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A FOCUS ON QUALITY 2017 / 18

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 CCG Quality Team during 2017 / 18 has already been
comprehensively documented within the quarterly Quality Safety and Safeguarding assurance reports
received by both the CCG 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 some 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. In brief;
the 2008 Darzi NHS Next Stage Review (Department of Health 2008c) defined quality in the NHS in
terms of three core areas: (1) Safety (2) Effectiveness and (3) 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). This definition is now
enshrined within the Health and Social Care Act (2012) placing quality firmly at the heart of everything
that we do.
1.

Wigan Borough CCG - Strategy for Quality & Safety 2017 / 20

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 seek to commission high quality health and care services and deliver excellent
primary care that enables local people to live longer, healthier lives.

1.2

An action in year as reported within the Quality Annual Report for 2016 / 17 was the planned
review of the current CCG strategy for quality. This action was completed and the revised
‘Strategy for Quality and Safety 2017 / 20’ was approved by the CCG Governing Body on
23 May 2017.

1.3

The Strategy identifies the clear shift in activity as we deliver against the; Wigan Borough
Locality Plan – Further faster towards 2020 and identifies the key areas of focus and the
methodologies that will be used to drive this work.

1.4

Importantly the Strategy remains 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.

1.5

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 (2017 / 20) we will
seek to reinforce 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.

1.6

Through the provision of the Annual and the 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.
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1.7

The Quality Team fully recognises the need to maintain our proven track record in respect of
provider quality assurance 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.

2.

Quality Accounts

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 Quality 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.

3.3

Overall in year we can report a very positve picture in respect of the outcomes of the CQC
inspections that have been undertaken across all service providers across the health and care
economy. Whilst we recognise there are some areas that require further focused attention to
drive the required quality improvements there are systems and processes in place that will
support the delivery of the provider improvement plans.

3.4

A high level overview of the position at 31 March 2018 is captured below:

Wrightington Wigan and Leigh NHS Foundation Trust

• CQC have rated the Trust overall as GOOD

North West Boroughs Healthcare 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
• There are 62 General Practices located within the Wigan
At 31 March 2018 the CQC overall ratings for the Practices are as follows:

Borough

• Outstanding = 2
• Good = 58
• Requires Improvement = 0
• Inadequate = 0
• Not yet inspected = 2
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NHS Foundation Trusts:
3.5

Wrightington Wigan and Leigh NHS Foundation Trust: The CQC inspected the Trust in
November 2017 and subsequently published the quality report in March 2018. The Trust
received an overall rating of ‘Good’; and all of the Trust sites are now rated as ‘Good’ or
‘Outstanding’.

3.6

In relation to the Trust Services; the Maternity Service was rated as ‘Requires Improvement’.
An Improvement Plan has been drafted and will be shared with the CQC ahead of the April
2018 deadline. Once approved by the CQC progress against the plan will be monitored via the
QSSG.

3.7

North West Boroughs Healthcare NHS Foundation Trust (NWBHFT): The Trust has
maintained a CQC rating of ‘Good’ overall, with ‘Good’ achieved in all five domains of ‘Safe,
Effective, Caring, Responsive and Well-led’. There was also a good response from the Trust in
year to the CQC focussed inspection of Atherleigh Park.

3.8

Bridgewater Community Healthcare NHS Foundation Trust (BCHFT): The Trust continues to
be rated as ‘Requires Improvement’. Progress with implementation of the Trusts CQC
Improvement Plan has and continues to be monitored via the QSSG.
Primary Care - General Practice

3.9

At the year end (2017 / 18) a very positive position can be reported with all General Practices
in Borough rated as Good overall with the exception of two Practices rated as Outstanding
and two Practices that as yet have not been inspected.
Nursing and Residential Care Homes

3.10

Improvement has been seen across the sector with 29 out of 31 Residential Homes in
Borough and 14 out 22 Nursing Homes rated overall as Good.

3.11

This is a positive shift from the previous status in respect of the CQC ratings; as reflected
within the dashboards included at appendix1. For all the Care Homes rated as Requires
Improvement; or Inadequate service improvement plans and monitoring systems are in place.

3.12

Wigan Borough’s Residential Care Homes have been ranked as the third most improved in the
United Kingdom (UK) over the last 12 months. Wigan was ranked out of 151 local authorities.

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

4.2



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



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



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



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

The information included at figure 2 below summarises a number of examples of the specific
areas of focus that have been reported in briefing papers and within the Quality, Safety and
Safeguarding reports to the CCG Clinical Governance Committee in year.
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Figure 2




North West
Boroughs
Healthcare

NHS FT


















Bridgewater
Community
Healthcare
NHS FT



Wrightington
Wigan & Leigh
NHS FT

Wigan Assessment Team Performance
Child & Adolescent Mental Health Service - Patient Safety; staffing and capacity
review
Mental Health - Homicide Review
Revision of the Serious Incident process
CQC Service Improvement Plans - Monitoring & Review
Annual Quality Accounts & Priorities
Compliance with CPA policy
Safeguarding Training Compliance









NHS England Enhanced Surveillance / QRP
CQC Trust rated as Requires Improvement / SIP in place
Trusts Internal Governance arrangements
Safeguarding training mandatory compliance
Workforce capacity and demand management
Medicines Management and medicines safety
Serious Incident Reporting and Management
Organisational Development Plan 2018 / 2023
Intermediate Care Services commissioner by BCHFT

Mortality - assurance activity & reports to CCG Clinical Governance Committee and
Governing Body
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
Sepsis – identification and treatment
VTE risk assessment

Quality Assurance & Improvement Framework
4.3

In year the CCG Quality Team developed and implemented an enhanced Provider Quality
Assurance and Improvement Framework. A site visit was undertaken to each of the NHS
Foundation Trusts and a comprehensive quality assurance review focusing on compliance
against a wide range of service areas was undertaken. Any areas that were rated as Amber or
Red have been followed up in year via the QSSG meetings to gain the required assurances.

4.4

A revised Quality Assurance and Improvement Framework has been produced for 2017 / 18
which will be approved in collaboration with the providers via the QSSGs.

5.

Commissioning for Quality and Innovation (CQUIN) 2017 / 18

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 areas where quality
achievements have been made have been summarised at figure 3 below.
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Figure 3

Preventing ill health by risky behaviours
Alcohol and Tobacco
NWBHFT has been fully engaged with this scheme in
2017/ 18. Successes include:
• Bespoke face to face Smoke free Level 2 training
delivered to clinical ward staff
• Ratification of Trust smoke free policy and procedure in
December 2017
• 89% of clinical ward staff have received Dual Diagnosis
training

Improving staff health and wellbeing:
Healthy food for NHS staff, visitors and patients
WWLFT and NWBHFT have been successful in delivering the
healthy food component of this scheme during 2017/18.
Successes include:
• The banning of price promotions on sugary drinks and
foods high in fat, sugar or salt
• The banning of advertisements of sugary drinks and
foods high in fat, sugar or salt
• Healthier catering provision to staff

Supporting Proactive and Safe Discharge
WWLFT and BCHFT have worked closely to deliver this
CQUIN. The CQUIN has delivered:
•

A 6% increase in the number of patients aged over 65
(admitted via a non-elective route) discharged to their
usual place of residence within 7 days.

Improving services for people with mental
health needs who present to A&E
This CQUIN was designed to encourage collaboration
between providers across the care pathway
WWLFT and NWBHFT have worked together during
2017 / 18 to deliver a 55% reduction in A&E attendances
for a selected cohort of frequent attenders (the top 10)

Improving physical healthcare to reduce
premature mortality in people with serious
mental illness: Collaboration with Primary
Care Clinicians
The aim of this component of the CQUIN was to improve
collaboration and communication between primary and
secondary care.
During 2017/18 NWBHFT has undertaken a piece of work
to align its CPA registers with SMI QOF registers

Improving the Assessment of Wounds
The Community Trust has standardised both paper and
electronic documents to ensure all risk factors are
considered and recorded. Joint working and
communication between both clinical and performance
teams has been effective with Q4 Results showing a
notable success with 67% improvement.

Personalised Care & Support Planning
Systems and processes are now in place to identify the
relevant patient population.
There is early evidence of the positive impact of an asset
based approach.
The figures reported in Q4 2017 / 18 show an increase of
33% in the provision of integrated personalised care and
support planning.

5.4

Sepsis: The Acute Trust (WWLFT) has failed to achieve agreed targets for the Reducing the
Impact of Serious Infection (sepsis) scheme. A particular concern was the administration of IV
antibiotics within one hour. A Sepsis Improvement Plan has been shared with the CCG.
Progress will continue to be monitored via the CQUIN which will continue in 2018/19.
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6.

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

RCA / PIR
PROCESS
C.diff / MRSA /
GNBSI

Reduction of
Healthcare
Associated
Infections
(HCAI)

Infection
Prevention
Programmes

Collaborative
Working

6.1

The management of HCAI 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.

6.2

The main areas of activity are highlighted below.
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Strategy for the Management of HCAI 2016 / 2018
6.3

In the Strategy we said we would ….. Ensure that processes to support the prevention of HCAI
were embedded across the health and care economy…
Quality Outcome:
Whole Health Economy wide engagement with the HCAI RCA / PIR Process, in line with
National guidance, has been achieved, with all Care Providers involved with the patients
care journey for all reported cases.
The CCG managed approach has enabled a positive collaborative response from local
Health and Social Care and Out of Borough Providers to enable the review of all the
confirmed cases and the sharing of all identified learning.
Learning opportunities have developed from the RCA / PIR Review process, with the CCG
IPC Lead promoting shared learning and collaborative working.
Proactive leadership by the CCG Quality Team via the IPC lead has:
 Promoted the zero tolerance approach to avoidable infections. This has been through a collaborative
approach, locally, regionally and nationally. The CCG IPC Lead has engaged with National and Regional
Leaders to develop local initiatives and shared learning opportunities within the Borough.
 Ensured the prevention of HCAI has maintained a high profile throughout the local health economy with
recognition, monitoring and reporting processes within all provider organisations structures to Board level
to drive clinically effective, safe care for local residents/ patients. Compliance with the Health and Social
Care Act 2008 (2015) has been consistently monitored through the CCG Quality, Safety and Safeguarding
Groups to achieve responsibility and shared ownership of compliant care.
 Promoted a quality approach, adopting improvement methodology to sharing and learning. This has been
achieved with the delivery and engagement with the General Practice: Preventing Infection Together
(GP PIT) Programme. Interactive, working groups and educational updates have engaged General
Practice staff throughout the Borough to share learning and develop skills and knowledge of General
Practice staff. Excellent, positive feedback has been received for the provided programme.
 Adopted a collaborative approach to the reduction of E.coli, with the development of a local E.coli
Improvement Plan to be actioned across the local health Economy in line with the National Ambition to
reduce E.coli cases by 50% by 2021. The plan has seen the engagement at Organisational Board and
Director level and the development of a local E.coli Improvement Group, engaging and collaborating with
local health and social care provider organisations. This work will continue to develop over the following
years.
 In line with the National E.coli reduction ambition, has delivered local initiatives to raise the E.coli and
antimicrobial resistance agenda. This has been in collaboration with Medicines Management colleagues,
shared with GP and CCG colleagues and through the GP PIT Education Programme and the CCG Medicines
Management GP Peer Review Programme. The focus areas have included: New Antimicrobial prescribing
guidance; appropriate antibiotic prescribing, Medicines Optimisation QIPP Plan, “Antibiotic Guardian”
pledging and TARGET resources to assist Urinary Tract Infection management

E.coli:
6.4

In 2017 NHS Improvement announced the Ambition to halve healthcare associated Gramnegative blood stream infections (GNBSI) by March 2021. This group of infections includes
E.coli, Pseudomonas aeruginosa and Klebsiella spp.

6.5

Executive Leads at both the CCG and WWLFT have been identified and agreed to support the
high level agreement from the Directors of Infection Prevention and Control at both
organisations, with agreement from local care providers to support the required reduction.

6.6

A Wigan Health Economy approved Gram negative BSI: E.coli - Improvement Plan has been
approved and implemented in year and is monitored through respective organisations internal
governance arrangements for the CCG this is the Clinical Governance Committee.
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6.7

The Wigan Health Economy had an initial ambition of a 10% reduction in E.coli for (2017/18)
which was recognised as a significant challenge. Across the Borough whilst the whole Health
Economy reduction was not reached by the end of year however; a reduction of 2.45% was
achieved compared to the 2016 / 17 data. In light of this we anticipate that the CCG will be
positively recognised as a ‘low outlier’ for community onset E.coli on publication of the Public
Health England data for quarter 4 2017/18. The local Acute Trust did achieve a 10% reduction
in cases compared to the 2016 data.
IPC Education and Support

6.8

The General Practice: Preventing Infection Together (GP PIT) Programme has continued to be
delivered. The reduction of all HCAI/GNBSI, including an E.coli and Antimicrobial Resistance
focus, is included within the GP PIT Working / Support Group and the Education Programme
and has been made available to all General Practice staff.

6.9

In year 185 Practice staff have attended the programme. The evaluations from each session
has demonstrates extremely positive feedback from participants. The programme will therefore
continue to be run during 2018 / 19.
NHS Mersey Internal Audit Agency (MIAA)

6.10

During the summer of 2017 the CCG Quality Team were audited by MIAA in respect of the
Management of HCAI. The audit findings were very positive and MIAA awarded the CCG
High Assurance’.
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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.
North West Boroughs
Healthcare
NHS
Foundation
Trust
Bridgewater
Community
Healthcare
NHS
Foundation
Trust Lynn

Joint
Commissioner /
NHSE review of SI
process

Improvements to
72 hour review
reports

Borough Lessons
Learned Forums

Internal Patient
Safety Alerts

Refresh of the
Trusts Standard
Operating
Procedures

Patient Safety
huddles identifing
high risk patients

Introduction
Trust Wide
Newsletter
'Shared Learning'

Bridgewater Community Healthcare NHS Foundation Trust

Pressure Ulcers
Grade 3/4

Renewed focus
on improvement
of Case Note
Reviews

Joint Care Plan
piloted in Care
Homes
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Wrightington Wigan and Leigh NHS Foundation Trust
Internal Patient
Safety Alerts

Themed
'Diagnotsic
Incidents' SIRI
Panel

Themed 'Duty of
Candour' SIRI
Panel

Themed ‘Hospital
Acquired Pressure
Ulcers' SIRI Panel

Weekly Executive
Scrutiny Pledges

8.

Commissioner Quality Improvement Visits

8.1

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

8.2



Connecting with patients and staff at the point of care.



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



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

In year the Quality Team have visited a number of commissioned services for example:

Child and Adult Mental Health Service (CAMHS)
The CCG has undertaken 2 Unannounced Commissioner Visits to the Wigan CAMHS during 2017/18.
Issues highlighted by the visit included:
•
•
•
•
•

Timeliness of therapeutic interventions
Utilisation of clinic appointment slots
Cancelled appointments
Waiting times
Consistency of the personalisation of safety advice given to children, young people and their families

Outcomes: The Trust has worked with the CCG and Wigan Council to deliver the CAMHS Improvement Plan.
Improvements include increased staffing and progress with recruitment; enhanced communication within
the service; improved clinical and management supervision; induction for all new staff and skill set analysis
and training.

Maternity Services – Inpatient Unit
The CCG undertook an unannounced Commissioner Visit to the Inpatient Maternity Service in February
2018. Issues highlighted during the visit included:
•
•
•
•
•
•

Coordinators not being supernumerary
The provision of postnatal analgesia
Medical staffing vacancies
Environmental issues
Communication
Staff attitude

Outcomes: The visit identified several issues that were also highlighted in the CQC Inspection Report (March
2018). At the QSSG (March 2018) the Trust agreed that they would produce one action plan to address the
findings highlighted by both the CCG and CQC site / service visits
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General Practice Visits
Supportive visits have been undertaken to four CCG Practices in response to: CQC ratings and self-reported
incidents.
In each case a development programme that is bespoke to the individual Practice has been formulated and
agreed. The content is dependent on the outcomes highlighted at the initial meeting. All Practices do not
have the same requirements therefore a standard format is not deemed to be appropriate. Self-reported
incidents in regard to patient records have been highlighted in two practices.
Outcomes: The principal objective is to support the Practice staff to deliver the quality improvement
programme to ensure the delivery of high quality, safer care for local people and to actively seek to reduce
any unwarranted variation in the provision of care across the Borough.

Additional visits have also been undertaken to the following services:
 Intermediate Care Services delivered across 2 sites in Borough
 Integrated Community Services - Single Point of Access
 Care Home Quality Visits
9.

Experiences of Healthcare Services

9.1

Service User Experience of Care

Assessment Team
performance issues
identified and fed
into QSSG to agree
improvements

HIS Incident
relating to discharge
letters identified and
reported as an
Serious Incident

Friends and Family Test

Delay in SALT
assessments
addressed via CCG
QSSG & Contract
Meetings

WWLFT
Highest A&E Score
in Greater
Manchester
90.53%

BCHFT
Overall
Patient Satisfaction
Rate
95.9%

Community
Physiotherapy
Waiting Times
addressed via

Primary Care
Overall Satisfaction
Average Rate 92%
Consitently higher
than GM & England
Average

NWBHFT
Improved Position
Overall 93%
of Service Users
would recommend
the Trust

CCG QSSG &
Contract Meetings

9.2

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 via the QSSG meetings.

9.3

Parliamentary and Health Service Ombudsman (PHSO) letters have also been included on
the quality schedules for the providers and compliance monitored via the QSSG with each
provider respectively.

9.4

Coroner’s Regulation 28 Reports (Prevention of Future Death Reports - PFD): the Trusts
have shared the PFDs letters and their responses to the HM Coroner which included details of
the actions taken and to reassure the Coroner that their concerns have been addressed to
prevent future deaths. Compliance has been monitored via the QSSG in this report period.

9.5

In respect of the above areas any significant concerns have been escalated through the
QSSG Chairpersons report to the CCG Clinical Governance Committee.

9.6

A CCG Complaints Report has also been provided to the Corporate Governance Committee
bi-monthly in year. Any areas of concern have been escalated to the CCG Governing Body.
Further information is captured within the CCG Complaints Annual Report for 2017 / 18.

14

10.

Quality Initiatives in Primary Care

10.1

The Primary Care quality work-streams have been reported on consistently in year through the
Quality Safety and Safeguarding reports (quarterly).

10.2

Areas of focus have included:


Quality Peer Reviews 2017 / 18: The review of professional practice by a peer is a
valuable and important part of the maintenance and enhancement of a health practitioner’s
clinical and professional skills. Peer review is a well-established part of the informal,
voluntary, collaborative activities used by clinicians to review and support improvement in
their professional and clinical practice and to maintain and improve the quality of patient
care.
The CCG Quality Peer Review process has provided an informal learning opportunity to
allow Primary Care colleagues of all disciplines to share good practice. For the 2017 / 18
Peer Reviews all Practices in Borough were required to submit a Quality Improvement
Project (QIP) of their choice. The quality improvement area selected by the Practice was
required to be appropriate and relevant to the Practice’s priorities to drive improvement.
The meetings provided an opportunity to share good practice and assist to improve the
quality of patient care from the sharing of learning.



Locality Nurse Champions Group: The Locality Nurse Champions (LNCs) collectively
consider and triangulate information and intelligence to contribute to the delivery of safe,
clinically effective quality care in General Practice Nursing across the Borough. In
particular the Champions Group have and will continue to consider:
-

Patient experience and Compassion in General Practice vision and strategy.
Promote the Professional Development of the General Practice Nursing Team.
Promote and further develop Clinical Supervision in General Practice Nursing.
Reporting of incidents / concerns in General Practice Nursing.
Deliver quality care to patients by educating and supporting GPNs.

The Nurse Champions and their designated deputies have been significantly involved in
delivering a large proportion of work to develop Practice Nursing locally to ensure they are
able to meet the current and future demands facing primary care. The group are also
recognised for the key role they play in delivering the wider strategy for Primary Care
transformation and the key part they play in local workforce planning.


Primary Care Education Group: The Education Group brings together representatives
from both Primary Care and the CCG to assist with ensuring the development of the
Primary Care General Practice Workforce across the Wigan Borough. The aim of the
group is to promote education and training and assure consistency of approach to improve
the Quality and Safety of Primary Care services.
Examples of initiatives that have been undertaken in year are highlighted below.

Primary Care
Training &
Education

Primary Care
Quality &
Engagement
Schemes

Review of
CQC Quality
Reports
to identify the
areas for
improvement

Quality
Improvement
support for
Practices
Rated by CQC
as Requires
Improvement

Student Nurse
Placement

Fellowship for
General
Practice
Nursing
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The annual work plan for 2017 / 18 has been reviewed and refreshed to ensure that
projects have and are achieving projected deadline dates and any new initiatives are
identified and established.


Practice Nurse Fellowship Scheme: The General Practice Forward View (2016) and the
Chief Nursing Officer for England’s ‘Ten Point Plan for General Practice Nursing (2017)
highlighted the need to build the primary care workforce. Importantly there is a recognition
that General Practice Nurses will be at the forefront of leading the transformational change
by delivering better outcomes in Primary Care and making Primary Care the place to be for
ambitious nurses who deliver world class care and support our local population to live well.
The development of the Fellowship for General Practice Nursing is an opportunity to
develop a local solution to enable a consistent approach to ensuring the whole general
practice nursing team are equipped to deliver health outcomes now and in the future
In year 11 Nurse Fellows have joined the programme including two newly qualified nurses
who actively sought a position in general practice following on from their undergraduate
nursing placements within Wigan Locality Practices.
The Scheme has been positively recognised by the Greater Manchester Health and Social
Care Partnership General Practice Nursing (GPN) Collaborative. The concepts of the
Wigan Borough Nurse Fellowship Model have also been shared with the NHS England
Cheshire and Mersey GPN Collaborative. Feedback on progress made to date has been
sought from local Practice Managers, Nurse Fellows; Nurse Mentors and from Training
Providers and the early anecdotal feedback is very positive. A formal method of evaluation
is currently in development.
There are currently two nurses on the fellowship that have chosen Primary care as their
first career choice. This is an exciting opportunity for both the Practices and the Borough
as this will facilitate General Practice to support a new generation of Nurses to Primary
Care and promote General Practice Nursing as a career opportunity.

10.3

Greater Manchester Health and Social Care (GM H&SCP) – A Celebration of Practice
Nursing Awards - February 2018: The awards event was collaboratively supported by both
GM H&SCP and the local NHS CCGs. The event was the first of its kind, designed by the
GM H&SCP Practice Nurse Forum as a platform to celebrate the achievements of General
Practice Nursing from each CCG, and to support delivery of the NHSE 10 Point Plan for
General Practice Nursing.

10.4

Wigan Borough CCG Practices were nominated for 12 awards in recognition of their
outstanding work and went onto receive the following awards:

Transforming Services Award - ‘Winners’

Education & Training Practice of the Year - ‘Runners Up’
General Practice Nurse of the Year - ‘Runners Up’
General Practice Nurse Innovator of the Year - ‘Runners up’
10.5

The information circulated to all CCG Member Practices to recognise the successful outcomes
has been included at appendix 2 for information.
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11.

Quality Drivers in Care Homes

11.1

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:

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

Quality Assurance
Frameworks
& Strategies

NICE Best Practice Guidance
& Standards of Care

11.2

The CCG has continued to work collaboratively with its partners Wigan Council to support
quality improvement within the Wigan Borough Care Homes. Communication and working
relationships with professionals and groups external to the CCG and Wigan Council continues
to grow.

11.3

Joint Care Home Reform Board: The Board was established in January 2017 and consists of
Senior Leadership representation from Wigan Council, the CCG and local Providers.
Throughout 2017 / 18 the Board has ensured a continued system wide approach in supporting
and developing the care homes within an integrated health and social care economy.
Initiatives undertaken by the Care Home Reform Board in year have included:





Revised review of services currently providing support to Care Homes.
Development of the Care Home Ethical Framework.
Workforce development across Care Homes.

11.4

In year we have also seen relationships enhanced between the Acute and Community Trusts
and the local Independent Care Home Providers with joint working undertaken to avoid
unnecessary Hospital admissions and provide care closer to the patient’s own home. Early
results are positive and importantly it is seeking to enhance the patient’s; carers and families
overall experience of care.

11.5

During autumn of 2017 the CCG Quality Team were audited by NHS Mersey Internal Audit
Agency (MIAA) in respect of the quality support provided by the CCG to the local Care Home
Market. The audit findings were very positive and MIAA awarded the CCG ‘High Assurance’.
Quality Improvement Initiatives

11.6

React to Red (R2R): The CCG Quality Team launched the ‘React to Red’ campaign at the
Wigan Council Care Home Forum back in October 2016. The resource packs included:







11.7

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

All Nursing Homes within the Borough have taken receipt of this resource. Essential support
from Bridgewater Community Healthcare NHS Foundation Trust (BCHFT) in year has enabled
us to improve from approximately 50% to 100% access to the resource for all Residential
Homes in Borough. The BCHFT Community Team is now liaising with the Domiciliary Care
providers in Borough that are signed up to the Ethical Framework to rollout this next stage
during 2018 / 19.
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11.8

Red Bag Scheme (Hospital Transfer Pathway): The Pathway was developed by the Sutton
Homes of Care Vanguard Site who participated in the development of the Enhanced Health in
Care Homes Framework (September 2016). The Pathway ensures improvement in
communication between Care Homes and Acute Hospitals during times of patient transfers
and a reduction in delayed discharges.
The Project was presented to the Wigan Council Care Home Forum on 10 April 2018 and was
well received with ‘10’ Care Homes (6 Nursing Homes and 2 Residential Homes) identified to
participate in the project at the time of reporting. Agreement on the transfer of care
documentation is currently pending and the formal launch of the project is planned for June
2018.

11.9

12.

Greater Manchester Health & Social Care Partnership - Best Practice in Care Home Group:
The inaugural meeting in January 2018 with the remit to support organisations across Greater
Manchester in facilitating the delivery of a programme of quality improvement initiatives within
the Care Home sector. Key themes identified by the Group with developing work streams for
2018 / 19 include; Quality of Care, Service User Experience and Developing Partnerships.
Reporting Process 2017 / 18

12.1 In year the Wigan Borough CCG Governing Body and Clinical Governance Committee have
received detailed periodic updates on a quarterly basis.
Quality, Safety and Safeguarding Report
Quarter 1: 1 April to 30 June 2017
Quality, Safety and Safeguarding Report
Quarter 2: 1 July to 30 September 2017
Quality Safety & Safeguarding Report
Quarter 3: 1 October to 31 December 2017

Quality, Safety and Safeguarding Report
Quarter 4: 1 January to 31 March 2018

12.2

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

12.3

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.

12.4

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.

13.

CCG Quality Strategy Priorities for 2017 to 2020

13.1

Success Factors - Quality Outcomes: A number of challenging quality outcomes were
identified within the Wigan Borough CCG Strategy for Quality and Safety 2017 / 20 and
remain key areas of focus for the Quality Team.

13.2

There are a number of areas in which progress has been made in the first twelve months post
implementation; examples have been summarised below.

18



Care Quality Commission - Ratings for Wigan Borough Health and Care Services
All NHS Foundation Trusts (NHS FTs) to be rated no less than ‘Good Overall’. As
captured within the previous sections both the Acute and the Mental Health service
providers are rated as Good overall. The Community services provider (BCHFT) has a
rating of ‘Requires Improvement’ a service improvement plan and monitoring programme
is in place. A CQC reinspection is now awaited.



Primary Care - Quality Outcomes
CQC Status: At 31 March 2018 all GP Services in Borough were rated no less than ‘Good
Overall’. Two of the local Practices have been rated as ‘Outstanding’.
Primary Care Standards: subject to the publication of the findings and achievements in
year this will be reported to the CCG Primary Care Committee.
Elimination of any unwarranted variation in the provision of Primary Care Medical
Services: As detailed within the report there have been many activities that have
supported the drive to reduce unwarranted variations in care:
-

CQC Inspections
Workforce Development
Education & Training
Peer Reviews
IPC / Management of HCAI



New roles in Primary Care: Areas of work in year have included:
- The development and implementation of the Fellowship for General Practice Nursing
- Enhancements to the Health Care Support Worker role.
- The development of the Clinical Pharmacist role. Positions have been recruited to and
the role will be implemented within local Practices during 2018 / 19.



Gram-negative bloodstream infections: E.coli: The ambition is that by 2020 / 21 the
infections will have fallen by an anticipated 50%. This will be challenging and will only be
achieved by a system-wide approach in collaboration with Health and Care providers and
commissioners. Progress to date is as follows:



-

The CCG is following the NHSI guidance and had developed tools to support local
teams to prevent Gram-negative bloodstream infections.

-

Ensuring that Escherichia coli (E-coli) infections are attributed the same level of priority
as MRSA and C.difficile.

Mortality: To reduce overall rates for both HSMR and SHMI to 1.00 or below.
The most up to date HSMR figure for 2017 / 18 is 101.9 to December 2017. The SHMI rate
reported at March 2018 was 1.2028. Actions to reduce SHMI and SHMI rates in year have
included:








The monitoring of the implementation of the SHMI improvement plan developed post the joint WWLFT / CCG
review of SHMI.
NHS Improvement Sub-regional team are working closely with the Trust on the mortality improvement work.
The Trust is working with partners to understand the drivers for Mortality and is engaged with Salford to share
best practice.
Wigan Borough CCG is represented and contributes to the Trusts Mortality Review Committee.
A Wigan Borough Mortality Summit was jointly hosted by the CCG and Wigan Council on 10 January 2018; an
action from the ‘Summit’ is to undertake a review of Sepsis coding with support from Public Health.
A further joint WWLFT / CCG review of patients who died within 30 days of discharge is currently in progress.
Mortality continues to be discussed with the Trust and is a standing item on the QSSG agenda. Further actions
to reduce the SHMI are in plan for 2018 / 19.
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Hospital Standardised Mortality Ratio (HSMR): In respect of HSMR this has reduced from
107.3 (year to date at August 2017) to 101.7 (year to date at November 2017).
SHMI is reported to remain higher because the time period tracked is much earlier than
HSMR and there is an expectation that it may fall once it reflects the same time period as
HSMR. However this is not a certainty and NHSI and partners are currently seeking
further understanding on when these changes are likely to affect published SHMI and
HSMR scores in relation to outlier status.
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. This information will be provided to the
CCG and then summarised in each Trusts Quality Account. Alongside this we will also
challenge providers to specifically evidence:





-

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 included:
-

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.
NHS Smoke Free Estate: as captured within the previous report the local Mental Health
Trust was smoke-free. In line with the ‘Next Steps on the Five Year Forward View’ (March
2017); this was to be expanded to the local Acute Trust in 2018 / 19, leading to
implementation across the wider NHS estate locally by 2019 / 20. We can confirm that at
31 March 2018 all NWBHFT and WWLFT sites were ‘Smoke Free’

13.3

In addition as part of the whole systems approach the CCG Quality Team has further
developed quality assurance; improvement and outcome measures for NHS and other care
services across the health and care system.

13.4

It is important to again highlight that the quality outcomes as captured in the CCG Strategy for
Quality and Safety 2017 / 20 were a ‘point in time view ‘of the estimated and anticipated future
deliverables based on the agreed priorities at 2017.
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The Year Ahead:

14.1

The CCG Quality Team recognises that 2018 / 19 will bring increased challenges in respect of
the current economic and financial climate. In addition a particular area of focus nationally and
locally is the capacity and resilience of the workforce to ensure that the health and care
system can deliver high quality, safe care that is clinically effective for local people both today
and importantly to support the delivery of new models of care that will ensure that health and
care services are future fit.

14.2

These challenges also provide excellent opportunities for doing things differently as we
continue to integrate health and social care with ‘people and place’ being at the heart of the
delivery of services closer to home.
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14.3

The CCG Quality Team will continue to:


Strive to ensure that we apply quality oversight and scrutiny across commissioned services
to provide the required level of quality assurance whilst simultaneously driving Quality
Improvement.



Act as professional ambassadors for quality and patient safety as we represent the Wigan
Borough across Greater Manchester; regional and national forums.
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Reporting

15.1

This Quality Annual Report for 2017 / 18 will be included on the agendas for both the CCG
Clinical Governance Committee and the Governing Body for their approval in June 2018.
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Conclusion

16.1

This report provides describes the quality workstreams and provides a wide range of examples
of the achievement in year. This enables the CCG maintain it drive for continuous quality
improvement across all health and care commissioned services. This process is evolutionary
and continues to be strengthened.

16.2

Acknowledgements: the CCG Quality Team recognises the work that we do is supported by
many other colleagues both within and external to the CCG and we feel that it is important to
recognise this. Particular recognition must be given to the volunteers from our local Patient
Participation Groups (PPGs) and Healthwatch who have continued to support the work of the
Quality Team particularly in respect of the commissioner quality visits.

16.3

The NHS Wigan Borough Clinical Commissioning Group - Governing Body is asked to note
the content of the report and accept assurances that systems and processes are in place
which monitor the quality, safety and effectiveness of services commissioned on behalf of the
resident population of the Wigan Borough.

Report produced by: Senior Assistant Director for Nursing & Quality (WBCCG)
On behalf of the WBCCG Quality Team
Received by: Clinical Governance Committee (WBCCG)
Date: 6 June 2018
Approved by: Governing Body (WBCCG)
Date: 26 June 2018
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CARE QUALITY COMMISSION (CQC) STATUS - NURSING HOMES
31 March 2018

Appendix 1 (a)

22

CARE QUALITY COMMISSION (CQC) STATUS – RESIDENTIAL HOMES
31 March 2018

Appendix 1(b)
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Appendix 2
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