Healthy (Digital) Wirral
Agreed at Wirral IT and IG Group
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1. Foreword
Wirral has long stood out as an international leader with regard to the implementation
and exploitation of informatics solutions in health and social care.
This position of strength is based on;






Long term investment across all health sectors.
Excellent cross working and shared systems between organisations.
A long term culture and expectation from clinical staff.
A significantly less complex geography and health care system than most.
Integrated organisation wide enterprise grade informatics solutions deployed at
scale within our organisations.

The health economy has many years of award winning informatics implementations and
a well-developed informatics workforce and capability. Our reputation spreads beyond
the NHS as we host visits or attend conferences to talk about our successes and plans
in both Europe and the USA.
Informatics is seen as a major strategic enabler across the patch rather than just a cost.
In our GP practices, community settings and hospitals, IT is used by our staff to deliver
the very best care for patients.
Whilst we have had significant success over the last 3 decades, we still have high
ambitions for the next.
Increasingly we are finding that digitising our health records and computerising our
administration processes is only just the start of what can be achieved.
Through the use of our digital records we have been able to start to;





Standardise our clinical practices based on best practice,
Use analytics to predict determination in patients’ conditions earlier and intervene
more appropriately
Track infection outbreaks in real time significantly reducing the scale of the
impact on patients and the organisations.
Improve the standard of nursing care, enabling the tracking of essential care.

Looking forward we expect to continue to lead in this domain, both locally and further
afield. We plan to not only be paperless well before the national target, but to;



Transform the way health care is delivered through the use of IT enabled care
pathways.
Transform the health of the local population through the IT enable population
health.
3



Transform the relationship our services have with their patients by empowering
them to take more control of their care through an integrated patient portal.

2. Local Context
2.1 Wirral Local Digital Roadmap
The Wirral Local Digital Roadmap (LDR) Footprint covers the Wirral peninsula and sits
as one of four LDRs in the Cheshire and Merseyside Sustainability and Transformation
Plan (STP). The STP is split into three Local Delivery Systems (LDS).

This plan includes:


Wirral CCG
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Wirral Community NHS Foundation Trust
Cheshire and Wirral Partnership NHS Trust (for the mental health service
provided to Wirral residents)
56 GP Practices
Wirral Local Authority
Wirral Hospitals NHS Foundation Trust
Clatterbridge Centre for Cancer
A variety of third sector providers including St John Hospice

Wirral is a unique place, home to a growing population of over 320,000 people,
including 196,300 people of working age and over 8,755 businesses providing
employment for 94,500 people. Strategically located between the economic centres of
Liverpool and Chester, Wirral benefits from an infrastructure that presents significant
opportunities for development. Wirral has many examples of excellent housing, schools
and a high quality environment; however there are unacceptable levels of inequality
which exist within the borough, particularly in relation to life expectancies.
The health of people in Wirral is varied compared with the England average. Deprivation
is higher than average and about 23.4% (13,700) children live in poverty. Life
expectancy for both men and women is lower than the England average with a
completely unacceptable difference in life expectancy of up to 10 years for females and
12.4 years for males depending on where a person lives in Wirral. A combination of low
income and poorer property standards have resulted in some households having the
highest rates of fuel poverty in Wirral. Population projections have identified that Wirral’s
demographic will alter considerably by 2033, with those aged 65 and above expected to
increase by 24,600 people, to almost a third of the local population. The rise in the
number of older people over the next two decades will force Wirral to adapt to new
challenges. The 2013, Public Health Annual Report focused on social isolation and
reported that we currently have almost 5,700 people aged 65 or above who are
currently feeling cut off from society. Given that the population aged over 85 years is
growing even faster, problems relating to age and social isolation will be even further
compounded, this is an issue that cannot be ignored.
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Figure 1: Wirral Health Profile June 2015

The LDR is based on the Healthy Wirral Initiative, the health economies’ improvement
plan and builds on Wirral's Vanguard status and funding.
A further unique part of the Wirral proposition and one which makes it an ideal place for
rolling out a new model of care is that, compared with other health and social care
economies, Wirral has a unique level of digitisation. Primary care IT systems are well
used and there has been a significant degree of standardisation across the patch. Wirral
University Hospital NHS Foundation Trust has always been a leader in its approach to
IT, but in recent years through its partnership with Cerner, the Trust has reaffirmed its
position as one of the most IT enabled hospitals internationally with the implementation
of its digital health care record.
There is a shared and acknowledged recognition that the current model of delivery is
clinically and financially unsustainable, with an expected financial gap of £153 million by
2018/19. Whilst ‘Do nothing’ is an option considered in this proposition, Wirral Health
Partners are clear that this is not a realistic option for the continued safe, effective and
efficient delivery of health and social care for Wirral. All partners and professionals
agree change is needed and required in order to continue to deliver the best levels of
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care for our population into the next fifty years.
In terms of our ambition, we are clear about where we need to focus our efforts in order
to improve local health and wellbeing outcomes and address the challenging needs of
our diverse population described above. The areas of focus include prevention and selfcare, integrated care delivery, high quality information and improved outcomes. The
table below articulates the high-level detail behind our ambitious vision.
Focus on
prevention and
self-care

1.
2.
3.

4.
5.
Integrated care
delivery

6.
7.

8.
9.
10.
High quality
information

11.
12.
13.

14.

….local people are empowered to stay healthy and live
independent lives
….people take responsibility and manage their health and
wellbeing
….people who do have health needs are supported to
manage their own health, make informed choices relating to
the treatment and management of their condition and avoid
complications where possible
….local people play an active role in shaping services to meet
local need
….the community where people live is core to supporting their
health and wellbeing
….physical health, mental health and social care services are
integrated around the person
….out of hospital care is the predominant model. When
people do need acute hospital care, they are seamlessly
discharged back to their home as soon as they are no longer
in need of acute care with the necessary support to prevent
readmission
….there is a flexible, appropriately trained workforce with
skills shared across disciplines
….the provider landscape is fit for purpose to deliver the new
model of care
….high quality estate is fit for purpose and accessible to local
people
….there is a single point of access to health and social care
services
….there is a care portal to enable people to manage their
health and social care
….an integrated record of care enables joined up care
planning and promotes the delivery of evidence based care
across organisational boundaries
….information systems enable us to optimise population
health management and risk stratify our population. This will
ensure our interventions are focused on the right patient
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groups to improve health and well-being and prevent
avoidable ill health in the future

Improved
outcomes for
people

15.
16.

17.

….commissioning models incentivise improved outcomes for
people
….the outcomes of our new system are modelled and
evaluated to understand the impact on quality of care, the
experience of local people and value for money
….our children are ready for school and able to achieve to
their best potential

These ambitions have been built and tested with local people through our already well
developed stakeholder engagement and accord with the needs and wishes of our local
population. This has been presented alongside the stark financial context we face,
offering a grounded and reality based view of what is possible given the resource
envelope available to us.
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Although not directly included as a provider in this LDR footprint due to them developing
a North West Wide approach, the North West Ambulance Service (NWAS) are a key
provider in delivery of front line care services to our patients.
Like the other LDRs within Cheshire and Merseyside, the digital ambitions and priorities
as outlined in the Local Digital Roadmap have been aligned with the wider STP footprint
and are summarised within the STP submission.
As a consequence of developing the plan in parallel with the LDS for Cheshire and
Wirral, there are a number of issues that have arisen late into the development of the
plan that will need further consideration, specifically whilst The Cheshire and Wirral
LDRs have been developed separately (but with some with limited cross working) there
is a growing understanding that Cheshire and Wirral will act as a single health system,
ultimately with shared digital ambitions, in all likelihood based on the mature, modern IT
systems in use to support both acute care and population health management on the
Wirral.
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Whilst there is understanding across the patch that there should be a radical
rationalisation of systems, there is further work to be done to develop a single strategy
and implementation plan.
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3. A Digital Vision for Wirral
Our aim for Wirral is to continue to be an exemplar for the use of digital technology to
transform the health and care of the local population.
Our vision for Wirral is to achieve a truly joined-up, efficient, and informed
patient journey, based on secure, real-time patient data – David Allison, CEO
WUTH. February 2015

The Five Year Forward View sets out national challenges in relation to care and quality,
health and wellbeing and finance and efficiency.
The Local Digital Roadmap guidance outlines four national digital themes which will
contribute towards delivering these challenges:
1.
2.
3.
4.

Paper Free at the Point of Care
Digitally Enabled Self Care
Real Time Analytics at the Point of Care
Whole Systems Intelligence to support population health management and
effective commissioning, clinical surveillance and research
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Paper Free at the Point of Care
Our provider organisations are already well on their way with the implementation of
paper free at the point of care.
Our collective aim is and always has been the collection of data digitally as part of the
patient care in real time. In practical terms this means;







Our clinicians collecting a real time, coded and structured record as part of the
care they give.
Well-designed integrated systems that ensure that information is entered once
and then reused.
Integration of medical devices to avoid unnecessary transcription of results.
The use of digital dictation and other methods of input to reduce the typing
burden on busy staff.
Easy availability of appropriate hardware.
That document scanning, unnecessary transcription by clerical staff and
information silos are solutions of the past.

Our acute, community and social care organisations have been investing in systems
that support this vision for many years and have either reached, or plan to reach a high
level of digital maturity within the next 12 months.
Cheshire and Wirral Partnership NHS Foundation Trust will require investment,
particularly with regard to their ambitions relating to the more advanced aspects of
paper free, for example their current well used Care Notes systems does not support
either electronic booking or electronic prescribing.

Digitally Enabled Self care
Engaging with our citizens and patients is key to the delivery of both our informatics and
clinical strategies. We recognise that the NHS as a whole has not yet taken advantage
of the digital revolution in the same way that other industries such as banking and
tourism have.
Our aim is to provide a single patient portal that allows patients to access;



An up to date view of their care record from all of the Wirral Providers in a single
place.
Based on our population health solution, a prospective view of the steps they
need to take to manage their care. For example, the system will not only tell a
diabetic patient when they last had a foot ulcer assessment, but also when they
are next due one, so that they can proactively manage their care.
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The ability of patients to complete screening tools, previous medical histories and
pre-operative information ahead of or even instead of attending clinic.
The ability to record information about their health, be it from connected medical
devices or via a web page or smartphone app.
Help and support about their condition.
Prescribed educational packages (including videos).
Health and fitness social media interactions, particularly building on our work on
Pufffel.
Where appropriate enable patients to have online consultations with clinicians
rather than having to attend in person.

Real Time Analytics
Within our individual organisations we will continue to drive the benefits of our highly
structured care records to deliver the benefits of real time analytics. For example on a
minute by minute basis, our analytic solutions are helping the organisations track
infection outbreaks, look for signs of sepsis and check that are nursing colleagues are
managing to administer drugs and keep up with the care that our patients require.
Increasingly within our organisations we will use real time analytics to help ensure that
our patients are receiving the care they require through standardised best practice care
pathways that are built on top of our operational electronic patient record systems.

With our investment in our population health management system we have bought
together a rich data set from across all of the health care providers. This data set that
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has been bought together primarily for clinical care purposes, also holds a rich data that
enables us to look beyond our individual organisations and answer health economy
questions.

Recognising the need to ensure that our patient data is kept confidential at all times and
the need for strict information governance procedures, we will also look towards how
this data could be used from a research point of view.
In respect of Health Intelligence and data we will develop a health economy “control
centre” by the co-location of our Business and Clinical Intelligence Teams.
This will provide five key elements:






Analytical and thematic report resulting from our engagements
Access to real time activity via SUS/HES/SLAM and the CCG B.I. portal
Access to population health mapping and health intelligence with a read across
to our work with Cerner and our risk stratification tool.
Benchmarking ourselves against peer groups
Research and development opportunities working, also with Liverpool University
School of Business Management.

From a technical point of view, across the partnership there are many data assets that
through analysis are providing valuable insights that in turn are helping to evaluate the
current demand on services and shape future service delivery.
Individually partners are dealing with the issues of analysing large and complex
datasets across a range of systems. Typically this work relies on the implementation of
business intelligence software. This software allows for controlled access to the data,
with data analysts having the ability to create interactive, intuitive visualizations that are
made available to practitioners and managers through shareable dashboards and
reports.
Currently a range of business intelligence software systems are in use across the
partnership, standardisation of such systems would bring benefits to all partners as it
would be possible to share knowledge and skills to support each other whilst offering
the potential to increase resilience. This approach would also provide an infrastructure
to support succession planning and create career pathways across the partnership and
thereby support inward investment in this critical business area.
This initial approach would also provide the opportunity subject to the necessary
information governance controls, to support a move to a more holistic approach to
business intelligence and data mining. In essence it would pave the way to the
establishment of a partnership wide data warehouse.
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Risk Stratification
The Wirral risk stratification model has been developed using the King’s Fund
Combined model as a foundation with the ability to adjust the model to suit local Wirral
requirements, the model analyses primary care and secondary care data to determine
the risk of a patient being admitted to hospital in an emergency.
The model processes secondary and primary care data against 150 indicators, as
supported from research conducted by the King’s Fund, to determine a risk score. The
findings from the model are then made available to GP’s across Wirral to ensure the
most appropriate intervention to ensure the right care at the right time for at-risk
patients.
Patients identified as high risk will usually have complex disease and co-morbidities; by
proactively identifying these individuals, the GP can capitalise upon the full range of
integrated services that are being developed. We are already seeing examples of GPs
working with the Integrated Care Coordination Teams, enabling the individuals identified
through risk stratification to have a proactive, holistic assessment to optimise their
treatment and identify opportunities for intervention to prevent or slow disease
progression and ultimately reduce reliance, likelihood and frequency of hospitalisation
for those identified.

Population Health Management
We believe that there is an opportunity to use the experience we have gained improving
our hospital's services to solve the population health challenges.
Our ‘unique to England’ model of integrated care, supported by informatics enabled
Population Health is developed from an emerging and strong evidence base from the
development of Accountable Care Organisations in the USA. We aim to learn from this
evidence base to implement population health in Wirral enabling us to drive technology
to enable proactive approaches to integrated care.
As part of the NHS strategy, Wirral, particularly based on its use of technology and data
was selected as a vanguard for finding new ways of managing population health.
We aim to use technology to enable a transformational shift toward proactively
managing the health of a population we have to manage one person at a time. Our
citizens will be enabled to take an active role as part of the care team, and our care
providers will to come together in clinically-integrated networks to take on the
responsibility, and often the financial risk, to deliver the health outcomes for the
populations they are serving.
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Our aim is to develop a model of integrated care, supported by an informatics enabled
Population Health Management technology solution.
Developed from an emerging and strong evidence base from the development of
Accountable Care Organisations in the USA.
Based on the use of predictive analysis by clinical teams we aim to drive risk stratified
clinical interventions, reducing hospitalisation and costs; alongside the improved health
outcomes and independence of the local population.
The model is built upon an intensive period of stakeholder engagement over the past 18
months under the whole health and social care transformational programme (Vision
2018). This has revealed that without a new integrated approach to the delivery of
health and social care, the current model of delivery will not be clinically, operationally
or financially sustainable over the next five years as indicated in previous sections.
The partner organisations have overseen the development of integrated care on Wirral,
shaped around the four parliamentary constituencies of the borough to provide a local
response to patients with complex needs. The approach introduces Integrated Care Coordination Teams that provide a stepped approach to delivering both planned and
unplanned care at home.
The approach is both person-centred and responsive to the local populations’ health
and social care needs, striving to improve independence and wellbeing in order to avoid
hospitalisation or to minimise length of stay and improve patient outcomes.
Underpinning referral into these teams is the introduction of a population health driven
single integrated gateway that will channel all referrals through a managed call centre
for screening and triage.
16

This will allow more patients to be seen out of hospital, quicker and sooner in their care
pathway, using technology to predict and risk-stratify those patients with greatest needs.

The model aims to meet the needs of the whole population of Wirral using different
approaches to meet their needs:
High-Risk Patients: Those patients at the top of the triangle of need (top 5%);
identified through risk stratification models or via practitioners. Their needs will be met
holistically via more intensive, focused care in a specialist setting or where possible in
the community such as via the integrated care coordination teams.
Rising-Risk Patients: Population health will enable us to identify and support the
population across the whole triangle of need but particularly those who fall into the
'rising risk' category (15-35%). Initially, we will be focussing on specific conditions
highlighted in the JSNA such as asthma, to build up the registries required for a
population health approach. This staged approach will enable us to co-design these
pathways and related outcomes based on what matters to service users, carers and the
wider population. This process will support not only the development of the registries for
use by practitioners to inform their care planning, but also an outcomes based
commissioning approach to redesign payment models for these pathways.
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Low-Risk Patients: The majority of the population (60-80%) only require minimal
support to meet their health and wellbeing needs. There are a number of ways in which
this support will be provided in the new model of care such as social prescribing model
and the clinical and social wellness registries. We want to see the local health and
social care system move from supporting the medical model of health to promoting and
enabling the social model of health i.e. moving the focus from “what is the matter with
me” to “what matters to me”

4. The Digital Baseline in Wirral
4.1 Key Achievements to Date
Wirral has long stood out as an international leader with regard to the implementation
and exploitation of informatics solutions in health and social care.
This position of strength is based on;






Long term investment across all health sectors.
Excellent cross working and shared systems between organisations.
A long term culture and expectation from clinical staff.
A significantly less complex geography and health care system than most.
Integrated organisation wide enterprise grade informatics solutions deployed at
scale within our organisations.

The health economy has many years of award winning informatics implementations and
a well-developed informatics workforce and capability. Our reputation spreads beyond
the NHS as we host visits or attend conferences to talk about our successes and plans
in both Europe and the USA.
Informatics is seen as a major strategic enabler across the patch rather than just a cost.
In our GP practices, community settings and hospitals, IT is used by our staff to deliver
the very best care for patients.

At an organisational level;


Cheshire and Wirral Partnerships - have used an electronic patient record
since 2004. In the first instance the record was used to capture individuals care
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plans, over time this record has evolved to be a near complete record of an
individual’s medical care, with the exception of Medicines management which
remains on paper. In addition approximately 99% of community staff now use
an electronic patient record.


Wirral Hospitals NHS Trust –has one of the highest levels of digital maturity in
the country. This is based on long term investment as well as an excellent
strategic relationship with Cerner its system supplier. The Trust is almost
paperless and has consolidated its legacy systems into its strategic solution.
From a technology point of view, the Trust upgraded both its fixed and wireless
networks earlier in the year.



Clatterbridge Cancer Centre –has Digital Maturity index scores that are in line
with the national average for readiness and enabling infrastructure, but
significantly higher than average scores for capabilities.



Wirral Community NHS Foundation Trust - have been using various
fragmented electronic systems for a number of years. Since 2013 the Trust has
successfully deployed SystmOne across the majority of clinical services enabling
accessibility to patient records at point of care. There has been a strong drive
throughout this period to implement active care plans and full clinical
documentation at point of care. This included the deployment of laptops with
mobile broadband and on-line off-line connectivity to the SystmOne record. This
deployment also enabled the sharing of relevant information across the Trust’s
services as each department migrated onto SystmOne creating a one patient,
one record approach.



Primary Care – has a high level of clinical system utilization, (52 of 54 on EMIS
following a successful migration project).There is a high level of patient
information kiosk use as well as a high take up of document management
(Docman with Intellisense) and text messaging (iPlato/Mjog). EDT Hub is used to
receive discharge letters from the rest of the health economy. Wirral primary care
utilisation of e-referral is approximately 56% with EPS in excess of 85%. All GP
practices have been live with SCR for several years and regularly utilise GP2GP.

4.2 Current Initiatives
By the end of this financial year (2016/17), our population health management system
will enable us to;


Identify the people across the Wirral whose chronic conditions have the potential
19

to make them acutely unwell unless they receive “the right care”, by enrolling
them in a registry.


Enable our front line staff to know in real time from the “measures” if the person
they are looking after is getting “the right care”.
o Initially for COPD and Diabetes
o In six further areas



Better identify and manage those patients that already have high health care
needs through shared care plans.



Change our payment systems to incentivise all providers to ensure that the “the
right care”, all the time, one patient at a time, to this end, the 16/17 contract
between WUTH & Wirral CCG is based on a financial envelope and not a PBR
basis.



Understand and manage the whole health and social care economy in near real
time rather than just its constituent parts.



Understand and if necessary adjust our understanding of “the right care”



Enable out clinicians to see the whole patient record not just part.

Our work is based on a population health technical platform (HealtheIntent) to bring
together population health and care information from the disparate electronic records
across Wirral health and social care economy to create a single record. During the
process of creating the single record, for each source, HealtheIntent transforms and
20

compiles the pieces of data into a reference record which are cleansed, modelled in a
common structure and codified in standard terminology. Reference records support all
industry standard vocabularies (for example SNOMEDCT/ICD10) allowing the viewer to
see the source of the information as the single population record.
The single record will then enable Wirral Partners to define and create wellness and
disease registries to assist in standardising pathways of care and ensure compliance
both from a provider and people perspective, driving care towards optimal management
of the entire population.

Through our discussions with national and international leaders we identified new
models of care that were being developed in other geographies that were underpinned
by new interoperable technical platforms that would advance Wirral’s new model of care
at scale thus enabling us to improve the health and wellbeing of our local population.
We combined this knowledge with our existing understanding of the local population
and work we had completed through our existing transformation programme to develop
a plan to create registries.
In May 2015 core teams of clinical specialists from the areas where our evidence
indicated the need for registries to be developed met with informatics specialists to
identify the foundations for each registry and establish timelines for development.
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To support us in this process we will co-design; using best practice guidance; diabetes
disease management registries which will be populated from our Wirral integrated
population record. In conjunction we will continue to use our Risk Stratification model as
a mean to support our management of the top 5% high-risk patients. This will enable us
to test and evaluate both our tools assisted with data analysis and performance against
our diabetes new care model KPI’s enabling us to identify opportunities for
improvement, and interventions and measures to target these health and care
opportunities. We intend to take the learning from the National NHS Diabetes
Prevention Programme ‘demonstrator’ sites and ways they will have identified people
who have a high risk of developing Type 2 diabetes along-side our learning from the
NHS Health Check and areas such as Bradford which have targeted specific community
groups and Imperial College Hospital which has worked with their staff on a prevention
approach. This approach will ensure we are well placed to be a fast mover in harvesting
learning and scaling up due to our technical capability which is enabled through our
integrated population health record. In conjunction with the tools to identify and monitor
health and well-being we will co-design intensive personal lifestyle change programme
interventions to help people to lose weight, exercise and eat better.
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We recognise our local population and health and care givers demand assurance;
understanding the purpose of implementing new ways to derive information and
assurance that data is secure and used for appropriate health and care decision
making. We have proactively engaged the Caldicott Guardians and Information
Governance Leads from across the Wirral health and care economy to provide the
programme with specialist advice and guidance as we develop and implement our new
technology to support and inform the development of new models of care. They are in
the process of developing a work programme to inform the new requirements to support
the development of new ways to process and use data for improving health and care.
At an organisational level, there is much work underway to complete the digitisation of
our services and records.

Wirral Community NHS Foundation Trust - continues to deploy SystmOne across our
urgent care services including walk in centres and GP out of hours. The Safeguarding
team currently access and update patient records and fully integrated processes are
under development. The expansion of functionality is also under review with digitally
sharing and viewing information at the core of what we are planning to achieve.
Wirral Hospitals – are completing the final phase of their Millennium EPR
implementation. This includes, implementation of chemotherapy prescribing, aesthetics,
ICU and medical noting, planned for go live in November 2016. Beyond this big phase
of work the Trust is delivering a range of smaller projects across the remainder of the
financial year, including developing electronic care pathways, transfusion management,
23

a patient portal, paediatric sepsis alerting, IV infusions and improvements to our real
time infection prevention tracking solution.
Clatterbridge Cancer Centre – went live with Meditech v6.07 in May 2016. This was a
hospital wide EPR implementation including a wide range of functionality that includes
complex chemotherapy prescribing, radiotherapy, radiology and laboratory ordering and
fully electronic charting and clinical noting. In parallel with the core EPR system
implementation Clatterbridge has been implementing the Evolve EMR system (which is
integrated into Meditech) with a programme of case note digitisation. From April 2016
all new patients are registered with an “electronic only” medical record and over 50% of
active patient records have now been digitised.
Our iCare work programme includes a wide range of future EPR developments. In
2016/17 these include the implementation of an online patient portal, extension of our
order coms pathology to include additional labs and the implementation of the medical
interoperability gateway for electronic distribution of clinical correspondence and
discharge summaries.
St Johns Hospice - Whilst the Hospice has not yet completed a formal maturity review,
it anticipates being behind larger organisations having only introduced a patient system
(TPP System 1) two years ago. Following the successful implementation of SystemOne,
the hospice is working hard to significantly increase the maturity of its IT solutions and
develop internal 'technical' and administrate support.
Social Care - Children's and Adults social care have recently implemented new case
management and financial systems that are highly flexible, allowing them to continue to
grow and adapt to changing work practices and organisational structures. This is
achieved through the design and implementation of custom workflows supported by
changes made to existing and creation of new electronic forms.
Within Children's an Early Help system has also been implemented that is integrated
with the children’s social care system. The integration includes single sign on to the
applications, meaning that they can appear as two linked modules for those with
appropriate access rights or two distinct systems for those that do not require access to
both. The integration also enabled a ‘step up, step down’ capability between Social
Care and Early Help.
The Case management system has a number of mobile working capabilities including
the checking in and out of case documents to allow offline working. Additional research
is required to further evaluate the use of mobile technology, including the use of tablet
devices and ‘apps’, in particular to determine when and how technology can help with
recording whilst practitioners are away from their base.
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A professional portal is being developed to allow partner organisations to contribute to
assessment and plans directly (avoiding the need to submit separate documents for
scanning / re-keying).
Cheshire & Wirral Partnership NHS Foundation Trust (CWP) - The Trust currently
has a defined discharge summary, which is sent to GPs electronically using the current
Cheshire distribution solution in a PDF format. CWP is working to review the feasibility
of using this technology to send all letters to GPs electrically. The challenge is
affordability of the current solution due to discharge numbers being relatively small, in
comparison to a large acute trust. With the review we will look to identify other potential
delivery and costing options. The plan is to identify solutions during 16/17 and
implement the chosen option during 17/18.
4.3 Digital Maturity Assessments
Across the Merseyside LDR, providers of care have completed and submitted both
national and local digital maturity assessments.
4.3.1 National Digital Maturity Assessments
National digital maturity assessments have been undertaken by providers against a
range of nationally defined capability groups. The table below gives an average of the
national baseline score of the providers within this LDR footprint. It also demonstrates
how we perform against national average and sets out our trajectory over the next three
years. The maximum achievement score is 100.

Average scores across providers
Capability group
Records, assessments
and plans
Transfers of care
Orders and results
management
Medicines
management and
optimisation
Decision support
Remote care
Asset and resource
optimisation

Baseline
National
score
Average
(Feb 16)

Target
(end
16/17)

Target (end
17/18)

Target
(end
18/19)

71

74

86

95

58

58

78

85

55

55

81

91

38

40

66

74

64
33

64
33

71
51

87
68

38

38

48

60
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Our baseline position for the national digital maturity assessments sets us higher than
the national average with a number of digitally mature provider organisations.
At the time of writing, national digital maturity assessment results for primary care and
social care were not available, however they are a core part of our digital strategy and
roadmap delivery.

5. Our Readiness to Deliver
5.1 Leadership
At a superficial level it could be concluded that Wirral LDR is a relatively simple health
and social care economy. Whilst this is an advantage, it also pulls into sharp relief the
scale and complexity of the task.
Leadership for the programme is provided by The Healthy Wirral Informatics and IG
Group.

5.2 Governance
The Healthy Wirral Informatics and IG group role is;
•
•
•

To be accountable for delivering all technology focused projects within the
Healthy Wirral Programme.
Monitor success of the projects within the programme using the agreed metrics.
To escalate, provide recommendation or advice where required to the Healthy
Wirral Partner’s Board

This Board is accountable to the Healthy Wirral Partner’s Board for the Technology
deliverables within the Healthy Wirral programme.
The Programme Board is supported by 3 key groups as follows:
a) Information Governance Sub Group who will focus ensuring that information is
available across the health and social care system to enable a joined-up approach to
care whilst absolutely ensuring that information is used in an appropriate manner.
b) Healthy Wirral Technical Project Team who will deliver the technical aspects of
the Healthy Wirral programme
c) Operational Group who concentrate on the practical implications of the
implementation.
26

One of the key aspects of the programme is ensuring that the appropriate information
governance arrangements are in place.
Based on best practice and with guidance from the Information Commissioner, the
health economy has agreed an information sharing agreement to support the work. A
web site has been developed for the public to find out more about the programme, and
a leaflet has been produced that will be distributed to every household by the end of
July 2016.

5.3 Sources of Investment
Each of the provider organisations have a range of internal funding in place for the
delivery of their programme to a greater or lesser extent. Whilst organisations on the
Wirral have delivered the vast majority of the funding required, delivering a paper free
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environment will require funding in a number of areas.
The population health solution is funded (jointly by the healthy Wirral Partners and NHS
England) until the end of 2017/18. Beyond this, there is an expectation that the system
will be delivering a significant level of benefits.

6. Paper Free at the Point of Care
6.1 Current Local Provider Analysis by Capability Group
The table below demonstrates a summary of all providers in the Wirral LDR footprint
and their baseline level of digital maturity by capability grouping in accordance with the
national digital maturity self-assessments as at February 2016. The maximum
achievement score is 100.
Although primary care and social care are fundamental component parts of the LDR, at
the time of writing, the national digital maturity assessment results for those settings of
care were not available and are therefore not included in this section of the LDR.
Baseline: Feb 16
Provider

Records
Assess
ments &
Plans

Transf
ers of
Care

Meds
Man

Decision
Support

Remot
e Care

Asset &
Resource
Optimisat
ion

93

Orders
and
Results
Managem
ent
96

Wirral University Teaching
Hospitals
Cheshire and Wirral
Partnership
Wirral Community
Healthcare NHS
Foundation Trust

74

57

95

50

80

88

42

18

21

58

50

50

58

38

55

2

68

8

8

Clatterbridge Cancer
Centre NHS Foundation
Trust
Provider Average

64

No
Score

50

72

33

25

15

71

58

55

38

64

33

38

6.2 Planned Capability Deployment Trajectory
The below tables demonstrate the planned trajectory for providers over the next three
years to demonstrate an increase in digital maturity levels. A number of our providers
are working towards Healthcare Information and Management Systems Society
(HIMMS) Levels 6 & 7 digital maturity which supports our economy wide approach to
local, national and international digital maturity aspirations.
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Provider Trajectory: 16/17
Provider

Records
Assess
ments &
Plans

Transf
ers of
Care

Meds
Man

Decision
Support

Remot
e Care

Asset &
Resource
Optimisai
ton

93

Orders
and
Results
Managem
ent
97

Wirral University Teaching
Hospitals
Cheshire and Wirral
Partnership
Wirral Community
Healthcare NHS
Foundation Trust

87

63

95

50

80

93

42

84

21

58

50

25

70

60

65

15

75

15

15

Clatterbridge Cancer
Centre NHS Foundation
Trust
Provider Average

75

50

75

80

50

50

80

74

58

55

40

64

33

38

Meds
Man

Decision
Support

Remot
e Care

Asset &
Resource
Optimisat
ion

80

98

83

96

Provider Trajectory: 17/18
Provider

Records
Assess
ments &
Plans

Transf
ers of
Care

Wirral University Teaching
Hospitals
Cheshire and Wirral
Partnership
Wirral Community
Healthcare NHS
Foundation Trust

98

97

Orders
and
Results
Managem
ent
99

95

60

84

70

65

50

25

85

80

80

20

85

20

15

Clatterbridge Cancer
Centre NHS Foundation
Trust
Provider Average

90

75

90

90

75

75

90

86

78

81

66

71

51

48
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Provider Trajectory: 18/19
Provider

Records
Assess
ments &
Plans

Transf
ers of
Care

Meds
Man

Decision
Support

Remot
e Car
e

Asset &
Resource
Optimisat
ion

99

Orders
and
Results
Managem
ent
100

Wirral University Teaching
Hospitals
Cheshire and Wirral
Partnership
Wirral Community
Healthcare NHS
Foundation Trust

99

85

98

100

100

95

60

84

90

65

50

25

85

80

80

20

85

20

15

Clatterbridge Cancer
Centre NHS Foundation
Trust
Provider Average

100

100

100

100

100

100

100

95

85

91

74

87

68

60

6.3 Capability Deployment Schedule

6.4 How do we plan to get there?
The Wirral health economy plan to deliver it ambitious plans
By 2021, we would expect to see population health management approach fully rolled
out across a wider footprint. In the longer term we will also look to see how the
advances in genomics can be added into and used as part of our population health
management.
As the population health model is implemented there are a number of health and
wellbeing outcomes that are expected to be improved; some improving within the first
year such as rate of permanent admissions to residential/nursing care and others taking
a longer time such as potential life years lost. Some key anticipated outcomes are
outlined below:
1.

Reducing health inequalities: Reduce Potential years of life lost (PYLL) from
causes considered amenable to health care (NHSOF 1a) to England Average by
2020

2.

Improving patient experience: achieve 40% response rate to the friends and
family test by 2020 (including acute, mental health, maternity, community and
GPs)
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3.

Increasing the number of people living independently: Reduce the number of
permanent admissions to residential / nursing care for people aged 65+ to
England average by 2020

4.

Supporting people to look after themselves: increase NHS Health checks
uptake to meet the national target of 66% by 2020

5.

Reducing avoidable admissions reduce unplanned hospitalisation for chronic
ambulatory care sensitive conditions (NHS OF 2.3.i) to England average by
2020, reduce emergency admissions for acute conditions that should not usually
require hospital admission to England Average by 2020 (NHS OF 3a),

6.

Enabling children to get the best start in life: increase to 85% children
achieving a good level of development at the end of reception based on EYFSP
assessment by 2020

Additionally our aim is to increasingly ensure all our services can take advantage of a
range of advanced digital technologies, including remote monitoring and video
conferencing. For example in order to optimise patient care and reduce avoidable
conveyances, we are also considering the deployment of a digital nursing service in
residential care and nursing homes The service will provide a secure video
conferencing link to a digital nursing hub for the provision of remote clinical support &
decision making capabilities for patients and residents in these care delivery settings
24/7 – 365.
At an organisational level;
Wirral Community NHS Foundation Trust - has an ambitious board approved IM&T
strategy, quarterly progress reports are reported to and reviewed by the Trusts Finance
and Performance committee. A key aspect of the IM&T Strategy is to build upon the
existing deployment of the SystmOne clinical system, one of the strategies key aims
relates to full deployment of an electronic patient record incorporating integration and
interoperability with our health and social care partners.
The IM&T strategy is a key enabler for the trusts transformation board, which drives
forward the Trusts local, and health and social care economy directives.
The community trust is also a key and active player in the Healthy Wirral Programme, to
enhance the sharing and transfer of clinical information and documentation. The aim is
to facilitate integration and interoperability across the Health and social care economy
regarding the flow of enhanced and valued clinical information and documentation.
This level of integration and planned interoperability is to be achieved through the use of
solutions such as the Medical Interoperability Gateway (MIG) and Cerner’s Health
Information Exchange (HIE) and Population Management solution. General information
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sharing will be managed in stages, the first being the rendering via HML7 of data
through the MIG and direct system to system interoperability. The population
management solution will utilise data extracts from provider clinical systems and in line
with primary care risk stratification enable a clear view and indication of progress
against specific condition milestones.
Further direct system level interoperability is also being developed between SystmOne
and EMIS Web, the CT’s and General Practice’s primary clinical systems. TPP and
EMIS are pushing this development with gusto and we will look to enable all
developments as soon as it is feasible to do so.
Wirral Community NHS Foundation Trust has a small number of nurse prescribers and
a medicines management module is available within SystmOne. The review and use of
electronic prescribing is seen as part of the next phase of SystmOne functionality
deployments.

Wirral Hospitals NHS Trust - will continue to take advantage of the contract it has with
Cerner.
Two workshops have recently been held in the Trust to review the future roadmap for
our work;



Firstly a review of the current position with regard to medicines management and
clinical and operational processes.
Secondly a more strategic view of what can be achieved on the next 5 - 10 years
as we increasingly move toward a fully digital hospital and health economy.

There was good engagement from both senior clinicians and managers in both events
and a huge volume of good ideas collected.
The agreed next steps were based on
 final completion of a 100% structured digital clinical record, particularly with
regard to doctors noting
 the use of clinical pathways to help embed best practice reduces unwarranted
clinical variation.
 continuous improvement of clerical processes to embed best practice and
reduce unwarranted process variation.
 best practice medicines management.
 advanced analytics; using the data at an organisation and health economy
level to improve clinical and organisational performance.
 patient engagement, involvement and ownership.
 revised governance structures that recognise the opportunities and
32

complexities of operating in a digital environment.

Cheshire and Wirral Partnership - Cheshire and Wirral partnerships - areas to be
developed are Medicine Management, Order & results management, decision support,
resourcing and standards.
Comparing responses to the Digital Maturity Assessment (DMA) survey from the Orders
& Results Management and Medicines Administration sections of the DMA insight
report, it confirms that the contact points between patient identity and provider
workflows remain predominantly manual; both the process of identifying patients in the
context of collecting lab samples as well as identifying patients in a medicines
administration context have yet to benefit, receipt of test results electronically and will in
the future benefit from barcoding technology. Again CWP have the ambition to work
with our partners to transfer orders and results to and from patient records, as is the
norm within GP surgeries. Again funding would be required to enable orders and
results communications to flow between the 3 acute trusts and CWP.
An ePMA (Electronic Prescribing and Administration) system is aligned with CWP’s
route to the achievement of the paper lite/paperless goal by 2020, where the use of
information and technology, such as electronic prescribing and electronic patient
records, can improve care, allow health professionals to spend more time with patients
and make savings in Service budgets. Migrating our prescribing services from paper to
electronic means that secure, digital information will be fully available (barring any
individual opt outs), across NHS and Social Care Services. The system would be the
enabler for the Services to redesign. This implementation would also ensure CWP are
compliant with NHS England’s clear expectation that hospitals should plan to make
information digitally and securely available by 2014/15. This means that different
professionals involved in one person’s care can start to safely share information on their
treatment, as set out in the NHS England’s recent publication ‘Everyone Counts:
planning for patients in 2013/14.1
For these reasons, CWP Broad of Directors recognise that ePMA is the next major
information system the Trust should implement. This is one of the projects identified in
the IT Enabled Service Transformation Programme (established in January 2014), to
provide enablers for the Trust to achieve its Clinical Strategies for all localities. The
programme portfolio was approved by the Trust Operational Board in March 2014 and is
fully supported clinically and corporately, whilst this is still an aspiration for the trust, the
financial challenges across the health economy have resulted in the need to put a hold
on projects until funding can be secured.

1

https://www.england.nhs.uk/everyonecounts/
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St Johns Hospice - has a strong leadership and governance framework in place, with
organisational, financial, clinical and fundraising groups meeting quarterly, reporting in
to the Board on of Trustees on a monthly basis. Each group consists of the CE, a
Senior Manager/Director and two/three trustees. A performance management model
has been in place at the Hospice for several years now and is used to both effect
change and enhance performance. Several approaches are taken with continual review
of benefits linked to a robust audit plan as part of the governance framework in place
There are no known sources of investment at this time available to Hospice for IT
deployment. Based on current Healthy Wirral Information and IG group structure
increased collaboration on S1 developments/issues between Hospice and CT. A new
contract with provider (TPP) is being finalised with 'support' option now included. Work
around access available in the event of downtime. The Hospice recognises the benefits
and requirements of this initiative and will adopt when/where in a position to do so.
Clatterbridge Centre for Cancer - plans for developing fully electronic and
interoperable electronic patient records are being developed and delivered as part of
the “Connecting for the Future” work stream of the organisation’s transformation
programme, “Transforming Cancer Care”. A Transformation Board, Chaired by the
Chief Executive, meets on a monthly basis. The Trust’s 3-year IM&T strategy is
approved by the Trust Board with bi-annual progress reports. The Medical Director is
the Executive Sponsor of the EPR implementation programme, supported by a
designated Chief Clinical Information Officer (Dr Richard Griffiths, as Consultant
Medical Oncologist).
At Clatterbridge our approach to change management is based on a blend of best
practice methodologies. For our EPR programme we use CSI initiatives and for our
wider transformation programme we have a “Workforce for the future” stream which
includes a range organisational design and development initiatives.
For benefits management and measurement we have adapted a framework provided by
Inform Health and Associates consultancy. We are also using benefits trackers
provided by HSCIC.
Our EPR programme is funded internally by CCC. We have submitted bids to the IDC
fund and whilst we had a very strong bid with excellent feedback we were unfortunately
not successful in being awarded any national funding. We are hoping that further
national funding opportunities will arise during 2016/17 as our EPR programme budget
currently has a £1m funding gap and additional staff resource is needed to achieve the
progress required to meet our target of becoming a fully digital HIMMS level 7
organisation before our new state of the art cancer hospital opens in Liverpool city
centre in 2019.
The main rate limiting factors for the Trust are staffing capacity within the IM&T
Department / EPR team and the requirement to integrate EPR systems with several
other NHS organisations across Merseyside and Cheshire. As the tertiary cancer
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service provider to the region we are partners in several shared care record initiatives
and work across four LDR footprints.
Primary Care - It is the CCGs ambition to remove physical paper flow within the
practice by ensuring all new services tendered for connect in to the Pan Wirral EDT
Hub.
Currently discharge letters and results are electronically received by practices.
2-Way communication is our next milestone which will allow GPs to send documents in
to the providers such as Community and Acute Trusts.
Faxed documents are still being received within Primary Care and ETTF will include
studies to understand which services are reliant on faxes. Organisations or practices will
work towards our common goal of becoming Paper Less.
Social Care - Within Children's Social Care there are a number of key projects
underway these include the implementation of the CP-IS system, a children's data
warehouse that will improve and streamline the reporting capabilities of both the
children’s social care and early help systems.
A number of customer facing portals are currently being rolled out in Adults Social Care.
These portals include;




An online e-marketplace to enable residents to search for services local to them;
Customer & Client portals which enable residents to access advice and
information and to also complete online self-assessments
Professional portal which will support sharing of documents with involved
professionals and will also enable professionals to contribute to these documents
online

Adult Social Care will be trialling a number of mobile devices that will enable financial
assessment officers to complete assessments in client’s homes.
In addition further work is being planned to trial a number of mobile devices with third
sector partners in the Acute Hospital to help patients who may need on-going social
care support to complete an online self-assessment.
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7. Universal Capabilities
As part of the national LDR guidance, there are ten digital universal capabilities where
local health and social care systems are expected to make progress over a two-year
period. Taking each of the capabilities in turn;
A. Professionals across care settings can access GP-held information on GPprescribed medications, patient allergies and adverse reactions
B. Clinicians in urgent and emergency care settings can access key GP-held
information for those patients previously identified by GPs as most likely to present
(in U&EC)
C. Patients can access their GP record
D. GPs can refer electronically to secondary care
E. GPs receive timely electronic discharge summaries from secondary care
F. Social care receive timely electronic Assessment, Discharge and Withdrawal
Notices from acute care
G. Clinicians in unscheduled care settings can access child protection information
with social care professionals notified accordingly
H. Professionals across care settings made aware of end-of-life preference
information
I. GPs and community pharmacists can utilise electronic prescriptions
J. Patients can book appointments and order repeat prescriptions from their GP
practice

Professionals across care settings can access GP-held information on GPprescribed medications, patient allergies and adverse reactions
Provider
Wirral University Teaching Hospitals
Cheshire and Wirral Partnership
Wirral Community Healthcare NHS
Foundation Trust

Clatterbridge Cancer Centre NHS
Foundation Trust

The Wirral Care record, as delivered by
the HealtheIntent platform will provide the
gold standard consolidated health care
record for Wirral residents and will provide
access to the information required and
much beyond. This will when complete
replace the interim MIG solution.
Whilst offering a less comprehensive view,
for patients that live further afield, the
national summary care record will be used
as an alternative.
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Clinicians in urgent and emergency care settings can access key GP-held
information for those patients previously identified by GPs as most likely to
present (in U&EC)
Provider
Wirral University Teaching Hospitals
Cheshire and Wirral Partnership
Wirral Community Healthcare NHS
Foundation Trust
Clatterbridge Cancer Centre NHS
Foundation Trust

The Wirral Care record is designed to
provide information for all residents, not
just those likely to present in U&EC. High
risk patients will however be flagged
through a clinical risk assessment
algorithm.

Primary Care
Patients can access their GP record
Provider

Primary Care

Patient Online Programme achievement
currently 84% -ambition to be at 100% by
Quarter 4 2016/17

GPs can refer electronically to secondary care
Provider
Wirral University Teaching Hospitals
Primary Care
Wirral Community NHS Foundation
Trust
Clatterbridge Cancer Centre NHS
Foundation Trust

Cheshire and Wirral Partnership

NHS E-referral utilisation across the health
economy currently stands at 56% our
ambition is to be 80% by March 2017.

Cheshire and Wirral Partners do not
currently have a –referral compatible
system.
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GPs receive timely electronic discharge summaries from secondary care
Provider

Wirral University Teaching Hospitals
Cheshire and Wirral Partnership

Wirral Community Healthcare NHS
Foundation Trust

Electronic transfer of discharge summaries
are automatically sent through Cerner
Millennium using EDT hub. Currently
paper copies are also sent. This needs to
be reviewed to ensure the electronic
documents are filed in GP systems patient
workflows prior to switching off the paper
flow.
Discharge summaries for Inpatients are
emailed via NHS.net to NHS.net to GP
practices in PDF formats. By the trust
16/17 Review available options for full
electronic transfer and identified preferred
provider.
Electronic transfer of discharge summaries
can be sent through SystmOne using NHS
Mail. Use of the Wirral EDT hub to be
reviewed ensuring documents are filed in
GP systems patient workflows.

Clatterbridge Cancer Centre NHS
Foundation Trust
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Social care receive timely electronic Assessment, Discharge and Withdrawal
Notices from acute care
Provider
Wirral University Teaching Hospitals
Cheshire and Wirral Partnership
Wirral Community Healthcare NHS
Foundation Trust
Clatterbridge Cancer Centre NHS
Foundation Trust
Social Care

The current process sees social care
admin staff accessing the acute system
(Millennium) and printing off the
notifications to then manually input into the
social care system (Liquidlogic).
The case management system used by
Social care (Liquidlogic) has open APIs
that could be configured to extract
discharge notifications from Cerner
Millennium.
Discharges are currently managed using
spread sheets and other manual methods
(e.g. Whiteboards); work is currently ongoing to develop a number of forms (CC4,
Decision Support Tool, etc.) which will be
hosted by social care in Liquidlogic.
Reports will be developed and deployed to
monitor completion of these forms and will
be output to large screen monitors in the
Integrated Discharge Team.
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Clinicians in unscheduled care settings can access child protection information
with social care professionals notified accordingly
Provider
Wirral University Teaching Hospitals
Cheshire and Wirral Partnership
Wirral Community Healthcare NHS
Foundation Trust
Clatterbridge Cancer Centre NHS
Foundation Trust

This capability is dependent on the
implementation of the Child Protection
Information Sharing project (CP-IS).
For social services a key dependency for
this work is the completion of the N3
connection that is currently in progress
(awaiting delivery and installation of the N3
router).
Initial planning work is underway and
implementation will begin on handover of
the N3 connection.

Social care

Local policies and procedures currently
allow health professionals to make
enquiries about child protection
information.

Professionals across care settings made aware of end-of-life preference
information
Provider
Wirral University Teaching Hospitals
Cheshire and Wirral Partnership
Wirral Community Healthcare NHS
Foundation Trust
Clatterbridge Cancer Centre NHS
Foundation Trust
Social Care

The Wirral Care record, as delivered by
the HealtheIntent platform will provide the
gold standard consolidated health care
record for Wirral residents and will provide
access to the information required and
much beyond. This will when complete
replace the interim MIG solution.
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GPs and community pharmacists can utilise electronic prescriptions
Provider
EPS utilisation 70% and Repeat
Dispensing Service being piloted ambition utilisation to be 100% by Quarter
4 2016/17

Primary Care

Patients can book appointments and order repeat prescriptions from their GP
practice
Provider
Primary Care

7.1 NHS Number & Standards

There is generally good NHS number completion across the Wirral providers. For
example Wirral Community NHS Foundation Trust use SystmOne which is spine
compliant and all users authenticate with NHS Smartcards, patient registrations
incorporate and search on the spine for the patients demographics. This enables the
trust to achieve 99% completion.
Social Care has prioritised and is in the final stages of the implementation of an N3
connection which is key the requirement to trace and record NHS numbers and
supports information sharing across Health and Social Care. Within Adult Social Care
already workers are encouraged to record the NHS number and the case management
system allows workers to search using NHS numbers.

8. Infrastructure
The network infrastructure across the health services in Wirral has been significantly
invested in at organisational level over the last couple of years.
At a health economy level, there are a number of individual initiatives that allow are staff
to work across organisational boundaries, though this will need to improve significantly
in order to achieve our ambitions.
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Our ultimate aim is secure access to all resources on the network by anybody who is
involved in patient care and has a legitimate need to access and share relevant
information and digital resources.
Wirral will look to the widest possible footprint to layer over this a programme of work to
provide
 a universal mobile infrastructure using Wi-Fi and federated Wi-Fi access to allow
health and social care workers access to their own digital resources wherever
they are located.
 Active Directory restructures, to provide connectivity and improve system
management and service deployment.
 Public Sector Network connectivity between the Health and Social Care
networks, providing new opportunities for resource and data sharing.
In that regard, the Wirral Health Economy will seek to work with other organisations
(such as NWSIS) and footprints across Cheshire and beyond to deliver a unified
solution.
9. Risk
Risk
Lack of senior engagement and
leadership, impedes delivery and
implementation

Lack of strong and effective clinical
engagement in the New Model of Care

Risk that engagement of US partner is
seen as threat to existing NHS
provision of care

Mitigation
Established Chief Executive led Strategic
Leadership group in place which is
meeting fortnightly to drive NMC
programme. Programme Management
Office being established with Senior
Programme Director to be recruited.
Each organisation has committed senior
resource as PMO is established.
Clinical engagement sessions have
already taken place across all
organisations and joint GP/Consultant
engagement session to be held 2 July
2015. GP and Consultant (together with
other clinical champions) to be identified
and resourced as part of PMO
arrangements.
Medical Director of Acute Trust and GP
Chair of CCG have already visited
Advocate Physician Partners in USA.
Partnership with APP and with Cerner is
presented as ‘learning partnership’, with
strong emphasis on fact that model will
be NHS centred and Wirral grounded.
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Risk that implementation of model
does not deliver expected benefits –
both from a clinical and financial
sustainability point of view

Metrics for success already agreed and
built into model roll out. Outline
agreement to work with AQUA
(Advancing Quality Alliance) to evaluate
progress and to build independent
feedback into development of model on
roll-out.
Current models of integrated care do
Implementation plan for roll out of
not go further and fast enough to
Integrated Care Coordination Teams has
impact on large numbers of patients,
been developed, with more ambitious
delivering changes expected
targets for patient recruitment to reach
numbers likely to have impact on use of
mainstream health and social care
services.
Information governance concerns
Wirral wide Information Governance
about the use of sharing of data to
Group is well established and has been
inform population health approach
working between organisations on the
sharing of data for a number of years.
Early engagement between IGG and
Cerner has already taken place in
respect of population health and further
discussions are scheduled to ensure
early action on potential information
governance issues.
Implementation of population health
Wirral informatics already well developed
software is impacted by lack of
across both primary and secondary care.
suitable hardware and interoperability Early engagement from Cerner into both
sectors and with EMIS (primary care
supplier) to establish operability
concerns.
Organisational self-interest prevents
Strategic Leadership Group meeting on
rapid progress and implementation of regular basis to drive programme forward
new care models
and act as forum for open and honest
discussion between partners on risks and
implementation plan. External and
independent facilitation already sourced
and planned for dealing with ‘difficult’
questions of organisational self-interest.
Lack of dedicated programme
All organisations have already committed
resource and support to deliver
programme resource to the PMO and
transformation and transition impedes strategic development and planning
delivery of new care model
resources in all organisations now
aligned to new models of care. Value
proposition includes request for funding
to supplement this already committed
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resource to enable both stronger
programme management arrangements
and ‘double running costs’.
Patient and citizen resistance to new
Engagement already started through
care model prevents full roll out and
existing Vision 2018 ‘Engagement with
implementation
People’ Group. This group will evolve to
become part of revised governance
structure with a wider and broader
membership and remit around scrutiny of
new care model proposals.
Local political resistance to new care
Early engagement with local Health and
model
Wellbeing Board has already taken
place. Further and more detailed
engagement session are planned for July
2015. On-going engagement with local
MPs through variety of means.
Financial incentives in the current
Issues with current payment systems are
system do not support delivery of new acknowledged to be unsustainable and
integrated out of hospital model of
contrary to the ambitions of the new
care
model of care. Proposals ultimately
include commitment on all sides to
pursue movement to capitated model of
payment for services across population
cohorts.

GS1 Standards Compliance
GS1 standards incorporated within barcodes and RFID technologies are increasingly
used to provide improved patient safety, deliver greater regulatory compliance and drive
operational efficiencies. The GS1 compliance table below shows North Mersey Provider
Organisations current baseline state in relation to GS1 standards, and highlights future
plans to further deploy and develop the use of this technology. Primary Care and Social
Care organisations are out of scope for the GS1 standards compliance.
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GS1 Compliance
Provider

Baseline

Wirral Hospitals use barcoding
for a variety of purposes, not
least patient identification for
sample collection and
transfusion.

Wirral Hospitals
Wirral Community NHS
Foundation Trust

N/A

Cheshire and Wirral
Partnership

Current development focused
on procurement. WE do not
have EPMA or a compliant
clinical system to deploy this
functionality.

Clatterbridge Cancer Centre
NHS Foundation Trust

Not compliant

Plans
As part of its plans with
regard to electronic
prescribing, the trust
will continue to exploit
the potential of bar
coded medicines
administration, along
with other technologies
such as electronic
visual checks of
medicines (eg medi
eye).
N/A

The procurement
department have been
aware of the likelihood
of GS 1 being
introduced. The
preparation work to
enable GS 1 introduces
and improves good
procurement practice
which should be in
place anyway. It is also
an area where
significant efficiencies
can be achieved. This
therefore forms a
significant part of the
procurement
department work plan
and is undertaken in a
series of logical stages.
Moving towards full
compliance
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10. Governance
This LDR has been developed in partnership with all organisations within the LDR
footprint.
The LDR builds on our well established Healthy Wirral Programme.
10.2 LDR Governance

Plans are in place for the LDR to be presented and signed off by all organisations and
the Healthy Wirral Programme Board over the summer months.
The governance arrangements and plans will need to be reviewed in light of the
ongoing development of plans across Cheshire and Wirral outlined in the STP.
11. Summary
Wirral has long stood out as an international leader with regard to the implementation
and exploitation of informatics solutions in health and social care.
This position of strength is based on;






Long term investment across all health sectors.
Excellent cross working and shared systems between organisations.
A long term culture and expectation from clinical staff.
A significantly less complex geography and health care system than most.
Integrated organisation wide enterprise grade informatics solutions deployed at
scale within our organisations.

Looking forward we expect to continue to lead in this domain, both locally and further
afield. We plan to not only be paperless well before the national target, but to;




Transform the way health care is delivered through the use of IT enabled care
pathways.
Transform the health of the local population through the IT enable population
health.
Transform the relationship our services have with their patients by empowering
them to take more control of their care through an integrated patient portal.

At an organisational level, there is much work underway to complete the digitisation of
our services and records.
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Our acute, community and social care organisations have been investing in systems
that support this vision for many years and have either reached, or plan to reach a high
level of digital maturity within the next 12 months.
Cheshire and Wirral Partnership NHS Foundation Trust however will require investment,
particularly with regard to their ambitions relating to the more advanced aspects of
paper free, for example their current well used Care Notes systems does not support
either electronic booking or electronic prescribing.
By 2021, we would also expect to see population health management approach fully
rolled out across a wider footprint. In the longer term we will also look to see how the
advances in genomics can be added into and used as part of our population health
management.
As the population health model is implemented there are a number of health and
wellbeing outcomes that are expected to be improved; some improving within the first
year such as rate of permanent admissions to residential/nursing care and others taking
a longer time such as potential life years lost. Some key anticipated outcomes are
outlined below:
1.

Reducing health inequalities: Reduce Potential years of life lost (PYLL) from
causes considered amenable to health care (NHSOF 1a) to England Average by
2020

2.

Improving patient experience: achieve 40% response rate to the friends and
family test by 2020 (including acute, mental health, maternity, community and
GPs)

3.

Increasing the number of people living independently: Reduce the number of
permanent admissions to residential / nursing care for people aged 65+ to
England average by 2020

4.

Supporting people to look after themselves: increase NHS Health checks
uptake to meet the national target of 66% by 2020

5.

Reducing avoidable admissions reduce unplanned hospitalisation for chronic
ambulatory care sensitive conditions (NHS OF 2.3.i) to England average by
2020, reduce emergency admissions for acute conditions that should not usually
require hospital admission to England Average by 2020 (NHS OF 3a),

6.

Enabling children to get the best start in life: increase to 85% children
achieving a good level of development at the end of reception based on EYFSP
assessment by 2020
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