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1.

1.1. As part of the Governing Body’s
commitment to manage risk, this
policy outlines the processes for
developing and managing procedural
documents within the CCG.
1.2. To provide assurance on quality, any
new or reviewed documents must
undergo a process of development
and monitoring. It is also essential
that all policies and procedures are
consulted upon and approved at an
appropriate
level
before
implementation and regular review.
1.3. This policy provides assurance that
all
approved
organisational
documents meet compliance with
legislation, statutory requirements
and best practice. In line with the
Freedom of Information Act (2000),
all
approved
documents
are
available for access on the CCG’s
SharePoint. The CCG is committed
to ensuring all new procedural
documents are impact assessed and
monitored in accordance with the
Equality Act (2010).

2.

be held centrally with a record of
their distribution and will be
accessible through the SharePoint.
This record will be maintained by the
Governance Team.

Introduction

Purpose

2.1. The purpose of this policy is to
standardise the formation, control,
access and distribution of CCG
strategies, policies and procedures.

2.4. All strategies and policies are to
have Governing Body approval via
an appropriate committee details of
which can be found in the CCG’s
Governance Framework. This does
not apply to procedures or local
protocols.
The
approval
and
assurance arrangements for these
must be documented on the control
pages including details of any expert
group involved, / the author and
approval route.
2.5. Minor updates/changes to strategies
and policies are not required to go
for formal approval. A note on the
changes should go to the appropriate
approving committee for information.

3.

Definitions

3.1. Strategy - A strategy is a high levelapproach to an issue that is
designed to deliver change by
implementing policy within the CCG.
It details timescales, how it plans to
achieve change and how to measure
its effectiveness.

2.2. This policy applies to all strategies,
policies and procedures generated
across the CCG.

3.2. Policy - A policy is a rule of
governance approved by the CCG’s
Governing Body that cannot be
changed except by agreement of the
Governing Body and applies to all
members of staff.

2.3. All staff must have access to
strategies, policies and procedures.
A copy of all these documents is to

3.3. Procedure - A procedure is a stepby-step detailed written instruction
about how something should be
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3

done. This will include, but is not
limited to financial procedures,
governance procedures, standard
operating procedures and clinical
procedural documents. Procedures
can be organisation wide or defined
as local to a directorate or service.

4.

protocols, procedures and guidelines
and to ensure that up to date copies
are available to their staff.
4.5. All CCG Staff: It is the personal
responsibility of all staff to follow
CCG
policies
and
procedural
documents.

Roles and Responsibilities
5.

4.1. Governing
Body:
It
is
the
responsibility of the Governing Body
to approve the policy and the review
date and dissemination of policies
that have been submitted by the
approved Committees.

Control

Procedures

All
strategies,
policies
and
procedures must comply with the
standards found in this policy.
Specifically the same headings used
in this policy (1-12) should be used.
The only heading title that will
change is numbered 5 in this policy
as that covers the main subject
matter of the policy e.g. Health &
Safety

4.2. Assistant Director of Governance:
It the responsibility of the Assistant
Director of Governance to maintain
the policy register, ensure that the
policy is available on the SharePoint
and to ensure that reminders are
sent out for revision dates.
4.3. Authors of Strategies/Policies/
Procedure: It is the responsibility of
document authors to ensure that
their
documents
meet
the
requirements of this policy and are
submitted for registration and
SharePoint inclusion in the correct
format. They must also detail to the
Assistant Director of Governance if
they replace any previous policy to
enable previous versions to be
archived.
This includes title
changes.

Document

The style and format below applies
to all organisation wide strategies,
policies and procedures.
5.1. The style of all strategy, policy and
procedural documents is a follows:

4.4. Departmental Managers: It is the
responsibility
of
Departmental
Managers and working groups to
disseminate procedural documents
and facilitate any further discussion
or training required. Furthermore, it
is also the responsibility of
Departmental Managers to distribute
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x Must be in font Arial 12 point, nonjustified type (this may be altered
for images and flowcharts).
x Sections must be numbered, and
section headings must be in 12point bold lower case text.
x Any sub-headings within sections
must be lower case either bold or
non-bold text.
x Must be drafted in Microsoft word
format.
x Must be finalised for distribution in
PDF format.
x Draft procedural documents must
clearly be marked as such using a
‘watermark’.
x Abbreviations must be expanded
on their first use in the document.
Healthy People, Healthy Place

x Must be concise and clear using
unambiguous terms and language.

that the document referred to is held
on SharePoint.
Forms and templates which are
included in the policy as examples will
always show in PDF. If the form or
template needs to be populated by
staff a word version should be
forwarded to the Governance Team
for inclusion in the appropriate section
of SharePoint. A reference should be
made in the policy/procedure as to
where staff can access them.

5.2. The format of all strategy, policy and
procedural documents must be as
follows:
x

x
x
x

The front page must be the CCG’s
‘brand’ front cover and the second
page must be the document control
page.
The remainder of the procedural
document must follow the CCGwide format.

5.3. Governing Body/Committee Report
Standards
x Specific guidelines and standards
have been laid down for the
production and submission of reports
and other papers to the Governing
Body.

Appendices must be listed on a
‘Contents’ page.
Where possible job titles should be
used to describe roles and
responsibilities as opposed to
names. This will negate the need
for policy/document revision when
post holders change.

x A cover sheet and report guidelines
are included in this document at
Appendix 1. These should be
completed or complied with for each
submission.

Consideration should be given to
producing appropriate documents in
languages
other
than
English
dependent on the population groups
serviced by the strategy, policy or
procedure.

x Collation, quality assurance and
distribution of Governing Body and
Committee agendas and papers are
controlled by the Governance Team. A
timetable is in place and retained by
the Committee Secretary.

When using the verbs ‘should’ and
‘must’.
x
x

‘Should’ is a ‘recommendation’
5.4. Document Control and Archiving
‘Must’ is an ‘absolute requirement’.

Hyperlinks to other CCG policies
cannot be included in the document as
the hyperlink will not relect further
updated versions.
It is imperative
however that the author checks before
inclusion of any document references
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x The content of each organisation wide
strategy and policy must be checked
as per the document control page by
the reviewer. Overall accountability
for strategy and policy content lies
with the author named on the
document control page.

5

x The current strategy, policy or
procedure
will
be
placed
on
SharePoint in PDF form, the original
word document will be held by the
author in Microsoft Word format, and a
copy held by the Governance Team.
Previous versions will also be held in a
central folder within Governance
(maintained by the Governance
Team).
x In order to reduce the risk associated
with
document
control,
all
organisational wide strategies and
policies must be placed on the policies
section of SharePoint. A hyperlink to
the Policies section of SharePoint may
however be used as a reference point.
This will ensure that the correct
version of the document is on display
at any given time.
x Each version must be numbered
incrementally and detailed on the
document control sheet.
If minor
amendments have been made the
details of these should be included on
the control sheet and the main number
would not change but numbers should
be amended to make it .1, .2 etc.
x If the strategy or policy is obsolete, the
policy must be withdrawn and the
Governance Team must be notified.

the need for formal approval, these
will be informed to the appropriate
approving committee and recorded on
the document control page as detailed
in 5.3.
x

x

All strategies and policies must be
reviewed
regularly; the review
period must be agreed when the
strategy and/or policy is produced.
This must never exceed three years.
The person responsible for facilitating
the review and the required date will
be clear on the document control
page. Between formal reviews minor
updates/changes can be done without

Any requests from the public for CCG
procedural documents must be
responded to promptly and in any
event within 20 working days, in line
with the Freedom of Information Act.

5.6. Process for Implementing Policies
and Procedures
x

x

5.5. Procedure for Existing Strategies
and Policies
x

As a safeguard in the event of future
litigation,
copies
of
withdrawn
strategies, policies and organisation
wide procedures must be archived by
the Governance Team for 25 years.

Following approval, policies need an
effective implementation plan in place;
this may range from simply distributing
the policy to a full training programme
on requirements. The details of the
requirement should be assessed by
the author and included in the
implementation section of the policy.
The implementation section must
include details of the required training
or support. Consideration should be
given to the timescales required to
ensure staff are aware of the policy
and understand what is expected to
ensure compliance.

6. Equality, Diversity and Human
Rights Impact Assessment
6.1. The CCG is committed to promoting
Equality, Diversity Strategy 20132016.
6.2. It is important to address, through
consultation, the diverse needs of
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x

our community, patients, their carers
and our staff. This will be achieved
by working to the values and
principles set out in the CCG’s
Equality, Diversity and Human Rights
Strategic Framework.

x

6.3. To enable the CCG to meet its
legislative duties and regulatory
guidance, all new and revised
procedural documents, services and
functions are to undertake an impact
assessment to ensure that everyone
has equality of access, opportunity
and
outcomes
regarding
the
activities. Contact the Governance
Team for support to complete an
initial assessment. Upon completion
of the assessment, Governance will
assign a unique EqIA Registration
Number.
The CCG undertakes
Equality Impact Assessments to
ensure that its activities do not
discriminate on the grounds of:

x

x

Age
Disability
Gender reassignment
Marriage and civil partnership
Pregnancy and maternity
Race
Religion or belief
Sex
Sexual orientation

x

6.4. Before any committee, group or
forum validate a strategy, policy or
procedural document an EqIA
Registration Number will be required.
This policy has been impact assessed
EqIA number 02/13.

All procedural documents must give
consideration to the needs of all
potential users and stakeholders.
The needs of all equalities categories
agreed within the CCG Equality &
Diversity
Strategy
must
be
addressed.
All procedural documents must be
developed by local or CCG wide
expert groups or personnel. The
contributors must be identified within
the
procedural
document.
All strategies and policies directly
impacting on staff terms and
conditions or work practices should
be
referred
to
staff
side
representatives. All staff side issues
should be properly consulted with the
appropriate personnel.
All procedural documents must
protect the confidentiality, integrity
and accessibilities of information.
The CCG Information Governance
Service
(provided
by
Greater
Manchester CSU) can advise on this.
Documents can be referred to them
for advice via the Governance Team.

7.2. Approval

7. Consultation and Approval Process
7.1. Consultation
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In the production of effective strategy
and policy documents consultation is
vital. The expert group or author
should give consideration at an early
stage as to where the document will
need to be consulted, for example,
Medicines Management Group.

x

The approval pathway for all
procedural documents must be
clearly noted on the document
control page

7

x

x

x

x

Draft strategies and polices should
be reviewed by the originating expert
group where appropriate. They
should then be approved by the
relevant committee of the Governing
Body for onward approval by the
Governing Body
Responsibility for the content, review
and distribution of a procedural
document lies with the expert group
or author responsible for writing it.
The most appropriate group or
author must be identified and agreed
at the outset. This group or author
must ensure that the document is
aligned with any external standards
or accreditation requirements, for
example, National Institute for Health
and Care Excellence.
All procedural documents must
contain details on review and
revision arrangements including date
of review and responsibilities.
Strategies and policies can have a
reference number which is reference
specific. See below for example
referencing pre-fixes.
To avoid
duplication contact the Governance
Team before referencing. A unique
document number will be applied
when the policy is added to the
SharePoint, the document number is
used for archiving purposes and will
remain
the
same
for
each
subsequent version.

x The policy must be referenced to best
practice, professional standards and
current legislation.
x A record must be kept within
Governance of strategy and policy
distribution in order that outdated
strategies and policies can be
withdrawn and achieved as required.
x Once approved the document should
be submitted to the Governance Team
to be placed on SharePoint.

8. Dissemination and Implementation
8.1. Dissemination: Following approval
of strategies, policies and procedural
documents it is imperative that all
employees and other stakeholders
who will be affected by the
documents are proactively informed
and made aware of any changes in
practice that will result. All approved
documents will be posted on
SharePoint and the CCG’s website
where appropriate.
8.2. Implementation: Awareness will be
raised regarding the changes to or
introduction of this policy via the
Governing Body, Committee and
Team meetings.

9. Monitoring Compliance of
Procedural Documents
Policy Type
Clinical
Corporate Governance
Finance
Human Resources
IM&T

Prefix Code
CL
CG
FI
HR
IT

9.1. The Assistant Director of
Governance is responsible for
monitoring compliance with the
Document Control Policy.
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This will be completed on an annual
basis and reported to the Corporate
Governance Committee.

Risk Management in the NHS.
(NHSME 1993)
O’Connor.A. Management of
Policies/Procedures and Working
Documents. The Healthcare Risk
Resource. Nov.2001.Vol 3.No.4.
pp.19-21.

The following will be monitored for
compliance:
x
x

Approval processes for strategies
and policies;

Race Relations (Amendment) Act
2000

Is there a minute detailing the
approval at the appropriate
committee and Governing Body?

Disability Discrimination Act 2005
Equality Act 2010

9.2. Document and archiving control for
strategies and policies:
12. Associated CCG Documents
/Useful Contacts

x Is the document control page
correctly completed including
incremental version number?
x Is this document on SharePoint in
PDF format?
x Is the previous version held on the
Governance directorate archive?
x Does the document meet the
standard style and format criteria?

Equality & Diversity Strategy 20122016
Wigan Borough Clinical
Commissioning Group Constitution
Wigan Borough Clinical
Commissioning Group Governance
Framework

10. Standards and Key Performance
Indicators KPI’s

Equality Impact Assessment
Framework 2010.

10.1. This policy must be reviewed at least
every three years or when there are
significant changes in the policy.
10.2. This policy will be monitored for
effectiveness by self-assessment
against any external accreditation
that is applicable and may be subject
to review by internal audit.

11. References and Bibliography
NHSLA Risk Management Standards
for NHS Trusts 2010/11
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For further information and support on
this policy contact:
Assistant Director of Governance

9

APPENDIX 1

MEETING:

Item Number:

DATE

REPORT TITLE:

REPORT AUTHOR:

PRESENTED BY:

RECOMMENDATIONS/DECISION
REQUIRED:

EXECUTIVE SUMMARY

FURTHER ACTION REQUIRED:
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WBCCG Board Front Cover and Report Guidelines:

x
x
x
x

x
x
x

x
x
x
x
x
x
x
x

Report Title – Complete full title of report
Report Author Presented by – Name of Director presenting at Board
Recommendations/Decisions – Summary of what decision is expected from Board
Executive Summary - should fit within the Executive Summary box
Must not exceed one page
Further Action Required – Information/Approval/Decision
Short paragraphs
All paragraphs numbered
Clearly referenced documents
2 – 3 sides at the most plus supporting documents
Supporting documents to be considered by Board to be attached, not embedded
Plain English
No acronyms
Font Arial 12
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MEETING:

Governing Body

DATE:

23 July 2013

Item Number: 8.8

REPORT TITLE:

Guidance for working with the Pharmaceutical
Industry

REPORT AUTHOR:

Julie Southworth
Director of Quality and Safety

PRESENTED BY:

Julie Southworth
Director of Quality and Safety

RECOMMENDATIONS/DECISION
REQUIRED:

Approval of Guidance

EXECUTIVE SUMMARY
This document provides guidelines for Wigan Borough Clinical Commissioning Group
(WBCCG), its staff, employees, members and associates to apply when any arrangements are
being considered or implemented to engage, collaborate, work jointly or be sponsored by any
company outside of the NHS with particular reference to the pharmaceutical industry.
Whilst the industry abides by the Association of British Pharmaceutical Industry (ABPI) Code of
Practice for the Pharmaceutical Industry 2008, this internal guidance endeavours to clarify the
CCGs approach to various aspects of joint working, including consideration about the sorts of
issues that must be considered prior to commencing joint or collaborative projects.
For the purpose of this policy, commercial sponsorship is defined as including NHS funding
from an external source, including funding of all or part of the cost of a member of staff, NHS
research, staff, training, pharmaceuticals, equipment, meeting rooms, costs associated with
meetings, meals, gifts, hospitality, hotel and transport costs (including trips abroad), provision
of free services (speakers), buildings or premises.
There are a number of fundamental principles that should underpin any such initiative:
x All activity must be open and transparent;
x All activity must benefit patients;
x There must be no financial or personal benefit;
x The Nolan Principles embedded in the constitution of WBCCG must be followed;
x There should always be good governance through the Corporate Governance
and Audit Committee;
x The Pharmaceutical Industry should not have undue influence.
FURTHER ACTION REQUIRED:

Implementation, wider circulation and review
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Working with the
Pharmaceutical
Industry Policy

Healthy People, Healthy Place

Page 182

1

Review

Circulation

Application

Ratification

Author

Minor
Amendments

Supersedes

Title

DOCUMENT CONTROL PAGE
Working with the Pharmaceutical Industry Policy

NHS Greater Manchester Policy

None

Julie Southworth

Corporate Governance – 9 July 2013
Governing Body -

All Staff

All Staff

July 2014

Date Placed on the
Intranet/SharePoint:
Following Approval
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EqIA Registration Number: 03/13
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1.

associated with meetings, meeting
rooms, meals, gifts, hospitality, hotel
and transport costs (including trips
abroad), provision of free services
(speakers), buildings or premises

Introduction

1.1. Pharmaceutical companies that are
members of the Association of British
Pharmaceutical Industry (ABPI) are
required to comply with the ABPI
Code
of
Practice
for
the
Pharmaceutical Industry 2008, which
regulates
the
promotion
of
prescription medicines and certain
other non-promotional activities. The
ABPI Code also applies to many
non-member companies. The ABPI
Code states that joint working with
the NHS is permitted if carried out in
a manner compatible with the ABPI
Code.
1.2. The ABPI guidance seeks to provide
a framework and greater clarity for
pharmaceutical companies about
various aspects of joint working,
including consideration about the
sorts of issues that must be
considered prior to commencing
joint or collaborative projects.

3.2. Commercial sponsorship can take
different
forms.
Collaborative
partnerships with industry can have
a number of benefits, and a
transparent approach
across
the
CCG
and
independent
contractors is essential. NHS bodies
and
primary care contractors are
accountable for achieving the best
possible healthcare within the
resources
available.
However
consideration should be
given to
the implications of any proposed
partnership, its costs and benefits,
and an awareness of bias generated
through financial contributions from
industry, where this might impinge on
professional
judgement
and
impartiality. High ethical standards
must be adhered to at all times.

2.

4.

Purpose

2.1. This document provides guidelines
for
Wigan
Borough
Clinical
Commissioning Group (WBCCG), its
staff, employees, members and
associates to apply when any
arrangements are being considered
or
implemented
to
engage,
collaborate, work jointly or be
sponsored by any company outside
of the NHS with particular reference
to the pharmaceutical industry.
3.

Definitions

Roles & Responsibilities

4.1. There are a number of fundamental
principles that should underpin any
such initiative:
x All activity must be open and
honest;
x All activity must benefit patients;
x There must be no financial or
personal benefit;
x The Nolan Principles embedded
with the constitution of WBCCG
must always be followed;
x There should be good governance
through the Corporate Governance
and Audit Committee;
x The
Pharmaceutical
Industry
should not have undue influence.

3.1. For the purpose of this policy,
commercial sponsorship is defined
as including: NHS funding from an
external source, including funding of
all or part of the cost of a member of
staff, NHS research, staff, training,
pharmaceuticals, equipment, costs
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4

4.2. It is essential that all staff,
employees, members and associates
should be aware of this policy and
adhere to it. The guidance therefore
must be shared throughout the
organisation.
4.3. Any staff, employees, members and
associates working for or receiving
sponsorship from the Pharmaceutical
Industry must consider whether there
is any potential conflict of interest
and all such activity should be
registered before entering into any
arrangement. Early discussion with
line
managers
is
strongly
recommended.
4.4. It is the responsibility of all staff,
employees, members and associates
to declare any sponsorship received
or work undertaken with the
pharmaceutical industry. Approval
must be sought for any sponsorship.
4.5. Purchasing decisions including those
concerning pharmaceuticals and
appliances should always be taken
on the basis of best clinical practice
and value for money. The impact on
other parts of the health care system
should also be taken into account.
Clinician’s judgment should always
be based upon clinical evidence that
the product is the best for their
patient. Professional registration
and/or status should not be used in
the
promotion
of
commercial
products or services.
4.6.
x

Before
entering
into
any
sponsorship agreement the project
lead of WBCCG must:
Ensure where the major incentive is
income generated that this is
governed and managed by income
generation
principles
and
a
memorandum trading account kept;
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x
x
x
x
x

x
x

x

x

x

As a general rule, sponsorships
should be at a corporate rather than
individual level;
Be satisfied that there are no
potential irregularities that may
affect a company’s ability to meet
the conditions of the agreement;
Assess the reasons behind why the
organisation wishes to provide the
sponsorship and the benefits they
will receive;
Assess the costs and benefits in
relation to alternative options and
ensure decision-making processes
are transparent and defensible;
Ensure that legal and ethical
restrictions on the disclosure of
confidential patient information are
complied
with.
Additionally,
disclosure for research purposes
should not take place without the
approval
of
the
appropriate
research ethics committee;
Determine how outcomes will be
monitored, i.e. clinical, financial,
organisational;
Ensure the agreement has a break
clause built in to enable the
agreement to be terminated if it
becomes clear that it is not
providing expected value for
money/clinical outcomes;
Consult about possible implications
for subsequent prescribing in
primary care where trusts are
offered significant discounts on
drugs;
When making purchasing decisions
on products which originate from
NHS intellectual property, ethical
standards must ensure that the
standard is based on best clinical
practice and not on whether
royalties will accrue to an NHS
body;
Any
commercial
interest
or
arrangement should be registered
as an interest.
Healthy People, Healthy Place
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4.7. GP Practices are advised to consult
with the Medicines Management
group prior to accepting sponsorship
(including the loan of temporary
clinical or non- clinical staff), from the
pharmaceutical
industry.
The
activities of the industry may conflict
with best clinical practice and patient
pathways that have been
agreed
within the WBCCG. Such activities
have also been known to result in
significant financial pressures for the
Practices.
4.8. WBCCG, its staff, employees,
members and associates will not:
x Enter into any arrangement which
is
not
consistent
with
the
Formulary;
x Enter into any joint venture which
appears
to
give
preferential
treatment to a particular company
or its products or effectively
excludes competitors from the
market;
x Disclose information unless under
the framework allowed for under
Freedom of Information and Data
Protection legislation;
x Participate in any joint venture
which
may
impair
clinical
responsibility or inappropriately
influence a clinician’s choice of
drugs or treatment regimes;
x Enter into any joint venture which
impacts on the Pharmaceuticals
Price Regulation Scheme (PPRS);
x Enter into any joint venture which
contravenes
its
Constitution,
Standing Financial Instructions and
/or Standing Orders.
5.

x

x

x

x

x

Policy Detail

5.1. There are a number of nonpromotional
and/or
commercial
practices that involve
interaction
with the NHS and healthcare
professionals. These include:
Healthy People, Healthy Place
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x

Clinical trials and company support
of investigator or institution-initiated
or sponsored studies. These should
be reviewed in accordance with
applicable laws, regulations and
guidance and codes of practice.
Arrangements for this are not
covered in this guidance;
Package deals, whereby the
purchaser of medicines receives
with
them
other
associated
benefits, such as apparatus for
administration, or nurse support to
administer a particular medicine,
provided that the transaction as a
whole is fair and reasonable and
the associated benefits are relevant
to the medicines involved. Please
note that deals linked to the
purchase of particular medicines, or
to supply from particular sources,
are not allowed;
Meetings and hospitality, where
these are associated with WBCCG
business or are undertaken by an
employee, associated or contractor
of
the
WBCCG
undertaking
WBCCG business, then these
should be declared in line with the
WBCCG’s declaration of interests
policy;
Gifts, benefits in kind or pecuniary
advantages, where these are
associated with WBCCG business
or are undertaken by an employee,
associate, or contractor of the
WBCCG
undertaking
WBCCG
business then these should be
declared in line with the WBCCG’s
declaration of interests policy;
Commercial
payments
to
healthcare professionals employed
as consultants and advisers.
These must be declared in line with
the WBCCG’s declaration of
interests policy;
The provision of educational grants
to a healthcare professional,
institution or organisation where

6

x

these are associated with WBCCG
business or are undertaken by an
employee, associate, or contractor
of
the
WBCCG
undertaking
WBCCG business then these
should be declared in line with the
WBCCG’s declaration of interests
policy;
The pro-active offer or provision of
medical and/or educational goods
and/or services (MEGS) which
enhance patient care, or benefit the
NHS and maintain patient care,
where these are associated with
WBCCG
business
or
are
undertaken by an employee,
associate, or contactor of the
WBCCG
undertaking
WBCCG
business then these should be
declared in line with the WBCCG’s
declaration of interests policy;

5.2. Education
From time to time the WBCCG may
organise educational events and
may wish to invite Pharmaceutical
Industry sponsorship of meetings,
educational events, and research if
their involvement is compatible with
the organisation’s policies. Any staff,
employees, members and associates
arranging such an event must seek
approval from the Accountable
Officer.
5.3. Sponsorship
Sponsorship will be in the form of
having a promotional stand which will
be visited by delegates during breaks
in the programme. Sponsors will not
have access to the educational
event.
5.4. The ABPIǯs Code of Practice allows
pharmaceutical
companies
to
provide hospitality and sponsorship.
Hospitality can only be provided to
health professionals and managers
as part of scientific or promotional

meetings. Hospitality must be
“reasonable” and secondary to the
purpose of the meeting. Lavish or
deluxe venues must not be used.
5.5. WBCCG will endeavour to offer all
companies producing a relevant
product an equal opportunity of
providing sponsorship for meetings
and educational events. The British
National Formulary provides contact
details
for
pharmaceutical
companies.
5.6. Where pharmaceutical companies
are offered a stand to provide
medical information a standard fixed
fee should be agreed and applied
equally to all companies.
5.7. Companies should only promote
products included in the Formulary.
5.8. Sponsorship of a speaker at a
meeting
will
not
give
a
pharmaceutical company the right to
choose the speaker or decide on the
content of the meeting.
5.9. Material relating to a course or
educational event sponsored by
pharmaceutical companies must only
name the company and not specific
products.
5.10. Gifts
The
Department
of
Health’s
Commerical Sponsorship – Ethical
Standards in the NHS requires that
all staff, employees, members and
associates
publicly
declare
sponsorship or any commercial
relationship linked to the supply of
goods or services and be prepared
to be held to account for it. This
does not apply to persona gifts of
less than £25 per gift e.g. gifts of
post-it pads, pens etc. However gifts
should be declared if several small
gifts worth a total of over £100 are
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received from the same or closely
related course in a 12 months period.
5.11. The ABPI’s Code of Practice allows
pharmaceutical
companies
to
medical and educational goods and
services that will enhance patient
care or benefit the NHS and maintain
patient care to health professionals
and managers if this does not
constitute an inducement to use a
medicine. Promotional aids can be
given if they are of low value (has
cost the donor company no more
than £6) and relevant to the
recipient’s profession.
5.12. Within the WBCCG all staff,
employees, members and associates
will:
x Only receive gifts appropriate to
their role and under the value of
£25;
x Offers of sponsorship in any form to
the CCG or its staff of less than £25
should be approved by a line
manager or department head
before accepting;
x Record any gifts received.
In
general there is no need to record
receipt of a small supply of gifts
such as pens and “post-its”.
x Obtain approval from their line
manager and record appropriate
attendance at sponsored meetings,
conferences or educational events.
There may be occasions where
members of staff attend a meeting
where sponsorship is provided but
not known about prior to the
meeting. In such cases staff should
record the hospitality received and
notify their line manager, as
appropriate.

form Appendix 1. If all answers to the
questions are yes, the sponsorship
can be approved by an authorised
budget
signatory
within
a
department/team, and be included
within a register, and reported to the
Audit Committee.
5.14. Where sponsorship exceeds £500
and/or the sponsorship is part of a
major
partnership
working
arrangement, this should be a
corporate arrangement.
A Major
Sponsorship/Partnership
Working
Agreement Form Appendix 2 should
be completed by the lead WBCCG
contact and signed by the supporting
director. Approval must be obtained
through governance arrangements
(detailed below) before the project
proceeds. This will allow a full
evaluation of the sponsorship
agreement including the governance
issues of the project and also for the
overall impact of project to be
assessed in relation to healthcare
priorities.

5.15. The Senior Team will evaluate and
approve or reject major sponsorship
and inform the Lead WBCCG
Contact accordingly. Where the
Senior Team considers
that
a
particular sponsorship may not fit in
with national or locally agreed health
priorities and guidelines (including
prescribing), the group will seek
advice from other groups such as the
Medicines
Management
Team
before making a final decision. The
Senior Team may attach specific
conditions to the approval of major
sponsorships. It is the responsibility
of the WBCCG lead contact involved
in the sponsorship to ensure that
these conditions are followed. The
5.13. Offers of sponsorship greater than
Senior Team will request from the
£25 but less than £500 should be
WBCCG lead, where appropriate, a
assessed
by
completing
a
progress report for all major
Sponsorship Checklist and Approval
sponsorship
projects.
Major
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linked to the project. Legal advice
may also be necessary

sponsorships will also be included in
the register, and reported to the
Audit Committee.
5.16. Sponsorship offers of any kind from
an external source, or cases where
staff have actively canvassed for
sponsorship, should be declared and
registered whether refused or
accepted, and be available for public
scrutiny on request.
5.17. There is nothing to prevent staff from
canvassing businesses to provide
sponsorship, provided no favouritism
is shown and prior approval is
obtained. If, for example, several
companies are able to provide the
same product/hospitality,
they
should all – or at least a selection –
be approached to ascertain their
willingness to provide sponsorship. If
willing to do so, they could then
share a sponsorship arrangement or
provide it on a rota basis.
5.18. Sponsorship
and/or
commercial
relationships linked to the supply of
goods or
services
will
be
publicly declared in the WBCCG’s
Annual Report.
5.19. Any offers of sponsorship that could
possibly breach this policy should be
reported to the Audit Committee.
5.20. Joint Project
There may be occasions where the
Pharmaceutical Industry can provide
resources which can help WBCCG
achieve targets whilst providing
benefit to the company.
5.21. Where such collaboration is being
contemplated full consideration of
the proposal must be given before
any agreement is made. Advice
should be sought from the Medicines
Management Team and the Director

5.22. Any such proposal must be
considered through the governance
structure of the WBCCG, see
Appendix 3.
5.23. WBCCG will retain control of projects
and encourage the Pharmaceutical
Industry to work through the WBCCG
by transferring the relevant funds
and management responsibilities.
5.24. WBCCG will contract or employ any
staff required for work on the project.
These staff will be required to sign
confidentiality agreements.
5.25. Any staff, employees, members and
associates involved, will not agree to
practice under any condition that
compromises
their
professional
independence or judgment, or
imposes such conditions on other
professionals.
5.26. WBCCG will encourage competitor
companies to collaborate on any
such ventures.
5.27. Pilot projects will be used, where
feasible, to further assess the
suitability of the projects for joint
working before any longer term
arrangements are made.
5.28. There will be a specific agreement
for each joint venture which will
contain information on:
x
What the pharmaceutical company
will provide.
x
What WBCCG will provide;
x
The benefits for the pharmaceutical
company;
x
The benefits for WBCCG;
x
The time scale for the venture, with a
break clause should the agreement
fail to reach expectations
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5.29. If any of the specific agreements are
broken the joint venture will be
terminated
immediately.
Each
company that enters into a joint
venture with WBCCG will be
acknowledged
for
resources
provided, but WBCCG will not
endorse a particular product or
company.
5.30. Pharmaceutical Companies should
not use the WBCCG’s name in any
promotional material and WBCCG
will not provide references for
pharmaceutical
companies
that
provide services within Wigan
Borough.
5.31. Where a sponsored project leads to
the development of guidelines or
advice, this will be carried out by the
appropriate WBCCG working group
independent of the sponsors. While
it is recognised that consultation with
the industry may
be necessary
when developing a guideline, the
overall decision on what is included
should lie with the WBCCG. Deals
whereby sponsorship is linked to the
purchase of particular products to
supply from particular sources are
not allowed.
5.32. Governance – Before entering into
any
arrangements
with
a
pharmaceutical
company
for
collaborative
of
joint
working
activities, all staff, employees,
members and associates must seek
approval through the Corporate
Governance Committee. A summary
document should be submitted to the
Committee outlining:
x
x

x
x
x

A Project Initiation document (PID);
An exit strategy;
Assurance that all the guidance has
been followed.

5.33. Oversight of all arrangements with
the Pharmaceutical Industry and all
offers, receipts, approvals etc. will be
maintained
through
the
Audit
Committee.
6.

Equality, Diversity and Human
Rights Impact Assessment

6.1. The CCG is committed to promoting
Equality, Diversity Strategy 20132016.
6.2. It is important to address, through
consultation, the diverse needs of
our community, patients, their carers
and our staff. This will be achieved
by working to the values and
principles set out in the CCG’s
Equality, Diversity and Human Rights
Strategic Framework.
6.3. To enable the CCG to meet its
legislative duties and regulatory
guidance, all new and revised
procedural documents, services and
functions are to undertake an impact
assessment to ensure that everyone
has equality of access, opportunity
and
outcomes
regarding
the
activities. Contact the Governance
Team for support to complete an
initial assessment. Upon completion
of the assessment, Governance will
assign a unique EqIA Registration
Number.
The CCG undertakes
Equality Impact Assessments to
ensure that its activities do not
discriminate on the grounds of:

The details of the planned scheme;
The details of the specific
agreement as details in Appendix 2;
x Evidence
that
the
proposed
arrangement is the best and or
most appropriate option;
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Disability
Gender reassignment
Marriage and civil partnership
Pregnancy and maternity
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this. Documents can be referred to
them for advice via the Governance
Team.

Race
Religion or belief
Sex
Sexual orientation
6.4. Before any committee, group or
forum validate a strategy, policy or
procedural document an EqIA
Registration Number will be required.
This policy has been
assessed EqIA number
7.

Consultation
Process

and

impact

Approval

7.2. Approval
x The approval pathway for all
procedural documents must be
clearly noted on the document
control page
x Draft strategies and polices should
be reviewed by the originating
expert group where appropriate.
They should then be approved by
the relevant committee of the
Governing
Body
for
onward
approval by the Governing Body
x Responsibility for the content,
review and distribution of a
procedural document lies with the
expert group or author responsible
for writing it. The most appropriate
group or author must be identified
and agreed at the outset. This
group or author must ensure that
the document is aligned with any
external standards or accreditation
requirements, for example, National
Institute for Health and Care
Excellence.
x All procedural documents must
contain details on review and
revision arrangements including
date of review and responsibilities.
x Strategies and policies can have a
reference
number
which
is
reference specific. See below for
example referencing pre-fixes. To
avoid duplication contact the
Governance
Team
before
referencing. A unique document
number will be applied when the
policy is added to the SharePoint,
the document number is used for
archiving purposes and will remain
the same for each subsequent
version.

7.1. Consultation
x In the production of effective
strategy and policy documents
consultation is vital. The expert
group or author should give
consideration at an early stage as
to where the document will need to
be
consulted,
for
example,
Medicines Management Group.
x All procedural documents must give
consideration to the needs of all
potential users and stakeholders.
The needs of all equalities
categories agreed within the CCG
Equality & Diversity Strategy must
be addressed.
x All procedural documents must be
developed by local or CCG wide
expert groups or personnel. The
contributors must be identified
within the procedural document.
x All strategies and policies directly
impacting on staff terms and
conditions or work practices should
be
referred
to
staff
side
representatives.
All staff side
issues should be properly consulted
with the appropriate personnel.
x All procedural documents must
protect the confidentiality, integrity
and accessibilities of information.
The CCG Information Governance
Service (provided by Greater
Manchester CSU) can advise on
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Policy Type
Clinical
Corporate Governance
Finance
Human Resources
IM&T
x
x

8.

Prefix Code
CL
CG
FI
HR
IT

The policy must be referenced to
best
practice,
professional
standards and current legislation.
A record must be kept within
Governance of strategy and policy
distribution in order that outdated
strategies and policies can be
withdrawn
and
achieved
as
required.
Once approved the document
should be submitted to the
Governance Team to be placed on
SharePoint.
Dissemination and
Implementation

8.1. Dissemination: Following approval
of strategies, policies and procedural
documents it is imperative that all
employees and other stakeholders
who will be affected by the
documents are proactively informed
and made aware of any changes in
practice that will result. All approved
documents will be posted on
SharePoint and the CCG’s website
where appropriate.
8.2. Implementation: Awareness will be
raised regarding the changes to or
introduction of this policy via the
Governing Body, Committee and
Team meetings.
9.

Monitoring Compliance of
Procedural Documents

x
x

reported
to
the
Corporate
Governance
Committee.
The
following will be monitored for
compliance:
Approval processes for strategies
and policies;
Is there a minute detailing the
approval
at
the
appropriate
committee and Governing Body?

9.2. Document and archiving control for
strategies and policies:
x Is the document control page
correctly completed including
incremental version number?
x Is this document on SharePoint in
PDF format?
x Is the previous version held on the
Governance directorate archive?
x Does the document meet the
standard style and format criteria?
10. Standards and Key Performance
Indicators KPI’s
10.1. This policy must be reviewed at least
every three years or when there are
significant changes in the policy.
10.2. This policy will be monitored for
effectiveness by self-assessment
against any external accreditation
that is applicable and may be subject
to review by internal audit.
11. References and Bibliography
Association of British Pharmaceutical
Industry Code of Practice 2008
NHS GM Policy 2011/12
12. Associated CCG Documents
/Useful Contacts
Register of Interest
Conflicts of Interest
Declaration Form

9.1. The
Assistant
Director
of
Governance is responsible for
monitoring compliance with the
Document Control Policy. This will be
completed on an annual basis and
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APPENDIX 1

Sponsorship Checklist and Approval Form (£25 - £500)
Instructions for Completion:
This form should be completed for sponsorship between £25 and £500 in value which has
been offered to the WBCCG or its employees / officers. Provided all answers to the
questions are ‘yes’, the sponsorship can be approved by a senior manager who signs the
form. This form should then be sent to the Board Secretary for information.
For all sponsorship greater than £500, a more detailed ‘Major Sponsorship/Partnership
Working Agreement Form’ should be completed and sent to the Senior Leadership Team
for approval prior to accepting sponsorship.
Summary of Sponsorship offer
Name and Contact Details of WBCCG
lead person liaising with commercial
company:
Name of potential sponsors involved and
contact details:
Details of proposal including benefits to
the WBCCG, patients and potential
benefits to the sponsor. How is the
money to be spent?

Amount of funding and time
period involved
Checklist
Criteria
Yes/No
Does the sponsorship offer comply with the rules specified in the
WBCCG policy on Standards of Business Conduct and Commercial
Sponsorship?
As part of sponsorship, are all medicines or products, which are
promoted or otherwise mentioned in line with locally agreed
prescribing advice?
Where sponsorship is offered to facilitate the development of
Guidelines and protocols etc. will this be carried out by the
appropriate WBCCG working group independent of the sponsors?
Is this sponsorship in line with nationally and locally agreed
healthcare priorities?
Senior manager to sign off where all answers to checklist are ‘yes’.
Signature of authorised budget signatory within a department/ team:
……………………………………………………………. Date ……… / ……. / 20….
Healthy People, Healthy Place
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APPENDIX 2
(total of 3 pages)

Major Sponsorship/Partnership Working Agreement (<£500)
This form should be used for offers of sponsorship of greater value than £500 including
multi-agency projects for which the WBCCG is a major participant and the WBCCG share of
sponsorship is greater than £500. The completed form (all three pages) should be submitted
to the Senior Team for approval before accepting any sponsorship.
Project Summary:
1. Recipient (include WBCCG contact
details)
2. Sponsor(s) (including contact details)

3. Details of Project

4. Aims and objectives of Project

5. Benefits to WBCCG / NHS

6. Benefits to Sponsor

7. Start Date

8. Finish Date

9. Termination arrangements
(The agreement should be capable of
early termination by the WBCCG)
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Resources and costs:
1. Overall cost of partnership project
2. The direct/indirect resource/cost
commitments by sponsor(s)
3. The direct/indirect resource/cost
commitments by WBCCG
4. Description of how resources/costs will
be monitored and recorded
5. Description of how payments will be
made
6. Will sponsorship lead to higher costs
elsewhere in the NHS?
7. List valid and relevant information on
cost effectiveness/value for money.
Governance and management arrangements:
1. Who has been consulted in relation to
project and how was this done?
2. How will patients be informed of
project?
3. What is the decision making process
of the project?
4. What are the operational and
management arrangements?
5. How does the project relate to, and
mesh with existing systems of care in the
primary and secondary care?
6. Has project been piloted or are there
plans to do this? How would this be
done?
7. Has the project been compared with
other proposals on offer?
8. Has an equality impact assessment
been carried out?
9. Has the sponsor read the WBCCG
policy document Standards of Business
Conduct and Commercial Sponsorship
and agree to abide the rules detailed in
this document?
10. Does the project include the use of
protocols and guidelines? Who is
responsible for producing these? Please
include full details of guidelines.
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Data and patient protection:
1. Does the project involve the sharing of
clinical data at patient and/ or WBCCG
level?
Has the Caldicott Guardian been
consulted?
2. Are there potential conflicts of interest
in relation to access to this data?
Please give details.
3. What arrangements have been put in
place to ensure patient confidentiality
and patient consent are considered?
4. Where project includes collection of
data for research purposes, has this
been approved by the Medical Ethics
Committee?
5. Who will have access to data and in
what form?
6. How will the data be used?
7. For clinical services, what professional
indemnity and liability arrangements will
be in place?
POSITION
WBCCG lead
contact
WBCCG Director
Partner lead
contact

SIGNATURE

NAME

For Senior Leadership Team use only
Reference Number:
Outcome: Approved/Not Approved
Comments:
For Committee use only
Reference Number:
Outcome: Approved/Not Approved
Comments:
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DATE

SMT
AND
OPERATING
MODEL

LOCALITY
EXECUTIVE
CHAIR
MEMBER
of
WBCCG
Governing
Body
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~
~
~

~

National
Arrangements
Contractual
Arrangements
Employee T&Cs
Employee
Remuneration

~ Implementation

Assurance

REMUNERATION
COMMITTEE
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~

Quality and Safety
Clinical
Effectiveness
Patient
Experience

~

~ Corporate
Business
Statutory
Compliance

Assurance:

Assurance:

~
~

CORPORATE
GOVERNANCE
COMMITTEE

CLINICAL
GOVERNANCE
COMMITTEE

~
~
~
~
~

QIPP
Finance
Contracting
Capital
Performance

Assurance:

FINANCE AND
PERFORMANCE
COMMITTEE

Work-plan

~ Strategy & Policy
~ Service Redesign

Assurance:

SERVICE DESIGN
&
IMPLEMENTATION
COMMITTEE

The WBCCG Governing Body will ensure they have receipt of the required assurances from
the
Committees as detailed below
that will provide evidence of organisational compliance

GOVERNING BODY

WIGAN BOROUGH CLINICAL COMMISSIONING GROUP

GOVERNANCE FRAMEWORK

~
~

~

~
~

~
~
~

Probity
Regulation
Board
Assurance
Framework
(BAF)
Internal Audit
Annual
Accounts and
Reports
Annual
Governance
Statement
Counter Fraud
Links to
External Audit

Assurance

WBCCG
AUDIT
COMMITTEE

This page is intentionally left blank
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MEETING:

Governing Body

DATE:

23 July 2013

REPORT TITLE:

Item Number: 9.1

Chairperson’s Report - Clinical Governance
Committee
19 June 2013

REPORT AUTHOR:

Dr A Atrey

PRESENTED BY:

Dr A Atrey

RECOMMENDATIONS/DECISION
REQUIRED:

The Board is asked to receive and note the report

EXECUTIVE SUMMARY
Clinical Governance Committee discussed a framework explaining how it will receive
information from its providers and give assurances to WBCCG Governing Body on the
safety of services commissioned on behalf of the population of the Wigan Borough, and
in doing so will seek to drive improvements in quality. It will also require all NHS
providers to report to their respective Quality, Safety and Safeguarding Group any areas
where performance may be suboptimal at the earliest opportunity. The QSSG will then
escalate any issues or concerns to the Clinical Governance Committee so that
appropriate and timely action can be implemented and WBCCG Governing Body is
informed.
The aim of this report is to provide the Wigan Borough Clinical Commissioning Group
Board with an overview of progress in the areas of:

§
§
§

Quality and Safety;
Clinical Effectiveness; and
Patient Experience and Public Involvement

FURTHER ACTION REQUIRED:

Any specific actions are noted within the report
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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

Dr A Atrey
Clinical Governance Committee
19 June 2013
Governing Body and Audit Committee
23 July 2013 (Board)
16 September 2013 (Audit Committee)
J Southworth

The top 3 issues identified during the meeting & initials of lead with designated
responsibility
1. Diabetic Retinopathy Screening being suboptimal
2. Healthcare Acquired Infections - MRSA above trajectory
3. WWLFT subject to CQC notification – Medicines management
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
BCHCT Quality Account: The Committee felt that it would be more helpful to have a more
specific report focusing on the Wigan Borough. It was agreed that going forward any issues
should be captured within the Contract and Quality meetings. Only areas of concern then would
be escalated to this Committee. The Commissioner response was received and noted.
Safeguarding: An update was provided regarding Working Together to Safeguard Children
2013 and NHS: Accountability and Assurance Framework. On-going incidents:
§ Adults - 3 new adult cases.
§ Children – 2 Serious Case Reviews.
§ Action plans will be submitted to the Clinical Governance Committee.
§ Non-mobile bruising - A&E have a policy stating that any child under the age of 1 who has
suffered a fracture should be referred for a CT scan.
ICC Incident Investigation and Review Report (including Action Plan): This report had been
submitted to a previous Committee meeting, however, there had been an amendment to
timeframes within the action plan; therefore, the document has been re-submitted for
robustness.
Early Warning System: The Committee were updated on progress with the Early Warning
System. The dashboard has been populated with live data from 5BP, NWAS, WWLFT, BCHT
and Brook; all our Providers will be eventually included. Debate took place on the Safeguard
(Ulysses) system and GPs automatically entering data into the system with regard to soft
Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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intelligence.
BCHT Board Governance Assurance Framework: This document (dated 27 July 2012) had
been shared at the BCHT Quality, Safety and Safeguarding Group meeting. Reference was
made to the Executive Summary detailing key observations and key recommendations.
BCHT Governance of Quality – Progress Update: This document (dated 26 October 2012)
had been shared at the BCHCT Quality, Safety and Safeguarding Group meeting. The Deloitte
report presents an overview of progress (salient features of progress or lack of progress) against
agreed actions from a previous report issued in September 2012 and provides the BCHT Board
with assurances in relation to Monitor reporting requirements. Reference was made to the initial
5.5 rating score, this has since moved down the trajectory and is now scoring 3.5. A final stage
review will take place in six months time.
Reference was made to a recent Exec to Exec (BCHT) meeting, at which a request was made
for BCHT to share with the CCG all documentation that is being submitted in respect of their
application to become a Foundation Trust, as we are required to comment on the application.
The Quality Team (WBCCG) will be providing a matrix of reports that BCHT are required for
submission to the Quality, Safety and Safeguarding Group on a monthly, quarterly and annual
basis.
Care Quality Commission (CQC):
§ CQC Unannounced Inspection Report (WWLFT): The inspection report highlighted that
WWLFT were not compliant with Regulation 13 (Management of Medicines). An action plan
is now in place.
WWLFT Medicines Management Steering Group is now meeting on a monthly basis, with
CCG representatives in attendance.
Provider Quality, Safety and Safeguarding Groups (QSSGs):
WWLFT Chairperson’s Report (17 May 2013): The Committee went through the report
highlighting:
§ A&E Discharge Summaries: A standard letter is currently being developed for issue on
discharge from hospital.
§ Safeguarding: Review of Policies regarding bruising on children has been undertaken and
WWLFT Safeguarding Leads will raise awareness on this issue.
§ Infection, Prevention and Control (HCAI): WBCCG have advertised for an IPC
Surveillance and Audit Lead to lead this work in WBCCG. Progress against the WWLFT
action plan will be monitored through the Quality, Safety and Safeguarding Group.
BCHT Chairperson’s Report (6 June 2013): The Committee went through the report and the
following was highlighted:
§ Further discussion is required regarding wider representation from BCHT personnel at
this meeting.
§ StEIS Podiatry Incident: The Root Cause Analysis (RCA) report relating to this incident
has not yet been received. This report will be required for the July meeting.
§ Francis: Action plan to be presented to a future WBCCG Clinical Governance Committee
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§
§
§
§
§

meeting.
CQUINs: 6Cs have been captured within a local CQUIN. All BCHT CQUINs have been
forwarded to the CCG Finance Department for weightings.
Complaints and PALs: Quarterly reports to be captured on Quality, Safety and
Safeguarding Group meetings.
Duty of Candour: To be included in all documents, e.g. Being Open and RCAs.
Unannounced Quality Improvement Audit Visit to Chandler House: Report to be included
on the Quality, Safety and Safeguarding Group July agenda.
NICE Guidance – Dermatology: Action plan/position statement required.

5BP Update: A schedule of meetings has been agreed, however, the Group has not yet
formally met. The first meeting with the Provider is planned for 13 July 2013.
Diabetic Screening Programme (DSP) Update: HC updated the Committee on progress as
follows:
§ 4 patients have not yet received their final diagnosis; however, an appointment has been
arranged for these patients.
§ MiQuest commenced on 17 June 2013, we should know how many patients have been
affected by 8 July 2013.
§ The 5 Practices that were affected were quite large-sized Practices, with the exception of
one Practice.
§ SK and HC had visited and followed up pathways, referral mechanism, appear to be quite
robust.
§ PHE Screening and Immunisation Team leading on this issue.
WWLFT/Salford Laboratory Issues: The Committee were updated on progress:
§ The 3 Practices who had reported the most issues have been contacted/followed up.
§ Summary of all issues sent to senior managers WWLFT.
§ Invoices for reimbursement in respect of those Practices most affected had been issued.
§ Some Practices are still experiencing issues with duplications and receiving results that have
the date that the form was printed rather than the date that the sample was taken.
It was agreed that Locality Group Executives would prepare a catalogue of issues relating to
Pathology Services and forward to HC for follow up with the Salford Pathology Department
and WWLFT.
Performance Report Update: A paper was not available for this meeting; however, it would be
presented to the Finance and Performance Committee meeting, and then submitted to the
Governing Body. CM provided an update on MRSA figures as noted below:
§ 10 actuals (as opposed to target of 6)
§ 122 actuals (as opposed to target of 91)
HCAI Strategy 2013/2014 Provider Work Plans:
assurance from our NHS Providers:
§ BCHT: Received and noted.
§ WWLFT: Received and noted.
§ 5BP: Received and noted.

Work Plans have been received for

IPC Primary Care Work Plan: Work is being undertaken to develop a Primary Care IPC Work
Plan, further engagement is required with Clinical Leads and Practice Nurses. This document
will be used by the IPC Working Group that is to be developed to encourage joint ownership and
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engagement of IPC and HCAIs.
Audit Principles: KG presented a paper titled, ‘Contractual Audits 2013/2014’ which relates to
contract rules/agreements and protecting patient confidentiality. KG referred to patient records
and advised that these should be anonymised or s251 permission obtained. Liaison has taken
place with Information Governance Leads. A briefing paper will be presented in the first
instance to the Finance and Performance Committee, and then submitted to the Board.
Agreed actions from the Meeting
Name of lead with designated
responsibility for the action/s
As noted within the Minutes/Action Log

Chairperson’s Additional Comments
Clinical Governance Committee discussed a framework explaining how it will receive information
from its providers and give assurances to WBCCG Governing Body on the safety of services
commissioned on behalf of the population of the Wigan Borough, and in doing so will seek to
drive improvements in quality. It will also require all NHS providers to report to their respective
Quality, Safety and Safeguarding Group any areas where performance may be suboptimal at
the earliest opportunity. The QSSG will then escalate any issues or concerns to the Clinical
Governance Committee so that appropriate and timely action can be implemented and WBCCG
Governing Body is informed.
Follow up HCAI programme across all providers.
Look further for patients who missed on Diabetic Digital retinal Screening.
Follow up WWLT Management of Medicine issue.
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MEETING:

Governing Body

DATE:

23 July 2013

Item Number: 9.2

REPORT TITLE:

Chairperson’s
report
from
the
Corporate
Governance Committee held on Tuesday 11 June
2013

REPORT AUTHOR:

Dr Tony Ellis

PRESENTED BY:

Dr Tony Ellis

RECOMMENDATIONS/DECISION
REQUIRED:

Information

EXECUTIVE SUMMARY
Chairperson’s report from the Corporate Governance Committee held on Tuesday 11
June 2013 for information.

FURTHER ACTION REQUIRED:

None
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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

Dr Tony Ellis
Corporate Governance Committee
11 June 2013
Governing Body
23 July 2013
Tim Collins

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. Incomplete Resilience Response Plan
TC
2. Lack of HR Performance Data from GMCSU

JSm

3. Potentially inappropriate Travel Policy

CH

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
6.1 Health and Safety Policy
Health and Safety Policy and Manual circulated for the Committee’s review and consideration,
prior to submission to the Governing Body for approval. The Committee recommended the
policy for approval by the Governing Body.
6.2 Health Economy Resilience
Progress report circulated referring to the actions taken to meet the CCG’s responsibilities for
Health Economy Resilience as a Category 2 Responder.
The first meeting of the Governance Team and the Resilience Manager, Greater Manchester
Commissioning Support Unit (GMCSU), took place at the end of May.
All Associate Directors are required for on call duties and must undertake ‘On Call ‘training
provided by GMCSU with records being retained by the Governance Team of the CCG.
6.3 Human Resources Update
Report circulated, summarising the key activities undertaken by the HR team since the last
report in May 2013.
All staff are required to have a PDR conversation with their line managers by the end of July
Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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2013. The completion of PDRs will be monitored and reported to the Senior Leadership Team
on a fortnightly basis and to the Corporate Governance Committee in July
Staff Induction Day - Planning and preparation for the Staff Induction day on Thursday 13th
June at the DW Stadium is underway. The theme is “One Ambition”. The day will be split into
two half-day sessions, to ensure business continuity.
The 4 key objectives for the induction are:
• To build a greater understanding of the CCG and its role in the wider health economy.
•

To build a better understanding of the CCG’s vision, values and corporate objectives and
to develop a shared ambition for the new organisation.

•

To build a greater understanding of the structures and functions within the CCG.

•

To engage staff, build a strong team spirit and enjoy the session.

HR Draft Dashboard - circulated
The HR team has been working to develop a HR Dashboard and report that links to the
Corporate Dashboard and Assurance Framework.
The Committee received this report
7.1 Travel Policy
The view of the Corporate Governance Committee was that we need to be more discerning in
our choices for the future and ensure we are getting value for money.
Action: CH to follow this up and report back with a rationale
7.2 CCG Constitution Changes
The Procedures for CCG Constitution Changes circulated.
Guidance was issued by NHS England on 24 May 2013 around the procedures for making
changes to CCG Constitutions. The changes will be approved by NHS England twice each year
on 1 June and 1 November following application from CCGs which should be subsequent to
Governing Body approval. Due to the timing of the guidance the first deadline has been relaxed
to 28 June to allow CCGs to process any changes since Authorisation.
Resolved: The Corporate Governance Committee accepts the suggested wording
amendment to the Constitution and recommends its approval by the Governing Body at
the June 2013 meeting.
Chairperson’s Additional Comments
N/A
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MEETING:

Governing Body

DATE:

23 July 2013

Item Number: 9.3

REPORT TITLE:

Chairperson’s report from the Finance and
Performance Committee held on Monday 24 June
2013

REPORT AUTHOR:

Dr Mohan Kumar

PRESENTED BY:

Dr Mohan Kumar

RECOMMENDATIONS/DECISION
REQUIRED:

Information

EXECUTIVE SUMMARY
Chairperson’s report from the Finance and Performance Committee held on Monday
24 June 2013 for information.

FURTHER ACTION REQUIRED:
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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

Mohan Kumar
Finance and Performance
24 June 2013
Governing Board
23 July 2013

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

1.
2.
3.

T&O backlog clearance- model for delivery not yet received from WWL
NHS 111- awaiting clear milestones and guidance
Additional QIPP Schemes for bridging the 2.9 million gap

Attendance at the meeting :

Acceptable

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

Yes

KG
KG
CM

Narrative report outlining the key issues of the meeting

Contract Performance updates
WWL
Performance Framework has been implemented and initial performance on contract
monitoring meetings taking place.
Three Deep Dive reviews being initiated and to be completed by 1 August.
KPI audits have commenced.
Long Stop items still being negotiated and are on target to meet 30 June deadline.
BCHT
Issues relating to MSK CATs waitlist initiative has been raised at the CMG as the number
of waiters has not been reduced. First assessment is being undertaken in two weeks.
GP OOH
GP OOH have failed to achieve 5 of the national targets. Currently reviewing the data
used for reporting.

5BP
Service Reviews
All services on target.

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Results of patient surveys due July/August.
Performance Activity data has been received and reviewed

LTC update
Service spec negotiations for the INT are on-going with WWL and BCHT.
RCA plan has been developed and revised.
Work on-going around risk share.
CQUIN has been developed for BCHT around data collection for the assessment of INT
impact.
Scheduled Care
T&O
Model to show how the T&O backlog is to be cleared has not yet been received.
MSK CATS diagnostics procurement
Spec for provision of diagnostic services is due for completion by end of June. Advert for
procurement will be placed in early July.
Statement of Work is being prepared.
Unscheduled Care
NHS 111
Still awaiting national guidance regarding implementation. It is unlikely to be re-introduced
within this financial year
Project to be started to redefine the OOH service. Milestones for this project will be
reported at the next meeting.
It was agreed to ensure we involve Public and Patient Engagement Group.
Urgent Care Resilience Plan and Debrief Highlights
Resilience plan is currently being revised for 2013/14. Submission to the Governing Body
by August with subsequent submission to NHS England.
Winter Planning and Winter Debrief Update
Winter plan is being revised. Will be in place by deadline of August.
.
Practice and Locality Budgets 2013/14 presentation
Draft Version 1/Chairpersonsreport/050312
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GW gave a presentation on practice and locality budgets 2013/14.
A more permanent move to fair shares was outlined by Finance Officer
The Committee approved the process and methodology.
Finance Report:
Monthly finance report presented in New Format
At month 02 the CCG has total allocations of £420m. Forecasting to achieve its statutory
duties in 2013/14 and achieve the planning 1% surplus of £4.073m.
All primary financial indicators RAG rated green.
QIPP:
WBCCG is planning to deliver £18.218k QIPP savings in 2013/14. Workstreams are being
developed for gaps in the current plan
Overall forecast at month 02 is reported as £18,168k. A variance of £50k against the full year
target.
Commissioning Intentions – where appropriate QIPP schemes have been deducted from the
budget baseline of contracts in month 01.
High risk issue around the use of PID. Working with CSU to resolve this.
Medicines Management – this scheme has broken down with a variance of £51k against full
year plan.
Internal workshops – tasked with delivering £350k in year and will be profiled in from
September.
Working groups now need to develop robust business cases to meet the challenge.
Additional Work Streams – there are a number if business cases that have been approved
by the QIPP group to deliver in year. Additional schemes still required to the value of £2,923k.
Risk has been raised. Plans are in motion to fast track implementation of quick wins.
Performance Report
This year the 2013/14 performance report is based on the CCG Assurance Framework.
These reports are what will be provided in summary to the Governing Body.
WBCCG is marked Red due to WWL being subject to an Enforcement Action by the CQC.
Draft Version 1/Chairpersonsreport/050312
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It was agreed a formal agreement is needed from WWL to inform the CCG of any further
issues and how they will share data. To be raised at EXEC to EXEC
Agreed Actions at the Meeting
Updated plans for T&O Backlog Clearance to be
received from WWL
Circulation of Practice Budgets through Localities
report
Milestones for NHS 111 plans
Plans to be finalised for QIPP gap

Chairperson’s Additional Comments

Draft Version 1/Chairpersonsreport/050312
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Name of lead with designated
responsibility for the action/s

KG
GW
KG
CM
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MEETING: Service Design & Implementation Committee

Item Number: 9.4

DATE: 22 Jun 13

REPORT TITLE:

Chairpersons
Report
Service
Design
Implementation Committee 18 Jun 13

REPORT AUTHOR:

Dr Pete Marwick

PRESENTED BY:

Dr Pete Marwick

RECOMMENDATIONS/DECISION
REQUIRED:

Nil

&

EXECUTIVE SUMMARY
1. The committee discussed how a rapidly developing Integrated Care implementation
would be efficiently and effectively processed by this Programme Board. The need for a
coherent and transparent plan which addressed the development of Primary Care was
agreed.
2. Several Programmes and individual Projects from the Commissioning Group ‘Master
Project List’ were examined. No approvals were scheduled at this meeting but the
resultant discussion provided a valuable Primary Care insight into the work.
3.
The importance of differentiating between the roles of “Commissioner” and
“Provider” was highlighted and an action was placed for the Commissioning Group
auditors to discuss the area with General Practitioners.

FURTHER ACTION REQUIRED:

Nil
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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

Dr Pete Marwick
Service Design & Implementation Committee
Tue 18 Jun 13
Governing body
23 July 2013
Ian Kewley

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. Not applied during this meeting
Attendance at the meeting:

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

Acceptable

Yes.

Narrative report outlining the key issues of the meeting
1. Review of previous Minutes
1.1 The previous Minutes were agreed without comment.
2. Strategy Item – The Effect of the Proposed Council/WBCCG ICS Strategy on
Programme Board Activity
2.1 The following observations were noted:
x The need to ensure the Strategy is fully coherent with a clarity of purpose
x The need to address requirements of the Primary Care infrastructure
x The planned timescales appear unrealistically short for implementation
3. Programme Board –Master Project List
3.1 The Master Project List was examined. In the subsequent discussion the importance of
not confusing the Commissioner role with the Provider role was discussed. The correct
handling of conflict of interest was discussed with an action to invite Grant Thornton to discuss
the topics with GPs
4. Programme Board – Long Term Care Programme
4.1 The current IG issues affecting the LTC programme were highlighted. Monitoring the long
term effects of the programme was discussed with a view to establishing the effectiveness of
the INT Teams.



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

Draft Version 1/Chairpersonsreport/050312
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5. Programme Board – Ophthalmology
5.1 Update – all Programme Board caveats have been addressed though Local Area Team &
Manchester Commissioning Support Unit (CSU) liaison. They will be codified during the
procurement contracting process.
6. Programme Board – CSU Commissioned Studies
6.1 Update – these two CSU commissioned studies (Mental Health & Primary Care Capability
Studies) will commence later in the month (June).
7. Programme Board – Diabetes
7.1 Preview of future Programme Board Work. It was noted that the practicalities of this
programme needs to be discussed at length with Primary Care.
Agreed actions from the Meeting

Name of lead with designated
responsibility for the action/s
Invite Grant Thornton to discuss Conflicts of Interests with Mike Tate
practices
Look at improving feedback to GPs from results of LTC
programme
Liaison with speak to Contract Team and senior finance
team (ophthalmology)
Determine who is running the Practice Nurse event
(diabetes).
TOR to be a quarterly agenda item
Action Log required
Chairperson’s Additional Comments
Nil
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Ian Kewley
Ian Kewley
Ian Kewley
Ian Kewley
Ian Kewley
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MEETING:

Governing Body

DATE:

23rd July 2013

Item Number: 10.1

REPORT TITLE:

Chairperson’s Report for Atherleigh Executive

REPORT AUTHOR:

Diane Nicholls

PRESENTED BY:

Dr Deepak Trivedi

RECOMMENDATIONS/DECISION
REQUIRED:

For information

EXECUTIVE SUMMARY
This meeting took place on the 14th June 2013 with the members of the Locality and a
summary is outlined below.

FURTHER ACTION REQUIRED:
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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

Dr Deepak Trivedi
Atherleigh Executive
14th June 2013
Governing Body
23rd July 2013
Diane Nicholls

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

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
SCEOS
The forum broadly welcomed the SCEOS principle and wanted to know how amendments will be made
to ensure patient safety and care is the key principle while ensuring value for money.
Dr M Kumar explained that the SCEOS is a working document and the WBCCG Board agreed that the 5
point scheme would be launched and will be tweaked as information emerges on how it impacts patient
care and safety. However, it is important that the practices sign off as it forms the basis of their monthly
reimbursements for time spent and we are three months into the financial year. A consensus between
the 6 Localities will form the basis of the ongoing plan.
The forum welcomes the opportunity to attend the forthcoming CCG wide events as a way of engaging
and being fully informed of CCG direction. Some GPs expressed concern about the full day nature of
one of the events and how this will impact on service delivery – SCEOS only mentions 2 hours per event.
MK initiated a discussion that some of the events will influence the future of primary care and it is also in
the interest of practices to attend and or send representatives so they are fully on board with changes
that may impact them as providers also. However, John Marshall will look into primary care events and
appropriateness of times.
Update – John Marshall is taking this forward with regards to the possibility of reducing the time
of the event.

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Prescribing Lead for Patient Focus
The votes have all now been received and Dr Lindsay McClelland will now be the new Prescribing Lead
for Patient Focus. In response to a query raised it was confirmed that there was no conflict of interest.
Dr M Kumar mentioned to the group that there was a list being compiled that GPs could ask for their
name to be added if they were interested in being part of any Task and Finish Groups/Workstreams.
This would be on a short term basis and reimbursement would be given for their time. Please email
Diane Nicholls (diane.nicholls@wiganboroughccg.nhs.uk) or Laura Crank
(laura.crank@wiganboroughccg.nhs.uk) with your areas of interest.
Nurses Forum
There was some confusion as some of the practice nurses were allegedly informed that there will be no
nurses’ forum until the CCG Wide Nurse Forum was set up.
It was agreed that whilst the plans are underway to set up a CCG wide nurse engagement forum to
involve all localities, it was felt that the momentum and enthusiasm exhibited through the AL-PF practice
nurses forum needs to be sustained and harnessed and as we have already pre-booked the meeting
rooms at Lowton for the monthly nurse forum for this financial year, all GPs agreed to continue sending
their nurse representatives until the CCG wide forum becomes active.
Dr M Kumar agreed to send an email out to the Nurses Forum explaining what had been agreed and also
to clarify, there will be no extra claims or payments towards this as the GPs have agreed that the current
SCEOS funding would enable them to support this for the time being and also if all the GPs could go
back to reassure the Nurses. Update: Dr MK has also spoken to John Marshall‘s team and clarified
that the nurses forum will continue as a locality /or CCG wide event as planned. The CCG has
asked the ALPF forum to lead the formation of CCG wide nurses engagement due to our
experience in this.
CCG Update
Finance
Chris Melling, Assistant Director for Performance attended for this item.
He explained his main role as being responsible for driving forward the QIPP Schemes and monitoring
overall performance and that he manages the CSU (Commissioning Support Unit) which is a brand new
organisation that currently has a number of issues which Chris is looking into and he asked for any
feedback on the service to be sent to him.
QIPP Target – Schemes are in place and are looking at £3m. Any ideas/suggestions on how to achieve
the target were to be sent to Chris. Discharge planning was a suggestion that was made as may be an
area that could be managed better which could help towards saving money.
A suggestion was made about the possibility of having GP input into WWL task groups as this could be
beneficial to all. It was agreed to take this to the monthly Exec to Exec meetings.
Bridgewater
Carol Huggall, Deputy Chief Operations Officer and Sonya Currey, Interim Lead Nurse attended for this
item. They were taking the opportunity to attend Locality Meetings to find out what is working and what
isn’t.
A brief overview of some of the areas that they are working on are Podiatry, MSK/Physio/CATS and
District Nurses.
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Agreed actions from the Meeting
Clear communication regarding nurses form

Name of lead with designated
responsibility for the action/s
DT / DN

Set clear agenda for GP forum linked to priorities

DT / DN

Chairperson’s Additional Comments
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MEETING:

Governing Body

DATE:

23rd July 2013

Item Number: 10.2

REPORT TITLE:

Chairperson’s Report for Patient Focus Executive

REPORT AUTHOR:

Laura Crank

PRESENTED BY:

Dr Mohan Kumar

RECOMMENDATIONS/DECISION
REQUIRED:

For information

EXECUTIVE SUMMARY
This meeting took place on the 14th June 2013 with the members of the Locality and a
summary is outlined below.

FURTHER ACTION REQUIRED:

Page 225

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

Dr Mohan Kumar
Patient Focus
14th June 2013
Governing Body
23rd July 2013
Diane Nicholls

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

Attendance at the meeting :

Acceptable

Was the agenda fit for purpose and
reflective of the committees Terms of
Reference?
Narrative report outlining the key issues of the meeting
SCEOS
The forum broadly welcomed the SCEOS principle and wanted to know how amendments will be made
to ensure patient safety and care is the key principle while ensuring value for money.
Dr M Kumar explained that the SCEOS is a working document and the WBCCG Board agreed that the 5
point scheme would be launched and will be tweaked as information emerges on how it impacts patient
care and safety. However, it is important that the practices sign off as it forms the basis of their monthly
reimbursements for time spent and we are three months into the financial year. A consensus between
the 6 Localities will form the basis of the ongoing plan.
The forum welcomes the opportunity to attend the forthcoming CCG wide events as a way of engaging
and being fully informed of CCG direction. Some GPs expressed concern about the full day nature of
one of the events and how this will impact on service delivery – SCEOS only mentions 2 hours per event.
MK initiated a discussion that some of the events will influence the future of primary care and it is also in
the interest of practices to attend and or send representatives so they are fully on board with changes
that may impact them as providers also. However, John Marshall will look into primary care events and
appropriateness of times.
Update – John Marshall is taking this forward with regards to the possibility of reducing the time
of the event.
Prescribing Lead for Patient Focus

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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The votes have all now been received and Dr Lindsay McClelland will now be the new Prescribing Lead
for Patient Focus. In response to a query raised it was confirmed that there was no conflict of interest.
Dr M Kumar mentioned to the group that there was a list being compiled that GPs could ask for their
name to be added if they were interested in being part of any Task and Finish Groups/Workstreams.
This would be on a short term basis and reimbursement would be given for their time. Please email
Diane Nicholls (diane.nicholls@wiganboroughccg.nhs.uk) or Laura Crank
(laura.crank@wiganboroughccg.nhs.uk) with your areas of interest.
Nurses Forum
There was some confusion as some of the practice nurses were allegedly informed that there will be no
nurses’ forum until the CCG Wide Nurse Forum was set up.
It was agreed that whilst the plans are underway to set up a CCG wide nurse engagement forum to
involve all localities, it was felt that the momentum and enthusiasm exhibited through the AL-PF practice
nurses forum needs to be sustained and harnessed and as we have already pre-booked the meeting
rooms at Lowton for the monthly nurse forum for this financial year, all GPs agreed to continue sending
their nurse representatives until the CCG wide forum becomes active.
Dr M Kumar agreed to send an email out to the Nurses Forum explaining what had been agreed and also
to clarify, there will be no extra claims or payments towards this as the GPs have agreed that the current
SCEOS funding would enable them to support this for the time being and also if all the GPs could go
back to reassure the Nurses. Update: Dr MK has also spoken to John Marshall‘s team and clarified
that the nurses forum will continue as a locality /or CCG wide event as planned. The CCG has
asked the ALPF forum to lead the formation of CCG wide nurses engagement due to our
experience in this.
CCG Update
Finance
Chris Melling, Assistant Director for Performance attended for this item.
He explained his main role as being responsible for driving forward the QIPP Schemes and monitoring
overall performance and that he manages the CSU (Commissioning Support Unit) which is a brand new
organisation that currently has a number of issues which Chris is looking into and he asked for any
feedback on the service to be sent to him.
QIPP Target – Schemes are in place and are looking at £3m. Any ideas/suggestions on how to achieve
the target were to be sent to Chris. Discharge planning was a suggestion that was made as may be an
area that could be managed better which could help towards saving money.
A suggestion was made about the possibility of having GP input into WWL task groups as this could be
beneficial to all. It was agreed to take this to the monthly Exec to Exec meetings.
Bridgewater
Carol Huggall, Deputy Chief Operations Officer and Sonya Currey, Interim Lead Nurse attended for this
item. They were taking the opportunity to attend Locality Meetings to find out what is working and what
isn’t.
A brief overview of some of the areas that they are working on are Podiatry, MSK/Physio/CATS and
District Nurses.
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Agreed actions from the Meeting

Name of lead with designated
responsibility for the action/s
MK/LC

Clear communication regarding nurses forum
MK/LC
Set clear agenda for GP forum linked to priorities

Chairperson’s Additional Comments
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MEETING:

Governing Body

DATE:

23 July 2013

Item Number: 10.3

REPORT TITLE:

TABA LEG Meeting June 2013

REPORT AUTHOR:

A K Atrey

PRESENTED BY:

A K Atrey

RECOMMENDATIONS/DECISION
REQUIRED:

Information

EXECUTIVE SUMMARY
All TABA practices have signed SCEOS agreement.
Practices concerned about Healthier Together Programme of GM CCGs. Feel uneasy
about Red and Green hospitals. Preferred option is for Bolton and Wigan acute trusts to
work together and develop services locally.
INT making some progress but some practices are concerned about the process of risk
stratification.

FURTHER ACTION REQUIRED:

Update on Healthier Together
Wigan’s INT risk stratification update.
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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

Ashok Atrey
TABA LEG
18.06.2013
Governing Body

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1.

AA
Healthier Together – concern regarding Red and Green Hospitals

2.

AA
Wigan INT – risk stratification and insufficient progress.

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
All TABA practices have signed SCEOS agreement.
Practices concerned about Healthier Together Programme of GM CCGs. Feel uneasy
about Red and Green hospitals. Preferred option is for Bolton and Wigan acute trusts to
work together and develop services locally.
INT making some progress but some practices are concerned about the process of risk
stratification
Agreed actions from the Meeting

Name of lead with designated
responsibility for the action/s

Chairperson’s Additional Comments

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

Governing Body

DATE:

23rd July 2013

Item Number: 10.4

REPORT TITLE:

Wigan Central Locality Chairperson’s Report

REPORT AUTHOR:

Viv Smith, Locality Executive Support Officer,
(Wigan Central Locality)

PRESENTED BY:

Dr Tony Ellis, Clinical Lead of Wigan Central
Locality

RECOMMENDATIONS/DECISION
REQUIRED:

The Governing Body is asked to receive and note
the report

EXECUTIVE SUMMARY
The attached narrative report from the June Wigan central Locality meeting is presented to the
Governing Body to receive and note.

FURTHER ACTION REQUIRED:

None
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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

Dr Tony Ellis, Clinical Lead
Wigan Central Locality Meeting
18th June 2013
Governing Body
23rd July 2013
Viv Smith, Locality Executive Support Officer

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
Finance Update
The Locality budgets will be presented at the Finance & Performance Committee on Monday
24th June. Kim Godsman, Associate Director for Commissioning, is working closely with the
Finance team to make the packs more relevant for commissioning purposes.
There are issues at national level regarding levels of access to Patient Identifiable Data (PID)
resulting in the CCG staff being unable to access PID data. This will impact on risk stratification
data and data received from WWL. There is potentially a financial risk to the CCG; if the data is
unavailable the CCG is unable to challenge
This issue will impact the SCEOS – it will not be possible to continue running High Cost Patient
checks and Cancelled Operations checks so that aspect of the SCEOS will be suspended. This
will result in the payments to practices being affected. The fixed payment will be unchanged but
the added element will be unavailable. If a solution is found quickly the data can be checked
retrospectively if feasible.
CCG Programme Office
Dr Ellis introduced Ian Kewley, Assistant Director of Strategy & Programme Management. All
projects currently underway in the CCG are being processed and logged. The purpose is to
make the projects more streamlined and successful.
Many of the projects have a direct impact on Primary Care. The project titled “Managing &
Examining The Burden Of Premises in Primary Care” is to gain an understanding of how
practices work which will shape how projects are done in Primary Care. The project is intended
to provide an appreciation of the work done in practices.

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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The Risk Stratification DES/LES
The CCG is waiting for written confirmation for the go-ahead from the Local Area Team in
Greater Manchester.
Any practice wishing to sign up for the INPS part of the online access DES should do so by 30th
June
Safeguarding & Children’s Health
Sue Elliott (Associate Director for Children’s Health & Safeguarding) introduced herself and her
portfolio to the Locality. The position is a joint post with the Local Authority; Wigan Borough CCG
is the only CCG in the country to hold a joint Children’s agenda.
Sue Elliott gave a brief overview of achievements so far in the last two years including:
• Mental Health – a single point of contact which will go live in July 2013, special
educational needs are now combined with health needs and social care needs.
• Public Health agenda – addressing obesity, substance misuse, teenage pregnancy
levels.
Immediate future plans include:
• Addressing the early years agenda to give children a better chance of good health and
employment.
• Children with Long Term Conditions, particularly targeting helping asthmatic children.
Challenging Acute colleagues to avoid young asthma sufferers becoming dependent on
the Acute setting. The Royal College are considering using Wigan as a pilot area which
would start in September.
• Safeguarding both Children and Adults – a lead for Adult Safeguarding will be appointed
on 20th June.
Agreed actions from the Meeting

Chairperson’s Additional Comments
None
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Name of lead with designated
responsibility for the action/s

This page is intentionally left blank

Page 234

MEETING:

Governing Body

DATE:

23rd July 2013

Item Number: 10.5

REPORT TITLE:

Chairpersons Report for North Wigan Locality

REPORT AUTHOR:

Matthew Cooper

PRESENTED BY:

Dr Peter Marwick

RECOMMENDATIONS/DECISION
REQUIRED:

For Information

EXECUTIVE SUMMARY
Main focus of the meeting was the IG issues on patient information and the clinical
feedback on certain examples of issues. The two scope examples discussed at the
meeting were points of concern and as such Dr Marwick as chair of North Wigan
Locality wrote formally to Dr Umesh Prabhu Medical Director of WWL to highlight the
issues highlighted with scopes. Dr Brodie also sent the two examples from his practice.
The IG issues discussion was lengthy and North Wigan would like a CCG response or
guidance on the issue to give GP’s assurance.

FURTHER ACTION REQUIRED:

Information
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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

Dr Pete Marwick
North Wigan Locality Committee
18th June 2013
Governing Body
23 July 2013

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. I G issues over data (need data for Risk Strategy & to look in depth at budgets)

PM

2. Issue highlighted with Endoscopy service, need to be discussed with WWL

PM

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
North Wigan Agenda:
1. Apologies + Declarations of interest.
2. Agreed Minutes of the last meeting
3. CCG Updates
Reminder of members convention
Pain Management Qipp Workshop
Remuneration for Clinical Champions
Provider feedback from patients/ practices (Early Warning Signs) – GP’s agreed these are being
captured in AOB each month and are happy for it to be captured in that way.
Healthier together – Discussed the green & red criteria for hospitals.
Primary care burden project
4. QP – happy to work on areas across the borough and will await further detail.
5. DES – Remote Care monitoring – Hypothyroidism suggested for telehelth pathway.
6. Budget Packs – IG Issues update by Craig Hall – GP’s would like CCG guidance on the
issue.
7. Prescribing Update – LB Prescribing lead not present at meeting, discussed suggested
change of a drug for one practice, and discussed the merits of dermatology prescribing.
8. AOB.
Time of Meeting – Discussed timings of meetings and possible use of the investment centre as
a venue in the future – decide to keep as is till a full discussion at the next locality meeting with
Martyn Kent present
9. Date and time of next meeting - 16th July 2013 1:30pm Pennygate Medical Centre
Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Agreed actions from the Meeting
Letter on behalf of North Wigan to Umesh Prabhu

Name of lead with designated
responsibility for the action/s
PM

Letter from DB about gastro Scope examples.

DB

Send suggestion for the Remote care monitoring condition MC
IG issues need reassurance from the CCG that reviewing
risk stratification data can continue and is not breaking IG
rules. PM will bring up with the CCG.
Chairperson’s Additional Comments
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PM
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MEETING:

Governing Body

DATE:

Tuesday 23rd July

Item Number: 10.6

REPORT TITLE:

ULC LOCALITY EXECUTIVE GROUP REPORT
(June 2013)

REPORT AUTHOR:

Dr Sanjay Wahie

PRESENTED BY:

Dr Sanjay Wahie

RECOMMENDATIONS/DECISION
REQUIRED:

EXECUTIVE SUMMARY

Meeting was well attended. Healthier together dominated the discussions. GP’s and
Practice Managers were unhappy with the tabled proposals. They hoped for a full and
frank discussion at the member’s convention with the Executive and other members.
While the reasons for the new Finance pack being unavailable until September where
discussed and accepted, clinicians were concerned how this would impact over the
financial year.
Paul Lynch, Assistant Director for ULC and TABA will be starting on the 15th July 2013.
ULC are in early stages of forming a Locality PPG with the assistance of Claire Roberts
and are first PPG meeting is on the 18th July.
Thanks were also expressed to Sarah Murphy and Eugene Lavan for providing an
update and to taking on board our suggestions for improvement. We look forward for
our follow up meeting later in the year.

FURTHER ACTION REQUIRED:

Page 239

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

Dr Sanjay Wahie
ULC Locality Executive Meeting
18th June 2013
Governing Body

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. Healthier Together
2. Soft intelligence
3.

Attendance at the meeting :

Excellent

Was the agenda fit for purpose and
reflective of the committees Terms of
Reference?
Narrative report outlining the key issues of the meeting
1. Financial Update
Sarah Marshall gave update in regards to the reporting packs. No reporting pack for month 1
due to Information Governance issues, which is a national issue and the CCG is working closely
with NHS England to resolve the matter. Going forward reporting packs will be a standarised
report for all localities that then can be drilled down to locality level.
2. INT Update
Sarah Murphy and Eugene Levine attended the meeting to give an overview of how the INT
meetings have developed within ULC. Sarah reported that there has been excellent engagement
within ULC. Sarah and Eugene to send out the Performance dashboard and attend a further
locality meeting in 3/4months time.
3. Healthier Together
Dr Wahie updated the group around the recent events and documentation. Dr Wahie advised
that all GP’s read the documents prior to Wednesday Members convention meeting. Individual
comments should be documented and feedback. ULC agreed as a group that they all oppose to
Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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the agreement. Members will discuss the issues at the members convention.
4. Safeguarding Issues
Dr Wahie informed the group that Sue Elliott from Safeguarding will be attending the next
Locality group and enquired whether anyone had any issues or concerns around the services.
5. Upcoming CCG Event – member Convention
Dr Wahie reminded the group of the upcoming member’s convention on the 26th June.
6. Pain Qipp
Dr Wahie confirmed that he will attend on behalf of ULC.
7. Soft Intelligence
Dr Wahie asked if any of the practices are having any clinical issues around the Thyroid Blood
tests / results that are coming back, as he has noticed that the Thyroid levels have been low, no
high levels being received. Concerns from other GP’s where that results not properly coming
back in current format, duplication, incorrect date being indicated on form and ACR not coming
through
8. Early Warning Signs
A new system is being sought to assist practices in recording any incidents or near misses and
good practice. CCG looking into ULYCEES IT System. Hopefully the new system will be in place
next month
Agreed actions from the Meeting
Practices to forward any issues they have in regards to
the Safeguarding Issue

Chairperson’s Additional Comments
See Executive Summary
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Name of lead with designated
responsibility for the action/s
GG
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