The vision for a healthier Wirral:
Vision 2018 is the plan to re-shape health services and social care in Wirral, whilst supporting people
to take more responsibility for looking after their own health. Over the next 20 years the number
of people aged over 85 will more than double, meaning many more people with multiple, long term
health conditions and increased financial pressures. However the challenges also present
opportunities. Vision 2018 will transform GP, primary care, community health, hospital and social
care services in Wirral.
It will mean:
• Community based health services (eg access to GPs, community nurses and social workers)
seven days a week
• More hospital services in the community, with consultant led teams
• Health and social care professionals working together for people with ongoing needs: one
assessment, one care plan, one key coordinator
• Specialist in-patient hospital care for those that need it
• Support for people to look after themselves and stay healthy
Where we are now?
We are developing a Vision 2018 Strategy to outline the case for change, to describe the vision for
Wirral health and social care economy and how this will be achieved.
We have established a new shape to Vision 2018 which allows us to focus our efforts on 3 key
programmes of work; Planned Care, Unplanned Care and Long Term Conditions and Complex needs.
We have also a number of enabling programmes, for example Integration Adults, which focuses on
the development of integrated teams, services and systems to provide coordinated care for people
aged over 18.
We have done more work to ensure we have really clear strategic outcomes defined for
Vision 2018; these have been informed by local evidence base and national drivers including
the Better Care Fund aims and objectives. Each of the programmes are developing a detailed
definition of scope to ensure its aims and objectives are linked back to these strategic
outcomes. This will enable a clear description of how those programmes will enable benefits
that will ultimately improve health outcomes for the people of Wirral together with their
experience of health care. At the same time, balancing quality and value to improve the
efficiency of services delivered will be the third major consideration for each programme.
As part of a series of 30 day challenges each of the programmes are identifying the projects
that can be done quickly to start to make a real difference in 2015 i.e. ‘the Fast 5 projects’
along with those bigger, transformational projects that will need further planning ‘the Big 5
projects’. It is important that we balance the need to re-imagine health and wellbeing in 2018
and consider how best we achieve this future state vision with the need to make real and
practical improvements to the services we have today. It is this balance that the Vision 2018
team is now focused on achieving.
The existing projects and evidence base including Better Care Fund schemes are being
incorporated into the September 30 day challenge to enable the system to create a coherent
view and governance over all change projects across the system. Each of the three primary
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programmes will have a line of sight to the deliverables that will achieve their programme
objectives and benefits along with the Vision 2018 strategic outcomes.
By the 1st October we will have Version 3 of the programme scoping documents which will
provide us with a more granular view of those ‘Fast 5’ projects that can be implement quickly
and a plan for a plan for those ‘Big 5’ projects. The outputs from the 30 day challenge will be
fed into the Commissioning Intentions on 2nd October. The October 30 day challenge will be
for Programme Managers to start the rapid cycle testing for those fast 5 projects and to
develop a plan for a plan on the Big 5 projects, using the Programme Methodology as
guidance.
As Vision 2018 starts to implement projects the Governance Model for Vision 2018 is being
further developed to incorporate robust structures to enable the performance monitoring of
these projects; this will be embedded and refined in January 2015.
Appendices
1. A description of the 30 day challenge
2. September- October 2014 Timeline
3. Programme methodology
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APPENDIX 1

The September 30 day challenge

Previously the approach to improving health outcomes, patient and service user experience and value for money has
been in an incremental way, utilising evidence base to inform the interventions that will result in benefits (see figure
1).
Figure 1: A significant difference in approach

Due to the size of the gap and the needs of the population changing there is a need to reimagine health and social
care and make transformational changes that will create a new health a social care system to improve health
outcomes, patient and service user experience and value for money.
The types of change that we will need to make begins with managing the demand on services e.g. via prevention,
referral management, integrated care. Then, making sure that of those people who do require services that they are
provided with the right care in the right setting and finally a focus on the efficiency is needed to ensure the
pathways are delivered in the most efficient way (Figure 2). As much of the evidence base is focused on efficiency
rather than managing demand and right care right setting it is necessary for us to create some high level
assumptions of how we can change the health and social care system in a different way (Figure 1)
The 30 day challenge is asking Programme Managers of the Planned, Unplanned and Long Term Conditions and
Complex Needs Workstreams to define what high level changes are required to deliver the financial target for each
programme within 30 days.
To inform this challenge Programme Managers will be bringing together existing BCF /QIPP /Integration initiatives
along with identifying other changes that could be made based on feedback from key stakeholders, research of best
practice. Although the aim is focused on closing the financial gap, it is essential that the triple aim is considered
when any change is being considered i.e. does it maintain or improve health outcomes? does it maintain or improve
experience? (Table 1 )
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Figure 2: Logic behind the strategy for sustainability

Table 1 : Vision 2018 Core principles
p
1
2
3

We will improve Health & Wellbeing Outcomes
We will improve patients' and service users' experience
We will reduce the unit cost of health & social care

Some analysis has already been undertaken to identify areas of greatest spend in each of the three primary
programmes, these give an indication of where further analysis can be done to identify if they are areas that could
be considered a priority (Figure3). The next step with these areas is for the Outcomes and Modelling work stream to
develop further data on the non-financial aspects in relation to the area such as population need etc (Figure 4)
Figure 3: Areas of greatest spend for consideration

Planned Care
T&O

Unplanned Care

Diabetes care pathway

Geriatric Medicine

COPD care pathway

Gastroenterology (inc Upper GI
Surgery)
Ophthalmology

Long Term
Conditions /
Complex Needs

Respiratory Medicine

Heart failure care pathway
Alcohol care pathway

Colorectal Surgery

Gastroenterology (inc Upper GI
Surgery)

Urology
Obstetrics / Gynaecology

Dementia care pathway
Anxiety and Depression

Colorectal Surgery

Complex Care (MH /LD/ PD)
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Figure 4: ‘Deep Dive’ model for data collection
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Performance
/ Activity

There are also proposed strategic outcomes developed that are currently draft but due to be endorsed by the
Strategic Leadership Group by the end of September (Figure 5). It is important that the initiatives/ high level changes
identified are aligned to the strategic outcomes as well as the information provided from a financial perspective.
Figure 5: Proposed Strategic Outcomes
1 We deliver the right care in the right place at the right time. First time & every time.
2 We deliver an improved health & wellbeing experience to all patients, service users and carers, in all health, community and social care settings
3 We reduce the frequency and necessity for emergency admissions and for care in hospital, residential and nursing home settings
4 We enable more people to access appropriate and effective services closer to home
5 We improve health & social care outcomes in early years to improve school readiness
6 We enable more people to live independently at home for longer
7 We improve the health and social care related quality of life for people with more than one long term condition, physiological and/or psychological
8 We increase collaboration and effective joint working between health and social care partners
9 We improve the satisfaction levels for our workforce colleagues across all health, community and social care settings
10 We improve the end of life experience for individuals and their carers.
11 We are better able to prevent ill health and diagnose conditions quickly thereby reducing the burden on treatment facilities
12 We enable people to live longer, healthier lives
13 We reduce the cost of health & social care while maintaining balance of quality and value
14 We ensure equal and fair access to clinically appropriate services for everyone on the Wirral
15 We will reduce health inequalities so that all Wirral’s residents can expect and receive the same health & wellbeing opportunities
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Once the strategic outcomes are endorsed this will enable programmes to set programme objectives that align to
overarching outcomes and at a project level identify the deliverables that will enable benefits to be realised or
objectives to be met, which in turn contribute to the Vision 2018 Strategic Outcomes (Figure 6).
Figure 6: Outcomes Pyramid

The outputs from the 30 day challenge will be fed into the Commissioning Intentions on 2nd October. A series of
additional 30 day challenges will follow to identify what are those change projects that can be started straight away
to have an impact by 1st April and which projects are larger that will need a longer period to research, co design and
develop prior to implementation.
For more information please contact Anna Rigby, Vision 2018 Programme Manager anna.rigby@nhs.net
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APPENDIX 2

Timeline September & October
CCG Commissioning Plan circulated
to practices 26/09/14

CCG Notification of de-commissioning of any
services 31/10/14

Council Approval to commission 30/09/14
PMO circulate to WJSCG to include in
Today draft
commissioning intentions and plan

Commissioning

02/10/14
Development of CCG strategic Commissioning Intentions 01/09/14 - 31/10/14

CCG Commissioning Intentions draft published /
notification to providers 31/10/14

CCG Early discussion with providers around commissioning intentions 01/09/14 - 31/10/14
Development of new Council specifications 01/09/14 - 03/11/14
Transition to new Council services (planning to timeline) 01/09/14 - 03/11/14
CCG Commissioning Plan development 01/09/14 - 03/10/14
CCG Commissioning Plan to JSCG meeting
include Vision scoping docs 16/09/14

1.

BCF submission
19/09/14
SLG to review financial trajectories
14/15 to 18/19 12/09/14

Version 2
Scoping Docs SLG review priority strategic
shared with
outcomes 12/09/14
Commissioners

Vision 2018

Submission of joint strategic
commissioning plan 31/10/14

2.

JSCG meeting 23/10/14

4.

3.

SLG endorse
strategic
PMO circulate to JSCG to include in draft
outcomes and
commissioning intentions and plan,02/10/14
shape change
23/09/14
Prog Mgrs to submit 30 day
Prog Mgrs send final drafts to PMO
challenge response & V3
for circulation to Implementation
scoping doc 01/10/14
group 09/10/14

Prog Mgrs Draft September 30 day challenge
08/09/14 - 30/09/14
Prog Mgrs and PMO joint meeting to review scoping docs
08/09/14 - 25/09/14
Prg Mgrs Update scoping docs to reflect strategic
Alignment of BCF
outcomes 15/09/14 - 30/09/14
schemes into 30 day
challenge
Prog Mgrs refine 30 day challenge response following
08/09/14 - 15/09/14
SLG financial trajectories
Mon 15/09/14 - Tue 30/09/14
SLG Meeting - review
case for change, prog
vision 23/09/14
Implementation Grp Mtg - BCF
links - Governance and Process
discussion 16/09/14

CCG Commissioning Plan approval
at CCG Governing Body and share
with Vision 2018 07/10/14

Submission of joint strategic
commissioning plan 31/10/14

PMO develop Governance
Prog Mgrs peer review
Framework 08/10/14 - 15/10/14
02/10/14 - 08/10/14
Governance Framework reviewed at
PMO develop summary
Organisational Boards 15/10/14 - 15/11/14
02/10/14 - 9/10/14
Programme Managers start Programme methodology plans for ‘Big 5 and start Rapid Cycle testing for
‘Fast 5’ 01/10/14 - 31/10/14
Refine following peer
review
06/10/14 - 10/10/14
Implementation Group
Mtg - review V3 scoping
docs & 30 day challenge
Programme Manager
14/10/14
Meeting Feedback on
7 Review 06/10/14
Peer

SLG Meeting
22/10/14

APPENDIX 3

Programme methodology

• Based upon Public Sector Programme Management Approach, itself based
upon established methodologies
• 5 distinct phases each broken into key steps
• Deliverables/ products/ outputs for each phase and step identified –
organise Vision PMO templates etc (to do)
• Simple and effective way of monitoring and communicating progress – eg
Programme A is at step 5; Programme B is at 7 etc
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Overview
INITIATE

DEFINE

DESIGN

1. Mandate/ case for
change

3. Organise programme

7. Engage stakeholders

11. Plan project

15. Formal close down

2. Programme brief/
vision

4. Define governance

8. Develop future state

12. Change
management

16. Learning capture

5. Investigate/ scope
benefits

9. Define metrics

13. Programme
monitoring

6. Programme
blueprint

10. Consult

14. Benefits realisation
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IMPLEMENT

CLOSE

Phase 1 - Initiate
INITIATE

Activities

Deliverables

Outcomes

1. Mandate/ case for change

a. Conduct research
b. Establish & agree
baseline
c. Apply intelligence
d. Identify gaps

1. Documented case for
change

• Agreement on need and
scale of change required

2. Programme brief/ vision

a. Define aspirations
b. Define timescales

1. Programme vision/
blueprint

• Agreement on desired
future state
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Phase 2 - Define
DEFINE

Activities

Deliverables

Outcomes

3. Organise programme

a. Breakdown goals into
appropriate sub elements
b. Agree role s required to
deliver programme
c. Identify leads

1. Programme structure
diagram

• High level structure of
programme agreed
• Leads identified and briefed
to take programme and
elements forward

4. Define governance

a. Define the function of key
boards and committees
b. Agree the reporting
relationships
c. Agree group membership

1. Relationship diagram
2. Terms of Reference

• Monitoring, reporting and
performance management
arrangements are
understood and agreed

5. Investigate/ scope benefits

a. Conduct research
b. Define current baseline
c. Apply intelligence &
assumptions
d. Estimate potential
benefits

1. Scoping document

• Potential programme
benefits are quantified and
agreed

6. Programme blueprint

a. Define future state
 Clinical model
 Operational model
 Implications

1. Programme blueprint

• Future state understood
and agreed
• Implications identified and
agreed
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Phase 3 - Design
DEFINE

Activities

Deliverables

Outcomes

7. Engage stakeholders

a. Identify fact-holders to be
involved
b. Agree role for public/
patient

1. Plan for co-design

• Relevant fact holders are
engaged in the redesign
process

8. Develop future state

a. Agree design process
b. Brief stakeholders
c. Hold meetings/
workshops
d. Define service model

1. Draft future state service
model

• The model of future service
delivery is defined

9. Define metrics

a. Agree performance
indicators for future
service model
b. Agree key metrics
c. Agree sources and
reporting

1. Measurement plan

• Targets and metrics for the
future service model are
defined

a.
b.
c.
d.

1. Finalised future state
service model
2. Approval document

• Future service model has
been finalised and
approved

10. Consult

Share service model
Collate feedback
Refine service model
Sign off future state with
key stakeholders
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Phase 3 - Implement
IMPLEMENT
11. Plan project

12. Change management

13. Programme monitoring

14. Benefits realisation

Activities

Deliverables

Outcomes

a. Define key outcomes to
deliver change
b. Identify and sequence
actions required
c. Deploy project resources

1. Programme plan

• Programme plan agreed
• Resources signed off

a. Identify and plan to
manage key stakeholders
b. Develop and deliver
communications plan
c. Identify change risks

1. Stakeholder map
2. Communications plan
3. Risk management plan

• Programme risks identified
with an agreed plan to
proactively manage issues

a. Programme reporting
agreed
b. Key milestones identified
c. Programme metrics and
key indicators developed

1. Programme review
schedule and criteria
2. Documented milestones
and metrics

• Programme performance
reviews in place
• Performance monitoring
arrangements steer
programme decision
making

a. Develop benefits tracking
process
b. Agree mechanism and
process to sign off
benefits
c. Ongoing monitoring

1. Benefits tracker
 Phasing
 ‘Currency’

• Benefits are being tracked
on a regular basis and
inform programme steering
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Phase 4 - Close
CLOSE
15. Formal close down

16. Learning capture

Activities

Deliverables

Outcomes

a. Plan handover activities
b. Confirm programme
phase complete with key
stakeholders
c. Stand down resources
and redeploy

1. Handover plan

• Stakeholders agree the
timing and closure of the
formal programme
• Handover requirements
have been met

a. Plan approach to
capture/ share
programme learning
b. Conduct programme
research/ feedback
c. Hold learning workshop/
forum
d. Document and publish
(as appropriate) key
learning

1. Learning capture plan
2. Documented learnings

• Stakeholders understand
key learning
• Programme learning is
accessible to others
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Timing ‘generic’
+2 months

+2 months

1. Mandate/
case for change
2. Programme
brief/ vision
3. Organise
programme
4. Define
governance
5. Investigate/
scope benefits
6. Programme
blueprint

+3 months

+x months

+1 months

7. Engage
stakeholders
8. Develop
future state
9. Define metrics
10. Consult
11. Plan project
12. Change
management
13Programme
monitoring
14. Benefits
realisation
15. Formal close
down
16. Learning
capture
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