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Recommendation Detail Progress Update
1 Governance and 

funding

Recommendation 1 - 
Developing one 
system with shared 
governance.

Wirral will move to be an 
Accountable Care System by 2020 
in line with national requirements. 
Wirral Clinical Commissioning 
Group, in conjunction with all 
partners are encouraged to 
continue to strengthen the culture of 
collaboration and partnership 
working which will lead to the 
ultimate development of a single 
health and care system for Wirral, 
the achievement of which will 
require a single pooled budget. This 
will require the establishment of 
appropriate governance 
arrangements with clear lines of 
responsibility and accountability 
and robust pathways minimising 
duplication. Opportunities should be 
taken to achieve incremental steps 
towards achieving an Accountable 
Care System by 2020 and report on 
progress to scrutiny on an annual 
basis. 

 AQUA have been engaged to support the 
Wirral system, particularly from a provider 
perspective – the focus is upon integrated care 
delivery moving from an integrated care 
system to an accountable care organisation.

 The AQUA programme is using Older People’s 
services to test out a future integrated model 
that builds up from local communities to 
develop 8 localities, feeding in to 4 hubs 
(constituency boundaries) and 1 district 
(Wirral)

 The approach will be tested through the 
development of 2 locality areas within the 
Birkenhead constituency that will be built 
around 2 groups of GP practices

 Commissioning: Phase 1 Integrated 
commissioning structure agreement. Agreed 
vision, TOR & governance structure. 
Engagement with staff March/April. Due 
diligence exercise for pooled budget to be 
commissioned March/April. Recommendations 
will help members/Governing Body make key 
decisions regarding pooled budget with 
associated risk/gain share. BCF £30m pool to 
continue whilst due diligence exercise 
completed. Potential to run full pooled budget 
and risk /gain share in shadow 17/18.

2 Recommendation 2 – 
Funding of acute 
hospital services

In order to further develop services 
in the community, Wirral Clinical 
Commissioning Group and partners 

 Cost envelope agreed for 2016/17 and 
currently in progress

 Contract negotiations for 2017/18 resulted in a 
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are requested to continue to 
explore the opportunities arising 
from commissioning within a cost 
envelope as an alternative to the 
Payment by Results tariff model.

Payment by Results contract being agreed
 Focus on urgent and emergency care 

transformation within the 2017/18 contract year 
which may result in a different contractual form 
for these services

 The current BCF pooled fund of approx £30m 
continues to focus on avoiding hospital 
admissions and timely discharge and targets 
funding in 17/18 to drive ‘home first’ models of 
care, supporting people in their own homes 
wherever possible.

3 Recommendation 3 – 
Service quality and a 
person-centred 
approach for 
community services

The Director of Adult Social 
Services and Wirral Clinical 
Commissioning Group, as 
commissioners of community 
services, are requested to ensure 
that adequate system capacity, 
service quality and a person-
centred approach are embedded 
within all such contracts. An 
effective monitoring measure of the 
integrated care system should 
continue to be developed, 
appropriate to the changing 
commissioning structures. 

 Commissioners and contracts teams working 
closely with the integrated quality assurance 
team oversee service quality. This has 
included domiciliary care, residential & nursing 
sector & more recently intermediate care.(IMC)

 Individual feedback is sought from all those in 
receipt of IMC & Re-Ablement

 Recent developments, in line with national best 
practise evidence, such as discharge to assess 
/home first models are currently piloted. A 
multidisciplinary team is supporting and 
overseeing these pilots and a fortnightly 
governance meeting is in place to review & 
evaluate. This is supported by commissioners 
& providers across the Wirral Health & Social 
Care economy

 Winter pressures have been significant & 
unprecedented. Evaluation & work on future 
capacity modelling is underway. ECIP 
(Emergency Care Improvement Team) have 
been supporting the direction of 
transformational change. Wirral CCG & WBC 
are investing in 17/18 funding in ‘home first’ 
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provision. That is additional multidisciplinary 
support in the person’s own home. A future 
model of ‘Discharge to assess’ bed based 
provision is under development. These new 
models will be contractually monitored & 
quality assured. The Wirral Independent 
Service (WIS) has effectively delivered a 7 day 
assistive technology, equipment and falls 
support service. Additional funding via the BCF 
has been invested to continue to ensure this 
service can meet growing demand, as cost 
effectively as possible.

 The provider market is actively managed to 
ensure sufficient demand and quality. The 
Community care market has been consulted 
with regard fee rates for 17/18 and these 
proposals will go to Cabinet in March. 
Sustainability and local market pressures have 
been fully considered within these proposals to 
ensure Wirral has a responsive provider 
market.

 Pressures have been felt across certain 
sectors of the market during 16/17, i.e. 
domiciliary care. Significant support has gone 
into stabilising the market and as such whole 
economy discussions are underway to explore 
future models of delivery which are sustainable 
and ensure pressure periods like school 
holidays are adequately covered. A regional 
domiciliary workshop is planned for March to 
work collaboratively to develop different 
approaches. As the integrated commissioning 
hub embeds, we will develop appropriate joint 
monitoring measures as new models of care 
emerge.
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4 Developing the right 
services

Recommendation 4 – 
Admission prevention

Wirral Clinical Commissioning 
Group and Wirral Borough Council, 
as commissioners of services, will 
continue to further develop the 
concept of preventative services to 
reduce unplanned admissions 
through the improved outcomes of 
public health initiatives, the 
development of robust community 
services and the encouragement to 
promote self-care. Annual feedback 
is requested from the Joint 
Strategic Commissioning Group.

The BCF continues to invest in preventative services, 
to support the prevention of admissions to hospital & 
long stay care: Overall we have achieved a 4.2% 
reduction in admissions. Key services are making a 
real difference:

 Community Rapid Response
 Re-Ablement
 Street Triage
 Green Car (support ambulance referrals)
 IV antibiotics at home
 Tele triage/tele health

 We have reviewed the integrated commissions 
and priorities in the Better Care Fund and 
made recommendations for funding priorities in 
17/18

 Neighbourhood teams engage a ‘community 
asset’ approach & support people to make 
strong links within their community networks

 Carers services also enable carers to seek 
support from appropriate support groups

 Tele triage pilot is underway to support care 
homes to increasingly support people, without 
the need for hospital admission or A & E 
attendance

5 Recommendation 5 – 
Promotion of 
community services

Wirral Clinical Commissioning 
Group and Wirral Borough Council, 
as commissioners of services, will 
place greater emphasis on 
promoting community services 
among the public and 
professionals. Increased priority will 
also be given to changing the 
awareness and behaviours of the 

 Periodic TV & radio communications have 
been aired over Winter to alert the public to A 
& E pressures & advise of alternatives – e.g. 
pharmacy walk in centres

 Regular GP communications have been 
circulated to staff regarding admission 
prevention alternatives

 Single point of access aims to signpost & 
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public and professionals in order to 
encourage greater usage of the 
range of services aimed at 
preventing unplanned hospital 
admissions.

advise people & professionals to the wide 
ranging community offer whoever appropriate

 NHS 111 Directory of Services is updated on a 
regular (monthly) basis to ensure community 
service information is current – ad hoc 
changes can be made with immediate effect if 
required

 Local video commissioned to deliver public 
messages regarding urgent care – focus will 
be on self-care where appropriate and 
choosing the right care setting if required 

 Briefings to staff regarding community services 
available are ongoing.

6 Recommendation 6 – 
Implementation of 
alternative referral 
pathways

Wirral Clinical Commissioning 
Group and Wirral Borough Council, 
as commissioners of services, will 
work with all service providers, 
including North West Ambulance 
Service, the 111 service and GPs, 
in order to ensure full engagement 
in the new referral pathways.

 Urgent Care Value Stream Analysis events 
undertaken throughout 2016/17 to review the 
current system and identify potential models 
for the future transformed system

 Stakeholders from across the system were 
engaged in this process including 
commissioners, providers and members of the 
public

 Engagement and consultation plan in 
development to ensure wider public, council 
members, MPs and the local health and social 
care system are fully involved in shaping the 
future model

7 Recommendation 7– 
Responding to 
changing 
requirements for 
services

Wirral Clinical Commissioning 
Group and Wirral Borough Council, 
as commissioners of services, will 
ensure that community services are 
introduced on the basis of best 
practice, insight and analysis of 
need. This will ensure that services 

 See also comments in recommendation 3
 National best practice evidence has and 

continues to be used for developments in: 
 ‘Home First’ / ‘Discharge to Assess’ 

models of care/pathways
 Tele-triage and tele-health
 Single Integrated Gateway
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will remain responsive to changing 
community needs, reinforced by the 
use of formal contract mechanisms 
to expand or reduce contracts as 
appropriate.

 All out-of-hospital services commissioned via 
the Better Care Fund are monitored on an 
ongoing basis and reviewed at least annually 
to ensure these services remain responsive to 
identified need

 Fee setting & commissions for community 
provision such as domiciliary care, Re-
Ablement & ECH take account of local 
capacity, market pressures & analysis of need

8 Recommendation 8 – 
Communication of 
data

The Healthy Wirral programme’s 
work to improve the communication 
of patient data between health and 
care providers in order to create a 
single patient record is fully 
endorsed. The Wirral Care Record 
will ensure that the use of the single 
patient record is spread to as many 
providers as possible at the earliest 
opportunity. Feedback on the 
implementation and the impact of 
the Wirral Care record is requested 
to a future meeting of the People 
Overview & Scrutiny Committee.

 I.T infrastructure developed and in place to 
enable phase 1 of the project relating to use of 
Wirral Hospital and GP practice data

 Testing of information flows undertaken
 Initial ‘go-live’ with 2 GP Practices underway – 

this is to identify unresolved issues prior to full 
roll out

 Plan to roll out to all practices where data 
sharing agreements are in place once any 
issues from the testing phase are resolved

 Cerner (system provider) are also currently 
working with Wirral Community Trust to upload 
data and undertake testing for phase 2 of the 
project

9 Evaluating the 
effectiveness of 
services
Recommendation 9 – 
Performance 
management of 
community services

Wirral Clinical Commissioning 
Group and Wirral Borough Council, 
as commissioners of services, will 
give a high priority to the effective 
performance monitoring of the 
various community services, 
including the use of both qualitative 
and quantitative data. The 
monitoring will include performance 
comparisons with geographical and 
statistical neighbours. Opportunities 

 Performance monitoring is in place to oversee 
outcomes & delivery against the various 
commissions. 

 Contracts teams oversee the provisional 
contractual discussions & monitoring

 Quality assurance teams & CQC feed into this 
process

 A & E Delivery Board, BCF Board & Urgent 
Care Recovery Group all have a line of sight of 
performance across the economy
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will also be explored to report 
across organisations in an 
integrated way and consideration 
will be given to the wider role of 
scrutiny across partners.

 The new Integrated Commissioning Board will 
have a future role in overseeing performance 
at a strategic level

 Currently the UCRG, via A & E Board is 
developing a ‘live dashboard’ which reports 
across organisations

 Comparisons with neighbours is via Liverpool 
City region(LCR), fee setting benchmarking, 
BCF network , AQUA reporting

 The Better Care Fund is used to commission 
integrated out-of-hospital care – all plans are 
ultimately signed off by the Wirral Health and 
Wellbeing Board to ensure system assurance 
in the planning phase. 

 Monitoring assurance is also provided via 
regular (quarterly) reporting to NHS England 


