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A FOCUS ON QUALITY 2016 / 17
Foreword:
Wigan Borough Clinical Commissioning Group (‘the CCG’) must ensure that it is both 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 activities undertaken by the WBCCG Quality Team during 2016 / 17 has already been
comprehensively documented within the quarterly Quality Safety and Safeguarding assurance reports
received by both the WBCCG Clinical Governance Committee and Governing Body.
The purpose of this annual report is to provide a retrospective overview on Quality.
In doing so the report will seek to highlight the innovative approaches that the Quality Team has adopted
to respond to how quality has and is continuing to influence the commissioning of safer; clinically
effective healthcare locally.
The information contained within this report is not intended to be wholly comprehensive of all the work
undertaken by the Quality Team; however it does provide a ‘snap shot’ of the areas of work that have
been undertaken in year.
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What do we mean when we talk about ‘Quality’?
This would seem to be a relatively simple question, and yet it is not always so easy to answer. The 2008
Darzi NHS Next Stage Review (Department of Health 2008c) defined quality in the NHS in terms of three
core areas:




Patient Safety
Clinical Effectiveness
Patient Experience

Until that time, performance was defined by policy-makers primarily as the achievement of productivity
targets, activity volumes and waiting time targets (Raleigh and Foot 2010).
1.

Wigan Borough CCG - Strategy for Quality & Safety 2014 - 2016

1.1

Local people and the care that they receive in the health and care system have remained at the
heart of all the work that we do at the CCG. Our ambition is clear we have and will continue to
commission high quality health and care services and deliver excellent primary care that enables
local people to live longer, healthier lives.

1.2

The CCG Quality Team has a strong track record of collaboration with its partner organisations
and we recognise and appreciate their commitment in working with us to improve the quality and
safety of local services. In delivering the Strategy for Quality & Safety (2014 – 2016) we have
reinforced our collaboration and engagement activities with our providers to secure the required
quality improvement whilst holding them to account for standards of quality and safety.

1.3

Through the provision of the Annual and Quarterly Quality Safety and Safeguarding Reports
and other supporting reports / papers to the CCG Governing Body and Clinical Governance
Committee; the Quality Team have remained true to the tenants of the Strategy and as a
minimum requirement has provided robust evidence in respect of the outcomes noted in the high
level view at figure 1.

1.4

The Quality Team fully recognises the need to maintain our proven track record in respect of
provider quality oversight and improvement. Going forward, first and foremost we will need to be
able to demonstrate that we are making a credible difference by driving the agenda for quality
and safety improvement.

1.5

The current Strategy will now be superseded by the Strategy for Quality and Safety 2017 2020 which is currently in draft and identifies the clear shift in activity as we deliver against the;
Wigan Borough Locality Plan and identifies the key areas of focus and the methodologies that will
be used to drive this work.

1.6

Importantly the Strategy for 2017 - 2020 will remain true to the CCGs initial pledge to commission
high quality, safe care and details the context which will shape and drive the CCG Quality Teams
Delivery Plan for the next two years. It is anticipated that the Strategy will be approved by the
CCG Governing Body in May 2017.
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2.

Quality Accounts 2016 / 17

2.1

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

2.2

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

2.3

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.

2.4

The Quality Team has reviewed each of the providers draft Quality Accounts and has provided a
commentary for inclusion in their final reports.

3.

Care Quality Commission (CQC) - Quality Reports

3.1

The CQC monitor, inspect and regulate services to make sure they meet fundamental standards of
quality and safety.

3.2

The CCG has systems in place to ensure that we receive and review the CQC reports relating to
our local service providers; and where it is required the monitoring of the provider quality
improvement plans.

Wrightington Wigan and Leigh NHS Foundation Trust
• CQC have rated the Trust overall as 'GOOD'
5 Boroughs Partnership NHS Foundation Trust
• CQC have rated the Trust overall as 'GOOD'
Bridgewater Community Healthcare NHS Foundation Trust
• CQC have rated the Trust overall as 'REQUIRES IMPROVEMENT'
Primary Care - General Practice
• CQC overall position at 31 March 2017:
• 4% - Outstanding
• 8% - Requires Improvement
• 77% - Good
• 11% - Not yet inspected
3.3

The CCG Quality Team has also reviewed all published Quality Reports for the Care Homes in
year. At April 2016 several Care Homes in the Borough post inspection had been rated overall as
‘inadequate’. To address the gaps identified by the CQC bespoke Quality Improvements Plans
were development, implemented and monitored with support from the CCG Quality Improvement;
Medicines Management; and Safeguarding Leads.

3.4

At the time of reporting; following re inspection visits there were no (0) Care Homes within the
Borough rated overall as inadequate. The CCG has and continues to provide clinical advice and
support to the Wigan Council Market Oversight Team and local Care Homes to seek to continually
improve on quality and safety of provided services.

4.

Quality Safety & Safeguarding Groups (QSSGs)

4.1

The QSSGs evidence assurances on the quality and safety of commissioned services in line with
the jointly agreed provider quality assurance schedules. The role and function of the QSSG in
brief is to:
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4.2

Provide assurance that commissioning incorporates and upholds the tenets of Clinical
Governance.

4.3

Promote and assure quality so that patients receive clinically effective, safer care with a positive
experience of the care provided.

4.4

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

4.5

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.

4.6

The following information summarise some of the key areas of focus in year that have been
reported in briefing papers and within the Quality, Safety and Safeguarding reports to the CCG
Clinical Governance Committee.




5 Boroughs
Partnership
NHS FT








Cavendish Ward - Changing the culture of care
Child & Adolescent Mental Health Service - Patient Safety; staffing and capacity
review
Mental Health - Homicide Review
Safer Staffing Review
Trust compliance against Mazars Report recommendations
CQC Service Improvement Plans - Monitoring & Review
Introduction of Telephone Triage Service - Wigan Assessment Team
Annual Quality Accounts & Priorities



Bridgewater
Community
Healthcare
NHS FT









Wrightington
Wigan &
Leigh
NHS FT









NHS England Quality Risk Profile (QRP) and associated Service
Improvement Plan.
CQC Inspection and Quality Report - Trust rated as ‘Requires
Improvement’ and associated improvement plan
Trusts Internal Governance arrangements
Safeguarding training mandatory compliance
Workforce capacity and demand management
Medicine management and medicines safety

Mortality - assurance activity & reports to CCG Clinical Governance Committee and
Governing Body
Trust Compliance with Mazars Report recommendations
Implementation of the Health Information System (HIS)
Safer Staffing Reviews
Discharge / Transfer – Quality Improvement activity
CQC Service Improvement Plans - Monitoring & Review
Quality Strategy - assurance on delivery
Annual Quality Accounts & Priorities
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5.

Commissioning for Quality and Innovation (CQUIN) 2016 / 17

5.1

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

5.2

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.

5.3

A number of the CQUIN schemes performed well all year; examples of the quality achievements
have been summarised below.

NHS STAFF HEALTH AND WELLBEING

SMOKE FREE

All NHS Trusts locally fully engaged with this
scheme. An example of this in year is:
the Mental Health Trust introduced a range of
initiatives including the provision of a free on-site
staff gym at Atherleigh Park and the introduction
of a six week Stress Management Programme
and an eight week Mindfulness Course.

This scheme supported the Mental Health Trust to
become officially Smoke Free in September 2016.
All inpatient wards and the grounds are now
deemed non-smoking areas.
Various work streams covering communication,
estates, medicines management, training for staff
and patients have supported the delivery of the
actions within the agreed timeframes.

TRANSITION YEARS IN LEARNING DISABILITIES
An excellent scheme demonstrating a positive impact
on the service user cohort.
Joint working and communication between partners
across Wigan has been demonstrated as effective and
has enabled collaborative work to improve the
experience for young people moving on to adulthood.

REPORTING ON THE OUTCOMES OF CARE IN
CHILDRENS AUDIOLOGY SERVICES
The Community Trust has developed and implemented
a tool and reporting process which provides the teams
with direct feedback about peoples experience of care.
Joint working and communication between both clinical
and performance teams has been effective.
Strong clinical engagement identified as important for
successful implementation longer term.

IMPROVING DIABETES CARE FOR
CHILDREN & YOUNG PEOPLE

SEPSIS SCREENING & TREATMENT
A&E DEPARTMENTS and ACUTE INPATIENT AREAS

The Acute Trust developed a clinical pathway for
Children and Young People (C&YP) with a High HbA1c
and established Nurse Led clinics; including strategies
to actively manage those individuals / groups who are
difficult to engage. Data released from the National
Diabetes Service demonstates that a 7% reduction in
C&YP with a High HbA1c has been acheived in year.

A notable success for the Acute Trust in year has
been the increase seen in the
screening of appropriate patients in the
A&E Deartment which has increased
from 80% to 97% .
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6.

Infection Prevention & Control - Inclusive of Healthcare Associated Infection (HCAIs)
Strategy for the
Managemant of
HCAI

Reduction of
Healthcare
Associated
Infections
(HCAI)

RCA / PIR
Process

Infection
Prevention
Programmes

Collaborative
Working

6.1

The management of HCAIs has been captured in year and reported through the monthly HCAI
Dashboards and the quarterly Quality Safety and Safeguarding reports to the CCG Governing
Body and Clinical Governance Committee. The main areas of activity are highlighted below.

Root Cause Analysis
&
Post Infection Review

Collaborative review of all
confirmed cases of Clostridium
difficile Toxin and MRSA
bloodstream Infections to
identify any learning and to
share this learning across the
health economy, the aim being
to prevent further cases.

General Practice
Hospice & Independent
Providers

The Preventing Infection
Together (PIT) Programmes
have supported local GPs, the
Hospice and other Independent
Care providers in achieving
compliance with the:
o
o
o

Health and Social Care Act
CQC requirements
National HCAI Agenda

Strategy for the Management
of HCAI

Wigan Borough CCG aims to
reduce the impact of HCAI across
the Wigan Borough by
encouraging ownership and
driving improvements through
the adoption of a collaborative
approach as defined within the
current CCG Strategy.

IPC Collaborative Working

Active collaboration with
Providers and IPC Colleagues
to drive quality improvement;
and share good practice.
o
o

o
o

GM Health & Social Care
Partnership Collaborative
Wigan Borough Locality PIR
Group
Provider IPC Committees
Quality Improvement Visits
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7.

Learning from Serious Incidents and Never Events

7.1

The CCG holds the responsibility for the performance management of the Serious Incidents (SIs)
and Never Events (NEs) reported by the Acute and Community NHS Foundation Trusts. 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.

7.2

SIs and NE’s are integral to the QSSG agendas and have been reported through the monthly
SINE Dashboard and the quarterly Quality Safety and Safeguarding Reports.

7.3

We seek to ensure that lessons are learned from all incidents and that findings are shared
wherever practicable to do so; to mitigate the risk of future recurrences. Detailed below are some
examples of the actions taken by the Trusts as a result of the wider learning.
5 Boroughs Partnership NHS Foundation Trust

Joint
Commissioner
Trust wide review
of SI Trends

Introduction of
Internal Patient
Safety Alerts

Clinical
Supervision Group
Established

Thematic review
of SIs and scrutiny
by Trust lessons
learned forum

Trust review of
Standard
Operating
Procedures

Review of SI
process

Internal Review

Bridgewater Community Healthcare NHS Foundation Trust

Pressure Ulcers
Grade 3/4

Equipment
Review

Introduction Case
Note Review

Governanace

Wrightington Wigan and Leigh NHS Foundation Trust
Executive
Scrutiny
Committee
‘Weekly Pledges’

Theatre Safety
Summit at
Wrightington
Hospital

Themed 'Mortality
and Learning from
Serious Incidents

Themed
‘Diagnostic
incidents,
including delays

Introduction of
Internal Patient
Safety Alerts

8.

Wigan Borough Health Economy - Learning from SIs and NEs 17 June 2016:

8.1

This built on the 2015 event and was supported by the Patient Safety Lead from NHS
Improvement. This collaborative forum allowed the NHS Foundation Trusts locally to share good
practice on their
internal governance arrangements that support the reporting, investigation
and review of SIs and NE’s.

8.2

To support this each Trusts delivered a presentation that outlined; how they investigated and
learned from significant events when things go wrong, and importantly by what means did they
seek to actively involve patients and families in this process. The Trusts were also asked to make
a pledge in respect of what they would do to sustain and improve the SI process locally within
their organisations after the event.
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9.

Commissioner Quality Improvement Visits

9.1

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

9.2

Connecting with patients and staff at the point of care.

9.3

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

9.4

Developing a better understanding and experience of the care environment that has been
commissioned.

9.5

Examples of the visits undertaken in year have been included below:

Neuro-rehabilitation Unit
Issues highlighted by the visit
 Staff leaving the unit to find more secure employment
 Uncertainty about the future of the unit from staff, patients and relatives
 Security
The Trust CEO has responded and has provided written assurances on the issues highlighted to the CCG.
The Trust has a staff retention premium in place and is also ensuring that staff; patients and families
are kept informed on the future of the unit as plans develop. Security arrangements have also been
assessed and strengthened.
WBCCG is currently seeking an alternative service provider due to notice being served by WWLFT.

Children’s Community Nursing Team
Issues highlighted by the visit:
 Access to Paediatric phlebotomy
 Gaps in provision of equipment
However; overall the visit was very positive experience the visiting team felt that the CCNT were a
professional and skilled team providing holistic family centred safe care. The report has been shared
with the Trust for their review, and has formally responded to the report at the Quality Safety and
Safeguarding Group (QSSG).
WBCCG are currently working with the service provider to resolve the issues highlighted

Atherleigh Park
Pre-opening quality walk - a - bout visit to the new £40m Mental Health Hospital which is
located in the Leigh area of the Borough. The site was opened to Patients on the 2nd March
2017. The 3.9 hectare site will provide high quality inpatient services for adults suffering from
mental ill health as well as patients with dementia and memory conditions. Atherleigh Park
will also act as a community hub, providing space for use by other mental health and related
community service providers including charities, voluntary groups and housing organisations.
http://www.5boroughspartnership.nhs.uk/atherleigh-park
Additional quality improvement visits have also been undertaken to the following services:
 Operating Theatres at the Wigan Infirmary and Wrightington Hospital Sites (WWLFT)
 MSK CATS and MSK Physiotherapy Services (BCHFT)
 Child and Adolescent Mental Health Service (5BPFT)
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10.

Experiences of Healthcare Services

10.1

Service User Experience of Care
Delayed
Radiology
results
addressed via
the CCG quality
and contract
meetings

Access to Aural
Care addressed
via the CCG
quality and
contract
meetings

Delayed and
poor quality
patient
discharge letters
escalated to the
Trusts Medical
Director

Access to
Paediatric
Phlebotomy
addressed via
the quality and
contract
meetings

Friends and Family Test

WWLFT
Highest A&E
Score
in Greater
Manchester

BCHFT
97.3%
Overall
Satifcation

5BPFT
91% Overall
Satisfaction
Reported by
Borough and
Service

10.2

Complaints, Concerns & Compliments: Quarterly reports have been included on the QSSG
quality 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. Any areas of concerns are escalated through the QSSG
Chairpersons report to the Clinical Governance Committee.

10.3

Parliamentary and Health Service Ombudsman letters have also included on the QSSG quality
schedules for each of the three main NHS providers and compliance has been monitored though
the QSSG with each of the providers respectively during this period.

10.4

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.
Further detailed information is captured within the Wigan Borough CCG Complaints Annual
Report for 2016 / 17.

10.5

Patient Opinion: is the UK’s leading independent feedback website, enabling patients / service
users to share their experiences of healthcare services. The Patient Opinion reports received
have continued to be small in number which has made it difficult to identify any specific themes
and trends. Examples of some of the feedback that has been included within the quarterly
Quality, Safety and Safeguarding reports provided in year have been included below:

WWLFT: A Disabled
Service User was
impressed with the
treatment received
from Audiology Services

BCHFT: Patient turned
away three hours before
closing due to capacity
at Leigh Health Centre

5BPFT: Service user had
received many different
services from being 11 years
old but the best care they felt
was on the Pennington Unit
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11.

Quality Initiatives in Primary Care

11.1

The Primary Care quality work-streams have been reported on consistently in year through the
Quality Safety and Safeguarding reports (quarterly); the Locality Nurse Champions Group (six
monthly) and through other individual briefings such as the CQC Primary Care briefing paper.

11.2

A significant area of focus has been the Primary Care Education Group; in terms of workforce
planning a number of apprenticeship programmes are being offered across the Borough. Early
discussions have taken place within the ICO Workforce Enabling Group on an apprenticeship
programme that includes options that will allow apprentices to rotate across organisations
enabling a broad experience and provide opportunity for staff development. Investment plans are
in development to assist to sustain the workforce going forward and include the continuation of
the GP Fellowship Scheme, the development of a Practice Nurse Fellowship Scheme,
investment in developing Health Care Support Workers (HCSW), an expansion in the number of
Advanced Nurse Practitioners (ANPs) across the Borough and investment in the Clinical
Pharmacist role. It is recognised that the right level of Infrastructure is required to support these
developments going forward.

11.3

Examples of the other initiatives that have been undertaken in year are highlighted below.

Review of CQC
Quality
Reports
to identify the
areas for
improvement

Primary Care
Education
Group &
Related
Training

Quality
Improvement
support for
Practices
rated overall
as requires
improvement

Primary Care
Quality &
Engagement
Schemes

Quality Peer
Reviews
focused on
Safeguarding
& Significant
Event Audits

Locality
Practice Nurse
Champions
Group

12.

Quality Drivers in Care Homes

12.1

The CCGs vision for Care Homes is that local people living in Care Homes will have equitable
access to high quality, safe, health and care services. Quality in Care Homes is currently driven
by the following factors:
Quality Assurance
Frameworks

Leglislation
(e.g. Care Act 2014)
Care Homes
Quality Drivers

& Strategies

Regulatory Body

NICE Best Practice Guidance

(CQC)

& Standards of Care

12.2

In year the CCG has seen the development of the ‘CCG Care Home Strategy’ which provides a
detailed cohesive approach to the delivery of health care as part of the Care Home work
programme.

12.3

The CCG has also taken a positive initiative, working in partnership with Wigan Council to
support quality improvement within Wigan Borough Care Homes and to date strong
communication links have been forged with the following organisations and professionals external
to WBCCG and Wigan Council to support Care Home quality improvements:
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Care Home Providers
Care Quality Commission (CQC)
Bridgewater Community Healthcare NHS FT - Tissue Viability and Community Falls Teams
Healthwatch
Hospice in Your Care Home Team
Northwest Ambulance Service
Northwest Boroughs Healthcare NHS FT - Care Home Liaison Team
Wrightington, Wigan & Leigh NHS FT - Tissue Viability Lead; Acute Kidney Injury (AKI)
Specialist Nurse; Adult Safeguarding, and the Integrated Discharge Team.

12.4

The collaborative work undertaken in year has resulted in the ‘6’ Care Homes rated as
‘Inadequate’ within year being re-inspected by the CQC and in recognition of the quality
improvements made, the Homes were re-rated by as either ‘Requires Improvement’ or ‘Good’. At
the time of reporting there are no Care Homes in Borough that are rated as ‘Inadequate’.

12.5

Joint Care Home Reform Group: Wigan Council, the CCG and local Providers have established
a Joint Care Home Reform Group. This has superseded the WBCCG Care Home Group with the
remit to take a system wide approach in supporting and developing the care homes within an
integrated health and social care economy; furthermore the group will ensure the development of
a coherent set of interventions to enhance the health and wellbeing of residents

12.6

React to Red (R2R): The Campaign is aimed at preventing pressure ulcers. The CCG Quality
Team launched the ‘React to Red’ campaign at the Wigan Council Care Home Forum in October
2016 and to date all Nursing Homes within Borough have taken receipt of the Resource. Two
further events have been held and resulted in 48% of the Residential Homes now having
accessed the resource. Going forward activities will be planned to capture the remaining
Residential Homes and to further roll out R2R to the Domiciliary Care providers who are signed
up to the Ethical Framework.
The resource packs included:







13.

Training Book and DVD
User Guide
Staff Pocket Guides
Patient Guide
Posters
Competency Forms

Reporting Process

13.1 In year the Wigan Borough CCG Governing Body and Clinical Governance Committee received
the following periodic updates on a quarterly basis.
Quality, Safety and Safeguarding Report
Quarter 1: 1 April 2016 to 30 June 2016

Quality, Safety and Safeguarding Report
Quarter 2: 1 July to 30 September 2016
Quality Safety & Safeguarding Report
Quarter 3: 1 October 2016 to 31 December 2016
Quality, Safety and Safeguarding Report
Quarter 4: 1 January 2017 - 31 March 2017
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13.2

The purpose of the quarterly reports was to provide the Governing Body and Clinical Governance
Committee with an overview on the Quality, Safety and Safeguarding activities in the specified
reporting period.

13.3

The quarterly reports were structured to; highlight the areas of concern relating to our Providers
and sought to evidence the actions that were being taken to drive the required improvements in
quality and safety.

13.4

This final overview report will also be included on the Wigan Borough CCG Governing Body and
Clinical Governance Committee agendas at July 2017 for completeness.

14.

CCG Quality Strategy Priorities for 2017 - 2020

14.1

Success Factors - Quality Outcomes: The following areas have been identified within the CCG
Strategy for Quality and Safety 2017 / 2020 as quality key deliverables are outlined below and
will be the areas of focus for the Quality Team.

14.2

Care Quality Commission - Ratings for Wigan Borough Health and Care Services




14.3

14.4

All NHS Foundation Trusts rated no less than ‘Good Overall’.
All GP Services rated no less than ‘Good Overall’.
All Care Homes rated no less than ‘Good Overall’.

Primary Care - Outcomes


Evidence compliance against the agreed Primary Care Quality Standards.



Elimination of any unwarranted variation in the provision of primary care medical services.



Demonstrate the additional provision and integration of new professional roles, including
Nursing Associates, continuing to grow the Physician Associate workforce, and expanding
clinical pharmacists and mental health therapists in primary care.

HCAI Outcomes: By 2020 / 21 the level of healthcare associated infections will fall by an
anticipated 50%. This ambitious target will be achieved by implementing a local system-wide
approach inclusive of all Health and Care providers and commissioners who will:


Extend their existing mandated data collection systems to include additional organisms and
by publishing and sharing learning from locally comparable data on the key infections as
published by Public Health England.



Follow the guidance and tools developed by NHSI to support local teams to prevent Gramnegative bloodstream infections.



Ensure that Escherichia coli (E-coli) infections are attributed the same level of priority as
MRSA and C.difficile and extend this to include additional organisms such as Pseudomonas
aeruginosa and Klebsiella spp.

14.5

Serious Incidents: Establishment of a Borough Wide Integrated ‘Health and Care’ SI
Collaborative to support the dissemination of learning from the review of all SIs.

14.6

Mortality: Reduce overall rates for both HSMR and SHMI to 100 or below.

14.7

Learning from Deaths: As part of the implementation of the CQC report ‘Learning, Candour and
Accountability’, all Trusts will be expected to have proper arrangements for learning from deaths
of patients in their care. Trusts will be asked to publish their data on; ‘all deaths judged as likely to
have been caused by problems in care’; along with the actions taken to learn and prevent such
deaths in future.
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This information will be provided to the CCG and then summarised in each Trusts Annual Quality
Account. Alongside this we will also challenge providers to specifically evidence:

14.8



Improvements in support to and communication with bereaved families and carers.



Improvements in the standards and understanding of data on harm and mortality.



Those services for people with learning disabilities and mental health problems are a core
part of this learning.

Mental Health: this will include measures to bring about the integration of; primary and
specialist hospital care and also physical and mental health services. Outcomes will include:
 Mental Health Therapists integrated within all primary care teams. These therapists will lead
the way in how we integrate physical and mental healthcare outside of hospital.
 Defined new relationships with local community and mental health providers as well as health
and mental health providers and social services.
 Evidence of improvements in Mental Health care for New and Expectant Mothers for specialist
perinatal mental health teams.
 Evidence a reduction in suspected self-inflicted harm meeting SI criteria.

14.9

NHS Smoke Free Estate: as captured within the report the local Mental Health Trust is currently
smoke-free. In line with the ‘Next Steps on the Five Year Forward View’ (March 2017); this will be
expanded to the local Acute Trust in 2018 / 19, leading to implementation across the wider NHS
estate locally by 2019 / 20.

15.

Quality Outcomes 2017 / 18

15.1

During 2017 / 18 as part of the whole systems approach to integrated care the CCG Quality
Team will seek to develop a Borough wide set of quality outcome measures that will support the
health and care system to identify what they want to achieve, and which metrics they will use.

15.2

This will assist to bring a clear focus to what ‘Quality’ actually ‘looks and feels like’ to local
people, and which metrics will be useful to measure the quality and effectiveness of integrated
care.
It is important to note that the above quality outcomes are a ‘point in time view’ of the estimated
and anticipated future deliverables based on the currently agreed priorities.

Report provided by: WBCCG Quality Team
Report approved by: WBCCG Governing Body
Date approved: 25 July 2017
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