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Section 1 Context

1.1 Introduction

Over the past four years NHS Salford Clinical Commissioning Group (CCG) has had 
a sustained focus on quality and safety.  Their Quality and Safety Strategy was 
launched in April 2014 and has been refined and developed to take account of local 
and national changes that impact the health and care economy.  The development of 
integrated commissioning arrangements for adult services in conjunction with Salford 
City Council has resulted in an integrated approach to quality assurance and 
improvement for the services that are in the scope of the pooled budget.  As a result 
of the Greater Manchester Health and Social Care Partnership (GMHSCP) 
commissioning review, NHS Salford CCG and Salford City Council are working in 
partnership to further develop our integrated approach to commissioning health and 
care services for children as well as all age population health services.  This will 
shape our approach to quality and safety as we refine our integrated commissioning 
plans.

Integrated commissioning arrangements between the CCG and City Council have 
been in place for mental health and adult social care services for a number years.  
The approach to quality assurance and improvement that was articulated in the 
CCG’s 2014/17 strategy has been applied to mental health services which includes 
regular oversight of quality and performance data, review of patient experience, 
quality visits, use of commissioning levers to incentivise improvement and 
involvement of mental health partners in the Safer Salford programme.  

The approach to quality assurance and improvement in adult social care has been 
less well developed with limited information available on the quality of service 
provision.  However since the inception of the Integrated Care Organisation (ICO) 
work has been ongoing to develop a suite of quality metrics for adult social care that 
are now being used for quality assurance.  During 2017/18 an integrated approach to 
the quality of care homes across Salford has been developed using the Care Quality 
Commission (CQC) ratings as indicators of quality.  A strategic oversight group has 
been established as well as a Quality Improvement Network involving a range of 
professionals across the health and care system to work with care homes to support 
improvement.  Nine care homes in Salford have been involved in the Safer Salford 
programme.  This collaborative work provides a solid foundation for building a truly 
integrated approach to quality, ensuring that we commission the best possible 
services for the people of Salford.

Quality remains an overarching principle of our locality plan and is clearly articulated 
as a fundamental component of our transformation programmes.  Our approach to 
the measurement and monitoring of safety in conjunction with our partners has 
resulted in the Safer Salford programme which has underpinned the development of 
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integrated services for adults across the city.  We intend to build on this approach in 
ensuring that we retain a sustained focus on safety improvement as an integral part 
of this strategy.

1.2 Strategic Developments

The impact of a number of strategic changes that have occurred over the past four 
years have been considered in the development of the 2018/20 strategy:

Integrated commissioning
The move to integrated commissioning arrangements between the CCG and the City 
Council has meant that this strategy forms part of our joint plans around quality and 
safety.  In the first instance it will be used to underpin the joint commissioning 
arrangements that we already have for adult health and care services. We will work 
together during 2018/19 to identify an integrated approach to the quality and safety of 
children’s services and those commissioned by Public Health.

Primary Care
The shift of commissioning responsibility from NHS England to the CCG in 2016/17 
changed the emphasis of our approach to quality assurance of GP practices.  We 
have now adopted the same approach to quality assurance of GP practices that we 
had for other providers.  This is evident through the governance structures that we 
have created through the Primary Care Quality Group which reports to our Primary 
Care Commissioning Committee.  Whilst we now have better oversight of quality 
indicators in GP practices we intend to develop more robust process for earlier 
identification of concerns and mechanisms to secure improvement.

Greater Manchester Health and Social Care Partnership (GMHSCP)
The GMHSCP Quality Improvement Framework was approved in September 2017 
and reinforces an integrated approach to quality improvement across health and 
social care.  Key components of the framework include:
 Development of a common framework for understanding quality and safety
 Consistent use of quality improvement methodology to drive change
 System-wide approach to quality improvement across organisations
 Creating a system of shared leadership and responsibility
 Creating “communities of practice” to lead change
 Measurement and monitoring of quality and safety indicators
 Refining financial incentives to improve quality
 Use of research and innovation to improve quality
These components have been considered and incorporated into the development of 
the intentions outlined within this strategy.

Quality in Adult Social Care 
A national quality strategy for adult social care1 was published in August 2017; 
developed and endorsed by representatives from organisations including service 
users, carers, commissioners, providers and regulators.  The document sets out 

1 Adult Social Care - Quality Matters: July 2017, www.gov.uk/government/publications. 

http://www.gov.uk/government/publications
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clear principles and priorities that all stakeholders can use to drive quality 
improvement in adult social care.

This strategy is helpful in clearly articulating the role of commissioners in relation to 
quality:

Commissioners should recognise their role in commissioning for quality and 
be able to easily understand national guidelines, policy and priorities and how 
they can make best use of those tools to maintain and improve the quality of 
care they commission.

Commissioners should ensure:
 People and communities are at the heart of what they do
 Commissioning is outcomes-based and focuses on outcomes that matter most to 

people
 They work with people and communities as equal partners and decision makers
 They commission high quality care through services that are safe, effective, 

caring, responsive and well-led
 They are trained and sufficiently knowledgeable to work with providers and 

partners as equals to promote quality.
 They commission for quality and procure in a way that is effective, efficient and 

economic
 A coherent system of assurance, measurement and regulation and they are able 

to align their own quality assurance mechanisms with the wider system
 That Assessors advise people how to access information about quality and what 

to expect
 They do not fund new services or placements that have been identified as 

inadequate or failing to meet people’s needs.  Where such services are already 
funded they are reviewed and no further placements made

 The importance of commissioning for social value is recognised and embedded 
into commissioning 

 Services are commissioned for quality and improvement and the cost of quality is 
recognised.

This document acknowledges the role of strategic commissioning in terms of 
commissioning services that meet the needs of a population, as well as 
commissioning packages of care for individuals.  The CCG and the City Council 
currently undertake both of these functions therefore it is helpful to see both elements 
considered and included. It is our intention to review how well these principles are 
embedded in our current plans during this year.

This document also reinforces a ‘single shared view of quality’ across health and 
social care and the principles that are outlined align with the National Quality Board’s 
strategy.

National Quality Board (NQB)
During 2016 a National Quality Board was established to provide co-ordinated 
leadership for quality and included representatives from:
 Care Quality Commission (CQC)
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 NHS England
 NHS Improvement 
 Public Health England 
 National Institute for Health and Care Excellence (NICE)
 Health Education England
The NQB aligns well with developments across Greater Manchester in promoting an 
integrated approach to quality across health and social care, involving a wide range 
of partner organisations.  In December 2016 the NQB published a Shared 
commitment to quality.2  This document outlines the importance of supporting 
health and care systems to be focused on shared learning and improvement at all 
levels.  The single shared view of quality promoted within this document has been 
incorporated into the GMHSCP Quality Improvement Framework and Quality in Adult 
Social Care; therefore we have used this as a basis for the development of this 
strategy.  

The commitment and principles outlined within all three documents resonate well with 
the approach that we have taken to quality and safety over the past four years.  We 
have reflected on the success and learning from the implementation of the CCG’s 
existing strategy and have incorporated this into our future plans.  The reflection 
undertaken is included as a SWOT analysis in appendix 1

Section 2 Definition and Scope

2.1 A Single Shared View of Quality

The model outlined by the NQB provides the foundation for our local strategy:

2 Shared commitment to quality: National Quality Board, December 2016; NHS England Gateway Ref: 05691
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High Quality Person Centred Care - means that the person using health and care 
services is at the centre in the way that care is planned and delivered. Care is based 
around their individual needs, preferences and priorities.  We intend to ensure that 
providers can effectively demonstrate person-centred care planning through our 
routine quality assurance monitoring.

This is especially important when individuals have complex needs and require long 
term health and social care.  Where we are responsible for commissioning individual 
packages of care we will ensure that these are commissioned as close to home as 
possible, are regualrly reviewed and that the quality of provision is maintained.

The use of personal health budgets for individuals in receipt of health and social care 
is one way of promoting personalisation. We will explore how opportunities to access 
these budgets can be maximised for individuals where appropriate.

2.2 Seven Steps to Improving Quality 

The steps outlined below in conjunction with our SWOT analysis (appendix 1) have 
been used as the basis for articulating our strategy and clarifying our priorities for the 
next two years:

Setting clear direction and  priorities

Bringing clarity to quality

Measuring and publishing quality

Recognising and rewarding quality

Maintaining and safeguarding quality

Building capability

Staying ahead

Section 3 Setting clear direction and priorities

3.1 Our Vision

In terms of articulating our vision around quality and safety we have amended our 
current ambition to reflect the integrated system.  

In terms of our vision around quality and safety we aim to be:
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The safest health and social care system in the country

We recognise that it has proved almost impossible to demonstrate being “the safest” 
as benchmarking data is very limited in many parts of our system.  However we 
intend to continue to actively promote a shared culture of safety improvement and 
develop programmes that measure progress to demonstrate a system that is 
becoming safer.  

3.2 Our objectives

We have built upon the objectives that were outlined within the CCG’s 2014/17 
strategy and amended them to incorporate an integrated approach to health and 
social care; as well as articulating the link between quality and outcomes.

1. Engage with all sections of our population to encourage their involvement in 
improving the quality of care provided.  Actively seeking feedback on their 
experiences of health and social care, using this information to improve 
services.

2. Work with all our providers to ensure that they deliver safe, effective, 
accessible, person centred services; minimising variation and secure 
continuous improvement.

3. Commission services that are outcomes focused, based on the best available 
evidence; to address the health and social care needs of the Salford 
population

4. Foster a system-wide culture that promotes safety and safety improvement 

3.3 Safety improvement

In developing our approach to safety improvement through the Safer Salford 
programme we have maintained a focus on handover and communication.  People 
who use services as well as staff working within the Salford system have confirmed 
that they identify handover as an area where things often go wrong.  The biggest 
single factor identified in analysing incidents where harm occurs, relates to poor 
communication and this is often a key feature in complaints about poor quality care.  
In developing a system that integrates health and social care provision we should 
continue to strive to improve handover and communication.  

Our priorities for safety improvement will remain as:

1. Improving handover
2. Improving communication
3. Improving medicines safety

Specific improvement programmes are already being implemented in these areas 
and we will continue to focus on them.  The principles of good communication, safe 
handover and medication safety will underpin our commissioning plans and we 
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expect to see that they are considered in service reviews, pathway development and 
embedded in our transformation programmes.  

Our quality assurance visits will pay particular attention to seeking out the views of 
service users and staff as to how these principles are embedded locally.

In addition to these overarching priorities we are keen to establish system wide 
improvement plans to address nationally recognised safety issues.  The early 
identification and appropriate management of sepsis has been highlighted as a 
safety concern nationally for some time.  We intend to focus on this area as part of 
the Safer Salford programme 2018/20

3.4 Improving medicines safety 

Medicines are the most widely used intervention in health. Research evidence shows 
that medication errors and adverse drug reactions are common at all stages of the 
medicines use process. They are associated with a high cost in terms of patient 
outcomes as well as financial consequences due to additional treatment or litigation. 
This too is an area where members of the public and staff across all sectors readily 
provide examples of harm due the prescription, dispensing or administration of 
medicines.  Recognising this we have identified the use of medicines within the 
health and social care economy as a key area for improvement. 

The CCG Medicines Optimisation team will each year develop and deliver a 
medicines optimisation quality and safety programme which will be approved by the 
CCG Quality commissioning committee. During 2018-2020 this will focus on

 Improving medication  safety within an integrated system aligning systems, 
processes and learning

 Responding to the World health Organisations ( WHO's) Third Global Patient 
Safety Challenge; Medication Without Harm

 Implementing the recommendations in the Department of Health and Social Care 
document  reducing medication-related harm

 Improving medication safety in primary care 
 Improve medicines management in Salford care homes
 Continue the work that has been started with Salford Royal Foundation Trust on 

medicines related admissions

There will also be ongoing reactive work to deliver assurance against Central Alerting 
System (CAS) alerts that require action by primary care or secondary care providers. 

3.5 Safeguarding Children and Adults at Risk

Safeguarding children and adults at risk is a priority for the CCG and the City 
Council; both organisations have statutory safeguarding responsibilities and are a 
key component of the quality agenda.  Both organisations are committed to the work 
of Salford Safeguarding Boards. We will continue to work collaboratively with other 
partners in the city to support the implementation of the strategic priorities of both our 
organisations and the safeguarding boards.  

http://www.who.int/patientsafety/medication-safety/en/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/683430/short-life-working-group-report-on-medication-errors.pdf


9

The strategy reflects our commitment to the continuous improvement of safeguarding 
across the health and social care economy.  Working with partner agencies we will 
ensure that a collaborative approach is adopted which influences safeguarding 
culture and practice to improve outcomes for children and adults at risk. 

Priorities

The safeguarding teams will develop and deliver an annual safeguarding and quality 
programme. During 2018-2020 this will focus on:  

 Defining and developing integrated safeguarding assurance processes in line 
with the annual contractual audit standards.

 Continuing to discharge statutory organisational safeguarding responsibilities
 Continuing to discharge statutory safeguarding responsibilities on behalf of the 

Safeguarding Boards.
 Aligning our work programmes with the priorities of the safeguarding boards 

which include:
 Tackling domestic abuse
 Early help 
 Neglect
 Complex safeguarding 
 Making Safeguarding Personal

 Continuing to develop and strengthen statutory arrangements for Looked after 
Children in Salford

 Ensure compliance with the Prevent Duty 
 Support compliance with the Mental Capacity Act across the Salford health and 

care economy.
 Establish effective safeguarding arrangements with GMH&SCP and fulfil key 

priority and statutory requirements.

Section 4 Bringing clarity to quality

4.1 Salford performs relatively well against the NHS constitutional standards and where 
performance falls below what is expected we work with providers to try and secure 
improvement.  Nationally agreed standards in relation to community and adult social 
care services are limited and the quality of service provision is less clear.

The key lines of enquiry within the CQC inspections do however provide a baseline 
overview of the quality care.  The CQC rating for our main acute and community 
provider is ‘outstanding;’ our local Mental Health provider is rated as ‘good’, the 
ratings for Salford GP practices are mainly ‘good’ whereas over a third of care homes 
are rated as ‘requires improvement’ or ‘inadequate’.  

4.2 Where there are limitations in terms of nationally mandated standards we have 
developed a locally agreed process for example the Salford Standard for GP 
practices which articulates our expectations in terms of the quality of care across a 
range of indicators.  We intend to evaluate these standards in 2018/19 using this 
information to refine and develop the standards for 2019/20
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4.3 We have also worked closely with colleagues within the Integrated Care Organisation 
to develop local quality measures for adult social care which are currently being 
piloted. This set of metrics is unique and means that in Salford we will have a much 
better understanding of quality in this sector, with a transparent and evidence based 
approach to the current delivery and future commissioning of adult social care 
services.

4.4 Whilst there are national guidelines and standards relating to medicines; through our 
medicines safety work we have identified that the standards are not uniformly applied 
across the health and care system.  It is our intention to develop a city-wide 
medicines strategy that seeks to address this variation.

Section 5 Measuring and publishing quality

5.1 We have developed a robust quality assurance framework that has been used 
successfully with our main healthcare providers.  This has been adapted over the 
past 12 months to facilitate a systematic approach to quality assurance of GP 
practices.  The principles that underpin the framework are equally applicable to adult 
social care providers as well as providers from other sectors. We intend to continue 
to use this four stage approach to apply rigour and consistency in our quality 
assurance processes.

5.2 Regular quality and performance reports are received at the CCG’s Governing Body 
meetings that highlight a range of information on the quality of services.  Where 
concerns are identified, information is included on actions being taken to secure 
improvement.  Quality and performance reports to Primary Care Commissioning 
Committee and the Integrated Care Joint Commissioning Committee are less well 
developed which reflects the maturity of the measurement and assurance processes 
that are in place.  We intend to refine and develop these reporting processes over the 
next 12 months to ensure transparency in the publication of quality related 
information.

5.3 As part of the Safer Salford programme we have promoted the principles outlined in 
the Measurement and Monitoring of Safety Framework3 this encourages the use of 
predictive data and analysis to identify the potential for harm enabling mitigating 
actions to be put in place.  We have developed the Safer Salford dashboard to 
measure safety improvement in relation to falls and medicines.  We intend to build on 
this work over the next two years so that measures of safety improvement are 
routinely used as part of our integrated systems across Salford.

Section 6 Recognising and rewarding quality

6.1 A key element of our improvement work over the past three years has been focused 
on shared learning and the dissemination of good practice.  This has largely been in 
relation to specific topic areas and amongst staff that are involved in improvement 
programmes.  We will maintain an emphasis on shared learning and promoting best 
practice across the health and social care system in Salford and with partners in 
Greater Manchester.

3 The Measurement and Monitoring of Safety, April 2013, Charles Vincent et al. The Health Foundation.
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6.2 Over the past three years we have used local incentives for example the 
Commissioning for Quality Innovation (CQUIN) payments to drive improvement.  The 
CQUIN schemes have been targeted specifically to address quality issues that have 
been identified through our quality assurance processes.  During the next two years 
we intend to refine and further develop our incentive payments across health and 
social care pathways enabling care to be delivered in the most appropriate setting.

6.3 The Salford Standard for GP practices is an excellent example of how we can use 
commissioning incentives to drive quality improvement.  We will explore the 
opportunity to develop a Salford Standard for care homes that utilises the same 
principles as a means of securing quality improvement in this sector.

Section 7 Maintaining and safeguarding quality

7.1 A key component of this principle outlines the need for professionals and sectors to 
work together to protect people using services from harm.  This reinforces the 
collaborative approach to safety and safety improvement that we have adopted 
locally through our Safer Salford programme.  We have incorporated the learning 
from the evaluation of this programme into our safety improvement plans for the next 
two years.  The areas that we intend to develop further are:

 Continue to progress the Safer Handover programme to improve the transfer of 
care between GPs and hospital consultants.

 Build on the Safer Care Homes programme to support targeted improvement 
work within the care homes sector; linking this to the areas of improvement 
highlighted within CQC reports.

 Introduce an improvement programme to focus on Safer Handover between 
hospital and care homes

 Refine and develop the Safer Leadership programme to expose a wider range 
of system leaders to the principles of the Vincent Framework.

7.2 The need to ensure that feedback from service users is considered and used to 
improve services is highlighted within this principle.  Over the past two years the 
CCG and City Council have developed an integrated approach to citizen engagement 
which has enabled the views of Salford citizens to be incorporated into our plans. We 
intend to continue to build on this work moving forwards. 

Ensuring that our providers seek out the views of people using services and have 
plans in place to act on feedback to make improvements is a key element of the 
CCG’s  patient experience strategy.  We will continue to review service user 
feedback mechanisms and work in partnership with our providers and Healthwatch to 
progress this area of work.  Patient stories have become a regular feature of our 
governance meetings and will continue to be utilised to reinforce the importance of 
hearing about services through the words of people that have used them.

Section 8 Building capability

8.1 Salford’s locality plan outlines a shared commitment to quality and clearly articulates 
our ambition to secure safe, high quality health and social care services. We 
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recognise the need to ensure that our integrated system can demonstrate safety 
improvement in terms of handover, communication and medicines.  

8.2 Executive leaders across the system have demonstrated their support to this aim 
through their involvement in the Safer Salford programme.  We have begun to build 
and embed a consistent culture around safety in Salford and supported a cohort of 
system leaders through a development programme to foster a shared understanding 
of quality and safety.  We will build on this firm foundation over the next two years 
extending the numbers of staff that are involved in quality and safety improvement 
programmes.

Section 9 Staying ahead

9.1 The use of research and innovation to support improvements in the quality of care is 
clearly evidenced.  Innovation and research is a component of Salford’s locality plan 
and we are already implementing a research and innovation strategy.  

9.2 NHS Salford CCG’s innovation fund has been used to support quality improvement in 
a wide range of services.  Good links between the CCG and Salford City Council are 
already in place to facilitate an integrated approach to innovation and research; we 
intend to develop these further to support the implementation of the locality plan.

9.3 Our approach in using innovation to test improvements in quality and safety to date 
has been rather ad-hoc as ideas have been generated.  We intend to adopt a more 
targeted approach to using innovation to support quality improvement over the next 
two years and better align the two strategies.  We also intend to align our approach 
to innovation to support improvement in population health; targeting improvement 
programmes to address the health inequalities that we know exist across the city.

9.4 Salford’s integrated approach to quality and safety makes us uniquely placed to be 
generating ideas for areas of research.  We intend to make better use of our 
relationships with Health Innovation Manchester and academic institutions to assist 
us in generating evidence to support the commissioning of quality services.

Section 10 Implementation

10.1 Much of the work around quality assurance is now embedded within our 
governance processes and is seen as “business as usual.”  We will continue to 
review and refine these processes to ensure that we retain oversight of the quality 
and safety of the services that we commission.  This includes ensuring that services 
user feedback is incorporated into our analysis and routinely considered in any 
commissioning decisions.

10.2 The following high level intentions in relation to quality improvement have been 
identified as our key priorities for the next two years.  Detailed plans and agreed 
actions that underpin them for 2018/19 have been developed as part of our business 
planning process.  This process will be repeated for 2019/20 to ensure that progress 
continues to be made in all areas.

1. Develop a standardised approach to medicines across Salford
2. Improve handover between GPs and hospital consultants 
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3. Improve handover between hospital and care homes
4. Improve the quality of care delivered to residents in Salford care homes
5. Develop financial incentives to drive up quality and deliver agreed outcomes
6. Minimise the variation in care delivered by GP practices across Salford 
7. Continue to support the development of a consistent safety culture
8. Develop an integrated approach to quality assurance and improvement for 

children’s services and public health
9. Develop an annual safeguarding and quality programme that reflects the 

priorities identified by Salford’s Safeguarding Boards.
10. Use research and innovation to support improvements in quality

10.3 Oversight of the plans will be monitored along with other objectives and work 
programmes and regularly reported through our internal governance structures.

10.4 Finance 

The CCG has set aside £350k recurrent funding to implement the quality 
improvement elements of this strategy.  This funding is in addition to other funding 
streams that already exist in the system, such as the innovation fund, Salford 
Standard for primary care and CQUIN payments to NHS provider organisations.

This £350k will be targeted at the 2018/19 priority areas, namely:

Safer Salford initiatives including
 Care Homes Excellence
 Safer handover projects
 Leadership

£250k non recurrent in 2018/19.  This 
funding will be used in year one to 
support and evaluate the Safer Salford 
programme*

Targeted quality improvement work in 
nursing homes to work alongside existing 
dedicated pharmacist 

£50k to recruit a nursing post to provide 
ongoing support 

Training and development of relevant 
staff 

£50k

*Safer Salford improvement programme – priorities will be agreed on an annual basis  

In addition to the above, the CCG has set aside funding to develop an outcomes and 
incentive payment approach for provider organisations.  Some of this funding will be 
used to target a different approach to engage with Care Homes and reward them for 
improvements against specific quality improvement measures in 2018/19

Section 11 Expected Outcomes

11.1 Each of the intentions outlined above is underpinned by action plans and measurable 
benefits have been incorporated.  In terms of the outcomes that we expect to see as 
a result of the implementation of this strategy they include:

 Reduction in gram negative blood stream infections
 Reduction in inappropriate antibiotic prescribing 
 Reliable implementation of the toolkit Stopping Over-medication of people with 

Learning Difficulties
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 Reduction in harm related to omissions or delays when care is handed over from 
hospital to GP or vice versa

 Fewer incidents reported in relation to omissions or delays in care for service 
users when care is handed over from one sector to another

 Improved service user experience when their care is transferred from hospital to 
GP or vice versa

 Fewer readmissions from care homes to hospital
 Fewer incidents reported by care homes in relation to problems experienced 

when care of their residents is resumed following a stay in hospital
 Improvement in quality measures for Salford care homes including CQC ratings 

and other locally defined measures
 Improvements in reported experience from service users and their families in 

relation to the quality of care in Salford care homes
 Salford Standards for GP practices being achieved across neighbourhoods
 Contracts with providers are based on the achievement of agreed outcomes and 

standards that are routinely measured 
 Quality and Safety strategy is included as part of further integration between NHS 

Salford CCG and Salford City Council
 Safety is routinely discussed and considered as part of governance processes 

within providers and by commissioners
 Evidence that research studies and innovation are being used to drive 

improvements in quality and safety
 Evidence that health and care services in Salford are becoming safer
 Measurable improvements in measures related to the recognition and 

management of sepsis
 Good or outstanding CQC ratings for the majority of health and social care 

providers in Salford 

11.2 Work is already underway to develop these anticipated outcomes into a dashboard 
so that improvement can be tracked.  For some measures baseline data is limited 
and relies on incidents or issues being reported.  Where specific improvement 
programmes are being implemented measures will be identified at the outset. 

Section 12 Monitoring and Evaluation 

12.1 Quality is everybody’s business and this strategy outlines a wide ranging programme 
that underpins the work of teams across both organisations.  Actions and measurable 
outcomes have been included into the business planning process for 2018/19 and 
will be incorporated into the 2019/20 planning process.

12.2 Progress will be monitored regularly through the year as part of our established 
governance structures.  Regular reports on various aspects relating to quality, safety 
and patient experience will be received at Quality Commissioning Committee and the 
Integrated Commissioning Joint Committee (ICJC).

12.3 Annual reports in relation to the following areas will include information that outlines 
achievements in the implementation of this strategy:

 Safeguarding Children
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 Looked After Children
 Safeguarding Adults 
 Medicines Optimisation 
 Research and Innovation
 Continuing Health Care (CHC) 

12.4 In addition to the information included in these reports, a summary of the quality 
improvement activity that includes the benefits realised will be collated at the end of 
each year.
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Appendix 1 

SWOT Analysis of the effectiveness and impact of the CCG’s Quality & Safety Strategy 
2014-17

Strengths
 Sustained focus on quality & safety 
 Robust governance arrangements 

implemented
 Dedicated team to support
 Systematic Quality Assurance framework 

developed
 Evidence of quality improvements
 Built QI capability in some GP practices 

and within the CCG
 Commitment to the Safer Salford 

programme across system
 Salford Standard developed
 Used contractual levers (CQUIN’s) to 

drive improvement
 Built relationships between GPs and 

consultants
 Safeguarding – meeting all standards 

within Assurance & Accountability 
framework

 Systems & tools to support GP practices 
(Datix, Dashboard)

 Listened to patient voice (patient stories)
 Effective partnership with SRFT to enable 

scrutiny
 Collaborative safeguarding arrangements 

with partners

Weaknesses
 Limited focus on quality assurance of 

GPs
 Limited oversight and influence over 

Care Homes sector
 Current CQC ratings of Care Homes 

sector in Salford 
 Limited availability of benchmarking data 

for some services
 Paucity of data to monitor social care 

providers
 Limited partnership with Oaklands as a 

significant local provider
 CQC rating of Oaklands
 Safer Salford programme based on 

evidence from  hospital sector – some 
elements may not easily transfer to other 
sectors

 Lack of robust baseline measures across 
all sectors with clear aims for 
sustainability and improvement 

 Safer Salford programme does not 
extend to all providers

 Limited use of soft intelligence
 Inconsistent approach to quality 

assurance of health and social care 
providers 

Opportunities
 Appointment of new QA post for primary 

care 
 ICJC arrangements create greater 

opportunity for a collaborative approach 
across a broader range of providers

 Pooled budget gives greater flexibility to 
drive improvements

 Links made with national safety experts 
through Safer Salford programme could 
enable innovative approaches to safety 
work

 Use of innovation monies to test safety 
improvement 

 Further development of GP ↔ consultant 
relationships through Clinical Standards 
Board and Safer Handover work

 Research & Innovation Strategy to 
support evidence base

 Maximise links with AHSN to support 
innovation

 Develop better links with the Patient 
Safety Translational Research Centre 
which is based in Salford

Threats
 Fragility of Care Home and domiciliary 

care sector
 Rising and sustained demand for health 

care services threatens the ability of 
clinicians to free up capacity to focus on 
improvement 

 Excessive demand threatens the quality 
and safety of provision

 Approach to quality improvement with 
GPs over the past 3 years may have 
contributed to further variation 

 Inability to influence improvements in 
quality and safety in some 
services/sectors

 Early warning of concerns may not be 
identified which could then lead to quality 
and safety of care being compromised

 Some providers may not be capable of 
securing necessary improvement 


