GOVERNING BODY MEETING – A meeting in public
Tuesday 5th December 2017
Nightingale Room, Old Market House
1pm - 4pm
AGENDA
Ref
No.

No

Time

Item

GB1718/0048

1.

1.00pm

PRELIMINARY
BUSINESS/ADMINISTRATIVE ITEMS
(Chair)
1.1 Apologies for Absence
1.2 Chair’s Announcements
1.3 Declarations of Interest
1.4 Welcome and Comments/questions
from members of the public (10 mins)
1.5 Minutes and Action Points of Last
Meeting

1.6

Action



7th November 2017



Action Points

Matters Arising

1.7

Patient Story
(Lorna Quigley)
1.8 Chief Officer’s Update
(Simon Banks)

Papers

To Note

To Approve

2. DRAFT WCCG
3. Governing Body
Governing Body PUBL
Action Log.pdf

To Note
To Note
To Note

5. Chief Officer
Report December 201



Correspondence to Wirral
Community NHS Foundation
Trust re: Eastham Walk in
Centre
(Simon Banks)

To Discuss
5a. Eastham WIC 8
November 2017.pdf

5b. 6270 KH SB
Eastham WIC.PDF

5c. 6270 KH SB
Eastham Options Pape



GB1718/0049

2.

1.20pm

Eastham Connects Document
(Simon Banks)

To Note
5d.
EASTHAMSOCIALISOL

RISK MANAGEMENT
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Ref
No.

No

Time

Item

Action

2.1 Risk Register
(Paul Edwards)
GB1718/0050

3.

1.30pm

Papers

To Discuss
6a. Risk Register
December 17.pdf

FINANCE
3.1

Chief Financial Officer’s Report
(Mike Treharne)

To Note

7. Report cover sheet 7a. Wirral CCG GB
Finance Governing Bo Report 17-18 v2 - Mo

7b. Appendix 1
7c. Appendix 2
Finance Committee - BWUTH Finance Summa

GB1718/0051

4.

1.50pm

PERFORMANCE AND COMMISSIONING
4.1

Director of Commissioning’s Report
(Nesta Hawker)





4.2

GB1718/0052

5.

2.20pm

6.

2.50pm

9. Front cover sheet
9a. Director of
Commissioning Dec.d Commissioning Repor

Community Phlebotomy
Service
(Simon Delaney)

To Approve

Urgent Care Transformation
(Simon Banks)

To Approve

Public Health – Health Protection
Annual Report
(Julie Webster)

10. Phlebotomy
Cover Sheet.docx

10a. Gov Body
Community Phlebotom

11. GB Board report 11a. FINAL GB Urgent
cover sheet Urgent CaCare Consultation Pos

To
Note/Discuss
12. Public Health
cover sheet.docx

12a.
311_PartnershipRepor

QUALITY & PATIENT SAFETY
5.1

GB1718/0053

To Note

Director of Quality & Patient Safety’s
Report
(Lorna Quigley)

To Note

13. Quality and Pt
13a. Director of
Safety Cover Sheet.doQuality and Patient Sa

GOVERNANCE AND ENGAGEMENT
6.1

Director of Corporate Affairs’ Report
(Paul Edwards)




Integrated Commissioning
(Paul Edwards)

Audit Committee Chair’s
Report
(Alan Whittle)

To Note
15. Corporate Affairs
15a. Director of
Report cover sheet DeCorporate Affairs Rep

To Approve
16. Intregrated
Commissioning Cover

16a. Integration
Report PE.docx

To Note
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Ref
No.

No

Time

Item

Action

GB1718/0054

7.

3.10pm

MEDICAL
7.1 Medical Director’s Report
(Dr Paula Cowan)

GB1718/0055

8.

3.30pm



Wirral Care Record
(Paula Cowan)



Clinical Senate Chair’s Report
(Dr Paula Cowan)

Papers

To Note
18. Medical Directors
Report.docx

To Note
19. Wirral Care
record- GB update 05

To Note

20. Clinical Senate
Chair Report Decemb

COMMITTEE MINUTES
8.1 Committee Meeting Minutes


Quality and Performance
Minutes from September 2017



Clinical Senate Meeting of
October 2017



Ratified Audit Minutes from
September 2017

To Note

To Note

To Note

To Note



GB1718/0056

9.

3.40pm

21. Ratified QP
22. ratified clinical
Minutes 26.9.17.docx senate minutes 10.10.

23. ratified audit
24. draft finance
minutes 21 9 17.docx minutes 26.9.17 v3 AW

Ratified Finance Minutes from
September 2017

ANY OTHER BUSINESS
Communications from this meeting
Date and time of Next meeting: Tuesday 2nd January 2018 (informal)
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WIRRAL CLINICAL COMMISSIONING GROUP
Governing Body Meeting
Minutes of Meeting – Public Session
Tuesday 7th November 2017
1pm – 3.30pm
Nightingale Room, Old Market House

Present:
Dr Sue Wells (SW) (Chair)
Simon Banks (SB)
Paul Edwards (PE)
Julie Webster (JW
Nesta Hawker (NT)
Sylvia Cheater (SC)
Alan Whittle (AW)
Lorna Quigley (LQ)
Dr Laxman Ariaraj (LA)
Dr Paula Cowan (PC)
Dr Simon Delaney (SD)
Lesley Doherty (LD)
Dr Sian Stokes (SS)
Dr Richard Sturgess (RS)
Mike Treharne (MT)
Dr James Sowery (JS)
Linda Roberts (LR)
Dr Richard Williams (RW)

Chair WCCG
Chief Officer
Director of Corporate Affairs
Interim Director of Health and Wellbeing
Director of Commissioning
Lay Member (Patient Champion)
Lay Member (Audit & Governance)
Director of Quality & Patient Safety
GP Lead – Planned Care
Medical Director
GP Lead – Primary Care
Registered Nurse
GP Lead – Long Term Conditions
Secondary Care Doctor
Chief Financial Officer
Chair, Membership Council
Lay Member (Quality and Outcomes)
Local Medical Committee Representative

In Attendance:
Grace Price – Jones
Michael Chantler (MC)
Ref
No.
GB1718/0039

Senior Corporate Officer
Assistant Director of Communications & Engagement
Minute

Action

Preliminary Business
1.1 Apologies for absence:
Apologies were received from Dr Helen Downs.
1.2 Chairs Announcements/Opening Remarks
Chair welcomed all attendees to today’s meeting
1.3 Declarations of Interest
There were no declarations of interest highlighted by the Governing Body members.
1.4 Comments/questions from members of the public
The Chair welcomed the eight members of the public that were in attendance at the
meeting.
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Ref
No.

Minute

Action

Alison McGovern MP, addressed the Governing Body and presented them with a signed
petition in support of the re-opening of the Eastham Health Clinic Walk in Centre (WIC)
and asked whether the CCG is in the position to provide a date for the re-opening of the
WIC facility.
SW thanked Ms McGovern for her comments. SB thanked the members of the public for
their attendance and responded by saying that the CCG were supportive of Eastham
Health Clinic WIC reopening at the earliest opportunity. To that end, the CCG will be
writing to Wirral Community NHS Foundation Trust (WCT), the provider of the service,
following today’s meeting, to ask for a plan for the WIC’s reopening. SB stated that this,
with the support of the Governing Body, could be a matter of public record. Governing
Body members agreed that the letter could be shared publicly in the interests of
transparency.
ACTION: Formal letter to be prepared and sent to WCT in regards to the SB
reinstatement of the Eastham Walk in Centre.
Ms Yarker addressed the Governing Body raising concerns in regards to information
regarding the forthcoming Urgent Care consultation.
SW thanked Ms Yarker for her comments and advised that more information around the
consultation would be made available to the public shortly.
The public attendees were thanked for their input and attendance at the meeting.
1.5 Minutes & Action Points from previous meeting held on the 4th July 2017
Minutes
The minutes of the previous meeting held on 3rd October 2017 were agreed as a true and
accurate account.
Action Points
Members reviewed the outstanding actions recorded on the action log and noted the
updates provided on the progress to date.
AP 14 – It was agreed that as the Operational Plan was included within the Director of
Commissioning report that this action could be closed.
AP 24 – SB advised that an update had been included within the Chief Officer report. It
was agreed that this action could be closed.
ACTION: AP 14 and 24 to be closed on the action log.

GPJ

1.6 Matters Arising
There were no matters arising.
1.7 Patient Story
Minutes – Wirral Governing Body Meeting PUBLIC SESSION – 7th November 2017
Page 5 of 183

Ref
No.

Minute

Action

The Governing Body members were shown a short video of young people defining the
meaning and expectations of Leadership and Resilience.
1.8 Chief Officer’s Report
The Governing Body reviewed and noted the report submitted. SB drew members’
attention to the Financial Recovery Meeting that has taken place with NHS England
(NHSE) on Wednesday 1st November 2017. The feedback from NHSE was positive in
terms of the steps that have already been taken to address the financial position and
some further suggestions were given for consideration by the CCG.
SB also updated on developments regarding Place Based Care from meetings he had
attended at Cheshire and Merseyside level, the planned Urgent Care consultation and
his engagement with partner organisations.
GB1718/0040

2.1 Risk Register
The Governing Body reviewed the Risk Register.
Risk ID 17-18A - following a recommendation from Quality Performance (QP)
Committee, Governing Body agreed to raise the likelihood score for 3 to 4 due to the
slippage on start dates of some schemes.
The Governing Body discussed the reinstatement of the WIC at Eastham Health Clinic.
It was agreed that a new risk should be added to the Risk Register that reflected the
CCGs confidence in the WCT’s ability to rapidly re-open the Eastham WIC as plans had
so far not met the CCG’s requirements. It was made clear that the risk was reputational
given the public response to the recent suspension. It was agreed that the risk posed a
3 for consequence and 3 for likelihood.
ACTION: Risk to be added to the Risk Register to reflect concerns regarding the PE
reinstatement of Eastham Health Clinic WIC.

GB1718/0041

3.1 Chief Financial Officer’s Report
MT highlighted to the Governing Body the main headlines in the Finance report, at Month
6.




£2.97m YTD operational deficit against Resource Limit
Packages of care have deteriorated £681k in a month, and are now overspending
by £2m.
QIPP plans need to be delivered in full whilst maintaining financial management
discipline, in order to achieve a balanced financial position at year-end as per
CCG plan submission.

The Governing Body were asked to note the risks described within the paper to achieving
the planned breakeven position. MT advised that it was more important than ever to
deliver QIPP and to contain cost, but the CCG must be prepared to consider additional
schemes that may be more far-reaching if existing schemes fail to deliver the required
savings.
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Ref
No.

Minute

Action

MT advised that there is a review of the coding at Wirral University Teaching Hospital
NHS Foundation Trust (WUTH) is being undertaken. This will ensure correct and
appropriate activity is being paid for.
It was highlighted that referral management is proving successful, which is positive, but
is not resulting in accompanying cost reduction. MT also highlighted the on-going
pressures regarding Continuing Health Care (CHC) Packages of Care and that the CCG
is working Local Authority to review historical packages.
Finance Committee Chair’s report
The Governing Body noted the briefing from the Deputy Chair of the Finance Committee.
GB1718/0042

4.1 Director of Commissioning’s Report
The Governing Body noted the report submitted. It was acknowledged, in line with the
Chief Finance Officer’s report, that CHC Packages of Care pose a risk to the CCG
financially but, as noted, the CCG is working with the Local Authority to review historical
packages.
The CCG has received correspondence regarding the proposed model for
Musculoskeletal Services moving forward from GPW-Federation. GPW-Federation
requested that this letter was included publicly within the Governing Body papers and
was presented alongside the CCG’s detailed response addressing each point in turn.
The full musculoskeletal proposal will be brought to Governing Body in December.
NH reported that the latest Better Care Fund (BCF) planning submission had been
accepted in full by NHSE with no changes required.
4.2 Public Health Annual Report
The Public Health Annual Report was presented to the Governing Body. The Governing
Body commended the report and welcomed its key messages.

GB1718/0043

5.1 Director of Quality and Patient Safety
The Governing Body noted the report submitted. LQ advised that there had been an
increase of C-Difficile cases at WUTH which has led to an improvement plan being put
in place. This will be monitored closely to ensure the actions required take place.
LQ highlighted the fact that the Terms of Reference for the CHC Joint Committee (which
Wirral has in place with Cheshire CCGs) are being revised and updated and she will brief
Governing Body once finalised. She advised that this may require a constitutional
amendment and this will be included in the next constitutional changes submission
alongside any other potential amendments.
Safeguarding Annual Report
The Governing Body noted the Safeguarding Annual report. The safeguarding training
compliance was discussed and the importance of the completion of the training by
Governing Body members was stressed.
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Ref
No.

Minute

Action

The Clinical Leads highlighted that at times, child protection case conferences can be
arranged a short notice and this may be difficult to attend due to surgery commitments.
LQ stated that she will feed this back so there is a greater understanding of the time
commitments of GPs.
Governing Body members asked LQ to thank the Safeguarding Team for their excellent
work throughout the year.
Quality and Performance Committee Chair’s Report
The Governing Body noted the report submitted. No further comments were made.
GB1718/0044

6.1 Director of Corporate Affairs’ Report
The Governing Body noted the report submitted. A number of concerns were raised in
regards to certain elements held within the Midlands and Lancashire CSU contract. PE
stated that one issue was likely to be resolved quickly but that the other (ICT) will require
further work to achieve resolution. MT and PE are working with the CSU to remedy this
situation.
PE advised that in order to strengthen engagement the CCG is developing a Patient &
Public Advisory Group and this is likely to be up and running early in the new year.
PE highlighted that new influenza pandemic guidance had been published and was under
review. It was queried how many members of staff within the CCG received the influenza
vaccination via clinics arranged by the CCG. PE stated that he would find the number
and feedback at the next meeting.
ACTION: Request for the number of staff that received the influenza vaccination.

PE

Audit Committee Chair’s Report
The Governing Body noted the report submitted. No further comments were made.
GB1718/0045

7.1 Medical Director’s Report
PC drew attention to the areas of activity the Clinical Leads had been engaged in,
including Urgent Care Transformation, Clinical Streaming, engagement with the LMC and
member practices.
7.2 Clinical Senate Chair’s Report
The Governing Body noted the report submitted. No further comments were made

GB1718/0046

8.1 Committee Meeting Minutes
The committee minutes were noted by the Governing Body.

GB1718/0047

9. Any Other Business
No further business was discussed.
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Ref
No.

Minute

Action

Date and Time of Next Public Meeting
Date and time of next meeting: Tuesday 5th December 2017 1pm – 4pm Nightingale
Room, OMH. Please forward any apologies to g.price-jones@nhs.net
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GOVERNING BODY BOARD - MEETINGS ACTION LOG
Item No

10

11

Date
Agenda
Opened Item No

02.05.17

02.05.17

6.1

6.1

Ref no

GB17-18/0010

GB17-18/0010

Item of discussion

Action Points

ACTION:
Financial Due Diligence report to be submitted to
Integration between the Governing Body Board within Quarter 3.
Wirral CCG and and
Wirral Council

Integration between ACTION:
Wirral CCG and and Vehicles to support integration to be submitted to
Wirral Council
Governing Body Board.

Integration between
Wirral CCG and and
Wirral Council

12

02.05.17

6.1

GB17-18/0010

16

04.07.17

4.1

GB17-18/0021

Cancer Strategy

26

07.11.17

1.4

GB17-18/0038

Eastham Walk in
Centre

27

07.11.17

6.1

GB17-18/0044

Staff Flu Vaccines

Responsibility

MT

PE

Date Due

Dec-17

Dec-17

Status Status and progress (including updates)

open

closed

Closure
date

Requires
review?

Date of
review

28.11.17: Paper to be reviewed at the December
Governing Body Meeting.

No

N/A

28.11.17: Letter to be reviewed at the December
Governing Body Meeting.

No

N/A

No

N/A

Outcome of action

23.08.17: Independent review has been commissioned.
16.10.17: initial report complete, MT to lead working group to develop mitigation plan. Paper to be
submitted to December GB.
08.11.17: action log distributed to the Governing Body.
24.11.17: CCG and Council response to the due diligence report has not yet been completed and will
be presented in Quarter 4 2017/18.
23.08.17: review underway.
16.10.17: Paper to be submitted to December GB.
08.11.17: action log distributed to the Governing Body.
28.11.17: paper included on the December Governing Body agenda.

28.11.17

ACTION:
Draft Terms of Reference for Shadow Strategic
Commissioning Board

PE

Dec-17

open

23.08.17: review of best practice is underway
16.10.17: paper to be submitted to December GB
08.11.17: action log distributed to the Governing Body.
24.11.17: Draft terms of reference have been developed and, subject to approval of Integration
paper at December Governing Body, these will be shared at a Shadow Strategic Commissioning
Board that is being planned for January 2018.

ACTION:
implementation plan to be submitted to the
Governing Body Board Quarter 3

NH

Dec-17

open

16.10.17: request for update on action distributed.
08.11.17: action log distributed to the Governing Body.
24.11.17: Plan deferred to quarter 4.

SB

Nov-17

closed

08.11.17: action log distributed to the Governing Body.
28.11.17: letter sent to WCT and included on the agenda for information.

28.11.17

PE

Dec-17

closed

08.11.17: confirmation received to advise that 34 out of 78 members of staff received their
vaccinations during the clinics organised by the CCG.

08.11.17 08.11.17: no further information required.

ACTION:
Formal letter to be sent to Wirral Community NHS
Foundation Trust to request an update on the
progress of re-opening Eastham Walk in Centre
ACTION:
It was queried how many members of staff had the
flu vaccination within the organisation.
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CHIEF OFFICER’S REPORT
Agenda Item:

1.8

Reference

GB17-18/0048

Public / Private

Public

Meeting Date

5th December 2017

Lead Officer/Author of
paper

Simon Banks, Chief Officer

Contributors
For Decision
For Information

Yes

For Discussion
Executive Summary

This report sets out some key areas of work, in addition to their usual duties, for
the Chief Officer since the last Governing Body meeting. The report covers the
period from 8th November 2017 to 5th December 2017.

Recommendations

The Governing Body is asked to:
 Note the contents of the report.

Risk Please indicate
Detail of Risk
Description

High

Medium

Low Yes

No significant risks or identified in this report

Y

Clinical engagement taken place
Patient and public involvement taken place

N/A

Equality Analysis/Impact Assessment completed

N/A

Quality Impact Assessment

N/A

1/5
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Strategic Themes
To empower the people of Wirral to improve their physical, mental health and general well being

Y

To reduce health inequalities across the Wirral

Y

To adopt a health and well-being approach in the way services are both commissioned and provided

Y

To commission and contract for services that:

Y







Demonstrate improved person centred outcomes
Are high quality and seamless for the patient
Are safe and sustainable
Are evidenced based
Demonstrate value for money

To be known as one of the leading Clinical Commissioning Groups in the country

Y

Provide systems leadership in shaping the Wirral health and social care system so as to be fit for
purpose both now and in five years time

Y

This section gives details not only of where the actual paper has previously been submitted and what the
outcome was but also of its development path i.e. other papers that are directly related to the current paper
under discussion.
Governance route prior to Governing
Body

Meeting Date

Objective/Outcome

CCG Governing Body
Quality and Performance Committee
Finance Committee
Audit Committee
Remuneration Committee
Health and Wellbeing Board
Clinical Senate
Quality & Improvement Group

2/5
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CHIEF OFFICER’S REPORT

This report sets out some key areas of work, in addition to their usual duties, for the Chief Officer since
the last Governing Body meeting. The report covers the period from 8th November 2017 to 5th December
2017.
Working in partnership with other organisations
Monthly Clinical Commissioning Group (CCG) Chief Officers Meetings
The meetings are convened by NHS England and chaired by Graham Urwin, Director of Commissioning
Operations, NHS England (Cheshire and Merseyside). They are a mechanism through which Graham
and his team exchange information and key messages with the Chief Officers from Cheshire and
Merseyside CCGs. The Chief Officer attended this meeting on 20th November 2017. Key topics for
discussion included cyber security, Brexit, commissioning capability, winter pressures, primary care
access, Transforming Care and finance.
Delivering Healthy Wirral
The Chief Officer has engaged in a number of activities that are designed to deliver the Healthy Wirral
vision, objectives and outcomes by 2020. To deliver Healthy Wirral, NHS Wirral CCG and Wirral Council
are on a path to integrating our commissioning functions so that we commission an integrated health
and care system in which providers come together and have accountability for using a defined set of
resources to provide the best possible quality of care and health outcomes for the people of Wirral. This
has included:



Being nominated as the “Lead” Chief Officer for the development of place based care in Wirral,
a role requested by the NHS in Cheshire and Merseyside that will act as link into wider work on
place based care across the region.
Chairing the Healthy Wirral Partners Board on 23rd November 2017.

The Chair and Chief Officer were unable to attend a NHS in Cheshire and Merseyside event on 15th
November 2017 and were represented by the Medical Director and Director of Commissioning. A verbal
update will be provided on this event by these officers.
Urgent Care/A&E/Winter Plan Delivery
The Chief Officer has established regular communications with the Chief Executives of Wirral
Community Health Care NHS Foundation Trust and Wirral University Teaching Hospitals NHS
Foundation Trust to ensure that system performance is improved and any improvements are sustained.
This has been essential as we have been under considerable national and local scrutiny in regard to
A&E performance and the actions we have taken to address this, specifically with the temporary
suspension of the walk-in services at Eastham Clinic.
An exchange of correspondence has taken place between NHS Wirral CCG and Wirral Community NHS
Foundation Trust following the last Governing Body in regard to the walk-in services at Eastham Clinic.
This correspondence is attached to this report. A verbal update will also be provided to the Governing
Body.
The Chief Officer and other colleagues from the Wirral health and care system are part of fortnightly
urgent care/winter plan calls with NHS England and NHS Improvement. The Chief Officer also attended
a regional summit in Leeds on 13th November 2017.
3/5
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Wirral Partnership Delivery Group
The Chief Officer is due to attend this meeting on 23rd November 2017. The meeting will explore Wirral
Partner’s progress against the Wirral Plan and priorities for 2018. There are three thematic priorities –
The Wirral Deal, Place Shaping and Collaboration.
Cheshire and Merseyside Women’s and Children’s Service Partnership
The Chief Officer is the Senior Responsible Officer for the Cheshire and Merseyside Women’s and
Children’s Services Partnership. The work of the Partnership is incorporated into Delivering the 5 Year
Forward View structures across Cheshire and Merseyside as a cross-cutting theme. The Partnership
also brings together national funding as a New Care Models Acute Care Collaboration Vanguard, a
pioneer site for choice and personalisation in maternity services and as an Early Adopter to deliver the
outcomes of the National Maternity Review – Better Births. Activity in the last month has included:






Weekly team meetings with the Partnership team.
Chaired the Partnership Board on 20th November 2017.
Chaired the Cheshire and Merseyside Local Maternity System (LMS) meeting on 24th November
2017.
Attended the High Quality Hospital Care Programme Board on 27th November 2017 to ensure
that the next steps for the Partnership’s work programme are congruent with the wider work
about hospital services.
Attended the Maternity Transformation Board (North) on 30th November 2017.

Assurance by NHS England
No issues to report this month.
Being accessible and accountable to local communities
Save Our NHS
The Chief Officer met with members of the local branch of Save Our NHS on 8th November 2017. It
was a very constructive meeting and future meetings are planned for the New Year.
Health and Wellbeing Board
The Chair and Chief Officer were unable to attend the Health and Wellbeing Board on 15th November
2017 and was represented by the Director of Quality and Patient Safety who will be able to provide a
verbal update on this meeting.
The papers for this meeting can be found at
https://democracy.wirral.gov.uk/ieListDocuments.aspx?CId=630&MId=6023&Ver=4
Urgent Care Review
The Chief Officer met with the Chair of the Adult Care and Health Overview and Scrutiny Committee on
22nd November 2017 to provide a briefing on the Urgent Care Review.
Eastham Connects
The Chief Officer attended the launch of Eastham Connects on 22nd November 2017. Eastham
Connects is an initiative that aims to both reduce existing and prevent future social isolation in Eastham.
The attached documentation provides further detail on Eastham Connects. The Chief Officer, on behalf
of NHS Wirral CCG, pledged to support Eastham Connects in engaging with local health and care
4/5
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providers and the not for profit sector to develop social prescribing and other initiatives to promote social
resilience.
Question Time
The Chair, Chief Officer and other officers attended a public “Question Time” meeting on 22nd November
2017 at Mayer Hall, Bebington.
Adult Care and Health Overview and Scrutiny Committee
The Chair and Chief Officer attended the Adult Care and Health Overview and Scrutiny Committee on
28th November 2017. Items on the agenda included Eastham Walk In Centre, Urgent Care Review,
Place Based Care, Access to Mental Health Support and Standards in Care Homes and Domiciliary
Care. The papers for this meetingcan be found at
https://democracy.wirral.gov.uk/ieListDocuments.aspx?CId=819&MId=6119&Ver=4

5/5
Page 15 of 183

NHS Wirral Clinical Commissioning Group
Old Market House
Hamilton Street
Birkenhead
Wirral
CH41 5AL
Tel: 0151 651 0011
Karen Howell
Chief Executive
Wirral Community NHS Foundation Trust
St Catherine’s Health Centre
Derby Road
Birkenhead
Wirral
CH42 0LQ
8th November 2017
BY E-MAIL

Dear Karen
Temporary Closure of Walk In Centre service at Eastham Clinic
I am writing regarding the recent decision to temporarily suspend the Walk in Centre (WIC)
service at the Eastham Clinic to facilitate a joint system wide response to the urgent patient
safety concerns at the Arrowe Park Hospital Emergency Department including the early
introduction of clinical streaming. I am grateful to your organisation for being responsive to the
needs of the wider health and care system in supporting this action. I am also grateful for your
personal support on this issue, particularly at the meeting of the Adult Health and Care
Overview and Scrutiny Committee on 13th September 2017.
The decision that was taken for valid clinical reasons and we have subsequently seen a
stabilisation of the urgent care system. In addition to the staffing resource redeployed by the
Trust, NHS Wirral CCG, through the Better Care Fund (BCF), has also provided temporary
additional funding for 1.6 whole time equivalent (wte) Advanced Nurse Practitioner (ANP) staff
to enable the Wirral system to implement at pace clinical streaming at the front door, in order to
meet the mandated NHS England national requirements. Although there remains considerable
work to be done to ensure that we achieve the NHS Constitutional Standard for the system.
The decision that was taken to support the system has been controversial and we have to be
responsive to the resulting concerns and feedback received from Eastham residents and their
Chair – Dr Sue Wells
Chief Officer
Simon
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elected representatives. The intention remains that this is a temporary measure and there has
been a commitment made in public that the service will resume as soon as possible.
NHS Wirral Clinical Commissioning Group’s (CCG) Governing Body discussed the Eastham
Clinic WIC service yesterday at our meeting in public, at which we again received
representation from local residents and also Alison McGovern MP. The Governing Body agreed
that, just over two months after the suspension of the WIC service, we need to have a plan with
Wirral Community NHS Foundation Trust to resume the provision of the Eastham WIC services
as a matter of urgency, whilst also maintaining clinical streaming at Arrowe Park.
NHS Wirral CCG has recently received a written proposal from the Trust relating to 0-19
provision at the Eastham Clinic. NHS Wirral CCG has fed back to the Trust that this proposal
does not meet with commissioner requirements as it does not reinstate the core Eastham WIC
service offer for the residents of Eastham and other users of the service.
NHS Wirral CCG acknowledges that there will be challenges in resuming the WIC service at
Eastham Clinic, whilst also maintaining the clinical streaming at Arrowe Park, particularly in
regard to a potential lack of availability of appropriately qualified staff. NHS Wirral CCG is
committed to be supportive in terms of taking a flexible approach to service delivery whilst
meeting the needs of the population and we are happy to support the Trust in this regard.
NHS Wirral CCG’s Governing Body is clear that the Eastham WIC service must resume as soon
as possible. We are now 3 weeks away from the commencement of the Urgent Care
consultation and it is imperative that we move at pace to lift the suspension of Eastham WIC
service. NHS Wirral CCG has a 2 year block contract is in place with the Trust that includes the
delivery of WICs at 3 sites including the Eastham WIC service. It is therefore of mutual interest
that the Eastham WIC service is reinstated.
On behalf of NHS Wirral CCG’s Governing Body, I am therefore writing to you to ask that the
Trust submits a plan to reinstate the Eastham WIC service to NHS Wirral CCG by 5.00pm on
Friday 17th November 2017. To facilitate this I will ensure that the appropriate members of our
team liaise with the Trust to ensure that our commissioning requirements are understood. On
this basis I am confident that NHS Wirral CCG can work with Wirral Community NHS
Foundation Trust to develop a flexible solution to re-instating the Eastham WIC service.
Given that this decision is of significant public interest we will also be sharing the contents of
this letter in the form of a briefing note with our local stakeholders including MPs and elected
members of Wirral Council and Cheshire West and Chester Council. We will include you in
these communications.
Yours sincerely

Simon Banks
Chief Officer
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Potential Re-opening of reduced Walk in Centre at Eastham Health Centre
Briefing paper
The purpose of this briefing paper is to outline the actions and opportunities, working with
commissioner colleagues, that would support the re-opening of the Eastham Walk in Centre (WIC)
in response to the request of the CCG. The paper will identify areas for considerations and the
potential impact of delivering this request in relation to workforce capacity and operational times.
Workforce Requirements
As Eastham WIC is a satellite remote site within the current WIC offer, on site clinical leadership
and a robust multi skilled workforce is essential to ensure staff are fully supported to deliver safe
and effective services. The unplanned nature of delivering WIC services requires a highly skilled
workforce that has the confidence, competencies, specific training, knowledge and experience to
meet these unknown patient’s needs.
Therefore regardless of the predicted activity levels the minimum staffing levels and numbers must
consist of
•
•
•

Band 7 – Advanced Nurse Practitioner / Clinical Leadership
Band 6 – Specialist Nurse Practitioner
Band 5 – Nurse Practitioner

By operating with this configuration of staff we can safely manage this unplanned patient group,
ensuring we have on site all the necessary skills to see, treat, manage, discharge and refer on to
specialities or arrange follow ups as necessary for patients attending the service.
Advanced Nurse Practitioners (Band 7) are highly skilled autonomous nurses who can undertake
and manage very complex patients within an urgent care setting. They provide the necessary
clinical leadership required to support a small team of nursing staff within a remote location. In
addition they can carry out clinical examination, define a diagnosis and treat through the use of
prescriptions. They can prescribe any medicine provided it is within their scope of practice. This
includes medicines and products listed in the BNF, unlicensed medicines and all controlled drugs
in schedules two - five.
Specialist Nurse Practitioners (Band 6) autonomously assess, treat and discharge patients
predominately using a wide range of PGDs; they offer some clinical support and leadership to the
lower banded nursing staff. They can see, treat, manage, discharge and refer on to specialities or
arrange follow ups as necessary for specific patients attending the service, within their competency
level.
Nurse Practitioners (Band 5) traditionally triage patients and assign them to a nurse practitioner in
addition to carrying out minor injuries treatments and dressings. However following the recent
development work this workforce can now treat a number of minor ailments and injury’s utilising
PGDs thus allowing Specialist Nurse Practitioners (Band 6) focus on the more complex
presentations.
Detailed below is a snap shot of the acuity of patients arriving at Eastham over the past few
months, and although the majority of attendances are standard acuity and therefore suitable for a
primary care Walk in Centre, it also identified that we have a high attendance of urgent and very
urgent cases which require more complex and urgent treatment from more senior nursing staff.
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Triage category
2 Very urgent
3 Urgent
4 Standard
5 Non-urgent
Total

Month
Apr-17
5
76
1031
119
1231

May-17
2
46
1005
139
1192

Jun-17
5
50
942
78
1075

Jul-17
5
68
1182
150
1405

Aug-17
4
63
916
142
1125

Sep-17
1
10
112
13
136

Total
22
313
5188
641
6164

The necessary workforce to safely staff Eastham is not available within the current establishment
of the WIC for Wirral. This was evidenced during the recently completed safe staffing review which
determined that the current establishment of the WIC workforce does not have safe or sustainable
spare capacity to staff this remote satellite site. The current level of support required so that
WCFT continues to provide for AED streaming has further depleted our resource. Therefore, new
recruitment into these posts would be necessary to ensure minimum sustainability of staffing levels
at Eastham.
With this reduced workforce in mind we could explore the possibility of utilising our bank of GP and
nursing staff to backfill the release of experienced staff to work from Eastham. However, as we
move toward the winter period which often sees a spike in sickness, this workforce will need to be
utilised to maintain safe staffing within our current two sites. We could increase our recruitment
campaign into this role, but this will take time.
Alternatively we could explore further the possibility of utilising band 7 agency staffing and Agency
GP’s to offer the clinical leadership required to support service delivery within a remote site.
Although, following guideline changes over recent months, the use of this workforce group has
been further restricted and it has become increasingly difficult to engage with this workforce within
the revised capped payment rates as set out by NHS improvement. This would be a risk for the
Community Trust as potentially this could take us over the agreed agency cap and would need to
be discussed with our regulators NHSI.
Staff Development
Although we are currently undertaking a number of development initiatives internally across our
workforce and services to ensure a sustainable workforce for the future, it is unlikely that our own
staff will be fully trained and in a position to be internally promoted within the next 6 months (May
2018). Therefore, and in the meantime, external recruitment or engagement with bank and agency
would offer a quicker alternative to fill the additional hours and create the required capacity. This
will come at an increased cost.
The time table of staff development for the next twelve months is detailed below
Advanced Nurse Prescribing
Applications processed
3 x Band 6 ( in training)
Sep 17 training completed May 2018.
WIC
Applications pending (funding available but cannot secure places until applications complete)
3 x Band 6 in application process Jan – Mar 18
WIC and MIU
Diagnostics
Applications processed
2 x Band 6 (in training)
Sep 17 training completed May 2018
WIC
Applications pending (funding available but cannot secure places until applications complete)
2 x Band 6 in application process Jan – Mar 18
WIC and MIU
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Option 1
Operational times if service reinstated to original opening times – 2pm-10pm

Substantive safe sustainable staffing- through recruitment
Figure 1

Band
Band 7
Band 6
Band 5

Shift
14:00 - 22:00 (Mon-Sun)
14:00 - 22:00 (Mon-Sun)
14:00 - 22:00 (Mon-Sun)

Hours
per week
56.00
56.00
56.00

WTE
1.82
1.82
1.82

Cost/WTE (£)
FYE
£
60,144
£
51,038
£
41,022

Total staffing
cost (£) FYE
£109,461
£92,890
£74,660

Total

£277,011

Cost/WTE (£)
FYE
£
60,144
£
51,038
£
41,022

Total staffing
cost (£) FYE
£109,461
£92,890
£74,660

Total

£277,011

Utilising Bank Staffing

Band
Band 7
Band 6
Band 5

Shift
14:00 - 22:00 (Mon-Sun)
14:00 - 22:00 (Mon-Sun)
14:00 - 22:00 (Mon-Sun)

Hours
per week
56.00
56.00
56.00

WTE
1.82
1.82
1.82

Utilising Agency Staffing

Band
Agency Nurse
Agency Nurse
Agency Nurse

Shift
14:00 - 22:00 (Mon-Sun)
14:00 - 22:00 (Mon-Sun)
14:00 - 22:00 (Mon-Sun)

Hours
per week
56.00
56.00
56.00

Total staffing
cost (£) FYE
£144,144
£144,144
£144,144

Hourly Cost
£49.50
£49.50
£49.50
Total

£432,432

In addition to the workforce costing above, security would be required to ensure patient and staff
safety at this remote satellite site.
Through the existing WCFT provider of these services there would an additional cost of £ 11,440
per annum.
Band

Shift

Hours per week

Hourly Cost

Security Guard

14:00 - 22:00 (Mon-Sun)

56.00

£11.00

Total staffing cost (£)
FYE
£35,000
£35,000

Initially, the Trust would have to provide staffing either via the bank or agency and the costs
for this for 4 months December 2017 to March 2018 would range from £92,337 for bank staff
to £144,144 for agency staff with an additional £11,667 for security.
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Option 2
Alternative opening times for the WIC 1pm-5pm
The Trust has considered alternative opening times for the Walk in Centre at Eastham and also
using GPs as well as nurses and the rational and costs are detailed below.
The activity data across the walk in centre sites; and extracts from previous patient activity at
Eastham would suggest a reduced but targeted operational time of 4 hours per day between
1:00pm – 5:00pm, on week days only (Monday-Friday). Similarly, this would also align to the
current Wirral CCG offer whereby alternative providers located in GP practice operate on reduced
operational times.
To further support the evidence above, it should be considered that a four hours session would be
easier to attract staff to apply and fill these sessions, especially from the bank and agency
workforce who are used to working these hourly sessions. This configuration of operational times,
aligned to the current dressing clinic provision at Eastham will support flexible working
requirements of potential staff, which in turn will further support recruitment and retention of new
and existing staff thereby support and maintain a work life balance for staff with external
commitments or wishing to work reduced hours.
Costing for Substantive staff
Figure 2
Band

Shift

Band 7
Band 6
Band 5
Total

1.00pm -17.00pm
1.00pm -17.00pm
1.00pm -17.00pm

Hours per week
20
20
20

WTE
0.65
0.65
0.65

Total staffing
cost £ FYE
£34,219
£29,025
£23,311
£86,555

The cost from December 2017 – March 2018 is:-£28,851.
The Trust has explored using a GP and Nurses using the bank and agency and this ranges from
£144,445 to £209,616, which is £48,148 - £69,872 for the 4 months December 2017 to March
2018.
As previously identified the workforce required to action this request is not currently available within
the WIC establishment, therefore additional funding would be required to recruit and operationalise
the re-opening of this site, using bank and agency.
Identified risks
The Trust would need to use mobile bank and agency staff to support the rotas across 3 sites
whilst the recruitment process for substantive nurses takes place and the training of current staff
into the advanced practitioner roles. The risk to this is that the rotas will be fragile as bank and
agency staff can withdraw from shifts with limited notice to the Trust.
Mobilisation Plan
Realistically, the mobilisation of this plan could take between two to three months, depending
primarily on the resource availability and successful recruitment to the current workforce.
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Should alternative staffing be engaged and secured either via modifying the skill set to include
GP’s or through agency rates negotiation then the mobilisation time could be reduced
considerably.

1

Activity

Actions

Expected
start date

Expected end
date

Risks

Secure funding
and agreement

CCG to identify
and release
additional funding

Dec 2017

Dec 2017

Inability to mobilise plan without
additional funding

2/52 via NHS
Jobs

November 2017

December 2017

Known limited pool of suitable skilled
staff

If successful 3
months’ notice
period to start

December 2017

March 2018

3 months minimum notice period for
band 6 and Band 7

Monitor and
review impact on
current
performance

From November
going-forward

Recruit to

2 staffing
requirements

3

Performance
monitoring

Has this action impacted on the
overall 4 hours AED target?

Dressing Clinic/Streaming
The Trust acknowledges the support by the CCG to sustain the delivery of the dressing clinic at
Eastham and the additional funding from the Better Care Fund to ensure that there was a
sustainable staffing rota to support streaming at the AED.
Collaboration with Partners
The Trust has been in communication with other providers to see if they have surplus staff that
could help to sustain safe staffing rotas. Regrettably those providers did not have spare capacity.
Performance Monitoring
In view of the current excellent performance figures at both WIC sites and how this supports the
wider health economy including AED in achieving and improving the 4 hours target, it is essential
that any change in service provision is monitored and reviewed for potential impact and
deterioration in achieving these national requirements.
Conclusion
This report demonstrates the need to employ the additional qualified and trained staff to re-open
the WIC at Eastham ensuring both a clinically safe and sustainable model. This paper outlines two
options.
Option 1 is the full reinstatement of the Eastham work in Centre with operational hours that
reflects what was in place before the redirection of resources to support Primary Care streaming
and AED performance.
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The financial cost for this model is outlined in Figure 1. This financial summary highlights the use of
a bank and agency workforce. The rationale for this is the time that it will take for the recruitment of
staff into substantive roles and the subsequent training that will be essential to achieve the
required skillset.
Option 2 proposes a 4 hour service 5 days a week. Following analysis of the activity data this is
being put forward as an alternative that could accommodate the minimum requirements until such
a time as the WIC is fully reinstated on completion of our own staff being fully trained and deployed
to the 7 day service proposed in option 1.
As with option 1 the Trust would need to mobilise bank and agency staff to support the rotas
across 3 sites while substantive staff are recruited. A caveat to this would be a recognition that this
model has the real potential to be unstable due to the fluid nature of a bank/agency workforce.
The additional bank/agency cost would be £48148 - £69,872 for the 4 month period December
2017 to March 2018 as reported in figure 2.

Author –Elaine McNamara - Deputy Divisional Manager Urgent & Primary Care
Executive Director – Val McGee – Chief Operating Officer
9th November 2017

Reference documents
1. Standards of proficiency for nurse and midwife prescribers (1 May 2006)
2. Rules for agency staff working in the NHS (https://www.gov.uk/guidance/rules-for-all-agency-staffworking-in-the-nhs)
3. Price caps in NHS (https://improvement.nhs.uk/resources/reducing-expenditure-on-nhs-agencystaff-rules-and-price-caps/)
4. WCFT Walk in Centre Staffing Review Report (August 2017)
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Foreword

WHO IS MOST AT RISK OF
BECOMING SOCIALLY ISOLATED?
We ask that you join us in this Eastham Connects initiative
so that we can increase the wellbeing of our isolated
residents and, in doing so, make Eastham a more cohesive
and resilient community. By working together we can all
be proud of how ‘Eastham Connects’.

JOB

YOUNG PEOPLE

UNEMPLOYED

Lack of opportunities
Increased pressure to
to interact, low
perform, fear of peer
self
esteem and
judgment, increased
low income.
reliance on digital connection

THOSE WITH MENTAL
HEALTH PROBLEMS
Reduced motivation,
increased anxiety and
low self esteem

THE HOMELESS

Low self esteem,
reduced opportunity
for interaction and
low/non-existent income

Eastham has some great examples of groups and initiatives that bring people together with a number of
very valuable social assets and a community with a real sense of identity. Even with these strengths, there
is a need to tackle social isolation issues that exist in Eastham.
Social isolation occurs when the opportunities that an individual has for contact with other people are
either severely restricted or even non-existent. That person can then feel as though they are ‘cut off’ from
society. Some people actively choose to live this way. For many others though, the impact of social
isolation can be profound, causing both physical and mental health problems.
Eastham Connects aims to re-engage with those residents that find themselves without regular,
meaningful interaction. Removing perceived barriers and drawing upon the obvious strengths and assets
within our community.
Cllr Phil Gilchrist
Cllr Dave Mitchell
Cllr Chris Carubia
Community Representative Kevin Sutton
The Eastham Community Forum

“By working together we
can all be proud of how
Eastham Connects”
2

PEOPLE WITH A
PHYSICAL DISABILITY

Lack of accessibility to
shared spaces, financial
constraints, inability to leave
the house independently
or at all

PEOPLE ABUSING
DRUGS AND/OR ALCOHOL
Low self esteem,
experiencing anxiety
and low income

MEMBERS OF BLACK, ASIAN &
MINORITY ETHNIC COMMUNITIES
More likely to be diagnosed with
mental health problems, be
admitted to hospital as an
emergency and have a lower
uptake of mainstream services

MOTHERS WITH POST
NATAL DEPRESSION

Loss of individual identity,
disconnection from previous social
circles and fear of judgment/failure

OLDER PEOPLE

Loss of partners or close
relatives and friends, reduced
mobility and generally poorer
health, family members moving
away, lack of accessible transport
options and reduced income

CARERS

The demands of caring
for another person can
serverly restrict options for
other social engagement.
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What Is Eastham Connects All About?
The Eastham Connects initiative aims to both reduce existing
and prevent future social isolation in Eastham, but what does
that mean on the ground?
Eastham Connects will:
n Work with partners to identify existing

isolated individuals across the electoral ward
of Eastham and support them to engage
more (where appropriate). It is likely these
residents will need support to build their
confidence and self-esteem so they feel able
to reintegrate with local groups and activities
they are interested in

n Make it easy for all local residents to access

activities on their doorstep. We propose a
regular showcase event which allows local
groups and projects to connect with local
residents. This will not only help local groups
expand their membership but also simplify
the process to find out what’s happening in
Eastham. There are lots of really worthwhile
groups and initiatives in Eastham, we just
need to make it easier for residents to
connect with them

n Support local residents to set up their own

groups if the particular activity they are
interested in isn’t already available in the local
community

n Work with local health providers to ensure

they are fully aware of what’s on in Eastham
so that they will be fully equipped to signpost
their patients (where appropriate) to suitable
local activities. You may have heard this
referred to as ‘Social Prescribing’ but in its
simplest terms this is just about connecting
the right person to the right opportunity to
engage more
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Aim and key strategic themes
A strategy will be developed from this framework
document with the overarching aim of preventing
and reducing the complex range of harms
associated with being socially isolated. In order to
achieve this aim, three key strategic themes have
been identified:
n Raising Awareness
n Action for Individuals
n Community Action
For each strategic theme, a range of targeted
actions will be developed and agreed, although
some actions may span all three themes. For each
theme, there will be an aspiration to work in

Background
partnership with local community, faith and
voluntary organisations, NHS organisations,
Magenta Housing, Wirral Borough Council, local
councillors, and other interested partners and
stakeholders to ensure there is a joined approach
in tacking social isolation.
It is important to note that the Wirral Plan for
2020 has a number of pledges and associated
strategies that cut across the issue of social
Isolation. We propose that ‘Eastham Connects’
will help deliver these pledges in the electoral
ward of Eastham (see figure 1 for relevant
pledges and associated indicators).

Figure 1: Wirral Plan 2020 Pledges with direct links to social isolation

OLDER PEOPLE
LIVE WELL
Healthy life
expectancy
at birth: males
Healthy life
expectancy
at birth: females

ZERO TOLERANCE
TO DOMESTIC
VIOLENCE
% of incidents of repeat
domestic abuse
Children & young people
experience domestic abuse
Number of domestic
abuse Wirral MARAC cases
per 10,000 adult females

S

YOUNG PEOPLE
ARE READY FOR
WORK AND
ADULTHOOD

REDUCE CHILD
AND FAMILY
POVERTY

PEOPLE WITH
DISABILITIES LIVE
INDEPENDENT
LIVES

The % of young people
aged 16 and 17 who are
not in employment,
education or training
(NEET) or categorised as
‘not known’ - post Sep 2016

Increase the
employment
rate in Wirral

Employment rate
aged 16-64 Equality Act core
or Work Limiting
Disabled

LEISURE AND
CULTURE
OPPORTUNITIES
FOR ALL

WIRRAL
RESIDENTS LIVE
HEALTHIER LIVES

COMMUNITY
SERVICES ARE
JOINED UP AND
ACCESSIBLE

Admission episodes
for alcohol related
conditions

Increase the
number of events
in Wirral’s parks,
beaches and
open spaces

Smoking prevalance
in adults (18+) in
Wirral

WIRRAL’S
NEIGHBOURHOODS
ARE SAFE

ATTRACTIVE LOCAL
ENVIRONMENT FOR
WIRRAL RESIDENTS

Reports of anti-social
behaviour (ASB) to
Merseyside Police

Maintain local
environmental quality
(LEQ) via the street
cleansing of litter,
detritus, graffiti (main
gateways and
retail areas)

Number of crimes
recorded by the police

Wirral
Together
strategy

Social relationships are a fundamental component
of human life. A network of positive social
relationships provides a source of support,
meaning and guidance which can influence
long-term trajectories of health outcomes1. The
absence of these relationships (social isolation) is
a situation that many people experience at some
point in their lives, with potential implications for
their health and well-being.
It is estimated that across the present population
aged 65 and over in the UK, that 5%-16% are
lonely and 12% are socially isolated. If this
estimate was applied to Eastham then this
would result in up to 535 residents being classed
as lonely and 401 as socially isolated. As this
figure is based upon UK wide statistics the actual
numbers in Eastham may be higher.
n According to research for the Department of

n

n

n

n

n
n

Work and Pensions (DWP), nearly a quarter
(24%) of pensioners do not go out socially at
least once a month
17% of older people have less than weekly
contact with family, friends and neighbours.
These figures are based on those aged
between 65-90, in Eastham that means 513
residents might go a week or more without any
contact from friends or family
41% of people aged 65 and over in the UK feel
out of touch with the pace of modern life and
12% say they feel cut off from society (this
equates to a potential 1,239 residents feeling
out of touch and 362 residents feeling cut off in
Eastham)
A direct correlation exists between low income
and loneliness and isolation among older
people (see Levels of need in Eastham below
highlighting some areas with higher than
average income deprivation relating to older
people)
Members of the Lesbian, Gay, Bisexual and
Transgender (LGBT) community seem to be at
greater risk of becoming lonely and isolated as
they age
There is evidence that ethnic minority elders
may be among the most lonely
36% of people aged 18-34 worry about feeling
lonely

Whilst it has been acknowledged for some time
that being socially isolated can often lead to
people feeling depressed, there is also now a
growing amount of evidence to support the link
between social isolation and physical illness.
Academic research has shown that the harm
social isolation can cause to an individual is
comparable to that of well- established risk
factors such as smoking and alcohol consumption,
and exceeds that of physical inactivity and
obesity.
This was further supported in 2012 when the
University College of London ran a study of 6,500
UK men and women aged over 52 years and
found that being isolated from family and friends
was linked with a 26% higher death risk over
seven years. They also concluded that mortality
was higher among more socially isolated and
lonelier participants.
Research has shown that the following groups
may be at higher risk of social isolation:
n Older people
n People from black and ethnic minorities
n People who have substance misuse problems
n Carers
n Unemployed
n Young People
		 - in care
		 - being bullied
		 - struggling with sexual identity
		 - increased usage of social media
n Those suffering with mental health problems
n People with physical disability or limiting
long-term conditions
n Homeless people
n Mothers suffering with postnatal depression

1 - for further information on Social Isolation, its causes and impacts see the Annual Report of the
Director of Public Health for Wirral 2012-2013

6
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Level of need in Eastham
The electoral ward of Eastham has a population of
13,876 (based upon the most recent census of
2011). The ward is broken down into nine Lower
Layer Super Output Areas (LSOAs), consisting of
between 1,000 and 1,500 residents in each.

Wirral 039D: Greenfields Avenue to Tebay Road
Ranked overall 24,343 out of 32,844 LSOAs in
England; where 1 is the most deprived LSOA. This
is amongst the 30% least deprived
neighbourhoods in the country.

These LSOAs are used to improve the reporting of
small area statistics in England and Wales.
Essentially each LSOA can then be ranked (out of
the total number of 32,844) to indicate what
particular challenges the population of each area
is likely to face. This ranking is done using the
Index of Multiple Deprivation which combines
statistics relating to the following themes:

However, when looking at health and disability
figures this LSOA is ranked 9,819 out of 32,844
LSOAs in England. This is amongst the 30% most
deprived neighbourhoods in the country.

n
n
n
n
n
n
n
n
n

Wirral 041C: Redcar Drive to Sutherland Drive:
Ranked 27,654 out of 32,844 LSOAs in England;
where 1 is the most deprived LSOA. This is
amongst the 20% least deprived neighbourhoods
in the country.

Income
Employment
Education
Health
Crime
Barriers to Housing
Living Environment
Income (affecting children)
Income (affecting older people)

The nine LSOAs of Eastham are detailed on the
following pages (area within the red line).

8

Wirral 041D: Allport Road to Killburn Avenue:
Ranked 29,336 out of 32,844 LSOAs in England;
where 1 is the most deprived LSOA. This is
amongst the 20% least deprived neighbourhoods
in the country.

Wirral 041E: Portland Avenue to Woodlea Close
Ranked 30,995 out of 32,844 LSOAs in England;
where 1 is the most deprived LSOA. This is
amongst the 10% least deprived neighbourhoods
in the country.

Wirral 042B: Hillary Road to Grampian Way:
Ranked 27,642 out of 32,844 LSOAs in England;
where 1 is the most deprived LSOA. This is
amongst the 20% least deprived neighbourhoods
in the country.

However, when looking at health deprivation and
disability statistics this LSOA is ranked 15,820 out
of 32,844. This is amongst the 50% most deprived
neighbourhoods in the country.
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Wirral 042C: Elgar Avenue to Lyndale Avenue:
Ranked 11,181 out of 32,844 LSOAs in England;
where 1 is the most deprived LSOA. This is
amongst the 40% most deprived neighbourhoods
in the country.

Under further scrutiny the statistics show
further issues:
n Income deprivation relating to older people this
LSOA is ranked 9,887 out of 32,844 LSOAs in
England. This is amongst the 40% most
deprived neighbourhoods in the country
n Income deprivation relating to Children this
LSOA is ranked 13,449 out of 32,844 LSOAs in
England. This is amongst the 50% most
deprived neighbourhoods in the country
n Health deprivation and disability this LSOA is
ranked 6,041 out of 32,844 LSOAs in England.
This is amongst the 20% most deprived
neighbourhoods in the country
n Education and skills this LSOA is ranked 12,216
out of 32,844 LSOAs in England. This is
amongst the 40% most deprived
neighbourhoods in the country
n Employment deprivation this LSOA is ranked
7,110 out of 32,844 LSOAs in England. This is
amongst the 30% most deprived
neighbourhoods in the country
n Income deprivation this LSOA is ranked 9,808
out of 32,844 LSOAs in England. This is
amongst the 30% most deprived
neighbourhoods in the country

10

Wirral 042D: Eastham Rake to Kingsley Ave
“The Mill Park Estate”
Ranked 5,377 out of 32,844 LSOAs in England;
where 1 is the most deprived LSOA. This is
amongst the 20% most deprived neighbourhoods
in the country.

Under further scrutiny the statistics for this
LSOA show:
n Income deprivation relating to older people is
ranked at 7,143 out of 32,844 LSOAs in England.
This is amongst the 30% most deprived
neighbourhoods in the country.
n Income deprivation relating to Children is
ranked at 3,856 out of 32,844 LSOAs in
England. This is amongst the 20% most
deprived neighbourhoods in the country.
n Health deprivation and disability is ranked at
2412 out of 32,844 LSOAs in England. This is
amongst the 10% most deprived
neighbourhoods in the country.
n Education and skills is ranked at 7,250 out of
32,844 LSOAs in England. This is amongst the
30% most deprived neighbourhoods in the
country.
n Employment deprivation is ranked at 2,853 out
of 32,844 LSOAs in England. This is amongst
the 10% most deprived neighbourhoods in the
country.
n Income deprivation is ranked at 4303 out of
32,844 LSOAs in England. This is amongst the
20% most deprived neighbourhoods in the
country

Wirral 042E: Eastham Rake to North Road:
Ranked 13,132 out of 32,844 LSOAs in England;
where 1 is the most deprived LSOA. This is
amongst the 40% most deprived neighbourhoods
in the country.

Under further scrutiny the statistics for this
LSOA show:
n Income deprivation relating to older people is
ranked at 9,773 out of 32,844 LSOAs in
England. This is amongst the 30% most
deprived neighbourhoods in the country
n Income deprivation relating to Children is
ranked at 12,395 out of 32,844 LSOAs in
England. This is amongst the 40% most
deprived neighbourhoods in the country
n Living Environment is ranked at 12,391 out of
32,844 LSOAs in England. This is amongst the
40% most deprived neighbourhoods in the
country
n Health deprivation and disability is ranked at
4,327 out of 32,844 LSOAs in England. This is
amongst the 20% most deprived
neighbourhoods in the country
n Education and skills is ranked at 14,949 out of
32,844 LSOAs in England. This is amongst the
50% most deprived neighbourhoods in the
country
n Employment deprivation is ranked at 11,870
out of 32,844 LSOAs in England. This is
amongst the 40% most deprived
neighbourhoods in the country
n Income deprivation is ranked at 11,675 out of
32,844 LSOAs in England. This is amongst the
40% most deprived neighbourhoods in the
country.

Wirral 042A: Ferry Road and Eastham Village:
Ranked 18,315 out of 32,844 LSOAs in England;
where 1 is the most deprived LSOA. This is
amongst the 50% least deprived neighbourhoods
in the country.

Under further scrutiny the statistics for this
LSOA show:
n Income deprivation relating to older people is
ranked at 14,949 out of 32,844 LSOAs in
England. This is amongst the 50% most
deprived neighbourhoods in the country
n Living Environment is ranked at 10,102 out of
32,844 LSOAs in England. This is amongst the
40% most deprived neighbourhoods in the
country
n Health deprivation and disability is ranked at
13,215 out of 32,844 LSOAs in England; where 1
is the most deprived LSOA. This is amongst the
50% most deprived neighbourhoods in the
country
n Employment deprivation is ranked at 14,922
out of 32,844 LSOAs in England. This is
amongst the 50% most deprived
neighbourhoods in the country.
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Strategic themes
Strategic Theme 1:
Raising Awareness
What we know:
There are plenty of very active social sector
partners across Eastham offering a wide range of
regular activities.
What we propose to do moving forward:
n Strengthen the relationships between social
sector stakeholders across Eastham.
n Provide regular showcase events that give
local stakeholders and activity groups the
chance to attract new members/participants
n Increase awareness of social isolation (and its
associated detrimental impact) across the
social sector in Eastham
Strategic Theme 2:
Action to Support Individuals
What we know:
Social isolation and its links to lack of regular contact
with others means that those who will be most
isolated will have little or no contact with services;
therefore creative solutions are needed to identify
those who would benefit most from initiatives.
Social prescribing is a means of enabling primary
care services to refer patients with social,
emotional or practical needs to a range of local,
non-clinical services, often provided by the
voluntary and community sector. It can be
successful in terms of outcomes by increasing
self-esteem, encouraging self-care, reducing the
frequency of GP practice appointments and
bridging the gap between primary health care
and the voluntary sector.

What we propose to do:
n Work with the Clinical Commissioning Group and
local GP surgeries to ensure social prescription in
Eastham is quick, simple and meaningful
ensuring that opportunities offered are current
n Work closely with partners that currently
carry out door knocking exercises to ensure
data is shared and utilised locally to increase
links with local partners
n Identify local champions that will volunteer to
address social isolation within their
immediate area of the community. These
champions can be trained to not only identify
isolation but be able to effectively befriend or
signpost their neighbour in need
Strategic Theme 3:
Community Action
What we know:
Community action is particularly important in
building and harnessing capacity within
neighbourhoods to tackle social isolation.
Supportive group services and interventions (such
as lunch clubs, bereavement support groups to
specific population groups such as vulnerable
men) can be effective in reducing loneliness and
social isolation. Group based interventions (e.g. art
and cultural activities and exercise and health
discussion groups) have been shown to have a
positive impact on reducing social isolation and
significant reduction in:
n Measured hospital bed days
n Physician visits
n Outpatient appointments.

Simple initiatives such as knocking on doors
have been proven to be effective, particularly
when those door-knocking do so alongside
trusted members of the community, such as
police community support officers.

Volunteering can help to reduce social isolation.
It can support someone who is socially isolated
by benefiting them to help others and also from
being involved in a voluntary scheme where a
person can receive support and help to build
their own social network, preventing isolation
from becoming chronic.

Individuals need tailored responses to address
their social isolation. One-size-fits-all solutions
are unlikely to bring results. For example,
generally, socially isolated men are best engaged
through specific activities related to longstanding interests, such as sport and gardening
and respond less well to loosely organised social
gatherings, which are of more interest to women.

What we aim to do:
n Support existing groups and help develop
new ones across Eastham
n Provide a platform for existing groups to
showcase themselves, helping them to grow
at a rate they are comfortable with
n Support those that are on the verge of or
have become socially isolated to increase in

12

confidence to the point that they feel
comfortable enough to access groups
n Support regular showcase events offering an
easy one stop shop for residents to access
activities and groups in their area
How will the strategy be implemented
and monitored?
This Strategy will be developed in two phases:
1. Stakeholder Launch
2. Public Launch
Stakeholder Launch:

n Local partners and stakeholders will be

invited to a launch event at which the initiative
will be introduced
n Stakeholders in attendance will be asked to
make an achievable pledge that will contribute
towards the implementation of the strategy’s
aims (e.g. resources for door knock exercises)
n Primary research to be carried out at this
event (in the form of a workshop) to harness
the local knowledge of social sector
organisations, thus contributing directly to
the overall project
n Volunteers will be requested to sit upon an
Eastham Social Isolation Steering Group
Public Launch:
n A launch drop in event will be held at a local
venue
n Local residents will be invited (with personal
invitations to those previously identified as
being at risk from isolation) to an event to
showcase the various social sector partners
currently active in Eastham (these events
should occur on an agreed frequency e.g.
twice per year.)
n These showcase events aim to link community
members with various volunteering
opportunities in Eastham. This not only gives
local third sector organisations access to
volunteers but eases the pathway for those
experiencing/at risk of isolation to meaningful
social interaction
n Primary research (in the form of a questionnaire)
will be carried out at this event to harness the
views of those residents in attendance on
various issues (e.g. what’s the best way to
communicate local volunteering opportunities
to residents? What type of activity is missing in
the local area? What currently works well?)

Following the above launch events and the
correlation of the results from the various
elements of research, the Eastham Social
Isolation Co-ordinating Group will meet and
develop an action plan for the next 12 months.
The action plan should include:
n Frequency of their meetings
n Frequency of connecting showcase events
n Milestones for reporting data related to
impact of the initiative (e.g. numbers engaged
with, any The Warwick-Edinburgh Mental
Well-being Scale (WEMWBS) data collected)
Monitoring
The progress of this initiative and its associated
projects should be monitored on a quarterly
basis. An action plan wholly developed, owned
and updated by the Community of Eastham and
its associated stakeholders, will be produced on a
quarterly basis. This will track progress and data
will contribute to calculations relating to social
return on investment.
Social Return on Investment
Social Return on Investment (SROI) is a tool that
helps organisations in measuring social impact and
economic value they are creating. It can be thought
of as a broad approach to cost-benefit analysis which
is primarily used by public sector organisations in
deciding whether or not the benefits resulting from
an intervention justify its costs.
In order to ensure Eastham Connects can
demonstrate the value it is creating the SROI of its
associated activities will need to be measured.
This will not only demonstrate the success (or
otherwise) of interventions made, but will also
enable evidence gathering for the future funding
and sustainability of the wider initiative.
The Second Life Foundation (a charity created in
May 2011 with the mission of tackling loneliness and
isolation for any person over the age of 50 years old)
have carried out research to in an attempt to
demonstrate the cash value of community driven
isolation interventions in older people.
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Conclusion
Benefits to Services

Benefits to the Eastham Community

Using known costs for treating patients on the
NHS, the following calculations were made:
n Hospitalization from osteoporosis – Cost per
patient: £12,000-£28,000
n Average cost per patient: £20,000 Figures show
that over 105 residents from Eastham aged 65
or over are admitted to hospital due to falls
each year
n Assumes just ten people avoid fractures from
regular exercise: £200,000
n Preventing cognitive decline in ten regular
users: £120,500
n Preventing re-admission into hospital in ten
regular engagers: £40,021
n Preventing ten diagnoses of depression: £20,850
n Preventing one transient ischaemic attack (TIA)
or “mini stroke”: £1,628

Reducing Social Isolation has been proven to
make a positive contribution to communities both
across the U.K. and globally. Practical
interventions such as befriending services make
the communities in which they operate stronger
and more resilient. They support the individuals
to re-engage with their community and deliver

Further research carried out by Social Finance in
2013 suggest that effective intervention to reduce
isolation among a cohort of 1000 older people
could produce gross cost saving of over £1 million
a year. According to the last census Eastham has
3022 residents aged over 65. Based on the above
research, effective social isolation interventions
with Eastham’s older people alone could save the
NHS and local Clinical Commissioning Groups
over 3 million pounds per year.
Figure 2: The impact of
social isolation

Dying earlier

n Improved relationships
n Increased confidence and self esteem
n Increased independence and inclusion in

community

n Increased opportunities to participate
n New skills and knowledge
n Reduction in social isolation

Social isolation can lead to a number of damaging
behaviours for individuals, which have an
associated risk for the communities in which they
live. Members of the community that become
isolated are also much more likely to experience a
number of negative outcomes (see figure 2).
By supporting individual residents to engage
more the community in which they live
automatically benefits and becomes stronger.

Loneliness

Readmissions
into hospital

Early admission
into residential or
nursing care

Feelings of
uselessness

SOCIAL
ISOLATION
CAN
LEAD TO

Increased risk of
high blood pressure
and heart disease

Using health
and social care
services more
Drinking
more, not
eating healthily,
exercising less
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Lack of identity

Loss of confidence

Social Isolation can affect all age groups, across all
social strata and within all of our communities in
Eastham. It has no boundaries. It is essential that
it is tackled on a locally led basis with the
community being at the heart of developing the
strategy and being an equal partner in the
delivery of agreed approaches and solutions.
Previous approaches have been taken in an
attempt to tackle social isolation in Eastham.
Unfortunately however, the level of partnership
working with local organisations, faith groups and
councillors was not fully developed, resulting in a
fewer number of positive outcomes being
delivered than could have been expected. An
integrated approach, linking community
organisations with local and Wirral wide partners,
working together to deliver an agreed strategy, is
the approach that needs to be taken; in order to
deliver an increased number of effective
outcomes.
The Eastham Community Forum, a representative
body of community and faith groups in Eastham,
has given input to this document and are keen,
both collectively and as individual groups to
support the delivery of the strategy. The
constituent groups of the forum and the local
councillors have links into every aspect of
community life in Eastham and are well placed to
know of or identify residents who are socially
isolated.
Linking this local knowledge to the specialised
knowledge within a variety of delivery partners
will enable more successful outcomes to be
delivered.
It is acknowledged that this bottom-up,
community led approach is being trialled in
Eastham as a pilot for other wards in Wirral. There
are clear expectations that adequate support
(including funding) would be forthcoming from a
variety of sources to ensure its success.

“It is essential that it
is tackled on a
locally led basis with
the community
being at the heart
of developing the
strategy”

Depression

Dementia
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If you would like more information regarding Eastham
Connects please contact Fergus Adams (Constituency
Manager for Wirral South) on 0151 666 3074 or by
e-mail at fergusadams@wirral.gov.uk
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Master 2017-18
Risk ID

14-15G

Date added

Jun-14

Source

CCG

Committee

QP

Risk Description

Organisational
Objectives (reference
to detail)

A&E 4 hour Target, including Quality / Financial /
quality of care & standards
Patient Safety
provided to patients

Conseque Likelihoo Matrix Score Key Control Established
nce
d

4

5

20.00

A&E Delivery Board
established and meeting
regularly with
representation from the
CCG.

Key Gaps in Control
(reference to evidence)

None

Assurance on Controls
(reference to evidence)

Gaps in Assurance
(reference to evidence)

Consequ Likelihoo Previous Owner
ence
d
Risk Rating

4

.Minutes from the A&E
None.
Delivery Board and Urgent
Care Recovery Group.

4

16.00

NH

Date of next Date of last review
review

November
2017 QP

September 2017 QP

Urgent Care Recovery
Group established and
meeting regularly with
representation from the
CCG.

Nov-15

CCG

QP

Delivery of Continuing
Healthcare (CHC) risks in
relation to:

Quality / Patient Safety /
Financial

4

4

16.00

Establishment of Joint
Committee for CHC with
agreed joint policies.

16-17B

Dec-15

Jul-16

CCG

CCG

QP

QP

There are circa 1800 patients Quality / Patient Safety /
awaiting treatment following Financial / Contracts
initial assessment and we
will not achieve the access
standards, for this service.
The key risk is in relation to
the cohort of patients
awaiting treatment and
providers availability to
reduce the waiting list.
The CCG has agreed
additional investiment (797k)
for the provider to develop an
interim pathway to reduce
the current waiting list,
however, we are in ongoing
discussion with NHSE, NHSI
and the provider re this
investment as the provider
has asked for this to be fully
recurrent.
Potential Sustainability of
Commissioniong
Non-NHS Provdiers

3

4

12.00

Wirral CCG Improving
Access to Psychological
Therapy (IAPT) Recovery
Plan in place.
Quality Summit has taken
place.

Target Likelihood
3

Target Score
9

Target Deadline
By end of quarter
3 - 2017/18

November 2017 - NH advised that performance continues to be monitored.
System wide performance against the urgent care delivery plan is being
monitored. The next A&E Delivery Board is to be held on 21st November
therefore further update to be provided at December QP meeting.

None.

Minutes of CHC Joint
Committee and CHC
policies approved via GB
and QP.

None.

Minutes of Quality Summit
meeting and contract
notice served.

None.

5

3

15.00

LQ

November
2017 QP

July 2017 QP

None.

October 17 - Awaiting next update with regards to the risk register form the CHC Joint
Committee therefore next update deferred until November 17 QP.

4

3

12

In line with the
joint action plan's
deadline dates.

November 17 - Copy of risk register from Joint Committee provided which
provided details of the current risks including:
- Failure to undertake reviews in a timely manner and comply with NHS policy
and guidelines, clinical needs - Performance is not meeting NHS E
requirements. CCG staffing capacity does not allow fot yhid risk to be
currently actioned fully.
- CCG statutory responsibility to seek authorisatin for people whose provision
of care is likely to result in a deprivation of their liberty - Task and Finish
group required, flowchart to be established for process, review of
documentation to be more proactive.
- CCGs to plan financialls for legacy cases.
- Financial evaluation to be completed by the CCGs.
- Baseline for financial assurances required.
- Centralised reproting and monitoring system required.

- Packages of care
- Complex patients
- Reputational and financial
risks to the organisation with
regular reviews not being
undertaken by CHC
- Retrospective complaints
- Quality
- Personal Health Budgets

14-15U

Update provided by NH at QP to updated that September 17 GB - Reviewed and
agreed to increase the consequence score from 4 to 5. This was on the basis that
GB members felt that poor A&E performance may have a direct bearing on patient
safety. They therefore agreed to raise the impact until such time as:
a) the Director of Quality and Patient Safety had undertaken a follow up visit to
WUTH to seek assurance around patient safety
b) the Chief Officer had received written assurance from the Chair of the A&E
Delivery Board on patient safety

Risk Appetite

Target Impact
3

September 17 QP - Discussed and agreed for consequence to be reduced from 5 to
4.
Members agreed to reduce the consequence to 4 from 5.

Regular contract meetings
with WUTH which have a
focus on A&E delivery.

14-15T

Last review

3

5

15.00

NH

November
2017 QP

July 2017 QP

Further update at June QP meeting to advised that a meeting was held between
NHSE IST and IAPT provider to review outcomes of the report and the
recommendations from it. Additional resource may be required up to £500k to the
provider for an interim pathway. Clarity will be given on the next steps and resource
required by the end of August 2017.

3

3

9

By the end of
quarter 3 2017/18

2

2

4

By end of quarter
1 - 2017

TBC

TBC

TBC

TBC

October 17 - Risk description updated and amended by Senior Commissioning
Manager (Mental Health). The CCG has agreed additional investiment (797k) for the
provider to develop an interim pathway to reduce the current waiting list, however, we
are in ongoing discussion with NHSE, NHS! and the provider re this investment as
the provider has asked for this to be fully recurrent. Currently working to agree a
solution and ongoing discussions with all parties.
November 2017 - NH advised that the funding level has been agreed and
trajectories are being finalised with a focus to remove long waiters. Next
update due in January 2018.

3

3

9.00

Ensure contingencies are in
place.

None.

Action plans developed as
required.

None.

3

3

9.00

NH

November
2017 QP

July 2017 QP

July 2017 QP - Members agreed that there were currently no providers with
sustinability issues but risk would be kept on the risk register and reviewed quarterly
to ensure there were no potential provider continuity issues.
Verbal update to be provided at QP in November 2017.

16-17C

Nov-16

CCG

QP

Increase in potential patient
safety issues leading to
moderate or severe harm at
acute provider organisation.

Quality / Patient Safety

4

3

12.00

Monthly Serious Incident
Review Group, of which
minutes are also reviewed
at QP Committee.

Awaiting outcome of the
reviews.

Minutes of Serious
Incident Review Group.

Potential patient safety
issues.

4

3

12.00

LQ

November
2017 QP

October 2017 QP

July 2017 QP - LQ updated that external review report has still not been received.
This issue will be discussed at the Board to Board with WUTH to be held on
27/07/17. Members agreed to keep scores the same.
LQ to provide a verbal update at QP to be held in September 17.
September 17 QP - QP members agreed for scores to remain the same. LQ
highlighted that the external review report has still not been received. Agreed for PC
to follow this up with the Medical Director at WUTH. Next update due to be provided
at October 17 QP.
October 2017 - External review report has not been received. LQ has also followed
this up with WUTH, awaiting reply.
November 2017 - External review report has not been received from the
Medical Director at WUTH. Email sent to their Deputy to request an update
with regards to this from LQ. Awaiting response.

Page 1 of 2

Master 2017-18
16-17D

Feb-17

CCG

QP

Potential breach of Referral
to Treat (RTT) targets

Quality / Patient Safety /
Commissioning

3

5

15.00

NHS England have
allocated funds for data
validation which is being
monitored

Awaiting outcome of the
data validation which is
also in conjnction with
NHS Improvement

Data to be monitored and
action plan to be
developed.

Potential patient safety
issues.

3

5

15.00

NH

November
2017 QP

September 2017 QP July 2017 QP - NH advised that the data cleanse exercise still in progress but ASI
has improved. Members agreed to keep the scores the same.
Further verbal update to be provided at QP in September 17.
September 17 QP - QP members agreed for scores to remain the same.
SB has confirmed at Finance Committee that the CCG will not pay for additional
activity over agreed plan (even though WUTH have raised the risk from 4 to 5).
Discussed with NH and agreed next Update in November 2017.
November 2017 - NH advised that there is no further update, from above. Next
update to be provided in January 2018.

16-17E

Mar-17

CCG

QP

Introduction of primary care Commissioning
streaming mandated by
NHSE – prescribed model is
likely to have financial
implications for the CCG

3

4

12.00

Whole system approach
being adopted with
providers working together
to develop economically
viable proposal

This is a recent directive
so funding not identified
within CCG financial plan
for 17/18

Agreement from all
stakeholders to develop
sustainable solution

Level of financial risk
currently unknown until
provider proposals
submitted and reviewed

3

4

12.00

NH

November
2017 QP

August 2017 QP

Impact on funding still to be worked through but will now have reduced financial
implications.

3

3

By the end of
quarter 3 2017/18

3

3

By end of quarter
4 - 2017/18

August 2017 - Update provided from NH to explain that the interim solution has been
agreed by the system in order to address the patient safety concerns due to the
ongoing pressure of the Emergency Department at Arrowe Park Hospital. The
solution will not have financial impact for the CCG.
November 2017 - NH advised that there is no further update, from above. Next
update to be provided in January 2018.

17/18A

Apr-17

CCG

Finance

Financial risk to CCG in
Finance
achieving planned breakeven
financial position for 2017/18,
given a challenging QIPP
target of £12.3m

4

4

16.00

Regular financial reporting Ability to influence activity
Minutes &monitoring of
through Finance Committee
trends
Finance
& GB. Application of
Committee/GB/QIPP plan
contract management
and Financial recovery
policy to ensure monthly
plan.
challenge of provider
activity data

None.

4

3

12.00

MT

November
2017
Finance
Committee

November 2017 GB QP October 2017 - Based on discussions at the Finance Committee on 31st October
2017, the group agreed to raise the likelihood from 3 to 4, as some schemes are
delayed.
November 17 GB - GB members supported the recommendation from QP to adjust
the score as outlined above.
Finance Committee Nov 17 - Finance Committee supported GBs
recommendation with regards to the adjusted scores. Members agreed future
review and decisions will be made via the Finance Committee.

1718D

Nov-17

CCG

QP

Ability for Wirral Community Commissioning
NHS Foundation Trust to
respond to the CCG's
request to reinstate the Walk
in facility at Eastham Clinic
as soon as possible. Given
the views expressed by local
residents and MPs /
Councillors, this risk is
primarily reputational.

3

3

9.00

CCG to write formally to
WCFT to request a plan to
reinstate the Walk In facility
at Eastham Clinic.

None.

Copy of letter will be made
public in communication
with local MPs /
Councillors.

None.

NH

CCG to explore alternative
provision.

Insert Rows Above This Line Only

Impact Values
Negligible
Minor
Moderate
Major
Catastrophic

1
2
3
4
5

Probability Values
Rare
Unlikely
Possible
Likely
Almost Certain

1
2
3
4
5

Green/Yellow/Red Threshold Values
Green - maximum score
Yellow - minimum score
Yellow - maximum score
Red - minimum score

4
5
12
15
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November
2017 QP

October 2017 QP

November 17 - Update from NH to advise that the CCG have requested for
WCFT to re-instate the Eastham Walk in facility and the CCG are currently
reviewing their plans in relation to this.

GOVERNING BODY MEETING

Chief Financial Officer’s Report
Month 7 – October 2017/18 Financial Year
Agenda Item:

3.1

Reference

GB17-18/0050

Public / Private

Public

Meeting Date

5th December 2017

Lead Officer/Author of
paper

Mike Treharne – Chief Finance Officer

Contributors

Louise Morris – Senior Contracts & Primary Care Accountant / Ken Jones Deputy
Chief Finance Officer

For Decision
For Information

Yes

For Discussion

Yes

Executive Summary

Financial performance as at 31st October 2017 and high level identification of
risks for 2017/18.

Recommendations

The Governing Body is asked to:
 Note the contents of the report
 Note the risks identified in the report

Risk Please indicate

High Yes

Detail of Risk
Description

This paper identifies financial risks to the organisation.

Medium

Low

Clinical engagement taken place

N

Patient and public involvement taken place

N

Equality Analysis/Impact Assessment completed

N

Quality Impact Assessment

N

Strategic Themes
To empower the people of Wirral to improve their physical, mental health and general well being

Y

To reduce health inequalities across the Wirral

Y

To adopt a health and well-being approach in the way services are both commissioned and provided

Y

1/2
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Y

To commission and contract for services that:






Demonstrate improved person centred outcomes
Are high quality and seamless for the patient
Are safe and sustainable
Are evidenced based
Demonstrate value for money

To be known as one of the leading Clinical Commissioning Groups in the country

Y

Provide systems leadership in shaping the Wirral health and social care system so as to be fit for
purpose both now and in five years time

Y

This section gives details not only of where the actual paper has previously been submitted and what the
outcome was but also of its development path i.e. other papers that are directly related to the current paper
under discussion.
Governance route prior to Clinical
Senate

Meeting Date

Finance / Turnaround Committee

28.11.17

Objective/Outcome

Quality and Performance Committee
Clinical Senate
Audit Committee
Remuneration Committee
Health and Wellbeing Board
Quality & Improvement Group
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Report Title
Lead Officer
Recommendations

Finance Report for the period - 1st April to 31st October 2017
M7 – 2017/18 Financial Year
Mike Treharne
1. To note financial position of CCG at Month 7.
2. To note high level budget/expenditure summary for 2017/18.
3. To note risks attached to achieving the 2017/18 planned
breakeven position.

1.0.

INTRODUCTION

1.1

This report sets out the financial position for NHS Wirral Clinical Commissioning Group
(Wirral CCG) as at the end of October (Month 7) 2017/18. The main headlines are




£4.406m YTD operational deficit against Resource Limit.
Packages of Care have deteriorated by £730k in month, and are now
overspending by £2.7m.
QIPP plans or equivalent management actions need to be delivered in full whilst
maintaining financial management discipline, in order to achieve a balanced
financial position at year end as per the CCG plan submission.

2.0.

KEY ISSUES/MESSAGES

2.1.

For month 7 the CCG is reporting a year to date operational deficit of £4.406m before
further management and clinical actions.

2.2.

The table below shows the breakdown of this deficit by expenditure area; a more
detailed breakdown is shown in Appendix 1.

Wirral CCG Financial Position as at 31st October 2017 (Month 7)
Expenditure Area

NHS
Non NHS
Prescribing
Commissioned out of Hospital
Primary Care
Better Care Fund
Other (Incl Contingency/ reserves)
Running costs
Operational performance

2.3.

M7
YTD
variance
£'000

M6
YTD
variance
£'000

Movement
£'000s

1,632
(906)
262
2,732
(119)
(19)
857
(33)
4,406

1,149
(946)
211
2,001
(98)
(22)
697
(25)
2,968

483
40
51
730
(20)
3
160
(8)
1,438

Movement
M6
M7
£'000s
Forecasted Forecasted
Year End
Year End
Outturn
Outturn
£'000
£'000
5,658
1,985
3,674
(1,252)
(1,422)
170
417
408
9
4,026
3,122
904
(165)
(156)
(9)
(13)
(65)
52
241
432
(191)
67
61
6
8,980
4,365
4,615

Current indicative forecasts show a predicted pressure/risk of £8.98m at the end of the
financial year before management actions, mainly driven by Acute contracts and COOH
– packages of care, with the risk movement spread across all programme areas.
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2.4.

The latest forecast reported to NHSE remains as per the planning submission, being a
breakeven position for 2017/18 and this is discussed further in the risk section.
The financial pressures presented in the table above have been included within the risk
adjusted position already reported to NHS England for month 7. The crystallisation of
these risks will need to be agreed with NHS England prior to the CCG’s formally
reported forecast position being potentially amended in future months.

NHS Contracts
2.5.

NHS contracts are overspent by £1.632m at month 7, an adverse movement of £483k
from the previous month. Of the adverse movement (between M6-M7), £468k is
attributable to WUTH (see Appendix 2), £100k Liverpool Womens and £60k to the
Liverpool Heart & Chest, which offset a favourable movement at the Royal Liverpool,
Clatterbridge Cancer Centre hospitals and Non Contracted Activity .

2.6.

Liverpool Heart & Chest over performance is driven by a continued pressure with day
case catheters and pacemaker activity and is likely to continue for the remainder of this
financial year. The CCG has met with Liverpool Heart & Chest to discuss this over
performance, which relates to a change in clinical pathway that commenced February
2016. Investigations are continuing around the Wirral Hospital element of the pathway.

2.7.

WUTH data as at the end of October shows an over spend of £835k against a profiled
plan including penalties (see Appendix 2). The total contract performance element is
£1.14m overspent including significant over performance for the year to date in the PbR
driven elements of the contract, most notably non-elective and A&E activity (£4.0m and
£0.2m respectively). This position does take into account the YTD risk associated with
the Rightcare and referral management QIPP assumptions and these are also included
within the forecast outturn projections.

Non NHS Contracts
2.8.

Non NHS contracts are under spent by £906k at the end of October. This is
predominantly due to the Spire Murrayfield contract underspending by £779k (£23k
favourable movement from the September position). This position is based on
September data with an estimate for October activity with an underperformance against
all points of delivery; however these reduced activity levels are not expected to continue
indefinitely. Locally commissioned services are also underperforming by £209k at the
end of October mainly due to physio.

Prescribing
2.9.

The position at the end of October is £262k overspent, based on five months actual
prescribing data and two months estimates. This includes a brought forward pressure
from 16/17 of £100k.

2.10.

There are potential issues in respect of category M savings and NCSO supply issues
and these are still being worked through with the CSU Medicines Management Team
and the CCG BI team. Whilst this is a national issue there is a potential significant
pressure for the CCG of circa £2m forecast to the end of the financial year and this is
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not included in the CCG’s position. The CCG is still awaiting further guidance from NHS
England in respect of NCSO pressures.

Continuing Healthcare
2.11.

As at the end of October, Packages of Care are £2.7m overspent, an adverse
movement of £730k from the September reported position. Of this, fully funded
continuing healthcare packages are £2.06m overspent. This is due to a large increase
in new packages approved with back dated costs, high package costs and fewer
ceased packages.

2.12

Joint Funded CHC is £546k over spent in the year to date; this is an adverse movement
of £119k in month.

2.13

Funded Nursing Care is £244k underspent at month 7, this is now based on the
information provided by the CHC team and populated within the Broadcare database.

2.14

Personal Health budgets (PHB’s) are £339k over spent.

2.15

CHC Children is showing a small over spend of £9k.

Primary Care
2.16

At the end of October Primary Care budgets are £119k under spent. This is largely due
to Think Pharmacy (level 1 only provided) and some small 16/17 fallouts.

Better Care Fund
2.17

The Better Care Fund pooled budget shows a £19k favourable variance at the end of
October. This is predominately due to differences between a number of 2016/17
accruals and actual payments made. Any known slippage or pressures will be managed
via the Better Care Fund Board.

Other (Incl Reserves)
2.18

Some contingency was utilised in month 2 to fund the prescribing practice budgets.
There is circa £1.3m remaining profiled in month 12 for the CCG to utilise as
appropriate. (To fund Contract/QIPP pressures etc).

2.19

Headroom of £2.4m (0.5%) remains uncommitted profiled in M12, under instruction
from NHS England.

2.20

The reported overspend as at the end of October £806k relates primarily to realised
16/17 year-end financial pressures.
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2.21

A breakdown of other expenditure including reserves as at 31st October is shown below,
all reserves are profiled in M12 and all except contingency are committed.
Other Expenditure & Reserves Analysis as at Month 7 2017/18
Annual
Budget £

###
###
###
###
###
###
###
###

Programme Projects (Diabetes & Respiratory)
CHC Admin Team
CHC Admin Team ‐ Other
CSU MM Programme charges
Safeguarding
Safeguarding ‐ other
Contingency
MH5Y4V
Risk Reserve
CEOV
Packages
Contracts
Other
M3/4/5 allocation Adj

209,294
859,305
212,395
873,125
383,307
130,799
1,349,484
304,780
2,483,600
506,000
327,087
514,449
53,404
910,000
9,117,029

Budget to
Date £
209,293
501,257
123,893
509,320
223,575
43,828
0
0
0
0
0
0
0
0
1,611,166

Spend to
Date £ Variance £
230,962
501,673
123,119
509,323
228,044
69,650
805,816
0
0
0
0
0
0
0
2,468,588

21,669
416
‐774
3
4,469
25,822
805,816
0
0
0
0
0
0
0
857,422

Profiled in M12 ‐ to offset contract pressures
Committed
0.5% committed per NHSE
Committed
Committed
Committed
Committed
Committed

Running Costs
2.22

Running cost budgets are £33k under spent at the end of October. Vacancies are
offsetting some of the reported pressures, most notably the cost of the Deloitte’s report,
Turnaround Director and PMO lead support.

QIPP
2.23

For 2017/18, the original QIPP plan was set at £12.275m, of this we have reported to
NHSE at the end of October an underachievement of £2.09m for the year to date (note
this now excludes operational pressures). This is predominantly due to an under
achievement in non-elective referral management schemes and PLCP.

2.24

The forecast in this report shows that achievement will be made later in the year so the
QIPP programme or equivalent mitigating management actions will be delivered in full.
It should be noted that initial internal calculations indicate a potential £3.27m QIPP
shortfall by year end (£2.4m referrals management risk, £1.1m Rightcare and Other
Programme risk).

2.25

The following table shows the QIPP plan and the forecast against programme areas
before further management and clinical actions:
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17/18 QIPP Area

Non Acute Activity
Rightcare
Referrals Management
Prescribing
Packages of Care
Urgent Care
Other Programmes
Unidentified

Total

2.26

movement

17/18
Revised
Target
Savings

17/18
Forecast

17/18
Forecast
variance

17/18
Forecast
variance
prior mth

£497,000
£1,018,316
£3,843,000
£2,602,600
£1,471,000
£400,000
£2,000,000
£444,000

£495,935
£363,070
£1,436,770
£2,834,760
£1,471,000
£400,000
£2,000,000
£0

(£1,065)
(£655,246)
(£2,406,230)
£232,160
£0
£0
£0
(£444,000)

(£8,000)
(£580,213)
(£2,824,665)
(£0)
£0
£0
(£500,000)
£0

(£6,935)
£75,033
(£418,435)
(£232,160)
£0
£0
(£500,000)
£444,000

£12,275,916 £9,001,535

(£3,274,381)

(£3,912,878)

(£638,497)

QIPP delivery assurance is required from the financial recovery group, including details
of the schemes needed to ensure appropriate and accurate monitoring as well as
robust recovery plans, substitutes and other management actions for schemes that are
not currently achieving. The chart above shows the latest delivery risk ratings applied to
the overall QIPP plan of £12.275m.

Risks
2.27

The key risks to the CCG in 2017/18 are achievement of a substantial recurrent QIPP
programme of £12.275m, and ensuring operational/contract expenditure is managed
within the financial plan set at the start of 2017/18.

2.28

As at month 7, the position reported to NHSE was an over spend of £4.41m with
commitment to achieve a breakeven position at the end of the financial year in line with
NHS England expectations. There remains a significant risk of this not being achieved if
contracts continue to over perform and / or the QIPP programme including mitigating
management and clinical actions fails to deliver in full.

2.29

As stated in 2.3, internal forecasts show at least an £8.98m financial pressure at year
end; this excludes any additional pressures driven from prescribing NCSO’s.
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2.30

It is essential that mitigating actions as agreed by the Governing Body need to be
implemented in order to bring the financial position back in to line and deliver a
balanced outturn position.

Underlying Position
2.31

Due to a change in national reporting requirements introduced for 2017/18, the focus for
CCG’s is to achieve a break-even position in the current year. It must also be noted that
the CCG still has a cumulative deficit of £7.1m from 2016/17.

Cash Management
2.32

The recorded CCG cash book balance at the end of October was £58k. This is in line
with current NHS England guidance that CCGs hold cash balances up to 1.25% of the
current month cash drawdown.

2.33

The BPPC monitors public sector organisations on the timeliness of its financial
payments both in terms of volume and value. Guidance recommends 95% of payments
are made within 30 days, the CCG performance was 99.9% for October. The following
table shows the number of invoices paid against target.
Performance Against Better Payment Practice Code (BPPC) ALL

Month
APRIL
MAY
JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER

Period Num ber
01
02
03
04
05
06
07

Paid Year Total Num ber of Total Paid Within
Invoices Paid
Target No.
17
1012
1000
17
1117
1103
17
1138
1106
17
956
949
17
1090
1090
17
960
957
17
937
935
7210
7140

%age
98.81%
98.75%
97.19%
99.27%
100.00%
99.69%
99.79%
99.03%

Total Value of
Value paid w ithin
Invoices Paid £
Target £
38,613,254.16
38,540,194.82
35,389,099.83
35,333,339.50
34,834,832.35
34,473,846.29
39,593,683.99
39,543,397.10
34,263,851.07
34,263,851.07
35,669,818.86
35,665,160.96
42,434,465.98
42,390,550.37
260,799,006.24
260,210,340.11

%age
99.81%
99.84%
98.96%
99.87%
100.00%
99.99%
99.90%
99.77%

2.34

The total debt for the CCG at the end of October is circa £903k, of which 76% is
current. The CCG is now taking a more pro-active approach in chasing the older debts
and is working jointly with the finance shared team to recover older outstanding debts.

2.35

Expenditure incurred above £25k is collected monthly and published on the CCG
website in line with the requirement set out by NHS England.

3.0.

CONCLUSION

3.1.

NHS Wirral CCG’s Finance Committee is asked to note:




The financial position at month 7
The risks to achieving planned breakeven position for the financial year 2017/18
The need to implement mitigations and management actions for the risks.

Mike Treharne
Chief Financial Officer
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APPENDIX 1 - Month 7 Board Report Extract
Cost Centre

Expenditure Category

Annual Budget

Budget to Date

Spend to Date

Variance

Prior Mth
YTD Variance

Change In YTD
Variance

Forecast
Variance

Wirral University Teaching Hospital NHS Foundation Trust
North West Ambulance Service
West Midlands Ambulance Service
Royal Liverpool & Broadgreen University Hospitals NHS Trust
Aintree University Hospitals NHS Foundation Trust
Countess of Chester NHS Foundation Trust
Liverpool Womens NHS Foundation Trust
Liverpool Heart & Chest NHS Foundation Trust
Alder Hey Childrens NHS Foundation Trust
St Helen's & Knowsley NHS Trust
CCC
Central Manchester University Hospitals NHS Foundation Trust
Warrington & Halton Hospitals NHS Foundation Trust
Wrightington, Wigan and Leigh NHS Foundation Trust
University Hospital of South Manchester NHS Foundation Trust
Walton Centre NHS FT
Christies NHSFT
Non Contracted Activity (various providers)
Cheshire & Wirral Partnership NHS Foundation Trust
South Staffordshire and Shropshire Healthcare NHS Foundation Trust
Greater Manchester West MH NHSFT - Military Vets
MH NCAs (Various Providers)/ Merseycare NHS Trust
Wirral Community NHS Foundation Trust
M12 Performance Prior Yr. fallouts for FT's
Invest to Save QUIP

Acute
Ambulance and Other
Ambulance and Other
Acute
Acute
Acute
Acute
Acute
Acute
Acute
Other
Acute
Acute
Acute
Acute
Acute
Acute
Mental Health
Mental Health
Mental Health
Mental Health
Community
Community

Spire - Murrayfield
Spa Medica
One to One Midwifery
Spire Liverpool
Extended Choice Network
Locally Commissioned Services - Minor Surgery (Wallasey&Bebington)
Peninsula
Locally Commissioned Services
Stroke Association
Specialist Care / IFR Panel Approvals
Marie Curie
End of Life
St Johns Hospice (Wirral)
British Pregnancy Advice Service
Patient Transport
Mental Health Services
Primary Care Advice Link
CAMHS
Parenting & Prevention
Looked After Children
Prior Yr. fallouts for Non NHS

Acute
Acute
Acute
Acute
Acute
Community
Community
Community
Other
Other
Community
Community
Community
Community
Other
Mental Health
Other
Mental Health
Other
Other
Various

Primary Care Prescribing
Central Drugs
Air Liquide

Prescribing
Prescribing
Prescribing

Continuing Healthcare/ Fully Funded Packages of Care
Continuing Healthcare/ Fully Funded Packages of Care Personal Health
Continuing Healthcare/ Joint Funded Packages of Care
Continuing Healthcare/ Joint Funded Packages of Care Personal Health
Children with Special /Safeguarding Needs
CHC Childrens Personal Health Budgets
Funded Registered Nursing Care

Commissioned Out of Hospital
Commissioned Out of Hospital
Commissioned Out of Hospital
Commissioned Out of Hospital
Commissioned Out of Hospital
Commissioned Out of Hospital
Commissioned Out of Hospital

231,999,760
12,174,208
1,333,242
7,159,422
2,598,702
4,708,107
2,676,749
1,252,679
1,937,838
910,658
3,747,181
280,050
106,857
126,814
193,439
2,061,832
154,874
2,516,384
33,212,527
2,560,051
30,000
95,987
42,197,808
0
0
354,035,169
6,297,264
1,421,155
815,990
93,777
103,616
138,624
1,891,863
2,503,386
135,965
362,189
125,188
329,568
1,624,448
227,152
18,147
68,038
305,000
174,000
150,000
0
0
16,785,370
58,588,380
1,705,432
561,766
60,855,578
10,301,830
1,144,239
18,626,573
14,196
1,696,880
33,703
6,114,497
37,931,918

134,300,680
7,017,316
777,714
4,131,324
1,522,494
2,772,517
1,539,755
723,394
1,130,398
529,426
1,939,928
161,511
62,328
73,066
112,833
1,213,787
89,229
1,467,886
19,070,870
1,475,151
17,500
55,986
24,312,351
0
0
204,497,441
3,673,404
829,003
475,986
54,033
60,438
80,864
1,103,585
1,460,305
79,310
211,274
73,024
192,241
947,590
132,503
10,584
39,404
177,912
101,500
87,500
0
0
9,790,460
34,211,499
994,835
327,697
35,534,031
6,035,670
670,867
11,589,012
8,322
994,628
19,760
3,585,326
22,903,585

135,135,874
7,131,197
799,222
3,871,249
1,684,344
2,826,576
1,603,943
1,362,841
1,181,164
487,130
1,820,857
148,625
87,116
99,484
119,211
1,255,247
53,860
1,392,302
19,091,799
1,475,152
17,526
48,686
24,288,213
135,067
13,052
206,129,735
2,894,685
949,924
447,112
66,829
60,175
95,299
1,189,972
1,251,489
79,313
212,987
74,629
192,558
940,881
151,208
10,074
43,101
177,917
0
31,500
506
14,292
8,884,452
34,540,055
956,878
298,948
35,795,881
8,097,071
1,003,414
12,135,436
15,197
1,014,042
29,004
3,340,922
25,635,086

835,194
113,881
21,508
(260,075)
161,850
54,059
64,188
639,447
50,766
(42,296)
(119,071)
(12,886)
24,788
26,418
6,378
41,460
(35,369)
(75,584)
20,929
1
26
(7,300)
(24,138)
135,067
13,052
1,632,294
(778,719)
120,921
(28,874)
12,796
(263)
14,435
86,387
(208,816)
3
1,713
1,605
317
(6,709)
18,705
(510)
3,697
5
(101,500)
(56,000)
506
14,292
(906,008)
328,556
(37,957)
(28,749)
261,850
2,061,401
332,547
546,424
6,875
19,414
9,244
(244,404)
2,731,501

367,142
97,622
20,967
(154,413)
104,730
(23,637)
(35,850)
580,143
10,305
(42,431)
1
(33,163)
15,726
23,345
9,452
89,559
(34,256)
0
5,390
1
22
(6,292)
19,854
135,067
0
1,149,288
(755,685)
84,435
(16,608)
11,065
0
8,872
36,227
(193,753)
3
(15,230)
1,376
316
(4,929)
13,299
1,676
3,658
4
(87,000)
(48,000)
(5,255)
19,653
(945,877)
269,611
(31,097)
(27,331)
211,183
1,472,654
290,379
427,355
5,880
9,779
7,544
(212,489)
2,001,102

468,052
16,259
541
(105,662)
57,120
77,695
100,038
59,304
40,461
135
(119,072)
20,277
9,062
3,073
(3,074)
(48,099)
(1,113)
(75,584)
15,539
0
4
(1,009)
(43,992)
0
13,052
483,006
(23,034)
36,486
(12,266)
1,731
(263)
5,563
50,160
(15,063)
0
16,944
229
1
(1,780)
5,406
(2,187)
39
1
(14,500)
(8,000)
5,762
(5,361)
39,869
58,944
(6,860)
(1,418)
50,667
588,746
42,167
119,069
995
9,636
1,701
(31,915)
730,399

4,512,714
195,224
36,854
(479,130)
277,462
137,451
(21,881)
1,083,620
59,000
(95,370)
(204,121)
(63,784)
14,430
21,216
47,697
167,322
(62,543)
(129,581)
35,878
0
0
(12,526)
(41,390)
135,067
44,840
5,658,449
(1,030,143)
207,284
(49,513)
20,787
(459)
24,746
148,089
(357,976)
0
2,935
2,750
310
(11,510)
32,062
(879)
15,423
0
(174,000)
(96,000)
0
14,292
(1,251,802)
538,927
(71,213)
(51,203)
416,511
3,567,628
552,206
425,151
11,724
(10,420)
18,972
(539,359)
4,025,902

Acute
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Expenditure Category

LES Budgets
Primary Care Development
Think Pharmacy
WCCG Service Development
Interpreting Services
Collaborative Fees
Phlebotomy
Primary Care prior yr
Primary Care Scheme
Primary Care GPIT

Other
Other
Other
Other
Other
Other
Other
Other
Other
Other

CWP BCF
Mental Health Services - Advocacy
Dementia CWP
Dementia LES
Community Services
Hospices
Intermediate Care
Intermediate Care Wiral CT
Palliative Care
Commissioning - Non Acute
Reablement Wirral CT
Reablement WUTH
Reablement NWAS Green Car
Reablement

Other
Other
Other
Other
Other
Community
Other
Other
Community
Other
Other
Other
Other
Other

Programme Projects (Diabetes & Respiratory)
CHC Admin Team
CHC Admin Team - Other *
CSU MM Programme charges *
Safeguarding
Safeguarding - other
General Reserve - Programme
Contingency
Non recurrent Reserves
1% Headroom

Reserves
Reserves
Reserves
Reserves

Chair and Non Execs
CEO/ Board Office
Clinical Governance
Corporate Costs
CSU SLA
Business Informatics
EDUCATION AND TRAINING
Finance
Commissioning
PALS
Reserves
Total Running Costs
Total Wirral CCG Spend
Surplus (Deficit b/fwd)
Total Wirral CCG Resource

Running Costs
Running Costs
Running Costs
Running Costs
Running Costs
Running Costs
Running Costs
Running Costs
Running Costs
Running Costs
Running Costs

Offset

Annual Budget

Budget to Date

Spend to Date

Variance

Prior Mth
YTD Variance

Change In YTD
Variance

Forecast
Variance

2,786,426
170,000
160,603
694,339
75,606
180,625
152,949
0
0
982,308
5,202,856
622,572
53,415
265,217
71,400
48,633
230,035
674,882
1,115,714
43,782
16,888
739,200
400,000
282,500
19,823,762
24,388,000
209,294
859,305
212,395
873,125
383,307
130,799
2,310,940
1,349,484
304,780
2,483,600
9,117,029
508,315,920
175,460
752,818
342,750
831,105
413,472
381,286
75,081
909,916
1,488,102
34,000
222,203
5,626,193

1,548,308
99,162
93,681
405,027
44,100
105,364
89,215
0
0
573,013
2,957,870
363,160
31,157
173,007
41,650
28,364
134,183
393,673
650,825
25,536
9,849
470,640
233,331
164,794
11,495,011
14,215,180
209,293
501,257
123,893
509,320
223,575
43,828
0
0
0
0
1,611,166
291,509,733
102,326
439,096
199,906
484,756
241,192
222,389
0
530,747
867,964
19,831
124,943
3,233,131

1,548,308
99,162
21,042
398,713
42,392
105,364
84,020
(32,010)
(721)
573,013
2,839,284
363,167
31,156
173,007
45,590
20,555
134,187
393,673
650,833
25,539
9,851
470,640
233,333
164,792
11,479,580
14,195,904
230,962
501,673
123,119
509,323
228,044
69,650
805,816
0
0
0
2,468,588
295,948,930
89,441
626,691
202,432
508,446
245,152
172,348
0
494,125
813,023
19,833
28,449
3,199,966

()
0
(72,639)
(6,314)
(1,708)
0
(5,195)
(32,010)
(721)
0
(118,586)
7
(1)
0
3,940
(7,809)
4
0
8
3
2
0
2
(2)
(15,431)
(19,276)
21,669
416
(774)
3
4,469
25,822
805,816
0
0
0
857,422
4,439,197
(12,885)
187,595
2,526
23,690
3,960
(50,041)
0
(36,622)
(54,941)
2
(96,494)
(33,165)

16
3
(60,552)
(160)
(1,203)
()
(3,835)
(32,010)
(721)
()
(98,462)
6
(1)
5
3,158
(6,510)
3
(3,360)
7
3
2
0
2
(2)
(15,431)
(22,118)
0
()
959
3
3,307
22,133
671,050
0
0
0
697,451
2,992,567
(11,427)
142,157
3,465
26,271
4,752
(43,922)
0
(26,109)
(38,084)
2
(81,889)
(24,763)

(16)
(3)
(12,087)
(6,154)
(505)
1
(1,360)
0
0
1
(20,124)
1
()
(5)
782
(1,298)
1
3,360
1
0
0
0
0
0
0
2,842
21,669
417
(1,733)
0
1,162
3,689
134,767
0
0
0
159,971
1,446,630
(1,458)
45,439
(939)
(2,582)
(792)
(6,119)
0
(10,513)
(16,857)
0
(14,605)
(8,401)

0
0
(121,111)
0
(2,932)
0
(8,915)
(32,010)
0
0
(164,968)
0
0
0
6,315
0
0
0
0
0
0
0
0
0
(19,000)
(12,685)
130,016
11,838
(1,334)
0
8,262
(11,399)
1,453,259
(1,349,484)
0
0
241,158
8,912,566
(20,227)
373,599
1,780
46,579
7,920
(55,589)
0
(29,536)
(93,095)
0
(164,331)
67,099

513,942,113
(7,128,000)
506,814,113

294,742,864
(4,157,999)
290,584,865

299,148,896
0
299,148,896

4,406,032
4,157,999
8,564,031

2,967,804
3,563,999
6,531,803

1,438,228
594,000
2,032,228

8,979,665
7,128,000
16,107,665

* Running costs budget is vired non recurrently each year to cover programme spend - actual running costs expenditure against the original allocation is shown on the line below
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Appendix 2

Total - Month 7 Board Report 2017/18 (based on month 6 1st cut data)

Month 7 Board Report (based on M6)

PBR

DC and Elective (including XBDs)
A&E
Non Elective (including XBDs)
Non Elective Non Emergency (including XBDs)
Outpatients First
Outpatients Follow up
Outpatients Procedures
Unbundled Diagnostic Imaging
Maternity
Back to PbR Plan

Non PbR
CQUIN
Contract Performance
Contractual Adjustments

Readmissions
Outpatients F/UP Cap
NEL Threshold
AAU Adjustment
GP Reg Queries
MRSA
VTE
Never Events
Single Accommodation Breaches
Clostridium Difficile
Cancelled Ops
RTT
A&E 4 Hour Wait
Diagnostic Waits < 6 weeks
Ambulance Penalty
Cancer 2WW
Reinvest STP Sanctions

Contract Subtotal (pre rightcare adjustments)
Workstreams agreed

NHS Rightcare Transformation
Referrals Management
Procedures of Low Clinical Priority
Additional DAD - other providers

Contracts Total (SAC & DAD AQP Additional)

16/17 Outturn
44,710
87,278
54,310
5,354
73,390
159,859
30,440
25,463
5,921
0
486,725

Full Year Plan
46,769
87,896
51,180
5,487
75,078
163,906
31,675
22,681
6,055
0
490,727

Plan YTD
26,464
51,338
27,684
2,978
43,553
93,528
20,649
15,588
3,524
0
285,306

Actual YTD
26,404
51,771
27,718
3,160
42,758
92,762
20,567
15,197
3,439
0
283,776

Variance
(60)
433
34
182
(795)
(766)
(82)
(391)
(85)
0
(1,530)

Full Year Plan
£42,118,506
£11,474,312
£78,406,342
£10,730,204
£12,851,102
£11,943,119
£5,197,426
£2,015,100
£5,295,013
£3,001,826
£183,032,951

Plan YTD
£24,459,248
£6,703,190
£45,323,668
£6,287,001
£7,470,733
£6,940,954
£3,022,979
£1,170,639
£3,104,475
£1,751,068
£106,233,955

Actual YTD
£24,599,035
£6,952,420
£49,368,571
£6,413,401
£7,352,505
£6,920,714
£2,985,267
£1,143,380
£2,862,963
£0
£108,598,256

Variance
£139,787
£249,230
£4,044,903
£126,400
(£118,227)
(£20,240)
(£37,712)
(£27,260)
(£241,512)
(£1,751,068)
£2,364,301

Prior month
variance
£450,087
£206,346
£3,016,414
£182,754
(£97,934)
(£2,354)
£20,661
(£29,139)
(£193,924)
(£1,500,932)
£2,051,979

movement
(£310,300)
£42,884
£1,028,489
(£56,354)
(£20,293)
(£17,886)
(£58,373)
£1,879
(£47,588)
(£250,137)
£312,322

0
0

0
0

0
0

0
0

0
0

£54,003,362
£5,540,043

£31,484,308
£969,508

£30,259,926
£972,478

(£1,224,382)
£2,970

(£967,617)
(£2,515)

(£256,764)
£5,485

486,725

490,727

285,306

283,776

(1,530)

£242,576,355

£138,687,770

£139,830,660

£1,142,890

£1,081,847

£61,043

(1,326)
(10,811)
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

(£2,098,234)
(£396,481)
(£2,656,847)
(£208,992)
£0

(£1,211,367)
(£231,470)
(£1,557,714)
(£120,098)
£0

(£1,338,172)
(£546,882)
(£2,586,151)
(£170,832)
(£3,490)

(£126,805)
(£315,412)
(£1,028,437)
(£50,733)
(£3,490)

(£62,766)
(£294,005)
(£743,315)
(£40,321)
£0

(£64,039)
(£21,407)
(£285,122)
(£10,412)
(£3,490)

0
0
0
(115)
0
0

0
0
0
0
0
0

0
0
0
0
0
0

0
0
0
0
0
0

0
0
0
0
0
0

£0
£0
£0
£0
£0
£0

£0
£0
£0
£0
£0
£0

(£10,000)
£0
(£5,642)
(£31,250)
£0
(£2,368)

(£10,000)
£0
(£5,642)
(£31,250)
£0
(£2,368)

(£12,000)
£0
(£6,770)
(£28,800)
£0
(£2,841)

£2,000
£0
£1,128
(£2,450)
£0
£474

0
0
0
0
0
0

0
0
0
0
0
0

0
0
0
0
0
0

0
0
0
0
0
0

0
0
0
0
0
0

£0
£0
£0
£0
£0
£0

£0
£0
£0
£0
£0
£0

(£4,903,617)
(£1,166,132)
(£9,333)
(£440,804)
(£6,116)
£6,526,001

(£4,903,617)
(£1,166,132)
(£9,333)
(£440,804)
(£6,116)
£6,526,001

(£4,202,573)
(£1,093,181)
£0
(£377,832)
(£6,290)
£5,679,876

(£701,044)
(£72,951)
(£9,333)
(£62,972)
£175
£846,125

474,473

490,727

285,306

283,776

(1,530)

£237,215,802

£135,567,121

£135,135,874

(£431,247)

(£108,971)

(£322,276)

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

(£4,100,000)
(£1,540,483)
(£163,000)
£587,442

(£683,333)
(£898,615)
(£27,167)
£342,674

£0
£0
£0
£0

£683,333
£898,615
£27,167
(£342,674)

£0
£770,242
£0
(£293,721)

£683,333
£128,373
£27,167
(£48,953)

0

0

0

0

0

(£5,216,041)

(£1,266,441)

£0

£1,266,441

£476,521

£789,920

474,473

490,727

285,306

283,776

(1,530)

£231,999,760

£134,300,680

£135,135,874

£835,194

£367,550

£467,644
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Director of Commissioning Report
Agenda Item:

4.1

Reference

GB17-18/0051

Public / Private

Public

Meeting Date

5th December 2017

Lead Officer/Author of
paper

Nesta Hawker
Director of Commissioning

Contributors

Anna Coyle PMO lead
Patricia Clitheroe Assistant Director for Performance and Delivery

For Decision
For Information

Yes

For Discussion
Executive Summary

This report shares an update on the development and delivery of recovery
schemes and also an exceptional report on CCG performance together with an
outline of mitigating actions.

Recommendations

The Governing Body is asked to:
•
To note update on the delivery of CCG recovery schemes
•
Note the summary review of recent exception performance against
constitutional standards

Risk Please indicate

High Yes

Detail of Risk
Description

Financial recovery and delivery of constitutional standards are statutory requirements of the CCG.
The CCG remains in formal directions of CCG and delivery of the financial recovery plans and
improvement in performance of the constitutional standards are a priority for the CCG.

Medium

Low

Clinical engagement taken place

Y

Patient and public involvement taken place

Y

Equality Analysis/Impact Assessment completed

Y

Quality Impact Assessment

Y

Strategic Themes
To empower the people of Wirral to improve their physical, mental health and general well being

Y

To reduce health inequalities across the Wirral

Y

To adopt a health and well-being approach in the way services are both commissioned and provided

Y

1/2
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Y

To commission and contract for services that:






Demonstrate improved person centred outcomes
Are high quality and seamless for the patient
Are safe and sustainable
Are evidenced based
Demonstrate value for money

To be known as one of the leading Clinical Commissioning Groups in the country

Y

Provide systems leadership in shaping the Wirral health and social care system so as to be fit for
purpose both now and in five years time

Y

This section gives details not only of where the actual paper has previously been submitted and what the
outcome was but also of its development path i.e. other papers that are directly related to the current paper
under discussion.
Governance route prior to Governing
Body

Meeting Date

Objective/Outcome

CCG Governing Body
Quality and Performance Committee
Finance Committee
Audit Committee
Remuneration Committee
Health and Wellbeing Board
Clinical Senate
Quality & Improvement Group
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Report Title
Lead Officer
Recommendations

Director of Commissioning Report
Nesta Hawker Director of Commissioning
1. To note update on the delivery of the CCG Recovery Plan
2. Note the review of recent performance against constitutional
standards.

1. INTRODUCTION
This paper provides Governing Body with a report on the key strategic and operational issues
related to the delegated duties of the Director of Commissioning.
2. DELIVERY OF CCG RECOVERY PLAN
The following is a highlight update for Governing Body on the development and delivery of recovery
schemes for 2017/18. The schemes are discussed in detail in the Financial Recovery Group
meetings. The target of £12,275,000 for the Financial Recovery Plan (FRP) / QIPP for 2017/18 has
previously been agreed by the Governing Body. The table below provides a summary of the
identified / planned savings and the position as at Month 7.

FRP / QIPP Target
Identified / Planned Savings
Shortfall
Planned YTD Savings - Month 7
Estimated YTD Position - Month 7
Variance

(£12,275,000)
(£12,275,000)
£0
(6,357,090)
(4,266,780)
2,090,310

An update on each of the programme areas that are included within the FRP / QIPP Plan can be
found below. In addition to these areas, the Financial Recovery Group continues to explore other
savings opportunities.
Non Acute Activity
Target
Planned / Identified Savings
Variance

(£)
(341,000)
(497,000)
156,000

Planned YTD Savings - Month 7
Estimated YTD Position - Month 7
Variance

(224,917)
(208,119)
16,797
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Three of schemes in place to deliver the savings identified for this programme area were carried
over from 2016/17. The IMC Therapies scheme is fully implemented and is on track to achieve the
identified saving of £326,000. In relation to the Podiatry Tariff Reduction and Audiology Review
schemes, although the objective of these schemes has been achieved i.e. a reduction in tariff, data
available as at Month 7 is showing a continued increase in activity during 2017/18. This increase
has resulted in year to date (YTD) adverse variance of £16,797. The CCG’s Project Lead is
currently working with the providers to identify the cause of the increase in both Podiatry and
Audiology so that mitigating actions can be taken forward.
As reported previously, an in-year saving of £156,000 has been included in the 2017/18 FRP /
QIPP which relates to the outcome of the audiology re-procurement exercise. The exit
arrangements with outgoing Audiology providers – Wirral University Teaching Hospital Foundation
Trust (WUTH) and Peninsular, have highlighted areas of financial risk that are currently being
addressed with providers. A further update will be reported to the Financial Recovery Group in
December 2017.
PBR RightCare
Target
Planned / Identified Savings
Variance

(£)
(1,017,845)
(1,018,316)
471

Planned YTD Savings - Month 7
Estimated YTD Position - Month 7
Variance

(493,481)
(86,868)
406,613

Within PBR RightCare, there are a number of programmes which have a combined saving target
of £1,017,845. As of 22 November 2017, the planned / identified savings for this programme area
total £1,018,316.
A summary of the savings to date for each of the programmes and issues for noting can be found
below:
Gastro-intestinal
Target
Planned / Identified Savings
Variance

(£)
(302,000)
(301,500)
500

Planned YTD Savings - Month 6
Estimated YTD Position - Month 6
Variance

(166,539)
(86,868)
66,601

There are three schemes in place for this programme:
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Reduction in Endoscopy Referrals: as reported previously, the initial plan for this scheme was
for planned savings to be delivered from April 2017, following on from the launch of a revised
referral form for upper GI endoscopes. Data available at Month 7 showed that although activity
and costs are reducing compared to the original baseline, the reduction isn’t in line with the QIPP
Plan. This has resulted in a year to date variance of £24,181. The Project Lead, along with the
Clinical Lead are carrying out a review of the scheme to identify if any additional actions can be
taken to bring the scheme back in line with the original Plan.



Community Bowel Management Service: the new Community Bowel Management Service was
launched on 12 June 2017. Data available at Month 7 shows that since implementation, activity
and cost has been greater than Plan, although less than the original baseline. As at Month 7,
there is an adverse variance against Plan of £.44,796



Acute Diverticulitis: due to delays in agreeing the new pathway the implementation of this
scheme was delayed from 1 August 2017 to 1 November 2017. It is anticipated that the planned
savings from 1 November 2017 onwards will be achieved.

Circulation
Target
Planned / Identified Savings
Variance
Planned YTD Savings - Month 7
Estimated YTD Position - Month
67
Variance

(£)
(202,000)
(202,500)
(500)
(100,000)
0
100,000

There are two schemes in place for this programme:
 Heart Failure: Discussions are still ongoing with the provider in relation this scheme. A full
update in relation to this scheme is expected at the December 2017 Financial Recovery Group
meeting.
 Atrial Fibrillation: due to a number of issues highlighted by the provider, the start date for this
scheme was delayed from 1 August 2017 to 13 November 2017. It is anticipated that the planned
savings from 1 November 2017 onwards will be achieved.

Neurology
Target
Planned / Identified Savings
Variance

(£)
(513,845)
(514,311)
(466)
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Planned YTD Savings - Month 7
Estimated YTD Position - Month 7
Variance

(226,942)
0
226,942

There are three schemes in place for this programme:


Headaches and Migraines: the new headache and migraine pathway was launched in June 2017
and feedback from GPs has been very positive. However, as at Month 7, there is an adverse
variance of £99,108 mainly due to finance and activity continuing to be considerably greater than
plan. The Project Lead is working with the Cheshire & Merseyside Neuro Network, who are in
process of breaking their data down by CCG - a report will be available and reported to the
Financial Recovery Group in December 2017.



Chronic Pain: as previously reported, due to a delay in receiving feedback from the Provider
about the development and implementation a new biliary colic pathway for patients with acute
presentation, this scheme did not start, as planned on 1 July 2017 and instead was launched on
1 November 2017. It is anticipated that the planned savings from 1 November 2017 onwards
will be achieved.



Falls: Since the launch of the scheme in June 2017, the Provider (Wirral Community NHS
Foundation Trust) 10 homes have had kit and training with 30 homes due to have it prior to
Christmas 2017. The scheme has now also been expanded to reach all 75 homes by April 2018.
Although data available at Month 7 shows an adverse variance of £59,055 as a result of finance
and activity continuing to be considerably greater than plan, it is hoped that the expansion of the
scheme will have a positive effect on this.

Referrals Management
Target
Planned / Identified Savings
Variance

(£)
(3,843,000)
(3,843,000)
0

Planned YTD Savings - Month 7
Estimated YTD Position - Month 7
Variance

(2,218,236)
(838,232)
1,380,004

There are three schemes in place for this programme:


PCQS Non Elective: the scheme has been in place since 1 April 2017. Overall the scheme is
significantly over plan with non elective admissions being +7.4% as of month 6. Admissions
when measured as solely referred from Primary Care are stagnant at +0.2% suggesting the
increase is relating to patients self-presenting and being conveyed by Ambulance to hospital.
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PCQS Elective: this scheme is on track to deliver a reduction in GP referrals: -19% as of Month

6 which equates to -1,112 per month on average -6,672 reduction in total.


PLCP: currently the PLCP scheme is not currently achieving the planned financial savings which
is mainly due to the impact of finance and activity exceeding plan in the first quarter. The Project
Lead is working with the Provider to carry out clinical audits on the areas where there has been
an increase in activity. The Project Lead is also carrying out ongoing work to ensure that the
validation process becomes fully embedded across secondary care.

Prescribing
Target
Planned / Identified Savings
Variance

(£)
(2,602,600)
(2,602,600)
0

Planned YTD Savings - Month 7
Estimated YTD Position - Month 7
Variance

(1,188,373)
(1,342,144)
153,771*

Progress in relation to the implementation of the Medicines Management QIPP Plan, which now
includes the Intermediate Care Project and the achievement of the associated savings, is on track.
*The savings relating to the Patent Expiries line, currently included in the adverse variance shown in
the table above are expected to be realised from October 2017 onwards.
Packages of Care
Target
Planned / Identified Savings
Variance

(£)
(1,471,000)
(1,471,000)
0

Planned YTD Savings - Month 6
Estimated YTD Position - Month 6
Variance

(858,083)
(391,417)
466,667

There are four schemes in place for this programme:


Learning Disability (LD) Review of Funding: scheme remains in development. Further to
previous updates, Continuing Healthcare Solutions (CHS) were appointed to carry out the review
of legacy joint funding arrangements for LD packages from 6 November 2017. It is expected
that the reviews will be completed by 31 March 2018. Until further detail is available, there is
still significant risk in relation to the delivery of the £800,000 target saving.



ADHD Shared Care and Mental Health Care Review – schemes are in place and savings have
been achieved.
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CHC and Complex Care QIPP Plan: scheme has been in place since 1 April 2017. Data
available at Month 7 shows that the achievement of savings is on track.

3. PERFORMANCE AGAINST THE NHS CONSTITUTIONAL STANDARDS (September 2017)
All constitutional performance standards are discussed and overseen at the Quality and
Performance Committee. Contract review meetings are held monthly with providers to review
individual provider performance and ensure that necessary remedial action is taken in the event of
provider underperformance through the contract.
A&E standards are overseen through the A&E Delivery Board which holds the system to account
for their role in achievement of the A&E 4hr standard. The urgent care system has agreed a Whole
System Recovery Plan to achieve the 9 point plan set by NHSE and NHSI with a target to achieve
the 4 hour standard by March 2018. A Whole System Winter Sustainability Plan has also been
agreed and submitted to NHS England. The Urgent Care Operational Group monitors progress
against both plans.
The Strategic RTT Improvement Group, chaired by the WUTH’s Chief Operating Officer and
includes members from the Trust, Wirral CCG, NHS England, NHS Improvement and the national
RTT Intensive Support Team, has been established to ensure the recovery of the RTT 92%
incomplete standard by March 2018.
WUTH has agreed Sustainability and Transformation Trajectories (STF) for A&E, RTT and Cancer
without consultation from Wirral CCG, as required within their NHS standard contract. The CCG
has challenged the Trust and informed them that it does not agree with the STF trajectories agreed
by NHS Improvement and NHS England as they are unaffordable to the wider health and care
system. The CCG is in discussions with NHS Improvement, NHS England and WUTH and has
informed WUTH that RTT improvements must be within the quantum of resources agreed within
their contract.
The following dashboard demonstrates the exceptions only in performance against the NHS
constitutional standards and includes a trend analysis from April 2016 to September 2017. A copy
of the full performance pack is available on request.
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A&E
The 4 hour A&E target continues to be missed and challenges all parts of the A&E system, however
a marked improvement has been made, performing at 87.50% in September from 79.26% in August
against the 95% standard. This is as a result of the action taken to put in place GP streaming at Arrowe
Park from 4th September 2017. There were no 12 hour trolley breaches in September.
A Contract Performance Notice (CPN) has been issued to WUTH with regards to the
underperformance of A&E. The CPN seeks assurance from WUTH regarding patient quality and harm
free care and focuses on WUTH’s internal governance, systems and processes. A Remedial Action
Plan (RAP) is in place and progress is monitored through contract review processes.
A Whole System Recovery Plan has been agreed by NHS Wirral CCG, Wirral University Teaching
Hospital NHS Foundation Trust, Wirral Community NHS Trust, NHS England and NHS Improvement
to improve the 4 hour standard by at least 10% by 31st March 2018 to achieve 95%.
Phase 1 of Clinical streaming at ED was implemented 4 September 2017 with additional capacity
created for patients deflected from ED to be seen by a primary care clinician – GP or Advanced Nurse
Practitioner (ANP). Plans are being developed to implement phase 2 of the clinical streaming which
will expand the current offer, to look at estates and consider streaming to off site providers. This will
be an interim arrangement until an Urgent Treatment Centre is implemented, in line with NHS England
mandate.
Ambulance
Ambulance reporting has been suspended due to changes in the classification measures from NHS
England. NWAS are rebuilding their reporting tools and expect to report on regional measures by
November, with CCG reporting being restored in January.
Average handover times have remained static and below the standard of 30 minutes in September at
44 minutes, the same as August. The Wirral A&E Delivery Board monitors the performance and
progress against the action plan for each performance metric. The Trust element of this standard (15
minutes) forms part of the CPN and RAP with WUTH.
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RTT
The referral to treatment (RTT) 18 week wait for incomplete pathway was not met in September, with
performance improving slightly at 82.36% from 81.10% in August. The CCG has not met the 92%
standard since December 2015. The underperformance at WUTH is a significant contributing factor
to the CCG’s position. WUTH have an agreed STF trajectory with NHS Improvement, which it has
failed for the last 3 months including September.
The reduction in 18 week RTT performance is expected as the Trust focuses its resources in treating
those whom have had the longest waits. The underlying cause of RTT failure at WUTH is attributed
to poor data within their Patient Administration System, resulting in an unmanaged list of 280,000
open pathways. Considerable work has been undertaken to cleanse this data, with all reviews of
pathways exceeding 18 weeks now being concluded. The CCG are working closely with WUTH, NHS
England, NHS Improvement and Intensive Support Team to recover the position by March 2018.
However, the CCG have been clear with WUTH that this must be delivered within the agreed quantum
of resources. WUTH and the CCG are undertaking clinical prioritisation
Wirral CCG’s two other closest acute providers, Royal Liverpool and the Countess of Chester also
breached the standard in September, which limits the CCG’s ability to utilise other partners to expedite
treatment.
WUTH had two 52 week breaches in September, one of which was a continuation of August’s breach
but whom has now been put on a period of ‘watch and wait’, with a second patient having a complex
diagnostic and surgical pathway. This patient has now also been treated in October. Full root cause
analysis is undertaken for each breach and discussed at both the RTT Group meeting and monthly
Quality meeting with the Trust.
Diagnostics
NHS Wirral CCG achieved the standard at 99.21% against the target of 99%. WUTH’s performance
also achieved the standard at 99.81%. A number of Royal Liverpool’s scoping services are
responsible for individual breaches, however this is being investigated further as it is believed these
breaches were attributed to a national screening program.
Cancer
Wirral CCG closely monitors the 62 day target on a monthly basis and liaises with WUTH in respect
of breaches and action plans. A number of actions have already been implemented and
improvements are now being realised, this has included additional resources and clinics being put in
place in gynaecology and targeted action plans for Head & Neck, UGI and Urology. Pathways are
continually being reviewed for improvement, for example, Lung is currently under review.
Wirral CCG failed to achieve two targets in September; 31 Day Subsequent Drug Treatment
performing at 97.67% against the 98% standard. Breaches were attributed to two patients, one at
WUTH and one at the Countess of Chester. The 62 day standard performed at 78.85% against the
85% standard for the month. Breaches occurred across multiple providers. NHSE and NHSI monitor
cancer targets quarterly with WUTH achieving all standards for the quarter and the CCG only failing
the 62 day standard at 84.83% against the 85% standard in Q2.
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IAPT
The Improving Access to Psychological Therapies (IAPT) standards continue to not be met. There
has been ongoing work with NHSE regional team, NHSI and the provider to address the on-going
performance, specifically relating to waiting times. Following the NHS England Intensive Support
Team (IST) deep dive review of the service in May 2017, an action plan has been developed from
both provider and commissioner which is monitored by the Contract Monitoring meeting with
escalations reported within the organisations’ governance structures. The IST recommended the
implementation of an interim pathway, the CCG has agreed an investment of £253,960 to remove
approx. 415 patients waiting to enter treatment, this will predominantly be linked to step 2 of the
pathway, with further trajectories being developed about the reduction of the long waits at step 3. It
has been agreed that the CCG will focus on the monitoring of the waiting list reduction and the
procurement exercise to commence a new contract with effect from July 2018. Additional “pump
prime” investment will be made available at the commencement of the contract to remove any residual
waiting list.
4. CONCLUSION
Governing Body is asked to:


To note update on the progress of the CCG recovery schemes.
Note the summary review of recent exception performance against constitutional
standards.
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COMMUNITY PHLEBOTOMY SERVICE PROCUREMENT
Agenda Item:

4.1

Reference

GB16-17/0051

Public / Private

Public

Meeting Date

5 December 2017

Lead Officer/Author of
paper

Nesta Hawker, Director of Commissioning

Contributors

Sarah Boyd-Short, Senior Commissioning Lead Primary Care

For Decision

Yes

For Information
For Discussion
Executive Summary

The report provides an update on developments and progress on the
recommissioning of the Community Phlebotomy Service. This encompasses
patient, provider and GP member engagement undertaken, with member
engagement strongly supporting a practice-led provision. Two options are
presented for decision being;
Option A: Disaggregation of the budget to all Wirral GP practices to deliver the
service in-house
Option B. Procure a prime provider contract.
The new service is planned to commence on 1 April 2018.

Recommendations

The Governing Body is asked to:
 Note the contents of the report
 Approve option A to disaggregate the budget to all individual member
practices to deliver full service delivery in line with the service specification.

Risk Please indicate

High Yes

Detail of Risk
Description

Medium: potential challenge from incumbent provider regarding re-commissioning
process.
High: Potential loss of staff posts within existing service.

Medium Yes

Low

Clinical engagement taken place

Y

Patient and public involvement taken place

Y

Equality Analysis/Impact Assessment completed

Y

Quality Impact Assessment

Y

Strategic Themes
To empower the people of Wirral to improve their physical, mental health and general well being

Y

To reduce health inequalities across the Wirral

Y

To adopt a health and well-being approach in the way services are both commissioned and provided

N
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Y

To commission and contract for services that:






Demonstrate improved person centred outcomes
Are high quality and seamless for the patient
Are safe and sustainable
Are evidenced based
Demonstrate value for money

To be known as one of the leading Clinical Commissioning Groups in the country

Y

Provide systems leadership in shaping the Wirral health and social care system so as to be fit for
purpose both now and in five years time

N

This section gives details not only of where the actual paper has previously been submitted and what the
outcome was but also of its development path i.e. other papers that are directly related to the current paper
under discussion.
Governance route prior to Governing
Body

Meeting Date

Objective/Outcome

14 December 2017

Committee vote agreed option A.

CCG Governing Body
Quality and Performance Committee
Finance Committee
Audit Committee
Remuneration Committee
Health and Wellbeing Board
Clinical Senate
Quality & Improvement Group
Primary Care Co-commissioning Committee
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Report Title

Community Phlebotomy Service Procurement

Lead Officer
Action

Nesta Hawker, Director of Commissioning
For decision regarding the recommissioning proposal

Recommend

1. PURPOSE
1.1 The purpose of this report is to provide an update on the current position of the recommissioning of the Community Phlebotomy Service.
2. BACKGROUND
2.1 The service is currently delivered by the Wirral Community NHS Foundation Trust (WCFT)
and 10 GP practices.
2.2 Following patient safety concerns and a high number of complaints in regards to the length of
time patients waited for an appointment, a collaborative service redesign was undertaken
between the WCFT and NHS Wirral CCG. As a result, on 1 December 2016 four drop-in
hubs were introduced across Wirral, with a further fifth hub location introduced on 1 April
2017 in West Wirral on an appointment basis.
2.3 The service delivered by the 10 GP practices has remained unchanged and continues to
operate an appointment system.
2.4 All contracts have been extended until 31 March 2018. A further extension may be required
depending upon the re-commissioning decision and any associated timeframes as
appropriate.
2.5 The total annual budget for the service is £798,709.
consumables.

This includes the provision of all

3. INTRODUCTION
3.1 In February 2017 an options paper was submitted to the Quality & Performance Committee,
detailing all viable re-procurement options and associated advantages and disadvantages.
This was prior to any patient or member engagement. The option of procuring a prime
provider contract was considered as the most economically viable option. A requirement of
this contract was for the prime provider to engage with GP practices and develop subcontracting arrangements where and if appropriate.
3.2 A prior information notice (PIN - call for competition) was then published in the Official Journal
of the European Union; Contracts Finder; NHS Wirral CCG’s procurement portal and NHS
Wirral CCG’s website. Incumbent providers, GP practices and both GP federations were
notified of this publication. The notice included an invitation to NHS Wirral CCG’s
engagement events, aimed at providers and patients, prior to an Invitation to Tender being
progressed and finalised.
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3.3 At the April 2017 GP Members meeting, members expressed concern around the proposed
contract delivery model and demonstrated a level of appetite for a practice-led provision. It
was agreed further member engagement would take place, in addition to the engagement
events, prior to an Invitation to Tender being finalised.
4. ENGAGEMENT
4.1 Two stakeholder events were held in May 2017 attended by patients and providers.
Feedback received was used to inform the development of the revised service specification.
Member Engagement
4.2 In May 2017, a survey of all GP member practices was undertaken to determine their
preference for an in-house or alternative delivery model i.e. to continue with the existing hub
model. Overall 55% (29) practices wished to provide their own in-house service and 42%
(22) opting for hub service model. 3% (2) had no preference.
4.3 Apportioning this across both federations is as follows;
Federation
Primary Care Wirral Ltd
(PCW)
Wirral GP Provider Fed
Ltd
(GPW)

Option
In-house
Hub
In-house or part of
Fed/Cluster
Hub

Number
33% (9)
63% (17)
76% (20)
22% (5)

Patient Engagement
4.4 In May 2017, daytime and evening stakeholder events were held. Feedback received has
informed the service re-design.
4.5 A patient survey was also undertaken in May 2017. This engagement was supported by local
partners and stakeholders such as Healthwatch, WIRED and GP practices via patient
participation groups. A total of 505 responses were received, demonstrating the level of
interest in the service amongst the local population.
4.6 A summary of the 7 most important service elements to patients is detailed below.
55% (277)
30% (150)
29% (148)
28% (139)
22% (112)
13% (65)
9% (46)

To attend my local GP practice
To be able to walk into a venue at a day/time of choice
Parking
To have a pre-booked appointment
To attend a venue of my choice
Later appointments
Good transport links
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74% (365) of respondents attended hubs, compared to 20% (97) that attended their own GP
practice.
4.7 Consideration was given to the level of service modification. It was deemed that formal patient
engagement under Section 13Q of the National Health Service Act 2006 (amended by the
Health and Social Care Act 2012) did not apply.
GP Federation Engagement
4.8

5.

Following extensive stakeholder engagement, which demonstrated a mixed response in
terms of the service delivery models, Wirral’s two GP Federations were engaged to
investigate the viability of services being co-ordinated through the federations to meet both
patient and member needs. Each federation was invited to outline to NHS Wirral CCG how
services would be co-ordinated if budgets were disaggregated to individual member
practices, to offer both in-house and drop-in hub service delivery.

SERVICE ACTIVITY

5.1 The current drop-in service has maximised resources by consolidating staffing across all hub
locations and has eliminated DNAs at the drop-in sites. However, the service is currently
seeing more patients than planned expected levels with demand trends increasing.
5.2 Monthly planned activity is 16,850, however actual average activity is 17,530 per month.
Projected activity from clinics is 4% over plan and domiciliary visits are 12% over plan based
on the last 7 months data.
5.3 It could be said that the current increased activity is actual demand that has always been
present in the system, but which has been restricted to the appointment approach. Now due
to the drop-in approach, all referrals are being seen within a few days of referral as opposed
to potentially numerous weeks when compared to the previous system.
5.4 Total activity for clinics and domiciliary visits following the introduction of the Hub Model on 1
December is as follows.

2016
Dec
15061

Jan
17413

Feb
17126

2017
March
April
19816
15498

May
18417

June
19384

5.5 A fifth West Wirral hub located at Marine Lake practice was introduced in April 2017.
Monthly appointment slots are increasing and are now nearing full capacity.
2017
Appointments available at West
Kirby

April
801

May
951

June
1023
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Patients Seen

653 (82%)

767 (81%)

Did Not Attend
Unfilled

26 (3%)
122 (15%)

42 (4%)
142 (15%)

871
(85%)
56 (5%)
96 (9%)

5.6 The introduction of the West Wirral hub was to overcome a sudden increase in domiciliary
visits since the introduction of the drop-in hubs. As shown below, with the exception of April
2017, all other months have seen an increase in home visits, especially those referred as
urgent. Domiciliary visits are significantly more resource intensive. Around 7% of
domiciliary visits are unsuccessful upon arrival.

2017
Domiciliary
Appointments
Failed Visits

Jan
1373

Feb
2026

March
2238

April
1722

May
2104

June
2225

86

158

175

126

164

125

6. FUTURE COMMISSIONING & PROCUREMENT APPROACH
6.1 The following options appraisal provides a steer to progress the re-procurement of the
Community Phlebotomy Service in Wirral which will include a combination of appointment
and drop-in service delivery.
Option A – Practice- Led Provision
6.2.1 Due to the level of patient and member interest for practice-led delivery, the proposed
procurement option is to expand the provision of the current 10 practices and devolve the
existing budget individually amongst all Wirral GP practices. This would be contracted via a
Local Commissioned Service (previous LES) under a NHS standard contract.
6.2.2
Following member engagement, 55% of member practices advised they wanted to
provide an individual practice based service. This therefore removes the ability for NHS
Wirral CCG to contract direct with the federations, as this does not satisfy engagement
outcomes. Therefore the most logical solution is to disaggregate the budget to all member
practices. Those that do not wish to deliver the service themselves can coordinate delivery
of a shared service via their federation, thus meeting the preference of all stakeholders, in
particular patients. Further engagement with both federations demonstrates support from all
member practices for disaggregation of the service provision.
6.2.3 A weighted population formulary would be used for budget allocation to account for
demographic variances, providing a fair share approach. When comparing this formulary
against current practice budgets, all practices except one would gain financially, as current
practice budgets were previously calculated using a practice phlebotomy population formula.
6.2.4 Assurance will be required and obtained from all providers to ensure that all requirements
of service delivery, as part of the service specification, will be fulfilled.
4/6
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6.2.5 The current delivery model with patients receiving a varied, non-standard service amongst
providers is not viable moving forward. A practice-led appointment provision with drop-in
hubs, supported by both federations, will ensure upon equity of provision. This approach is
supported by practices and federations. In addition, practices are best placed to ensure
upon appropriate referral and demand management, utilising flexibility to maximising
resources effectively.

Option B - Prime Provider Contract
6.3.1 This option was initially approved by the Q&P Committee in February 2017, prior to any
engagement being undertaken.
6.3.2 This option would require the procurement of one single organisation to be responsible for
the full delivery of the Community Phlebotomy Service offering both appointment and dropin provision. This would provide NHS Wirral CCG with greater control through reduced
contract management resource and could offer greater value for money due to the
economies of scale.
6.3.3 This option is not supported by the majority of GP members. Patient engagement
demonstrates that a combination of both GP practice based appointments and drop-in hubs
are preferred.
7. RISKS AND FURTHER CONSIDERATIONS
7.1 The purpose of disaggregating the service is to primarily meet the needs of patients and also
GP practices, evidenced through engagement outcomes. There is always a risk of legal
challenge occurring following a contract award. Option A would pose a low risk in terms of a
provider challenge, as it is felt the disaggregation of funding to meet patient and member
needs is technically justifiable. Both formal and informal legal advice has been sought and
supports this approach, however the potential for challenge from WCFT or other potential
providers’ remains. Disaggregation is being recommended as it is the preferred option of the
majority of members, as they believe it will provide a higher quality service for their patients.
7.2 Legal advice has also advised that even though Transfer of Undertakings (Protection for
Employment) (TUPE) discussions would be undertaken between the existing and receiving
provider(s), with a disaggregated budget it is not likely that TUPE will apply due to the
fragmentation of the service across practices. This may result in the WCFT being liable for any
potential redundancy costs. This therefore could give reason for the WCFT to raise a
challenge.
7.3 Consideration may need to be given to any potential financial risk upon the incumbent provider
(WCFT) and subsequently, and the consequent impact on whole Wirral system in terms of any
potential costs associated with redundancy and other ‘stranded costs’, across the Wirral
economy if appropriate.
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7.4 The standardisation of the service specification for the Community Phlebotomy Service in
Wirral, irrespective of the provider and delivery model, will ensure all residents will receive the
same quality, access and level of care, regardless of where they reside
7.5 Robust contract management will be required and undertaken by NHS Wirral CCG to ensure
the service remains safe and consistent across all providers for all patients in Wirral. The
contracting approach will contain sufficient financial sanctions to protect NHS Wirral CCG
should the need arise. Detailed implementation plans will be in place to manage service
transition and continuity in service delivery.
7.6 Both a Quality and Equality Impact Assessment have been completed and will be reviewed as
necessary.
7.7 The Primary Care Co-Commissioning Committee reviewed this proposal in its meeting in
November and approval was given to Option A.

8. RECOMMENDATIONS
8.1 It is recommended Governing Body approve the approach of a disaggregated budget to all
individual member practices as detailed in option A. This is with the expectation that practices
will work with, and be supported by their respective Federation to ensure upon full service
delivery in line with specification requirements.
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Urgent Care Transformation – Postponement of Consultation
Agenda Item:

4.1

Reference

GB17-18/0051

Public / Private

Public

Meeting Date

5th December 2017

Lead Officer/Author of
paper

Simon Banks, Chief Officer

Contributors

Nesta Hawker, Director of Commissioning
Jacqui Evans: Assistant Director for Integrated Commissioning and Urgent Care¸
Michael Chantler: Assistant Director – Communications and Engagement,
Anna Rigby: Senior Commissioning Lead – Transformation and Improvement,
Heather Harrington: Senior Commissioning Lead – Unplanned Care

For Decision

Yes

For Information
For Discussion
Executive Summary

NHS Wirral CCG in partnership with our colleagues at Wirral Council including the
Directorates; Health and Wellbeing and Adult Care and Health, together with other
stakeholders have undertaken a comprehensive review of local urgent care
services. This led to the development of a compelling case to transform urgent care
services locally.
A proposed model of care and potential options to deliver this has been developed
based on local stakeholder, public and clinical insight, using case for change data
and NHS England National Guidance.
The final draft of the proposal documentation was shared with NHS England on
16/11/17 and a summarised paper shared with the Overview and Scrutiny
Committee (OSC) electronically on 16/11/17 for discussion at the Committee
meeting on 28th November.
Following discussions with NHS England, OSC Chair and feedback at the latest GP
Members and Stakeholder meetings it is proposed that there would be some
benefits to postponing the consultation start date by 6 months. This would allow for
further work on the development of the potential options, as advised by NHS
England. This would provide the opportunity to undertake further engagement in
relation to options development
If a decision is made to postpone the consultation, additional work would need to be
undertaken with providers to minimize the current issues identified within existing
provision to reduce impact (section 2, table 2).
Due to the national requirement to implement an Urgent Treatment Centre and the
need for it to be based at the Arrowe Park site (see section 2.6), it is proposed to
commence the estate developments and potential staffing model imminently to
avoid any undue delay. The aim will be for it to be operational by April 2019 and
this will run in parallel to the wider transformation of urgent care services in the
community.
1/3
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The remainder of this paper describes the process to date including key messages
in the case for change and the pre-consultation engagement activity, development
of proposals, along with the benefits, risks and mitigations to postpone the
consultation

Recommendations

The Governing Body is asked to:
 Note the NHS England requirements for Urgent Treatment Centres, Primary
Care Extended Access and Integrated Urgent Care Service Specification.
 Note the process undertaken to develop proposals
 Review benefits and considerations to postpone the consultation from 27th
November- 5th March to 4th June-3rd August.
 Approve recommendation to postpone the consultation start date to 4th
June and implement mitigation actions as described in table 2.
 Approval to progress the estate developments and potential staffing model
of the Urgent Treatment Centre

Risk Please indicate

High

Detail of Risk
Description

Medium

Low Yes

The risks of postponing the consultation are detailed in table 2, page 6. In summary
the key risks include extension the provision of existing services that do not
effectively meet the needs of the population; trust and reputation amongst partners
and public; delivery against NHS England Constitution – in particular achievement
performance against the constitutional standard of 4 hour waiting time; impact on
existing providers. The paper explores each of these risks in detail and describes
mitigations for each. The benefits to postponing are detailed in table 2. Following an
analysis of the benefits and risks, it is recommended that the Governing body
postpone the consultation start date to 4th June and implement the mitigations.

Clinical engagement taken place

Y

Patient and public involvement taken place

Y

Equality Analysis/Impact Assessment completed

Y

Quality Impact Assessment

Y

Strategic Themes
To empower the people of Wirral to improve their physical, mental health and general well being

Y

To reduce health inequalities across the Wirral

Y

To adopt a health and well-being approach in the way services are both commissioned and provided

Y
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Y

To commission and contract for services that:






Demonstrate improved person centred outcomes
Are high quality and seamless for the patient
Are safe and sustainable
Are evidenced based
Demonstrate value for money

To be known as one of the leading Clinical Commissioning Groups in the country

Y

Provide systems leadership in shaping the Wirral health and social care system so as to be fit for
purpose both now and in five years time

Y

This section gives details not only of where the actual paper has previously been submitted and what the
outcome was but also of its development path i.e. other papers that are directly related to the current paper
under discussion.
Governance route prior to Governing
Body

Meeting Date

Objective/Outcome

CCG Governing Body
Quality and Performance Committee
Finance Committee
Audit Committee
Remuneration Committee
Health and Wellbeing Board
Clinical Senate
Quality & Improvement Group
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Report Title
Lead Officer

Recommendations

Urgent Care Transformation – Postponement of Consultation
Simon Banks, Chief Officer
Nesta Hawker, Director of Commissioning
1.

2.
3.
4.

5.

Note the NHS England requirements for Urgent Treatment
Centres, Primary Care Extended Access and Integrated Urgent
Care Service Specification.
Note the process undertaken to develop proposals
Review benefits and considerations to postpone the consultation
from 27th November- 5th March to 4th June-3rd August.
Approve recommendation to postpone the consultation start date
to 4th June and implement mitigation actions as described in
table 2.
Approval to progress the estate developments and potential
staffing model of the Urgent Treatment Centre

1. INTRODUCTION
1.1

NHS Wirral CCG in partnership with our colleagues at Wirral Council including the Directorates;
Health and Wellbeing and Adult Care and Health, together with other stakeholders have undertaken
a comprehensive review of local urgent care services. This led to the development of a compelling
case to transform urgent care services locally. This builds on Value Stream Analysis workshops that
were undertaken by the CCG in September 2016 and involved local stakeholders including
Healthwatch Wirral and representatives of the Patient Voice Group.

1.2

Locally, we know from collation of insights that people are confused about what is offered in relation
to urgent care, (other than A&E). It may be that people’s lack of knowledge about other options
(versus the ease and familiarity of accessing A&E), combined with the fear and stress of being ill
results in people resorting to the ‘default’ of A&E. They may perceive this choice to be the easiest,
safest and most reassuring option. Current performance data shows that there are many people
attending A&E whose condition could have been treated elsewhere; such as by general practice,
walk in centre, minor injury units or pharmacy.

1.3

The performance of the A&E system in Wirral has not been satisfactory and the CCG has had
clinical concerns due to the deteriorating performance against the constitutional standard of 4 hour
waiting time. Over the past two months, significant whole system progress has been made in the
achievement to ensure 90% of emergency patients are treated, admitted or transferred within 4
hours. However there is still further progress and improvement required to meet the 95% mandated
standard. It is important to reach this standard as if a patient is waiting for more than 4hours, it could
lead to a poorer clinical outcome for the patient.

1.4

Over the past 12 months there has been significant progress in the improvements of urgent care
delivery. This has mainly been achieved by the schemes implemented through the Better Care Fund
E.g. Admission Avoidance, Clinical Streaming, Transfer to Assess. The next stage is to truly
transform urgent care delivery, building on the success of the existing schemes, enabling us to
achieve the vision for urgent care.
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1.5

Working with the public, health and social care staff and other
stakeholders we have developed the following aims for the future services:
Responsive: Quick access to the very best advice and care, delivered as close to home as possible
Reliable: Right care, first time with consistent delivery across service providers
Efficient:
Improved
quality
and
effectiveness
whilst
reducing
cost

1.6

It is essential to ensure that there is consistent clear and timely access to both urgent, emergency
and social care services to enable improvements in the health and social care outcomes of Wirral
residents.

1.7

A new national model of care for urgent and emergency services will need to be implemented by
December 2019, as mandated by NHS England (further detailed in section 2).

1.8

The review of local urgent care services describes a compelling case to transform urgent care
services (see section 2). A proposed model of care and potential options to deliver this has been
developed based on local stakeholder, public and clinical insight, using case for change data and
NHS England National Guidance.

1.9

The final draft of the proposal documentation was shared with NHS England on 16/11/17 and a
summarised paper shared with the Overview and Scrutiny Committee (OSC) electronically on
16/11/17 for discussion at the Committee meeting on 28th November.

1.10 Following discussions with NHS England, OSC Chair and feedback at the latest GP Members and
Stakeholder meetings it is proposed that there would be some benefits to postponing the
consultation start date by 6 months. This would allow for further work on the development of the
potential options, as advised by NHS England. This would provide the opportunity to undertake
further engagement in relation to options development. As this change in date would avoid crossover
with the purdah and local election campaign period it will enable engagement of local elected
members and the Wirral residents during the consultation.
1.11 If a decision is made to postpone the consultation, additional work would need to be undertaken with
providers to minimize the current issues identified within existing provision to reduce impact (section
2, table 2).
1.12 Due the national requirement to implement an Urgent Treatment Centre and the need for it to be
based at the Arrowe Park site (see section 2.6), it is proposed to commence the estate
developments and potential staffing model imminently to avoid any undue delay. The aim will be for
it to be operational by April 2019 and this will run in parallel to the wider transformation of urgent
care services in the community.
1.13 Following an analysis of the benefits and risks, it is recommended that the CCG postpone the
consultation start date to 4th June, implement the mitigations described in section 2 and progress
the estate developments and potential staffing model of the Urgent Treatment Centre.

1.14 The remainder of this paper describes the process to date including key messages in the case for
change and the pre-consultation engagement activity, development of proposals, along with the
benefits, risks and mitigations to postpone the consultation.
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2. KEY ISSUES / MESSAGES
Case for Change
2.1

A new national model of care for urgent and emergency services will be implemented by December
2019, as mandated by NHS England. This primarily involves the introduction of Urgent Treatment
Centres across England along with current Accident and Emergency Departments and the roll out of
additional provision in Primary Care.

2.2

A comprehensive review of local urgent care services has been undertaken which describes a
compelling case to transform urgent care services. It is essential to ensure that there is consistent
and clear access to urgent and emergency care and social care services to enable improvements in
the health and social care outcomes of Wirral residents. A few key points from the case for change
are listed below:
 Evidence (both local and national) points to confusion amongst the public about the range of
urgent care services available (other than Accident and Emergency (A&E)).
 Deprivation is a significant factor in driving A&E attendances. Data suggests that people from
the most deprived areas are more than twice as likely to have emergency admissions for
conditions which could have been managed in outpatient clinics/services.
 In 2016/17, almost 50% of A&E patients presented at Arrowe Park with a minor case such as
skin rash, cough, back pain and abdominal pain
 Over half (57%) of emergency admissions via A&E in WUTH are admitted and discharged
between 0-2 days
 The age groups in which the number of A&E attendances peak is the 0-4 yrs, 20-24 yrs and the
80+yrs age bands. Attendance rates in the 90+ age group are more than double those of the 0-4
yrs.
 For Walk in Centres and Minor Injury Units, a high proportion of patients had infections or wound
care needs which could potentially be dealt with in primary care.

2.3

The data above highlights that people are confused about what is offered in relation to urgent care,
(other than A&E). It may be that people’s lack of knowledge about other options (versus the ease
and familiarity of accessing A&E), combined with the fear and stress of being ill results in people
resorting to the ‘default’ of A&E - a choice which they perceive to be the easiest, safest and most
reassuring option. Current performance data shows that there are many people attending A&E
whose condition could have been treated elsewhere; such as by general practice, walk in centre,
minor injury units or pharmacy.

2.4

The performance of the A&E system in Wirral has not been satisfactory and the CCG has had
clinical concerns due to the deteriorating performance against the constitutional target of 4 hour
waiting time. Over the past two months, significant whole system progress has been made,
evidenced in the Urgent Care plan. We have subsequently seen some improvement of stabilisation
of the urgent care system. An approximate 10% improvement has been achieved in the 4 hour
standard since July/August. Whilst there is some daily fluctuation, to be expected, this is being daily
monitored. However, there is still further progress and improvement required to meet the 95%
mandated standard.

Pre – engagement activity and proposal development
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2.5

Initial work to transform Urgent Care Services was commenced in
September 2016 when Value Stream Analysis workshops were undertaken by the CCG and
involved local stakeholders including Healthwatch Wirral and representatives of the Patient Voice
Group. These were followed by the development of a Case for Change document and the
establishment of an Urgent Care Transformation Steering Group.

2.6

The initial composition of the steering group comprised of those staff required to begin compiling
data to inform the case for change document, the group membership has since been
supplemented by representation from Healthwatch Wirral and the Patient Champion lay member.

2.7

The initial aim was to commence a consultation in the summer of 2017 but this was delayed due to
the pre-election Purdah period as well as the publication of new NHS England guidance for Urgent
Care services which required review and consideration for the options development.

2.8

The options development period has considered the main conclusions from the Case for Change
document as well as the NHS England Guidance for the development of Urgent Treatment Centres
across England.

2.9

A proposed model of care has been developed which is based on local stakeholder, public and
clinical insight, using case for change data and NHS England National Guidance. There are certain
aspects of the model which are mandated as ‘Got to haves’ and other elements of urgent care
provision in the community that are for local determination. A public consultation would ask for their
views on the potential options for the community offer, and update and inform of progress towards
the implementation of the mandated provision.

2.10

The proposed model of care includes the following mandated provision;
The existing A&E department and an Urgent Treatment Centre (UTC) based at Arrowe
Park, with the UTC as the single front door for all urgent but non-life-threatening
illnesses or conditions. An Urgent Treatment Centre has an enhanced model of care
provision when compared with any of the existing Walk in Centres and therefore will
incur additional resources to introduce. UTCs will need to comply with the 27 standards
set out by NHS England ('Urgent Treatment Centre's Principles and Standards' July
2017). One of the National Standards includes to have access to an A&E Consultant
which would be achievable on the Arrowe park site, there is also the facility in A&E to
treat patients who may deteriorate rapidly and require more acute intervention.
An Integrated Urgent Care Clinical Assessment Service which will provide access to
urgent care via NHS 111 integrated with General Practice out of hours (GPOOH). This
will provide a complete episode of care concluding with either: signposting, advice, selfcare support, a prescription, or an appointment for further assessment or treatment. This
service will need to align to the NHS England Integrated Urgent Care Service
Specification (August 2017).
Primary care core offer and extended access provision. This includes the existing GP
provision within the core contract (Monday to Friday 8am -6pm), alongside extended
access meaning that GP appointments will be available 8am-8pm 7 days a week. This
will likely to be provided in a cluster/hub basis across 9 localities. It is proposed that
some of these hubs would be integrated and co-located with the healthcare and advice
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centres and urgent treatment centre. The primary care
offer will also include same day appointments booked via NHS 111 for urgent need.
Further requirements include management of urgent domiciliary visits at a time of day
appropriate for patients to help to avoid unnecessary admissions to hospital and improve
patient experience. This provision will need to be consistent with the General Practice
Forward View (April 2016).
2.11

The options development period identified a few potential options for public consultation, and
quality and equality impact assessments (QIA/EIA) have been undertaken for each of the potential
options. These assessments were developed with quality, equality and clinical leads within the
CCG. The QIAs and EIAs were reviewed and approved by the Director of Quality & Patient Safety
and Medical Director.

2.12

The potential options developed were further tested and revised at GP members meetings on
18/10/17 and 16/11/17 and stakeholder meetings on 18/10/17 and 15/11/17. The stakeholder
meetings primarily included providers of the existing urgent care services, the focus was on the
technical application of the proposed models prior to them being finalised for consultation.

2.13

The potential options have been described in a case for change document and summarized in a
leaflet for public, along with an animation video to more simply describe the ask as part of the
public consultation.

2.14

The final draft documentation was shared with NHS England on 16/11/17 and a summarized paper
shared with the Overview and Scrutiny Committee electronically on 16/11/17 for discussion at the
Committee meeting on 28th November.

Postponement of consultation
2.15

Following discussions with NHS England, OSC Chair and feedback at the latest GP Members and
Stakeholder meetings it is proposed that there would be some benefits to postponing the
consultation start date by 6 months. This would allow for further work on the development of the
potential options, as advised by NHS England.

2.16

It was highlighted that although it is not a requirement of the CCG to adhere to the Purdah period
(the exception being that the CCG should not start a consultation within the purdah period), it would
be beneficial to postpone the consultation to avoid a crossover with this period along with the
months beforehand that is the campaigning period for local elected members. The main benefits of
postponing would enable further work on the development of the potential options, achieved by
further engagement. As this change in date would avoid crossover with the purdah and local
election campaign period it will enable full involvement of local elected members and their
constituents during the consultation. Further benefits are described in table 1.

2.17

If the consultation start date is postponed by 6 months to the 4th June, following further
engagement the consultation period could be shortened from 90 days to 60 days. Therefore we
would expect an overall delay in implementation of 5 months. Following consultation analysis and
recommendations to the Governing Body, a decision to implement a new model of care would be
required in October 2018 and would take approximately 6-12 months to mobilise. The estimated
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implementation date would be between April 2019 and October
2019. See high level timeline below.
Figure 1: high level timeline

Jan‐18 Feb‐18 Mar‐18 Apr‐18 May‐18 Jun‐18 Jul‐18 Aug‐18 Sep‐18 Oct‐18 Nov‐18
Activity
Pre ‐ stakeholder engagement
Approval to consult
Consultation starts (4th June)
Consultation ends (3rd August)
Consultation analysis and
recommendations to the Governing Body
Approval to commission new model
Commissioning and Contractual
processes

2.18

However a number of risks are identified with postponing the implementation date by 5 months, as
detailed in table 2.

2.19

If a decision is made to postpone the consultation, additional work would need to be undertaken
with providers to minimize the current issues identified within existing provision to reduce impact

2.20

Following an analysis of the benefits and risks, it is recommended that the Governing body
postpone the consultation start date to 4th June and implement the mitigations described in table 2
to ensure minimal negative impact for staff and patients accessing urgent care services.

2.21

Due the national requirement to implement an Urgent Treatment Centre and the need for it to be
based at the Arrowe Park site, it is proposed to commence the estate developments and potential
staffing model imminently to avoid any undue delay. The aim will be for it to be operational by April
2019 and this will run in parallel to the wider transformation of urgent care services in the
community.

Table 1: Benefits of postponing consultation to 4th June
Benefits
 Maximises engagement of elected members: Timing of consultation would be after the campaigning, purdah and
election period. This would enable engagement of elected members and effective communication with the Wirral
residents which they represent.
 Opportunity to enhance engagement: the additional 6 months would give the CCG the opportunity to build on
previous engagement with stakeholders in the development of the proposals e.g. members of the public, councilors,
GP members.
 Possibility of a shorter consultation period: due to the additional engagement period it may be possible to
shorten the formal consultation period to 60 days (rather than 90 days as planned).
 Opportunity to explore options for transport issues: the additional 6 months would give the CCG the opportunity
to work with transport providers to explore the options to improve transport links within the community as identified
as part of Equality Impact Assessments
 Impact on existing providers: queries and concerns have been raised by existing providers whose staff may be
impacted following the outcome of the consultation decision. This provides an additional 6 months assurance for
staff working within the services. (N.B. also a risk - see table 2 below)
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Table 2: Risks and Mitigations of postponing consultation to 4th June
Risks
Extends the provision of existing services that do not
effectively meet the needs of the population: the current
provision includes multiple providers offering differing levels of
care resulting in inconsistency of provision, variation in care and
concerns over the sustainability of the workforce (detailed further
below). This has led to confusion from a patients’ perspective of
where to access care and in some cases poorer health outcomes
for our population due to the difficulty achieving NHS 4hr
standard as part of the NHS Constitution. Postponing the
consultation start date to 4th June would extend the delivery of
existing care by an additional 5 months.










Mitigation
 Commissioners to work in collaboration with
providers to continue the implementation of Wirral
Care Record, providing access for providers to
have a single view of care records.
 Quality assure safeguarding policies and
procedures within community provision
 Communications campaign would need to share
some clearer messages to the public so they
know where to go for urgent care need

Inconsistency of provision: the case for change highlighted
that despite some positive experiences of patient accessing
the individual services, people are confused by what is
available across the Wirral as a whole when they need to use
Urgent Care Services.
Variation in care: the quality impact assessment shows that
due to the number of access points with differing provision it
does not enable effective partnership working, has multiple
access points and issues regarding information flow. This
could lead to ineffective multi-disciplinary safeguarding
approaches and variation in care.
Sustainability of the workforce: Recent operational
feedback has also reinforced the concern about workforce
sustainability: there is less opportunity to enable flexible
working across multiple providers, not enough nurses who
are trained as advance nurse practitioners. This has been
highlighted by frequent closures of Eastham WIC during
2016/17.
Trust and reputation amongst partners and public: there
has already been delays in relation to the development of
proposals for urgent care transformation due to the double
purdah periods during 2016. The CCG have worked
intensively with stakeholders since the release of NHS
England Guidance in August to use insights collected to
develop proposals suitable for public consultation.
Commitments have been made with members of the public,
commissioning and provider partners to ensure the
consultation is implemented as soon as possible to enable
required improvements to the urgent care system.
Postponing the consultation may have an impact on the
relationships with members of the public and partners within
the health and social care system in relation to the trust and
confidence in the implementation of this and/or future
commitments.
Delivery against NHS England Constitution: The
performance of the A&E system in Wirral has not been
satisfactory and the CCG has had clinical concerns due to
the deteriorating performance against the constitutional
standard of 4 hour waiting time. Over the past two months,
significant whole system progress has been made in the
achievement to ensure over 90% of emergency patients are
treated, admitted or transferred within 4 hours. However



Clear messaging describing the benefits of
postponing the consultation would need to be
shared with the public and stakeholders, including
tailored communication to key partners.



Implementation of the Better Care Fund
Schemes, Winter Plan and Urgent Care Action
Plans, along with improved partnership working
described above would enable progress to
improve current performance on urgent care
standards and targets. As part of this, a process
will be implemented using the Bristol Shine model
to ensure patient safety over winter.
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there is still further progress and improvement required to
meet the 95% mandated standard. It is important to reach
this standard as if a patient is waiting for more than 4hours, it
could lead to a poorer clinical outcome for the patient.
Delaying implementation by 5 months could have an impact
on achieving this standard.



Alignment of planned and unplanned care
projects into a transformation programme and
quick wins that can be implemented to enable
incremental improvements prior to longer term
transformation work following the consultation.

Impact on existing providers: queries and concerns have
been raised by existing providers whose staff may be
impacted following the outcome of the consultation decision.
This provides an additional 6 months assurance for staff
working within the services, however they are still temporary
extensions until the conclusion of the consultation is known.
Therefore there will possibly be a difficulty retaining staff in
these services. (N.B. also a benefit – see table 1)



CCG to work with existing providers to support
staff delivering the services and identify
opportunities to provide more stability for staff.
Explore any opportunities for collaboration and
flexible working across organisations to enable
continued provision of existing services
Prioritize workforce development across the
system to enable development particularly of
Advanced Nurse Practitioners.
As part of the Urgent Care Consultation
undertake more detailed analysis of the current
workforce model and further identify how potential
options will enable the sustainability of the
workforce.





3.

IMPLICATIONS

3.1 FINANCIAL IMPLICATIONS
Clinical streaming and development towards a urgent treatment centre is a national requirement,
streaming funding is allocated within the Better Care Fund (BCF) plan for 17/18 and 18/19. Due the
national requirement to implement an Urgent Treatment Centre and the need for it to be based at the
Arrowe Park site, it is proposed to commence the estate developments and potential staffing model
imminently to avoid any undue delay. The aim will be for it to be operational by April 2019 and this will
run in parallel to the wider transformation of urgent care services in the community.

3.2 LEGAL IMPLICATIONS
None
3.3 RESOURCE IMPLICATIONS: ICT, STAFFING AND ASSETS
As described in table 2, staffing of the current model is not sustainable and proposed mitigations have
been described.
To deliver the mitigations described in table 2, along with further engagement this would require CCG staff
resource and commitment and time from stakeholders, particularly existing providers of the urgent care
services.

3.4 RELEVANT RISKS
Described in table 2
3.5

ENGAGEMENT/CONSULTATION
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Described in section 2
3.6

EQUALITY IMPLICATIONS
An equality impact assessment has been undertaken which takes into account the impact of the current
model of care, this issues described in this paper take into account how these issues could be mitigated.

4

CONCLUSION
The CCG Governing Body is asked to:
1.
2.
3.
4.
5.

Note the NHS England requirements for Urgent Treatment Centres, Primary Care Extended Access
and Integrated Urgent Care Service Specification.
Note the process undertaken to develop proposals
Review benefits and considerations to postpone the consultation from 27th November- 5th March to 4th
June-3rd August.
Approve recommendation to postpone the consultation start date to 4th June and implement mitigation
actions as described in table 2.
Approval to progress the estate developments and potential staffing model of the Urgent Treatment
Centre
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Executive Summary

It is the responsibility of the Director of Public Health to ensure that the
health of Wirral residents is protected, assuring that threats to health are
understood and properly addressed. Successful health protection requires
strong working relationships at local level. The Wirral Health Protection
Group is responsible for identifying and leading the response to key health
protection challenges and risks as well as influencing the actions of partners
to protect health; providing assurance to the Wirral Health & Wellbeing
Board. Lorna Quigley, Director of Quality and Safety is the CCG’s
representative on the group.
Since last year’s Annual Report our partnership has achieved significant
progress against the ambitions we set out. In this report we outline three key
priorities for the year ahead:
 Reducing the incidence of C.difficile
 Protecting the health of care homes residents
 Reducing variation in uptake of cancer screening and immunisations
programmes
These priorities were determined by a review of progress against last year’s
priorities, information from the Wirral Joint Strategic Needs Assessment
(JSNA) and insight from stakeholders. They also make a major contribution
to the resilience of our health and care system.
In addition we will continue to assure oversight of our statutory requirements
such as our plans for and response to, incidents, outbreaks and
emergencies.
All local organisations and people play a role in protecting health. Wirral
must continue to invest in and improve its health protection system to
improve health outcomes.
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DIRECTOR OF PUBLIC HEALTH ANNUAL REVIEW

Fiona Johnstone
Chair of Wirral Health Protection Group
As Director of Public Health my responsibility is
to ensure that the health of the people of Wirral
is protected; assuring that threats to health are
understood and properly addressed. Successful
health protection requires strong working
relationships at local level. My colleagues,
working as partners in the Wirral health
protection system, are committed to developing
and implementing preventative strategies which
prepare for, and respond to, key threats. Since
2013 the work of the Wirral Health Protection
Group has focused predominantly on assuring
the safe transition of health protection
responsibilities to various partners following the
reorganisation of the NHS, as well as ongoing
delivery of health protection outcomes. In
addition the Health Protection Group is
responsible for identifying and leading the
response to key health protection challenges and
risks, and influencing the actions of partners to
protect health; providing assurance to the Wirral
Health and Wellbeing Board.
Following the publication of the first Annual
Report of the Wirral Health Protection Group in
2016, our partnership has achieved significant
progress against the ambitions we set out in last
year’s report. Most notably we have successfully
supported increases in uptake of influenza and
prenatal pertussis vaccination, protecting some
of our most vulnerable residents from infection
and its complications. We have also driven the
development of the first Antimicrobial Resistance
(AMR) Strategy for Wirral which will accelerate
action to preserve the effectiveness of antibiotics
to treat infections now and in the future.
We have also made progress on a number of
other challenging health protection priorities for
Wirral which will continue to require co-ordinated
and whole system action to address. In this

report we outline three key priorities for the year
ahead; reducing the incidence of C.difficile,
protecting the health of care homes residents
and reducing variation in uptake of cancer
screening and immunisations programmes.
These priorities were determined by a review of
progress against last year’s priorities, information
from the Wirral Joint Strategic Needs Assessment
(JSNA) and insight from stakeholders. In addition
we will continue to assure oversight of our
statutory requirements such as our plans for,
and response to, incidents, outbreaks and
emergencies.
Protecting the health of Wirral residents and
addressing the priorities identified requires
commitment from a range of partners. This is
illustrated by the progress we have made and I
would like to thank all those local partners who
have supported the work of this Group to deliver
the priorities we identified last year. Wirral must
continue to invest in and improve its health
protection system in order to further reduce
communicable disease, prevent unavoidable
illness and its consequences and to protect the
health of our most vulnerable residents. All local
organisations and people play a role in
protecting health and I would encourage
continued commitment to contributing both
personally and organisationally to the priorities
identified within this report.

Fiona Johnstone
Director of Public Health,
Wirral Council
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KEY MESSAGES

Protecting Wirral from threats to health,
including outbreaks of infectious diseases
and environmental hazards, makes an
important contribution to improving health
and wellbeing and reducing health
inequalities.

1. Reduce incidence of
Clostridium Difficile

Wirral’s multi-agency Health Protection
Group provides leadership, assurance and
risk assessment for Wirral to ensure key
health protection challenges and risks are
known and managed effectively for the
protection of the local population.

3. Reduce variation in uptake of
screening, and vaccination,
programmes

Measures of health protection suggest that
Wirral experiences similar challenges to other
areas and for the majority of those indicators
Wirral outperforms both the North West and
England average with the exception of
antibiotic prescribing, uptake of bowel cancer
screening, incidence of Methicillin-Resistant
Staphylococcus Aureus (MRSA) and
Clostridium Difficile.
In our first annual report last year we
identified eight priorities against which we
have made significant progress; increasing
vaccination uptake in key groups and
reducing antibiotic prescribing are just some
of the examples of our achievements as a
partnership. We have reviewed these
priorities, alongside intelligence, which has
highlighted three priorities which we consider
require sustained action across the local
health and care system.

These are to:

2. Protect the health of care
home residents

During 2017/18 we will focus on these
priorities which no single agency can address
in isolation nor can the Health Protection
Group deliver independently. Improvement
will be reliant on relevant strategies
incorporating these priorities as part of ‘usual
business’ and embedding action within
commissioning plans.
An overview of how these priorities, and the
opportunities to address them, will be
achieved over the next twelve months is
included in this report.
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IN 2016/2017
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This brief summary of some of our achievements shows the progress we have made during the
last twelve months. This has been accomplished by working across the health and care system
and is a result of the leadership of members of the Group representing a variety of local and
regional organisations. This work makes a major contribution to the delivery of both the Wirral
Plan and Wirral Clinical Commissioning Group’s Strategic Plan as well as to discharge the statutory
requirements included in The Health and Social Care Act 2012. We have:
< Launched the first Joint Strategic Needs 		

Assessment section on health protection in
Wirral providing information and analysis on
a range of issues including communicable 		
disease, vaccination, screening, healthcare 		
associated infections, antimicrobial 			
resistance, air quality and food safety. This 		
development is essential to enable local 		
partners to implement a continuous 		
process of strategic assessment and 		
planning for health protection issues.

< Published our first Annual Report setting 		

out eight health protection priorities for the
borough and a plan for how these would be
addressed. This has successfully accelerated
action on a number of key issues.

< Supported local health providers resulting 		

in an increase in uptake of flu vaccination 		
amongst ‘at risk’ population groups and 		
staff working in healthcare settings through
the work of the Wirral Seasonal Flu Group. 		
This Group is made up of representatives 		
from all health and social care organisations
in Wirral working together to ensure 		
effective preparation and management 		
before and during flu season.

< Supported work to increase uptake of 		

prenatal pertussis from 58.5% in 2014/15 to
85.3% in 2016/17 . This protects newborn 		
babies from the potentially very serious 		
consequences of whooping cough in the 		
first few weeks of life.

< Undertook a comprehensive audit of Health

and Social Care Pandemic Influenza Plans 		
outlining recommendations for 			
implementation across local health and 		
social care organisations to ensure that they
are effective and responsive.

< Overseen the development of the first AMR

Strategy for Wirral which has contributed to
an overall reduction in antibiotic prescribing
and broad spectrum prescribing during 		
2016/17.

< Led the development of a whole health and

social care Norovirus protocol.

< Contributed to the management and 		

control of a number of varied local 			
outbreaks including a large, multi settings 		
scabies outbreak, a site specific 			
pseudomonas outbreak and a number of 		
system wide norovirus, flu and diarrhoea 		
and vomiting outbreaks.

< Partnered with University of Liverpool 		

Gastrointestinal Health Protection Research
Unit to collaborate on research to explore 		
and understand factors influencing health 		
inequalities in gastrointestinal infections.

< Published and promoted local, regional and

national health protection campaigns 		
through print and social media.
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Health protection seeks to prevent or reduce
the harm caused by communicable diseases
and minimise the health impact from
environmental hazards such as chemicals
and radiation.
As well as major programmes such as the
national immunisation programmes and the
provision of health services to diagnose and
treat infectious diseases, health protection
involves planning, health surveillance and
response to incidents and outbreaks.
This report provides an annual update on the
health protection issues facing Wirral.
The Health and Social Care Act 2012 redefined
the arrangements for protecting the health of
the local population. The aim of which is to
ensure an integrated, streamlined health
protection system that delivers effective
protection for the population from health
threats.
The Act states that Public Health teams, on
behalf of Directors of Public Health, are
responsible for local authorities’ contribution
to health protection matters including
responses to incidents and emergencies.

Public Health England (PHE) is required to provide
specialist support and work alongside local
authorities to create a single public health system
when addressing health protection issues.
NHS organisations, including NHS England and
local Clinical Commissioning Groups (CCGs,
have a legal responsibility under the NHS Act
2006 to mobilise resources to manage
incidents and emergencies. They also have a
legal duty to co-operate with local authority
Public Health teams in delivering health
protection national and local priorities.
The Director of Public Health is required to
ensure all parties discharge their roles
effectively for the protection of the local
population. In response, the Wirral Health
Protection Group was established in 2013 and
provides assurance to the Wirral Health and
Wellbeing Board that the health protection
agenda is being adequately addressed and
considered in sufficient detail.
Corporate plans related to business continuity
and predictable ‘business as usual’ events
such as NHS/social care winter planning are
not within the scope of the Wirral Health
Protection Group. However these plans, when
relevant, should ensure that the health of the
population is protected and provide assurance
to the Wirral Health Protection Group that any
threats are addressed.
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The role of the Group, which meets quarterly is to provide health protection system leadership,
assurance and risk assessment. These roles are delivered as follows:
Leadership
< Surveillance of communicable and notifiable
diseases; overseeing health protection 		
intelligence and outcomes, assimilating the 		
health protection component of the JSNA.
< Define system wide health protection needs
and priorities for population benefit and 		
which tackle health inequalities.
< Develop an appropriate collaborative 		
response to priorities, agreeing where a 		
collective multi-agency response is 			
beneficial and identify opportunities for 		
joint action.
< Influence system wide strategy and policy 		
and inform system wide commissioning.
< Drive continuous quality improvement 		
through the acquisition and distribution of 		
reflective learning.
< Develop a multi-agency health protection 		
communications plan.
Assurance
< Accountable for the local health protection 		
system.
< Ensure that there are safe and effective 		
arrangements and plans for planning and 		
responding to incidents and emergencies, 		
reducing the negative impacts of 			
communicable and non-communicable 		
diseases and minimising the health impact 		
of environmental hazards.
< Ensure that partners are responding to 		
health protection priorities and undertaking
defined health protection related 			
responsibilities.
< Receive short assurance reports from 		
members for discussion at meetings to 		
include progress against outcomes, 		
incidents managed, measures taken and 		
recommendations for process 			
improvement.
< Produce an annual report focused on 		
system wide priorities and health protection
responsibilities.

Risk Assessment
< Share and identify risks; monitoring, 		
challenging and escalating as appropriate.
< Ensure that appropriate plans and testing 		
arrangements are in place for all partner 		
organisations.
< Review and where necessary challenge 		
partner health protection plans.
< Review all significant incidents/outbreaks to
identify and share lessons learnt and make 		
recommendations.
Members of the local health protection system
represented on the Wirral Health Protection
Group include:
< Wirral Council Director of Public Health (Chair).
< Public Health England (PHE); Consultant in 		

Communicable Disease Control.

< Wirral Clinical Commissioning Group; 		

Director of Quality and Patient Safety.
< NHS England Cheshire and Merseyside; 		
Consultant lead for screening and 			
immunisation.
< Local Authority Health Protection leads 		
including corporate emergency resilience, 		
environmental health and public health.
To work effectively the Wirral Health Protection
Group is dependent on the following:
< Robust surveillance systems to identify 		

<
<
<
<
<
<
<
<
<

threats and for preparing, planning and 		
responding to health protection concerns 		
and emergencies.
Access to robust data and intelligence at the
right level/time.
Effective communications and marketing.
Information sharing between local partners.
Shared leadership and collaborative 		
accountability.
Commitment to workforce training and 		
development.
Tools and techniques to test plans.
Mobilisation of system resources, including
staff, to support priorities.
Localised solutions tailored to community 		
assets.
Priorities embedded into commissioning 		
plans and contracts.
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Wirral Health
Protection
Indicators
Summary
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Source: Public Health Outcomes Framework, 2017

The chart below illustrates Wirral’s position on a range of health protection indicators compared with the rest of England. Wirral experiences similar
challenges to other areas and for the majority of those indicators Wirral outperforms both the England average with the exception of antibiotic prescribing,
uptake of bowel cancer screening, incidence of MRSA and Clostridium Difficile.

WIRRAL HEALTH PROTECTION GROUP

OUR PRIORITIES
FOR 2017/2018
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OUR PRIORITIES FOR 2017/2018

1. Reduce incidence of Clostridium Difficile
2. Protect the health of care home residents
3. Reduce variation in uptake of screening 			
and vaccination programmes
During the last 12 months significant progress
has been made on a number of the priorities
identified in last year’s annual report. Building
on this success and reviewing the information
included within the Wirral Joint Strategic Needs
Assessment we have identified three priorities
to focus on during 2017/18.
These priorities present challenges for all local
public sector organisations and impact upon
the whole population. No single agency can
address these challenges in isolation nor can
the Health Protection Group deliver these
priorities independently. Improvement will be
reliant on relevant strategies incorporating
these priorities as part of ‘usual business’ and

embedding action within commissioning plans.
Information on how these priorities will be
tackled over the next twelve months is
included in the following chapter: Delivering
Wirral’s Health Protection Priorities in
2017/2018.
These priorities provide a targeted focus on
key challenges where improvement is required
or needs are greatest. We will, in addition,
continue to assure that statutory duties to
protect health are discharged and that local
organisations are resilient to threats to health
through effective planning and preparation as
well as being equipped to respond to
incidents, outbreaks and emergencies.
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We also acknowledge that the progress we
have made in a number of areas needs to be
maintained and we will seek assurance that
progress endures. Similarly we will continue to
monitor and regularly review health protection
data to ensure that we are responding
effectively.

across Cheshire and Merseyside and in Wirral.
We will also support the developing work
across Cheshire and Merseyside to deliver
the Five Year Forward View which includes
antimicrobial resistance as a priority. We will
hold to account the Wirral AMR Strategy Group
to ensure that actions are delivered locally.

The diagram above illustrates the key health
protection priorities, locally and regionally.
The Cheshire and Merseyside Public Health
Collaborative Health Protection Leads Group
has three priorities; supporting care homes to
prepare for seasonal and pandemic influenza,
antimicrobial resistance and screening and
immunisations. As part of this Collaborative
we will support the delivery of these priorities

As the health protection system in Wirral we
remain committed to working as part of a
broader network across Cheshire and
Merseyside contributing to the development of
health protection functions delivered by Public
Health England and NHS England as well as
working with other local areas to maximise our
resources, reduce duplication and share best
practice.

18
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4. Delivering
Wirral’s Health
Protection
Priorities in
2017/2018
20
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REDUCE INCIDENCE OF CLOSTRIDIUM DIFFICILE
Case for change

• Clostridium difficile, also known as C.difficile, is a bacterium that can
infect the bowel and cause diarrhoea. It most commonly affects 		
people who have recently been treated with antibiotics, and is spread
easily to others.
• The symptoms of C.difficile range from mild to severe with those 		
groups most at risk more likely to experience serious complications.
Other negative consequences include longer recovery times, poorer
health outcomes, increased bed occupancy and length of stay, 		
increased cost and potential transmission to others.
• There were 99 reported cases of C.difficile in Wirral during 2016/2017
which compares to 93 cases in 2015/16. This exceeds the NHS England
threshold for the number of cases (75). A number of the cases were
reported during March 2017 following a decrease in the number of
cumulative cases in the previous eleven months compared to 2015/16.
For 2017/2018 the threshold for cases is 75, which necessitates a 24%
reduction in the number of cases for 2016/2017.
• Since 2008/09 rates of C.difficile infection episodes in Wirral have 		
reduced significantly. However whilst rates in the North West of England
and England continue to reduce, data for Wirral shows a sustained rather
than reducing trajectory with rates exceeding both regional and national
average.

Planned actions

• Directors of Infection Prevention and Control from provider health		
organisations to work together to lead the response to C.difficile.
• Work towards better access to and use of surveillance data to ensure
effective commissioning and timely response to community and acute
associated C.difficile.
• Continue to undertake a review of all C.difficile cases occurring in 		
community and acute health and social care settings and in response
develop system wide action plans, escalating serious/recurrent themes
for immediate attention.
• Develop a health and social care healthcare associated infections 		
framework to ensure collaborative working to tackle C.difficile.
• Develop integrated approaches to infection prevention and control
working across the health and social care economy to prevent and 		
reduce infections.
• Redesign the infection prevention and control governance arrangements
to increase opportunities for providers to work together to identify
solutions for improvement and which enable commissioners to facilitate
problem solving.

Outcome

• Reduce number of cases of C.difficile to at least the number for
2014/2015 (75 cases).

Accountable Lead/
Group

• Wirral CCG/Wirral Infection Prevention and Control Network.
21
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PROTECT THE HEALTH OF CARE HOME RESIDENTS
Case for change

• Care home residents have some of the most complex health and care
needs and often experience unnecessary, unplanned and avoidable
admissions to hospital. Infection is a major cause of illness among care
home residents and may result in avoidable admissions to hospital.
• Older age, communal living and or the presence of health conditions
which increase susceptibility to infections mean that care home 		
residents can be particularly vulnerable to infectious disease.
• In Wirral there have been a number of diarrhoea and vomiting outbreaks
in care homes and the incidence of healthcare associated infections is
higher amongst older people than the rest of the population. For these
residents healthcare-associated infections may be serious, and in some
cases life threatening. Many of these infections can worsen underlying
medical conditions and adversely affect recovery.

Planned actions

• Engage with representatives of the sector to facilitate leadership, and to
raise awareness of key issues and the need for robust business 		
continuity arrangements particularly on how outbreaks impact on the
wider health sector.
• Scope the needs of care home residents in relation to health protection.
• Ensure infection prevention and control practices are promoted and
adhered to in care homes through a programme of self-audit.
• Implement an infection prevention and control quality improvement
programme targeting a selected number of care homes based on need.
• Support care homes to prepare for seasonal influenza to minimise the
impact of flu and its complications.
• Promote comprehensive coverage and uptake of routine vaccinations
amongst care home residents.

Outcome

• Reduce the number of outbreaks in care homes.

Accountable Lead/
Group

• Wirral Council
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REDUCE VARIATION IN UPTAKE OF SCREENING AND IMMUNISATION PROGRAMMES
Case for change

• England currently operates a number of national screening and 		
immunisation programmes which aim to prevent onset of infection and
ameliorate the impact of disease. Cancer screening, for example, is a
critical factor in early diagnosis which subsequently determines types of
treatment and chances of survival.
• Whilst on the whole uptake for both screening and immunisation across
Wirral is in line with, or above, national average there is variation within
the borough. Reducing inequalities in screening and immunisation 		
uptake within the borough could lead to health gains and reductions in
premature mortality.
• Nationally there are a number of factors that are understood to influence
uptake of both screening and immunisation including socio-economic
status, ethnicity, pre-existing illness, learning disability, access to, and
quality of, care.
• Increasing uptake of screening in practices below the Wirral mean, to the
borough average, would lead to a number of lives saved each year.

Planned actions

• Undertake equity audit on 4 screening programmes (diabetic eye, 		
cervical, bowel and breast).
• Ensure whole system access to timely, practice level data for screening
and immunisation.
• Convene a system leaders group to drive improvement and prioritise key
actions in screening.
• Develop a Screening and Immunisations Plan for Wirral, identifying key
actions and clarifying roles and responsibilities.
• Provide GP practices with screening and immunisations data profiles.
• Provide support to practices with lower uptake and disseminate learning
from those with high coverage.

Outcome

• Increased uptake of screening and immunisation in key target groups.

Accountable Lead/
Group

• Public Health England within NHS England Cheshire and Merseyside.
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To find out more:
https://www.wirralintelligenceservice.org/jsna/health-protection/
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Director of Quality and Patient Safety’s Report
Agenda Item:

5.1

Reference

GB17-18/0052

Public / Private

Public

Meeting Date

5th December 2017

Lead Officer/Author of
paper

Lorna Quigley, Director of Quality and Patient Safety

Contributors
For Decision
For Information

Yes

For Discussion
Executive Summary

This paper provides Governing Body with a report on the statutory functions and
duties that the Director of Quality and Patient Safety is responsible for.

Recommendations

This paper provides Governing Body with a report on the statutory functions and
duties that the Director of Quality and Patient Safety is responsible for. These
reports also align to the external CCG assurance.

Risk Please indicate

High Yes

Detail of Risk
Description

Medium

Low

Highlights the possible risk to patients if statutory functions and duties are not
monitored.

Clinical engagement taken place

N

Patient and public involvement taken place

N

Equality Analysis/Impact Assessment completed

Y

Quality Impact Assessment

Y

Strategic Themes
To empower the people of Wirral to improve their physical, mental health and general well being

Y

To reduce health inequalities across the Wirral

Y

To adopt a health and well-being approach in the way services are both commissioned and provided

Y
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Y

To commission and contract for services that:






Demonstrate improved person centred outcomes
Are high quality and seamless for the patient
Are safe and sustainable
Are evidenced based
Demonstrate value for money

To be known as one of the leading Clinical Commissioning Groups in the country

Y

Provide systems leadership in shaping the Wirral health and social care system so as to be fit for
purpose both now and in five years time

Y

This section gives details not only of where the actual paper has previously been submitted and what the
outcome was but also of its development path i.e. other papers that are directly related to the current paper
under discussion.
Governance route prior to Governing
Body

Meeting Date

Objective/Outcome

CCG Governing Body
Quality and Performance Committee
Finance Committee
Audit Committee
Remuneration Committee
Health and Wellbeing Board
Clinical Senate
Quality & Improvement Group
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Report Title
Lead Officer
Recommendations

Director of Quality and Patient Safety’s Report
Lorna Quigley, Director of Quality and Patient Safety
For Governing Body to:
Accept the quality report.
To be assured of the processes in place to promote quality and
patient safety.

1. INTRODUCTION
This paper provides Governing Body with a report on the statutory functions and duties that
the Director of Quality and Patient Safety is responsible for. These reports also align to the
external CCG assurance.
2.


KEY ISSUES / MESSAGES
Performance against Quality indicators

Health Care Acquired Infection (HCAI) Cases in Wirral
Health Care Acquired Infection (HCAI) cases are recorded in real-time on the HCAI Data
Capture System (HCAI DCS), facilitated by Public Health England, for the following infections:





Methicillin-resistant Staphylococcus aureus (MRSA)
Clostridium difficile (C. diff)
Methicillin-sensitive Staphylococcus aureus (MSSA)
Escherichia coli (E. coli)

During Quarter 2, 2017/18, there have been 133 HCAI cases reported in Wirral;


0 MRSA cases, which is the 2 less cases during the same period in 2016/17.



30 C. difficile cases, compared to 27 cases during the same period in 2016/17. 16 of
these cases were attributed to the NHS Wirral CCG and 14 to Wirral University
Teaching Hospital. 9 of these cases have been deemed AVIODABLE. It is important
that fluctuations in the rate of C. difficile cases are monitored in order to ensure efficient
responses are made to sporadic increases. Work is currently being undertaken in
relation to historic peaks of C. difficile cases to identify and analyse previous
peaks/outbreaks.



17 MSSA cases compared to 15 cases during the same period in 2016/17



86 E. coli cases. Compared to 67 cases during the same period in 2016/17(some lab
reporting issues noted 2016/17 – not all incidences of E-coli were visible on data
provided by WUTH. This has now been addressed but may contribute to lower figures
displayed for 2016/17).
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Figure 1 shows, the main HCAI cases reported are C. difficile and E. coli cases, which make
up 88.4% of all reported HCAI cases for Quarter 2.

Action: Governing Body to note the Q2 figures.

Mixed Sex Accommodation Breaches (MSA)
NHS organisations are expected to operate without having any mixed sex accommodation
except in very specific circumstances. The national definition of “sleeping accommodation”
includes areas where patients are admitted and cared for on beds and trolleys, even when
they do not stay overnight. It includes all admissions assessment units (including decision
making units) day surgery and endoscopy units. It does not include areas where patients have
not been admitted such as Emergency Department cubicles.

There have been 19 breaches in month for September for CCG patients, of which all occurred
within Wirral University Teaching Hospital.
The Trust has provided a verbal update as to the rationale/reasoning for the increase in
breaches reported in August at the September WUTH Quality and Clinical Risk (QCR)
meeting. The higher numbers reflect the general increased pressure and difficulties with
patient flow across the Trust in month. Ongoing monitoring and surveillance is undertaken on
a monthly basis at QCR with data supplied from WUTH Integrated Quality Dashboard
Assurances given:
 The delays in transferring out are discussed at all bed meetings and given high
priority.
 The patients’ privacy and dignity is maintained in the critical care areas, in a side
room if possible, and all care given that would be provided on their destination
ward
 The delays are explained to the patients, and they are moved as soon as a bed
becomes available in the right ward.
 Critical care was not fully occupied during this time, and there were no patients
unable to be transferred to critical care that needed a bed there.
 Harm review proforma now in place to be completed for all breaches
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Identified trends and themes on breach analysis to be shared at December
WUTH QCR meeting for further discussion.

Further action and discussion will be undertaken with the Trust to ensure ongoing monitoring
of impact. The financial impact of breaches are being scrutinised by the CCG.
Action: Governing Body to note the actions being taken in relation to breaches against
patients privacy and dignity.


Friends and Family (FFT)

There is no specific target to achieve in relation to FFT; however, providers have set
themselves performance thresholds with regard to the recommend scores (90% green).

 Serious Incidents (SI)
Serious incident are events in healthcare where the potential for learning is so great, or the
consequences to patient’s families and carers, staff or organisations are so significant that the
warrant using additional resources to mount a comprehensive response. Serious incidents
can extend beyond incidents which affect patients directly and include incidents which may
affect patient safety or an organisations ability to deliver ongoing health care.
https://www.england.nhs.uk/patientsafety/wp-content/uploads/sites/32/2015/04/seriousincidnt-framwrk-upd2.pdf
A SI requires a provider organisation to undertake a root cause analysis within 60 days of the
incident occurring develop a remedial action plan and provide ongoing evidence of
Implementation of the action plan. This process is managed through the Wirral Serious
Incident Review Group (SIRG).
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There were 29 SI’s recorded in September this is an increase of 2 on the month of August.
There was one Never Event reported in September, an RCA has been commissioned and
commenced, the CCG awaiting outcomes and action plan. Ongoing actions regarding
previous Never Events at WUTH continue to be monitored via the WUTH Quality and Clinical
Risk meeting and Serious Incident Review Group

3. CONCLUSION
Governing Body members are asked to note the contents of the report and the following
actions:




The CCG’s position with regard to Health Care Acquired Infections and the
actions taken relating to the increase in WUTH for August.
The plan that has been submitted in order to reduce E coli blood stream infections
The approach that is being adopted using enhanced surveillance to gain
assurance regarding quality issues at WUTH in relation to Mixed Sexed
Accommodation.
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Director of Corporate Affairs’ Report
Agenda Item:

6.1

Reference

GB17-18/0053

Public / Private

Public

Meeting Date

5th December 2017

Lead Officer/Author of
paper

Paul Edwards, Director of Corporate Affairs

Contributors

Laura Wentworth, Corporate Affairs Manager
Michael Chantler, Assistant Director Communications & Engagement

For Decision
For Information

Yes

For Discussion
Executive Summary

This paper provides Governing Body with a report on the statutory functions and
duties that the Director of Corporate Affairs is responsible for. These areas also
align to the external CCG Improvement and Assessment Framework.

Recommendations

The Governing Body is asked to:
 Note report
 To note compliance against CCG statutory duties

Risk Please indicate

High

Detail of Risk
Description

Medium

Low Yes

The Risk Register is presented as a separate item on this agenda, but no key risks
are identified within the report itself.

Clinical engagement taken place

N

Patient and public involvement taken place

N

Equality Analysis/Impact Assessment completed

N

Quality Impact Assessment

N
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Strategic Themes
To empower the people of Wirral to improve their physical, mental health and general well being

Y

To reduce health inequalities across the Wirral

Y

To adopt a health and well-being approach in the way services are both commissioned and provided

Y

To commission and contract for services that:

Y







Demonstrate improved person centred outcomes
Are high quality and seamless for the patient
Are safe and sustainable
Are evidenced based
Demonstrate value for money

To be known as one of the leading Clinical Commissioning Groups in the country

Y

Provide systems leadership in shaping the Wirral health and social care system so as to be fit for
purpose both now and in five years time

Y

This section gives details not only of where the actual paper has previously been submitted and what the
outcome was but also of its development path i.e. other papers that are directly related to the current paper
under discussion.
Governance route prior to Governing
Body

Meeting Date

Objective/Outcome

2/2
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Report Title

Director of Corporate Affairs’ Report

Lead Officer

Paul Edwards, Director of Corporate Affairs

Contributors

Laura Leadsom, Corporate Affairs Manager
Michael Chanter, Assistant Director Communications and Engagement

Recommendations

Note key messages in report

INTRODUCTION
This paper provides Governing Body with a report on the statutory functions and duties that the
Director of Corporate Affairs is responsible for. These areas also align to the external CCG Assurance
Framework.
KEY ISSUES / MESSAGES
Emergency Preparedness, Resilience and Response (EPRR)

Feedback from groups
Local Resilience Forum (LRF):



NHS England represents the NHS at the main LRF group.
No issues were raised for the CCG at the last meetings.

Local Health Resilience Partnership (LHRP) meeting:


No issues were raised for the CCG at the last meetings.

Seasonal Influenza and Infectious Diseases Activity



The seasonal reports will be circulated from October 2017 until April 2018 providing trend
indicators and outbreak data within the Cheshire and Merseyside region.
Influenza activity remains low in the North West (as at 3rd November 2017).

Concept of Operations for managing Mass Casualties



NHS England has updated its arrangements for the response to incidents which result in a
significant number of casualties (beyond those outlined in normal major incident plans). This
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document sets out the way NHS England will establish command and control for the incident,
and the arrangements which will be put in place beyond normal incident arrangements.
The roles of Ambulance, Acute, Community and Mental Health and Primary Care providers
have been set out and, where necessary, identify anticipated requirements for response.
There are no implications for CCG’s.
This guidance will continue to be reviewed in the light of lessons from recent incidents and
revisions will be published as appropriate.

Commissioning Support








The CCG contracts for the following elements from Midlands and Lancashire Commissioning
Support Unit (MLCSU): End to End services (including areas such as Human Resources and
Communications). Medicines Management, Individual Exceptional Funding Requests and
Retrospective Continuing Health Care
The Director of Corporate Affairs holds a monthly contract review meeting with MLCSU to
monitor performance across the service lines. This is supported by the production of a CSU
performance dashboard
CSU performance is also monitored across Cheshire and Wirral via a ‘Collaborative CSU/CCG’
meeting, with senior staff from CCGs and CSU discussing common areas of concern and
collective opportunities
A review of the CSU provided recruitment process is underway within CSU and it is envisaged
that issues raised in the last Governing Body Report around these processes will be resolved
rapidly, with the introduction of a weekly recruitment position update already improving matters.
Also, following concerns with ICT raised in the last report, a meeting with the CSU ICT lead and
the CCG’s ICT Lead (the Chief Finance Officer) has taken place and an action plan for moving
forward has been agreed, together with a new account management approach.

Communications and Engagement
Integrated Commission Development
As part of the Integrated Commissioning development, a sub group of the Project Board has been
developed to develop work in relation to communications and organisational development. The
initial focus of the communications will be directed to staff and an overall plan is being developed to
support staff awareness over the coming months. This has started with a briefing note to all staff
and will be followed by face to face briefing sessions in December 2017. Additional actions include
brand development for the integrated commissioner, as well as initial scoping in relation to
organisational development with a particular focus on vision and values development. The initial
vision and values development completed by the CCG will form the basis of progressing this as part
of the Integrated Commissioning development.

Patient & Public Advisory Group
A draft Terms of Reference has been developed for the establishment of a Patient and Public
Advisory Group that will form part of the CCG's governance structure. This group will primarily act
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in an advisory capacity to the CCG in terms of its engagement planning and delivery. An
appointment process for the patient/public representation on the group has commenced in
December 2017 and this will be undertaken by an independent panel of the CCG to ensure that the
process is open and transparent. It is anticipated that the first meeting of the new group will take
place in January 2018.
Winter campaign
The winter communications campaign has commenced and in addition to the national campaign
messages, a locally driven campaign as part of the winter plan. This is a coordinated approach
between the NHS (CCG & Providers) as well as the Local Authority and Public Health and
demonstrates the effectiveness of collaborative working. The first part of the local Choose Well
campaign has been the launch of a short video which focusses on public awareness of Pharmacy
services, this will be followed by other features as well as the full video in December.
Policies
October 2017
There were no corporate policies due for review or approval at the QP meeting held in October
2017.

Organisational Development
The Organisational Development (OD) Group continues to meet with the primary remit of
overseeing the delivery of the CCG’s OD Strategy and Implementation Plan.
Recent developments related to OD have included:





Adding a Staff Engagement Group update to the standard OD Group Agenda so as to
improve responding to issues raised at the former group.
Consideration given to adopting ‘Value Based Interviews’ approach
Continued work on refreshing Mission, Vision and Values
A first meeting with Wirral Council to look at future joint organisational development activities
as Integration progresses (see Communications and Engagement section for more
information).

Statutory and Mandatory Training
The training compliance as at the end of October 2017 is as follows:
Training Module

Counter Fraud
Equality & Diversity

Compliance (%) – (Target is now
at 90% as agreed at QPF held in
November 2016)
90%
88%
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Fire Safety
Health & Safety Awareness
Infection Prevention and Control

85%
89%
88%

Information Governance
Safeguarding Adults
Safeguarding Children
Moving & Handling
Prevent for Healthcare

70%
86%
86%
88%
83%

The target compliance rate for all Statutory and Mandatory training is 90% and overall for the CCG
the overall compliance rate is 87%, this is a decrease of 3% from the previous reporting period.
There are new starters within the CCG and HR are currently in the process of transferring their
records from their previous organisations and also staff currently on maternity leave, who are
incorporated into the compliance rate.
The IG compliance rate has reduced by 21% since the last report as at October 2017. There is one
further face to face training session being delivered on 14th December 2017 and the Corporate
Affairs Manager is currently working with the IG Team of the CSU with regards to three further
training dates to be held in January 2018. Once these dates have been agreed, an email will be sent
to staff who are yet to attend to request confirmation that they have booked on to one of the further
sessions, to ensure the compliance increases and in support of the IG toolkit.
The new on-line training system continues to have the ability to provide reminder emails to staff one
month prior to their courses expiring and reminder emails continue to be sent directly to staff
members and copied to Line Managers from the Corporate Affairs team, to continue to address noncompliance.

Complaints
Within the reporting period of 1st October 2017 to 31st October 2017, 17 new complaints were
received, all of which were acknowledged within 3 working days of receipt in line with national
guidance.
There have been a number of enquiries in relation to the new prescribing policy for over the counter
medications and patients were advised accordingly as to the process and rationale leading to the
introduction of the policy.
There are currently 5 complaints being investigated by the Parliamentary and Health Service
Ombudsman (PHSO). The CCG is awaiting the final outcomes and reports with recommendations in
relation to these cases and further updates will be provided at a future meeting.
There were 13 complaints closed within this reporting period (some of which were received in the
previous reporting period).
Full details of each investigation, outcome and lessons learned, where applicable, were provided in
all complaint responses, in line with the national standards for managing complaints and National
Health Service Complaints (England) Regulations 2009.
Patient Advice and Liaison Service (PALS)
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The PALS is commissioned by Wirral CCG and provided by Wired to provide ‘on the spot’ help
whenever possible, with the power to negotiate immediate or speedy resolution (within 48 hours) of
problems. Where appropriate, the PALs service will refer patients to independent advice and
advocacy support from local and national sources including HealthWatch.
There were 46 PALS enquiries received within the month of October 2017. The three dominant
areas of these were related to Wirral University Teaching Hospital NHS Foundation Trust, GP
Practices and changes to the new prescribing policy for over the counter medications.
Of the 46 calls received, 10 were formally raised as complaints with the relevant organisation and
the remaining 36 were resolved satisfactorily.
(Source: Monthly PALS report provided from Wired)
MP Enquiries
Within the reporting period of 1st October 2017 to 31st October 2017; 4 new enquiries were received,
all of which were acknowledged within 3 working days.
There were 5 MP enquiries responded to and closed within this period all of which were investigated
and responded to within the CCG’s Key Performance Indicator of 20 working days and therefore the
CCG was fully compliant in managing and responding to MP enquiries within this period.
Freedom of Information (FOI) requests
Within the reporting period of 1st October 2017 to 31st October 2017, 15 new FOI requests were
received.
The subjects of the FOI requests received are detailed below (split by month):

Subject
CCG Commissioning
Finance and Expenditure
Other
Medicines Management
Primary Care
HR
Contracts and Procurement
ICT
Total

Number Received
6
2
1
2
1
1
1
1
15

All FOI requests received during this period were responded to within 20 working days, in line with
the Freedom of Information Act 2000 and the CCG’s Policy for Management of Freedom of
Information requests. Therefore, the CCG were fully compliant in managing and responding to all
FOI requests within this reporting period.
Subject Access Requests (SARs)
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There was 1 SAR received within the period of 1st October 2017 to 31st October 2017 which was
responded to within 40 days, therefore the CCG was fully compliant in managing and responding to
the request received within this reporting period.

IMPLICATIONS
The CCG will actively seek to ensure Statutory and Mandatory training targets are continued to be
complied with by reiterating messages for new starters in regard to early completion of all training
modules.
CONCLUSION
Governing Body members are asked to note the contents of the report.
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REPORT ON THE INTEGRATION BETWEEN NHS WIRRAL CCG AND WIRRAL COUNCIL’S
COMMISSIONING FUNCTIONS
Agenda Item:

6.1

Reference

GB17-18/0053

Public / Private

Public

Meeting Date

5th December 2017

Lead Officer/Author of
paper

Paul Edwards, Director of Corporate Affairs
Graham Hodkinson, Director of Health and Care

Contributors
For Decision

Yes

For Information

Yes

For Discussion
Executive Summary

Following support for the integration of Wirral Council and NHS Wirral CCG’s
commissioning functions at Governing Body in May 2017 (which was also
supported by Wirral Council’s Cabinet), this paper provides Governing Body with a
report on the progress to date towards this integration and outlines next steps. The
content of this paper will also be presented to Wirral Council on 27th November and
the support of both organisations will be necessary to enable further development.

Recommendations

The Governing Body is asked to:
 Note the report
 Support the CCG and Council’s Finance Teams work to mitigate the issues
highlighted in the Financial Due Diligence work
 Support the formation of a Shadow Joint Strategic Commissioning Board
 Support the development and implementation of the Target Operating
Model and accompanying staff engagement

Risk Please indicate

High

Detail of Risk
Description

Medium

Low Yes

A ‘do nothing’ scenario will inhibit the system change that needs to take place to
support the 5 Year Forward View, both in terms of financial challenge and the
required Wirral system change (as the integration of commissioning will be a lever
towards provider integration and a shift towards place based care).

Clinical engagement taken place

N

1/2
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Patient and public involvement taken place

N

Equality Analysis/Impact Assessment completed

N

Quality Impact Assessment

N
Strategic Themes

To empower the people of Wirral to improve their physical, mental health and general well being

Y

To reduce health inequalities across the Wirral

Y

To adopt a health and well-being approach in the way services are both commissioned and provided

Y

To commission and contract for services that:

Y







Demonstrate improved person centered outcomes
Are high quality and seamless for the patient
Are safe and sustainable
Are evidenced based
Demonstrate value for money

To be known as one of the leading Clinical Commissioning Groups in the country

Y

Provide systems leadership in shaping the Wirral health and social care system so as to be fit for
purpose both now and in five years’ time

Y

This section gives details not only of where the actual paper has previously been submitted and what the
outcome was but also of its development path i.e. other papers that are directly related to the current paper
under discussion.
Governance route prior to Governing
Body

Meeting Date

Objective/Outcome

Governing Body

5th May 2017

Support for direction of travel

2/2
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Report Title
Lead Officer

Recommendations

Report on the Integration between NHS Wirral CCG and Wirral Council’s
commissioning functions
Paul Edwards, Director for Corporate Affairs
Graham Hodkinson, Director of Health and Care, Wirral Council
1. Note the report
2. Support the CCG and Council’s Finance Teams work to mitigate the
issues highlighted in the Financial Due Diligence work
3. Support the formation of a Shadow Joint Strategic Commissioning
Board
4. Support the development and implementation of the Target Operating
Model and accompanying staff engagement

1. INTRODUCTION
Following support for the integration of Wirral Council and NHS Wirral Clinical Commissioning
Group’s (CCG) commissioning functions at Governing Body in May 2017 (which was also
supported by Wirral Council’s Cabinet), this paper provides Governing Body with a report on the
progress to date towards this integration and outlines next steps. In addition, at the May Governing
Body, support was given to undertaking a ‘Financial Due Diligence’ exercise to assess the risks to
each organisation in pooling budgets and that is reported on here also.
The content of this paper will also be presented to Wirral Council on 27th November 2017 and the
support of both organisations will be necessary to enable further development.

2. KEY ISSUES / MESSAGES
2.1 Commissioning Integration Key Features and Benefits
The Integrated Commissioning approach is expected to:













Focus on ensuring better health, care and wellbeing outcomes for the people of Wirral
Commission outcomes and priorities that will be fully aligned into a single plan
Manage demand and secure efficiencies in service delivery, increasing value for the
“Wirral Pound”
Ensure effective Care Market shaping and oversight
Ensure effective commissioning of a range of provision of high quality, appropriate
services offering choice and control to residents
Ensure continuity of care and preventing market failure
Promote integrated health and care to benefit people that require support
Provide information to the public for making good decisions regarding care
Promote local access and ownership and drive partnership working
Promote social inclusion and wellbeing
Deliver an integrated whole systems approach to supporting communities
Provide System Leadership
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In the first instance, to support the development of Integrated Commissioning, commissioning staff
will be managed, aligned and co-located in teams under a ‘Target Operating Model’ (TOM) to
promote closer collaboration, improved joint commissioning processes and reduced duplication.
Secondly, it is proposed that some budgets will be pooled initially, with the intention to pool all
available resources within the next two years. Building on the existing Section 75 and associated
learning, the aim is to use collective resources efficiently and to maximum effect. The proposal is
that pooled budgets will be apportioned in order to deliver a population health capitated budget so
that Wirral Providers (working in an integrated approach) deliver outcomes within that defined
budget.
Finally, to effect the necessary governance arrangements, it is also proposed that a Joint Strategic
Commissioning Board is developed.
These three areas are explored in further detail below.

2.2 Financial Due Diligence
A Financial Due Diligence exercise was commissioned through Price Waterhouse Cooper (PWC),
and this identified key strategic risks and potential mitigations of pooling budgets. The report was
clear that increasing demand, in the face of limited funding, requires new ways of working in order
for financial balance to be sustained. The pooling of budgets in the Wirral Integrated Commissioner
should stimulate new joint ways of commissioning services across the Wirral and allow
Commissioners to focus their efforts on improving services for their citizens.
PWC stated that “Based on our assessment of the ambitions for the ICH, the risks and mitigations
identified from pooling the budgets and the potential benefits which could be delivered, we believe
that the move to the ICH is the correct approach”. (ICH stands for Integrated Commissioning
Hub, the term used for the Integrated Commissioner at that time)
Finance staff from the Council and the CCG are working through all of the potential risks to ensure
that arrangements mitigate as far as possible the issues that arise from demand pressures across
the system. It is important to recognise, however, that due to demographic pressures, increasing
demand and an increasing complexity of need, that there is no risk-free option for the future
commissioning of services. Integration is, however the direction of travel in many areas of the
country, and the implementation of the Integrated Commissioner model is anticipated to deliver a
range of benefits to the health and care system. Commissioners have already begun to identify
the range of clinical, operational and financial benefits which could be delivered through a move to
the Integrated Commissioner.
Benefits identified relating to pooling resources included:






Aligned incentives across the system
Increased likelihood of value for money through collaboration with providers
Reduction in commissioner time, effort and spend leading to broader strategic scope
A single planning process , financial plan and shared responsibilities
The introduction of an integrated commissioner with a single pool of funds will facilitate
the introduction of a wider Place Based Care system across Wirral.
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2.3 Governance Arrangements
In order to facilitate this integrated shift a new commissioning governance arrangement is required.
It is proposed that a Joint Strategic Commissioning Board is formed to support this way of working.
The Joint Strategic Commissioning Board would be a ‘committee in common’; being two separate
bodies (the CCG and the Council) but which sit together at the same time and place, each being a
consultee to the other in their decision making. As a committee in common, the Board would be
made up of a Cabinet Committee of the Council and a Committee of the CCG Governing Body. It
is intended that the Board will:




Lead service commissioning on behalf of the statutory bodies
Focus on commissioning for outcomes in the delivery of health, wellbeing and care services
Ensure that they perform effectively and deliver to the appropriate quality standards.

Those attending the Joint Strategic Commissioning Board’s meetings will include officers from the
Council and the CCG, Senior Clinical Leads and Lay Members from the CCG Governing Body, as
well as those members of the Cabinet Committee and the CCG Governing Board that will make up
the Board as a committee in common. Meetings of the Board will ordinarily be held in public and,
as a committee in common, each of the bodies would need to comply with their own governance
procedures. In the case of the Cabinet Committee, this would mean that the Joint Strategic
Commissioning Board (or at least those decisions subject to the Cabinet Committee’s input) would
comply with the Council’s normal executive rules about prior publication, access to information,
call-in by an overview and scrutiny committee of the Council and so forth.
Members of Joint Strategic Commissioning Board will have collective responsibility for the
operation of the Board, including discussion of evidence, and will provide expert opinion in order
to reach a collective view. The Board can also call for additional experts to attend meetings on an
ad hoc basis to inform discussions, report or answer questions. It is envisaged that the meeting
will be jointly chaired by the Cabinet Lead for Social Care and Health and the CCG’s Clinical Chair.
It is anticipated that the Joint Strategic Commissioning Board will meet at monthly intervals.
The terms of reference and delegation for the Joint Committee would form part of the CCG’s
Scheme of Delegation as set out in its Constitution.
2.4 Target Operating Model
To support the delivery of the new arrangements, a draft Target Operating Model (TOM) is in
development. This will describe the desired way the new Wirral Integrated Commissioner (IC) will
function in the future, in a way that will:




Stimulate the transition of existing commissioning teams from Wirral Council and NHS
Wirral CCG into the new arrangements (April 2017)
Help determine the co-location of services, and alignment of teams
Reflect the funding and governance arrangements agreed by partners
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Act as a focus for Service Improvement, Re-design and Organisational Development
before and after the teams have been transitioned to the new arrangements
Enable Wirral Council and NHS Wirral CCG to measure the success of the new
arrangements once they have transitioned to the ICH.

When completed, the TOM will provide a simple overview of how the Wirral IC will in future
commission health and care on behalf of both partners, including:








The commissioning processes and budgets that will be delegated to the new Wirral IC
Where the work will be done & who will do the work
How the work will get done
The tools, systems and process to be adopted
The dependencies and risks and how will these be managed
The financial arrangements that will be put in place
How success will be measured

Essentially the TOM will be high level overview/graphical representation of what needs to be put
into place. The emerging TOM will be based on the best possible available knowledge, evidence
of value for money and insight. It will continue to be evolved through to March 2018. Practicalities
and considerations of the TOM include:














Objectives, Vision, Strategy, Policy
Legal requirements linked to meeting statutory duties
The development of a single work-plan
Risk management strategy
Business continuity planning
Financing: any tax/VAT issues
Procurement regulations
Governance
Data protection and Freedom of information
Relationship with parent authority and regulators
Incubation period (support/costs)
Performance and Outcome Requirements
Performance Monitoring Arrangements

2.5 Engagement and Consultation
Stakeholder, public and staff engagement has been undertaken over a number of years through
Healthy Wirral, Vision 2018 and Vanguard events, together with recent staff engagement sessions.
If Governing Body approve the proposal, then staff consultation will commence on the TOM, leading
to communication with Wirral residents. In addition, member practices will be engaged with as the
model develops.
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Formal staff consultation is not strictly required as there are no specific negative impacts on staff
members. However, the associated issues relating to co-location and the joint work-plan leads to
a position where staff and Trade Union communication is critical. Regular meetings have
commenced with the Trade Unions and staff members on an inclusive (rather than targeted) basis
to address any concerns or issues that arise in relation to emerging arrangements.

3. IMPLICATIONS
3.1 Financial Implications
The table, below, summarises the anticipated growth in the pooled fund over the medium term.
Growth in Council contribution to the pool comes from the application of the social care precept
and growth in the Improved Better Care Fund (received through retention of Business Rates), both
of which are linked to a rising elderly population and demand for social care and health services,
in additional to rising care costs.
Organisation
17/18 (£m)
18/19 (£m)
19/20 (£m)
20/21 (£m)
Wirral Council
73.9
80.8
85.2
83.4
CCG
493.4
tbc
tbc
tbc
Public Health
25.6
24.5
24.0*
24.0*
Total
592.9
*Public Health is funded by a ring-fenced grant for 17/18 and 18/19. From April 2019, it is expected
that Public Health will be funded entirely from Business Rates. Expenditure from 2019 onwards is
estimated to be £24.0m in each year.
It is assumed that this pool can meet all current and future service demands, including (but not
limited to) demographic growth, increases in the unit cost of care and increased demand for acute
services.
For clarity, expenditure on General Practice core contracts (and including enhanced services) is
excluded from the pooled fund.
The ‘improved’ Better Care Fund is due to end, in its current form, on 31 March 2020. There is no
indication yet from the Chancellor as to what funding will be put in place by the government to
replace it, although a nationwide review of the funding of social care is expected to have been
completed by this point.
3.2 Legal Implications
The statutory duties placed on the CCG will continue to rest with the CCG (as will those of the
Council)
Arrangements under Section 75 of the National Health Service Act 2006 provide for legal
agreements for the pooling of budgets and management arrangements between local authorities
and NHS bodies. It is proposed that the current Section 75 arrangement will be expanded and will
also set out how the commissioning functions will be discharged through the Integrated
Commissioner

5/6
Page 129 of 183

GOVERNING BODY MEETING

In addition, as outlined above, a ‘committee-in-common’ describes the situation where two bodies
meet at the same time and place and discuss the same things, but retain their own legal status and
governance arrangements for decision making. This coming together enables partner bodies to
make decisions in a joined up way, simultaneously, although the final decision is still taken at an
individual body level and subject to each of the bodies’ individual governance procedures. These
structures are particularly useful where two or more bodies would ideally like to establish
themselves in a joint structure but are not legally able to.
It is envisaged that the Joint Strategic Commissioning Board adhere to the same rules of
procedure, notice and public access as a meeting of full Governing Body.
3.3 Resource Implications
All staff will remain with their current employer terms and conditions. Whilst staff from across
organisations will be co-located and will work across organisational requirements and priorities,
this will be managed through a formally agreed work-plan as identified under the section relating
to the TOM.
The professional, technical and administrative functions required to support the ongoing operation
will need to be identified prior to integrating the service. A range of work stream meetings are taking
place with lead officers from the Council and CCG who are working collectively together to seek
the most appropriate and effective support arrangements.

4. CONCLUSION
The Governing Body is asked to:
 Note the report
 Support the CCG and Council’s Finance Teams work to mitigate the issues highlighted in
the Financial Due Diligence work
 Support the formation of a Shadow Joint Strategic Commissioning Board
 Support the development and implementation of the Target Operating Model and
accompanying staff engagement
5. APPENDICES (Must be copied below or available on request – do not embed)
No.

Title of Appendix
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Wirral Clinical Commissioning Group
Briefing from the Chair of the Audit Committee 16 November 2017

Purpose
Wirral NHS CCG Audit Committee is a sub‐committee of the Governing Body which provides assurance
in relation to the operation of key financial, clinical and corporate control systems operated by and on
behalf of the organisation. It regularly receives and scrutinises progress and compliance reports from
the external and internal auditors, Anti‐Fraud Specialist and Information Governance Manager. It also
assesses the accuracy and comprehensiveness of the Annual Governance Statement, and oversees
the CCG’s approach to the identification, assessment, mitigation and management of those key risks
which might prevent the achievement of the organisation’s strategic objectives or the safe custody of
its assets.
The Audit Committee agrees an annual workplan, which drives the agenda for its meetings.
The Audit Committee is free to invite any officer of the CCG to attend a meeting, or to commission
expert independent advice to assist in the discharge of its responsibilities.

Significant agenda Items/Key topics discussed




Audit Tracker
The committee reviewed progress on implementation of actions arising from reports
prepared by the Internal Auditors. It was agreed that in many cases it is appropriate
for the relevant sub-committee of the Governing Body to oversee implementation of
actions, and to measure whether the desired improvement impact is achieved (e.g.
Finance Committee for delivery of QIPP projects) The Audit Committee will receive
assurance via the minutes of the responsible committee.
Business of Committees
The committee supported the proposal to recommend to the Governing Body the
formal establishment of the Operational Management Committee. This will enable
formal delegation of responsibilities for operational matters, and establish a reporting
line to the Governing Body. Draft terms of reference for the new committee were
supported, with a minor change to the proposed quorum size.
The committee agreed that the terms of reference for the Remuneration Committee
should be reviewed following the completion of a planned Remuneration Framework
exercise to be conducted by MIAA on behalf of the Cheshire, Wirral and Merseyside
CCGs. In the meantime the committee was assured that the Remuneration Committee
complies with best practice in the conduct of its business.

Page 131 of 183

The committee will review the draft terms of reference for the proposed Integrated
Commissioning Board, subject to Governing Body and Wirral Council Cabinet
approval.
All of the above changes to the CCG’s governance arrangements will require formal
agreement from NHS England to the associated changes to the CCG’s Constitution.
Information Governance bi-monthly report
Progress against the IG Improvement Plan remains on track to match or exceed the
91% compliance rate achieved in 2016/17.
The committee was concerned with the findings of recent unannounced spot-checks
of compliance with the IG policy in relation to unlocked PC screens, and the issue of
visitor passes at CCG headquarters. These matters will be addressed by senior
management.
The committee supported the proposal to delay completion of the revised IG
Handbook, until March 2018, by when guidance on compliance with the new General
Data Protection Regulations (GDPR) will have been issued by the ICO. The committee
was assured that good progress is being maintained in preparation for implementation
of GDPR in May 2018.




Internal Audit Report – Audit Plan Change
The committee supported a proposal from MIAA to change the Audit Plan, by
transferring resource from a planned PMO review to a review of the Cheshire,
Merseyside and Wirral CCGs’ Remuneration Framework (referred to above). This
review has been commissioned in light of the issues recently identified at NHS
Liverpool CCG. The committee agreed to review the need to reinstate the PMO review
when the Internal Audit Plan 2018/19 is considered.
The change to the audit plan requires formal Governing Body approval.
Internal Audit Report – Committee Effectiveness
Phase 2 of the review will be completed between November 2017 - March 2018.

Outcomes/actions/assurances/risks




Proposed amendments to the Audit Tracker process will provide greater assurance
regarding the effective completion of improvement actions.
The establishment of the Operational Management Committee will strengthen
accountability and delegated authority in relation to operational matters.
The planned review of the CCG’s Remuneration Framework will provide important
guidance on best practice, to ensure the effectiveness of the remuneration
arrangements within the CCG.

Any formal recommendations
The Governing Body is requested to approve the proposed change to the Internal Audit Plan
2017/18, to accommodate the review of the CCG’s Remuneration Framework.
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Chair Name: Alan Whittle
Chair of Audit Committee
Date: 16th November 2017.
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Report Title
Lead Officer
Recommendations

Medical Director Report
Dr Paula Cowan
05/12/2017
Governing Body is asked to note the progress of the activities of the Medical
Director and Clinical team.

1. INTRODUCTION
This report provides Governing Body with an update on the activities and delegated duties of the Medical
Director and CCG clinical leads. The clinical leads work closely with the commissioning managers and
to avoid duplication in papers, a more detailed summary of their input is within the overall updates.

2. KEY ISSUES / MESSAGES
Wirral Care Record (WCR):.The WCR Programme Manager has commenced in post and is facilitating
the role out to of the WCR to practices. Health Information Exchange (HIE) is also soon to be available
to all practices.




A survey focusing on the benefits and uses of Health Information Exchange (HIE) has been sent
to practices for completion. The aim is to complete this at now at the launch and then at three
months to review benefits.
The Population Health Clinical Group is developing Phase 2 of the registries and this was
presented to Clinical Senate in November. Further work will now begin on developing the agreed
areas.
A presentation is attached and will be deliver to update Governing Body members on the progress
to date of the project.

Engagement with Local Medical Committee: Monthly meetings between the CCG Medical Director
and LMC Officers continue focusing on improving engagement and sharing information around CCG
proposals and pathway redesign.

Urgent Care Update: Dr Helen Downs, Clinical Lead Urgent Care
Streaming: Streaming continues at the Arrowe Park site. Ongoing discussions continue to encourage
the streaming of paediatric patients also.
Urgent care transformation: The consultation process will begin soon focusing on the proposed options
which have been developed through a number of stakeholder events and also the NHS England
mandated elements.
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Long Term Conditions update: Dr Sian Stokes, Clincial Lead Long Term Conditions

Falls App: the falls app is being adopted by the Care Homes and initial outcomes and feedback has
been positive.
The Care Home Enhanced Service: Work is under way to review the service going forward for 201819.
Teletriage: This has now been adopted by 30 care homes. Initial results indicate that 75 possible
admissions have been avoided since its commencement. Roll out to the remaining care homes is
expected by the end of February 2018.
End of life record of care (RoC): RoC is currently being utilised within secondary care. Discussions are
now underway to roll out to the Community and Primary Care in early 2018.
Planned Care Update: Dr Lax Ariaraj, Clinical Lead Planned Care

Musculoskeletal (MSK) Redesign: The MSK redesign proposal has been presented at a number of
fora and continues to be developed. The service involves the triage of patients by senior level
physiotherapist to the most appropriate treatment or investigation.

Dermatology: Referral to treatment times for dermatology remains challenging. A significant barrier is
the regional shortage of Consultant Dermatologists.
Following on from the initial Value Stream Analysis (VSA) event in October which saw engagement from
partners, a second event is being organised to take forward proposals.

Deputy Clinical Lead for Mental Health and Learning Disabilities: The deputy clinical lead has
stepped down from the role and therefore expressions of interest are being invited for this role.

Primary Care Update: Dr Simon Delaney, Clinical Lead Primary Care
Phlebotomy: Following on from the GP survey and Patient engagement which took place from April –
September, an options paper was presented to the Operational Group meeting in early October and
following this, was shared with LMC and GP members. This was then discussed at the Primary Care CoCommissioning Committee (PMCCC) in November and it was agreed to proceed with Option 1: A locally
commissioned service offered to Primary care to deliver Phlebotomy.
7 day Access: The request from NHSE that a 7 day access service, 8am-8pm, 7 days be introduced by
November 2017, continues to be developed with ongoing discussions between CCG leads and the GP
federations.
2/4
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Membership engagement: GP members meeting took place on November 16th with good attendance
and engagement in the topics discussed. Members Chair fed back the results of the survey which sought
members’ views on improving engagement and input into their meetings. He will now take forward the
opinions and formulate an approach to the meetings based on this feedback. The Primary Care Lead
thanked the members for their ongoing and persistent hard work in maintaining reduced elective referrals
and their role in maintaining the sustained level of non elective referrals. He also advised Members of
the outcome of the PMCCC with regards to the delivery of phlebotomy.
Prescribing:


The Repeat Reordering Scheme – All practices have now signed up the repeat re-ordering
scheme.

Primary Medical Care Co-commissioning Committee (PMCCC):


A survey has been circulated to practices seeking their opinion on progressing to Level 3 Cocommissioning. Results will be fed back once collated.

Antibiotic Prophylaxis: Management of recurrent infections and appropriate use of antibiotic regimes
is an area of significant challenge. This was discussed at length at Clinical Senate and a way forward
agreed.
IMPLICATIONS of Clinical Work:






Urgent Care Trasnformation consultation process will begin in early 2018.
Key focus on the management of elderly
Streaming of patients from the Emergency Department (ED) continues
Advancements in developing the Phlebotomy, MSK, Dermatology pathways and services
continues
Further discussion with Primary Care via the Federations on the delivery 7 day access 8am-8pm
by November.

Clinical Senate: The clinical senate meets on a monthly basis. See attached Senate report

CONCLUSION
Governing Body is asked to note the ongoing work of the Medical Director and Clinical Team in
progressing the objectives of NHS Wirral CCG.

Dr Paula Cowan
Medical Director
Wirral CCG.
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Wirral Care Record and Health
Information Exchange
Dr Paula Cowan
NHS Wirral CCG Medical Director
Governing Body 5th December 2017
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Wirral Care Record
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Background:
• Aim “to develop a model of integrated care supported
by an informatics enabled population health
management technology solution”
• Acute hospital (WUTH) long term interest in developing
health informatics
• 2014: population health management discussions
started with Cerner
• 2015: Strategic session with WUTH Board (5 Year
Forward View)
• Application for Vanguard status: 4 providers,
commissioner, EMIS & Cerner UK
• GDE : 2 year Programme £10 million
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Vision

• People will live longer
healthier lives
regardless of where
they are born or live on
Wirral
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We asked........?
•

What matters to
you?.......

•
•
•
•

And not...

•

What's the matter with
you ?

•
•
•
•
•
•
•

Confidence
Personal fulfilment and
emotional wellbeing
Confidence in personal
interactions with health services
Confidence in the future of the
NHS as a sustainable entity
Services
Accessibility
High quality experience
Integrated, joined up services
Community
Use of community assets
Making community assets
accessible
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Wirral Care Record

The Wirral Care Record and Health Registries
are one enabler to achieve our vision
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Wellness &
condition
registries

Adult diabetes
Child diabetes
Asthma adult
Child wheeze
COPD

Mental Health
Cardiology: AF/HF
Wellness: 50+
Frailty
Substance misuse:
Alcohol

Wirral Care Record
GP Record

Hospital
Record

Community
Record

Mental
Health

Social Care
Record
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Governance
• Governance
– Healthy Wirral IG.IT Group
– HWEDG
– HW Partnership
– Clinical/Operational group – e.g. next
registries
– Analytics Group (led by Public Health)
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Costs
Area

Funding

Cerner Contract

matched Funding
Split across HWP *

Organisational Implementation

Matched funding
Split across HWP

Project Team
Other Capital – Identity Management
and HIE connections
Revenue from capital investments
Other costs Technical costs e.g. Liquid
Logic

2017/18 2018/19 2019/20 2020/21
(£000s) (£000s) (£000s) (£000s)
210

210

510

810

?

?

?

284

71

GDE Revenue

66

50

32

GDE Capital

?

?

?

560

631

842

GDE

138

GDE Capital

190

538

* MOU states 50% to WUTH and the rest split by revenue budgets
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Wirral care Record :
Log in
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Wirral care Record:
Home Page
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Wirral Care Record:
Home Page
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Registries
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Clinical details:
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Health Information Exchange (HIE)
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Using the
Wirral Care Record:
•

Support and enable targeted intervention and prevention and
contribute to reducing inequalities and gaps in care, both at an individual
patient and service user level, and on a broader population health basis.

•

Enable staff across all organisations to view patients and service
users holistically, and have an informed history and relevant information
to identify the most appropriate treatment, care and support.

•

Improve patient experience by enabling information to be shared, to
prevent patients having to tell their story and provide information more
than once.

•

Enable culture change and true integration, by sharing information
and working together across existing boundaries.
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Using the
Wirral Care Record:
• Provide insight and analytics to inform
commissioning and resource management for the
whole population.
• Inform the changes of the funding and
contracting model and future landscape of
services.
• Reduce duplication and waste, enable and drive
end‐to‐end service redesign to maximise
efficiency and reduce costs.
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From Theory
to Practice.....
• Eastham Group Practice
• 11,700 patients
• 7 partners , 3 salaried
drs
• Pilot with testing from
December 2016
• HIE: Cerner portal May
2017
• WCR “Go‐Live” Monday
26th June 2017
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Feedback:
HIE:
– Ease of access to patient results especially radiology
and biopsy results
– Updated discharge letters
– Positive feedback re log in not required
WCR:
– Useful dashboard of required parameters
– Log on, need to remember password !
– Assurances from Cerner re direct access from EMIS
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Learning:
• It takes time......And it can seem daunting
• Bring Colleagues, Partners and Public on the
journey
• Use everyday language
• Alleviate concerns
• “Myth Busting”.. Its not Big Brother!
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Future:
• Eastham : WCR Live
• All GP practices and main
providers have signed the ISA
• 5 Practices using HIE
• HIE Survey Monkey
•

Project plan for further roll out
and Go‐Live underway Winter
2017:WCR & HIE

Phase 2 registries discussed at
Clinical Senate and agreed
• Analytics and use of Data

•

•

….our journey continues
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Thank you
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Wirral Clinical Commissioning Group
Briefing from the Chair of the Clinical Senate Committee of
5th December 2017

Purpose
Wirral NHS CCG Clinical Senate is a subcommittee of Governing Body. The principle aims
of the Senate are to provide a multidisciplinary, multi-organisational forum for clinical debate,
allowing senior clinicians the opportunity to influence and give leadership in driving forward
service transformation.
The Clinical Senate contributes to the delivery of our strategic and operational plans whilst
providing clinical ownership of the objectives of the CCG.
The Clinical Senate will ensure that improved health outcomes for the population of Wirral
are underpinned by a focus on quality and safety.

The Clinical Senate meets on a monthly basis. Below is a summary of the discussions held
in the meetings of November 2017

Significant agenda Items/Key topics discussed:





Antibiotic Prescribing in recurrent Urinary Tract Infections (UTI’s)
Wirral care Record: Phase 2 Registries
Place Based Care
Clinical Senate annual review of Terms of Reference

Outcomes & actions:


A draft paper on the management of recurrent Urinary Tract Infections (UTI’s) was
reviewed and input into this was given by the group. It was agreed that there should
be a standardised approach to management across all partner organisations,
including an agreed definition, investigations and prescribing plan. The most updated
Public Health England (PHE) guidance was discussed and it was agreed that this
would be shared with the group.



A brief summary of the Wirral Care Record: Phase 1 registries was given followed by
a discussion on a draft plan for phase 2. Developing registries to include
cardiovascular disease, substance misuse, Wellness, Mental health and Frailty was
agreed. This will be taken forward in task and finish groups with partners.
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A summary on the early work in the development of Place Based Care was
delivered.



Annual review of the Terms of Reference was undertaken and amendments made in
accordance with agreement from all present.

Any formal recommendations
The Senate agreed to further development into the prescribing and management of recurrent
UTI’s, ensuring a consistent approach across all partners
The Senate agreed to the development of the Phase 2 registries in support of the ongoing
progress of the Wirral Care Record.
The Terms of Reference were agreed by all present.
.
Chair Name: Dr Paula Cowan
Chair of Clinical Senate Committee
Date 5th December 2017
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WIRRAL CLINICAL COMMISSIONING GROUP
Quality and Performance Meeting
Minutes of Meeting
26th September 2017
2pm – 4pm
Room 539, OMH

Present:
Linda Roberts (LR) (Chair)
Dr Paula Cowan (PC)
Alan Whittle (AW)
Lorna Quigley (LQ)
Dr Sue Wells (SW)
Mike Treharne (MT)
Paul Edwards (PE)
Nesta Hawker (NH)
Ken Jones (KJ)

Lay Member
Medical Director
Lay Member
Director of Quality & Patient Safety
Chair WCCG
Chief Financial Officer
Director of Corporate Affairs
Director of Commissioning
Deputy Chief Financial Officer

In Attendance:
Gail Moore (GM)
Ref
No.
QP1718/024

Corporate Officer
Minute

Action

Preliminary Business
1.1 Apologies for absence
Apologies were received from Simon Banks and Sue Smith
1.2 Chairs Announcements/Opening Remarks
The chair welcomed Ken Jones (KJ) to the meeting in his role as Deputy Chief Financial
Officer.
1.3 Declarations of Interest
There were no declarations of interest declared by the members of the meeting.
1.4 Minutes & Action Points from previous meeting held on 29th August 2017
Minutes
The minutes of the previous meeting held on the 29th August 2017 were agreed and the
following amendments noted:
Page 1 – Alan Whittle was in attendance at the meeting
Page 3 – The performance pack was for June 2017
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Action

Page 5 – Item 2.3 last paragraph wording changed from ‘requirements going forward’ to
‘activity based’.
The previous minutes have been amended to show these changes.
Action Points
Members reviewed action points and updates were provided for members on progress of
the outstanding actions to date.
AP 33 – this was not discussed at the meeting. GM to liaise with LR on this and amend
times for meetings moving forward if required.
AP 34 – the risk register is to be updated as agreed by members
AP 35 – the final report is still in draft, however an interim report has been seen. This
action can now be closed.
AP36 – responses have been received from WUTH. The contract performance notice
which has been issued will still remain open until WUTH’s delivery performance improves.
AP37 – MT to follow this up – action to remain open
AP38 - MT to follow this up – action to remain open
AP39 – action to remain open – Gareth James from HR to provide members with an update
for next meeting
AP40 – to be included on Decembers Q&P agenda and included in the Q&P reporting
schedule
AP41 – still ongoing – LQ to chase and provide an update
AP42 – to be added to Q&P agenda in October
AP43 – this was not discussed at the meeting. GM to liaise with Grace Price-Jones, Senior
Corporate Officer
AP44 – this was not discussed at the meeting. GM to liaise with LQ & PC for an update
Matters Arising
There were no matters arising
QP1718/025

2.0 Items for Assurance
2.1 Risk Register
The members reviewed and discussed the following risks:
14-15G – performance against the 4 hour target, this has been increased to 25 (5x5) at
GB. In view of the risk score, it was agreed that an immediate quality review visit of ED
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takes place to identify risks and mitigations This is in addition to the quality assurance
visit scheduled for 30th October and it was advised to keep the risk as a 5 until the review
had been carried out. Action LQ to undertake an immediate Quality review visit of ED
to assess the risks and report back to GB.
16-17C – LQ provided the group with the following update: awaiting external review report
from The Royal College of Ophthalmology. LQ has raised this with theMedical Director. PC
PC offered to chase this as she has a meeting scheduled with WUTH’s Medical Director
ACTION: PC to chase this with Medical Director at WUTH.
16-17D – LQ has recently attended a RTT Strategy Group where this risk was rated 4 & 5.
QP members agreed that the score remains the same
ACTION: Risk register to be updated based on the discussions
2.2 Quality and Performance Reports
Performance Pack
NH presented the performance pack for August 2017 and highlighted the following key
areas of concern:








A&E – In July the combined A&E and WIC performance was below the national
standard of 76.4%. WUTH did not achieve their STF trajectory of 86% for July. The
members were advised that Wirral CCG are in discussions with NHSE, NHSI &
WUTH regarding the agreed STF trajectories.
Ambulance Services – In July failed to meet CAT A Red 1 targets (69.68%), fell
below standards for CAT A Red 2 targets (61.27%) & CAT A 19 minutes (90.62%),
which did not achieve the 95% standard. Ambulance handovers did not achieve the
standard at an average overall arrival time to clear of 44 minutes. It was brought
to the committees attention a letter reviced by NHSE regarding changes to
ambulance reporting and penalties and sanctions.
RTT – Wirral CCG did not achieve the incomplete RTT standard in July, performing
at 81.96%. WUTH’s performance was 80.70% which did not meet their STF target
of 81%. A large amount of work is is being undertaken around this and in particular
around harm reviews. Wirral CCG are assured of the systems and processes that
are being undertaken in order to tackle this.
SW advised that some patients will have a number of pathways open and these
show as encounters. Each encounter is being audited with some being removed.
Poor practice and admin error are contributing factors. A huge amount of work is
being undertaken for this and a clear plan in place which needs to be adhered to.
PC added that a number of cancelled surgery is patients cancelling on the day but
still shows as a cancelled appointment.
Cancer –Wirral CCG have failed in 2 targets in July:
o 31 day subsequent radiotherapy is performing at 92.19% falling below
standard of 94%.
o 62 day screening is performing at 87.50% falling below standard of 90%
More information has been requested from Clatterbridge following the recent
breaches. WUTH have met all targets in July.
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Action

IAPT – all targets currently not being met. additional money has been agreed for
the provider to support achievement of the targets. A meeting between Wirral CCG,
IMW & NHSE has been held and an action plan has been agreed.
Mixed Sex Accommodation – there were 9 breaches in month occurring within
critical care areas. In August this rose to 21 – there is a deep dive taking place at
the quality and clinical risk contract meeting being held next week.
Healthcare Acquired Infections – There has been an increase in CDIF with 6
cases being reported by WUTH in August. A peer review is being undertaken on
27th September by Manchester to give support and advice regarding processes. .

Contract Variation Letter
Members noted the letter dated 7th September.
2.3 NAO CHC report
LQ presented the paper from the National Audit Office and asked for members to note the
findings of its investigations into Continuing Health Care, and Wirral CCG’s performance
in relation to the report.
AW advised that Q&P Committee should lead the assurance process on this rather than
Audit and Finance committee
SW added that clinically it can be difficult to make judgments on fastracks, there is a need
for review.
PC asked if there was a review time after discharge, or a review process where care
packages can be reviewed.
LQ advised that there was a review period however due to capacity within the CHC/CC
team reviews were not being completed in a timely manner
QP1718/026

3.0 Items for Approval
3.1 Policies for Approval
Workforce Race Equality Standard (WRES)
Due to an error in combining the documents the papers were not showing the contents of
the tables therefore GM was asked to forward the paper separately to members.
LQ gave a brief overview of the paper which provides an overview of the CCG’s latest
WRES implementation. The report is expected to be published on the website however
due to the small amount of staff numbers it has been advised that the template not be
published as BME staff are too easily identifiable.
MT asked for the figures to be double checked.
Members were asked for their opinions/views to be emailed to LQ by 5pm on Friday 29th
September.
GM

ACTION: GM to forward WRES paper to members
LQ to check the numbers
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4.0 Items for Information
4.1 Serious Incident Review Group
MT raised an issue in relation to the minutes that QP require brief description of the
problem, and assurances that lessons have been learnt and actions have been put into
place.
.
AW suggested that actions are being taken if the incident should be closed could be
recorded.
LQ advised that the minutes only document snapshots of what is a full national process,
and that moving forward maybe PE would need to discuss with Corporate Officers.
ACTION: PE to feedback with Corporate Officers

QP1718/028

5.0 Current Risk Register
The members agreed that there were no further items to add onto the risk register.
6.0 Any Other Business
No further business was discussed by the members.

Date and Time of Next Meeting
The next QP Meeting is scheduled for Tuesday 31st October 2017 at 2pm in Room 539 OMH.
Please forward any apologies/agenda items/papers to gail.moore4@nhs.net
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Clinical Senate Meeting
Tuesday 10th October 2017 3.00pm
Room 539, Old Market House
Present:
Simon Delaney (SD)

Primary Care Lead (acting chair)

Chelsea Worthington (CW)

Corporate Support Admin Assistant WCCG

Elspeth Anwar (ES)
Lax Ariaraj (LA)

Public Health Consultant
Lead for Planned Care WCCG

Sian Stokes (SS)
Sue Smith (SuS)
Helen Downs (HD)
Lorna Quigley (LQ)

Clinical Lead for Long Term Conditions
Asst Director for Quality and Patient Safety
GP Lead for Urgent Care
Director of Quality and Patient Safety

In Attendance:
Rachael Musgrave (RM)
Julie Webster (JW)
Sue Borrington (SB)

Public Health
Public Health
Commissioning Manager WCCG

Item No.

Agenda Items

Action

PRELIMINARY BUSINESS
Welcome and introductions:
SD welcomed members to the group and introductions were made.
Apologies for Absence
Gaynor Westray, Faouzi Alam, Dave Rowlands, Sandra Christine, Lesley
Doherty, Melanie Carroll, Ewen Sim, Susan Maire, Paula Cowan and Wirral
Hospice.
1.2

Conflicts of Interest
Wirral CCG has updated their policy regarding Conflicts of Interest in line with
new guidance. This will be addressed at each meeting and a declaration must
be made by anyone who has an ‘individual’ conflict of interest with an agenda
item in the meeting. The chair will then make a ruling as to the action to take
in light of the significance of that conflict.
SD reminded committee members of their obligation to declare any interest
P a g e 1 of 3
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they may have on any issues arising within the meeting as an individual.
1.3

Minutes and Actions from Previous meeting
The minutes of the previous meeting held on12th September 2017 were
agreed as a true and accurate record.

1.4

Matters Arising:
There were no matters arising
ITEMS FOR APPROVAL

2.1

Cancer
RM presented and discussed with members the Cheshire and Merseyside
NHS Screening and Immunisation Programme, to provide an update and to
ask members questions that require answers.
Currently screening is at its all-time low in the past 19 years. Work needs to
be done with practices to get screening to the national average which could
save 7 lives for Breast Cancer and 8 lives for Bowel Cancer.
RM would like to know how we can utilisie the current system of primary care
delivering screening.
There is some good work which was introduced earlier this year, where the
fire service are helping to deliver screening for the older population of Wirral
for Bowel Cancer. This helps for them to open up to people who are not in the
health service.
SB discussed a number of different suggestions which have had positive
feedback such as a volunteer going out in the public and starting discussions
of cancer screening with members of the public.
LQ welcomes the report but advised that it is hard to work with the data we
have been supplied as this is national, rather local data. It was discussed that
a data sharing agreement with NHS England will be put into place with.
It was also discussed as an option to tackle screening when people are
attending their GP practice for their flu jab.
Further suggestions:




To look into a campaign and promote via social media
Public Health and CCG are trying to communicate message across
via supermarkets
Fire service have advised they will allow for advertising to be put on
the side of fire trucks
P a g e 2 of 3
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Fred Newton has a slot on the Wirral FM radio station which could be
utilised
James Kay and Mike Sowden also have a slot on vintage radio
8 leisure Centre’s across Wirral have also agreed to have boards
promoting cancer.

Public Health has been asked for a report to be produced; this cannot be
done without local data. Members agreed that they are happy for the report to
be discussed at Clinical Senate.
2.2

2018 Clinical Senate dates
2018 dates were agreed and CW will send out the dates to all members.

3.1

ITEMS FOR NOTING
Draft Clinical Notes
Members noted the draft clinical minutes.
LQ suggested SB looking at the Ophthalmology meeting.
Members are happy for providers to meet without a commissioner.
ANY OTHER BUSINESS

4.1
There were no further items discussed

DATE AND TIME OF NEXT MEETING
The next meeting will be held on:
14th November 2017, 3pm –5pm, Room 539, Old Market House.
Please forward apologies / agenda papers to chelsea.worthington@nhs.net

ALL

P a g e 3 of 3

Page 169 of 183

Audit Committee Meeting
Thursday 21st September 2017
10.00am – 11.30am, Room 539, Old Market House

Present:
Alan Whittle (AW)
Dilys Quinlan (DQ)

Lay Member (Audit & Governance) Chair
Audit Lay Member

In Attendance:
Anne-Marie Harrop (AMH)
Chelsea Worthington (CW)
Laura Leadsom (LL)
Paul Edwards (PE)
Ken Jones (KJ)
Chris Whittingham (CWh)
Louise Morris (LM)

Item No.
AC17-18/3
1.1

Assistant Director, MIAA
Administrative Assistant (minute taker)
Corporate Affairs Manager
Director of Corporate Affairs
Deputy Chief Finance Officer
Grant Thornton
Senior Planning and Reporting Accountant

Agenda Items

Action

PRELIMINARY BUSINESS
Apologies:
Apologies were received from Mike Treharne and Bernard Halley.
AW welcomed DQ to her first Audit Committee meeting as the new Audit Lay
member for the CCG.
As there were a number of new members at today’s meeting each member
introduced themselves.
AW thanked Sylvia Cheater for all her work at the Audit Committee and
wished Sylvia the best of luck in her new role as Patient Champion - Lay
Member.
It was noted that the Audit committee have also recruited a further Audit Lay
Member, David Murray, who is due to start with the CCG in November.

Signed – Chair
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1.2

Declarations of Interest:
AW reminded members of their obligations to declare any interest they may
have on any issues arising at committee meetings which might conflict with
the business of Wirral Clinical Commissioning Group.
This will be addressed at each meeting and a declaration must be made by
anyone who has an ‘individual’ conflict of interest with an agenda item in the
meeting. The chair will then make a ruling as to the action to take in light of
the significance of that conflict.
Declarations by members are listed in the CCG’s Register of Interests. The
Register is available via the CCG website at the following link:
https://www.wirralccg.nhs.uk/about-us/whos-who/registers-of-interest/
There were no declarations of interest made.

1.3

Minutes /Action points of previous meeting held on 18th May 2017
The minutes of the previous meeting held on 18th May 2017 were reviewed
and agreed as an accurate record.
Actions
Actions were discussed and agreed where appropriate to close.

1.4

Matters Arising:
PE discussed with members the CCG’s response to the emerging issues and
developments as identified within Grant Thornton’s reports. It was noted that
local implications will continue to be summarised at each Audit Committee
going forward.
Currently the CCG is developing plans for an Integrated Commissioning hub
in partnership with the Local Authority, and it is expected that a proposal will
be submitted for consideration at the Governing Body meeting in November.
PE advised members that he is happy to share any developments with the
Audit Committee, as and when they arise. Members noted that the CCG is
seeking legal advice regarding the creation of the Integrated Commissioning
Hub. It was noted that the CCG’s plans in this area are consistent with latest
thinking from Cheshire and Merseyside 5 Year Forward View (STP). A recent
visit was conducted to Tameside CCG which has provided a model of good
practice on integration.
PE advised that he will share the key messages from the new STP Executive
Chair with members for information at the next meeting.
Action – PE to share the key messages from STP with committee members
at the next meeting.
Signed – Chair
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It was noted that PWC was commissioned to undertake a due diligence
financial risk review, associated with the Integrated Commissioning Hub. An
early draft of the review report had been presented to the Finance
Committee, which has highlighted a number of potential risks to both
organisations. More work needs to be completed to address the risks, and
make the case for change more compelling.
There is a working group comprising members from both the CCG and Local
Authority to review risks before the paper goes to Governing Body and the
Local Authority’s Cabinet meeting.
PE explained that the Conflicts of Interest policy has been modified in line
with updated guidance from NHS England and included on this agenda
following approval at the Quality and Performance Committee. PE and LL
have recently attended a conflicts of interest workshop with Hill Dickinson
which members noted was positive.
1.5

Audit Tracker
LL presented the updated audit tracker to the committee.
The following was agreed by the committee:







AC17-18/3

To close actions no 2 and 3 under the Corporate Compliance review
2015/16
To close actions no 2, 3, 4 and 5 under Contract Management review
assignment 2016/17. Action 1 will continue to remain open.
All actions under Financial System review were agreed to be closed
Actions no 1, 2,3 under section CIP and QIPP will be closed and a
further update for no’s 4-7 will be provided at the November meeting.
An update for risks under Stakeholder Engagement and Impact
review will be brought to the November meeting.
Under Committee Effectiveness review actions 1 and 3 will have a
further update at the November meeting and actions 2, 4 and 5 were
agreed to be closed

ITEMS FOR DISCUSSION
CCG Agenda Items

2.1

Review Assurance Framework
PE presented a paper summarising the findings from MIAA’s review of the
Assurance Framework. As a result of the positive feedback and substantial
assurance rating, the paper noted that the CCG’s current approach will be
maintained.
There is no reason to change what the CCG is doing and Governing Body will
continue to have oversight. Members also noted that this matter is included
on the next agenda for Governing Body to be held in October 2017.
It was agreed for PE, KJ and DQ to meet outside of this meeting as the two
new members; this will give them both an understanding of the CCG over the
Signed – Chair
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past 18 months.
Action – PE, KJ and DQ to meet to discuss the Assurance Framework.
DQ queried if the chairs of each of the CCG’s committees meet separately to
discuss findings from each of the meetings. It was noted that they do not, but
there are Governing Body development session which are attended by all of
the chairs of committees. These issues are discussed, and feedback is given
on what happens in other committees. The Lay Members also have monthly
meetings with the Chair, where they report back on committee activities, and
Chairs’ reports for all committees are submitted to the Governing Body ahead
of the release of formal minutes.
It was noted that AMH will soon conduct phase 2 of the Committee
Effectiveness audit review which includes supporting all committees to
conduct a self-assessment effectiveness review.
2.2

Note business of other committees and review their relationships

Members noted that NHS England has formally approved changes to the
CCG’s constitution to reflect the establishment of the Finance Committee and
the revised terms of reference for the Quality and Performance Committee.
After the CCG was put into formal directions by NHSE, the CCG appointed a
Turnaround Director who developed a Turnaround Group., As this group’s
functions overlapped with those of the Finance Committee; the two have now
merged, with revised terms of reference.
A constitutional change is required for this, but until that is formalised by
NHS England there are no reasons to prevent the change going ahead.

2.3

Review other sources of assurance
PE discussed other sources of assurance and a meeting he has had with the
CSU Directors to ensure the CCG is getting the best value for money.
Medicines Management Services are highly regarded, but there still continue
to be issues with other services such as IT. There has been a number of
issues escalated to Senior Management within the CSU.
LM provided an overview of the services received from the CSU from a
finance point of view and a number of contracts that will need to be reviewed
when they are due for renewal.
It was noted that committee members will receive any further updates on
progress.

2.4

Review changes to standing financial instructions (SFIs) and changes to
accounting policies
KJ advised members that there are no changes to SFI’s or accounting
policies to note, but added that he will be undertaking a review of SFI’s and
will feedback at the end of the financial year to committee members with any
Signed – Chair
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proposed changes.
Action – KJ to undertake a review of SFIs.
2.5

Review of tenders waived
Committee members confirmed that they were happy to note the tenders
waived below:






EMIS- GP record systems, shared record system £47,016.00
PCTI Solutions- GP record systems, shared record system DOCMAN
£42,301.79
Egton Medical information systems- Migration of data service of
EMIS £13,924.80
TMI Systems Ltd- PMO software £43,416.00
Egton Medical information systems- NHS digital patient WIFI
installation £64,804.19

This totals £211,462.78 from February to August 2017.
2.6

Review of losses and special payments
There were no losses and special payments to note.

Counter fraud and Information Governance
2.7

Review counter fraud progress report
KMc advised the committee of an investigation that has been ongoing since
May 2016, KMc has produced a report which has been sent to Lorna Quigley
and MT for review. It was advised that any recommendations or actions are
due to be sent to KMc by the end of next week.
KMc updated that the planned transfer of Counter Fraud Services to a new
Special Health Authority has been delayed.
It has also been agreed that KMc will deliver anti-fraud training sessions with
CCG staff members in due course.
Action – KMC to arrange training dates for the anti-fraud training.

2.8

Review Information Governance Report
MW discussed with members the CSU’s IG priorities



IG training- there will be a number of sessions delivered through the
year
General Data Protection Regulations (GDPR) - MW provided an
update in relation to this to committee members

Signed – Chair
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AW thanked MW for the detailed report with inclusion of graphs and tables.
It was noted that an updater report covering the period to the end of
September will be presented at the November meeting.
MW explained that there is a new Data Protection Officer role which will be
introduced by the new regulations. This does not need to be a CCG member
of staff; it can be someone who is employed by the CSU which can be
discussed if this is the option the CCG wish to take. This member of staff will
need to be in place by 25th May 2018, in line with the GDPR implementation
date.
2.9

High Level GPDR briefing
MW gave a brief explanation to members of what GDPR is and what new
legislation will be in place from the 25th May 2018.
The major changes will be:





Fines are increasing – up to £20m or 4% global annual turnover
Introduction of Data Protection Officer role
High level of accountability
Consent – removal of implied consent

There principles of GDPR are:
 Fair and lawful and transparent processing
 Obtained only for specified, explicit, legitimate and lawful purposes
and not processed in an incompatible manner
 Adequate, relevant and limited to what is necessary
 Accurate and up to date – every reasonable step taken to ensure
inaccurate personal data is erased or rectified without delay.
 Kept in a form which permits identification of data subjects for no
longer than is necessary for the purposes for which the personal data
are processed.
Internal Audit Items
2.10

Review Internal Audit progress reports
Since the previous Audit Committee meeting, MIAA has finalised the following
reports:
 Continuing Healthcare NHS Cheshire and Wirral CCGs - which has
been given limited assurance
 Committee Effectiveness- which has been given significant assurance
 CCG Conflict of Interest benchmarking report.
AMH discussed with members the 4 high and 1 medium risk that has been
identified through this piece of work.
CHC continues to be a growing concern for the CCG especially for the year
end position.
AMH can confirm after a number of discussions with the CHC team that they
are willing to help resolve the current issues going forward.
The committee effectiveness work has identified 5 medium risks. Phase 2 of
Signed – Chair
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this work will shortly start with a committee self-assessment for the CCG’s
committees.
Members also noted that MIAA are in full support of the recent merger of the
CCG’s Finance Committee and Turnaround group.
At the request of the CCG’s Director of Commissioning, MIAA has deferred
the PMO audit to January 2018 due to the current work which is being
undertaken by Deloittes.
Action- AMH to send DQ MIAA action plan for information.
2.11

MIAA insight report
The MIAA Insight report was brought for the committee’s attention to note the
upcoming MIAA events and conferences available.

2.12

MIAA Conflicts of Interest benchmarking report
AMH presented the Conflicts of Interest benchmarking report.
Members noted the outcomes against the framework with 2 Ambers (partially
compliant) and 3 greens (fully compliant).
External Audit Items

2.13

Review external Auditors progress report
CWh discussed Grant Thornton’s progress report.
Members noted the progress against 2016/17 plan, progress against 2017/18
plan and discussed the outputs which have been delivered for 2016/17.

2.14

Review External Auditors annual audit letter
Grant Thornton’s annual audit letter summarises the key findings arising from
the work that Grant Thornton have carried out for the CCG until the end of the
last financial year. The letter provides a commentary on the results and
highlights issues that could be noted by the public.
Grant Thornton issued the CCG an unqualified opinion on the financial
statements on May 26th2017 confirming it presented a true and fair view of
the CCG’s financial position.
The CCG reported a £7.128m deficit for the year 2016/17 and breached its
duty to break even on the commissioning budget. As a result Grant Thornton
issued a qualified regularity opinion.
It was clear that the CCG would not be able to maintain spending within the
revenue resource limited and as a consequence, Grant Thornton made a
referral to the Secretary of State under section 30 of the Act in February
2017.
AW discussed with CWH wording regarding the figures reported for year-end
deficit position, which CWH advised he would amend.
Signed – Chair
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Action – CWH to amend the wording, as above.

Audit Chair
2.15

Preparations for 2017/18 review of Audit Committee effectiveness
AW discussed with members the 2017/18 review of the Audit Committee’s
effectiveness and a number of items which have been put forward by one of
the Audit Committee Lay Members. It was noted that we need to make sure
we justify the committee’s judgement of its effectiveness and challenge the
committee as much as possible.
Action - AW to send to members the email from Bernard for review.
Feedback from Auditor Panel meeting – 3rd July

2.16

AW explained that the minutes from the Auditor Panel meeting have been
included on today’s agenda for members to note for information. At the
meeting on the 3rd July members discussed the current contract with Grant
Thornton. If any members wish to review this contract, MT can send a copy.
Robin also brought to the Panel proposed KPIs which this committee may
want to use to score Grant Thornton’s contract performance.
The auditor panel meetings will take place 2-3 times a year and the minutes
will be included on the audit committee agenda going forward.
Feedback from St Helens CCG Audit Committee 24th May 2017

2.17

AW advised members that he had been approached by St Helens CCG to sit
as an Audit Lay Member on their Audit Committee and this has been
discussed with Dr Sue Wells, who has agreed as there are no perceived
conflicts of interest in relation to this.
AW explained that each year, St Helens CCG Audit Committee picks a topic
the committee would like to review in detail and then feedback their findings
to other committees. This year they reviewed complaints management by
external providers.
It was suggested that this is something that Wirral CCG may wish to consider.

AC17-18/3

ITEMS FOR INFORMATION

3.1

IG policy
The IG policy has been brought for members to note for information.

3.2

Conflicts of Interest
The Conflicts of Interest policy has been brought for members to note. This
has been changed in line with the new NHS England guidance.
Signed – Chair
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Wannacry Virus report

3.3

This has been brought for information. It was noted that Governing Body has
oversight.
PE brought to the committee’s attention the weakness of NHS Mail
passwords.
AC17-18/3

ANY OTHER BUSINESS

4.1

Any other business
Action - CW to email out to members the proposed 2018 Audit Committee
dates.

AC17-18/3
DATE AND TIME OF NEXT MEETING
The next meeting will be held on:
Thursday 16th November 2017 10am till 1pm room 539
Please forward apologies / agenda papers to chelsea.worthington@nhs.net

Signed – Chair
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WIRRAL CLINICAL COMMISSIONING GROUP
Finance Committee
Tuesday 26th September
10.30am Room 539
Present:
Alan Whittle (AW)
Mike Treharne (MT)
Nesta Hawker (NH)
Simon Banks (SB)
Paula Cowan (PC)
Dr Sue Wells (SW)
Lorna Quigley (LQ
Anna Coyle (AC)

Lay Member (Deputy Chair)
Chief Finance Officer
Director of Commissioning
Chief Officer
Medical Director
WCCG Chair
Director of Quality and Patient Safety
PMO Manager

In Attendance:
Chelsea Worthington (CW)

Corporate Officer (minute taker)

WCCG/Fin
ance
Committee
/26.09.17

Action

Minute
Preliminary Business
1.1 Apologies for absence
Matt Gilmore, Lesley Doherty, Wendy Farrington-Chadd and Tricia Clitheroe.

Members shared their disappointment that this is the second consecutive month that
the NHS England representative has not attended or passed on his apologies.

1.2 Declarations of Interest
Chair reminded members of their obligations to declare any interest they may have on
any issues arising at committee meetings which might conflict with the business of
Wirral Clinical Commissioning Group.
This will be addressed at each meeting and a declaration must be made by anyone
who has an ‘individual’ conflict of interest with an agenda item in the meeting. The
chair will then make a ruling as to the action to take in light of the significance of that
conflict.
Declarations made by members are listed in the CCG’s Register of Interests. The
Register is available either via the CCG website at the following link:
Minutes of the WCCG –Finance Committee – 26.09.2017
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WCCG/Fin
ance
Committee
/26.09.17

Action

Minute
https://www.wirralccg.nhs.uk/about-us/whos-who/registers-of-interest/
PC declared her interest as a GP whose practice has expressed a desire to withdraw
from the repeat prescribing element of the PCQS.
1.3 Minutes & Action Points from previous meeting held on 29th August 2017
The minutes of the previous meeting held on 29th August 2017 were agreed as a true
and accurate record.
Members reviewed the action log and agreed where appropriate to close actions.
MT updated members on action 14. MT advised that he will pick up this action with LQ
outside of the meeting as she is the lead for CHC. The work which Deloittes have
undertaken regarding CHC identifies risks will also be discussed. There will need to be
a conversation between the CCG and the Local Authority to discuss the work which
have been undertaken by both MIAA and Deloittes regarding CHC.
There are a number of the CCG’s committees who have considered the continuing
issues regarding CHC, and members of the committee agreed that the QP should
continue to monitor this going forward as there are a number of quality issues. The
Finance Committee will limit it’s further interest in this matter to the financial
management issues.

1.4 Matters Arising
IMW Proposal
The IMW proposal was presented at the September Governing Body where the
investment identified in the proposal was agreed. IMW has now asked for all of the
additional staff posts to be funded on a re-current basis rather than recurrent funding
being limited to the 5 senior clinical staff that had previously been agreed.
There has been a formal meeting arranged with IMW, CCG and NHSE colleagues on
the 2nd October to further discuss this proposal.
Integrated Commissioning Hub Proposal
NH updated members on the due diligence work that PWC has undertaken for the
integrated commissioning hub and advised that the paper is now in final draft form. It
has been agreed that MT will lead on this workstream going forward.
Within the final draft document, is a proposal that current organisational deficits should
sit outside of the pooled budget arrangements. This is a matter for careful
consideration as it seems to be against the spirit of integration principles. The final
report will be presented to the October/November Finance Committee meeting, before
review by the Local Authority cabinet and CCG Governing Body in December.
SB reminded members that the CCG has the highest financial stake in terms of
commissioning resources being pooled.
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PE advised that at the joint meeting last week, Graham Hodkinson asked that it would
be useful for SB to chair the work going forward which committee members are in full
support of.
2.1 Minutes and Actions from turnaround group 29.8.17
The minutes of the previous meeting held on 29th August 2017 were agreed as a true
and accurate record.
SW advised that on page 5 under section PCQS (non-elective) there is a sentence
that requires re-wording. SW and CW to discuss outside of the meeting.
Members reviewed the action log and agreed where appropriate to close actions.
2.2 FRP/QIPP PMO Update – Month 5
AC apologised that the update was verbal and not a written paper, AC will summarise
the discussion after the meeting and to send a short paper to members.
Currently the CCG has achieved £4.1m year to date QIPP savings, which is an under
achievement of £2.4m compared to plan.
The CCG has a £12.2m target for the year and AC advised that there are schemes in
place that should deliver £11.7m by year end which is just under £500k below the
annual target. Members will note that FRG reviews detailed progress of the monthly
QIPP savings and will continue to monitor each month.
AC discussed the 4 areas for QIPP which have been identified as at risk:
 Rightcare scheme- AC advised that there are 2 schemes that the CT have yet
to action. It was agreed by the committee that the continued delay in the
implementation of these schemes was unacceptable, and that the responsible
managers should be held to account. A reduction in the contract payment,
equivalent to the agreed savings should be made, from an agreed date.The
committee supported the principle of inviting scheme managers to present to
the committee, by exception reports on schemes which failed to deliver the
required savings.
 Referrals management
 Prescribing
 Packages of care

It was also agreed that the programme leads for the areas of risk will attend the
October meeting and provide an update regarding the following:
‐ Position to date (both in terms of implementation and achievement of savings)
‐ What actions can or are being taken to improve the current situation
‐ When actions can be taken forward and completed
‐ Who is accountable for taking actions forward and what support is required, if
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‐

any, to do so
Risks

3.1 Month 5 Financial Position
The main headlines for Month 5 (end of August) were:
 £2,167k year to date deficit against resource limit
 Packages of care have deteriorated by £709k in month
 QIPP plans need to be delivered in full whilst maintaining strict budgetary
financial management discipline, in order to achieve a balanced financial
position at year end.
For month 5, the CCG is reporting a year to date operational deficit of £2.167m.
Current indicative forecasts show a predicted pressure/risk of £4.4m at the end of the
financial year, mainly in acute contracts and Packages of Care. The risk movement for
month 5 is across all programme areas. This does not include any under delivery
against QIPP schemes. The forecast reported to NHSE, as requested, remains as a
breakeven position consistent with the original agreed planning submission.
Although advising that it is too early in the year to be formulating a best, worst and
most likely forecast position for 2017/18, MT provided members with current
estimates.
SB advised members of the discussions had with Simon Stevens at a meeting in
London last week. The 3 main areas of focus for NHS England are A and E 4 hour
standard, Cancer waits and Financial performance.
It was also discussed at the meeting that RTT standards would be relaxed in order to
ensure delivery of the A&E standard. Improvements need to be made in A & E by the
end of October.
LQ advised as a GB member, she does not feel assured by the Month 5 position and
there should be a mitigation plan or additional paper included with the Month 5
position with the GB papers. MT and SW assured LQ that the GB paper emphasised
the need for action and options to bring the finances back into line.
Members discussed the potential benefits of requesting NHS England to allow the
local system to join the capped expenditure programme.
If this is the route the CCG needs to take, support from local providers is critical. After
a lengthy discussion, the Finance Committee agreed to recommend to the Governing
Body to consider the option of joining the capped expenditure. This will also be
discussed at the system “lock in” day on the 6th October.

3.2 AMG/FRG update
NH verbally updated members on the work of the Activity Management group.
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Liverpool Heart and Chest Hospital have overspent
Podiatry service is slightly overspending
Spire- after the recent activity notice letter, they have now written to the CCG
to ask for further data regarding referrals. This is something that they can do
under the contract arrangements and will be discussed at a formal meeting.
WUTH have advised that if a patient approaches the 18 week standard, they
can be offered the option of referral to Spire.

3.3 Review financial risks and assurances on BAF
Members reviewed the financial risks and agreed that the current score for risk
2017/18 A should be amended in line with the in depth discussion regarding the
CCG’s current financial performance. Members agreed to increase the risk rating to a
score of 16.
Risk ID 16-17/E score will remain the same.

4.1 Draft BCF minutes
The committee noted the draft BCF board minutes.
It was noted that the Community Trust has received additional money for winter
planning this year from the Local Authority, in spite of having delayed implementation
of the 2 QIPP schemes which would contribute to reducing unplanned admissions in
winter.
4.2 New Terms of Reference Turnaround and Finance Committee
The newly drafted terms of reference were noted by the committee.
Members also noted that these have been signed off by the Audit Committee.
Any Other Business
There were no further items discussed.

Date and Time of Next Meeting
Tuesday 31st October 9.30-11.30am, in room 539
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