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RECOMMENDATIONS/DECISION
REQUIRED:

For information

EXECUTIVE SUMMARY
This meeting took place on the 24th January 2014 with the members of the Locality and a
summary is outlined below.

FURTHER ACTION REQUIRED:

Page 133

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

Dr Deepak Trivedi
Atherleigh Executive
24th January 2014
Governing Body
25th February 2014
Diane Nicholls

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1.
2.
3.
Attendance at the meeting#:

Excellent

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

Yes

Narrative report outlining the key issues of the meeting
Prescribing Update
An update was given by Prescribing Leads for AL-PF. The key highlights were:
•
•
•

Practices doing well in QP areas. I met with all the prescribing support workers on Friday 17th
Jan. Feedback = all practices engaging and working towards QP areas.
Ezetimibe prescribing still high for most practices. Practices encouraged to look at this even if not
part of QP. This is an easy winner.
CCG antimicrobial guidelines updated since last meeting. Available on sharepoint. Re: Pelvic
Inflammatory disease: refer suspected patients to GUM clinic as they do need IM Ceftriaxone due
to the local resistance to neisseria gonorrohoea.

Update on In Hospital/Out of Hospital Work Programmes
The Clinical Leads for AL-PF talked through the presentation titled “Wigan Borough Clinical
Commissioning Group Summary of Commissioning Plans and Intentions”. The key points were:
•

#

There are a number of services currently provided in hospital that can be provided out of hospital
and in the community including Rehabilitation, Diabetes, COPD, Audiology (refer to slide 10 for
the full list).

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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•
•
•

£69m of activity moving out of the hospital setting and it is intended that £40m be reinvested to reprovide services in the community.
There is a 5 year phased plan for ease of implementation and practices will be approached to
identify Clinical Leads for each workstream.
GPs will have the opportunity to contribute to all service redesigns.

Regular Progress Updates will be brought to future Forums.
Review of Community Nurses
The Forum received an update on the review of Community Nurses and were advised that the objective
of this work is to support the Health Economy’s Integrated agenda and the CCG’s Out of hospital work
programme to enable services to be moved from a high cost in hospital care setting to a more integrated
Out of hospital care setting.
The project will be delivered as a service redesign over 3 months in the format of three redesign panels.
The outcome of the panels will be a specification for community and nursing services to enable deliver of
these services in an integrated way and over 24/7 period when appropriate.
Claire Roberts advised that the CCG is looking to recruit up to two GP representatives from each Locality
to take part in service redesign panels which will be held on 25th February, 18th March and 8th April. Claire
added that Clinicians’ time will be reimbursed at the agreed rates and that the time commitment in the
first instance is 3 sessions.
Update on Integrated Care Pilot
John Marshall presented an update on the Integrated Care Pilot. The key highlights were:
•
•
•
•

•

This is a system of intense case management for patients aged 65 and over who are at risk of
using hospital resources.
It will include additional roles such as GP Care Director and a dedicated Operational Manager.
21 practices in the Wigan Borough had expressed an interest in participating in the Extended
Integrated Neighbourhood Teams Programme, potentially covering 130,000 patients.
The practices have been split into three geographical clusters; one covering the North of the
Borough; the second the area around central Wigan; and the third around the East of the
Borough.
A service redesign workshop was held on the 15th January, which was well attended. Further
service design sessions and Engagements Events will be held in the future.

Agreed actions from the Meeting

Chairperson’s Additional Comments
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Name of lead with designated
responsibility for the action/s
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