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Our mission:

“To commission high quality services which enable the
people of Wirral to improve their own health and wellbeing”
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About NHS Wirral CCG

Mission and Values

NHS Wirral Clinical Commissioning Group’s (CCG’s) role is to
commission Secondary Care (i.e. hospitals) Community Care and Mental
Health Services for the people of Wirral, ensuring that the population can
access high quality and effective healthcare services.

NHS Wirral CCG’s vision is that: “People will have the opportunity to
live longer healthier lives regardless of where they live in Wirral.”
This vision is underpinned by values, which are:

Commissioning is a process of planning and buying services to ensure that
the people who live in the borough have access to the right healthcare.
Along with commissioning services, NHS Wirral Clinical Commissioning
Group (CCG) is responsible for monitoring how well these services are
provided.
NHS Wirral CCG is made up of 51 GP member practices and serves a
population of 335,000.
The area has many strengths but there are also significant inequalities,
especially in relation to deprivation which is most prevalent in the eastern
part of the borough. This drives poorer health outcomes in these areas, with
people more likely to smoke, have low levels of physical activity and poor
diets. Wirral also has an older population when compared to the national
average, especially those over aged 65, one in three of whom live alone.
NHS Wirral CCG works closely with all of its local ‘providers’ of services
including the local GPs, and Pharmacies, local healthcare professionals
and a range of other local partners. NHS Wirral CCG is committed to
working with neighbouring NHS services in order to ensure that local
residents receive high quality healthcare.
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NHS Wirral CCG’s objectives are:
• To empower the people of Wirral to improve their physical, mental
health and general wellbeing
• To reduce health inequalities across Wirral
• To adopt a health and wellbeing approach in the way services are
both commissioned and provided
• To commission and contract for services that:
>> Demonstrate improved person centred outcomes
>> Are high quality and seamless for the patient
>> Are safe and sustainable
>> Are evidence based
>> Demonstrate value for money
• To be known as one of the leading CCGs in the country
• To provide system leadership in shaping the Wirral health and
social care structure to ensure that the system is fit for purpose
both now and in five years time
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Working Together

How we spend your money

NHS Wirral CCG cannot achieve its vision in isolation, The CCG
works with local health and social care partners to improve health and
wellbeing in Wirral, such partners
include:
• Wirral GPs
• Wirral University Teaching
Hospital NHS Foundation Trust
• Wirral Community NHS
Foundation Trust
• Cheshire & Wirral Partnership
NHS Foundation Trust
• Wirral Council (including Public
Health)
• Community and voluntary groups (e.g. Healthwatch, Wirral
Change, Wirral Multi-cultural Organisation, Mencap)

In 2017/18 NHS Wirral CCG was allocated £518.471 million to plan,
commission and monitor Hospital, Community and Mental Health
Services for the people living in Wirral.

NHS Wirral CCG is part of the Wirral Health and Wellbeing Board, which
is a statutory committee in Wirral and ensures that key partners from
across the health and social care system work together to improve the
wellbeing of the Wirral population.
NHS Wirral CCG also works collaboratively with Wirral Council and
NHS providers on the ‘Healthy Wirral’ programme which outlines work
streams that support the triple aim of:
• Better Health
• Better Care
• Better Value
This includes areas such as reducing health inequalities,suppoprting
people to be as independant as possible and providing high quality
person centred care.
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We reported an overspend of £6.685 million with a final total expenditure
of £525.156 million for 2017/2018.
The chart below shows a breakdown of how NHS Wirral CCG’s money
was spent on health and care over 2017/2018.

NHS Contracts
Non NHS
Contracts
Prescribing
Commissioned
out of hospital
Primary Care
Better Care
Fund
Other
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Challenges

Wirral is characterised by pockets of deprivation, with some of the most
affluent areas nationally to some of the most disadvantaged. Lifestyle
behaviours such as smoking, alcohol abuse and obesity contribute to
health inequalities which are more prevalent in Wirral’s deprived areas. The
impact of these inequalities is evident with an average 10 year difference in
life expectancy between Rock Ferry and Heswall.

Rates of
Hypertension (blood pressure)
Teenage pregnancy
Smoking related deaths
Self harm (15-24 year olds)

NHS Wirral CCG is striving to reduce the significant inequalities in the
borough and aspires to eliminate them entirely in the future. Achievement
of this ambitious aim will need a partnership approach due to the complex
nature of the issues. A number of strategies are already in place, examples
of which include:
• Joint Strategic Needs Assessment (JSNA) used to inform service
development and joint commissioning
• Health and Wellbeing Board Strategy in place and being implemented
across the Wirral health and social care system

Are all
above the
national
average

Alcohol related admissions to
hospital

There are also estimated to be
35,200 adults with undiagnosed hypertension
5,300 with undiagnosed diabetes
4,600 aged 65+ living with dementia
12,300 with COPD
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Targeting Inequalities

Unless there are big changes it is predicted that the biggest burdens of ill
health for the people of Wirral will be:
• Respiratory disease
• Alcohol and alcohol related diseases
• Cancer
• Diabetes
• Heart disease and Stroke

• Enhanced services in Primary Care aimed at the early identification
and treatment of disease
• Collaborative working with Wirral Council (in particular Public Health
and the Department of Adult Social Services) in a number of areas
relating to reducing health inequalities, including the on-going
development of the Better Care Fund and regular strategic joint
commissioning meetings
• Impact assessment of all CCG commissioning to ensure equitable
service provision in order to
prevent further widening of the
inequality gap
• The adoption by Wirral CCG of
a ‘Vision’ which states “People
will have the opportunity to live
longer healthy lives regardless
of where they live in Wirral”
• The further development of
a ‘Healthy Wirral’ plan which
is built on the 3 principles of
Better Health, Better Care and
Better Value
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Peformance Report

Cancer waits – 31 days

The NHS Constitution sets out rights for patients, public and staff. It outlines
the responsibilities that the public, patients and staff owe to one another to
ensure that the NHS operates fairly and effectively. Such responsibilities
include; keeping appointments, or cancelling within a reasonable time and
following the course of treatment which has been agreed.

96%

98.48%

Maximum one month (31 day) wait for subsequent treatment
where that treatment is surgery

94%

97.81%

Maximum one month (31 day) wait for subsequent treatment
where that treatment is an anti-cancer drug regime

98%

98.75%

Maximum one month (31 day) wait for subsequent treatment
where that treatment is a course of radiotherapy

94%

98.62%

Maximum 2 month (62 days) wait from urgent GP referral to
first definitive treatment for cancer

85%

85.12%

Maximum 2 month (62 days) wait from referral from an NHS
Screening Service to first definitive treatment for all cancers

90%

93.21%

Every year NHS Wirral CCG monitors the progress of service providers
(local Hospitals, Community Services and others) against national
indicators. These include:
• The right to begin treatment within 18 weeks of a GP referral (or
within 62 days if the referral is for Cancer)
• The right to be admitted, transferred or discharged within 4 hours of
arrival at an A&E department
• In urgent cases, the right to an ambulance within 19 minutes of a 999
call
• Where an operation is cancelled at the last minute for non-clinical
reasons, the right to an operation within 28 days of the cancellation

Cancer waits – 62 days

The table below details what we have achieved in 2017/18 against these
standards.

Catagory 4 Less Urgent Calls: 9 out of 10 responded to 90% within
02:47:18
within 180 minutes
180 mins

Target

Actual
Performance

Referral To Treatment waiting times for non-urgent
consultant-led treatment
Patients on incomplete non-emergency pathways (yet
to start treatment) should have been waiting no more
than 18 weeks from referral

92%

81.26%

Diagnostic test waiting times
Patients waiting for a diagnostic test should be waiting
less than 6 weeks from referral

99%

98.7%

A&E Waits
Patients should be admitted, transferred or discharged
within 4 hours of their arrival at an A&E department

Ambulance calls

90th centile performance

Category 1 Life Threatening: 9 out of 10 times within 15 90% within
00:14:30
minutes
15 mins
Category 2 Emergency Calls: 9 out of 10 incidents 90% within
01:10:40
responded to within 40 minutes
40 mins
Category 3 Urgent Calls: 9 out of 10 responded to within 90% within
120 minutes
120 mins

02:11:10

Cancelled operations
Patients who have operations cancelled on or after the day
of admission, for non-clinical reasons to be offered another
binding date within 28 days, or the patients treatment to be
funded at the time and hospital of the patients choice.

0*

282

*(number of patients who are not offered another binding date within 28 days)

Mental Health
Care programme approach (CPA): The proportion of people
under adult mental illness specialities on CPA who were
followed up within 7 days of discharge from psychiatric inpatient care during the period.

95%

98.99%

Total percentage of patient population to access IAPT
Services

15%

9.47%

Patients to be treated within 18 weeks of referral

95%

96.05%

Patients to be treated within 6 weeks of referral

75%

61.03%

Patients to be moved to recovery at discharge

50%

32.86%

50%

73%

IAPT
95%

86.48%

Cancer waits – 2 week wait
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Maximum one month (31 day) wait from diagnosis to first
definitive treatment for all cancers

Maximum 2 week wait for first outpatient appointments
for patients referred urgently with suspected cancer by
a GP

93%

96.69%

Maximum 2 week wait for first outpatient appointments
for patients referred urgently with breast symptoms
(where cancer was not initially suspected)

93%

88.17%

Early intervention psychosis
Patients seen within 2 weeks of referral
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Achievements over 2017/2018
Mental Health Service Developments
NHS Wirral CCG is working collaboratively with commissioning colleagues
from Wirral Local Authority and across Cheshire and Merseyside to deliver
the Mental Health Five Year Forward View.
In 2017-18, the Local Transformation
Plan for children and young people’s
mental health was refreshed, outlining
the continued commitment to develop
services to meet the needs of children
and young people’s emotional
wellbeing.

There has been extensive work undertaken in respect of Adult ADHD
services to develop shared care arrangements to support the discharge
of stable patients back to primary care with appropriate support. This will
reduce the length of time waiting for initial assessment; we expect to see
the benefits to patients of this approach in early 2018/19.

We have involved young people, their
families and other key stakeholders,
who together have identified areas
for improvement to support early
access, prevention and intervention.
This work is underpinned by the
delivery of training to schools and colleges through our specialist mental
health services. The advice and duty line for children and young people
implemented in late 2016 has continued to improve the experience and
access for specialist mental health services.

Work is being undertaken to deliver the Dementia challenge with the
support of partners and a Dementia strategy board has been developed to
oversee the strategic delivery of dementia services

Across Adult mental health services we have been working with partners
to review our talking therapies and have undertaken specific work with
our provider to improve the waiting times for patients to access services.
Whilst there is still further work to be undertaken, success has been seen
with the reduction of the waiting list and improvement in waiting times.
This has been facilitated through additional investment and close working
across both CCG, the provider and NHS England.

•

New virtual pathways are in
place for lung and colorectal
tumour patients, speeding up
early diagnosis.

•

NHS Wirral CCG with Cancer Research UK, are undertaking a pilot
evaluation of emergency admissions relating to lung cancer, the main
tumour group where late presentations are experienced. Working with
partners including GPs, the audit will identify patients presenting late,
and collate data to inform a significant event utilising CRUKs tried and
tested toolkit.

In secondary care mental health services, we have improved the delivery
of psychiatric liaison services to meet Core 24 standards. There is an
enhanced medical workforce and psychological therapies to support
people attending A&E in mental health crisis.
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Through the Crisis Care Concordat there are strong working relationships
across health and social care services including Merseyside Police and
North West Ambulance. We are continuing to explore alternative solutions
to the delivery of mental health crisis care through the application for
national monies to support investment.

Cancer Services
In conjunction with partners,
NHS Wirral CCG has made rapid
improvements to Cancer Services
for Wirral patients:
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•

•

Diabetes Services

Eleven
Practice
Nurse
Cancer Champions are in
place across 10 GP practices
in the Wirral. The Cancer
Champions participated in
a comprehensive training
programme before being
awarded their Champion
status. A further programme
of training takes place in
Autumn 2018.

In 2017 NHS Wirral CCG also succeeded in achieving 100% participation
in the National Diabetes Audit (NDA) an increase of 76.7%. This audit looks
at how diabetes patients are being managed within Primary Care and now
that we have a full overview of the NDA data it provides the opportunity to
review variance across the Wirral and support the development of plans to
improve treatment targets.

•

Additional support worker posts have been funded by the Cancer
Alliance to support patients progress through pathways in Colorectal,
Urology, Breast, Lung and Vague Symptoms. This is already helping
to ensure patients are diagnosed and treated promptly and supporting
the achievement of the Cancer Performance Standards.

•

Risk stratification and remote monitoring is being implemented on a
phased approach for colorectal, breast and prostate post-treatment
patients ensuring patients post treatment are
fully supported and receive timely checks and
on-going support. This is freeing up clinical
resources to support early diagnosis and
treatment of newly referred patients

•
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NHS Wirral CCG are working with Macmillan to provide holistic needs
assessments (HNA) for cancer patients in the community. Community
based HNAs help to identify non-clinical needs of cancer patients
and ensures their access to expert support alongside a leisure centre
based health and well-being programme. Staff in leisure Centres have
undertaken specialist training to support cancer patients and following
the launch of the project a comprehensive range of non-clinical support
is now available.

Regular Health & Well-being Events for
patients are in place to support patients with
their journey post treatment; these offer a
wealth of information and access to wider
community services.

The consultant led Community Diabetes Service has been operational
since November 2015 and is providing patients with high quality care
without having to be seen in an acute setting. This service includes access
to a consultant, a GP with Special Interest in diabetes and a diabetes
specialist nurse and has had positive outcomes for patients resulting in a
reduction of their HbA1c levels.

NHS Wirral CCG secured and utilised transformation funding from NHS
England to develop diabetes care specifically relating to;
•

Multidisciplinary Teams (MDT) for foot care to improve access to
services to reduce amputation rates. This transformation has included
improved access from 3 to 5 days per week, as part of a MDT approach,
including orthopaedic, vascular and Outpatient Parenteral Antimicrobial
Therapy (OPAT) (IV antibiotic) services creating an enhanced offer to
patients. The service also now offers casting as a pathway for patients
with foot ulcers. These changes have resulted in positive outcomes for
patients.

•

Diabetes Education to transform patient education courses increases
the numbers of patients accessing education to better self-manage their
diabetes. This has resulted in a new modular education programme
‘Diabetes Smart’ for Pre-diabetic, Type 1 and Type 2 diabetics
being developed for patients to access delivered by Community and
Secondary Care. This has been developed with input from patients
and has seen an increase in referral numbers and interest in attending
from patients.
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Ongoing funding for the community diabetes service has been agreed,
enabling the service to be further developed. The Diabetes registries
are being reviewed to ensure the measures remain clinically relevant
and evidence based. Wirral’s use of the national diabetes prevention
programme continues to provide proactive education to patients with prediabetes with the aim of reducing their risk of developing diabetes in the
future.

This offer facilitates additional choice of place of birth and addresses
continuity of care. A team of six midwives employed in the community setting
offer support and continuity of care throughout the antenatal, intrapartum
and postnatal period to low risk women who choose to have their baby at
home or in a freestanding midwife led unit. Access to this service will be 24
hours a day, seven days per week, for all women planning a homebirth or
birth in a free standing midwife led unit. The pilot will run until March 2019.

Maternity

Developments in Urgent Care

NHS Wirral CCG commissions a wide range of maternity services to
provide choice for our patients including:

The main piece of work and the focus of much effort all year has been the
remit from NHSE to develop an Urgent Treatment Centre in readiness to
open in late 2019.

•
•
•
•

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

To continue to develop
these services to meet
the “Better Births”
report following the
National
Maternity
Review published in February 2016 which set out a clear vision: for
maternity services across England to become safer, more personalised,
kinder, professional and more family friendly Wirral CCG is working with
the Improving Me, Women and Children’s Vanguard.

Public opinion has been sought via a listening exercise and a number of
pieces of work regarding estates, transport, staffing and models of care
are ongoing.
The 4 hour target in the Emergency Department (ED) remains challenging
but a number of strategies have been introduced to try to enable the
system to reach the target. These include streaming at the front door
where a Nurse will review the best place for a patient to be seen for their
emergency treatment. Also, increased use of ‘SAFER’ which together has
the aim of improving the patient experience within the hospital and reducing
time spent on hospital and therefore more timely discharges.
A number of community interventions have been started including an
increased number of GP appointments at the Arrowe Park Hospital site.

This work has seen the launch of a nationally pioneering ‘pop up’ birthing
centre (midwife led unit) based in Seacombe Children’s Centre, Wallasey
and will provide enhanced choice to expecting mothers in the area.
Based at the children’s centre, it will encourage women with a low risk
of complications (established during discussions between a woman and
her midwife) to give birth in a nonmedicalised setting where wrap around
services are also available to support families postnatally.
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An acute visiting service provided by a dedicated GP was piloted over
winter with the aim of improving North West Ambulance Service’s (NWAS)
non conveyance rate.
Age UK has also been funded to provide transport from hospital and
actively prevent readmission by helping elderly people be supported at
home.
There is ongoing work reviewing the Single Point of Access (SPA) service
which is a nurse led call centre providing signposting of care pathways for
GPs and healthcare professionals who require treatment for one of their
patients (aged 16 and over only).

Healthy Wirral Digital Programme
The Healthy Wirral Digital
Programme has developed
with significant strides over
the past 12 months and the
CCG is heavily involved with
this programme of work.
The Wirral Care Record,
with the completion of the
Phase 1 Registries has
been rolled out to all 51
practices along with Health Information Exchange (HIE). Phase 2 registry
development has commenced with the formation of clinical groups to
address each area. These achievements now enable GPs and hospital
consultants to look at patient records with their permission.
These developments in interoperability will help to improve the seamless
delivery of care to patients. The two way exchange of patient data
(supported by Information Governance Guidance and the Information
Commissioner Office) between Primary and Secondary care will ensure
that patients receive the most appropriate management for their health
and social care needs and reduce duplication. Furthermore the data and
intelligence obtained from the registries will help to tackle health inequalities
and support population health management.
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Listening to you
NHS Wirral CCG aims to be open, honest and transparent and recognises
that its communication and engagement with stakeholders and the wider
Wirral population is integral to all of its commissioning activity.
Our engagement over the past year has ranged from the development
of new strategies and services, to formal consultations, and a listening
exercise. We hold quarterly Public Question Time events and have
launched a Patient and Public Advisory Group, which will act as a critical
friend regarding our engagement activities.
We undertake a variety of engagement activities with GP Practices
including facilitating GP Members’ meetings, quarterly forums for Practice
Managers and a clinical education programme for GPs and Nurses. We
also have a Lay Member (Patient Champion) on the CCG Governing Body.
Social media is part of our everyday communications, and part of improving
engagement and participation. Our website is accessible to people with
hearing or visual impairments and those whose first language isn’t English.
We also produce Easy Read versions of our important publications, such
as consultation proposals.
We recognise that the NHS is experiencing a period of rapid change, and
here in Wirral we are integrating our NHS commissioning functions with
Social Care and Public Health, giving us an opportunity to truly coordinate
how we plan and commission services in Wirral.
This is the first stage of a much wider programme to tell the people of Wirral
how we will transform our local health and care services through our Healthy
Wirral programme which will form a major part of our communications and
engagement activity in the future.
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Plans for the Future
Working together better
The NHS is always changing and the demand for health services has
never been greater. A major part of making the NHS sustainable and work
better for people is to improve the efficiency of how services are delivered.
We want to work more closely with the other organisations involved in the
planning and delivery of health and care services in Wirral. The first step
in this process will be to integrate our commissioning with that of Wirral
Council Social Care and Public Health by pooling our budgets and having
our staff working together in one location. This is not a formal merger and
each organisation remains separate but it does mean that our staff can
work side by side to plan services.
For example, social care has a major role to play in helping some elderly
people when they need to be discharged safely from hospital once they are
better. By working together we can make sure that the process between
the NHS and Social Care is more efficient and means that people can
leave hospital quickly and safely. This will also help to get people admitted
to the hospital from the Accident and Emergency department quicker as
this has been one of our biggest challenges.
We will also be working with our colleagues in Public Health more closely
as part of our integration as their work in promoting healthy lifestyles helps
the NHS by keeping people better and stopping them becoming unwell.

Our integration with our partners will really help us manage our complex
health and care system better for the benefit of people using services. It
also means that we can achieve greater efficiencies by commissioning
services from ‘end to end’ rather than having different organisations
involved in the process.

Moving care closer to home
We are thinking about how we can
make more services relevant to the
places where people live in Wirral
as the needs of local communities
may be very different. We call this
approach ‘Place Based Care’, and
we have divided the Wirral into nine
‘neighbourhoods’. The idea is that we
can look at the needs of people in these
areas and staff would work together in
neighbourhood teams to help people.
This would include NHS staff as well as
colleagues from social care, therapies
and the teams would have links with
charitable and voluntary organisations.
This work will start in the next year by looking at how we can help support
frail elderly people better to keep them well in their own homes and to try
and prevent them from becoming very unwell and needing to be admitted
to hospital.

Urgent Care Services
Making our local Urgent Care system work better has been a key priority
for us for some time. Throughout the last year we have been doing a lot
of work to understand how our Urgent Care services work in Wirral and in
February 2018 we asked for people’s views on these services.
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People told us that they find our mix of Walk in Centres and Minor Injury/
Illness Units confusing and they can’t always get access to an urgent
appointment with their GP so as a result many people go to the A & E
department at Arrowe Park Hospital.
We want to make things easier
for people so they can make
the right choice at the right time
according to what they need.
As a result of this work we will be
developing proposals to deliver
urgent care services better and
we will hold a public consultation
in 2018. This will enable people
to give their views before we
make any decisions.

Healthy Wirral
Our Healthy Wirral programme includes our new approach to commissioning
and planning services which will enable all people in Wirral to live longer
and healthier lives while supporting them to take steps to improve their
own health and wellbeing.
Wirral has an ageing population and areas of high deprivation which
may lead to an increased number of people with multiple and long-term
conditions. Demand on our services will rise and without significant changes
to our health services and social care we will be unable to maintain the
quality and standards that we want Wirral residents to experience.
The Healthy Wirral programme involves all NHS organisations working
together with Wirral Council and others, including third sector and voluntary
organisations, to support the transformation of GP, primary care, community
health, hospital and social care services in Wirral with a focus on Better
Health, Better Care and Better Value. This will be achieved through open
and honest collaborative working, jointly owning the financial challenge,
sharing skills, knowledge and experience, and working in partnership with
Wirral residents.
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The programme has a number of priority areas including Urgent Care,
Mental Health and Women & Children’s services, all of which will be
delivered under a neighbourhood model of care, organised around the
place in which people live. This will involve bringing together all community
based services to provide joined up care in the community tailored to local
needs and local assets.
We will be talking more about these priorities and about the Healthy Wirral
programme over the next year and in the future as we review and improve
services.

Mental Health
Children’s
We will be building on the successful
work undertaken through the Future
in Mind local transformation plan
through the development of maps of
services to enable easier access and
navigation around emotional health
and wellbeing services for Children
and Young People. This will be further
enhanced through revising pathways
to neuro-development services such
as Autism Spectrum Disorder (ASD) and Attention deficit hyperactivity
disorder (ADHD) and the development of a parenting strategy outlining the
commitment to support parents from early years childhood to adolescents.
Adults
We will be working with stakeholders across Wirral to develop the Talking
Together, Living Well Wirral service, ensuring seamless pathways across
mental health services with a single point of access and focus on early
help and interventions.
Through national funding we will be developing alternative places for
people in mental health crisis working with third sector partners and people
that access services to develop innovative models of care.
Dementia
We have a strong network of dementia services on Wirral and plans for the
future focus on the development of a robust dementia strategy and focus
on services to support patients and their carers post diagnosis.
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Contact Us
This information is a summary of our Annual Report 2017/2018.
If you would like this information in another format (i.e. braille, audio,
large print or a different language) please contact us using one of the
methods below:
Write to us at:
NHS Wirral CCG
Marriss House
Hamilton Street
Birkenhead
Wirral
CH41 5AL
OR
Telephone: 0151 651 0011
Email: WICCG.InTouch@nhs.net
You can also contact us on Facebook
and Twitter @NHSWirralCCG

Both the Annual Report and Annual Report Summary can be found on
our website www.wirralccg.nhs.uk
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