GOVERNING BODY MEETING – A meeting in public
Tuesday 6th June 2017
Old Market House, Nightingale Room
1pm - 4pm
AGENDA
Ref
No.

No

Time

Item

Action

GB1718/0014

1.

1.00pm

PRELIMINARY
BUSINESS/ADMINISTRATIVE
ITMES
(Chair)
1.1 Apologies for Absence
1.2 Chair’s Announcements
1.3 Declarations of Interest
1.4 Welcome and
Comments/questions
from members of the
public (10 mins)
1.5 Minutes and Action
Points of Last Meeting –
2nd May 2017 & 23rd May
2017

Papers

To Note

To
Approve
DRAFT WCCG
DRAFT WCCG GB
Governing Body PUBLICAccount Sign Off Meet

Action Points
MASTER CORPORATE ACTION L

1.6 Matters Arising

To
Approve
To Note

1.7 Chief Officer’s Report
(Simon Banks)

Chief Officer Report
June 2017.docx

Wirral CCG Q3 IAF
Letter FINAL.PDF

Wirral CCG Q3 IAF
minutes FINAL.DOCX

1.8 Risk Register
(Paul Edwards)
GB1718/0015

2.

1.30pm

MASTER Risk
Resgister -June 2017 G

FINANCE
2.1 Finance and QIPP
(Mike Treharne)

GB1718/0016

3.

1.50pm

To
Discuss/
To Note

Verbal

PERFORMANCE AND
COMMISSIONING

th
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3.1 Operational Plan 20172019
(Nesta Hawker)

GB1718/0017

4.

2.30pm

To
Approve

Papers

Operational Plan
(Draft) Operational
Cover Sheet - DirectorPlan 2017-18 (GB Vers

COMMITTEE MINUTES
Minutes from Committees
•

To Note
ratified audit minutes
20 04 17.docx

Audit Committee
Minutes from
20.04.2017

Communications from this
meeting
Date and time of Next meeting: Tuesday 4th July 2017 – 1pm – 4pm Nightingale Room OMH
Please forward any apologies to allison.hayes@nhs.net

th
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WIRRAL CLINICAL COMMISSIONING GROUP
Governing Body Board Meeting
Minutes of Meeting – Public Session
Tuesday 2nd May 2017
1pm
Nightingale Room, Old Market House

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

Chair
Chief Officer
Chief Financial Officer
Director of Corporate Affairs
Director of Commissioning
Director of Quality & Patient Safety
Lay Member (Audit & Governance)
Lay Member (Quality & Outcomes)
Lay Member (Patient Champion)
Medical Director
GP Lead – Long Term Conditions
GP Lead – Unplanned Care
GP Lead – Planned Care
GP Lead – Primary Care
Registered Nurse
Director of Health and Care
Secondary Care Doctor
Chair of Members Group
Loca Medical Committee Representative

In Attendance:
Allison Hayes (AJH)
Ref
No.
GB1718/0005

Corporate Officer/Board Support
Minute

Action

Preliminary Business
1.1 Apologies for absence: Fiona Johnstone and Mike Sowden.
1.2 Chairs Announcements/Opening Remarks
Chair welcomed and introduced SB and SC to the meeting and reminded members of
the Annual Account Sign Off meeting scheduled to take place on Tuesday 23rd May
2017 and the importance of full attendance to support the required declarations.
Chair reminded members of the new cover sheet templates that Governing Body had
agreed upon and which are to be used for all committees from 1st April 2017.
1.3 Declarations of Interest
Chair reminded the Governing Body members of their obligations to declare any
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interest they may have on any issues arising at committee meetings which might
conflict with the business of Wirral Clinical Commissioning Group.
This will be addressed at each meeting and a declaration must be made by anyone
who has an ‘individual’ conflict of interest with an agenda item in the meeting. The chair
will then make a ruling as to the action to take in light of the significance of that conflict.
Declarations declared by members of the Governing Body are listed in the CCGs
Register of Interests. The Register is available either via the secretary to the Governing
Body or the CCG website at the following link:
https://www.wirralccg.nhs.uk/about-us/whos-who/registers-of-interest/
There were no declarations of interest.
1.4 Comments/questions from members of the public
One member of the public attended the meeting but did not wish to address the
Governing Body.
1.5 Minutes & Action Points from previous meeting held on 7th March 2017
The minutes of the previous meeting held on 7th March 2017 were agreed as a true and
accurate record notwithstanding grammatical/typographical errors which will be rectified
Action Points:
Members reviewed the outstanding actions recorded on the action log and noted the
progress to date.
1.6 Matters Arising
There were no matters arising.
1.7 Patient Story
In light of Hypertension Month, LQ drew member’s attentions to the main causes of this
condition and highlighted a story relating to a CCG event where staff were given the
opportunity to have their blood pressure taken. LQ reported that as an outcome from
this event, a member of staff required and sought treatment for this condition. More
generally, the event was successful in raising awareness of high blood pressure.
Members of the Governing Body and the public where asked to take part in a blood
pressure monitoring event led by LQ during a break in the meeting to further raise
awareness.
Members commented on how positive past events have been and suggested keeping
these as regular as possible.
1.8 Chief Officer’s Update
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SB informed members that he will be bringing a written Chief Officer’s report to future
Governing Body meetings, but on this occasion wished to briefly update Governing
Body and the key issues as he begins in post as the new Chief Officer. Primarily, he
stated that 2017/18 will continue to be financially challenging, but the main focus will
need to be on delivery of schemes that contribute to the CCG’s Financial Recovery and
QIPP plans. Attention will need to be on areas where tangible differences are visible
that show “what is different” to what has gone before in terms of impact.
SB stated that he believed member practice and staff engagement will be key in
helping the CCG to get where it needs to be and he will keen to establish strong
relationships as soon as possible.
Members of the Governing Body noted the Chief Officer’s update and welcomed him to
his new role.
GB1718/0006

2.0 Risk Management
2.1 Risk Register
PE highlighted the main risks recently reviewed at the Quality and Performance
Committee and that Committee had recommended the following amendments:
14-15G A&E 4 hour target – PE explained that the engagement exercise around Urgent
Care Transformation was delayed due to Purdah, but that work-streams were still being
progressed in areas such as flow and care navigation. In spite of that, however, ongoing performance issues led QP to propose that the scores remain the same.
14-15P Finance – it was agreed that at QP MT would add narrative and scoring to
enable PE to close the financial risk for 2016/17. MT will also create a new risk and
score based on the risk to achieving the 2017/18 control total.
14-15U IAPT – PE stated that performance remained a concern and QP supported the
risk score remaining the same.
16-17A Personal Health Budgets – QP recommended removing this risk as the CCG
are now assured that appropriate processes are now in place.
16-17C Provide Safety Issues – QP recommended that the risk remains the same
pending an action plan from the provider
16-17D Referral To Treatment (RTT) – Members were advised by NH that a data
cleanse is currently being undertaken and therefore it was agreed for the risk to remain
the same and to be reviewed once the data cleanse was complete
16-17E Streaming – PE drew attention to this new risk.

GB17-

Members of the Governing Body agreed to adopt the narrative and scores as per the
Quality and Performance Committee recommendations.
3.0 Finance
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18/0007

3.1 Chief Financial Officer’s Report
MT reported the CCGs headline financial position for NHS Wirral Clinical
Commissioning Group as at the end of March (Month 12) 2016/17.
MT informed the Governing Body that as this is a year-end position, all figures quoted
within the report are subject to a satisfactory audit of the statutory accounts. MT went
on to advise that the 1% headroom which the CCG has been required to maintain
during the year has been released reflecting a yearend position and therefore
performance has been measured against a forecast outturn deficit of £7.130m.
MT highlighted the flowing main headlines:
•
•

£7.128m full year actual outturn deficit compared to forecast outturn deficit of
£7.130m. This means that the CCG has achieved its forecast outturn in line with
NHSE expectations.
The QIPP delivery was as forecast at £3.779m.

MT drew members attentions to the CCG’s running costs and advised the Governing
Body that the running cost budgets were underspent by £233k for the full year which
reflects that some pay and non-pay underspends relating to vacancies and some staff
not currently being part of the NHS pension scheme.
AW commented on how the CCG have moved the deficit to an improved position and
MT expressed his thanks to all CCG colleagues with regards to supporting the financial
challenges and their commitment moving forward.
The Governing Body noted the Chief Financial Officer’s report.
Finance Committee Chair’s Report
AW highlighted the Finance Committee report from 21st March 2017 and reported how
the committee could have a key role in the successful delivery of the CCGs financial
plans in 2017/18.
Turn Around Group Report
SB provided members with an update of the newly formed Turn Around Group meeting
and advised how the CCG will be managing a full PBR (Payment By Results) contract
for 2017/18. SB advised that the CCG will need to be clear around contractual levers
and their application for the future so that the rules of the system are adhered to.
SB went on to inform members that the CCG will be challenging providers around their
input and that the CCG will require increased ‘buy-in’ from clinical colleagues moving
towards sustainability.
SB advised that the CCG are planning to hold a QIPP week commencing on 15th May
were the CCG will hold intensive focus on QIPP with input from all staff and member
practices.
Minutes of the Wirral Governing Body meeting PUBLIC Session 2

nd

May 2017

Page 4 of 12

Ref
No.

GB1718/0008

Minute

Action

The Governing Body noted the Turn Around Group’s Report.
4.0 Performance and Commissioning
4.1 Director of Commissioning’s Report
NH provided the Governing Body with a report on the key strategic and operational
issues and developments related to the delegated duties of the Director of
Commissioning.
NH reported that the CCGs Operational Plan for 2016/17 detailed 115 milestones of
which 73 have been achieved, 32 will be achieved during 2017/18 and 8 will remain
outstanding with mitigating actions identified against each of them.
NH provided a summary of activities for the following areas:
•
•
•
•
•
•
•
•
•
•
•
•

Primary Care Transformation
Urgent Care Redesign
Care Close to the Individual – Better Care Fund (BCF)
Transforming of Diabetes Care
Transforming Respiratory Care
Parity of Esteem
Transforming Care Programme – Learning Disability Services
Children’s Mental Health
Maternity
Older People – frailty pathways
Cancer
Palliative and End of Life Care

Better Care Fund (BCF)
NH provided an update regarding the Better Care Fund (BCF) and reported that the
fund continues to support transformational change in Wirral and has achieved a 2.7%
non-elective admission reduction at month 10 of 16/17.
NH went on to advise members that the plan for 2017-19 will build on recent successes
identified from the ongoing evaluation of existing schemes.
In addition, NH informed the Governing Body that following the budget announcement
relating to increased funding for social care, the national guidance includes specific
reference to the ‘Improved Better Care Fund’ and includes a £8.3m resource aimed at
supporting social care, channelled through the BCF. NH advised that the Local
Authority propose this resource is allocated in the following way:
•
•
•

£5m for the protection and stabilisation of social care
£1.3m for care provision outside of hospital to support timely discharge
£2m allocated to a local ‘innovation fund’ on a non-recurrent basis to support
sustainable system transformation – proposals will be developed from across
the system which will be reviewed and approved / rejected via the BCF Board.
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MT suggested that the CCG need to plan ahead for when the CCG come out of deficit
and highlighted the need for plans to be in place ready to be adopted.
AW welcomed the reduction in emergency admissions and would welcome the
development of a mechanism to allow Governing Body to rigorously monitor the
delivery of BCF schemes.
GH commented that the BCF was a lever to enable change and suggested the need for
future business cases to be robust enough in order to tackle any issues moving
forward.
PC congratulated GP colleagues for their contribution towards the reduction in nonelective admissions.
The Governing Body noted the update provided by NH and welcomed the allocated
innovation fund element of the BCF of £2m on a non-recurrent basis.
Performance
NH provided a full performance report from April 2016 to February 2017 which
demonstrated the exceptions in performance against the NHS Constitutional
Standards.
Areas included:
•
•
•
•
•
•

A&E (Accident and Emergency)
Transforming Care
Ambulance performance
RTT (Referral to Treatment)
Cancer
IAPT (Improving Access to Psychological Therapies)

The Governing Body noted the update and the summary review of recent ‘by exception’
performance against constitutional standards, together with action plans to address
performance issues.
Primary Medical Care Co-commissioning Committee Chair’s Report (PMCCCC)
Members of the Governing Body noted the briefing report from the Chair of the
PMCCCC.
GB1718/0009

5.0 Quality & Patient Safety
5.1 Director of Quality & Patient Safety’s Report
LQ provided the Governing Body with a report of the statutory functions and duties
carried out by her and her team.
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Key issues centred on:
•
•
•

CQC (Care Quality Commission) Inspections
Performance against Quality indicators
Equality and Inclusion Strategy

LQ informed members that the CQC have undertaken a number of inspections
throughout last year in Primary Care including GP and Dental practices and advised
that future inspections will only be undertaken in the year for those practices that have
regulations in place or have undergone a change in registration.
LQ advised members that following the EDS2 (Equality Delivery System) scoring event
in December 2016, the CCG have self- assessed against the goals and outcomes
within the EDS standards.
LQ reported that the CCG has developed and Equality and Inclusion strategy and
explained that this aligns with existing strategies and plans. LQ highlighted that the
strategy outlines the ambition and direction for the CCG over the next 4 years and that
a report will be produced annually demonstrating the progress towards achieving the
objectives detailed within the strategy.
AW acknowledged the high levels of training compliance for Equality and Diversity.
The Governing Body noted the contents of the Director of Quality and Patient Safety’s
report and were assured of the rigour in the process in relation to the quality in primary
care services.
The Governing Body also approved the CCGs self –assessment rating against the
EDS2 and supporting uploading to the CCGs website.
Quality and Performance Chair’s Report
AW highlighted the main topics discussed at the Quality and Performance Committee
held on 28th February 2017 and reported the response from WUTH (Wirral University
Teaching Hospital Foundation Trust) relating to concerns raised by the CCG in terms of
performance and the assurances provided by the Trust.
Other topics included:
•
•
•
•

Continuing Health Care
Performance
Referral to Treatment (RTT)
Serious Incidents/Never Events

The Governing Body noted the Chair of the Quality and Performance Committee’s
briefing.

GB1718/0010

6.0 Governance and Engagement
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6.1 Director of Corporate Affair’s Report
PE provided a report on the statutory functions and duties that the Director of Corporate
Affairs is responsible for and provided an overview of the following areas:
•
•
•
•
•
•
•

Emergency Preparedness, Resilience and Response (EPRR)
Midland and Lancashire Commissioning Support Unit (MLCSU)
Communications and Engagement
Organisational Development
Statutory and Mandatory Training
Complaints/Enquiries
Patient Advice and Liaison Service (PALS)

PE advised that the CCG received a letter from NHS England’s Regional Director of
Assurance and Delivery (North) and Regional Head of Emergency Preparedness
(North) to express their gratitude for involvement in the EPRR assurance process over
the last year. PE reported that the letter also outlined that details of the formal process
for EPRR assurance in 2017/18 and 2018/19 will be issued from NHS England’s
national team in April/May 2017. PE highlighted that the overall process is being moved
to earlier in the year so that it is completed before winter.
PE reported the first staff newsletter has been produced and has received positive
feedback and that the staff recognition scheme has been successfully launched. PE
also reported that the CCG’s website redevelopment has also had a ‘soft launch’.
PE advised that the Organisational Development Group continues to meet and a
mentorship scheme has been introduced with the support of the North West Leadership
Academy. He stated that he would be developing a support structure to help new
mentors.
PE went on to advise he would be overseeing the introduction of a more flexible, webbased PDR (Personal Development Review) system that will incorporate a number of
on-line courses to support internal development beyond the Statutory and Mandatory
Requirements.
LD sought clarity around the number of complaints received with regards to the funding
for spinal stenosis injections and PE explained that this was in response to a change in
the CCG’s commissioning policies and the Medical Director was closely involved in
responses.
SW highlighted to members that the results of the recent cultural assessment of the
organisation will be shared with staff in June.
The Governing Body noted the Director of Corporate Affairs Report.
Integration between NHS Wirral CCG and Wirral Council Commissioning
functions
PE outlined the progress to date and the next steps toward the integration of Wirral
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Council and NHS Wirral CCG’s commissioning functions, following Governing Body’s
earlier support of this direction of travel. He reminded members that this was felt to be
the most effective footprint for serving the Wirral population because of the Wirral’s
significant population size, its discrete provider landscape and the co-terminosity
between the CCG and Wirral Council (where there are already close working
relationships).
PE stated that to date, an Integrated Commissioning Project Board had been
established to oversee the programme of work leading towards integration and this has
resulted in:
•

•
•
•
•

A draft governance arrangement that describes how a new Strategic
Commissioning Board could operate within the Wirral health and care system,
whilst respecting the statutory functions of both the CCG’s Governing Body and
the Local Authority Cabinet
A draft vision to be discussed with staff and senior teams
Agreed leadership portfolios so as to provide clarity and reduce duplication
Proposed aligned team structures, with a plan to engage staff on these prior to
implementation
Some teams already co-located, with a forward plan for other teams to co-locate
in the coming months

Governing Body noted and supported the work to date and PE then outlined areas
which he proposed as next steps to continue progress towards closer integration.
These are to:
•
•
•

Support a Financial Due Diligence Exercise (so both organisations fully
understand the risk in moving to an extended pooled budget arrangement
beyond the existing Section 75 agreement)
Support development of a Shadow Strategic Commissioning Board
Support an Options Appraisal on future Legal Vehicles

Governing Body members fully supported the direction of travel to closer integration
with Wirral Council, approved the development of a single Wirral integrated
commissioner and endorsed the next steps as outlined by PE.
GH stated that, in parallel, there was a system expectation that providers would come
together to form an Accountable Care Organisation (ACO) and the integrated Wirral
commissioner would need to develop a prospectus of its requirements from the new
ACO provider to respond to. SB supported this and said the CCG and Council
Commissioners would need to actively drive the development of the provider ACO.
LA highlighted how some providers already work closely together and PE explained
that this was in line with the future direction of travel for providers, but the focus of
today’s paper was the integration of commissioning functions.
Members noted the progress to date, approved the development of a single Wirral
integrated commissioner and supported the next steps outlined by the Director of
Corporate Affairs.
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Action – Financial Due Diligence report to be brought to Governing Body in MT
Quarter 3
Action – PE to review vehicles to support integration and bring report to PE
Governing Body
Action – Develop draft Terms of Reference for Shadow Strategic Commissioning PE
Board

Governing Body Assurance Framework
PE presented the Governing Body Assurance Framework and, following discussion,
members of the Governing Body agreed the following changes:
•
•
•
•
•

•
•
•
•
•

Extensive engagement exercises added as assurance sources on Risks A1,
A2 and D7
Establishment of Finance Committee and Turnaround Group as added
control on Risks B2, B3 and C4
Purchase of Browse Aloud as additional control on Risk D4
Lack of consultation and local approval of LDP and STP as gap on Controls
and Assurance on Risk B1
Development of formal governance and structures to support Integrated
Commissioning identified as gap on Controls and Assurance on Risks D6
and F2
New Chief Officer in post as gap on Controls and Assurance on Risks D6
and F2 until role beds in
Approval of Improvement Plan by NHS England as gap on Controls and
Assurance on Risks F3
Risk score increased on Risk D5 as a results of 360 results
Gap added to Risk D5 related to production of Action Plan in response to
360
Updates to Responsible Committees

Members discussed the financial implications around Continuing Health Care (CHC)
and it was agreed that narrative is to be prepared by the Finance Committee and then
included within the Framework once ready.
In relation to risk B1, LQ highlighted the impact in terms of quality and it was agreed
that LQ and PE would discuss this in order to develop a narrative to support a focus on
quality and not just Finance.

LQ & PE

Audit Chair’s Report
AW introduced the Audit Chair’s report and highlighted the following key areas:
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GB1718/0011

Action

Internal Audit Plan
Internal Audit Progress Report
IG (Information Governance) Toolkit
Annual Accounts 2016/17

The Governing Body noted the Audit Chair’s report.
7.0 Medical
7.1 Medical Director’s Report
PC introduced the Medical Director’s report and drew members attention to the
following areas of work:
•
•
•
•
•
•

Wirral Care Record and Global Digital Excellence
RightCare
Urgent Care
Long Term Conditions (Diabetes and End of Life Care)
Primary Care (Phlebotomy and Primary-Secondary Care Interface)
Planned Care

PC commended her GP colleagues on their work and asked the Governing Body to
note the progress to date in their key areas of work.
The Governing Body noted the Medical Director’s report.
7.2 Clinical Senate Chair’s Report

Gb1718/0012

PC introduced the Clinical Senate Chair’s report and members noted that Senate had
agreed with the benefits of the Health Improvement agenda and supported the Baby
Box scheme. PC drew attention to the fact that Senate had also agreed that work with
the local sporting community should be explored and a group have agreed to take this
forward with Tranmere Football club.
Committee Reports
8.1 Committee Meeting Minutes
Quality and Performance Minutes from:
•
•

January 2017
February 2017

Clinical Senate Meeting from:
•
•

February 2017
March 2017
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Audit Minutes from:
•

January 2017

The Governing Body noted the above committee meeting minutes.
Any Other Business
There were no other items of business.
Meeting closed at 14:50pm.
Date and Time of Next Meeting
Date and time of next meeting: Tuesday 6th June 2017 1pm – 4pm Nightingale Room, OMH
Please forward any apologies to allison.hayes@nhs.net
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WIRRAL CLINICAL COMMISSIONING GROUP
Governing Body Account Sign off Meeting
Minutes of Meeting – PUBLIC session
Tuesday 23rd May 2017
Nightingale Room, Old Market House

Present:
Simon Banks (SB)
Mike Treharne (MT)
Dr Sue Wells (SW)
Sylvia Cheater (SC)
Linda Roberts (LR)
Alan Whittle (AW)
Dr James Sowery
Nesta Hawker (NH)
Paul Edwards (PE)
Lorna Quigley (LQ)
Dr Richard Sturgess (RS)
Dr Sian Stokes (SS)
Dr Paula Cowan (PC)
Dr Lax Ariaraj (LA)
Dr Helen Downs (HD)

Chief Officer
Chief Financial Officer
Chair
Lay Member (Patient Champion)
Lay Member (Quality & Outcomes)
Lay Member (Audit & Governance)
Membership Council Representative
Director of Commissioning
Director of Corporate Affairs
Director of Quality & Patient Safety
Secondary Care Doctor
GP Lead for Long Term Conditions
Medical Director
GP Lead for Planned Care
GP Lead for Unplanned Care

In Attendance:
Allison Hayes (AJH)
Laura Wentworth (LW)
Emma Edwards (ES)
Robin Baker (RB)
Ref
No.

Corporate Officer
Corporate Team Manager
Senior Planning and Reporting Accountant
Grant Thornton
Minute

Action

Preliminary Business
1.1 Apologies for absence
Apologies for absence were received from: Lesley Doherty, Fiona Johnston and Simon
Delaney.
2.0 ITEMS FOR APPROVAL/NOTING
2.1 Annual Report, Annual Governance Statement and Financial Statements
SW welcomed everyone to today’s meeting and noted that, as there had been
guidance issued to delay publication of the Annual Report until after the General
Election, today’s meeting was not being held in public. SW thanks LW and EE for their
input and hard work in producing the Annual report. SW then asked PE to talk through
the key elements of the Annual Report and Annual Governance Statement.
rd
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PE advised that timescales for the production of the Annual Report, the Annual
Governance Statement and Financial Statements have been incredibly short from
2016/17 year end and therefore stated that CCG staff should be commended and
recognised their hard work involved in producing and collating the information needed
to produce such a lengthy set of documents to such as high standard. Members fully
supported this and recognised that these documents had input from all teams across
the CCG.
PE highlighted that the documents had been shared at several stages during their
evolution with Audit Committee and Governing Body members and thanked members
of both committees for their contributions. He also stated the CCG had received
invaluable suggestions from Grant Thornton and NHS England, and he highlighted
some of the key changes that that had been made since the first draft. These included:
•
•
•
•
•
•

Further evidence included with regard to quality
Full year performance data and narrative being added
A greatly expanded engagement section
More detail on risks in the Annual Governance Statement
Directions more clearly signposted
Extended sections on My NHS ratings and references to the ‘Well-led’ domain

PE stated that the key issue in the narrative was to strike a balance between the focus
on the difficult financial position and the fact that there have been many significant
service developments in areas such as Learning Disabilities, Primary Care, Planned
Care and Long Term Developments. Members agreed that the balance was
appropriate, particularly as it recognised the continuing challenges in the year ahead,
but highlighted the robust plans to address these.
PE also advised that, subject to approval today, and the final checks from external
audit, the documents would be uploaded to NHS England this week. From here, a
Summary Annual Report will be produced and this will feature in the Governing Body’s
Annual General meeting (AGM) in September.
MT then proceeded to explain the financial statements to members and drew the
Governing Body’s attention to the fact that there are no significant issues to report other
than the year end deficit position.
2.2 Audit Committee Chair’s Report 18th May 2017
Chair thanked AW for his timely report. AW gave the Governing Body members a
summary of the views of the Audit Committee of the documents which had been
presented to the Audit Committee on the previous Thursday. Members noted the
assurance from the Audit Committee that it was satisfied with the content and accuracy
of the documents and in agreement with Grant Thornton’s draft opinion, which were felt
to be fair and balanced. The recommendation to the Governing Body from the Audit
Committee was to approve the NHS Wirral CCG draft Annual Report and Accounts
2016/17, subject to the satisfactory conclusion of the External Audit review.

2.3 Draft External Audit Findings Report
rd
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RB presented the Audit Findings Report. He stated that the purpose of the report is to
highlight any key issues affecting the results of Wirral CCG and the preparation for the
CCG’s financial statements for year-end as at 31st March 2107. The report also gives
an opinion on some elements of the Remuneration and Staff report and considers other
information published together with the audited financial statements, and whether it is
consistent with the financial statements and in line with required guidance.
Members noted that Grant Thornton is anticipating providing an unqualified audit
opinion in respect of the financial statements for Wirral CCG.
Grant Thornton are also required to report on whether the income and expenditure
included within the financial statements has been applied for the purposes intended by
Parliament (the regularity opinion). Failure to meet statutory financial targets
automatically results in a qualified regularity opinion.
As the CCG has breached its revenue resource limit and incurred a deficit of £7.128m,
Grant Thornton intend to issue a qualified regularity opinion.
RB acknowledged the steps that have been taken by the CCG to address the
underlying deficit in the local health economy and advised that there is more work to be
done in order to demonstrate that there is a sustainable plan to deliver health care
services going forward.
With that in mind, Grant Thornton advised that they intend to issue the CCG a qualified
‘except for’ VFM (Value for Money) conclusion, confirming that the CCG does have
appropriate arrangements in place to secure value for money, except for the identified
weaknesses in arrangements for ensuring sustainable resource deployment to achieve
objectives.
RB gave thanks for the professional and the timely manner the CCG have worked with
Grant Thornton.
SW thanked Auditors and the finance team for all their hard work and Governing Body
members agreed that the Findings Report was a fair and accurate assessment of the
CCG’s position.
2.4 Letter of Representation
The Governing Body approved the Annual Report, Annual Governance Statement and
Final Accounts. Following this, Governing Body agreed they were therefore
comfortable to approve the presented Letter of Presentation in support of this.
SB and SW then signed this document and passed to RB.
Any Other Business
There were no other items of business.
Date and Time of Next Meeting
The next formal Governing Body meeting will take place on Tuesday 6th June at 1pm in the Nightingale Room,
rd
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Old Market House.
Please forward any apologies to Allison.hayes@nhs.net
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Action
Date of meeting Title of Item
2017 Actions - GB Public Meeting

Agenda Ref

ID

1

10.01.2017

HWPB

NA

NA

4
6

10.01.2017
10.01.2017

Director of Commissioning Report
Director of Quality Report

GB16-17/0028
GB16-17/0029

4.1
5.1

7
8
9

07.02.2017
07.03.2017
07.03.2017

Service Review Report
Comments and Questions from Public
Committee Reports

GB16-17/0036
GB16-17/0038
GB16-17/0045

4.1
1.4
8

10

02.05.2017

Director of Corporate Affairs Report

GB17-18/0010

6.1

11

02.05.2017

Director of Corporate Affairs Report

GB17-18/0010

6.1

12

02.05.2017

Director of Corporate Affairs Report

Director of Corporate Affairs Report

6.1

13

02.05.2017

Director of Corporate Affairs Report

Director of Corporate Affairs Report

6.1

GB Formal Meetings Action Log
Action

Lead(s)

Deadline

Progress Update

JD advised that the HWPB Change of membership details will
need to be approved by the Governing Body in March

SB

Jul-17

JD originally to update Governing Body as part of
his Chief Officer's Report in March. SB will now
complete this action by July 2017.

NH to present final operational plan to Governing Body
LQ to present more information on avoidable infections in
reports
NH to progress implementation of Service Review decisions
LQ to contact Customer Lliasion Manager MHC
Turn Around Group to submit a regualr monthly update from
April onwards to GB
Financial Due Diligence report to be brought to Governing Body
in Quarter 3
PE to review vehicles to support integration and bring report to
Governing Body
Develop draft Terms of Reference for Shadow Strategic
Commissioning Board
PE to update Assurance Framework

NH
LQ

Jun-17
Mar-17

June agenda
Complete

NH
LQ
MT/SB

Apr-17
Apr-17
Apr-17

Complete
Complete
Complete

MT

Oct-17

External work now commissioned

PE

Oct-17

PE

Sep-17

PE

Jun-17

Complete

Master 16-17
Risk ID

14-15P

Date added

January QPF

Source

CCG

Division

QPF

Risk Description

Financial risk to CCG in
achieving the planned circa
£12 million deficit.

Organisational
Consequ Likelihoo
Objectives (reference
ence
d
to detail)
Financial

4

4

Matrix
Score

16.00

Key Control Established Key Gaps in Control
Assurance on Controls Gaps in Assurance
(reference to evidence) (reference to evidence) (reference to evidence)

Regular financial reporting Ability to influence activity Minutes & monitoring of
through QPF & GB.
trends.
GB / QPF / Finance
Further detailed monitoring
Committee / QIPP Plan /
of contractual prescribing
Financial recovery plan.
& other commissioning
expenditure areas as
appropriate. Finance
Committee. QIPP Plan.
Financial recovery plan.

Timeliness of reporting /
ability it implement action
plans directly.

Consequ Likelihoo
ence
d

4

4

Previous
Risk
Rating

Owner

16.00

MT

Date of
Date of last review
next review

May 2017
QP

April 2017 QP

Last review

Jan 17 QPF - Financial issue remains - Month 10 should
provide a clear indication re position. Spire and Prescribng
remain the two main issues

Change narrative

Risk Appetite

Target Impact
3

Target Likelihood
3

Target Score
9

Target Deadline
By end of March
2016.

Feb 17 - Update from MC to advise that the full year
forecast outturn remains at £12m, and there remains risk
attached to this of £0.5m which has been discussed with
NHSE. The risk will be reassessed for month 11 reporting.
March 17 QP - QP members agreed to increase the
lieklihood score from 3 to 4.
After Finance Committee consideration, it was felt that some
of the potential financial risk was likely to materialise before
year end,.
Further verbal update to be provided at QP in April 17.
May 17 - Update following April QPto advise thatthis
risk was successfully managed by the year end
outturn. The CCG delivered an actual outturn deficit of
£7.128m. This is within the tolerance of an agreed
forecast outturn deficit of £7.130m (after release of the
1% headroom) i.e. (£12m less £4.870m equals
£7.130m).
Risk to be removed from the register and new risk
added for 2017/18 financial year.

14-15T

Nov-15

CCG

QPF

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

Quality / Patient Safety
/ Financial

4

4

16.00

Action plans are being
reviewed at the Joint
Committee.

5

3

15.00

LQ

May 2017
QP

February 2017 QP

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

Feb 17 QPF - Copy of risk register from Joint Committee
received which details the risks, as above.
Action plans in place to address the risks above and
confirmed that the number of patients who are over due a
review or where a decision was not clear, the list has
reduced. A memorandum of understandng has been drafted
but not yet signed off, which forms part of the serious case
review action plan and a workshop has also been planned.
Procedures have also been worked through via Joint
Committee over many months and implemeted in agreement
by all 5 CCG's.

4

3

12

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

16/05/17 - Copy of risk register from Joint Committee
provided which provided details of the current risks:
- Reuptational risks associated with patients who are
reviewed and care needs may not change but
framework is applied robustly - CCG to be aware of this
risk and to support service action. Joint Committee
CCG representatives to ensure executive teams are
aware of this.
- Risks of relationship damage between CCGs and
Local Authoritys as joint packages of care prodedure is
implemented - Procedures have beenworked through
via the Joint Committee over many months and
implemented in agreement by all CCGs. Local Authorty
and CCG to have ongoing discussions re secion 17 and
out of area policies.
Further update to be provided in July 2017.

14-15U

Dec-15

CCG

QPF

Improving Access to
Quality / Patient Safety
Psychological Therapy
/ Financial / Contracts
(IAPT) service will not meet
the targets related to
access and treatment and
performance will not improve
with additional resource and
will deteriorate with any claw
back of resource by NHS
England.

3

4

12.00

Wirral CCG Improving
Access to Psychological
Therapy (IAPT) Recover
Plan 2015/16 in place.

3

5

15.00

NH

May 2017
QP

April 2017 QP

Feb 17 - Update from SS to advise that a date has now
been sent for 24th February 2017 to undertake the Quality
Risk Profile with NHS England and further feedback will be
provided once this has been completed.

3

3

9

Update to be
provided by the
end of quarter 1 2017

2

2

4

By end of quarter
1 - 2017

March 17 QP - Update from SS at QP to advise that a
quality risk profile has taken place in conjunction with NHS
England resulting in an interim action plan, that will be
monitored on a weekly basis.
5/04/17 April QP - Update provided that contract
performance notice issued and decision to re-procure.
Scores to remain the same as performance remains a
concern.
11/05/17 - Update from JW to advise that a Contract
performance notice was issued on 31.03.17 resulting in
remedial action plan agreed with IMW on 10.05.17.
Action plan commits to 10% reduction of waiting list
and predicts a reduction of 209 patients over the next
three months. IST visit scheduled for 16 & 17.05.17,
which will result in revision to actions and
understanding of any gaps in service provision to
support re-tender of the service. Procurement plan to
be presented to QP in May 17.

16-17A

Jul-16

CCG

QPF

Number of significant issues Commissioniong
raised by MIAA report into
Personal Health Budgets.

3

3

9.00

Head of Partnerships to
develop plan based on the
management responses
within the MIAA report.

Action plan still not
developed.

Monitoring of action plan Monitoring framework still
once in agreed and in
not established.
place.

3

3

9.00

LQ

N/A

January 2017 QP

Action Plan to be collated for review at July 2016 QPF.
Paper included within the agenda for July 16 QPF with MIAA
Personal Health Budget Arrangements Advisory Report
2015/16 which also includes action plan. Agreed to leave
risk on the register with the same scores.
Current position and verbal update to be provided by LQ at
December 2016 QPF.
LQ deferred report until QPF in January 2017.
Verbal update to be provided in relation to the report at
January 2017 QPF.
Jan 17 QPF - LQ advised that the report has not yet been
received - LQ to follow this up via the joint CHC Committee
and provide an update at QPF in February 2017 QPF.
Feb 17 - Update from LQ to advise that the need to increase
PHB’s is a national drive for 2017/18, a system will be
developed in order to achieve this which will fulfil the actions
required in the MIAA report. Achievement against targets
set will be reported upon via Q&P Committee.
LQ to provide verbal update at QP in April 17.
25/04/17 QP - Update from LQ to advise that the risks
identified within the original report have been
ameliorated with the re- tendering and re-procurement
of brokerage services in addition to national targets
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16-17C

Nov-16

CCG

QPF

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

4

3

12.00

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

Awaiting outcome of the
reviews.

Minutes of Serious
Incident Review Group.

Potential patient safety
issues.

4

3

12.00

LQ

May 2017
QP

February 2017 QP

of brokerage services in addition to national targets
for PHB’s being set for CCG’s to ensure that access to
PHB are increased.
Therefore, risk to be removed from the register- To be
noted ay May QP Committee.
Scores to be agreed at QPF to be held in December 2016.
08/12/2016 - Updates provided in relation to actions being
taken in relation to this:
- 72 hour concise reviews being undertaken
- External review of the Opthalmology service
- Serious Incidents reported on the national reporting
system (StEIS)
- Contract meetings with provider organisation
Discussed at December 16 QPF and scores agreed as 4 for
consequence and 3 for likelihood.
Next due for review at QP in February 2017.
Feb 17 - Update from SS to advise that the report from
the external review of the Opthalmology Servuce was
reviewed at Serious Incident Review Group and further
questions were raised for clarification with WUTH Therefore, awaiting action plan from the Associate
Director of Risk at WUTH.
Feb 17 QP - Updated that all lists have now been
suspended.
May 17 - Update from SS to advise that the External
Review undertaken by the Royal College
Ophthalmologists was completed on 28/04/17 and we
are awating the action plan & recommendations from
this review,
Board to board session being arranged to discuss
quality issues.
Further update to be provided in June / July 17.

16-17D

Feb-17

CCG

QP

Potential breach of Referral Quality / Patient Safety
to Treat (RTT) targets
/ Commissioning

3

5

15.00

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

Awaiting outcome of the Data to be monitored and
data validation which is
action plan to be
also in conjnction with
developed.
NHS Improvement

Potential patient safety
issues.

3

5

15.00

NH

May 2017
QP

April 2017 QP

April 17 - Data validation and cleanse being undertaken
- Expecting for the situation to worsen before an
improvement is seen. Action plan is to also be
developed following the data cleanse exercise.
Further update to be provided at May 2017 QP awaiting from NH.
May 17 - Update from NH to advise that data cleansing
is ongoing and an urgent meeting has been requested
with the Trust to review RTT and the ASI process.
Further update to be provided for July 17 QP meeting.

17/18A

Apr-17

CCG

Finance

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

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

MT

Insert Rows Above This Line Only

Impact Values
Negligible
Minor
Moderate
Major
Catastrophic

1
2
3
4
5

Probability Values
Rare
Unlikely
Possible
Likely
Almost Certain

1
2
3
4
5

Green/Yellow/Red Threshold Values
Green - maximum score
4
Yellow - minimum score
5
Yellow - maximum score
12
Red - minimum score
15
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New risk added following discussions at QP in April 17.
Scoring to be agreed at May QP meeting.

TBC

TBC

TBC
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GOVERNING BODY BOARD REPORT COVER SHEET
CHIEF OFFICER’S REPORT
Agenda Item:

1.7

Reference

GB17-18/0014

Public / Private

Public

Meeting Date

6th June 2017

Lead Officer/Author of
paper

Simon Banks, Chief Officer

Contributors
For Decision
For Information

YES

For Discussion
Executive Summary

This report sets out some key areas of work, in addition to their usual duties, for the
Chief Officer since the last Governing Body meeting. The report covers the period
from 3rd May 2017 to 6th June 2017.

Recommendations

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

Risk Please indicate

High

Detail of Risk
Description

Medium

Low Yes

No significant risks or identified in this report

Clinical engagement taken place

Y

Patient and public involvement taken place

N/A

Equality Analysis/Impact Assessment completed

N/A

Quality Impact Assessment

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

Y

To reduce health inequalities across the Wirral

Y

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

Y

To commission and contract for services that:

Y

•
•
•
•
•

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

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

Y

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

Y

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

Meeting Date

Objective/Outcome

CCG Governing Body
Quality and Performance Committee
Finance Committee
Audit Committee
Remuneration Committee
Health and Wellbeing Board
Clinical Senate
Quality & Improvement Group
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This report sets out some key areas of work, in addition to their usual duties, for the Chief Officer since
the last Governing Body meeting. The report covers the period from 3rd May 2017 to 6th June 2017.
There have also been a number of introductory meetings with partners and colleagues across Wirral
and Cheshire during the past months that are not included in this report.

Working in partnership with other organisations
Cheshire and Merseyside Women’s and Children’s Service Partnership
The Chief Officer is the Senior Responsible Officer for the Cheshire and Merseyside Women’s and
Children’s Services Partnership. The work of the Partnership is incorporated into Delivering the 5
Year Forward View structures across Cheshire and Merseyside as a cross-cutting theme. The
Partnership also brings together national funding as a New Care Models Acute Care Collaboration
Vanguard, a pioneer site for choice and personalisation in maternity services and as an Early Adopter
to deliver the outcomes of the National Maternity Review – Better Births. Activity in the last month has
included:
•
•
•

Weekly team meetings with the Partnership team and KPMG who are supporting the
development of future service options.
Charing the first meeting of the Cheshire and Merseyside Local Maternity System on 3rd May
2017.
Supporting discussions about governance, accountability and decision making for the
Partnership within the wider Cheshire and Merseyside Delivering The Five Year Forward View
framework (q.v.).

Wirral Local Medical Committee
The Chief Officer and the Chair met Dr Richard Williams (Chairman) and Dr Abel Adegoke (Honorary
Secretary) from the Wirral Local Medical Committee (LMC) on 11th May 2017. This was an important
introductory meeting during which discussions took place regarding the importance of primary care in
the widest sense and specifically General Practitioners (GPs) with the Wirral health and care system.
There was also discussion about how our engagement with the LMC could be further enhanced.
Developing integrated commissioning
Following the discussion and subsequent approval of the plans to integrated the commissioning of
health and care services between Wirral Council and NHS Wirral CCG on 2nd May 2017 the Chief
Officer, Director of Corporate Services and Director of Health and Care have met to progress this
work. Regular briefings have been put in place with the Chief Executive of Wirral Council, Eric
Robinson. The first of these briefings took place on 16th May 2017. The Governing Body will also be
kept updated on this work as it moves forward.
Monthly Clinical Commissioning Group (CCG) Chief Officers Meetings
The Chief Officer attended this meeting on 19th May 2017. The meetings are convened by NHS
England and chaired by Graham Urwin, the Director of Commissioning Operations, NHS England
(Cheshire and Merseyside). They are a mechanism through which Graham and his team exchange
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information and key messages with the Chief Officers from Cheshire and Merseyside CCGs. The key
topics for the meeting were:
•
•
•
•

NHS Cyber Attack
Elective Care Programme
Development and support for senior CCG leads
Accountable Care

A verbal update on these items will be given by the Chief Officer at the Governing Body meeting.
Cheshire and Wirral CCGs Meetings
The planned meetings of Cheshire and Wirral CCGs Chief Officers in May 2017 were all cancelled or
postponed. The meeting scheduled for 26th May 2017 was postponed to 2nd June 2017.
Delivering the 5 Year Forward View
The Chair and Chief Officer attended the Cheshire and Merseyside 5 Year Forward View (5YFV)
Membership Group 24th May 2017. The meeting received an update on the Next Steps on the C&M
5YFV and progress in some key clinical work streams that are seeking to deliver better health, better
care and better value. The meeting also discussed proposals around governance arrangements to
deliver Next Steps on the C&M 5YFV.
A meeting of the Cheshire and Wirral Local Delivery System Joint Leadership Group (LDS JLG) is
scheduled for 2nd June 2017. This report has been written in advance of the LDS JLG meeting. A
verbal update can be provided to the Governing Body on any significant issues that arose from the
LDS JLG.
Healthy Wirral Partnership Board
The Chief Officer attended the first of three workshops on 25th May 2017 that will focus on the
acceleration of accountable care for Wirral. This is complementary to the work on taking integrated
care forward between NHS Wirral CCG and Wirral Council. This report has been written in advance of
the Healthy Wirral workshop. A verbal update can be provided to the Governing Body on any
significant issues that arose from this meeting.
Assurance by NHS England
On 27th April 2017 NHS Wirral CCG received a letter detailing the outcome of our Quarter 3
Improvement and Assurance Framework (IAF) teleconference with NHS England on 15th March 2017.
A copy of this letter is attached to this report.
The Key Lines of Enquiry (KLOEs) for our Quarter 4 IAF meeting have been returned to NHS England.
This meeting is scheduled for 14th June 2017.
Being accessible and accountable to local communities
NHS Wirral CCG has temporarily suspended our engagement activities with local communities during
the period of political campaigning due to the General Election.
Developing our organisation and individuals
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Team Brief
As part of the review of engagement with our staff, supported by the Communications and
Engagement Team, we have established regular team briefs alongside other regular written
communications for cascade within the organisation. The Chief Officer gave the first of these formal
briefings on 10th May 2017, with a focus on the challenge ahead for NHS Wirral CCG to move from
recovery to system sustainability and deliver Healthy Wirral.

Members’ Meeting
The Chief Officer attended the Members’ Meeting 18th May 2017 with other members of the NHS
Wirral CCG team including the Medical Director, Director of Commissioning and Director of Corporate
Services. Our participation in the Members’ Meeting included briefings on phlebotomy, accountable
care, Right Care and on the challenge ahead for NHS Wirral CCG to move from recovery to system
sustainability and deliver Healthy Wirral.
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Regatta Place
Brunswick Business Park
Summers Road
Liverpool
L3 4BL
To: Jon Develing, Accountable Officer and
Dr. Susan Wells, Chair
NHS Wirral CCG
5th Floor East Wing
Old Market House
13 Hamilton Street
Birkenhead
Merseyside
CH41 5AL
27 April 2017
Dear Jon and Susan,
RE:

CCG Improvement and Assessment Framework Q3 Teleconference

Thank you for joining the teleconference on 15th March to discuss the CCG
Improvement and Assessment Framework (IAF). I am grateful to you and your team for
the work you have done to prepare for the call, and for the constructive nature of our
discussions. To summarise, the key points as at Q3 are below:









The CCG’s contribution to the STP conversation is noted. As we move into 17/18
we are keen that there is an increased focus on outputs and outcomes, building
on the Next Steps on the NHS Five Year Forward View;
The examples that the CCG gave to demonstrate the application of its values
were robust, and will feed into the assessment of the engagement element of the
Quality of Leadership metric;
It is essential that the CCG can evidence a strong grip on the recovery process
and that it delivers the plans it has developed over the last two quarters of
2016/17. The recovery reset meetings in April will be integral to this;
The CCG should ensure that it has robust delivery systems in place to implement
the plans it has developed over the course of the last two quarters of 2016/17. In
particular it should ensure that QIPP initiatives are implemented at pace,
minimising the risk of slippage;
The CCG has clear systems in place to monitor progress across the full IAF
indicator set. Moving into 2017/18 the CCG should ensure that this matures into
a robust improvement plan that delivers better outcomes for patients in line with
the Five Year Forward View ambitions;
It is essential that the CCG continues to engage well with its A&E Delivery Board,
and in particular to ensure it aligns its efforts with system partners to reduce
delayed transfers of care and implement discharge to assess, trust assessor and
primary care streaming initiatives.
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The minutes of the meeting are enclosed as Appendix A, and Appendix B summarises
the actions agreed during the meeting. In addition to these actions, it is expected that
you will continue work to address performance for the six clinical priorities and those
CCG IAF metrics where performance is challenged.
Thanks again to you and your team for the open and constructive dialogue, I hope this
letter provides an accurate summary of our discussions and clearly outlines the next
steps.
Yours sincerely,

Andrew Crawshaw
Director of Assurance Delivery
NHS England - Cheshire & Merseyside

Page 2 of 2

High quality care for all, now and for future generations

Appendix A
2016/17 Improvement and Assessment Framework
NHS Wirral CCG Teleconference
Wednesday 15th March 2017, 12.00 noon - 1.30 pm
Present:
Name
Andrew Crawshaw
(Chair)
Andy Thomas
Ian Boyle
Lisa Copper
Jon Develing
Paul Edwards
Lorna Quigley
Mike Treharne
In attendance:
Name
Rachael McNulty
Tracey Cubbin

Job Title / Organisation
Director of Assurance Delivery, NHS England
Head of Assurance and Delivery, NHS England
Director of Financial Assurance, NHS England
Deputy Director of Nursing and Quality, NHS England
Accountable Officer, NHS Wirral CCG
Director of Corporate Affairs, NHS Wirral CCG
Director of Quality & Patient Safety, NHS Wirral CCG
Chief Financial Officer, NHS Wirral CCG

Job Title / Organisation
Project Officer, NHS England
Business Support Assistant, NHS England

MINUTES
1.

Welcome and introductions
Andrew Crawshaw welcomed everyone onto the call and introductions were
made.

2.

Update on National IAF Process 2016/2017
Andrew Crawshaw gave an update on the IAF process and advised that the
national focus will be on quality of leadership, finance, performance (NHS
Constitution standards), the IAF metrics and the 6 independent clinical priority
areas. Andrew discussed the Quality of Leadership (QoL) domain; this is
weighted significantly and will inform a RAG rated assessment of CCG
performance based upon evidence captured throughout the IAF process.
Results will be moderated by region and then will feed into the national
process. Andrew asked for CCG to ensure the QoL self-assessment template
which will be shared by DCO team will be returned within the timescales.
Andrew discussed the technical guidance and advised the CCG to take this
opportunity to fully articulate the work done over the course of the year.
Andrew advised that within the QoL self-assessment template there is a
section on financial leadership which refers to 14 specific characteristics of
financial leadership. Rating explanations will be included within selfassessment documents.
1

Discussions were had also around finance (in year performance and
planning), performance and delivery against 60 metrics within the IAF
process. Andrew Crawshaw advised the CCG to ensure they check the
provider data sources are accurate for all IAF metrics including the clinical
domains.
3.

Minutes and Actions from Q2 IAF meeting.
Minutes were agreed as an accurate record and all action outcomes recorded
as below:

Actions from Q2
3.1

Jon Develing to share IAF metrics with Andy Thomas outside of
meeting.
Complete – metrics have been shared.

3.2

SI’s over 100 days and Commissioner Update: Lorna Quigley and
Marie Sedgewick to discuss further outside of meeting.
Complete – discussions have taken place and report to be re-run.

5.1

Karen Duxbury to confirm correct Whole System Recovery
meeting date, and provide feedback to relevant attendees.
Complete.

4.

Review of IAF components in relation to KLOEs
4.1

Leadership
Andy Thomas thanked the CCG for their KLOE return.
Andy Thomas queried the application of the CCG’s values in the
context of a difficult decision and how this has been managed with
openness and transparency. Paul Edwards advised Wirral CCG has
recently completed a service review and an engagement team, to meet
statutory requirements to the public is now in place. Paul advised
clinicians have been involved in the engagement process as well as
Governing Body members, Lead GPs, the media and a representative
from Healthwatch. The CCG has ensured that the clinical evidence to
support change is available.
Andrew Crawshaw asked about Wirral CCGs office relocation in terms
of process and timescales. Paul Edwards advised the move will be
finalised in the new financial year, there are some legal issues to work
through but the CCG is assured that all is on track. The CCG will be
2

looking to combine the move with the Local Authority who will lead on
negotiations, details regarding which teams will be co-located has also
been finalised.
Andy Thomas queried with the CCG the specific impact of work done in
relation to STP. The CCG discussed articulated levels of care within
the Cheshire and Wirral plan and advised of the three levels:
•
•
•

Level 1- Wirral based plan
Level 2- Cheshire & Wirral area based plan
Level 3- Cheshire & Merseyside based plan

The CCG advised there are more levels and further work to complete
regarding acute service re-configuration, i.e. where an STP product is
in place such as the alcohol initiative, it has been endorsed locally.
Where initiatives are in place it may go as high as level 3.
Wirral contribution may be more problematic as it is seen more at an
LDS level. Louise Shepherd distributed a draft memorandum of
understanding to CCG’s for their contribution and Wirral CCG has
given areas where governance could be tighter. Andrew Crawshaw
advised that this is good evidence regarding engagement and thanked
the CCG.
Action: Paul Edwards to share draft memorandum of
understanding with NHSE for evidence.
Andy Thomas queried with the CCG if the voice of Wirral is being
heard and asked are there any areas of concern Jon Develing advised
some STP decisions are still being made at STP level without clarity on
the basis for those decisions. For example Jon advised that two areas
had been selected for ACO development work to be taken forward, but
Wirral were not aware, Jon raised concerns in relation to transparency
and shared decision making and advised decisions must be made at
an LDS level. Governance is also a concern and this will be highlighted
within the CCGs response.
Andy Thomas discussed with the CCG if providers are involved in the
discussions noted above regarding STP and LDS. Jon Develing
advised some providers are involved although there are still
discussions needed in relation to Accountable Care and the finer
details. Jon raised concerns in having an exemplar organisation when
the footprint has not been agreed and felt this needs to be agreed at an
LDS level not STP.
4.2

Sustainability
Ian Boyle stated that the recent recovery meeting had covered off most
of the outstanding queries on the KLOE’s. Ian asked the CCG to
provide an update on delivering the CCG’s forecast outturn position at
3

year end, and on the sustainability front to update on planning and
QIPP governance for 2017/18. Mike Treharne responded and advised:
•
•
•
•

CCG still forecasting to deliver the £12m deficit as forecast
The CCG revised plan will be at break even
The delivery risks in respect of this were noted, however there
was agreement that the low delivery of QIPP in 2016/17 gave
further potential to deliver savings in 2017/18
The CCG remained confident in their QIPP Governance that
they had explained in detail at the recovery meeting and
continued to recruit to PMO positions.

Ian Boyle advised Wirral CCGs break even plan will be discussed
throughout the year and he will be holding discussions with Cheshire
CCGs in relation to reviewing figures. Ian reiterated to the CCG the
importance of submitting a breakeven plan in line with directions and
asked the CCG to focus on this and closing QIPP.
Discussions were had in relation to QIPP Delivery and PMO set up.
Andy Thomas queried the KLOE response in relation to Operational
Planning, Andy advised the CCGs response did not address issues
around the extent to which plans are still in development, i.e. Lead in
Time for Right Care pathway redesign etc. Andy asked the CCG for
assurance in relation to QIPP and advised whether in or out of
contract, this will translate into real-work reductions in activity/savings
as per plans. Mike Treharne advised:
•
•
•
•

QIPP is difficult and the CCG may need to look at what is a
reasonable level
It should be recognised that a 3% QIPP requirement for a CCG
translates into a 5% ask for providers due to the efficiencies
that they have to achieve on tariff.
Right Care is the main element of the CCG’s plans
Referral management will impact on the Trust

Mike discussed the opportunity areas for Right Care and advised
following a refresh of plans in January 2017 the areas have not
changed.
Action: Ian Boyle to attend turnaround group at Wirral CCG.
4.3

Better Health
It was agreed in relation to injuries from falls in people aged 65 and
over that Lisa Cooper will discuss with the CCG outside of today’s
meeting.
Andy Thomas discussed IAF metrics and the six clinical priorities, Andy
advised although the KLOE response addresses systems and
processes in place to monitor IAF, it does not offer an assessment of
4

confidence regarding improvement. Andy discussed the impact
interventions and actions taken have had on the CCG in relation to
2016/17 performance. Lorna Quigley advised:
•
•
•
•

Cancer strategy approved with focus on early years intervention
Maternity – implementation of better births for next year
Mental Health – lots of work with IAPT provider, quality of risk
done
Additional monies for psychological liaison

Andy queried the CCGs current position in relation to IAPT Recovery.
Lorna Quigley advised:
•
•
•
•

On target to achieve at month 3
Looking at performance management via quality meeting fortnightly
Looking at trajectories around hidden waits
Data collection around waiting lists

Lorna also discussed Diabetes and advised the CCG now have
education courses in place for people with Diabetes, work is also being
carried out to ensure providers are recording data accurately.
4.4

Better Care
Lisa Cooper asked the CCG for an update regarding Never Events at
Wirral Hospitals. Lorna Quigley recently met with the Medical Director
of Wirral Hospitals as there have been an additional two Never Events
since KLOEs were submitted, 1 in Ophthalmology, 1 a retained swab.
Lorna advised that this will be the fifth Ophthalmology Never Event in
18 months and all surgical procedures were stopped as a result of this,
with the exception of sight saving procedures. Lorna advised the CCG
are now assured, extra checks have been put in place and will be
carried out on a weekly basis and a review will take place on 24th April
2017.
In relation to the Workforce Racial Equality Standard and governance
processes around monitoring thereof, Lorna to send details to Lisa
Cooper of governance processes in place.
Andrew Crawshaw discussed non elective activity and Wirral’s plan
which shows a 6.2% swing. Andrew advised that NHSE are likely to
ask for additional information around this in order to assure the DCO
Regional team. Andrew has discussed this with Lorna Quigley and
CCG are aware more information is required.
Andrew advised that whilst clearly Right Care indicates they should be
looking to reduce non-elective admission and manage patients better in
the community, clarity was needed on the detail of the schemes that
will help to deliver the 6.2% swing.
5

Andrew Crawshaw discussed RTT; in particular concerns that
apparently up to 280,000 pathways had not been properly closed off at
WUTH and advised NHSI are currently looking into this. Andrew asked
CCG for assurance that RTT standard will be achieved in the near
future and to discuss their approach in ensuring RTT performance has
improved. Lorna Quigley advised that actions have been taken, Wirral
CCG has support from Sabrina Brown at NHSI and CCG have received
£200,000 extra funding for validation from NHSE, the CCGs priority is
to establish whether or not clinical harm has occurred in relation to the
pathways that were not closed off correctly.
Andrew Crawshaw advised NHSE is not assured that PTL is being
managed with WUTH, and asked is this being picked up under contract
management. Lorna Quigley advised it is, but CCG need to review
what is clinically appropriate. Funding was discussed and Lorna
advised the CCG believe they have funded WUTH for the correct
amount of activity.
Mike Treharne discussed an issue with WUTH in relation to the Trust
being reluctant to share or provide Wirral CCG with information, WUTH
to attend Wirral CCGs Governing Body meeting to discuss issues.
Action: Mike to send copy of WUTH letter to Andrew for
information.
Lorna Quigley discussed ‘discharge to assess’ and an independent
review which LA which have now commenced. The CCG made an
assessment on number of beds required and work is taking place on
patients being assessed outside of hospital.
4.5

Key areas of strength and good practice
The CCG are clear on financial challenges, formal directions letter has
been received and NHSE are awaiting response. Good relationship
with the Local Authority, relationship with Provider Trust is constructive
but not without its challenges.

4.6

Key areas of challenge, interdependencies and associated issues
It was noted that the key areas of challenge, interdependencies and
associated issues had been covered throughout the meeting.

5.

Quality of Leadership Metric
It was noted that the Quality of Leadership Metric has been covered earlier in
the meeting.
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6.

Any Other Business
The CCG discussed STP and reiterated the importance of Providers and
Community colleagues working together.

7.

Date of Next Meeting
Tuesday 6th June 2017, 3.00pm – 4.30pm.
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Appendix B - Action Log
No.
4.1

Agreed action’s from Q3 Meeting:
Paul Edwards to share draft memorandum of
understanding with NHSE for evidence.

4.2

Ian Boyle to attend turnaround group at Wirral CCG.

NHSE/CCG

4.4

Mike Treharne to send copy of WUTH letter in
relation to sharing of information to Andrew
Crawshaw for information.

CCG/NHSE
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Executive Summary

This Operational Plan outlines the response of the CCG to NHS England’s Planning
Guidance for 2017–19 and the 9 ‘must dos’ contained within the Guidance. The
Operational Plan also highlights additional transformational work that the CCG will
be undertaking in line with the Healthy Wirral Plan. The Primary Care
Transformational Plan which is the CCG’s response to the General Practice
Forward View is included here as part of the Operational Plan.

Recommendations

The Governing Body is asked to:
• Approve the Operational Plan.

Risk Please indicate

High x

Detail of Risk
Description

The CCG is required to prepare this plan in response to guidance from NHS
England and the priority areas of work are to address the performance and financial
risks which are already included on the CCG risk register.

Medium

Low

Clinical engagement taken place

Y*

Patient and public involvement taken place

Y*

Equality Analysis/Impact Assessment completed

Y*

Quality Impact Assessment

Y*

*These have taken place for elements of the plan rather than the document as a whole (for example,
specific redesign schemes and the Wirral Primary Care Transformational Plan)
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Strategic Themes
To empower the people of Wirral to improve their physical, mental health and general well being

Y

To reduce health inequalities across the Wirral

Y

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

Y

To commission and contract for services that:

Y

•
•
•
•
•

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

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

Y

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

Y

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

Meeting Date

Objective/Outcome

GP Members Meeting*

October 2017

Design and Feedback

Primary Medical Care Co-Commissioning
Committee*

March 2017

Feedback

LMC GP Members Event*

May 2017

Feedback

* Wirral Primary Care Transformational Plan only

2/2

NHS Wirral CCG
Operational Plan
2017-19

Contents
1

2

3

4

5

Introduction
1.1
Background
1.2
Strategic Context
1.3
Health Economy Profile
1.4
Deprivation
1.5
Complex Patients
1.6
Health Summary for Wirral - 2016
2017/18 and 2018/19 ‘must dos’
2.1
Cheshire & Merseyside Five Year Forward View
2.2
Finance
2.3
Primary Care
2.4
Urgent and Emergency Care
2.5
Referral to Treatment Times (RTT) and Elective Care
2.6
Cancer
2.7
Mental Health
2.8
People with Learning Disabilities
2.9
Improving Quality in Organisations
Key Transformational Priorities 2017/18
3.1
Planned Care and Long Term Conditions
3.2
Health and Local Authority Commissioning Integration
3.3
Developing Frailty Pathways
Performance and Delivery
4.1
Effective Contract Management
4.2
Financial Recovery
4.3
Programme Management Office
4.4
NHS RightCare
Enablers
5.1
Communications and Engagement
5.2
Business Intelligence
5.3
Workforce
5.4
ICT
5.5
Estates
5.6
Care Closer to Home – Better Care Fund (BCF)
5.7
Contracting and Procurement
5.8
Governance

Appendices
1 Primary Care Transformational Plan 2016-2020.

3
3
3
4
5
5
7
8
8
9
11
13
15
18
20
24
26
29
29
29
30
32
32
32
34
34
35
36
36
36
37
37
39
39

40

1
1.1

Introduction
Background

NHS Wirral CCG is committed to integrated care and working collaboratively across the local health
and care system. Closer integration of health and social care commissioning has been a prevalent
and continuous theme of policy since the inception of the NHS. In order to achieve this, the CCG is
to become aligned with the Local Authority with the aim of delivering better health and care
outcomes through the joint commissioning of effective, evidence-based services.
The CCG and Local Authority recognise the need to change to meet the aspiration of the Wirral 2020
Vision and the Healthy Wirral Plan. There is a requirement to understand communities better by
striving to make more decisions at a local level; to work greater in partnership across public, private
and voluntary sectors. The CCG and Local Authority will continue to put the needs of patients and
the public in the centre of commissioning decisions and ensure that patients are involved in the
process of making decisions and redesigning services and pathways.

1.2

Strategic Context

In 2015 NHS England published the Five Year Forward View (FYFV) which describes the plan for how
the NHS needs to change by 2020, in order to ensure it is able to meet the changing needs of the
population and also to ensure it is sustainable. To deliver the transformation within the Five Year
Forward View, across England Sustainable and Transformational Plan structures have been formed
over a large geographic boundary with Local Deliver System (LDS) plans fitting underneath on much
smaller geographic footprints. Wirral, and our Healthy Wirral Plan, is part of the Wirral and Cheshire
LDS which sits within the Cheshire and Merseyside FYFW Working Group.
Our Healthy Wirral Plan, which is shown below, sets out how health and care services will work
better together to deliver better job opportunities, a quality local environment, better health and a
good life for local older people and people with disability. The plan is based around ensuring better
health, better care and better value and the CCG and the Local Authority as commissioners, have a
key role in providing system leadership to ensure that services are provided with a focus on
improving population health.
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This operational plan shares the response of the CCG to NHS England’s Planning Guidance for 2017–
19 and the 9 ‘must dos’, together with the key areas of work for the CCG in line with our Healthy
Wirral Plan which also support the work of the LDS.

1.3

Health Economy Profile

Wirral is a Borough of contrast and diversity in both its physical characteristics and social
demographics. There are both rural areas and townships and urban and industrialised areas in a
compact peninsula of 60 square miles. The Borough has a wealth of parks and countryside and over
20 miles of coastline.
•
•

Wirral has a relatively high older population and a relatively low proportion of people
in their twenties and thirties compared to England and Wales as a whole.
The older population (aged 65 years and above) are expected to increase at the
fastest rate (than any other age group) over the next decade; between 2014 and
2024 it is estimated that this population group will have increased by 16%.

Population projections by Age band for Wirral CCG 2014,
2019 and 2024
30
25
20
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15
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2024
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The population aged 85 years and above is projected to increase from 9,000 in 2014 to
11,000 in 2024, which equates to a 23% increase.
The biggest decrease is in the 45-54 year age group, from 47,000 in 2014 to 39,000 in 2024
which equates to an 18% decrease.
Births reached a 15 year high in 2014.
Wirral was the 66th most deprived authority (of 326 authorities) in England according to the
2015 Index of Multiple Deprivation (IMD) - 1 the being most deprived, 326 the least deprived
– this is an improvement as Wirral ranked 60th in the previous IMD in 2010. This ranking of

4

•

1.4

66 means Wirral is no longer classified as being one of the 20% most deprived authorities in
England. This could mean that relative to other authorities, Wirral has become less deprived
or that other authorities in England have become more deprived (the IMD is a relative Index,
areas are always judged in relation to one another, they are not compared historically).
Wirral has a predominance of social demographic groups which are at the polar extremes of
the income spectrum, indicating that the differential between people on very low and very
high incomes is pronounced within Wirral.

Deprivation

There are 10 Wirral specific areas which are classed as being in the 1% most deprived in England of
which 8 were in the Birkenhead constituency and two were in the Wallasey constituency.

1.5

Complex Patients

Complex patients are defined as the 2% of inpatients a CCG spends the most money on.
•
•
•
•
•
•
•

Wirral’s average complex patient has 7 inpatient admissions per year across 3 different
conditions
Wirral CCG spends most on circulation, cancer and gastro intestinal
61% of these complex patients are aged 65 or over
36% of these complex patients are aged 75 or over
12% of these complex patients are aged 85 or over
Admissions for 22 children aged under five years old cost £0.9 million for the year
Wirral’s 2% most complex patients account for 19.8% of CCG Spend

5

Source: Commissioning for Value Where to Look Pack Jan 17

6

1.6

Health Summary for Wirral - 2016

The chart below shows the health of people in Wirral compared with the rest of England. The circles
represent Wirral’s position relative to the England average and the average rate for England is
shown by a black line, which is always at the centre of the chart. The range of results for all local
areas in England is shown as a grey bar. A red circle means that this indicator is significantly worse
for Wirral compared with England.

p
Indicator notes

More information is available at www.healthprofiles.info and
http://fingertips.phe.org.uk/profile/health-profiles

7

2

2017/18 and 2018/19 ‘must dos’

In the NHS planning guidance: ‘Delivering the Forward View: NHS planning guidance 2016-17-202021’, NHS England described the 9 ‘must do’ priorities for CCGs. These remain the priorities for
2017/18 and 2018/19 and will need to be delivered along with other local priorities within the
financial resources available in each year.

2.1

Cheshire & Merseyside Five Year Forward View

• Implement agreed milestones, so that you are on track for full achievement by 2020/21.
• Achieve agreed trajectories against the core metrics set for 2017-19.
Within the Cheshire & Merseyside Five Year Forward View (5YFV) Plan there are a number of Local
Delivery Schemes (LDS). These Schemes are the vehicles that deliver the principles, guidance and
clinical models developed across the Cheshire & Merseyside footprint.
NHS Wirral CCG is fully signed up to the priorities and milestones agreed in the Cheshire & Wirral
LDS and our work will support the LDS’ triple aim to:
•
•
•

mitigate the costs of growth,
give greater reliability and efficiency and
reduce duplication of services and sites by vertical integration, horizontal integration and
reconfiguration

8

2.2

Finance

• Deliver individual CCG and NHS provider organisational control totals, and achieve local system
financial control totals. At national level, the provider sector needs to be in financial balance in
each of 2017/18 and 2018/19. At national level the CCG sector needs to be in financial balance in
each of 2017/18 and 2018/19.
• Implement local Cheshire & Merseyside 5YFV plans and achieve local targets to moderate
demand growth and increase provider efficiencies.
• Demand reduction measures include: implementing RightCare; elective care redesign; urgent and
emergency care reform; supporting self-care and prevention; progressing population-health new
care models such as multispecialty community providers (MCPs) and primary and acute care
systems (PACS); medicines optimisation; and improving the management of continuing
healthcare processes.
• Provider efficiency measures include: implementing pathology service and back office
rationalisation; implementing procurement, hospital pharmacy and estates transformation plans;
improving rostering systems and job planning to reduce use of agency staff and increase clinical
productivity; implementing the Getting It Right First Time programme; and implementing new
models of acute service collaboration and more integrated primary and community services.
The CCG sector is required to be in financial balance in each of 2017/18 and 2018/19. The provider
sector also needs to be in balance in each of 2017/18 and 2018/19. NHS Wirral CCG with its system
partners are committed to delivering this priority but are aware of the significant pressure the CCG
and its partners are under.
NHS Wirral CCG is planning to achieve a breakeven income and expenditure position in 2017/18,
which will be a better performance that its indicative control total of £2.140m deficit, and to achieve
a surplus of 9.770m (before draw up) in 2018/19.
We are committed to managing demand through a number of initiatives including Right Care, and
management of referrals through the Primary Care Quality Scheme (PCQS). The schemes scheduled
for implementation during 2017/18 are expected to have a significant impact in reducing referrals.
It is recognised that these schemes alone will not reduce the potential growth and as such the CCG
with its partners within the Cheshire & Merseyside 5YFV will be looking at other initiatives to
manage demand.
Financial Planning Assumptions 2017-18
NHS Wirral CCG’s financial allocation for the financial years 2017-18 to 2018-19 is as follows:
Revenue Resource Limit
£ 000
Recurrent
Non-Recurrent
Total In-Year allocation **

2017/18
503,822
5,505
509,327

2018/19
513,645
5,593
519,238

Note: (** Allocation gross of reduction for draw up 2018/19 shown in plan as £9,770k)
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A range of assumptions have been built into the current financial plans regarding likely expenditure
impact. These include impact of tariff in terms of cost uplift and required efficiencies, prescribing
inflation, impact of new technologies and pressures with regards to the costs of continuing
healthcare and funded nursing care. The table below shows a summary of the assumptions built
into the 2017-18 planning templates:
Key Planning Assumptions

Notified Allocation Change (£'000)
Notified Allocation Change (%)
Tariff Change - Acute (%)
Tariff Change - Non Acute (%)
Net Inflation - Cont.Care (%)
Net Inflation - Prescribing (%)

2017-18
9,878
2.0%
0.1%
0.1%
2.1%
3.1%

NHS Wirral CCG is required to operate within the following Business Rules in line with NHS England
Planning Guidance. The key requirements are:
•

all CCGs are required to aim for in-year breakeven, with expectations set for the minimum
level of improvement (draw up) in cumulative deficit, relating to deficit CCGs;

•

all CCGs should plan for a cumulative surplus of 1% of allocation;

•

as in previous years, CCGs should plan for 1% non-recurrent spend:
−
−

•

0.5% to be uncommitted and held as risk reserve
0.5% immediately available for CCGs to spend non recurrently, to support
transformation and change implied by the Cheshire & Merseyside 5YFV Plan. Due to
the financial position of the CCG it was agreed with NHSE to use this 0.5% to improve
the planned financial position of the CCG. Having utilised this, the CCG remains some
distance (£12,167k in 2017/18) from the cumulative surplus required by business
rules.

as was the case for 2016/17 and previous years, CCGs should also plan for 0.5% contingency
to manage in-year pressures
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2.3

Primary Care

• Ensure the sustainability of general practice in your area by implementing the General Practice
Forward View, including the plans for Practice Transformational Support, and the ten high impact
changes.
• Ensure local investment meets or exceeds minimum required levels.
• Tackle workforce and workload issues, including interim milestones that contribute towards
increasing the number of doctors working in general practice by 5,000 in 2020, co-funding an
extra 1,500 pharmacists to work in general practice by 2020, the expansion of Improving Access
to Psychological Therapies (IAPT) in general practice with 3,000 more therapists in primary care,
and investment in training practice staff and stimulating the use of online consultation systems.
• By no later than March 2019, extend and improve access in line with requirements for new
national funding.
• Support general practice at scale, the expansion of MCPs or PACS, and enable and fund primary
care to play its part in fully implementing the forthcoming framework for improving health in care
homes.
The Challenge
NHS England has requested that all CCGs in England submit a plan as to how they will locally deliver
the General Practice Forward View (GPFV) which was published in April 2016. In line with the GPFV
NHS Wirral CCG’s Primary Care Transformational Plan 2016-2021 (Appendix 1) will be delivered
across four priority areas of (1) Care Redesign, (2) Workforce, (3) Workload and (4) Infrastructure.
The plan will allow the CCG to secure multi-million pound investment into Wirral from GPFV funding
pipelines.
Current Positon
Wirral is one of the 20% most deprived unitary authorities in England and life expectancy is 13.1
years lower for men and 10.0 years lower for women in the most deprived areas of Wirral. Rates of
alcohol related harm, self-harm, deaths from smoking and levels of physical activity are worse than
the England average.
To provide Primary Care services to this population Wirral currently has 53 GP practices who hold a
variety of General Medical Services (GMS), Personal Medical Services (PMS) and Alternative Medical
Service (APMS) contracts. During 2016/17 two emerging GP Federations have been established in
Wirral to support practices provide services amongst one other e.g. back office functions and clinical
services. NHS Wirral CCG is a Level 2 Primary Care Co-Commissioning organisation which entails
jointly commissioning primary care medical services with NHS England.
General Practice services are predominately provided at an individual GP practice level between the
hours of 8am and 6.30pm, Monday to Friday and some hubs outside of core hours.
There is significant variation in operational service delivery and variation of outcomes between
individual practices. As a CCG overall GP Referral levels are lower than our RightCare comparator
CCGs whilst Non-Elective admission rates are in the majority higher.
Wirral has a General Practice workforce population that is although slightly younger than others still
has 27% aged over 55. As 23% are between the ages of 55-64 this gives a strong indication of the
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likely number of staff who will be retiring in the next 5-10 years. Only 36% of GPs in the CCG are
male compared to 51-55% nationally. In terms of overall numbers of GPs, Wirral has 50 per 1,000
compared to the Cheshire and Merseyside average of 51 per 100,000. Wirral GP practices have not
yet taken widespread advantage of diversifying the Primary Care workforce such as the use of
Pharmacists or Physiotherapists in General Practice.
In regard to Primary Care estate out of 53 General Practice premises, 19 are converted buildings,
generally a mixture of residential housing and other commercial buildings. The remainders include
purpose built premises with some of the larger sites including those at St Catherine’s Health Centre
and Birkenhead Medical Centre both in Birkenhead. Utilisation across community clinical estate is
generally poor with rates of less than 50% room utilisation in some instances.
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2.4

Urgent and Emergency Care

• Deliver the four hour A&E standard, and standards for ambulance response times including
through implementing the five elements of the A&E Improvement Plan.
• By November 2017, meet the four priority standards for seven-day hospital services for all urgent
network specialist services.
• Implement the Urgent and Emergency Care Review, ensuring a 24/7 integrated care service for
physical and mental health is implemented by March 2020 in each 5YFV Plan footprint, including
a clinical hub that supports NHS 111, 999 and out-of-hours calls.
• Deliver a reduction in the proportion of ambulance 999 calls that result in avoidable
transportation to an A&E department.
• Initiate cross-system approach to prepare for forthcoming waiting time standard for urgent care
for those in a mental health crisis.
There are 4 main areas of system focus for urgent care:
• Admission prevention
• Emergency Department front door
• Ambulance corridor and queue
• Flow through hospital including discharge and home first principle
Wirral Urgent Care Group, with representation from stakeholders across the health and social care
economy, is focussing on:
•
•
•

A streaming pilot(s), working towards Wirral model of GP streaming for October 17
Ambulance corridor management which includes deflection to walk in centre and nurse
handover to release crews
Managing transfers of care group with a task and finish discharge group focusing on 8 work
streams to support flow through hospital
− Capacity and demand planning
− Referral pathway through single gateway
− Review and redesign of pathways
− Integrated therapies
− Trusted assessor
− Patient information
− One agreed list
− Integrated Discharge Team redesign
− performance dashboard

The work of the Wirral Urgent Care Group will ensure the focus of work is aligned with a recent NHS
England 9 point action plan covering streaming, patient flow, reduction in delayed transfer of care,
specialist mental health in ED 24/7, NHS 111, GP access to evening and weekend appointments,
clinical contact for care homes, urgent treatment centre, North West Ambulance Service (NWAS) see
and treat, hear and treat.
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Urgent care transformation is building on the work of the value stream analysis events held in 2016
and developing a case for change to be shared with key stakeholders via a process of engagement
from June 2017. This engagement will help to develop options for future urgent care pathway, with
the aim of improving the experience and outcomes of patients who require urgent care.
Admission avoidance is supported via new Better Care Fund schemes from April 2017 include:•
•
•
•
•
•

schemes for admission prevention and facilitated discharge
Commission of discharge to assess beds (assessments conducted out of hospital)
Commission of home first discharge to asses (assessment conducted in patients own home)
Commission of dementia crisis response to reduce unnecessary admission
Commission of extra response and refer (green car) hours to 16 hours per day also
supported with admission prevention nurses to increase non conveyance rates
Tele triage for care homes (10 now and 30 by September) to reduce care home admissions
and support care closer to home and falls app to care homes

All with aim of supporting delivery of below standards:
•
•

•
•

Deliver the four hour A&E standard, and standards for ambulance response times including
through implementing the five elements of the A&E Improvement Plan
Implement the Urgent and Emergency Care Review, ensuring a 24/7 integrated care service
for physical and mental health is implemented by March 2020 in each 5YFV Plan footprint,
including a clinical hub that supports NHS 111, 999 and out-of-hours calls.
Deliver a reduction in the proportion of ambulance 999 calls that result in avoidable
transportation to an A&E department.
Initiate cross-system approach to prepare for forthcoming waiting time standard for urgent
care for those in a mental health crisis.
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2.5

Referral to Treatment Times (RTT) and Elective Care

• Deliver the NHS Constitution standard that more than 92% of patients on non-emergency
pathways wait no more than 18 weeks from referral to treatment (RTT).
• Deliver patient choice of first outpatient appointment, and achieve 100% of use of e-referrals by
no later than April 2018 in line with the 2017/18 CQUIN and payment changes from October
2018.
• Streamline elective care pathways, including through outpatient redesign and avoiding
unnecessary follow-ups.
• Implement the national maternity services review, Better Births, through local maternity systems.
NHS Wirral CCG is driven in its goal to minimise waiting times when referring into consultant led
secondary care services. As a minimum we aspire to deliver a waiting time of no longer than 18
weeks from referral to first definitive treatment to 92% of patients, across all specialities. To achieve
this goal the CCG has three key priorities which will improve the experience of patients:
•
•
•

Minimise demand through a reduction of unnecessary referrals from primary care
Support Primary Care and other providers in ensuring pathways are optimal
Hold failing providers to account through rigorous assurance programs, applying contractual
sanctions where appropriate

Minimising Elective Demand
The CCG has developed a demand management plan for 2017/2018 which includes the on-going
support and development of existing successful demand management schemes, such as Consultant
Connect, Procedures of Limited Clinical Priority (PLCP), Consultant to Consultant Referral Policy,
Primary Care Quality Scheme and Direct Access to Diagnostics. In addition the CCG will implement a
new Integrated Musculoskeletal Service, which will incorporate a direct access triage service. This
initiative will aim at dramatically improving surgical conversion rates in Orthopaedics and therefore
reduce demand on Orthopaedic Outpatient clinics. The CCG will also investigate the viability of
wider referral management tools such as general non-clinical triage systems, clinical triage systems
and virtual consultant clinics as an extension to the existing consultant connect scheme.
Optimum Pathways
NHS Wirral CCG is dedicated to reducing variation across our pathways and achieving efficient, high
quality services. We are working collaboratively with our clinical leads and our provider
organisations to identify and develop schemes and opportunities from the high-level RightCare
‘Commissioning for Value’ packs.
The initial focus of NHS RightCare was in the areas of Circulation, Gastrointestinal and Neurology.
This has now been expanded to include Diabetes, Respiratory, Cancer, Genito-urinary,
Musculoskeletal and Trauma and Injuries.
Contract Management
The CCG is working closely with Wirral University Teaching Hospital NHS Foundation Trust (WUTH) to
improve referral to treatment waiting times. This year the CCG will proactively utilise assurance
tools within new governance arrangements. WUTH have agreed to establish a new RTT board,
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which includes members from NHS Improvement, NHS England and NHS Wirral CCG. The board will
be closely monitoring progress on existing demand management and pathway initiatives. The board
will be looking in to some of the technical barriers to RTT failures such as the validation of Patient
Tracking List (PTL) and the management and minimising of Appointment Slot Issues (ASI).
The CCG will be using the measures available to it within the NHS Standard Contract for failures of
agreed improvement trajectories. These include the issuing of Contract Performance Notices, where
there are concerns patients are being put at risk and explore implementing any financial sanctions
where not in conflict with the Strategic Transformation Fund (STF) agreed trajectories.
Follow Up Caps
Speciality specific follow up caps are currently in place with WUTH. This means that if the average
number of follow ups within that specialty exceeds that of our cap; the cost will be incurred by the
provider. The caps are mutually agreed with the provider, taking into account national
recommendations for new to follow up ratios. The caps promote a shared care approach to
management of patients and ensure the benefit of secondary care is maximised as a specialist
provider for complex management advice and intervention as appropriate.
E-Referrals
The CCG continues to encourage use of E-Referral via its Primary Care Quality Scheme (PCQS) and
has successfully increased the percentage of referrals sent via the system from 56% to 69% by Q4
2016/17. There is a planned trajectory to ensure 100% utilisation by October 2018 which will include
Wirral University Teaching Hospital NHS Foundation Trust only receiving electronic referrals from
April 2017. The E-Referral system is also the main delivery vehicle for Wirral residents to be offered a
choice of provider including from NHS providers.
Maternity
NHS Wirral CCG commissions a wide range of maternity services to provide choice for our patients
including:
•
•
•
•

Maternity case loading model
Midwifery led unity
Obstetric unit
Perinatal mental health midwives

We are also working with the women's and children's services vanguard, the Improve Me
programme, who are leading on developing new models of care to reduce variation across the
Cheshire & Merseyside. This is a partnership of 27 NHS organisations across Cheshire and
Merseyside aiming to improve the experiences of women and children.
The partnership is one of the Vanguard New Care Model initiatives and one of seven maternity
pioneers in the country. The aim is to address the challenges identified within the Five Year Forward
View Better Births Report, following the National Maternity Review in 2016, led by Baroness Julia
Cumberlege. The report identified the need to - Improve outcomes of maternity services in England
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and included the vision for maternity services across England to design to make care safer and give
women greater control and more choices.
The report also aims that staff be supported to deliver care which is women centred, working in high
performing teams, in organisations which are well led and in cultures which promote innovation,
continuous learning, and break down organisational and professional boundaries.
The findings concluded that despite increases in the number of births, nationally, and the increasing
complexity of cases, the quality and outcomes of maternity services have improved significantly over
the last decade.
NHS Wirral CCG is committed to working in partnership with the ‘Improving Me’ team, leading on
creating a new approach between commissioners, clinicians and providers that goes beyond
organisational boundaries.
The aims are:
•
•
•
•
•

To provide safe, high quality, equitable maternity, gynaecology, paediatrics and neonatal
services
To reduce variation across services and improve outcomes
To deliver excellent experiences for women, babies and their families
To align with other reviews and NHS priorities which promote localised service delivery
To support individuals in prioritising their own health and wellbeing by adopting facilitative
and enabling approaches which support individuals to be more autonomous and in control

17

2.6

Cancer

• Working through Cancer Alliances and the National Cancer Vanguard, implement the cancer
taskforce report.
• Deliver the NHS Constitution 62 day cancer standard, including by securing adequate diagnostic
capacity, and the other NHS Constitution cancer standards.
• Make progress in improving one-year survival rates by delivering a year-on-year improvement in
the proportion of cancers diagnosed at stage one and stage two; and reducing the proportion of
cancers diagnosed following an emergency admission.
• Ensure stratified follow up pathways for breast cancer patients are rolled out and prepare to roll
out for other cancer types.
• Ensure all elements of the Recovery Package are commissioned, including ensuring that:
o all patients have a holistic needs assessment and care plan at the point of diagnosis;
o a treatment summary is sent to the patient’s GP at the end of treatment; and
o a cancer care review is completed by the GP within six months of a cancer diagnosis.
There are over 200 different types of cancer. The name cancer is a general term applied to this
group of diseases. Every two minutes someone in England will be told they have cancer. Half of
people born since 1960 will be diagnosed with cancer in their lifetime.
In the Wirral(1):
-

There are 649 new cancer diagnoses per 100,000 people each year
As of the end of 2010, around 9,600 people in Wirral were living up to 20 years after a
cancer diagnosis; this is estimated to rise to 18,600 by 2030.
There are 324 cancer deaths per 100,000 people each year; this is higher than the England
rate (284 per 100,000 people).
Patient Experience - 91% of people in Wirral rate their overall care as excellent or very good.
The England average is 89%.

Cancer presents a significant health challenge, however improvements in outcomes already mean
that more than half of people receiving a cancer diagnosis will now live ten years or more. This is
welcome news however; cancer is the biggest cause of death from illness or disease in every age
group (2), therefore it is Wirral’s priority to ensure everyone works together to prevent people from
getting cancer, to ensure patients are diagnosed early, to ensure their cancer journey is a positive
experience and for those living with an beyond cancer, that the receive the help and support they
need to enjoy a good quality of life.
Wirral Cancer Strategic Partnership, in their draft three year strategy 2017 - 2020, has set out a
vision for the future of cancer in Wirral:
A FUTURE WHERE PATIENTS SURVIVE CANCER & PREVENTABLE CANCERS ARE A MINORITY
The strategy will achieve this through:
•

Empowering people living in Wirral, to improve their health & well-being, to understand
how the risk of cancer can be reduced through lifestyle changes.
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•
•
•
•
•

Encouraging people to access screening programmes that will ensure early referral for
anyone at risk of developing cancer.
Education and training for front-line health professionals to recognise possible symptoms of
cancer and to support those living with and beyond cancer
When people are diagnosed with cancer, we will offer them fast diagnosis, the
Best possible treatment, care and support.
For those living with or beyond cancer, we will enable people to achieve a good quality of
life.

(1) http://lci.cancertoolkit.co.uk/HeadLines
Achieving World-Class Cancer Outcomes, A Strategy for England 2015-2020
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2.7

Mental Health

• Deliver in full the implementation plan for the Mental Health Five Year Forward View for all ages,
including:
o Additional psychological therapies so that at least 19% of people with anxiety and
depression access treatment, with the majority of the increase from the baseline of 15% to
be integrated with primary care;
o More high-quality mental health services for children and young people, so that at least 32%
of children with a diagnosable condition are able to access evidence-based services by April
2019, including all areas being part of Children and Young People Improving Access to
Psychological Therapies (CYP IAPT) by 2018;
o Expand capacity so that more than 53% of people experiencing a first episode of psychosis
begin treatment with a NICE-recommended package of care within two weeks of referral;
o Increase access to individual placement support for people with severe mental illness in
secondary care services by 25% by April 2019 against 2017/18 baseline;
o Commission community eating disorder teams so that 95% of children and young people
receive treatment within four weeks of referral for routine cases; and one week for urgent
cases; and
o Reduce suicide rates by 10% against the 2016/17 baseline.
• Ensure delivery of the mental health access and quality standards including 24/7 access to
community crisis resolution teams and home treatment teams and mental health liaison services
in acute hospitals.
• Increase baseline spend on mental health to deliver the Mental Health Investment Standard.
• Maintain a dementia diagnosis rate of at least two thirds of estimated local prevalence, and have
due regard to the forthcoming NHS implementation guidance on dementia focusing on postdiagnostic care and support.
• Eliminate out of area placements for non-specialist acute care by 2020/21.
NHS Wirral CCG is committed to ensuring greater parity of esteem between physical and mental
health services. This includes treating the physical health of those people who are being treated for
their mental health condition, and also considering the mental health needs of those who are being
treated for a physical illness. In short, it is about seeing the person as a whole and ensuring
continued investment in the development of Mental Health services. We have used the Mental
Health Five Year forward view as a springboard for our programme of work for 2017 and are working
collaboratively across commissioning groups and local authority stakeholders to deliver the
objectives to support prevention and early intervention for people with mental health. We have
continued to invest in Mental health services and have increased the baseline spend on Mental
Health to deliver the investment standard.
Over the past 12 months we have made progress across a number of key areas; we have met and
exceeded the Early Intervention Psychosis 2 week referral to treatment target, we are meeting the
waiting time standards for children’s eating disorder services through the implementation of a new
hub and spoke model; reporting outcomes for secondary mental health services has been
implemented and a new shared care model developed for Attention Deficit Hyperactive Disorder
(ADHD) to improve waiting times for adults who require assessment and treatment for ADHD has
been developed. We have implemented the Crisis Care Concordat standards through bringing
together commissioners and stakeholders to prioritise key areas and improve the experience and
outcomes for people who are in Mental Health crisis. We have been successful in gaining national
transformation monies to implement enhanced liaison services in line with national Core24
standards which will further improve the care and experience for people experiencing Mental Health
crisis. We are continuing to work with the provider of Improving Access to Psychological Therapies
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(IAPT) services to improve access and recovery standards and reduce waiting times for people who
require treatment and using the support of the NHS intensive support team to develop a robust
recovery plan.
In the next 12 months we will focus on the following priority areas:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Continue to improve the identification of perinatal depression and anxiety (via screening and
assessment) and provide psychological therapy;
Expand capacity so that more than 53% of people experiencing a first episode of psychosis
begin treatment with a NICE-recommended package of care within two weeks of referral;
Provide assessment and intervention for Medically unexplained symptoms;
Develop and deliver a responsive crisis care offer ensuring delivery of the mental health
access and quality standards including 24/7 access to community crisis resolution teams and
home treatment teams and mental health liaison services in acute hospital;
Population level suicide awareness training and intervention to reduce suicide rates by 10%
against the 2016/17 baseline;
Full integration of community mental health teams and social work staff to streamline
service delivery and enhance patient experience;
Develop integration between primary care and mental health services to deliver parity of
esteem;
Improve access to psychological therapies and achievement of national standards so that at
least 19% of people with anxiety and depression access treatment, with the majority of the
increase to be integrated with primary care;
Implement the revised shared care model for adult ADHD to ensure timely access for
assessment and diagnosis;
Deliver a capitated budget for mental health linking payment to outcomes in 2018/19.
Increase baseline spend on mental health to deliver the mental health investment
standards.
Commission outcome based care packages for individual placements and increase access to
individual placement support for people with severe mental illness in secondary care
services by 25% by April 2019 against 2017/18 baseline;
Maintain a dementia diagnosis rate of at least two thirds of estimated local prevalence, and
have due regard to the forthcoming NHS implementation guidance on dementia focusing on
post-diagnostic care and support.
Eliminate out of area placements for non-specialist acute care by 2020/21.
Engagement with our community around the delivery of the operational plan and to develop
a Mental Health Strategy for Wirral.

During 2016 we continued the work with our lead mental health provider to further develop mental
health services across Wirral through pathway redesign and collaboration between providers to
transition to an outcome based commissioning model, this work will continue in 2017 with the plan
to have a capitated budget model in place by April 2018 that is based on population needs rather
than historic block contract values, and a mechanism for linking payment to outcomes.
The priority areas identified will ensure delivery of the strategic objectives outlined by NHS Wirral
CCG and meet the requirements detailed within the FYFV, published by the Mental Health Taskforce
in February 2016, outlining commitments to: A 7 day NHS – right care, right time, right quality, An
integrated mental and physical health approach, Promoting good mental health and preventing poor
mental health– helping people lead better lives as equal citizens. Key to the delivery of our priorities
is the engagement with our community and the development of a mental health strategy for Wirral.
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Children's mental health focussing on early intervention and a smooth transition between services
During 2016/17, NHS Wirral CCG along with our partners in Local Authority and Public health have
progressed delivery of the Future in Mind transformation plan, developed locally to meet the
commitments set out within The Future in Mind Report; promoting, protecting and improving our
children and young people`s wellbeing was published in March 2015 by NHS England. The key
themes of the report which have formed the basis of the Wirral Transformation plan are:
•
•
•
•
•

Promoting resilience, prevention and early detection
Improving access to effective support – a system without tiers
Care for the most vulnerable
Accountability and transparency
Developing the workforce

In response to the report, NHS Wirral CCG, in consultation with children and young people, and our
partners in mental health, education and in community and secondary care, developed a new way
for Children and Adolescent Mental Health Services (CAMHS) to provide services to children and
young people. Over the last 12 months we have made progress in a number of key areas: the
introduction of Young People’s Primary Mental Health Workers based in the community has
demonstrated increasing accessibility for schools, young people and the children’s workforce to seek
support and advice and has supported early intervention and prevention. There has been a
reduction in attendance at A&E for children and young people reaching crisis and the number of
referrals for specialist secondary mental health services has dramatically reduced. In specialist
mental health services we have seen a reduction in the waiting time from an initial assessment to
therapy however there is still further work to be undertaken to reduce the length of time for
assessment. A Specialist Children and Young Peoples eating disorder service has been launched with
positive feedback on the outcomes and experience of the service. A training programme has been
delivered across schools resulting in improved confidence in professionals to support early
intervention and signposting. Parenting programmes have been launched for Autism Spectrum
Disorder (ASD) and ADHD with further scoping work of the parenting offer to be undertaken in
2017/18. Training will be offered to professionals so that they are better able to discuss and manage
mental health conditions, but also able to access advice from, and refer to, specialists when it is
necessary.
In 2017/18 we will be undertaking a refresh of the transformation plan in conjunction with our
partners and community stakeholders, reflecting on the success of the programme so far and
identifying the implementation of the priorities for the year ahead to ensure delivery of:
More high-quality mental health services for children and young people, so that at least 32% of
children with a diagnosable condition are able to access evidence-based services by April 2019,
including all areas being part of Children and Young People Improving Access to Psychological
Therapies (CYP IAPT) by 2018;
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•

Specialist community eating disorder teams so that 95% of children and young people
receive treatment within four weeks of referral for routine cases; and one week for urgent
cases;

•

Achievement of the new national standards for crisis care for children and young people
expected to be published in Summer 2017;
An agreed resource directory of service offer and provision of high quality information and
online support for children, young people and parents/carers, for example MyMind and
other recommended sites.
CAMHS to ensure self-help is an integral part of the pathway and ensure that engagement
with users and partners is a key theme throughout.
Continued training and education plan for parents/carers and professionals to support early
help and prevention.
Reduction in the incidence of self-harm, and support professionals to recognise the early
signs of poor mental health. When crises do occur, we will ensure that a rapid response is
given.
We will be working with our Local Authority colleagues to review children that have been
placed out of area, and bring them back to the Borough wherever possible, whilst also
improving the outcomes for children that are looked after in Wirral.
Development of clear transition and integration pathways and protocols to ensure that
professionals work together and ensure a smooth pathway when children move from
childhood to adulthood and between services.

•

•
•
•

•

•

Key to the successful delivery of the transformation of children and young people’s mental health
services is the collaboration and co-production of care pathways between commissioners, providers,
children and young people to ensure that services are designed and delivered to support early help,
prevention and rapid response as required. NHS Wirral CCG continues to commit to the additional
investment of Future in Mind transformational monies to support delivery of the priorities identified
within this plan.
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2.8

People with Learning Disabilities

• Deliver Transforming Care Partnership plans with local government partners, enhancing
community provision for people with learning disabilities and/or autism.
• Reduce inpatient bed capacity by March 2019 to 10-15 in CCG-commissioned beds per million
population, and 20-25 in NHS England-commissioned beds per million population.
• Improve access to healthcare for people with learning disability so that by 2020, 75% of people
on a GP register are receiving an annual health check.
• Reduce premature mortality by improving access to health services, education and training of
staff, and by making necessary reasonable adjustments for people with a learning disability
and/or autism.
Transforming Care Programme (TCP) for People with Learning Disabilities (LD) and or Autism
The Government and leading organisations across the health and care system are committed to
transforming care for people with learning disabilities and/or autism who have a mental illness or
whose behaviour challenges services. This is a three year programme which commenced 2016.
NHS Wirral CCG is part of the Cheshire and Mersey Plan and as such is demonstrating that through
coproduction commissioners, stakeholders and system partners will implement the national service
model by March 2019 and close inpatient beds, starting with the national planning assumptions set
out in Building the Right Support. These planning assumptions are that no area should need more
inpatient capacity than is necessary at any one time to cater to1 :
•
•

10-15 inpatients in CCG-commissioned beds (such as those in assessment and treatment
units) per million population
20-25 inpatients in NHS England-commissioned beds (such as those in low-, medium- or
high-secure units) per million population

We are part of and working within the Cheshire footprint as a whole system approach regarding the
reduction of these beds. This is in line with our TCP Cheshire and Mersey Plan.
The plans focus on a shift in power to ensure people with a learning disability and/or autism are
citizens with rights, who should expect to lead active lives in the community and live in their own
homes just as other citizens expect to. We will build the right community based services to support
them to lead those lives, thereby enabling us to close all but the essential inpatient provision. We
have led a bid for additional funding to support the delivery of an intensive support service. As part
of the Cheshire & Wirral footprint we have been successful in attracting approximately £1.5 million
in total to aid work on supported living, as well as the intensive care support service, Work continues
in terms of allocating funds and setting up the services.
The LeDeR Programme follows the Confidential Inquiry into premature deaths of people with
Learning Disabilities (CIPOLD) and aims to make improvements to the lives of people with learning
disabilities by identifying issues that may have contributed to a person's premature death and
learning from them.
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Care and Treatment Reviews (CTRs) have been developed as part of NHS England’s commitment to
improving the care of people with learning disabilities with the aim of reducing admissions and
unnecessary length stays in hospitals and reducing the health inequalities.
In 2016 we undertook 12 inpatient CTRs in order to facilitate discharges and 10 blue light CTRs which
resulted in 8 people not being admitted to hospital. As part of the TCP we are working towards, with
our colleagues across Cheshire and Mersey, to maximise resource and standardise process in this
area.
Recently the local TCP infrastructure to deliver this programme has changed and as of April 2017 we
will have a TCP Board, an Operational Board and task and finish groups. NHS Wirral CCG has good
lead representation at all of these levels.
All commissioned LD services from our main mental health provider (Cheshire and Wirral
Partnership Trust, (CWP)) for Wirral now operate under one specification. We continue to improve
our number of Annual Health Checks and Health Passports. In 2015/16 we achieved 63% for health
checks; we are aiming for 80% for 16/17. For Health Passports in 15/16 we tasked our main mental
health provider with a target of 60% of service users known to their service, required to have a
Health Passport. We have achieved 86%.
As part of our learning disabilities work we have developed a Joint All Age Learning Disabilities
Strategy with our local authority. This strategy aims to address inequalities in society that are often
faced by people with learning disabilities and identified following reviews conducted by MENCAP in
2007 and 2012 and Winterbourne View.
Finally the Equality and Inclusion report for 2016 formally recognised our work on the Joint All Age
Strategy.

1

The rates per population will be based on GP registered population aged 18 and over as at
2014/15
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2.9

Improving Quality in Organisations

• All organisations should implement plans to improve quality of care, particularly for organisations
in special measures.
• Drawing on the National Quality Board’s resources, measure and improve efficient use of staffing
resources to ensure safe, sustainable and productive services.
• Participate in the annual publication of findings from reviews of deaths, to include the annual
publication of avoidable death rates, and actions they have taken to reduce deaths related to
problems in healthcare.
NHS Wirral CCG ensures that the services commissioned are safe and of a high quality by:
•
•
•
•
•

Having robust processes in place based on hard and soft evidence, which has been tested
and approved by Governing Body
Having clear quality markers which are incorporated and managed in contracts
Monitoring and reporting on these measures that compares and benchmarks against best
practice.
Holding NHS funded providers to account using contractual levers for performance against
local and national quality requirements
Incentivising providers using a national Quality Improvement Framework to perform
optimally against these standards

For 2017/18 the CCG will focus on improving patient safety and experience within the schedule of
our contracts with providers. Priorities include:
•

•
•
•
•
•

Eliminating avoidable deaths caused by problems with care across all healthcare sectors by
undertaking reviews and publishing results e.g. Learning Disabilities Mortality Review
(LeDeR) Programme
Reducing health care acquired infections including reduction in prescribing of inappropriate
AMR
Delivering harm free care in Care homes by reducing falls, avoidable pressure ulcers (react
to red) and medicines optimisation
Working in partnership with the Local Authority to take on the challenges of antimicrobial
resistance (AMR)
Fully disclosing incidents that cause unintended consequences to patients and their family
through the duty of candour.
Being an active member in the combined Knowsley, Liverpool, Sefton and Wirral Adults
Safeguarding Board.

In addition to becoming an integrated commissioning organisation with Wirral Borough Council to
ensure there is a sustainable and consistent approach to commissioning quality for the future.
Commissioning for Quality and Innovation Schemes (CQUINS)
The CCG has a demonstrable record for “stretching” quality and promoting innovation with local
providers through the CQUINs healthcare providers' income conditional on demonstrating
improvements in quality and innovation in specified areas of patient care.
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The national CQUINs being undertaken in 2017-18 are:Acute

Community

Mental Health

Care Homes

Non-NHS providers
of other

NHS Staff Health
and Wellbeing

NHS Staff
Health and
Wellbeing
Proactive and
Safe Discharge

NHS Staff Health
and Wellbeing

Proactive and
Safe Discharge

Locally devised
indicators as
required

Proactive and
Safe Discharge
Reducing the
impact of serious
infections

Wound Care

Improving
services for
people with
mental health
needs who
present to A&E
e-Referrals (Year
2017/18 only)
Preventing ill
health by risky
behaviours
(2018/19 only)
Offering Advice
and Guidance

Personalised
Care / support
planning

Child and Young
Person MH
Transition
Physical Health
for people with
Severe Mental
Illness
Improving
services for
people with
mental health
needs who
present to A&E
Preventing ill
health by risky
behaviours –
alcohol and
tobacco

Underpinning all quality surveillance and improvement work at NHS Wirral CCG is robust and active
relationships with regulatory bodies in particular, NHS England, Care Quality Commission and NHS
Improvement.
Quality Premium
The Quality premium supports the CCG for improvements in the quality of services they commission.
For the 17/18 quality premium, 2 local choices have been agreed based on local priorities:
Mental Health measure: Improve inequitable rates of access to Children & Young People’s Mental
Health Services
RightCare measure: The percentage of patients with hypertension whose last blood pressure reading
(as measured within the last 12 months) is 150/90 or less
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Implementation of the End of Life Strategy
To support people at the end of their lives by delivering Palliative and End of Life Care that is
integrated across the Acute, Community, and Hospice sectors. Palliative and End of Life Care is one
of the most challenging aspects of acute and community based care – delivering good care
contributes not only to the targets for the health economy but provides support and dignity to
patients and their families at the end of their lives. The majority of individuals state their preferred
place of death would be outside of a hospital setting; however, Wirral still has a higher than average
number of patients who die in hospital. The well documented challenges of Wirral’s ageing
population and the complexity of conditions that are manifesting in later life will continue to put
pressure on existing services and providers to deliver high quality and compassionate care.
The Care Quality Commission (CQC) reports have highlighted both real and perceived differences
between palliative and end of life care within Community, Hospice, and Hospital settings. The
variation between good and poor performance is bringing overall performance to at best average
and this needs to improve. A review and evaluation of the Specialist Palliative Care Team in 2014-15
made a number of recommendations to increase and strengthen integrated work across acute,
hospice, and community care; this work will continue in 2017-1 via the implementation of the Wirral
Palliative & End of Life Strategy 2017-20.
There is commitment at a senior level across all organisations to deliver change through greater
integration from the Specialist Palliative Care Team, by delivering ‘six steps’ training to Care Homes
through the End of Life Facilitators and working with Wirral St John’s Hospice to further develop the
Hospice at Home service to work to alongside the commissioned specialist Domiciliary Care
provision which expected to be in place by 2018 to more effectively meet the complex needs of End
of Life patients.
All health economies are required to have in place an Electronic Palliative Care Co-ordination System
(EPaCCS) this will enable timely accurate information to be shared between providers to best meet
care needs. Initial data sharing agreements between Primary Care and Wirral University Teaching
Hospital NHS Foundation Trust have been agreed, testing of data exchange has been completed and
the first Practices are expected to go live in phases across 2017-18.
In May 2015 a Wirral Citizens Charter for Palliative & End of Life Care was launched – all Wirral
health and social care partners signed up to the Charter. The Charter is a fundamental part of the
new Wirral Strategy and the foundation upon which we will measure the standards, achievements
and the performance of all our service models. Continued review and evaluation through the followup of Care Quality Commission (CQC) reports will measure real progress against current areas where
performance improvement has been highlighted. The Palliative & End of Life Care Clinical Group will
be the vehicle by which we will report success or poor performance to the Clinical Senate and CCG
Governing Body
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3

Key Transformational Priorities 2017/18

In addition to the transformational work being undertaken to address the 9 ‘must dos’, NHS Wirral
CCG has a number of additional key transformational priorities for 2017/18.

3.1

Planned Care and Long Term Conditions

Management of planned care and long term conditions are central to NHS Wirral CCG's strategy for
2017/18.
Transformation of planned care and long term conditions is essential to drive up quality of care for
our patients and support delivery of efficient joined up care pathways that are evidence based.
Wirral has high prevalence rates for long term conditions such as diabetes, cardiovascular and
respiratory conditions. These conditions need to be managed effectively, reducing duplication and
following best practice guidance. We have also identified a number of key areas where we are an
outlier compared with our peers. This means our patients may not be getting the highest quality of
care available.
Our objectives for 2017/18 are:
•
•
•
•
•
•

3.2

to reduce variation achieving consistency with our NHS RightCare comparators
to reduce variation between GPs with regard referral rates and ordering of diagnostic and
lab tests
to improve consistency through pathway development and education
to adopt best practice guidance across our pathways
to deliver personalised care for our patients with long term conditions
to support delivery of RTT through whole system redesign e.g. dermatology

Health and Local Authority Commissioning Integration

The NHS Five Year Forward View sets a clear expectation that health and social care organisations
will need to work together to deliver Better Health, Better Care and Better Value.
In some areas, CCGs are starting to progress with plans to merge or establish joint management
teams and committees across existing CCG footprints. Whilst there are absolute benefits in more
collaboration with other CCGs, NHS Wirral CCG’s Governing Body and Council have recognised that
Wirral is in a unique position to benefit from an approach to move to an integrated model of a single
commissioner for the following reasons:
•
•

The population size of Wirral means that it is comparable to most medium sized English
cities – NHS Wirral CCG is the second largest CCG in the Cheshire and Merseyside area.
The geographical position of Wirral means that we have the benefit of singular NHS
providers delivering care to the majority of the population; for example, Wirral University

29

•
•

Teaching Hospital NHS Foundation Trust is the main acute hospital and Wirral Community
NHS Foundation Trust is the main community provider of NHS services.
We have close alignment with Wirral Council and in many cases we already work with
colleagues from the local authority on a daily basis.
Both the CCG and Council provide services to the same population so it makes sense to work
together. This will be better for our population in terms of better health, better care and
delivering better value.

In the first instance, the move to an integrated commissioning model will not mean that the CCG and
the Council will merge into one organisation. However, Wirral will move to an Integrated
Commissioning Model during the life cycle of this 2017/19 Operational Plan; the following actions
are already underway:
•
•
•
•

We are exploring models that allow us to work as ‘one’ with joint commissioning objectives
and plans.
We will look to ‘pool’ more of our budgets where this makes sense, as we already do with
the Better Care Fund.
Any commissioning vacancies will be reviewed to consider if there is benefit in having a joint
commissioning post.
Location of staff will be considered with staff being co-located where this supports
integrated working

In parallel, we have also set an expectation with our NHS providers that they will need to work more
collaboratively to improve the quality of care for the people of Wirral by becoming an Accountable
Care Organisation (ACO). One of the first tasks we will undertake as an integrated commissioner will
be to develop and publish a prospectus which will outline our joint commissioning intentions for a
provider ACO.

3.3

Developing Frailty Pathways

If frail older people are supported in living independently, better understand their long-term
conditions, and are educated to manage them effectively, they are less likely to reach crisis, require
urgent care support and experience harm. In response to this opportunity NHS Wirral CCG is
developing a range of new services and pathways, specifically aimed at supporting frail older people
including:
•
•
•
•
•
•

Community Older Persons Service (including OPAU)
Teletriage to care homes
Falls Application to care homes
Wirral Independency Service (including Falls Service)
Dementia Crisis Response
Enhanced Primary Care in Care Homes Service
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The aim of these services collectively is to:
•
•
•
•

support patients live independently and remain in their own home
reduce unnecessary hospital admissions
reduce hospital length of stay
improve overall patient and carer experience
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4

Performance and Delivery

4.1

Effective Contract Management

NHS Wirral CCG has developed a Contract Management Policy which will ensure that a consistent,
proportionate approach is taken across all contracts depending upon contract value and
risk. Escalation processes are established that ensure appropriate and consistent application of
contractual action. Contractual risks are also escalated through the CCGs financial recovery
governance so that there is executive and board level assurance on key risks and contractual action.
All contract management staff have been briefed on the policy and are clear on their roles within a
robust contract management framework. The CCG’s contract monitoring approach consists of: (a)
good financial governance e.g. ensuring payments to providers are in line with contractual
agreements, where they are not, activity is challenged and payment withheld. Ensuring contract
plans (activity and finance) are routinely monitored and over performance is investigated and the
necessary action is taken (b) quality e.g. all contract review meetings consider the quality of patient
care and compliance with local and national standards and (c) ensuring achievement of
Constructional Standards (e.g. Accident and Emergency , Referral to Treatment etc.) through routine
monitoring and in the event of underperformance seeking assurance from providers via robust
action plans and recovery trajectories.

4.2

Financial Recovery

NHS Wirral CCG commences 2017/18 in financial deficit and faces a financial challenge to deliver
savings in 2017/18 of £12,275k, as part of its financial recovery plan. The delivery of these savings
will need to be underpinned by:
•
•
•

Robust contract management of all providers with which the CCG engages
Focussed attention to delivery of QIPP savings
Rigorous financial management of approved operating budgets

NHS Wirral CCG is planning a cumulative carry forward deficit of £7,128k, after release of 1%
headroom. This equates to a deficit of 1.4% of resource against the business planning rules of 1%
surplus. It has been discussed with NHSE that delivering a 1% surplus in 2017/18 is unrealistic given
the significant financial pressures faced by the Wirral health economy. However the CCG’s plan
shows improvement in 2018/19 delivering an ‘in year’ surplus of £9,770k (gross of draw up £9,770k)
compared to breakeven in 2017/18.
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An outline of our current expenditure plans is presented below:
Current Expenditure Plans
£ 000
Recurrent
Non-Recurrent
Income and Expenditure
Acute
Mental Health
Community
Continuing Care
Primary Care
Other Programme
Primary Care Co-Commissioning
Total Programme Costs
Running Costs
Contingency
Total Costs
In year breakeven

2017-18
503,822
5,505
509,327
279,931
36,687
49,592
39,574
63,547
30,376
499,707
7,062
2,558
509,327
0

The cumulative financial performance of the CCG against NHS Business Rules is shown below:
2017/18 (000)
Brought forward
underspend/(deficit)
‘In Year’ break even
Balance carried forward

(7,128)
0
(7,128)

Underspend/(Deficit) %

-1.4%

1% cumulative surplus required

5,039

Distance from Draw Up required
to achieve business rules

12,167
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QIPP (Quality, Innovation, Productivity, Prevention)
NHS Wirral CCG has a significant QIPP challenge that needs to be met.
The 2017-18 QIPP target is £12,275k. Throughout 2017-18, we will be focusing on the programme
areas below to address this:
•
•
•
•
•
•

4.3

Non Acute Activity
Other Acute Activity
NHS RightCare
Referrals Management
Prescribing
Packages of Care

Programme Management Office

Towards the end of 2016, the CCG established a Programme Management Office (PMO) together
with a new governance and decision making process for the approval of programmes, projects and
QIPP schemes.
The PMO is responsible for monitoring the delivery of programmes and schemes and providing
assurance to the executive team and Governing Body.
During June 2017, the CCG will be launching and implementing a web based project management
system which will further support the Programme Management Office and wider CCG teams in the
delivery of projects and schemes. The system will strengthen the governance arrangements and will
provide additional assurance to Governing Body

4.4

NHS RightCare

NHS RightCare methodology has been adopted by NHS Wirral CCG in order to maximise value and
reduce variation, both from an individual patient perspective and at population level. The
programme focusses on improving outcomes and quality whilst also releasing capacity and resources
for future investment. NHS Wirral CCG was one of the 65 Wave 1 CCGs in the NHS RightCare
programme.
A rigorous process has been adopted locally to review the high-level Commissioning for Value and
Focus packs produced by NHS RightCare. This process involves using these packs to identify highlevel areas of opportunity. Local clinicians are involved throughout to ensure clinical effectiveness,
quality and patient safety are integral to the process. CCG finance, business intelligence and
commissioning resource is used to analyse local data down to specialty / pathway level; this enables
the CCG to ensure its plans focus on those opportunities which have the potential to provide the
biggest improvements in health outcomes, increased efficiency and reduction in health inequalities.
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This rigorous process identified 3 main areas of focus for Phase 1 of the programme:
• Cardiovascular Disease (CVD)
• Gastroenterology
• Neurology
In addition, the following areas are also included as part of the ongoing work associated with the
Healthy Wirral programme:
• Respiratory
• Diabetes
Phase 2 of the programme includes:
• Musculoskeletal
• Cancer
• Genitourinary
Progress has already been made in a number of these areas and tangible service improvements are
being implemented in all of the Phase 1 areas. Examples include:
•

•

•
•

5
5.1

A service aimed at identifying Atrial Fibrillation (irregular heartbeat) at an early stage to
prevent stroke in the future has now been rolled out to all GP practices as part of the
cardiovascular programme
Variation in the management of people presenting with headaches is being addressed by
adopting a consistent, evidence-based pathway identified from work undertaken in a
neurology Vanguard site
Variance in the numbers of endoscopes undertaken is being addressed through the
implementation and use of consistent referral and treatment protocols within primary care
A scheme to support the acute management of constipation outside of the hospital setting
has been developed which will improve patient privacy and dignity, reduce unnecessary
hospital admission and provide information and education to reduce the likelihood of
recurrence

Enablers
Communications and Engagement

NHS Wirral CCG will build on the engagement and consultation completed in the last year as we
progress the work-streams contained within this plan. We have expanded our capability in how we
communicate and engage with stakeholders and the public to ensure that decisions we make take
into consideration the feedback gained during engagement and consultation.
The core principles by which we engage are based on providing Better Health, Better Care and
Better Value and these are aligned with the NHS Five Year Forward View. Therefore the specific
programmes and projects that are integral to this plan will form the basis to begin to develop public
understanding of these principles. The CCG is primarily committed to improving the quality of care
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whilst making effective use of its available resources and increasingly our communication and
engagement will be done in partnership with other organisations across health and social care in
Wirral.
We commit to having open, honest and transparent communications and engagement activity so
people understand how services will develop and change and have the opportunity to tell us their
views.

5.2

Business Intelligence

NHS Wirral CCG’s Business Intelligence team will support the CCG in delivering the priorities
highlighted in the operational plan by providing intelligence on operational and transformational
projects.
The Business Intelligence team will utilise an advanced technical infrastructure and Business
Intelligence reporting tools to explain what is happening in the health and social care system using
benchmarking, comparative and insightful analysis, evaluating the impact of the operational plan for
patients, the local population and service providers.

5.3

Workforce

NHS Wirral CCG’s Director of Corporate Affairs is leading the implementation of the CCG’s
Organisational Development Implementation Plan. Elements of this plan include the development
of a Mentoring Programme, a new Personal Development Review (PDR) system, an organisational
culture assessment, a review of succession planning and a robust and equitable approach to staff
training.
NHS Wirral CCG is working with the North West Leadership Academy to support the development of
the Mentoring Programme and is also developing a Coaching offer with its Commissioning Support
Unit. The Implementation Plan as a whole is overseen by the CCG’s Organisational Development
Group, which is made up of staff from all departments and different grades.

5.4

ICT

The Wirral Care Record continues to be developed, now with 2 pilot practices testing and validating
data. Furthermore 2 specialties within WUTH will soon be using the record and we now have a
schedule in place with proposed dates for implementing within the community
This interoperability and sharing of data will ultimately enable care staff from across the whole
economy to view a single version of an individual’s care record.
The final phase will see data streams from mental health and social care services flowing into the
longitudinal record enabling a whole system view of the care record.
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This phase of work creates the infrastructure and content so that we will be able to use our single
record to provide analytics that enable a targeted approach to care planning and outcomes based
commissioning for the Wirral population. The Wirral Care Record will be implemented according to
the strictest possible information governance standards, and will be accompanied by a widereaching community engagement initiative to ensure maximum public awareness and confidence in
the system.

5.5

Estates

An Interim Strategy has been developed in conjunction with NHS Property Services in readiness for
Estates and Technology Transformation Fund bids. Local utilisation studies and 6 facet conditions
surveys were undertaken at number of primary and community premises and the outcomes from
these results to be incorporated in to strategy by Summer 2017.
A ‘Community Estates Forum’ has been established and is led by Chief Executive of Wirral
Community NHS Foundation Trust. All local NHS providers and the CCG are represented and the aim
is to improve understanding across Wirral economy about pressures/developments and planning for
estates infrastructure.
The CCG is also a part of the ‘Cheshire and Wirral LDS Estates and Facilities Group’ to look at estates
as part of a wider footprint.

5.6

Care Closer to Home – Better Care Fund

The diagram below summarises NHS Wirral CCG’s aim to commission integrated care services with
meaningful outcomes, focusing on what matters to people and their families, delivering a better
patient experience closer to home. The Better Care Fund (BCF) is being used locally as a vehicle to
deliver this change.

Wirral’s BCF has a strong focus on admission prevention and reducing length of stay in hospital
through the effective transfer of care between hospital and home. In addition, a number of schemes
have been developed and expanded to support people to live independently at home for longer.
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The schemes within BCF have a proven track record of reducing non-elective admissions to the acute
trust by offering alternatives to hospital care and supporting the navigation of care through the
system. A key contributor is the fact that the teams work together to deliver joined up seamless
care, treating patients as a whole and ensuring the 7-day community offer is robust and effective,
responding rapidly when necessary.
The following BCF schemes will continue to be delivered throughout 2017-19 to maintain and
enhance out of hospital care:
•
•
•
•
•
•
•
•
•

Community Rapid Response Team – fast response to prevent unnecessary admissions to
hospital
Integrated Care Coordination Teams – proactive care for people with long-term
conditions
Intravenous antibiotic service – providing antibiotics to people in their own homes to
reduce admissions and support timely discharge
Street triage – working with the police and ambulance service to support people with
mental health and substance misuse issues
Dementia nurses – supporting people with dementia to return home rather than being
admitted to hospital
Wirral Independence Service – provision of community equipment, falls prevention and
response service, telecare and telehealth services
Discharge to Assess - alternative to hospital admission or to support earlier discharge
from hospital – home and community bed based
Domiciliary care – provision of social care at home, care arranging team, reablement and
mobile night service to support people at home
‘Green Car’ – assessment of lower acuity ambulance calls to reduce unnecessary
conveyance to hospital

Following a robust review of existing services, the following developments for 2017/19 have been
identified to further enhance the BCF offer:
•
•
•
•
•

Expanding green car hours from 12 hours to 16 hours per day, 7 days per week
Maintaining the core community rapid response service and expanding this to provide
nursing support for the ‘Green Car’
Invest and scale up the ‘Home First’ model to provide a real alternative to bed based
provision
Invest in telehealth and tele-triage, implementing a tele-triage service for care homes to
reduce non elective admissions and A&E attendances
Move to discharge at the earliest opportunity, transferring medically optimised patients to a
non-acute environment to be assessed in a more realistic and effective manner – this will
require transformational change of existing resources and pathways including Continuing
Health Care (CHC) arrangements
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•
•
•
•

5.7

Further develop the integrated gateway to act as care navigator for both admission and
discharge
Develop a crisis response for people with dementia, capitalising on learning from national
models, including closer working with third sector volunteers
Increase therapy provision in the Wirral Independence Service to enhance patient
assessment
Focus attention on effective and regular communication to all professionals across all
organisations

Contracting and Procurement

NHS Wirral CCG has agreed contracts with its key providers for the next two years (2017-19). This is
in line with national guidance and will support longer term planning and transformational change.
In order to facilitate service transformation, we are looking at alternative commissioning and
contracting models such as Prime Provider for example as a means of improving the patient pathway
and patient outcomes. Following a procurement process, NHS Wirral CCG has recently awarded a
prime provider contract for Direct Access to Diagnostics. This will streamline the system and
improve diagnostic pathways resulting in less wastage and poor patient journeys for example due to
re-testing.
NHS Wirral CCG is currently undertaking a procurement process for musculoskeletal (MSK) services
using a prime provider model to deliver integrated MSK triage and orthopaedic services to improve
patient outcomes. An invitation to tender for a framework for audiology services will conclude in
Autumn 2017. The CCG is currently consulting on a service re-design of phlebotomy services.

5.8

Governance

The success of NHS Wirral CCG will be demonstrated by us achieving service improvement and the
move of activity away from acute settings and into the community, where appropriate.
This will be measured by the views of the local population, providers, clinicians and the objectives
and priorities highlighted in our Operational Plan and will be overseen through the following
governance arrangements:
•
•
•
•

robust financial controls
internal and external audit
the Governing Body Assurance Framework and Risk Register
performance management and oversight groups, including the CCG’s Clinical Senate
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Foreword
This document sets out Wirral CCG’s vision for a new Wirral Primary Care for 2020/21,
focusing on General Practice recognising its key role as the building block for wider
system reform and fully acknowledging the wider imperative to integrate the role of
pharmacists, dentists, ophthalmologists and other parts of the system into a whole
economy integrated service provision model of care.
General practice exists to contribute to preventing ill health, providing early diagnosis
and treatment and as a universal service is accessible to all citizens. Primary Care
provides the first point of contact for people with a health related concern.
Provision of Primary Care through general practice has been the cornerstone of UK
health systems since 1948, the foundation of NHS care provision. The majority of
NHS contacts take place within it. GPs and their teams provide care, coordinate care
and also commit system resources through prescribing and referral decisions. An
important role of Primary Care clinicians is acting as the patient’s advocate. This
involves signposting people who require specialist or additional health support and or
coordinating the care of people who have multiple health problems to community,
secondary or tertiary health services. The role of UK General Practice provision
incorporates:
 Improving population health, particularly among those at greatest risk of
illness or injury
 Managing short-term, non-urgent episodes of minor illness or injury
 Managing and coordinating the health and care of those with long-term conditions
 Managing urgent episodes of illness or injury
 Managing and coordinating care for those who are nearing the end of their lives
 Maintaining independent living
It is a universal service, providing the first-point-of-access advice, diagnosis and
treatment for patients; however UK General Practice is facing significant challenge. The
financial challenge on the health and social care systems is unprecedented when
demand is rising due to more people living longer with multiple long-term conditions.
Primary Care demand has increased significantly over the last decade.
By 2020 Wirral Primary Care will be described as;
“an integrated, high quality provider of person-centered ongoing care, that meets
the health needs of its population, coordinating support services to sustain
patients in the community and calling upon specialist care for complex health
needs”
A new Wirral Primary Care will mean new experiences for patients, new
motivation for professionals, and a new sense of health and wellbeing living in
Wirral.
3
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Executive Summary
NHS England has requested that all CCGs in England submit a plan in response to how
they will deliver the GP Forward View (GPFV) programme locally. Wirral’s plan will allow
us to secure multi-million pounds of funding and other additional support to be invested
in local General Practice services.
In addition to describing plans to secure the investment from the GPFV programme the
plan also describes our preliminary longer term strategic vision for the Primary Care
system.
A Primary Care Transformational Plan Development Group was established in the
summer of 2016 which included representatives from all key local stakeholder
organisations as well as patients. The CCG’s Primary Care GP Lead is a member of the
group as are senior clinical and managerial representatives from both Wirral GP
Federations.
The plan was also on the agenda for the GP Members Forum meeting in November
2016 and an LMC event in May 2017. The outline framework of the plan including the
four priority areas was presented and attendees had opportunity for table discussion.
Additional engagement opportunities will be made available regarding some of the more
local strategic aspects of the plan over and above the bids made for GPFV monies.
Wirral is one of the 20% most deprived unitary authorities in England and life
expectancy is 13.1 years lower for men and 10.0 years lower for women in the most
deprived areas of Wirral. Rates of alcohol related harm, self-harm, deaths from smoking
and levels of physical activity are worse than the England average.
To provide Primary Care services to this population Wirral currently has 53 GP practices
who hold a variety of General Medical Services (GMS), Personal Medical Services
(PMS) and Alternative Medical Service (APMS) contracts. During 2016 two emerging
GP Federations have been established in Wirral to support practices provide services
amongst one other. NHS Wirral CCG is a Level 2 Primary Care Co-Commissioning
organisation which entails jointly commissioning primary care services with NHS
England.
General Practice services are predominately provided at an individual GP practice level
between the hours of 8am and 6.30pm, Monday to Friday with a new emerging ‘hub’
service during out of hours periods. There is significant variation in operational service
delivery and variation of outcomes between individual practices. As a CCG overall GP
Referral levels are lower than our RightCare comparator CCGs whilst Non-Elective
admission rates are in the majority higher.
In terms of Primary Care workforce Wirral has a General Practice population that is
although slightly younger than others still has 27% aged over 55. As 23% are between
4
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the ages of 55-64 this gives a strong indication of the likely number of staff who will be
retiring in the next 5-10 years. Only 36% of GPs in the CCG are male compared to 5155% nationally.
In terms of overall numbers of GPs Wirral has 50 per 1,000 compared to the Cheshire
and Merseyside average of 51 per 100,000. Wirral has not yet taken widespread
advantage of diversifying the Primary Care workforce such as the use of Pharmacists in
General Practice.
In regard to Primary Care estate out of 53 General Practice premises, 19 are converted
buildings, generally a mixture of residential housing and other commercial buildings.
The remainders include purpose built premises with some of the larger sites including
those at St Catherine’s Health Centre and Birkenhead Medical Centre both in
Birkenhead. Utilisation across community clinical estate is generally poor with rates of
less than 50% room utilisation in some instances.
In line with the GPFV our Primary Care Transformational Plan 2016-2021 will be
delivered across four priority areas.

1 – Care redesign
Our Care Redesign reform programme aims to improve the overall quality and reduce
unnecessary clinical variation within General Practice services. Areas of focus will
include GP Referrals, non-elective admissions, prescribing as well as developing new
out of hospital services. These new out of hospital services will be led by primary care
will focus on increasing integration between acute, community, mental health and third
sector services. NHS RightCare will be at the heart of our evidenced based approach to
commissioning as we aspire to ensure Wirral is in the top quartile for our comparator
CCGs across all specialties.
Services will increasingly be geographically ‘place based’ aligned with locality
populations of circa 30,000 - 50,000 patients. We will work with primary care providers
to explore enablers to achieve this such as the Primary Care @ Home new model of
care and the development of an ‘Accountable Care’ system on Wirral. There will be
potentially three different tiers of service provision including at a Locality (x8), Hub (x 4
parliamentary) and at a Wirral wide District levels.
Improve Access to General Practices via the introduction of new GP Practice access
standard (e.g. 75 appointments per 1,000 patients) in 2018/19. In addition new Wirral
GP Access Hubs (15) in each of Wirral’s parliamentary constituencies will be
commissioned to provide GP appointments to patients between 6.30-8pm Monday to
Friday and on a Saturday between 8am-2pm (45 mins per 1,000 by 2019/20).
Furthermore, new ‘at scale’ Primary Care services will be commissioned that offer
5
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universal services to all Wirral patients such as to support patients that are resident in
care homes.

2 - Workload
The CCG will support GP practices review their own operating models to consider new
ways of working which will reduce patient demand on their services. All GP practices
will be offered the opportunity to undertake the General Practice Improvement
Programme (GPIP) by March 2020. In addition practices will be able to assess, review
and apply the relevant Time for Care 10 High Impact Actions (HIA) by March 2019.
To support Primary Care reform from within new emerging clinical leaders will be
supported to undertake the GP Improvement Leaders Programme. This programme will
equip clinicians with quality improvement tools as well as leadership techniques.
Components of the Care Redesign and Workforce priority areas of the plan will also be
used to reduce the workload on GP practices. For example, investment in Online
Consultation software will support reducing demand on GP appointments. Recruitment
of extended members of the workforce such as care navigators will allow more patients
with non-medical needs to be sign posted to more appropriate services.

3 - Workforce
We will develop a Primary Care Workforce Strategy to ensure we have the necessary
workforce in Wirral in order to deliver upon our Clinical Redesign programme objectives.
This will entail not only being able to retain existing levels of staff but also develop new
roles as we commission a new range of integrated out of hospital services.
The three main areas of our workforce reforms include:
1. Ensuring future supply: Using both local pipelines such as Enhanced Training
practices as well as national programmes such as GP Returners scheme to
support Primary Care workforce retention and recruitment.
2. Upskilling the existing workforce: This involves using funding pipelines such as
from Health Education North West (HENWW) to enhance the skills and
knowledge of the current clinical and non-clinical workforce. We aim to develop a
full Primary Care educational portfolio that offers both mandatory training and the
opportunity to learn new skills and competencies.
3. New ways of working: The introduction of new roles within primary care to reduce
demand on traditional Primary Care workforce roles such as GPs and Practice
6
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Nurses. These new extended Primary Care team members may include
pharmacists, physiotherapists, physician associates, care navigators and/or
medical assistants.

4 - Infrastructure
This priority of the plan includes the necessary infrastructure developments which will
act as key enablers for our Care Redesign programme. The four main areas include:
General Practice Estate Reform
The Estates Technology and Transformational Fund (ETTF) will be the key enabler to
reform our existing Primary Care estate. This includes the development of full business
cases for a range of projects deemed ‘ready to proceed’ including significant estate
developments. New premises developments will support the transformation of primary
care at scale by creating premises infrastructure that offer a wider range of patient
services; co-location with partner organisations; leading to community-based hub
services for patients.
In addition further submissions are being made to the ETTF fund for improvement
grants to existing premises.

New Technologies
Our Primary Care digital roadmap for Wirral includes the availability of EMIS Remote
Consultation software. This technology will allow all practices in Primary Care to access
non-registered patient medical notes if consent is given. The first service to take
advantage of this opportunity will be the Wirral GP Access Hubs service in 2017. Other
technologies to be rolled out across Wirral’s General practice system include:
a) Electronic Document Transfer to enabler bi-directional referrals and other patient
documents between hospital, community and primary care providers
b) Mobile working solution for General practice
c) (COIN) Community of Interest Network, enabling network services together more
efficiently such as voice, data and video communications.
d) Online Consultation systems from 2017/18 offering practices an extended range
of methods to access the practice.
Primary Care Co-commissioning
Our plan is to undertake further engagement with member practices and Wirral LMC in
order to explore the option of achieving Fully Delegated (Level 3) Primary Care Cocommissioning status by 2018. The CCG sees this commissioning tool as allowing more
local decision making to ensure strategic plans are better aligned with those of the wider
7
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health and social care system in Wirral. However, there will be a need to undertake an
engagement exercise with Member GP Practices to explore their views and gain
support.

GP Federations
To allow primary care services to be delivered ‘at scale’ and improve collaborative
working the CCG will support the organisational development of Wirral’s two emerging
GP Federations (Primary Care Wirral Ltd & Wirral GP Provider (GPW-FED) Ltd). This
will include the CCG increasingly commissioning services from groups of practices
aligned with our vision for ‘placed based’ service provision and exploring Primary Care
@ Home. We also expect GP Federations to be able to support GP practices working
jointly together in the delivery of their existing GMS, PMS and APMS services. Wirral’s
two GP Federations are already holding contracts to deliver the Wirral GP Access Hubs
service which will lead eventually to a circa £2million investment within primary care
services by 2019/20.
The CCG will work with the GP Federations in Wirral to support deploying the GPFV
resources secured such as for Reception and Clerical Training, Care
Navigators/Medical Assistants, Online Consultation Software and GP Resilience
Programme.

8
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Case for Change
Current state national picture
The scale of the challenge faced is illustrated by the following information:
 Primary care provides 90% of NHS contacts with only 9% of the budget
 Consultations in general practice increased by 75% between 1995 and 2009
 There has been an increased clinical workload in general practice of over 40%
since 2008 with evidence of;
• Increasing disease prevalence and diagnosis
• More patients dying at home
• Patients living longer with disease
There has been a growth in new technologies, enabling patients to have greater
access to information and therefore involvement in their care and new innovative
treatments (medicines and therapies) that enable patients to be cared for at home or
close to home.
These together with a number of other factors are driving primary care transformation
and include:
 increasing patient expectations
 Increasing demand for GP appointments
 Increasing pressure for general practice to resume responsibility for out-ofhours care
 Increasing workforce pressures, such as ageing workforce, insufficient
trainees to meet future need and demands on GP time to support clinical
commissioning
 Increasing pressure for General Practice to keep patients out of hospital
where possible.
The vast majority of people in Wirral are registered with a local GP. Most people will see
their GP 8 times a year. The GP record is the only place where all of an individual’s
health data is coordinated, thus containing the best potential to deliver integrated and
coordinated care.
General Practice is best placed to be the cornerstone of health system reform, to
deliver care coordination and preventive public health approaches, complex case
management, and to manage effective utilisation of medicines and referrals for the
system.
The strategy also recognises the need to invest in primary care in order to shape the
structure of system supply towards the national aspiration of care closer to home as
primary care continues to experience substantial increases in the number of
appointments required, the complexity of presenting problems, plus associated
workforce and economic pressures.
9
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New models of care will be developed to meet these challenges. The formation of
General Practices, offering Primary Care at scale, improving the resilience of Primary
Care provision, will create a strong, transformed Wirral Primary Care, better able to
sustain standards of a high quality service within a complex health system and rising
demand from patients.
The Primary Care workforce is subject to problems of recruitment and retention. In
England, between 2003 and 2013, nationally, the number of hospital consultants
increased by 48% compared to just 14% increase in the number of GPs (Primary Care
Workforce Report, HEE, 2016). Primary Care needs to change by having a stronger
population focus and an expanded healthcare professional workforce.
The development of new types of roles such as physician associates and having
different roles available within general practices such as clinical pharmacists and
prescribing paramedics, will support the rising demand from patients on Primary Care
services.

Health economy context
Wirral is a Borough of contrast and diversity in both its physical characteristics and
social demographics. There are both rural areas and townships and urban and
industrialised areas in a compact peninsula of 60 square miles. The Borough has a
wealth of parks and countryside and over 20 miles of coastline.
Wirral has a relatively high older population and a relatively low proportion of people in
their twenties and thirties compared to England and Wales as a whole.
The older population (aged 65 years and above) are expected to increase at the fastest
rate (than any other age group) over the next decade; between 2012 and 2022 it is
estimated that this population group will have increased by 17.4%.

The population aged 85 years and above is projected to increase from 8,600 in 2012 to
11,400 in 2022, which equates to a 32.6% increase.
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The biggest decrease is in the 40-49 year age group, from 46,400 in 2012 to 36.3 in
2022 which equates to a 22% decrease.
Births reached a 15 year high in 2014.

Health in summary – Wirral Health Profile 2016 (JSNA)
The health of people in Wirral is varied compared with the England average. Wirral is
one of the 20% most deprived districts/unitary authorities in England and about 23%
(13,100) of children live in low income families. Life expectancy for both men and
women is lower than the England average.
Health inequalities - Life expectancy is 13.1 years lower for men and 10.0 years lower
for women in the most deprived areas of Wirral than in the least deprived areas.
Child health - Children and Young People under the age of 20 make up 23.3% of the
population of Wirral. 7.3% of school children are from a minority ethnic group. 19.6%
(645) of children are classified as obese; 9.3% of children aged 4-5 years and 19.6% of
children aged 10-11 years are classified as obese. The rate of alcohol-specific hospital
stays among those under 18 was 61.2 per 100,000, worse than the average for
England. This represents 41 stays per year.
Levels of teenage pregnancy and breastfeeding initiation are worse than the England
average. Levels of GCSE attainment are better than the England average.
Adult health - The rate of alcohol-related harm hospital stays is 819 per 100,000*, worse
than the average for England. This represents 2,591 stays per year. The rate of selfharm hospital stays is 274.2*, worse than the average for England. This represents 846
stays per year. The rate of smoking related deaths is 320*, worse than the average for
England. This represents 641 deaths per year. Estimated levels of adult physical activity
are worse than the England average. The rate of sexually transmitted infections is
worse than average. The rate of TB is better than average. The rate of early deaths
from cardiovascular diseases is worse than average. Rates of statutory homelessness
and violent crime are better than average.
Wirral was the 66th most deprived authority (of 326 authorities) in England according to
the 2015 Index of Multiple Deprivation (IMD) - 1 being the most deprived, 326 the least
deprived – this is an improvement as Wirral ranked 60th in the previous IMD in 2010.
This ranking of 66 means Wirral is no longer classified as being one of the 20% most
deprived authorities in England. This could mean that relative to other authorities, Wirral
has become less deprived or that other authorities in England have become more
deprived (the IMD is a relative Index, areas are always judged in relation to one
another, they are not compared historically).
Wirral has a predominance of social demographic groups which are at the polar
extremes of the income spectrum, indicating that the differential between people on very
low and very high incomes is pronounced within Wirral.
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Addressing Variation
Inequality gaps
•
•
•
•
•

•

•

•

Figures from 2016 show that life expectancy continued to widen between the
most deprived and least deprived areas in Wirral
England also continued to improve however, so the gap between England and
Wirral remained
The gap between men and women is narrowing however, this is a trend which is
apparent nationally, as well as locally
Birkenhead had the lowest life expectancy of the four Wirral parliamentary
constituencies; Wirral West had the highest
Wirral had the widest inequalities in DFLE (Disability Free Life Expectancy) of
any local authority in England. Men living in the most deprived areas of Wirral
can expect to spend 20 more years of their lives living with ill-health or disability
than men living in the most affluent areas. For women, the difference is 17.1
years
Health inequalities are apparent right across the life course, even before birth.
For example, mothers in deprived areas of Wirral are more likely to smoke in
pregnancy, more likely to have low birth-weight babies and are less likely to
breast-feed
Lifestyle related issues such as smoking, drinking too much alcohol and obesity
all show strong associations with deprivation in Wirral (and nationally) and
contribute to health inequalities. For various and complex reasons, these
behaviours are all more prevalent in the most deprived areas of Wirral.
Those living in the most deprived areas of Wirral have higher emergency hospital
admission rates than those living in the most affluent areas

How do we compare with the rest of our CCG peers?
NHS Wirral is underfunded for the population it serves by around 2.3%, this equates to
£11.4m of resource shortfall.
We have higher levels of residents who are “over 60” and also “over 80” years of age
compared to England as a whole and to some of our CCG peers.
We have high rates of disease prevalence in those high cost disease areas most
associated with old age such as COPD, cancer and stroke. We also have higher
incidence of obesity and diabetes in our population.
NHS RightCare Programme
NHS England is investing in this programme to enable every health economy in
England to embed the NHS RightCare approach at the heart of their transformation
programmes.
It is a programme committed to improving people’s health and outcomes. It makes sure
12

Appendix 1

that the right person has the right care, in the right place, at the right time, making the
best use of available resources.
NHS RightCare is all about:
•
•

•

Intelligence – using data and evidence to shine a light on unwarranted variation
to support an improvement in quality
Innovation – working in partnership with a wide range of organisations, national
programmes and patient groups to develop and test new concepts and influence
policy
Implementation and improvement – supporting local health economies to carry
out sustainable change.

When using NHS RightCare to compare NHS Wirral CCG to other comparable CCG’s
two high level observations can be made:
1) Wirral has lower levels of GP Referrals than the NHS England average and all our
RightCare comparator CCG’s

2) Wirral has higher levels of non-elective admissions than the majority of our NHS
RightCare comparator CCG’s and the NHS England average
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The CCG is in phase 1 of the national RightCare implementation programme and will
continue to utilize the additional support to undertake more in depth analyses of these
commissioning value opportunities identified in conjunction with the CCG Business
Intelligence team. Member practice involvement is key to understanding the clinical
variation and existing practice engagement mechanisms will continue be used to gather
local insight.

Engagement with patients and key stakeholders
As a CCG we are mandated to involve patients in every aspect of the commissioning
cycle to utilise their knowledge, experience and understanding of interactions with the
healthcare system. There are a number of rich data sources currently managed
nationally that can be used to understand patient satisfaction and current primary care
outcomes. An example of this would be the national patient survey, this can be used to
analyse patient satisfaction trends. These resources will be collated and used to inform
outcomes about how services are being utilised across Wirral with regard to primary
care.
Patients will be supported in enhancing their understanding of the commissioning
process so they can provide patient insight and experiences into each stage of
development and shaping of future commissioning for primary care. It is imperative that
a representative cross section of the population is targeted to design future services.
We will also be looking to adopt patient champions for specific pieces of work.
The CCG will seek the advice and expertise of HealthWatch Wirral in securing patient
experience of commissioned services from primary care and establish regular two-way
communication on the implementation and progress of GPFV.
The continued use of regular practice visits to help recognize the ongoing challenges
facing member practices will include progress on GP Forward View implementation.
Also, use of existing scheduled meetings such as Practice Manager Forum (quarterly),
Practice Nurse Forum (quarterly) and Members Council meetings (monthly) will
progress the respective components of GPFV.
The Primary Care Operations Group, a sub-committee of the Primary Medical Care
Commissioning Committee, will have its role extended to provide oversight to the
primary care transformation programme and will involve a broader range of
stakeholders.
The emerging GP Federations will play a leading role in driving forward Primary Care
transformation, particularly at scale solutions for meeting rising patient demand for
services. The CCG is committed to developing budgetary mechanisms such as
indicative practice budgets to enable GPs to more closely align their clinical decisionmaking with available resources in the drive for releasing recurring efficiencies back into
14
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Primary Care.
Clinical networking opportunities will continue to be created between Wirral GPs and
clinicians from main local providers (Wirral University Teaching Hospitals NHS
Foundation Trust; Community NHS Foundation Trust; and Cheshire Wirral Partnership
NHS Foundation Trust) to promote positive clinical exchange and insight into dealing
with local challenges.
As Primary Care provision transforms over the next 4 years, so will the commissioning
system; in to an integrated health and social care commissioning hub. This will support
the direction of travel to ‘Accountable Care’ delivery by integrated providers. Wirral
Local Authority Social Care commissioners already include Public Health
commissioning and through commissioning integration, this will provide the opportunity
for an improved whole system approach to securing services from a transformative
Primary Care.

Key Stakeholder Engagement Activities Undertaken
To develop this plan the following key engagement activities have been undertaken
across all relevant stakeholders.
Activity

Date

Wirral Primary Care Transformational Plan
Development Group
-

September 2016 present

Group member representatives
from CCG, GP providers, patients,
and Primary Care/clinical leads and
GP Federations.

Primary Medical Care Co-Commissioning
Committee

March 2017

Dedicated GP Engagement events at a
GP Members meeting and LMC evening
meeting

October 2016 and May 2017
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Our Vision for 2020/21 – A new Wirral Primary Care
In line with the General Practice Forward View, NHS Wirral’s Primary Care
Transformational Plan 2016-2020/21 will be delivered across four priority areas. For
each priority area a standardized approach below describes the CCG intentions to
realise a new Wirral Primary Care by 2020/21.

(1) Care
Redesign

(4)
Infrastructure

(2) Workforce

(3) Workload
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1 - Care Redesign
Aim
We will undertake a major primary care ‘Care Redesign’ programme to ensure the CCG
is in the top quartile of our comparator NHS RightCare CCGs.
Our Care Redesign reform programme aims to improve the overall quality and reduce
unnecessary clinical variation within General Practice services. Areas of focus will
include GP Referrals, non-elective admissions, prescribing as well as developing new
out of hospital services. These new out of hospital services will be led by primary care
and will focus on increasing integration between acute, community, mental health and
third sector services. NHS RightCare will be at the heart of our evidenced based
approach to commissioning as we aspire to ensure Wirral is in the top quartile for our
comparator CCGs across all specialties.
Services will increasingly be geographically ‘place based’ aligned with locality
populations of circa 30,000 - 50,000 patients. We will work with primary care providers
to explore enablers to achieve this such as the Primary Care @ Home new model of
care. There will be potentially three different tiers of service provision including at a
Locality (x8), Hub (x 4 parliamentary) and Wirral wide District levels.
Current Position: Where are we now?
Listed below are key characteristics of Wirral’s Primary Care system in 2016.
 53 GP practices each holding their own individual contract (General Medical
Services (GMS) / Personal Medical Services (PMS) / Alternative Provider Medical
Services (APMS)
 Two Emerging GP Federations have been formed to represent unit GP practices as
provider groups – Wirral GPW-Fed Limited & Primary Care Wirral Limited.
 Contractual opening hours of unit GP practices are mostly 8am – 6.30pm. Some GP
practices open outside these hours such as 7am-8am or 6.30-8pm for 1 or 2 days
per week funded via a national Directed Enhanced Service (DES) by NHS England.
 A limited number of Locally Commissioned Services (LCS) are available that are
over and above GP core contractual requirements including: Anti-Coagulation,
Dementia, & Near Patient Testing.
 Only one ‘at scale’ service (Wirral GP Access Hubs) is available currently via GP
practices and/or GP Federations working together collaboratively
17
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 Primary Care scores highly on patient experience with Wirral at 90% compared to
England’s average of 85% (National annual GP Survey).
 No consistent ‘proactive’ primary care service offered to Wirral Care Homes
 GP referral rates in Wirral are below our RightCare comparator CCG levels and the
England average.
 Non-elective admission levels in Wirral are mostly above our RightCare comparator
CCG levels and the England average.

Strategic Objectives: Where do we want to get to?

Improving quality by reducing unnecessary variation (NHS
RightCare) between Wirral's GP practices: GP Referrals, NonElective Admissions and Prescribing.

Improving Access to General Practice services:
(1) Unit GP practice access standard
e.g. 75 appointments per 1,000 patients per week
(2) GP Access 'Hubs' service avaiable outside of core hours

Integrating primary and community services via the creation of
30,000-50,000 locality footprints (Primary Care @ Home) and
new RightCare out of hospital care pathways led by primary
care.

Outcomes: How will we know we have got there?
 A new range of NHS RightCare services and pathways led by primary care will be
available in an out of hospital setting. These will aim to move NHS Wirral to the top
quartile range of RightCare CCGs across the chosen clinical specialties.
 Unnecessary operational and clinical outcome variation between General Practices
will be reduced by setting new primary care standards via Wirral’s Primary Care
Quality Scheme (PCQS). Targets of focus during 2017-2019 include GP Referrals
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(439 GP referral reduction), Non-Elective Admissions (1,697 admissions reduction)
and Prescribing (£2.4 million expenditure reduction).
 Practices working together in groups of circa 30,000-50,000 patients as Wirral’s
Provider organisations consider the opportunities regarding Accountable Care in
Wirral. It is anticipated that the Primary Care @ Home new model of care may be
used as the foundation for the service redesign.
 ‘Locality Hub’ geographical footprints will be operational in each of Wirral’s
Parliamentary constituencies providing a new range of integrated community and
General Practice services.
 Some more specialist primary and community care services will be provided at a
Wirral Wide District Level as necessary.
 Enhanced Primary Care in ‘Care Homes’ service to deliver a 10% reduction in
admissions from Care Homes from 16/17 (baseline to be sourced). Funding used
from the £3per patient non-recurrent CCG allocation as set out within the National
Planning Guidance 2017-2019 is being used.
 All General Practices will be incentivised to provide a minimum of circa 75 GP
appointments with a prescribing clinician per 1,000 patients per week from 18/19.
 From the end of quarter one (2017/2018) 100% of Wirral patients will be able to
access routine GP services outside of core hours – Monday to Friday 6.30-8pm and
on a Saturday 8am – 2pm. By 2019/20 the additional capacity will have risen to a
minimum 45mins per 1,000 patients. Initially in 2017/18 the service will be available
in 15 hubs sited across each of Wirral’s Parliamentary Constituencies.
 We will continue to be above the England average for the percentage of patients
who rate their overall experience of their General Practice as ‘Very Good’ or ‘Good’
(National GP Patient Survey).
 Reduction in GP appointment demand by (1) Signposting patients to more
appropriate alternative services via Care Navigators and Medical Assistants (2)
Extended Primary Care Workforce such as Pharmacists and Physiotherapists.
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Operational Delivery Plan 2017/18 – 2020/21: When are we going to get there?

Wirral General
Practice Forward
View
Care Redesign

2017/18

2018/19

2019/20

2020/21

• Primary Care Quality
Scheme 2017/182018/19 (Year 1)

• Primary Care Quality
Scheme 2017/182018/19 (Year 2) –
Includes new GP
access standard

• New out of hospital
NHS RightCare
Pathways launched –
year 3

• New out of hospital
NHS RightCare
Pathways launched –
year 4

• New Wirral GP
Access Hubs service
fully live

Delivery Milestones
• New Enhanced
Primary Care ‘Care
Home’ service
• New out of hospital
NHS RightCare
Pathways launched –
year 1 (CVD,
Neurology and
Gastroenterology)

• New out of hospital
NHS RightCare
Pathways launched –
year 2
• Primary Care @
Home Test Sites Live
• Expansion of Wirral
GP Access Hubs
Service (£3.34 per
patient)

• Extended Primary
Care Workforce role
out: Care Navigators,
Medical Assistants,
Pharmacists and
Physiotherapists
20

• 100% of Primary Care
@ Home Sites Live
• Expansion of Wirral
GP Access Hubs
Service (£6 per
patient)

Appendix 1

Care Redesign - Measurement and metrics
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2 - Workload
Aim
To establish sustainable programmes of practice support and development which
enables continuing practice capability to meet demand for patient services

Current Position: Where are we now?
Wirral General Practices have continued to identify rising pressures in workload through
increased patient demand, increased bureaucracy and reporting requirements and
transfer of work from hospitals (predominantly test results follow-up; patient contact, and
consequence of cancelled hospital treatment leading to further repeated patient
contacts),and support issues such as practice payments from Primary Care Support
England (PCSE)
The “Making Time in General Practice” study commissioned by NHS England, Primary
Care Foundation, NHS Alliance identified the following areas impacting upon general
practice nationally which align with Wirral practices’ experiences and opinions
expressed;

Most burdensome area for practice
Cause of externally generated bureaucracy
Getting paid
Processing information from hospitals
Keeping up to date with changes
Reporting other information
Supporting patients dealing with the NHS

27%
26%
21%
18%
7%

‘Getting paid’ has become a much bigger burden since CCGs and local authorities
have been commissioning services from practices, and that the use of different systems
for reporting, claiming and reconciliation has exacerbated this. They also highlighted
ways in which the Command and Query Responsibility Segregation (CQRS) system for
automated processing could be improved to reduce manual workload.
The next biggest burden related to processing incoming information from hospitals.
Here, the use of paper based communication in a wide variety of different formats was
reported to place a burden on practices, where structured electronic medical records
are used.
The third issue was keeping up to date with changes in the health and care system.
Here, interviews indicated this relates chiefly to information sent by national bodies,
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especially NHS England, and that there are particular challenges in later trying to
retrieve information sent by email, letter or via a bulletin.
The fourth most burdensome issue was reporting for contract monitoring or
regulation. Here, interviews revealed frustration caused by multiple requests for similar
information, sometimes from different teams in the same organisation, often at very
short notice (e.g. 24 or 48 hours), and often formulated in ways which differed from how
the information was stored. NHS England and Care Quality Commission (CQC) were
described as frequently asking for information about the same aspect of the practice,
but in different ways, at different times, and in a series of requests rather than a single
one.
Processing information from other providers comprised a significant proportion of
administrative time, and practices reported this has increased in recent years.
Supporting patients to navigate the health and care system was also an area where
practice workload was increasing.
Causes of potentially avoidable GP consultations
Unavoidable
Other in practice
Self-care/pharmacy
Outpatients
Sick notes/appeals
Other
Care navigation
Organisation in practice

74%
7%
6%
3%
3%
3%
3%
2%

The most common potentially avoidable consultations were amendable to action by
the practice, often with the support of the clinical commissioning group (CCG). The
biggest three categories were where the patient would have been better served by
being directed to someone else in the wider primary care team, either within the
practice, in the pharmacy or a so-called ‘wellbeing worker’ (e.g. care navigator, peer
coach, health trainer or befriender).
Together, these three, which could be improved by more active signposting and new
support services, accounted for 16 per cent of GP appointments. An additional 1 per
cent were to inform a patient that their test result was normal and no further action was
needed. A further 1 per cent of appointments would not have been necessary if
continuity of care or a clear management plan had been established.
The second most common issue lay within the control of hospitals. Demand created by
hospitals accounted for a total of 4.5 per cent of appointments. The largest category,
creating 2.5 per cent of appointment, comprised problems with outpatient booking
(either a lapse in the outpatient booking process, such as failure to send a follow-up
appointment, or a patient failing to attend an appointment, necessitating an entirely new
GP referral). The other, creating 2 per cent, was the result of hospital staff instructing
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the patient to contact the GP for a prescription or other intervention which was
part of their hospital care.

Strategic Objectives: Where do we want to get to?

All General Practices to have completed the General
Practice Improvement Programme by March 2020

All General Practices to assess, review and apply the
relevant Time for Care High Impact Actions (HIA) that
releases capacity within their practices by March 2019.

Minimum 10 Improvement Leaders identified from
practices by 2018 through the General Practice
Improvement Leaders (GPIL) programme to help develop
and support continuous quality improvement processes
across primary care

Outcomes: What do we want to deliver?
 Reductions in hospital activity for high volume user patients are within the top
quartile range of our RightCare comparator CCGs by 2020
 Wirral-wide Capacity and Demand Plan for Primary Care by 2018 that
illustrates a flex ability to meet fluctuating patient demand within assigned
resources;
 Adoption of standardised approach to peer review across Primary Care by
2018 for reducing (but not absolutely removing) variation between clinicians;
 Implementation of workplace systems within practices by 2019 to maximize
time and communication and reduce completion time of tasks
 Primary Care Continuous Improvement Champions within practices to lead the
ongoing application of business quality improvement processes at both practice
and scaled up levels
24

Appendix 1

Operational Delivery Plan 2016-2020/21: How are we going to get there?

Wirral General
Practice
Forward View

Workload
Delivery
Milestones

2017/18
• Releasing Time for
Care:
Increase take-up by
practices in General
Practice Improvement
Programme (GPIP) –
26 completed in 16/17.
Additional 10 practices
in 17/18

2018/19
• Releasing Time for
Care:
Increase take-up by
practices in General
Practice Improvement
Programme (GPIP) –
36 completed in 17/18.
Additional 10 practices
in 18/19

2019/20
• Releasing Time for
Care:
Increase take-up by
practices in General
Practice Improvement
Programme (GPIP) –
46 completed in 18/19.
Additional 8 practices
in 19/20

• Time for Care:
First cohort of practices
to implement 10 High
Impact Actions – Phase
1- 15 practices

• Time for Care; Second
cohort of practices to
implement 10 High
Impact Actions – Phase
2 - 20 practices

• Time for Care: Final
cohort of practices to
implement 10 High
Impact Actions – Phase
3 - 18 practices

• GP Resilience
Programme:
Practices identified as
needing support to
access central
programmes

• GP Resilience
Programme:
Practices identified as
needing support to
access central
programmes

• GP Resilience
Programme:
Practices identified as
needing support to
access central
programmes

• Building capability for
improvement (GPIL):
Identify up to 5 general
practice staff to
undertake cohort 1
GPIL programme to
become QI champions

• Building capability for
improvement (GPIL):
Identify up to a further
5 general practice staff
to undertake cohort 2
GPIL programme to
become QI champion

• Building capability for
improvement (GPIL):
Design and implement
local Improvement Plan
led by local GPILtrained practice
champions
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2020/21
• Releasing Time for
Care:
Review impact of GPIP
across general
practices to determine
future support
programme
• Time for Care:
Review impact of the
10 HIA across general
practices to determine
future support
programme
• GP Resilience
Programme:
Identify CCG resources
for on-going practices
resilience support
• Building capability for
improvement (GPIL):
Review impact of GPIL
across general
practices to determine
future support
programme

Appendix 1

Workload - Measurement and metrics
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3 - Workforce
Aim
To have a detailed understanding of the “out of hospital” workforce, in order that the
CCG can plan and deploy workforce and education investment into Primary Care.

Current Position: Where are we now?
Health Education North West undertook a workforce data capture exercise with Wirral
general practices in 2016; 63% of NHS Wirral CCG practices responded to the survey,
covering close over 600 general practice staff (headcount) and the main points
identified through the analysis are:
Pressure on an ageing workforce: The age profile of the general practice workforce
across NHS Wirral CCG is slightly younger than that of the region and North West.
Despite this, an important consideration is that 27% of the total workforce are aged over
55, with 23% aged between 55 and 64, which gives a strong indication as to the
proportion and number of staff who will be retiring in the next 5-10 years. The
figures also emphasise the disproportionate age of general practice staff compared to
the population.
Gender split. The gender split across NHS Wirral CCG is broadly consistent with both
the regional (Cheshire & Merseyside) and North West position, with females accounting
for more than 4 in 5 of the total workforce. There are typically very small numbers
(<10%) of males working in general practice, other than in GP roles. 36% of GPs in the
CCG are male, which is notably low compared to regional and North West averages
(51-55%). Nationally this split is changing as male GPs are generally older, as also
seen at NHS Wirral CCG where 38% of male GPs are over the age of 55 compared to
13% of female GPs.
Profile of staff: Administrative and managerial staff form the largest staff group,
accounting for 56% of all FTEs across NHS Wirral CCG, comparable to the geographic
averages. The next largest staff group are GPs, who account for 23% of all FTEs, which
is also about average. Nurses and Direct Patient Care (DPC) staff make up the
remaining percentage, where the proportion of nurses is slightly higher than regional,
North West and national averages. These values are, however, only indicative of staff
type ratios relative to each other and not of actual volumes of staff in post (per head of
population).
Staff rates per 100,000 people: When considered per head of population NHS Wirral
CCG has an about average number of all staff types compared to geographic averages.
Practices across the CCG have a rate of 50 GPs per 100,000 people, which is slightly
below the regional average of 51 per 100,000, North West average of 56 per 100,000,
and the England average rate of 60 per 100,000. When registrars and retainers are
27

Appendix 1

excluded, the CCG and region values move relatively little compared to the North West,
suggesting a lower use of these staff.
The rate for nursing staff is on a par with averages for the region, North West and
England (25 vs. 23-27 per 100,000). DPC staff (9 vs. 9-16 per 100,000) and admin
staff levels (114 vs. 110-113 per 100,000) are also about average.
Participation – part-time working: NHS Wirral CCG have a marginally higher
proportion of general practice staff working part-time hours (55% vs 53% regionally and
53% across the North West). Taken in isolation, a higher proportion of GPs also work
part-time hours (52% versus 44% regionally and 45% across the North West). A gender
bias is also evident across NHS Wirral CCG where 58% of female GPs work part-time,
compared to 40% of male GPs.
When participation is considered alongside age, a strong pattern emerges. Across all
roles, the proportion of staff working part-time typically increases with age. Across the
North West the degree of part-time working increases from 55% for those aged over 45,
to 61% for those aged over 55 and to 79% for those aged over 65. A similar pattern is
observed across NHS Wirral CCG where, across all roles, the degree of part-time
working increases from 55% for those aged over 45, to 61% for those aged over 55,
and 64% for those aged over 65.
Staff retention: Data clearly shows that retirement is not the only reason why people
are leaving roles in general practice, with resignation being the most frequent reason.
The profile of reasons for leaving across NHS Wirral CCG is similar to that observed
across the region and North West.
Clinical skills: NHS Wirral CCG has a similar pattern of reported nursing clinical skills
to geographic averages, although the levels are slightly lower in some cases. The
profile of reported DPC staff skills across NHS Wirral CCG is also very similar. As
expectations increase about more care being delivered in Primary Care, maintaining the
correct level of staff with the right degree of clinical skills will be a challenge faced by all
general practices. Although a wide range of clinical skills are evident, typical rates of
30% or less across the region suggests potential to invest in the up-skilling of the
existing nursing and DPC workforce at scale, to ensure a minimum core competency
and minimise the risk of increasing variation in the next 5-10 years
Across all workforce areas assessed, NHS Wirral CCG is broadly similar to both the
regional and North West average position; however, general practice staff across the
CCG are generally younger. A greater than average proportion of GPs across the CCG
are female, which reflects a national shift. Typically, female general practice staff are
more likely to work part-time, and a higher than average proportion of staff across
the CCG do work part-time, including GPs. Average levels of clinical skills are
present across the CCG, although remain below 30% suggesting that increasing the
levels of skilled nursing and DPC clinical skills across the patch may help to mitigate
increasing future demands on general practice.
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Strategic Objectives: Where do we want to get to?

Ensure the future supply of the General
Practice Workforce via the development
of new recruitment pipelines
Upskilling the workforce by creatign new
education and training opportunities
Develop new extended roles within
General Practice e.g. Clinical Pharmacists

Outcomes: What do we want to deliver?
Ensuring future supply via;






Primary care workforce stabilised and increasing recruitment and retention
levels across traditional and new roles
Providing placements for funded Cadet programmes for clinical and nonclinical roles;
Support “Return to Practice” programme in conjunction with Health
Education North West;
Support the national programme for GP recruitment;
Respond to the Ten Point Plan for GP recruitment

Upskilling existing workforce via;






Support the use of apprenticeships programmes within general practice;
Support the implementation of the Care Certificate as a set of minimum
core competency standards for support workers in health
Support the Assistant Practitioner programme for general practice;
Support preceptorship to develop competence and confidence of newly
qualified, new to NHS non-medical professionals;
Support applications to the Core Foundation Programme General Practice
Nursing
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Access the HENW CPD and SLA funding streams to support general
practices;

New ways of working via’






Physician Associates in support of the “New Deal for General Practice”
Support development and implementation of potentially new or enhanced
roles, e.g. medical assistants, paramedics and clinical pharmacists
Support applications to become an Enhanced Training Practice;
Learning applied from the Core Skills Framework pilots supported by
HENW
Increasing the workforce planning capabilities of general practice
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Operational Delivery Plan 2016-2020/21: How are we going to get there?

Wirral General
Practice
Forward View

Workforce
Delivery
Milestones

2017/18
• Primary Care Workforce
Strategy:
Agreed Workforce
Strategy by September
for implementation from
October 2017 onwards

2018/19
• Primary Care Workforce
Strategy:
Continued
implementation of
Workforce Strategy

2019/20
• Primary Care Workforce
Strategy:
Continued
implementation of
Workforce Strategy

2020/21
• Primary Care Workforce
Strategy:
Review impact and
refresh Workforce
Strategy

• Practice Nurse
Development Strategy:
Continue to implement
the Health Education
England Practice Nursing
national strategy

• Practice Nurse
Development Strategy:
Continue to implement
the Health Education
England Practice Nursing
national strategy

• Practice Nurse
Development Strategy:
Review impact of national
strategy and refresh local
action plans for
continuing development
for practice nursing

Improve training capacity
in general practice

Improve training capacity
in general practice

Increase the number of
pre-registration nurse
placements

Increase the number of
pre-registration nurse
placements

Introduce measures to
improve retention of the
existing nursing workforce

Introduce measures to
improve retention of the
existing nursing
workforce,

Introduce measures to
improve retention of the
existing nursing
workforce,

Support return to work
schemes for practice
nurses

Support return to work
schemes for practice
nurses

Support return to work
schemes for practice
nurses

• Practice Nurse
Development Strategy:
Implement the Health
Education England
Practice Nursing national
strategy which includes:
Improve training capacity
in general practice
Increase the number of
pre-registration nurse
placements
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• Practice Manager
Development:
Implement updated
Development Plan
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2017/18
• Practice Manager
Development:
Maximise uptake by local
practice managers of
NHSE Network events
Complete training needs
analysis and
Development Plan for
practice managers
• Reception & Clerical
Training:
Implement locally
designed Training Plan
via GP Federations
• Mental Health services
for GPs:
Promote availability of
new NHS GP Health
service provided by The
Hurley Clinical
Partnership via
email bulletin/members
meetings/practice
visits/LMC meetings

2018/19
• Practice Manager
Development:
Review local
Development Plan and
update if required
• Reception & Clerical
Training:
Implement locally
designed Training Plan
via GP Federations
• Mental Health services
for GPs:
Continued promotion of
the NHS GP Health
service at both
opportunistic and
scheduled contact with
GPs
Undertake GP awareness
survey about NHS GP
Health service
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2019/20
• Practice Manager
Development:
Refresh local
Development Plan based
on updated training needs
analysis
• Reception & Clerical
Training:
Review impact of locally
designed Training Plan
and refresh for continuing
development
• Mental Health services
for GPs:
Undertake GP
satisfaction survey about
NHS GP Health service
and feedback to service
provider

2020/21
• Reception & Clerical
Training:
Implement refreshed
Training Plan via GP
Federations
• Mental Health services
for GPs:
Repeat GP satisfaction
survey about NHS GP
Health service and
feedback to service
provider
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Workforce – next steps
Milestone

Timeframe

Establish a baseline data set of workforce across Wirral to
support the narrative from Health Education North West
Coordinate local data with HENW data to form the basis of a
workforce strategy in Wirral
Establish a Workforce Group – addressing Wirral’s needs
working group with representatives from key stakeholders to
develop a strategy across Wirral
Explore opportunities on Wirral with General Practice to
promote International recruitment of GP’s with a clear
understanding of the financial implications for Primary Care
Training Needs analysis via 2 Wirral federations which is
then supported by a training plan for utilisation of FYFV
funding stream of £29k per annum for Admin & clerical staff
Develop a Primary Care Workforce Strategy with a specific
focus on the following groups:
• GP’s
• Practice Nurses
• Health Care Assistants
• Practice Managers
• Reception & Administration staff
• Other allied healthcare professionals
• Opportunities to develop roles such as Care
Connectors etc

By June 2017
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By June 2017
By June 2017

By August 2017

By August 2017

By September 2017
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Workforce - Measurement and metrics
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4 - Practice Infrastructure
Aim
To enable transformational programmes delivery by 2020 facilitated through state of the
art primary care estate; digital innovation and whole system commissioning
responsibility.

Current Position: Where are we now?
Primary Care Estates
The primary care estate has been incrementally improved over the past ten years,
however, in order to meet rising expectations and improvements in health outcomes for
Wirral patients, continuing development is required.
CCG Strategic Estates Plan (SEP) developed in conjunction with NHS Property
Services (NHSPS) has identified the following high level considerations for primary
care;
 Population growth over next 5 years in Wirral Waters (1480 housing units);
Suburban Birkenhead (889 housing units); and Bromborough / Eastham (715
housing units)
 Out of 53 general practice premises, 19 are converted buildings, generally a
mixture of residential houses and other commercial buildings.
 Conditions surveys (also known as 6 Facet surveys) undertaken for 8 of the 19
converted premises and the key findings can be themed as follows:
o Asbestos
o Heating systems
o Drainage
Detailed practice survey reports are held by respective practices to action
recommended areas.
Utilisation across community clinical estate is considered generally poor therefore
utilisation studies undertaken for 3 key sites to identify scope for increased clinical
capacity across primary care at St Catherine’s Health Centre, Victoria Primary Care
Health Centre and Civic Medical Centre. Each site is a combination of primary care
delivery and community services delivery. The utilisation studies show;
St Catherine’s Health Centre:The building has overall achieved a Fair Category C rating. However with careful
management of the building a Category B rating is achievable, as through the analysis
of the building wings, the building does have a large amount of peak activity within the
Category A-B utilisation.
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The St Catherine’s Surgery has low utilisation of a number of administrative rooms
although the surgery is a recent formation from two merged practices and the
availability of this space for other service provision could assist in increasing the
utilisation percentage of the building.
Victoria Primary Care Health Centre:The overall utilisation of the whole site is 44.4% and rated a Category C which is a fair
rating. However upon investigating the data further fluctuations have occurred which
has resulted in achievement of this rating. The findings discovered that two weeks of the
assessment month fell within the half term school holidays and registered lower than
expected readings in areas which registered higher readings at other times. The study
also discovered there are areas in the building which could be better utilised, certainly
within the clinical space on the second floor, as most of Clinical rooms there are vacant.
In the whole site there are currently 12 vacant Clinical Rooms. It is important to note
however that all buildings should optimally look to reach a Good rating of 60 – 80%
Category B.
Civic Medical Centre: Clinical rooms within this practice are very highly utilised; 7 out of the 11 clinical
rooms registered between 60 – 80% utilisation
 No available clinical space on the ground floor to accommodate future growth,
however the practice does have available space upstairs currently used for
library/seminar rooms;
 This may not be an ideal long term solution, however in the short term it could be
viewed as an opportunity to cope with the current pressures and possible
increase in patient list size due to housing redevelopment in the area.
There are a number of general practices that have expressed their intention to seek
new premises by March 2019; therefore the CCG will support the development of
business cases for these practices.
In order to support the commissioning of wider integration of service delivery across the
Wirral economy, the CCG and partners will complete an economy-wide Strategic
Estates Plan to ensure estates utilization is maximized to the benefit of providing the
right treatment, at the right time, in the right place.
Potential consideration could be given to improving/updating the general practice estate
through strategic practice combinations into existing purpose-built or new build health
buildings. Any practice combination will be determined by individual general practices
taking that decision.
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Digital readiness
Wirral Care Record
The Wirral Care Record is a new confidential digital care record that is being developed
as part of the Healthy Wirral Programme which aims to improve clinical outcomes,
patient experience and enhance efficiency. The record will contain important information
about patient’s health and social care in order to help improve the care provided.
Primary care professionals have completed a Wirral Care Record questionnaire seeking
opinion on the benefits and concerns of the Record, to inform its continuing
development.
The implementation of the Wirral Care Record will enable the system to:
 Support and enable targeted intervention and prevention and contribute to
reducing inequalities and gaps in care, both at an individual Patient/Service User
level, and on a broader Population Health basis.
 Enable staff across all organisations to view patients and service users
holistically, and have an informed history and relevant information to identify the
most appropriate treatment, care and support.
 Improve patient experience by enabling information to be shared, to prevent
patients having to tell their story and provide information more than once.
 Streamline processes for front-line staff by reducing and removing the
administration burden.
 Enable culture change and true integration, by sharing information and working
together across existing boundaries.
 Provide Insight and analytics to inform commissioning and resource
management for the whole population.
 Inform the changes of the funding and contracting model and future landscape of
services
 Reduce duplication and waste, enable and drive end-to-end service redesign to
maximise efficiency and reduce costs. For example, domiciliary carers access to
the record will enable them to see if their clients have been admitted to hospital
and will prevent them from carrying out an unnecessary visit. Instead they can
contact the hospital to inform discharge planning.
Local Digital Roadmap
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. The Local Digital Roadmap
guidance outlines four national digital themes which will contribute towards delivering
these challenges:
 Paper Free at the Point of Care
 Digitally Enabled Self Care
 Real Time Analytics at the Point of Care
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 Whole Systems Intelligence to support population health management and
effective commissioning, clinical surveillance and research
Population Health Management
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
will progress with 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.
Care Registries
Through the implementation of the longitudinal care record (Wirral Care Record) the
CCG will take a targeted approach to the health of the local population. Joint clinical
teams have worked in partnership with informatics leads to co-design five “registries” for
Respiratory and Diabetes care which are predicated upon the best national,
international and local care standards to drive a consistent delivery of high quality care
to the local population. These registries have been designed for children and adult
cohorts. We have commenced development on the next phase of registries including
depression and social wellness. The registries will provide analytics which, when used
proactively will drive improved clinical outcomes, patient experience and efficiencies.
Data streams from Primary and Acute Care, quickly followed by Community Care, will
flow into the new care record enabling care staff from across the whole economy to
view a single version of an individual’s care record for the sole purpose of care-giving.
Data streams from Mental Health and Social care services will flow into the care record
enabling a whole system view for health care professionals that enable a targeted
approach to care planning and outcomes-based commissioning across the triangle of
patient need.
 CCG continues to utilise its GP IT contingency budget to maintain and improve
the IT assets for primary care use; all primary care computer/servers are less
than 4 years old; all general practices are now on the same clinical system
(EMISWEB) offering greater interoperability in support of developing integration
programmes of work.
 A replacement programme for clinical system servers at each practice will be
completed during 2016.
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 The Primary Care Transformation Fund recommendation by the CCG will include
Multiprotocol Label Switching (MPLS) technology solution for the Wirral economy
to increase and improved economy-wide connectivity.
 Wirral CCG is considering supporting the provision of remote clinical support &
decision making capabilities for patients and residents in Care Home settings
with the potential to also install the service within general practices allowing them
to conduct remote patient reviews as required.
Co-commissioning of Primary Care
The CCG currently undertakes formal joint commissioning arrangements enabling the
CCG to locally determine the primary care delivery model and primary care service
design in conjunction with NHS England. . We now have the ability to utilise our local
commissioning knowledge in collaboration with local clinicians and patients to make key
decisions around primary care. A Primary Medical Care Commissioning Committee has
been established as a sub-committee of the CCG Governing Body as this facilitates the
formal governance structure for decision making. Co-commissioning directly integrates
with the CCG’s wider commissioning intentions and enables joined up working to truly
take place with primary care being at the centre of patient interactions with the system.
Key objectives and benefits of co-commissioning:

Vision and
Strategic Planning
for Primary Care

Localism

Operating at scale
and complementing
New Care Models
Innovation and
Outcomes

• Achievable through planning with local clinicians,
commissioners and patients
• Enabling primary care to be aligned to other key
commissioning areas i.e. urgent care

• Opportunity to support all aspects of primary care
quality improvement (currently operating in silos)
and align to future place based planning initiatives
• Tackle local health inequalities and clinical variation

• We can work at scale to agree priorities for General
Practice
• Support of federated GP models of working

• Co-commissioning is a key driver in commissioning for
outcomes from primary care, acquiring this responsibility
enables the CCG to manage this at scale for this sector in
collaboration with membership practices.
• Achieve greater consistency of outcomes across local
service provision for patients
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Strategic Objectives: Where do we want to get to?

An improved Primary Care estate by 2020 that supports
models of care for 7 day service access to Primary Care
and improved capability through technological
innovations to increase the functionality of Primary Care
IT systems for patient benefit.

Explore opportunities regarding fully delegated cocommissioning of primary care medical services by April
2018.

Implementation of approved technology projects via the
national Estates & Technology Fund (ETTF), to enhance
the digital infrastructure for primary care by 2020.

Outcomes: What do we want to deliver?
Estates
In 2016:





Completed conditions (6 Facet) surveys on non-purpose built general practices;
Completed utilisation studies on 3 sites
Action plan for outcomes of surveys and studies
CCG submission to Estates & Technology Transformation Fund (ETTF)

In 2017:
 Utilisation studies undertaken for remainder of primary care sites
 Identification of Primary Care Hubs to support economy-wide 7 day access to
routine primary care services
 Identification of potential practice combinations and associated business case
development
 Review further opportunity from ETTF
In 2018:
 Review further opportunity from ETTF
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Digital readiness
Between 2017-2019:
 Implementation of approved technology bids from ETTF;
 Software for remote consultations to support 7 day access pilot across primary
care
 Electronic Document Transfer to enable bi-directional referrals and other patient
documents to hospital, community healthcare providers
 Implementation of approved technology bids from ETTF;
o Mobile working solutions enabling full GP consultations away from
practice settings
o (COIN) Community of Interest Network, enabling network services
together more efficiently, converge voice, data, and video
communications, and create bespoke solutions to meet primary and
community care digital needs.
 Online consultation systems for general practices offering patients an extended
range of methods to access primary care services
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Operational Delivery Plan 2016-2020/21: How are we going to get there?

•
Wirral General
Practice Forward
View
Practice
Infrastructure

2017/18
Estates & Technology
Transformation Fund:
Implement approved
Technology bids
Develop Outline and
Full Business Cases for
Estates projects
deemed “potential to
proceed”

Delivery
Milestones’
•

Online consultations:
Review available online
consultation systems
for general practices
and in conjunction with
CCG member
practices, prepare full
business case for
capital/revenue impact

•

•

2018/19
GP Federations:
•
Ensure GP Federations
are able to participate in
accountable care
system delivery
Estates & Technology
Transformation Fund:
Implement approved
Technology bids

•

Develop Outline and
Full Business Cases for
Estates projects
deemed “potential to
proceed”
•

Online consultations:
Implement agreed
online consultation
system across all
practices
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2019/20
Digital readiness:
Continue
support/promote use of
care registries by
member practices
GP Federations:
Support the
development and
implementation of
agreed GP
networks/clusters
Engage with constituent
practices to review dual
Federation model and
assess impact on
services

•

Co-commissioning:
Define commissioning
intentions for “at scale”
services from GP
Federations

•

2020/21
Co-commissioning:
Define integrated
commissioning
approach required to
secure integrated
service provision.
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•

2017/18
Digital readiness:
Support on-going
development and
implementation of
Wirral Care Record
(Primary Care phase)

•

Support/promote use
of care registries by
member practices
•

•

GP Federations:
Implement 7 Day GP
Access pilot
Co-commissioning:
Full engagement plan
with member practices
and other stakeholders
to include learning from
neighbouring CCGs
already with fully
delegated
responsibilities.

2018/19
Digital readiness:
Review progress of
Wirral Care Record
(Primary Care phase)
and support
implementation where
required
Continue support /
promote use of care
registries by member
practices

•

GP Federations:
Review impact of 7 Day
GP Access pilot to
inform future
commissioning
Engage with constituent
practices of federations
about development of
GP networks/clusters

•

Co-commissioning:
Commencement of fully
delegated
commissioning
responsibilities
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2019/20

2020/21
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Practice Infrastructure - Measurement and metrics
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Appendix A
Local capitated amount by year
2016

2017

2018

2019

2020

£46k

£46k

-

£58k

£58k

£57k

(notional)

£94k

£47k

£175k (notional)

£29k

£58k

£6m nationally

-

£87k

£115k £58k

£1.1m £1.9m
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Audit Committee Meeting
Thursday 20th April 2017
10.30am – 1.00pm, Room 539, Old Market House

Present:
Alan Whittle (AW)
Bernard Halley (BH)
Sylvia Cheater (SC)

Lay Member (Audit & Governance) Chair
Audit Lay Member
Patient Champion - Lay Member

In Attendance:
Anne-Marie Harrop (AMH)
Chelsea Worthington (CW)
Laura Wentworth (LW)
Paul Edwards (PE)
Mike Treharne (MT)
Charles Black (CB)
Mike Cunningham (MC)
Karen McArdle (KMc)
Robin Baker (RB)
Emma Styles (ES)

Item No.

Assistant Director, MIAA
Administrative Assistant (minute taker)
Corporate Affairs Manager
Director of Corporate Affairs
Chief Finance Officer
MIAA
Deputy Chief Finance Officer
Anti-Fraud Specialist
Grant Thornton Manager
Information Governance Manager

Agenda Items

AC17-18/01

PRELIMINARY BUSINESS

1.1

Apologies: Chris Whittingham and Linda Roberts

Action

AW welcomed SC to the meeting in her new role as Patient Champion Lay
Member for the CCG.
It was noted that the agenda for today’s meeting has been amended as MIAA
have to leave early to attend an awards ceremony in London.
1.2

Declarations of Interest:
AW reminded members of their obligations to declare any interest they may
Signed – Chair
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have on any issues arising at committee meetings which might conflict with
the business of Wirral Clinical Commissioning Group.
This will be addressed at each meeting and a declaration must be made by
anyone who has an ‘individual’ conflict of interest with an agenda item in the
meeting. The chair will then make a ruling as to the action to take in light of
the significance of that conflict.
Declarations by members are listed in the CCG’s Register of Interests. The
Register is available via the CCG website at the following link:
https://www.wirralccg.nhs.uk/about-us/whos-who/registers-of-interest/
There were no declarations of interest made.
Minutes /Action points of previous meeting held on 26th January 2017

1.3

The minutes of the previous meeting held on 26th January 2017 were
reviewed and agreed.
Actions from the previous minutes were discussed. CW to add the new
actions onto the CCG’s generic Action Plan.
Matters Arising:

1.4

AW raised the action regarding himself and PE discussing a further Lay
member for the Audit Committee. As SC has kindly offered to continue to
attend Audit Committee in her new role as Patient Champion, it now leaves
only BH as an Audit Lay Member. AW and PE will pick this up outside of the
meeting for further discussion on options available.

AC17-18/1

ITEMS FOR DISCUSSION
Internal Audit Items

2.1

Draft Internal Audit Plan 2017/18 for approval
AMH presented the CCG’s draft Internal Audit Plan for 2017/18 to the group.
AMH explained that this has been sent to and discussed with Lay Members
and Executives prior to today’s meeting. There are no major changes to the
coverage of the risk-based plan, and the fee remains the same as 2016/17 at
£38,400. The main reports for Quarter 1 are:
• Pan Cheshire and Wirral CHC Review
• Review of committee effectiveness
AW thanked AMH for the report and committee members approved the Audit
Plan 2017/18.

2.2

Internal Audit Progress Report
The report provides an update to the committee in respect of the assurances,
Signed – Chair
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key issues and progress against the Internal Audit Plan for 2016/17.
Comprehensive reports detailing findings, recommendations and agreed
actions are provided to the CCG and are available for committee members.
Since the previous Audit Committee meeting the following reports have been
finalised:
• Assurance Framework Opinion (overall GREEN assessment)
• Primary Care Quality Scheme (Significant Assurance)
• Information Governance (Significant Assurance)
• Conflicts of Interest (6 MEDIUM rated actions)
• Follow up on action plans (Significant Assurance)
The audit plan is complete with the exception of Better Care Fund (draft
report) and Stakeholder Engagement which has been delayed due to staff
sickness.
Members discussed the review of the Primary Care Quality scheme in depth
and the lessons that have been learnt since last year’s scheme. The
approved PCQS for 2017/18 is less complex and was released to GPs in
March 2017. Members noted that all practices have signed up.
Members discussed that the 2016/17 plan also included the facility of
clawback of 50% of the aspirational payment made for non-achievement of
individual scheme indicators. RB asked if the CCG is aware of the figures for
clawback, MT advised that the CCG will not receive final figures until
May/June 2017.
2.3

Director of Internal Audit Opinion
The purpose of the Director of Internal Audit Opinion is to contribute to the
assurances available to the Accountable Officer and Governing Body which
underpins the Governing Body’s own assessment of the effectiveness of the
organisation’s system of internal control. The opinion will assist the Governing
Body in the completion of its Annual Governance Statement along with
considerations of organisational performance, regulatory compliance and
wider economy transformation.
The CCG has a sound system of internal control and controls are being
applied consistently, leading to an overall opinion of significant assurance.
This is a notable achievement for the CCG.
Committee members were happy to receive the Director of Internal Audit
Opinion.

2.4

Internal Audit Follow up report
The follow up report indicates that the CCG has made good progress towards
the implementation of agreed actions for audits conducted during 2014/15
and 2015/16 Audit plans. Given the findings of the review, MIAA were able to
provide an opinion of significant assurance on the progress towards the
implementation of agreed actions.
Signed – Chair
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Members noted that Corporate Governance Compliance, Quality
Responsibilities and Friends and Family have all received significant
assurance.
2.5

Assurance Framework opinion
All government bodies including the NHS are required to have a process in
place to provide a full Annual Governance Statement each year. The
Assurance Framework is a key piece of evidence to support this.
AMH presented the review which includes assessments on the following:
• The structure of the Assurance Framework meets the requirements
• There is Governing Body engagement in the review and use of the
Assurance Framework
• The quality of the content of the Assurance Framework demonstrates
clear connectivity with the Governing Body agenda and external
environment
AMH can share with LW how other CCGs have done their AGS work.

2.6

Internal Audit Charter
The internal audit charter is mandated through the Public Sector Internal
Audit standards and is a formal document that defines the internal audit
activity’s purpose, authority and responsibility.
The report was noted by the committee.
CCG Agenda Items

2.7

Review Annual Accounts Process/Draft Annual Report
The CCG’s draft annual report was presented to the group. This document
has been amended significantly since the agenda and papers were
distributed.
The CCG will circulate an updated draft version of the report for members to
comment upon. It was suggested that if members have any comments, for
them to reply to all in the email trail to avoid any duplication of suggestions.
It was noted that Lay Members and Grant Thornton had a pre meet with
regards to the draft annual report and were happy to see that the CCG has
described the response to being placed in formal Directions by NHS England.
Members noted that the CCG has now received the official letter that states
Simon Banks is the CCG’s new Chief Officer allowing him to sign off this
year’s accounts.
It was highlighted that CCG Directors will also need to sit with Jon Develing
and Simon Banks to conduct a formal handover and to also include within the
commentary of the Annual Report, that this handover has taken place.
Members were happy to note the draft Annual Report 2016/17.
Signed – Chair
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2.8

Review and Approve Annual Information Governance Report
The Information Governance (IG) annual report provides the CCG with an
overview on the progress against the IG Toolkit compliance improvement
plan throughout the year. There are no risks or issues highlighted aside from
the 19 information assets that have been identified as potentially being
business critical to be reviewed and addressed via the CCG Business
Continuity plan where appropriate.
The Commissioning Support Unit submitted the IG toolkit on behalf of the
CCG on March 31st 2017. The CCG’s overall submission score is 91% which
is satisfactory.
For the forthcoming year, the improvement plan will be reviewed to ensure
that the implementation will support further reinforcement of the CCG’s
compliance with the IG toolkit requirements, with particular focus on:
• Maintenance and development of the information risk work
programme to develop more comprehensive registers of information
assets, data flows, contracts/agreements and systems.
• Further awareness raising around the requirement for Privacy Impact
Assessments to be completed as part of the planning of any new or
changed services, processes or systems that the CCG commissions
that require the use of personal data
• Working with teams and supporting them with their IG training
ensuring that the mandatory training requirements are met and that
staff fully understand their responsibilities and implement the CCG’s
policies and procedures
• Review of the IG Handbook in line with the legislation changes and
Data Guardian Review, ensuring that they remain fit for purpose and
support the organisation in achieving high level compliance
• Preparation for the implementation of the General Data Protection
Regulation which comes into force during May 2018. The IG team is
currently trying to get as much information with regards to the
changes that are being made.
There is a customer conference scheduled for the 25th May, where IG staff
should be able to provide more information.
There are no risks included within the report but members noted the 1 data
breach which happened within February 2017 re Continuing Healthcare
patient information. Members noted that the CCG has now put measures in
place to avoid a similar breach occurring.
The CCG has recorded a total of 343 assets on the Information Asset
Register within the last few months, which is more than many other CCGs
have done in the past 3 years. IG has looked at the assets which have been
submitted, and ES confirmed that there are no high risk assets that would
require an action plan.
As the CCG’s training compliance is currently at 95% BH asked if it could be
possible that certain people have been missed off the emails regarding the IG
face to face training. He knows that he and SC have not been included in the
Signed – Chair
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communications for the training.
MT welcomed the more effective face to face training. It may be worth
including the Lay Members on the Governing Body refresher training.
BH questioned the out of hour’s spot check from December 2016 regarding
lever arch files being stored on insecure shelving and the fact that no
improvement was required. ES advised that there was no confidential
information included and the desk was clear.
Members were happy to note and approve the report.
2.9

Review Changes to Standing Financial Instructions and Accounting
Policies
The CCG prepares its accounts by reference to International Financial
Reporting Standards (IFRS) as modified/interpreted by the Department of
Health (DH) Group Accounting Manual. The manual is prescriptive in its
wording which changes slightly from year to year. The paper presented a
summary of the changes contained in the manual for 2016/17.
Members noted the changes made, which were highlighted In red.
MT suggested putting together a training session for all members to
understand the accounts.

2.10

Review losses and special payments
The losses and special payments paper shows a summary of the losses and
special payments included in the CCG’s accounts for 2016/17.
Appendix 1 presented a list of the loss or payment that the CCG has written
off for 2016/17 and the reasons for doing so, mainly associated with care
providers going into liquidation. Members noted that the CCG will continue to
monitor future opportunities to seek recovery to mitigate the losses during
2017/18.
MC advised members that he has had conversations with representatives of
Advocacy Wirral, (who have recently gone into liquidation) regarding when
payments to creditors will be made, which they have advised could be several
months. MC will continue to chase and update members accordingly.
Members discussed the Inclusion Matters recharge for Mental Health
Services crossover with the new tender which is not considered to be
recoverable.
Members noted the losses and special payments register and thanked MC for
the oversight report.

2.11

Service Audit Reports (SAR) 2015/16
Committee members reviewed the 2015/16 reports from Deloitte relating to
the key control systems operated by the Commissioning Support Unit (CSU)
on behalf of the CCG. Members noted 2016/17 report is due to be released in
due course which Audit Committee members will also review. Overall the
reports indicate that the controls tested were operating with sufficient
Signed – Chair
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effectiveness throughout the period.
BH raised that a number of times within the reports it states that ‘significant
evidence was not supplied’ and questioned whether there was any further
evidence on this?
The CCG monitors the CSU with a performance score card in relation to the
services provided to the CCG.
AW thanked MT for the reports which were submitted for members to note.
SFI update/ Review of Tenders Waived
2.12
The SFI paper updates the Audit Committee members on the CCG’s Scheme
of Delegation (SORD) following an internal review of the CCG’s procurement
arrangements. It brings the SORD up to date with contracting regulations and
thresholds. It also includes a revised single tender waiver form.
Both of the documents were approved by the Audit Committee.
MC will note the approval date by Audit Committee on the final documents.
BH suggested that the column headings from table B, continue on the
following pages to make it an easier read.
Members noted that this has been changed in the CCG’s constitution and that
MC will be distributing to all CCG staff members for information.
2.13

IR35 Paper
IR35 legislation relates to the tax status of contractors (workers) and applies
to those working within the NHS who charge for their services through a
personal services company. Contractors can be deemed to be either inside or
outside the IR35 legislation.
MC shared a confidential review of what has been submitted on the HMRC
website. MC advised members that he will be meeting with PE to make sure
that the right contracts are in place for the CCG’s contracted staff and GPs.
RB advised members that off payroll members of staff are also included
within this legislation. NHS England has released guidance of what and how
these members of staff should be included. There are no members of staff
classes as ‘off payroll’ for 2016/17 but members noted that the CCG has
made the adequate arrangements for this going forward.

Counter Fraud Items
Anti-Fraud Annual Report 2016/17
2.14

The MIAA Anti-Fraud Annual Report provided an update of all activities which
have been undertaken of both a proactive and reactive nature in the year
2016/17. All of which is a requirement of NHS Protect standards for
commissioners and the NHS Counter Fraud and Corruption Manual.
Signed – Chair
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Committee noted the two investigations closed and one which currently
remains open.
Members discussed the green and amber rated standards for commissioners
particularly reference 1.8. KMc assured members that if the CCG is reviewed
NHS Protect does take into account any work which has been done up until
the day of inspection. This is also something which KMc can provide work on
which will then RAG rate it as green.

MIAA Anti-Fraud work plan
2.15

KMc presented to members the MIAA plan on a page for 2017/18, which
describes how the CCG’s plan has been developed and how it will be
delivered by MIAA as the CCG’s anti-fraud service provider over the
designated 25 days for the year.
Members noted that fees for 2017/18 remain the same at £8000 for the year.
Members were happy to approve the MIAA Anti-Fraud workplan for 2017/18.

External Audit Items
2.16

NHS Wirral CCG’s 16/17 Audit Plan
Grant Thornton is required to submit an audit plan of the risks they have
identified for the CCG and their response.
RB advised members that the key issues are:
• Grant Thornton will provide an opinion on its financial statements
• Materiality has been set at 1.8% of annual turnover, or £8.8m .
• Risks identified within the plan are standard for CCGs
• Committee members are aware of the CCG’s current deficit. A
section 30 letter has been submitted to the Secretary of State
• Value for Money opinion was qualified last year, and is likely to be
for 2016/17. Although some issues have been addressed, the CCG
still has a very high deficit
• There are no independence issues for Grant Thornton as the CCG’s
external auditors
• Fees for 2017/18 are £67,5000 set by the public sector for a CCG of
its size
Members noted that MT is challenging with NHS England the percentage of
QIPP CCGs have been asked to save.
Grant Thornton have done as much early testing as they can do on the
accounts to help reduce the work over the next couple of weeks.
Members noted the plan and the resources which have been put into place.

Signed – Chair
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2.17

External Audit Progress Report
The Grant Thornton report provided the committee with an update on the
progress in delivering their responsibilities as the CCG’s External Auditors.
Grant Thornton have been appointed as the CCG’s external auditors for the
next 3 years. Members noted that the CCG has signed the contract which has
been put into place from April 1st 2017.
If there is any additional work which the CCG requires from Grant Thornton
beyond the agreed workplan, the Auditor Panel can meet to discuss the
arrangements.
The paper also included a summary of emerging national issues and
developments that may be relevant to the CCG and it also includes a number
of challenge questions in respect of the emerging issues which the committee
may wish to consider.
MT advised members that other CCGs receive a summary of what the CCG
was putting in place to address the key issues provided. This may be
something that the CCG’s Governing Body wishes to do. MT will discuss
further with PE outside of the meeting.
Audit Chair
Review Audit Committee effectiveness report and action plan

2.18

This report summarises output from the session which AMH delivered to
Audit Committee members before the last meeting in January.
AW brought to the committee’s attention the development plan presented in
appendix 1. Members discussed each action and agreed suggestions from
AW as to who is responsible for completion of each action.
SC asked if exit interviews have been conducted when Lay Members have
left the CCG as 50% have left during 2016/17, and if so suggested that the
committee review the reasons why these people have left to see if there are
any underlying issues.

AC17-18/1

ITEMS FOR INFORMATION

3.1

There were no further items for information.

AC17-18/1

ANY OTHER BUSINESS

4.1

Any other business
There were no further items discussed

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

Signed – Chair
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