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8 June 2016 
 
Mr Peter Pinfield 
Chair Healthwatch Worcestershire 
Civic Centre 
Queen Elizabeth Drive 
PERSHORE 
Worcs 
WR10 1PT 
 
Dear Peter 
 
WORCESTERSHIRE ACUTE HOSPITALS NHS TRUST  
 
Thank you for your letter outlining the outcomes of the Healthwatch board in May 2016. 
 
The CCGs share the concern related to the deterioration in the Worcestershire Acute Hospitals NHS Trust’s 
performance and the potential impact on the health and wellbeing of individuals across a number of quality 
indicators and we are currently taking the following actions: 
 
Monitoring of the quality and safety of services – including where performance is below target 
Commissioners recognise that this is a particularly challenging time for the Trust and acknowledge that it is 
imperative that we work with the Trust to ensure that the quality of care provided and patient safety are not 
compromised during this time.  
 
In order to monitor quality and safety at the Trust the CCG has dedicated monthly quality assurance meetings 
with key members of the Trust’s Executive Team. At these meetings the Trust presents data on a quality 
dashboard which indicates where performance is below that expected.  Where this has occurred the CCG seeks 
assurance that the Trust is taking appropriate corrective actions to address the issues and particularly in relation 
to the failure to deliver on NHS Constitution targets.  
 
In addition the CCG Quality and Safety Team undertake announced and unannounced Quality Assurance visits to 
key areas across the Trust. During these visits the team spends time observing the general activity within the area 
as well as patient and staff interactions, adherence to Trust policies and national guidance. We talk to patients 
and staff about their experience in order to ascertain what is working well and if there are any areas where 
improvements could be made. These are reported back to the Trust to ensure any remedial action can be taken in 
a timely manner.  Over the past six months the CCG has undertaken visits within a number of areas including: 
 

 Emergency Departments  (Worcestershire Royal and Alexandra Hospital)  

 Medical Assessment Units (Worcestershire Royal and Alexandra Hospital)  

 Kidderminster Hospital (all areas) 

 Maternity & Gynaecology (Worcestershire Royal) 
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 All Outpatient Areas  (Worcestershire Royal ,Alexandra Hospital and Kidderminster Hospital) 
 
On the whole the feedback from individual patients at these meetings is largely very positive about their 
experience and the care that they have received. It will be important to continue to correlate this with the 
feedback that Healthwatch are getting through your work. For the past six months the CCG has also been working 
with the Trust on developing a more collaborative approach to our quality assurance processes. As a result the 
CCG also participates in the Trust’s internal quality assurance visits. These have proved invaluable in 
demonstrating that despite the significant challenges faced ensuring care is delivered safely and effectively is of 
paramount importance for the Trust.    
 
With specific reference to the cancer targets, the CCG Quality team have recently undertaken a quality review of 
the 2 week wait pathway. The team visited the booking office at Kidderminster Hospital with the aim of tracing 
the patient journey through the two week pathway. The team have identified some areas for focus and 
improvement across the whole health economy and these will be discussed in more detail at an arranged cancer 
‘Board to Board’ meeting that is being held on 21st June and involves senior clinical and managerial 
representatives from the CCGs and the Trust.  
 
In addition to the more detailed review of the pathway the Quality team are also meeting with the Cancer lead 
clinicians and Multi-disciplinary teams on Monday 13th June, to hear the issues and challenges being experienced 
from a clinical perspective across all the cancer targets. 
 
Health and wellbeing of individual patients 
 
At recent Quality Review Meetings the Trust have provided assurance that harm reviews have been completed 
with patients that have waited over the designated target times, and no harm has been identified on the reviews 
completed to date. 
 
However, with regard to the 2 week wait delays, we were unaware if the Trust were undertaking harm reviews on 
patients who were waiting over this target date. We have since had confirmation that on the first appointment an 
assessment is being completed by the Clinician and where a delay is thought to have caused harm these are 
reported on the Trusts Datix Incident reporting system. To date the Trust are reporting no incidents indicating 
harm have been reported. This will need to continue to be monitored closely.  
 
Further discussions and assurance surrounding harm reviews form part of the discussions at Clinical Quality 
review meetings each month.  
 
Improvement trajectories   
 
In light of Worcestershire Acute Hospitals NHS Trust’s declining performance in a number of key NHS Constitution 
standards Commissioners have been working with NHS Improvement and NHS England to ensure the Trust has 
robust plans to recover their performance.  Through the System Resilience Group improvement trajectories have 
been agreed for the following standards: 

 62-Day cancer 

 Diagnostics 

 18-Weeks Referral to Treatment Time 

 4-Hour A&E 
A confirm and challenge meeting was held on the 13th May with Worcestershire Acute Hospitals NHS Trust to 
discuss the plans underpinning the trajectories; gaining an update on the impact of the new consultant pay rates 
for waiting list initiatives and ability to step up capacity with new affordable rates.  The CCG is also leading a 
tripartite group with WAHT and Independent Sector providers to ensure all available capacity is being utilised and 
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is challenging plans around sustainable capacity and recruitment of substantive staff to support delivery of the 
trajectories. 
 
A copy of the trajectories agreed by the System Resilience Group (SRG) on the 13th May is enclosed for 
information.  These will be used to ensure the Trust’s recovery is delivered in accordance with the timescale 
detailed, being closely monitored through Contract Management Board and the System Resilience Group. 
 
Worcestershire Acute Hospitals NHS Trust has also been issued with contractual Performance Notices for 2 week 
cancer waits and 2-week breast which require Remedial Action Plans with clear timelines for delivery.  The ‘Board 
to Board’ deep dive into cancer performance has been planned for 21st June and in addition clinical group 
sessions will review urology, breast and colorectal services to look in depth at the pathways, the issues and the 
actions that are required to support improvement.    
 
Stroke Service 
 
Delivery of stroke standards features as an area of focus in the contract through the Service Delivery and 
Improvement Plan.  To this end, Commissioners have a Project Group in place with representatives from 
Worcestershire Acute Trust which has focussed on actions required to ensure delivery of the regional stroke 
specification.  This specific work has included reviewing key performance indicators ensuring robust data 
collection and improved service delivery.  An action plan has been agreed with the Trust which includes workforce 
issues; it is noted that the Trust is embarking on another recruitment drive, being discussed recently at the 
Clinical Quality Review Group. 
 
Running in tandem to this work, Commissioners are working with Worcestershire Health and Care NHS Trust to 
optimise community rehabilitation capacity to improve sub-acute pathway, optimising capacity to achieve the 
best patient outcomes. 
 
We trust this identifies the actions the CCGs are taking to support the safety of those patients who we are 
responsible for commissioning services for. Clearly there is a lot of work still to do but this will be a major focus of 
all of our teams in the coming months.  
 
Thank you once again for your letter. 
 
Yours sincerely 
 

  
Simon Trickett 
Interim Chief Officer 
NHS Redditch and Bromsgrove Clinical Commissioning 
Group 
NHS Wyre Forest Clinical Commissioning Group 

Dr Carl Ellson 
Chief Clinical Officer 
NHS South Worcestershire Clinical Commissioning Group 

 
cc Judy Adams, Patient and Public Involvement Chair, NHS Redditch and Bromsgrove Clinical 
 Commissioning Group 
 Sarah Harvey Speck, Lay Member for Public and Patient Involvement, NHS South Worcestershire Clinical 
 Commissioning Group 
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 Chris Onions, Lay Member for Patient and Public Involvement, NHS Wyre Forest Clinical Commissioning 
 Group 
 Lisa Levy, Interim Executive  Nurse /Head of Quality, NHS South Worcestershire Clinical Commissioning 
 Group 
 Jo Galloway, Chief Nursing Officer, , NHS Redditch and Bromsgrove Clinical Commissioning Group and 
 NHS Wyre Forest Clinical Commissioning Group 
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Appendix 1 - STF Trajectories Agreed by SRG 
13/05/2016 
 
(1) 62 Day Cancer Standards 

 

April May June July August SeptemberOctober November December January February March

Total 109 130 145 152 130 151 134 141 154 127 134 158

Allowable breaches30 19.5 21.5 22.5 19.5 22.5 20 21 23 19 20 23.5

Target% 72.48% 85.00% 85.17% 85.20% 85.00% 85.10% 85.07% 85.11% 85.06% 85.04% 85.07% 85.13%

81.51% 85.10% 85.08% 85.08%  
 

(2) Diagnostics 
 

 
 
(3) 18 Week Incompletes 
 

 
 

(4) A&E 
 

 
 


