QUALITY AND SAFETY
ANNUAL REPORT
2013 - 2014

Title

First WBCCG Quality and Safety Annual Report 2013 -2014

Author

V1.4

Quality Team, Wigan Borough Clinical Commissioning Group

Ratification

Minor
Amendments

QUALITY AND SAFETY ANNUAL REPORT 2013 – 2014

Supersedes

DOCUMENT CONTROL PAGE

Clinical Governance Committee – 18 June 2014

Circulation

Staff
CCG SharePoint
Public - CCG Website

Review

Application

Wigan Borough CCG Governing Body – 24 June 2014

Annually

Date Placed on the
Intranet/Sharepoint
Following Approval

EqIA Registration Number: 56/14

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 and Safety Directorate provides
assurance to the CCG Governing Body through the Clinical Governance
Committee.



To this end the Quality and Safety Annual Report provides a retrospective view of
the year 2013 - 2014. The report details the innovative approach that the CCG has
adopted to respond to how quality has and is continuing to influence the
commissioning of safer healthcare locally. This is undertaken whilst ensuring the
best possible use is being made of the available finances.



The purpose of the report is to build on the previous Quality and Safety assurance
reports that have been received by the CCG Governing Body during 2013 – 2014.
In doing so this provides further assurance that the CCG is upholding its
responsibility and commitment to commission safe; clinical effective, quality health
services on behalf of the resident population of the Wigan Borough.



The information contained within the report provides a ‘snap shot’ view of the areas
of work that have been undertaken in this report period.
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Introduction
1.1

The Clinical Governance Committee (‘the Committee’) holds the
responsibility for assuring the CCG Governing Body on the quality and safety
of all commissioned health interventions.

1.2

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

1.3

The Committee also acts as a patient safety learning forum for the Wigan
Health Economy and is chaired by the Governing Body Clinical Lead for
Quality and Safety.

1.4

The CCG Governance Framework has been included at appendix one for
information.

1.5

The Committee will lead and engender the clinical quality improvement
process across the health economy in conjunction with our partners.
This will support the delivery of safer, clinically effective care.

1.6

The Committee will ensure that structures and processes are in
place, indicating clear lines of responsibility and accountability within
Providers for the overall quality of clinical care commissioned by the CCG.
A high level view of the Clinical Governance Committee has been included at
appendix two.

Purpose
2.1

The purpose of the 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 Wigan Borough CCG is upholding its responsibility and
commitment to commission safe; clinical effective, quality health services on
behalf of the resident population of Wigan Borough.

2.2

The information provided within the report provides a ‘snap shot’ view of the
areas of work undertaken by the CCG during 2013 – 2014.

A Definition of Quality
3.1

The NHS has united around the definition of quality set out by Lord Darzi in
2008. Care provided by the NHS will be of a high quality if it is:




3.2

Safe;
Effective, with positive
Patient Experience.

Quality care cannot be not achieved by focusing on one or two aspects of
this definition; good quality; safer care encompasses all three aspects with
equal importance being placed on each. This is not an easy task; as quality
is a movable target.
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3.3

Continuous improvement in quality means that what is considered to be of an
acceptable standard today may not be acceptable this time next year.
Recent publicised failures in quality are testament to the complexities
associated with care services.

3.4

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 and Safety Delivery Plan has and will
continue to contribute to the assurance framework.

National Patient Safety Reports
4.1

The following key reports relating to the safety of healthcare services have
been published in this reporting period. Each of the reports has been
received and reviewed by the CCG.


Review into the quality of care and treatment provided by 14 hospital
trusts in England: overview report. Professor Sir Bruce Keogh KBE.
July 2013.



A promise to learn - a commitment to act - Improving the Safety of
Patients in England. National Advisory Group on the Safety of Patients
in England. Don Berwick August 2013.



Hard Truths - The Journey to Putting Patients First - the Government
response to the Mid Staffordshire NHS Foundation Trust Public
Inquiry (Volumes 1 and 2). January 2014.
The documents build on the government’s initial response: Patients
First and Foremost, which was published in March 2013. They
explained the changes that have been put in place since the initial
response was published, and set out how the whole health and care
system will prioritise and build on this. Volume 2 specifically outlines
the responses to each of the 290 recommendations made by the
public inquiry.

4.2

The CCG Francis Report - Action Plan: Inclusive of the emergent themes
following the review of the Keogh and Berwick Reports and the Governments
Response to Francis ‘Hard Truths - The Journey to Putting Patients First,
has been updated and included on the CCG Clinical Governance
Committee and the Governing Body agendas. The related reports to the
Governing Body have been listed in the table below for reference and to
affirm that the Governing Body has been assured on the systems and
processes described within the approved Action Plan.
Governing Body Reports 2013 ‐ 2014
Wigan Borough CCG Francis Report Action Plan Final Update ‐
April 2014: Inclusive of the emergent themes following the
review of the Keogh and Berwick Reports and the Governments
Response to Francis ‘Hard Truths ‐ The Journey to Putting
Patients First’

Date
To be presented
27 May 2014
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CCG Francis Report Action Plan ‐ Inclusive of the emergent
themes following the review of the Keogh and Berwick Reports
and the Governments Response to Francis ‘Hard Truths ‐ The
Journey to Putting Patients First’
WBCCG Action Plan ‐ Francis Keogh and Berwick
An Overview of Published National Reports on Quality and Safety
in the NHS (Francis, Keogh and Berwick).
Mid Staffordshire NHS Foundation Trust Public Inquiry ‐ Francis
Report WBCCG Position Update and Action Plan.
A Summary of the Government Response to the Mid
Staffordshire NHS Foundation Trust Public Inquiry.
Briefing Paper: Report of the Mid Staffordshire NHS Foundation
Trust Public Inquiry. Published 6 February 2013 (Francis Report).

5
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25 February 2014

26 November 2013
27 August 2013
23 July 2013
20 May 2013

26 March 2013

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 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 Clinical Governance Committee and also the Provider Quality Safety
and Safeguarding Group agendas have been purposefully structured to
reflect the definition of Quality as detailed in section 3.1 of this report.

Quality Safety and Safeguarding Groups - All NHS Trusts
6.1

CCG Quality, Safety and Safeguarding Groups (QSSGs) have been
established with each of the NHS providers during 2013 - 2014.

6.2

Terms of Reference (ToR) for each of the Provider QSSGs have been
agreed and reviewed.

6.3

An outline of the meeting schedules for 2013 - 2014 is included below. The
meetings have been chaired by the CCG Associate Director for Quality and
Safety, with attendance from Provider Executive Leads; a full list of the
respective memberships is included within each of the ToR. Reporting is
directly to the Clinical Governance Committee as the responsible Committee
of the Governing Body.
Provider
NHS Acute Health Services Provider (WWLFT)
NHS Community Health Services Provider (BCHT)
NHS Mental Health Services Provider (5BPFT)

6.4

Monthly
Monthly
*Bi‐ Monthly

QSSG meetings have been held on a bi-monthly basis with NHS Mental
Health Services Provider (5BPFT) this decision was made as the CCG is
also represented on the Joint Commissioner Clinical Quality Performance
Review (CQPR) Group that has met with the Provider on a bi-monthly basis.
3
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Safeguarding
7.1

Safeguarding is central to the quality of care and the NHS Outcomes
Framework (Department of Health, 2010), particularly:


Domain 4: Ensuring people have a positive experience of care; and



Domain 5: Treating and caring for people in a safe environment and
protecting them from avoidable harm.

7.2

The Clinical Governance Committee provides a formal mechanism by which
the CCG discharges its responsibilities for safeguarding and escalates
concerns to the Governing Body for the services we commission on behalf of
our residents.

7.3

Safeguarding Children
7.3.1

Wigan Borough Clinical Commissioning Group commit to fulfilling
their duties regarding children’s safeguarding; and to be an active
partner of the Wigan Safeguarding Children Board (WSCB) on local
safeguarding arrangements. The CCG discharges these
responsibilities by:






7.3.2

7.4

Regular attendance at WSCB by COO and Associate Director.
Resource contributions.
Expertise provided by Designated Professionals.
Active membership of all WSCB subgroups.
Providing an Integrated safeguarding unit across Local authority
and CCG.

The CCG has a statutory duty to work in partnership with the WSCB,
and/or any other Safeguarding Children Board, in conducting Serious
Case Reviews (SCRs) in accordance with Serious Case Reviews of
Working Together to Safeguard Children - Chapter 8 (HM
Government, 2010/2013).

Safeguarding Adults
7.4.1

The Wigan Safeguarding Adult Board (WSAB) has proactive
membership from both the CCG and providers of health care. During
2013 - 2014 the Board has continuously developed to further
challenge the service provided by both health and social care and
has an Independent Chair.

7.4.2

The structure of the Board incorporates and executive committee and
three sub groups. Wigan Borough CCG commit to fulfilling their
duties by:





Membership on Board, Executive and Sub Group Committees.
Resource contributions to the Board.
Expertise provided by Assistant Director Safeguarding Adults.
Providing an Integrated safeguarding unit across Local authority
and CCG.
4

7.5

Safeguarding Children and Adults - Provider Assurance
7.5.1

A proforma has been developed in partnership with the three main
NHS Providers of health care within the Wigan Borough:
 Acute Health Care Services NHS Provider;
 Community Health Care Services NHS Provider,
 Mental Health Care Services Provider.

7.6

7.5.2

The proforma is completed by the providers and included on the
QSSG agenda and is inclusive of and monitors compliance with the
safeguarding agendas.

7.5.3

The information and intelligence from the safeguarding proforma is
collated in a ‘heat map’. The heat map provides a ‘live’ update for
Commissioners and safeguarding leads on all the above and ensures
a consistent approach to seeking safeguarding assurance across our
providers.

7.5.4

In addition by collating the information we have evidenced some
gaps across the whole system and safeguarding are working
proactively to manage these areas as evidenced within the report.

7.5.5

The implementation of the safeguarding proforma and QSSG
assurance framework began in year therefore we do not have data
for the full 12 month reporting period. There are some thematic
issues across all providers that continue to be challenging and these
are reflected in the Integrated Safeguarding Team Strategy to
ensure our strategic priorities mirror our greatest challenges.

Safeguarding Training Compliance
7.6.1

Training compliance across the health economy has remained high
for safeguarding children and the trajectory for adults and MCA is
improving; the table included below outlines the current level of
compliance.

7.6.2

Going forward the NHS contract for 2014 - 2015 now requires that
*Prevent Training is provided and attended by all NHS employees.
Safeguarding
Children Training
Compliance at Level 1 (95%):
Compliance at Level 2 (85%):
Compliance at Level 3 (85%):

Compliance with Adults
Mental Capacity Act (85%)

7.6.3

WWLFT
APRIL 2014
93.5
94
92.1

BCHT
APRIL 2014
89.28
80
83

89.28
90

88
91

5BPFT
APRIL 2014
92.58
89.69
5BP Core 94.2
WSCB Specialist
97.6
96.5
88.51

The Wigan Borough CCG Safeguarding Children and Adults Annual
Report for 2013 - 2014 will provide further in-depth details and
5

analysis of the work undertaken in respect of the safeguarding
agendas during this period.
8 Early Warning System (EWS)

9

8.1

The Early Warning System (EWS) is required to provide a CCG dashboard
that will give a single view of quality measures across provider organisations.

8.2

The system gives a holistic view of all provider performance in key quality
areas to allow the CCG to best ensure that patients are receiving the highest
quality care in the safest of environments.

8.3

It is essential to ensure that as a commissioning organisation we have a
strong focus on how patients are being treated and the suitability of providing
organisations to deliver care. From drawing together information from a
number of sources, both qualitative and quantitate, comparisons can be
drawn and correlation found which could highlight the development of issues
before they become significant so that action can be taken.

8.4

Work on the EWS continues to develop; the CCG Quality Team and Business
Intelligence Leads are working collaboratively with colleagues across Greater
Manchester (GM) to define a GM wide data set for early warning that is fit for
purpose going forward.

Infection Prevention and Control (IPC) - Inclusive of Healthcare Associated
Infection (HCAI)
9.1

Infection Prevention and Control (IPC) has and will remain high on the patient
safety agenda and requires a culture whereby this is embedded in all aspects
of care design and delivery.

9.2

A report describing the infection, prevention and control activities and
outcomes for the CCG was presented to the Governing Body in 2013. MRSA
bacteraemia and C.difficile reports in this period were subject to annual
trajectories set by the Department of Health (DH).

9.3

HCAI and antimicrobial resistance posed and will continue to be a significant
challenge to health and social care at all levels, nationally, regionally and
locally.

9.4

The need to adopt a zero tolerance approach to MRSA and the significant
reduction of C.difficile was recognised by the CCG, this is evident through
the development and implementation of the CCG Strategy for the
Management of HCAI.

9.5

The Management of HCAI Strategy was developed during 2013. The
introduction of updated guidance regarding the reporting and management
of MRSA Bloodstream infections and Clostridium difficile infection objectives
for NHS organisations has since now seen the revision of the Strategy in line
with the new Guidance for 2014 - 2015.
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9.6

The challenge is to enable the Strategy through active recognition within all
Primary Care Practices and equally be reflected across all commissioned
services.

9.7

The HCAI mandatory reportable data for 2013 - 2014 and comparable data
for 2012 - 2013 have been included at appendix 3 for ease of reference.

9.8

Root Cause Analysis (RCA) and Post Infection Review (PIR) Process
9.8.1

Commissioning organisations are required to investigate all cases of
MRSA blood stream infections. There is an expectation that all
confirmed cases will be subject to a PIR to identify why the infection
occurred and how future cases of infection can potentially be
avoided.

9.8.2

Seven MRSA cases have been reviewed during 2013 - 2014 and
any identified learning from the reviews has been shared with care
providers.

9.8.3

For C.difficile the expectation is to support an approach based on
significant reductions in incidence.

9.8.4

Investigation of all confirmed cases involving a RCA process to
identify why the infection occurred, and how future cases of infection
can be avoided has now been established and encourages active
engagement with the RCA/ PIR process within General Practice and
actively involves CCG Medicines Management colleagues to
review prescribing in all cases.

9.8.5

A local RCA review group has been established to review the
outcome of all identified cases as part of the RCA process.

9.8.6

The involvement of local expertise including Infection Prevention and
Control Lead clinicians, Microbiology and Medicines Management
expertise can identify any common themes and trends from a local
perspective identify any required action and the learning that can be
shared across the health economy and all provider organisations.

10 Serious Incidents (SIs) and Never Events
10.1

The CCG holds the responsibility for the performance management of the SIs
and Never Events reported by the Acute and Community NHS providers.

10.2

The CCG Quality Team also liaises with the Lead Commissioner for Mental
Health Services (NHS Knowsley) and the Lead Commissioner for Greater
Manchester Ambulance Service (NHS Blackpool) in respect of any SIs
involving Wigan Patients.

10.2

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.
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10.3

Provider Investigation and Review Reports have been included on and
reviewed at the Provider Quality Safety and Safeguarding Group (QSSG)
meetings on a monthly basis.

10.4

A Serious Incident performance management dashboard has also been
developed and included on the CCG Clinical Governance Committee agenda
on a monthly basis.

10.5

During 2013 - 2014 the CCG have closed all reports that were open to StEIS
pre transition at 1 April 2013.

10.6

Never Events are defined as unacceptable and eminently preventable patient
safety incidents. Never Events are reportable as serious incidents and
require high level scrutiny and monitoring.

10.7

During this period through the QSSG the Acute NHS Provider was requested
to; undertake an analysis of their Never Events and present their findings to
the QSSG. On review of the findings no significant themes emerged.
However, given the correlation of the Never Events and Operating Theatre
activity to be robust the CCG undertook a Commissioner Quality Visit to the
Acute Trust during February 2013, the outline details of the visit are
included within section 21 of this report.

10.8

Going forward from April 2014 the CCG has put in place a Serious Incident
and Never Event (SINE) Panel. The Panel will be responsible for reviewing
and monitoring Provider SIs and Never Event investigation reports and
action plans to provide assurance that they are investigated in line with the
NHS England Serious Incident Framework and closed in line with NHS
England Greater Manchester Area Team Serious Incident Closure
Procedure.

11 National Framework for NHS Continuing Healthcare (CHC) and NHS Funded
Nursing Care
11.1

The CHC Department continues to adhere to and refine processes and
pathways to ensure compliance with the National Framework. Appropriate
systems are in place to determine eligibility status and to monitor
and review those patients who meet the eligibility criteria.

11.2

Individual patient reviews include a review of the patient’s care needs, the
standard of care they are receiving and their on-going eligibility. At the end of
March 2014 there were 580 patients in receipt of NHS Continuing Healthcare
and 340 patients eligible for NHS Funded Nursing Care.

11.3

Where eligibility is disputed the first stage in the dispute process is local
resolution.

11.4

A Local Resolution Panel is therefore held on a monthly basis in the form of
the Joint Resource and Allocation Panel. This Panel is well established and
also considers cases were a request is made for joint funding of care
packages. Membership includes Senior Managers from both Wigan Council
and the CCG.
8

11.5

The Panel Chairperson is an Associate Director at the CCG and the
medical representative is the Chairperson of the CCG Clinical Governance
Committee.

11.6

Following the Local Resolution Panel, if the individual remains unhappy with
the outcome they are informed that they have the right to request an
Independent Review.

11.7

The independent review process is the responsibility of NHS England. In all
cases considered by the Independent Review Panel, they concluded that
the decision of the CCG was sound.

11.8

The Continuing Healthcare Department continues to undertake the work
required to prepare the 2014 retrospective cases for consideration of
eligibility for NHS Continuing Healthcare. The Continuing Healthcare and
Finance Departments continue to work together to monitor the position.

12 Personal Health Budgets
12.1

Following completion of the national pilot the Department of Health published
a final evaluation report in November 2012. In their response the
Government announced that personal health budgets would be rolled out
beyond the pilot programme.

12.2

The Department of Health stated that the evaluation had found that the
quality of life for people with personal health budgets had improved, with
some even seeing a drop in their attendance at hospital. The benefits
seemed to be felt more strongly by people with the highest health needs. The
Department of Health stated that as a result, personal health budgets would
initially be targeted at the 56,000 people receiving NHS Continuing
Healthcare, who would have the ‘right to ask’ for a budget by April 2014.

12.3

Following the development of systems and processes to support the
implementation of personal health budgets, 27 patients in the Wigan
Borough are now in receipt of a personal health budget.

12.4

A Personal Health Budget Project Board is well established, involving key
stakeholders Local systems and processes continue to be developed in
preparation for the patient’s ‘right to have’ a personal health budget from
October 2014.

12.5

Developments have focused upon establishing processes that integrate
with and complement those established within Wigan Council Adult Social
Care. Relevant departments within the CCG are working together to ensure
effective planning and implementation.

12.6

It is important to ensure that where individuals are offered more choice and
control that their safety is not compromised. Governance assurance will be
provided through ensuring that the relevant risk management and clinical
governance policies and procedures are followed.
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12.7

Safeguarding and risk management leads from the organisation will be
consulted as required and risks logged on the corporate risk management
system.

12.8

The CCG’s risk management process will be followed and relevant risk
assessment policies consulted. Risks and issues will be monitored and
mitigated through the identified actions.

12.9

Clinical monitoring will continue to be required by the Primary Health Care
Team to ensure the individual is not putting themselves or others at
increased risk of harm, ensure NHS duty of care is met and to evidence
clinical outcomes. Reviews will continue to be undertaken by the
Commissioning CHC Matrons in accordance with the requirements of the
National Framework.

13 Commissioning for Quality and Innovation (CQUIN) 2013 - 2014
13.1

The Commissioning for Quality and Innovation (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 CQUIN schemes are currently monitored by the CCG Provider
Quality Safety and Safeguarding group(s) and any areas of noncompliance are reported through the Chairpersons report to the Clinical
Governance Committee on a quarterly basis. The Provider arrangements
are detailed in the following sections.

13.4

Acute Health Care Services NHS Provider
13.4.1 CQUINs were negotiated and agreed with the Trust for 2013 - 2014
and performance against their delivery has been reviewed on
a monthly basis through meetings with the Trusts Head of
Contracting and Planning and the CCG Quality Team. This process
has been monitored via the Provider QSSG.
13.4.2 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 are not being
met action plans have been put in place to improve performance.
13.4.3 The Trust has achieved approximately 90% of the CQUIN targets for
2013 - 2014 (based on financial values). This was a significant
improvement on the previous year when performance was
approximately 70%. This was in part due to a smaller number of
more significant schemes and also to the governance process which
have been established within the Trust.
13.4.4 There were a number of CQUINs which performed well all year
including the Greater Manchester Transfers of Care Scheme and the
10

Antimicrobial Stewardship Scheme. A number of others CQUINs
showed significant improvements at the end of the year, particularly
those linked to training and also the Dementia Schemes. In addition
and of particular note was the Friends and Family response rate
which was achieved in March 2014, following a huge exercise
undertaken by the Trust Patient and Public Engagement team.
13.4.5 The VTE Risk Assessment target was not achieved for the month of
March 2014 (although it was achieved for all other months); this was
due to significant operational pressures in month resulting in a large
number of short stay admissions. In addition the Retinopathy of
Prematurity Screening, Falls and Breastfeeding CQUINs did not
achieve the quarter four targets.
13.5

Community Health Care NHS Provider
13.5.1 CQUINs were negotiated and agreed with the Trust for 2013 - 2014
and performance against their delivery has been reviewed on a
monthly basis through meetings with the Trust Quality Lead and the
CCG Quality Team. This process has been monitored via the
Provider QSSG.
13.5.2 Achievement of CQUIN standards has been assessed on a quarter
by quarter basis, with payment being reconciled against each
quarter’s performance. The Trust has achieved approximately 90% of
the CQUIN targets for 2013 - 2014. There were a number of CQUINs
that have performed well all year including; the Transfers of Care
Scheme and Clinical Peer Review.
13.5.3 A number of CQUINs have shown significant improvements at the
end of the year. Areas of engagement have included the following
challenges:

13.6



Reducing Alcohol Abuse and Dementia Falls Screening which
have achieved the areas of improvement. However there have
been some challenges during the year around data collection
in relation to Dementia Screening.



Improving Access to Therapy Services and the Reduction in
Antibiotic Prescribing (Relating to Self-Limiting Respiratory
Infections in GP Out of Hours Service) has been challenging
due to a number of mitigating factors including again data
collection. Overall it is noted that The Trust did make progress
against both of these CQUIN targets.

Mental Health Services NHS Provider
13.6.1 CQUINs were negotiated and jointly agreed between Knowsley CCG
and Associate Merseyside Commissioners and the Trust for 2013 2014.
13.6.2 Eight Mental Health and Learning Disabilities CQUINS were
agreed covering the NHS Safety Thermometer, Advancing Quality
11

Schemes for Dementia and Psychosis; Patient Experience;
Communication, Improving Physical Health, Compassion in Clinical
Care and Transition from CAMHS to Adult Mental Health and
learning Disability services.
13.6.3 Performance against their delivery is reviewed on a bi-monthly basis
via the commissioner wide Clinical Quality and Performance (CQPR)
Group. 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 are not being met
action plans have been put in place to improve performance.
13.6.4 The Trust has reported that all quarter four CQUIN targets have been
met. At the time of this report being completed the evidence for
these schemes was being validated by Knowsley CCG and
Associate Commissioners.
13.7

The NHS Provider CQUIN schemes have been agreed for 2014 - 2015 and
are included for reference at appendix 4.

14 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 Department of Health chose to introduce a national CQUIN which
incentivises the collection of data on patient harm using the NHS Safety
Thermometer to survey all relevant patients in all relevant NHS providers in
England one day each month.

14.3

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).

14.4

Harm Free Care is currently monitored though the respective Quality Safety
and Safeguarding Groups with each of the three main NHS providers. At the
QSSG Providers have to demonstrate what actions are being undertaken to
reduce harm from pressure ulcers falls UTIs and VTEs.

14.5

All NHS Contracts with Care Home providers include the Safety
Thermometer as part of the current CQUIN schemes as per the national
requirement. The Greater Manchester Commissioning Support Unit
(GMCSU) has been commissioned to Provide Contract Administration and
Provider Management support in relation to the Care Homes who fall within
the Continuing Healthcare Northwest Framework Agreement on behalf of the
CCG.
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15 Mortality Indicators
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 inhospital 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 has a HSMR of 101 which means
that although it is above 100 it is within the ‘expected range’ and is therefore
not classified as an outlier.

15.4

The Trusts SHMI rate is 110 which means that although it is again within
the ‘expected range’, as categorised by the Health and Social Care
Information Centre, it is currently at the ‘higher end’ of the ‘expected range’.

15.5

HSMR data shows that non elective admissions have a higher than expected
mortality rate and SHMI data demonstrates that Pneumonia, UTI and
Septicemia diagnostic groups have higher than expected mortality rates. This
has been reviewed with the Trust at both the CCG QSSG and Clinical
Governance Committee meetings. Going forward the Trust is continuing to
address the key areas (Pneumonia, UTI and Septicemia) and progress will
be monitored by the QSSG.

15.7

The Trust has made reference to the above within their Annual Quality
Account for 2013 - 2014 and has highlighted the areas for improvement
within their Quality Plans for 2014 - 2015.

15.8

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

16 Medicines Management
16.1

Medicines play 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

Medicines optimisation is a patient-focused approach to getting the best from
investment in and use of medicines that requires a holistic approach, an
enhanced level of patient centred professionalism, and partnership between
clinical professionals and a patient. Medicines optimisation is about ensuring
that the right patients get the right choice of medicine, at the right time. By
focusing on patients and their experiences, the goal is to help patients to:



Improve their outcomes.
Take their medicines correctly.
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Avoid taking unnecessary medicines.
Reduce wastage of medicines.
Improve medicines safety.

16.3

The medicines optimisation approach requires a multidisciplinary team with
healthcare professionals working together to individualise care, monitor
outcomes more carefully, review medicines more frequently and support
patients when needed.

16.4

The medicines management team provides support and advice to Practices
on medicines optimisation as part of this multidisciplinary team. This
involves pro- actively promoting evidence based choice of medicines to
ensure optimal patient outcomes are obtained from choosing a medicine
using best evidence and ensuring treatments of limited clinical value
are not used and medicines no longer required are stopped.

16.5

The Team also ensure medicines use is as safe as possible reducing
incidents of avoidable harm from medicines. By improving safety,
adherence to treatment and reducing waste the medicines optimisation
approach helps to ensure that by working together we support patients to get
the best outcomes from their medicines.

16.6

The aim of the medicines management team is that medicines optimisation
becomes part of routine practice to ensure that:


Patients feel able to discuss and review their medicines with anyone
involved in their care.



Patients receive consistent messages about medicines because the
healthcare team liaise effectively.



It becomes routine practice to signpost patients to further help with
their medicines and to local patient support groups.



Inter-professional and inter-agency communication about patients’
medicines is improved.



Medicines wastage is reduced.



The NHS achieves greater value for money invested in medicines.

To achieve this, this year we have been:


Spreading the key messages of medicines optimisation within the
organisations and areas we work within e.g. speaking at PPGs.



Ensuring that the advice we give is centred round making the best
use of medicines for the individual patient e.g. reviewing the use of
specials.



Making the move from medicines management to medicines
optimisation i.e. moving the focus from just looking at cost effective
prescribing to focusing on how patients are actually using those
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medicines and ensuring there use is safe e.g. implementation of
MHRA alerts.


Liaising with GPs and independent prescribers to ensure that
medicines are optimised e.g. providing support in all Practices across
the CCG including Non-Medical Prescribers such as Practice Nurses.



Providing local guidance on prescribing systems to minimise wastage
of medication e.g. the CCG Guidelines for prescribing and repeat
prescribing.



Providing local antimicrobial guidance to reduce Clostridium difficile
infections and reduce the emergence of resistance.



Actively involved with GMMMG developing the local formulary,
guidance on new drugs and treatment pathways ensuring that
patients have access to safe and effective medicines in line with
national guidance.



Working with WWLFT to improve medicines optimisation across the
primary and secondary care, e.g. development of shared care
protocols.



Working with other providers to improve medicines optimisation e.g.
5BP in the development of shared care protocols.



Performing an in depth review of Home Oxygen Services across the
borough to identify gaps in the provision of Specialist Assessment
and Review and to identify areas of risk to be improved through
partnership working with clinical providers.

To develop this further next year we will be:


Improving relationships with our providers leading and facilitating on
medicines optimisation across the different sectors of care to ensure
that patients get better outcomes from their medicines.



Building stronger links with the commissioning team to develop the
elements of medicines optimisation that should be part of that service
and ensure that they are included and considering how we can
commission for improved patient outcomes from medicines use.



Encouraging the uptake and spread of the repeat dispensing scheme
within the CCG, ensuring that community pharmacists are asking the
required questions and engaging with patients.



Encouraging the uptake and spread of the recommendation in the
CCG Guidelines for prescribing and repeat prescribing ensuring that
medicines wastage is reduced.



Working with Care Homes across the Borough to improve medicines
optimisation in this sector.
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Working as part of the Extended Neighbourhood teams’ project to
improve medicines optimisation and therefore patient outcomes and
developing the way services will be offered in the future.



Working with the Home Oxygen Teams to ensure all patients have
access to, and receive specialist assessment and review of their
home oxygen therapy.

17 Effective Use of Resources (EUR)
17.1

Greater Manchester Commissioning Support Unit (GMCSU) has handled the
Individual Funding Requests (IFR) and Individual Approval Requests (IAR)
on behalf of the CCG during 2013 - 2014.

17.2

A data cleansing exercise was undertaken during April 2013 following the
NHS transition of the IFR function to the GMCSU.

17.3

All open cases have now been reviewed and the majority have been closed,
where there has been no response within the allotted timescales or decisions
made on the available information where appropriate. Some IFRs have been
forwarded to NHS England as/where this was deemed to be appropriate.

17.4

It should be noted that requests will be closed if timescales are exceeded or;
if the IFR is to be considered by NHS England; for example if it is
anticipated that this type of information will be included in future reports, if
CCGs require this data.

17.5

The total number of requests from the Finance report provides a snap shot
based on the decision date as detailed within the information provided
below. A request may show on the report a number of times. The decision
date can also change on a number of occasions throughout the life of an
IFR.

17.6

The table below details the requests and their current status.

17.7

Waiting for action by EUR Officer

1

Waiting for clinical triage decision

2

Waiting for information to be received

11

Waiting for panel decision

8

New requests waiting for screening

11

Waiting process review

1

Total number of requests as at 06/03/2014 for Wigan Borough CCG

34

Full details of the numbers of requests that have been triaged and panelled
during this report period have been included at appendix 5.

18 Cost Improvement Programmes (CIPs)
18.1

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
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cost improvements, and there is no trade-off with the quality of services
provided.
18.2

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.

18.3

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.

18.4

As a Governing Body, Wigan Borough Clinical Commissioning Group require
as a minimum, that the processes set out above have been followed so that
we can 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.

18.5

For assurance, the CCG Accountable Officer wrote to the NHS Providers. All
Providers were requested to submitted detailed evidence to the Clinical
Governance Committee (at March 2013) of all CIP’s along with the Quality
Impact Assessments that had been signed off by their Medical and Nursing
Directors. Updates against the programmes were then provided via the
Provider QSSG.

18.7

Going forward the process as outlined has been applied for the 2014 - 2015
period. Each of the three main NHS Providers are to submit evidence of their
Quality Impact Assessment (QIA) Process to the CCG for review at the
Clinical Governance Committee at April 2014. The Providers have also been
requested by the Wigan Leaders Group to provide a strategic 5 year CIPs.
These will be reviewed at the Wigan Leaders Group at June 2014.

19 Research and Clinical Audit
19.1

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.

19.2

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.

19.3

The annual audit programmes and status is included within the provider’s
Annual Quality Accounts for 2013 - 2014. 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.
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20 Quality, Innovation, Productivity and Prevention (QiPP)
20.1

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.

20.2

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.

20.3

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. The table below
provides examples of three of the business cases that developed into QIPP
schemes during 2013 - 2014.
QIPP Scheme
Risk
Stratification
of High Risk
Patients

Brief Description
The identification of patients who
may be at high risk of having an
unplanned hospital / emergency
admissions within the next twelve
months.

District
Nursing ‐
Palliative Care

A change in the service
specification with the Community
Trust to provide consistent night
time care for patients on
Palliative Care through the use of
District Nurses rather than via
Agency staff.
The project uses the Keele
StarTback screening tool to
reduce the number of patients
who are being referred to the
pain management clinics when
other pathways would improve
the condition of the patient.

Lower Back
Pain

Outcome
The identification of high risk
patients has allowed GPs and the
Integrated Neighbourhood Teams
the ability to review these
patients and establish suitable
care plans. This has resulted in a
reduction in the number of
unplanned hospital /emergency
admissions and A&E attendances
this cohort had previously.
A reduction in the cost of agency
staff and improved integrated
approach for patients on the End
of Life (EoL) pathway.

The assessment tool aids GP’s to
make more informed decision of
treatment of lower back pain and
aids. Therefore, allowing patients
to receive a more appropriate
level care to match their needs.

21 Commissioning for Quality - the Commissioner Visits
21.1

As noted earlier in this report there have 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.

21.2

A key focus of the Francis Inquiry was on the need to listen to patients,
carers and frontline staff, as a source of intelligence and assurance on the
safety and quality of services.
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21.3

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 relationships and understanding between clinical
commissioners and providers.



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



Enabling commissioners to triangulate evidence of adherence to care
standards, achievement

21.4

In particular the commissioner visit to the Acute Services NHS Trust
Operating Theatres is worthy of particular note as this was unique in its
approach to gaining an insight into this critical care area.

21.5

The visit in part was in response to the Never Events previously reported by
the Trust. It was the intention of the CCG visiting team to identify if the
lessons learnt following the investigation and review of the events had been
embedded in clinical practice.

21.6

The Trust fully engaged and supported the visit. The CCG methodology for
the visit is outlined below:


Analysis of the Trust’s internal quality and ORMIS audits.



Review of the Trust’s Standard Operating Procedure (SOP) for the
‘World Health Organisation (WHO) Safer Surgery Checklist
Completion’.



Staff (Multi-Disciplinary) interviews.



Observation of the 5 Steps to Safer Surgery (including completion of
the WHO safer surgery checklist).

21.7

The audit tools used for the visits and the feedback from the visit are to be
formally presented by the CCG Quality Team to the NHS England GM Area
Team - Quality Collaborative due to the wider interest in this subject area.

21.8

The final report was shared with the Trust and received by the CCG Clinical
Governance Committee. A very positive outcome was that the Trust is now
combining the CCG Audit tools within their internal quality audits to
strengthen and embed safe systems of work.

21.9

In order to bring a stronger patient perspective into the care commissioned
from providers, the Quality Improvement Visits will be developed during
2014 - 2015 to ensure that close partnership working and surveillance
continues to be promoted.

21.10

Outline details of the visits are included at appendix 6
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22 Friends and Family Test (FFT)
22.1

The Family and Friends initiative was launched in April 2014. The Acute
Health Services NHS Trust asked patients the question; “How likely are you
to recommend our Ward/A&E department to family and friends if they
needed similar care or treatment?”

22.2

The Trust has achieved a response rate of 22.5% and an overall quality
score of 65% and also addressed any issues raised to improve the patient
experience, for example, patients informed us that there were long waits in
the Ambulatory Assessment Area (AAA) and no one was keeping them
informed about the waits. New signs were put up in the AAA to notify
patients of any delays. Refreshments are also made available for patients.
The Friends and Family Test will continue to be incentivised through a
CQUIN scheme in 2014 - 15 and will be expanded to all areas including outpatients and day cases. Staff will also participate in the Friends and Family
Test in 2014 - 15.

23 Delivering Same Sex Accommodation (DSSA)
23.1

The revised Operating Framework 2010 - 2011 was explicit that mixed sex
accommodation must be eliminated, except where it is in the overall
interest of the patient or reflects personal choice. DSSA data is currently
collected on a monthly basis.

23.2

Data submitted includes incidence of breaches and patient perception data
is used to determine if compliance matches the patient expectations in
relation to same sex accommodation. Financial penalties apply to clinically
unjustified breaches.

23.3

There have been eight (8) none clinically justifiable breaches of the mixed
sex accommodation at the Acute Health Services NHS Trust during 2013 2014. The breaches appear to be a consequence of periods of increased
Accident and Emergency activity and related bed pressures.

24 Complaints and Compliments
24.1

Complaints and Compliments reports are included on the Quality Safety
and Safeguarding Groups (QSSG) assurance schedules for each of the
three main NHS providers of Acute; Community and Mental Health NHS
Services locally and compliance has been monitored though the QSSG
agendas with each of the providers respectively during this report period.

24.2

A CCG Complaints report has been provided on a bi-monthly basis to the
Corporate Governance Committee and also quarterly to the Clinical
Governance Committee during 2013 – 2014. The reports have highlighted
any areas of concern to the CCG Governing Body through those
Committees.

24.3

Further detailed information is captured within the CCG Complaints Annual
Report 2013 - 2014.
20

25 The Parliamentary and Health Service Ombudsman
25.1

Parliamentary and Health Service Ombudsman are included on the
Quality Safety and Safeguarding Groups assurance schedules for each of
the three main NHS providers of Acute Community and Mental Health
Services locally and compliance has been monitored though the QSSG
agendas with each of the providers respectively during this report period.

25.2

In relation to the CCG during this reporting period the Ombudsman received
one (1) complaint which was investigated. The decision concluded that the
CCG had appropriately dealt with the request for funding and the
subsequent complaint.

25.3

Further detailed information is captured within the CCG Complaints
Annual Report 2013 - 2014.

26 Coroners Reports
26.1

Coroner reports are included on the Quality Safety and Safeguarding Groups
assurance schedules for each of the three main NHS providers of Acute
Community and Mental Health Services locally and compliance has been
monitored though the QSSG agendas with each of the providers respectively
during this report period.

27 Primary Care Intelligence - Service User Feedback and Experience of Care
(Ulysses)
27.1

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

27.2

This anonymised data can then feed into the wider Early Warning System so
that any trends and similarities in concerns related to Health and Social Care
services can be identified at the earliest opportunity.

27.3

The rationale behind capturing Service User feedback on experience of care
was primarily to assist Practice’s with meeting the standards and
recommendations from the Mid Staffordshire NHS Foundation Trust Public
Inquiry (Francis Report). Standard 123 states that; “Responsibility for
monitoring delivery of standards and quality recommends that GPs need to
undertake a monitoring role on behalf of their patients who receive acute
hospital and other specialist services. They need to have internal systems
enabling them to be aware of patterns of concern, so that they do not merely
treat each case on its individual merits”.

27.4

The CCG Service User Experience of Care pilot commenced at October
2013 and ran until 31 January 2014. The pilot initially involved a small cohort
of Practices from across the Wigan Borough. However; at October 2013 the
facility to report Service User feedback via Ulysses was made available to
any Practice who wished to engage during the remainder of the pilot.
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27.5

To support the pilot the CCG Quality Team forwarded communications and
hosted monthly awareness sessions (October, November and December) to
engage Practices who were interested in participating with the project.

27.6

At February 2014 this then rolled out across all GP Practices the ambition
going forward is that all Practices will use this system for reporting and
sharing Service Users Experience of their care, both positive and negative.
Without the support of the Practices we will be unable to obtain this very
specific information on the service user experience of care.

27.7

Going forward for 2014 - 2015 we will seek out opportunities to further
develop the capture of Service User feedback that can then be then used to
inform and drive future improvements in the quality of commissioned services
for Wigan Borough residents.

27.8

The CCG will also be incentivising all Wigan Borough Practices to engage in
capturing Service User Experience of care through the Single Commissioning
Engagement and Outcome Scheme (SCEOS).

27.9

From April 2014 the intention is to provide feedback through the Wigan
Localities on the information reported. The reports will also be received by
the CCG Clinical Governance Committee and the Wigan Quality Surveillance
group on a quarterly basis.

28 Service Redesign for Quality Improvement
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28.1

A menu of engagement opportunities has been developed which outlines the
priority workstreams that the CCG is leading where patient and service user
involvement is being sought. The menu is updated regularly, shared with
patient groups and is available through the CCG website.

28.2

People are encouraged to register their interest in specific topics so they can
be contacted with details of how they can get involved. A range of methods
are being used to gain feedback and patient involvement including
workshops, focus groups, panels, events and surveys.

Patient Engagement
29.1

The CCG has a duty to promote public engagement and to place patients at
the centre of its actions and decisions.

29.2

Wigan Borough CCG has developed a strong infrastructure to support patient
and carer involvement in service planning and commissioning decisions. In
May 2013, the CCG Board gave a mandate for the development of Locality
Patient Groups and the establishment of a CCG Patients’ Forum. Locality
Patient Groups draw their membership from Patient Participation Groups
(PPGs) and work to agreed terms of reference.

29.3

The CCG Patients’ Forum held its first meeting in June 2013 and has
continued to meet on a bi-monthly basis. Membership is drawn from the six
Locality Groups and is chaired by a Lay Member of the CCG Governing
Body. Members of the Forum attend the CCG Governing Body on a quarterly
basis to provide an update on patient engagement activity.
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30 Patient Opinion
30.1

Patient Opinion is an online anonymous feedback mechanism for patients to
review specific services they have received. Organisations have the
opportunity to respond and implement changes based on the feedback.

30.2

The CCG has signed up to Patient Opinion as a reviewer and contributor
and receive notifications of all posts related to Wigan services. To date the
CCG has only responded to one story directly as the majority of
stories relate to Acute or Community services.

30.4

The CCG are in the process of subscribing for access to a full-suite of
Patient Opinion reports which pull data and trends from the feedback that is
being inputted in to the site about services we commission.

30.5

Going forward the intention is that these reports and the patient stories will
be fed in to the CCG Quality Team to provide an added perspective in
relation to the quality of commissioned services.

31 Healthwatch
31.1

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.’

31.2

The CCG works closely with Healthwatch Wigan to develop joint public
engagement programmes, particularly where public and patient involvement
is required within programmes that impact across the local health and social
care system.

31.3

The two organisations are also working collaboratively to ensure that patient
and carer experience is captured from ‘seldom heard’ populations.
Healthwatch Wigan has a seat on the CCG Patients’ Forum and is a
member of the Local Quality Surveillance Group.

32 Key Initiatives and Developments 2013 - 2014
32.1

In addition to the initial programmes of work identified for 2013 - 2014 the
CCG Quality Team has also engaged in the following additional
developments and activities to drive improvements in the quality and safety
of services in the Wigan Borough.
WIGAN BOROUGH INFECTION PREVENTION AND CONTROL (IPC) COLLABORATIVE
The inaugural meeting of the Wigan Borough IPC was held in December 2013.
The Collaborative brought together colleagues from the CCG Quality Team and Medicines
Management, Wigan Council Public Health and Provider Services i.e. Acute Health Care
Services NHS Provider (WWLFT); Community Health Care NHS Provider (BCHCT); Mental
Health Services NHS Provider (5BP); Care Home and Intermediate Care providers.
The Collaborative provides the opportunity to share good practice and learning and
actively address future development of IPC agendas and to drive improvement across the
local health economy with regard to reduction in healthcare associated infections (HCAI).
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WIGAN BOROUGH – LOCAL QUALITY SURVEILLANCE GROUP (LQSG)
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. Often the information that one party alone has will not
cause a concern; however, combine this with intelligence that, for example, a regulator
may have, might point to a potential problem that may require further investigation.
In order to ensure that different parts of the system do indeed work together, a network
of Quality Surveillance Groups has be established across the country, to bring health
economies together regionally and locally
The inaugural meeting of the Wigan Borough Local Quality Surveillance Group (LQSG) was
held in March 2014. The group has brought together colleagues from Wigan Council; the
Care Quality Commission (CQC) and Wigan Healthwatch. 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.
An early warning mechanism of risk about potential areas of poor quality.
Opportunities to coordinate actions to drive improvement, respecting statutory
responsibilities of and on‐going operational liaison between organisations.

The LQSG will be a proactive forum for assuring, monitoring, maintaining and improving
standards of services in health and social care by measuring and monitoring:






Care Quality Commission (CQC) assessment outcomes/actions.
Wigan Council organisational data. Inclusive of safeguarding; complaints and
concerns.
Wigan Borough CCG organisational data. Inclusive of Serious Incidents (SIs);
complaints and concerns, Patient Opinion data and intelligence from Ulysses on
service user experience.
Healthwatch intelligence.

The LQSG will report to the NHS England Greater Manchester Quality Surveillance Group.
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.
PRIMARY CARE
The context for health and social care is changing; people are living longer which has led to
a greater number of older patients and people to support, many with multiple and
complex needs, and with higher expectations of what health and social care can and
should deliver.
In the Wigan Borough 96,000 people are living with one or more long term conditions
(including diabetes, asthma, heart disease, lung disease, dementia, stroke and arthritis)
and an increasing number will develop these conditions as they grow older. The
Department of Health estimates that there will be a 30% increase in the number of people
with three or more long term conditions between 2010 and 2020.
Primary Care ‐ Practice Nurse Champions
Practice Nursing continues to be a rapidly developing field, and Practice Nurses (PNs) are
expanding their scope of practice to accommodate the demands of patients and public for
modern Primary Care services.
In line with the integration of care, out of hospital work and the planned service redesigns
the PN workforce will have an integral part to play in supporting this agenda and they will
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need to be equipped to provide the necessary level of care.
A Locality Nurse Champion has been appointed to each of the six CCG localities to be part
of a proactive forum for collaboration and improvement, across Wigan Borough CCG
localities.
The Locality Nurse Champions will be supported by the CCG Head of Primary Care Quality
to systematically bring together the different parts of the system to share information.
Primary Care ‐ General Practice Education Lead
During 2013 ‐ 2014 the CCG recognised the need to provide professional and education
support to Primary Care providers across the Borough and successfully recruited to the
above post. The General Practice Education Lead contributes 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.
As the role progresses the Lead work with healthcare commissioners and providers to
facilitate and lead the development of educational activities for GP’s and Primary Care
Teams, promoting inter‐professional learning and development based on individual and
service needs and national professional standards.
The Primary Care Education Lead will also play an important role in monitoring and
improving the quality of primary healthcare delivery and will support the development of
the skills and knowledge of the workforce in General Practice to ensure it is equipped to
deliver the health outcomes described in the Primary Care Plan.
Primary Care ‐ GP Infection Prevention and Control Programme of Work
The Primary Care and Provider Work Programmes should ensure 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.
GP PIT Programme ‐ “General Practice: Preventing Infection Together”:
This triple approach Infection Prevention Programme was introduced into General
Practices in February 2014. The Programme 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).
The GP PIT Programme adopts an established model but will be developed in conjunction
with Wigan Primary Medical Care Practices to ensure it is specific to local requirements to
encourage local engagement, joint working and networking. The Programme was
presented to the CCG Clinical Governance Committee and Local Medical Committee and is
currently being delivered within four Primary Care Localities and introduced to two
Primary Care Localities and Practices to encourage engagement.
Progress reports will be produced to reflect the Programme activity and local engagement
and compliance with current legislation and presented through Wigan Borough CCG
Clinical Governance Committee and Primary Care Localities.
Audit Process:
Audit of Primary Care 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.

25

Support and Guidance
Primary Care Practices are offered support and guidance to enable the delivery of safe,
quality care in line with best practice. This will be achieved through the GP PIT Programme
and the Primary Care Programme of Work.
Primary Care Education Event
A primary care education event took place on 26 March 2014. This was the first of a series
of multidisciplinary educational events to be held in the coming 12 months developing the
theme of the CCG as a learning organisation.
This particular event explored 2 major areas of quality. The first involved reviewing the
wider aspects of NHS quality within the context of Darzi’s vision of quality and the national
reports by Francis, Keogh and Berwick. This session was presented and facilitated
by the CCG GP Education Lead. The second session was presented and facilitated by the
Implementation Consultant (North West), National Institute for Health and Care
Excellence (NICE) who highlighted latest developments, functionality and relevance of
NICE for primary care. The group discussions also explored the practicability of using NICE
guidelines in daily practice and overcoming barriers in using this useful resource.
Future educational events in the coming year will include reviewing infections in primary
care, wider safeguarding issues and quality issues related to the CCG’s Integrated Care
Strategy.

33 Relationships
33.1

NHS England Greater Manchester Area Team (NHS GM AT)
During 2013 - 2014 the CCG has continued to develop its relationship
with the NHS GM AT. The CCG has appointed designated leads who
have represented the CCG in relation to each of the work - steams identified
below:








33.2

NHS GM AT - Continuing Care Collaborative
NHS GM AT - Infection Prevention and Control Collaborative
NHS GM AT - Primary Care Collaborative
NHS GM AT - Practice Nurse Collaborative
NHS GM AT - Quality Surveillance Group
NHS GM AT - Quality Collaborative
NHS GM AT - Safeguarding Collaborative

NHS GM AT- Assurance Framework: Checkpoint Meetings
33.2.1 NHS England has a responsibility to assure that CCGs are capable
Commissioning organisations and to support them to develop and
improve.
33.2.2 The purpose of the assurance framework is to enable NHS England,
through area teams, to meet the statutory responsibility to make an
assurance assessment.
33.2.3 The CCG assurance process has been designed to provide
confidence to internal and external stakeholders and the wider public
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that CCGs are operating effectively to commission safe, high quality
and sustainable services within their resources.
33.2.4 The assurance framework sets out six broad assurance domains
under which this assessment will be made allowing for a tailored
conversation to take place locally which results in an assessment
which meets statutory requirements but also contributes to on-going
ambitions for CCG development.
33.2.5 These assurance meetings have provided the opportunity to reflect
on how well the CCG and NHS England are working together, and
recognise that the resolution of delivery concerns is the responsibility
of both parties.
33.2.6 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.
34 Next Steps
34.1

The CCG has a clear strategic vision on the future landscape of health and
social care in the Wigan Borough in the coming years. This vision is driven
by the organisations corporate objectives that are to be delivered over a fiveyear action plan.

34.2

At the heart of these objectives is integration of high quality care which will be
led by primary care. These plans will necessitate considerable service
redesign which will in turn require adaptation and revision of primary care
teams’ existing knowledge base, skill set and usual approach to patient
care. The CCG primary care education strategy will ensure conditions are
in place to support primary care teams to meet these challenges.

34.3

Work streams will include:

34.4



Educational support and advice in the development
implementation of the organisation’s five year action plan.



Educational support and workforce development of primary care
teams e.g. GPs and nurses.



Develop collaborative educational initiatives with external partner’s
e.g. local healthcare providers, NHS England, Northwest Deanery,
NICE and relevant organisations.



Promote and explore evidence-based resources to support the quality
agenda.



Planning and quality assurance of CCG educational events and
activities.



Facilitate the development of the CCG as a learning organisation.

and

The Quality Delivery Plan for 2014 - 2015 will be developed and implemented
to build on and expand the work of the 2013 -2014 plan.
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34.5

The CCG will continue to monitor a range of data and information in respect
of commissioned services via the work of the Clinical Governance Committee
and the relationships that have been established through the 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.

34.6

CQUIN monitoring regimes will provide effective mechanisms for verification
of evidence in support of performance during 2014 - 2015.

34.7

The CCG will continue to work in partnership with its Providers; and will
support the key initiatives that have been identified by the Providers within
their quality plans for 2014 - 2015.

34.8

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

34.9

The CCG will be working collaboratively with the Local Council to develop a
robust joint Nursing Home Quality Assurance Framework.

34.10

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.

Reporting
35.1

36

The final draft of the report will be included on the WBCCG Governing Body
and Clinical Governance Committee agendas at June 2014

Conclusion and Recommendations
36.1

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

36.2

The NHS Wigan Borough Commissioning Group Board 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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Appendix 1

WIGAN BOROUGH CCG
GOVERNANCE FRAMEWORK
WIGAN BOROUGH CLINICAL COMMISSIONING GROUP
GOVERNING BODY

REMUNERATION
COMMITTEE

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

Assurance

 Implementation





WBCCG
AUDIT
COMMITTEE

National
Arrangements
Contractual
Arrangements
Employee T&Cs
Employee
Remuneration

CLINICAL
GOVERNANCE
COMMITTEE

CORPORATE
GOVERNANCE
COMMITTEE

Assurance:
SMT
AND
OPERATING
MODEL

LOCALITY
EXECUTIVE
CHAIR
MEMBER
of
WBCCG
Governing
Body

 Quality and Safety
 Clinical


Effectiveness
Patient
Experience

FINANCE AND
PERF
COMMITTEE

Assurance:
 Corporate


Business
Statutory
Compliance

Assurance:






QIPP
Finance
Contracting
Capital
Performance

SERVICE DESIGN
& IMP
COMMITTEE

Assurance:
 Strategy & Policy
 Service Redesign
Work‐plan

HT
COMMITTEES
IN
COMMON

Assurance











Probity
Regulation
Board
Assurance
Framework
(BAF)
Internal Audit
Annual
Accounts and
Reports
Annual
Governance
Statement
Counter Fraud
Links to
External Audit
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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 Quality Surveillance Group
Wigan Borough Infection Prevention and Control Collaborative
Serious Incident and Never Events Panel (SINE)
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Appendix 3

HCAI MANDATORY REPORTABLE DATA FOR 2013 - 2014
COMPARABLE DATA FOR 2012 - 2013
Clostridium difficile data: 2013 - 2014 and 2012 – 2013:
Clostridium difficile
Total Wigan Residents
Q1
44

Q2
26

CCG: 2013 ‐ 2014
Q3
Q4
18
21

Total
109 (103)

Q1
27

Q2
29

PCO: 2012 ‐ 2013
Q3
Q4
38
28

Total
122

Breakdown by Provider:
Clostridium difficile:
CCG/ *Community
Q1

Q2

44

26

Q1
27

Q2
29

2013 ‐ 2014
Q3
Q4
18

21

2012/13
Q3
Q4
38
28

Clostridium difficile:
Acute
Total
72
(72)

Q1

Q2

14

11

Total
67

Q1
11

Q2
6

2013 ‐ 2014
Q3
Q4
1

6

2012/13
Q3
Q4
10
8

Clostridium difficile:
Other: Out of Area
Total
32
(26)

Q1

Q2

1

0

Total
35

Q1
4

Q2
7

2013 ‐ 2014
Q3
Q4
1

3

2012/13
Q3
Q4
5
4

Total
5

Total
20

MRSA data: 2013 - 2014 and 2012 - 2013:
MRSA
Total Wigan Residents
Q1
4

Q2
1

CCG: 2013 ‐ 2014
Q3
Q4
0
2

Total
7

Q1
0

Q2
3

PCO: 2012 ‐ 2013
Q3
Q4
2
5

Total
10

Breakdown by Provider:
MRSA:
CCG/ *Community
2013 ‐ 2014
Q1
3

Q2
1

Q1
0

Q2
1

Q3
0

MRSA:
Acute
2013 ‐ 2014

Q4
1

Total
5

Q1
0

Q2
0

2012/13
Q3
Q4
0
4

Total
5

Q1
0

Q2
0

Q3
0

MRSA
Other: Out of Area
2013 ‐ 2014

Q4
1

Total
1

Q1
1

Q2
0

2012/13
Q3
Q4
2
0

Total
2

Q1
0

Q2
2

Q3
0

Q4
0

Total
1

2012/13
Q3
Q4
0
1

Total
3

For note *Community refers to Primary Care GP and Community Services. The figures in brackets denote the
number of cases that were assigned post incident review.
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Appendix 4

NHS PROVIDER CQUIN SCHEMES 2014 - 2015
Acute Health Care Services NHS Provider
National
Friends and Family Test
NHS Safety Thermometer ‐ Pressure Ulcers (Local Variation)
Improving dementia and delirium care, including sustained improvement in finding people with dementia, assessing and
investigating their symptoms and Referring for support (FAIR)
Greater Manchester:
Patient Safety ‐ Lessons Learned Once
Ambulatory Care ‐ Reducing emergency admissions through integration (COPD)
Clinical Effectiveness ‐ Improve care of the deteriorating patient by focusing on earlier recognition and treatment
Improving Learning Disability Patient User Experiences and Support ‐ Improving Health Access and Reducing Health Inequalities
Local
Hospital Information System (HIS)
Seven Day Working
Community Health Care NHS Provider
National
Friends and Family Test
NHS Safety Thermometer
Greater Manchester:
Patient Safety ‐ Lessons Learned Once
Ambulatory Care ‐ reducing emergency admissions for an agreed local cohort of patients (identified from this year’s INT work)
Clinical Effectiveness ‐ improve the care of a particular cohort of patients who are cared for in the community setting e.g. Leg
ulcer treatment and management
Improving Learning Disability Patient User Experiences and Support ‐ Improving Health Access and Reducing Health Inequalities
Local
Improving tissue viability through improved access and treatment
Improving the experience of patients on an end of life pathway – related to the integrated care pathway
To improve the non‐compliance and nutritional assessments in Pressure ulcer care grade two and above
Medicines Management – Out of Hours (OOH): antibiotics
Mental Health Services NHS Provider (5BP)
National
Friends and Family Test
NHS Safety Thermometer
Improving physical healthcare to reduce premature mortality in people with severe mental illness (SMI)
Regional
Advancing Quality ‐ Dementia
Advancing Quality – Psychosis
Local
Communication ‐ Mental Health First Aid
Communication ‐ Primary Care
Suicide Prevention
Patient Experience ‐ PROMS/PREMS
Patient Experience ‐ Shared Decision Making
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EFFECTIVE USE OF RESOURCES (EUR)
NUMBER OF REQUESTS AGREED AND DECLINED AT SCREENING, CLINICAL TRIAGE AND PANEL
PERIOD 1 APRIL 2013 - 31 MARCH 2014

Date

No. of Requests Agreed

No. of Requests Declined

Total No.
New
Requests
by Month

At
Screening

At
Clinical
Triage

At Panel

Requests
Agreed

At
Screening

At Clinical
Triage

At Panel

Declined

April 2013

57

1

4

16

21

6

6

48

60

May 2013

55

18

15

0

33

2

6

3

11

June 2013

55

6

5

3

14

5

3

5

13

July 2013

38

15

9

2

26

17

13

2

32

Aug 2013

38

3

8

0

11

9

2

0

11

Sept 2013

22

4

8

1

13

15

6

5

26

Oct 2013

40

7

3

2

12

16

5

8

29

Nov 2013

17

14

6

1

21

4

6

5

15

Dec 2013

18

5

2

1

8

9

3

4

16

Jan 2014

22

4

8

1

13

3

6

3

12

Feb 2014

31

2

6

0

8

3

6

1

10

March 2014

34

4

6

2

12

7

4

2

13

Cumulative
Total

427

83

80

29

192

96

66

86

248

Total No.

Total No.
Requests
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Appendix 6

COMMISSIONING FOR QUALITY
COMMISSIONER VISITS 2013 -3014
•/05/13
•
AVenue
sRAEI Site:
h
Medical and Surgical
t
oWard
nRAEI Site:

All Clinical areas
cRAEI Site:
l
Operating Theatres
i
nWrightington Site:
i Operating Theatres
c

Venue

2
5Chandler House
/ Ashton Clinic
0Pemberton Clinic
6
/ Atherton Health Centre
1Shevington Clinic
3
Standish Clinic
•

Orrell Clinic

PMarsh Green Clinic
e
Tyldesley Clinic
m
bAstley Clinic
e
r
tLeigh Site:
oLakeside Ward
n

Venue

c
l AC Intermediate Care
i Centre
nAC Intermediate Care
i Centre
c

ACUTE HEALTH SERVICES NHS PROVIDER (WWLFT)
Date
27/06/2013

03/02/2014

Activity
CCG Unannounced ‘follow up visit’ focus; NHS Safety
Thermometer ‐ Harm Free Care
(Previous announced visit 7 February 2013)
Provider Internal Quality Inspection
CCG Quality Team represented on the Inspection Team
CCG Quality Visit: Compliance with the WHO Checklist

03/02/2014

CCG Quality Visit: Compliance with the WHO Checklist

10/12/2013

COMMUNITY HEALTH SERVICES NHS PROVIDER (BCHCT)
Date
30/05/2013
25/06/2013
30/07/2013
27/08/2013
25/09/2013
25/09/2013
28/11/2013
28/11/2013
17/12/2013
17/12/2013

Activity
Quality Inspection Visit
Quality Inspection Visit
Quality Inspection Visit
Quality Inspection Visit
Quality Inspection Visit
Quality Inspection Visit
Quality Inspection Visit
Quality Inspection Visit
Quality Inspection Visit
Quality Inspection Visit

MENTAL HEALTH SERVICES NHS PROVIDER (5BPFT)
11/03/2014

Internal Quality Review (Lakeside Ward)

INTERMEDIATE CARE PROVIDER
Date
06/01/2014

Activity
Quality Inspection Visit ‐ Report

23/05/2014

Quality Inspection Visit ‐ Report

30/07/13
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