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EXECUTIVE SUMMARY


Wigan Borough Clinical Commissioning Group (the CCG) must ensure that it is
competent and capable to deliver quality along the whole commissioning cycle as
part of its core business functions, in combination with effective systems of
governance.



The work undertaken by the CCG Quality Team provides assurance to the CCG
Governing Body through the Clinical Governance Committee.



To this end the Quality and Safety Annual Report provides a retrospective overview
of the year 2015 - 2016. The report details the innovative approaches that the CCG
has adopted to respond to how quality has and is continuing to influence the
commissioning of safer healthcare locally.



The purpose of the report is to build on the previous Quality and Safety Annual
Report for 2014 - 2015 and the quarterly Quality Assurance reports that have been
received by both the CCG Governing Body and Clinical Governance Committee
throughout 2015 - 2016. In doing so this provides further assurance that the CCG is
upholding its responsibility and commitment to commissioning safer; clinically
effective, quality health services on behalf of the resident population of the Wigan
Borough.



The information contained within the report is not wholly comprehensive of all the
work undertaken by the CCG Quality Team; however it does provide a ‘snap shot’
high level view of the areas of work that have been undertaken in this report period.
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1

Introduction

1.1

In Wigan Borough Clinical Commissioning Group (the CCG), the Clinical
Governance Committee (ClGC) holds the primary responsibility for assuring the
Governing Body on the quality and safety of all commissioned health services and
interventions.

1.2

The ClGC is the formal mechanism by which the CCG discharges its
responsibilities for clinical quality and sets the strategic direction for Clinical
Governance. The ClGC:


Acts as a patient safety learning forum for the Wigan Borough Health Economy
and is chaired by the Governing Body Clinical Lead for Quality and Safety.



Leads and engenders the clinical quality improvement process across the
Wigan Borough health economy in conjunction with our partners. This will
support the delivery of safer, clinically effective care.



Ensures that structures and processes are in place, indicating clear lines of
responsibility and accountability for the overall quality and safety of the clinical
care provided by commissioned services.

1.3

The CCG Governance Framework has been incorporated at appendix one, a high
level view of the Clinical Governance Committee has also been included at
appendix two for ease of reference .
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Purpose

2.1

The purpose of the annual report is to inform the CCG Governing Body about
the quality and safety of the services it commissions and in doing so, provide
assurance that the CCG is upholding its responsibility and commitment to
commission safe; clinically effective, quality health services on behalf of the resident
population of the Wigan Borough.

2.2

The information provided within the report provides a ‘snap shot’ view of the areas
of work undertaken by the CCG Quality Team during 2015 - 2016.

3

A Definition of Quality

3.1

‘Quality’ is a complex concept to define; often the definition is dependent upon the
individual perspective and on the context of where care is being given. This
subjective nature indicates that quality can mean many different things to different
people, in different situations (McGlynn, 1997).

3.2

The NHS has united around the definition of quality as set out by Lord Darzi (2008).
This definition of quality encompasses three equally important parts.
1. Care that is ‘clinically effective’; not just in the eyes of clinicians but in the eyes
of patients themselves.
2. Care that is ‘Safe’.
3. Care that provides as ‘Positive an Experience’ for patients as possible.
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NHS England

3.3

High quality care is only being achieved when all three dimensions are present not
just one or two of them.

3.4

Importantly when we strive for high quality care, we must do so for
everyone, including those who are vulnerable, who live in poverty and who are
isolated. By seeking to deliver high quality care for all, we are striving to reduce
inequalities in access to health services and in the outcomes from care.

3.5

This single definition is important as it ensures everyone working in the NHS is
working towards a common goal, one that is now enshrined in legislation and is the
primary focus of NHS England and NHS Clinical Commissioning Groups across the
country.

3.6

This continuous drive for improvement in quality means that what is considered to
be of an acceptable standard today may not be acceptable this time next year. Well
publicised failures directly related to quality and safety is testament to the
complexities associated with care services.

3.7

As noted above the CCG will discharge its responsibilities for clinical quality and set
the strategic direction for sound Clinical Governance to mitigate any known
associated risks. The Quality Delivery Plan and the associated programmes of work
will continue to significantly contribute to the assurance framework.
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National Initiatives, Reports and Guidance Documents
NHS England Sign up to Safety

4.1

The aim of the National Sign Up to Safety Campaign is to deliver harm-free care for
every patient, every time, everywhere. The campaign champions openness and
honesty, and supports everyone to improve the safety of patients. The campaign
has a three year objective to reduce avoidable harms by 50% and save 6000 lives
over three years.

4.2

The three NHS Trusts locally have signed up to the campaign and have submitted
their improvement plans in 2015. The Trust’s improvement plans build on their
quality strategies and bring together existing quality and safety initiatives that are
underway.

4.3

In year each of the NHS Trust locally has updated their improvement plans. The
plans have been received and reviewed by the respective Provider Quality, Safety
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and Safeguarding Groups (QSSGs) and an update has been provided through the
individual Chairpersons Reports to the ClGC.
4.4

The Trusts have also reported their progress in year within their own Annual
Quality Accounts for 2015 - 2016.
Key Reports and Guidance

4.5

The publications are examples of the reports / guidance that have been published
in - year that have impacted on quality assurance activity.
Report / Guidance
Delivering the Forward View: NHS planning guidance
2016/17 - 2020/21
Independent review of deaths of people with a Learning
Disability or Mental Health problem in contact with
Southern Health NHS Foundation Trust April 2011 to March
2015 (Mazars Report)
National Maternity Review - Better Births. Improving
outcomes of maternity services in England - A Five Year
Forward View for Maternity Care
Saving Babies’ Lives A care bundle for reducing stillbirth
Commissioning for Quality and Innovation (CQUIN)
Guidance for 2016/17
Quality Premium: 2016/17 Guidance for CCGs
Liverpool Community Health NHS Trust Quality, safety and
management assurance review at Liverpool Community
Health NHS Trust

Published By

Publication Date

NHS England

December 2015

NHS England

December 2015

NHS England

February 2016

NHS England

March 2016

NHS England

March 2016

NHS England

March 2016

Capsticks

March 2016

5

Clinical Governance

5.1

Clinical Governance describes the structures, processes and culture needed to
ensure that healthcare organisations; and all individuals within them, can
assure the quality and safety of the care they provide and are continuously seeking
to improve it.

5.2

To ensure the internal arrangements for Clinical Governance are robust the CCG
CLGC and also the Provider QSSG agendas have been purposefully structured to
reflect the definition of Quality as detailed within section 3 of this report.
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Care Quality Commission (CQC)

6.1

The CQC monitor, inspect and regulate services to make sure they meet
fundamental standards of quality and safety; they then publish their findings including
performance ratings.

6.2

The CCG has systems in place to ensure that we receive and review the CQC
reports relating to our service providers; and were required the monitoring of provider
improvement plans.
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Acute Trust (WWLFT)
6.3

The CQC inspected the Trust in December 2015. During the visit a concern was
raised by inspectors regarding the staffing levels in paediatrics. This issue was
fed-back to the Trust during the visit and was addressed at the time by the Trust.
Further assurances were also sought by the CCG. At the time of writing this report
the CQC inspection findings have not as yet been published.
Community Trust (BCHFT)

6.4

There have been no CQC inspections in year.
Mental Health Trust (5BPFT)

6.5

The Trusts CQC Inspection report was published on 1 February 2016. The CQC
found that the Trust was performing at a level which led to a judgement of requires
improvement overall.

6.6

In relation to the Trusts Mental Health services, the CQC rated nine out of the ten
core services inspected as ‘good’, with the forensic service rated as ‘requires
improvement’.

6.7

Overall the CQC findings highlighted that:


Learning from incidents and complaints was not consistent across the Trust which
meant that the same problems could potentially recur. The Trust has taken steps
recently to address this but the actions taken are not as yet embedded sufficiently
to deliver a robust learning culture across all services.



Governance systems were not always identifying shortfalls or variations in quality
of care. There was a lack of consistency of quality of care across services which
meant that patients could have different experiences of care depending on which
ward they were admitted to. This was seen in the acute wards for people of
working age and in the forensic service. Risks were not always identified and
acted upon.



Policies and procedures that should have ensured that all staff delivered a similar
safe, caring, effective and responsive service were not always ratified or in date.

6.8

The Trust took immediate action to reduce risks in response to concerns raised at
the time of the inspection and has subsequently developed action plans, which
have been approved by the CQC, to address the areas where improvements were
needed were.

6.9

The Trust action plans have been shared with the CCG. The Trusts Chief Nurse and
Executive Director of Operational Services are to attend the CCG Governing Body
meeting in April 2016 to provide; a summary of the inspection findings and an update
on the implementation of the action plans.

6.10

The CQC has committed to re-inspect the Trust by the end of August 2016 and if it is
satisfied the areas of concern have been addressed it will review and revise the
overall rating.
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Intermediate Care Providers
6.11

CQC reports relating to local Intermediate Care providers have been reviewed by the
CCG Quality Team. The CCG has also supported the development of the provider
service improvement plans as / where required. The published reports and the
related service improvement plans have been included within and are monitored by
the CCG Contract Management Group.
Primary Care - General Practice

6.12

There have been ten CQC inspection reports published during 2015 - 2016. The
findings in these are mainly positive with just two out of the ten Practices
visited by the CQC having one area requiring improvement.

6.13

The CCG has offered support to the Practices as and when this was required. A table
detailing the practice information has been included at appendix three.
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Quality Accounts

7.1

NHS Trusts publish their Quality Accounts annually to track progress against
their quality improvements and to outline priorities for the year ahead.

7.2

The accounts provide an open and honest description of the quality of the services
for which the Trust Boards are accountable.

7.3

The Quality Account is designed to assure commissioners, patients and the local
resident population that, the provider is delivering the highest level of clinical care
and continually seeks to improve what they do.

7.4

The Quality Team has contributed to the development of Provider Quality Accounts
for 2015 - 2016 by attending consultation and feedback engagement events for
5BPFT in January 2016 and WWLFT in March 2016.

7.5

BCHFT did not hold an engagement event and chose to present their Quality
Account to the CCG Clinical Governance Committee.

7.6

The Quality Team has also reviewed each of the providers draft Quality Accounts
and has provided a commentary for inclusion in their final reports.
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Quality Safety and Safeguarding Groups (QSSGs)

8.1

Under the NHS Contract each Provider is required to attend a Commissioner led
quality review group. In Wigan Borough CCG the QSSGs are responsible for
receiving quality assurance data and information from each of the local NHS
Foundation Trusts for scrutiny and challenge.

8.2

The QSSG meetings evidence assurances on the quality and safety of
commissioned services in line with the jointly agreed provider quality assurance
schedules.

8.3

The role and function of the QSSG in brief is to:


Provide assurance that commissioning incorporates and upholds the tenets of
Clinical Governance (safety, clinical effectiveness; and experience).
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Promote and assure quality so that patients receive clinically effective, safer care
with a positive experience of the care provided.



Oversee the execution of the QSSG duties in relation to the safeguarding of
children and adults.



Provide systematic assurance to the CCG ClGC on the quality and safety of all
services commissioned on behalf of and for the population of the Wigan Borough.

8.4

The QSSGs are well established with each of the NHS providers. The Terms of
Reference (ToR) for each of the Provider QSSGs have been reviewed within this
report period.

8.5

The meeting schedules for 2015 - 2016 are detailed within the following table.

8.6

The meetings were chaired by the CCG Associate Director for Quality, Safety and
Safeguarding (or by the Assistant Director for Quality in their absence) with
attendance from the Provider Trusts Executive Leads. A full list of the respective
memberships is included within each of the ToR.
Provider
NHS Acute Health Services Provider (WWLFT)
NHS Community Health Services Provider (BCHT)
NHS Mental Health Services Provider (5BPFT)

Period
Bi- Monthly
Bi- Monthly
Bi- Monthly

8.7

Reporting has been through the Chairpersons Report directly to the ClGC as the
responsible Committee of the Governing Body.

8.8

The CCG Quality Team has also been represented on the Mental Health Services
Provider (5BPFT) Joint Commissioner Clinical Quality Performance Group (CQPG).
This group has met with the Provider on a monthly basis during 2015 - 2016.

8.9

The Group has led on commissioner wide issues such as the Trusts enhanced
surveillance status and CQUIN schemes.

8.10

Going forward at June 2016 the CQPG will become the formal quality contract
meeting for Knowsley and St Helens CCGs.

8.11

There are proposals for a new Quality Collaborative to be established, on which all
commissioners and the Trust will be represented. The purpose of the group is to
enable commissioners and 5BPFT to monitor areas of clinical quality together and to
jointly identify areas for clinical service development and innovation.

8.12

The CCG Quality and Performance teams will continue to hold QSSG and
Contract Management Group meetings with the Trust.
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Safeguarding

9.1

Safeguarding is ‘everybody’s business and the Wigan Borough Safeguarding Team
works to ensure that it remains the ‘golden thread’ through which all care and service
is delivered. It remains the responsibility of every NHS funded organisation and
healthcare professional to ensure that people in vulnerable circumstances are not only
safe, but also receive quality care.
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9.2

The CCG Chief Operating Officer remains the Board Executive responsible for
Safeguarding. The Safeguarding Team reports directly to the Associate Director for
Quality, Safety and Safeguarding.

9.3

Representatives of the CCG work in partnership with Wigan Council in the
operation of Wigan Safeguarding Children Board (WSCB), Wigan Safeguarding Adult
Board (WSAB), and the Health and Wellbeing Board.

9.4

The Safeguarding Team has the expertise of a Designated Doctor, Named GP,
Designated Nurse Safeguarding Children and Looked after Children and a
Safeguarding Adults Lead who is also the lead for the Mental Capacity Act as required
by the Accountability and Assurance Framework.

9.5

The CCG has adopted the GM Commissioning Safeguarding Children, Young People
and Adults at Risk Policy which contains the audit framework used to monitor all NHS
and Non NHS providers of health care.

9.6

Quarterly reports have been produced by the Safeguarding Team in partnership with
the Quality Team during 2015 - 2016 and have been submitted to the CCG Clinical
Governance Committee and Governing Body.

9.7

The work undertaken by the CCG Safeguarding Team in this report period is fully
captured within the Safeguarding Annual Report for 2015 - 2016.
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Local Quality Surveillance
Wigan Borough Local Quality Surveillance Group

10.1

It is recognised that across a local health and social care economy, there will be a
wealth of information and intelligence, gathered formally and informally, about the
providers of services to the local population.

10.2

It is often the case that; information that one party alone has will not cause a concern;
however, combine this with intelligence that, for example, a regulator may have, and it
might point to a potential problem that may require further investigation.

10.3

In order to ensure that different parts of the system do indeed work together
the Wigan Borough Local Quality Surveillance Group (LQSG) was formed in
March 2014.

10.4

The group has brought together colleagues from Wigan Council; the Care Quality
Commission (CQC) and Healthwatch Wigan and has met on a quarterly basis
throughout 2015 - 2016.

10.5

The purpose of the LQSG is to develop and implement a framework to share
openly areas of concern and to provide:


A shared view of risks to quality and safety of commissioned health and social care
services through the sharing of local intelligence.



Opportunities to coordinate actions to drive improvement, respecting statutory
responsibilities of and on-going operational liaison between organisations.
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10.6

The LQSG has and will continue to report to the NHS England Greater
Manchester Quality Surveillance Group (GMQSG). Individual members of the LQSG
are responsible for formally reporting back to their respective organisations through
appropriate local governance arrangements. For the CCG the responsible committee
is the Clinical Governance Committee.
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Infection Prevention and Control (IPC) - Inclusive of Healthcare Associated
Infections (HCAI)

11.1

IPC and HCAI remain high on the patient safety agenda and require a culture
whereby it continues to be embedded within care design and delivery.

11.2

The following information highlights the key areas of work undertaken by the quality
team within this report period.

11.3

The publication of the NHSE Clostridium difficile Toxin (CDT) objectives for NHS
organisations in 2015 - 2016 provided the case improvement objectives of 81 for
Wigan Borough CCG and 19 for the Acute Trust (WWLFT).

11.4

These were challenging objectives in comparison to the objective of 107 for the
CCG and 32 for WWLFT in the previous year (2014 - 2015).

11.5

The MRSA Guidance (NHSE 2014) a zero tolerance approach remained
unchanged for 2015 - 2016.

11.6

The Clinical Governance Committee has received monthly HCAI status reports
during 2015 - 2016.

11.7

The final overall position reported at Month 12 (31 March 2016) has been included
for reference at appendix four.

11.8

The Acute Provider (WWLFT) remained within the NHSE objectives set for CDT.

11.9

The CCG exceeded the objective but did achieve an overall year on year reduction
of CDT cases.

11.10

In year four cases of MRSA Bloodstream infections (BSI) were attributed to the
CCG against a zero tolerance approach within the local health economy.

11.11

All the cases were subjected to a local review adopting the NHSE Post Infection
Review (PIR) Process and all were referred for regional arbitration.

11.12

The final assignment identifies the organisation best placed to ensure that any
lessons learned are acted upon. The final assignments for each case are as below:





11.13

Case 1 – Out of Borough Hospital
Case 2 – Out of Borough Hospital
Case 3 – Third Party
Case 4 – Third Party

Third Party assignment is an acknowledgement of the complex nature of MRSA BSI
and indicates that there were no identified failings in patient care.
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11.14

All confirmed cases of CDT and MRSA BSI require investigation, adopting a Root
Cause Analysis (RCA) / Post Infection Review (PIR) process can assist to identify
why the infection occurred and how future cases of infection can be avoided.

11.15

Local care providers, including General Practice, Acute and Community Services
and Independent Providers have actively engaged with the local RCA/ PIR process
to gather the required information to enable the review of all identified cases.

11.16

A CCG RCA review group has, with the involvement of local expertise including
Infection Prevention and Control Lead Clinicians; Microbiology and Medicines
Management colleagues reviewed all reported cases.

11.17

The review process has enabled the identification of common themes and trends
from a local perspective. More importantly, as a result of the collaborative reviews
any required action and learning has been shared across the local health economy.

11.18

Quarterly feedback of the case reviews with learning points and required action
plans have been cascaded to the care providers.

11.19

IPC advice and support has been made available to care providers, the aim being to
drive improvements within Primary Care; Independent and Intermediate Care
Providers. IPC information and resources are available via the IPC Portal on
SharePoint.

11.20

The Wigan Borough IPC Collaborative has also continued to meet and shares good
practice and identified learning across all providers.

11.21

The Collaborative has seen active engagement from the CCG Quality Team and
Medicines Management, Wigan Council Public Health and the following provider
services: WWLFT; BCHFT; 5BPFT; Wigan and Leigh Hospice and Intermediate
Care.

11.22

The Collaborative provides the opportunity to actively address the future
development of IPC agendas and to drive improvement across the local health
economy with regard to reduction in HCAI.
IPC Surveillance and Audit Lead (IPC SAL) - Opportunities and Developments

11.23

The CCG IPC Surveillance and Audit Lead (IPC SAL) has provided representation
at NHSE Regional; GM groups including the GM IPC Collaborative and the North
Regional MRSA Arbitration panel.

11.24

The IPC SAL has also attended and contributed locally to the WWLFT IPC
Committee and the Wigan Borough Acute RCA/PIR Review Group.

11.25

Development opportunities have been accessed regionally and locally by the IPC
SAL in relation to the health economy approach to Sepsis, Carbapenemase producing Enterobacteriaceae (CPE), Tissue Viability and Epidemiology, Statistics
and Surveillance.

11.26

IPC SAL presented an ‘IPC - Best Practice’ update at the North West Hospice
Forum.
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11.27

The HIP PIT “Hospice and Independent Provider: Preventing Infection Together”
group was also established in year.

11.28

The model was designed by the IPC SAL to compliment the established GP PIT
Programme, adopting consistent resources and tools across the local health
economy, to encourage collaborative working. The group will continue into
2016 - 2017 to sustain the improvements achieved in year.
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Serious Incidents (SIs) and Never Events (NEs)

12.1

The CCG holds the responsibility for the performance management of the Serious
Incident (SIs) and Never Events (NEs) reported by both the Acute and Community
NHS providers.

12.2

The Quality Team also liaises with the Lead Commissioner for Mental Health
Services (NHS Knowsley CCG) in respect of SIs involving Wigan Patients and or
Wigan based services.

12.3

We seek to ensure that lessons are learned from all incidents and that findings are
shared wherever practicable across the wider healthcare community to mitigate the
risk of future recurrences.

12.4

The provider SI Dashboards have been included and reviewed at the QSSGs.

12.5

The CCG SIs and NEs (SINE) Dashboard has been maintained by the Quality
Team and included on the Clinical Governance Committee agenda for oversight
and scrutiny.

12.6

The CCG has a SINE Panel in place. The Panel has met monthly and is
responsible for reviewing and monitoring Provider SIs and NE investigation reports
and related action plans. This review process assists to identify lessons learned and
address emergent themes with the provider at the earliest opportunity.

12.7

The emergent themes that have been addressed with the providers during the
2015 – 2016 period included:




WWLT: Treatment Delay meeting SI criteria
BCHFT: Pressure Ulcer meeting SI criteria
5BPFT: Apparent / Actual /Suspected Self-inflicted harm meeting SI criteria

12.8

This provided assurance that incidents were investigated in compliance with
national guidance and that the Trust Investigations reports were completed and
received within the assigned deadline.

12.9

The SI Framework and the revised NE Guidance were published by NHS England
at March 2015. The Guidance was included on the Clinical Governance Committee
and the QSSG agendas.

12.10

To ensure clarity of understanding regards roles and responsibilities and to drive
improvements in investigation reports the CCG hosted a joint Commissioner and
Provider SINE workshop on 11 June 2015 supported by Consequence UK. The
event was well received by the providers.
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12.11

The Quality Team plans to host a follow on event on 17 June 2016. NHS
Improvement will be supporting and attending the planned event.
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Commissioning for Quality and Innovation (CQUIN) 2015 - 2016

13.1

The CQUIN payment framework enables commissioners to reward excellence by
linking a proportion of providers’ income to the achievement of local quality
improvement goals.

13.2

The framework aims to embed quality within commissioner-provider discussions
and to create a culture of continuous quality improvement, with stretching goals
agreed in contracts on an annual basis.

13.3

The Provider schemes are currently monitored by the provider QSSGs and any
areas of non-compliance are reported through the Chairpersons report to the
Clinical Governance Committee on a quarterly basis. The Provider arrangements
have been detailed within the following sections.
Acute Trust (WWLFT)

13.4

The Trust schemes have been detailed within the table at figure 1. The schemes
were negotiated and agreed with the Trust and performance against their delivery
has been reviewed on a monthly basis through the meetings held with the Trusts
Head of Contracting and Planning and the CCG Quality Team.

13.5

Assurance on the process has been monitored by the Provider QSSG. Achievement
of CQUIN standards has been assessed on a quarter by quarter basis in this
reporting period, with payment being reconciled against each quarter’s performance
following validation of the evidence.

13.6

Where CQUIN targets were not being met action plans were put in place to improve
performance.

13.7

There were a number of CQUINs that performed well all year. The highlights have
been captured below:


A reduction in avoidable admissions: There has been a 6.2% reduction in
‘avoidable admissions’ compared to 2014 - 2015. The main areas of reduction
were ‘Influenza, Pneumonia and Vaccine Preventable’ and ‘Intestinal
Disorders’.



Sepsis Awareness for Primary Care Staff: A training session for primary care
staff was delivered in November 2015. A second session is scheduled for June
2016. The session delivered, by the Trusts Sepsis Lead consultant, covered the
community management of sepsis.



Dementia: 96% of inpatients aged 75 and over were screened for dementia.
100% of those screened had a risk assessment and 100% who screened
positive were referred for specialist diagnosis.



Discharge Communication: GPs are to deliver teaching sessions to junior
doctors on discharge and discharge communication from April 2016. An
e-learning training package is also under development. Themes identified from
a joint audit of discharge letters will inform the training.
13



NHS Maternity Safety Thermometer: The Trust has participated in the NHS
Maternity Safety Thermometer since April 2015. Participation has allowed the
Trust to benchmark performance against ten quality indicators.
For 9 of the 10 indicators the Trust performed better than the regional and
national average. Third and fourth degree perineal trauma is the only area
where the Trusts performance was not reflective of regional and national trends.
This represents very low numbers. All perineal traumas continue to be reviewed
by the Trusts Clinical Issues Group and comprehensive investigations take
place as / when required.

13.8

13.9

Three CQUINs were rated as amber at quarter 4:


Sepsis screening in A&E: Although the Trust did not achieve the 90% target
of reporting four key interventions to primary care, quarter 4 achievement was
73%, an increase of 40% on the quarter 1 baseline.



Acute Kidney Injury (AKI): Although the Trust did not achieve the 90% target
for this CQUIN, 75% of patients who required screening in A&E received it,
which represented a 4% increase in the quarter 1 baseline. With regards to
antibiotic prescribing, 89% of patients received appropriate treatment which
represents a 35% increase on the quarter 2 baseline.



Mortality: Although the CCG acknowledged the actions the Trust had taken to
improve its Mortality Governance Framework this CQUIN was rated amber due
to ongoing concerns about governance arrangements for mortality.

The overall Trust position at Quarter 4 (1 January to 31 March 2016) is captured
within figure 1.
Figure 1
SCHEME

Q1

Q2

Q3

Q4

National
Acute Kidney Injury
Sepsis screening and antibiotic prescribing
Dementia
Urgent and Emergency Care
Reducing the Proportion of Avoidable Emergency Admissions to Hospital
Urgent and Emergency Care - Improving Recording of Diagnosis in A&E
Local
Sepsis Awareness and Management in Primary Care

N/A

Maternity Safety Thermometer Improvements

N/A

Discharge Summary Improvements

N/A

Mortality

N/A

Integrated Digital Care Records

N/A
N/A

Hospital information System (HIS)

Community Trust (BCHFT)
13.10

CQUINs were negotiated and agreed with the provider and performance against
their delivery has been reviewed on a monthly basis through meetings with the
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Trust Quality Lead and the CCG Quality Team. This process has been monitored
via the Provider QSSG.
13.11

The schemes are detailed within the table below at figure 2. Achievement of CQUIN
standards has been assessed on a quarter by quarter basis, with payment being
reconciled against each quarter’s performance. Where CQUIN targets were not
being met action plans were put in place to improve performance.

13.12

The schemes have performed well over the year; the highlights have been captured
below.


Integrated Care Digital Record: The MIG Primary Care views are tested and
operational with full integration into the Bridgewater SystmOne EPR system.
The CQUIN progress reported throughout the CQUIN period has been in
advance of the requirement. Plans are in progress to deploy MIG on a larger
scale into District Nursing and related services in May / June 2016 as part of the
wider Integrated Community Nursing and Therapies Programme (ICNT).
Therapies Services will be rolled out in July / August 2016.



Electronic Document Transfer: Leigh Walk in Centre (WIC) and Ashton, Leigh
and Wigan GP Out of Hours (OOH) Service are sending integrated discharge
summaries to GP’s. Wigan OOH SystmOne are sending reports via NHS mail to
the same NHS mail addresses as used by the Extended Hours Federations.
Feedback remains positive from Practices. The issues faced around the
complexity of the installation/upgrade capabilities of the Document Capture have
continued but Bridgewater Project/IT Teams have worked closely with PCTi’s
resolution team, resulting in successfully going live with MSK Physio week
commencing 18 January 2016.



Out of Hours Antibiotic Stewardship: The service reported a decrease in
antibiotic prescribing in Quarter 4 at 36.48% in year against the 2013 - 2014
mean. The agreed audit process for 2015 - 2016 shows compliance to NICE
guidance CG69 in Quarters 2, 3, 4 and reports 94.88% compliance in year.



OOH Podiatry Appointments: The CQUIN reported good uptake for the OOH
Podiatry appointments. Of the 625 slots made available, only 49 (7.84%) DNA’d
(Did not Attend) the OOH appointment.
This compares favourably with the cumulative Podiatry Diabetes (non OOH) rate
of 16.75% and with National screening programmes between 20-40%. Patients
reported that OOH appointments assisted with their attendance of the
appointment (88%), and that they would choose an OOH appointment in future
(85%). This information will assist with future planning for the service and
workforce.

13.13

The overall Trust position at Quarter 4 (1January to 31 March 2016) is captured
within figure 2.
Figure 2
SCHEME
Integrated Care Digital Record
Electronic Document Transfer

Q1

Q2

Q3

Q4
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OOH Antibiotic Stewardship
Frail Elderly
Family/Child reported outcomes
Creative Support Planning and Enhanced Data Set
Podiatry Off-loading in Plantar Foot Ulcerations
Podiatry OOH Diabetic Foot Screening
Patient Safety Incidents

Mental Health Trust (5BPFT)
13.14

CQUINs were negotiated and jointly agreed between commissioners and the Trust
for 2015 - 2016. The schemes are detailed within the table below at figure 3.
Performance against the delivery of the schemes was reviewed on a bi-monthly
basis via the commissioner wide Clinical Quality and Performance (CQPR) Group.

13.15

Achievement of CQUIN standards has been assessed on a quarter by quarter
basis, with payment being reconciled against each quarter’s performance. Where
CQUIN targets were not being met action plans were put in place to improve
performance.

13.16

The schemes have performed well over the year. The highlights have been
captured below:


Eating Disorders: The CQUIN which was designed to improve outcomes for
children with eating disorders has been particularly well received nationally and
put forward by the Department of Health (DH) as a service case study and
exemplar.
All young people with an eating disorder are given a care plan on the initial
assessment. This incorporates the package of care provided by the MultiDisciplinary Team (Psychiatry, Care coordination, Family Therapy, Dieticians,
Paediatrics / Physical Health).



Reduction in A&E MH Re-attendances: The Trust has established a daily
Mental Health Nurse Led Clinic in A&E for re-attenders, offering a review within
7 days to ensure the client crisis is being managed and resolved and to reduce
the risk of further self-harm and re-admission.



Employment and Mental Health: This CQUIN included development of
protocols and integrated pathways to refer and/or signpost service users to
appropriate local employment support services.



Mental Health First Aid: Training in Mental Health Aid First Aid has been
delivered to 131 staff from 21 different GP practices across the Borough. The
training covered basic signs and symptoms of common mental illnesses, how to
provide help in a mental health crisis on a first aid basis and how to effectively
guide people to support.



Self-Help Directory: An update to the Directory has been undertaken in year
with input from service users. The Directory brings together in one place a
health and wellbeing a-z guide, mental health resources, useful helplines and
an index of local services across each of the boroughs the Trust serves.
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13.17

One CQUIN was rated as amber at quarter 4:


13.18

Smoke Free: The Trust has developed smoke free policies and procedures.
Atherleigh Park, the new purpose built facility in Leigh this will be a ‘smoke free
site’ from day one.

Physical Health of Mental Health Patients: This will continue to be a national
CQUIN in 2016 - 2017 and the Trust has plans in place to improve performance
in this area, Progress will be monitored through CQUIN review meetings and
QSSG.

The overall Trust position at Quarter 4 (1 January to 31 March 2016) is captured
within figure 3.
Figure 3
SCHEME

Q1

Q2

Q3

Q4

National
Physical Health of Mental Health Patients
Urgent Emergency Care - Reduction in A&E MH Re – Attendances
Local
Employment and Mental Health
Mental Health First Aid
Smoking Cessation
CAMHS - Eating Disorders Children and Young People

13.19

The CQUIN schemes agreed for 2016 - 2017 are detailed within appendix five.
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NHS Safety Thermometer - Harm Free Care (HFC)

14.1

The NHS Safety Thermometer is a local improvement tool for measuring,
monitoring and analysing patient harms and 'harm free' care.

14.2

The NHS Safety Thermometer measures the four harms and provides a monthly
composite measure of Harm Free Care.





Pressure Ulcers.
Falls.
Catheter Associated Urinary Tract Infections (UTIs).
Venous Thromboembolism (VTE).

14.3

Harm Free Care is currently monitored though the respective QSSGs with each of
the three main NHS providers.

14.4

Through the QSSG the providers have evidenced the actions being undertaken to
reduce harm from Pressure Ulcers; Falls, UTIs and VTEs.

14.5

In December 2015 the percentage of patients experiencing Harm Free Care at
WWLFT was 99.3%.

14.6

BCHFT has reported an above national average position during 2015 - 2016
(92.6% - 96.04%). The Trust has reviewed and updated the reporting process and
during 2016 - 2017 will develop the Trusts capability to compare data with other
community healthcare providers.
17

14.7

5BPFT has introduced a number of initiatives to support the Harm Free Care
agenda. A Tissue Viability Nurse has been in post since February 2015, on an 18
month secondment, to provide both treatment and preventative advice for patients
with or at risk of developing a wound within Mental Health and Learning Disabilities
(the majority of the wounds relate to self-harm).

14.8

Since commencing in post the Tissue Viability Nurse has established a link nurse
programme and has encouraged representation from all of the wards. Each ward
has a Tissue Viability notice board and education sessions for all staff have been
organised.

15

Mortality

15.1

Monitoring and improving the quality of care in our hospitals is a complex
and important task for the NHS. The measurement and monitoring of In-Hospital
mortality has become a widely used method.

15.2

Mortality data is presented in a number of ways, and an overall picture can only be
gained by using a number of indicators. NHS Greater Manchester (NHS GM) use
Summary Hospital Level Mortality Indicator (SHMI), Hospital Standardised Mortality
Ratio (HSMR), mortality outlier alerts from the Care Quality Commission (CQC) and
crude mortality data to monitor mortality across its providers.

15.3

The local Acute Health Services NHS Trust had an overall HSMR of 90.6 (year to
December 2015). This is within the expected range when benchmarked against
other Trusts in England.

15.4

The Trusts overall SHMI rate for the time period October 2014 to September 2015
was 111.5. The Trust is an outlier for SHMI and is ranked 122 out of 136 Trusts in
England, where 1 is the lowest SHMI and 136 is the highest.

15.5

The Health and Social Care Information Centre (HSCIC) has categorised the Trust
in band 1 which means SHMI is above expected. Only 18 Trusts in England are in
band 1.

15.6

In response to the high SHMI level the Trust has:

15.7



Developed an SHMI improvement plan



Developed a Sepsis improvement plan



Undertaken an audit of inpatient deaths in 2015 and reported on the actions
taken to address areas of concern



Undertaken an audit of deaths within 30 days of discharge



Strengthened governance arrangements for mortality review



Presented SHMI Improvement work to the CCG Governing Body



Invited a WBCCG GP to attend the weekly mortality review meetings.

Mortality rates and the Trusts actions to reduce them have been and will continue to
be monitored through the QSSG and Clinical Governance Committee.
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16

Medicines Management

16.1

Wigan Borough CCG recognises that Medicines Management plays a crucial role in
maintaining health, preventing illness, managing chronic conditions and curing
disease. In an era of significant economic, demographic and technological
challenge it is crucial that patients get the best quality outcomes from medicines.

16.2

The work undertaken by the CCG Medicines Management Team will be detailed
within the Medicines Management Report.
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Cost Improvement Programmes (CIPs)

17.1

The NHS continues to face the need to improve efficiency at an increasingly
faster rate, it is therefore essential that as providers identify ways to secure
cost improvements, and there is no trade-off with the quality of services provided.

17.2

It is the fundamental responsibility of the Boards of provider organisations to
ensure that any decisions to reduce costs do not have a negative impact on
the quality of services.

17.3

To be contracted to receive NHS services, all commissioners will operate
on the basis that any cost improvement programmes (CIP) must be agreed by the
Medical and Nursing Directors of the provider as having been assured as clinically
safe.

17.4

As a Governing Body, Wigan Borough CCG requires as a minimum, that the
processes set out above have been followed. This enables the CCG to be satisfied
that each decision to change the cost base of a service has been assessed by
clinical experts and identified as being safe and without resulting in the rationing of
care on a basis that does not reflect clinical need.
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Research and Clinical Audit

18.1

The care that patients receive should meet the standards described in national and
local clinical guidelines. Clinical Audit is a tool that measures how well these
standards are adhered to and identifies areas where improvements can be made.

18.2

The three main NHS Providers locally each follow a programme of audit to
continuously improve the quality of care. Clinical audit and research activity is
monitored via the CCG Provider QSSGs.

18.3

The annual audit programmes and status is included within the provider’s Annual
Quality Accounts for 2015 - 2016.

18.4

The accounts have been reviewed by the Quality Team; the final documents
including the Commissioner response will be included on the CCG Clinical
Governance Committee agenda.

18.5

During 2015 - 2016:


WWLFT participated in 90% of national clinical audits and 100% of national
confidential enquiries as relevant to the Trust.
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BCHFT participated in 100% of national clinical audits as relevant to the Trust.
In addition a programme of local clinical audits was in place and reviewed by the
Trust.



5BPFTs Clinical Audit Programme incorporated all national clinical audits and
national confidential inquiries as relevant to the Trust.
This provided the opportunity to benchmark the quality of services against other
participating providers, and to make improvements where identified.

18.6

It should be noted that a good clinical audit programme will focus on areas identified
for potential improvement. This means that most of the topics being audited for the
first time are expected to have action plans for improvement.

18.7

All Clinical Audit Action Plans are completed and agreed at the appropriate Trust
Committee or Group, a Trust lead is appointed for each action, timescales for each
action are established and agreed, and follow-up actions are agreed by the Trust.

19

Quality, Innovation, Productivity and Prevention (QiPP)

19.1

QIPP is an umbrella term used to describe the approach the NHS is taking at a
local, regional and national level to reform its operations and design services in the
light of the economic climate and the financial pressures facing the NHS.

19.2

Opportunities to address the financial challenge and improve quality are identified
through benchmarking data and local health profiles. The CCG has been working
with clinicians, to maximise these opportunities aimed at improving quality and
efficiency across the health economy.

19.3

To ensure Quality and Safety are at the heart of all the QIPP business decisions
made by the CCG a robust business case process has been developed, which
includes clinical input at all stages.

20

Commissioning for Quality - The Commissioner Visits

20.1

As highlighted earlier in this report there has been a number of high profile reports
published relating to serious failings at NHS hospitals and services, most notably
the Francis Inquiry into Mid Staffordshire Hospital NHS Trust and the more recent
Report of the Morecambe Bay Investigation - Kirkup Report (March 2015).

20.2

A key focus of the Francis Inquiry that we feel is still of significant importance is the
need to listen to patients, carers and frontline staff, as a valuable source of
intelligence and assurance on the safety and quality of services.

20.3

The commissioner visits have provided an opportunity for commissioners to fulfil
their duty to patients and the public for the quality of commissioned services by:


Connecting with patients and staff at the point of care.



Further developing the relationships and understanding between clinical
commissioners, providers and patients / service users.



Developing a better understanding and experience of the care environment that
has been commissioned.
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Enabling commissioners to triangulate evidence of adherence to care
standards, achievement

20.4

Whilst planned Commissioner Visits form an integral part of the CCG Quality Team
annual programme of work; reactive visits can be; and have been prompted by; the
receipt of soft intelligence that when triangulated with other data and intelligence
triggered a concern.

20.5

The schedule of visits that have been undertaken during 2015 – 2016 has been
included within appendix six of this report.

20.6

Quality improvements examples from the visits have included:


A review of security on the WWLFT Maternity Unit.



Improved consistency of Midwifery provision at antenatal appointments.



A review of staffing levels and escalation procedures across services.



Improved information to patients about their medicines.



Improvements to catering services.



The introduction of more family friendly visiting times.



The development of operational policies.



Improvements to clinical and management supervision.



A review of equipment available to staff.



A review of organisational arrangements for Staff training.



The introduction of separate sleeping areas for Later Life and Memory
Assessment Service patients.

20.7

The CCG Quality Team would wish to recognise the contributions made by both
Healthwatch Wigan and Patient Participation Group (PPG) members.

20.8

This approach has improved partnership working and understanding and
importantly has provided an increased level of transparency.

20.9

Following each visit the reports have been shared with the providers through the
respective QSSG and the providers have responded to the reports and the
recommendations.

20.10

The respective actions plans have been / are being monitored through the QSSG.

20.11

The reports have also been received and reviewed by the CCG Clinical
Governance Committee.

20.12

In order to bring a stronger patient perspective into the care commissioned from
providers, the Quality Visits will be developed during 2015 - 2016 to ensure that
close partnership working and surveillance continues to be promoted.
21
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NHS Friends and Family Test (FFT)
Acute Trust (WWLFT)

21.1

The Trust is in the top 10% of Trusts nationally for the Friends and Family Test
(percentage recommended) being 10th out of 139 Trusts as at the Q3 reporting
period for 2015 - 2016.

21.2

The response rate for the inpatient FFT has dropped from 24% in April 2015 to 14%
in January 2016. This was discussed at the March QSSG and the Trust was asked
to provide an update on its actions to increase the response rate.
Community Trust (BCHFT)

21.3

During 2015 - 2016 year a total of 10,281 people responded to their FFT question
and 96.5% of the respondents would recommend the service.
Mental Health Trust (5BPFT)

21.4

Between 1 April 2015 and 31 March 2016 11,131 FFT responses were received
across the Trust. In March 2016 95% of patients were extremely likely or likely to
recommend the Trust to a friend or family member.

21.5

Actions resulting from FFT responses are reported via the Trusts quarterly Patient
Experience report.
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Complaints and Compliments

22.1

Quarterly reports are included on the QSSGs assurance schedules for the three
main NHS providers of Acute; Community and Mental Health Services. Compliance
has been monitored though the QSSG with each of the providers respectively
during this report period.

22.2

A CCG Complaints report has been provided on a bi-monthly basis to the
Corporate Governance Committee. The reports have escalated any areas of
concern to the CCG Governing Body.

22.3

Mersey Internal Audit Agency (MIAA) undertook a ‘Raising Concerns Review’ in
year. The audit findings awarded the CCG significant assurance. All management
actions agreed post the review were completed within the assigned deadlines and
assurance reported through the CCG Audit Committee.

22.4

Further detailed information is captured within the Wigan Borough CCG Complaints
Annual Report for 2015 - 2016.
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The Parliamentary and Health Service Ombudsman

23.1

Parliamentary and Health Service Ombudsman letters are included on the
QSSGs assurance schedules for each of the three main NHS providers and
compliance has been monitored though the QSSG agendas with each of the
providers respectively during this report period.

23.2

The CCG received two referrals in this period which have been fully investigated in
line with the CCG’s complaints policy and procedure.
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23.3

In one case the complainant decided to withdraw the referral and in the second the
Ombudsman decided that no further action was required so both files were closed.

23.4

Further detailed information is captured within the CCG Complaints Annual Report
for 2015 – 2016.
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Coroners Reports

24.1

Coroners reports are included on the QSSG assurance schedules for each of the
three main NHS providers of Acute Community and Mental Health Services locally.

24.2

Compliance has been monitored though the QSSG agendas with each of the
providers respectively during this report period.

24.3

The CCG has received one Regulation 28 letter (Preventing Future Deaths)
which was also addressed to WWLFT and 5BPFT.

24.4

5BPFT coordinated the response and actions from both provider organisations.
The CCG also submitted a commissioner report which allowed the file to be closed
in November 2015.

25

Service User Feedback on Experience of Care (Ulysses)

25.1

The purpose of the Service User Feedback on Experience of Care is to provide the
Practices within the Borough with a robust internal system (Safeguard - Ulysses)
that enables Practice staff to access a method of recording and reporting soft
intelligence at a local level.

25.2

This anonymised data can then feed into the wider early warning surveillance so
that any trends and similarities in concerns related to health and social care
services can be identified at the earliest opportunity.

25.3

During 2015 - 2016 the CCG incentivised all Wigan Borough Practices to engage in
capturing Service User Experience of Care through the Single Commissioning
Engagement and Outcome Scheme (SCEOS).

25.4

The data submitted by the Practices has been included in the table below.
Reporting Period

Objective Set

Actual Reported

Top 3 Emergent Themes
1. Appointments/Referrals
2. Communication
3. Discharge Procedure/Letter/Care Received

Q1

01/04/2015
30/06/2015

638

670

Q2

01/07/2015
30/09/2015

638

661

1.Appointments/Referrals
2.Communication
3.Discharge/Procedure/Letter

Q3

01/10/2015
31/12/2015

638

570

1. Communication
2. Discharge Procedure/Letter
3. Appointments/Referrals

Q4

01/01/2016
31/03/2016

638

634

1. Communication
2. Appointments/Referrals
3. Discharge Procedure
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25.5

The reports submitted by the Practices have all been subject to scrutiny by the CCG
Quality Team and the emergent themes / trends have been fed-back through
existing systems to the relevant healthcare providers.

25.6

The top emergent themes have remained consistent through the year. The data has
been anonymised and shared locally through the mechanisms noted below to drive
improvement in the quality of local health and social care services and also
importantly to share the positive experiences of good practice ensuring that this is
also fed-back to care staff.




25.7

WBCCG - Localities
WBCCG - Quality Safety and Safeguarding Groups (QSSGs)
WBCCG - Local Quality Surveillance Group

Provider changes as a result have included:


Improvements to discharge processes including the introduction of a Discharge
Improvement CQUIN for 2016 - 2017.



A review of the Ear Care Service and the introduction of extra clinics to reduce
backlogs.



Escalation of concerns relating to Choose and Book.



Improved completion of uDNAR forms and Statements of Intent.



Reports about staff attitudes and behaviours have been shared with the Trust
and relevant Teams for reflection and learning.
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Patient Opinion

26.1

Patient Opinion is the UK’s leading independent feedback website, enabling
patients/service users to share their experiences of healthcare services.

26.2

The NHS Providers locally (WWLFT/BCHFT/5BPFT) are each signed up to Patient
Opinion which is a positive and all are reactive to the feedback. Some stories are
positive and therefore will not always require a response.

26.3

The CCG also has access to Patient Opinion reports which assists to provide an
additional insight into the feedback about the services we commission.

26.4

The Patient Opinion reports received have continued to be small in number which
has made it difficult to identify any specific themes and trends.

26.5

During 2015 - 2016 a total number of 67 stories were reported by patients; service
users and relatives that related to the following local providers.
NHS TRUST
WWLFT
BCHFT
5BPFT

Reports 2015 - 2016
59
0
8
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26.6 Positive Feedback: Of the 67 stories reported 43 were positive. 40 of the stories
were in relation to WWLFT and 3 were for 5BPFT.
26.7 In brief; common themes included the quality of care / treatment received; friendly
professional staff and cleanliness of the care environments.
26.8 Negative Feedback: 24 stories reported negative experiences. 19 stories were
related to WWLFT services and 5 were in respect of 5BPFT services.
26.9 Common themes included dissatisfaction with care / treatment received; attitude of
staff and waiting times.
26.10 Any patient safety concerns noted by the Quality Team at the point of receipt are
followed up with the Provider at the earliest opportunity.
26.11 Where appropriate specific reports highlighting both positive and negative feedback
are highlighted and discussed with the provider at the relevant QSSG.
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Healthwatch Wigan

27.1

Healthwatch Wigan was established in April 2013 to act as ‘the local consumer
champion for health and social care, representing the collective voice of people who
use services and the public.

27.2

The CCG Quality Team has continued to work with Healthwatch Wigan. In particular
Healthwatch has provided significant support to the Commissioner Visit Programme
and representatives have participated in the following visits:
Acute Trust
Acute Trust
Community Trust
Mental Health Trust
Intermediate Care

Neuro - Rehabilitation Taylor Unit
Maternity Services
Podiatry Services
Home Treatment Team
Nursing and Rehabilitation

27.3

The Quality Team looks forward to continuing to work with Healthwatch during the
coming year, to build on the progress made and provide support to initiatives that
will improve the quality of care and outcomes for patients.

28

Primary Care Initiatives

28.1

The Quality Team has supported the drive to improve quality and safety within
primary care and have included below some highlights from 2015 - 2016.

28.2

Primary Care Quality Assurance Framework: Early work on the dashboard is in
progress led by the Assistant Director for Primary Care. A Primary Care reporting
database is in the early stages of development.

28.3

Primary Care - Quality Peer Reviews: The 2015 - 2016 reviews took place
between November 2015 and January 2016. The meetings were chaired by the
CCG Primary Care Education Lead. The process provided an informal learning
opportunity to allow Primary colleagues to share good practice on a number of
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subject areas for example; Asthma; Diabetes, Heart Failure, Dementia. All of the
meetings were well attended and have been well evaluated by the Practices.
28.4

Primary Care Education Group (PCEG): This brings together representatives
from both Primary Care and the CCG to support the development of the General
Practice Workforce.

28.5

The training investment opportunity / bid from the Forerunner Fund has been
successful a small sub group will be formed to progress implementation. The work
of this group is reported via the Primary Care Committee.

28.6

Primary Care Mandatory Training continues to be offered and delivered to all staff
within the member Practices and to date the feedback received has been very
positive. A comprehensive schedule of events has been planned and delivered for
both clinical and non-clinical staff. The Primary Care education group reports to the
Primary Care Committee.

28.7

Practice Nurse Champions: The Nurse Champions have continued to support the
education and development of the Primary Care workforce.

28.8

Deputy Nurse Champions are now in place to support and promote succession
planning for the Nurse Champions within each locality.

28.9

During 2015 - 2016 there have been 12 Practice Nurse Forum meetings covering a
number of subject areas as confirmed within the table below:
Date
April 2015
May 2015
June 2015
July 2015
August 2015
September 2015
October 2015
November 2015
December 2015
January 2016
February 2016
March 2016

Event
Nurse Revalidation / Accountability
Diabetes
Mental Health
unified Do Not Attempt Cardiopulmonary Resuscitation (uDNACPR)
Immunisations
Asthma / Chronic Obstructive Pulmonary Disease (COPD)
The Care Certificate
Community Link Workers
Mental Capacity Act (MCA) and Deprivation of Liberty Safeguards (DOLS)
Cancer Research UK (CRUK)
Liver Disease & AWARM
End of Life (Joint Event with GPs Colleagues)

28.10

A Practice Nurse Champion Report has been received by the Clinical Governance
Committee on a six monthly basis.

28.11

Clinical Supervision: Training for 14 clinical supervisors also took place during
January 2016. Peer support via group based clinical supervision is planned to
commence at 1 April 2016.

28.12

Primary Care - Infection Prevention and Control (IPC) Programme: This will
support the delivery of the CCG Strategy for the Management of HCAI. It is
envisaged that this will compliment and contribute to the quality work streams that
are in place to assist to drive the continuous improvements in quality and safety of
the health and social care services commissioned on behalf of the residents of the
Wigan Borough.
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28.13

GP PIT Programme - “General Practice: Preventing Infection Together”: This
triple approach Infection Prevention Programme was introduced into General
Practices in 2014. The Programme is aimed at enabling Primary Medical Care
Practices to meet the requirements of Regulation 12 of the Health and Social Care
Act 2008 (Regulated Activities) Regulations (DH, 2009b; DH, 2010a), with regard to
a specific outcome: “Outcome 8: Cleanliness and infection control” (CQC, 2009a).

28.14

The GP PIT Programme has continued to engage Wigan Primary Medical Care
Practices during 2015 - 2016 providing support through group meetings and during
individual practice visits. The tools and resources are available to all Practices and
are reviewed and updated in line with any new DH Guidance.

28.15

Going forward it is the intention that this work will be delivered with the development
of new groups, engaging members, including Practice Managers and Practice
Nurses from all localities to sustain and improve IPC and patient safety.

28.16

Audit of Practices will be enabled through the proposed scoping review and the GP
PIT Audit Programme. Engagement from General Practices will be required to
achieve a comprehensive review. The audit process will identify any required action
and learning that can be shared.
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Care Homes Quality Assurance Initiative

29.1

During early 2015 the Quality Team submitted a successful business case to fund
an eighteen month project post for the provision of a Care Home Quality Assurance
(CHQA) Lead.

29.2

Following a successful recruitment process the CHQA Lead commenced in post on
22 June 2015. This role has enabled the CCG and Wigan Council Quality Teams to
work collaboratively to improve the quality; safety, effectiveness and overall
experience of services for our Residents.

29.3

The initial areas of focus for the CHQA Lead included the Intermediate Care and
Community Step-Down providers and four local Care Home providers.
Low-lights

29.4

During 2015 - 2016 a range of care home providers have been inspected under the
new CQC Inspection regime which commenced in October 2014. Ratings across
the Borough have ranged from ‘Inadequate’ to ‘Good’. A table detailing the
information has been included at appendix seven.

29.5

Several local providers have received Warning Notices and been placed in ‘Special
Measures’ by the CQC.
Highlights
The CHQA role has:

29.6

Enabled the WBCCG and Wigan Council Quality Teams to work collaboratively to
secure the required improvements in the overall quality of commissioned services
locally.
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29.7

Participated in the development of Service Improvement Plans for care providers
identified as requiring improvement. Those providers have also been subject to a
heightened level of quality monitoring and service improvement.

29.8

Worked collaboratively with the Care Homes, Domiciliary Care, Primary Care and
any other Teams/individuals who are providing services to the Care Homes for
example; District Nurses, Integrated Neighbourhood Teams (INT).

29.9

In recognition of the importance of this role in supporting quality improvement in
these specific care settings and in light of the significance of the frail elderly work
going forward the Quality Team have submitted a further business case to seek the
required funding to enable this post to be made permanent.
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Relationships
NHS England Greater Manchester (NHSE GM)

30.1

During 2015 - 2016 Wigan Borough CCG has maintained effective relationships
with the NHSE GM Teams. The CCG has designated leads who have continued to
represent the CCG in relation to the work-steams below:








NHSE GM - Continuing Care Collaborative
NHSE GM - Direct Care Quality Surveillance Group
NHSE GM - Infection Prevention and Control Collaborative
NHSE GM - Practice Nurse Collaborative
NHSE GM - Quality Surveillance Group
NHSE GM - Quality Collaborative
NHSE GM - Safeguarding Collaborative

NHSE GM - Assurance Framework
30.2

NHS England has a responsibility to assure that CCGs are capable Commissioning
organisations and to support them to develop and improve.

30.3

The purpose of the Assurance Framework is to enable NHS England (through the
GM Team) to meet the statutory responsibility to make an assurance assessment.

30.4

The CCG assurance process has been designed to provide confidence to internal
and external stakeholders and the wider public that CCGs are operating effectively
to commission safe, high quality and sustainable services within their resources.

30.5

The assurance framework sets out the domains under which this assessment will
be made; allowing for a tailored conversation to take place locally which results in
an assessment which meets the statutory requirements but also contributes to ongoing ambitions for the CCG development.

30.6

The assurance meetings have provided the opportunity to reflect on how well the
CCG and NHS England are working together and recognises that the resolution of
any delivery concerns is the responsibility of both parties.

30.7

It is the responsibility of both CCGs and NHS England to work collaboratively to
improve performance and ensure that both are discharging their responsibilities
effectively.
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Next Steps 2016 - 2017

31.1

Wigan Borough CCG has a strategic vision on the future landscape of health and
social care in the Wigan Borough over the coming years. This vision is driven by the
organisations key quality ambitions that are to be delivered in line with the five year
plan.

31.2

Wigan Locality Plan: All partner agencies within the Wigan Borough share a
common goal to ensure the greatest and fastest possible improvement to the health
and well-being of our local resident population.

31.3

This vision threads through all of the economy’s major strategies and is fully
aligned with both the Greater Manchester Strategic Framework (including
Healthier Together and the Public Service Reform programme) the NHS Five
Year Forward View and locally with ‘Further, Faster Towards 2020’ the Wigan
Borough Locality Plan for Health and Care Reform.

31.4

The Quality Team will support the delivery of the Wigan Borough Locality Plan
through the establishment of a Quality Enabling Group.

31.5

Quality Enabling Group: The Quality Enablement Group will be established by
June 2016 and will report to the Wigan Tactical Programme Board (TPB)

31.6

The intention is that the Quality Enabling Group will lead the development and
implementation of a Wigan Borough Health and Care Strategy for Quality.

31.7

The Strategy will support the delivery of the Wigan Borough Transformational
Programme.

31.8

The desired outcome will be that all health and care services delivered within the
Wigan Borough will be safe and of a high quality and part of an integrated,
sustainable system as detailed within the Wigan Locality Plan for Health and Care
Reform - ‘Further Faster Towards 2020’.

31.9

The Quality Team will also focus on the following key areas of work:


The Quality Delivery Plan 2016 - 2017: This will be developed, approved and
implemented to build on and expand the work of the previous plans.



Quality Assurance - Monitoring: The Quality Team will continue to monitor a
range of data and intelligence in respect of commissioned services via the work
of the Clinical Governance Committee and the relationships that have been
established through the individual Provider Quality Safety and Safeguarding
Groups and the systems in place for raising issues and concerns, in order to
provide the CCG Governing Body with the required assurance about its
commissioned services.



CQUIN Schemes 2016 - 2017: the schemes are intended to deliver clinical
quality improvements and transformational change that will improve outcomes
for patients. The planned schemes will again provide effective mechanisms for
the verification of evidence in support of quality and performance. Details of the
national and local schemes can be found at appendix 5.
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Management of HCAI: the CCG IPS S&A Lead will ensure that effective
management and monitoring processes are in place and that we support all
providers (primary and secondary care) in respect of the challenging objectives
set by NHS England. This will include a revision of the current Strategy for the
Management of HCAI at June 2016.



Commissioner Quality Visits: this work will continue to build on the successful
outcomes and momentum gained in 2015 - 2016. The Quality Team will review
the activities and consider a change of focus to further enhance the process
should this be required.



Provider Quality Plans: The CCG will continue to work in partnership with all its
Providers; and will support the key initiatives that have been identified by the
Providers within their Quality Plans for 2016 - 2017.



Primary Care Quality: The Quality Team will continue to contribute to improving
the quality and safety of patient care by providing leadership, strategic
development and support for the professional development of primary care
clinicians and non-clinicians.



Quality Peer Reviews: The Quality Team will also again engage in Quality Peer
Reviews with Primary Care GP Practices across the Localities to encourage
Practices to review their performance against quality standards.



Care Home Support: The CCG will be working collaboratively with the Wigan
Council Market Oversight Team to develop and implement the revised Nursing
Home Quality Assurance Framework.

31.10

The information above is not intended to be a definitive list but will assist in
providing an outline view in relation to key areas of engagement at the time of
reporting.
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Reporting

32.1

The final draft of this report will be included on the Wigan Borough CCG
Governing Body and Clinical Governance Committee agendas at July 2016.
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Conclusion and Recommendations

33.1

This quality report provides indications on the quality standards of Providers
and enables Wigan Borough CCG to strive for continuous improvement across its
commissioned services. This process is evolutionary and will continue to develop.

33.2

The NHS Wigan Borough Commissioning Group Governing Body is asked to
note the contents of the report and accept assurance that mechanisms are in
place which monitor the safety, quality and effectiveness of commissioned
services for the registered population of the Wigan Borough.
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GLOSSARY OF TERMS
Assurance

Assurance Framework

Clinical Audit

Clinical Effectiveness

Clinical Governance

Clostridium difficile
(C. diff)

Health Care Associated
Infections (HCAI)

Infection, Prevention and
Control (IPC)
Hospital Standardised
Mortality Ratio (HSMR)
Meticillin Resistant
Staphylococcus Aureus
(MRSA)

Never Event

Patient Safety
Patient Safety Incident
(PSI)
Post Infection Review
(PIR)
Patient Reported
Experience Measures
(PREMS)

Assurance is defined as; ‘an objective examination of evidence for the
purpose of providing an independent assessment on governance, risk
management, and control processes for the organisation’
An assurance framework is a structured means of identifying and mapping
the main sources of assurance in an organisation, and co-ordinating them
to best effect
Clinical Audit is a way to find out if healthcare is being provided in line with
standards and let’s care providers and patients know where their service is
doing well, and where there could be improvements.
Clinical effectiveness is a measure of the extent to which a particular
intervention works. The measure on its own is useful, but decisions are
enhanced by considering additional factors, such as whether the
intervention is clinically appropriate and whether it represents value for
money.
Clinical governance is a system through which NHS organisations are
accountable for continuously improving the quality of their services and
safeguarding high standards of care by creating an environment in which
excellence in clinical care will flourish
C. diff is a bacteria that can cause symptoms ranging from diarrhoea to lifethreatening inflammation of the colon. Illness from C. diff most commonly
affects older adults in hospitals or in long term care facilities and typically
occurs after use of antibiotic medications
The term HCAI covers a wide range of infections. The most well-known
include those caused by meticillin-resistant Staphylococcus aureus
(MRSA), meticillin-sensitive Staphylococcus aureus (MSSA), C. diff and
Escherichia coli (E. coli). These are infections that patients contract as a
result of care delivered by healthcare staff both within the hospital and
community settings
IPC refers to policies, practice and procedures used to minimise the risk of
infection, in all health care facilities, by all staff
The ratio of the actual number of acute in-hospital deaths to the expected
number of in-hospital deaths, for conditions accounting for about 80% of
inpatient mortality.
MRSA is a gram positive bacteria responsible for several difficult-to-treat
infections in humans. It is commonly present on areas of the body such as
the skin and nose. It may cause infection of the skin, blood stream, lung etc.
It is also called multidrug-resistant Staphylococcus aureus
Never Events are a particular type of serious incident that are wholly
preventable, where guidance or safety recommendations that provide
strong systemic protective barriers are available at a national level, and
should have been implemented by all healthcare providers. (Further detail is
contained with the NHSE Revised NE Policy and Framework Guidance March 2015)
Patient safety is the prevention of avoidable errors and adverse effects to
patients associated with health care
A patient safety incident is any unintended or unexpected incident which
could have or did lead to harm for one or more patients receiving NHS care
A Post Infection Review is required after all cases of MRSA bloodstream
infection. The purpose of the review is to identify how the infection occurred
and to identify actions that will prevent it reoccurring
PREMS are Patient Reported Experience Measures. Tools available to
capture patient views are usually, but not always, in questionnaire form and
should provide a rigorous system for collecting views across healthcare.
Where questionnaires are not appropriate, other formats may be used, such
as interviews or focus groups
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Patient Reported
Outcome Measures
(PROMS)

RAG Rating

Root Cause Analysis
(RCA)

Shared Decision Making
(SDM)

Serious Incidents (SIs)

Summary Hospital-level
Mortality Indicator (SHMI)

PROMs are Patient Reported Outcome Measures. All NHS patients having
hip or knee replacements, varicose vein surgery, or groin hernia surgery are
being invited to fill in PROMs questionnaires. The NHS is asking patients
about their health and quality of life before they have an operation, and
about their health and the effectiveness of the operation afterwards. This
helps the NHS measure and improve the quality of its care
The RAG rating system is a popular project management method of rating
for issues or status reports, based on the Red, Amber, and Green colors
used in a traffic light rating system.
RCA is an approach used to identify the underlying causes of why an
incident occurred so that the most effective solutions can be identified and
implemented to prevent a recurrence. It is typically used when something
goes badly, but can also be used when something goes well.
SDM is a process in which patients, when they reach a decision crossroads
in their health care, can review all the treatment options available to them
and participate actively with their healthcare professional in making that
decision
In broad terms SIs are events in health care where the potential for learning
is so great, or the consequences to patients, families and carers, staff or
organisations are so significant, that they warrant using additional resources
to mount a comprehensive response. Serious incidents can extend beyond
incidents which affect patients directly and include incidents which may
indirectly impact patient safety or an organisation’s ability to deliver ongoing
healthcare.
SHMI is the ratio between the actual number of patients who die following
hospitalisation at the trust and the number that would be expected to die on
the basis of the characteristics of the patients treated there. It covers all
deaths reported of patients who were admitted to non-specialist acute trusts
in England and either die while in hospital or within 30 days of discharge.
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Appendix 1
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Appendix 2

WIGAN BOROUGH CCG
CLINICAL GOVERNANCE COMMITTEE – HIGH LEVEL VIEW

CLINICAL GOVERNANCE COMMITTEE

QUALITY ASSURANCE: SAFETY; CLINICAL EFFECTIVENESS AND PATIENT EXPERIENCE.

SUB - GROUPS

ACUTE HEALTH SERVICES
NHS PROVIDER
Quality Safety & Safeguarding Group

COMMUNITY HEALTH SERVICES
NHS PROVIDER
Quality Safety & Safeguarding Group

MENTAL HEALTH SERVICES
NHS PROVIDER
Quality Safety & Safeguarding Group

WIGAN BOROUGH CCG GROUPS & LOCAL COLLABORATIVES
Medicines Management Group
Wigan Borough Local Quality Surveillance Group
Wigan Borough Infection Prevention and Control Collaborative
Serious Incident and Never Events Panel (SINE)
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Appendix 3

PRIMARY CARE
GENERAL PRACTICE
CQC INSPECTION REPORTS

GP Practice

Are services
safe?

Are services
effective?

Are services
caring?

P92647

Good

Good

Good

Are services
responsive
to people’s
needs?
Good

Good

Overall
rating for
this
service?
Good

P92021

Good

Good

Good

Good

Good

Good

P92041

Good

Good

Good

Good

Good

Good

P92637

Good

Good

Outstanding

Good

Good

Good

P92012

Requires
Improvement

Good

Good

Good

Good

Good

P92620

Good

Good

Good

Good

Good

Good

P92023

Good

Good

Good

Good

Outstanding

Good

P92005

Good

Good

Good

Good

Good

Good

P92630
(Ashton)

Requires
Improvement

Good

Good

Good

Good

Good

P92630
(Kidglove House)

Good

Good

Good

Good

Good

Good

Are services
well-led?

35

Appendix 4
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Appendix 5

NHS PROVIDER CQUIN SCHEMES 2016 - 2017
Acute Provider (WWLFT)
National
Acute Kidney Injury
Sepsis screening and antibiotic prescribing
Dementia
Urgent and Emergency Care - Reducing the Proportion of Avoidable Emergency Admissions to Hospital
Urgent and Emergency Care - Improving Recording of Diagnosis in A&E
Local
Sepsis Awareness and Management in Primary Care
Maternity Safety Thermometer Improvements
Discharge Summary Improvements
Mortality
Integrated Digital Care Records
Hospital information System (HIS)

Community Provider (BCHFT)
National
NHS Staff Health and Well Being
1a. Introduction of health and wellbeing initiatives (Option A)
1b. Healthy food for NHS staff, visitors and patients
1c. Improving the uptake of flu vaccinations for front line staff within Providers
Local
Learning Disabilities: Enhancing Access to Health Checks & Health Action Plans
Transition years in Learning Disabilities
Improving access to Adult Social Care Targeted Early Intervention and Prevention and Health Improvement Services
Pressure area care training & education to support safe & effective prescribing of pressure relief equipment
Reporting Outcomes of Care in relation to children’s therapy & audiology services
Shared decision making in relation to adult SLT

Mental Health Provider (5BPFT)
National
Physical Health of Mental Health Patients
Urgent Emergency Care - Reduction in A&E MH Re – Attendances
Local
Employment and Mental Health
Mental Health First Aid
Smoking Cessation
CAMHS - Eating Disorders Children and Young People
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Appendix 7

WIGAN BOROUGH - NURSING HOMES
CQC INSPECTION REPORTS - PUBLISHED 2015 – 2016

PROVIDER
Westwood Lodge Nursing Centre
Appleby Court
Belong - Atherton Care Village
Bedford Care Home
High Peak Lodge
Jah-Jireh
Shawcross
Lakeside
Alexandra Court Intermediate Care Centre
Ashton View
Westleigh Lodge
Deanwood Manor

REPORT
PUBLISHED

INSPECTION VISIT















11 March & 16 April 2015
30 July & 6 August 2015
19 February 2015
3 March 2015
27 & 28 March 2015
30 December 2015
28 & 29 May 2015
25 March 2015
10 & 11 August 2015
25 August 2015
9 & 11 September 2015
22 October 2015
14 & 15 December 2015
3, 5 & 12 November 2015

 11 May 2015
 27 January 2016
 11 June 2015
 23 June 2015
 8 July 2015
 15 March 2016
 28 August 2015
 21 September 2015
 5 October 2015
 7 October 2015
 15 January 2016
 26 January 2016
 2 February 2016
 8 February 2016

OVERALL RATING















Requires Improvement
Inadequate
Good
Outstanding
Requires Improvement
Requires Improvement
Requires Improvement
Requires Improvement
Requires Improvement
Requires Improvement
Requires Improvement
Requires Improvement
Good
Inadequate

Re-Inspection Visits: Frequencies will normally be in line with the framework below. Depending on the nature of the risk in some instances, the CQC may
undertake a comprehensive inspection in response to concerns.
RATING

RE - INSPECTION TIMEFRAME

OUTSTANDING
GOOD
REQUIRES IMPROVEMENT
INADEQUATE

Within 2 years of the last comprehensive inspection
Within 18 months of the last comprehensive inspection
Within 12 months of the last comprehensive inspection
Within 6 months of the last comprehensive inspection

Ref: ‘Residential Adult Social Care Services Provider Handbook, March 2015’, CQC.
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