Annual Report
Summary
2014/15

1

CONTENTS
INTRODUCTION										2
1.	The 2014-15 Annual Report						3
2.

ACHIEVEMENTS & OUTCOMES
IN 2014/15										4

3.	PATIENT ENGAGEMENT							10
4.

CLOSING PARAGRAPH							11

1.	The 2014-15 Annual Report
NHS Wirral Clinical Commissioning
Group (CCG) is a part of your local
NHS that uses just under half a
billion pounds a year (£473,085,000)
of tax payers’ money to purchase (or
‘commission’) healthcare for Wirral
residents. As of 31st January 2015,
there were 333,040 Wirral women,
men and children registered with our
Wirral GP Practices. The 54 Practices
on Wirral are members of our CCG
and help shape what services are
commissioned for the people of
Wirral.

This is the CCG’s report for the
year 2014/15 on what we did with
Wirral’s health resources, what
challenges we had and what we
achieved. It is a short summary of a
much longer report we our required
to publish on our work. If you want
to see the full report, it is on our
website at: www.wirralccg.nhs.
uk/About%20Us/annual-reportannual-accounts.htm
If you unable to access the online
version, then please use the contact
details provided on page 11.
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INTRODUCTION
We are very pleased to introduce this summary of our Annual Report for the year 2014/15. We have made
a series of changes within year to strengthen the CCG by removing fragmented ‘consortia’ arrangements
and introducing a new, cohesive way of commissioning services for the residents of Wirral.
This means that Wirral CCG is now in its strongest ever position to meet the challenges ahead. In spite of
these changes, we have remained fully focused on our statutory duties.
This report highlights also some of the positive developments for the people of Wirral that have taken place
in 2014/15. We would like to take this opportunity to thank everyone in our Clinical Commissioning Group,
as well as our other partners in health and social care, for their commitment and hard work.

Our organisational
aspiration is to be:

What are our
strategic objectives?

“Your Partner in a
healthier future for all.”

> to prevent people
from dying
prematurely

What is our vision?

> to enhance the
quality of life for
people with long
term conditions

“To improve health and
reduce disease by working
with patients, public and
partners, tackling health
inequalities and helping
people to take care of
themselves.”

What are the CCG’s
values?
> Caring, fair and responsible
> Safe and trusted
> Person-centred
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> to help people
to recover from
episodes of ill health
or following an injury
> to ensure people
have a positive
experience of care
> to ensure people are
treated and care for
in a safe environment
and protected from
avoidable harm

THE Services we fund
Our budgets have to pay for hospital
and community health care provided
here on Wirral and for some services
in the wider region that our residents
use. We also pay for the medicines
prescribed by our doctors plus some
services that are provided in ‘out of
hospital’ care. We put funds into
some services provided with our
partners in the local authority and
in local ‘third sector’ not-for-profit
bodies. Our summary financial
report on page 8 gives some more
detail and a full account is to be
found in the longer report we
publish annually.

What are our aims?
> Improve the health of all Wirral
citizens
> Target inequalities in health
experiences and outcomes
amongst sections of our
population
> Deliver needs based healthcare
of the highest quality to all our
resident population.
> Promote maximum self-care
by involving and including our
patients in all decisions made
about them
> To reduce waste and inefficiency
and duplication within the patient
journey and between partners
> To be a high performance, high
reputation organisation with
ambition
3

2. ACHIEVEMENTS &
OUTCOMES IN 2014/15
Key Achievements
include:
Step up and Step Down
Some people need a higher level of
care at some times on a daily basis
for their health needs. If this is not
provided in the community - they
tend to have repeated episodes of
hospital in-patient care even though
this is often not the best place for
them. In April 2014 we introduced
a “Step Up and Step Down” service
together with our partners in the
local Adult Social Services. We
aimed to deliver support for patients
and promote their independence
by giving them services where they
need them most - in their own
homes. When they need to step
up to a higher level of support this
can be done and then step down
again after the crisis has passed all around the patient who is only
admitted to hospital when really
necessary and even then only for the
shortest time needed to keep them
safe.

Mental Health - Parity
of Esteem and the Crisis
Care Concordat
Wirral CCG is committed to
providing “Parity of Esteem” as part
of the NHS National programme.
What does this mean? It means
valuing mental health equally with
physical health. It is described by the
following statement:
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“My family and I all have access
to services which enable us to
maintain both our physical and
mental wellbeing. If I become
unwell I use services which assess
and treat mental health disorders
or conditions on a par with physical
health illnesses”.
Under the Crisis Care Concordat
we have been working with mental
health service users and their carers
together with our partners in the
wider NHS, the Local Authority, the
third sector and the police. We
have developed a local action plan
to provide early intervention for
people in mental health crisis. The
aim is improve ways of working
together so that people get the help
they need when they need it. A
Concordat event was held in March
2015 to share the work to date and
gather views of service users and
professionals alike.

Our plans for the coming year
include:
>

Health and Care providers
using special referral forms
to identify that someone has
a learning disability, enabling
providers to make reasonable
adjustments where necessary,
to accommodate the needs of
those with learning disabilities

>

Working with the Local
Authority to develop and
publish an autism strategy, and
a strategy for “Challenging
Behaviour”

>

>

Learning Disabilities
During the year we completed
a Disability Self Assessment
Framework which showed that
although we had made some
improvements, we still needed to do
much more, particularly to support
those with Learning Disabilities and
to reduce health inequalities within
this group.

>

Reviewing packages of care
for people with learning
disabilities, promoting greater
independence and ensuring that
no one stays as an inpatient for
any longer than they really need
Learning from the reviews and
collaborating with our providers
to bring back those people
being treated ‘out of area’ and
bring those in inpatient settings,
closer to home
Working with neighbouring
commissioners to work out
the best model for assessment
and treatment beds; mapping
the number of inpatient beds
needed across the area, driving
down the likelihood that
someone may be admitted
unnecessarily for an inpatient
stay

Planned and Unplanned
Care

Vision 2018 and an
Integrated Model of Care

During the year we worked with
our local providers and others
to examine the way patients are
treated along their pathway into and
through healthcare. Two particular
events explored how to improve
respiratory and musculoskeletal
care. Examination of patient
stories and videos supported these
developments. The aim was to
improve each stage in the patient
journey from initial assessment and
through all possible stages of care.

Under a programme called Vision
2018, we drew together a range of
NHS, local authority and third sector
agencies to help adults with health
or social care problems to manage
their own care.
The programme has led to the
creation of four Integrated Care
Co-ordination Teams (ICCTs).
These teams of health and social
care staff work to identify those in
greatest need and prevent hospital
admissions and re-admissions
through delivery of co-ordinated
care plans for those adults who need
them.

Assurance Framework
>

We are assessed by NHS
England against these questions.

NHS Constitution
The NHS Constitution gives patients
specific rights which include:
>

2013-14
Quarter
4*

2014-15
Quarter
1

2014-15
Quarter
2

1

Are patients
receiving clinically
commissioned, high
quality services?

Assured
with
support

Assured
with
support

Assured

2

Are patients and
the public actively
engaged and
involved?

Assured

Assured

Assured
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Are CCG plans
delivering better
outcomes for
patients?

Assured
with
support

Assured
with
support

Assured
with
support

Does the CCG have
robust governance
arrangements?
Are CCGs working
in partnership with
others?
Does the CCG have
strong and robust
leadership?

Assured
with
support
Assured
with
support
Assured
with
support

Assured
with
support
Assured
with
support
Assured
with
support

Overall Assurance
Level

Assured

Assured

Domain

The right to begin treatment
within 18 weeks of a GP referral

>

The right to be seen at A&E
within 4 hours of arrival

>

In urgent cases, the right to an
ambulance within 19 minutes of
a 999 call

>

Where an operation is cancelled
at the last minute for nonclinical reasons, the right to an
operation within 28 days of the
cancellation

The ICCT teams use techniques
such as early intervention, early
supported discharge and an outpatient injected antibiotics therapy
(OPAT) service to help people remain
independent whilst delivering care at
home.

4

5

6

2014-15
Quarter
3**

Assured

Assured
Assured
with
support
Assured

* this information is shown as at time of last year’s publication this assurance
meeting had not taken place
** the unpublished provisional Q3 assessment against the ‘’new domains’’, is
awaiting moderation from the regional and national teams
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The table below shows what we have achieved in 2014/15 against these standards.

at
Period

Current
Period
February 15
RAG
YTD
Target Performance
rating Performance

a) NHS Constitution support measures
Referral To Treatment waiting times for non-urgent consultant-led treatment
Admitted patients to start treatment within a maximum of
18 weeks from referral - 90%
Non-admitted patients to start treatment within a
maximum of 18 weeks from referral - 95%
Patients on incomplete non-emergency pathways (yet to
start treatment) should have been waiting no more than 18
weeks from referral - 92%
Diagnostic test waiting times
Patients waiting for a diagnostic test should have been
waiting less than 6 weeks from referral - 99%

Feb-15
Feb-15

Feb-15

90%
95%

92%

91.1%
95.1%

93.4%

91.3
95.8%

94.2

Feb-15

99%

99.5%

98.8%

Feb-15

95%

85.8%

90.90%

A&E waits
Patients should be admitted, transferred or discharged
within 4 hours of their arrival at an A&E department - 95%
Cancer waits - 2 week wait
Maximum two-week wait for first outpatient appointment
for patients referred urgently with suspected cancer by a
GP - 93%
Maximum two-week wait for first outpatient appointment
for patients referred urgently with breast symptoms (where
cancer was not initially suspected) - 93%
Cancer waits - 31 days
Maximum one month (31-day) wait from diagnosis to first
definitive treatment for all cancers - 96%

Q3

93%

94.0%

95.6%

Q3

93%

96.0%

95.3%

Q3

96%

99.4%

98.5%

Q3

94%

95.1%

96.8%

Maximum 31-day wait for subsequent treatment where
that treatment is an anti-cancer drug regimen - 98%

Q3

98%

100.0%

99.8%

Q3

94%

97.0%

98.3%

Maximum two month (62-day) wait from urgent GP
referral to first definitive treatment for cancer - 85%

Q3

85%

98.9%

94.6%

Maximum 62-day wait from referral from an NHS screening
service to first definitive treatment for all cancers - 90%

Q3

90%

97.9%

95%

Maximum 62-day wait for first definitive treatment
following a consultant’s decision to upgrade the priority of
the patient (all cancers) - no operational standard set

Q3

??

85.8%

84.0%

Cancer waits - 62 days
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Category A ambulance calls
Category A calls resulting in an emergency response
arriving within 8 minutes - 75% (standard to be met for
both Red 1)
Category A calls resulting in an emergency response
arriving within 8 minutes - 75% (standard to be met for
both Red 2)

Feb-15

75%

67.0%

70.5%

Feb-15

75%

60.4%

69.2%

Category A calls resulting in an ambulance arriving at the
scene within 19 minutes - 95%

Feb-15

95%

89.2%

94.1%

Feb-15

0

0

5

Q3
14/15

0

1
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b) NHS Constitution support measures
Mixed Sex Accommodation Breaches
Minimise breaches
Cancelled Operations
All patients who have operations cancelled, on or after the
day of admission (including the day of surgery), for nonclinical reasons to be offered another binding date within
28 days, or the patient’s treatment to be funded at the time
and hospital of the patient’s choice.

YTD
RAG
Rating

Mental health

Maximum 31-day wait for subsequent treatment where
that treatment is surgery - 94%

Maximum 31-day wait for subsequent treatment where the
treatment is a course of radiotherapy - 94%

YTD
RAG
Rating

at
Period

Current
Period
February 15
RAG
YTD
Target Performance
rating Performance

Care Programme Approach (CPA): The proportion of
people under adult mental illness specialties on CPA
who were followed up within 7 days of discharge from
psychiatric in-patient care during the period - 95%

Q3
14/15
95%
100%
Referral To Treatment waiting times for non-urgent consultant-led treatment
Zero tolerance of over 52 week waiters
Feb-15
0
0
A&E wait
No waits from decision to admit to admission (trolley waits)
over 12 hours

100%
0

Feb-15

0

0

0

Cancelled Operations
No urgent operation to be cancelled for a 2nd time
Ambulance Handovers

Feb-15

0

0

0

Ambulance Handover within 15 mins (WUTH only)

Feb-15

100%

85.4%

90.5%

Financial Resources
Overall, NHS Wirral Clinical Commissioning Group
received £473.085 million for the 2014/15 financial year.
£7.929 million for running costs and £465.156 million
for programme expenditure.
We spent £465.834 million on programmes and £7.750
million on running costs.

We did not achieve our planned surplus figure of £4.682
million (1% in line with NHS England Business Rules %)
but did achieve a surplus of £2.501 million. The change
was agreed with NHS England and was due mainly to
increased activity by our main secondary care provider,
Wirral University Teaching Hospital NHS Foundation
Trust.
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2014-15
2014-15
Resource
Actual
Allocation Expenditure
£million
£million
Programme
Running Costs
Total

Variance
£million

465.156

462.834

(2.322)

7.929

7.750

(0.179)

473.085

470.584

(2.501)

The majority of the CCG expenditure pays for services
from NHS Providers (72%), with prescribing expenditure
(13%) and commissioned out of hospital care (7%)
(for example Continuing Healthcare, Fully/Joint funded
packages of care) 92% what we spend on your behalf
goes into these three areas.

CCG 2014/15 Expenditure

7%

NHS Wirral CCG spent its resource as follows:
2014-15
Planned
Expenditure
£million
NHS contracts

2014-15
Actual
Expenditure Variance
£million £million

335.704

334.786

(0.918)

Non NHS contracts

15.654

16.209

0.555

Prescribing

56.459

58.140

1.681

Commissioned out
of Hospital

33.835

34.309

0.474

Third Sector

1.665

1.673

0.008

Intermediate Care
and Reablement

4.167

3.392

(0.775)

14.112

15.519

1.407

461.595

464.027

2.431

Running costs

6.808

6.557

(0.251)

Planned Surplus

4.682

0

(4.682)

473.085

470.584

(2.501)

Other
Total Programme
Expenditure

Overall Performance
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Patient Engagement and
Communication

1%

0%

Our aim is to improve the way we
consult with patients and the public
throughout projects ensuring they
are involved in planning, but also
as projects progress. It is important
to keep patient views and priorities
central to every project.

3%

13%
3%
72%

 NHS contracts

 Third Sector

 Non NHS contacts

 Intermediate Care and
Reablement

 Prescribing
 Commissioned out of
hospital

3.	PATIENT ENGAGEMENT
AND EXPERIENCE

Throughout 2014/15 there
have been regular Vision 2018
bulletins about the progress of the
programme and any opportunities
to get involved. These have been
circulated to staff, patients, carers
and interested local groups and
charities signed up to the mailing list.

 Other

The remaining 8% goes to other non-NHS providers
(3%), Intermediate Care and Reablement (1%) and
other expenditure some of which is non-recurrent and in
support of Local Enhanced Services.

The CCG uses Twitter to continue
to encourage participation. An
on-going series of events is planned
throughout the coming year around
the broader strategic vision alongside
Local Authority colleagues and local
providers.

We worked during the year with
Patient Councils and Patient
Participation Groups to share
messages and encourage feedback.
When undertaking service redesign
initiatives, the CCG has sought to
involve patients in the shaping of
local services and ensure that, where
appropriate, a formal consultation
process is undertaken.

Good handling of complaints is one
way to improve quality of care.
Wirral CCG’s internal Corporate
Affairs team are responsible for
the management of all formal
complaints and patients’ verbal
comments, concerns, complaints
and compliments are received via the
CCG public facing website, via post,
email and by telephone.

Patient Experience
The Patient Advice & Liaison Service
(PALS) provided by Wired on behalf
of Wirral CCG to support patients
and provide on the spot help
whenever possible, with the power
to negotiate immediate or speedy
resolution (within 48 hours) of
problems.
In some cases the PALS service will
refer patients to independent advice
and advocacy support from local and
national sources, including Health
Watch. In 2014/15 there were 491
contacts made to the PALS team,
which is a decrease compared to the
previous year (2013/14) when 621
contacts made.
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For the most of the time the help
Mrs Smith needs is from the inner
circles - such as family, seeing her
GP, social workers and nurses. With
this help Mrs Smith should have the
care, information and support she
needs to stay independent and keep
well.
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The ‘Healthy Wirral’ plan is just
starting. We need as many people
as possible to help us make this a
success so that future health and
social care services meet the needs
of Wirral people. If you would like to
find out more or get involved please
contact WICCG.InTouch@nhs.net

If Mrs Smith’s health or social care
needs change she may need more
urgent or expert support, and these
services are shown by the around
the outside ofthe model. There are
service that Mrs Smith or her family
can get in touch with if she needs
extra help. They will help to make
sure that she gets to the right care,
at the right time and the right place.

4. CLOSING
PARAGRAPH

5.	PUBLICATION
ARRANGEMENTS /
CONTACT DETAILS

In 2015/16 the CCG aims to build on its achievements
and further consolidate its successes with a focus on the
following areas:

Electronic copies of the full Annual Report & Annual
Accounts and this summary version are available on the
CCG’s website:
www.wirralccg.nhs.uk/About%20Us/annual-reportannual-accounts.htm
Paper copies are also available on request free of charge
through the Corporate Affairs team. If you would like a
paper copy or if you have any queries in relation to the
annual report’ please contact:
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In this model GP’s, hospitals,
community services (such as district
nursing), social care (such as social
workers) and mental health care
will be able to work more closely
together to improve local people’s
care. The diagram on page 10
describes the types of support
available for people and their carers.
Teams work with Mrs Smith to work
together for her care, with one care
plan to support what matters to her.
By the teams working together she
can tell her story only once.

This ‘Health and Wellbeing Model’
shows how health care and support
is arranged around a made up
person we call ‘Mrs Smith’ and her
family.

FIGURE 1: WIRRAL HEALTH AND WELLBEING MODEL

an

Since the report, there has
been further progress on the
developments in Vision 2018
including the ‘Health and Wellbeing
Model’ (see Figure 1) and the
Integrated Care Coordination Teams
(already described). Also, as part
of these developments we have
changed the name from Vision
2018 to ‘Healthy Wirral’ following
feedback from patients, carers and
staff.

The ‘Healthy Wirral’ plan brings
together health and social care
services to improve people’s care. It
is focused on improving outcomes,
improving experience and improving
cost effectiveness for the whole
population of Wirral.
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In the Annual Report 2013-14 there
was an update about progress on
the ‘Vision 2018’ programme - this
has been in place since
August 2013. This includes partners
from NHS and social care together
with the people of Wirral and other
partners such as Healthwatch and
community groups looking at how
we can make sure our health and
social care services can best meet the
needs of Wirral people.

Wirral was chosen as one of 29 sites
across the UK - giving us a great
opportunity to get national support
and funding to develop these new
ways of working.

Q

FROM VISION 2018 TO
VANGUARD: THE ‘HEALTHY
WIRRAL’ PROGRAMME

This national document asked
organisations to apply to be ‘a
vanguard site’ (pilot site) to trial new
ways of working that would improve
joined up care for patients and the
public.
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As commissioners of local Health
Services we monitored the
complaints received for trends
and took appropriate action to
reduce the risk of identified trends
happening again and to share
learning.

When the National Document
‘NHS Five Year Forward View’
described the need for the NHS
to change to take advantage of
the opportunities that science and
technology offer and to change to
meet the changing needs of people
as we are living longer and have
more health needs.

C

Lessons learnt from complaints
are an important tool to assist
quality and responsiveness.
Lessons learnt from complaints
are reported on a monthly basis
to the Quality Performance and
Finance Committee, which is a subcommittee of the Governing Body.
In 2014/15 the CCG received 67
formal complaints.

> Empowering patients in their own care
> Better Care Fund
> The ‘Healthy Wirral’ programme
> Integrated Care
> Urgent Care
Throughout our journey we will continue to engage with
our patients and communities to ensure that our local
people and visitors receive the best health care possible.

Laura Wentworth, Corporate Affairs Manager
l.wentworth@nhs.net
Corporate Team
0151 651 0011
Old Market House, Hamilton Street,
Birkenhead, Wirral, CH41 5AL
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This report has been produced with help and support of:
Mike Sowden - Healthwatch
Beryl Mitchell - Wirral Older People’s Parliament
Pauline Sutton - Wirral Older People’s Parliament
Bob Giles
Raza Moula
James Kay - Patient Champion (NHS Wirral CCG)
If you or someone you know would like a copy of this report in a different format (ie: braille, audio,
large print, different language) please call 0151 651 0011.
© 2015 NHS Wirral Clinical Commissioning Group
Pictures are for illustrative purposes only.
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