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Welcome, Apologies, and Requests Verbal
for Additional Items of Business

Confirmation of Quoracy Verbal

3 1.02 1 min Declarations of Interest Verbal Note Chair

2 mins Minutes and Actions of the previous

meeting
4.1 Minutes of the Previous Meeting Paper Decision Chair
Actions from the Previous Meeting Paper Decision Chair
Leadership Reports
10 mins | Place Lead Update Verbal Information | A McKenzie -
Folan
Assurance Updates
5 mins Finance Update: 2024/25 Month 3 Paper Assurance E Bailey
Report
5 mins Locality Assurance Meeting Q2 Paper Discussion J Kerry
Sub-Committee Reports
Wigan Urgent and Emergency Care Report Information J Kerry
Improvement and Transformation
Board
7.2 Wigan System Finance Group Report Information T Gardner
Part of Greater Manchester 4th Floor, Piccadilly Place, Manchester M1 3BN

Integrated Care Partnership Tel: 0161 742 6023 www.gmintegratedcare.org.uk




Healthier
Wigan

batter cara for yo

NHS

Greater Manchester

8.1 5 mins

Wigan System Quality Group & Q1
Health and Care Report

Business Pertaining to the Section 75
Committee
Q2 Better Care Fund Return

Questions from the Public

Any Other Business

Date and Time of Next Meeting

The next formal meeting of the HWP
System Board will be held on Tuesday
24" September 2024 at 1.00 — 3.00 pm

Verbal Information S Whitelaw

Paper Approval H Scott
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Minutes (Unratified)

HWP System Board — Part A

Date: Tuesday 30 July 2024

Time: 1:00pm — 2:40pm

Venue: Meeting Room 17 Wigan Life Centre (South Site)
Present

NHS Greater Manchester (NHS GM)
Dr Tim Dalton, Associate Medical Director and Clinical Co-Chair of the System Board (TD)
Kathy Roe, Interim Chief Finance Officer, NHS Greater Manchester (KR)

General Practice / Primary Care Networks (PCNs)
Dr Gen Wong, Wigan General Practice Lead (GW)
Dr Sanjay Wahie, System Clinical Lead (SW)

NHS Wrightington, Wigan, and Leigh Teaching Hospitals NHS Foundation Trust (WWL)
Mary Fleming, Chief Executive (MF)
Richard Mundon, Director of Strategy & Planning (RMu)

Wigan Council

Alison McKenzie-Folan, Chief Executive (Wigan Council) and Place-based Lead for Health and
Care Integration (AMF)

Stuart Cowley, Director of Adult Services, Wigan Council (SC)

Councillor Jenny Bullen (JB)

Greater Manchester Mental Health NHS Foundation Trust (GMMH)
Paula Soloman, Associate Director of Quality & Performance (PS) (present at the meeting for
items 7.3, 7.2, 8-12)

VCFSE Sector
Jo Carby, Wigan and Leigh Hospice, VCFSE Sector (JC)
Kathryn Drury, Healthwatch (KD)

Section 75 Committee

Present

NHS Greater Manchester

Kathy Roe, Interim Chief Finance Officer, NHS Greater Manchester (KR)

Alison McKenzie-Folan, Chief Executive (Wigan Council) and Place-based Lead for Health and
Care Integration (AMF)

Wigan Council
Councillor Jenny Bullen (JB)

In Attendance

David Fillingham, Independent Adviser (DF)

NHS GM
Jonathan Kerry, Interim Deputy Place Based Lead (Wigan) (JK)
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Ella Bailey, Deputy Locality Finance Lead (Wigan)/Associate Director of Finance (EB)
Anna Swift, Associate Director of System Transformation and Delivery (Wigan) (AS)
Stephanie Whitelaw, Associate Director Quality (Wigan) (SW)

Lesley McCann, Head of Planning, Governance and Strategy (Wigan) (LM)

Angela Clare, Locality Administration Officer (Wigan) Minute taker (ACI)

NHS Wrightington, Wigan, and Leigh Teaching Hospitals NHS Foundation Trust (WWL)
Tabitha Gardner, Chief Finance Officer (TG)

Wigan Council

Rachael Musgrave, Director of Public Health (RM)

Colette Dutton, Director of Children’s Services (CD)

Lewis Greenwood, Assistant Director Policy and Strategy (LG)

Louise Lindsey, Public Health Service Lead — Portfolio Development (LL)

Apologies

Councillor Keith Cunliffe, Deputy Leader and Co-Chair of the HWP System Board, Wigan Council
Suzanne Robinson, Chief Finance Officer/Deputy Chief Executive, GMMH

Colin Greenhalgh, Programme Director, Groundworks and GM VCFSE Lead

Leon Bergman, Assistant Director Finance — Adults, Wigan Council

Karen Howell, Chief Executive, GMMH

Item | Topic Action
No.
1. Welcome, Apologies and Requests for Additional Items of Business

The Chair, TD, welcomed members to the July meeting of the Healthier Wigan
Partnership (HWP) System Board (Part A). The meeting was being held in
public to support the transparency of decision-making.

Members of the public had been invited to attend this meeting and submit
questions. No members of the public had indicated that they wished to attend
today’s meeting.

Apologies for absence were noted as above.

There were no additional items of business.

2. Confirmation of Quoracy

Quoracy was confirmed for the meeting. It was noted that GMMH’s
representative, Paula Soloman, was not present at the start of the meeting,
however, was present for the discussions relating to Item 7.2 and 7.3 for which
decisions were made.

3. Declarations of Interest

HWP System Board Register of Interests is included within today’s meeting
papers.

Should there be any changes to the declared interests, the Chair requested
that members and attendees make a verbal declaration, and the corporate
team would follow up with them outside of the meeting.

There were no additional interests declared.

LM indicated that she is currently undertaking a refresh of the Register of
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Interests and will shortly be circulating a Conflicts of Interest form.

The System Board noted the Register of Interests.

Minutes and Actions from the Previous Meeting

4.1

Minutes from the Previous Meeting
The minutes were reviewed.

The System Board approved the minutes of the meeting held on 28 May
2024.

4.2

Actions from the Previous Meeting
The action log was received and updated. All actions had been closed and
updates noted on the actions log.

Assurance Updates

5.1

Finance Update: 2023/24 Month 12 Report

EB referred to the Month 12 Report. This had been included in the agenda pack
for completeness, however, EB did not take the Board through the detail of the
document as the time period had now passed.

The System Board received and noted the Month 12 Report.

5.2

Finance Update: 2024/25 Month 02 Report
EB took the Board through the Month 02 report which is limited to NHS figures
only, due to the Local Authority (LA) reporting periods being quarterly.

The report shows NHS forecast deficits for 2024/25 with the aim to recover
within year to achieve the 2024/25 financial plan. It is essential that all
organisations play their part to ensure that the GM financial position is met for
2024/25.

Reference was made to Page 49 of the agenda pack which highlighted the CIP
targets that also need to be achieved in 2024/25:

e WWL-£27.3M

¢ Wigan Locality (NHS GM) - £8.2M

o GMMH - £24M (of which an element is allocated to Wigan)

In addition to robust processes within the individual organisations, Wigan is
working as a system to identify schemes to support both the position and CIP.
This is via the System Efficiency Group which has looked at duplication around
Audiology and Physio Services. The Locality team has also met with the LA
team to look at Continuing Health Care to review working together, including
future saving plans for 2025/26.

The Finance team as a system supports the Programme Boards, providing
combined budgets that sit under each Board. Further work is ongoing to
support the combined budget work including looking to report on prevention
going forward.

This work will support with future decision making and funding flows.
The following comments were received:

o KR referred to Month 02 position. There is increased concern as we are up
to £20M off plan as a GM system (an element of this is related to Wigan).
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This has triggered further intervention work from NHSE. Nine ICBs have
been put through financial improvement work. The plan must be delivered.
An independent review of NHS GM will take place in the next three/four
months regarding whether we can deliver the financial plan.

e We must deliver the 2024/25 plan to enable us to get out of enforcement
action. This is also linked to pressures on performance. This will be a
challenging year.

o DF asked if there are any underlying root causes/any common themes. KR
stated that there are some common themes and individual issues across
ICB delivery of the CIP programme. We are already off track which will put
pressure on the back end of the year to recover. There are significant
pressures in Mental Health, Out of Area Placements (OAPs) and
Continuing Health Care (CHC). We are coming together as a system with
our partners to try to address the situation. We need to consider what the
10 localities can do collectively e.g. commissioning external work to give
wealth of experience to the review work which is being undertaken as part
of the CHC assessments.

e DF stated that a common driver is excessive demand and issues with
under-funding capacity — we will need to meet demand in a different way.
KR stated that there will never be enough money in the system and we
cannot rely on funding, therefore, we will need to look at other ways to
manage demand.

The System Board received and noted the Month 02 Report.

5.3

Locality Assurance Meeting Feedback and Next Steps

JK referred to the first Locality Assurance meeting with colleagues from across
NHS GM which was held at the end of June 2024. The meeting was chaired by
KR. The presentation slides used at the meeting had been included in the
agenda pack. The Assurance meeting provided NHS GM (Wigan) with an
opportunity to describe the work which we had undertaken/were undertaking
to support the locality and described the strong foundations that we had put in
place on which we would continue to build.

The System Board received the update.

5.4

Locality Assurance Framework Q1 — Risk and Issues

JK presented the Strategic Risk Register and highlighted the heat map
approach to risks associated with core objectives in the Locality Plan. There
has been no change in risk scores between Q4 2023/24 and Q1 2024/25. The
objectives from the Locality Plan have been included into this year's document
to enable the Board to have a high-level view of whether the objectives from
the Locality Plan are on track and which programme board has identified a risk
to delivery. A quarterly report will be submitted to the HWP System Board going
forward.

The System Board received the Locality Assurance Framework.

5.5

PRNO01417 Patient Safety and Quality of Care in Pressurised Services
SW referred to a letter circulated by NHSE relating to Channel 4 Dispatches
documentary relating to A&E at Royal Shrewsbury Hospital. This led to a series
of questions for which assurance was required.

MF reported that the Care Quality Commission (CQC) had recently visited the
Acute Trust regarding Urgent and Emergency Care and WWL had received an
overall rating of ‘Good’ in relation to the ‘Well Led Care’ and ‘Responsive’

4

6




NHS

Greater Manchester

domains. The Trust received a ‘Requires Improvement’ rating in the ‘Safe’
domain. This visit took place on 5 March 2024 when the Trust was under
significant pressure with patients being cared for on the corridor and 16
ambulances waiting. The CQC were complimentary regarding the Trust’s
escalation processes and acknowledged that patients were known to the teams
and were treated with kindness and compassion. The Trust were pleased with
the overall rating and now wish to focus on transformation work. SW indicated
that this letter and the Trust response will be discussed at the next NHS GM
(Wigan)/WWL Relationship Group meeting.

SA referred to the Sepsis improvement work that had been undertaken at the
Acute Trust, including A&E and confirmed that the trajectory is moving in the
right direction.

It was noted that consideration also needs to be given to Mental Health. Mental
Health patients requiring emergency admission are often managed in their own
homes for five/six days and this should also receive visibility.

The System Board received and the letter.

NHS GM ICS Updates

6.1

NHS GM Integrated Care Board (ICB) — Single Improvement Plan (SIP)
AMF referred to the NHS GM Single Improvement Plan and undertakings
process. It was noted that the Single System Improvement Board comprises
representation across the system. Each pillar has a Senior Responsible Officer
in the GM central team who is leading on this work.

A single plan on a page has been developed and signed off at the ICB. Within
this detailed plan are outcomes and metrics showing what should be achieved.
There will be some independent scrutiny from Healthwatch. This is work in
progress and is linked to a lengthy public consultation process to make the ICB
‘Fit for the Future’. This will provide increased awareness of changes in health
and care and enable fair opportunities for people in GM. The ‘Fit for the Future’
consultation will be discussed at a future HWP System Board meeting.

Reference was made to improvement planning and the four chapters. Each
element of the pillars will have a detailed improvement plan. Significant work
was undertaken to assure NHSE and others with regard to addressing the risk
to achievement. It was commented that we are all learning as we go and we
need to respond positively to assist and manage the challenges. There will be
focus on escalation, i.e., if we are not on track, what is the escalation process
to get us back on track. Specific discussions took place at the Improvement
Board re Urgent and Emergency Care (UEC) performance and SIP as these
are the two top areas of concern.

Reference was made to governance relating to the NHS System Improvement
Planning Group which reports to the NHS GM ICB - this should not create any
extra work for localities.

Comments were received as noted below:

¢ Inresponse to a point raised by DF, KR referred to the 3-year Sustainability
Plan. This includes a medium-term financial plan which articulates the
agreed £600M as the underlying deficit. Significant work is required as a
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system to understand what sustainability plans are out there and who is
addressing. Nine providers are in a turnaround process. Work is being
undertaken through their individual Boards and they have identified/are
identifying actions to address the issues. Reference was made to
population health management and non-demographic growth — investment
is required in population health. This fits with the agreed Integrated Care
Partnership Strategy. We will only be able to afford to do things by making
changes and taking difficult decisions.

¢ Reference was made to plans to meet demand, governance with NHSE
and what we need to do as a system to address the issues noted in the
undertakings letter. It was questioned as to whether there is a process in
the SIP with specifics on how we filter this down to our organisations/Wigan
system.

e The Sustainability Plan references the triple deficit, Finance, performance,
and population health. Reference was made to the workshops relating to
Carnell Farrar review and what the system will look like in the future and
the potential interventions. We need to consider what this would look like if
we did nothing and what options to address. It was noted that some options
are in train. The Health and Care Review may look at configuration and
whether we will going stop something. If we cannot manage demand, we
will have to explore what activities we can cease.

¢ A question was asked about timescales for the Health and Care Review.
KR stated that this will need to be engrained for 2025/26 and will be under
constant review with no end point. If we do not transform/deliver, we will
need to explore other options.

The Board noted the content of the NHS GM Single System Improvement
Plan.

Action:

The ‘Fit for the Future’ consultation to be discussed at a future HWP
System Board meeting. LM to contact Alexia Mitton to attend future
meeting.

LM

System Development

7.1

Integrated Delivery Board — Update

MF took the System Board through the report which included:

e HWP Priority Themes — Health Inequalities Scholes Project Update
e Community Based Services Reform

o Workforce Development

MF referred to health inequalities project in Scholes and also highlighted the
work being undertaken by GW relating to social prescribing in West Leigh.

The following comments were received:

e Learning from the work being undertaken in Scholes links well with the work
being undertaken by the Council in place regarding New Era. This involves
working with the community to ascertain what makes a difference to them.
SC indicated that we need to earmark resources to progress this work.

e The System Board undertakes work in Wigan borough, however this work
is heavily guided by NHS GM. Reference was made to neighbourhoods
and that we need to work with positivity and enthusiasm. We also need to
understand the human cost when we have no new monies. Patients
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experiencing mental health issues who are placed far away from home
without their usual support mechanisms were also highlighted.

It was stated that we need to be mindful of any positive outcomes from
previous projects. The importance of learning from neighbourhood projects
and sharing best practice with other areas was noted. We also need to
understand if there were any challenges from these projects and any
unintended consequences to other areas. Whilst we hope there is a positive
ripple effect, we need to recognise that there could be negative effect and
this may not be apparent until the project is up and running.

There are significant challenges with regard to understanding what makes
a difference. We think we know the required steps to meet the desired end
point, however, this will not be known until we have a conversation with
people. Whilst the project is limited to one area at the current time, this will
need to be multiplied. It is important to finish what we start and choose a
small number of items where we know we can definitely make a difference
and deliver.

AMF referred to connecting HWP and the Deal work into New Era. We need
to connect with neighbourhoods and put schools and GPs in the centre of
what we do as these are place shapers. We need to do the right thing and
show pride in place. It was suggested that it would be useful to explore
whether we can better connect the work being undertaken in Scholes and
neighbourhood work and extended this into the other 14 towns in the
borough. Reference was made to the 16 people who attended the meeting
relating to Scholes — a significant number of issues were related to housing,
environmental space, transport and community safety. Work is also being
undertaken with our local college and its pathways for younger people to
access training, its connections with universities, the Council and the
support that it provides to our hospital. This impressive work has been
recognised within the GM team.

SC referred to work that had previously taken place in community centres,
i.e. health checks. These facilities are no longer being used for this purpose
for budget reasons. People now have to travel a distance to access these
services. We need to have deeper conversations with the community and
all public services long term regarding the New Era journey. We need to
commit to this work, learn from it and roll it out to other neighbourhoods.
We are aware that Scholes stands out as an area with health inequalities.
There is much learning available from what we have tried previously and
what worked well. We need to action in the first instance some of the issues
raised to gain credibility and trust. We will need to undertake continuous
learning, action learning sets and share the learning from Leigh.

DF indicated that we need to concentrate on three areas relating to health
inequalities in Scholes and West Leigh for which we could make a
difference in the next few months and link this to community service
transformation and workforce.

It was agreed that the August development session would comprise a wider
workshop to discuss all the issues that have been raised in Scholes and
West Leigh. This to include representation from family hubs, housing,
environment, neighbourhood, community safety teams and New Era. This
will provide an opportunity to join up this work and reconnect regarding
where we are at and what is currently happening. It was suggested that
people in neighbourhood teams should lead on this activity. Good work is
being undertaken and this is an opportunity to join up this work and make
it visible to the system.
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o Reference was made to tools to support people to do this work: perhaps
having a WhatsApp business group for everyone working in Scholes. There
is an opportunity to use modern technology in the New Era workstream re
Artificial Intelligence (Al), data and digital technology to assist us with this
work. The importance of moving this work forward, not leaving anyone
behind, and energising was emphasised.

The Board received and noted the Chair’s Report.

Action:

The Board agreed that the August development session would comprise
a wider workshop to discuss all the issues that have been raised in
Scholes and West Leigh. This to be led by Neighbourhood Leads.

JK

7.3 HWP Development Session — Feedback and Next Steps

JK presented the report which highlighted key discussions at the development

session:

e Addressing inequalities with communities

¢ Reforming our wider community service offer

o Workforce planning

¢ Organisational priorities and leadership

e Communications and engagement

The following comments were received:

¢ We need to consider what the Organisational Development (OD) journey
would be like to move from HWP to Team Wigan, including front line
clinician/worker in health and social care. Becoming stronger together
through this process.

e Reference was made to how we bring back and plan this series of
questions. On the three big things: West Leigh, Scholes and inequalities,
we have a way forward with community service transformation and
workforce. The enablers are communications and engagement and action
learning sets for those on ground.

e It was highlighted that we all have new people in the system that we need
to bring forward who are eager and keen to offer new ideas. We need to
consider how we identify leaders that will deliver differently to meet the
needs of the community. We need to develop one Wigan team and move
forward to ensure we meet the expectations of Wigan borough.

¢ Reference was made to workforce and developing careers, exploring how
we flex and use staff differently, enabling them to move around the system.

e Reference was made to the positive impact of joined up working during
Covid: setting up wards in Leigh Infirmary; a cardiology bus in Wigan and
clinics set up to diagnose bowel disease. It was acknowledged that during
the pandemic, governance was different. We were able to perform as one
team and were able to make a difference by setting up projects quickly.

At this point, Paula Soloman from GMMH joined the meeting.

The Board agreed the next steps as noted in the report.

7.2 Urgent Care (UEC) Transformation Programme

JK presented the report. Following a robust UEC diagnostic at the end of 2023,
the Wigan system was supported by Newton Europe to identify a series of
improvement opportunities across the patient pathway. The work has picked
up pace over last few months with more focus on UEC improvement and
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transformation programme.

We are approaching this work as one Wigan system which is being supported,
not led, by Newton Europe and this links to the work being undertaken in
Scholes and West Leigh. This is a locality project and will be woven into locality
structures.

The system Board will need to have oversight to see the benefits and to
challenge and give direction.

The following comments were received:

e This is a locality transformation programme for Wigan as a system to define
and deliver. Newton Europe will advise and guide. We will have a one
Wigan approach with the right governance and metrics. We will need to
agree some quality metrics to describe what success looks like. To get
three partners on the same page regarding significant transformation work
will be testimony to how we all work together. This is about integration of
services, managing people’s behaviours, expectations and signposting to
services.

e Positive comments were expressed on the report and the objectives as
described in the report. In early September, work will be undertaken re
NHSE on the impact regarding improving UEC flow and there will be focus
on the in-hospital pathway.

e There is a commitment to share learning with other localities in GM, beyond
GM and within Wigan.

The Board endorsed the approach being taken, as noted in the report.

8. Sub-Committee Reports

8.1 Children and Young People Health Transformation Board (17 May 2024)
No comments or questions were raised.
The report was received and noted.

8.2 Mental Health Transformation Board (12 June 2024)
No comments or questions were raised.
The report was received and noted.

8.3 Planned Care, Long Term Conditions, Cancer and End of Life Board
(5 June 2024)
TG referred to surgical hubs in the locality and asked for the Planned Care
programme board to consider how we can super-charge these hub. This
comment to be taken back to the Planned Care, Long Terms Conditions,
Cancer and End of Life Board.
The report was received and noted.
Action:
AS to feedback the comment regarding super-charging the surgical hubs AS
to the Planned Care, Long Term Conditions, Cancer and End of Life
Board.

8.4 Prevention Transformation Board (5 June 2024)

No comments or questions were raised.
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The report was received and noted.

8.5

Primary Care Commissioning Committee (2 July 2024)
No comments or questions were raised.

The report was received and noted.

8.6

Wigan UEC Improvement and Transformation Board (13 June 2024)
No comments or questions were raised.

The report was received and noted.

8.7

Wigan System Finance Group Chair’s Report (11 June 2024 and 16 July
2024)
No comments or questions were raised.

The report was received and noted.

8.8

Wigan System Quality Group Meeting and Quarterly Health and Care
Report — Not Available.
No comments or questions were raised.

The report was received and noted.

Business Pertaining to the Section 75 Committee

9.1

Section 75 Agreement Update

EB had previously updated on the NHS GM requirement to have a consistent
GM Section 75 document. The document has been received and the Locality
has been given the deadline of the 12 August 2024. Wigan has advised that,
unfortunately, the quick turnaround is not achievable due to LA/Cabinet
governance.

Queries on the document have been raised which will need to be responded to
before the LA process can start and the timelines can then be provided to NHS
GM.

It was highlighted to the Board that Wigan do have a Section 75 which was
amended for the start of the ICB/NHS GM.

The System Board noted the verbal update.

10.

Questions from the Public

There were no questions from the public.

11.

Any Other Business

No further items of business were raised.

12.

Date and Time of Next Meeting

The next formal meeting of the HWP System Board will be held on Tuesday
24 September 2024 at 1.00 — 3.00 pm.

HWP Development Session will be held on Tuesday 27 August 2024 at 1:00
—3:00 pm.
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HWP System Board Open Action Log Part A: 27" August 2024

Agenda

Meeting

Meeting

Title/Heading Action Agreed Lead Deadlin= Update/Progess Status
Item | Date "| Forun ™| ] hd L7 Ad hd
18/03/24 Update - Intelligence Group are yet to meet.
28/05/24 Update - Intell G t ton7th
HWP SB Performance RM to take the Performance Dashboard to the /05/ paate - Intellegence Group to meet on
612 127/02/2024 Part A Dashboard Intelligence Group for further conversations Rachael Musgrave | 30/07/2024|July S
g P 30/07/24 Update - LM to discuss with RM outside of
meeting.
HWP SB The ‘Fit for the Future’ consultation to be discussed at September agenda full. October and November
6.1 30/07/2024 NHS GM ICS Updates |a future HWP System Board meeting. LM to contact Lesley McCann |26/11/2024 P € R !
Part A ) K i agendas to be decided.
Alexia Mitton to attend future meeting.
This was discussed after the meeting and agreement
. The Board agreed that the August development made that this would not be done as a HWP System
HWP SB Integrated Delivery . . . .
7.1 30/07/2024 session would comprise a wider workshop to discuss Jonathan Kerry [27/08/2024|Board but would take place as a separate workshop. It Complete
Part A Board - Update ) . . .
all the issues that have been raised in Scholes and is understood that work has already commenced on
West Leigh. This to be led by Neighbourhood Leads. this.
Sub-Committee
Report - Pl d |ASto feedback th t di -chargi
HWP SB €po anne 0 e? ackhe comment regarcing super-charging i AS has had a meeting with Jess Blanford and Jenny
8.3 30/07/2024 Care, Long Term  [the surgical hubs to the Planned Care, Long Term Anna Swift 27/08/2024| . . o Complete
Part A Spicer from WWL regarding maximising use of CDC.

Conditions, Cancer

and End of Life Board

Conditions, Cancer and End of Life Board.

13




5 Healthier
Q’ Wigan NHS

Greater Manchester

MEETING: HWP System Board

ITEM NUMBER: Item 6.1

DATE: 27t August 24
REPORT TITLE: Wigan Locality Financial Position — June 24 (Month 3)
REPORT AUTHOR: GM ICB, WWL and Wigan Council finance teams

PRESENTED BY: Ella Bailey

RECOMMENDATIONS/DECISION
REQUIRED: HWP System Board to note

EXECUTIVE SUMMARY

The Board is asked to review the attached Wigan Locality Financial Position report as at the
30th June 24.

The report highlights the extremely challenging position for Wigan within the challenging GM
position.

The report details financial information for the Wigan organisations under the following areas

Executive Summary Dashboard

Financial Performance

System Pressures

Savings & Efficiencies

Financial Risk & Mitigations

The report aims to give the Board an overview of the current joint financial position, to allow
scrutiny and to encourage the opportunities that can be brought through efficiencies of working
collectively.

CONFIDENTIALITY
If this is to go to the Part B (Closed)
meeting please provide the rationale.

Part of Greater Manchester
Integrated Care Partnership 14
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better care for you
and your family
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Greater Manchester

FURTHER ACTION REQUIRED:

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act

2010.

Part of Greater Manchester
Integrated Care Partnership

15
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Executive Summary Dashboard

Description Performance Target WWL NHSFT NHS GM Wigan Wigan Council
Performance Locality
Performance
Revenue financial Achieve the financial plan for 2024/25
plan Amber Amber
Activity Achieve the elective activity plan for 2024/25.
Amber N/A N/A

Cash & liquidity Effective cash management ensuring financial

obligations can be met as they become due. Amber N/A Green
Capital expenditure | Achieve capital plan for 2024/25.

Green N/A Amber

Recurrent Deliver recurrent efficiency plan in 2024/25.
efficiencies Amber Amber
Non-recurrent Deliver non-recurrent efficiency plan in
efficiencies 2024/25. Green Amber N/A
Agency To remain within the agency ceiling set by
expenditure NHSE. Green N/A N/A
Business conduct Comply with the Better Payments Practices

Code (BPPC) of paying 95% of invoices within N/A N/A

30 days.
Financial Risk Report the financial risks through the Board

Assurance Framework. Amber Amber N/A




1. Financial Performance

The Wigan Financial position forms part of the wider Greater Manchester ICB position.

Organisation YTD Plan YTD Actual Plan to M12 Forecast to M12  Forecast Variance

WWL NHS FT (3.2) (4.4) (1.2) (14.2) (14.2) (0.0)
NHS GM Wigan Locality 0.0 (0.3) (0.3) 0.0 (2.5) (2.5)
Wigan Council 0.0 (2.7) (2.7) 0.0 (10.3) (10.3)
WW.L NHS FT

The Trust is reporting an actual deficit of £1.3m for month 3 (June) which is £0.5m adverse to plan. Year to date, the Trust is reporting an actual deficit of £4.4m
which is £1.2m adverse to plan. The key drivers for the adverse variance are CIP slippage of £0.2m for June and £0.7m year to date. Industrial action costs were
£0.3m. This deficit needs to be recovered by the end of the financial year to achieve the 2024/25 plan.

NHS GM Wigan Locality

At month 03 the Wigan locality is reporting a year-to-date deficit of £0.3m and a forecast deficit of £1.5m.

The deficit is predominantly driven by pressures on Continuing Healthcare packages totalling over £1.4m of which £0.8m relates to growth in demand, and £0.6m
relates to uplift pressures. There are continued emerging demand pressures and a significant future risk around continued demand growth.

Cost Improvement Plan (CIP) savings to month 03 total £1.7m which remains on track with year-to-date planned savings. Locality savings against the Prescribing
budgets managed centrally by the ICB total £0.4m (11% of annual target); and savings against locality delegated budgets total £1.3m (25% of the annual target).

The forecast assumes full delivery of the required 5% CIP savings but there are significant risks to this achievement. As a result, there is a continued focus within the
locality on CIP delivery and the identification of further savings opportunities and other mitigations to meet the required CIP and offset any in-year pressures or
future risks that may materialise.




Wigan Council

The position at the end of June 2024 is showing an adverse variation of £2.7m, with a forecast to year end of £10.3m, representing 4% of the overall revenue budget
set in February 2024.

The position is predominately driven by pressures in Childrens Services. Significant budget growth of over £39m has been applied to Childrens Services since
2019/20, but actuals remain in excess of budget by £2.9m at Quarter 1, with a budget pressure of £11.6m forecast in this area for the full year, relating to the cost of
and demand for external residential placements, agency staff support and home to school transport in particular.

The budget pressure presented is in part offset by positive variances on corporate budgets, including interest receivable and, due to slippage in the capital
programme, the Council’s Minimum Revenue Provision. The offsets achieved through these positive variances are non-recurrent.

It is envisaged that the use of balances / reserves will be required to cover the net shortfall of £10.3m arising in 2024/25. Reserves are at an adequate level to
continue to support both budget pressures and transformation initiatives, however, they are one-off in nature. As such it is imperative that budgets for 2025/26 and
beyond are set on a sustainable basis, building in growth where affordable and appropriate, and that savings are achieved through a combination of more efficient
service delivery and transformation underpinned by the principles of New Era.

9.




2.System Pressures

WWL | NHSGM Wigan
Wigan Council
Locality

Inflation (including energy), Cost of Living and Pay uplift
WWL: The Trust is seeing pressure on non-pay budgets associated with excess inflation above
tariff, particularly as contracts are renewed.

NHS GM Wigan Locality: Increases to National Living Wage and Real Living wages have

continued to push up prices with independent sector providers of individual packages of care.
The level of funding set aside by the ICB is substantially less than required to meet the outcomes | Amber | Amber
of the Wigan fair cost of care engagement exercise adopted by Wigan Council.

% Wigan Council: Significant investment has been made in care fees, to account for high levels of
‘/ inflation and the increase in Real living Wage. Inflationary pressures are also being seen across
other council areas, including but not limited to, housing, digital, waste disposal and schools.

Workforce (including agency and industrial action)

NHS GM Wigan Locality: National reductions have been applied to ICB running costs which
alongside requirements for financial sustainability across Greater Manchester ICB have resulted
in significant workforce reductions over the past 18 months. The locality must now manage
within substantially reduced delegated staffing budgets which also include further challenging
CIP reductions. This is not only a direct financial risk, but also indirectly impacts on the localities
i ability to achieve CIP due to its reduced staffing resource being stretched across multiple

I\ H H workstreams.

Amber | Amber Amber

WWL: Pay expenditure is £31.1m in month 3 which is £0.4m adverse to plan. CIP
overperformance of £0.2m was offset with industrial action backfill costs of £0.3m. Year to date,
pay expenditure is £0.8m adverse to plan. Agency expenditure is £2.2m year to date and is
consistently below the NHSE ceiling (3.2% of total pay bill).




Home First and Integrated Community Services

WWL: At month 3, the reported escalation spend is £0.6m in month, which is a reduction on the
prior month. During June, the division have worked up plans to further safely de-escalate the
hospital site that have been approved by the discharge and flow programme board.

NHS GM Wigan Locality: The locality continues to work with system partners through a range of
transformational programmes across community and intermediate care that will support bed
and other related capacity in these areas.

Wigan Council: The changes in Intermediate Care provision within the borough holds a significant
risk of impacting on social care placements/capacity. The decision to remove bed capacity from
within the locality needs to be supported by the opening of intermediate care in the community
model.

Amber

Amber

Amber
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Other Demand Pressures

NHS GM Wigan Locality: Demand for packages of care for patients requiring Continuing
Healthcare, individualised Mental Health packages, and individualised children’s healthcare
packages remains volatile. Continuing Healthcare continues to see ongoing long-term growth in
demand. Population data shows continued growth in particularly in older adults which will be a
key driver of demand growth in areas such as Continuing Healthcare. A substantial element of
the NHS GM Wigan Locality savings plan relates to savings on these volatile areas.

Wigan Council: The unique challenge of the ageing population within the borough remains a real risk to
care capacity in Adult Social Care Services., alongside increasing demand for services for young adults
with Learning Difficulties.

There is significant demand for Special School places, couple with significant growth in volume and
complexity of long-term children’s social care placements. The growth in Wigan mirrors the nationally
growth in these services.

N/A

Amber




3.Savings & Efficiencies

WWL NHS FT

2024/25 CIP Plans

® The CIP Tracker currently includes schemes totalling £22.9m — 16% are categorised as High Risk.
* The total value unidentified is £4.4m. This is an improvement of £0.2m on the Month 2 reported position but is still 16% below the target.

lune 2024 Reported Position

Trustwide RAG Rated Forecast Trustwide RAG Rated Forecast
on CIP Delivery - In Year on CIP Delivery - Recurrent Value £'000
20m 20m
BXm 25m
om 20m
CIP Total 27,300
15m s «£22.9m identified, £15.3m recurrant
10 10m
m May 2024 Reported Position
5m
Sm
Value £'000
m
m L A
& & &
s W I o & o
o Q% o 2 ol o
* * ,19 * W &
W Green ¥ Green Amber B Amber W Green m Green Amber W Amber p—
W Red H Unidentified W Rad B Unidentified
«£22.7m identified, £15.0m recurrant




NHS GM — Wigan Locality

Profiled CIP 2024/25 - Target and Achievement Profiled CIP 2024/25 - Target and Achievement
(Against Locality Delegated budgets) (Prescribing)

£6m £6m
£5m £5m
£4m £4m
£3m £3m
£2m £2m
£1m £1lm
£0m £0m
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Confirmed Achievement M Cumulative Target M Forecast Achievement Confirmed Achievement ~ ® Cumulative Target M Forecast Achievement

NHS GM Wigan locality has been delegated a savings target of £9.142m against its programme budgets — this includes a £5.397m savings target against locality

delegated budgets, and a £3.745m savings target against Prescribing budgets which are managed once centrally by the ICB and are not part of locality delegated
budgets.

Cost Improvement Plan (CIP) savings to month 03 total £1.7m which remains on track with year-to-date planned savings. Locality savings against locality delegated
budgets total £1.3m (25% of the annual target); and savings against the Prescribing budgets managed centrally by the ICB total £0.4m (11% of annual target).

The forecast assumes full delivery of the required 5% CIP savings but there are significant risks to this achievement. As a result, there is a continued focus within

the locality on CIP delivery and the identification of further savings opportunities and other mitigations, which will help meet the required CIP and offset any
emerging in-year pressures or future risks that may materialise.




4.Financial Risk & Mitigations

WWL NHS FT

Financial environment The financial environment for 2024/25 for both revenue and capital is highly constrained and The GM ICS position is behind plan at month 2
the Trust is operating at a deficit. These may impact on the ability of the Trust to deliver its which could lead to further mandated
strategic objectives. intervention from NHSE. This is described as an
NHSE have indicated that the change in government is not expected to generate any additional investigation and rapid intervention process
funding for the NHS within this financial year. (“1&1").

Revenue plan The most material risks to delivery of the 2024/25 revenue plan are: Further work is ongoing within the
* Delivery of the planned CIP of £27.3m. This includes the safe reduction in expenditure transformation programmes as well as the ICB

associated with escalation. and the locality to address escalation, and to
* Impact of industrial action, with NHSE indicating that there will be no additional funding identify further opportunities for CIP with a view
within 2024/25. to recover the deficit seen in June.

* Delivery of the activity plan to meet the planned levels of income.
* Management of other potential cost pressures in year.
At present, we are forecasting to deliver our deficit plan of £14.2m for 2024/25.

Cash The cash balance is declining, and external support may be required within quarter 3. Awaiting confirmation on NHSE deficit support.
There has been an improvement in the cash run rate forecast this month due support from GM Cash management strategy including daily cash
ICB. This relates to advance payment of the ERF activity growth assumed within the NHSE forecasting
service developments and additions to the contract file. £3.1m is planned in July and £0.8m Proactive relationship with lead commissioner
monthly from August. This has delayed the requirement for revenue cash support from Cash applications to NHSE made in advance of
September of Q2 to November of Q3. need.
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NHS GM Wigan Locality

NHS GM Wigan locality reviews its risks and mitigations on a regular basis. The key risk is
around the locality’s ability to achieve savings or other mitigations to meet the
anticipated savings target and emerging pressures to achieve breakeven against
delegated budgets.

Likelihood
1-5)

Risk Score
IL=zN

Impact

1-51

Rizk Description

CIP Risks
Mon achievement of identified CIP zchemes, and also failure to mitigate with 3 5
additional schemes.
F zilure to identify schemes or other mitigations to offset the current unidentified 3 5
Non CIP Risks
Mat achisving averallfinancialbalance [Break Even]. Thelacality has reparted
tisks within the position which need to be addressed to ensure the achievement 3 5
of financial balance
Increasing costs and demand within preseribing reported through BS54 . Thisis 3 5
buath costs held within the Locality and Centrally held.
Increased patient demandlusage and complesity for packages of healthcare
such az Continuing Healthcare or Mental health packages of care. This would 3 1
adversely impact on the financial position of the Locality in 2024025
A financial pressure created by high uplift request from Care Home providers that 3 5
are above the budgetad values.
High finance staff turnover. 2 4 ]
Breakdown in stakeholder relationships within the lacality resulting in non 2 4 &
achievement of the system wide transformation.

Wigan Council

The main risks for consideration of the HWP Board are as follows.

Childrens social care services

The cost of external residential placements, home to school transport and requirement
for agency staff in Children’s Services continue, with this area presenting the biggest
challenge both to the current year and to setting a Medium-Term Financial Plan which
will allow the Council to set a balanced budget for 2025/26.

Adults’ social care services

Demand risk continues to be a priority for the Directorate this year and in future years. Of
particular concern are:

e The rise in the volume and complexity of younger adults requiring long-term
care, including from individuals transitioning into adult social care from
children’s services at the age of 18.

e Therise in older adults requiring long-term care, impacted by Wigans ageing

population and pressures from hospital discharge.

The risk is being monitored and mitigated by additional efficiencies in the Directorate,
including vacancies and on—going transformation in alternative market areas such as
Extra Care.

3.




Appendix 1: WWL NHS FT Financial Summary

met as they become due.

Caost Improvement
Programme (CIP)

Deliver the planned CIP of £27.2m,
of which £19.1m is recurrent.

Better Payments
Practices Code (BPPC)

Pay 95% of invoices within 30
days.

Description Performance Target Performance | SPC Variation | Explanation
/ Assurance
Revenue financial S.urplu_sfdeficit: Achieve the 2 The Trust is reporting an actual deficit of £1.3m for month 3 (June) which is £0.5m adverse to
plan financial plan for 2024/25. ") o plan. Year to date, the Trust is reporting an actual deficit of £4.4m which is £1.2m adverse to
Adjusted finandial position: — - plan. The key drivers_for th_e adverse variance are C!P slip_pfage of £0.2m for June and £0.7m
R . 7 year to date. Industrial action costs were £0.3m. This deficit needs to be recovered by the end
Achieve the financial plan for ke fthe fi ial " hi the 2024/25 pl
2024/25. S N of the financial year to achieve the plan.
ERF Income Achieve the elective activity plan o 2 Elective activity is £0.6m behind plan in month and £0.6m year to date. This activity shortfall
for 2024/25. s C T needs to be recovered by the end of the financial year to achieve the 2024/25 plan.
Agency TD. r.emain within the agency _ Agency expenditure is £0.6m in month 3, which is comparable to previous months and
ceiling set by NHSE. Amber @ ﬂ;_ aligned to plan. This is £0.3m below the NHSE agency ceiling, which is set at 3.2% of total pay
S expenditure.
Escalation Sustained reduction in escalation At month 3, the reported escalation spend is £0.6m in menth, which is a reduction on the
spend for 2024/25. Green orior month.
Capital expenditure Achieve capital plan for 2024/25. Green . ) (2 Month 3 actual capital expenditure is £1.5m, which is £0.4m above plan due to the phasing of
AN expenditure.
Cash & ligquidity Ensure financial obligations can be R @ h;_ The Trust has a closing cash balance of £14.0m at the end of June 2024 which is £2.3m below

plan.

In month 3, the Trust has delivered £2.0m CIP against the plan of £2.3m, therefore there is a

shortfall of £0.2m in June and £0.7m year to date. As at month 3 there is an unidentified gap
— of £4.4m in year and £4.1m recurrently. Work is ongoing with the Divisions to close the gap.
A BPPC performance to end of June is 93.8% by volume and 94.8% by value, which is a slight
] - . . =
N deterioration to previous months by volume, improvement by value.

%3




Appendix 2: NHS GM Wigan Locality Financial Summary

Forecast (Surplus)/Deficit Position at each month end

£5.0m
Wigan Locality Yearto | Yearto Y::::’:) Plan Forecast | | orecast

Outturn £4.0m

Summary Financial Position at Date Plan |Date Actual . (to March) | (to March)
variance

(to March) £3.0m
Month 03 £000s £000s £000s £000s £000s £000s

Acute Services 15 15 0
Community Health Services 9,184 9,266 83 34,034 34,172 138
Continuing Care 11,431 11,749 318 44,663 46,061 1,398
Mental Health 4,771 4,699 (71) 18,848 18,823 (26)

£2.0m

/oaooo-o-ooo-o-o-o-o.o-onooonooooonooc

G
A | eLom
- £0.0m /
G
G
G

-£1.0m

Programme
Budgets

Other 346 338 (8) 1,383 1,383 0 83§ 33 333 8 87
Primary Care Contracts 2,518 2,494 (24) 10,238 10,199 (39) & & 252 808 2 48 =8 ¢ 2
Total Locality Budgets 28,253 28,550 297 109,182 110,653 1,472
Other M itigations 0 0 0 O O O Breakeven Target @ YTD Forecasts e e e o Future Forecast
Underlying (Surplus)/Deficit 28,253 28,550 297 109,182 110,653 1,472

Financial Position

e The locality has a duty to achieve a break-even position or better against the £109.2m funding it has been delegated. This includes a 5% savings target.
e At month 03 the locality is reporting a net £0.3m year-to-date deficit position; and Forecast Outturn deficit of £1.5m.

e The year-to-date deficit is predominantly driven by emerging in-year growth demand and uplift pressures for CHC packages.

e There remains a significant risk of continued growth in demand for services that if it materialises would further increase the forecast deficit.

CIP/Savings

e CIP/savings to month 03 total £1.7m which remains on track with year-to-date planned savings. CIP/savings against locality delegated budgets total £1.3m
(25% of the annual target); and CIP/savings against the Prescribing budgets managed centrally by the ICB total £0.4m (11% of annual target).

e The forecast assumes full delivery of the required 5% CIP savings but there are significant risks to this achievement. As a result, there is a continued focus
within the locality on CIP delivery and the identification of further savings opportunities and other mitigations, which will help meet the required CIP and
offset any emerging in-year pressures or future risks that may materialise.
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Appendix 4 — NHSGM Financial Summary

Key Metrics

Dashboard

NHS

Greater Manchester

¥YTD Month 03
Budget Actual Variance
£m £m £m

Key metrics - ICS
Financial position - MHS GM 0.0 (2.0) (20)
Financial position - Provider (78.5) (932.9) (15.4)
Financial position - ICS (78.5) (95.9) (17.4)
CIP 76.0 71.8 (4.2)
Risk (net)
Agency (provider) 349 245 10.5
Capital - NHS GM 54 0.0 54
Capital - Provider 95.7 487 47.0
Capital - ICS 101.1 48.7 52.4
Cash (provider) 4117 4691 57.4
ERF**
Key metrics - ICB only
MHIS 176.1 176.1 0.0
Running costs 11.8 11.8 0.0

2024/25
F ull Year Forecast
Budget Actual Variance T
£m £m £m
0o 0.0 0.0 A
(175.0) (175.0) 0.0 A
(175.0))  (175.0) i 0.0 A
49032 4911 0.e A
237 A
131.8 131.8 0.0
5.4 5.4 0.0
I7F0.3 367.5 28
3757 372.9 2.8
366.0 360.5 35
[“NisNon nis
704.4 704.4 (0.0) ?OF:;S‘:E’?S*SM“'M*“ 4 10
477 4T T 0.0 organisations)

*Full yvear plan represents system plan for capital spend, and not the allocation

compliant.
**No data currerntly available

9.

Currently capital plan is not



= Healthier
Q Wigan E!EB
9 - Greater Manchester
MEETING: HWP System Board Part A

ITEM NUMBER: 6.2

DATE: 27t August 2024

REPORT TITLE: Locality Assurance Q2 2024/24

Lesley McCann

REPORT AUTHOR: Head of Planning, Governance and Strategy
Jonathan Kerry
PRESENTED BY: Interim Deputy Place Lead (Wigan)

RECOMMENDATIONS/DECISION
REQUIRED: For Note and Discussion

EXECUTIVE SUMMARY

The Wigan Locality Assurance preparation meeting took place on the 2" August 2024, to agree the agenda for
the Q2 2024/25 meeting.

The Locality has now received the meeting pack including the key lines of enquires (KLOE’s) for the Wigan Place
Based Assurance meeting, which is scheduled for 9.30am — 11.00am on the 30" August 2024, and will be chaired
by Mandy Philbin Interim Deputy CEO & Chief Nurse Officer

The Place Base Assurance will be focused on four KLOEs:

Performance
Quality

Finance

Medical Directorate

Y VYVYY

Locality colleagues will need to provide a written response to England.GM-Assurance@nhs.net by close of play
on 22" August 2024

CONFIDENTIALITY
If this is to go to the Part B (Closed)
meeting please provide the rationale.

FURTHER ACTION REQUIRED: None

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.

Part of Greater Manchester
Integrated Care Partnership 30
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MEETING: Healthier Wigan Partnership System Board

ITEM NUMBER: 71

DATE: 27 August 2024
REPORT TITLE: Wiggn UEC ,Improvement and Transformation Board —
Chairperson’s Report
. Jonathan Kerry
REPORT AUTHOR: Interim Deputy Place Lead (Wigan)

EXECUTIVE SUMMARY:

The Chairperson’s report summarises the work of NHS GM Wigan UEC Improvement and Transformation
Board on the 11 July 2024.

RECOMMENDATIONS:
OUTCOME REQUIRED Approval Assurance Discussion Information
(Please Indicate) O O O X

CONSIDERATIONS
Please include a brief synopsis of any considerations or implications the Board should be made aware of:

CORisk implications ;

OFinancial implications ;

OClinical implications ;

OImpact on Inequalities;
OCommunication/Public Engagement;
OLegal Implications;

OWorkforce Implications;

Part of Gréleater Manchestﬁ.r 4th Floor, Piccadilly Place, Manchester M1 3BN
Integrated Care Partnership Tel: 0161 742 6023 www.gmintegratedcare.org.uk
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Wigan Greater Manchester

" Healthier NHS
¢

WIGAN URGENT AND EMERGENCY CARE (UEC) IMPROVEMENT AND
TRANSFORMATION BOARD
CHAIRPERSON’S REPORT

Jonathan Kerry
Interim Deputy Place Lead (Wigan)
Wigan UEC Improvement and Transformation

Chairperson’s Name

Committee Name

Board
Date of Meeting 11 July 2024
Name of Receiving Committee Healthier Wigan Partnership System Board
Date of Receiving Committee 27 August 2024

Jonathan Kerry

Officer Lead Interim Deputy Place Lead (Wigan)

The top 3 actionsl/issues 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 | Yes
Reference?

Narrative report outlining the key items of the meeting
Locality Urgent and Emergency Care (UEC) Performance Dashboard
The Board reviewed the Locality UEC Performance Dashboard. Further work is required on the
data with broader business intelligence analysis. It was recognised that there is a focus on the
hospital, but the out of hospital UEC system needs to be improved. It was acknowledged that
opportunities to work differently need to be identified, and in order to do this, more clarity is
required on the data.

A lot of this work will sit within the Newton Europe work and transformation programme work.
A new system dashboard will hopefully capture the wider metrics and pull all data fields into
one UEC dashboard to give system oversight for all partners.

Intermediate Care (IMC) at Home

The Board received the IMC at Home presentation. The aim is to enable people to go home
with wraparound support and therapist input. There was a soft launch in January. There have
been some challenges with staffing, recruitment is ongoing. Clinical leadership has been
strengthened by the recruitment of a Band 7 Occupational Therapist in May. Positive work is

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

Part of Greater Manchester 4th Floor, Piccadilly Place, Manchester M1 3BN

Integrated Care Partnership 2 Tel: 0161 742 6023 www.gmintegratedcare.org.uk
|
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Wigan Greater Manchester

taking place with social care and reablement services. Pathways and handovers have been
agreed and there is good joint working. There is positive proof that people can be taken home
and remain there safely; there has been a very small percentage who have returned to hospital.
There has been education shared around referrals and this will continue with ongoing learning.

24/25 Discharge & Capacity Funding

A brief overview of the funding spreadsheet and criteria was provided to the Board. It was
noted that there are a number of schemes resulting from previous challenges and pressures.
Compared to 2023/34, progress has been made around being more systematic re discharge
and capacity funding. There has been involvement from a mental health service point of view.

Same Day Emergency Care (SDEC)

Positive progress has been made with SDEC. The aim is to review all SDEC patients over the
next 2/3 months. The Board was advised that an acute medical offer workshop will take place
on 12 July 2024 focusing on UEC and managing patients. The aim is for a SDEC type function
to be available 24/7 to residents. Decision making will be quicker, reducing longer stays in A&E.
The work consists of two elements — streaming and redirection.

Frailty Unit

A formal update will be provided to the next meeting. It was noted that length of stay is
decreasing. It has been agreed to undertake a thematic review of those patients staying over
72 hours, this should be available for mid-August. Also, a 7-day working model is to be
implemented — this will work alongside the Virtual Ward and NWAS.

Wigan Locality UEC Improvement Programme Supported by Newton Europe

The Board received the governance diagram. It was highlighted that this is an opportunity to
align programmes of work; ensure system leadership and visibility; and ensure funding is fed
into the right areas. Assurance is upward into the HWP System Board and WWL Transformation
Board. It was noted that this is a big transformation piece of work — system focus is on admission
avoidance, IMC, the acute trust and social care. It was reported that there are interdependences
across the locality and there will be significant change with the introduction of Right Care, Right
Person.

Maintaining Focus and Oversight on Quality of Care and Experience in Pressurised
Services

The Board received a letter which had been issued by NHSE on 26 June 2024. The strong
approach already being taken at WWL was noted.

Highlight Report — Wigan UEC Improvement and Transformation Board Items for
Escalation

The Wigan Performance Improvement Plan highlight report was received by the Board. GM has
requested a highlight report from the Wigan UEC Improvement and Transformation Board
meeting. It was noted that the performance and improvement plan to reduce Out of Area
Placements (OAPs) by 25% should be included.

Part of Greater Manchester 4th Floor, Piccadilly Place, Manchester M1 3BN

Integrated Care Partnership 23 Tel: 0161 742 6023 www.gmintegratedcare.org.uk
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better care for you
and your family

Agreed actions from the Meeting Name of lead with designated
responsibility for the action/s
As noted within the DRAFT minutes of the meeting and | As noted within the DRAFT minutes

actions log of the meeting and actions log
Chairperson’s additional comments and items for escalation

Part of Greater Manchester

: 4th Floor, Piccadilly Place, Manchester M1 3BN
Integrated Care Partnership

34 Tel: 0161 742 6023 www.gmintegratedcare.org.uk
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MEETING: HWP System Board

ITEM NUMBER: 7.2

DATE: 27 August 2024
REPORT TITLE:
Chairperson’s Report — Wigan System Finance
Group August 24
REPORT AUTHOR: Tabitha Gardner

Tabitha Gardner
PRESENTED BY:

RECOMMENDATIONS/DECISION HWP System Board to note comments
REQUIRED:

EXECUTIVE SUMMARY

HWP System Board is asked to note the Chairperson’s Report from the Wigan System Finance
Group meeting held on 13 August 24.

CONFIDENTIALITY
If this is to go to the Part B (Closed)
meeting please provide the rationale.

FURTHER ACTION REQUIRED:

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

Chairperson’s Name Tabitha Gardner (Chair)
Meeting Name Wigan Investment Group
Date of Meeting 13 August 24

Name of Receiving Committee HWP System Board 2024
Date of Receiving Meeting 27 August 24

Officer Lead Tabitha Gardner
Attendance at the meeting*: Acceptable

Was the agenda fit for purpose and Yes

reflective of the committees Terms of

Reference?

Narrative report outlining the key issues of the meeting

Newton Europe

An update on the Newton Europe program and benefits was provided to the group from
Newton Europe and finance colleagues restated the ambition to pursue the opportunities
presented by Newton Europe in full across the system.

Commissioning Update

The Deputy Place Based Lead shared an update to the group including work on the allocation
of community services to locality budgets, and also the work of the ICB across the Sustainable
Services Pillar. The group discussed and assessed the impact on the Wigan locality and the
areas where further influence and work was required. A number of actions were agreed to
progress this locally.

Systems savings

Work continues to identify and deliver system savings across partners within the system.
WWL and ICB updated on work ongoing on drug gain share across the system, and
discussion on areas where this could be applied further in the Wigan locality were discussed.
The September WSFG will focus on the Savings and Efficiency workplan for the remainder of
the year to focus effort on the areas of greatest opportunity and ensure pace.

Alignment of budgets

Council and ICB finance teams have been reviewing budgets to align spend into preventative
and intervention and across the pillars. It was agreed that we will work towards refreshing the
finance report to incorporate the aligned budgets from month 6.

# Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Organisational Updates

The partner organisations updated on their month 4 financial position and progress against CIP,
QIPP and savings/efficiencies. Partners committed to continue to support one another to
maximise the opportunities for the system and ensure a stable and sustainable financial
position.

Workstream updates
Updates from the following workstreams were provided:
- CYP - A positive recent meeting with a finance focus. A 12 month workplan has been

agreed including areas of inefficiency and opportunities to slow down spend to manage
the financial position.

- UEC - Finance leadership within this pillar will support the benefits realisation review of
IMC at Home (Home first) and Virtual Ward.

- Planned care — The group discussed the recent GIRFT accreditation of Leigh surgical
hub and how this could be used to the benefit of Wigan patients on the waiting list, and
also to support additional activity across WW.L.

Non-recurrent funded services
Finance collegues have undertaken a technical review of all services that are funded non
recurrently and allocated these into:

1. Funded non-recurrently on a recurrent basis

2. Underfunded services
Non-recurrently funded with an end date

» »

New/emerging service
Resolved

o

Further work to progress agreement and/or decommissioning plans as appropriate is
underway.

Name of lead with
designated responsibility
for the action/s

Actions are as noted within the action tracker for the meeting.

Chairperson’s Additional Comments

None
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MEETING: HWP system Board
ITEM NUMBER: 7.3

DATE: 27" August 2024

REPORT TITLE: Wigan Locality System Quality Group June 24

REPORT AUTHOR: Stephanie Whitelaw

PRESENTED BY: Stephanie Whitelaw

RECOMMENDATIONS/DECISION
REQUIRED: Discussion and noting

EXECUTIVE SUMMARY

Wigan Locality System Quality Group brings system leaders together to focus on quality
improvement in the Borough.

The focus topic for June 24 was Clinical effectiveness and how the Locality System Quality
Group (SQG) could be utilised to attend to governance and working effectively across both
agendas. We agreed to report Clinical Effectiveness through the Locality SQG.

CONFIDENTIALITY
If this is to go to the Part B (Closed)
meeting please provide the rationale.

Part A

Progression of the quality improvement issues
FURTHER ACTION REQUIRED: discussed in through the forums which hold
responsibility.

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as
a result of this report do not impact adversely on any of the protected groups covered by the
Equality Act 2010.
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GM Provider Oversight - National Quality Board System Oversight Framework Segmentation

GMMH remain in segment 4 of the oversight framework (Intensive oversight by NHS England
and NHS GM).

Following a recent CQC inspection, Notices of Proposal were issued by the CQC as they were
concerned about the progress that was being made with the improvement plan and the regulatory
breaches. Feedback letters have been received and GMMH are meeting with CQC to address any
concerns. Concerns included the induction of staff, safer staffing, training compliance, physical
health monitoring of long-term conditions, and medication management. Processes are now being
refined to meet the recommendations.

There has been a focus on safer staffing. There are now two nurses on each shift and an
establishment review has been completed. Funding was assigned in January/February to support
Band 6s, including activity workers; more funding will be assigned from the establishment review.
Funding has also ensured there are now two RMNs at night and additional support during the day.
Activity workers at Atherleigh Park have therapies support and there are some newly recruited staff.
The increase in patient activities has helped reduce patient safety incidents.

GMMH colleagues discussed their progress with the patient safety incident response framework
(PSIRF) and their newly established Patient Safety Panel which feeds into the Trust Patient Safety
Incident Group. NHS GM locality quality staff have been invited to attend the Trust Patient Safety
Incident group with a view to attending the locality panel when the level of system oversight
surveillance decreases.

GMMH Independent Review — Professor Oliver Shanley OBE — Key Headlines The report was
noted. Sharing the report was an action from the GM System Quality Group and it was noted that
recommendations have been widely shared throughout the locality

WWLNHSFT remain in segment 2 (routine surveillance by NHS GM)

System Flow and ED present challenges, but there is ongoing work to mitigate risk and
improvements are now being seen, with greatly reduced corridor care being utilised. WW.L is still
awaiting the CQC ED report which is delayed due to IT issues. The CQC have stepped down the
monthly meeting requirements to quarterly.

NHS GM Update NHS GM system assurance the ICB is in the equivalent of SOF 3. NHSE have
issued undertakings, and a single improvement plan has been developed to address areas of
concern around unwanted variation and delivery model issues.

WWLNHSFT have extended visiting times, and ultimately the ambition is to move towards open
visiting. There was a successful LSMS maternity quality assurance visit, and a patient experience
conference. A Lived Experience Group is currently being set up. KPE noted the next step for visiting
will be open visiting.

Focus Topic: Clinical Effectiveness Mapping.

As part of NHSE undertakings, the ICB needs to be clear around governance of clinical
effectiveness and how best to take it forward within locality, whilst avoiding any duplication of

2
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meetings. Work is underway to map across the system and review membership of groups. Clinical
effectiveness is covered in a number of different forums; therefore, exceptions and highlights could
be brought to this group with assurance around delivery. The group agreed with this. SW and TD
agreed to progress further outside the meeting and bring back an update.

Care & Clinical Professional Leadership (CCPL) leads meet on a pan-locality basis to discuss a
variety of issues including community asset-based working, inequalities, and how to better engage
communities/patients. It is a well-attended group which challenges thinking as to how to work
differently and consult patients around how to provide solutions to some of the current challenges.
We discussed extending attendance to all levels of staff across Wigan and engage the wider
workforce. Discussion took place around the Healthier Wigan Care Consortium which was launched
earlier in June. This was very well attended by health and social care staff, and it was agreed this
could tie in to a wider CCPL in the future. CCPL Development Session.

GMP Right Person Right Care

This is a GMP initiative to reduce police response to social calls. Launch date has been moved from
17 June to 30 September. It was reported that some providers across Wigan did not feel ready, so
the delay will allow time to prepare. Each organisation in Wigan will need to identify a strategic lead.
Calls are likely to be out of hours and there will need to be a debrief and incident reporting
mechanism. Help is needed from GMP help make plans. Regular meetings are underway to prepare
for the launch and GMP have assigned lead officers to support the system to prepare.

Independent Sector Provider Updates
Care Homes & Domiciliary Care

It was noted there are two providers with service improvement plans (SIP) in place, and Bedford
Care Home have a SIP in development. The Local Authority quality Assurance team, and members
of the locality NHS GM team offer quality improvement support to all care homes where
improvements are needed in the care of residents.

Intermediate Care
There are no concerns with Richmond House.
Independent Mental Health Hospitals

Fir Trees have requested a sizeable uplift for this year. This has gone to mediation led by ICB
Cheshire and Merseyside.

Ashwood Court are looking to repurpose the unit to focus on step up step down care. Meetings are
taking place between Making Space, the ICB and GM to review this. GMMH colleagues have been
invited to the meetings

Primary Care

CQC ratings across primary care are very strong in Wigan. There is one surgery which requires
improvement, and none rated as inadequate.
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Papers received.
NHS GM Wigan Quality Report Quarter 4 2023/24 Report noted.

Safeguarding (Children & Adults) Locality Updates NHS GM Wigan Safeguarding Report Quarter 4
2023/24 Report discussed, and it was highlighted that WWLFT has the highest compliance across
GM with the safeguarding contractual standards.

Salford are the lead safeguarding assurers for GMMH NHSFT and we are starting to get more
detailed accounts of performance and quality. There is greater compliance with the safeguarding
contractual standards, improved mandatory training compliance, and improvement work in response
to patient safety incidents is gaining momentum.

Continuing Healthcare/Individualised Care Locality Updates NHS GM Wigan CHC Report Quarter 4
2023/24 Report noted. The team are meeting key performance indicators (KPIs) set by NHS
England. Several gaps in the workforce have now been recruited to.

Appendix 1 Wigan Locality Flash report May 24
GM System Quality Group
Flash Report May 2024

Author: Stephanie Whitelaw ADQ Wigan Locality

Purpose

The purpose of this report is to provide intelligence from the locality Quality Groups in relation to
Quality and Safety issues that affect the whole system across the Locality, capturing emerging
risks/issues, mitigation actions being taken to remedy and an understanding of the impact on the
population of the locality and wider.

It should be clear within the report which of the ICS objectives any challenges are linked to. It is of
equal importance to show what support if any is being requested from the SQG in relation to these
challenges.

This report is for key points / exceptions only.

Emerging risk / issues for the System Quality Group; including safeguarding approach.
Emerging risk / issue 1 Increase in security incidents at WWLNHSFT
What are emerging risks/issues?

WWLNHSFT have had a consistent theme of serious incidents involving security staff and [patient
harm. There have been 4 more incidents during this reporting period.

What are mitigating actions taken?

The previous Chief Nurse and the Head of Safeguarding developed new policies and procedures

4
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and strengthened training for ward and security staff. Incidents were investigated but there was no
theme or trend with security staff or ward areas and findings were not substantiated. The current
Chief Nurse has acted swiftly, and the security staff involved have been suspended pending
investigation. He has initiated a 24-hour nurse bleep system, any security incident involving
patients must be notified to the nurse who will attend and oversee practice. An independent review
of each case has been commissioned, together with an independent review of the previous 12
months of reported serious incidents. The Head of Governance and Patient Safety is reviewing the
previous investigations for themes.

What is impact on population of the locality and wider

Restrictive restraint is a breach of human rights and a serious safeguarding issue. Trust and
confidence in care will be compromised if the issue is not addressed.

Emerging risk / issue 2
Baby death at WWLNHS FT /NCA Oldham
What are emerging risks/issues?

A baby was born at 34 weeks gestation at WWLNHSFT, suddenly deteriorated and was
transferred to Oldham where she sadly died. Investigations are underway to establish the cause of
death. Non accidental injury has not been ruled out as the baby had rib fractures and bruising, but
there are conflicting opinions about whether she received vitamin K, and the possibility that the
fractures and bruising were as a result of birth trauma are being investigated.

What are mitigating actions taken?

WWLNHSFT have commissioned an independent review of the case and are trying to establish if
vitamin K was given, and if the deterioration could have been due to birth trauma. Additional
postmortem investigations have been carried out to verify if non accidental injury was at play.

Parents have been interviewed by GMP, and staff are to be interviewed this week.
What is impact on population of the locality and wider?

Damaged trust and confidence in maternity services at WWLNHSFT.

Emerging risk / issue 3

WWL NHSFT gynaecology breaches

What are emerging risks/issues?

WWL are likely to have 76 breaches on the gynae cancer pathway.

What are mitigating actions taken?

WWL are working to resolve the issue and have paused the non-cancer gynae pathway to release
appointments. The locality have re-allocated the US capacity that is currently allocated to the PCN
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gynae service to the cancer pathway.

Regular meetings are in place to review progress and undertake a RCA to understand how this
issue has occurred and to understand the late notification to the locality team.

What is impact on population of the locality and wider?

Potentially delayed cancer diagnosis, delayed cancer treatment, poor patient outcomes for this
cohort.

Emerging risk / issue 4 — SEND Private Assessments
What are emerging risks/issues —

It has been noted that there is an increase of families seeking private assessments for therapy
services /neurodevelopmental diagnosis/Clinical psychology, particularly to support the request for
Education Health Care Plans (EHCP) to gain ongoing support for children and young people with
Special Educational Needs/Disability (SEND).

What are mitigating actions taken-

This is an issue that has been noticed across the GM regions, by the DCO’s for SEND and work is
being addressed to consider appropriate steps e.g., guidance for families seeking the assessments
to ensure this meets the need, guidance for local authority SEND teams needs to be considered,
and also requires further support across NHS GM in regard to commissioning of services and
addressing waiting times. Email sent to GM Medical Directors /Quality team for advice on any
workstreams that may be underway where this could also be tabled and considered.

What is impact on population of the locality and wider-

Financial impact on families seeking private assessments at a significant cost, there is then also an
expectation of the provision then to be met by core NHS commissioned services, increasing
demand on wait times and service delivery. This may impact on financial burden if individualised
commissioning is required to meet the need detailed within statutory individual EHCP’s, risk of
tribunal implications if provision not delivered.

Emerging risk / issue 5
Management of Deteriorating Patients at WWLFT:
What are emerging risks/issues

There have been serious incidents relating to the management of the deteriorating patient both in
ED and on wards.

What are mitigating actions taken-

The Trust is undertaking a thematic analysis of incidents relating to sub optimal care of
deteriorating patients over the past 12 months. The analysis has been prompted by an observed
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increase in rapid review reports presented at Learning from Patient Safety Events Panel
highlighting concerning trends in patient deterioration management.

Given the critical nature of these incidents and the potential impact on patient outcomes, it is
imperative the Trust comprehensively analyses the underlying factors contributing to sub optimal
care through a thematic analysis. The review will identify recurring themes, care and service
delivery problems and areas for improvement in the care of deteriorating patients.

The key objectives of the analysis include:

» Identifying common themes and patterns in incidents involving deteriorating patients.

= Assessing factors contributing to sub optimal care, such as communication breakdowns,
inadequate monitoring or staff training deficiencies.

= Examining any systemic issues within the system that may hinder effective deteriorating
management.

» Providing actionable insights and recommendations to enhance patient safety and quality of
care.

Management of the deteriorating patient will be a focussed topic at June 2024 Relationship Group.
What is impact on population of the locality and wider

Damaged trust and confidence in patient care provided by WWLNHSFT, and if improvements are
not made the continuation of adverse care events.

Emerging risk / issue 6
Ask Listen Do
What are emerging risks/issues?

WWLNHSFT have not yet developed an implementation plan for Ask Listen do. This was not
handed over to the new Chief Nurse

What are mitigating actions taken-

A lead has been assigned to develop an implementation plan with the complaints/PALS team and
it will be an agenda item at the next relationship meeting.

What is impact on population of the locality and wider?

If implementation of ask, listen, do is delayed, patients and their family and carers may not get an
appropriate response to their concerns.

WWLFT Developments

Following a full review visiting times have been changed to open visiting 12-8pm every day from 15t
April 2024. This should allow relatives/carers to have more input into the care of their loved ones
and will support with discharge planning, nutrition and hydration. It will also allow relatives/carers to
act as a normalised person for patients who may have cognitive impairment. It is hoped that more
flexible visiting times will reduce the pressure on visitor’s car parking by spreading this more evenly
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The Trust hosted a Multi-agency Discharge Event (MaDE) which ran from Monday 11" to Sunday
17" March 2024. Many teams across the system came together with the aim to have a more
efficient and effective patient journey for patients when they present at hospital for treatment, and
to recognise and unblock the delays in helping them to get home. As well as the positive
outcomes, the event also highlighted areas for improvement. The Trust is committed to safely
increasing discharges for all those patients who are medically optimised for discharge and is
working towards a “Home First” approach for patients when safe to do so.

The Trust hosted a Patient Experience and Engagement Conference on Tuesday 19" March 2024,
the event was attended by a range of professionals, volunteers, and patient representatives. It
received excellent feedback from those who attended.

WWLFT’s Healthcare Support Workers now have the opportunity to complete the Level Three
Diploma in Healthcare, supported by the Trust.

WWLFT’s Therapy Recruitment campaign won Bronze at the Health Service Journal (HSJ)
Partnership Awards, with the awards ceremony taking place in London on Thursday 21% March
2024. The project uses innovative ways of recruiting much-needed therapists and has been
supported by a number of individuals, including teams in Recruitment, Communications,
Transformation and the Therapy Team.

The Trusts new Freedom to Speak Up (FTSU) Guardian (FTSU) is recruiting colleagues to
become FTSU Champions to assist, an expression of interest has been sent to all WWLFT staff.

Marthas Rule: WWLFT has submitted an expression of interest to be a pilot site. The Trust has
already made good progress with implementing the NHSE recommendations.

GMMHFT (Wigan) Developments

Single Sex Wards: Transition to single sex wards is now complete for Wigan, and was supported
by the Ward Staff, the Psychology Team, Wigan Senior Leadership Team, the Triumphant and the
Local and Trust wide Patient Flow Team. Preistners Unit (PICU) is now an 8 bedded female unit.
Prospect Unit is now a 16 bedded all male unit. The staff have supported patients and their families
to ensure a safe transition.

Nursing Establishment Review: A Trust wide Nursing Establishment Review has been undertaken
and the results of the review were due to be presented to the Trust Board in April 2024. The review
aims to standardise ward based roles across the Trust and makes recommendations to increase
the nursing establishment in certain areas.

Review of Clinical Risk Assessment Process: The Wigan and Bolton Associate Director of Nursing
and Quality has undertaken a review of the Clinical Risk Assessment Process as this has been a
theme in Sl investigations. The new Clinical Risk form and safety plan went live during the first
week of April 2024. The guidance and link to the training video is available now via the Trusts
learning hub and is mandatory for those practitioners working in secondary services across the
Trust. The Trust will be monitoring training compliance during April 2024 to ensure all practitioners
within secondary MH services have received the training on the new form.

Neglect Panel: The Patient Safety Group (PSG) is now established in Wigan and is well attended
by staff from all services. Neglect has been highlighted as a theme from Rapid Reviews of Care,
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where the Trust has observed a significant number of instances involving self-neglect. Currently,
the Trust tends to identify cases of self-neglect only when they have escalated to a crisis point,
which is not be the most effective method of assisting individuals who are neglecting themselves.
Starting from the 15" March 2024, the Trust has initiated a monthly Self-Neglect Panel to provide
support to staff dealing with these cases led by the Wigan Safeguarding Lead. Staff will have the
opportunity to present their cases and receive guidance and support from a multidisciplinary panel
on the appropriate steps to take in order to mitigate the risks associated with self-neglect for the
individual. In certain instances, cases may be identified through Datix incidents, and the assigned
worker will be asked to present the case at the upcoming panel session. The primary objective of
the panel is to facilitate early identification of cases and promote the use of person-centred and
solution-focused approaches by all involved. This panel is not intended to replace the council's
existing Safeguarding Self-neglect Panel, but rather to provide an additional layer of support to all
staff and foster a proactive approach in addressing the needs of service users.

NHS GM Wigan Quality Improvement Visit to Wigan Community CAMHS: On 29" April 2024 NHS
GM Wigan undertook a Quality Improvement Visit to Wigan CAMHS. The visit was undertaken as
part of the routine Quality Improvement Visit process and in response to the publication of the
Independent Review of Greater Manchester Mental Health NHS Foundation Trust (undertaken by
Professor Oliver Shanley) which emphasised the importance of hearing and responding to the
voice of patients and their loved ones. The purpose visit was to capture the voice of children,
families and staff. Overall, the visit was positive and identified a number of areas of good practice
including:

= |Improved access and waiting times.

= Children and their parents/carers reporting they were involved in decisions about their
care and treatment.

» Children and their parents/carers were made aware of crisis support interventions whilst

waiting to be seen.

Transition to adult services was considered for 17-year-old service user.

Practitioners actively trying to engage with partner agencies.

Safe staffing levels.

High levels of staff morale.

An enthusiastic workforce.

Regular structured clinical and management supervision.

Good levels of support to staff from colleagues and managers.

Staff were confident to raise a concern and felt empowered to do so.

The visit report will be discussed with the Trust at 10" May 2024 Relationship Group meeting and
will be shared with the ICB Central Quality Team.

46



&' Healthier m

ngan Greater Manchester

- Integrated Care

Appendix 2 July 2024 Wigan Locality Flash report for GM System Quality Group

GM System Quality Group
Flash Report July 2024

Author: Stephanie Whitelaw ADQ Wigan Locality

Purpose

The purpose of this report is to provide intelligence from the locality Quality Groups in relation to
Quality and Safety issues that affect the whole system across the Locality, capturing emerging
risks/issues, mitigation actions being taken to remedy and an understanding of the impact on the
population of the locality and wider.

It should be clear within the report which of the ICS objectives any challenges are linked to. It is of
equal importance to show what support if any is being requested from the SQG in relation to these
challenges.

This report is for key points / exceptions only.

Emerging risk / issues for the System Quality Group; including safeguarding approach.
(Please see guidance below)
Emerging risk / issue 1: WWLFT Gynaecology Waiting Times Update:

What are emerging risks/issues:

Further to the update in the May 2024 Flash Report about gynaecology 2 week waits and urgent
referral waiting times, WWLFT are currently unable to achieve 28-day cancer diagnosis target and
patients are waiting up to 40 days to have their first appointment.

What are mitigating actions taken:

The Wigan locality in delivering a number of actions to improve waiting times. This includes:

e Understanding referral patterns across all gynaecology pathways in Wigan Locality both in
primary and secondary care. An audit by the Locality Data Team is underway in Primary
Care and has input from a clinical lead who is reviewing the clinical element of the referrals
to both the urgent cancer, urgent gynaecology and routine gynaecology. pathways. The
audit will review 100 patients from the top ten highest referring practices. The audit will aim
to understand why there has been an increase of 117% of referrals on the gynaecology
cancer pathway, despite the conversion rate of 5% not increasing.

¢ Promoting the use of Advice and Guidance.

o Working to expand the Primary Care Gynaecology service available, from five to seven
Primary Care Networks across Wigan Locality. The service has seen 600 patients in the
last year and 200 patients have been treated and deflected from referral to secondary care.
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e Two consultant gynaecologist posts out to advert.

e Promotion of new guidance that has just been released related to the treatment of post-
Menopausal bleeding in primary care. Communications have been prepared along with the
guidance and will be shared with practices during the first week of July 2024. This will
encourage the assessment and treatment of non-cancer gynaecology patients in primary
care for a specific period of time prior to referring to secondary care.

e Supporting primary care to make clinical decisions. A consultant gynaecologist and the GM
Cancer Alliance have provided several virtual training and education events, related to
gynaecology, to support primary care.

¢ Monitoring DNA’s and patient cancelled appointments daily and offering short notice
appointments to patients to maximise OPD slots.

¢ Ultrasound slots currently allocated to the Primary Care Gynaecology Service have been
reduced and this capacity is temporarily being utilised for additional gynaecology cancer
referral patients and urgent patients.

o The WWLFT gynaecology service has introduced a one stop shop approach to non-cancer
clinics which means patients will have some diagnostics at their clinic appointment and be
discharged instead of requiring a follow up appointment.

e Urgent and general gynaecology clinics have been slowed down and the consultants job
plans have been swopped to concentrate on additional gynaecology cancer clinics.

¢ Investigation of all harms caused by long waits.

e Adding the risk to the WWLFT and NHS GM Wigan risk register.

The NHS GM Fragile Services Team and Elective Care and Reform Team are due to undertake a
piece of work to clinically review and triage all gynaecology patients who are classified as being
over 65 weeks on secondary care waiting lists. It is estimated that 30% of the gynaecology patients
will be able to be returned to primary care with a treatment plan which will help with the overall
waiting lists.

What is impact on population of the locality and wider:

Potentially delayed cancer diagnosis, delayed cancer treatment, poor patient outcomes for this
cohort.

Emerging risk / issue 2: WWLFT Suboptimal Care of the Deteriorating Patient:

What are emerging risks/issues:

Sub-optimal care of the deteriorating patient remains the largest category of Patient Safety Incident
(PSI) reported by the Trust since 1 April 2024. The Trust has undertaken a thematic review of
these incidents to identify common themes and patterns and actionable insights and
recommendations to enhance patient safety and quality of care.

What are mitigating actions taken:

The review looked at 39 incidents reported between 1 April 2023 — 31 March 2024 and identified 9
safety actions:

e Review mitigation in place for Med Risk 3423 to ensure adequate support for the
Emergency Department

¢ Audit compliance with the ED Patient Safety Checklist
Audit compliance with NEWS2 algorithm and escalation

11
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e Implement Fluid Balance Improvement Group, set workstreams and nominate Fluid

Balance Champions

Pilot Martha’s Rule

Re-design Deteriorating Patients Group and set refreshed workstreams

Create a SOP specific to caring and recognition of the deteriorating patient

Themed Learning from Experience Group to be delivered to encompass recognition of the

deteriorating patient

¢ Implement on-going education and training for staff on recognising early signs of
deterioration, including simulation-based training to practice real-life scenarios

Responsibility for delivery of the actions will sit with the Deteriorating Patients Group and updates
will be provided to the NHS GM Wigan/WWLFT Quality and Safeguarding Relationship Group.

What is impact on population of the locality and wider:

Implementation of the safety actions from the focused review and the redesign of Deteriorating
Patients Group should improve the management of deteriorating patients at WWLFT.

Emerging risk / issue 3: GMMHFT CQC Notice of Proposal to Impose Additional Conditions
on the Registration of Atherleigh Park Hospital:

What are emerging risks/issues:

On 4™ June 2024 the CQC issued a Notice of Proposal to Impose Additional Conditions on the
Registration of Atherleigh Park Hospital. Notices were issued to several Units across the Trusts
footprint. The Notice for Atherleigh Park required the Trust to provide an action plan within 14 days
to address the actions taken to:

¢ Establish and implement smoke free environments for each acute and psychiatric Intensive
Care Unit (PICU) ward within Atherleigh Park, to include updated smoking risk
assessments for each ward showing actions taken to prevent service users storing smoking
paraphernalia.

o Ensure an effective and audited system is in place to oversee that staff deployed in each
acute and PICU ward within Atherleigh Park have received an induction to the ward they
are working on with details of the induction process.

o Provide evidence of an effective system to implement and audit compliance with staff
training and staff supervision requirements for each acute and PICU ward within Atherleigh
Park.

Following submission of the above information the Trust is requested to provide 4 weekly updates
to the CQC on progress with the action plan and reasons for noncompliance.

What are mitigating actions taken:

The Notice of Proposal will be a focussed topic at 12" July 2024 GMMHFT/NHS GM Wigan Quality
& Safeguarding Relationship Group to understand why significant progress with some of the
actions identified during the January — March 2023 CQC Inspection have not been made.

NHS GM Wigan is planning to undertake a walk round at Atherleigh Park to capture the voice and
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experience of service users and their families and staff.

NHS GM Wigan continues to support the Central Quality Team with oversight and assurance of
GMMHFT.

What is impact on population of the locality and wider:

Poor quality care provided to service users at Atherleigh Park, poor staff experience and
reputational damage to GMMHFT, NHSE and NHS Greater Manchester.

Emerging risk / issue 4: Bedford Care Home Placed on a Service Improvement Plan:

What are emerging risks/issues:

Bedford Care Home (Provider - Advinia) is the largest care home in the Wigan Borough with 180
beds across six separate houses. NHS GM Wigan commissions 30 Discharge to Assess beds at
the home. Due to an increase in safeguarding alerts, complaints and intelligence provided by
partners from across the system, Wigan Council formally launched a Service Improvement Plan
(SIP) for the home on 2™ July 2024.

What are mitigating actions taken:

Staff from Bedford Care Home, Wigan Council, NHS GM Wigan and the CQC came together on
2" July 2024 to formally launch the SIP. The SIP was developed by Wigan Council with input from
NHS GM Wigan and includes improvement work related to:

Medicines management.

Staffing.

Safeguarding referrals.

IPC.

Falls prevention and post fall management.

Skin care and the correct use of pressure relieving equipment.
Staff training.

Communication with families.

Staff responsiveness.

Dementia friendly environment.

Care planning.

Audits.

Management oversight and accountability.
Effective leadership.

Daily Keep in Touch meetings.

Financial sustainability and investment in the home

The meeting on 2" July 2024 also provided an opportunity to describe the offer of support
available to Bedford Care Home from the stakeholders present to support evidenced actions
towards sustainable improvement. Stakeholders will come together every 8 weeks to monitor
progress with the SIP.

What is impact on population of the locality and wider:
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The SIP should support the home to improve the quality of care provided to its residents. The
includes the 30 Discharge to Assess beds commissioned by NHS GM Wigan.

Emerging risk / issue 5: Lack of service provision for patients with Avoidant Restrictive
food Intake (ARFID)

What are emerging risks/issues:

It has been previously reported that there is no currently commissioned service for patients in
Wigan with ARFID, and other localities face a similar challenge in GM.

What are mitigating actions taken:

We are seeing patients with body mass index below 15 who have no current secondary care and
have in extreme circumstances commissioned care or secured consultancy from Manchester
because of extremely low BMI but there remains a clear gap in care and an inequity of service
provision.

Pennine and Manchester have pathways for ARFID within their eating disorder services and
discussions have taken place across GM about how this is managed as there are concerns it will
become a case management service.

Both Pennine and Manchester have confirmed that they triage referrals as they come in and
similarly to other eating disorders, referrals are accepted based on appropriateness and on
treatment that the service can provide that would benefit the individual. Treatment is provided with
end goal of discharge (refer in as needed) but that it is not to hold cases. There is a recognition
that ARFID is a longer term diagnosis and psychoeducation is needed in terms of living with ARFID
and parenting education to support young people.

There was a wider conversation around who is deciding and diagnosing ARFID and what that
process looks like which | think we will need to review at a locality level.

Sukru (clinical lead for eating disorders at GMMH) is going to work closely with clinical leads from
Pennine and MFT to understand and develop a Wigan and Bolton pathway within eating disorders
and a locality lead has requested to be linked into discussions to help with wider system navigation
and developments.

Arrangements are progressing to support the development of ARFID offers of support
(consideration to what can be GM/Locality given recruitment issues, particularly with dietitians).

GMMH have indicated that they are looking to develop their offer and this will be a focussed topic
at the next GMMH quality safeguarding and performance meeting.

What is impact on population of the locality and wider:

Without a commissioned service there remains inequity of access for Wigan residents and a risk of
deteriorating health.

14
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Emerging risk / issue 6: Lack of complaints themes and trends into locality

We are yet to receive any data from the GM central complaints team on Wigan primary care and
general locality themes and trends to inform our quality assurance/improvement workplan.

What are mitigating actions taken:

ADQ’s have raised the issue at the GM Nursing and quality Business meeting and at the wider GM
team meeting.

What is impact on population of the locality and wider:

We are currently unable to inform our locality workplans to ensure that themes and trends are
addressed appropriately.

Emerging risk / issue 7: CQC OFSTED Thematic Review SEND transition Wigan

The thematic review concluded in early July. No judgements are associated with the review, its
purpose is to inform a piece of research around enablers and barriers to transition across England.
The reviewers feedback demonstrated that they saw good evidence of strategic leadership for
SEND across the partnership both locally and at a GM level, with transition evident through all
SEND strategies and plans, with the CP Joint forward plan for children and young people and the
best start delivery plan. They saw good integrated working across locality organisations,
individualised care planning, and robust management of risk through the Dynamic Support
Register, and the oversight of complex cases by the Nursing and Quality directorate in the Wigan
locality of NHS GM.

Barriers were identified in current quality of EHCP planning, and the level and quality of health
input into many of the EHCP plans, and the level of health oversight of children with SEN support.
As there is no paediatric liaison in secondary or tertiary settings, and the School Nursing service
(commissioned by the Local Authority Public Health team) has been reduced, only children at child
in need receive school nursing support. This leaves parents to provide health information for plans
which is fragile.

As localities no longer commission services and the Integrated Care Partnership has had to scope
and determine priorities and delivery plans, localities have focussed on being as efficient and
effective with the current commissioned services until the delivery plan can be deployed.

What are mitigating actions taken:

Work is underway to work with Primary Care settings to test out how they would engage if a child
was not attending or had problematic health concerns as they are currently the only health
professional who receives letters from secondary or tertiary care. Discussions will be had at SEND
Partnership Board about the capacity of the School Nursing service to undertake health work with
children with SEND.

What is impact on population of the locality and wider:

Children with high levels of need receive a high quality service from SEND partners, but children
with lower levels of need do not receive the same levels of care and parents are relied on to
15
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provide health information.

Although the Joint Forward Plan for Children and Young People and the Best Start Delivery Plan
has identified priorities and will address inequalities in provision across Greater Manchester,
current services for children in Wigan (eg) Speech and Language therapy) are smaller than in
other localities in Greater Manchester. It was recognised that our services were performing well.

WWLFT Developments

Healthier Wigan Care Consortium Update:

At the 14th June 2024 NHS GM Wigan/WWLFT Quality & Safeguarding Relationship Group
meeting the Trust provided a presentation on progress with the Healthier Wigan Care Consortium.

The aim of the consortium is to bring partners from across the health and care system together at a
number of networking events throughout the year to drive quality improvements in community care
and to provide opportunities for interdependent team working.

There will be a pilot of three networking events, followed by an evaluation. Feedback from the
initial event held on 5" June 2024 has been very positive, attendees greatly valued the opportunity
to connect with other teams. The next event will take place on the afternoon of 11" September
2024.

Martha’s Rule Pilot Scheme Set to Commence at WWLFT:

WWLFT has been chosen by NHSE as one of the 143 NHS Trusts in England for the pilot scheme.
WWLFT will introduce a ‘Martha’s Rule’ helpline that patients’ families can use to raise concerns if
a patient’s condition is believed to be deteriorating. In addition, within ED, patients will be able to
call the Nurse in Charge of ED via a dedicated hotline.

Celebration of International Day of the Midwife, International Nurses Day and National ODP Day:

The Trust held an awards event on the afternoon of 10" May 2024 followed by a multi-faith
celebration service. The following day 120 WWLFT staff took part in a 5K run at Haigh Woodland
Park.

HSJ Patient Safety Awards:

The Trust has been shortlisted for 3 Patient Safety Awards in relation to sepsis care and the virtual
ward. There has been a significant improvement in sepsis care over the past 12 months, this has
included an improvement in all AQ sepsis measures and a reduction in sepsis mortality.

GMMHFT (Wigan) Developments
Veteran Work:

The Wigan Division have an established Veteran Lead who has been actively visiting teams across

the Division to promote the role. The lead now attends Atherleigh Park on a weekly basis to

promote and raise the awareness of veterans engaging staff, service users and carers. Recently
16
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two GMMHFT Executives and a member of NHSE visiting Atherleigh Park took time to talk with the
lead who received positive feedback from the visiting team on how Wigan have recognised this as
a priority role. There was an acknowledgement of the importance of the role nationally and how
more needs to be done across the NHS to improve veteran awareness.

Thematic Review of Deaths by Railway/British Transport Police:

A GMMHFT Wigan Community Quality Matron has completed a thematic review of deaths by
railway with British Transport Police. This review will be a feature in the GMMHFT Learning from
Deaths Board report demonstrating the positive practice, networks, and relationships with British
Transport Police and rail staff. As a result of the review, the Samaritans have offered training to rail
staff and there is to be a refurbishment of Ince train station which will include a mental health
friendly zone.

Wigan Locality Developments

Wigan Health and Care Research Forum:

On 3™ July 2024 representatives from WWLFT, NHS GM Wigan, Wigan Council, Primary Care,
Universities, the National Institute for Health and Care Research and the VCSE came together for
the first ever Wigan Health and Care Research Forum. The purpose of the forum is to extend
research into Primary Care, Community Care Mental Health, Public Health and Social Care.
Attendees mapped out what research was already occurring in the locality and identified areas that
would benefit from innovation and research. There was a focus on utilising the Wigan Joint
Strategic Needs Assessment and Wigan Locality Plan to help focus research on reducing health
inequalities. Further meetings are planned for 2024.
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MEETING: HWP System Board

ITEM NUMBER: 7.3

DATE: 27" August 2024
REPORT TITLE: NHS GM Wigan Locality Quarter 1 24/25 Health and Care
report
REPORT AUTHOR: Stephanie Whitelaw

PRESENTED BY:

Stephanie Whitelaw

RECOMMENDATIONS/DECISION
REQUIRED:

Discussion and noting

EXECUTIVE SUMMARY

A summary of activity and highlights for Q1 24/25 across Wigan locality providers, and Wigan
locality NHS GM quality, nursing, SEND and safeguarding services are presented in the paper.

CONFIDENTIALITY
If this is to go to the Part B (Closed)
meeting please provide the rationale.

Part A

FURTHER ACTION REQUIRED:

Progression of the quality improvement issues
discussed in through the forums which hold
responsibility.

Equality Act 2010.

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the
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(1) Summary of Activity Integrated Care

Wigan System Quality Group (WSQG): Meetings held on 24t April and 19t June 2024.

Areas of focus:

- Wigan System Flow: The focus was on Wigan System Flow to divert admissions and speed up discharge. The group discussed what is working well, what is planned within Wigan and any issues/help needed via
escalation to GM. Leads took away improvement actions relating to housing, Intermediate Care (IMC) beds, IMC at home, screening of patients and sharing of staff.

- Clinical Effectiveness Mapping: The focus was on mapping Clinical Effectiveness activity and agreeing the governance of clinical effectiveness and how best to take it forward within locality. The group agreed reporting
would be via the Wigan System Quality Group.

WWLFT Quality and Safeguarding Relationship Group: Meetings held on 16t April and 14t June 2024. WWL remain in segment 2 of the National Quality Board System Oversight Framework (Routine Surveillance)

Areas of focus

- Emergency Department Safety Update and feedback from Multi Agency Discharge Event: The group discussed Trust actions to improve patient safety in the Emergency Village.

- Healthier Wigan Care Consortium Update: The aim of the consortium is to bring partners from across the health and care system together at a number of networking events throughout the year to drive quality
improvements in community care and to provide opportunities for interdependent team working.

GMMHFT Performance, Quality and Safegaurding Relationship Group: Meeting held on 10t" May 2024 GMMH remain in segment 4 of the National Quality Board System Oversight Framework (Intensive surveillance)
Areas of focus:

- Patient Safety Incident Response Framework (PSIRF) Policy and Plan: NHS GM Wigan offered to attend the GMMHFT Wigan Patient Safe yet Panel (PSP) to provide oversight and support improvement activity.

- Update on progress with actions from NHS GM Quality Visit to Atherleigh Park, 17t November 2024.

Other Activity:

- NHS GM Wigan Quality Improvement Visit to Wigan CAMHS, 26th April 2024: The aim of the visit was to capture the experiences of children and young people and their families staff working in the service. Positive
feedback was received with recent service improvement highlighted.

- Serious Incident and Never Event (SINE) Panels: NHS GM Wigan held 9 Panels during quarter 1 to ensure effective review, oversight and closure of legacy Serious Incidents (Sls).

- NHS GM Wigan Leads attended the WWLFT Learning from Patient Safety Events and Learning from Experience Groups to provide external oversight and support quality improvement.

- NHS GM Wigan Leads attended the NHG GM Manchester/GMMHFT PSP to ensure oversight and to identify learning from GMMHFT Sls.

- Quality oversight of Fir Trees and Ashwood Court Independent Mental Health Rehabilitation Hospitals. Relationship meetings held on 23" April and 3™ May 2024.

- Quality oversight of Discharge to Assess Beds at Bedford Care Home.

(2) Top 3 Risks

Risk Reference Risk Title Risk Description - Risk Rating & Reduction Plan
N&Q1l The inability to deliver quality improvement and | There is limited capacity and capability to support quality improvement and oversight at place. This has been compounded by the redundancy of a
oversight at place. Head of Quality and Associate Director of Nursing and Quality in April 2024. Plans in place for the Central Quality Team to appoint a Band 7 Quality

Lead to support some locality work.

N&Q2 Lack of IPC support for Primary Care Plans in place to develop a Wigan Borough IPC function to cover acute, community, social care and primary care.
N&Q3 The inability of GMMH to provide a high quality | Recent CQC Inspections and the Oliver Shanley Independent Review have identified the Trust is not providing high quality services. Oversight sits with
services. the Central Quality Team who are providing limited assurance on improvement work. In the locality we have established a Relationship Group and are

undertaking Quality Improvement Visits to maintain some oversight at locality level.
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(3) Quality Priorities 2024/25

(4) Outcomes/Achievements (Quarter 1 2024/25)

NHS GM

None set in Q1 by Central Quality Team.

Wigan Locality

To be set in July 2024 following receipt of WWLFT Quality
Account.

NHS GM Wigan Locality

None set in Q1 by Central Quality Team. To be set in July 2024 following receipt of WWLFT Quality

Account.

(5) Key Messages

During quarter 1 Emergency Department pressures and patient flow continued to have a direct
impact on patient safety. Examples seen through SINE/LFPSE include failure to diagnose
deteriorating patients and medicines management issues.

Concerns remain about GMMHFT services in the Wigan Borough and the slow pace of change.
On 4th June 2024 the CQC issued a Notice of Proposal to Impose Additional Conditions on the
Registration of Atherleigh Park Hospital. Notices were issued to several Units across the Trusts
footprint. The CQC concerns related to smoke free environments, staff induction on acute wards
and PICU and mandatory training compliance.

Bedford Care Home (Provider - Advinia) is the largest care home in the Wigan Borough with 180
beds across six separate houses. NHS GM Wigan commissions 30 Discharge to Assess beds at
the home. Due to an increase in safeguarding alerts, complaints and intelligence provided by
partners from across the system, Wigan Council formally launched a Service Improvement Plan
(SIP) for the home on 2" July 2024.

(6) Actions and outputs for the next period (Quarter 2 2024/25)

e Quality Improvement visit to Atherleigh Park — 20t August 2024.
*  WWLFT Quality walk around with Chief Nurse — 19t July 2024.
¢ Delivery of:

- WSQG
GMMHFT Performance, Quality and Safeguarding Relationship Group
WWLFT Quality and Safeguarding Relationship Group
- Ashwood Court and Fir Trees Relationship Group
* Repurposing of Ashwood Court, review of model.
¢ Service reviews of independent and VCSE providers.
* Oversight and commentary for WWLFT and Wigan and Leigh Hospice Quality Account.
¢ Maintain oversight of provider patient safety incidents.
* Develop a Wigan Borough Infection Prevention and Control function.
* Develop quality oversight process for WWLFT Community Services.
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Highlight Report — Care Home Quality

* Wigan is proud to boast a diverse market of nursing and residential provision. There are currently 52 care homes 10 registered as
nursing, 12 dual registered and 30 residential settings. Roughly that equates to over 2200 homes for people with residential and
nursing needs. We have a growing workforce within the market with nearing 3000 staff employed. There is a national shortage of
nursing staff, and to support that shortage Wigan are working closely with partners from WWL, Edge Hill and Wigan and Leig
College to support the nursing associate programme in our nursing homes.

* Wigan have 95% of the market achieving good or outstanding in their Care Quality Commission ratings. We support this Position
with a team of olqualit% performance officer who build working relationships with providers, home managers and the staft team to
champion and share best practice and to challenge where quality has fallen short of expectations, looking together to how the
system can reduce risk for all.

* Provider Management and Market Development within the council chair Market Oversight Meetinﬁs that bring together _
re%resentatlves of the wider system to discuss quality across health and social care and work together as a system to agree actions
and outcomes.

* The Quality Performance Team have recently completed their annual RAG rating of care homes within Wigan and this is reviewed
within team meetings to ensure there is good oversight and timely responses to concerns.

* 10 homes have been RAG rated red for a variety of reasons. Example areas covered within the RAG, environment, finance, IPC,
safeguarding, engagement, meal time experience, complaints.

* 3 homes have service improvement |olans launched currently, Jah Jireh, Berkeley House and Gardens and Bedford Care. Service
Improvement Plans bring together all stakeholders and the provider to create a supportive plan, to offer support where needed,
evidence improvements and challenge areas of urgency.

* 7 homes are in the process of having informal action plans launched based on the areas highlighted within the RAG process.
Haighfield, The Rowans, St Georges, High Peak, Mahogany, Barley Brook and Alexandra Grange.

* Lakeview and Haighfield are the two homes rated as Requires Improvement within the Borough. Areas required are covered within
Haighfield’s action plan. Lakeview’s rating was in 2022 and was supported at the time to implement the changes recommended
following their inspection. Scheduled oversight of the homes continue.
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Highlight Report — Primary Care Quality

e Healthwatch Report relating to Community Pharmacies which will detail comms, medicine shortages, and
closures is due for publication

Medical Examiners work ongoing with a GM Task & finish group in place

e Cancer Alliance — Primary Care and PCN’s are working on action plans. 4 early diagnosis facilitators are in
place and will link directly to PCN’s / locality leads on cancer and place-based leads on cancer

* Action plans to be submitted by the end of July. Priority pathways are Lung, Bowel Cancer and Breast
cancer

* Incentive delivery these action plans - £2,000 base payment followed by additional £3,000 for delivery of
plan.

* Bolton are leading on a Cancer / Community pharmacy pilot scheme looking at the pathways between
community pharmacy / primary care and secondary care.

e Complaints — We have started to receive GM complaints reports, supporting GM team to chase up
outstanding complaints, none for Wigan

e Learn from patient safety events (LFPSE) service rollout in Primary Care —looking at rolling this out by the
end of the financial year for all practices to use. National team rolling out strategy and are reviewing the
package of support / training / comms for practices.
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Highlight Report - SEND
Summary of activity

Highlights

SEND Ofsted/CQC Thematic PfA Review

SEND Joint Commissioning Framework in place,
and a Joint Commissioning Strategy is being
developed, with an associated Outcomes
Framework as part of this process.

*  SEND partnership quality and performance
relationship group has been set up. Terms of
Reference include review and monitoring of
SEND data and the health data is linked to the GM
SEND dashboard.

*  Partnership training needs analysis completed,
alongside provider position statements which
include workforce issues that the SEND
Partnership Board is sighted on.

* SEND inspection preparedness continues-
partnership approach.

Multi agency transition/Preparing for Adulthood (PfA)
workshop hosted locally to discuss PfA across the
partnership to identify areas of good practice, gaps and
challenges. There will be 2 follow up half day
workshops planned, to shape the model going forward.

Since the SEND TNA more staff have been accessing the
Council for Disabled Children (CDC) SEND modules,
some providers have made level 1&2 mandatory for
health staff.

Bevan Britton tribunal training delivered.

The phase 2 Oliver McGowan training has started roll
out across the partnership.

Area of concern/risk/Escalation

Description, Action & Mitigations

SEND PfA thematic review undertaken over a 3 week period across Wigan

locality. No official judgement made, feedback positive. Outcome and

findings inform a National report launched in Autumn 2024.

Positives —

* School age ASC pathway — positive impact, pre and post diagnostic
support offer, person centred support

* Therapies-person centred support

* Social prescribing — positive model , impact noted, need to consider
expansion to other PCN’s

* LD Adult liaison- great impact, need to replicate in CYP practice

* DSR - established well, crisis pathway and key workers having impact.

Area for consideration -

As above and also

* Oversight of CYP who don’t meet thresholds, and/or those cared for by
tertiary centres.

* SLCT — how is Balanced System supporting the gaps?

Increased waiting times for ADHD/ASC

Lack of data around ADHD

Impact on patient experience, increase in demand for
services, support whilst waiting offer as not all services
needs led, further rise in seeking private assessments.

Mitigation is through the locality refresh of models/ GM ND work stream. Success in ASC School age pathway redesign
(Dec 2022), focusing on support while waiting and transition. Good pre and post diagnostic support offer in place around
ASC, riding the rapids training, PACT training. Oliver McGowan training, VCSE working with partners, Autism in School
continues with success across Wigan/Leigh, and Partnership for Inclusion in Neurodiversity in Schools (PINS) project
funding secured and commenced in borough.

EHC compliance - This may be due to the exponential
increase in requests, impacting further on the capacity of
workforces in health who are already battling increased
wait times.

Noted decline in the statutory deadlines and 6 week submissions from health, DCO and providers are working with the LA
SEND lead to improve the position.

SLCT - identified as outlier in Well Balanced System work Wigan has no band 8a, less wbtkforce and 100% health funded in comparison to GM partners, but maintained6service

delivery, worked in different way to support education, now recruited to vacant posts. GM work to inform progression.




Highlight Report - Safeguarding

* The locality quality and safeguarding team have met their statutory functions relating to safeguarding

» Safeguarding children Q1 saw 2 cases taken to Rapid Review; one of these will progress to LCSPR ‘Niall’.
Themes of suicide and child criminal exploitation.

* NHS England Safeguarding Accountability and Assurance Framework (SAAF) due to go out to providers via
contracts team, delayed until Q2. Cycle of assurance with WWL continues as usual with quarterly assurance
meetings.

« WW.L Safeguarding annual report 2023-24 including forward plan 2024-25 now published; Achievements
include ‘Think Family” approach and launch of new Care Leaver Health Passport.

e Trust remains non-compliant with Level 3 Safeguarding Children training, at 83%, target 85%.
* 9 child deaths (6 unexpected), a marked increase from last year, (safeguarding not a feature in most).

* Q1 has seen a significant increase in the number of safeguarding children referrals received by the
safeguarding team; (n=80) Inappropriate ‘for information only’ and a month-on-month decline in the
number of Initial Health Assessments (IHA) and Review Health Assessments (RHA) for Children in Care
completed within statutory timescales. Attrition has impacted on the CiC team. Posts are being recruited to.

* GMMH - The Wigan Safeguarding Lead and services started a new ‘Self-Neglect Panel’ consisting of multi-
disciplinary team members from across the trust. Whilst overall safeguarding training compliance is on an
ngz)rds trajectory, the Trust remains non-compliant with Level 3 Safeguarding Children training, at 83% (as
0 :
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Highlight Report — All Age Continuing Care

All Age Continuing Care — Quarter 1 (April-June 2024)
Caseload CHC- 565 FNC-410

NHSE Quality Performance Standards met as noted below

Number of MDT meetings completed within the 28 day standard — 84%
Long waits—0

MDT'’s undertaken in hospital — 0

Individuals with neuro rehabilitation needs receiving in patient support via an
Individual Funding Request Adult - 5

NHSE Independent Review Panel - 1 case is due to be presented to the panel
20 August 2024

Retros/LRM/Disputes - There are 3 Local Resolution Cases and 16 Previously
Unassessed Periods of Care (PUPoC) cases

Vacancy Factor
Band 8a 0.7WTE — maternity leave, expected return November 2024

Band 7 0.4WTE — recruitment ongoing via the GM CHC recruitment event
planned 4 October 2024.

Band 6 1WTE — recruited to, commence in post 27 August 2024.
Band 4 1WTE — maternity leave, expected return September 2024

Areas of Escalation - There are a number of overdue reviews, 42 that are both
annual and 3 monthly reviews and 16 fast tracks. This is a negative position in
comparison to quarter 4 data.. The increase is due to the vacancy factor noted
above.
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Mental Health/Learning Disability

Individuals who are receiving rehabilitation for a Mental Health disorder via an
Individual Funding Request — 12

Individuals with complex mental health/learning disability and autism needs
(Dowry funded)

MH- 2 LD&A-5

Individuals with complex mental health/learning disability and autism needs
who are Joint Funded (JAP) Adult-120

Inpatient admissions for individuals who have a learning disability or Autism

The number of patients did rise over the previous month, however there is
currently 4 individuals receiving inpatient treatment and which are reportable to
NHSE monthly.

Dynamic Support Register adults/children
Adult-15
Children and Young People - 23

Referrals to both the adult and children DSR appear to have increased over
recent months. This will continue to be monitored, with themes and trends
identified.

Vacancy Factor
Band 7 1 WTE Complex Care Nurse Manager — locality recruitment in progress

Band 3 WTE Individualised Care Assistant - recruitment ongoing via the GM CHC
recruitment event planned 4 October 2024.
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DATE: 27t August 2024
REPORT TITLE: Better Care Fund (BCF) 2024/25 Quarter 1 Report
REPORT AUTHOR: Helen Scott, Strategic Finance Manager (Adult Social Care)
PRESENTED BY: Leon Bergman, Assistant Director Finance - Adults

RECOMMENDATIONS/DECISION The Wigan Section 75 Committee is asked to note the
REQUIRED: content of the draft 2024/25 BCF Q1 submission and
approve it for submission on 29" August 2024.

Part of Greater Manchester
Integrated Care Partnership 64
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EXECUTIVE SUMMARY

The Better Care Fund (BCF) reporting requirements are set out in the BCF Planning Requirements
document for 2023-25. The addendum to the Policy Framework and Planning Requirements published
in March 2024 provides further information on the reporting requirements for 2024-25.

The key purposes of BCF reporting are:

1) To confirm the status of continued compliance against the requirements of the fund (BCF).

2) To confirm actual income and expenditure against BCF plans, actual outputs against planned,
and progress against metrics.

3) To identify areas of challenge and good practice to inform national conversations around
support requirements.

4) To enable the use of this information for national partners to inform future planning frameworks
and for local areas to inform improvements.

Q1 reporting requires localities to update on financial and activity values that relate to the
Discharge Fund element of the BCF only. Health and social care colleagues have jointly agreed
the narrative and figures included in the proposed return.

Below is a summary of the position reported in the attached submission template:

Annual Annual
Discharge Funding 24/25 LA ICB Planned at Activity C_tl_
Spend Activity
Spend Target
Additional Bed Capacity 671,834 671,834 167,959 21 12
Additional Home Care Provision 815,786 815,786 203,947 38,408 9,602
Additional Home Care Provision 170,316 | 170,316 36,804 3,019 1,733
Additional Social Care Workforce Capacity | 3,101,152 3,101,152 | 775,288 MN/A 1]
Mental Health Provision 1,045,661 | 1,045,661 | 210,256 MN/A 1]
Pathway 1 Transfer of Care Hub Model 527,558 | 527,558 | 114,000 MN/A a3
Additional Reablement Provision 813,319 813,319 175,750 1,538 573
Total ICB Allocation 3,916,938 | 3,228,688 | 7,145,620 | 1,684,003

The spend to date represents 23.57% or the total annual spend.
No instances of implementation issues have been identified.
It should be noted that some schemes are intended to address winter demand pressures and as such,

whilst all spend has been committed in full and is supported by agreed service specifications, spend will
not be incurred until Q3 of 2024-25.

CONFIDENTIALITY
If this is to go to the Part B (Closed) | Part B - Matters of the Section 75 Committee
meeting please provide the rationale.

FURTHER ACTION REQUIRED: None

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.

Part of Greater Manchester
Integrated Care Partnership 65




2024-25 Quarter 1 Rep
1. Guidance for Q1

The Better Care Fund (BCF) reporting requirements are set out in the BCF Planning Requirements document for 2023-25, which supports the aims of the BCF
Policy Framework and the BCF programme; jointly led and developed by the national partners Department of Health and Social Care (DHSC), Ministry of
Housing, Communities and Local Government (MHCLG), NHS England (NHSE), working with the Local Government Association (LGA) and the Association of
Directors of Adult Social Services (ADASS). The addendum to the Policy Framework and Planning Requirements published in March 2024 provides further
information on the reporting requirements for 24-25.

The key purposes of BCF reporting are:

1) To confirm the status of continued compliance against the requirements of the fund (BCF)

2) To confirm actual income and expenditure against BCF plans, actual outputs against planned, and progress against metrics

3) To identify areas of challenge and good practice to inform national conversations around support requirements

4) To enable the use of this information for national partners to inform future planning frameworks and for local areas to inform improvements

The information submitted within reports should be used by ICBs, local authorities, HWBs and service providers to understand and improve both planning
processes and the integration of health, social care and housing.
Q1 reporting will only focus on the Discharge Fund.

Requirement
BCF reports submitted by local areas are required to be signed off by HWBs, including through delegated arrangements as appropriate, as the accountable
|governance body for the BCF locally. Aggregated reporting information will be published on the NHS England website.

Note on entering information into this template

Throughout the template, cells which are open for input have a yellow background and those that are pre-populated have a blue background and those that
are not for completion are in grey, as below:

Data needs inputting in the cell

Pre-populated cells

Not applicable - cells where data cannot be added

Note on viewing the sheets optimally

To more optimally view each of the sheets and in particular the drop down lists clearly on screen, please change the zoom level to between 90% - 100%.
Most drop downs are also available to view as lists within the relevant sheet or in the guidance tab for readability if required.

The row heights and column widths can be adjusted to fit and view text more comfortably for the cells that require narrative information.

Please DO NOT directly copy/cut & paste to populate the fields when completing the template as this can cause issues during the aggregation process. If
you must 'copy & paste', please use the 'Paste Special' operation and paste 'Values' only.

The details of each sheet within the template are outlined below.

1. This section helps identify the sheets that have not been completed. All fields that appear as incomplete should be complete before sending to the BCF
team.

2. The checker column, which can be found on the individual sheets, updates automatically as questions are completed. It will appear 'Red" and contain the
word 'No' if the information has not been completed. Once completed the checker column will change to 'Green' and contain the word 'Yes'

3. The 'sheet completed' cell will update when all 'checker' values for the sheet are green containing the word 'Yes'.
4. Once the checker column contains all cells marked 'Yes' the 'Incomplete Template' cell (below the title) will change to 'Template Complete'.

5. Please ensure that all boxes on the checklist are green before submitting to england.bettercarefundteam@nhs.net and copying in your
Better Care Manager.

2. Cover
1. The cover sheet provides essential information on the area for which the template is being completed, contacts and sign off. Once you select your HWB
from the drop down list, relevant data on metric ambitions and spend from your BCF plans for 2023-24 will prepopulate in the relevant worksheets.

2. HWB sign off will be subject to your own governance arrangements which may include a delegated authority.

3. Please note that in line with fair processing of personal data we request email addresses for individuals completing the reporting template in order to
communicate with and resolve any issues arising during the reporting cycle. We remove these addresses from the supplied templates when they are
collated and delete them when they are no longer needed.

3. Spend and activity

The spend and activity worksheet will collect cumulative spend and outputs for Q1 for schemes against planned values and scheme types.

Once a Health and Wellbeing Board is selected in the cover sheet, the spend and activity sheet in the template will prepopulate data from the 24-25 BCF
plans.

You should complete the remaining fields (highlighted yellow) with incurred expenditure and actual numbers of outputs delivered in Q1.

- Actual expenditure to date in column J. Enter the amount of spend to date on the scheme.

- Outputs delivered to date in column L. If a unit is shown in colmn L for a scheme, enter the number of outputs delivered to date. For example, for a
reablement and/or rehabilitation service, the number of packages commenced. If no unit is attached, enter NA.

For reporting of outputs, the collection only relates to scheme types that include outputs. These are shown below:

Scheme Typel Units

Assistive technologies and equipment Number of beneficiaries

Home care and domiciliary care® Hours of care (unless short-term in which case packages)

Bed based intermediate care services? Number of placements

Home based intermediate care services? Packages

DFG related schemesEl Number of adaptations funded/people supported

Residential Placements@ Number of beds/placements

Workforce recruitment and retention Whole Time Equivalents gained/retained

Carers services? Number of Beneficiaries

-EIimpl ion issues in col N and O - If there have been challenges in delivering or starting a particular service (for instance staff shortages, or

procurement delays) please answer yes in column P and briefly describe the issue and planned actions to address the issue in column Q. If you answer no in
column P, you do not need to enter a narrative in column Q.

3. Spl

and ac

y (new schemes)
At the top of tab 3, in cell 13, there is a hyperlink leading you to the "add new schemes" section.

For any additional Discharge Fund schemes that have been introduced in Q1, please fill in the details of these schemes in the "add new schemes" section.

If no new schemes have been introduced since the 24-25 plan then this can be left blank.
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HM Government England

Better Care Fund

IVersion 1.0 |

Please Note:

Health and Wellbeing Board: Wigan
Completed by: Helen Scott

E-mail: h.scott@wigan.gov.uk
Contact number: 07711 042545

Has this report been signed off by (or on behalf of) the HWB at the time of submission? Yes

If no, please indicate when the report is expected to be signed off:

- The BCF quarterly reports are categorised as 'Management Information’ and data from them will published in an aggregated form on the NHSE website. This will include any narrative
section. Also a reminder that as is usually the case with public body information, all BCF information collected here is subject to Freedom of Information requests.

- At a local level it is for the HWB to decide what information it needs to publish as part of wider local government reporting and transparency requirements. Until BCF information is
published, recipients of BCF reporting information (including recipients who access any information placed on the Better Care Exchange) are prohibited from making this information available
on any public domain or providing this infc ion for the purp of journalism or research without prior consent from the HWB (where it concerns a single HWB) or the BCF national
partners for the aggregated information.

- All information will be supplied to BCF partners to inform policy development.
- This template is password protected to ensure data integrity and accurate aggregation of collected information. A resubmission may be required if this is breached. Checklist

Complete:

When all i have been and the validation boxes below have turned green you should send the template to england.bettercarefundteam@nhs.net

saving the file as 'Name HWB' for example 'County Durham HWB'.

Complete:

2. Cover

3. Spend and activity

3.Spend and activity (new schemes)

<< Link to the Guidance sheet

AA Link back to top
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3. Spend and activity (Discharge Fund only)

Selected Health and Wellbeing Board:

Checklist

Scheme ID  Scheme Name

Brief Description of Scheme

Scheme Type

Add new schemes

existing schemes

Sub Types

Source of Funding

Planned Expenditure

Yes

Actual Expenditure
to date

Planned outputs

Yes

Outputs delivered
to date (estimate if

unsure)
(Number or NA)

Unit of Measure

Yes Yes
Have there been any
implementation
issues?

If yes, please briefly describe the issue(s) and any actions that have been/are being implemented as a
result.

52 Additional Bed Capacity Bed based reablementand |Bed based intermediate | Bed-based ICB Discharge £671,834 £167,959 2112 Number of placements |No
step down capacity to support |Care Services (Reablement,  [intermediate care |Funding
discharge ilitation, wider short-_|with
53 Additional Home Care Home Care capacity to support| Home Care or Domiciliary | Domiciliary care |Local Authority | £815,786 £203,947 38,408 |£9,602.00 Hours of care (Unless | No
Provision hospital discharge care packages Discharge Funding short-term in which
case it is packages)
54 Additional Home Care Home Care capacity to support| Home Care or Domiciliary | Domiciliary care [ICB Discharge £170,316 £36,804 8,019 1733 Hours of care (Unless | No
Provision hospital discharge care packages Funding short-term in which
case it is packages)
55 Additional Social Care Additional social care Workforce recruitment and Local Authority |£3,101,152 £775,288 ~ o WTE's gained No
Workforce Capacity workforce capacity : retention Discharge Funding
recruitment and retention
56 Mental Health Provision Community Based Support for [Community Based Schemes |Integrated CB Discharge £1,045,661 £210,256 ~ o No
Mental Health neighbourhood  |Funding
services
57 Pathway 1 Transfer of Care |Transfer of care hub model | Integrated Care Planning | Care navigation | ICB Discharge £527,558 £114,000 B No
Hub Model and Navigation and planning Funding
58 Additional Reablement Added capacity to | Home-based i at |ICB Discharge £813,319 £175,750 1,538 [573 Packages No
Provision support discharge - care services home (to support [Funding
community discharge)

Scheme ID  Scheme Nal

Brief Description of Scheme

Adding New Schemes (Discharge Fund only):

Scheme Type

Sub Types

Source of Funding

Planned Expenditure

Actual Expenditure
to date

Planned outputs
(Number or NA)

Outputs delivered
to date (estimate if

unsure)
(Number or NA)

Unit of Measure

Have there been any
implementation
issues?

If yes, please briefly describe the issue(s) and any actions that have been/are being implemented as a
result.
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