
 

Page 8 of 8 

Appendix 2 

 

THE SEVEN PRINCIPLES OF PUBLIC LIFE 
 

 
 

These principles apply to all aspects of public life.   

The Committee has set them out here for the benefit of all who serve the public in any way. 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

  

Selflessness 
 

Holders of public office should act solely in terms of the public interest.  They 
should not do so in order to gain financial or other material benefits for 
themselves, their family, or their friends 

 
Integrity 

 
Holders of public office should not place themselves under any financial or 
other obligation to outside individuals or organisations that might seek to 
influence them in the performance of their official duties. 

 
Objectivity 

 
In carrying out public business, including making public appointments, 
awarding contracts, or recommending individuals for rewards and benefits, 
holders of public office should make choices on merit. 

 
Accountability 

 
Holders of public office are accountable for their decisions and actions to the 
public and must submit themselves to whatever scrutiny is appropriate to 
their office. 

 
Openness 

 
Holders of public office should be as open as possible about all the 
decisions and actions that they take.  They should give reasons for their 
decisions and restrict information only when the wider public interest clearly 
demands. 

 
Honesty 

 
Holders of public office have a duty to declare any private interests relating 
to their public duties and to take steps to resolve any conflicts arising in a 
way that protects the public interest. 

 
Leadership 

 
Holders of public office should promote and support these principles by 
leadership and example. 
 



 

 
MEETING: WBCCG Board       Item Number:  8.4.i 
 
DATE: 24th July 2012 
 
 
REPORT TITLE: 
 

 
Health Care Associated Infection Monthly Update 

 
REPORT AUTHOR: 
 

 
Christine Sweeney 

 
PRESENTED BY: 
 

 
Christine Sweeney 

 
RECOMMENDATIONS/DECISION 
REQUIRED: 
 

The Board is asked to receive and note the report. 

 
 
EXECUTIVE SUMMARY 
 
A zero tolerance approach towards avoidable infections continues to be highlighted as a quality 
requirement in the NHS Outcome Framework 2012/13. Reducing health care associated infections 
including Clostridium difficile and MRSA are a key part of this. 
 
The aim of this report is to provide Wigan Borough Clinical Commissioning Group Board with the 
progress in the areas of : 
 Clostridium difficile Infections 
 MRSA bacteraemia 

 
 
FURTHER ACTION REQUIRED: 
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Health Care Associated Infection Monthly Update 

 

1. Purpose of Report 
  

1.1 The purpose of this report is to provide an updated position to the Wigan Borough 
Clinical Commissioning Group Board on the year to date performance with regards to 
healthcare associated infections. It describes the last three months performance 
(April–June 2012) and highlights some of the issues in performance. It identifies areas 
for improvement and makes recommendations. 

 

 

2. Introduction 
  

2.1 A zero tolerance approach towards avoidable infections continues to be highlighted as 
a quality requirement in the NHS Outcome Framework 2012/13, to ensure that people 
are treated in a safe environment and protected from harm. Clostridium difficile (C. diff) 
infection is, therefore, included as a performance measure with reduction targets set 
for the locality. The trajectory for 2012/2013 is 91 and MRSA is 6.   

 

 

3. Headline 
 

3.1 To date there have been no MRSA bacteraemia (April – June 2012). 
 

3.2 To date there have been 27 cases of Clostridium difficile (2 over year to date 
trajectory). 

 

 

4. Performance data (April – June 2012) 
 

4.1 Target Performance - Clostridium difficile 
 

Target Month April May June 

Cumulative 

PCT Actual 

7 17 27 

Cumulative 

Trajectory 

 

9 17 25 

Variance 

 

-2 0 +2 
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4.2 Target Performance - MRSA Bacteraemia 
 

Target Month April May June 

Cumulative 

PCT Actual 

0 0 0 

Cumulative 

Trajectory 

 

1 1 2 

Variance 

 

-1 -1 -2 

 

 

5. Performance issues and actions 
 

5.1 Clostridium difficile 
 

5.1.1 Root cause analysis (RCA) has identified that a number of cases are relapses with 
previous episodes of Clostridium difficile. (see chart below for details) 

 Number of Pre- 

48 hour cases 

Number of Post 

48 hour cases 

Root Cause analysis  findings 

April 3 4  3 cases of relapse 

 “2 patients with alcohol 

related illness (on anti -

liver failure regimes) 

 “2 patients with colonic  

cancer 

May 6 4  4 cases of relapse 

 2 patients with neoplasm’s 

requiring antibiotic therapy 

 2 patients with chronic 

wounds 

 1 patient with recurrent  

urinary tract infection 

 1 patient with  alcohol 

related illness (on anti -

liver failure regime) 
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June 4 6  4 relapse cases 

 2 patients with colonic 

cancer 

 1 patient with renal failure 

 1 patient with chronic 

obstructive pulmonary 

disease, requiring 

antibiotic therapy 

 1 patient with chronic 

wounds on antibiotic 

therapy 

 1 patient with history of 

chronn’s disease requiring 

antibiotic therapy. 

 
 
5.1.2 The Health Protection Team has started attending GP locality meetings. Letters drafted 
 for circulation to practices highlighting the procedure to put alerts on the GP electronic 
 patient records to flag high risk patients. 
 
 
 

5.2 MRSA 
 

5.2.1 Following the Root Cause Analysis findings from 2011/12 it was identified that three 
patients had sepsis as a result of urinary catheterisation.  As a result of these findings 
training for domiciliary and home care staff on the management of urinary catheters 
and ongoing care has taken place in May and June 2012. 

 

 

6. Conclusion 
 

6.1 Work continues with all primary and secondary providers to improve the overall 
incidences of Healthcare Associated Infections in particularly Clostridium difficile 
infections 

 

6.2 The recovery action plan for C.diff continues to be implemented and has been updated 
May 2012. Greater Manchester Health Protection Unit has been asked to provide an 
independent review of the recovery plan to ensure that the organisation is on track with 
the recovery plan.  

 
6.3  Further workshops planned for the autumn dates, venue and agendas to be circulated 

in advance of the date. 
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6.4 Work continues to improve antibiotic prescribing in primary care. Training for home 
care staff on the management of urinary catheters and ongoing care is planned for 
May/June 2012. 

 

7. Recommendations 
 

7.1 The board is asked to receive this report and to support the following: 
 

  Work continues to ensure that the Health Protection Team receives timely 
information on which to act .with regards to patients receiving treatment out of area 
to  

 
  The Health Protection Team continues to provide high level infection control 

support for GPs on a case-by-case basis recognising that many GPs rarely see C. 
diff cases. 

 

  That C.diff/MRSA bacteraemia be a regular item on the GP locality meeting 
agendas with the Health Protection Team presenting case studies and lessons 
learned. 

 

  Continue to work with GP’s regarding antibiotic prescribing.  
 

  That the board receives monthly updates on HCAI performance. 
 

 

 



 

 
MEETING: WBCCG Board      Item Number:  8.4 ii ,iii 
 
DATE:  24 July 2012 
 
 
REPORT TITLE: 
 

 
Referral to Treatment Time Targets and Diagnostics 
Performance 

 
REPORT AUTHOR: 
 

 
Kim Godsman 

 
PRESENTED BY: 
 

 
Trish Anderson 

 
RECOMMENDATIONS/DECISION 
REQUIRED: 
 

Information 

 
EXECUTIVE SUMMARY 
 

 Referral to treatment time targets by speciality and aggregate remains a risk 
 

 Diagnostics performance is on target to achieve in July but also remains a risk in future 
months 

 
 
 
 
 
 

 
FURTHER ACTION REQUIRED: 
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PERFORMANCE POSITION ON RTTs AND DIAGNOSTICS 

 
 

1. Purpose of Paper  
 
The purpose of this paper is describe the current performance position for diagnostics and referral to treatment 
times (RTTs) at Wrightington, Wigan and Leigh NHS FT (WWLFT).  
 

2. Diagnostics Performance  

The following diagnostic 6 week breach performance has been achieved at WWLFT since December 2011:  

 Dec 11 –          402 breaches  

Jan 12 –          225 breaches 

Feb 12 –          119 breaches 

March 12 –        98 breaches  

April 12 -           71 breaches 

May 12 –           49 breaches  

The unvalidated performance for June demonstrates that there will be 89 diagnostic 6 week breaches.  The cause 
for June’s performance figures being below target were as a direct result of 3 working days being lost in month due 
to Bank Holidays and the BMA Industrial Action, which resulted in 108 less endoscopy slots being available.   
WWLFT brought in more independent sector capacity to attempt to recover the lost endoscopy slots.   

The longer term solution to consistently achieving diagnostic performance targets at WWLFT will be the movement 
of endoscopy services to the new Leigh site in May 2013.  This will provide WWLFT with sufficient physical capacity 
to deal with demand.  However, until then, WWLFT have to rely on additional independent sector capacity to 
support their restricted internal physical capacity.  WWLFT are currently in a position to manage activity within 
target on working months that do not have days of operating reduced.  

WWLFT confirmed at the June 29th Contract Performance Meeting that the July performance target is for 
diagnostics will be achieved. 

 

3.  Referral To Treatment Time Performance   

The aggregate performance of 90% was achieved in June and is set to achieve again in July.   

Trauma and Orthopaedics is currently the only specialty that will fail and the achievement date is October 2012.   
86% of the referrals to WWLFT over 12-13 weeks come from the Muscular Skeletal Clinical Assessment and 
Treatment Service (MSK CATs).  A recent audit of the referrals from MSKCATs demonstrated delays in the 
following areas:  
 

i. Diagnotics in MSKCATS (can be up to 9 weeks); 
ii. Delays in MSKCATS sending the referral to WWLFT; and  
iii. Incorrect application of the 18 week rules around clock stops for patients declined appointments and 

treatments at the MSK CATs service.   
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The RTT performance achievement date for the Trauma and Orthopaedic Specialty could be sooner if the if the 
issues identified in the MSK CATs can be resolved quickly.  
 
Currently all other specialties are on target to achieve the RTT performance.  However there are risks in the 
following specialties:  
 

i. Oral surgery, which has seen a 20% increase in referrals.  Commissioners are trying to establish 
whether increased capacity in the community service could help to address this increase; 

ii. Vascular surgery, which have experienced delays surrounding the funding request applications for 
varicose vein surgery.  This has since moved off prior funding approval and commissioners will monitor 
the activity within a set threshold instead; and  

iii. General surgery, which is currently delivering the performance target, but has experienced some 
performance issues in the past.  

 
 
 

4.  Conclusion  
 
The performance position at WWLFT in RTTs and diagnostics is improving.  Commissioners will write formally to 
Andrew Foster to request that he confirms formally that the assurances provided by the Director of Performance at 
WWLFT in relaying the above position is correct.   
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Joint Meeting of AtherLeigh & Patient Focus 

GP Forum Minutes 
 
 

Held at Lowton Business Park, Newton Road, Lowton 
on 11th May 2012 

 
Present:  
Dr Arora 
Dr Clifford (Chair) 
Dr Devaney 
Dr Das 
Dr Esa 
Dr Gupta 
Dr Holden 
Dr Kirk 
Dr Kumar 
Dr Misterek 
Dr Saravanan 
Dr SN Sharma 
Dr Sukhavasi 
Dr A Trivedi 
Dr D Trivedi 
Dr Vallabhaneni 
Dr S Vasanth 
Dr Weerasekara 
 
 
In Attendance: 
Julie Nickisson 

 
1. CKD 
 
Katie welcomed the CKD project team to the meeting: 
John Humphreys, Viv Entwistle, Pauline Bradbury, Lynne Penworth 
 

 Please see attached presentations  

E:\Meetings 2012\GP 
Forum 2012\May 201

E:\Meetings 2012\GP 
Forum 2012\May 201

 

 Practices to confirm to Julie their interest in taking part in the project – Action: All Practices 

 
 
 

Items 9.1 & 9.2 
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2. Heart failure- Presented by Dr Arya-  
 

 Please see attached presentation 

E:\Meetings 2012\GP 
Forum 2012\May 201

 

 Some practices still not referring through the breathlessness diagnostic service at Platt Bridge. 

 Dr Arya will provide further details 

 With WWL- BNP blood test to cardiology consultation 103 days. With AL-PF 30 days 

 Notes regarding BNP- each test cost £25 

 BNP has a short half life and so must reach the lab within 4 hours of taking 

 
 
 
3. CCG update 
 

 As part of the CCG authorisation process Trish Anderson would like each locality to hold an 
event before the end of June to help develop a five year strategy for Primary Care. Linda Scott 
would also like to hold the Peer reviews for Medicines Management before the end of June 
also. This was raised at the PM Forum and its was felt that this would take too much time out 
of the practice and suggested we used current Forum dates where possible to support these 
type of meetings. 

Authorisation 

 Authorisation there needs to be clear demonstration of working within the group 

 GPs feel that AL-PF demonstrate this by forum activity 

 CCG will be invited to each forum 

 The GPs supported the event with the CCG in place of the next GP Forum on the 8th June2012 
(awaiting final confirmation) 

 
Medicine Management QP 

 Still part of QOF 

 Again, required meetings with the pharmacy team 
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 GPs happy with how this was supported last year. The GPs supported the Medicines 
Management Peer reviews taking place on the 15th, 22nd and the 29th June 2012 

 
Any other business 

 The CCG requires each Locality to formalise all of their meetings and from June, each forum 
will use the agenda/minutes templates supplied and the agenda will be in two parts – Part 1 
CCG Update by Dr Deepak Trivedi AtherLeigh & Dr Mohan Kumar Patient Focus. Part 2 will be 
a development session. 

 GPs are welcome to email items they wish to be discussed in the ‘any other business section’  
in advance of the meeting 

Next GP Forum meeting Meeting 8th June  2012 (Potential CCG Event) 

 

CCG Event now confirmed for the 8th June – venue tbc 
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Joint Meeting of AtherLeigh & Patient Focus  

Practice Managers 
Held on 10 May 2012 at 1:30pm in Lowton 

 
Present:  
Marilyn Canty – Practice Manager Dr Spielmann & Partners 
Sharon Chamley – Practice Manager Marus Bridge 
Mina Das – Practice Manager Dr Das 
Michelle Farrell – Practice Manager Dr Gupta 
Jane Foster – Assistant Practice Manager – Dr Spielmann & Partners 
Cath Grimes – Assistant Practice Manager Grasmere St 
Clare Hitchen – Practice Manager Premier Health 
Karen Holgate – Practice Manager Dr Russell & Kumar 
Lyndsey Jones – Practice Manager Shakespeare Surgery 
Sahra Kay – Chair - Practice Manager Brookmill 
Sue Kennedy – Practice Manager Medicentre 
Brenda Lewis – Practice Manager Grasmere St 
Anne Smith – Dr Ninan & Partners 
Lauren Souther – Practice Manager Dr Weerasekara 
 
In Attendance: 
Julie Nickisson – Director of Operations AL - PF 
 
Part 1. 
1. 

 
Welcome 
Sahra Kay welcomed everyone to the meeting. 
 
  

 
 

2. Apologies 
Linda Doust – Practice Manager Dr Zaman 
Mark Durden – Practice Manager Bryn Surgery 
Elaine Evans – Practice Manager FoxLeigh 
Sue Hiley – Practice Manager Dr Ollerton 
Katie Vasanth – Practice Manager Dr Vasanth 

 

3. Minutes of the last meeting 
The minutes were agreed as an accurate reflection of the discussion held and 
was signed off by members. All actions implemented and next steps will form part 
of the agenda. 

 

4. CCG Update 
4.1 Authorisation Process 
Julie presented the Evidence for Authorisation schedule, which provides a 
comprehensive account of the stages that we need to go through and what 
support the Locality will need to provide for Wigan Borough CCG to gain 
authorisation. A number of policies/guidance will be provided by the CCG for 
Locality implementation. Julie agreed to circulate an electronic copy of the 
schedule. 
 
Julie stressed the importance of full engagement from each Practice Clinical 

 
 
 
 
 

 
Action: JN 
 
 
 

Item 9.1 & 9.2 
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Commissioning Lead in preparation for the 360 degree appraisal from the 
National Commissioning Board and agreed to circulate the current list of Leads for 
Practices to confirm any changes in Practice Leads. Julie suggested that each 
Practice set up a CCG Engagement folder for all correspondence. 
 
4.2 CCG/Locality Event 
To support the authorisation process the CCG have agreed to fund an event for 
each Locality, whereby members of the CCG Board will attend and provide an 
update on the CCG which will also provide an opportunity to answer any 
questions that Practice members may have. 
 
As the timescales for this event to take place was before the end of June, the 
Managers felt that the preferred option would be for CCG Members to attend the 
Forums. Julie agreed to take this message to the GP Forum for their views and 
decision. 
 

 
Action: JN 
 
 
 
 
 
 
 
 
 
 
 
Action: JN 

5. Locality Update 
5.1 Appointments 
Julie informed the group that a Patient Lead for the AtherLeigh Locality has now 
been appointed – Mr Alan Dutton.  
 
Julie also informed the group that a Practice Manager Lead for the Patient Focus 
Locality has now been appointed – Sharon Chamley. 
 
Julie also informed the group that Sahra Kay will be working one day a week from 
the Locality and will be working on a number of areas including CQC and QP. 
Julie also mentioned as there is much work to do if any other Managers would be 
interested in getting involved to contact her a.s.a.p. 
 
5.2 QoF Medicines Management Peer Review 
Linda Scott has requested that a Peer review should take place before the end of 
June 2012, to continue forward with the good practice that has been achieved 
over the last 12 months. The Managers again felt that too many meetings were 
coming up before the end of June and wondered what the best way forward would 
be on this. Julie agreed to take this to the GP Forum for a final decision. 
 
5.3 QoF QP Indicators 2012/13 
A brief discussion took place on the way forward for 2012/13. It was agreed that it 
would make some sense to continue on some of last years QPs to measure 
actual outcomes from some of the work that was implemented in March 2012. 
Julie agreed to this item to the Operations Team for further guidance. 
 
Suggested dates for the QP Peer Reviews: 
24th or 31st August 2012 
7th September 2012 
14th September 2012 
 
Julie & Sahra agreed to review/develop templates for completion by Practices and 
to provide the acute activity and finance report for each Practice with the support 

 
 
 

 
 
 
 
 
 
 
Action: PMs 
 
 
 
 
 
 
 
Action: JN 
 
 
 
 
 
Action: JN 
 
 
 
 
 
 
Action: 
SK/JN 
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from Gary Wadeson. 
 
5.4 CQC 
Sahra has been reviewing the CQC template developed by Jason (ULC), which 
appears very useful, but felt that the IQ tool looks more user friendly. Sahra & 
Julie are due to meet with Geoff Libby & Gary Wadeson to see if the best 
elements from both tools could be developed into a Locality/WBCCG tool. Sahra 
to email the IQ page to Managers for their opinion. 
 
Julie Nickisson left the meeting at the end of Part 1. 

 
 
 
 
 
 
Action: SK 

6 Part 2  
 
Learning Disability Team 
 
Ian Spurr and Michelle Hayes from the Learning Disabilities (LD) attended to 
provide an update on the services available.  Ian stressed they are there to help if 
practices have any problems with either making a decision on if a patient has true 
learning disabilities, or if the practice has problems with any LD patients not 
attending.  They are happy to work with the practices on these issues.  The most 
common mistakes people still make in practice is coding patients with conditions 
such as dyslexia, dyspraxia, autism etc.  If in any doubt give them a ring, and they 
always try and signpost practices to the right area. 
 
They will be starting work soon on validating practice LD registers as usual.   
 
Ian and Michelle supplied the group with up to date information leaflets with 
contact details.  There main number is an answer machine but these messages 
get checked regularly. 
 

 

8. Any Other Business 
SK reminded everyone that the June meeting will be a busy one as Trish 
Anderson will be attending to update the group on progress with the CCG, and the 
CQC are attending to discuss the registration process and what will be involved.   
 
Karen Holgate and Clare Hitchen gave their apologies in advance as they will be 
on annual leave at the time of the June Meeting. 
 

 

9. Date and Time of Next Meeting 
 
June 14th @ 1.30 
 

 

 
 



Draft Version 1/Chairpersonsreport/050312 

PF LOCALITY EXECUTIVE REPORT 
 

Chairperson’s Name Dr Mohan Kumar 
Locality Name PF 
Date of Meeting 17/07/12 
Date of Receiving Board Meeting  
Officer Lead  

 
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 Terms of Reference? 

Yes 

 
Narrative report outlining the key issues of the meeting 

Finance presentation around Acute care and Prescribing budgets received discussed and feedback given to Tim 
boxer 
Minutes of last meeting 
Update from CCG given by clinical lead 
QIPP update 
Peer reviews for QP indicators 
Reports from GP, Practice Nurse , Patient and Practice Managers forum 
Progress on current commissioned services : Breathlessness and ENT as well as future QIPP programmes 
 
 
 
 
 

Agreed actions from the Meeting 
 

Name of lead with designated 
responsibility for the action/s 

Minutes captured Julie Nickisson 
Communication strategy through forum updates, website and 
newsletter 

Julie Nickisson  

QP progress/ peer  review and ongoing work  Operations group 
 
Case management pilots through QIPP plans 

 
Bob Kirk 

  
Locality engagement with Communications forum at CCG level  Ernie Rothwell 
 
GP/ Practice Nurse and Practice Manager Forum monthly planning  

 
Julie Nickisson/ Hari Sukhavasi 

CCG update and feedback on structure/ communications  Mohan Kumar 
 

Chairperson’s Additional Comments  
The continuing energy and discussions in the GP, Practice Managers and Practice nurses for a was 
commended. Attendance at Practice managers involvement discussed. 
 
The need for clear demonstrable achievements in QIPP plans and faster turnaround from plan to 
implementation through partnership working with contracting teams discussed 
 
The Excellent achievements of Case management pilots and PPG work discussed 
 
Ongoing engagement with QIPP programs and planning . 

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

Item 9.2 
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TABA LOCALITY EXECUTIVE  REPORT 
 

Chairperson’s Name Dr A Atrey 
Locality Name TABA 
Date of Meeting 19/06/12 
Date of Receiving Board Meeting  
Officer Lead  

 
The top 3 risks identified during the meeting & initials of lead with designated responsibility 

1.  
Reduce MRSA Clostridium Difficile infection rates by reducing antibiotics and PPI prescribing. 

 

2.  
QUIPP – Anti-coagulation, Neck and Back AQA, Asthma management  with reduction in steroid 
inhalers 

 

3.  
Audit of usage of Accident and Emergency Department. 

 

 
Attendance at the meeting: excellent 

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

Yes 

 
Narrative report outlining the key issues of the meeting 

Finance presentation 
Minutes of last meeting 
Prescribing QP indicator meeting 
Update from CCG 
Find and treat programme 
MRSA & clostridium dfficile 
QIPP update 
Peer reviews for QP inicators 
OOH audit 
Date and time of next GP forum GP forum 
Briefing from PM forum 
 
 
 
 

Agreed actions from the Meeting 
 

Name of lead with designated 
responsibility for the action/s 

Minutes correct and accurate Andrea Ainsworth 
Include staff in what is happening with the CCG authorisation All GPs and Managers 
Find and treat tender has been agreed  for practices not doing it 
themselves 

 

Practices need to look at antibiotic and PPI prescribing for the Cdiff All practices 
More information is needed about the LTC before practices 
volunteer (how much time involved etc) 

 

Peer review meetings need to be set up before Sept. August was 
suggested 

 

Carry on with the OOH audit and use template provided All practices 
The next gp forum is 28th July Dr Gude 

 
Chairperson’s Additional Comments  
TABA Prescribing and referral rates higher than some of other Localities in 
WBCCG, though its attendances at Accident and Emergency department is lower. 
Self referral rate to Accident and Emergency rate is higher. Explanation for this 

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

Item 9.3 
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anomaly is not clear and needs looking at. 
 
Practices opted to work as a locality to develop Care pathway in reducing 
referral rates. 
 
Preparation for CQC registration to be set in motion. 
 
QUIPP programmes to be persued. 
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LOCALITY EXECUTIVE  REPORT 
 

Chairperson’s Name Dr T Ellis  
Locality Name Wigan Commissioning Group 
Date of Meeting 19.6.12 
Date of Receiving Board Meeting  
Officer Lead  

 
The top 3 risks identified during the meeting & initials of lead with designated responsibility 

1.  
Presentation from John Marshall re the authorisation process 

 

2.  
Presentation from Jonathan Kerry re Sharepoint  

 

3.  
An overview of the QIPP process by Wayne Sanders  

 

 
Attendance at the meeting: Excellent  

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

Yes  

 
Narrative report outlining the key issues of the meeting 

 
A productive and interactive meeting – it allowed the members to ask questions / comment on the work streams / 
projects currently underway. 
   
 
The group discussed the new mental health acute care pathway at length.  Concern was raised the location of 
the assessment unit on an acute site and possible effect this may have on A&E attendances.  
 
Communication Group – ‘good news stories’ it would appear Paul Wilson has not received the information 
already sent to him.  
 
 
 

Agreed actions from the Meeting 
 

Name of lead with designated 
responsibility for the action/s 

 
Monitor A&E attendances of patients with mental health issues – 
report back to Dr Ellis  

All practices  
Dr Ellis  

Contact Paul Wilson re information already submitted  
 

Joyce Lewis (member of the comms 
group)  

 
 

 

 
 

 

 
 

 

 
 

 

 
Chairperson’s Additional Comments  
 
 
 
 

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

Item 9.4 
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CHAIRPERSON’S REPORT 
 

Chairperson’s Name Dr Sanjay Wahie 
Committee Name United League Meds Management Review (Part 1) 
Date of Meeting 11th July 2012 
Name of Receiving Committee  
Date of Receiving Committee Meeting  
Officer Lead  

 
The top 3 risks identified during the meeting & initials of lead with designated responsibility 

1. HBA1C diabetes control in hospital is poor and needs a review to be consistent with Primary 
Care.  

 

2. Hypnotics prescribing indicator – Wigan is rank highest in N.West – Benzo nurse support in 
place already for the high prescribing practices but further review is required.  

 

3. Inhaled Corticosteroids – Piece of work required around inhaler technique and seretide 
prescribing using FostAir which is smaller dose but cheaper alternative 

 

 

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 

 
Due to the success of last years QOF QP Prescribing exercise the CCG has decided to replicate the 
piece of work for 2012/13 based on a new set of indicators of which Wigan are higher than North West 
Average. The review period was for Q4 2011/12 to set the baseline.  
 
Practices were invited to discuss each indicator options before selecting their respective three each to 
work on for the year. The charts provided showed a clear RAG status of the United League practices 
and the gap above/to England average for each indicator.  
 
The second piece of work which will take place in 2012/13 within meds mgmt is around scriptswitch 
and a requirement for practices to achieve 30% acceptance rates for the year. 
 
The final discussion between Management leads and Member practices was to update them on 
authorisation and the work being done behind the scenes for ULC especially around the pathways for 
QP indicators 2012/13 
 

Agreed actions from the Meeting 
 

Name of lead with designated 
responsibility for the action/s 

Review and discuss 2010/11 year end QP indicators for 
prescribing – all mostly ‘green’ rated from the original ‘red’ 
rated list 

Linda Scott & Dr S Wahie 

Review 2011/12 overview of prescribing indicators for Wigan 
Borough CCG compared to other CCGs in the North West 

Linda Scott & Dr S Wahie 

Review each potential prescribing indicator by practice on 
RAG style bar charts – Chance for practices to discuss 
reasons for their high or low prescribing level 

All Practices and Management Leads 

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

Item 9.6 
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Discuss the use of Scriptswitch as an additional Medicines 
Management review to achieve acceptance rates of 30% + 

Linda Scott & Dr S Wahie 

Peer review meeting in September date to be fixed and 
booked – Agreed 12th Sept with all 3 areas in one session 

JT and Dr S Wahie 

Advise practices of 360 reviews coming for Authorisation and 
that external NHS colleagues will be in touch 

JT and Dr S Wahie 

QIPP Schemes 2012/13 and ULC Commissioning Intentions 
plans discussed as a group. Dr M Pal keen to work up a 
business case around Gynae services – JT to assist 

JT, Dr M Pal, Dr S Wahie 

 
Chairperson’s Additional Comments  
 
This was the first official meeting since “meet and greet” with Wigan Borough CCG in April. 
 
There has been a period of adjustment due to the integration of ULC locality into the bigger CCG. This 
adjustment is still ongoing and its success is dependent on the continued engagement of its members, 
leadership of the executive board and appropriate human resource. 
 
1 to 1 meetings have been organized with Chair and shadow AO over the next 2 weeks to discuss 
further integration issues. 
 
Member practices have been informed of possible contact for 360 degree questionnaire from CCG. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 
MEETING:    WBCCG Board     Item Number:  9.7 
 
DATE:  24th July 2012 
 
 
REPORT TITLE: 
 

 
Chairperson’s Report from the WBCCG Corporate 
Governance Committee Meeting held 12th June 2012 

 
REPORT AUTHOR: 
 

 
Julie Southworth 

 
PRESENTED BY: 
 

 
Tony Ellis 

 
RECOMMENDATIONS/DECISION 
REQUIRED: 
 

For information and noting 

 
EXECUTIVE SUMMARY 
 
Presented to the Board for information and update the Chairperson’s Report from the WBCCG 
Corporate Governance Committee Meeting held on 12th June 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
FURTHER ACTION REQUIRED: 
 

 
None 
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CHAIRPERSON’S REPORT 
 

Chairperson’s Name Tony Ellis 
Committee Name Corporate Governance Committee 
Date of Meeting 12th June 2012 
Name of Receiving Committee WBCCG Board 
Date of Receiving Committee Meeting 24th July 2012 
Officer Lead Julie Southworth 

 
The top 3 risks identified during the meeting & initials of lead with designated responsibility 

1. Completion of the CCG Board Assurance Framework and the subsequent locally identified 
risks 

JS 

2. Maintaining local Business Continuity framework JS 
3. Conflict of Interest Policy  JA 

 
Attendance at the meeting: Acceptable 

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

Yes 

 
Narrative report outlining the key issues of the meeting 

Action Log Updates: 
 Invitation to Locality GPs to be part of this Committee, deferred until WBCCG Board has made a 

decision on the representation. 
 Conflict of Interest Policy – Julie Ashurst looking into this. 

 
Terms of Reference: No change, circulated for information. 
 
Business Continuity Management: Lyn Mitchell confirmed that Peter Heijstraten, GM NHS 
Resilience Manager would be attending and reporting to this Committee in future.  The Business 
Continuity Management Group is staying together, directorate leads still continuing.  However, some 
changes will need to be made as things progress.  GM Leads will take this forward. 
 
British Standards Institution Group announced that the new international standard for Business 
Continuity will soon be published.  The current BS being withdrawn.  This new standard will be adopted 
by many countries around the world and allow independent systems to work in a more integrated way 
through common terms and processes.  Desk Top Exercise report circulated for information.  Cost 
Implication was raised, but it was confirmed that Peter Heijstraten was our contribution to the cost of 
this resilience team. 
 
Risk Management (RM) Annual Report:  Yearly report circulated for information.  This report sets out 
the structural arrangements for managing risk within the organisation.  The purpose of this report is to: 

 Update regarding risk management activities and achievements 
 Assist in providing assurances to NHS GM that all known risks have been managed in an 

acceptable manner. 
 Outline the risk management arrangements/objectives for 2012/13. 
 Provide assurances that a programme of work is in place to identify, measure, manage and 

mitigate risks. 
Full report to be given to Clinical Governance.  RM Annual Report to go to WBCCG Board in June. 

                                                           
 Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate) 
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Communications Update:  WBCCG Communications Key Actions for April and May 2012 from Paul 
Wilson circulated for information. 

 Freedom of Information (FOI) Requests for March 2012 – 23 
 Public and Press Enquiries – 32 
 Complaints and PALS – 50 

 
IT Update on Service Level Agreement (SLA) with Bridgewater Community Healthcare NHS 
Trust:  Paper circulated for information, comments as below: 

 Concerns only 2 key performance indicators. 
 Needs to be revised from the governance angle. 
 Under review from Nick Burton, PA Consulting. 
 Bridgewater Strategy not being implemented. 
 Meeting to take place within the next week to take this forward.  SLA may change, but whatever 

SLA is agreed, it needs to be managed to ensure service is as required. 
 
Human Resources (HR) Update: A temporary HR appointment has been made to help with the 
restructure and transition.  Written report requested for the next meeting. 
 
Annual Governance Statement:  Circulated for information.  Signed off by Audit Committee.  To be 
presented to the June WBCCG Board for their information. 
 
CCG Board Assurance Framework and Corporate Objectives 2012/13:  New format of Board 
Assurance Framework is currently work in progress.  One document should cover all and must be 
driven by our strategic objectives.  New format to be presented at August meeting. 
 
GM Board Assurance Framework: Lynn Mitchell reported that the GM lead has been in contact and 
that a meeting was taking place to look at the GM Board Assurance Framework.  Lynn Mitchell to 
attend and feedback at August meeting. 
 
Information Governance (IG)/Freedom of Information (FOI):  Pauline Brown provided a brief 
overview of the current IG assurance position and makes recommendations for action and approval to 
ensure current levels of assurance are maintained during the transition period prior to CCG 
authorisation.  It is crucial to maintain the current level of IG assurance during this transition period to 
ensure that there is not an increase in any risks associated with IG. 
 
Health and Safety/Fire Safety and Security Management:  Brief report circulated highlighting: 

 Health and Safety Policy complete and on intranet 
 Organisational COSHH, legionella and first aid policies being reviewed. 
 All incidents investigated and reports, recommendations provided.  Top three incidents 

currently, Estates and Facilities, Security and Slips, Trips and Falls. 
 Currently providing Health and Safety training and advice to GP practices and other provider 

organisations. 
 Fire Safety Policy updated and on intranet. 
 Current Fire SLA with WWL being monitored and all actions are being undertaken in line with 

the agreement. 
 Currently conducting fire evacuations tests at all property under NHSALW remit. 

Incident Trends:  Q4 circulated.  All clinical incidents are discussed and managed through Clinical 
Governance Committee.  Non-clinical managed by Tracie Smith.  Looking at a more concise incident 
trend report for the future. 
 
Litigation/Claims Handling – April 2012:  Update on Legal Claims outstanding circulated.  Report 
from the NHS LA with our liability shows no financial risk to the organisation. 
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Equality and Diversity:  Written update circulated.  This function currently sits within Public Health.  
However, it is essential that we maintain the service within the CCG.  This is a statutory responsibility 
so the Board needs to be kept informed.  Linda Adhana from Public Health and Julie Southworth are 
liaising to provide a structure for the future.  Corporate responsibility is being managed, but we need to 
take this forward pro-actively as soon as possible.  Standard agenda item. 
 
Policies:  Nothing to report. 
 
Audit:  Nothing to report as the Audit Committee was a one item agenda concentrating on the final 
accounts. 
 

Agreed actions from the Meeting 
 

Name of lead with designated 
responsibility for the action/s 

Conflict of Interest Policy. Julie Ashurst (JA) 
Risk Management Annual Report to be presented at June 
Board of WBCCG 

Lynn Mitchell/Julie Southworth 
(LM/JS) 

Annual Governance Statement to be presented to June Board 
of WBCCG 

Julie Southworth (JS) 

New Format of Board Assurance Framework to be presented 
at the new WBCCG Corporate Governance Meeting. 

Julie Southworth (JS) 

GM Board Assurance Framework – Lynn Mitchell to attend 
meeting and report back at next meeting of the WBCCG 
Corporate Governance Meeting. 

Lynn Mitchell (LM) 
 

Allocation of Caldicott Guardian and Senior Information Risk 
Owner (SIRO).  Mike Tate and Julie Southworth to take this 
forward and report back to Pauline Brown 

Mike Tate and Julie Southworth 
(MT/JS) 

 
Chairperson’s Additional Comments  
 
N/A 
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CHAIRPERSON’S REPORT 
 

Chairperson’s Name Mohan Kumar 
Committee Name Finance and Performance 
Date of Meeting 24/06/12 
Name of Receiving Committee  
Date of Receiving Committee Meeting  
Officer Lead  

 
The top 3 risks identified during the meeting & initials of lead with designated responsibility 

1.  
None 

 

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 

 
Cancer and Palliative Care Local Enhanced Services : discussed and approved 
 
Practice Budgets for Acute Care and Prescribing: discussed and approved 
 
GP Premises Development Report received 

Estates Work Group discussed 

Month 02 Finance Report/ QIPP report and Month 1 finance report received and approved 
 
Commissioning and partnership report : discussed and future format reviewed 
 
Bridgewater Community Contract Monitoring : assurance of progress reported and discussed 
 

Agreed actions from the Meeting 
 

Name of lead with designated 
responsibility for the action/s 

 
Practice Budgets for Acute Care and Prescribing 

Tim boxer to coordinate presenting 
this to locality exec 

Prescribing QiPP Internal Audit Report 
 

Linda Scott to do a management 
response 

 
Commissioning and partnership report 

 
Trish Anderson to discuss with team 
internally to make the report cohesive 
and comprehensive to include CCG 
priorities 

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

Item 9.8 
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Chairperson’s Additional Comments  
 
External auditors have now been in attendance and scrutinised F&P committees meeting, 
reporting, minutes and found the governance and the feedback on processes has been 
excellent. 
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MEETING: Wigan Borough CCG Board Meeting Item Number: 10.1  
DATE:  24 July 2012 
 
 
REPORT TITLE: 
 

 
Briefing on Progress to CCG Authorisation 

July 2012 
 

 
REPORT AUTHOR: 
 

 
John Marshall 

 
PRESENTED BY: 
 

 
Trish Anderson 

 
RECOMMENDATIONS/DECISION 
REQUIRED: 
 

For Information.  

The Board are asked to note the continued progress 
towards authorisation. 

 
EXECUTIVE SUMMARY 
 
The report provides an update on progress towards CCG Authorisation in the following 
areas: 
 

1. Proposals for authorisation conditions and support published 

2. Greater Manchester CCG’s Quality Assurance process 

3. Case Studies 

4. Project Plan and Key Lines of Enquiry 

5. Commissioning Support Services (CSS) and Operating Structure 

 
 

 
FURTHER ACTION REQUIRED: 
 

None 
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Briefing on Progress to CCG Authorisation 
July 2012 

 
1. Purpose of Report 
 
To provide the CCG Board with an update of progress towards Authorisation 
 
2. Introduction 
 

 Wigan Borough CCG is made up of 65 GP practices that sit within the Wigan 
Metropolitan Borough boundary and which were all a part of the former NHS 
Ashton, Leigh and Wigan PCT. 
 

 The CCG serves approximately 320,000 patients and manages a budget of 
around £600million. 
 

 The CCG’s practices are grouped into 6 “locality” areas to allow active 
participation from all of it’s member practices. 
 

 There are four waves of applications for CCG authorisation, and Wigan 
Borough CCG is in Wave four of applications which commences in November 
2012. 
 

 The CCG is a sub committee of Greater Manchester PCT, however, subject 
to successful authorisation the CCG will become a statutory body from the 1st 
of April 2013.  
 
 

3. Proposals for authorisation conditions and support published 

Proposals for the final key elements of the authorisation governance process for 
CCGs, including the decision-making, moderation, conditions and support processes 
within the NHS Commissioning Board (NHS CB), have been published today. 

The information is in a paper to the NHS Commissioning Board Authority which will 
be asked to approve the proposals at its board meeting on 19 July 2012. 

The report to the Board identifies four key governance issues and the recommended 
approaches to each: 

 The appointment of panel chairs and the make-up of authorisation panels 
 Establishing the governance arrangements, including a new sub-committee of 

the NHS CB which would meet from October 2012 and make all the 
authorisation decisions 

 ‘The design of the moderation process for the outcomes of authorisation     
assessments 

 The approach to applying conditions to authorisation, the support that will be 
made available to CCGs, and the design of the corresponding rectification 
plans. 
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The authorisation decision-making and governance process will be overseen by two 
national directors at the NHS Commissioning Board: Dame Barbara Hakin, National 
Director of Commissioning Development, and Ian Dalton, Chief Operating Officer. 

It is proposed that a Moderation Panel, chaired by Dame Barbara Hakin, is set up to 
ensure consistency. It would meet after the assessments for each wave had been 
completed. 

There are 119 authorisation criteria and it is proposed that each unmet criteria would 
have a standard condition applied to it and, if appropriate, one of a range of support 
options for that CCG. Following the Moderation Panel, the support would be decided 
by a Conditions Panel, chaired by Ian Dalton, which would also decide if a CCG is to 
be established without authorisation (shadow CCG). There would be seven types of 
support including: making advice and expertise available; providing a specific team or 
individual; appointing an alternative accountable officer; and removing functions. 

Having considered the recommendations of the moderation and conditions panels, 
Ian Dalton would make the final recommendations to the Board sub-committee 
regarding the authorisation status for each CCG – fully authorised or authorised with 
conditions (which includes established without authorisation). 

A rectification plan for each CCG would be agreed between the local area team 
director and the CCG after the sub-committee’s final decision. This would set out the 
CCG’s proposed response to achieve the threshold for each unmet criteria, allowing 
the conditions to be discharged. The purpose of the support and the rectification plan 
would be to ensure that a CCG is enabled to discharge its conditions as soon as 
possible before April 2013. 

As part of the initial authorisation assessment process, the site visit panels – which 
assess CCGs – will be led by experienced senior NHS directors and involve senior 
clinicians, local government, finance and commissioning experts, and patient/public 
representatives. Site visit panel chairs will be selected by Ian Dalton and will include 
regional directors, local area team directors and other directors of the Board 
Authority, and other senior commissioning leaders. 

All those taking part in the site visit panels will receive training to ensure a consistent 
and rigorous approach and the first group will do their training in July, ready for the 
first panels in September. It is proposed that each site visit panel chair does as many 
panels as possible to ensure that expertise is accumulated. 

Action. The CCG will ensure that it follows the prescribed process 
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4. Greater Manchester CCG’s Quality Assurance process 

As reported last month Greater Manchester Cluster ran a tender for a provider to run 
a quality assurance process of mandatory documents to be submitted to the NHSCB 
as a part of the authorisation process. 

KPMG were appointed as the provider of the Quality Assurance process. (Slides are 
attached which outline the GM process)  

Wigan Borough CCG will submit its key documentation to KPMG by the 5th of August 
at the latest. This documentation will then be reviewed by KPMG who will provide 
feedback within a fortnight. 

The output will be a CCG based report with key recommendations plus the 
availability of 2 to 3 days of bespoke development support from KPMG. 

The CCG will reflect any recommendations’ within revised documentation prior to 
submission for authorisation. 

Action. The CCG will submit the key documents by August 5th 2012 and the 
documents will be revised to accommodate any appropriate recommendations 

5. Case Studies 

At a recent board development session a number of Case studies were requested to 
be developed as a part of the authorisation submission. They were, 

 Urgent care 
 Safeguarding 
 Alcohol 
 Stroke 
 Contracting 
 Integrated Care 
 Scriptswitch 

 
Five of these Case Studies will be submitted to KPMG as a part of the Greater 
Manchester Quality Assurance process, thus enabling feedback to be 
provided prior to authorisation submission 
 
Action. Case studies will be reviewed after feedback from KPMG prior to 
submission. 

6. Project Plan and Key Lines of Enquiry 

The authorisation project plan was developed to ensure that evidence is made 
available of compliance with any of the 119 key lines of enquiry within the 



5 
 

authorisation framework. All mandatory documentation will be available by the end of 
July, and as stated earlier will be submitted to KPMG for quality assurance purposes. 

The authorisation team will require that each of the key lines of enquiry is signposted 
to a particular piece of evidence. The NHS Commissioning Board will be issuing a 
template for this purpose which will then be utilised to support submissions. 

Action. The signposting template will be completed and submitted to the NHS 
Commissioning Board with mandatory documentation in November  

7. Commissioning Support Services (CSS) and Operating Structure 

Discussions are likely to be concluded by the July Board meeting between the CCG 
and the CSS to agree the Service Level Agreement. Additionally, the proposed 
operating structure has been submitted to GM. 

Taken together the CCG’s management costs do fall under the £25 per head 
management allowance. 

Action. The board will be receiving a paper to confirm these arrangements in 
August. 

Conclusion 

Authorisation development continues to progress well and all necessary submissions 
and requirements are being made. 

Recommendation 

The Board are asked to receive this paper for information and to note the continued 
progress towards authorisation. 

 

 

 
 

 
 











 

 
MEETING: WBCCG Board     Item Number:  10.2 
 
DATE: 24th July 2012 
 
 
REPORT TITLE: 
 

 
WBCCG Communications Plan 

 
REPORT AUTHOR: 
 

 
Paul Wilson 

 
PRESENTED BY: 
 

 
Trish Anderson 

 
RECOMMENDATIONS/DECISION 
REQUIRED: 
 

To note 

 
EXECUTIVE SUMMARY 
 
 
Work continues to increase awareness of WBCCG and involve people in commissioning decisions. 
Highlights are: 
 

 A large increase in positive media activity from an average of one per week to one per day. This 
has resulted in 21 features in 4 weeks.  

 
 Adverts on 40 buses operating from Wigan depot across the Borough began on 16th July for 4 

weeks to raise awareness and invite people to become involved in influencing commissioning 
decisions. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
FURTHER ACTION REQUIRED: 
 

 
None 
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July 2012 Communications Report 

 
  

1. Purpose of Report 
 
This report provides an update on communications activity for WBCCG Board members 
 
2. Background 
 
The WBCCG communication campaign has the objectives of creating awareness for the CCG and involving 
people in commissioning decisions. This report provides examples of activity since the last board in support of 
this campaign. 
 
 
3. CCG Awareness 
 
3.1. Increased media coverage 

A significant and large increase in positive media activity for WBCCG has taken place. This growth is from one 
media feature per week to one per day. For example, 21 features have appeared in local media over the last 4 
weeks.  

Particularly notable is a series of in depth features on the good work being done to improve Health Profiles 
across the Borough that appeared over several evenings in the Wigan Evening News. A detailed summary of 
media activity is available to Board members. 

3.2. Bus advertising 

Adverts on 40 buses operating from Wigan depot across the Borough began on 16th July for 4 weeks to raise 
awareness and invite people to influence commissioning decisions. More details are available to Board 
members if required. 

 

4. Involving people in commissioning decisions 
 
4.1. CCG web site 

Development continues with simpler navigation and increased use of polls & surveys to increase involvement 
opportunities for patients & public. 

4.2. SharePoint 
 
A SharePoint pilot in North Wigan locality GP Practices is planned for August. It is system that enables GP 
Practices to view & provide input to documents, strategies & service reviews, increasing the opportunity to 
influence commissioning decisions. 
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4.3. Advertising 
 
Monthly adverts continue to appear in local newspapers across the Borough that invite the public to WBCCG 
Board meetings. 
 
4.4. Communications steering group  
 
The group meets monthly to secure input from patients & public and locality business managers in CCG 
communications.  
 
5. Conclusions 
 
Significant progress continues in communicating with stakeholders across the Borough. 
 
6. Recommendations 
 
The WBCCG board are invited to note the communication report. 
 
 
 
 
 
Paul Wilson 
 
 
16.7.12 




