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WBCCG Performance Management Arrangements in Response to NHS 
North’s Key Priorities 

1.1 Introduction 

The cluster has requested how the CCG will provide assurance that the priorities outlined in 
Ian Dalton’s letter of 20 March (see App 1) will be delivered. This paper sets out how these 
priorities will be delivered during 2012-13 whilst organisations are in transition to 
authorisation. 

The paper is structured in line with the headings of the letter from Ian Dalton. 

1.2 Basic quality of care for our most vulnerable patients 

The NHS must do more to improve quality for our most vulnerable patients – this is important 
as we all know too well the consequences to patients when we don’t. It therefore is essential 
that improvements are achieved through the following areas: 

1.2.1 Responding to CQC Inspections   - Currently any Care Quality Commission (CQC) 
published reports following CQC NHS Hospital inspections will detail a range of requisite 
improvements to be made within the health care system.  These will be identified and 
discussed with provider organisations at the Clinical Quality Review (CQR) meetings.  
Providers will be required to provide, for discussion at the CQR meetings, a response to the 
CQC report and an action plan where shortfalls have been identified.  These will be 
monitored at each of the subsequent CQR meetings to ensure that the plan is delivered.  
Status reports from each CQR are completed and submitted to the Clinical Governance 
Committee for review.  This committee will, in turn, provide quarterly quality reports  and 
exception reports to the Board as required  

1.2.2 Monitoring and responding to key indicators of quality    

 The delivery of this area will be handled in the following way: 

 KPIs from WWL are monitored by the NHS ALW Commissioning Team and WWL 
contracting leads and reviewed with the provider at the regular (monthly) contract 
monitoring meetings.  Areas of concern are brought to the attention of the NHS ALW 
Public Health officers who undertake the Clinical Quality Review process, which 
focuses on performance of the CQUIN priorities and any concerns regarding patient 
safety and experience.  NHS ALW Medicines Management are involved where 
appropriate. 

 KPIs from Bridgewater are monitored by staff in NHS ALW Contracting, part of the 
Finance Directorate.  Areas of concern are brought to the attention of the NHS ALW 
Public Health officers who undertake the Clinical Quality Review process, which 
focuses on performance of the CQUIN priorities and any concerns regarding patient 
safety and experience.  NHS ALW Medicines Management members are also 
involved where appropriate. 



2 

 

 KPIs from 5 Boroughs Partnership Trust are monitored and responded to by NHS 
ALW Commissioning Team (Peter Harrison) in collaboration with the lead 
commissioner for this Trust. 

 KPIs relating to quality of primary care are monitored by Primary Care Contracting, 
which is in a process of transition from NHS ALW to the NHS Commissioning Board 
via GM Cluster. 

 

1.2.3 Planning for 2012/13 

The Operating Framework for 2012/13 set out a range of new requirements which will 
support local health systems to better understand and act upon the quality of services. Of 
particular importance are: 

Commissioners should ensure that providers are compliant with relevant NICE quality 
standards and ensure information is published in providers‟ quality accounts; 

 ensuring participation in and publication of national clinical audits that relate to 
services for older people; 

 national CQUIN goal on improving diagnosis of dementia in hospitals; 

 a national CQUIN goal to incentivise use of the NHS Safety Thermometer 

 as part of the National Standard Contract local organisations should carry out more 
frequent local patient surveys, including using “real time” data techniques and publish 
the results –  

The requirements for reporting on NICE compliance, clinical audit and the national CQUINs 
are all included in the 12/13 contracts and are monitored at the bimonthly Clinical Quality 
Review by NHS ALW Public Health officers. 

“Real time surveying” is still in the development stage locally, but provider progress will be 
monitored via the process above.  

1.2.4 Maintaining quality through transition -  

The next 12 months will deliver a number of changes to the NHS. To support this The 
National Quality Board has set out its requirements to ensure that quality is maintained for 
patients during this time of transition, ensuring a robust handover process between 
organisations and individuals as accountabilities move. 

As the organisation transitions to the Wigan Borough Clinical Commissioning Group 
(WBCCG) the responsibility for the priorities outlined in the NHS Operating Framework 
transfers to the local clinical leadership.  It is essential that the local leadership is clear about 
its priorities and continues to be responsible for continuous improvement in terms of quality 
for patients and the public. 
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The priorities are clearly articulated in the NHS Operating Framework and it is clear that 
WBCCG must ensure a robust approach to continued improvement.  It is with this in mind 
that a number of actions have been planned to ensure appropriate and resilient structures 
are embedded.   

These actions are:: 

 A revised Quality Strategy to be submitted to the Board in May 2012; 

 A reformed Clinical Governance Committee established January 2012 with 
WBCCG clinical leadership and revised Terms of Reference; 

 A review of the Clinical Quality Review meetings and the WBCCG Clinical 
Leadership required, Terms of Reference and clear reporting structures; 

 An appraisal of the reporting arrangements through the internal WBCCG 
governance framework; 

 An examination of the performance reporting, quality monitoring and data capture 
regimes within the organisation to ensure a robust, efficient and polished 
monitoring report for the Board including key indicators of quality, CQINN and 
operational performance.  This will require a tracking through of measures, to 
provide an outcome report against the key objectives of WBCCG and the ability 
to satisfy other stakeholders, for example the Health and Wellbeing Board and 
the PCT/NHS GM. 

2.1 Operational and Financial Performance 

We need to ensure continuous improvement in all the measures of performance set out by 
the NHS Operating Framework but, as part of this, there are a number of particular areas 
which are essential that the NHS in the North of England focuses on. These are: 

2.1.1 Waiting lists – to ensure 92% of patients on an incomplete pathway should have 
been waiting no more than 18 weeks  

 Establishing a Performance Sub-Group to the Contract Management Group, which 
will focus on contract management of all access targets 

 Application of contract KPI levers 

 Our main problem area for this target is T+O.  We are undertaking a service redesign 
to reduce demand for acute T+O activity, manage referrals and divert activity to the 
independent sector when demand for NHS is higher than capacity 

 Our contract with WWL includes a requirement for them to maintain acute IS 
contracts and use these contracts to guarantee achievement of all RTT targets  

 We have commissioned increased activity to match expected increases in demand 
from GP referrals  
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 We will continue with monthly audits which will examine clinical coding, service 
inefficiencies and quality in service delivery on the acute RTT pathways  

 

 

2.1.2 A+E – 95% of attendees to Accident and Emergency are seen and treated within 
4 hours.  

 Commissioners lead the Borough-wide Emergency Care Operations Group and lead 
resilience planning for all predicted high urgent care pressure periods 

 Additional winter resilience is commissioned via increased community step down 
beds, Choose Well media messages, increased reablement activity and coordinated 
executive teleconferences  

 Action cards for each urgent care service has been commissioned to instruct 
services of their expected actions during different escalation levels. 

 An urgent care service redesign is near to completion and targets improvements in 
primary care, management of patients with long term conditions and utilization 
management in A+E and discharge 

 The urgent care board for the Borough is being revised with mandated executive and 
clinical attendance by each provider of the urgent care pathway and its initial task is 
to review each services performance during winter 2011/12 and then sponsor the 
resilience plan development for 12/13 

2.1.3 Diagnostics – less than 1% of patients wait longer than 6 weeks for a diagnostic 
test.  

 This will be performance managed by the sub-group of the Contract Management 
Group  

 KPIs and contract levers will be applied  

 Our contract with WWL includes a requirement for them to maintain acute IS 
contracts and use these contracts to guarantee achievement of all diagnostic targets   

 We have commissioned increased activity to match expected increases in demand 
from the cancer campaigns  

2.1.4 HCAIs  

 Our Infection Control Leads monitor this area rigorously  

 We will continue to use all contract levers and KPIs in the performance management 
of this area 
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 The performance management will be monitored via the Clinical Quality Review 
Group and the Performance Sub-Group to the contract  

2.1.5 Finance 

The 2012/13 financial plan was approved by the Board in March. The Board was assured 
that the CCG has a balanced budget, should achieve a financial surplus of £5.6m and will 
continue to meet all its statutory financial duties in 2012/13. 

3.1 Meeting the Quality Innovation Productivity and Prevention Agenda  

Wigan like other health economies nationally is facing a period of limited or zero growth in 
resources whilst continuing to face year on year increases in demand. The cash releasing 
challenge for Wigan is some £46m for the period to the end of 2014/15. Wigan already has 
plans to meet these challenges through firm control of finances and delivery of its QIPP 
programmes. These are designed to improve quality and productivity through innovation and 
prevention, whilst continuing to improve outcomes for patients. It is about spending NHS 
money wisely and ‘making every penny count’. 

The challenge to Wigan Borough CCG and NHS Ashton, Leigh & Wigan PCT Locality is set 
out explicitly in the 2012/13 Financial Plan. This identifies the financial gap that must be 
bridged to achieve financial targets in 2012/13.  Together with our partners, we are striving 
to improve the health and wellbeing of people living in Ashton, Leigh & 

Wigan whilst making our finances stretch further. Everyone is being given a part to play in 
meeting the challenge in order to sustain and improve the high quality care we provide now. 

Quality Innovation Productivity and Prevention in Wigan is also being managed on a wider 
footprint , through the Wigan Leaders QiPP programme. The Wigan Leaders QIPP group is 
made up of local providers Chief Executive Officers and Clinical Commissioning Group 
chairs and executives from the local Authority and NHS ALW.  It meets every two months,. 
adopts a whole economy, whole system approach to QIPP, sets direction and ambition for 
QIPP initiatives, and constructively challenge projects and progress. It also holds to account 
project leads, trouble shoots issues that span all projects – (for example financial flows and 
risk share between organisations) and identifies opportunities for mutual learning. 

We know that if we are to ensure we can continue to improve the services for patients within 
the financial envelope available we need to meet the challenge identified in QIPP. 

4.1 Implementing the Government’s Reforms - 

The CCG authorisation development process is progressing in a timely manner. A project 
plan and steering group are in place and there is a dedicated management lead. 

All required submissions and deadlines have been met and the CCG now has delegated 
responsibility and accountability from GM PCT. The CCG is finalising its make, buy and 
share requirements; its operating structure and governance arrangements. The CCG needs 
to decide over the next week or so which authorisation application wave it will choose for 
submission. 
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A local Public Health transition Group, Chaired by Dr Dalton is in place between the CCG 
and the Local Authority to take forward the transfer of responsibilities 

5.1 Recommendation 

The Board is asked to note this report and should be assured that the CCG has the systems 
and structures in place to ensure that the NHS North’s key priorities will be delivered through 
the transition process in 2012/13. 


