OPERATIONAL PLAN
2019-20

Introduction and Purpose
The Operational Plan sets out the response from the Warrington health system to the NHS
Operating Planning & Contracting Guidance for 2019/20.
The 2019/20 plan which is submitted alongside the activity, capacity, performance and financial
plans, has been developed collectively with leads from across the health system. This has
involved close working with providers and the local authority, including colleagues from public
health and Warrington Together. The plan builds predominantly on established programmes of
work and forms the foundation year on which the 5-year system plans will be developed in
response to the NHS Long Term Plan. These are currently being worked up to be submitted in
Autumn 2019.
The report is set out to provide a response and intent, to each of the assurance statements,
noting the regional requirements, to ensure as a CCG we have an overview all NHS
requirements and our responsibilities.

WARRINGTON - KEY INFORMATION
•
•
•
•
•
•

Estimated 209,700 resident population (2017 MYE)
Life expectancy (2015-17)
• Males = 78.9 years
• Females = 82.4 years
Warrington Borough Council unitary local authority
26 GP practices, currently with 7 developing Primary Care Networks (known locally
as clusters). Registered GP population 220,940
Warrington Together is our emerging Integrated Care Partnership
Main NHS providers;
• Acute - Warrington & Halton NHS Foundation Trust
• Acute – St Helens & Knowsley NHS Foundation Trust
• Community - Bridgewater NHS FT
• Mental Health – North West Boroughs Healthcare
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Report Layout & Key
NHS Warrington’s Operational Plan 2019-20 has been structured and layout to provide simple visuals supporting ease of
reading and future updates, against each of the NHS assurance statements as set out in the Operational Plan guidance
(Annex b). A standard layout has been followed for each priority area.

Summary Sheet for each priority. The sheet
provides a complete list of ALL the NHS
assurance statements including STP/ICS.

Colour Key
Assurance fully met
Further progress required
STP/ICS (NHSE) requirement

Local Priority
Detail Sheet
For each assurance
requirement and
statement local
evidence of progress
and intent provided.

Milestone Dates
The milestone date will reflect
either the NHS OP stipulated
delivery date or where different
the local delivery date.

Maternity

Reduce stillbirths,
neonatal deaths,
maternal deaths &
brain injuries by
20% by 2020
Full
implementation of
‘Saving Babies
Lives’
Improve choice &
personalisation in
maternity – 100%
of women to have
personalised care
plan by Mar 21

Increase the
continuity of care
in pregnancy,
birth and
postnatally to
35% by 2020

Improve choice &
Personalisation in
maternity - by
2021 more
women can give
birth in midwifery
led unit

Maternity

Improvements to reduce stillbirths,
neonatal deaths, maternal death &
brain injuries by 20% in 2020 and
by 50% in 2025

On track – Working towards achievement. NHS Warrington rated ‘Good’ in 2017/18 against nationally defined NHS IAF Indicator set
for Maternity. Action plan in place to continue improvements with refresh of local strategy, service specification and establishment
of an agreed monitoring dashboard. This will be followed through the contract review process as required.

Mar 20

Deliver full implementation of the
Saving Babies’ Lives Care Bundle
(v2) by 31st March 2020.

Requirement met. The SBL care bundle has been implemented at WHHFT and implementation of the care bundle has been
internally audited by the Trust for compliance. NHS Warrington CCG has included this requirement within the existing
specification for local and associate Maternity Contracts and the refreshed 2019-20 Service specifications. Monitoring in place.

Apr
19

Increase women receiving
continuity of the person caring for
them during pregnancy, birth &
postnatally so that by March 2020,
35% of women are booked on to a
continuity of carer pathway.

Working towards achievement. WHHFT aims to achieve 20% of Women booked onto Continuity of Carer Pathways by March
2019 and to achieve 35% of women by March 2020. Performance as of Dec 18 was 11.8%. Joint management arrangements,
action plan, and monitoring in place.

Mar 20

Continue to deliver improvements in
choice and personalisation through
Local Maternity Systems, by March
2021 all women have a personalised
care plan.
Continue to deliver improvements in
choice and personalisation through
Local Maternity Systems so that by
March 2021 more women can give
birth in midwifery led settings.

Working towards achievement. The CCG rated ‘Good’ for choice & personalisation in the NHS IAF Maternity Indicators in
2017/18. The CCG sits 4th against its 11 benchmarked peers and nationally 53rd out of 207 CCG’s. The CCG will work to
continually improve women's experience of care through the utilisation of personalised care plans.

Mar
21

Working towards achievement. WHHFT has confirmed project and build plans to re-locate and increase the capacity of its existing
onsite Midwifery Led Unit from 3 to 4 rooms and to include water birth facilities. It is anticipated this new facility will be available to
women and their families for June 2019.

Jun 19

Primary Care Development

Ensure that PCNs
work together
including at place
level and to
implement the
comprehensive
model for
personalised care.

Deliver GP nursing
plan including working
with HEE and higher
education institutions

Work with HEE to
ensure robust training
programmes are in
place to adequately
support workforce
plans.

Delegated
Commissioning:
CCGs to
undertake a
series of internal
audits to provide
assurance
Make progress to
implement new
service models set
out in the Long
Term Plan,
including urgent
response standards
for community
support
Ensure clinical
pharmacists are
recruited into practices
in line with approved
applications for the
clinical pharmacist
programme

Actively support the
establishment of Primary
Care Networks (PCNs)

Real terms
investment in
primary medical
and community
services should
grow faster than
CCGs overall
revenue
STPS/ICSs include
a primary care
strategy to be
developed in
Autumn 2019 in
response to Long
Term Plan
Continue with
commissioning and
deployment of 180
pharmacists and 60
pharmacy
technician posts
(funded by the
Pharmacy
Integration Fund)

Practice
development
through PCNs.
Detailed local plan
published by 1 July
2019 & ensure
delivery of at least
two high-impact
actions from GPFV

Support the
introduction of any
nationally-agreed
contract arrangements
for PCNs, ensuring that
community services are
configured in line with
PCN boundaries

Ensure all GP
practices are
technically
enabled to
provide all the
functionality to
support NHS App

Provide a minimum
of £1.50 per head to
PCNs for
management and
organisational
development. To
start in 2019/20 and
continue until 31
Mar 2024

Local practice
development plans to
identify practices who
need more intensive
support to stabilise, build
resilience and become
sustainable

Continue providing
extended access to
general practice
services, including at
evenings and
weekends, for 100%
of the population

Integrate extended
access with other
services at scale to
deliver value for
money and
efficiencies

Support PCNs in their
development &
ensure they are
supported to access
the PCN Development
Programme by 31 Mar
2020

PCNs are provided
with data analytics
for pop
segmentation and
risk strat,
complemented
with local flows incl
prevention

Workforce; Maximise
retention of
experienced, effective
staff (doctors, nurses
and other health
professionals)

Workforce: Recruit
the share of 5000
additional doctors
and maximise the
impact of the
5000+ other health
professionals

Continue investment
in upgrading local
primary care
facilities – Estates
and Technology
Transformation
schemes including
oversight of schemes

STP/ICS - Primary
Care Networks
provided with
analytics for pop
segmentation and
risk strat according
to a national data
set
Support
connectivity by
keeping in touch
with all doctors in
the locality,
whether they are
working on a
sessional or
substantive basis

Ensure all staff in
primary care settings
have access to the
support of a training
hub and capacity to
participate in training
programmes

Primary Care Development
Make progress to implement new service
models set out in the Long Term Plan,
including urgent response standards for
community support

On track – Working towards achievement. The CCG five step maturity model continues to deliver against the requirements of the Long Term Plan
with all networks (clusters) at step 3. Working with providers across the health system, to introduce clinical pathways that deliver the biggest
impact with respect to health outcomes for our population. T he CCG has commissioned an integrated ECG interpretation service between our
acute trust provider and all GP Practices. The service is currently in mobilisation stages.

Mar 20

Real terms investment in primary medical and
community services should grow faster than
CCGs overall revenue

Requirement fully met. NHS Warrington CCG has met this requirement in the forecast outturn for 2018/19 and has planned to achieve this in
2019/20.

Mar 20

STPS/ICSs include a primary care strategy to be
developed in Autumn 2019 in response to Long
Term Plan

NHSE Requirement. Locally NHS Warrington CCG to complete refresh of Primary Care Strategy aligning to the requirement of the GP5YFP and the
NHS Long Term Plan. This to be completed by summer 2019.

Delegated Commissioning: CCGs to undertake a series
of internal audits to provide assurance that this
statutory function is being discharged effectively

Requirement fully met. The internal audit plan includes a schedule of audits to ensure that the statutory function is effectively discharged. In
December 2018 the CCG was given significant assurance for the 2018 audit

Mar 20

STPs/ICSs to ensure Primary Care Networks
provided with analytics for pop segmentation
and risk strat according to a national data set

NHSE requirement. To ensure that the CCG commissioned Aristotle risk stratification system is functional and all practices in Warrington, upload their
MIQUEST data on a monthly basis.

Mar 20

Actively support the establishment of Primary
Care Networks (PCNs) with 100% coverage by
30th Jun 19

Requirement fully met. Warrington Primary Care Networks (known locally as clusters) were established in 2015 and the CCG actively supports their
development.

Jun 19

Support the introduction of any nationallyagreed contract arrangements for PCNs,
ensuring that community services are
configured in line with PCN boundaries

Working towards achievement. The CCG will support, in line with its primary care strategy and the vision of Warrington Together, nationally
agreed contract arrangements for primary care networks. The Warrington Together vision aligns community and social care services in line with
agreed boundaries. The CCG is on plan to have a clinical pharmacist supporting each network from 1st July 2019.

Mar 20

Provide a minimum of £1.50 per head to PCNs for
management and organisational development. To
start in 2019/20 and continue until 31 March 2024

Requirement fully met. The CCG confirms that at least £1.50 is committed and spent on the Warrington primary care networks (clusters) either as
clusters, individually or as a federation of all 26 practices. This ongoing commitment is recurrent.

Mar 20

Support PCNs in their development & ensure
they are practically supported to access the
PCN Development Programme by 31 Mar 2020

Requirement fully met. All twenty-six practices have registered with the Primary Care Network Development Bronze Package of support giving access
to legal, workforce, finance and bid writing expertise.

Ensure PCNs are provided with data
analytics for population segmentation
and risk strat, complemented with local
flows incl prevention programmes by 1
July 2019

Requirement fully met. Aristotle is utilised by all practices and Networks to analyse population segmentation data and enable risk stratification. This
data is discussed and explored further through regular meetings to follow opportunities and drive outcomes and inform prevention programmes. The
CCG has funded a local enhanced service during 2018/19 and for the first quarter of 2019/20 to ensure that all PCNs understand how the data can be
used.

Aug 20

Mar 20

Jul 19

Primary Care Development
Ensure PCNs work together including at place level to
play a full role in improving services and to implement
the comprehensive model for personalised care.

Working towards achievement. Primary care is involved with the Warrington Together Programme, with representatives on all
workstreams. Primary Care Networks are involved with initiatives such as MDTs which are in their infancy. Development of a dashboard
for PCNs will be progressed in 2019/20 with support provided from NHS RightCare [for unwarranted variation].

Mar 20

Practice development through PCNs. Detailed local
plan published by 1 July 2019 & ensuring delivery of
at least two high-impact actions set out in the GPFV

On track – Working towards achievement. The CCG has used both the delegated budget and its healthcare budget to support the primary
care networks to deliver the required high impact actions. Networks working with the CCG and NHS England adopted a systematic
diagnostic/evidence based approach for this and presented the outcomes to two NHS England led symposiums in November 2018 and
January 2019.

Jul 19

Local practice development plans identify practices
who need more intensive support to stabilise, build
resilience and become sustainable

Requirement fully met. Through the Network meetings and individual practice meetings the CCG identifies the practices within their
footprint requiring intensive and immediate support and has a process to ensure financial support whether from NHS E or directly from
the CCG is provided. The CCG has a primary care operational group that shares and discusses intelligence to ensure that it can be
proactive rather than reactive.

Mar 20

NHSE requirement. The CCG works closely with NHSE on schemes such as the International Recruitment Scheme and awaits the next
steps for recruitment for interested practices. The CCG is currently undergoing a review of our primary care workforce by skill mix to
establish any gaps. The CCG is working with NHSE on the development of a local workforce strategy.

Mar
20

Workforce; Maximise retention of experienced,
effective staff (doctors, nurses and other health
professionals)

Working towards achievement. NHS Warrington CCG has secured GP retention funding to develop a local workforce solution for
Warrington practices, aimed at securing a stable local workforce that delivers primary care services. The CCG supports and encourages
applications for the national GP retention scheme. A GP Fellowship post has been established through support from the CCG and HEE

Mar
20

Continue planned investment in upgrading local
primary care facilities – Estates and Technology
Transformation schemes including oversight of
schemes

Working towards achievement. The CCG will continue to support primary care and community estates developments in 19/20 such as the
new facilities at Chapelford whilst leading on the development of health and care facilities at the Great Sankey Hub. Further investments
are also in planning stage and the CCG will work with primary care and Warrington Together to respond to facilities requests and identify
further Technology Transformation schemes.

Mar 20

Ensure all GP practices are technically enabled to provide all
the functionality to support NHS App

Working towards achievement. The CCG will ensure that all GP practices are able to support the NHS App as part of clinical systems procured through the
new GP IT Futures Programme direction to be confirmed to support locally.

Jul 19

Support connectivity by keeping in touch with all
doctors in the locality, whether they are working on
a sessional or substantive basis

Requirement fully met. A fortnightly bulletin from the GP clinical lead for primary care is circulated to all doctors and nurses working
substantively, sessional or who express an interest in primary care in Warrington. The database of email addresses is kept updated daily
to ensure the circulation list is accurate. The workforce solution funded by retention funding will be explored as a further
communications tool during 2019/20. The CCG sends a weekly bulletin to all doctors in the locality to provide further information with
respect to healthcare commissioning as well as primary care.

Mar
20

Workforce: Recruit the share of 5000 additional
doctors and maximise the impact of the 5000+ other
health professionals as part of the multidisciplinary
workforce

Deliver GP nursing plan including working with HEE
and higher education institutions

NHSE requirement. The CCG is working alongside the Director of Nursing and the Chief Nurse Workforce Strategic Lead at NHS E to deliver
the C&M Nursing and AHP Workforce Plan. CCG Chief Nurses are working collectively to develop and sustain the Practice Nursing workforce
working with HEE and academic providers to ensure sustainability.

Mar 20

Primary Care Development

Continue with commissioning and deployment
of 180 pharmacists and 60 pharmacy
technician posts (funded by the Pharmacy
Integration Fund

Working towards achievement. The CCG intends to implement the Additional Role Reimbursement Scheme to ensure that by 1st July 2019 the PC
Networks secure the employment of Clinical Pharmacists who have been working in Warrington through the NHS E funded national clinical
pharmacists in general practice scheme.

Mar 20

Ensure clinical pharmacists are recruited into
practices in line with approved applications for
the clinical pharmacist programme

Working towards achievement. As part of the Additional Role Reimbursement Scheme the CCG will ensure that the recruitment process is followed.

Mar 20

Ensure all staff in primary care settings have
access to the support of a training hub and
capacity to participate in training programmes

Working towards achievement. The CCG will work with NHS E and HEE to develop and reflect the e-learning requirements for primary care.
Workshops are planned throughout 2019 and a plan will be developed by 31 March 2020.

Mar 20

Work with HEE to ensure robust training
programmes are in place to adequately support
workforce plans.

NHSE requirement. The CCG will work with HEE and other partners to ensure robust training programmes are in place to support workforce plans.

Mar 20

Continue providing extended access to
general practice services, including at
evenings and weekends, for 100% of the
population

Working towards achievement. The CCG reviews the extended access service to ensure that sufficient routine appointments are available during
evenings and weekends to meet need. To meet the demand over bank holidays a Local Enhanced Service at Practice level has been commissioned.

Mar 20

Integrate extended access with other services at
scale to deliver value for money and efficiencies and
support compliance with national core requirements

Working towards achievement. The CCG is undertaking a service review and redesign to ensure that requirement is met during 2019/20.

Mar 20

Primary Care Development - Diabetes

Ensure referrals are
generated in line
with agreed targets
and local
population need

Reduce variation in
achievement of the
diabetes treatment
targets

Ensure mechanisms
are in place to refer
individuals identified
with Non-Diabetic
Hyperglycaemia to
the NHS Diabetes
Prevention
Programme

Reduce variation in achievement of the
diabetes treatment targets (HbA1c, blood
pressure, cholesterol for adults and HbA1c
only for children) between GP practices in the
CCG

On track – Working towards achievement. The redesigned service delivery model is transitioning from test phase using STP funding to
commissioned activity for 2019/20 onwards. NHS Warrington CCG baseline position in 2017/18 was 40.7% with practice variation between
28.3% and 54.7%. Practice baseline position established for all 3 treatment areas, utilising Evidence in Practice Tool and GRASP. NHS WCCG
ambition is reduce the variation in achievement of the diabetes treatment targets between GP practices and increase the average performance
by 10% during 2019/20.

Mar
20

Ensure mechanisms are in place to refer
individuals identified with Non-Diabetic
Hyperglycaemia to the NHS Diabetes
Prevention Programme to support them in
reducing risk of Type 2 diabetes

On track – Working towards achievement. Participating in Cheshire & Merseyside STP contract with Ingeus, as Wave 3. Face to face referrals
live from July 2018. Mailshot to relevant people – rolling programme over 2019 at PCN (cluster) level. Public awareness campaign – aligned
with STP/NHSE comms commence Feb 19.

Mar 20

Ensure referrals are generated in line with
agreed targets and local population need

On track – Working towards achievement. National Diabetes Prevention Programme: Working with Cheshire & Mersey STP as part of Wave 3
rollout. Face to face referrals live since July 2018. Plan in place to proactively find cohort through mailshot. PDSA from Feb 19 and then rollout
across footprint.

Mar 20

Children & Young People’s Mental Health
xxx

xx

Xx

Continue work to
deliver expansion in the
capacity and capability
of the CYP workforce
CCGs to ensure there is
a crisis response that
meets the needs of
under 18 year olds.
Each CCG, to ensure
increased access to
NICE concordant
community-based
specialist perinatal
mental health
services

Show evidence of local
progress to transform
C&YPMH services by
publication of refreshed
joint agency Local
Transformation Plans
aligned to STPs.

Deliver regional
implementation plans
for inpatient stays for
children and young
people

Children & Young People’s Mental Health

Continue work to deliver expansion in the
capacity and capability of the CYP workforce
to deliver evidence-based interventions by
2020/21
Show evidence of local progress to
transform C&YPMH services by
publication of refreshed joint agency
Local Transformation Plans aligned to
STPs.
Each CCG, to ensure increased access to
NICE concordant community-based
specialist perinatal mental health services

Working towards achievement. The CCG has utilised the Mid Mersey workforce plan to support identification of gaps in workforce and pursue
investment. Monitoring is in place with local provider and via IAPT programme.

Mar 21

Requirement fully met. Local Transformation Plan recently refreshed. The CCG is on track to meet the access target in 18/19 enabled by the
implementation of THRIVE. Trajectory planned to increase year on year with activities agreed and scheduled to support delivery e.g. development of
new specification for neurodevelopmental pathways, improvements to data quality and data flow, contribute to next phase of national programme.

Mar
20

Requirement fully met. The CCG has established a specialist perinatal MH service utilising Wave 1/ Wave 2 funding. The Increasing Access to
Psychological Therapies Service offers antenatal anxiety groups (step 3) and is co-located in Warrington General Hospital and co-facilitated by
Midwife. Pregnant and perinatal women are fast-tracked into IAPT service which is meeting its access, recovery and waiting time standards.

Mar 20

CCGs to ensure there is a crisis response that
meets the needs of under 18 year olds

Working towards achievement. The CCG is to develop the CYPMH response team and extend the crisis response offer to include risk support,
admission avoidance and intensive home pathways. This to include 111 and NWAS pathways. New specification to be in place and implemented by
Mar 20.

Mar 20

Deliver regional implementation plans re
inpatient stays for children and young people

NHSE requirement. Tier 4 beds currently commissioned by NHSE though there are collaborative commissioning arrangements in development. The
CCG will support as necessary with the local implementation working with local providers.

Mar 21

Learning Disability & Autism (All Ages)

CCGs have systems to
analyse and address the
themes and
recommendations from
completed LeDeR
reviews

CCGs to work with
local partners to
plan and invest in
community
provision in line
with ‘Building the
Right Support
Service’ model..

More C&YP with a
learning
disability/autism/ both
get a community Care,
Education and
Treatment Review
(CETR)

CCGs to be represented
at CETRs for C&YP who
are inpatients; to show
increase in compliance
and quality of CETRs in
line with national policy

CCGs to have a
dynamic risk
stratification process
to identify those at
risk of admission,
review and update on
a regular basis

CCGs are a member of a
Learning from Deaths
report (LeDeR) steering
group and have a named
person with lead
responsibility

CCG plan in place to
ensure that LeDeR
reviews are
undertaken within 6
months of the
notification of death
to the local area

An annual report is
submitted to the
appropriate board/
committee for all
statutory partners,
demonstrating action
taken and outcomes
from LeDeR reviews

Process in place to
proactively identify
C&YP and adults
who are subject to
regular and or
prolonged
restrictive practices

xx)

Learning Disability & Autism (All Ages)

CCGs to work with local partners to plan and
invest in community provision in line with
‘Building the Right Support Service’ model.

Working towards achievement. The CCG continues the collaboration with partner agencies to ensure robust community provision is in place. The
commissioning arrangement enables joint commissioning and planning of educational and care placements providing health and therapeutic
interventions, to increase the number of children and young people who needs can be met by service in the borough.

Mar 20

Ensure more C&YP with a learning
disability/autism/ both get a community Care,
Education and Treatment Review (CETR)

Working towards achievement. The CCG will seek to adopt and implement the C&M CETR policy, which will standardise application and increase
the number of C&YP with CETRs. Transforming Care Group to be established to lead on LeDeRs and CETRs. Performance framework with reporting
to be established and monitored through Quality Committee.

Mar 20

CCGs to be represented at CETRs for C&YP who
are inpatients; to show increase in compliance
and quality of CETRs in line with national policy

Working towards achievement. The CCG has a named lead for CETRs and attending when notified. Adoption of the C&M policy will improve
notification and attendance

Mar 20

CCGs to have a dynamic risk stratification process to
identify those at risk of admission, review and update
on a regular basis

Requirement fully met. All age dynamic support database in place (held by NWBH) to identify the risk of admission. Fortnightly dynamic support
database meetings across CYP and adults to ensure transition is covered and to undertake regular review and updates. Continual improvement with
monitoring in place through Quality Committee.

Mar 20

CCGs are a member of a Learning from Deaths
report (LeDeR) steering group and have a
named person with lead responsibility

Requirement fully met. The current local area contacts for LeDeR within Warrington and Halton CCG’s are the Designated Nurses for Adults and
they attend and receive minutes from the LeDeR steering group.

Mar 20

CCG plan in place to ensure that LeDeR reviews
are undertaken within 6 months of the
notification of death to the local area.

Working towards achievement. The CCG is to establish a process to meet requirement. An options analysis is underway to inform the CCG and
underpin decision making upon the agreed way forward to enable all deaths to be reviewed in a timely manner, options include KPI’s for providers

Mar 20

CCGs have systems in place to analyse and
address the themes and recommendations
from completed LeDeR reviews

Working towards achievement. The CCG is to establish a process to ensure LeDeR review are conducted within 6 months of death, this will set out
the governance and review. A bi-monthly Transforming Care Programme meeting with the CCG’s Executive Lead will report the findings to the
Quality Committee and subsequently to the Governing body. Any learning identified is currently shared by the Warrington LAC at the Safeguarding
Adults Learning and Review Group- which is a sub-group of Warrington Safeguarding Adults Board and meets quarterly.

Mar 20

An annual report submitted to the
appropriate board/committee for all
statutory partners, demonstrating action
taken and outcomes from LeDeR reviews.

Requirement fully met. LeDeR reporting and learning from trends an themes is reported to Quality Committee quarterly and Safeguarding Adult
Board. A section will be included in the Safeguarding Annual Report 2018/19 including learning.

Mar 20

Process to proactively identify C&YP and
adults who are subject to
regular/prolonged restrictive practices and
ensure appropriate safeguarding, review
measures are followed

Working towards achievement. The Dynamic Support Database in place to identify those at risk (see above). Working with system partners, the
CCG will develop and implement a local policy to proactively identify, review and track individuals subject to restrictive practices. Transforming
Care reporting is in place and reports to Quality Committee and Governing Body.

Mar
20

Mental Health

STP/ICS leaders, to
review each CCG’s
investment plan
underpinning the
MHIS.

All CCGs must meet
the Mental Health
Investment
Standard (MHIS).

Deliver against multiagency suicide
prevention plans,
working towards a
national 10% reduction
in suicides by 2020/21.

Each CCG to work
closely partners and
ALBs to deliver
against workforce
plans, including
expansion of training
and retention
schemes.

CCGs are encouraged
to work with regional
teams to develop
plans to establish
baselines and track
access to
Psychological
Therapies-SMI

Additional CCG
baseline funding to
deliver
commitments in
Implementing the
Five Year Forward
View for Mental
Health
Use additional 2019/20
baseline funding to
stabilise and bolster
core adult community
mental health teams
and prepare for new
integrated primary and
community model as
part of the Long Term
Plan.

Commissioners to
work with providers
to assess local
demand and capacity,
with a view to
increase capacity as
necessary by 2020/21

Alongside the 66.7%
Dementia Diagnosis
Rate (measured via
SDCS), improve postdiagnostic dementia
care in line with
published guidance.

Early Intervention in
Psychosis (EIP): CCGs
to meet NICE
concordance for EIP
2018-19; deliver the
further ambition for
50% of services to be
graded at level 3 by
the end of 2019/20

Ensure 60% national
increase in access to
Individual Placement
and Support (IPS)
services

Commissioners to
ensure all providers
submit comprehensive
data to the Mental
Health Services Data
Set (MHSDS) and IAPT
Data set

Crisis Resolution Home
Treatment Teams CCGs
to ensure by 2019/20 all
adult population have
access to services that
are commissioned to
meet the minimum
functions set out.

Continued focus on
improving access to
psychology therapies
(IAPT) services to meet
core IAPT offer
requirements, all areas
commissioning IAPTLTC services, and colocation of therapists in
primary care.

Evidence plans and
preparation to partner
with Provider
Collaboratives to
manage care for
patients from the area
needing specialised
services.

Deliver liaison
and diversion
services to 100%
of the population

Sustained
commissioning of
Core24 teams to reach
50% of acute hospitals
by 2020/21. Plus 100%
of areas to progress
plans for their general
acute hospitals to have
mental health liaison
service

Mental Health
Additional CCG baseline funding to be used to deliver
commitments in implementing the Five Year Forward
View for Mental Health

On track – Working towards achievement. The CCG has committed additional investment to meet the Five Year Forward View for Mental
Health to support Crisis Response, Physical Health checks for SMI and Early Intervention in Psychosis. Business case for additional
investment in Increasing Access to Psychological Therapies services currently going through CCG governance for decision Feb 19.

Mar 20

All CCGs must meet the Mental Health Investment
Standard (MHIS).

Requirement fully met. NHS Warrington CCG has met this requirement in the forecast outturn for 2018/19 and has planned to achieve this
in 2019/20.

Mar 20

STP/ICS leaders, to review each CCG’s investment plan
underpinning the MHIS.

NHSE Requirement. The CCG will support where required with the local implementation working with local providers.

Mar 20

Each CCG to work closely with their NHS/non-NHS
provider partners and ALBs to deliver against
workforce plans, including expansion of training
and retention schemes.
Continued focus on IAPT services to meet core IAPT offer
requirements, all areas commissioning IAPT-LTC services,
and co-location of therapists in primary care.
Use additional 2019/20 baseline funding to stabilise
and bolster core adult and older adult community
mental health teams. Plus preparatory work for new
integrated primary and community model as part of
the Long Term Plan.
CCGs are encouraged to work with regional teams to
develop plans to establish baselines and track access to
Psychological Therapies-SMI
Crisis Resolution Home Treatment Teams (CRHTTs):
CCGs must ensure that by end of 2019/20 all adult
populations have access to services that are
commissioned to meet the minimum functions set out.
Commissioners to work with providers to assess local
demand and capacity, with a view to increase capacity as
necessary by 2020/21

Working towards improvement. To seek assurance on this requirement, the CCG is to ask all providers to includes workforce within their
Quality Account by the end of Q1 2019-20
Requirement is fully met for CYP. The CCG has an established work programme with partners. Mid Mersey workforce plan published
early 2018 which informed local plan for IAPT places. Workforce development including funding of training places factored into budget
setting. Workforce planning for local MH provider is monitored as under contract arrangements.
Requirement fully met. Business case to seek additional investment for IAPT is going through internal CCG governance. This will expand the
current offer to provide; a cCBT offer co-located within primary care, an expansion of the workforce through the recruitment of trainees, an
integrated service provision for IAPT-LTC, workforce to support non-clinical aspects of service delivery to release clinical time for client
contacts.
Working towards achievement. NHS Warrington CCG continues to work with primary care and Warrington Together to develop
cluster-based mental health care. The CCG is working with Adult Social Care and WHHFT, utilising the Better Care Fund to improve
access and outcomes for patients at both primary and secondary care levels. Investment in NWB and the Third Sector is ongoing and
will create robust services going forward.
Working towards achievement. Psychological Therapies for SMI (PT-SMI) within Psychosis are monitored within the on-going STP
forums (facilitated by the North West Coast Strategic Clinical Network). For Bipolar Disorder and Personality disorder the CCG will
engage with providers to establish a monitoring process to establish and track access to PT-SMI
Working towards achievement. Ongoing work with Strategic Clinical Network with agreement across C&M to be part of the NHS 111
system for MH Crisis calls. Locally, the CCG has completed a scoping exercise of existing 24 hour crisis offer through NHS and non-NHS
services to identify gaps.

Working towards achievement. Working with local providers, the CCG has conducted an assessment of demand and capacity. Local
activity data from Psychiatric Liaison suggests demand not significant although further work required on Home Treatment Activity.
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Mar 20

Mar 20

Mar 21

Mental Health
Sustained commissioning of Core24 teams to reach 50% of
acute hospitals by 2020/21. Plus 100% of areas should be
progressing plans for their general acute hospitals to have
mental health liaison services

Early Intervention in Psychosis (EIP): CCGs to ensure the
2018/19 commitment for NICE concordance for EIP is met;
then deliver the further ambition for 50% of services to be
graded at level 3 by the end of 2019/20.

Working towards achievement. Mid Mersey Core24 offer is provided at Whiston Hospital, St Helens and Knowsley NHS FT.
Whilst there is no Core24 offer within Warrington, the CCG working collaboratively with partners, continues to work to align and
innovatively reshape existing services to offer a flexible crisis response. Psychiatric Liaison is provided at Warrington and Halton
NHS FT, on 8-8 provision, 7 days a week. C&YPMH: 24/7 crisis response in place. Ambition across Mid Mersey commissioners is to
develop a single specification to cover crisis response, liaison and intensive support

Mar 21

Working towards achievement. Warrington CCG service currently deliver to Level 2, with some areas meeting Level 3. The
service is subject to regular ‘deep dive’ visits by NHS England and has an action plan in place to continue improvement
trajectory. The CCGs delivery of access and waiting times standards is consistently above target and at Q3 18-19 was 71%.

Mar
20

Working towards achievement. Warrington CCG is part of an C&M initiative to provide access to Individual Placement and Support
(IPS) services with New Leaf provider. This will integrate IPS workers within Early Intervention Psychosis services. Service go live date
was January 2019.

Mar 20

Alongside the 66.7% Dementia Diagnosis Rate (measured via
SDCS), improve post-diagnostic dementia care in line with
published guidance

Requirement fully met. Targeted support for people diagnosed with dementia and their carers is rolled out across the borough.
Post-diagnostic support includes access to care navigators, social care and social prescribing. The Strategic Clinical Network’s
regional pathway has been adapted for local implementation and will aid 6 week referral to diagnosis target. Latest available CCG
performance (QoF 17/18) for face to face review showed increase in performance from 77% to 81.7%.

Mar 20

Deliver against multi-agency suicide prevention plans,
working towards a national 10% reduction in suicides by
2020/21.

Working towards achievement. The CCG is a member of the multi-agency local Suicide Prevention Board and suicide reduction
forms a part of the local crisis care concordat. Locally work to a zero suicides. Work plans in place founded on evidence based
data to target ‘at risk’ groups plus real time surveillance data to enable responsive wrap around support. Examples include local
rollout of ‘Time to Talk’, Stay Alive App (live Feb 19), ‘In your Corner’ campaign and ‘Offload’ a men’s mental health programme
developed in collaboration with Warrington Wolves.

Ensure 60% national increase in access to Individual Placement and
Support (IPS) services

Commissioners to ensure all providers (incl non NHS)
submit comprehensive data to the Mental Health
Services Data Set (MHSDS) and Improving Access to
Psychological Therapies Data set.

Working towards achievement. The CCG continues to work closely with it’s main mental health and community providers to
improve quality of MHSDS submissions, both for the trusts and subcontractors. A Data Quality Improvement Plan is in place with
the mental health provider and the CCG will increase the use of contractual mechanisms with the community provider to improve
data quality during 2019/20.

Mar 21

Mar 20

Evidence plans and preparation to partner with Provider
Collaboratives to manage care for patients from the area needing
specialised services.

NHSE requirement. The CCG will support as necessary with the local implementation and collaboration with local providers.

Mar 20

Deliver liaison and diversion services to 100% of the
population

NHSE requirement. NHSE/health and justice commissioners have commissioned an all age liaison and diversion service across
Cheshire police footprint which is provide by Mitie who sub contract to NWBH/CWP. Mobilised in April 2018.

Mar 20

Mental Health

WCCG IAPT Access (Rolling Quarters) Compliance with
Plan

Improving Access to Psychological Therapies – access

6%

• The start of 18/19 saw rolling quarter performance
below requirement.

5%
4%

Rolling Qaurter Actual - Access

Jan-Mar 20

Dec 19-Feb 20

Nov 19-Jan 20

Oct-Dec 19

Sep-Nov 19

Aug-Oct 19

Jul-Sept 19

Jun-Aug 19

Apr-Jun 19

May-Jul 19

Mar-May 19

Feb-Apr 19

Jan-Mar 19

Dec 18-Feb 19

Nov 18-Jan 19

Oct-Dec 18

Sep-Nov 18

Jul-Sep 18

Aug-Oct 18

Jun-Aug 18

May-Jul 18

Apr-Jun 18

Mar-May 18

Feb-Apr 18

3%

• A Performance Notice was issued and an associated
Remedial Action Plan has resulted in access increasing to
above the quarterly requirements.

Rolling Quarter Plan - Access

WCCG IAPT Recovery (Rolling Quarters) Compliance
with Plan

Improving Access to Psychological Therapies – recovery
• Following a dip in recovery in Quarter 2 NHS Warrington
CCG issued a Performance Notice to the IAPT provider.

54%
52%
50%
48%
46%
44%
42%

Rolling Quarter Actual - Recovery

Rolling Quarter Plan - Recovery

Jan-Mar 20

Dec 19-Feb 20

Nov 19-Jan 20

Oct-Dec 19

Sep-Nov 19

Aug-Oct 19

Jul-Sept 19

Jun-Aug 19

May-Jul 19

Apr-Jun 19

Mar-May 19

Feb-Apr 19

Jan-Mar 19

Dec 18-Feb 19

Nov 18-Jan 19

Oct-Dec 18

Sep-Nov 18

Aug-Oct 18

Jul-Sep 18

Jun-Aug 18

May-Jul 18

Apr-Jun 18

Mar-May 18

Feb-Apr 18

• The actions undertaken has resulted in recovery
increasing to over 50%.

Mental Health

NHS Warrington Commitment to Military Veterans
• NHS Warrington CCG will ensure access to specialist mental health / psychological therapy services for military
veterans.
• WCCG is an associate to NHS Bury CCG’s contract with Greater Manchester Mental Health Trust which provides the
“Veterans in Mind” service delivered in primary care across Cheshire & Mersey.
• WCCG is the lead commissioner for this contractual arrangement for the Cheshire & Wirral CCGs
• WCCG will support NHS Bury in 2019/20, in reviewing the specification, with a view to market testing in 2020/21
• WCCG will continue to work to increase the number of veterans identified in primary care to increase the current
baseline from 1,096 to the expected prevalence of 11,000.
• This will facilitate priority access to services for veterans who’s presenting condition has been acquired whilst
serving in HM Armed Forces

Transforming Elective Care

Providers to further
improve their waiting
list position in 2019/20
and increase elective
treatment, to decrease
the waiting list
number
MSK Direct Access

Improvements to
Outpatients: Nonface to face redesign
of many interactions
in OP and patientinitiated follow-up.

Timely access to
diagnostics
Maintain failsafe
prioritisation processes
& policies to manage
the risk of harm to
ophthalmology patients,
and act on the
outcomes from the eye
health capacity reviews

Anyone waiting 6 or
more months to be
contacted by the
provider responsible
OR the CCG to give an
option of faster
treatment at an
alternative provider

No patients to be
waiting more
than 52 weeks for
treatment
National clinical
standards review placeholder

Ensure local
transformation plans
reflect the
recommendations in the
elective care specialty
handbooks

Continue to
embed First
Contact
Practitioner (FCP)
services

Improving choice rollout of Capacity
Alerts as a tool for
CCGs to support GPs
and patients make
informed decisions
about where to have
their treatment

Local: Impact of the
national Evidence
Based Interventions
and refreshed C&M
policy for Criteria
Based Clinical
Treatments
(formerly PLCP)

Transforming Elective Care
Improvements to Outpatients - non-face to
face redesign of many interactions in OP and
patient-initiated follow-up.

Working towards achievement. Using intelligence to establish which pathways are suboptimal and develop a programme of work through
collaboration with the local acute provider. This will be managed through collaborative arrangements with the main acute provider - Collaborative
Sustainability Meeting.

Mar 20

MSK Direct Access

Working towards achievement. Developing a case for change for investment to enhance the MSK service to allow patients to have direct access to
physiotherapy to which they are able to refer themselves to an NHS physiotherapist directly rather than going to their GP first.

Mar 20

National clinical standards review - placeholder

Placeholder – await further guidance Spring 19.

Spring 19

No patients to be waiting more than 52 weeks for
treatment

Working towards achievement. NHS Warrington CCG set a plan for there to be zero 52-week waiters in 2018/19. Breaches in 2018/19 have
occurred at associate providers. New process established to proactively review the 40+ waiters and work with associate commissioners and
providers to address the issues.

Mar 20

Timely access to diagnostics

Requirement fully met. Plan to deliver this constitutional with <1%.

Mar 20

Maintain failsafe prioritisation processes
and policies to manage the risk of harm to
ophthalmology patients, & act on the
outcomes from the eye health capacity
reviews

Working towards achievement. The CCG will continue to support our providers in maintaining their failsafe and pathway improvement for
ophthalmology procedures.

Anyone waiting 6 or more months to be
contacted by the provider responsible OR
the CCG to give an option of faster
treatment at an alternative provider

Working towards achievement. This requirement to be added to the acute trust contract and to work through collaborative arrangements with
associate commissioners to do similar for other associate contracts.

Providers to further improve their waiting list
position during 2019/20 and to increase
elective treatment to that the waiting list
number will decrease. Commissioners to
increase the volume of elective activity being
funded and delivered.

Requirement fully met. NHS Warrington CCG has planned (bought) an 3.4% increase in outpatient activity in 2019-20 and envisage a reduction in
the CCG’s waiting list at the end of March 2020 compared to the end of March 2019.

Ensure all local transformation plans reflect
the recommendations in the elective care
specialty handbooks, where a priority

Working towards achievement. Following the recent release of the NHS Handbooks, NHS Warrington prioritise to review – Gastro, Diabetes,
Dermatology . Each will be reviewed via Quality committee with necessary actions followed through at CSM and into contract to align service
specifications.

Continue to embed First Contact
Practitioner (FCP) services, participate in
the national evaluation process, and roll
out FCP services more widely where
opportunities are identified locally

Requirement fully met. Test of change underway through our Integrated Care Partnership to implement FCPs in one cluster. Also FCP roll is being
tested as part of the extended access offer in the borough. Opportunities will be identified through primary care redesign

Mar 20

Mar 20

Mar 20

Mar 20

Jul 19

Transforming Elective Care

Improving choice - rollout of Capacity Alerts
as a tool for CCGs to support GPs and
patients make informed decisions about
where to have their treatment

Working towards achievement. To implement the capacity alerts system, working with providers to develop an agreed rollout programme based
on local intelligence and capacity.

Mar 20

Local Transformation: Impact of the
national Evidence Based Interventions and
refreshed C&M policy for Criteria Based
Clinical Treatments (formerly PLCP)

Working towards achievement. Continued application of the Cheshire and Mersey CBCT policy to deliver optimal elective care – CBCT / WRAG
and potential impact of national Evidence Based Interventions

Mar 20

Transforming Elective Care
WCCG RTT Incomplete Pathways within 18 Weeks
Compliance with Standard

% Patients waiting <18 weeks from referral to hospital
treatment

95%
94%
94%
93%
93%
92%
92%
91%
91%

Feb-20

Mar-20

Jan-20

Dec-19

Nov-19

Oct-19

Sep-19

Jul-19

Incomplete % within 18 weeks (WCCG)

Aug-19

Jun-19

Apr-19

May-19

Feb-19

Mar-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

• NHS Warrington CCG has been consistently above the
92% requirement for the proportion of incomplete
pathways being within 18 weeks in 2018/19.

National Standard

WCCG Diagnostic Waiting Times within 6 Weeks
Compliance with Standard

% Patients Waiting >6 for a Diagnostic Test
• The requirement for <1% of people waiting over 6
weeks for diagnostic testing was breached in the first 5
months of 18/19.

3%

3%
2%
2%

• NHS Warrington CCG received assurance from WHHFT
that performance would return to compliance with the
requirement in September and this was realised.

1%
1%

Percentage waiting <6 weeks

Max. tolerance for people > 6 weeks

Feb-20

Mar-20

Jan-20

Dec-19

Nov-19

Oct-19

Sep-19

Aug-19

Jul-19

Jun-19

May-19

Apr-19

Mar-19

Feb-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

0%

Cancer

Support delivery
of regional plans
for
implementation of
Phase 1 of the
Cancer Workforce
Plan.

Improvement in the
% of cancers
diagnosed at stage 1
& stage 2 to
progress ambition
of 75% cancers
diagnosed at stage 1
& 2 by 2028/29

Mandated data
collection to
support 28-day
faster diagnosis
standard

All providers should
work with their
designated Genomic
Laboratory Hub to
implement the
national genomic
test directory

Where relevant,
CCGs should
participate in the
national targeted
lung health checks
programme

Cancer Alliances
to implement the
national timed
pathway for
oesophago-gastric
cancer by Mar 20

Implement the
new radiotherapy
service
specification,
including the
establishment of
Radiotherapy
Networks

Cancer Alliances
to begin the roll
out of Rapid
Diagnostic Centres
(RDCs)

Improve uptake
of screening for
bowel, cervical
and breast
cancers.

Support the
rollout of FIT in
the bowel
cancer
screening
programme
Cancer Alliances to
have in place
clinically-agreed
protocols for
stratifying breast,
prostate and
colorectal cancer
patients & systems for
remote monitoring

Delivery of all
eight cancer
waiting times
standards remain
a priority

Support the
rollout of the HPV
in the cervical
cancer screening
programme

Cancer

Improve % of cancers diagnosed at stage 1
& 2 to progress ambition of 75% cancers
diagnosed at stage 1 & 2 by 2028/29

Working towards achievement. Current position Q2 17/18 is 46% local ambition is to maintain 50% by Mar 20. Education, awareness sessions
continue with health care professionals and the public, working with Macmillan Cancer Support, Cancer Research UK, Public Health England (PHE)
and local public health services. Appointment of CCG Cancer Screening Co-ordinator in Nov 2018 will support improved uptake of cancer screening
programmes.

Mar 20

Mandated data collection to support 28-day
faster diagnosis standard

On track – Working towards achievement. Shadow monitoring commences Apr 2019 facilitated by Cheshire & Mersey Cancer Alliance (CMCA). Data will
be reported to NHS Digital and monitored by a newly established Cheshire & Merseyside (C&M) Performance Group. Real time monitoring to commence
April 2020

Mar 20

Where relevant, CCGs should participate in
the national targeted lung health checks
programme

Warrington has not been selected to take part in the extension of the lung health check programme. Lung cancer is NHS Warrington CCG second cause
of Cancer mortality with respiratory the third cause. The CCG plans to review and learn from those CCG’s whom have implemented lung health checks,
and determine if this is a priority in the fight against lung disease and earlier diagnosis of lung cancer.

Mar 20

Cancer Alliances to implement the national
timed pathway for oesophago-gastric
cancer by Mar 20

On track – Working towards achievement. C&M Cancer Alliance is leading on this work and the national optimised pathway is agreed. WHHFT to be an
early implementer of straight to test in Upper GI in 2019/20.

Mar 20

Implement the new radiotherapy service
specification, including the establishment
of Radiotherapy Networks

NHSE requirement. Direction to be confirmed. Await NHS England direction of travel and this will be facilitated through Cancer Alliances.

Mar 20

Cancer Alliances to begin the roll out of
Rapid Diagnostic Centres (RDCs)

NHSE requirement. Direction to be confirmed. No formalised plan, national information is still to be developed, aligned to Long Term Plan. C&M
Endoscopy Delivery Group looking at how C&M providers can work closer together to support improved diagnostics for cancer pathway.

Improve uptake of screening for
bowel, cervical and breast cancers.

Working towards achievement. NHS Warrington CCG appointed a Cancer Screening Co-ordinator in Nov 2018 to work with Public Health, Health
Promotion, Primary Care to increase awareness of screening programmes and drive increased uptake rates, supporting prevention and earlier detection
of cancers. Joint work programme to be undertaken with Public Health to support the Be Clear on cancer campaign in 2019/20. Local performance
trajectory at practice level in place.

Mar 20

Existing

Support the rollout of FIT in the bowel
cancer screening programme

Working towards achievement. C&M Cancer Alliance co-ordinating FIT across C&M, NHS Warrington CCG on core delivery group and to progress this
requirement with CMCA, from February 2019 following national launch event. This links to improve access to genetic testing for bowel cancers.

Mar 20

Cancer Alliances to establish clinicallyagreed protocols for stratifying breast,
prostate & colorectal ca patients

On track – Working towards achievement. Protocols are agreed, workforce in post at WHHFT covering Breast, Prostate and Colorectal to support
Stratified follow-up. These are two year posts funded through Cancer Transformation Funding (STP) and to be funded following this by the local system.
Awaiting the portal (My Medical Record) to go live to support full implementation, expected February 2019, following interface integration.

Apr 19

Delivery of all eight cancer waiting times
standards remain a priority

Working towards achievement. NHS Warrington CCG is working closely with WHHFT to ensure monitoring and achievement of Cancer Operational Targets.
Local protocols to be developed in 2019/20 to support primary care education and compliance of pre-diagnostics prior to referring along cancer fast track,
particularly lung and skin cancers.

Existing

Cancer

All providers should work with their
designated Genomic Laboratory Hub
to implement the national genomic
test directory,

NHSE Requirement. Geno Project is coming to and end. Liverpool Royal, Aintree and Liverpool Women’s have been
involved. Currently being brought to a close and await findings .

Support delivery of regional plans for
implementation of Phase 1 of the
Cancer Workforce Plan.

NHSE Requirement. Await position from NHSE to support locally.

Support rollout of HPV in the cervical
cancer screening programme

NHSE Requirement. Await position from NHSE to support locally.
NHS England in procurement process for this to be mobilised.

Mar 20

Mar 20

Mar 20

Cancer

WCCG 2 Week Cancer Waiting Times Compliance with
Standard

% Urgent GP Referrals waiting <14 days
• 8 out of 9 months in 2018/19 were above the 93%
requirement. Breaches of this standard are often due to
patient choice.

WCCG 2 Week Cancer Suspected Actuals

Feb-20

Jan-20

Dec-19

Nov-19

Oct-19

Sep-19

Aug-19

Jul-19

Jun-19

May-19

Apr-19

Mar-19

Feb-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

97%
96%
95%
94%
93%
92%
91%
90%

• Warrington and Halton NHS Foundation Trust (WHHFT) is
working to increase the proportion of people with a first
offered appointment within the first 7 days, which will
improve overall compliance.

2 Week Cancer Suspected Plan

% Urgent GP referrals having first definitive treatment <62
days

WCCG 62 Day Cancer Waiting Times Compliance with
Standard

• Overall performance to December is slightly below 85%
requirement at 84.4%. Patients waiting longer than 62 days
are often impacted by multiple provider pathways.

100%
95%
90%
85%

• Work is on-going to implement optimal pathways, the 7-day
offer and strengthening the core cancer workforce in the
WHHFT.

80%
75%

WCCG 62 Day GP Referral to Treatment Actuals
62 Day GP Cancer Referral to Treatment Plan

Feb-20

Jan-20

Dec-19

Nov-19

Oct-19

Sep-19

Aug-19

Jul-19

Jun-19

May-19

Apr-19

Mar-19

Feb-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

70%

• A bid has been submitted to attract STP funding to improve
capacity plus a joint bid across C&M to support additional
MRI scans with the mobile unit.

Urgent & Emergency Care

Reduce
Delayed
transfers of
Care (DToC)

Reduce
ambulance
conveyance to
ED

Reduce Variation
in Care for Urgent
Care Sensitive
Conditions

40% reduction
in long stay
patients
Introduce
Same Day
Emergency
Care

Ambulance
service to meet
digital maturity
baseline

100%
ambulance
handover
within 30 mins
Designate
Urgent
Treatment
Centres

Increase direct
booking to face
to face
appointment
via NHS 111

Clinical
Assessment
Service (CAS)
in place via
NHS111

Reduce ‘A&E
by default’ on
the DoS to
<1%

Continue
rollout of 7 day
services

Urgent & Emergency Care
All areas to have Clinical Assessment
Service in place by Apr 2019

Requirement fully met. CAS has been operational since July 2017 with 29.5% of all ED outcomes (Apr-Dec 18) were dealt with via our CAS.
Aim to increase to 50% by Mar 20

Apr 2019

Increase % NHS 111 booked into a face-toface appointment to >40% by March
2020.

Working towards achievement. Direct booking has been available in Warrington since Oct 2017. Aim to expand the opportunity for directly
bookable appointments to in hours services, Runcorn and Widnes UTC’s and the out of hours service for clinically appropriate patients.

Mar 20

By 31st March 2020, reduce ‘A&E by
default’ on the Directory of Services (DoS)
to <1%

Requirement fully met. North West ED ‘catch all’ numbers are at 0.01 and in December there were no ED catch all’s in Cheshire, Warrington and
Wirral. The, expansion of the CAS to in hours and other services as well as direct booking will support the consistency of this outcome.

Mar 20

Designate urgent treatment centres (UTC)
by December 2019

Working towards achievement. Whilst no UTC within Warrington boundaries, NHS Warrington CCG patients can and will continue to access UTCs
in Runcorn and Widnes (meeting the UTC standards). The principles of UTC’s will be delivered locally using existing services.

Dec 19

Deliver a safe reduction in ambulance
conveyance to EDs with agreed
trajectories

Working towards achievement. Ambulance conveyance to EDs at Nov 2018 is 2.6% down on previous year with improvement to Hear & Treat and
See & Treat activity. Ambition is to see a 9% improvement in conveyance by Mar 20, increasing conveyance rate to 50% from 59%.

Mar 20

All ambulance services to meet, as a
minimum, a baseline level of digital
maturity

NWAS requirement. NHS Warrington CCG will support this initiative through the lead commissioning arrangements with NHS Blackpool CCG for
NWAS and via the Cheshire, Warrington and Wirral partnership

Mar 20

Ensure 100% of ambulance handovers
occur within 30 minutes

Working towards achievement. Working regionally on lessons learned and best practice from the Big 6, testing new ways of working for NWAS.
The trust works closely with NWAS to ensure safe and timely handovers. Additional nursing and escalation process have been implemented to
ensure wherever possible that 30 mins are achieved.

Existing

Acute hospitals to introduce Same Day
Emergency Care (SDEC) for at least 12 hours
per day, 7 days a week by Sept 2019

Requirement fully met. Well established ambulatory medical model provides same day emergency care for conditions not limited to those described in the national
AEC directory. Service operates between 12 & 14 hours per day 7 days per week. FAU went live in May 2018 offering SDEC for our arriving frail patients, operating 7
hours per day 5 days per week. We will be working with our local acute provider to explore opportunities for a surgical model following national recommendations.

Sept
19

Nationally deliver a 40% reduction in
long stay patients/beds from the
March 2018 baseline by March 2020

Working towards achievement. Current ambition is to achieve a 25% reduction with improvements delivered at Nov 18 vs Mar-18 baseline are for
21+ days 17.75% reduction / 14+ days 16% reduction / 7+ days 17.18% reduction. Ambition is to develop a DTA model, with an increase in step up,
alongside a fully integrated discharge team to drive ward based length of stay reduction targets.

Mar 20

Continue to make progress on reducing
Delayed Transfers of Care

Working towards achievement. All activities in the iBCF aim to contribute to reducing DToC via either admission avoidance, or decreased Length of
Stay (bed days). Collaborative arrangements in place to manage IBCF between NHS Warrington CCG, Warrington Borough Council and WHHFT

Existing

Continue to rollout the seven-day
services four priority clinical standards
to five specialist services

Working towards achievement. The rollout of seven day services has been included in the acute trust contract since 2017/18, with the requirement to
meet 100% by 2020/21. Bi-annual Seven Day Service Self-Assessment completed with progress monitored through the Quality Focus Group. Currently
awaiting national audit.

2020/21

Local Transformation: To reduce the
variation in care for Urgent Care
Sensitive Conditions

NHS Warrington CCG local change initiative. Aim is to improve NHS Warrington CCG position and shift from the bottom quartile to the interquartile
range for UCS. Particular focus on COPD, acute mental health, chest pain, abdomen and UTI. This will be impacted through our focus on frailty.

Mar 20

Individually Commissioned Care

Ensure the delivery of
all new Continuing
Healthcare home-based
packages (excluding fast
track), using the
personal health budgets
model as the default
delivery process in all
CCGs

Develop plans to
incorporate
Continuing Healthcare
strategic improvement
programme
opportunities into
QIPP for 2019/20

In more than 80% of
cases with a positive
NHS Continuing
Healthcare (CHC)
Checklist, the NHS CHC
eligibility decision is
made by the CCG within
28 days from receipt of
the Checklist

Xx

Ensure that less than
15% of all full
assessments for NHS
CHC funding take
place in an acute
hospital setting

xx

Individually Commissioned Care

In more than 80% of cases with a
positive NHS Continuing Healthcare
(CHC) Checklist, the NHS CHC eligibility
decision is made by the CCG within 28
days from receipt of the Checklist. In
addition, ensure there are no referrals
breaching 28 days by more than 12
weeks in each reporting quarter, or by
Q4 2019/20.

Requirement fully met. Compliance has been achieved in Q2- Q4 17/18 and Q1-3 18/19. Active monitoring is on-going
via weekly internal reporting and performance management with the ability to implement corrective action as required.

Mar 20

Develop plans to incorporate Continuing
Healthcare strategic improvement
programme opportunities into QIPP for
2019/20 through continued
standardisation of process and adoption
of best practice including the
implementation of digital solutions, use
of CHC SIP tools and guidance, and use of
the CHAT assurance tools

Working towards achievement. The CCG is a test and scale site for the National Continuing Healthcare Strategic
Improvement Programme and as such utilises CHC SIP tools. A joint CHC policy between Warrington and Halton
CCG’s has been developed to standardise process and enhance best practice. Opportunities to improve efficiency
and resilience through closer working between Warrington and Halton CHC teams are currently being explored.
Digital solutions are in-place including paperless working, resource allocation system, patient management system
with aspiration to further enhance these through digital referral system. The CCG actively uses the CHAT assurance
tools.

Dec 19

Ensure that less than 15% of all full
assessments for NHS CHC funding take place in
an acute hospital setting

Requirement fully met. Compliance has been achieved in Q1- Q4 17/18 and Q1-3 18/19. Active monitoring is on-going
via weekly internal reporting and performance management with the ability to implement corrective action as required.

Mar 20

Requirement fully met. During 2018/19, the CCG commenced the implementation of Continuing Healthcare home-based
packages being delivered using personal health budgets as the default delivery process. This will continue in 2019/20
under the direction of a newly appointed Lead for Individualised Care. Active monitoring is on-going via Monthly internal
reporting and performance management with the ability to implement corrective action as required.
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Ensure the delivery of all new Continuing
Healthcare home-based packages (excluding
fast track), using the personal health budgets
model as the default delivery process in all
CCGs

LOCAL PRIORITIES
Transformation Schemes

Project:
FRAILTY

Owner:
STEVE TATHAM

Clinical Lead:
DR IPSITA CHATTERJEE

Aim:

To establish a whole system optimal care pathway encompassing non medical support and self care focussed within the community.

This will:

Enable people to live at home as independently as possible, with a strengths-based support plan where require

Opportunity
The greatest opportunity exists in helping those individuals who are generally aged 65+ whose
underlying inbuilt reserves have been eroded, often due to established long term conditions and/or
conditions associated with the normal process of ageing. This type of presentation and set of underlying
conditions are increasingly being recognised together under the description of ‘Frailty’.

When compared to our most similar peer groups, the data highlights;
▪
Warrington has one of the highest rates of spend in the country on admissions for injuries in
people aged 85+.
▪
Warrington is in the top decile of all CCG areas for spend on injuries to hip and thigh for patients
85+ and in the top decile and highest of similar CCGs for injuries to elbow and forearm for
patients 65+.
▪
The rate of hospital admissions for those aged 65+ years due to a hip fracture has increased over
the last two years.
▪
Most hip fracture injuries in older people are the result of a fall, Warrington has one of the highest
rates of emergency admissions due to a fall (for those aged 65 and above) out of all Local
Authorities across England.
▪
Spend on admissions for unspecified UTI in patients 75+ is higher than similar CCGs, with a high
rate of bed days for unspecified urinary tract infections (UTIs) compared to similar areas.
▪
Non-elective spend for flu and pneumonia is also higher than similar areas.
▪
People aged 65+ more frequently have an extended hospital stay than for similar areas, more
people spend more days in hospital in their last year of life than do in comparison with our CCG
peers.

Progress To date:
1. Implementation of frailty hub in August 2018 comprising;
▪
Rapid Intervention Service (RIS) (community based, aligned to the current Intermediate
Care services)
▪
Two Step Up / Step Down Beds (in an existing Intermediate Care Facility with access to
medical cover and therapy provision)
▪
Frailty Assessment Unit (FAU) providing access to diagnostics, pharmacy and
comprehensive geriatric assessment (CGA)
▪
In-reach community matrons
2. Initial roll out of Integrated Community Team
3. Development of frailty storyboard and buy in from system partners through Warrington Together.
Sept – Dec 18
4. Agreement that frailty is a priority of WT across the system pathway. Jan 19
5. Whole system workshops focussed on frailty with attendance from wide system organisations
6. Falls optimal design workshop conducted. Oct 18

Date: January 2019

Objectives
• Establish proactive identification of those Frail patients at ‘risk’ of an unplanned admission to secondary care
through multidisciplinary community-based assessment, care planning and review.
• Establish alternative joined up community-based crisis care to manage acute acerbation associated with Frailty
that supports ongoing care in the patient’s normal place of residence.
• Reduction in unnecessary hospital attendances, subsequent admissions and avoidable days spent in hospital.
• Empower individuals to self-care and provide opportunities for communities to ‘Age Well’ through access to a range
of activities and support mechanisms
Scope:
▪ Population considered at risk of frailty (definition to be finalised eFI / Risk strat)
▪ Aged 65+ (generally)
Impact - Measurables:
1. Reduction of 8,160 emergency bed days aged 65+ yrs in 2019/20 FYE of frailty hub
2. Reduction in 816 avoidable emergency hospital admissions for :
▪
Falls (trauma & injury)
▪
Pneumonia / influenza
▪
Syncope & collapse
▪
Urinary tract infections
3. Expected improvement on NHS Warrington CCG benchmark position for Urgent care Sensitive conditions (UCS)
to shift from the bottom quartile to the interquartile range.
4. To reduce unwarranted variation in care relating to frailty for NHS Warrington CCG to move to average of our 10
most similar peers
Next Steps:
1. Agreement of activity impact – agreed with business case but required for contract
2. To agree definition for frailty and method of identification – end of Q4 18-19
3. Complete stocktake of existing work underway across WCCG and Warrington Together to confirm full impact on
frailty - Mar 19
4. Establish optimal pathway and assessment tools
5. PDSA learning from initial rollout of Integrated Community Care Team
6. Confirm roll out programme

Project:
Hepatobiliary & Alcohol (scoping)

Owner:
Kerry Gerrard

Clinical Lead:
Dr Jenny Bright (not yet commenced)

Date: January 2019

Aim:
To review the data and intelligence available, working in partnership across the system to improve outcomes and experiences of those affected by diseases of the gastrointestinal system,
including hepatobiliary and the impact of alcohol misuse.
This will:

Improve outcomes, experience and deliver sustainable services through optimal designed pathways

Opportunity
When compared to our 10 most similar peer groups, for problems of the gastro-intestinal
system, NHS Warrington CCG:
▪ Has the second highest spend
▪ Spent £6m 2016/17 on non-elective admissions
▪ Is in the highest quintile for spend in England

The CCG has a higher incidence of admission, longer length of stay and higher costs than
peers for:
▪ Gallbladder
▪ Calculus of bile duct
▪ Acute pancreatitis
▪ High incident of longer length of stay for 65-84 year olds
▪ Higher incidence of admission for 45-64 year olds
▪ 80% of admissions have a NULL procedure code
The CCG has a higher rate of admissions against their Peer Group, and England, for alcohol
specific admissions and readmissions and higher spend on:
▪ chronic liver disease and cirrhosis admissions
High unwarranted variation in care

Progress To date:
1. Creation of a hepatobiliary storyboard, engagement and input from LA and public health
colleagues leading on alcohol to jointly shape the opportunities for change
2. Clinical engagement with CCG GP leads
3. Engagement with WHHFT Clinical Business Unit Manager to shape the opportunity for
change
4. Development of stakeholder and communication plan

Objectives
• Review the data and intelligence relating to this patient cohort
• Undertake a stocktake of service provision and existing pathways
• Gap analysis and review against best practice, national guidance / optimal pathways
• Establish an agreed internal improvement plan at WHHFT
• Establish a programme of work for redesigned pathway as required
• Implement revised optimal pathway
• Encourage and support individuals and their carers to engage with community based activities including
self care
Scope:
▪ To be confirmed following stocktake
▪ All adults
▪ Residents within Warrington boundaries and/or registered with a Warrington CCG GP
Impact - Measurables:

1. Through pathway changes and supporting people to make different lifestyle choices, the system should
expect to see a reduction in non-elective admissions and improvement for those affected by problems
of the gastro-intestinal system and those living with the impact of alcohol; supporting better selfmanagement.
2. An expected reduction of approximately 100 unplanned emergency admissions and related bed days
in 2019/20
3. To reduce unwarranted variation in care relating to Gastro for NHS Warrington CCG to move to
average of our 10 most similar peers
Next Steps:
1. To engage with primary care through Commissioning PLT to consult on the impact of hepatobiliary and
alcohol on primary care, their experiences and how services, and pathways, can be improved to
support better outcomes and experiences for all.
2. Clinical lead to commence in post
3. Hold system wide optimum design workshop to engage system professionals – end Q4 18/19
4. Development of project plan and optimal pathway for implementation mid 2019/20
5. Confirmation of expected impact on activity and spend and agree across system

Project:
Persistent Physical Pain (scoping)

Owner:
Claire Hammill

Clinical Lead:
Dr Jenny Bright (not yet commenced)

Date: Jan- Mar 2019 - scoping

Aim:

To establish review the data and intelligence available, to identify the potential opportunity in Warrington to improve outcomes and experiences of those affected by persistent physical pain

This will:

Improve outcomes, experience and deliver sustainable services for those patients experiencing complex or chronic pain where evidence suggests they will benefit from a different pathway

Opportunity
There is an increasing (but still limited) evidence base that people suffering with various forms
of pain that do not have a clear physical healthcare explanation is extremely common leading
to inappropriate use of healthcare.

There are estimated prevalence rates of between 10% and 35% in primary care (representing
between 20% and 30% of all new GP consultations). This figure rises to around 50% in
secondary care. Two thirds of people with a long term physical health condition also have a
co-morbid mental health problem, mostly anxiety and depression. In addition, up to 70% of
people with Medically Unexplained Symptoms also have depression and/or anxiety disorders.

Objectives
• Review the data and intelligence relating to this patient cohort
• Undertake a stocktake of service provision and existing pathways
• Review national / international evidence
• To identify the potential opportunity in Warrington
• Gap analysis and review against best practice, national guidance / optimal pathways
• Agree commissioning approach
Scope:
▪ To be confirmed following stocktake
▪ All adults
▪ Residents within Warrington boundaries and/or registered with a Warrington CCG GP

Data from NHS Rightcare shows NHS Warrington CCG has high levels of planned and
unplanned care within secondary care for gastroenterological and neurological conditions
along with back and joint pain. A working hypothesis is that a significant proportion of this
secondary care activity might have improved outcomes for patients by following a different
pathway of care, with the potential for better value for money.

Impact - Measurables:

Progress To date:
1. Reviewed existing NHS RightCare Pack
2. Local analysis undertaken of data
3. Literature review undertaken
4. Stock take of services underway
5. Stakeholder matrix being developed

Next Steps:
1. Develop a complex pain storyboard (awaiting updated Rightcare pack)
2. Share case for change and evidence base widely to gain support and get wider buy in for change
(depending on potential opportunity identified)
3. Consider approach to engaging with service users
4. Optimal design workshop

1. Likely to impact on pathways for gastroenterology, neurology, MSK, chronic pain, mental health and
potentially rheumatology and gynaecology;
2. Reducing inappropriate admissions, procedures, out patient appointments and prescribing
3. To reduce unwarranted variation in care relating to frailty for NHS Warrington CCG to move to average
of our 10 most similar peers

Foundations
Substantive work streams supporting the
CCGs Operational Plan

Reducing Health Inequalities
Primary Care Networks

Prevention & Self Care

Prevention & Self Care

NHS England regions and
local public health
commissioning teams to
develop plans supporting
prevention commitments
for adequate workforce
for the symptomatic and
screening programme
care pathways

Have a coherent plan
with the local Public
Health commissioning
teams of NHS England
to improve the quality,
access to screening and
immunisation
programmes

CCGs need to ensure they
have capacity to deliver: a)
the additional colposcopies
&cancer treatment for HPV
primary screening; b)
treatment of additional
bowel cancer cases likely to
follow the switch from FOBt
to FIT 120ug

Support general
practices to target atrisk population
groups to improve
uptake and coverage
of the flu vaccination,
also having a named
flu lead in place

CCGS to ensure clear
arrangements in
place to support
oversight of the flu
programme between
October with named
lead

CCGs will support
general practices
(subject to national
funding) to sustain and
improve uptake and
coverage of the routine
childhood vaccination
to achieve WHO targets

CCGs will support the
implementation of the
flu programme, with
particular emphasis on:
supporting
improvement in uptake
and reducing variation,
and ensuring the
recommended vaccines
are used

xx

STPs/ICSs and NHS
England public health
commissioning teams
working closely with
their respective CCGs,
taking a lead role in
workforce planning
and delivery across
their geographical
area

Prevention & Self Care
Have a coherent plan with the local Public
Health commissioning teams of NHS
England to improve the quality, access to
screening and immunisation programmes

NHSE Requirement. NHS E Public Health Commissioners work in partnership with CCGs and Local Authorities to improve Section 7a Public
Health Screening and Immunisation services. All LA footprints have a Screening and Immunisation Locality plan which is agreed by NHS England,
PHE, CCG and LA. A C&M Screening and Immunisation Oversight group governs delivery which includes CCGs. To date there has not been any
discussion specifically re: delivery of Section 7a services and PCN development and this will be an area for focus in 19/ 20
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NHS England regions and local public health
commissioning teams to develop plans
supporting the prevention commitments
for workforce for symptomatic / screening
programme care pathways.

NHSE requirement. Whilst workforce planning for commissioned services is the responsibility of Providers, commissioners do support
Providers with this, particularly when there are changes to programmes which impact significantly on the workforce eg. Move to HPV as a
primary screen in the Cervical Screening pathway and the impact on laboratory services. In 19/ 20 all commissioners with a responsibility for
the prevention committments in the LTP will need to work together, along with the Regional PHE DPH and with LA DsPH and their teams to
ensure adequate workforce is in place to deliver these commitments

Mar
20

CCGs need to ensure they have capacity to
deliver: a) the additional colposcopies
&cancer treatment for HPV primary
screening; b) treatment of additional bowel
cancer cases likely to follow the switch
from FOBt to FIT 120ug

Working towards achievement. NHS Warrington CCG is working with Cheshire & Merseyside Cancer Alliance to support delivery of the roll
out of FIT. Financial modelling to be included in this Project and will support CCG’s financial planning.

Mar
20

CCGs will support the implementation of the
flu programme, with particular emphasis on:
supporting improvement in uptake and
reducing variation, and ensuring the
recommended vaccines are used;

Requirement fully met. CCG Quality Nurse is engaged in the Warrington Health Protection Forum and Flu Group working closely with
Public Health and NHSE Screening and immunisation teams on the development of locality plans. Improvement plan in place and currently
being updated, finalised for approval.

CCGs will ensure there are clear
arrangements in place to support oversight
of the flu programme between October
and March every year, which are broadly in
line with the operating protocol developed
for 2018/19;

CCGs will support general practices to target atrisk population groups to improve uptake and
coverage of the flu vaccination, also having a
named flu lead in place

Requirement fully met. A multiagency flu group is in place for Warrington made up of representatives from Public Health, Local Authority,
CCG, NHSE Screening and Immunisation Team, Community Infection Control Team, Community Trust Infection Control. The group meets
throughout the year, but on a monthly basis from September to March. The group provides oversight and feedback to the Director of
Public Health, individual organisations and to NHSE. The local flu group reports up to the Cheshire and Merseyside Immunisation
Programme Board Influenza (Flu) Sub-Group and thus through to the Cheshire and Merseyside Immunisation Programme Board to provide
governance of the seasonal flu programme.

Working towards achievement. Named CCG lead in place. The CCG has recently met with all practices individually and covered flu uptake
rates. The 2019/20 flu plan is currently being developed between flu lead and primary care and will be agreed through the CCG Primary care
Operational Group.
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Prevention & Self Care

CCGs will support general practices
(subject to national funding) to sustain
and improve uptake and coverage of
the routine childhood vaccination to
achieve WHO targets

STPs/ICSs and NHS England public
health commissioning teams working
closely with their respective CCGs,
taking a lead role in workforce
planning and delivery across their
geographical area

Working towards achievement. NHSE Screening and Immunisation team, Warrington Public Health and the CCG have
developed a locality plan, which identifies the actions needed to improve immunisation uptake amongst specific cohorts.

NHSE requirement. NHS England PH Commissioners do and will continue to work closely with CCGs in relation to the delivery of
Section 7a Public Health services. Whilst there are good examples of workforce planning eg. Preparing for HPV as a primary screen
in cervical screening, this is an area for further focus in 19/ 20

Mar
20
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Primary Care Networks

▪

Primary Care Networks
(known locally as Clusters)
have just commenced Step 3
of the Warrington maturity
model.

▪

Data intelligence is currently
being reviewed to determine
the clinical pathway priorities
for each network.

▪

Decision of the pathway will
be based on reducing
unwarranted variation and
improving outcomes.

▪

The clinical pathway will
involve multi disciplinary
collaboration to ensure out of
hospital integrated pathways
and maturity of each network
for future sustainability.

Primary Care Networks
Maturity Steps for primary care Networks
Step 5 – At scale working
•
•
•
•
•

Current Position

Making delivery systematic
Business intelligence
Governance
Contracts
Shared workforce

▪
▪
▪
▪
▪
▪
▪

Cohesive integrated provision across populations of 30,000
Establish a climate of transparency and trust discussing results and issues openly
Monitor and evaluate outcomes, making adjustments to ensure sustainability
of plans
Sharing of supplies/orders across clusters
Shared IT platform across cluster
Shared management, administration and back office functions
Delivering out of hospital services

Step 4 – Delivering the vision
•
•
•
•

Step 3 – Creating the vision
for the acuity/complexity
model
•
•
•
•
•

Step 2 – Improving local
services

Step 1 - Leadership

•
•
•
•
•
•
•

•
•
•
•
•
•
•
•

Creating a shared purpose
Strategic planning & partnership
Leading through change
Being a leader
Adopting a team approach
Acting with integrity
Understanding all aspects of the
healthcare system and NHS
Intelligence

•
•
•

Influencing the vision of the wider healthcare system
Work in partnership with others in the healthcare
system to develop the vision
Developing the strategy
Team leadership
Communicate ideas and enthusiasm about the future
of collaborative working
Operations management
Understanding finances
Developing skill mix

Intelligence led improvement
Critical evaluation
Encouraging improvement & innovation
Facilitating transformation
Making decisions
Rapid cycle change
Applying knowledge & evidence
Understanding the current skill mix

▪
▪
▪
▪
▪
▪
▪
▪
▪

•

Framing the vision
Implementing the plans
Appropriate skill mix
Integrated with social care, mental
health, community services and third
sector etc
Developing skill mix

▪
▪
▪
▪
▪
▪
▪
▪
▪

▪
▪
▪
▪
▪
▪
▪
▪

▪
▪
▪
▪
▪
▪
▪
▪
▪

Social Workers/Health Visitors embedded with clusters and operational pathways
in situ
Community Provider embedded with clusters and operational pathways in situ
Mental Health embedded with clusters and operational pathways in situ
Third sector relationships matured and working
Risks revisited and with mitigation concluded
Acuity model working productively
Continuous monitoring, evaluation and improvement – model delivering expected
outcomes
Consolidate back and middle office functions

Actively engage with colleagues and partners/stakeholders about the future
Scan and analyse the full range of factors that will impact on the cluster
Create the vision for collaboration that reflects the core values of the NHS and CCG
Understand other providers agendas, motivations and drivers to develop integration which is
sustainable
Identify and mitigate uncertainties associated with integration
Create implementation plans that are deliverable
Patient rep involvement when developing new cluster project/services
Test and evaluate new service options against acuity model
Risk assessments completed

Question the status quo
Develop creative solutions to transform service and care
Identify general practice improvements and create solutions through
collaborative working
Address local population issues and make improvements
Achievement on the requirements of the Warrington Brand
Develop a plan to set the direction of travel to deliver the Primary
Care Strategy and local improvements
Test and evaluate new service options
Maximising achievements in own clusters
Sharing responsibility for delivery

Clusters formed for defined populations
Clusters formed into population sizes of 30,000
Terms of reference developed for clusters
Building personal relationships with colleagues
Selecting a nominated Chair
Gathering intelligence from patient surveys, CQC reports, service user
engagement, internal Practice issues & Public Health cluster profiles
Analyse information from a range of sources on performance
Use evidence and intelligence to identify options
Use information to challenge existing practice and processes
Positioning Level adapted from: Cusick, K (1998). The Systems Engineering Capability Maturity Model: Where to Start?

Primary Care Networks

Reducing Health Inequalities
Local Public Health Priorities for 2019 /20 Onwards
Introduction
One of the biggest
challenges facing Warrington
is the inequalities caused by
socio-economic deprivation
and the impact this has on
the health and wellbeing of
individuals and
communities.
As identified in the recently
refreshed Health and
Wellbeing Strategy for the
borough, inequalities in
health outcomes are most
starkly demonstrated by the
gap in life expectancy
between the most and least
deprived areas of the
borough.

Alongside the national priorities, local focussed work is required to address the biggest drivers of the gap in life
expectancy in Warrington relating to circulatory diseases, respiratory diseases and cancer.

Targeted work with practices to reduce variation in
health inequalities

Promotion of non medical wellbeing services and social
prescribing

Targeted work with those practices serving areas with the highest prevalence of
risk factors and greatest excess burden of disease to improve the detection and
management of clinical risk factors and specific conditions including
hypertension, atrial fibrillation, pre-diabetes, COPD, heart disease etc. and
improve screening uptake to reduce variation

Promote and drive appropriate referrals to Warrington Wellbeing to ensure
individuals’ holistic health and wellbeing needs are considered and the opportunity
for meaningful social prescribing is maximised

Mar 21
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Smoking - to ensure that all people admitted to
hospital who smoke, including expectant mothers and
their partners, will be offered NHS-funded tobacco
treatment services

The local Stop Smoking Service, funded through the Public Health Grant, has
worked closely with WHHFT staff to ensure all patients are offered the
opportunity to quit smoking, concentrating efforts and targeting those from
most deprived areas of the borough. Maternity services has a part-time Stop
Smoking Midwife who, with the Stop Smoking Service, ensure all pregnant
women are CO tested at booking-in appointment with support to quit.

Mar 20

Smoking - support the re-establishment of the
Warrington Tobacco Alliance, and task the new alliance
with agreeing the key deliverables of the Tobacco
Control Plan and overseeing their implementation

The Health and Wellbeing Board has supported proposals to re-establish a
Tobacco Control Alliance. The Alliance will develop a comprehensive Tobacco
Control Plan aimed at addressing the inequalities that remain in relation to
smoking prevalence and tobacco-related harm. The CCG will support and help
foster commitment to the plan across partners and commissioned providers.

Mar 20

Smoking – Ensure a robust approach to achieving a
Smokefree NHS (including the hospital estate) which
includes both a positive environment and integrated
support for people to quit and actively encourage the
development of tobacco control champions from
partner organisations.

Preliminary work is underway between local Public Health team and senior
management at WHHFT to develop an implementation plan for establishing the
hospital site as smoke-free for patients, visitors and staff.

Mar 20

Reducing Health Inequalities

Smoking – to support and help drive the implementation of the CURE
model of smoking cessation support in NHS trusts as part of a
Prevention Pledge that maximises the Risky behaviours CQUIN

Obesity - ensure appropriate referrals into the current Tier 2 communitybased weight management service, supporting the monitoring of
referrals from primary care following the NHS Health check and annual
reviews

The CCG will continue to help drive the implementation of the CURE model of smoking
cessation. Currently staff from WHHFT and the local Stop Smoking Team are working
with the Cheshire and Merseyside Cancer Alliance to secure funding for a pilot project
at the hospital.

The CCG will promote and encourage the need for all providers to make appropriate
referrals in to the Public Health grant funded tier 2 weight service, which offers one-toone support, group sessions as well as exercise programmes.

Mar 20
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Obesity - support the identification of these cohorts on GP registers as
part of an audit of long term condition management.

The CCG, through MLCSU, will support Practices to audit their registers to identify
patients who would benefit from referral to the community weight management services
that are commissioned by Public Health

Mar 20

Obesity - actively support the CQUIN for 2017-19 on healthy NHS
premises with all providers, and help to drive forward commitment and
action through the MECC programme of work across providers.

The CCG will continue to work with all NHS providers to drive forward and realise the full
opportunities that are afforded by a comprehensive adoption of the MECC programme and
full delivery of the CQUIN on healthy NHS premises

Mar 20

Alcohol – to establish Alcohol Care Teams funded by the hospital so
that better traction can be gained across all sections of secondary
care with better connection back to community support for
substance misuse. Alcohol Care teams will also be able to maximise
the Risky Behaviours CQUIN by embedding Identification and Brief
Advice (‘IBA’) across all areas of secondary care.

The CCG alongside Public Health colleagues and partners will consider the latest
recommendation around Alcohol Care Teams, including models of delivery, funding and
methodology. This work will further develop and enhance the work on “Repeat
Attendees” for alcohol to ensure those who are known to the Hospital receive the
appropriate intervention and advice and will build on the learning and impact of the
CQUIN – Risky Behaviours and the introduction of the High Intensity Users model in
Warrington.
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CCG MANAGEMENT & REPORTING
Change Project Governance

CCG MANAGEMENT

Key Documents
Local Strategies
▪ Warrington Health & Wellbeing Strategy 2015-18
▪ Warrington Joint Strategic Needs Assessment (JSNA)
▪ Warrington Public health annual reports

National Planning Guidance
▪ NHS England Planning Guidance 2019/20
▪ NHS Long Term Plan
▪ Investment and Evolution: A five-year framework for GP contract reform to implement The NHS Long Term Plan
▪ NHS England - Better Care Fund Guidance

