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Patient Centred

Encourage Innovation

Open and Honest

Professional

Locally led

Efficient

We always prioritise

patient care

We encourage and embrace new

ideas to deliver improvements in

patient care.

We communicate clearly to develop

relationships based on mutual trust

and respect.

We provide a quality service for

patients by investing in our staff,

recognising and valuing their

contribution.

We will continually develop our

knowledge of the communities we

serve, so that we can be responsive

to local need.

We will use our resources wisely to

ensure quality patient care and

value for money.

Our values are:

Our mission is:

To improve local health and

promote wellbeing in the

communities we serve.

We will do this by working closely with local people

and partners to promote good health and to be a

leading provider of excellent community

healthcare services in

the North West.
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Statement on Quality
from the Chief Executive

Quality Account 2012/13

I am pleased to present the second Bridgewater Community Healthcare NHS Trust Quality

Account.

This Account reviews what has been achieved in 2012/13 and describes our priorities for service

improvement for 2013/14.

In 2012/13 the Trust consisted of the following provider divisions:

Ashton, Leigh and Wigan Division

Halton and St Helens Division

Trafford Division

Warrington Division

Community dental services for all of the above and also in Bolton, Tameside and

Glossop, Stockport and Western Cheshire
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Bridgewater provides a range of 127 different clinical

services across its core footprint. The largest are general

services, such as district nursing, health visiting, physiotherapy,

podiatry and speech & language therapy, usually delivered in

patients' homes, clinics and local health centres. Our workforce also

provides healthy living and lifestyle advice services. We manage three walk-in

centres; provide health care in three prisons and our specialist dental services care

for some of the most vulnerable people in our communities. We have one state-of-the-art

community hospital at Newton-le-Willows, at the centre of our geographic footprint.

The nature of community services is that they are patient-focused, looking at the needs of the

individual and their family or carers, not just at one single condition or pathology. We deliver holistic

care, working in partnership with other agencies in health, social care and communities to provide a

seamless service. Our integrated team development, creating teams which wrap around GP practices

and focus on local populations, is an example of this and can be seen to be already working in Halton

and Warrington, and is currently being introduced in Ashton, Leigh and Wigan (ALW).

During 2012-13 the Trust bid for, and was selected as an “Any Qualified Provider” for the services

currently on the target lists for the introduction of competition in the community sector.

The procurement process for the on-going provision of community services to Trafford which

Bridgewater had “held” since April 2011 was concluded in November 2012 with the contracts going

to Pennine Care and Greater Manchester West, both well-established Foundation Trusts.

We are leading the way with measures for the community sector, which will demonstrate the benefits

of bringing care closer to home and working in an integrated way with colleagues in health and social

care.

Whilst delivering our contracts and managing our finance and performance robustly, the Trust has

principally been concentrating on the assurance of high quality care, anticipating the potential

challenges to safety and quality of care which could be posed by the imprudent application of cost

improvement programmes. The challenge for all NHS Trusts is to maintain high quality care and

improve patient experience whilst achieving true savings. We are working within the Trust to improve

quality from Board level to front line.

Bridgewater, as a relatively new Trust, is delivering and developing

services which are perfectly placed to support the system reform

agenda. Key to our success, of course, is the work we do with

patients. We are the only community Trust in the country to be

involved in the NHS patient feedback programme. We have

increased our focus on education and training for the out of

hospital sector, working towards becoming a Teaching

Trust. We have also achieved recognition as an equality

and diversity partner.
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Our key achievements in 2012/13 include:

Inaugural Children's symposium

Inaugural  Clinical Congress

Improved monitoring and reporting of the number catheter acquired infections and

patient falls.

Improved monitoring and reporting of pressure ulcers on our caseload

Bridgewater Patient Charter in place

Implementation plan agreed regarding the National 'Call to Action' initiative to increase

the number of Health Visitors

Greater integration and collaboration across various care pathways

Integrated Clinical and Quality Strategy agreed by the Board

We have maintained CQC Registration without conditions

Bridgewater will ensure effective systems, processes and controls in order to deliver, monitor,

measure and assure the care that we provide. We will ensure that meaningful governance

processes continually promote improvements.

The Trust has considered the 290 recommendations in the

Francis II report (an independent inquiry into the care provided

at Mid Staffordshire NHS Foundation Trust) and is

considering all the external drivers that will inform our

strategy over the next year. The Trust has identified 110 of

the Francis recommendations that are applicable to the

Trust.
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In order to be able to deliver safe, effective integrated health and social care, we are pursuing our

plan to adopt a single software system and IT platform for the Trust. Again, we are doing this in

collaboration with our colleagues in local hospitals, GP practices and local authorities to ensure

that we work towards a single patient/client record.

We are grateful for all of the comments and suggestions we received from our partner

organisations following the publication of last year's Quality Account. Wherever possible we have

addressed the questions you raised in this new account.
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QUALITY ACCOUNT 2012/13

I would like to thank all of the staff who have contributed to this Quality Account.

I wish to confirm that this Account has been reviewed and the content

agreed by the Bridgewater Community Healthcare NHS Trust Board.

To the best of our knowledge the information shared in this Quality

Account is reliable, accurate and represents a true picture of our

organisation's performance during 2012/13.

Dr Kate Fallon

Chief Executive Officer

The Senior Management Team have also considered

the 12 initial priorities for action;

1. We will increase the visibility of senior leaders i.e.

Non-Executive Directors and Directors by amending the

Board walkabouts:

Making them less formal.

Establishing an effective feedback process.

2. Improve the links between service experience feedback and the clinical audit cycle.

3. Start a “lesson of the month” programme.

4. Focus on the “fair blame” culture in the middle management leadership programme.

5. Review patient involvement in strategic and development seminars.

6. Review processes and remove the unnecessary/not productive bureaucracy - Link to

the “so what” question.

7. Strengthen link with the members and proposed Governors.

8. Revise the patient services function especially in the context of a duty of candour.

9. Explore ways of evaluating the culture of the organisation

10. Establish “truth and reconciliation” sessions including Senior Management Team,

using the concept of “restorative address”.

11. Review the context and relevance of the agenda and papers for the Quality & Safety

Committee to further assure the Board.

12. Develop an action plan to implement the relevant 110 of the 290 recommendations.

Quality Account 2012/13
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Review of Progress
against 2012/13 Quality Improvement Objectives

Set out below is our progress against the Quality Improvement

Objectives, which were outlined in last year's quality account.

Develop specific dental clinical network to enhance the quality of

patient care across the extensive dental footprint

Priority will be given to areas of highest risk, e.g. sedation and

general anaesthesia

ACHIEVED?PATIENT SAFETY

indicator
achieved

some progress

achieved but target

not fully met
(please see table on next

page for further detail)

indicator

not achieved

KEY

Implement the Bridgewater standard for delivery of the universal

element of the healthy child programme, ensuring that the targets

set for 2012/13 are achieved

ACHIEVED?PATIENT EXPERIENCE

Meet agreed targets for increasing the number of health visitors

Apply the work force capacity tool across divisions to create a picture

of numbers required to deliver the new service model by 2015

By November 2012 all mothers to be offered an antenatal visit by

a health visitor

Complete birth visits within 10-14 days

Identify and act on lessons learned as a result of complaints.

90% of patients indicate that they are satisfied with the quality of care

they received

Develop a patient involvement framework

Increase the number of patients who achieved their preferred

place of care

Ensure all patients have an NHS personal dental treatment plan in place

Undertake an audit to confirm patients have an NHS personal dental

treatment plan in place
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Further Information on the Service Improvements Not Fully Achieved

Continue to develop our service to ensure patients receive care

closer to the home

Reduce the number of avoidable hospital admissions and

implement Telecare/Telehealth services

Increase the number of home births

Audit antibiotic use in urgent dental care in the first quarter of 2012/13.

Any actions resulting from this audit will be carried out before the

end of the fourth quarter of 2012/13

ACHIEVED?CLINICAL EFFECTIVENESS

UPDATESERVICE IMPROVEMENT

The new Primary Care Urgent Care Unit (PCUCU) run in

partnership with Warrington &Halton Hospital (NHS)

Foundation Trust has been in place since December 2012.

The function of the PCUCU is to see patients (adults and

children) who self-refer to Accident and Emergency and

are deemed to have a Primary Care need.

The PCUCU is open Monday to Friday from 10:00am –

10:30pm and to-date we have seen more than 1,500

patients. This has reduced patient waiting times and we

have been able to offer patient choice re planned

appointments in the Accident and Emergency department.

The hard work of the Urgent Care Delivery Team has made

this possible, through partnership working with staff from

Warrington Commissioning Group, Bridgewater

(Warrington division), Warrington and Halton Hospital NHS

Foundation Trust and Warrington Borough Council.

This is the first phase of many initiatives to address the

rising demand for Urgent Care on health services.

Clinical Effectiveness:

Continue to develop our

service to ensure patients

receive care closer to the

home

At a board seminar on 17th December 2012 the following

work streams were approved to enable the organisation to

deliver its objectives around increasing the use of

technology.

Roll out of high level telehealth users based on

Halton & St Helens model across Ashton, Leigh

& Wigan and Warrington.

Using technology to facilitate integrated working,

in partnership with local authorities and housing

associations.

Using In-Health supported technology to support

self-care.

See page 48 for further details.

Clinical Effectiveness:

Reduce the number of

avoidable hospital

admissions and implement

Telecare/Telehealth services
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Priorities for Quality Improvement
in 2013/14
Integrated Clinical & Quality and Service Improvement Strategies:

Our Clinical and Quality Goals are:

Goal 1 Patient experience:

Goal 2 Clinical Effectiveness:

Goal 3 Patient safety:

Goal 4 Quality Governance:

To facilitate Trust-wide improvements across patient safety, patient experience and clinical

effectiveness the Trust Board approved the Integrated Clinical and Quality Strategy in 2012. This is a

three year strategy to 2015 which will ensure that all our patients and service users receive excellent

care and treatment.

The Integrated Clinical and Quality Strategy identifies the clinical and quality goals which the Trust has

agreed along with an action plan to deliver outcomes against each goal over the next three years. The

action plan will be reviewed yearly to take into account any national or local priorities. The Strategy is

currently being reviewed to include recommendations from the Francis report and the launch of the

Chief Nursing Officer's “6Cs” which are Care, Courage, Commitment, Competency, Compassion and

Communication.

The 2013/14 Quality Account will provide a report of the actions the Trust took in response to the

Francis report and the implementation of the “6Cs”.

Bridgewater aims to ensure that our patients, their relatives and carers will have a memorable

experience for the right reasons which meets or exceeds their expectations and needs.

Bridgewater will become a UK leader in healthcare delivering clinically effective treatment which is

delivered by well trained, highly skilled practitioners. We will also, wherever possible help to improve

the health and wellbeing of our local population by providing information and support.

Bridgewater will strive to ensure we provide a safe service by ensuring that there is zero tolerance to

harm caused by our clinical or care practice; we will ensure that we provide a safe environment for

our patients and staff alike.

Bridgewater will ensure effective systems, processes and controls in order to deliver, monitor measure

and assure the care that we provide. We will ensure that meaningful governance processes,

continually promote improvements.

Clinical and Quality Goals:

The delivery of our strategy will be through the proactive management of a series of short- and

long-term projects designed to deliver our goals. The projects have been identified in

various ways e.g. service improvement initiatives, commissioning intentions and new

developments.  A summary of the achievements of projects undertaken in

2012/13 is given below, along with the plans for the work still to do to. The

projects will be reviewed annually in March with new projects and

targets being set in line with the Trust's  aim to deliver high

quality care.
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Patient Experience
Measures;

Clinical Effectiveness

Measure;

By April 2015 the Trust will have a fully integrated patient

experience reporting system with monthly reporting of key identified

indicators matched against Family and Friends Test.

During 2012/13 the following progress was made towards the achievement of the

above measures;

Bridgewater's Patient Charter was agreed.

A rolling programme of regular patient experience surveys is in place.

Our staff surveys, supplementary to the national survey, provide a more sensitive barometer

to ensure staff are listened to and engaged.

A systematic implementation of 'lessons learnt' from complaints and incidents is in place

across the divisions.

We have worked with local hospices to implement the 'Important Choice' agenda.

'A Call to Action', the Health Visitor Implementation plan is well underway in all divisions.

Alternative methods to engage patients are now in place (please see page 17 for further

information).

Developed an Engagement Strategy for Members and Governors.

By 2015 the trusts clinical networks will be an established forum, with each network having their own

established clinical quality goals and associated clinical audit plan in place.

During 2012/13 the following progress was made towards the achievement of the above measures;

The Clinical Network Forum is now well established and is driving forward continuous

improvement across the divisions.

Care pathways have been developed with local partners for conditions

managed through Long Term Care, Urgent Care and

Specialist Services.

We have contributed to the greater integration and

collaboration across pathways.

Telehealth and Telecare programmes have been

established across the Trust.

We have improved integration of services in

Offender Health provision.

Access and support to children aged 0-5 is

increasing with the implementation of the national

initiative a “Call to Action”.

Clinical effectiveness and performance indicators

are in place to track progress.
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Patient Safety

Quality Governance

By 2015 the trust will have increased reporting of incidents and reduced the number of patient safety

incidents. It will also have implemented a fully integrated incident reporting system at service level.

By 2015 the trust will have an established quality audit programme of all premises in relation to

environment and infection control and prevention.

During 2012/13 the following progress was made towards the achievement of the above measures;

Achieved an increase in patient safety incident reporting and reduced actual harm levels

from incidents.

Our in-patient and intermediate care facilities reduced the prevalence of pressure ulcers,

catheter acquired infections and patient falls. We maintained robust infection prevention and

control arrangements, shown by the low incidence of infections acquired in our care and

monitored through our audit processes.

We introduced electronic reporting to help ensure effective risk management processes.

We maintained safe and clean community premises.

A programme of  Environmental Walk-rounds is in place  in our clinics.

By 2015 the trust will have devised and established a quality framework for all services that will

monitor all quality aspects of service delivery and compliance against national criteria.

During 2012/13 the following progress was made towards the achievement of the above measures;

Developed and embedded the Integrated Clinical and Quality Strategy.

The Trust used the Monitor Governance Framework to review our systems and processes by

self-assessment and external review to ensure our arrangements are robust enough to

support our aim of delivering high quality services.

We have reviewed national reports and enquiries to learn the lessons for our own services.

Measure;

Measure;
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How were they chosen?

How they will be monitored?

The executive and divisional teams agreed the above service

improvements in line with the corporate direction and

organisational objectives.

Each Quality improvement goal has an assigned lead who will be responsible for the on-going

delivery of the project and for ensuring the measures of success are achieved.

Progress updates will be submitted to the Quality and Safety Committee, monthly, to facilitate the

performance management of our Quality improvements.

An update on each of our Quality improvements will be included in our 2013/14 Quality Account.

Quality Account 2012/13

13

Quality Account 2012/13



Quality of Services
in 2012/13
Patient Experience

Bridgewater Patient Survey Results examples:

Patient Advice and Liaison Service

The Trust recognises that measuring and acting upon patient experience is a key driver of quality and

service improvement.  All the divisions within the Trust already have arrangements in place to monitor

patient experience which include the use of patient surveys, comment cards, text messaging, mystery

shopper exercises, telephone interviews and quality improvement visits.

During the last year the Trust's Service Experience Group has co-ordinated a whole systems

approach to patient experience by surveying both patients and staff to ascertain how staff attitudes

and behaviours can have a direct impact on patient experience.  The surveys also include the 'Friends

and Family Test' by asking people whether they would recommend our services.

Podiatry Survey – Almost 900 patients responded to the podiatry survey with 99% of patients

indicating that they were either satisfied or very satisfied with the care provided.

District Nursing Survey – 1119 patients responded to the District Nursing survey which was carried

out within treatment rooms and patient's homes.  99% of patients reported that they were either

satisfied or very satisfied with the care provided. Overall, 91% indicated that they would recommend

the service to their friends and family.

Health Visiting Survey – 1088 people responded to the survey with 99.8% being either satisfied or very

satisfied with the service and 86.8% would recommend the service to their friends and family.

We recognise that when people have issues or concerns with our services we should aim to resolve

these as soon as possible. Bridgewater provides a local service for people to contact for advice and

information or to help resolve their issues and concerns.

During 2012/13 we received 1863 contacts across Bridgewater. These are summarised on a divisional

basis below.

Nearly 60% of the contacts were requests for advice and information, including signposting to other

organisations. Some of the issues raised include:

The availability of routine podiatry appointments, which led to a review of access to the

service and the subsequent introduction of one central telephone number to book

their appointments.

The changes made to the make of product used within the

Continence Service  and change in delivery methods.

Patients affected by the changes have been offered a

reassessment to ensure the service meets their

needs.

537

DIVISION
ASHTON,

LEIGH &

WIGAN

DENTAL HALTON &

ST HELENS
TRAFFORD WARRINGTON TOTAL

16 814 91 405 1863
NUMBER

OF

CONTACTS
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Complaints
We aim to learn from complaints as part of improving our

patients' experience.

During 2012/13 we received 125 complaints compared to 137 during

the previous year.  These are summarised on a divisional basis below:

The complaints were divided across a range of issues.  The themes are summarised in the table

below:

Every complaint received is investigated to understand fully what has happened and to seek out the

lessons that can be learned.

24

DIVISION
ASHTON,

LEIGH &

WIGAN

DENTAL HALTON &

ST HELENS
TRAFFORD WARRINGTON TOTAL

7 43 24 27 125
NUMBER

OF

COMPLAINTS

Aspects of clinical treatment

Attitude of staff

Communication/information to patients (written or oral)

Aids and appliances, equipment, premises

Appointments, delay/cancellation (outpatient)

Failure to follow agreed procedures

Patients' privacy and dignity

Admissions, discharge and transfer arrangements

Policy and commercial decisions of trusts

THEME OF COMPLAINT

68

14

11

8

5

5

3

3

3

1

NUMBER

Personal records (including medical and/or complaints)

Patient's status, discrimination (e.g. racial, gender, age)

1

1

1

Complaints Handling

Other 1

TOTAL 125

Patient's property and expenses
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Some examples of lessons learned include:

Membership and Engagement

As a result of a complaint, a communication book has been established within the Health

Visiting Service to ensure updates and responses to parents have been provided by the

team.

Following a complaint that clinical waste was not picked up following a home birth, changes

were made to the collection process.   In order to prevent a recurrence, all future patients

will be given a customer reference and telephone number in case any similar problems

arise.  At the same time the estates department will contact the transport depot to check

that the clinical waste has been collected in a timely manner.

A number of changes were made as a result of a complaint within the Intermediate Care service

including:

Ensuring small light-weight jugs are available for patients who have difficulty in handling

heavy objects.

The security/signing in and out of visitors to the building particularly in the evening has been

reviewed.

Staff now discuss with patients whether their families/visitors have been providing

assistance to help them use the bathroom. This ensures we fully understand each patients’

care needs so that the appropriate care plans are put in place.

Respect and Dignity of patients has been discussed with all staff and Customer Care

training has been reintroduced.

Pendant alarms have been obtained for all rooms so that patients have a choice of call

buzzer.

A key aspiration for Bridgewater is to develop a truly engaged Membership.   At the end of March

2013 we had more than 8,587 members. There are three levels of membership which determines the

extent to which members wish to be involved in our work and these details have already been used to

support service development and design. Our members and service users have also been involved in

a borough-wide initiative across Wigan to improve services for patients with a long-term health

condition.

We have also produced the first of our Member newsletters which highlights current member

involvement and future opportunities in our core business.

Also this year, we have met with the LINks groups in each Borough,

talking to them and receiving feedback from them about the

development of our Integrated Business Plan and about the

development of our Bridgewater services. We have met with

patient groups such as the Patient Participation Groups which

are linked to the Clinical Commissioning Groups (CCGs) in

each area and also patient groups such as the Stroke

Association.

We will be involving more patients, public and

members in the working of the Trust through

their involvement in working groups,

service re-design meetings and

committees.
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Patient Partners Project

Patient Story

Bridgewater is one of only nine organisations across the

country to receive funding from the NHS Institute/Department of

Health to roll out 'Patient Partners' across the Trust. Patient Partners is a

project that aims to actively encourage patients, clients and parents to work

with staff to identify areas for improvement in quality of care and service delivery.

The Patient Partners approach is based on a concept which has been successfully running

within the Adult Speech and Language Team in Halton in order to gain patient feedback. This type

of activity is very important particularly to this service as they have some of the 'hardest to reach' and

'hardest to hear' voices. This is because many of the patients have communication and/or other

cognitive disabilities and are adjusting to living with these disabilities.

Becoming a Patient Partner means that a patient will work collaboratively within a service, in a variety

of ways, to offer opinion/experience to facilitate service improvements.

Services will invite their patient partners to participate in service improvement activities, such as Focus

Groups, Service specific feedback questionnaires, literature reviews (patient information leaflets),

proposed changes to service delivery or service redesign. Patient Partners can also be invited to

participate in clinical staff recruitment.

The funding from the NHS Institute is to allow us to spread the concept of Patient Partners across the

Trust; with 50% of services using a Patient Partner approach to engage their patients.

A patient story is presented to the Board each month.  This is a

compelling way of illustrating the patient's experience and enables

the Board to gain a meaningful understanding of how people feel

about using our services.  Examples of patient stories include:

Wigan Division:  MacMillan Occupational Therapy Services

Warrington Division: Infection Control

Trafford Division: Partnership working transition of care

from acute to community services

Halton and St Helens Division: Speech & Language

Therapy service

Dental Division: Various patient stories related to care

provided by our Community Dental Service
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Staff Engagement

18

The Trust is committed to staff engagement which is key to improving patient experience as it

recognises that staff attitudes and behaviours have a direct impact on patient experience. Our staff

are encouraged to take part in our own internal staff surveys along with the national NHS staff survey.

The National Staff Survey result relating to Staff Engagement was 3.69 in 2012 (scale 1 to 5), which

was an improvement on the score in 2011. This score also matched the national average.

Staff responses are analysed and provide information on areas where staff have positive perceptions

of the organisation and areas requiring development.  Each Divisional Director produces a divisional

action plan to address areas requiring improvement and these are monitored through the Corporate

Model Employer Group.

A comparison of the 2012 results with 2011 shows an improvement in 12 key factors covered by the

survey – the three areas where staff experiences have significantly improved are the percentage of

staff:

feeling satisfied with the quality of work and patient care they are able to deliver

undergoing a Performance Development Review in the last 12 months

having equality and diversity training in the last 12 months

We are also aware that there has been deterioration in scores in some key factors between 2011 and

2012.  In particular we are mindful of the key finding that has had a statistically significantly

deterioration since 2011;

percentage of staff suffering work related stress in the last 12 months.

This rating is still favourable compared to other Community Trusts; however, we will ensure that it is

considered as we review our plans to improve the health and wellbeing of our staff.

The aim of the Trust is to ensure that everyone's contribution matters and to retain and motivate the

very best staff.  During the past year we have actively celebrated the patient-focused, innovative

approaches and developments to healthcare delivered by our staff.

First Bridgewater Wide staff awards were held in March 2013 and the award winners were:-

Clinical Employee of the Year – Sue Smith, a community nursery nurse working with health

visitors at Warrington Road Children's Centre, Widnes.

Non Clinical Employee of the Year – Ellen Woodcock, a dental receptionist working in the

community dental service at Pemberton Health Centre, Wigan.

Team of the Year – Bolton Community dental team based at Lever Chambers, Bolton.

Bridgewater Award for Outstanding Contribution to

Innovation – Jen Brown, a health improvement

specialist for mental health and wellbeing based in

St Helens for setting up the website - www.live-

lifewell.net.

The Chairman's Award for Outstanding

Contribution was presented to Julie Atherton

who, until recently, was the Macmillan

Cancer lead for Nursing and

Therapy Services in Wigan.

Quality Account 2012/13

Bridgewater Staff Awards winners 2013

at Haydock Park Racecourse



Staff who would recommend our services
The national staff survey includes a question that asks all

NHS staff whether they would recommend the Trust as a place

to work or receive treatment.

Below are the 2012 staff survey results relating to this question along with the

score from 2011 for comparison.

– indicates a score

– indicates an score

– indicates an score

The colour coding shown below is how Bridgewater has benchmarked each division's performance

against the national staff survey results for other community trusts.

below average

average

above average

Red

Amber

Green

The scale summary scores were worked out by converting staff responses to particular questions into

scores.  For each of these scale summary scores, the minimum score is always 1 and the maximum

score is always 5.

The Bridgewater Community Healthcare NHS Trust considers that this data is as described for the

following reasons;

From 2011 to 2012 the score for Staff recommending the Trust as a place to work or receive

treatment improved from 3.47 to 3.58. This score also equates to the national average

score.

In 2011/12 the Trust introduced its HR Strategy – Delivering Quality through Our People. This

strategy is aligned to the Integrated Clinical and Quality Strategy. The future success of this

strategy will require strong leadership and the energy, dedication and belief of all our

employees.  It will require a workforce that is confident, appropriately trained, qualified, and

empowered to deliver quality clinical services.

During 2012/13 there were dedicated programmes of work focussed on embedding this

strategy to realise its benefits and the subsequent beneficial impact on the quality of care

provided.

Staff recommendation

of the Trust as a place

to work or receive

treatment
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The Bridgewater Community Healthcare NHS Trust intends to take the following actions to improve

this score, and so the quality of its services, by continuing to further embed the HR Strategy with the

aim of;

Encouraging talented people to join and stay with the Trust

Empowering people to be the best they can be

Building pride in the Trust

Equality Delivery System and Human Rights

Our main aims in relation to equality, diversity and human rights are to ensure that;

our service users and our workforce are treated with dignity and respect

service users and staff are free from discriminatory practices

equality of opportunity is promoted.

The fundamental means of achieving this within our business processes is using the Equality Delivery

System framework, which ensures we focus on 18 outcomes grouped into four goals. The four goals

are:

1) Better health outcomes for all

2) Improved patient access and experience

3) Empowered, engaged and well-supported staff

4) Inclusive leadership at all levels

Over the last year we have continued to work on improving our performance against the outcomes

and we will review and grade our Equality Delivery System submission with our key partners in the

summer months.

In January 2013 we published our Public Sector Equality Duty Compliance Report – the detail of

which can be found at www.bridgewater.nhs.uk/aboutus/equalitydiversity.

The Trust was awarded NHS Employers Equality Partner Status in 2012/13, one of 12 NHS Trusts from

across the country. This partnering programme has brought developmental benefits in identifying and

contributing to best practice. The programme has enabled us to contribute to equality policy and

consultations that are nationally led through government.

As part of the partnering programme, we undertook an external equality benchmarking process with

the Employers Network for Equality and Inclusion and we ranked 8th out of all the organisations that

took part, and 5th out of the 11 NHS organisations that participated.

The Trust also launched the “Personal, Fair and Diverse” Campaign led nationally by NHS Employers,

with over 3000 members. The aim of this campaign is to encourage staff to do something on a

daily basis that ensures these values are upheld in everything they do, no matter what their

role. Our Personal, Fair and Diverse Champions are now part of an internal group that

we are using to improve how we practice equality throughout the Trust.
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Every patient has the right to receive high quality care that is safe,

effective and respects their privacy and dignity. Newton Community

Hospital (our only inpatient facility) is committed to providing every patient with

same sex accommodation as it helps to safeguard their privacy and dignity when

they are often at their most vulnerable. Other than in exceptional circumstances, patients

admitted to Newton Community Hospital can expect to find the following standards for the

provision of same sex accommodation:

the room where their bed is will only have patients of the same sex

the toilet and bathroom will be just for one gender and will be close to the bed area

patients may share some communal space, such as day rooms or dining rooms

Occasionally, it may not be possible to care for patients in a same sex environment, e.g. in the case

of an emergency or specialist care situation. The clinical (medical) need will take priority over keeping

the patient apart from other patients of the opposite sex.

We can confirm for the period of April 2012 until March 2013 there were no breaches to the same sex

accommodation.

Bridgewater monitors and reports on the length of time between a patient's referral to one of our

services and when the treatment is received by the patient. This is called Referral to Treatment or RTT.

The NHS Constitution gives patients the right to:

start your consultant led treatment within a maximum of eighteen weeks from referral for

non-urgent conditions (Bridgewater also aspire to meeting this pledge for non-consultant

lead treatment), and;

be seen by a cancer specialist within a maximum of two weeks from GP referral for urgent

referrals where cancer is suspected.

Bridgewater monitors the referral to treatment in a number of ways.

Waiting Times

Delivering Same Sex Accommodation (DSSA)

(Halton and St Helens Division)

21

Quality Account 2012/13



Consultant Led Services are those where a consultant retains overall responsibility for the clinical care

of the service and a patient's treatment can either be “completed” or “incomplete”.

Completed means the patient, at the time of reporting, has been referred and has had their treatment

within 18 weeks. The target for Bridgewater, set nationally, is for 95% of patients receiving their

treatment within 18 weeks.

Incomplete means the patient, at the time of reporting, has been referred but is still waiting for the

treatment to begin. This wait will be less than 18 weeks at the time of reporting. The target for

Bridgewater, set nationally, is 92% of patients waiting for their treatment to commence have not waited

longer than 18 weeks at the end of the reporting period.

The table below illustrates both the quarterly and yearly consultant led referral to treatment figures for

Bridgewater.

At the end of March 2013 Bridgewater had a total of 1,108 patients waiting for consultant led services.

The table above demonstrates that Bridgewater has met and exceeded the national targets

throughout 2012/13.

Graph: Patients waiting for under 11 weeks, 11 to 17 weeks or over 18 weeks from referral to

treatment (consultant led services only)

Consultant Led Services
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Non-Consultant Led Services

Bridgewater also provides services which are not consultant

led e.g. physiotherapy and podiatry.

Bridgewater aspires to starting a patient's treatment within a maximum of

eighteen weeks from referral, and the table below demonstrates that

Bridgewater has met and exceeded the 95% threshold set.

At the end of March 2013 Bridgewater had a total of 14,971 patients waiting for all services.  Of these

13,368 patients (89.3%) were waiting for under 11 weeks.

Graph: Patients waiting for under 11 weeks, 11 to 17 weeks or over 18 weeks from referral to

treatment (all services)
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Bridgewater also provides services associated with the treatment for cancer and these services have

nationally set thresholds. The table below demonstrates that Bridgewater has met and exceeded the

national targets throughout 2012/13.

Cancer Treatment Waiting Times

The Trust utilised the web-based Ulysses Safeguard Risk Management System for reporting all actual

incidents and near misses, where clinical service delivery or patient safety may have been

compromised.  Due to the introduction of this simple web-based system, there continues to be a

comparative increase in reporting.  This is with the exception of where services have been

reconfigured across the health economy and services had transferred to another provider, i.e. Ashton,

Leigh and Wigan where the Hospital at Home, Access to Community Services, and Community

Matron Teams transferred into the management of the local acute trust.

Patient Safety

Incident Reporting

All cancers: 31-day wait for second
or subsequent treatment (Surgery)

All cancers: 62-day wait for first
treatment (from urgent GP referral
to treatment)

ACHIEVED?WAITING TIMES THRESHOLDS
REPORTED

MARCH 2013

85% 100%

94% 100%

All Cancers: 31-day wait (from
diagnosis to first treatment)

All Cancer: 2 week wait from referral
to date first seen

93% 100%

96% 100%

DIVISION VARIANCE

Ashton, Leigh and Wigan -351 (-22%)

Trafford +186 (+26%)

Warrington +171 (+23%)

Dental

Halton and St Helens +106 (+6%)

Total

1608

716

749

98

1810

4981

2010/11

1373

443

382

1710

1257

902

920

171

1916

5166

2011/12 2012/13

+73 (+74%)

+185 (+4%)3908
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Bridgewater Community Healthcare NHS Trust considers

that this data is as described for the following reasons.  The

Trust implemented the weekly scrutiny of incidents by clinical

managers to ensure that incidents have been appropriately

reported. This process also ensures that any serious incidents are

escalated and managed as quickly as possible.  In addition, the development

of the trust-wide intranet increased staff access to the web-based incident reporting

facility and staff can also access the incident summary reports applicable to their

services.  In 2012, a new process for the monitoring of pressure ulcers was implemented by

clinical teams which has resulted in the more accurate reporting of pressure ulcer incidents.

Bridgewater Community Healthcare NHS Trust has taken the following actions to improve this rate,

and so the quality of its services, by;

maintaining the routine scrutiny of incidents on a weekly basis as described above

further development of the intranet to make incident reporting more accessible

encouraging the reporting of incidents by staff

continuing to making regular reports available back to staff.

The following table represents the number of Patient Safety Incidents reported to the National

Reporting and Learning Service by Actual Level of Impact.  There were no “Never Events” reported

but there were 7 (0.4%) Patient Safety Incidents reported that resulted in Major or Catastrophic

outcomes. See page 29 for further details regarding Never Events.

Patient Safety Incidents reported to the National Reporting and Learning Service during

2012/13 by Actual Impact

Reported Actual Impact 0%

[0] Near Miss

[1] Insignificant

[2] Minor

[3] Moderate

[4] Major

[5] Catastrophic

18.84%

32.38%

22.09%

26.25%

0.32%

0.13%

295

507

346

411

5

2

Total

1566

25

Quality Account 2012/13



[3] Moderate

411, 26.2%
[2] Minor

346, 22.1%

[0] Near Miss

295, 18.8%

Other, 7, 0.4%

[1] Insignificant

507, 32.4%

[4] Major

5, 0.3%

[5] Catastrophic

2, 0.1%

Patient Safety Incidents

Levels of Impact

N

13

0

0

Total % % Lowest Highest
Actual Level

of Impact
N

[0] Near Miss

[1] Insignificant

[2] Minor

[3] Moderate

[4] Major

[5] Catastrophic

143

250

185

247

0

0

825

36.7%

27.1%

36.2%

0.0%

0.0%

606

571

236

12

2

1,427

42.5%

40.0%

16.5%

0.8%

0.1%

75

62

1,331

1,424

796

54

15

Patient Safety Incidents reported to the

National Reporting and Learning Service

Apr 12 to Sept 12 by

Average from similar

organisations*

Reported from

similar

organisations*

* These are national figures obtained from the National Reporting and Learning

Service March 2013 Report.  Please note that this national data covers patient

safety incidents reported from Apr 12 to Sep 12, Oct 12 to Mar 13 data is

available later in 2013.  However, not all organisations apply the national

coding of Actual Level of Impact in a consistent way, which can

make comparison of harm profiles of organisations difficult.
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The increasing overall number of reported incidents is a

positive indication of an open and honest culture that

encourages staff to report incidents.  Although the volume of

incidents has increased, the levels of harm have consistently

reduced over the year.

Staff reported 5166 incidents during 2012/13, 1884 (36%) of which were considered incidents or near

misses that may have affected patient safety, representing 0.02% of the total three million patient

contacts during that period.  These are submitted to the National Reporting and Learning System,

from which the Care Quality Commission nationally monitors all Trusts' patient safety incidents.

All incidents were routinely investigated and, in some cases, these may have been escalated into a

full root cause analysis based on national techniques set out by the National Patient Safety Agency.

The Trust maintains a pool of over 40 staff (clinical and non-clinical) that have been specifically trained

in root cause analysis techniques thus ensuring that incidents are thoroughly investigated and

lessons are learned to prevent recurrence.

. This monitors numbers of patients experiencing pressure ulcers, falls, catheter-acquired

urinary tract infections, and venous thromboembolisms (DVTs).  The Trust utilised this data with its

acute partners as part of the Patient Safety Express initiative. This initiative is aimed at improving

clinical care through working together with our acute trust colleagues.

During 2012/13 our incident reporting processes were reviewed by our internal auditors. An audit

opinion of “Significant Assurance” continues to be given as it was in 2011/12.

Data has been gathered across the Trust to support the NHS Safety Thermometer, for further details

see page 69

1200

1000

800

600

400

200

0

1400

2012/13

Quarter 1

2012/13

Quarter 2

2012/13

Quarter 3

2012/13

Quarter 4

2012/13 Volume of

Reported Incidents and

Volume of Serious Impacts
Total Incidents

Major or Catastrophic Harm

27

Quality Account 2012/13

14

0

16

12

10

6

4

2

8



The following initiatives were undertaken during 2012/13 to improve our management of incidents;

The web-based Ulysses Risk Management System for capturing incidents, patient

experience, equipment, national alerts, and operational risks was implemented across all

our divisions.  This has allowed staff to report incidents easier and faster and has increased

the number of reported risks, incidents, and the number of incidents reported within 72

hours (this target is set by our commissioners) of the incident occurring has increased every

quarter to 85% in Quarter 4.

The NHS Patient Safety Thermometer initiative was expanded to collate data from across

the whole Trust.  This will capture a wider range of data and improve benchmarking.

New documentation was developed to support staff to effectively record the safe

administration of insulin and guiding them in the process while carrying out the procedure

with the patient.  This has been aimed at reducing the number of duplicate doses and

improve record keeping.

An electronic tool for centrally monitoring the progress of Pressure Ulcer treatment was

developed.  This offers team leaders and clinical managers a near-live snapshot of the

number of patients with pressure ulcer, with plans to roll this tool out across the Trust in

2013/14.

The Trust uses the Ulysses Safeguard Risk Management System which allow staff to report all actual

incidents and near misses, where patient safety may have been compromised.  Ulysses was in use

across three of the five divisions and has been utilised by all divisions since 1 April 2012.   Due to the

introduction of this simple web based system, there has been a comparative increase in reporting

across all areas.

Using incident data from across England, the NHS develops national initiatives and training

programmes to reduce incidents and encourage safer practice.  Alerts are released through a single

“Central Alerting System” (CAS) to NHS organisations which are then required to indicate their

compliance with these safe practice alerts. They cover urgent regional or national matters concerning

faulty medical devices, medication, estates issues and other patient safety issues.  The Trust received

126 alerts which were then cascaded to each division and onto service leads to assess the action

required for each alert.  All alerts relevant to the community sector were assessed within the required

timescales and action plans for improvement put in place where they were applicable to community

healthcare.

At the end of the year there were two CAS alerts still being assessed by staff which have a deadline

for completion later in 2013/14.

Central Alert System Alerts
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Never Events

Rule 43 Following Coroner's Inquest

Infection Prevention and Control

Hygiene Code

Never Events are serious, largely preventable patient safety

incidents that may result in death or permanent harm, that should

not occur if the available preventative measures have been

implemented.  The Department of Health reviews a list of these each year

and there are 25 different events that all Trusts continually monitor.  If they occur,

we are required to report directly to the Strategic Health Authority and our

commissioners.  There were no such events occurring during 2012/13.

No Rule 43 letters were received by the Trust during 2012/13.

Rule 43 gives Coroners the power to make reports to a person or an organisation where the Coroner

believes action needs to be taken to prevent future deaths and where that person or organisation may

have the power to act.  The Coroner announces his intention at the end of the inquest hearing.  A

statutory duty is placed on organisations receiving reports from Coroners to respond within 56 days.

Failure to respond in time will prompt the Coroner to chase the organisation and continued failure to

engage with the Coroner will prompt an adverse report to the Government and general publication.

The prevention of infection remains one of the Trust's priorities and our Infection, Prevention and

Control practitioners have continued to promote best practice with all staff. A number of initiatives

(discussed below) have been taken forward this year, and these have involved working more closely

with our colleagues from acute trusts and local authorities.

The Trust is again able to demonstrate full compliance with the Hygiene Code (Health and Social Care

Act 2008). We believe that we are able to assure the Care Quality Commission that we can supply

evidence of high standards in practice to maintain a reduction in avoidable Healthcare Associated

Infections (HCAI) and improvements in environmental hygiene.

Dental Health care practice is monitored by ensuring care is managed against the standards within

the 'HTM01-05: Decontamination in Primary Care Dental Practices Guidance'. A bespoke 12 week

training course designed by our Halton and St Helens team has proved so successful it is currently

being reviewed for roll out across the North West.

As a Trust, we will continue to support a philosophy of 'zero tolerance' to avoidable HCAI. In the past

year, to help us achieve this we have:

Required all staff to participate in regular hand hygiene training and monthly audit.

Upheld the policy of 'bare below the elbow' in clinical practice. This means that, with the

exception of a wedding-type band, all clinical staff must not wear anything from the elbow

down (no nail varnish, no false nails and no jewellery).

Met our target in relation to MRSA and Clostridium difficile infection.

Continued to provide education, audit and training regarding 'Essential Steps to Safe Clean

Care', the national programme of healthcare practice which helps staff to work in a

systematic manner to prevent infection. In particular using 'Aseptic Non Touch Technique'

(ANTT), for high risk procedures.

29

Quality Account 2012/13



Healthcare Associated Infection (HCAI):

Methicillin Resistant Staphylococcus Aureus (MRSA)

The risk of obtaining a HCAI will always be a concern for patients receiving treatment across the NHS.

We have worked closely with our commissioners to monitor HCAI, and where risk is thought to have

arisen during the care we have provided, a full root cause analysis (RCA) is always undertaken. At

present we as a Trust participate in the national mandatory surveillance programme for MRSA and

Clostridium Difficile infection. The chart below indicates infections attributed to the Trust.

The infection prevention and control nurses follow up all notifications of MRSA bacteraemia (blood

poisoning) infection, using a recognised Root Cause Analysis (RCA) tool, to fully investigate the

patient's journey, exploring the key contacts patients have had with health care staff and their

practices.

The MRSA bacteraemia cases that were notified to the Trust during 2012-13, were reviewed using this

RCA process. The purpose of the RCA is to establish what went well in the care and where practice

can be improved to reduce future risk. Often we are only able to confirm that the infection

commenced in the community but cannot identify the cause, this is usually as a result of multiple

agencies being involved in patient care.

However, we always use the information gathered to improve practice and educate staff to reduce

future risk, making care safer for patients. This may take the form of training programmes and where

appropriate development of a service specific action plans.

Following the analysis of these cases, we found that care was on the whole exceptional and care

plans were in place which clearly stated the need to maintain good standards of infection prevention.

However the Infection, Prevention and Control Team working with these staff have found that there is

a need for nurses to better educate patients and carers and document this advice. This in

particular is around the importance of hand hygiene, as in these examples dressings

were being removed prior to community nurses visiting, and this may be the

cause of self-infection. We also found that our staff did not always document

or contact some of our specialist nurses i.e. tissue viability or

continence care nurses and we have therefore reminded the

nursing teams that these specialist services are there to

support and enhance the care we offer, and we therefore

expect staff to utilise them.
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Healthcare Associated Infections (HCAIs) attributed to Bridgewater April 2012-March 2013
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1.5

1
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0

MRSA blood stream infections

investigated by month

Clostile Difficile infections

investigated by month



Clostridium Difficile

Outbreaks

Environmental Cleanliness

In the past year two cases of infection were

investigated, and these patients had at some point received care

by our staff. However as this infection is directly linked to antibiotic

prescribing and often these patients will have had antibiotics from a

number of care providers, the best action we can take is to ensure that our staff

adhere to the antibiotic formulary. To do this we monitor antibiotic use via the

medicines management team and report these findings to the Infection Prevention and

Control Group where actions are followed up. All staff are given training in the risks of inappropriate

antibiotic use and the harm caused as a result of infection.

Clostridium difficile

Clostridium Difficile

Outbreaks of infection usually occur where people and patients come together such as in schools

and care homes. The Trust is responsible for one inpatient facility and similarly to our hospital trust

colleagues we have unfortunately had three outbreaks of diarrhoea and vomiting caused by norovirus

in the community. To support patients, relatives and staff during these outbreaks, we manage the

outbreak and reduce the spread of infection by putting in the correct control measures and ensure

that written information about the infection is made available.

Infection control audits are undertaken in clinics at least annually and following each audit an action

plan is written with recommendations for implementation. We also undertake quality improvement

environmental audits which are carried out with staff members from infection control, estates and

facilities, health and safety and include patient representatives. Overall the audits indicate that the

majority of our clinics demonstrate very good compliance with national standard and satisfaction with

our clinical services.

Successful infection prevention and control standards are essential

to ensuring the safety of patients in our care.  Our infection

prevention and control teams work closely with all health care

professionals in hospital and the community to promote high

standards of safe, clean care.
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Pressure Ulcers

Personal Development Reviews

A system for reporting all pressure ulcers is in place.  Pressure ulcers can range from redness of the

skin, to a small graze to a cavity. All patients with pressure ulcers are regularly reviewed to identify

where, how and why they developed.  In particular any pressure ulcer that develops or deteriorates

whilst in our care has a rigorous investigation to determine the cause and any areas where we could

have improved our care. We have worked together with the local hospital to identify patients that are

affected and through sharing information and best practice, improve the care patients receive. More

serious pressure ulcers are reported to the GP commissioners and NHS Area Teams. The Trust is then

monitored to ensure root causes are identified and acted upon.

This year we have provided extensive training to support community nurses with their delivery of care.

All patients receive a risk assessment and pressure relieving advice and the appropriate equipment to

meet their needs.

1483 pressure ulcer incidents were reported by staff. 435 (33%) of these developed or deteriorated while

the patient was under the care of the Trust, and 998 (67%) developed either at other healthcare

providers and transferred into the care of Trust staff, or developed at home and were referred for

treatment.

As an organisation, we aim to create a culture of performance responsibility, development and

adaptability. To progress, we acknowledge that it is not about just attracting talent, but also about

providing an educational, learning and development and professional development infrastructure that

motivates and optimises the talent pools within the organisation.  This not only provides a platform for

staff to take responsibility for their careers, but also sustains and develops our organisational agility and

flexibility which is essential to ensure we can respond to the challenges we face.

Since April 2012, we have seen a marked improvement in Personal Development Review rates across all

areas of the Trust, with 73% of staff having had a PDR at the end of March 2013, an increase of 10%

from 2011/12.  This is detailed below:

DIVISION PERCENTAGE OF STAFF

Ashton, Leigh and Wigan 71.09%

Dental 45.14%

Halton and St Helens 67.87%

Trafford 91.31%

Warrington 89.24%

Corporate 43.28%

Bridgewater 73.54%

Our focus on PDRs has been captured within the 2012 NHS Staff Survey in which 89% of

respondents confirmed that they had been appraised in the last 12 months. This is not only a

13% increase from the previous year, but is also above the national average for

community trusts for 2012.

To this end and building around competence (skills, knowledge and

behaviour) and the education outcomes framework we, continue to

provide opportunities for our people to develop, via a value

driven personal development review to ensure they can

continue to meet the needs of our patients.
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Learning and Development

Throughout 2012/13, we have continued to implement the e-

learning training package to underpin the delivery of and

compliance with mandatory training.

Throughout 2012/13 more than 90% of staff were compliant with their

mandatory and statutory training requirements.  This training provided a platform for

a single consistent approach to support staff in looking after patients.

The e-learning mandatory training package delivers the following modules:

Customer care and complaints

Equality and diversity

Fire safety (in addition to site-based evacuation drills which still take place)

Risk management

Health and safety

Infection control

Information governance

Lone worker and security awareness

Safeguarding adults - Level 1

Safeguarding children - Level 1

The main benefit of offering this as an e-learning package was the time released back into patient

care and service delivery.

An additional e-learning package for clinical staff, tested during 2012 and fully implemented in

January 2013, further enhances safe practice in the following areas:

Consent

Medicines management

Record keeping

Venous thromboembolism (DVT)

As an early implementer of the NHS North West Apprenticeship Promise scheme in 2012, Bridgewater

has been able to access a number of programmes that are funded by the Skills Funding Agency and

delivered in partnership across the North West by the North West Skills Academy for Health.

In committing to this Promise, the Trust has been able to offer an increased number of vocationally

accredited and role appropriate training programmes to more than 160 staff at the end of March

2013. This includes a diverse number of Apprenticeship Frameworks at levels 2, 3 and 4 as well as

City & Guilds Health Trainers Certificates; and a number of administration and secretarial

qualifications. This framework is being utilised to support and develop the skills, knowledge and

performance of non-professionally registered staff, particularly those at non-managerial pay bands.

We continue to have close links with Universities and Higher Education Institutions and this allows us

to ensure our clinical staff have opportunities to enhance their skills, knowledge and competence

whilst keeping abreast of advances in patient care and meeting their objectives.
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Safeguarding

The Medical Director is the Trust's executive lead for safeguarding children and vulnerable adults.

The main areas of responsibility for the safeguarding service are provision of advice, support, and

training for Trust staff and external agencies. The service also provides safeguarding supervision for

staff within the Trust.

Safeguarding children and vulnerable adults is a key focus for our practice. The Trust follows national

and local recommended practice and statutory guidance. The Trust is represented on each of the

local safeguarding boards and the staff involved in safeguarding issues have a good working

relationship with local authorities, social services, police and safeguarding teams.

The organisation participates in multi-agency safeguarding inspections working with services within

local authority boundaries e.g. St Helens, Halton, Warrington, Wigan and Trafford.

The following children's safeguarding inspections were undertaken In 2012/13:

Halton August 2012 CQC inspection as part of Safeguarding Ofsted Inspection.

The overall outcome of the inspection was “good” with a comment of “outstanding” for

safeguarding supervision. Supervision offers on-going quality review of practice and

decision making in practice.

Warrington February 2012

Warrington participated in a pilot Multiagency inspection. The overall outcome of the

inspection was “good”. The paediatric liaison service was seen as an area of good

practice. This service communicates the attendance at the accident and emergency

department of all children under 18 to the health visiting and school health teams.

Wigan July 2012:

The overall outcome of the inspection was “good” with health graded as “outstanding”.

It was noted that health partners actively involve children, young people and their

carers in care planning and service delivery and demonstrated a number of examples

of effective communication. The Healthy Child programme introduced in 2009 is being

delivered to good effect with improved health outcomes for children and young people

following increased number of visits and contacts with health visitors and other health

professionals.

In the last year the Trust has participated in two Health & Social Care Serious Case Reviews for

children and adults which are conducted following the death or serious injury of an individual where

there are suspicions that the injury was not accidental. The Trust has also contributed to two

Domestic Homicide reviews. The learning from the reviews informs best practice in the organisation

and in partnership working.

In 2012/13 the Head of Safeguarding children and Vulnerable Adults was appointed. This

role includes the co-ordination of reporting of activity and outcomes for the service,

ensuring standards for practice are maintained through comprehensive

training programmes, supervision of practice and close working with

Local Safeguarding Children and Adult Boards.

All our divisions are continuing to work together to produce

a Trust wide process, building on best practice.
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Clinical Effectiveness

NICE Guidance:

The National Institute for Health and Clinical Excellence (NICE) sets

the standards for high quality healthcare. NICE publishes guidance and

makes recommendations based on the best available evidence of the most

effective care.

The Trust is committed to providing the best possible care and best value for money for the

population we serve and therefore we aim to be or become compliant with the recommendations

made by NICE.

In the year April 2012 to March 2013, NICE published 90 pieces of guidance. A significant proportion

of these publications relate only to hospital care.  There were 22 pieces of guidance applicable to

services that Bridgewater provides.  We were fully compliant with 6, non-compliant with 1 (please see

further information on the next page and action plans were put in place to bring us into full

compliance in relation to the remaining 15.

All newly published guidance from NICE is reviewed by services on a monthly basis.  If the guidance

is applicable, the service evaluates their practice.  Where current practice is not in line with the

guidance the service develops a plan to ensure that where possible, the guidance is implemented

within a specific time frame.  Progress is monitored and reported to the Quality & Safety Sub-

Committee of the Trust Board.

Clinical audits of NICE guidance are routinely included in the annual clinical audit plan to provide gold

standard evidence of compliance.

NICE published Technology Appraisal

guidance (TA248) which states that prolonged

release exenatide injections should be used to treat

people with type 2 diabetes.  An audit was undertaken, to

ensure that patients care was in accordance with NICE

recommendations.  There were 2 main standards in the audit.

The first related to the criteria that should be met in order for

patients to be started on the drugs; 100% compliance was

achieved.  However, the second standard which related to the

criteria that should be met in order for patients to continue

on the drugs was not met in the case of one patient.

Therefore, the patient was taken off the drug and

offered alternative therapy.

Example 1
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NICE encourages involvement of healthcare professionals, commissioners and patients alike.  The

Trust is represented on the consultation panel for clinical audit tools.   For example, we provided

consultation feedback in relation to the clinical audit tools for the NICE guidance on Opioids in

Palliative Care issued in May 2012.

The table below indicates how many NICE Guidelines are applicable to Bridgewater and whether or

not we are compliant.:

* Ashton, Leigh & Wigan Dermatology Service have stated that the NICE guidelines:

The Medical Director has reviewed this compliance statement. NICE guidelines are

based on best evidence available whereas Society guidelines, while also

evidence based, would tend to endorse best practice. This topic is

under regular discussion with the team and both sets of guidelines

will be considered for treatment options until NICE have

reviewed their position in light of representation made by

the above societies.

“conflict with regards to the recommendations made by the Primary Care Dermatology Society, British

Association of Dermatology and Salford guidelines who have put their response to NICE and await the

outcome. Our current treatment selection is based on current professional/peer guidelines, patient

preference, suitability and tolerability”.

Health for Homeless, Psychosis with Co-

existing Substance Misuse (CG 120) Compliance

Audit.

Whilst 92% of patients were asked about particular substances

used, NICE guidance recommends patients are asked routinely

about alcohol, prescribed drugs and illicit substance use. Whilst some

patients were asked about all of these substances there was limited

information in other records.   The assessment form is now under review to

ensure alcohol, prescribed drugs and illicit substances are included as

specific sections in the documentation.

All patients (100%) were receiving support from more than 1 service. 8

patients (31%) were receiving support from 4 or more services. 5

patients (19%) out of 26 received inpatient care from mental health

services.  Better co-ordination between services was identified as

an area for improvement therefore information sharing

agreements are to be developed to facilitate the sharing of

assessments and other reports from specialist and

secondary services.

Example 2

Partially compliant with

action plan to ensure

full compliance

Bridgewater
Total

applicable

Fully

compliant

Non –

Compliant

22 6 15 1*
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Clinical Audit

Bridgewater is committed to continuously improving the

quality of care through clinical audit.

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 we are adhering to these standards and identifies areas where improvements can

be made.

An example of service improvement can be demonstrated by the Venous Leg Ulcer audit which

assessed the use of compression bandages.

Research has shown that compression bandages are the best treatment for venous leg ulcers so we

want to ensure that our patients are treated in this way.

The original audit showed that we were struggling to provide evidence of best practice. Therefore

record keeping was targeted as an initial action. The forms used by the nurses were amended and

the process was redesigned.  The second and third re-audits undertaken in July and November 2012

showed significant improvement and allowed us to determine whether patients were receiving the

best care and achieving the best outcome.

Record keeping improved

All patients within the audit were treated with compression bandages

Adherence to process relating to referral to tissue viability service improved

When a patient had an infected leg ulcer, there was evidence in the notes that staff followed

protocols for swabs and reporting on swab results in 100% of cases audited

The introduction of new paperwork and effective implementation resulted in better documentation

through each cycle of the audit and has therefore also produced more reliable audit data and

evidence of good practice.

The additional training provided by the tissue viability specialist nurse and the infection control

specialist nurse combined with new paperwork and processes  means that the audit has provided

evidence and assurance that the quality of care is improving  to optimise the healing of venous leg

ulcers. The care of these patients will continue to be monitored and an annual clinical audit

undertaken to ensure that standards are maintained.

The Trust compiles a forward plan of clinical audit projects for the beginning of each year running

from April to March.  The plan consists of topics considered priorities for the organisation and for the

clinical teams that are identified by management and clinicians alike.  It also includes any national

audits that apply to the services we provide and regional audits that we have registered with.  Further

topics that are identified during the year can be added to the plan as necessary. These may include

issues highlighted by a reported risk or incident or from a patient complaint. The clinical audit team

works hand in hand with a patient representative who was involved with the design of individual audits

and also the forward plan.

The clinical audit forward plan is approved by the Quality & Safety Sub-Committee of the Board.

Progress reports are provided to the same Committee on a quarterly basis. Any audits completed in

the quarter are reported with key findings and action points.

Please see pages 74 for further detail regarding clinical audits carried out across the organisation.
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Care Quality Commission

Essential Standards for Patient Safety and Quality

CQC Inspections

Section 20 regulations of the Health and Social Care Act 2008 stipulate that any provider of regulated

activities, including the NHS, must be registered with the Care Quality Commission (CQC) in order to

provide services. In order to be registered, NHS trusts need to comply with the legally enforceable

“Essential Standards of Quality and Safety” (essential standards). The standards are patient focused

and set out the outcomes that those using services should expect to experience.

Throughout 2012/13 the Trust has continued to declare full compliance with the essential standards

and remains registered, without conditions, with the CQC.

During the latter half of the year, a unified and clearly documented framework was implemented to

help embed a more consistent approach to monitoring compliance across all the divisions. Quarterly

reports on compliance across the Trust have been submitted to the Board.

The Trust underwent a scheduled unannounced inspection on the 27th November.

During the inspection CQC visited Bevan House, the Trust's Headquarters. CQC also chose to visit

one service in the Ashton, Leigh and Wigan division. They were able to review data about the quality

of care and service provision across the Trust, observe treatments and speak with patients and staff.

Compliance with the following outcomes was inspected;

Respecting and involving people who use services

Care and welfare of people who use services

Cooperating with other providers

Safeguarding people who use services from abuse

Supporting workers

Assessing and monitoring the quality of service provision

Complaints.

The organisation was deemed to have met all the standards.

CQC received very positive comments from patients during the inspection. These included: "X always

pulls the curtains around when treating me, I always feel that my privacy and confidentiality is

respected", "The nurses are very good", "The staff always close the curtains around me, they are very

respectful, "I have no problems with staff at all, I have the utmost respect for the staff, the vast majority

of the NHS are fantastic, they are just run off their feet and could do with more nurses".

CQC observed that throughout the clinic visit, the staff treated patients and their relatives in a

professional but friendly manner. They noted positive interactions and examples of good practice in

supporting patient's privacy and rights. When more sensitive information was being obtained, this was

done in a caring and understanding way.
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The Baths Health and Wellbeing Centre (Warrington)

Partnership Working

HMP Hindley underwent a scheduled unannounced inspection on

the 19th and 20th November. This inspection was carried out alongside

Her Majesty's Inspectorate of Prisons (HMIP).

The organisation was deemed to have met all the standards.

Please see page 52 for further information.

On the 29th October the CQC carried out an inspection of the new Baths Health and Wellbeing

Centre as part of its processes to register the new building that replaced Garven Place. As with any

site visit to any location at the point of registration, CQC needed to be assured of continuing and on-

going compliance with the regulations and the essential standards. A number of minor issues were

subsequently raised by CQC. The organisation was requested to provide information to demonstrate

what action had been taken to address the outstanding matters, prior to the issue of the necessary

certificate which occurred on 20th November.

As a community health organisation, the Trust recognises its role in ensuring people experience a

seamless service between primary, secondary and tertiary health care services as well as social care,

voluntary and community care services.

Partnership working is integral to the delivery of our services.  We actively develop relationships in

each of our boroughs, working closely with the local clinical commissioning groups, the local

authority, NHS partners, the third sector (voluntary organisations, charities and self-help groups) and

the private sector.  We deliver community services in partnership to meet the locally identified public

health needs and as directed by their Health and Wellbeing Boards. Each of the Health and Wellbeing

Boards are regularly attended by the Chief Executive.

Her Majesty's Prison,

Hindley Young Offenders Institute
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Warrington Division
Care Home Enhancement Project (CHEP)

Working in partnership with Warrington and Halton NHS Foundation Trust and a number of Care

Homes in Warrington, CHEP aims to deliver a proactive approach to the holistic care of patients who

have complex needs. The CHEP Team consist of a Consultant Geriatrician, an Advanced Nurse

Coordinator, a Care Home Support Nurse and a Falls Team member.  There are also fast-track links to

a social worker, a mental health assessment, speech and Language therapy and medicines

management advice.  Liaisons with GPs have also been established. The goals of the CHEP include:

education and empowerment of Care Home staff

integration of health and Social Care services

reduction in incidence and impact of patient falls in homes

reduction of prescribing costs

prevention of  inappropriate admissions to an Acute setting, for those patients needing end

of life care

efficiency savings on unscheduled care and identification of potential gaps for further

investment

Specialist Geriatrician overview and treatment

The project reports to a Whole System Capacity Management Group which meets fortnightly to

monitor progress of quality and efficiency initiatives that impact on unscheduled care.

Integrated Sexual Health Service

Work commenced in the summer of 2012, to develop one of the first truly integrated sexual health

services in Cheshire and Merseyside. This service integrates the management of sexually transmitted

infections (STIs) and the provision of contraception into a “one-stop shop” thereby improving patient

experience by reducing the amount of repeat visits and referrals between services, as well as

maximising value for money.

The service is provided in partnership with Warrington and Halton Hospitals Foundation Trust and

commenced on 1st May 2013.

Halton and St Helens Division

Rapid Access and Rehabilitation Service (RARS)

RARS is a multi-disciplinary team of health and social care professionals that provides initial and on-

going assessment, admission to Intermediate Care services and rehabilitation, treatment and care to

people in their own homes, in a residential intermediate care unit or in a sub-acute unit. The initial

assessment function is undertaken through a sub team known as Halton Intermediate Care

Assessment Team (HICAT).

Multi-disciplinary team meetings occur on a weekly basis for the RARS community caseload and the

caseload within Oakmeadow Intermediate Care Unit and Ward B1 on the Halton Hospital site. These

meetings are used to:

review progress against plans of care

discuss issues, problems and identify solutions

enable multi-disciplinary discussion and sharing of best

practice

The Rapid Access Rehabilitation Service is based at

Runcorn Town Hall.

Some examples of partnership working include:
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Youth Offending team

Intermediate Care

The Youth Offending Service (YOS) work with young people

who are at various stages in the Criminal Justice system.  They

offer a multidisciplinary approach to identifying and meeting the needs

of young people.

The School Nursing Service in St Helens provides health interventions for young

people in partnership with the Youth Offending Service (YOS). These interventions aim to

identify and meet any health needs of young people under the service. Interventions include:-

Completion of health assessments

Giving brief advice or intervention

Giving outstanding immunisations

Making referrals to other specialist health services

Delivering Clinic in the Box (a mobile sexual health service offering, relationship advice,

pregnancy testing, Chlamydia and gonorrhoea screening, emergency contraception and

condom issuing.

Delivering health education – individual or group.

The School Nurse has seen 47 young people referred from Youth Offending Team during this period.

Bridgewater intermediate care services work in partnership with St Helens

Council intermediate care services and  5 Boroughs Partnership Mental

Health Foundation Trust. This partnership delivers an integrated

rehabilitation service that ensures patients receive the right nursing,

social or therapy care that meets their needs. For example, a patient

who was having their mobility improved will also be supported by

nurses to provide pressure care advice, lifestyle advice, medication

management and the social worker will ensure access to telecare and

a shopping service. In the same way should a patient require chronic

disease management support from the nurses as the main focus then

the need for a standing aid will be picked up as a secondary need. The

model of care is based around a Multi-disciplinary team approach.

The Community Connection Point (CCP) was planned and developed to take into account the

pressures and demands encountered across all the services within health and social care. The CCP

works between the acute trust and community services to facilitate early discharges and between

primary care and social care with community health services. The service has access to Newton

Hospital intermediate care unit directly from the community thus avoiding unnecessary hospital

admissions. For the first few days of care the nurses in the team are able to provide frequent visits

before planning how the patients on-going needs can be met with other community services; nursing,

intermediate care, social care, therapy and health improvement services.

The service has been able to demonstrate that in the first 6 months of operation it had prevented 284

unnecessary acute hospital admissions and by providing frequent home nursing support had

supported 79 people to remain in their own home.
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Trafford Division

Hospital discharge

Health and Social Care Integration

Trafford division has undertaken project work with local acute providers, commissioners and GP

practices to support improvements to discharges from hospital. This project has involved use of

Experience Based Design methodology, supported by the NHS Institute. Frontline staff and patients

have taken part in filmed interviews and a series of workshops to review learning from both good and

poor experiences of hospital discharge. This exercise has led to a series of task and finish groups

and actions across community and acute services that will bring about improvements to the standard

of patient care.  These actions include the introduction of a discharge planning checklist, providing

social care colleagues with access to the electric patient record, increased clarity about points of

contact for hospital discharge and work to improve clarity of roles between hospital, social care and

community services colleagues.

Trafford have been formalising principles of agreement for integration of health and social care, which

includes joint service planning, co-location and single line management arrangements within multi-

agency neighbourhood teams. Extensive engagement has taken place with staff across community

health and social care services. The principles that have been agreed for the new integrated service

include:

developing integrated community services will help people to stay

where they want to be: at home, living independent lives as they wish.

developing integrated services at a neighbourhood level will

ensure services meet the needs of local communities, and can work effectively with other

services, groups and individuals to better meet the needs of local people.

too many people, especially frail elderly people are admitted

unnecessarily to hospital when with the right integrated community support they could be

cared for at home.

integrating hospital discharge teams will ensure that people get the

best and most effective discharge.

by working together with health and social care commissioners

the integrated service can identify what needs local people have and develop individual

support packages that will ensure there are better outcomes for local people.

Community focus:

Neighbourhood working:

Admission prevention:

Facilitated discharge:

Population management:

Ashton, Leigh & Wigan Division

Blood Transfusion Service

The blood transfusion service has been developed to support those patients who, due to

haematological (blood) cancers, require blood transfusions to help to control their symptoms.  By

working closely with the Patient Infusion Unit (PIU) at the local hospital it has been possible to

implement this service within the patient's home.  This approach means the patient can receive the

treatment they need to reduce their symptoms which in turn optimises their wellbeing, independence

and ultimately quality of life. Offering this service within the home has the additional benefit of

reducing the visits the patient will need to make to the hospital and therefore reducing the risk of

developing a hospital acquired infection.

42

Quality Account 2012/13



Healthy Leg Club

Dental Division

Clinical Networks

Across Bridgewater

To work with NHS Local Organisations and Hospices to Improve the Patient Experience

of End of Life Care.

Leg Ulcers are recognised as a debilitating condition that

can cause disability and social isolation.  Often viewed as a

stigma they are characterised by their chronic nature and potential

to relapse even when healed.   In recognition of the detrimental impact

that leg ulcers can have upon an individual's quality of life, Healthy Leg Events

have been developed locally in community centres.  The aim is to empower

individuals, at risk of developing leg ulcers, to take ownership of their care by offering

screening and education on all aspects of leg health.  This training is delivered by the hospital

Tissue Viability Specialist Nurses and Bridgewater Community Nurses who are qualified in leg ulcer

care. Patients are supported to develop a leg regime that can support them to manage their condition

or thus reduce their risk of developing a leg ulcer.

This year the division has established 'clinical networks' covering Special Care, Paediatric, General

Anaesthetic and Oral Surgery. Each of these networks is led by one of the dental clinical directors.

The clinical networks facilitate collaborative working, involving clinicians (dentists, dental nurses) and

members of the management team, in developing clearly defined treatment protocols to ensure

equitable and fair access to services.

Bridgewater and its partner hospices, namely Wigan and Leigh, Willowbrook, St Rocco's and Halton

Haven have been working together for the past 12 months to develop a shared vision for the delivery

of palliative care services.  The aim of this alliance is to deliver positive patient outcomes especially in

relation to end of life care.  The alliance provides all partners with a forum where they can come

together to work in sharing and developing best evidence based practice across the palliative care

pathway.

The work to date has been extremely positive in that it has enabled the organisations involved to

understand each other's objectives and as a consequence has enabled specific areas of work to

begin to be developed.   This includes a shared aim to deliver education and training and also

individual clinical developments such as lymphoedema services.  The latter has the potential, when

delivered as part of the national vascular pathway, to improve a patient's wellbeing through effective

management of this chronic condition.  This service has the potential  to decrease unnecessary

admissions through a reduced incidence of infections and cellulites, and  can in turn increase

independence through the improved mobility that occurs when symptoms are managed.  Therefore,

the proposals have received great support from the Clinical Commissioning Groups and General

Practitioners.
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Medicines Management

The role of the Bridgewater Community NHS Trust Medicines Management Team is to work

collaboratively with health professionals across the organisation to improve the quality of care

delivered through medicines use and also to improve patient safety. This latter aspect is delivered

through a comprehensive incident reporting process for untoward events, drug reactions and

medication errors. Where applicable, this is supplemented through national reporting, learning from

events and maintenance of an open and fair culture of patient safety.

The key objectives of the team are to support doctors, dentists and all other staff members who

prescribe or administer medicines to patients across our Divisions. The Bridgewater Medicines Policy

details to staff the legal and good practice requirements related to the safe and secure handling of

medicines. All other policies & procedures relating to medicines use or administration are reviewed by

the Medicines Management Group to ensure these enhance patient safety, comply with current

legislation and are accurate.

Our monthly Medicines Management newsletter provides all Bridgewater staff with regular updates on

topics related to patient safety, clinical and cost-effectiveness; with a particular focus on the safe

management of insulin, anticoagulants and controlled drugs. All our prescribing advice is based on

recommendations made by the National Institute for Health and Clinical Excellence, the medical

Royal Colleges and other national recognised institutions for improvement of patient care.

Prescribing information is collated centrally, accessed and reviewed by members of the Medicines

Management Team. Changes or new trends in prescribing may be identified and shared following

new guidance implementation. The Medicines Management Team is committed to reducing the

incidence of C.difficile and MRSA infections through an evidence based approach to treatments; with

a strong emphasis on appropriate antibiotic use.

The Medicines Management Team has worked closely with teams in

local commissioning organisations (PCTs) to agree joint protocols for

seamless patient care and safer use of medicines. Throughout the

year, there has been regular input into medicines management

networks operating across the North West and the team has

represented the Bridgewater Controlled Drug Accountable

Officer at Local Intelligence Network meetings.
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Information Governance

Quality, Innovation, Productivity and Prevention (QIPP)

In Bridgewater, we understand that our service users provide

their personal information to us on the understanding we will treat

it confidentially and keep it secure.

Information Governance (IG) provides a framework to bring together all the legal

rules, guidance and best practice that apply to the handling of information, allowing:

implementation of central advice and guidance

compliance with the law

year on year improvement plans

best practices in handling and dealing with information

safeguards for, and appropriate use of, patient, staff and business information

The Trust has an on-going, rolling IG assurance programme, dealing with all aspects of confidentiality,

integrity and the security of information. As a core part of this, Information Governance training is

mandatory for all staff, which ensures that everyone is aware of their responsibility for managing

information in the correct way.

The Trust has carried out significant work in developing an overarching corporate IG agenda. This

incorporates the Quality and Safety Committee which has responsibility for overseeing Information

Governance at a strategic level with the Information Governance Subgroup assigned responsibility at

an operational level.

There is a newly established Information Governance team which, led by the Head of Information

Governance, deals with day to day operational and strategic issues. The team also lead on the

Information Governance Toolkit submission, data flow mapping, information sharing agreements,

bespoke training and records management.

Each year the Trust submits scores to the Department of Health (DH) by using the NHS Information

Governance Toolkit. The toolkit is an online system which allows NHS organisations and partners to

assess themselves against DH information governance policies and standards. It also allows

members of the public to view our progress on improving our information governance standards.

The Trust's Information Governance Toolkit overall score for 2012/13 was 68% and was graded green,

an overall satisfactory rating.  An audit was conducted by Mersey Internal Audit Agency during

November/December 2012 to evaluate the Trust's compliance and received significant assurance.

Information quality and records management attainment levels assessed within the Information

Governance Toolkit provide an overall measure of the quality of data systems, standards and

processes within an organisation.

The Trust continues to work with staff, stakeholders and partner organisations to deliver the Quality,

Innovation, Productivity and Prevention (QIPP) agenda.

The Trust encourages all staff to think carefully, and imaginatively, about how we can do things

differently.  This includes increasing our patients’ involvement in how we change service delivery,

utilising Patient Partners and Experienced Based Design programmes, as well as introducing new

technologies to enable us to maintain and improve the quality of patient care whilst become more

efficient and effective.
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Ashton, Leigh and Wigan Division

In Wigan 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.

The amount that we spend on health and social care for people with long term conditions is set to

increase.

The current system of health and social care will not be able to cope with the increasing healthcare

needs of people living with one or more of these chronic conditions. So, health and social care

providers in the borough are already working together on a project called Living Healthier Longer to

develop better ways of coordinating care for people with long term conditions.

These developments include identifying the patients within each GP practice who have, or are at risk

of developing, the most acute healthcare needs. Patients who have been identified in this group will

see their care managed through multidisciplinary teams of health and social care professionals.

These teams will be known as Integrated Neighbourhood Teams (INTs).

INTs will be allied to one of the 16 General Practice Clusters in the borough.

The focus of INTs is to streamline the approach to care for patients with multiple long term conditions.

They will have a core team consisting of a GP practice representative, Community Matron, and a

District Nurse who will seek input from a range of other specialist health and social care services as

and when required. By ensuring that all partners from community, primary, hospital and social care

are involved there will be a more integrated approach to care for each patient. This new approach will

reduce the number of patients needing hospital care.

INTs will support the transformation of services to prevent duplication and therefore use resources

more effectively, while at the same time improving the care for patients.

Warrington Division

The Warrington Division is working in partnership with Warrington and Halton NHS Hospitals

Foundation Trust, 5 Boroughs Partnership NHS Foundation Trust and Warrington Borough Council to

achieve the Integrated Transformation Programme Plan for over the next 2 years. The Integrated

Transformation Programme includes the following six areas:

Urgent care

Long term conditions and frail elderly

Mental health

End of life

Children's Services

Public Health

The Integrated Transformation Programme, led by Warrington Clinical Commissioning Group

(CCG), will facilitate integration of services and thus contribute to quality, innovation,

prevention and efficiency targets for all partners.
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Trafford Division

Development of Assistant Practitioner Role

Improved management of sudden death

Developed and delivered training in Stoma and Catheter care

There were a number of clinically driven schemes in 2012/13 within the Trafford Division below are a

few examples:

The Assistant Practitioners within nursing service have undergone development pathways to enable

them to undertake new clinical skills in the administration of insulin to stable diabetic patients, routine

re-catheterisation, administration of medication via Percutaneous Endoscopic Gastrostomy (PEG)

tubes and administration of complete doses of Low Molecular Weight Heparin. This role development

has allowed the delegation of these roles to competent Assistant Practitioners which will enable the

registered nurses to concentrate their knowledge and nursing skills in assessment and management

of the increasing number of patients with complex health needs.

A Standard Operational Procedure (SOP) was developed by the Professional Development Leads for

the management of expected, unexpected and sudden adult deaths. This SOP identifies what actions

are required, the clinician's roles and responsibilities and support that should be given to

relatives/carers and staff. The introduction of the SOP has guided clinician's on the process to follow

and ensured that the respect and dignity of these patients/clients and their families/carers is

maintained.

All private care agencies funded by Trafford Commissioners have been commissioned as part of their

care packages to undertake application of penile sheaths and urinary leg bag and stoma bag

changes. To ensure a high standard of care for these patient's, specialist and senior nurses have

provided skill development days for representatives from care agencies who agree to become

trainers within their organisation. The skill development days provide training, demonstrations and

practical sessions. Additionally, information was provided on skin care and infection prevention and

control including hand washing and non-touch techniques. This innovation has enabled the safe

transfer of care thus safeguarding patient safety.

All programmes are progressing to schedule with no

risks or issues reported.

The Primary Care Urgent Care Unit pilot is underway. Bridgewater

is providing the staffing and associated infrastructure for this pilot which

is being led by the CCG's Urgent Care Lead.

The Bridgewater led Long Term Conditions and Frail Older Peoples Programmes have

been merged following discussion and agreement of Executive Sponsors at a meeting held

on the 2nd January 2013.

The Public Health Plan for large scale prevention was endorsed at the Health Summit (the forum

where all agencies work together to address the agreed priorities of the health economy) on the 21st

December 2012.
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Halton and St Helens Division

The Telehealth project which was implemented in 2011-12 has continued to develop to enable people

with multiple, complex and long term conditions to manage their care in their own homes, in

conjunction with our community nursing services with the aim of avoiding attendances and

admissions to hospital. Data suggests that several hundred potential admissions have been avoided.

Walk in centre services at St Helens and Widnes have continued to expand with further increases in

attendances. Both Walk-in Centres provide a community Deep Vein Thrombosis (DVT) service. The

nurses assess patients (with non-complex needs) who attend the service for diagnosis of potential

Deep Vein Thrombosis. The service is operated on a walk-in basis (no appointment required) and is

open 365 days per year 07:00 to 20:00 hours. This service aids the hospital avoidance scheme by

giving an alternative to using Accident and emergency and offers treatment closer to home.

The IV therapy  service delivers a wide range of IV therapies within a community setting to either avoid

hospital admission or support early discharge and  has increased its coverage and marketed their

service with Primary Care. Over the winter the team provided a 7am-11pm service   and increased the

numbers of patients accessing IV fluids and IV antibiotics within their own home ensuring patients are

seen in their own environment.  The service is provided either in the patient's home or a community

clinic.

The community cardiac nursing team have been working closely with Warrington and Halton Hospital

NHS Foundation Trust to ensure that patients have a comprehensive treatment plan that is compliant

with NICE guidance. This is a continuing piece of work and the use of effective treatment plans

promotes safe discharges and safer maintenance in the community, for some complex care needs

patients.

Clinical Connection Point (CCP) which works out of the local GP Out of Hours (ROTA) service, to

support people in the community and avoid hospital admission, has

expanded its role to support patients in their own homes and

developed a pathway with St Helens and Knowsley Teaching

Hospitals NHS Trust's medical team to facilitate discharge.

The Maple unit has been operational since September 2012 to

support people whose discharge has been delayed. The team

includes Nursing staff, a social worker, Community Psychiatric Nurse

and care staff all working together to ensure that patients discharge

arrangements are effective, appropriate and safe.  The majority

of people who have received support in the Maple unit have

gone on to be successfully discharged back to their home

environment.

48

Quality Account 2012/13



Our Service Improvement plans for 2013/14:

Bridgewater has an agreed process for the approval of CIPs and regular monitoring

meetings take place.

There is a robust Quality Impact Assessment (QIA) process in place for CIPs. These impact

assessments are reviewed by the Trust's Medical Director and Executive Nurse.

To ensure there is no adverse impact of the Cost Improvement Plan in year, an on-going Quality

Impact Assessment is undertaken and a template completed for all schemes.

Any potential impact on quality is discussed at the Trust Efficiency Assurance Panel (TEAP).  The

purpose of the Panel is to:

oversee the delivery of the Trust's efficiency programmes, and to

provide appropriate assurance to the Board that delivery is on schedule.

Our CIP target for the next two years is equivalent to 5% of our income.

Our CIP strategy has been agreed by the Board and communicated to staff across the organisation

through a number of presentations led by the Chief Executive.

Increased use of technology – Telehealth.Currently telehealth is used in the Halton and

St Helens division. During 2012/13, work commenced on extending its use into the Ashton

Leigh and Wigan and Warrington divisions. The initiative supports Clinical Commissioning

Groups' admission avoidance and managing long term conditions strategies. The target is to

achieve 100 Service users by June 2013. Currently 55 units are deployed within Halton and St

Helens division.

Work commenced on assessing products such as MyClinic and Mylinqs, telehealth and

telecare monitoring capacity in order to support frail elderly, vulnerable and socially isolated

groups. The target is to achieve 30 service users by June 2013. Mylinqs is a technology

system that will enable health care organisations to provide proactive, cost effective health &

well-being monitoring services within the elderly community. The system will enable people to

access a range of services through their television using a very simple system. A joint piece of

work between Bridgewater & Helena Housing in St Helens began to pilot the Mylinqs

technology. Both organisations have committed to purchasing 10 units each. Selection criteria

include clients who live in a Helena property, are considered to be socially isolated and are in

receipt of Bridgewater health services for stroke, diabetes, COPD or heart failure. It is

envisaged that the pilot will commence around April 2013.

Work also commenced on the use of InHealth technology to support self-care. For example,

for some diabetic patients it could replace face to face checks-ups thus improving patient

experience and increasing the productivity of our community teams. The target is to achieve

50 service users by June 2013. To enable the Halton and St Helens Division achieve its atrial

fibrillation (irregular heartbeat) CQUIN, Inhealthcare Ltd (a trading division of InTechnology)

loaned Bridgewater two high specification blood pressure machines that can detect an

irregular heartbeat. These are currently being trialed in the St Helens & Halton Walk in Centres

to explore whether this technology can release clinical face to face time with the patient.

Our Service Improvement
Plans for 2013/14
Cost Improvement Programme (CIPs) & Quality Impact Assessments (QIA):
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Productive Community Services (PCS) Releasing Time to Care was formally re-launched

across Bridgewater in January 2013. It is an organisation-wide change programme which

helps systematic engagement of all front line teams in improving quality and productivity. It is

a practical application of Lean based techniques that will increase the organisation's capacity

and capability for continuous improvement.

PCS was rolled out across 13 teams in the Halton & St. Helens, Ashton, Leigh & Wigan and

Warrington Divisions.

Resources to purchase an e-learning package to deliver the knowledge, skills and support

required for a successful implementation of PCS across Bridgewater was secured in early

February 2013. The package is provided by the Virtual College who also supply the

Bridgewater mandatory training programme.

Progress on PCS is monitored by the Trust's Improvement Council which is chaired by the

Executive Nurse/Director of Governance.

Bridgewater will implement the PCS programme though all its clinical teams by May 2015.

Bridgewater is working in partnership with AQuA (Advancing Quality Alliance) to develop and

sustain a culture of continuous quality improvement using Lean methodology within

Bridgewater. This will be achieved by identifying tools and techniques for service

improvement, delivered to identify staff over the next 5 years.  Success will be determined by

the organisation continuing to deliver high quality clinical services with reduced numbers of

staff and increased demand.

Bridgewater is committed to the involvement of our patients in the redesign of our clinical

services. Bridgewater has already implemented its Patient Partners Project, one of nine

selected by the NHS Institute of Innovation & Improvement, throughout its Clinical Divisions.

Over 100 patients are now actively engaged in our Patient Partners programme. This project

will be extended to all teams over the next two years. Delivered in partnership with the Institute

Experienced Based design programme this will ensure that Bridgewater embeds patient

experience at the heart of its service redesign programmes which will lead to increase patient

satisfaction and more efficient and effective services.

In order to identify areas for improvement in all Bridgewater teams, we have developed

BridgeBuilder, a service improvement analysis tool that provides specific feedback to

individual teams on how they are progressing against Bridgewater identified best practice

standards. This tool has been refined and updated and will be systematically completed by all

teams in a rolling 12 month programme that will commence in July 2013.
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Service Specific
Updates
Offender Health (ALW and Warrington Divisions)

Prison Health Performance Quality Indicators (PHPQI)

HMP Risley

HMP/HMYOI Thorn Cross

HMYOI Hindley

Her Majesty's Inspectorate of Prisons (HMIP) Expectations / Care Quality

Commission (CQC)

The Trust is responsible for healthcare at Her Majesty's Prison (HMP) Risley, Her

Majesty's Young Offenders Institution (HMYOI) Thorn Cross and Her Majesty's Young

Offenders Institution (HMYOI) Hindley.

The quality of health care is assessed against a number of requirements:

Prior to the introduction of CQC essential standards of quality and safety, all prison establishments

reported annually against the PHPQI. The indicators use a Red/Amber/Green (RAG) rating approach.

This system originally outlined 38 performance indicators that were matched against Standards for

Better Health and were monitored by the North West Regional Offender Health Team.

In 2011 the requirement changed to being a self-assessment process and ratings are directly entered

on to the prison health reporting system (PHRS) managed by offender health at the Department of

Health.  The number of indicators was also reduced to 32.

At the end of 2012/13 HMP Risley was compliant with 28 indicators and partially compliant with two

indicators (Hepatitis B reporting and Chronic disease and Long term conditions). An action plan was

developed to address shortfalls in compliance.

In September 2012 HMYOI Thorn Cross changed its operational role to include places for 60 adult

offenders as well as 260 young offenders. The establishment is now known as HMP/HMYOI Thorn

Cross. This change in role may affect the way services are commissioned and delivered which may in

turn change the applicable indicators. The changes will only be reflected in the May 2013 reports as

this is an annual review and submission. For all applicable indicators HMP/HMYOI Thorn Cross

reported 30 Green ratings against commissioned services.

At the end of 2012/13 HMYOI Hindley was compliant with all 32 indicators.

Offender health services are also expected to monitor compliance with HMIP Expectations and CQC

Essential Standards of Quality and Safety. CQC have a memorandum of understanding with HMIP

which sets out how they ensure that their checks are not duplicated.

For prison health care, CQC mapped all of their regulations to Her Majesty's Inspectorate of Prisons

Young People's Expectations (HMIP, 2012) and inspection methodology. This means that providers of

offender health services should be able to demonstrate to CQC that they comply with regulations

through the same information that they use to demonstrate they meet the HMIP Expectations. If

HMIP's checks indicate satisfactory performance, CQC will not normally need further checks.
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HMP Risley

HMP/HMYOI Thorn Cross

HMYOI Hindley

A full self-assessment of compliance against the HMIP Expectations was completed.  HMP Risley was

fully compliant with all the expectations.

A full self-assessment of compliance against the HMIP Expectations was completed.  HMP/HMYOI

Thorn Cross was fully compliant with all the expectations.

HMYOI Hindley had an unannounced inspection in November 2012 by the Care Quality Commission

and Her Majesty's Inspectorate of Prisons.

The service was found to be fully complaint with the CQC Essential Standards of Quality and Safety

and the HMIP Expectations.

The following was reported by Her Majesty's Inspectorate of Prisons:

1. The Healthcare services are exemplary.

2. Clinical leadership is very effective and governance arrangements are robust.

3. The staff skills mix is unusually rich and young people themselves are involved in staff

recruitment, which is good practice.  Multi-disciplinary working is prominent.

4. Young people requiring specialist substance misuse input receive a high standard of

individualised care from a nurse specialist.

5. Young people told us it is easy for them to see a nurse or doctor and they are happy with

the healthcare services they receive.

6. Health Trainers offer a wide variety of courses and focus on sustainable health and

wellbeing is commendable.

7. Primary and secondary care of young people is age appropriate.  The pharmacy service

exceeds expectations and the dental surgery environment complies with best practice.

8. The new health centre waiting room is imaginative and age appropriate.

9. There is good pre-release preparation of youngsters and very good communications

between prison healthcare and Youth Offending Team health workers.
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Following the Macmillan Complex Cancer and Specialist Palliative Care

AHP team in Wigan winning an Excellence Award (pictured right) the

Department of Health ran a profile on their outstanding work in a recent Allied

Health Professionals Bulletin. The team won the award for the high-quality care they

provide and their new innovative approaches to service delivery.

The team, which works in the borough of Wigan, won an Excellence Award for its high-quality care

and new innovative approaches to service delivery.

It features specialist physiotherapy, occupational therapy,

speech and language therapy and dietetic staff and

includes physiotherapy and occupational therapy support

staff. Referrals are accepted for patients in the Wigan area

who have a complex cancer and/or specialist palliative

care rehabilitation need.

The service aims to improve the quality of life for cancer

patients no matter how good or bad the patient's

prognosis. It aims to maximise dignity and reduce the

physical, physiological and financial impact the disease

has on the patient and their family.

Community Dental Services

In 2012 our commissioners set the dental division a target

that 'no patient should wait longer than 20 working days

from referral to first appointment'. This was a considerable

challenge to the division and all of our 29 clinics. It is

gratifying to report that by restructuring the way patients

were triaged, improving the appointment system and

robust monitoring of our waiting lists, the division was able

to achieve the target set.

Access and Waiting times

Macmillan Complex Cancer an

Specialist Palliative Care Allied Health

Professionals Team (ALW Division)
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Investment in Information Technology

Investment in Estates

Midwifery (Halton and St Helens Division)

The division is spread out over a large geographical area, which operates from over 29 clinic sites,

including acute hospitals; across 8 local authority boundaries. With the establishment of the division

one of the earliest objectives that was identified to improve the quality of care we provided to patients,

was the need to harmonise the systems and processes.  In 2012/13 work continued to roll-out the

new computer system across a further 2 clinics. This system has brought together booking of

appointments, and the recording and management of clinical notes into one package thereby

streamlining our processes within the division.

In March 2013 our clinic at Lever Chambers opened following an investment of £150k. The

improvements made to Lever Chambers in Bolton resulted in a modern world class suite of clinics for

both our patients and staff.

The dental suite in Warrington, located within the 'Bath Street Health and Wellbeing Clinic' opened in

October 2012, replacing an old 1960's facility. This modern new build facility provides fantastic

accommodation and facilities for our patients and staff and is located at the heart of Warrington Town

Centre.

In 2011-2012 over £112k was invested in improving the fabric and equipment of our clinics for

patients. This investment modernise our facilities has continued in 2012-2013, by spending a further

£119k on for example new equipment and minor clinic improvements across our sites from Western

Cheshire to Stockport and Trafford.

These investments have been made at a time of extremely tight financial pressures, and have been

made possible by the careful financial management of resources by the management team; while at

the same time hitting our internal Cost Improvement Plan (CIP) targets that were set by the Trust.

Halton Midwifery service within the child and family division carries on its long tradition of care to

mothers, babies and families in Halton. In the past year the midwives have booked 1,700 Halton

women for care during their pregnancy. Twenty five Halton women succeeded in their wish to have a

home birth.

Midwives provide a pre-conception service on request in order to provide help and advice for women

who are planning a pregnancy. Our award winning 'Earlybird' service goes from strength to strength

and we now offer 4 group sessions per week in both Widnes and Runcorn.

The service provides antenatal care in a variety of settings across the borough and in the past 12

months we have introduced a home antenatal visit for every woman around the 36th week of

pregnancy. Seeing women in their home environment often highlights additional needs that may not

be obvious in clinic settings.

We continue to work in partnership with our health partners in the primary and secondary

sector; our local authority and the wider multidisciplinary team to ensure the best

possible care for our women, babies and families.
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Dementia (Halton & St Helens Division)
Dementia is a significant challenge for the NHS as 25% of beds are occupied by people with

dementia. Their length of stay is longer than people without dementia and they often receive

suboptimal care.

The District Nurses, Community Matrons and Staff at Newton Hospital introduced the 6 Cognitive

Impairment Test (6CIT) tool to help identify patients who may be at risk of dementia. The assessment

was offered to all appropriate patients.

The “6CIT” tool is a simple questionnaire which asks 6 questions. Patients scoring over 8 were

referred back to their GP for onward referral to specialist services.

This tool will ensure the timely diagnosis and appropriate management of patients thus improving the

quality of care.

Local Supervising Midwifery Report

(Halton and St Helens Division)

Statutory supervision of midwives has operated in the UK for over

100 years and is now an integral part of clinical governance for

maternity services. Effective use of the supervisory framework leads to

improvements in the standards of care and therefore better outcomes for women

and babies. It has developed into a modern regulatory system and is a means by which

midwives are supported in their clinical practice. Statutory midwifery supervision supports

protection of the public by:

Promoting best practice.

Preventing poor practice.

Intervening in unacceptable practice.

Each midwifery service has to submit an annual self-assessment document to the Local Supervising

Authority (LSA). The self-assessment is then checked during an annual audit visit by the regulatory

authority and triangulated with the evidence supplied by the service. Service users are also invited to

the annual audit and are interviewed by a user auditor supplied by the LSA. There are 5 National

Standards all of which contain numerous sub standards. The last LSA audit of Halton Midwifery

Service was carried out in September 2012. As in the previous years the audit identified that all of the

LSA National Standards for Statutory Supervision were met.
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Falls Service (Halton & St Helens Division)

Integrated Community Nursing Service (Halton & St Helens Division)

During 2012/13 the Halton Falls Prevention service has worked in colloboration with Halton Borough

Council as part of their Falls review in order to map, define and revise the service pathway. This is still

very much work in progress, but will have an emphasis on Falls training for health care professionals

in order to identify those at risk of falling.

People referred into the Falls service are predominantly in the over 75 years age group with complex

health needs. The majority of patients discharged at their 6 month review have benefitted from our

interventions. They may have had no further falls or a reduction in the number of falls, improvement in

confidence and/or improvement in balance and gait.  We also encourage participation at our Falls

exercise group. The evidence supports the fact that people who remain well and socially active are

less likely to fall or suffer an injury following a fall in the future.  Patients are also screened to identify

the risk of Osteoporosis and/or previous fractures as part of their initial assessment. These patients

are referred back to their GP for treatment and this will help prevent a future fracture or potential stay

in hospital.

We work closely with the Rapid Access and Rehabilitation Service (RARS) and we transfer high risk

patients for urgent therapy, which in turn prevents a hospital admission.

We also accept referrals from the North West Ambulance service (NWAS) for patients who have fallen

but who do not require transfer to hospital. These patients are at high risk of further falls and by

prioritising their referrals we can prevent further injury or possible hospital admission.

The service comprises of district nurses, community matrons, phlebotomists, non-clinical staff and

treatment room nurses. It was established in April 2012 with the aim of ensuring patients receive the

care they require from the most appropriate person and thus reducing duplication of patient visits.

Previously the services were managed separately which often meant that patients were being visited

at home by different nurses in the same day. As an integrated team we now assess the patient needs,

establish what treatment is required, how often they need to be visited and who is the most

appropriate team member to visit. This has reduced duplication and thus improved productivity and

efficiency. We also work with a variety of other services and agencies to ensure our patients receive

the care they need.

We deliver complex care at home such as IV therapies which help to reduce the length of stay in

hospitals for patients and also prevent hospital admissions. This can also allow patients to continue

to work while they are receiving treatment.

The Community Matrons utilise telehealth to support patients with long term conditions. Telehealth

services use technology to help patients live more independently at home. They include personal

alarms and health-monitoring devices which have been set up in a patient's home so their condition

can be monitored remotely by our Community Matrons.

Patients who are not housebound can access our services through our treatment rooms.

Here our nursing staff treat patients with a variety of conditions such as those recently

discharged from hospital following surgery who need stitches removing, leg

ulcers treated, ears syringing and monthly injections.
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Throughout 2012/13, the Bridgewater Wheelchair services have

been working closely together to identify opportunities for service

improvement through integration and sharing of best practice.  A previous

PALS issue which highlighted a significant delay in the provision of a complex

wheelchair to a paediatric patient in Warrington had brought wheelchair services to the

attention of Commissioners and the Bridgewater Board and all parties were keen to see

improvements in access to the service and provision of equipment.

The Wheelchair Managers Forum, made up of the managers of the three Bridgewater Wheelchair

Services, have met regularly throughout the year and identified a number of key service development

opportunities. An independent audit of Bridgewater Wheelchair services carried out by Mersey

Internal Audit took place in June 2012 and produced similar recommendations to those identified by

the service managers. Identified actions relate to the following themes:

Standardisation of current service across divisions

Improve access – including implementation of Child in a Chair in a Day and improved

turnaround times for specialist seating

Expansion of maintenance service

Procurement, stock and review of high cost equipment

Procurement – to identify saving opportunities with bulk purchasing across the larger

single Bridgewater Wheelchair Service

Stock – to introduce standard equipment lists to reduce variation. A greater range of

stock increases the training needs for maintenance of chairs and also requires a

greater range of spare parts. A reduction in the range (providing it fully meets clients'

needs) will help to make efficiencies in the service

High cost equipment – this will ensure that very expensive chairs go through an

appropriate approval process to confirm clients' needs are met appropriately in the

most cost effective manner

Prepare services for potential AQP tendering process including patient engagement

exercises

Wheelchair services are now part of a Bridgewater wide service review which will significantly redesign

the services, bringing them together operationally and standardising clinical practice.

Wheelchairs Service

(ALW, Warrington and Halton & St Helens Divisions)
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During 2012/13, the service has undertaken a benchmark review of performance against Child in a

Chair in a Day. This is a measure of how quickly services can provide Wheelchairs to paediatric

patients. The initiative recognises that not all paediatric patients can be provided with equipment on

the same day of assessment as some children have very complex needs and require bespoke

wheelchair / seating solutions.  Providers of Wheelchair services are encouraged to meet the same

level of achievement as the best performers – this is currently a charitable organisation which reports

achieving the target in 65% of cases. Our services in Warrington and Wigan carried out initial reviews

of performance and reported 25% achievement in Warrington and 8% achievement in Wigan.  A follow

up review carried out in January 2013 indicated that the Warrington service had improved

performance significantly and achieved the target in 50% of new patients. Halton & St Helens Division

carried out a prospective review and were able to report initial findings in January. They achieved the

target in 29% of cases.  Services are to expand upon the criteria of the review to include patients

attending for a review of equipment in addition to new patients.  An action plan to further improve

performance is under development as part of the Clinical Reference Group. Logistics is a key element

to achieving Child in a Chair in a Day i.e. the availability of a range of stock at the assessment

appointment. This is recognised as a barrier for the Wigan service.  The Halton & St Helens service

has recently benefited from a clinic refurbishment which has created two consulting rooms and

storage space within Lowe House Health Care Resource Centre, St Helens.  In most cases, patients

will now be able to attend for an initial consultation and leave with a wheelchair that meets their

needs.

A further potential delay in receiving equipment can relate to the scheduling of specialist seating

clinics and the manufacturing time required to produce bespoke moulded seats for wheelchairs.  The

service managers are taking action to review contracts with seating companies and turnaround times

for manufacture of seating solutions to ensure patients are waiting the minimum amount of time for

the provision of their specialist equipment.

In order to improve the quality of care for patients across the organisation and make efficiencies, the

Wheelchair service is currently planning to expand upon the existing wheelchair maintenance

department in the Warrington division. The Wigan and Halton & St Helens services currently

outsource maintenance of wheelchairs.  The expansion of this aspect of the service will support

clinical care and access to equipment as the service will also manage stock and procurement.

Wheelchair services are likely to be subject to AQP tendering process next year. In order to prepare,

the services have reviewed current strengths, weaknesses, opportunities for developments and

threats to current provision. A key element to ensure service development in line with patient needs is

to ensure services have effective patient engagement. This is carried out in a variety of ways currently:

Patient focus groups

Links with parent groups

Service specific patient satisfaction surveys

In order to further enhance the quality and range of feedback from patients, the service intends to link

with the Patient Partners Project.  The service also intends to access the views of Bridgewater

members who have been recruited over the past 12 months in preparation for the organisation

gaining Foundation Trust status.
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National Cancer Peer Review: Complementary Therapies (Greater

Manchester and Cheshire Cancer Network (GMCCN) (Trafford Division)

This is a self-assessment process, scored and verified by a lead clinician within the regional Cancer

Network, and overseen by a local commissioner. The service assesses itself against a series of

standards, following GMCCN guidelines, and providing evidence to support its narrative.

The standards cover the following:

Structure and Function of the Service

Co-ordination of care/patient pathways

Patient Experience

Clinical outcomes/indicators

Good Practice

Significant achievements.

The service achieved a score of 100% for the second successive assessment.

The Macmillan Quality Environment Mark (MQEM) aims to set the

highest possible standards for cancer care environments. Based on

extensive research and consultation with people affected by cancer, cancer

care professionals and experts in the design and planning of high quality

environments, the MQEM identifies five core principles of quality in cancer care

environments.

The focus of the quality mark is on the design and use of built environments. However, it does not just

consider the physical environment, but also considers how far the physical environment is designed,

used and managed in a way that supports high quality care, and in turn, contributes to the enhanced

well-being of people affected by cancer.

The process involves self-assessment, followed by external assessment and verification.

The Trafford Macmillan Wellbeing Centre achieved 100% on its first attempt and was described as

follows: “The aim of the service is to ensure that everyone using the facilities is treated with both care

and dignity; this was evident by the approach of all staff. They have a professional and approachable

manner when engaging with facility clients, ensuring that everyone who uses the services are treated

in the same way and is made to feel welcome.

The service works hard to make sure that the needs of all clients are clearly identified and welcome

any feedback. A significant number of questionnaires and patient surveys have been received by the

centre which contain very positive comments.

Macmillan Quality Environment Award

(Trafford Division)
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The skin cancer service in Warrington continues to improve as it becomes more established. The

service is subject to a thorough peer review process which is facilitated by North West Cancer Peer

Review.  The purpose of the review is to compare the service against specified quality measures

relating to skin cancer services(NICE Improving Outcomes Guidance).

During 2011/12 the service was reviewed by an external panel and scored a compliance level of

78.6%.  The review team stated that they were impressed with the progress made despite the service

being newly established.

During 2012/13, the service was required to carry out a self-assessment of compliance again against

the NICE Improving Outcomes Guidance. Subsequently, an internal validation panel reviewed all of

the evidence that had been considered as part of the self-assessment and met with members of our

skin cancer service to clarify their understanding of the systems and processes within the service. The

panel comprised of the Dermatology Service Manager; Head of Service; Commissioner for Cancer

Services and Lead GP for Cancer. The panel confirmed that the service had improved its compliance

against the skin cancer measures this year achieving a score of 86.2%.

The final element of the peer review process is an external validation which was carried out by the

North West Cancer Peer Review Team in February 2013. The team confirmed the RAG (Red / Amber /

Green) rating for the Warrington Skin Cancer Service internal validation process as Green.  The

outcome of external verification does not reflect on the quality of the service being reviewed but

assesses the validity of the internal review process. The green RAG rating received for the Warrington

Dermatology Service confirms the peer review team considers our internal validation process as

robust.

The service continues to be extremely busy with increasing levels of referrals for suspicious skin

lesions.  During 2012/13, the Warrington Division Dermatology skin cancer service received 960

referrals via the two week rule – an increase of 184 referrals from last year.

The service has performed well, exceeding all national cancer waiting time targets. 100% of patients

referred via the two week wait process attended an appointment within the two week timescale

(operational standard 93%).  The service achieved 99% compliance for the 31 day standard (31 day

decision to treat to treatment target - operational standard 96%) and 97% for the 62 day standard

(referral to definitive treatment - operational standard 85%).

The team continue to work to improve the quality of care offered to patients and are looking to have

greater patient involvement in service developments over the next year with the introduction of focus

groups and patient representation during internal validation processes. The service is engaged with

the audit process to improve clinical care and actively promotes recruitment to research trials for

appropriate patients.

User experience surveys indicate that patient satisfaction levels for the Dermatology service are high.

The service achieved an overall satisfaction score of 97% which reflects a year on year

improvement in patient experience from 2010.

Dermatology Skin Cancer Service (Warrington Division)
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Continence Service (Warrington Division)

Eligibility criteria for continence products have been subject

to change as providers and commissioners have looked to

make cost savings.  A decision taken approximately 2 years ago to

change the level of provision to nursing homes resulted in a number of

complaints and thus the decision was overturned and provision reinstated.

Continence products are a significant cost pressure to Continence Services therefore,

Bridgewater took the decision to change supplier and outsource the delivery model during

2012/13.  The services have benefitted from cost savings associated with an increase from 8 weekly

to 12 weekly delivery cycles, therefore reducing the number of deliveries per annum, plus a move to

more cost effective products.

The new products were matched to existing products with an intended 'like for like' replacement.

Patients were notified of the change of product, the delivery model and the new provider of the

delivery service. The changes have resulted in a number of queries via PALS and the Continence

Service. These have been resolved where appropriate with the provision of additional information and

a number of patients have received clinical review of their condition and prescription.

The Warrington Continence Service has been awarded with

provider status as part of the Any Qualified Provider

(AQP) tendering process which took place during

2012/13.  In order to meet the service

specification requirements the service has

undertaken a full pathway review and service

re-design which has included partnering

with Warrington & Halton Hospitals NHS

Trust for some specialist elements of

women's health.  The AQP specification is

quite prescriptive regarding the eligibility

of patients for the provision of continence

products.  It states that patients on 2

products or less each day are not eligible

for NHS provision. Service managers are

currently in discussion with commissioners

regarding whether provision to existing

patients on two products or less will change or

whether the eligibility criteria will only apply to new

patients accessing the service. A decision is expected

to be made in May/June 2013.
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Monitoring the
Quality of Services across
Bridgewater
Continuous Quality Improvement

Bridgewater recognises that quality improvement is everyone's responsibility and the organisation is

working to ensure a culture of continued improvement.  We do this through governance frameworks,

by triangulating incidents and complaints reports, investigation of findings, patient feedback, and

performance data and taking appropriate action to avoid a recurrence of an adverse event.

Bridgewater has a Service Improvement Strategy which outlines the Trust's approach to delivering

improved quality of care, for example through the implementation of the Productive Community

Services programme and the increased use of technology and innovation programmes to enable the

best use of our highly qualified workforce and provide our patients with high quality care.

The Trust is further enhancing the involvement of patients in quality improvements through the Patient

Partners programme and the experience based design programme.  This will ensure that where

applicable our services learn lessons outlined in the Francis Report and consistently put the needs of

patients at the heart of all that we do.

Bridgewater has established an Improvement Group to ensure that all improvement initiatives are

coordinated to facilitate the sharing of innovation and quality improvement throughout the

organisation. Fundamental to the work of this group is the embedding of our quality improvement

cycle throughout the organisation.
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The diagram above highlights key areas where potential quality issues can be identified.  The

Operational Delivery Group receives reports on each of these areas and through this process quality

improvement initiatives are identified.

The Trust has also developed an escalation process for significant issues which are reviewed by the

Chief Operating Officer and the Director of Governance along with nominated officers who identify

concerns and work with quality improvement champions to design a quality improvement

programme.

An example of this approach is the working group that has been established on tissue viability, which

is as a consequence of the High Impact Action for Nursing “Your skin matters” and an awareness that

pressure ulcer reports consistently account for 27% of all reported incidents to date across

Bridgewater.

To support the delivery of a standardised best practice approach to pressure ulcer management a

review of the current clinical procedures in existence has commenced against the current clinical

evidence.

A new clinical procedure will be developed which will set out clearly the expectations of care, in line

with reporting and management of pressure ulcers, use of appropriate equipment and development

of appropriate levels of competence through standardised training programmes.

The overall aim of the group is to standardise the assessment and prevention of pressure ulcers.

Quality Improvement Cycle

Clinical
Quality

Improvement

Performance
team collates

data

Operational
Delivery

Group respsonds,
plans

IMPLEMENTS

Monthly
dashboard

and exception
report to

Board

Board
challenge and

assurance

Deep dives,
special studies
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Committee Structure

Bridgewater has developed a Board and Sub-Committee Structure that underpins service delivery

and governance of the organisation.  The Trust believes that this structure and arrangements will also

serve the future Community Foundation Trust.

The Trust Board discharges its quality and patient safety responsibilities through the Quality & Safety

Committee.  This formal subcommittee of the Board meets on a monthly basis and receives regular

assurance and performance reports on:

1. Child safeguarding

2. Adult safeguarding

3. NICE compliance

4. Clinical audit

5. Accountable officer for Medicines

6. Infection control

7. Board assurance framework with corporate risk

8. Clinical governance development plan

9. Equality and diversity

10.Information governance

11.Patient experience

12.Policy approval

At a divisional level, quality and safety is a key standing agenda item at all team meetings to ensure

that quality and patient safety matters are discussed throughout the organisation.

Bridgewater Trust

Board

Bridgewater Nominations

and Remuneration

Sub-Committee

Bridgewater Quality &

Safety Committee

Bridgewater Foundation

Trust Programme

Management Board

Bridgewater Audit

Committee
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Performance

Bridgewater is at the forefront of improving and developing

the way community trusts monitor performance. The

development of our Bridgewater performance monitoring framework

continues to be supported by existing commissioners and Clinical

Commissioning Groups (CCGs).

Bridgewater has agreed activity levels based on established historic, pre-Transforming

Community Services levels. Each of the divisions of Bridgewater has a contractual activity target

set by its respective commissioner with each target broadly reflecting the division's size and

complexity.

Bridgewater recognises the need to ensure that all Trust and clinical decisions are based on sound

data and to that end its data quality strategy ensures continuous review of all our information.

Key Performance Indicators and Clinical Quality Dashboards

Activity Summary

Key Performance Indicators (KPIs) enable organisations to look at the quality of services delivered

and ensure that the quality of the services continues to improve. KPIs are set externally by our

commissioners and internally by the Board.

Since April 2012, Bridgewater has continued to develop its approach to performance management

through the Senior Management Team reporting to our Trust Board.

Bridgewater has made significant improvements in its underlying infrastructure to allow data

collection across all divisions. The 2012/13 indicators covered the major themes of performance,

capacity, workforce, quality, finance and patient experience.

At the end of 2012/13 Bridgewater was cumulatively 3.65% above planned activity levels, when

measured against contracted targets.
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National Accident and Emergency (A&E) Clinical Quality Indicators

(Ashton Leigh and Wigan and Halton and St Helens Divisions):

Walk- In Centres:

The Department of Health's (DH) Operating Framework sets out the national clinical quality indicators

for Accident and Emergency Departments (A&E) including walk-in centre's.  Bridgewater has three

walk-in centre's in Leigh, St Helens and Widnes.

During the whole of 2012/13 Bridgewater's walk- in centres were compliant across the four national

indicators we report on.

Compliance with Out of Hours Quality Standards - Warrington and
Ashton, Leigh and Wigan Divisions:

From 1 January 2005, all providers of GP out of hours (OOH) services have been required to comply

with the national quality requirements, first published in October 2004.

We are currently reporting on the following standards for out of hours services provided in Warrington

and Ashton, Leigh and Wigan Divisions.

During the first 6 months of 2012/13 both Bridgewater's out of hours services were performing well

against the national quality requirements despite periods of high demand on services.

In October 2012 the Warrington service moved to a new clinical system. Whilst this new system

enables staff to access patient information to assist them in making clinical decisions, the

implementation of the new system for a short period resulted in consultations taking longer than the

target requirements.

During the latter part of the year, both services were involved in implementing changes in line with the

new national initiative. During the pre-go live phase in February and March 2013, the Warrington

service in particular encountered significant capacity challenges which also resulted in consultations

taking longer than target requirements.

These challenges have since been addressed and the service is returning to its historic strong levels

of performance.

Walk-In Centre

Leigh Widnes St Helens

Full Year Performance (2012/2013)TargetIndicator

Percentage of People seen within 4 hours

Time to treatment decision (median)

Unplanned re-attendance rate

Left without being seen <=5%

<=5%

<=60mins

<=95% 99.25%

15 mins

1.51%

0.01%

99.99%

18 mins

2.42%

0.42%

99.98%

14 mins

2.49%

0.02%

Walk-in
Centre

Indicators
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Service Line Management (SLM) and Service Line Reporting (SLR):

This year all the data within existing systems in the Trust capturing financial, workforce and

operational activity has been integrated via business intelligence software to show a range of

information on frontline services within divisions and across Bridgewater via clinical networks. This

information via a desk top application has been made available to all budget holders, service

managers and support services.

The implementation of SLM will deliver a range of benefits to clinicians, staff and for service users.

SLM puts clinicians at the heart of service-line operations. They will take greater charge of the

development, performance and quality of their services. They will reshape service delivery to meet

direct patient needs and offer an ever improving patient experience.

SLM gives a detailed understanding of resources and costs via Service Line Reporting (SLR).

By reporting and monitoring patient experience, safety, cost and profitability as a portfolio of service

lines grouped by divisions and by clinical networks rather than just at an aggregated level for the

whole Trust, Bridgewater's board, managers and clinicians can make more informed decisions about

how to manage existing services, prioritise new developments or plan investments.

During 2013/2014 an accountability agreement will be agreed between the divisions and the Trust

which will cover specific goals and targets consistent with the wider objectives and obligations of the

Trust as a whole, as well as the commissioners' contractual requirements. Within the agreement,

decision rights reflecting the level of autonomy of the divisions will be agreed and standing orders

and standing financial instructions will be reviewed and appropriately amended to reflect the devolved

decision rights.

Out of Hours Quality standards requirements

QR1 Regularly reporting of Quality Standards To be compliant Compliant Compliant

QR2 Supply clinical data GP 100% 94.30% 99.42%

QR3 Patients with defined needs To be compliant Compliant Compliant

QR4 Clinical audit To be compliant Not Compliant Compliant

QR5 Patient Experience 1.00% 3.58% Compliant

QR6 Complaints procedure in place To be compliant Compliant Compliant

QR8a Engaged Calls 0.10% 0.00% 0.00%

QR8b Abandoned Calls 5% 1.57% 4.88%

QR8c Answered within 60 seconds 100% 87.90% 86.36%

QR9a Emergency care requiring ambulance 100% 100.00% 74.90%

QR9b Urgent care requiring call within 20 min 100% 96.31% 86.12%

QR9c Routine care requiring call within 60 min 100% 87.08% 81.94%

QR12a PCC Emergency appointment within 60 min 100% 100.00% 50.00%

QR12b PCC Urgent appointment within 120 min 100% 100.00% 91.99%

QR12c PCC Routine appointment within 360 min 100% 100.00% 99.82%

QR12a Visit Emergency appointment within 60 min 100% 100.00% 61.11%

QR12b Visit Urgent appointment within 120 min 100% 100.00% 78.44%

QR12c Visit Routine appointment within 360 min 100% 100.00% 94.74%

QR13 Providing access to interpreter services To be compliant Compliant Compliant

Warrington
2012/2013

2012/2013 OOH Descriptor

National
Quality

Requirements
Standards (%)

ALW
2012/2013

Green = within 5% of target

within 5%-10% of target

more than 10% short of target

Amber =

Red =

Key:
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Foundation Trust (FT) pipeline compliance framework

The NHS is moving from a centrally managed system to one which is more responsive to the needs

of the patient and service user and the wishes of the local community. NHS Foundation Trust (FTs) are

central to this move.

Monitor authorises FTs on the basis that they are well-governed, financially robust and legally

constituted, in accordance with the National Health Service Act 2006, and meet the required quality

threshold. Monitor has designed a Compliance Framework to ensure that FTs maintain their viability.

As an aspirant FT, Bridgewater is subject to the same monitoring and is expected to complete the

Compliance Framework on a monthly basis, in the form of a Self Certification return, and submit the

information to the NHS Trust Development Authority for external monitoring to be completed.

At the end of 2012/13 Bridgewater were compliant with the key requirements set out in the Self

Certification Return.

In April 2013 the Trust Development Authority published the Accountability Framework for NHS Trust

Boards – Delivering High Quality Care for Patients. The framework includes a set of routine quality

and governance indicators for community NHS trusts. Data relating to these indicators will be built

into the integrated performance framework and quality dashboard for 2013/14.

Benchmarking

Bridgewater has been working with health trusts from across the country as well as the Foundation

Trust Network (FTN), the King's Fund, the NHS Confederation, the National Quality Board and NHS

North to recommend a range of measures. These measures will allow clinical commissioners,

patients and NHS regulators to make better judgements on the quality and effectiveness of

community services and so make better choices about care. We are also represented nationally on

the NHS Benchmarking Club's community services reference group which will collect the

recommended measures from the majority of community service providers from June 2013.

The aim of benchmarking is to understand and evaluate our current position in relation to better

practice and to identify areas and means of performance improvement. We appreciate that the search

for better practice and subsequent benchmarking can take place both inside and external to the

organisation. In this way benchmarking helps explain the processes behind excellent performance.

When the lessons learnt from a benchmarking exercise are applied appropriately, they facilitate

improved performance.

A full Benchmarking Strategy and Framework, with strategic priorities identified, was agreed by the

Board in September 2012.

A timeline to create specific benchmarking projects through to 31st March 2013 was agreed as

below.

Bridgewater benchmarked the following indicators during 2012/13;

to benchmark harm free care externally with other community NHS Trusts,

to benchmark productivity internally across divisions for our major services,

to benchmark sickness absence internally across divisions.

68

Quality Account 2012/13



The Improving Access to Psychological Therapies (IAPT)

programme supports frontline staff in implementing the National

Institute for Health and Clinical Excellence (NICE) guidelines for people

suffering from depression and anxiety disorders.

From April 2012 Bridgewater was expected to collect and submit a new set of data called the

“IAPT Data Set” through to the Information Centre. Bridgewater had two IAPT compliant Services

(Trafford and Halton & St. Helens) for all of 2012/13 and both of these services were fully complaint by

the expected date. The Ashton, Leigh and Wigan Division became an IAPT provider in December

2012 and was also fully compliant.

NHS Safety Thermometer

Data from National research studies and other reliable sources indicate that approximately 10% of

patients are harmed during their healthcare experience nationally. Overall, this suggests that 900,000

patients per year, across the country, experience some harm while receiving healthcare with an

estimated impact on healthcare spend of approximately £1 billion per year.

The Department of Health have chosen to introduce a national CQUIN (please see below for further

information regarding 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.

The NHS Safety Thermometer is a local improvement tool for measuring, monitoring and analysing

patient care and harm free care.

The intention is for all NHS-funded providers, across community, mental health, acute and residential

and nursing care, including NHS-funded independent sector providers, to use the NHS Safety

Thermometer, apart from where exceptions apply. This CQUIN will require monthly surveying on one

day of all appropriate patients to collect data on the four patient safety issues.

Bridgewater has been compliant with submission of this data.

Improving Access to Psychological Therapies

(IAPT) programme:
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Commissioning for Quality and Innovation (CQUIN)

The CQUIN framework was introduced in April 2009 as a national framework for locally agreed quality

improvement schemes.

The CQUIN payment framework enables commissioners to reward excellence by linking a proportion

of English healthcare providers' income to the achievement of local quality goals.

The framework aims to embed quality within commissioner-provider discussions and to create a

culture of continuous quality improvement, with stretching goals agreed in the contracts on an annual

basis.

Across Bridgewater there have been four contracted CQUIN Schemes, one for each division,

throughout 2012/13. These schemes include various quality improvement goals. Dental services are

not subject to the CQUIN schemes.

Further details regarding the agreed goals for 2012/13 and for the following 12 month period are

available electronically at

The table below summarises the achievement of these goals by Division.

www.bridgewater.nhs.uk/aboutus/foi/cquin/

Rating Score

Green 100% achieved

Amber 61% 99% achieved

Red 0 - 60% - achieved

Halton and St Helens only achieved 60% compliance due to the fact that the largest CQUIN

Communication was unable to be delivered as the IT systems were not compatible. This CQUIN was

devised to share patient information between Bridgewater services and primary care electronically.

This has now been extended for a further 2 years to ensure that patient information will  be shared

between Bridgewater and primary care in a safe and easy way to benefit the patients.

Division Quarter 1 Quarter 2 Quarter 3 Quarter 4

Ashton, Leigh and Wigan 70.27% 100% 76.92% 80.77%

Halton & St Helens 100% 100% 100% 60.00%

Trafford 100% 100% 94.12% 88.23%

Warrington 87.50% 100% 100% 100%
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Access Policy

During 2012/13 Bridgewater has looked to fundamentally

change the way referral processes have been managed to bring

about an improvement to patient pathways, leading to responsive

and timely care which is effectively and consistently facilitated across the

organisation, ensuring that performance is managed and waiting lists and

DNAs are reduced thus increasing the availability of clinical slots and the provision of

a more cost effective service delivery.

During 2012/13 a Bridgewater- wide Access Policy has been written and cascade training has been

delivered across the organisation to support the role out and to ensure a consistent approach. Each

Division has a specialist team to support the clinicians in the day to day use of the policy.

Learning Disability CQC Compliance

In 2008 the Secretary of State for Health commissioned a national inquiry into healthcare for people

with learning disabilities to explore the care that this client group receive when accessing health care.

Historically the difficulties faced by people with learning disabilities in accessing general healthcare

services had been recognised and a number of extreme cases had been reflected in the public

domain.

Sir Jonathan Michael was commissioned to carry out this inquiry and subsequently made a number of

recommendations within “Healthcare for All” (2008).

The Care Quality Commission (CQC) as the independent regulator of health and social care in

England is responsible for regulating the care provided by the NHS, Local Authorities, private

companies and voluntary organisations. The aim is to make sure better care is provided for everyone

– in hospitals, care homes and people's own homes.

Taking into consideration Sir Jonathan Michael's recommendations the CQC launched a set of 6

National Indicators which aim to enhance the care we offer to this client group and Bridgewater has

maintained compliance when self-assessed against the indicators on a monthly basis.

A steering group has been facilitated to ensure the longevity of the implementation of these indicators

and will subsequently enhance the quality of the service this client group will receive when accessing

Bridgewater services or when Bridgewater is planning/developing services.
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During the past year our internal auditors (Mersey Internal Audit Agency) have undertaken a series of

reviews of various aspects of services.  Below is a table indicating the reviews undertaken and the

assurance levels given.

Internal Audit

REVIEW TITLE
ASSURANCE

LEVEL

Application Back-up, Resilience, Recovery and Contingency Significant

Central Alerts Compliance System (requested by management)

Combined Finance Systems

Complaints

Dental Cash Handling Procedures

Emergency Preparedness

Equality / Diversity

Health Visiting

Incident Reporting

Information Governance

Patient Experience

Payroll /HR (ESR)

QIPP/CIP

Service Line Reporting

Contingency – Supermarket vouchers Limited

Critical Application Review – PARIS

District Nursing (ALW)

Divisional Performance Reporting

Estates including occupancy

Wheelchair Services

Significant

Significant

Significant

Significant

Significant

Significant

Significant

Significant

Significant

Significant

Significant

Significant

Significant

Limited

Limited

Limited

Limited

Limited
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An Internal Audit Plan was developed to address a set of specific concerns and potential risks raised

by management.

Action plans have been agreed between trust management and internal audit to address all the

issues contained in the above reports where Limited Assurance has been received.  As part of the

NHS Internal Audit Standards, the internal auditors will follow up previously agreed actions.  The Audit

Committee and the Senior Management receive action plans in response to the internal audit

recommendations and monitor these throughout the year.

All of the above mentioned MIAA recommendations have either already been completed or there are

action plans in place to ensure an improved assurance rating is achieved at the next review.

Review MIAA Recommendations

Contingency –

Supermarket

vouchers

Design a reimbursement control system to

ensure all expenditure is approved and valid,

including reconciliations between the records of

transactions and all supporting receipts held

Consider replacement of vouchers by supermarket cards.

Critical

Application

Review - PARIS

Ensuring all passwords meet best practice

Introduce strong protection controls

Review public access with a view to removing

Determining whether normal users need to have individual accounts or

alternatively restricting direct access to the database

Ensuring appropriate logging and monitoring is established and

monitored

Any residual risks that cannot be addressed should be appropriately

registered

Review security permissions and subjected to periodic review

Determine the level of security protection that meets good practice

Estates including

occupancy

Develop a formal project implementation plan reflecting all the key

deliverables, their timing sequence and responsible officers

Develop estates rationalisation plan based on the current service needs

against the existing premises

Develop key performance indicators and report on performance

accordingly.

Wheelchair

Services

Develop and agree an Integrated Business

Develop key Service Development Plans

Revise and update its Service Specifications with a view to provide a

standard service across the Trust

Review the sustainability of its Distict Nursing staffing levels, using a

tangible and appropriate rationale for the required workforce

establishments

Restate all activity information reported since the beginning of the

financial year

Consideration should be given to devise a more effective local data

collection for community paediatrics

Divisional

Performance

Reporting

District Nursing

(ALW)
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Statutory Statements
(Content and Format Specified by

Department of Health) and Quality Indicators.

Quality Indicators

Review of Services

Participation in clinical audits

In accordance with DH requirements Bridgewater is able to provide data related to two of the Quality

Indicators, please see page 19 and page 26 for further information.

During 2012/13 the Bridgewater Community Healthcare NHS Trust provided and/or sub-contracted

127 NHS services.

Bridgewater Community Healthcare NHS Trust has reviewed all the data available to them on the

quality of care in 100% of these NHS services.

The income generated by the NHS services reviewed in 2012/13 represents 100% of the total income

generated from the provision of NHS services by the Bridgewater Community Healthcare NHS Trust

for 2011/12.

Audit

During April 2012 to March 2013 there were no national clinical audits and no national confidential

enquiries covered NHS services that Bridgewater Community Healthcare NHS Trust provides.

There were no national clinical audit reports published during April 2012-13 that were relevant to the

services that Bridgewater Community Healthcare NHS Trust provides and therefore none were eligible

to be reviewed.

The reports of 72 local clinical audits were reviewed by the provider in April 2012 to March 2013 and

Bridgewater Community Healthcare NHS Trust intends to take the following actions to improve the

quality of healthcare provided:
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Title of Audit Key Findings Actions

Priority Audit of

Paediatric Continence

Service NICE CG 99

Compliance Audit

History taking included stool patterns

and symptoms associated with

defecation were included in all 26

clinical records (100%).

The history taken also included

information on whether the child had

constipation in all 26 records (100%).

The results of this clinical audit identify a

very high level of compliance against

NICE clinical guideline CG 99 as

provided by the Paediatric Continence

Service.

The Paediatric Continence Service will

continue to monitor standards to ensure

compliance against NICE CG 99 is

maintained.

Regular

monitoring of

standards to

maintain

compliance

against NICE

Guidance CG 99

Disseminate

findings to all

team members

and Child and

Families Services

Health for Homeless,

Psychosis with Co-

existing Substance

Misuse (NICE CG 120)

Compliance Audit

92% of patients were asked about

particular substances used. NICE

guidance recommends patients are

asked rout ine ly about a lcohol ,

prescribed drugs and illicit substance

use. Whilst some patients were asked

about all of these substances there was

limited information in other records.

5 patients

(19%) out of 26 received inpatient care

from mental health services

All patients (100%) were receiving

support from more than 1 service. 8

patients (31%) were receiving support

from 4 or more services.

Review assessment

form to ensure

alcohol, prescribed

drugs and illicit

substances are

included as specific

sections in the

documentation.

Information sharing

agreements to be

developed in

relation sharing

assessment and

other reports from

specialist and

secondary services

to improve patient

care.
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Goal Attainment Scale

(GAS) Audit (GAS is a

tool for measuring

whether patients achieve

their agreed therapy

goals)

Areas of good practice:

All patients, who were suitable for

rehabilitation, had a goal set.

In May 85% of goals set achieved 0 or

above compared to 84% in August and

83% in December. 0 is the expected

outcome of the goal and signifies what

the patient will hopefully achieve during

a period of rehabilitation. The audits

therefore show positive results.

In May 15% of goals set achieved 0 or

below, 16% in August and 17% in

December. Although this may be seen

as a negative, GAS can also show that

patients have reached their potential for

further improvement and by not

achieving the goals that have been set, it

is often a good indicator for discharge.

Areas for improvement:

Out of 152 goals set, 18 patients had a

second goal set in the May audit,

compared to 19 out of 175 in the

December audit. To ensure more goals

are set, prompts are given at weekly

team meetings to ensure staff are

reviewing patients and setting new goals

when appropriate.

295 people in 2012 were applicable for

GAS and 158 were not suitable. Out of

those who were not applicable for GAS,

treatment was not indicated for 97

people.

Therapists to be

prompted at

weekly team

meetings that

when review date

has been reached,

to set a new goal if

appropriate. In the

following weeks

meeting it is then

checked that the

goal has been

written.

Staff to check GAS

book on a weekly

basis to ensure

that all patients

referred to service

have either GAS

set or recorded as

N/A.

Title of Audit Key Findings Actions
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Title of Audit Key Findings Actions

All of the 72 audits have action plans for development or

have achieved the standards of care.  Some examples of

audits that have met the standards are

Audit of Mindfulness

Therapy
3 outcome tools used by service on each

patient

In one case a patients score worsened

using DASS21, however this patient

showed improvement in the other 2

outcome measures.

All of the remaining patients showed improved

outcomes using these 3 tools which gives a

comprehensive evaluation by the patients

themselves.

No action plan needed.

Standards and outcomes

for patients met.

Audit to identify

Re-ablement Team

compliance against

NICE CG 127

All 49 patients (100%) were offered

Lifestyle Advice.

4 patients (8%) had low blood pressure

recorded. All 4 patients' blood pressure

was recorded from both sitting and

standing positions (100%)

5 patient's (10%) received blood tests –

all 5 patients were identified with high

blood pressure.

2nd blood pressure readings were

taken on 16 patients (33%).

A third reading was taken on 10

patients (20%) whose blood pressure

readings were significantly different

after comparing reading 1 to reading 2.

The audit identified a

high level of

compliance against

Nice Guidance CG 127.

Standards will be

monitored to ensure

high level of

compliance is

maintained.
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Key FindingsTitle of Audit Actions

Audit of Intravenous

Therapy in the

Community

Some elements of documentation were

incomplete eg weight, temperature

26/27 (96%) of patients had all drugs and

diluents prescribed, dispensed and

available in including prescription chart

in their home.  The 1 patient who did not

had no prescription chart available,

comment made had to be collected from

ward

100% compliance that all drugs were

checked by 2 qualified nurses

100% compliance that all patients had an

agreed timed plan of care and this is

supported by the patient questionnaire

that they had a plan of care fully

discussed.

100% All patients said that nurse made

them aware of monitoring for any signs

of illness and if they worried or

concerned about the treatment they

knew who to contact

100% All patients said they find

intravenous therapy treatment easier at

home than staying in hospital

100% All patients said they were happy

with the serviced that they received

No need to re-audit.

Documentation

issues will be picked

up in annual record

keeping audit.

Standards of care

for patients were

met.

Participation in Clinical Research

Goals agreed with Commissioners - Use of the CQUIN Payment Framework:

A proportion of Bridgewater Community Healthcare NHS Trust income in 2012/13 was conditional on

achieving quality improvement and innovation goals agreed between Bridgewater Community

Healthcare NHS Trust and any person or body they entered into a contract, agreement or

arrangement with for the provision of NHS services, through the Commissioning for

Quality and Innovation payment framework.

Further details regarding the agreed goals for 2012/13 and for the

following 12 month period are available electronically at

www.bridgewater.nhs.uk/aboutus/foi/cquin

The number of patients receiving NHS services provided or subcontracted by Bridgewater

Community Healthcare NHS Trust in 2012-2013 that were recruited during that period to participate in

research approved by a research ethics committee was 67.
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What others say about the Provider?

Statements from the CQC

Statement on Relevance of Data Quality

and your actions to improve your Data Quality

Bridgewater Community Health NHS Trust will taking the following action to improve data quality.

Bridgewater recognises the need to ensure that all trust and clinical decisions are based on sound

data.

Bridgewater has used MIAA to audit performance reporting since May 2011. The overall objective of

the audit, and the continuing work as a result, is to provide assurance that the Trust has an effective

and comprehensive system of Divisional Performance Reporting.

The Trust has agreed a data quality strategy which contains a plan for supporting data quality

management within each division starting in April 2013. This will involve:

System Training (and refresher training available on request)

Drop-in sessions

Guidance and frequently asked questions made available on the Bridgewater intranet

Activity and data quality reporting (with outstanding errors) for individuals, team leaders and

managers

Activity and data quality are to be standing items on clinical team meeting agendas

Activity recording and data quality will be referenced in KSFs and PDRs.

Bridgewater Community Healthcare NHS Trust is required to register

with the Care Quality Commission and its current registration status is full

and unconditional registration.

The Care Quality Commission has not taken enforcement action against Bridgewater

Community Healthcare NHS Trust during 2012/13.

Bridgewater Community Healthcare NHS Trust has not participated in any special reviews or

investigations by the CQC during the reporting period
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NHS Number and General Medical Practice Code Validity:

Information Governance Toolkit Attainment

Clinical Coding Error Rate

Bridgewater submitted records during 2012/13 to the Secondary Uses Service for inclusion in the

Hospital Episode Statistics which are included in the latest published data. The percentage of records

in the published data which included the patient's valid NHS number was:

99.9% for outpatient care; and

91.7% for accident and emergency

NB - Final year data for Leigh Walk in Centre have recently been resubmitted to Secondary Uses

Service, following an exercise to improve NHS number and GP Practice coverage. The coverage

percentages for Accident and Emergency care data will therefore be higher than those currently

reported here.

The percentage of records in the published data which included the patient's valid General Medical

Practice Code was:

99.5% for outpatient care; and

95.7% for accident and emergency care

Bridgewater Community Health Care NHS Trust did not submit Newton Hospital “admitted patient

care” data to Secondary Uses Service for inclusion in the hospital episodes statistics which are

included in the latest published data.

Bridgewater Community Healthcare NHS Trust information governance assessment report score

overall score for 2012/13 was 68% and was graded green.

Bridgewater Community Healthcare NHS Trust was not subject to the payment by results clinical

coding audit during 2012/13 by the Audit Commission.
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Stakeholder
Involvement
in the Development of our Quality Account

Stakeholder Comments on our Quality Account

Opportunity to Shape the Content of our Quality Account

Prior to our Quality Account being drafted the Chief Executive wrote to our stakeholders inviting them

to provide suggestions regarding the information they would like to see included in our Quality

Account.

We received a number of responses from our stakeholders and they were taken into consideration

during the development of our Quality Account.

We would like to thank our Lay Readers who proof read the final version of our Quality Account and

provided invaluable feedback.

We also sent out our draft Quality Account to our stakeholders inviting them to comment on whether

or not they considered the document to be accurate in relation to services provided.

Many thanks for sharing and presenting the Quality Account for 2012/2013 for

Bridgewater Community Healthcare NHS Trust for review and comments and

formally to NHS Halton Clinical Commissioning Group and the Local Authority on

the 30 April 2013.

NHS Halton CCG would like to thank you for an informative Quality Account and

would like to congratulate the organisation on its performance and success during

12/13. We look forward to working closely with you as coordinating commissioner

during 2013/2014 and we wish you continued success during 2013/2014.

Jan Snoddon

Chief Nurse

th

NHS Halton CCG

Commentary from NHS Halton Clinical Commissioning Group
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The Quality Accounts 2012-13 would appear to give a balanced

view of key activities carried out by Bridgewater highlighting

areas of good performance and those where performance could

be/needs to be improved together with outline actions to be taken.

Peter Hughes

Head of Policy and Performance

Commentary from St Helens Council
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Further to receiving a copy of your draft Quality Accounts and the Joint Quality

Accounts event held on 30th April that your colleagues Dorian Williams, Dr Stephen

Ward, Dot Keates and Linda Spooner attended to present a summary of your Quality

Accounts, I am writing with the Health Policy and Performance Board comments.  The Health Policy

and Performance Board particularly noted the following key areas:

During the year 2012/13 the Trust identified a number of priorities to be achieved during this year

under Patient Safety, Patient Experience and Clinical Effectiveness.  Although not all of the priorities

were achieved, the Board was pleased to note the following areas:

Achieved an increase in patient safety incident reporting and reduced actual harm levels

from incidents.

Inpatient and intermediate care facilities reduced the prevalence of pressure ulcers, catheter

acquired infections and falls, although the percentage of pressure ulcers, developing or

deteriorating whilst the patient was under the care of the Trust seems particularly high at

33%.  This is an area that requires attention and improvement.

Maintaining robust infection prevention and control arrangements, identified by the low

incidence of infections acquired in your care, with three MRSA bacteraemia infections being

investigated along with two cases of Clostridium difficile.

90% of patients indicate that they are satisfied with the quality of care they received.

There has been an increase in the number of patients who achieved their preferred place of

care.

You have developed a patient involvement framework.

Although it was noted that the number of complaints across the Trust have reduced from

137 last year to 125 this year, the number quoted for Halton and St Helens of 43 is much

higher than other areas so this is something that needs to be monitored.  It is good to note

that you have a systematic implementation of “lessons learnt” from complaints and

incidents in place across the divisions.

The increase in the number of home births.

Care pathways have been developed with local partners for conditions managed through

Long Term Care, Urgent Care and Specialist Services.

Telehealth and Telecare programmes are being implemented across the Trust.

Patient Safety

Patient Experience

Clinical Effectiveness

Commentary from Halton Borough Council
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Councillor Ellen Cargill
Chair,
Health Policy and Performance Board

The Board is pleased to note the Clinical and Quality

Goals for 2013/14 and looks forward to hearing progress

made in these areas next year.  In particular:

- by 2014 the Trust will have further increased reporting

of incidents and reduced the number of patient safety incidents.  It will also

have implemented a fully integrated incident reporting system at service level.

– By 2014 the Trust will have a fully integrated patient experience

reporting system with monthly reporting of key identified indicators matched against Family and

Friends Test.

– By 2014 the Trust will have devised and established a quality framework for

all service that will monitor all quality aspects of service delivery and compliance against national

criteria.

Other areas the Board were pleased to note included the improved partnership

working and the work the Trust has been progressing with Halton Haven Hospice.

The Board would like to thank Bridgewater Community Healthcare NHS Trust for the

opportunity to comment on these Quality Accounts.

Patient Safety

Patient Experience

Quality Governance
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Overall the document and presentation give a good overview of the Trust's work

towards improving the quality of its services.

Re. Safety

Re. Patient Experience

Re: Clinical Effectiveness

Re: Quality Governance

Healthwatch St.Helens support manager

St. Helens LINk is pleased to see there has been an increase in incident reporting but a reduction

in harm caused (pg. 12) – this is a positive basis and a trend patient should want to see. The

graphs later in the document are another demonstration of the reducing harm, to which readers

could be directed (pgs. 24, 26, 27).

Similarly it is encouraging to see a reduction in pressure ulcers, catheter acquired infections and

falls, as these can impact significantly on a patient's quality of life and also result in unnecessary

hospital visits and admissions, which are already higher than average in St. Helens population.

St. Helens LINk recognises the challenge of rolling out the Family and Friends Test and wishes to

be aware of the process by which this will be implemented in the future as Healthwatch St.

Helens.

LINk notes there has been implementation of 'lessons learnt' from complaints and incidents across

all divisions and the examples of these detailed on pg.16 should be highlighted and fedback to

patient groups.

St. Helens LINk feels that patients might find it of interest to note and participate in the

development of clinical networks and acknowledges the important role of the Expert Patients

programme members in supporting Long-Term Care work.

We feel that Bridgewater could provide details to demonstrate patient and public involvement in

the long-term care, urgent care and specialist services.

St. Helens LINk notes that the Trust will soon have in place a quality framework for all services and

continues to monitor quality until this is fully developed.

In relation to Equality Delivery Scheme, we feel more involvement of Healthwatch members in this

work would be beneficial. We support the increase in types of training, especially included human

rights (objective 2.2).

Healthwatch St. Helens is keen to continue working with Bridgewater including

consultation of its work plan during 2013.

Emma Rodriguez Dos Santos

Commentary from St. Helens LINk

Performance on objectives for 2012-2013 period
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Members thanked the Trust for sharing the

report widely and for seeking the views of the

Halton LINk.

It is a comprehensive, well written report, but we felt there was a lack of

figures, graphs and comparator data to illustrate the text.

Whilst appreciating the information on each division, members had some difficulty in

separating out information pertaining to Halton. We would value a breakdown of Halton & St

Helens statistics.

Members welcomed the improvements achieved on last year's priorities and we look forward to

monitoring the progress of this coming year's priorities. However, we were disappointed to note

that the process for identifying the priorities appears to have been decided by executive and

divisional teams, with no mention of the views of patients, carers or other key stakeholders being

taken into account.

We were very pleased to note that the Trust has a plan to cover the relevant areas in the Francis

Report, but we would like to have seen proposals for addressing culture change within the

organisation.

Members welcomed the further development of the concept of the Patients Partners project and

will watch the outcome with interest.

We like the detailed way the Trust records complaints, but we would also like them bro

ken down across divisions or sub-division i.e. separate figures for Halton & St

Helens.

Doreen Shotton, QA Lead

We hope that on-going meaningful dialogue with service users, carers and

the wider community will help the Trust ensure their priorities are achieved.

Doreen Shotton

on behalf of the LINk Board.

Commentary from Halton LINk
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Commentary from Trafford Clinical

Commissioning Group

Bridgewater Community Healthcare NHS Foundation Trust have presented a

comprehensive, accessible and detailed report on an ambitious quality and safety

programme which has been built on the success of previous years. The commitment

of the Trust to engage and involve patients in quality improvement is clearly evident throughout the

account.

In relation to Trafford Division we were pleased to see positive outcomes for a number of schemes that

were clinically driven these included

the development of assistant practitioner role to allow the delegation of these roles to

competent Assistant Practitioners enabling the registered nurses to concentrate their

knowledge and nursing skills in assessment and management of the increasing number of

patients with complex health needs.

the standard operating policy that was developed to ensure that families were well

supported when there was a death, expected or unexpected.

Training developed and delivered to private agencies to  ensure a high standard of care for

these patient's with a stoma or catheter

An area we would like to highlight and commend is Trafford Divisions attainment of the 100% for the

Macmillan Quality Environment Mark (MQEM) for care provided at the Trafford Macmillan Wellbeing

Centre. This is particularly positive when viewed alongside the National Cancer Peer Review of

Complementary Therapies by the Greater Manchester and Cheshire Cancer Network for which the

service achieved a score of 100% for the second successive assessment.

Trafford division also attained 88% of its CQUIN targets, receiving partial payments for those it did not

achieve.

Trafford division have also continued to increase reporting of patient safety incidents which is indicative

of a patient safety culture.

This report highlights Bridgewater's pro active patient experience work and  the fact that they are the

only community trust involved in the NHS patient feedback programme is a great positive.

Trafford division has a similar amount of complaints to the other divisions but their PALS numbers are a

fraction of the other areas, we wonder if this is down to lack of promotion of this service and would like

to see this improve moving forward.

We were also disappointed not to see reflected in the account any information on the children's

services provided by Trafford division.

As Commissioners we have worked closely with Bridgewater Trafford Division over the

course of 2012/13, meeting with the Trust regularly to review the organisations

progress in implementing its quality improvement initiatives and we have been

pleased with the level of engagement from the Trust.

Mark Jarvis,

Clinical Director Quality, Finance and Performance.

Trafford CCG
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Many thanks for the opportunity to review the

Bridgewater Quality Account 2012/13. While there is

evidence of significant improvements in the health care

delivery of community care provision and particularly your approach to

integrated team working, I would have welcomed a more bespoke chapter for each

commissioner to be able to assess the improvements in health outcomes for each

provider division.

I welcome that the Quality Account offers assurance of how the organisation intends to implement

a number of Francis (ll) recommendations, particularly increasing the visibility of senior leaders

and your intention to review patient involvement in strategic and development seminars. In terms

of achieving the Quality Improvement Objectives I hope the implementation of the 'Telehealth'

CQUIN Schemes which we have agreed with our local Bridgewater division will assist you in

achieving the desired target in avoiding hospital admissions.

I am pleased to hear that you have implemented successful measures around patient safety,

experience and effectiveness. The progress that you have made regarding the reporting of

incidents and your intention to improve upon this in the coming years offers further assurance of

the organisations aim to ensure that patient safety remains at the heart of service provision. I also

welcome the agreement of Bridgewater's Patient Charter and your universal application across all

divisions to implement a 'lessons learnt' approach to addressing complaints and incidents.

However, we are concerned that the local division is the second highest regarding complaints and

noted that the highest theme of complaint across the divisions is aspects of clinical treatment. I

also feel it is worth mentioning that whilst I congratulate you on the success of meeting targets for

consultant led services this is not representative of our local division particularly around the

provision of community dermatology where there is evidence of a number of breeches of 18

weeks RTT and disquiet amongst primary care colleagues as waiting times are extending. The

benefit of segmentation in the report would offer the CCG assurance against local and lower

volume services.

We believe that this account is clear and concise and identifies where future improvements can be

made. The report is informative and offers a balanced view of the trust's performance of the

reported period.

I congratulate you and your staff on all the hard work and commitment to improving the health

and well-being of the local population.

I hope that we will be able to work together in the future to further improve the

safety, effectiveness and health experience of the local population.

Dr Sarah Baker

Chief Clinical Officer

Warrington Clinical Commissioning Group

Commentary from NHS Warrington

Clinical Commissioning Group
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Commentary from Warrington Borough Council

I am writing as Chair of Warrington's Scrutiny Committee in respect of your Annual

Quality Account 2012/13 and wish to thank you for the opportunity to comment on

the draft report.  I regret that, on this occasion, it was not possible to meet your

deadline for the inclusion of comments in the final document.  However, I hope that

you find the following observations useful:-

“Warrington Borough Council's overview and scrutiny function has considered Bridgewater

Community Healthcare NHS Trust's Annual Quality Account 2012/13.  The Scrutiny Committee is very

pleased to hear about the Trust's achievements in 2012/13 and priorities for the future in respect of its

Quality and Safety Priorities.

The Committee notes that the Trust provides a large and diverse range of services across a wide

footprint, which covers parts of Cheshire, Merseyside and Greater Manchester.  The Committee notes

that 15 of the 17 quality improvement objectives for 2012/13 were fully met.  Those priorities fell within

the three prescribed categories, as follows:-

patient safety;

patient experience; and

clinical effectiveness.

The two targets which had not been fully met comprised longer term projects and had both made

good progress. The Committee is pleased to note a number of examples of positive performance by

the Trust highlighted in the Quality Account, including:-

improvements in bringing care closer to home;

improvements in integrated working with colleagues in the wider health and social care

environment;

investment in staff development, including working towards becoming a Teaching Trust;

working towards a single software and IT system to improve safety in the delivery of

integrated health and social care;

listening to and acting upon the feedback received from partner organisations;

taking early action to consider the recommendations of the Francis Report and to identify

those which are applicable to the Trust, including the development of 12 initial priorities for

action;

the use of patient surveys and the high response rates achieved;

use of a robust complaints system with a mechanism for learning lessons and a reduction in

the number of complaints received from 2011/12;

on-going work to engage with the Trust's own membership and with LINks and Patient

Groups;

participation in the Patient Partners Project, which encourages patients, clients and parents

to work with staff to identify areas for improvement;

above average scores for Warrington Division, using the Friends and Family Test;

a culture of encouraging the reporting of safety incidents, accompanied by a consistent

reduction in the levels of harm to patients;

the positive contribution of the paediatric liaison service to a 'good' outcome from the

multiagency inspection for the protection of children in Warrington;

a commitment to partnership working in Warrington, as evidenced by involvement in the

Care Home Enhancement Project (CHEP), Integrated Sexual Health Services and

an Integrated Transformation Plan across 6 priority health services;

good performance by Dermatology Skin Cancer Service in Warrington;

and

most performance indicators showing compliance with

relevant targets.
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The Committee notes that there were 3 MRSA cases, 2

C. Difficile cases and 3 outbreaks of diarrhoea and

vomiting caused by the norovirus in the community.  The

Committee would hope to see these figures reduced as far as

possible in future years.  The Committee also has some concerns

about the number of pressure ulcers reported and commends the work

undertaken to carry out risk assessments and provide advice and equipment to

patients.  The Committee notes the difficulties regarding the time taken to provide

consultations within the Out of Hours Service in Warrington, but accepts that the service is

now returning to its previous high levels.  The Committee would also like to see continuing

improvements to Wheelchair Services to match the best performers.

The Committee agrees with the Trust's selection of priorities for 2013/14, namely:-

to further increase the reporting of incidents, reduce the number of patient safety incidents

and to develop a fully integrated reporting system.  To establish a quality improvement audit

programme of all premises regarding environment and infection control and prevention;

to establish a fully integrated patient experience reporting system, with monthly reporting of

key indicators matched against the Family and Friends Test;

to ensure that clinical networks are responsible for driving forward their own established

clinical quality goals and associated clinical audit plans; and

to develop a quality framework for all services that will monitor all aspects of service delivery

and compliance against national criteria.

The Committee notes the structures and processes in place to enable the Trust's Board to ensure

continuous quality improvement, including the establishment of a Quality and Safety Committee and

improved patient involvement.

The Committee is mindful of the Francis Inquiry into the care provided by Mid Staffordshire NHS

Foundation Trust, which concluded that patients were routinely neglected by a Trust that was

preoccupied with cost cutting, targets and processes and which lost sight of its fundamental

responsibility to provide safe care.  The inquiry was also critical of the local authority scrutiny process,

which relied too heavily on information provided directly by the Trust and failed to identify that

anything was wrong.

The Quality Account for Bridgewater Community Healthcare NHS Trust indicates that the Board is not

just looking at figures, but is proactive in seeking and acting upon the views of users and carers.

The Committee wishes to build upon its good relationship with the Trust to provide

support in 2013/14, whilst maintaining an appropriate level of challenge.  The

Committee will seek to engage with independent sources of information, including

Local Healthwatch, in order to provide an assurance to the public that the Trust is

delivering real quality to its service users.”

I hope that these comments are useful.

Anthony Higgins

Councillor Tony Higgins

Warrrington Borough Council
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Commentary from NHS Wigan Borough Clinical Commissioning Group

NHS Wigan Borough Clinical Commissioning Group (WBCCG) can confirm that the

accounts are a fair and balanced description that reflects the progress reported

throughout the year to NHS Wigan Borough Clinical Commissioning Group at their

Clinical Quality review meetings.

Overall NHS Wigan Borough Clinical Commissioning Group is satisfied that quality with Bridgewater

Community Health care Trust is good, and is pleased with the Trusts' initial response to the Francis 2

report   We are confident that the monitoring and governance systems in place continue to improve along

with the appropriate use of business intelligence by senior managers.  When serious incidents occur it is

clear that senior management act swiftly to minimise harm, investigate, act and ensure that progress is

regularly reported on.

We are pleased to see that safety is being examined in depth and fully support the ethos that increasing

the overall number of reported incidents is a positive indication of an open and honest culture, noting that

whilst the volume of incidents has increased, the levels of harm have consistently reduced throughout the

year.

WBCCG particularly commend the Trust for the continued priority afforded to Infection Prevention Control

and the initiatives that have been implemented throughout the year.  The Commissioners welcome the

continued effort in this regard.

In addition, the partnership working with other organisations including the Hospice to improve patient

experience of End of Life Care and the continued development of the Integrated Neighbourhood teams for

patients with multiple long term conditions, are valuable contributions that enhance the quality of care

provided to patients.

We do note however that Clinical Effectiveness – Reducing the number of avoidable hospital admissions

was not fully achieved which also included the implementation of Telehealth services.

Waiting times for Musculo-skeletal CATs and Podiatry services had remained problematic.  Commissioners

led service reviews are improving the care pathway.  Improved access to these services will be a quality

improvement going forward.

The overall performance on Commissioning for Quality and Innovation (CQUIN) scheme was good but it

would be helpful if the Trust provides the results rather than only the link to further information on the

website, as it is felt that this could discourage members of the public accessing the information.

The accounts evidence improvements during 2012-13 in those areas agreed with the commissioners of NHS

Wigan Borough Clinical Commissioning Group and its colleagues across the Bridgewater footprint.

NHS Wigan Borough Clinical Commissioning Group will be monitoring Bridgewater

Community Healthcare NHS Trust robustly in the coming year through our Quality Safety

and Safeguarding meetings to assure the WBCCG Governing Body that the quality of care

is embedded in practice throughout the services commissioned from the Provider and the

that Bridgewater Healthcare Trust is held to account to ensure continued improvements in

patient care.

Trish Anderson, Accountable Officer

NHS Wigan Borough Clinical Commissioning Group

.
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I could not have been admitted

more kindly, sympathetically and

professionally. The hospital itself

was a revelation… it is a lovely,

modern, clean, bright, warm and

comfortable place and has a lovely

buzz about it.

“nothing short of

brilliant” in an email

from the relative of a

recent patient.

“Excellent quality and

helpful. I now

understand more on how

to communicate and

help my son.”

“It's been really great to

have a plan at school to

help one of our pupils and

having a nurse come in to

explain everything has

been great.”

“Thanks for looking after our

Mum, your professionalism

and caring manner

is exceptional.

You are true angels.”

“Thanks so much for sharing

your passion for

breastfeeding… and for giving

me support (and hugs) when

I've needed them.”

Patient commenting on

Newton Community Hospital

Comment to

Paediatric Speech and

Language Therapy Service

Compliment to

The Continence Service

Letter sent to

Out of Hours District

Nursing Service

Description of

Widnes Walk-In Centre

Compliment to

The Midwifery Team Halton

Client

Feedback
“Just wanted to say a big thank

you for all the care and kindness

you have shown to me and my

family. You go beyond your job as

a wonderful nurse, you are a

friend to us all.”

Email sent to

Halton Heart Failure Team
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We would very much appreciate feedback on the content of our quality account, so that we can

improve for the next edition.

You can provide your comments by contacting Andrea Melbourne on

or via email at

Please contact our communications team on

or email if you require:

further copies or more detail

this document in another language or format such as Braille or audio

any help understanding any aspect of this document

If you wish to tell us about your experience of our services please contact Patient Services:

Email:

Telephone:

If you would like to have a say and help us to develop our services to meet local needs, then please

consider becoming a member.

Membership is open to anyone aged 14 years or over who lives in England.

Please contact us to find out more.

Email:

Telephone:

Did you find the information provided useful?

Was it written in a way that you could understand?

Is there anything that you would like to see included in our next edition?

Andrea.Melbourne@bridgewater.nhs.uk

01942 482655

communications@bridgewater.nhs.uk

0800 587 0562

membership@bridgewater.nhs.uk

01942 482672

01925 867726

Patient.Services@bridgewater.nhs.uk

Useful Contacts

Membership

Giving feedback on our services

Would you like to make a comment

on our Quality Account?
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Bridgewater Community Healthcare NHS Trust

Bevan House

17 Beecham Court

Smithy Brook Road

Wigan

WN3 6PR

Tel: 01942 482630 | Fax 01942 482662

Email: enquiries@bridgewater.nhs.uk | www.bridgewater.nhs.uk

www.facebook.com/BridgewaterNHS

www.twitter.com/Bridgewater_NHS


