding
arrangements for
second
half of
year

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

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

6

Gaps in
Assurance

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

16

16

Mitigating Actions
Target
Rating

Positive
Assurance

Q3 Rating

Gaps in
Control

Q2 Rating

Key Controls

Q1 Rating

Principal Risks

Likelihood
Rating

Exec
Lead &
(Commi
-ttee)

Impact
Rating

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

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

8

Linda
Scott
(Primary
Care)

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

4

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

3

Novel
virus and
consequent
infection
rates
resulted in
untested
scenario;

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

7

12

12

Mitigating Actions
Target
Rating

Gaps in
Assurance

Q3 Rating

Positive
Assurance

Q2 Rating

Gaps in
Control

Q1 Rating

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead &
(Commi
-ttee)

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

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

8

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

4

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

3

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

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

12

12

Mitigating Actions
Target
Rating

Gaps in
Assurance

Q3 Rating

Positive
Assurance

Q2 Rating

Gaps in
Control

Q1 Rating

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead &
(Commi
-ttee)

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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‘Help us help you’
campaign;
Diagnostic capacity
expanded through
use of independent
sector;

3

Uncertain
funding
regime in
2021/22;

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

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

Out-patient
reset Board

Increased
endoscopy activity
through for example
additional CT scan
colonography;

Planned
Care Board
to be
reinstated –
November
2021.

A&G implementation
across appropriate
specialties and full
GP engagement
Waiting well
campaign and the
“while you wait”
website.
9

Gaps in
Assurance

12

12

Mitigating Actions

GM restarting those
elements of routine nonurgent care, some of which
have been on pause, and
begin to catch up on the
backlog of people waiting,
which may mean some
temporary changes to the
place people have their
treatment so we can treat
people as quickly as
possible;
Additional work being done
in priority areas:
Orthopaedics: for example
hip and knee
replacements;
General surgery: for
example gall stone removal
and hernias;
Children’s surgery:
including tooth extractions;
Ear, nose and throat: for
example adenoid surgery
and tonsillectomies;
Gynaecology: for example
colposcopy;
Ophthalmology: for
example cataract surgery;
Completion date for the
above is planned for 31
March.

Target
Rating

Consultant led
review looking at
who has the
greatest clinical
need and who has
waited the longest,
and prioritising
people on that
basis;

Positive
Assurance

Q3 Rating

4

Gaps in
Control

Q2 Rating

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.

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

Wigan
System
Board
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3

Continued
high
infection
rates in
borough
and GM;

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

Cancer
dashboard;

Screening
backlog

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

10

Screening
backlog

12

12

Mitigating Actions

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

Target
Rating

Gaps in
Assurance

Q3 Rating

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

Positive
Assurance

Q2 Rating

4

Gaps in
Control

Q1 Rating

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

Key Controls

Likelihood
Rating

Jennie
Gammack

Principal Risks

Impact
Rating

Exec
Lead &
Commit
-tee

8

Wigan
System
Board

Uncertain
funding
regime in
2021/22

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

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

12

12

Mitigating Actions

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

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.

11

Target
Rating

3

Gaps in
Assurance

Q3 Rating

Provider block
contracts remain in
place for 2021/22;

Positive
Assurance

Q2 Rating

4

Gaps in
Control

Q1 Rating

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.

Key Controls

Likelihood
Rating

Jennie
Gammack

Principal Risks

Impact
Rating

Exec
Lead &
Commit
-tee

8
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Activation Board
convened in May
2021 Community
Services and
Neighbourhood
Teams informed
thinking and framed
a new way of
service delivery;

Previous
‘silo’
working;

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

Q3 Rating

3

Gaps in
Assurance

Q2 Rating

Co-design and Coproduction of
outcomes
specification
between
commissioner and
provider;

Positive
Assurance

Q1 Rating

4

Gaps in
Control

Mitigating Actions

Target
Rating

Wigan
System
Board

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.

Key Controls

Likelihood
Rating

Jennie
Gammack

Principal Risks

Impact
Rating

Exec
Lead &
Commit
-tee

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

8

Develop outcomes
specification in line with
full community service
review, first final draft to
be available November
2021.
Provide assurance to
whole Wigan system via
governance routes on
progress, system support,
requirements of the CRG
as directed by Integrated
Commissioning
Committee and the Health
and Wellbeing Board.

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

The above work is
planned for completion by
the end of Quarter 3
2021/22.

12
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WWL
recognized
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.

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;
Best Length
of Stay
performance
for over 7,14,
and 21 days
in GM.

N/A

12

Q3 Rating

3

Gaps in
Assurance

Q2 Rating

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;
Daily system
escalation calls
Monday to Friday,
all system partners
work through
issues/risks to flow;
Weekends as
required;
Attend GM
Discharge and Flow
weekly meeting,
escalated as
required.

Positive
Assurance

Q1 Rating

4

Gaps in
Control

Mitigating Actions

Target
Rating

If demand and
acuity exceeds
capacity the
Wigan
urgent care
Urgent &
system will not
Emergdeliver planned
ency Care, performance
Improvelevels as agreed
ment and with NHS
Transform- England & NHS
ation
Improvement.
Board
(UEITB)

Key Controls

Likelihood
Rating

Sharon
Barber

Principal Risks

Impact
Rating

Exec
Lead &
Commit
-tee

CAU (Community
Assessment Unit) step-up
/ step- done 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 14/10/21 to
support discharge
processes and flow out of
the hospital. Awaiting
formal report;
Bed capacity modelling
reviewed to support
upcoming Winter
Pressures;
Robust winter plan has
been implemented by
partners with any
remaining aspirations to
support being reviewed;

8

/cont.
13

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
Awaiting quality &
Performance monitoring
template from GM to
compliment the Winter
Plan assurance template
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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,
agreed in principle

14

Morag
Olsen
(Quality
sub)

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.

4
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PU improvement
plan in place;
Regular monitoring
of improvement
plan at the CCG’s
Quality and
Safeguarding
Group (QSG)
attended by WWL;
All category 2 PUs
or DTIs are
presented to a PU
Review Panel by
the Ward/Team
Manager from the
area where the PU
developed and are
reviewed by the
Deputy Chief
Nurse.
All category 3/4 or
unstageable PUs
are presented to a
PU review by the
Ward/Team
Manager from the
area where the PU
developed and are
reviewed by the
Chief Nurse.

3

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

WWL
advised work
has been
undertaken
to make the
Improvement
Plan more
concise.
This work
is being
given senior
level focus;

15

A Learning
Lessons
Bulletin is
completed by
the Head of
Patient
Safety
following
these
meetings and
circulated to
all teams/
services via
the ‘five-point
communicati
on’ and the
Deputy
Directors of
Nursing teleconference.

Gaps in
Assurance

12

12

Mitigating Actions

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

Target
Rating

Positive
Assurance

Q3 Rating

Gaps in
Control

Q2 Rating

Key Controls

Q1 Rating

Principal Risks

Likelihood
Rating

Exec
Lead &
Committee

Impact
Rating

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

8

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

4

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

3

Appropriate
training for
staff;

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

Insufficient
number of
beds to
accommodate
demand.

GM wide
group
exploring
options on
approach
to
providing
the
appropriate
solution

16

Gaps in
Assurance

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

20

Mitigating Actions

•

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

12

•

•

Target
Rating

Positive
Assurance

Q2 Rating

Gaps in
Control

Q1 Rating

Likelihood
Rating

Key Controls

Q3 Rating

Morag
Olsen

Principal Risks

Impact
Rating

Exec
Lead &
Committee

8

Paul
McKevitt
(Finance
&
Performance)

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

5

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

4

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

Detailed
analysis of
financial
performance
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17

Gaps in
Assurance

20

20

Mitigating Actions

Target
Rating

Positive
Assurance

Q3 Rating

Gaps in
Control

Q2 Rating

Key Controls

Q1 Rating

Principal Risks

Likelihood
Rating

Exec
Lead &
Commit
-tee

Impact
Rating

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

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

5

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

Change
from
previous

Corp.
Priority

Q2
Rating

Exec Lead

10

→
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Linda Scott

1

The COVID-19 vaccination programme has now commenced 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. The CCG is providing significant resource including staff to support the programme along with
Wigan Council.

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

→

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

→

Sharon
Barber

2&3

18

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

Paul
McKevitt

4

High finance staff turnover.

9

19

→

1

→
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Morag Olsen

→

Principal Risk

Change
from
previous

Corp.
Priority

Q2
Rating

Exec Lead
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MEETING:

WBCCG Governing Body

Item Number:

DATE:
REPORT TITLE:

Chairperson’s Report – Governance and Audit
Committee

CORPORATE PRIORITY
ADDRESSED:

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

REPORT AUTHOR:

Peter Armer

PRESENTED BY:
RECOMMENDATIONS/DECISION
REQUIRED:

Peter Armer
Governing Body to note comments

EXECUTIVE SUMMARY
The Governance and Audit Committee was fully informed by all standard reports.
Governing Body is asked to note the Chairperson’s Report from the Governance and Audit
Committee meeting held on 29 September 2021.
The Governance and Audit Committee was fully informed by all standard reports.

FURTHER ACTION REQUIRED:

As per agreed actions section.

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure
introduced as a result of this report do not impact adversely on any of the protected
groups covered by the Equality Act 2010.
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CHAIRPERSON’S REPORT
Chairperson’s Name
Committee Name
Date of Meeting
Name of Receiving Committee
Date of Receiving Committee
Meeting
Officer Lead

Peter Armer (Chair)
Governance and Audit Committee
29 September 2021
Governing Body
Paul McKevitt

The top 3 issues identified during the meeting & initials of lead with designated
responsibility
1. The 2020/21 Value for Money report was received and it was noted that the assessment was
positive

2. All internal audit reports carry positive opinions, with no ongoing reports highlighting concerns.

The internal audit plan is on target.
3. The transition to a place based arrangement is addressing HR matters, and care needs to be
taken to ensure people issues are managed up to, and through, the transition.

Attendance at the meeting:

Quorate

Was the agenda fit for purpose and
Yes
reflective of the committees Terms of
Reference?
Narrative report outlining the key issues of the meeting
CCG Closedown/Transition
Reference was made to the national check list which will provide the CCG Governance and Audit
Committee with assurance on the approach to the CCG close down and establishment of the Integrated
Care Board (ICB). The check list will be updated and presented to the CCG Transition Support Team
and CCG Transition Board on a monthly basis.
2021 SDF Activity Report (Presentation
A presentation was provided to the Committee on ‘Understanding General Practice Activity’. Over the
last 12/18 months, General Practices have been operating differently. This presentation has previously
been shared with the CCG Primary Care Commissioning Committee and the CCG is in a strong position
to deal with the challenges ahead and ensure that we deliver the services that patients require.
Annual Auditor Report
The Committee received the Annual Auditor Report which concludes the audit for 2020/21 and the
findings for the work completed on Value for Money under the revised requirements. The delayed Value
for Money report includes the certificate to finalise the 2020/21 Annual Report. The work included
reviewing the financial sustainability, assessing the CCG’s governance arrangements and the
arrangements around improving economy, efficiency and effectiveness at the CCG.
Value for Money Arrangements 2020/21
The report relating to Value for Money Arrangements 2020/21 was received and noted by the Committee.



Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Internal Audit Progress Report
The following reviews have been finalised:
 Workforce Health and Wellbeing: substantial assurance was achieved.
 Data Security and Protection Toolkit: this was undertaken in two phases. The first and second phase
both achieved substantial assurance.
Internal Audit Follow Up Report
The Committee received the Follow Up report setting out the completion of the most recent phase of
follow-up reviews for recommendations that had reached their agreed deadlines.
Anti-Fraud Progress Report
The Committee was taken through the Anti-Fraud Progress Report details the work undertaken during
the period June 2021 – mid-September 2021.
Anti-Fraud Bribery and Corruption Policy
The Policy was approved, subject to some minor amendments.
Chief Finance Officer Report
The Committee received the report which highlighted the key issues and risks for this year.
Gifts and Hospitality Register
The Committee received the Gifts and Hospitality Register. Four entries had been made this quarter.
Governing Body Assurance Framework (GBAF)
The Committee received the GBAF Q1.
HR Performance Report
An update was provided on the key HR/OD related issues, activities and performance. Reference was
made to the importance of the Health and Wellbeing Group to support staff through a period of change.
A new Employee Assistance Programme which offers proactive support, including face to face
counselling will be available to staff and this service is also being rolled out to Primary Care.
HR Policies
KB following existing policies have been updated prior to transfer to ICS and were approved by the
Committee:
 Disciplinary Policy
 Leave of Absence Policy
 Management of HR Information and Records Policy
 Maternity, Paternity and Adoption Policy
 Probation Review Policy
 Professional Registration Policy
 Recruitment & Selection Policy
 Shared Parental Leave Policy
 Lone Worker Policy
 Appraisal, Development and Pay Progression Policy
 Code of Conduct Policy
 Managing Work Performance
 Partnership Working Agreement
 Health and Wellbeing Policy
 Whistleblowing Policy
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Communications and Engagement Update
The Communications and Engagement update was received and noted. Focus has been given to
supporting the COVID-19 vaccinations, including work relating to colleges and pop-up clinics. The Team
is currently preparing for Winter, including Winter pressure Urgent Care communications.
Information Governance Update
The Committee received the Information Governance update which provided a summary/overview of
how the CCG continues to address the Data Security (Information Governance) agenda and an update
on the final status of the audit and submission in relation the CCG’s Data Security and Protection Toolkit
(DSPT) for 2020-2021 and work in progress regarding the CCG’s submission for 2021-2022.
Data Security (IG) Management Framework) - Appendix A
The Data Security Management Framework was approved.
Information Governance Operational Group (IGOG) Terms of Reference - Appendix B
The Terms of Reference were approved.
Data Security Protection and Confidentiality Policy - Appendix C
The Data Security Protection and Confidentiality Policy was approved.
IM&T Report
The Committee received a progress report on IM&T services which are being supplied to the CCG and
General Practice locations.
Corporate Governance Report
The Committee received the Corporate Governance Report which includes information on the GBAF,
Risk Management, Incident Reporting, Equality and Diversity, EPPR and patient responses.
Incident Report Plan
The Incident Response Plan was approved.
Freedom of Information Policy
The Freedom of Information Policy was approved.
NW Employers – Health and Wellbeing Pledge
The Committee was informed that NW Employers have delivered a meeting on inclusive Health and
Wellbeing pledge and have asked the CCG to sign up to the pledge.

Name of lead with
designated responsibility
for the action/s
Actions are as noted within the action tracker for the
meeting.
Chairperson’s Additional Comments
This is a critical time for the CCG, and it was noted that notwithstanding the COVID-19 pandemic
arrangements, the extensive vaccination programme, arrangements for transition of CCG operations to
Place Based arrangements are progressing sensitively and with care. It is now particularly important that
the CCG does not lose sight of its priorities and responsibilities, thereby ensuring a safe and orderly
transition for staff and patients.
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