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WIRRAL COUNCIL 

FAMILIES AND WELLBEING POLICY AND PERFORMANCE COMMITTEE 

28TH JANUARY 2014 

SUBJECT: THE IMPLICATIONS OF THE FRANCIS 

REPORT FOR WIRRAL   

WARD/S AFFECTED: ALL 

REPORT OF: MEMBERS OF THE FRANCIS REPORT 

SCRUTINY PANEL  

 
  
1.0 EXECUTIVE SUMMARY 

1.1  This report provides background information regarding the final Report of the Francis 
Report Scrutiny Review.  

 
2.0 BACKGROUND  

2.1 The Leader of the Council made an announcement at Council on 11th February 2013. 
The minutes of the meeting read as follows: 

“The Leader referred to the shocking report published last week by Mr Robert Francis 
QC, which found serious failings in the quality of hospital care provided by Mid-
Staffordshire NHS Foundation Trust. He expressed sorrow and concern for the families 
and friends of those affected and highlighted the importance of key partners in Wirral 
examining the report findings to determine whether any actions were required to ensure 
that no such failings happened in Wirral. 

Although there was no suggestion of any issues concerning the quality of hospital care 
provided in Wirral, he proposed as a matter of urgency that, in order to uphold the 
highest possible standards of care, a proactive approach be taken to recognise and 
deal with service failures before things go badly wrong, as happened in Mid-Staffs: – 

(i).  As Chair of Wirral’s Health and Well Being Board, he would be seeking an 
urgent meeting to discuss the key issues from the Francis Report and to ask the 
Clinical Commissioning Group to present a report on their governance and 
monitoring arrangements; to include input from Healthwatch, in relation to their 
new role and how it would act as an early warning system. 

(ii).  He proposed also to write to the Chair of the Council’s Health and Well Being 
O&S Committee to suggest that a similar discussion takes place and that the 
Committee consider the establishment of a ‘Task and Finish’ group to ascertain in 
detail the suitability of governance and monitoring arrangements”. 

2.2 In response, the meeting of the Health and Wellbeing Overview & Scrutiny Committee, 
held on 13th March 2013 received a report on ‘The Mid Staffordshire NHS Foundation 
Trust Public Inquiry’. The meeting resolved that: 

(i) the Mid Staffordshire NHS Foundation Trust Public Inquiry be noted; and 
(ii) a Task and Finish Group be set up with Councillors Brighouse, Hornby, 
McLaughlin and Povall to ensure that the failures of care in Mid Staffs were not 
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being replicated in Wirral. 
 
Subsequently, a Scrutiny Panel was formed to undertake detailed work and 
Councillor Roberts became an additional member of the group. The draft Scope for 
the Review was developed by the members of the Review Panel and reported to a 
meeting of the Families and Wellbeing Policy & Performance Committee, held on 
9th July 2013. 

 
2.3 The overall objectives of the Review were identified: 

• To understand the current monitoring and reporting arrangements, and if 
necessary, propose improvements. 

• To assess, from a layperson’s view, that the monitoring arrangements translate 
into adequate standards of care. It was agreed that the major focus for the 
Review will be the services provided by Wirral University Teaching Hospital 
Foundation Trust (WUTH).   

• To determine whether Council scrutiny of the health providers in Wirral is as 
robust as it needs to be.  

 
3.0 EVIDENCE GATHERING  
 
3.1 The Members of the Scrutiny Panel have met a range of witnesses throughout the 

course of the Review. The Panel Members express their thanks to all those who have 
assisted the review by so readily giving their time, experience and suggestions.  

 
3.2 The Final Report, ‘The Implications of the Francis Report for Wirral’ is attached for 

consideration by the Committee.  
 

4.0   RECOMMENDATIONS 

 
(1) Members are requested to support the contents and recommendations of the 

Francis Report Scrutiny Review;  
 
(2) The report resulting from the Francis Report Scrutiny Review will be referred to 

the next appropriate Cabinet meeting; 
 
(3) An update report regarding the impact of the recommendations will be 

presented to the Families and Wellbeing Policy & Performance Committee in 
approximately one year (that is, by April 2015).   

 
 

Report of the Members of the Francis Report Scrutiny Panel: 
Cllr Cherry Povall (Chair) 
Cllr Alan Brighouse 
Cllr Mike Hornby 
Cllr Moira McLaughlin 
Cllr Denise Roberts 
 
 
 
REPORT AUTHOR: Alan Veitch 
  0151 691 8564  email:  alanveitch@wirral.gov.uk 
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1. INTRODUCTION  
 
At the meeting of the former Health and Wellbeing Overview & Scrutiny Committee, held on 13th 
March 2013, Members agreed to undertake an in-depth Scrutiny Review to investigate the 
implications of the Francis Report for Wirral. As a result, a Scrutiny Panel comprising five Members 
has held a series of meetings in order to obtain appropriate evidence.  
 
An Executive Summary of the findings follows, together with the recommendations arising from this 
Review.  The Report then sets out the background to the original brief, as well as the methodology 
adopted for gathering the evidence.  This is followed by the main body of the Report which details the 
national context, the key findings of the Review and the evidence gathered in support of the 
recommendations proposed by the Scrutiny Panel Members. 
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2. EXECUTIVE SUMMARY AND RECOMMENDATIONS 
 
National Picture:  
 
In June 2010, Robert Francis QC was asked by the Secretary of State for Health to undertake a 
public inquiry into the failures of Mid Staffordshire NHS Foundation Trust. The Francis Report was 
published on Wednesday 6 February 2013.  
 
The report exposes the appalling suffering of patients at Stafford Hospital.  It further recognises that 
what happened in Mid Staffordshire was a system failure, as well as a failure of the organisation itself 
and concludes that a fundamental change in culture is required to prevent such a failure from 
happening again. It stresses the importance of avoiding a blame culture and proposes that the NHS 
should develop a learning culture aligned with the needs and care of patients. 
 
The report also concluded that the Trust Board did not sufficiently listen to its patients and staff and 
failed to tackle a negative culture involving tolerance of poor standards and disengagement from 
managerial and leadership responsibilities. Performance management systems designed to identify 
poor practice showed on many levels that Mid-Staffordshire was a successful Trust, whilst in reality it 
was failing patients.  
 
In November 2013, the Government formally responded to the Francis Report, accepting the vast 
majority of the 290 recommendations, placing particular emphasis on compassion and care for 
patients; culture and standards of care; openness and transparency; and the importance of 
leadership in an organisation.   
 
Context:  
 
Although this Scrutiny Review has focused particularly on the work of the largest hospital in Wirral, 
Wirral University Teaching Hospital (WUTH), it is noted that problems are equally likely to occur 
anywhere in the health system, for example, in a care home or in a unit for people with disabilities. 
Indeed, another Scrutiny Panel is currently investigating the quality assurance and standards in care 
homes in Wirral and will produce a report in the near future. In addition, at the time of agreeing the 
Scope for this Review members did agree that, as other hospital services are provided in Wirral, it 
may be deemed appropriate to undertake a similar exercise to scrutinise those services in the future, 
for example, Clatterbridge Cancer Centre or Cheshire & Wirral Partnership Trust (CWP).  
 
Governance Arrangements:  
 
The Scrutiny Panel has reviewed the governance and monitoring arrangements in Wirral. The roles of 
a number of bodies are detailed in Section 7.1 of this Report, namely, the Area Team of NHS 
England, Wirral Clinical Commissioning Group (CCG), Wirral Health and Wellbeing Board, Wirral 
Department of Adult Social Services, Wirral Healthwatch, the Care Quality Commission (CQC) and 
the health service providers including Wirral University Teaching Hospital. In the early stages of this 
Review it was noted that the role of the Panel was to reassure themselves that governance 
arrangements were in place to enable early warning signs to identify potential problems and for those 
warning signals to be acted upon.  
 
A key message from Mid Staffordshire was that, although data was available, no one pulled together 
the ‘big picture’. In order to do so, it is necessary to pool information and intelligence across 
organisations. Subsequent to the Francis Report, the Area Team of NHS England has initiated 
monthly meetings of the Quality Surveillance Group, which brings together all the key partners to 
monitor performance across the health system. The development of this role is welcomed by the 
Scrutiny Panel. However, in order to fulfill their role of being a constructive critical friend to their local 
health partners, it is anticipated that members of the Families and Wellbeing Policy & Performance 
Committee will seek to further develop a positive, open and honest working relationship with those 
partners, sharing information where appropriate.  
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During this Review, Panel Members were re-assured by the processes which the CCG (as 
commissioner of many of the hospital services) has in place to monitor the delivery of good quality 
services. Likewise there was reassurance that mechanisms are in place within the CCG to enable 
early warning signs to identify potential problems. However, a number of sources provided the Panel 
Members with messages such as “there is a need to make it easier for patients to tell their 
experiences; both good and bad. Part of the challenge is to get people to make constructive 
criticism”.  
 
The Care Quality Commission is responsible for making sure that services are safe, effective, 
compassionate and of high quality. Therefore, services are inspected to ensure standards of quality 
and safety.  Reports and ratings are published for all providers. Panel Members were reassured that 
the Care Quality Commission is implementing a more in-depth inspection regime in the near future. 
The new regime will also place greater emphasis on feedback from staff and patients, with public 
listening events being held at the beginning of the inspection process. 
 
Local Healthwatch has a key role to play as it is responsible for gathering and representing public 
views.  Healthwatch must ensure that the views of people that use services are taken account of and 
that they influence the design and delivery of local services. There is a confidence that Wirral 
Healthwatch is in a better position than Mid Staffordshire to identify any serious issues. That 
confidence is based on the good relations that exist between partners, which help Healthwatch to 
perform its role as a critical friend. However, Panel members feel the role of Healthwatch needs 
further promotion to ensure the public are aware of its function.  
 
Wirral University Teaching Hospital achieved Foundation Trust status in 2007. As such, Foundation 
Trusts have their own regulator, Monitor, which is responsible for assessing eligibility for Foundation 
Trust status; granting foundation trust status and monitoring compliance with those terms. These 
cover provisions relating to the trust’s governance arrangements, finances, and provision of agreed 
mandatory services, education and training. Eighteen months ago, Monitor raised issues with WUTH 
regarding 18 week waiting times and medicines management, which both had implications for 
governance. Over a 10 month period, governance arrangements were evaluated, being reviewed 
again in February 2013, by which time Monitor assessed that the Trust was ‘green’ for governance. 
 
Members are, however, concerned that on 22nd November 2013, Monitor announced that it has 
launched an investigation into whether poor financial performance is indicative of Wirral University 
Teaching Hospital NHS Foundation Trust potentially breaching its licence to provide healthcare 
services. That investigation process with Monitor is currently ongoing. 
 
Assessment of care standards at Wirral University Teaching Hospital:     
 
Panel Members have completed their Review, concluding that WUTH is an organisation that is safe 
and, in general, providing a good standard of care. However, anecdotal evidence came to light which 
did give rise to some concerns, particularly in relation to the care of some elderly people and those 
with dementia and also in relation to nurse staffing levels. It is understood that WUTH is on a journey 
of improvement, which is recognised by senior management. One area identified for improvement is 
that of patient experience, where, although only one of several measures, the outcomes of the 
Friends and Family Test, implemented nationwide in April 2013 as a barometer of patient experience, 
shows WUTH performing less well than neighbouring hospitals in the Cheshire, Warrington and 
Wirral Area Team and in England as a whole.  
 
In mid November, CQC undertook an annual inspection of WUTH, which is part of the unannounced 
inspection regime. The inspection report was very positive. In terms of governance processes, the 
CQC summary report commented: 
 
“The trust had a robust governance framework in place that included systems and processes in place 
for monitoring the quality of services and risk management”.  
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In addition, CQC has recently provided each hospital in England with a risk rating, in the range of 1 to 
6. WUTH has been allocated a rating of 6, the top rate. Panel Members warmly welcome this 
excellent rating for WUTH. 
 
WUTH has undertaken an extremely thorough response to the Francis Report; this being a major 
priority for the Trust in recent months and an Action Plan for improvement is currently being 
implemented. A key component of the change is the introduction by WUTH of a document entitled 
‘Proud to Care’, which sets out the Trust’s values in nursing. The Chief Nursing Officer of NHS 
England refers to the 6 c’s of nursing (namely: care, compassion, competence, communication, 
courage and commitment) in the Strategy for Nursing ‘Compassion in Practice’. During 2013, the 
Director of Nursing at WUTH has been working with nurses, midwives and health care support 
workers to determine what that means in practice. ‘Proud to Care’, launched in December 2013, sets 
out the ethos and care standards which staff are expected to deliver at WUTH. The Panel Members 
warmly welcome this initiative as it is recognised that “the basics make an enormous difference”. 
Members suggest that, in order to ensure that the scheme has a direct impact on patient experience, 
Wirral University Teaching Hospital is requested to develop a mechanism for analysing the impact of 
‘Proud to Care’ on patient experience and provide update reports to the Families and Wellbeing 
Policy & Performance Committee.  
  
The strengthening of health scrutiny in Wirral:  
 
A number of recommendations in the Francis report made direct reference to the role of overview and 
scrutiny committees.  Therefore, the Review Panel has used the opportunity of this Review to reflect 
on how best to take forward Health Scrutiny in Wirral.  
 
Since 2010, all providers of NHS secondary care have been required to produce annual quality 
accounts: public reports of their performance on various locally selected quality measures, together 
with plans for improvement. There is an expectation that the committee responsible for Health 
Scrutiny will comment upon the Quality Accounts as they are prepared by local health providers. 
Recommendation 246 of the Francis Report includes “Quality accounts should be required to contain 
the observations of commissioners, overview and scrutiny committees, and Local Healthwatch”. 
Department of Health guidance suggests that stakeholder engagement in the development of a 
Quality Account should be throughout the whole process. Good practice identified at Warwickshire 
County Council has illustrated the benefits arising from a group of members providing performance 
monitoring capacity and input in to the Quality Accounts process on an ongoing basis. Therefore, it is 
proposed that the Families and Wellbeing Policy & Performance Committee appoints a Panel of 
Members to undertake this approach in Wirral. It is anticipated the Panel will open a dialogue with the 
health partners to determine the data to be provided on a quarterly basis with the aim being that the 
process is not burdensome to the providers yet enables the Panel to act as a constructive, critical 
friend. However, it is important that this proposed Panel is able to add value by focusing on 
improvement work and does not become a bureaucratic process duplicating effort elsewhere. 
 
The Panel Members understand that health scrutiny has a part to play in the governance 
arrangements along with a number of other bodies and organisations. One of the key messages of 
the Francis Report was that partners were engaged in the process and data was reported in Mid 
Staffordshire yet no one drew the evidence together and joined up the many signals that all was not 
well. The Panel Members therefore agree that is imperative that constructive working relationships 
are further developed with scrutiny’s key partners at a local level. The aim is to extend a collaborative 
working relationship which, at the same time, avoids duplication of effort. As a result, the Panel 
Members are proposing a series of recommendations aimed at strengthening the working relationship 
with Wirral Healthwatch, Wirral Health and Wellbeing Board, the Care Quality Commission and the 
Quality Surveillance Group which is led by the Area Team of NHS England. Further 
recommendations are aimed at strengthening the role of councilors undertaking their role as health 
scrutineers.  
 
In considering the evidence found during the Review, the Panel Members have formulated the 
recommendations identified on pages 7 to 9. 
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RECOMMENDATIONS 
 
Governance Arrangements 
 
Recommendation 1 – Relationship with health partners 
In order to fulfill their role of being a constructive critical friend to their local health partners, members 
of the Families and Wellbeing Policy & Performance Committee will seek to further develop a 
positive, open and honest working relationship with those partners. 
(Reference Section 7.1, page 22) 
 
Recommendation 2 – Communication between Wirral University Teaching Hospital and GPs 
Wirral Clinical Commissioning Group is encouraged to further develop arrangements to enable GPs 
and Wirral University Teaching Hospital to communicate more effectively with particular reference to 
patient referral letters and subsequently patient feedback.  
(Reference Section 7.1, page 22) 
 
Recommendation 3 – Further raising the profile of Healthwatch 
Healthwatch is expected to fulfill a key role in making sure that the public’s voice on health and social 
care issues is heard whilst retaining its independence. Opportunities should be taken to further raise 
the public profile of Wirral Healthwatch. A presence on the Arrowe Park site could be considered as 
an effective step towards this goal.  
(Reference Section 7.1, page 22) 
 
Assessment of care standards at Wirral University Teaching Hospital 
 
Recommendation 4 – ‘Proud to Care’ 
The launch of the ‘Proud to Care’ document is very warmly welcomed. The Chief Executive at Wirral 
University Teaching Hospital is requested to develop a mechanism for analysing the impact of ‘Proud 
to Care’ on patient experience and provide update reports to the Families and Wellbeing Policy & 
Performance Committee.  
(Reference Section 7.2, page 28) 
 
Recommendation 5 – Staffing levels on wards  
The Director of Nursing and Midwifery at Wirral University Teaching Hospital is requested to ensure 
that the proposed information regarding staffing levels on wards is easily understood and accessible 
to the public. 
(Reference Section 7.2, page 29) 
 
Recommendation 6 – Unplanned admissions 
Wirral Clinical Commissioning Group is requested to provide regular reports to the Families and 
Wellbeing Policy & Performance Committee regarding actions being put in place and progress being 
made towards reducing unplanned admissions. It is expected that the on-going work with partners to 
further integrate social care and health provision will form a key component.   
(Reference Section 7.2, page 29) 
 
Recommendation 7 – Cultural change 
The Chief Executive of Wirral University Teaching Hospital is encouraged to further develop the 
cultural change that is underway to order to further encourage staff and patients to provide feedback 
to hospital management.  
(Reference Section 7.2, page 29) 
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The strengthening of health scrutiny in Wirral 
 
Recommendation 8 – Establishment of the Health Performance Monitoring Panel 
In order to fulfill health scrutiny’s role to hold providers to account, the Families and Wellbeing Policy 
& Performance Committee will establish a standing member’s panel to monitor the performance of 
health providers. It is suggested that the Panel will be known as the Health Performance Monitoring 
Panel and will be established in readiness to review the Quality Accounts produced by health 
partners in spring 2014. 
(Reference Section 7.3, page 31) 
 
Recommendation 9 – Data requirements of the Health Performance Monitoring Panel 
The Health Performance Monitoring Panel will agree appropriate monitoring data with each of the 
health partners. The data will be reported on a quarterly basis and may include data such as: 

• Quarterly update of the Quality Account 
• CLIPPE (Complaint, Litigation, Incident, Patient Advice and Liaison Service and Patient 

Experience) Report 
• Complaints data 
• Lessons learned and improvements made as a result of complaints 
• Outcomes of Friends and Family Test 
• Data relating to staffing, including levels and turnover 

(Reference Section 7.3, page 32) 
 
Recommendation 10 – The Local Authority’s role in the Quality Accounts process 
The Families and Wellbeing Policy & Performance Committee will establish a mechanism to ensure 
that the Local Authority fulfills the requirement to provide comments regarding the Quality Accounts of 
health service providers. 
(Reference Section 7.3 page 32) 
 
Recommendation 11 – Protocol for effective working between Healthwatch and health scrutiny 
The Head of Policy & Performance / Director of Public Health is requested to develop a protocol 
between Healthwatch and health scrutiny in order to encourage collaborative and effective joint 
working. The protocol will be in place by the commencement of the 2014/15 municipal year. 
(Reference Section 7.3, page 32) 
 
Recommendation 12 – Framework for effective working between the Health & Wellbeing Board 
and health scrutiny 
The Head of Policy & Performance / Director of Public Health is requested to develop a framework to 
encourage a constructive working relationship between Health & Wellbeing Board and health 
scrutiny, ensuring that strategies reflect priorities and deliver outcomes. 
(Reference Section 7.3, page 32) 
 
Recommendation 13 – The relationship between the Care Quality Commission (CQC) and 
health scrutiny 
The Head of Policy & Performance / Director of Public Health is requested to develop a mechanism 
to enable members of the Families and Wellbeing Policy & Performance Committee to establish an 
effective working relationship with the Care Quality Commission (CQC). 
(Reference Section 7.3, page 33) 
 
Recommendation 14 – Information flow between the Quality Surveillance Group and health 
scrutiny in Wirral 
In order to enhance the current early warning mechanisms, the Health Performance Monitoring Panel 
is requested to establish an effective flow of information with the Quality Surveillance Group, led by 
the Area Team.  
(Reference Section 7.3, page 33) 
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Recommendation 15 – The role for elected members in reflecting the views of their 
communities 
The Head of Policy & Performance / Director of Public Health be requested to establish a mechanism 
to enable elected representatives (MPs and councillors), as a spokesperson of their communities, to 
reflect concerns and experiences to the Health Performance Monitoring Panel. The framework should 
be in place by the commencement of the 2014/15 municipal year.   
(Reference Section 7.3, page 33) 
 
Recommendation 16 – Continuity of membership of health scrutiny 
In order to enhance the level of expertise and skills regarding health scrutiny among the members, 
the leadership of the political groups is encouraged to consider providing greater continuity of 
membership on the Families and Wellbeing Policy & Performance Committee.  
(Reference Section 7.3, page 34) 
 
Recommendation 17 – Health scrutiny training 
The Head of Policy & Performance / Director of Public Health is requested to ensure that members 
feel that they have adequate skills and training to undertake their health scrutiny role effectively.  
(Reference Section 7.3, page 34) 
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3. MEMBERS OF THE SCRUTINY PANEL 
 
Councillor Cherry Povall (Chair) 

 

 

  
 
The Francis Report was the result of an enquiry into the failings of the Mid-Staffordshire Foundation 
Trust. The Leader of Wirral Borough Council charged the Health and Wellbeing Overview and 
Scrutiny Committee to establish the suitability and robustness of monitoring and governance within 
WUTH. This Scrutiny Panel has taken an in-depth snapshot and looked at the current situation. We 
are indebted to the large number of witnesses who have given their time to meet with us to explore 
the position.  
 
We are satisfied at this particular point in time that there does not appear to be any immediate risk to 
the people of Wirral. We are assured that the Clinical Commissioning Group has a robust system in 
place for the monitoring of WUTH and we are assured that the Care Quality Commission, in their 
evolving role, will have a more in-depth inspection regime over the next few months.  
 
The hospital itself appears to have taken the failings of Mid-Staffs seriously reflected in the 
appointment of the new Director of Nursing, Jill Galvani. We were particularly impressed with her 
‘back to basics approach’ which we feel will strengthen the overall performance of the hospital.  
Further work needs to be done to strengthen the relationship between health scrutiny at Wirral 
Council and WUTH to ensure good governance both now and in the future. With this in mind we are 
proposing the setting up of a Standing Committee to monitor both financial and governance related 
matters. 
 
In the past, the public perception of PALS has been that it was a complaints body independent of 
hospital management. Although this was never the case, there is now an independent body, in 
Healthwatch, which should be promoted as such. We feel that Healthwatch should be given more 
prominence and its role clearly defined. 
 
Overall we feel that the hospital is facing challenges but are fully aware that the patient needs to 
remain at the centre of what they do and the pursuit of tick boxing should not be allowed to cloud that 
central issue.  
 
We would like to place on record our thanks to everyone who has spoken to us in preparing this 
report and a special thanks to our Scrutiny Support Officer Alan Veitch who has worked tirelessly to 
support us in this in-depth piece of work. 
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Other Panel Members were: 
 
 
 

Councillor Alan Brighouse  Councillor Mike Hornby 
 

 

 
 

 

 
 

 
 
 
 

 

Councillor Moira McLaughlin  Councillor Denise Roberts 
 

 

 

 
 

   
 

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
This Scrutiny Panel was supported by: 
Alan Veitch 
Scrutiny Support Officer 
0151 691 8564 
alanveitch@wirral.gov.uk 
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4. BACKGROUND AND ORIGINAL BRIEF 
 
The Leader of the Council made an announcement at Council on 11th February 2013. The minutes of 
the meeting read as follows: 

“The Leader referred to the shocking report published last week by Mr Robert Francis QC, 
which found serious failings in the quality of hospital care provided by Mid-Staffordshire NHS 
Foundation Trust. He expressed sorrow and concern for the families and friends of those 
affected and highlighted the importance of key partners in Wirral examining the report findings 
to determine whether any actions were required to ensure that no such failings happened in 
Wirral. 

Although there was no suggestion of any issues concerning the quality of hospital care provided 
in Wirral, he proposed as a matter of urgency that, in order to uphold the highest possible 
standards of care, a proactive approach be taken to recognise and deal with service failures 
before things go badly wrong, as happened in Mid-Staffs:  

(i).  As Chair of Wirral’s Health and Wellbeing Board, he would be seeking an urgent 
meeting to discuss the key issues from the Francis Report and to ask the Clinical 
Commissioning Group to present a report on their governance and monitoring 
arrangements; to include input from Healthwatch, in relation to their new role and how it 
would act as an early warning system. 

(ii).  He proposed also to write to the Chair of the Council’s Health and Wellbeing O&S 
Committee to suggest that a similar discussion takes place and that the Committee 
consider the establishment of a ‘Task and Finish’ group to ascertain in detail the suitability 
of governance and monitoring arrangements”. 
 

In response, the meeting of the Health and Wellbeing Overview & Scrutiny Committee, held on 13th 
March 2013 received a report on ‘The Mid Staffordshire NHS Foundation Trust Public Inquiry’. The 
meeting resolved that: 

(i) the Mid Staffordshire NHS Foundation Trust Public Inquiry be noted; and 
(ii) a Task and Finish Group be set up with Councillors Brighouse, Hornby, McLaughlin 
and Povall to ensure that the failures of care in Mid Staffs were not being replicated in 
Wirral. 
 

Subsequently, a Scrutiny Panel was formed to undertake detailed work and Councillor Roberts 
became an additional member of the group. The draft Scope for the Review was developed by the 
members of the Review Panel and reported to a meeting of the Families and Wellbeing Policy & 
Performance Committee, held on 9th July 2013. The Scope Document is attached as Appendix 1 to 
this report. 
 
The overall objectives of the Review were identified: 
• To understand the current monitoring and reporting arrangements, and if necessary, propose 

improvements. 
• To assess, from a layperson’s view, that the monitoring arrangements translate into adequate 

standards of care. It was agreed that the major focus for the Review will be the services provided 
by Wirral University Teaching Hospital Foundation Trust (WUTH).   

• To determine whether Council scrutiny of the health providers in Wirral is as robust as it needs to 
be.  

 
The remit of this Scrutiny Review has placed a specific emphasis on the implications of the Francis 
Report for Wirral in terms of local governance arrangements and, in particular, on the role of health 
scrutiny.  
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5. METHODOLOGY FOR THE REVIEW 
 
The Panel has employed the following methods to gather evidence:  
 
5.1 Meetings  

A series of individual meetings has taken place at which the Scrutiny Panel Members could 
discuss relevant issues with the following: 
 

• Wednesday 26th June 2013 
Lorna Quigley (Head of Quality and Performance, NHS Wirral Clinical Commissioning Group) 

 

• Wednesday 26th June 2013 
Karen Prior (Manager, Wirral Healthwatch) 

 

• Monday 22nd July 2013 
Colm Byrne (Regional Officer, Royal College of Nursing – RCN)  

 

• Monday 22nd July 2013 
Sandra Wall (Chair, Wirral Older People’s Parliament) 
Pauline Sutton (Member, Wirral Older People’s Parliament) 

 

• Monday 12th August 2013 
Sue Newnes (Manager, Wirral Alzheimer’s Society) 

 

• Monday 12th August 2013 
Brian Knight (Chair of the Participation Group for West Wirral Group Practice and Interim 
Chair of the Patient Forum for the Wirral Health Commissioning Consortium) 

 

• Monday 23rd September 2013 
Mike Chantler (Head of Patient Experience and Involvement, Wirral University Teaching 
Hospital) 
Mark McKenna (Deputy Head of Patient Experience and Involvement, Wirral University 
Teaching) Hospital 

 

• Wednesday 9th October 2013 
Phil Jennings (Chair, NHS Wirral Clinical Commissioning Group) 
Lorna Quigley (Head of Quality and Performance, NHS Wirral Clinical Commissioning Group) 

 

• Wednesday 13th November 2013 
Fiona Johnstone (Head of Policy, Performance and Director of Public Health, Wirral Borough 
Council) 

 

• Wednesday 20th November 2013 
David Allison (Chief Executive, Wirral University Teaching Hospital) 
Dr Evan Moore (Medical Director, Wirral University Teaching Hospital) 
Jill Galvani (Director of Nursing and Midwifery, Wirral University Teaching Hospital) 
Lucy Lavan (Associate Director of Governance, Wirral University Teaching Hospital)  
Mike Chantler (Head of Patient Experience, Wirral University Teaching Hospital) 
Jean Quinn (Non-Executive Director and Chair of the Quality & Safety Committee, Wirral 
University Teaching Hospital) 

 

• Tuesday 3rd December 2013 
Helena Dennett (Compliance Manager for Cheshire West, Chester and Wirral, Care Quality 
Commission) 
Sally Derbyshire (Lead Inspector for WUTH, Care Quality Commission)  

 

The Panel Members have also been supported on an advisory basis by Graham Hodkinson 
(Director of Adult Social Services) and Chris Beyga (Head of Service, Adult Social Services). 

 
5.2  Written Evidence 
 

The Review was also informed by written evidence including committee reports, Government 
documents and briefing papers from officers. 
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6. THE NATIONAL CONTEXT 
 
In June 2010, Robert Francis QC was asked by the then Secretary of State for Health Andrew 
Lansley to undertake a public inquiry into the failures of Mid Staffordshire NHS Foundation Trust. The 
terms of reference included: 
 
• To examine the operation of the commissioning, supervisory and regulatory organisations and 

other agencies, including the culture and systems of those organisations in relation to their 
monitoring role at Mid Staffordshire NHS Foundation Trust between January 2005 and March 
2009 and to examine why problems at the Trust were not identified sooner; and appropriate 
action taken. 

• To identify the lessons as to how in the future the NHS and the bodies which regulate it can 
ensure that failing and potentially failing hospitals or their services are identified as soon as is 
practicable. 

 
The Francis Inquiry followed a series of previous investigations and reports, including an investigation 
by the Healthcare Commission in 2009 and an independent inquiry also conducted by Robert 
Francis. 
 
The final report of The Mid Staffordshire NHS Foundation Trust Public Inquiry was published on 
Wednesday 6 February 2013. The result of nearly three years’ work, it runs to three volumes with 
almost 1800 pages and it has 290 recommendations. The report exposes the appalling suffering of 
patients at Stafford Hospital, many of whom died through neglect. The focus on meeting NHS targets 
and achieving financial balance took precedence over patient care. The Trust lost sight of its 
fundamental responsibility to provide safe care. The report describes the failings as a ‘disaster’ and 
‘one of the worst examples of bad quality service delivery imaginable’. 
 
The Inquiry looked at the hospital itself and the roles of the main organisations with an oversight role 
including the Department of Health, the Strategic Health Authority, the PCT, national regulators, other 
national organisations, local patient and public involvement, and health scrutiny. The report is critical 
of multiple external healthcare organisations whose scrutiny failed to detect systemic and sustained 
failures which occurred over a long period of time and which had widespread and serious impact on 
patients. The report examines what information was known which might have been expected to give 
cause for concern or further enquiry. However, it concludes that the primary responsibility for the 
unacceptable standards of care lay with the Trust Board and professional staff. 
 
The report recognises that what happened in Mid Staffordshire was a system failure, as well as a 
failure of the organisation itself. Rather than proposing a significant reorganisation of the system, the 
report concludes that a fundamental change in culture is required to prevent this system failure from 
happening again, and that many of the changes can be implemented within the current system. It 
stresses the importance of avoiding a blame culture, and proposes that the NHS adopts a learning 
culture aligned with the needs and care of patients. 
 
The report also concludes that the Trust Board did not sufficiently listen to its patients and staff and 
failed to tackle a negative culture involving tolerance of poor standards and disengagement from 
managerial and leadership responsibilities. Performance management systems designed to check up 
on poor practice showed on many levels that Mid Staffordshire was a successful Trust, whilst in 
reality it was failing patients. Variations in performance were recorded and explained in ways that 
made it difficult to be clear what was happening to patients. Concerns about operational performance 
were overshadowed by apparent strategic successes. The Centre for Public Scrutiny has 
subsequently commented that: 
 
“Accountability is not just about publishing data – this is important but should be linked to 
mechanisms that bring a reality check to make sure that patient’s experiences are properly reflected. 
Robert Francis identified that it was difficult for anyone ‘on the outside’ to check what was happening 
in the hospital” 
 

Page 16



Page 15 of 38 22 January 2014 
The Implications of the Francis Report for Wirral – Final Report 

The implications of the Francis Report, specifically for health scrutiny, are discussed further in 
Section 7.3 of this report ‘The Strengthening of health scrutiny in Wirral’.  
 
Subsequent to the release of the Francis Report in February 2013, a series of other events have 
followed, each contributing to the national debate and influencing the provision of hospital care at a 
local level:   

• The Department of Health published an interim response ‘Patients First and Foremost’ and 
during summer 2013 held a series of events in partnership with the CQC, NHS England and 
Health Education England about implementing the Francis recommendations. In the interim 
response, the Department indicated an expectation that local Francis Action Plans should be 
in place in health and care organisations across the country by the end of 2013.  

• The CQC held its own series of consultation events about ‘A New Start, changing the way the 
CQC regulates, inspects and monitors care’. In response to concerns relating to the 
inspection of hospitals and also to care homes, the CQC has appointed Chief Inspectors of 
Hospitals, Social Care and Primary Care.  

• Sir Bruce Keogh was commissioned to review performance at 14 hospitals with Hospital 
Standardised Mortality Ratios (HSMR) similar to those at Mid Staffordshire. As a result some 
hospitals are receiving additional support to improve the quality of services.  

• In July 2013 NHS England published its first Friends and Family Test results about whether 
patients would recommend the place they received treatment to their friends and family. 

• In August 2013, Don Berwick published a review about improving the safety of patients.  
• In October 2013, the Report into handling of complaints by NHS England by Ann Clwyd and 

Professor Tricia Hart was published.  
 

In November 2013, the Government published a full response to the Francis Report, focusing on five 
key issues: 
 
• Compassion and care 
• Values and standards 
• Openness and transparency 
• Leadership 
• Information 
 
In total, the Government has accepted 281 out of 290 recommendations, including 57 in principle and 
20 in part (meaning the recommendation has been accepted with some differences or new ideas 
relating to how it will be delivered). Progress against the report as a whole will now be reported to 
Parliament on an annual basis to ensure rapid progress against delivering the recommendations. 
 
In its response, the Government highlighted the following actions: 
 
• From April 2014, all hospitals will publish staffing levels on a ward-by-ward basis together with the 

percentage of shifts meeting safe staffing guidelines. This will be mandatory and will be done on a 
monthly basis. By the end of 2014 this will be done using models approved independently by 
NICE. 

• Hospital boards will review evidence for their staffing numbers in public at least once every six 
months. 

• A new national safety website will publish all the information relevant to safety in every hospital on 
a monthly basis. 

• A new national patient safety programme across England will spread best practice and build 
safety skills across the country. NHS England is due to start the programme in April 2014.  

• Five thousand patient safety fellows will be trained and appointed by NHS England within five 
years, to be champions, experts, leaders and motivators in patient safety. The fellows will range 
from frontline nurses to senior managers. 

• Hospital trusts will be required to report quarterly on complaints data and lessons learned. 
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• All hospitals will be required to set out clearly how patients and their families can raise concerns 
and complain, with independent support available from their Healthwatch or alternative 
organisations.  

• Experts will be asked to advise the Government on how to improve reporting of safety incidents. 
• The Government will legislate to make it an offence to willfully neglect patients, so that 

organisations and staff, whether managers or clinicians, responsible for the very worst failures in 
care are held accountable. 

• A new Fit and Proper Person’s Test will be introduced to enable the Care Quality Commission to 
bar unsuitable senior managers who have failed in the past from taking up individual posts 
elsewhere in the system.  

• A new Care Certificate to ensure that Healthcare Assistants and Social Care Support Workers 
have the fundamental training and skills needed to give good personal care to patients and 
service users.  

• Every hospital patient should have the names of a responsible consultant and nurse above their 
bed. In addition, starting with over-75s from April 2014, there will be a named accountable 
clinician for out-of-hospital care for all vulnerable older people.    
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7. EVIDENCE AND RECOMMENDATIONS 
 
7.1 Governance Arrangements  
 
 
What the Members have found…. 
 
There are a number of organisations that have a role in the governance of health services: 
 
NHS England Area Teams 
 
There are 27 Area Teams across England, which form the top level of NHS commissioning. The Area 
Team of which Wirral is a part covers the geographical area of Cheshire, Warrington and Wirral. NHS 
England is accountable to the Secretary of State and independent of the Department of Health 
(DOH). The Area Teams have a range of functions including CCG development and assurance plus 
quality and safety. All Area Teams have direct commissioning responsibilities for GP services, dental 
services, pharmacy and certain aspects of optical Services, in addition to some specialist services, 
for example, renal services.  
 
In relation to standards and quality of health services, NHS England has established Quality 
Surveillance Groups (QSGs) covering every locality. The role of QSGs is to identify possible 
problems and share information with key players and provide a proactive forum for collaboration, 
giving all partners: 
 
• a shared view of risks to quality through sharing intelligence 
• an early warning mechanism of risk about poor quality 
• opportunities to coordinate actions to drive improvement, 
 
Key participants include the Clinical Commissioning Group, Health providers (such as Wirral 
University Teaching Hospital and Cheshire and Wirral Partnership Trust), the Council’s Department of 
Adult Social Services, Healthwatch and the Care Quality Commission. 
 
Wirral Clinical Commissioning Group (CCG) 
 
Wirral CCG formally took on their responsibilities from March 2013.  The CCG is responsible for 
commissioning health services for the residents of Wirral.  These include hospital-based health 
services and community services such as Community Nursing. 
 
CCGs have to account to the patients and the population they serve.  They are also formally 
accountable to NHS England through the Area Team. They require comprehensive and effective 
patient and public engagement strategies with systems and processes to assure the governing body 
that engagement is taking place throughout the organisation.  
 
The CCG must play a full role on their local Health and Wellbeing Boards. They are expected to work 
in partnership with Local Authorities and (as members of the Health and Wellbeing Boards) have a 
role in encouraging health and social care commissioners with the aim of securing better integrated 
health and social care for their patients. They will have a responsibility to ensure that relevant health 
and care professionals are involved in the design of services and that patients and the public are 
actively involved in the commissioning arrangements. 
 
CCGs are subject to scrutiny by three local bodies: 
 
• The scrutiny function within local authorities (in Wirral this is through the Families & Wellbeing 

Policy & Performance Committee) 
• Health and Wellbeing Boards (also situated in local authorities) 
• Local HealthWatch organisations 
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The CCG clearly has a responsibility to ensure that high quality services are specified in contracts 
and that those services are delivered. During this Scrutiny Review, Panel Members were re-assured 
by the processes which the CCG have in place to monitor the delivery of good quality services. These 
processes include regular data monitoring, analysis of complaint data to establish trends, intelligence 
links with other partners, regular meetings with WUTH; all supplemented by the possibility of ‘enter 
and view’ visits to specific wards.  
 
Wirral Health and Wellbeing Board 
 
The Health & Wellbeing Board, which is a statutory committee of Wirral Council, was created in 
shadow form in September 2012 in order to build relationships among the component partners, with 
the over-riding objective to promote health and wellbeing in Wirral.  The Terms of Reference, based 
on the responsibilities established by the Health and Social Care Act 2012, require that the Board, 
although not responsible for the commissioning of services, provides oversight and coordination to: 
 
• Produce a Joint Strategic Needs Assessment (JSNA) 
• Develop a Health & Wellbeing Strategy which tackles health inequalities and promotes health and 

wellbeing 
• Support and encourage integrated commissioning of services 
 
Statutory members of the Board include: 
• Elected Council members 
• Director of Public Health 
• Director of Adult Social Services 
• Director of Children’s Services 
• Clinical Commissioning Group (CCG) 
• Healthwatch 
 
Other non-statutory organisations invited to be members in Wirral include the Chief Executive of: 
• Wirral University Teaching Hospital (WUTH)  
• Cheshire and Wirral Partnership Trust (CWP)  
• Wirral Community Trust (WCT)  
• Clatterbridge Cancer Centre (CCC) 
• Voluntary and Community Action Wirral (VCAW) 
 
It should be noted that the Health & Wellbeing Board does not have a role in performance monitoring 
individual organisations. This responsibility lies with those accountable for that, and where 
appropriate, through scrutiny.  
 
Department of Adult Social Services (DASS) 
 
Local authorities must take steps to ensure DASS delivers the local authority’s responsibilities for 
assessing, planning and commissioning adult social care and wellbeing services to meet the needs of 
all adults with social care needs in the authority’s area. Local authorities must also ensure DASS has 
responsibility and authority for ensuring that the local authority maintains a clear organisational and 
operational focus on safeguarding vulnerable adults.  
 
Wirral Healthwatch  
 
Wirral Healthwatch is an independent consumer champion, responsible for gathering and 
representing public views.  Healthwatch must ensure that the views of people that use services are 
taken into account and influence the design and delivery of local services. The role includes: 
 

• Serving on the Health and Wellbeing Board    
• Providing a complaints advocacy service  
• Undertaking ‘enter and view’ visits to service providers on an unannounced basis as necessary 
• Reporting concerns to the Care Quality Commission Page 20
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It is therefore essential that Healthwatch has strong relationships with partner organisations to ensure 
that it acts as an effective ‘eyes and ears’ of health and social care services. Employing a small 
number of staff, the resources of Healthwatch are supplemented by the inclusion of approximately 50 
active volunteers. A skills register of Healthwatch volunteers is used to ensure that there are no 
significant skill gaps as many volunteers have different skills.  
 
Healthwatch has a statutory right to undertake ‘enter and view’ visits of health service providers 
ranging from Wirral University Teaching Hospital to independent care homes. To date, approximately 
sixteen ‘enter and view’ visits have related to wards at Wirral University Hospital Trust. Any visit will 
usually be triggered by someone informing Healthwatch that there is an issue with a particular service 
provider. Research will be undertaken prior to any interviews or visits and an Action Plan will be 
produced following the visit. Although undertaken by lay people, the Healthwatch visits include people 
with the required skills and experience to gather appropriate evidence.  
 
There is a confidence that Wirral Healthwatch is in a better position than Mid Staffordshire to identify 
any serious issues. That confidence is based on the good relations that exist between partners, which 
help Healthwatch to perform its role as a critical friend.  
 
The Care Quality Commission (CQC)  
 
The Care Quality Commission (CQC) regulates all health and adult social care services in England, 
including those provided by the NHS, local authorities, private companies or voluntary organisations. 
The CQC’s aim is to make sure better care is provided for everyone, whether that’s in hospital, in 
care homes, in people’s own homes or elsewhere. The CQC makes sure that essential standards of 
quality and safety are being met where care is provided. It has a wide range of enforcement powers 
to take action on behalf of service users if those services are judged to be unacceptably poor.  
 
The CQC can be flexible about how and when to use its enforcement powers, such as fines and 
public warnings. It can apply specific conditions in response to serious risks. For example, it can 
demand that a hospital ward or service is closed until the provider meets safety requirements or is 
suspended. It can take a service off the register if absolutely necessary.  
 
The CQC has recently reviewed its inspection processes. The aims of the new regime are to ensure 
that the inspections are more robust and in-depth, with a greater involvement of inspectors with 
clinical experience. It is also noteworthy that the new regime will place greater emphasis on feedback 
from staff and patients, with public listening events being held at the beginning of the inspection 
process. It is expected that the information gathered during these listening events will be used to 
influence the focus of the inspection.  
 
In mid November, CQC undertook an annual inspection of WUTH, which is part of the unannounced 
inspection regime. Compared to previous inspections, the inspectors carrying out the most recent 
inspection spoke individually to more staff. The inspection focused particularly on the care for the 
elderly, including the dementia pathway. The inspectors have been in theatres and on the surgical 
wards. Some previous criticism of CQC has related to the low level of clinicians among the 
inspectors. It is noted that this recent inspection team included an ex-theatre sister. A WUTH director 
commented that the inspection “feels and looks different”. In addition, the CQC has recently provided 
each hospital in England with a risk rating, in the range of 1 to 6. WUTH has been allocated a rating 
of 6, the top rate. Panel Members warmly welcome this excellent rating for WUTH. 
 
NHS providers (including Wirral University Teaching Hospital; Cheshire and Wirral Partnership Trust)  
 
The local providers are primarily commissioned by the CCG. The formal management relationship 
between CCGs as commissioners and NHS Trusts is modeled on a contractual relationship, using 
nationally established standard contracts, which include required performance standards. It is the 
responsibility of the commissioners to ensure that the contract is delivered. Under a national scheme 
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known as Commissioning for Quality Improvement (CQIN), a small proportion of a trust’s income (1.5 
per cent in 2010/11) is contingent on it meeting a series of quality standards agreed locally. 
 
NHS trusts are also regulated by the CQC. Trusts are legally required to be registered with the CQC 
in order to provide services. Registration requirements cover essential safety and quality 
requirements, and include a range of criteria such as proper use and maintenance of equipment; 
keeping accurate records; having in place an effective complaints system; and respecting patients 
and involving them in their care.  
 
Since 2010, all providers of NHS secondary care have been required to produce Annual Quality 
Accounts: public reports of their performance on various locally selected quality measures, together 
with plans for improvement. These serve as a quality improvement tool to encourage trust boards to 
focus on the quality of care provided by their organisation and as a public accountability mechanism. 
The Local Authority, in the form of health scrutiny, is expected to formally comment upon the quality 
account of each provider.  
 
NHS Foundation Trusts  
 
NHS Foundation Trust status is granted to high-performing trusts, and establishes trusts as not-for-
profit public benefit corporations, which enjoy more freedoms in comparison with their non-foundation 
trust counterparts, including in relation to borrowing capital; selling assets; retaining surpluses; and 
developing their own incentive and reward packages for their staff. 
 
The formal mechanisms through which foundation trusts are held to account comprise: 
 
• a contractual relationship with CCGs 
• regulatory relationships with Monitor (charged with authorising foundation trusts) and the CQC 
• scrutiny by their governors, who are in turn electorally accountable to foundation trust members 
• scrutiny by non-executive directors who sit on the board of directors 
• scrutiny by Healthwatch and local overview and scrutiny committees, supported by the publication 

of quality accounts. 
 
Foundation Trusts have their own regulator, Monitor, which is responsible for assessing eligibility for 
Foundation Trust status; granting foundation trust status and monitoring compliance with those terms. 
These cover provisions relating to the trust’s governance arrangements, finances, and provision of 
agreed mandatory services, education and training. Where a Foundation Trust is found to be in 
significant breach of the terms of its authorisation, Monitor has powers to remove directors and 
governors and appoint replacements, close services and, subject to consultation, to dissolve the trust. 
Monitor is accountable directly to parliament rather than to the government. Foundation Trusts must 
also be registered with the CQC against the same terms as other NHS trusts. The CQC and Monitor 
are expected to cooperate in carrying out their duties.   
 
Wirral University Teaching Hospital (WUTH) - Governance arrangements 
 
WUTH gained Foundation Trust status in July 2007, which set up a Public Benefit Corporation. 
Governance arrangements are set out in the Trust’s constitution.  
 
The Trust has four levels of governance: 
 
1. Members –There are 9500 community members and 5500 staff members. There is regular 

communication with the members. Members’ meetings with the Council of Governors are held 
quarterly. There were approximately 120 members present at the last meeting. The membership 
of the Trust elects some Governors.  

2. Council of Governors – The Council of Governors comprises of: 
• Public governors. A majority of the Council is democratically elected from the public members.  
• Staff governors are elected by staff members. All permanent staff are members of the Trust. 
• Stakeholder governors are appointed by WUTH’s major partners, including Wirral Council. 
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The Council of Governors represents the interests of both public and staff members and of 
partnership organisations. Governors act as a conduit between the Trust and its members, and 
also engage with the wider community acting as the eyes and ears of Wirral residents with regard 
to their experiences of care in WUTH. The Council meets four times a year and is led and 
directed by the Chairman of the Trust. Members of the Board of Directors attend the quarterly 
Council of Governors meetings, which are also open to the public.  
The Council of Governors is responsible for appointing or removing the Chair and other Non-
Executive Directors (NEDs); holding NEDs to account for the performance of the Board; 
representing the interests of members and the public; and assisting in developing the Forward 
Plan (which must be submitted to Monitor for approval).   

3. Non-Executive Directors (NEDs) - There are currently 7 NEDs, who are appointed by the Council 
of Governors. The NEDs are appointed for 3 year terms, with a maximum term of 6 years in line 
with Monitor’s Code of Conduct regarding the independence of NEDs. NEDs are responsible for 
agreeing the pay, remuneration and appointments of the Executive Directors. 
The NEDs are appointed by the Governors following a thorough process, which takes account of 
the required skills which would be most useful to the Board.  

4. Executive Directors – There are 7 Executive Directors, of which there are three statutory positions 
(Finance, Medical and Nursing).  

 
The Board of Directors comprises the NEDs and the Executive Directors. The Board is accountable 
to the public via the Governors and now holds meetings in public. The role of the Board is to set the 
strategic direction of the Trust; ensuring safe and effective care that is responsive to the needs of 
patients; and providing effective governance and leadership. The Board discharges those duties 
through three key Committees: 
 
� Audit Committee (A NED Committee which scrutinises systems of internal control relating to 

financial and clinical governance) 
� Quality and Safety Committee (Led by a NED Chair with NED, Executive and Governor members) 
� Finance, Performance & Business Development Committee (Led by a NED Chair with NED and 

Exec members) 
 
In addition, all healthcare professionals such as Doctors, Nurses, Midwives & Allied Healthcare 
Professionals (for example, physiotherapists) are all regulated by their professional bodies. The first 
line of regulation is 'self' through their professional Code, then line management and on to disciplinary 
measures if necessary. 
 
Eighteen months ago, Monitor raised issues with WUTH regarding 18 week waiting times and 
medicines management, which both had implications for governance. Over a 10 month period, 
governance arrangements were evaluated, being reviewed again in February 2013, by which time 
Monitor assessed that the Trust was ‘green’ for governance. The new governance arrangements 
included a greater role for staff engagement, including the introduction of ‘Listening into action’ 
events.   
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What the Members suggest for future developments…. 
 
It is clear that no single body has the sole responsibility for monitoring the delivery of high quality 
health care. A number of organisations, including health scrutiny, all have a part to play. The process 
will work most effectively when robust relationships between the various partners are in place. One of 
the issues highlighted by Robert Francis was that, although data was available in Mid Staffordshire 
no one pulled together the ‘big picture’. In order to do so, it is necessary to pool information and 
intelligence across organisations. There is also a need to foster an open relationship with those 
organisations who are being scrutinised.       
 

Recommendation 1 – Relationship with health partners 
In order to fulfill their role of being a constructive critical friend to their local health partners, members 
of the Families and Wellbeing Policy & Performance Committee will seek to further develop a 
positive, open and honest working relationship with those partners. 

 
It is recognised that WUTH is very keen to develop stronger links with GPs. Indeed, in May 2013, 46 
GPs attended an event aimed at developing ideas for the Trust and GPs to work together better. It is 
planned that these will be regular 6 monthly events, with the next session previewing winter planning.  
 
Members have heard evidence that the feedback from GPs to WUTH regarding the quality of service 
received by their patients is limited. It is understood that such feedback is not encouraged by there 
not being an integrated IT system for GPs and WUTH, which also results in many referral letters 
being received by WUTH in a hand-written format. The amount of information provided is variable – 
some GPs’ letters have lots of information; some are very limited. The Members encourage Wirral 
CCG to investigate ways in which IT systems can be better integrated.   
 

Recommendation 2 – Communication between Wirral University Teaching Hospital and GPs 
Wirral Clinical Commissioning Group is encouraged to further develop arrangements to enable GPs 
and Wirral University Teaching Hospital to communicate more effectively with particular reference to 
patient referral letters and subsequently patient feedback.  

 
It has become apparent to the Members of the need to further promote the role of Healthwatch to 
ensure that the public are aware of its function. The introduction of the Healthwatch surgery at 
Moreton One Stop Shop is welcomed and it is hoped that it may be possible to extend this initiative to 
other locations. Although it is essential to retain its independence, in order to further promote the 
existence of Healthwatch, it is suggested that, in the future, a presence on the Arrowe Park site would 
help to enhance its role.      
 

Recommendation 3 – Further raising the profile of Healthwatch 
Healthwatch is expected to fulfill a key role in making sure that the public’s voice on health and social 
care issues is heard whilst retaining its independence. Opportunities should be taken to further raise 
the public profile of Wirral Healthwatch. A presence on the Arrowe Park site could be considered as 
an effective step towards this goal.  
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7.2 Assessment of care standards at Wirral University Teaching Hospital  
 
What the Members have found…. 
 
Overview 
 
During the course of this Scrutiny Review, concerns of an individual nature have been raised with the 
Members. However, there is no evidence of major systematic issues regarding the quality of service. 
As with any organisation, there is always scope for improvement. The evidence suggests that WUTH 
is performing to good standards; albeit with some examples of inferior patient experience. Overall, 
Members were impressed by the evidence relating to clinical standards and the progress being 
made. A key indicator of this improvement is the recent CQC risk rating in which WUTH has been 
allocated a rating of 6 (the top rating in a range of 1 to 6). 
 
The result of the unannounced CQC inspection, carried out in November 2013, has been recently 
announced. The summary of the CQC inspection report provides the following commentary: 
 
“We spoke with patients, relatives and staff at this inspection. We visited three wards and the theatre 
department. Most of the patients and relatives spoke positively about their experience and care they 
received. They provided comments such as: “I’m treated very well. Staff treat me with love and 
kindness. We’re on friendly names. There is a close bond between myself and staff. They give me a 
choice of meals. I’m always asked what I’d like to eat. They do ask me if I like the food”, “I think she’s 
getting the care and support she needs here”. We found that when patients were admitted their 
needs were assessed and a plan of care was put into place. We found that the care plans were 
standardised and sometimes inflexible to patients needs when variances were identified. We found 
that patients who had a diagnosis of dementia were supported and cared for with a comprehensive 
assessment and care plan that met their needs. We found that discharge planning was generally 
effective. We looked at staffing levels and support for staff. We found that staff on one ward 
experienced stress due to staffing levels. We were satisfied measures had been implemented to 
ensure suitable staffing and support on this ward. We found elsewhere that generally staff were 
appraised, trained and supported to undertake their roles effectively. The trust had a robust 
governance framework in place that included systems and processes in place for monitoring the 
quality of services and risk management”.  
 
However, Members are concerned that on 22nd November 2013, Monitor announced that it has 
“launched an investigation into whether poor financial performance is indicative of Wirral University 
Teaching Hospital NHS Foundation Trust potentially breaching its licence to provide healthcare 
services. The Trust will be asked to explain to Monitor why its costs this year have been higher than 
expected, and why its income has been lower than forecast”. In particular, financial performance and 
planning is being reviewed.  
 
WUTH’s response to the Francis report 
 
WUTH has undertaken an extremely thorough response to the Francis Report; this being a major 
priority for the Trust in recent months. As part of the response process, all staff areas were consulted 
and asked to make suggestions for improvements, which resulted in a workshop with representatives 
from each department. The aim was to ensure Trust-wide engagement in the process. Regarding 
openness and transparency, the Trust supports the need to recognise and report incidents and the 
provision of strong patient-centred leadership. The priorities identified for WUTH’s Action Plan for the 
response to Francis are: 
• Put quality first 
• Hear the patient voice 
• Value our staff 
• Be open / implement the duty of candour 
• Deliver sustainable services 
• Improve communication 
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Governance arrangements and management reporting 
 
The key governance arrangements for WUTH are detailed in Section 7.1 above. The CLIPPE report 
(Complaint, Litigation, Incident, Patient Advice and Liaison Service and Patient Experience) is a key 
management tool for reporting performance and is produced quarterly. Patient experience data is 
collated from: 
 
• The in-house ‘Learning with patients’ Questionnaire, of which approximately 10,000 forms are 

completed each year) 
• Friends & Family Test 
• PALs (Patient Advice and Liaison Service) 
 
The data is analysed on a monthly basis to monitor trends in order to enable quicker intervention. The 
CLIPPE report identifies new concerns and monitors old concerns. This report is reported to the 
Board of Directors, the Clinical Governance Group and to the Quality & Safety Committee.  
 
Quality and Safety data 
 
A Quality Improvement Strategy has recently been introduced for 2013-16, with the three strategic 
aims being: 
 
• Safer care 
• More effective care 
• Better patient experience 
 
The Strategy builds on the priorities set within the Quality Account, which is produced following 
consultation with the Clinical Commissioning Group, Healthwatch and the Local Authority (health 
scrutiny).  
 
Safety data provides evidence of the recorded incidences of: 
 
• Pressure ulcers  
• Harm from falls 
• VTE (venous thromboembolism) 
• Readmissions within 30 days of discharge 
• Allergic to medication given. (This relates to incidences of giving patients medication to which 

they have allergies and staff have already been informed).  
 
Data is reported to the Clinical Governance Group, who chooses to either accept the data or request 
Action Plans. Members were informed that staff are strongly encouraged to report incidents. 
 
The mortality rate is regarded as a fundamental measure of quality. There are 2 main ways for 
reporting mortality rates: HSMR (Hospital Standardised Mortality Ratios) and SHMI (Summary 
Hospital-level Mortality Indicator). On both indicators, the rates for WUTH are improving and are 
within expected ranges.  
 
WUTH is also developing an ethos whereby the delivery of a 24/7 service for unplanned care must be 
as good on a Saturday or Sunday as on a Tuesday or Wednesday. This initiative has resulted in a 
significant financial investment, with the main driver being quality.  
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Standards of nursing care 
 

The Chief Nursing officer of NHS England refers to the 6 c’s of nursing (namely: care, compassion, 
competence, communication, courage and commitment) in the Strategy for Nursing ‘Compassion in 
Practice’. During 2013, the Director of Nursing at WUTH has been working with nurses, midwives and 
health care support workers to determine what that means in practice. A WUTH document has been 
developed entitled ‘Proud to Care’ which sets out the ethos and care standards which staff are 
expected to deliver. As an example, the care standards include “patients will be helped to have a 
bath, shower or assisted wash at least daily - when we offer an assisted wash the patient will be able 
to soak their feet”.    
 
The document is due to be launched to staff in December 2013. It is also planned that an equivalent 
document will be available in the bedside folder for patients. It is envisaged that this document will 
strengthen the patient experience as it will form part of the nursing audit and it will be incorporated 
into staff performance reviews. Members warmly welcome this initiative as it is recognised that “the 
basics make an enormous difference”.    
 
Patient experience: 
 
The patient experience data is accessed from a variety of sources: 
 
• Internal Patients questionnaire (‘Learning with Patients’) – to which there are approximately 

10,000 responses per year. Approximately 40% of the returned forms include comments 
regarding the quality of service. These comments are coded and provide valuable data by which 
to identify trends.  

• National surveys  
• Friends and Family Test - From April 2013 the Friends and Family Test (FFT) has been 

introduced across the NHS in England and this will provide a nationally benchmarked indicator for 
the public to compare hospitals. The test uses the net promoter methodology. In the first six 
months, the Friends and Family Test has proved challenging to WUTH, although the score did 
improve in October. The Trust recognises that more work needs to be done to improve this 
outcome.  

• Compliments, Concerns and Complaints 
• Patient stories – based on an individuals experience during their stay in hospital. 
• 15 Step Walkarounds – A new NHS initiative last year, whereby the quality of care within 15 steps 

of walking onto a ward is monitored. Board members and governors go out on to the wards on a 
monthly basis.   

• Healthwatch visits - The relationship with Healthwatch (and formerly with LINk) has been 
important to the Trust. Healthwatch has the authority to undertake ‘Enter & View’ visits. 
Healthwatch / LINk have undertaken 16 unannounced visits, some of which have been invited by 
WUTH. The Trust and Healthwatch have worked jointly on a methodology for the visits, which has 
resulted in an inspection tool. This tool enables lay members of Healthwatch to undertake 
inspections, although their independence is retained. Although still developing their systems, 
Healthwatch do informally report complaints and concerns to the Head of Patient Experience at 
WUTH and formally through the Patient and Family Experience Group which reports to the 
Quality and Safety Committee.  

• Public events, for example, with the Older People’s Parliament 
 

The Trust fully appreciates that it has more to do to ensure that more patients feel that they have had 
a positive experience. In order to improve patient experience, among the challenges identified by 
WUTH are the following:  
 
• 40% of patients report delays when in hospital, the highest of which is Take Home Medication 
• Unplanned admissions- issues relating to emergency admissions department 
• Patients feeling involved in the planning of their discharge 
• Getting the right information at the right time to help patients feel involved in decisions about their 

care 
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Complaints handling 
 
During the Review, a number of witnesses commented that more should be done to deal effectively 
with problems and concerns to prevent them escalating to become official complaints. It was, 
therefore, reassuring to be told by the Directors at WUTH that there is now a drive to ensure a higher 
level of local resolution of issues while patients are still in the hospital (that is, prior to discharge). 
 
The Trust deals with approximately 1000 patients each day, which give rise to approximately 10 
complaints per week. The details of every complaint are reviewed by the Chief Executive and the 
Director of Nursing. There were 509 complaints raised last year with an additional 1000 informal 
concerns. There is a grey area between a concern and a complaint, which can partly explain the 
discrepancy in the rate of complaints received by different Trusts.  
 
A new complaints policy has been recently ratified and there is evidence that the complaints process 
is fit for purpose, as Internal Audit has recently audited the complaints process. Leaflets should be 
available from matrons on the wards, and from the Patient Experience Team as well as information 
on the Trust’s website.  
 
Staffing issues 
 
During the course of the review, a number of witnesses raised concerns regarding the levels of nurse 
staffing on some wards and the ratios between qualified and unqualified nurses. The Trust appears to 
recognise the pressures and has put actions in place to assess the staffing levels for all wards. As 
there is no set minimum staffing level, the assessment is based on experience and data provided by 
the Royal College of Nursing (RCN). The target is for a ratio of 8 patients per trained registered nurse 
during daytime with an equivalent cover of 10:1 for night cover, with variations depending on the 
acuity (how poorly the patients are) and their dependency (how much nursing care the patients 
need). A paper has been reported to the Finance & Performance Committee to demonstrate the 
rationale for the staffing levels.  
 
Patients with dementia 
 
It is recognised that WUTH demonstrably place a high priority on staff training for the care of patients 
with dementia. During the Scrutiny Review, members heard of varying experiences depending upon 
the ward. There were reports of good experiences, particularly reflected from patients on elderly 
wards (DME), where the newly introduced reminiscence pods have proved to be very positive for 
patients with dementia. However, it was also noted during the Review, the environments in A&E and 
MAU (Medical Assessment Unit) had been highlighted as sources of poor experience for patients with 
dementia. The Directors of WUTH have reassured the Panel Members that those issues are being 
addressed: 
 
• In the refurbished A&E, new bays will be provided particularly for patients with dementia. These 

bays will be protected from the business of the department.  
• Intentional rounding, known as patient-focused rounding at WUTH, is being introduced as part of 

the patient-centred approach. This will ensure that all patients will be checked on a minimum of a 
two hourly basis to ensure that they are comfortable and pain free.  

• Working with health and social care partners to, wherever possible, avoid hospital admission by 
providing alternative forms of care in different settings.    

 
Priorities in WUTH’s Quality Accounts 2012/13 
 
The Quality Accounts for 2012/13 set out a series of priorities (and targets) for the forthcoming year. 
The current targets and progress, as at the end of Quarter 2, are set out below: 
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Patient Experience Priorities  
 
a.  Improve handling of complaints 

The target for 2013/14 is:  
• 80% of complaints responded to within the timescale agreed with the complainant.  

Progress - As at the end of Quarter 2, the actual figure is 63%. As a result, complaints 
management is subject to weekly performance monitoring and monthly monitoring by the 
Executive Director team. 

 
b.  The National Friends and Family Test  

The targets for 2013/14 are:  
• To implement the Friends and Family Test for Acute Inpatients and patients attending 
Emergency Department Minors (from April 2013) and users of Maternity Services (from 
October 2013) 

Progress – The Friends and Family Test is now live in all inpatient areas as well as for 
patients using the Emergency Department Minors. Although patients in Maternity Services 
were able to complete the Friends and Family Test from October 2013, no data has yet 
been released. This is due from January 2014.  

   
• To ensure that response rates for the FFT are 15% by the end of Quarter 1 rising to 20% by 
the end of Quarter 4  

Progress - The overall response rate for Quarter 2 was 18.3% (against a target of 15%).  
 

• To improve the score for staff stating that they would recommend the hospital to family and 
friends to 65% from 61%.  

Progress – No data on staff was available.  However, data returns from patients indicate 
that further work is required by WUTH to raise the net promoter score for both inpatients 
and Accident & Emergency admissions. This is highlighted by the following table which 
compares the net promoter score for WUTH with both the Area Team (hospitals in 
Cheshire, Warrington and Wirral) and in England. As can be seen, although the scores for 
WUTH have generally improved, the Accident & Emergency data remains a challenge.  

 
 Net promoter Score 
 Wirral University 

Hospital Trust 
Cheshire, Warrington & 
Wirral Area Team  

England 

July    
Inpatient FFT Score 52 73 70 
A&E FFT Score 20 47 54 
Combined 33  63 
August    
Inpatient FFT Score 66 75 71 
A&E FFT Score 23 46 56 
Combined 40  64 
September    
Inpatient FFT Score 59 74 71 
A&E FFT Score 16 45 52 
Combined 34  62 
October    
Inpatient FFT Score 68 78 71 
A&E FFT Score 46 50 55 
Combined 55  64 
November    
Inpatient FFT Score 71 76 72 
A&E FFT Score 34 48 56 
Combined 49  64 
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Safety Priorities  
c.  Minimise unnecessary in-hospital bed moves 

The target for 2013/14 is: 
• No more than four bed moves unless it is clinically appropriate.  

Progress – Initiatives are in place to improve patient flow, with the aim of ensuring that 
beds are more readily available in specialist areas. Activity is also taking place to avoid 
unnecessary admissions and support earlier discharge.  
 

d.  Reduce the hospital standardised mortality rate (HSMR) (the HSMR is a calculation that 
compares the observed deaths with those that could be expected, based on deaths in similar 
patients across similar hospitals).  
The target for 2013/14 is:  
• 10% from the baseline of 2012/13  

Progress – WUTH reports that good progress is being made with reducing HSMR and 
rates are within expected ranges.  
 

Clinical Effectiveness Priority  
 
e.  Achieve goals set out in Safety Express Programme  

The targets for 2013/14 are: 
• 50% reduction in serious harm and death from preventable falls in the hospital on 2012/13 
figures  

Progress – The Trust has achieved an 83% reduction in all falls with any harm since 
particular focus was placed on reducing harm from falls in April 2012. However, 7 falls 
resulting in serious injury have been reported in the first half of 2013/14. All falls causing 
serious harm are analysed and designated as ‘voidable’ or ‘unavoidable’.   

 
• 50% overall reduction in prevalence of new pressure ulcers developed in the hospital 
(grades 2-4) with an 80% reduction in new grade 3 and 4 pressure ulcers based on 2012/13 
figures.  

Progress – Increased effort is being made to ensure that these targets are achievable.  
 
• 50% reduction in preventable venous-embolic events based on 2012/13 figures.  

Progress – WUTH reports that the annual target is achievable and that the Trust is on 
track to do so.   

 
• A 50% reduction in unnecessary urinary catheterisation whilst maintaining the 50% reduction 
in urinary tract infections in patients with in-dwelling catheters based on the 2012/13 
prevalence study.  

Progress – The Trust is on plan to meet this target.  
 
WUTH are planning to publish data on falls, pressure ulcers, complaints and Friends and Family Test 
results on the Trust website from February 2014.   
 
What the Members suggest for future developments…. 
 
The Panel Members warmly welcome the proposal to incorporate the 6c’s of nursing into the ‘Proud 
to Care’ initiative. However, Members also suggest that, in order to ensure that the scheme has a 
direct impact on patient experience, a mechanism is implemented to ensure that the desired impact is 
measured and realised.  
 

Recommendation 4 – ‘Proud to Care’ 
The launch of the ‘Proud to Care’ document is very warmly welcomed. The Chief Executive at Wirral 
University Teaching Hospital is requested to develop a mechanism for analysing the impact of ‘Proud 
to Care’ on patient experience and provide update reports to the Families and Wellbeing Policy & 
Performance Committee.  
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It is noted that one of the Government responses to the Francis Report has been the announcement 
that, from April 2014, all hospitals will be expected to publish staffing levels on a ward-by-ward basis 
together with the percentage of shifts meeting safe staffing guidelines. This will be mandatory and 
will be done on a monthly basis. It is also noted that the Government has also announced that by the 
end of 2014 this will be done using models approved independently by NICE. In order to be as open 
and clear as possible with patients and relatives, the Members suggest the publication of such data 
on wards should be done so that it is easily understood and accessible to the public.  
 
Recommendation 5 – Staffing levels on wards  

The Director of Nursing and Midwifery at Wirral University Teaching Hospital is requested to ensure 
that the proposed information regarding staffing levels on wards is easily understood and accessible 
to the public. 

 
One of the challenges recognised by WUTH relates to the level of unplanned admissions. There is 
currently little evidence that unplanned admissions are reducing. This is a challenge for the whole 
health and social care sector. The recently adopted ‘Pull Pilot’ is a collaborative initiative supported 
by Wirral University Teaching Hospital (WUTH), The Community Trust, the Clinical Commissioning 
Group (CCG) and the Department of Adult Social Services (DASS). This pilot was established 
following concerns that often individuals would present at Accident & Emergency with a combination 
of problems (health and social care) but a lack of quick response and failure to utilise community 
based services can lead to admission into an inpatient bed. This is neither good for the individual and 
leads to significant costs and a potential disruption to elective health care provision. The pilot consists 
of practitioners from a variety of disciplines including medical staff seeking better individual solutions. 
Early indications suggest positive outcomes in preventing hospital admissions for patients who can 
be better cared for elsewhere.  
 

Recommendation 6 – Unplanned admissions 
Wirral Clinical Commissioning Group is requested to provide regular reports to the Families and 
Wellbeing Policy & Performance Committee regarding actions being put in place and progress being 
made towards reducing unplanned admissions. It is expected that the on-going work with partners to 
further integrate social care and health provision will form a key component.   

 
During this Scrutiny Review, the Members have heard anecdotal evidence relating to patients and 
staff being reluctant to report incidents for fear of retribution. Equally, the members have been 
impressed by the clear indication by management that staff are already encouraged to report 
incidents and by the actions already underway to change the culture of the organisation as part of 
the response to the Francis Report. This, of course, is in line with the NHS as a whole. It is 
recognised that it is necessary for the culture within the NHS to change in order to give patients 
greater confidence to raise complaints / concerns. Members wish to see this process continue.     
 

Recommendation 7 – Cultural change 
The Chief Executive of Wirral University Teaching Hospital is encouraged to further develop the 
cultural change that is underway to order to further encourage staff and patients to provide feedback 
to hospital management.  
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7.3 The strengthening of health scrutiny in Wirral  
 
What the Members have found…. 
 
A number of recommendations in the Francis report made direct reference to overview and scrutiny 
committees. The Francis Report quoted Overview and Scrutiny of Health – Guidance (July 2003) to 
advise that: 
“A constructive approach based on mutual understanding between the committee, the local authority 
executive function and local NHS bodies will be a prerequisite for success. Scrutiny is sometimes 
challenging and will sometimes be uncomfortable for the organisation being scrutinised but if the 
process is aggressive, or relies on opinion rather than evidence, it is unlikely to lead to positive or 
sustainable improvement. Likewise, health bodies will need to respond honestly to questioning and 
provide explanations if they are unable to implement overview and scrutiny committee 
recommendations.  
The power to scrutinise the NHS needs to be applied both robustly and responsibly. Scrutiny should 
be probing and incisive, focusing on its primary aim of improving services for members of local 
communities. Asking the obvious question can be very revealing, but committees must also recognise 
that some of the problems facing the NHS have no simple or universally popular solution”. 
 
Subsequent to the publication of the Francis Report, the Centre for Public Scrutiny has issued a 
paper which reflects the following: 
Scrutiny by local councillors is an important part of the framework of health service accountability, but 
their role is different from the Care Quality Commission (CQC) or local Healthwatch. We urge 
councils and the NHS to embrace the value we know scrutiny can provide and support and resource 
council scrutiny well. Everyone with a role to hold the NHS to account needs to work together to 
make sure they combine their powers and the information they gather so that stronger lines of 
accountability are developed for strategic direction and operational performance”. 
 
 It is with reference to this challenge, that Panel Members have used the opportunity of this Review to 
reflect on how best to take forward Health Scrutiny in Wirral. Health scrutiny is currently undertaken in 
Wirral as part of the remit of the Families and Wellbeing Policy & Performance Committee.  The 
Francis recommendations directly relevant to overview and scrutiny committees were: 
 
Recommendation 43: Those charged with oversight and regulatory roles in healthcare should 
monitor media reports about the organisations for which they have responsibility.  
 
Recommendation 47: The Care Quality Commission should expand its work with overview and 
scrutiny committees and foundation trust governors as a valuable information resource. For example, 
it should further develop its current ‘sounding board events’. 
 
Recommendation 119: Overview and scrutiny committees and Local Healthwatch should have 
access to detailed information about complaints, although respect needs to be paid in this instance to 
the requirement of patient confidentiality. 
 
Recommendation 147: Guidance should be given to promote the coordination and cooperation 
between Local Healthwatch, Health and Wellbeing Boards, and local government scrutiny 
committees. 
 
Recommendation 149: Scrutiny committees should be provided with appropriate support to enable 
them to carry out their scrutiny role, including easily accessible guidance and benchmarks. 
 
Recommendation 150: Scrutiny committees should have powers to inspect providers, rather than 
relying on local patient involvement structures to carry out this role, or should actively work with those 
structures to trigger and follow up inspections where appropriate, rather than receiving reports without 
comment or suggestions for action. 
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Recommendation 246: Department of Health/the NHS Commissioning Board/regulators should 
ensure that provider organisations publish in their annual quality accounts information in a common 
form to enable comparisons to be made between organisations, to include a minimum of prescribed 
information about their compliance with fundamental and other standards, their proposals for the 
rectification of any non-compliance and statistics on mortality and other outcomes. Quality accounts 
should be required to contain the observations of commissioners, overview and scrutiny committees, 
and Local Healthwatch. 
 
 
What the Members suggest for future developments…. 
 
Scrutinising the performance of health providers  
 
The Healthy Accountability Forum has been developed by the Centre for Public Scrutiny to become a 
national voice for health scrutiny. The Forum has highlighted Warwickshire Health Overview and 
Scrutiny Committee (HOSC) as an example of good practice for the processes employed to engage 
with their health providers and respond to the Quality Accounts process. There is an expectation that 
the committee responsible for health scrutiny will comment upon the Quality Accounts as they are 
prepared by local health provider organisations. Recommendation 246 of the Francis report includes 
“Quality accounts should be required to contain the observations of commissioners, overview and 
scrutiny committees, and Local Healthwatch”. 
 
Warwickshire HOSC made the decision to invest in engaging in the Quality Accounts process to 
inform other work and develop their relationship with five NHS Trusts including the ambulance trust. 
For Warwickshire, the HOSC involvement had previously been very last minute and unable to add 
value for either side. Warwickshire took note of the Francis recommendations, which placed a high 
importance on Quality Accounts and also of Department of Health guidance which suggests that 
stakeholder engagement in the development of a Quality Account should be throughout the whole 
process. Therefore, Warwickshire made the decision to devote resources to Task and Finish groups 
to undertake this work. The outcome was that the Trusts acknowledged that Quality Accounts are 
public-facing, not exclusively for clinicians; and the HOSC found an opportunity to influence future 
priorities, not simply those in the Quality Account.  
 
Panel Members appreciate that, in order to provide meaningful scrutiny of the services of health 
providers and input in to the Quality Account process, a positive outcome for all parties is more likely 
to be achieved by further developing a constructive and open relationship. Therefore, it is proposed 
that the Families and Wellbeing Policy & Performance Committee appoint a Panel of Members to 
undertake this detailed work on an ongoing basis. The Panel will provide update reports to the 
Committee and will identify the significant issues. It is anticipated that, initially, the Panel will open a 
dialogue with the health partners to determine the data which the partners will provide on a quarterly 
basis with the aim being that the process is not burdensome to the providers yet enables the Panel to 
act as a constructive, critical friend. However, it is important that this proposed Panel is able to add 
value by focusing on improvement work and does not become a bureaucratic process duplicating 
effort elsewhere. It is important to note that although the key health partners attend the Policy & 
Performance Committee meetings, they must also be held to account for the services that they 
deliver. Scrutiny needs to do that by being searching, constructive and non-combative. 
 

Recommendation 8 – Establishment of the Health Performance Monitoring Panel 
In order to fulfill health scrutiny’s role to hold providers to account, the Families and Wellbeing Policy 
& Performance Committee will establish a standing member’s panel to monitor the performance of 
health providers. It is suggested that the Panel will be known as the Health Performance Monitoring 
Panel and will be established in readiness to review the Quality Accounts produced by health 
partners in spring 2014. 
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Recommendation 9 – Data requirements of the Health Performance Monitoring Panel 
The Health Performance Monitoring Panel will agree appropriate monitoring data with each of the 
health partners. The data will be reported on a quarterly basis and may include data such as: 
 - Quarterly update of the Quality Account 
 - CLIPPE (Complaint, Litigation, Incident, Patient Advice and Liaison Service and Patient 
 Experience) Report 
 - Complaints data 
 - Lessons learned and improvements made as a result of complaints 
 - Outcomes of Friends and Family Test 
 - Data relating to staffing, including levels and turnover 

 
 

Recommendation 10 – The Local Authority’s role in the Quality Accounts process  
The Families and Wellbeing Policy & Performance Committee will establish a mechanism to ensure 
that the Local Authority fulfills the requirement to provide comments regarding the Quality Accounts of 
health service providers. 

 
Health scrutiny and other partners 
 
One of the key messages of the Francis Report was that partners were engaged in the process and 
data was reported in Mid Staffs yet no one had a view of the complete picture and joined up the many 
signals that all was not well. The Panel Members therefore agree that is imperative that constructive 
working relationships are further developed with scrutiny’s key partners at a local level. Indeed, the 
Centre for Public Scrutiny, in October 2012, issued a briefing paper ‘Local Healthwatch, health and 
wellbeing boards and health scrutiny: Roles, relationships and adding value’. The paper identifies 
scenarios to help the three bodies to develop positive relationships. It is proposed that a protocol for 
effective working is developed between Healthwatch and health scrutiny.        
 

Recommendation 11 – Protocol for effective working between Healthwatch and health scrutiny 
The Head of Policy & Performance / Director of Public Health is requested to develop a protocol 
between Healthwatch and health scrutiny in order to encourage collaborative and effective joint 
working. The protocol will be in place by the commencement of the 2014/15 municipal year. 

 
The Health and Wellbeing Board was established in its permanent form as of April 2013. As the 
Board further develops its role it is sensible to ensure that the Board and health scrutiny work 
collaboratively and avoid duplication, while ensuring effective sharing of information. Useful points to 
consider might include: 
 
• Health scrutiny ensuring that the strategies developed by the Health & Wellbeing Board are 

effectively scrutinised. 
• The Health & Wellbeing Board receiving copies of the reports from all relevant scrutiny reviews. 
• Members of the Policy & Performance Committee to receive minutes of the meetings of the 

Health & Wellbeing Board and request additional information if necessary.  
 

Recommendation 12 – Framework for effective working between the Health & Wellbeing Board 
and health scrutiny 
The Head of Policy & Performance / Director of Public Health is requested to develop a framework to 
encourage a constructive working relationship between Health & Wellbeing Board and health 
scrutiny, ensuring that strategies reflect priorities and deliver outcomes. 
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Recommendation 47 of the Francis Report states that “The Care Quality Commission should expand 
its work with overview and scrutiny committees and foundation trust governors as a valuable 
information resource. For example, it should further develop its current ‘sounding board events’. The 
Members of this Scrutiny Review Panel welcome the revised approach to the inspection framework 
being introduced by the Care Quality Commission, in particular the prospect for greater input from 
service users as evidenced by the proposed listening events and public feedback sessions. A future 
relationship between the Care Quality Commission and health scrutiny based on open dialogue is 
therefore welcomed.  
 

Recommendation 13 – The relationship between the Care Quality Commission (CQC) and 
health scrutiny  
The Head of Policy & Performance / Director of Public Health is requested to develop a mechanism 
to enable members of the Families and Wellbeing Policy & Performance Committee to establish an 
effective working relationship with the Care Quality Commission (CQC). 

 
As described earlier (in Section 7.1 – Governance Arrangements), the Area Team has a key system-
wide governance role across the region for all health providers. In order to fulfill this role, NHS 
England has established Quality Surveillance Groups (QSGs) covering every locality. The role of 
QSGs is to identify possible problems and share information with key partners. Through bringing 
partners together on a monthly basis, an arena has been created to share intelligence, challenge 
performance and provide an early warning mechanism to identify potential problems relating to 
quality in service provision. The Panel Members consider it to be beneficial for a dialogue to be 
created between local health scrutiny and the Quality Surveillance Group to ensure that scrutiny 
members are part of that information flow.  
 

Recommendation 14 – Information flow between the Quality Surveillance Group and health 
scrutiny in Wirral  
In order to enhance the current early warning mechanisms, the Health Performance Monitoring Panel 
is requested to establish an effective flow of information with the Quality Surveillance Group, led by 
the Area Team.  

 
 
The role of members 
 
This Scrutiny Review has given members the opportunity to reflect on the role of health scrutiny and 
of individual members within that process. While only a relatively small minority of councillors are 
members of Wirral’s health scrutiny mechanism (the Families and Wellbeing Policy & Performance 
Committee), all councillors are representatives of their communities and are in an ideal position to 
reflect the views of constituents. It is, therefore, proposed that a procedure should be developed to 
enable all of Wirral’s elected representatives (councillors and MPs) to reflect relevant concerns and 
experiences to the Health Performance Monitoring Panel. It is essential that this process is not seen 
as a complaints service but as an information source which will enable members of the Health 
Performance Monitoring Panel to, along with information from other partners, identify trends and 
areas for concern. It is also noteworthy that Recommendation 151 of the Francis Report states that 
“MPs are advised to consider adopting some simple system for identifying trends in the complaints 
and information they received from constituents. They should also consider whether individual 
complaints imply concerns of wider significance than the impact on one individual patient”.      
 

Recommendation 15 – The role for elected members in reflecting the views of their 
communities 
The Head of Policy & Performance / Director of Public Health be requested to establish a mechanism 
to enable elected representatives (MPs and councillors), as a spokesperson of their communities, to 
reflect concerns and experiences to the Health Performance Monitoring Panel. The framework should 
be in place by the commencement of the 2014/15 municipal year.   
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Effective health scrutiny relies on the knowledge and expertise of those Members directly involved. 
The framework within which health and social care services are provided can appear complicated to 
the lay person. The Francis Report points out that “The combination of responsibility for scrutiny of 
performance and for representation of the public view on strategic health issues is a demanding one 
for lay councillors with limited or no expert support”. In the future, it may be necessary to seek 
independent clinical or operational opinions from clinical reference groups or expert help with 
interpreting statistics. The Panel Members therefore suggest that greater continuity among the 
membership of the Families and Wellbeing Policy & Performance Committee would be beneficial in 
order to enable members to develop their knowledge base. Likewise, the development of specific 
health scrutiny training for members is also proposed. Some briefing sessions, provided by health 
partners, have already commenced. These are welcomed and it is hoped will be incorporated into a 
more general training programme available to members responsible for health scrutiny.      
 

Recommendation 16 – Continuity of membership of health scrutiny  
In order to enhance the level of expertise and skills regarding health scrutiny among the members, 
the leadership of the political groups is encouraged to consider providing greater continuity of 
membership on the Families and Wellbeing Policy & Performance Committee.  

 
 

Recommendation 17 – Health scrutiny training  
The Head of Policy & Performance / Director of Public Health is requested to ensure that members 
feel that they have adequate skills and training to undertake their health scrutiny role effectively.  

 
 
 
 
 
 
 
 
 
 
This Report was produced by the Francis Report Scrutiny Panel 
(which reports to The Families and Wellbeing Policy & Performance Committee) 
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Appendix 1: Scope Document for the ‘Francis Report Scrutiny Review’ 
 
Date:   24th June 2013 (Version 3) 
 
Review Title:  Implications of the Francis Report for Wirral 
 
Scrutiny Panel Chair: 
Cllr Cherry Povall 
 

Contact details:  
    

Panel members: 
Cllr Alan Brighouse 
Cllr Mike Hornby 
Cllr Moira McLaughlin 
Cllr Denise Roberts 
 

 

Scrutiny Officer: 
Alan Veitch 
 

Contact details: 
0151 691 8564 

Departmental Link Officer: 
Chris Beyga 
 

Contact details: 
0151 666 3624 

Other Key Officer contacts: 
 

 
 

 
1. Which of our strategic corporate objectives does this topic address? 
An element of the Council’s statutory scrutiny role is to hold partners to account, including 
health partners, of which Wirral University Teaching Hospital (WUTH) is one. In addition, this 
review will support the Council’s Corporate Objectives to Tackle Health Inequalities and 
Protect the vulnerable in our borough.    
 
2. What are the main issues? 
This Scrutiny review will focus specifically on the services provided by Wirral University 
Teaching Hospital (WUTH). 
2.1 Are suitable governance and monitoring arrangements currently in place? 
2.2 Are basic standards of care being met?    
2.3 Is Council scrutiny of the health providers in Wirral as robust as it needs to be?  
2.4 How will the Health & Wellbeing Board, Healthwatch and Scrutiny work together 
collaboratively in the future?  
2.5 What information should the Families & Wellbeing Policy & Performance Committee be 
monitoring on an ongoing basis? 
 
Out of scope: Services provided by Cheshire & Wirral Partnership Trust (CWP) are NOT 
included as part of the scope of this Scrutiny Review. (It may be possible to include a similar 
review for CWP on the Committee’s Work Programme).    
 
3. The Committee’s overall aim/objective in doing this work is: 
The Leader of the Council made an announcement at Council on 11th February 2013 
regarding “the shocking report published……. by Mr Robert Francis QC, which found serious 
failings in the quality hospital care provided by Mid-Staffordshire NHS Foundation Trust”. As 
part of the announcement, he proposed to write to the Chair of the Council’s Health and Well 
Being O&S Committee to suggest that the Committee consider the establishment of a ‘Task 
and Finish’ group to ascertain in detail the suitability of governance and monitoring 
arrangements which are in place in Wirral. 
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4. The possible outputs/outcomes are: 
4.1 To understand the current monitoring and reporting arrangements, and if necessary, 
propose improvements.      
4.2 An assessment, from a layperson’s view, that basic standards of care are being met.    
4.3 Evaluate whether adequate health scrutiny arrangements are embedded in Wirral.    
 
5. What specific value can scrutiny add to this topic? 
Scrutiny will give members the opportunity to assure themselves that satisfactory 
governance and monitoring is already taking place and that the monitoring arrangements 
translate into adequate standards of care. Reassurance is needed that the situation that 
occurred in Mid Staffordshire cannot happen in Wirral.  

6. Who will the Committee be trying to influence as part of its work? 
6.1   Wirral University Teaching Hospital (WUTH) 
6.2   Wirral Clinical Commissioning Group (CCG)  
6.3   Wirral Health & Wellbeing Board 
6.3   Appropriate Cabinet members, Wirral Borough Council 
 
7. Duration of enquiry? 

• The Scope document is due to be discussed / agreed at the meeting of the Families 
& Wellbeing Policy & Performance Committee to be held on 9th July 2013. 

• Evidence Days will be held during the summer. 
• The review is due to be completed by December 2013.  

 
8. What category does the review fall into? 
 
Policy Review      Policy Development 
 
External Partnership X Performance Management        
 
Holding Executive to Account  
 
9. Extra resources needed? Would the investigation benefit from the co-operation of 
an expert witness? 
The review will be conducted by councillors with the support of existing officers. However, 
the panel is looking for advice from people with expertise on this topic. 
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10. What information do we need? 
 
10.1 Secondary information (background 
information, existing reports, legislation, 
central government documents, etc). 
 

• The Francis report 
• Relevant Government Departmental 

reports 
• Relevant national documents, 

including briefing papers 
• LGiU briefing papers 
• The current monitoring arrangements 

for services provided by WUTH.  
• Reports from other Councils relating 

to the same topic 
• Overview of relationships between 

local health functions 
 

10.2  Primary/new evidence/information 
 
Interviews with key officers and 
representatives of partner organisations 
 
Input from patients or patient representative 
groups  
 
The number of complaints and how they are 
dealt with 
 
Examples of best practice from health 
scrutiny arrangements in other Local 
Authorities 

10.3  Who can provide us with further 
relevant evidence? (Cabinet portfolio 
holder, officer, service user, general 
public, expert witness, etc). 
council officers to include: 
Potential witnesses include the following: 

• Clinical Commissioning Group (CCG) 
– Phil Jennings / Abhi Mantgani 

• Wirral University Teaching Hospital 
(WUTH):  

David Allison (Chief Executive) 
Luke Readman, Head of 
Information  
Governor’s Patient Experience 
Sub-Committee  

• Health & Wellbeing Board 
• Healthwatch – Annette Roberts 
• PALS (Patient Advice and Liaison 

Service) 
• Older People’s Parliament  
• Patient Participation Groups (from 

GP practices) 
• All 66 Wirral Councillors 
• 4 MPs representing Wirral Council 
• Staff representatives / Trade Unions 
• Greater Liverpool & Knowsley RCN 

Colm Byrne 
• Citizens Advice Bureau 

 

10.4  What specific areas do we want 
them to cover when they give evidence? 
 
Specific lines of enquiry will include the 
following: 
 
What are the CCG plans to hold WUTH to 
account? 
 
What is the working relationship between 
local health bodies, such as Clinical 
Commissioning Group, Area Team, Service 
Providers, Director of Public Health, Health & 
Wellbeing Board, Healthwatch and Health 
Scrutiny? 
 
Are the current procedures for monitoring 
Quality Accounts adequate? 
 
How is patient experience measured and 
how are complaints monitored? 
 
How does patient satisfaction vary across 
different wards? 
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11. What processes can we use to feed into the review? (site visits/observations, face-
to-face questioning, telephone survey, written questionnaire, etc).  
 
11.1 An Evidence Day(s) will be organised. Witnesses, including those listed in Section 10.3 
above, will be invited to attend at a specified time throughout the day(s)     
11.2 Desktop analysis / research 
11.3 Possible Focus Groups of patients  
11.4 Possible survey of Wirral Councillors / MPs 
 
12. In what ways can we involve the public and at what stages? (consider whole range 
of consultative mechanisms, local committees and local ward mechanisms). 
12.1 The holding of a Focus Group(s) involving patients is being considered 
12.2  Advocacy agencies such as Healthwatch, PALS (Patient Advice and Liaison Service, 
Older People’s Parliament and Patient Participation Groups (from GP practices) will be 
invited to represent the views of their clients / members.   
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Introduction

Social isolation is a significant problem
within our society and one that we should
all be concerned about. Whilst most of us
are fortunate enough to have family,
friends and neighbours to provide us with
a reliable social network, there are some
for whom regular social interaction is
non-existent.  

Changing patterns within our society e.g.
older people living longer without
adequate support, the financial impacts of
recession, and vulnerable groups within
society not having access to appropriate
services or support mechanisms, all
create the conditions for feeling cut off
from society.

As this report will outline, being socially
isolated can lead to a wide variety of
health and social care issues and simply
cannot afford to be ignored if we are to
continue to avoid extra pressures on our
already stretched services, address the
needs of the most vulnerable within our
society and generally keep people healthy
and happy.

In Wirral, we have some very good
examples of initiatives, notably within the
voluntary and community sector, which
attempt to build, draw on or maintain
social networks at all levels. Some of
these are described further in this report. 

Wirral’s statutory health and social care
services certainly play a vital part in
ensuring that vulnerable people get the
support they need. However, we must
acknowledge that those who are receiving
help through statutory services are merely
the tip of the iceberg. Times of austerity
only serve to make the problem of social
isolation worse.

All of this means that we must look to
alternative ways of reaching and
supporting those within our local
communities that are socially isolated. It is
part of building resilience within
communities, about taking time to know
our neighbours, and being prepared to
reach out where there is need.

When we think of those most likely to suffer from social isolation or
loneliness, perhaps it is helpful to acknowledge that we can all
experience periods of feeling socially isolated at particular points in
our lives. For most of us, this is thankfully a temporary situation.
This report focuses upon those for whom social isolation has a
longer-lasting and potentially more damaging impact.
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There is now firm commitment to tackling
social isolation, both at a national and
local level. The ‘Care and Support’ white
paper, which sets out the government’s
vision for social care, clearly sets out the
aim of tackling loneliness and social
isolation, supporting people to remain
connected to their communities, friends
and family. With the inclusion of a new
indictor for social isolation within both the
Adult Social Care Outcomes Framework
and the Public Health Outcomes
Framework, local councils will now be
judged on how well they perform in
this area.

Wirral’s own Health and Wellbeing Board*
has also committed to address this issue
through its strategy and the specific
objectives to tackle social isolation within
older people and people with mental
health problems. 

I hope that this report will reinforce the
view that the responsibility for tackling this
important issue lies with all of us and we
can each play a part.

I hope you find this report both thought-
provoking and a prompt to action -
whether as an individual, or in whatever
ways you feel your organisation can help.

Fiona Johnstone
Director of Public Health
Wirral Council

PUBLIC HEALTH ANNUAL REPORT 2012/13 5

* Wirral’s Health and Wellbeing Board is a statutory committee of Wirral Council. The Board provides the opportunity for elected members, the NHS,
Local Authority officers, and voluntary and community representatives to agree how to work together to achieve better health and wellbeing for all
residents of Wirral.
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What is meant by ‘social isolation’ and
why should we be concerned about it?
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Social relationships and networks are the building blocks of home,
family and community. They provide us with a crucial part of our
identity and promote individual, group and community wellbeing.

Social relationships are central to our
wellbeing and are critical in keeping us
mentally and physically healthy so we can
reach our full potential. They are also
important in helping us cope with
hardship, helping us to build inner
strength and resilience. The importance of
our individual networks was reinforced in
the Five Ways to Wellbeing (2020 Decade
of Health & Wellbeing), where ‘Connect’
was one of the five evidenced-based
cornerstones for adding years to life
expectancy. 

The concept of social isolation has been
defined in various ways in academic
literature. However, at its most basic, we
are referring to the lack of meaningful
social interaction and relationships. While
'social isolation’ and 'loneliness’ are often
used interchangeably, various academic
papers have examined the distinct
meanings that people attach to each
concept. Although the terms might have
slightly different meanings, this report will
not focus on a distinction between the
two. For the purposes of this report, the
terms will be rolled together under the
umbrella of ‘social isolation’, representing
the negative and undesired effects of
having little or no social networks. 

Social isolation occurs when the
opportunities that an individual has for
contact with other people are either
severely restricted or even non-existent.
That person can then feel as though they
are ‘cut off’ from society. Some people

actively choose to live this way. For many
others though, the impact of social
isolation can be profound, causing both
physical and mental health problems.

Whilst it has been acknowledged for some
time that being socially isolated can often
lead to people feeling depressed, there is
also now a growing amount of evidence to
support the link between social isolation
and physical illness. 

In a study by Holt-Lunstad et al in 2010,
the authors observed that the impact of
social relationships on the risk of mortality
was comparable with major, well-
established risk factors such as smoking
and alcohol consumption, and exceeds
that of physical inactivity and obesity
(Holt-Lunstad J, Smith TB, Layton JB.
Social relationships and mortality risk: a
meta-analytic review. Public Library of
Science Medicine. 2010; 7:e1000316).

This was further supported in 2012 when
a study from the University College of
London ran a study of 6,500 UK men and
women aged over 52 years and found that
being isolated from family and friends was
linked with a 26% higher death risk over
seven years. They also concluded that
mortality was higher among more socially
isolated and more lonely participants
(National Academy of Science, 2012 vol.
110 no. 15, Andrew Steptoe, 5797–5801
‘Social isolation, loneliness, and all-cause
mortality in older men and women’).
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Loneliness

Feelings of
uselessness

Lack of identity

Loss of con�dence

Depression

Dementia
Drinking

more, not
eating healthily,
exercising less

Using health
and social care
services more

Increased risk
of high blood pressure

and heart disease

Early admission into
residential or nursing care

Readmissions
into hospital

Dying earlier

SOCIAL ISOLATION
CAN LEAD TO

Fig 1: The impact of social isolation.
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Who does social isolation affect?
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Social isolation can affect anybody at any point in their lives.
Certain events in our lives can increase the risk of us feeling
disconnected; for example if we have recently moved to a different
area and do not know anyone or if we are going through a
relationship break-up. However, most of us are able to move
beyond this temporary state without suffering any longer term
effects owing to our connections with friends and family, our ability
to create new societal connections and having suitable avenues for
social support available to us.

However, there are individuals and groups within our society for whom the above
does not apply. Their particular circumstances mean that they are more likely to
spend significant amounts of time on their own and will have fewer opportunities to
change that.

Groups that may be at higher risk of social isolation

• Older people*

• People from black and ethnic minorities*

• People who have substance misuse problems*

• Carers*

• Unemployed

• Young people:
In care
Being bullied
Struggling with sexual identity

• Those suffering with mental health problems

• People with physical disability or limiting long-term conditions

• Homeless people

• Mothers suffering with postnatal depression

* These groups have been explored in further detail in pages 12 - 19
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Older People

When thinking about social isolation,
the population group that often springs
most readily to mind is that of older
people. Whilst there are many older
people who enjoy a full and active life,
ageing can be accompanied by
increasing isolation and loneliness.

Factors that increase the likelihood of
social isolation in later life include:

• the loss of partners or close relatives 
and friends through bereavement

• reduced mobility and generally poorer 
health leading to fewer opportunities to 
engage in social activities and hence
interact with other people

• family members moving away

• lack of accessible transport options

• reduced income

In older people, such factors have been
linked to higher incidence of emotional
distress, depression, high blood pressure,
heart disease, dementia and early death.

The existence of social isolation and its
impact in older people has been well
documented. Of great concern, figures
recently reported by Age UK state that:

• 1 out of every 2 people over the age of 
75 in the UK live alone - with about one 
in ten reporting suffering ‘intense’       
loneliness; 

• Almost 1 in 5 older people are in contact
with family, friends and neighbours less 
than once a week, and 1 in 10 are in 
contact less than once a month. 

• 12% of over 65s say that they never 
spend time with their family.

• 36% of people aged 65 and over in the 
UK feel out of touch with the pace of 
modern life and 9% say they feel cut off 
from society 

• 50% of all older people consider the  
television as their main form of company 

• 5% of people aged 65 and over in the 
UK say they spend Christmas Day alone

In Wirral, people aged 65 and over
currently make up approximately 19% of
the local population and it is estimated
that by 2032, 27% of the Wirral population
will be aged 65 or above (Wirral JSNA,
2013). If we applied the Age UK statistics
above, this would mean that we currently
have almost 5,700 people aged 65 or
above who are currently feeling cut off
from society.

Given that the population aged over 85
years is growing even faster (projected to
double by 2030) and that problems
relating to age and social isolation will be
even further compounded, this is an issue
that cannot be ignored.

Wirral Council and VCAW (Voluntary and
Community Action Wirral) have recently
submitted an expression of interest to the
‘Fulfilling Lives: Ageing Better’ strand of
the Big Lottery Fund. This programme is
specifically about reducing social isolation
among older people in England.
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Wirral’s submission included the following,
taken from extensive consultation with
local older people:

• Older people felt that loneliness and   
social isolation was particularly relevant 
after a bereavement or loss of a         
caring role

• That social isolation may be contributing
to the lower life expectancy in Wirral’s 
more deprived areas

• That there is a lack of variety in activities
that stimulate interaction

• That older people with limiting long term
illnesses were more at risk of isolation 
owing to limited mobility.
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Carers

A carer is someone of any age who
provides unpaid support to family or
friends who could not manage without
this help. 

One in every eight people living in Wirral
provide support to a family member or
friend because they have ill health, a
disability (physical, learning, mental
health), drugs or alcohol problem or are
amongst the growing numbers of older
people who are frail (Caring for our Carers:
Wirral’s Strategy for Carers 2013-16).

Unfortunately, only a very small proportion
of these carers are known to local
services. For example, we know that in
2012, local GP systems were only able to
identify around 3,200 carers in Wirral
(JSNA, 2013). Given what we already
know about the pressures that carers
face, this leaves a large number as
potentially vulnerable.

Carers are particularly vulnerable to the
effects of social isolation as they can
typically find that the demands of caring
for another person severely restrict their
options for other social engagement. It is
thought that around 1 in 3 carers are

caring for over 50 hours a week. Beyond
attempting to sleep and eat, this leaves
little or no time to remain socially
connected. If the carer is a young person,
they could additionally face time away
from school and restricted time to
play/socialise with friends at a crucial
stage in their development of self identity.

Given that the value of the care provided
by unpaid carers in Wirral is estimated to
be £755m per annum (Carers UK, 2011),
we cannot afford to ignore the potentially
damaging impact of social isolation on
this group of people.

In September 2012, Wirral held a carers
event which provided an opportunity for
Wirral carers to identify their key issues.
Loneliness and isolation was consistently
identified, which then informed the
council’s new strategy for carers. Through
this strategy, Wirral Council has provided
a commitment to improve the overall
health and wellbeing of local carers and
has acknowledged that they must be
supported to “maintain a life outside their
caring role”.
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People abusing drugs and/or alcohol

Along with the well-acknowledged
health problems that prolonged
substance misuse can bring, people
who live a life that is inextricably linked
to an often all-consuming use of drugs
and/or alcohol are likely to also suffer
the impact of social isolation. This can
happen for a variety of reasons
including:

• Cutting off any previous social networks
for fear of people finding out about the 
substance misuse

• Being more prone to aggressive         
behaviour and mood swings

• Feeling lethargic and tired

• Developing low self esteem

• Experiencing anxiety in situations where
they would normally feel comfortable.

• Having little or no money to engage in 
social activity

A client’s story:

When I first stopped using (Heroin) I realised that in order to stay drug free I needed to
disassociate myself from all other users, so basically I purposely alienated myself from all
of my previous ‘friends’. My partner had passed away so I was pretty much on my own.
I stayed in the house on a daily basis, only venturing out to go to the shops or doctors’
appointments. I tried to stay positive but I found that the lack of social interaction
inhibited my self-confidence which led to isolating myself even further. This made me
question the whole ethos of being drug free and wondering why I bothered going
through this entire trauma only to be sat in the house on my own day after day.

It was at this point that my keyworker at St Catherine’s Hospital suggested that I might
benefit from accessing aftercare through Arch Initiatives*. This helped my recovery
immensely. Not only did it get me out of the house, it also gave me a purpose and a
routine which I found invaluable. The staff were very empathetic and treated me with
dignity and respect which helped my self-esteem and self-worth a lot.

After six months my time at Arch was up and I was anxious about what was going to
happen next, I didn’t want to undo all the progress that I had achieved. The ‘Spider
Project’ was brought to my attention, where people recovering from addiction can
access various activities including photography, creative writing, outward bounds, film
production, reading group and also supports carers family and friends. The atmosphere
at Spider is relaxed and welcoming, mutual respect amongst clients is infectious and the
camaraderie is second to none.

On a personal level, l I feel that without services like Arch and Spider then recovery
would be a lot more difficult to attain. At this moment I have taken a great step towards
cementing my future with the help of the services mentioned and have now started to get
involved as a volunteer at Spider Project.

* ARCH Initiatives is a registered charity that provides a range of substance misuse services in Wirral.
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Along with the majority of neighbouring
authorities, Wirral has a high level of
problematic alcohol consumption and
consequently a high rate of early death
from liver disease. Over the past three
years nearly 55,000 people have received
alcohol-related information and advice on
how to manage their alcohol consumption
and reduce the risk of harming their health
and there has been a sustained reduction
in the number of alcohol related hospital
admissions. However, the damaging
effects of social isolation brought on by
prolonged and significant alcohol
consumption usually begin a long time
before reaching hospital admission.

Recent figures from the National Drug
Treatment Monitoring System show that
Wirral has a high treatment penetration
level of 84% of problematic drug users
compared to the national (69%) and
regional (70%) levels. Based on these
figures, Wirral’s drug treatment services
have had a significant amount of success
in encouraging people to engage and then
keeping them in treatment once they have
started. However, a needs assessment
conducted by Glasgow University in 2011
estimated that there could be as many as
793 crack/opiate users who had not been
in contact with local services over the
previous two years. Even if this figure is a
drastic over-estimate, there will clearly be
many problematic drug users in Wirral
who are not in contact with any services.
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People from black and ethnic minorities

In general, people from black and
minority ethnic (BME) groups living in
the UK are more likely to: 

• Be diagnosed with mental health     
problems

• Be admitted to hospital as an         
emergency

• Experience a poor outcome from    
treatment 

• Have a lower uptake of mainstream 
services

The higher risk of social isolation and
subsequent poor health for this population
has been consistently identified within
both national/international and local
research. For example, Schofield et al
(2010) conducted a study that examined
the link between pychosis rates and the
proportion of black people within in a
neighbourhood. They concluded that
where black people were less well
represented in a neighbourhood, their
relative risk of developing pychosis
increased nearly threefold, but in areas
where black people comprised more than
25% of the population, there was no
longer a significant ethnic difference in
psychosis rates (P. Schofield,
M. Ashworth and R. Jones (2011). Ethnic
isolation and psychosis: re-examining the
ethnic density effect. Psychological
Medicine, pp 1263-1269).

More locally, Wirral’s ‘Black and Minority
Ethnic Health Needs Assessment’ in 2010
identified that social isolation was viewed
as a particular problem faced by many
BME individuals, who could feel ignored
and sometimes ‘not wanted’ within local
communities. This was seen as a
particular concern with regard to young

Muslim men and women who were
thought to be more susceptible to a sense
of alienation or feelings of not belonging.
The report also identified the higher risk of
social isolation amongst migrant workers. 

The reality of the social isolation that
many of the BME population experience
was consistently identified during last
year’s BME community engagement
workshop which was jointly hosted by
WEHAG and NHS Wirral. This event,
along with several other local engagement
activities resulted in ‘Isolated and ageing
communities’ being one of six key
strategic areas within the WEHAG (Wirral
Ethnic Health Advisory Group) strategy for
2012-15.

The most commonly acknowledged
reasons leading to isolation in people from
BME communities tend to relate to
communication problems caused by
language and culture. These issues are
generally raised in connection with access
to mainstream services (often health and
social care). This was highlighted in the
WEHAG Strategy 2012-15 which reported
that ‘poor knowledge, underlying health
and cultural beliefs, attitudes, language
and attitudes of health professionals have
been reported by BME communities as
important barriers to people accessing
health services’.

Whilst addressing these service barriers is
a central and crucial way of ensuring that
vulnerable individuals receive the care,
treatment and support they need, it
should be acknowledged that access to
services is only one part of a person’s life.
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There are many reasons behind social
isolation in people from BME
communities. Cultural barriers can mean
that people have significant difficulties
accessing wider social networks within
their community. This may be due to any
or all of the following:

• Stereotyping, ignorance,                   
misunderstanding and general lack of 
awareness of other cultures leading to 

• Women from BME communities         
becoming isolated owing to religious, 
cultural and gender-role pressures 

• Young people facing social isolation 
within their school environment if the 
school is not equipped to meet the 
needs of a diverse learning community

• Older people experiencing the           
combined effects of racism and ageism

• Local leisure and transport facilities not 
taking into account cultural diversity

Wirral BME population is now estimated
to constitute up to 10% of the local
population. This population is increasing
and is also becoming more diverse.
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Interventions to tackle social isolation
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It is often within the voluntary and
community sector that we see some of
the most innovative and successful
attempts to address loneliness and social
isolation amongst vulnerable community
members. Some examples of such
projects are highlighted on pages 26-31.

Interventions to address social isolation
can be split into three broad groups; One
to One interventions, Group Interventions
and Wider Community engagement. The
table on page 22 gives examples under
each of the three headings, along with
associated ‘pros and cons’.

Use of technology to reduce
social isolation

Technology is playing an increasingly
significant role in today’s society and
often defines how particularly young
people think about and classify their
social relationships e.g. through Facebook
and Twitter. Its role in reducing the impact
of social isolation therefore, cannot
be ignored. 

In some situations, technology has been
used to specifically reach out to
potentially vulnerable people by providing
a telephone befriending service or through
projects that seek to support older
people’s digital engagement. In other
ways, technology is helping people (often
those who would have no other means of
conversing with others) to maintain
contact with family and friends, through
email or ‘Skype’. Whilst there is no
conclusive empirical evidence that
computer and/or internet usage impacts
on loneliness and social isolation, there
are many examples of anecdotal evidence
of benefit and hence this avenue of
support must be considered in any
discussion about social isolation.

The notion of ‘doing something about’ social isolation in any
specific way has become more prominent in recent years. As this
report has highlighted, whilst statutory health and social care
services have a key part to play in terms of providing vital support
services to those in need, they will not provide a longer-term
solution to the problems associated with social isolation.
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ONE TO ONE

Table 1: Interventions to address social isolation. 
Adapted from “SCIE Research briefing 39: Preventing loneliness and social isolation: interventions and outcomes” 2011

Type of intervention

Befriending

Mentoring

Community
‘Navigators’ 
or ‘Connectors’

Introduces the client
to one or more
individuals, whose
main aim is to
provide the client
with additional
social support

A relationship
between someone
offering support
(often a volunteer)
and the individual,
based on meeting
an agreed objective
(e.g. to stop
smoking)

Usually volunteers
from within the local
community who can
provide links to
‘hard-to-reach’ or
vulnerable people.

Description

Compared with usual care or
no treatment, befriending
appears to have a modest
but significant effect on
depressive symptoms in the
short and long term

Can be relatively inexpensive

May also involve provision of
transport and the completion
of small errands

Individuals have reported an
improvement in self esteem,
increased social interaction
and engagement in other
community activities

Can act as an interface
between the community and
public services, helping
individuals to find
appropriate interventions

Can offer practical options
for re-engaging with local
neighbourhood

Some evidence to suggest
that people became less
lonely and socially isolated
following such contact

Can help to build overall
wellbeing and resilience
within the wider community

Positives

Often involves
volunteers which
can be difficult to
recruit

Generally short-term

If a social
relationship is
achieved, this is
usually incidental to
the original goal and
hence can be
withdrawn once the
goal has been
achieved.

Evidence presents a
mixed picture in
terms of impact on
loneliness and social
isolation

There is often a
shortage of skilled
mentors

Identification of
‘connectors’

A lack of appropriate
support options may
lead to an unfair
amount of
responsibility resting
with the connector.

Potential issues
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GROUP

Type of intervention

Day centre-type
services e.g.
lunch clubs

Social group
schemes e.g.
self-help groups
and special
interest groups

Day support, activity
and personal care
for a wide range of
vulnerable people,
according to
individual need

Groups set up to
meet the needs of
the population to
whom the
intervention is
addressed

Description

Can prevent social isolation
and the feeling of loneliness

Some evidence that these
can lead to reductions in
loneliness and
re-engagement with the
wider community

Like-minded individuals with
common aims/goals

Can be highly structured to
achieve specific aims or
more ‘organic’, developing
activities dependent on the
interests of the group
members

Positives

Subject to funding
cuts, so cannot be
relied upon for
longer-term
solutions

Restricted to those
pursuing a particular
line of support or
interest

Evidence presents a
mixed picture in
terms of impact on
loneliness and social
isolation

Some evidence to
suggest lower usage
of health services
after intervention

Potential issues

WIDER COMMUNITY ENGAGEMENT

Type of intervention

Community
activities 
e.g. libraries,
museums

Volunteering
schemes

Neighbourhood
‘committees’

Programmes that
support individuals
to increase their
participation in
existing activities

Programmes that
support individuals
to give their time,
skills, resources to
help other
individuals/causes

Groups that
encourage members
of the community to
work jointly with
leaders of local
services to develop
the local community

Description

Some evidence that well-
managed schemes can
‘reverse the deteriorating
effects of social isolation and
loneliness’.

Volunteers themselves can
increase their health and
wellbeing

Can increase individuals self
esteem, feelings of worth
and social networks

Can help to identify other
vulnerable community
members and reach out
to them

Positives

Often involves
volunteers which
can be difficult to
recruit

Generally short-term

Meetings often held
during ‘unsociable’
hours

Require individuals
to make the first
contact/approach

Potential issues
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Everyone’s responsibility?
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Here are a few ‘top tips’ for avoiding
social isolation; either for ourselves or
others (adapted from ‘How to cope with
loneliness’, MIND):

Helping others:

• Make every effort to keep in touch with 
friends and family. If someone lives far 
away or you are too busy to visit, make 
whatever contact you can. Phone, 
email, text or Skype to let them know 
you are thinking of them

• Make contact with your neighbours. If 
you think that someone is lonely, even 
just saying hello can make them feel 
less alone.

• Support someone in building a social 
network. Be encouraging about           
opportunities for social contact and find 
out what activities or groups there are in
their area. Go with them to a class or 
group for the first time if they feel       
nervous. If transport is an issue, you 
could help your friend or family member 
get a bus pass or work out their local 
transport network.

Helping ourselves:

• Making contact with people you know 
can be a useful first step in helping you 
feel less alone. If you have friends or 
family, phoning someone, or sending a 
text or email, can help make you feel 
more grounded and remind you that 
there are people in your life.

• Sometimes just going outside for a walk
and seeing other people in the street, 
perhaps saying hello to someone you 
know, can make you feel more positive. 

• Make links with people with shared    
experiences, values or interests. Think 
about something that interests you. This
could be anything from walking or 
watching films to making model cars. If 
you join a social group to do with  
something that genuinely interests you, 
you should find that you meet people 
who share your interests and get to do 
something you enjoy. You can find       
information about local groups, clubs or 
classes at your local library, in local 
newspapers or magazines, or online.

• For many people, the internet is a good 
way to connect with people and make 
friends. There are a huge number of    
forums and social network sites that can
put you in touch with people you share 
interests with.

• Doing something for someone else, 
such as helping a friend or relative or 
volunteering for a charity has been 
shown to have a positive impact on 
mental wellbeing. It can help you       
improve your self-confidence and meet 
new people, and makes you feel that 
you are making a positive contribution 
to your community.

As this report has attempted to highlight, the responsibility for
tackling social isolation lies with all of us. Whilst some of us may be
in a position to influence public spending to provide interventions
to address social isolation, there are things that we can all do to
make a difference.
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Examples of local projects 
to tackle social isolation

Friends in Action

Coordinated by Wirral Age UK, ‘Friends
in Action’ provides a range of support
to isolated older people from volunteer
befrienders. The service aims to reduce
isolation and vulnerability that can
occur due to old age by providing
company, decreasing isolation and
providing practical support to sustain
independent living.

There are three different types of support
available - practical befriending supported
transport and companionship befriending.
The supported transport enables older
people to get to medical appointments
and activities with a volunteer
accompanying them throughout.
Practical befriending helps service users
with small odd jobs and occasional
gardening services.

Companionship befriending provides
a volunteer befriender who will visit a
service user on a regular basis.
Befrienders and service users are
assessed and matched based on their
location, interests and personality.
This ensures that they have things in
common and can form a long term and
meaningful friendship.

Service users often report that the service
has been life changing for them and in
some cases; they see their befriender as
an extended part of their family.

Betty has weekly visits from her befriender
Jim. They were matched in 2010 and
enjoy regular outings. Betty is partially
sighted and has difficulty walking so is
unable to go out alone. As Betty’s family
live in Scotland and Australia she did not
have many opportunities to go out, so Jim
has given Betty the chance to get out of
the house and socialise again.

Betty said “Jim and I hit it off straight
away. Having a befriender is the best thing
since sliced bread! I never used to go out,
but now I get out once a week and I’m
seeing parts of the Wirral I haven’t seen
for years. We chat for ages and I feel I talk
more now than I ever have. Jim has met
both of my sons and I am so thankful that
he is part of my life.”
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Wirral Pathfinders

Wirral Pathfinders is a self help group that
provides support for anxiety and
depression sufferers and their families in
the community.

The group, which has been running since
1992, recognises that people with mental
health problems are often amongst the
most socially isolated people within a
community, commonly suffering rejection
and being avoided by others.

Group meetings run from various venues
across Wirral and are led by volunteers
who have themselves experienced
problems with mental health.

Those attending the group can:

• share experiences with other people 
who understand the impact that          
suffering from a mental health problem 
can have

• engage in a variety of social activities 
e.g. theatre trips, bowling, dining out

• use the extensive library of self-help      
resources

• access therapies such as Cognitive        
Behavioural Therapy (CBT)

• pick up a variety of practical coping 
mechanisms for dealing with their    
mental health problems.

Above all, Wirral Pathfinders continuously
reinforces the message that its members
are ‘not alone’ and that they are a valued
member of society.

Feedback from those who have attended
Pathfinder group sessions has included
the following comments:

“I felt this helped me to deal with my
social problems. The interaction with
group members who, through their own
problems knowing how I feel, really does
help and encourage me to reach
my goals.”

“After attending Wirral Pathfinders for
around 20 months, I feel like I am finally
beginning to live the life I have missed out
on for far too long.”
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Phoenix Futures 
(Town Centre Outreach Service)

The Town Centre Outreach Service
provided by Phoenix Futures was set up
to engage with any individuals frequenting
the town centre who have identified
substance misuse problems and to
signpost/support such individuals to
engage with local specialist treatment
services to achieve abstinence/sobriety.

Primarily commissioned as a substance
misuse service, the Outreach Service
deals with a full range of secondary issues
(such as accommodation and/or
homelessness, access to mental health
service, GP/Dentist registration, health
checks, flu vaccinations and distribution
of winter clothing) which could affect the
primary purpose of the service.

Individuals who are served by the Town
Centre Outreach Service are hardest-to-
reach, often with complex, intertwined
problems (physical/mental health,
substance misuse, accommodation, and
criminality) which are difficult to
disaggregate from each other and often
have the effect of exacerbating and
magnifying the symptoms of individual
components. Such problems make it
extremely difficult for this group to engage
with conventional treatment services, so
the support offered by the Outreach
Service acts as a stabilising influence,
allowing the individual to re-connect with
the wider community.
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Work it Out

Led by Wirral Brook, this group provides
a safe and supportive space for young
people to be themselves, to develop
positive relationships with peers and to
share their experiences and hopes.
It was established 6 years ago to address
a gap in Lesbian, Gay, Bisexual and
Transgender youth provision for under
18s. The age range was deliberately set to
14-18 year olds as young people in  this
age group experience similar issues
around school and family life. In addition,
many are starting their journey into sexual
relationships, night life and the gay scene.

The majority start the group without
knowing anyone else and in doing so they
take a massive step into an unknown
environment. They take this step because
until this point they have felt alone or
scared or judged. They are likely to be the 

only openly LGBT pupil in their school
year, the only LGBT person in their family
or the only LGBT person in their
friendships groups. The need to feel
included and accepted becomes the
catalyst for change.

Often young people in the group say that
it is the first time they have talked about
their sexuality openly and without fear.
By increasing young people’s confidence
about sexuality and working towards
dispelling the negative stereotypical views
that are constructed within society, the
group enables young people to feel proud
of who they are and in turn to achieve
and succeed.
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Gardening for the Community

The Woodchurch Tenants and Residents
United Strategy Team (TRUST)
organisation was formed in 2007 around
the need to create new opportunities and
improve the lives of local residents.
The organisation aims to provide projects
and services that benefit local people.

The Ford Way Project aims to bring a
former private garage site into use.
The site had become overgrown and was
regularly used by young people as a place
to hang out and drink. Anti-social
behaviour occurred on a regular basis.

A group of volunteers cleared the site, and
with funding from various sources,
installed a portacabin and a polytunnel.
Funding enabled the group to buy plug
plants, soil, an eco-pond, bird boxes and
sustainable fruit trees. Volunteers have
worked hard to grow the plants and have
held successful sales of hanging baskets
and tubs (for Mother’s Day) and the
summer plants, including fruit and
vegetables have also sold well.

This project has resulted in:

• Improving self-esteem and confidence 
as volunteers can see their efforts are 
making a difference

• Improving community cohesion

• providing meaningful volunteering roles 
for local people

• Providing training for volunteers and   
increasing the opportunity for returning 
to employment (including courses in 
gardening; developing a community 
gardening project; developing a social 
enterprise; engaging your community 
with your environmental project; and 
bee-keeping. 

It is hoped the Ford Way Project will also
become a recycling centre in the future
and develop into a Community Social
Enterprise which will be self-sustaining. 
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Beating the Blues

Developed by Advocacy in Wirral, this
project provides the psychological tools to
help clients deal with depression by using
cognitive behavioural therapy techniques.
During the process, clients identify
activities that help them maintain good
mental health, including exercise, tackling
social isolation and volunteering.
Recognising that there were very few
activities that combined volunteering,
exercise and socialising, Advocacy in
Wirral secured £9,920 from NHS Wirral’s
Innovations Fund to establish a pilot
project that aimed to meet this need.

The project included clearing public rights
of way then unwinding over a hot drink,
allowing group members to get to know
each other socially. This proved very
popular with participants, allowing new
friendships to be created and old ones to
be re-kindled. It also allowed participants
to talk about what they enjoyed about the
project and to agree future locations for
subsequent weeks’ activities.

17 men participated in one or more of the
weekly events. Activities were not
strenuous, amounting to two to three
hours a week, clearing weeds, brambles
and general overgrowth from public
footpaths or street locations (depending
on numbers attending and the weather).
The work could be undertaken with
minimal guidance and, because it was
voluntary was conceivably more enjoyable
than it might be if it had been compulsory
- participants could choose their rate of
activity and decide when to take a break -
and this led to greater participation.

Comments from participants show that
the project led not only to environmental
improvements, but also enhanced
physical and mental health:

“I’ve been on benefits for years.
This makes me feel like I’m giving
something back - that I’ve got a worth.”

“I loved being outdoors with other people.
No pressure to talk if I didn’t want to, but
someone there if I did.”

“I not only made a few new friends, I met
someone I hadn’t seen in years who was
also in the group.”

“I’d only be watching telly so I’m glad to
be out.”

Page 71



PUBLIC HEALTH ANNUAL REPORT 2012/1332

1. Individuals within local communities 
should be encouraged to take some     
responsibility for identifying, ‘reaching 
out’ and supporting potentially isolated 
people within their own communities.

2. The newly-emerging constituency   
committees should play a crucial role in 
identifying ‘Community Connectors’ 
who could identify potentially isolated/ 
vulnerable individuals within their     
neighbourhoods. 

3.All frontline health and social care     
workers should, as part of their daily 
work, become aware of the dangers of 
social isolation and find ways to connect
people to activities or organisations that 
can help.  

4.Health Impact Assessments should be 
carried out by all commissioning         
organisations on any proposed service 
development, in order to assess the    
potential impact on social isolation for 
vulnerable groups

5.Statutory, voluntary and community    
organisations/groups must work           
together to ensure the building of    
community capacity through             
programmes such as Asset Based  
Community Development

6.Wirral’s Health & Wellbeing Board 
should ensure that the recommended 
actions to address social isolation    
contained within separate local      
strategies (e.g. Wirral carers strategy 
and the WEHAG strategy) are joined up 
where it is sensible and practical to     
do so.

Recommendations
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Sources of further help and information

Advocacy in Wirral www.aiw.org.uk
Offers advice, support and representation to people in 0151 649 0138
Wirral with mental health problems

Age UK Wirral www.ageuk.org.uk
Provides advice, services and support to Advice hotline: 0151 482 3456
make life easier for older people

Campaign to End Loneliness www.campaigntoendloneliness.org.uk
Draws on research and inspiration from 020 7012 1409
across the UK to offer ideas to both individuals 
and those working with older people

Carers Trust www.carers.org.uk
Information, advice and practical support for carers 0844 800 4361  

Childrens Centres www.wirral.gov.uk
Local centres providing childcare, family support 0151 606 2000
and a range of parent and toddler activities

Connexions www.connexionslive.com
Independent information, advice, guidance and 0800 0126 606
support service for all young people aged 13 to 19

Contact a Family www.cafamily.org.uk
Support for the families of disabled children Helpline: 0808 808 3555

Cruse helpline@cruse.org.uk
Offers information and support to people after 0844 477 9400
the death of someone close

Home-Start Wirral www.homestartwirral.co.uk
Home-based friendship and support to families on 0151 647 8369
Wirral as part of a wider network of Home-Start 
schemes nationally and internationally

Joint Strategic Needs Assessment (JSNA) http://info.wirral.nhs.uk/ourjsna/
The source of evidence that underpins the report
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Merseyside Society for Deaf People www.msdp.org.uk
Support to help deaf, deafened and deaf/blind 0151 649 8194
people to live more independently

Samaritans www.samaritans.org
A 24-hour confidential telephone helpline 08457 90 90 90

Support Line www.supportline.org.uk
Confidential emotional support to children, Helpline: 01708 765 200
young adults and adults

Teen Wirral www.teenwirral.com
Website that brings together a variety of information 
and advice for teenagers

Time bank info@timebank.org.uk
A national charity that supports individuals and 0845 456 1668 
businesses with volunteering 

University of the Third Age www.u3a.org.uk
Lifelong learning co-operatives for older people no longer 020 8466 6139
in full time work, providing opportunities for shared learning 
experiences in a wide range of interest groups and to pursue 
learning not for qualifications, but for fun

VCAW (Voluntary Community Action Wirral) info@vcawirral.org.uk
Offers a wide range of support to all voluntary, community 0151 353 9700
and faith organisations working in Wirral

Wirral Carers www.wirralcarers.co.uk
A source of information about organisations and Helpline: 0151 670 0777
services that can support carers

Wirral Change www.wirralchange.org.uk
A black and racial minorities outreach service 0151 649 8177
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Wirral Drugs Service www.talktofrank.com
Offers a broad range of treatment options/interventions 0151 604 7330
for people whose drug use is problematic

Wirral Help and Alcohol Treatment (WHAT?) www.wirralalcohol.co.uk
Information and advice to help with cutting-down  0800 988 1421
or stopping drinking

Wirral Information Resource for Equality and Disability (WIRED) www.wired.me.uk
An organisation of and for disabled people and carers that provides 
a range of services to people, acts as an umbrella organisation for 
other local disability groups and promotes the inclusion of disabled 
people into society

Wirral libraries www.wirral.gov.uk

Wirral leisure centres www.wirral.gov.uk

Wirral MIND www.wirralmind.org.uk
Advice and support for anyone with a mental health problem 0151 512 2200

Wirral Multicultural Organisation www.wmo.org.uk
Advice, information and support to members of 0151 666 4547
Wirral’s BME communities 

Wirral Society for Blind and partially sighted www.wirralsociety.org.uk
Offers help, support and advice to those with serious 0151 652 8877
sight problems in Wirral

Wirral Pathfinders enquiry@wirralpathfinders.com
A self help group, providing support for anxiety 0151 334 0496
and depression sufferers and their families

Wirral Women and Children’s Aid www.wirralwomensrefuge.co.uk
A refuge for women and their children who need Helpline: 0151 643 9766
a place of safety 
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