NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
GOVERNING BODY
WEDNESDAY 26TH MARCH 2014 AT 1PM
BOARDROOM ARTHOUSE SQUARE
(lunch to be provided at 12.30pm)
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2.1
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To 2018/19 – Submission of Final Two year
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Tony Woods
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Financial Strategy – Development of a financial
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3.
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4.
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Summary

The purpose of this paper is to present to the Governing
Body the Two Year Operational Plan and required draft of
the Five Year Strategic Plan.

Recommendation

That Liverpool CCG Governing Body:
 Approves the Operational Plan Submission subject
to final alignment of activity plans with financial
plans following final contract agreement with NHS
Trusts
 Reviews and approve the Outcome Levels of
Ambition and key interventions required to deliver
outcome improvements
 Approves the Better Care Fund allocation and
associated planning submission
 Reviews the draft strategic plan on a page and high
level strategy
 Notes that the work of the Healthy Liverpool
Programme form the content of the Strategic Plan,
with the Operational Plan and Better Care Fund
describing the initial steps to be taken
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Impact on improving
health outcomes,
reducing inequalities
and promoting
financial
sustainability

The Strategic Plan and associated Operational Plan will
deliver the CCGs approach to health outcome
improvement, reduction in health inequalities and
delivering financial sustainability for the next five years.

Relevant Standards
or targets

Delivery of statutory responsibilities of the CCG

EVERYONE COUNTS: PLANNING FOR PATIENTS 2014/15-2018/19 –
SUBMISSION OF FINAL TWO-YEAR OPERATIONAL PLAN AND DRAFT
FIVE-YEAR STRATEGY

1.

PURPOSE

The purpose of this paper is to present to the Governing Body the Two Year
Operational Plan and required draft of the Five Year Strategic Plan.

2.

RECOMMENDATIONS

That Liverpool CCG Governing Body:
 Approves the Operational Plan Submission subject to final alignment of
activity plans with financial plans following final contract agreement with
NHS Trusts
 Reviews and approve the Outcome Levels of Ambition and key
interventions required to deliver outcome improvements
 Approves the Better Care Fund allocation and associated planning
submission
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 Reviews the draft strategic plan on a page and high level strategy
 Notes that the work of the Healthy Liverpool Programme form the content
of the Strategic Plan, with the Operational Plan and Better Care Fund
describing the initial steps to be taken
3.

BACKGROUND

Everyone Counts: Planning for Patients 2014/15 to 2018/19 sets out the
requirement for NHS Commissioners to develop bold and ambitious five year
strategic plans to secure the sustainability of high quality care, aimed at
improving outcomes through the delivery of transformational service models.
A key change within the planning process is a shift to longer term five year
planning, with operational level detail for the first two years, to enable health
systems to meet the financial and demographic challenges facing the NHS
whilst delivering the transformational changes required to improve outcomes for
patients and to address inequalities.
CCGs are required to develop and submit a number of individual plans,
providing different levels of detail, but aggregated to a coherent aligned plan.
These individual plans cover:
 Strategic Plan
 Operational Plan
 Better Care Fund
 Financial Plan

4.

FIVE-YEAR STRATEGIC PLAN

4.1

What is Required?

The CCG is required to produce a strategic plan which sets out what the local
health system plans to achieve over the next five years, its vision and key plans.
Plans are required to be set out at a Unit of Planning level. The CCG has
determined that our unit of planning is Liverpool.
The strategic plan needs to include the following elements:
 A long term strategic vision
 An assessment of the current state and current opportunities and
challenges facing the system
Page 3 of 12

 A clear set of objectives, that include the locally set outcome ambition
metrics
 A series of interventions that when implemented move the health system
from its current position to achieving the objectives and implementing the
vision
The structure of the plan has two core sections:
 A system wide description of what the health economy should look like in
five years, described on a Plan on a Page, clearly describing the
ambition for improvement of key outcomes and the transformational
initiatives designed to achieve our ambition,
 A narrative describing how we will reach this desired state. The narrative
takes the form of a key lines of enquiry submission.
A draft of the plan is required for submission by April 4th 2014 with the final
version to be submitted by June 20th 2014.
For Liverpool, the five-year strategy is the Healthy Liverpool Programme which
the CCG has been developing since April 2013.
4.2

Plan on a Page

A draft of the Plan on a Page is attached at Appendix 1.
The draft addresses the requirements of the planning guidance, whilst also
reflecting the core elements of the Healthy Liverpool Programme.
The fundamentals of the plan are:
 a clear long term Vision
 Our approach to delivering a sustainable health system through development
of our four settings of care and how these settings address the six
characteristics of a sustainable health system, as set out in the planning
guidance
 Clearly defined priorities and levels of ambition for Health Outcome
Improvement
 The key Transformation Programmes that we plan to deliver on our
outcome ambitions and design our settings of care
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 Governance arrangements
 Commissioning for Integration across health and the city council (Better
Care Fund)
 Assurance systems for the quality and safety of the services provided
 Clear success markers for the system by 2019
 Key Enablers
 Our Values
4.3

Key Lines of Enquiry Submission

In addition to the Plan on a Page, a narrative submission is required in the form
of a Key Lines of Enquiry (KLOE) template.
Much of the KLOE template relates to the provision of supporting information
which details background information and provision of evidence to support the
submission. The core element of the KLOE template relates to the details of the
priority programmes we have identified which will deliver the transformational
changes required to i) deliver the outcome ambitions and ii) deliver a
sustainable health system.
In addition to the four settings of care:
 Prevention and Self-Care
 Neighbourhood Delivery
 Specialist Community
 Hospital Based Care
we have identified six key programme areas which will have the main impact on
our key outcomes and require a focus on the settings of care delivery to support
a shift to more preventative and service delivery outside of hospital:
 Cancer
 Long Term Conditions
 Healthy Ageing
 Mental Health
 Learning Disability
 Children
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As part of Phase II of the Healthy Liverpool Programme, programme
arrangements are in place for each of these transformation programmes. Each
programme is establishing its key outcome indicators; the future model of care
and the setting of delivery and the key milestones for delivery. A key period of
‘whole system’ review will take place to review any interdependencies, potential
conflicts within programme plans and to prioritise delivery and implementation
resources by the end of April 2014.
A first draft of the Healthy Liverpool Five-Year Strategy is included in Appendix
2. The aim of the Strategy is to deliver a high level document that demonstrates
the core elements of our plans to deliver the Vision for Healthy Liverpool i.e., the
outcomes we are aiming to improve; what a sustainable, quality system will look
like and most importantly how we intend to deliver this.
A first draft of the narrative element of the Healthy Liverpool Strategy detailing
the fundamental elements of our plans to improve health outcomes and deliver a
sustainable system with quality at its heart is included in Appendix 2. This will
form the basis of the KLOE submission in April.
The final version of the Strategy will be presented to the Governing Body in
June 2014 and this will then inform the Blueprint for Healthy Liverpool in
September 2014. A more advanced draft will be available in May 2014 informed
by the work undertaken across programmes during April and May.

5.

OPERATIONAL PLAN

The Operational Plan is a metrics based submission to support the assurance
of, and measure performance against, the strategic plan. The plan follows a 5
year framework, with the first two years at detailed operational levels. The
Operational Plan is structured around three key headings:
 Outcomes
 NHS Constitution
 Activity
5.1

Outcomes

The measure of improvement of the health service at both national and local
level is through the five domains of the NHS Outcomes Framework (see table
below).
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The NHS Outcomes Framework has a derivation set of indicators that relate
directly to areas where CCGs are viewed to have the ability to directly impact on
improvement, recognising that whole system health outcome improvement is
affected by determinants that are outside the direct influence and control of
clinical commissioners. This is known as the CCG Outcome Indicator Set (OIS),
the OIS includes quality indicators that have an evidence base that delivery will
directly impact on health outcome e.g., Diabetes 9 Care Processes.
Whilst the prioritisation of outcome indicators is seen as a local decision,
reflecting health needs of individual CCG populations, the planning guidance
sets out a requirement to ensure progress is made against seven key indicators,
which are spread across the five outcome domains.
NHS Outcome Framework Domains 7 Outcome Ambitions
Domain 1 – Preventing people from 1. Securing additional years of life for
dying prematurely
people with treatable mental and
physical health conditions
Domain 2 – Enhancing quality of life for 2. Improving the health related quality
people with long-term conditions
of life for people with one or more long
term condition, including mental health
conditions
3.
Reducing the amount of time
people spend avoidably in hospital
Domain 3 – Helping people to recover through better and more integrated
from episodes of ill health or following care in the community, outside of
injury
hospital
4. Increasing the proportion of older
people living independently at home
following discharge from hospital
Domain 4 – Ensuring that people have 5. Increasing the number of people
a positive experience of care
having a positive experience of
hospital care
6. Increasing the number of people
with mental and physical health
conditions having a positive experience
of care outside of hospital, in general
practice and in the community
Domain 5 – Treating and caring for 7. Making significant progress towards
people in a safe environment and eliminating
avoidable
deaths
in
protecting them from avoidable harm
hospitals caused by problems in care
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The CCG is required to set levels of ambition and trajectories for the next five
years against each indicator with the exception of Outcome 4: Increasing the
proportion of older people living independently at home following discharge from
hospital (1 year target to be set as part of the Better Care Fund); and Outcome
7: Making significant progress towards eliminating avoidable deaths in hospitals
caused by problems in care (no national baseline to set quantified ambition).
Through active engagement of Governing Body members and with supporting
expertise of CCG Intelligence Analysts and Public Health, quantified levels of
ambition have been set for each outcome. Our ambition for improvement is
ambitious and will require a step change in the current levels of performance.
Whilst ambitious and stretching, the planned levels are evidence based taking
into account evidence of impact of interventions such as increasing Pulmonary
Rehabilitation and reducing the variation in secondary prevention of long-term
conditions; benchmarking against other core cities and the plans we aalready
have in place for improvement.
Full details of the Outcomes, quantified levels of ambition and supporting
information are presented in Appendix 3.
In summary our aim over the next five years is to:
 Reduce avoidable mortality by 24.2% against an estimated reduction of
19% nationally;
 Improve health related quality of life for people with one or more long term
condition to a score of 71.0, matching the average of the 5 best performing
core cities;
 Reduce emergency admissions by 15.3%;
 Increase the proportion of people living independently at home following
discharge from hospital to 82% in 2014/15 (one year target only);
 Increase the number of people having a positive experience of hospital
care to the average of the top 10 CCGs in the country
 Increase the number of people having a positive experience of care
outside of hospital to the current average of the 5 best CCGs in the
country
In addition levels of ambition have also been set, as required within the planning
guidance, for additional outcome requirements:
 Achieving the 15% access target and 50% recovery target for Improved
Access to Psychological Therapies (IAPT) in 2015/16;
 Increase the Dementia diagnosis rate to 70% in 2015/16, higher than the
national requirement of 67%
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 Diabetes 9 Care Process – increase the performance of the bottom 25%
of practices in the CCG from 32.1% to 49.5%
5.2

NHS Constitution

The CCG is required to self-declare that it will comply with all requirements of
the NHS Constitution and achieve set target levels. The CCG is planning to
declare compliance with these requirements.
5.3

Activity

The CCG is required to submit five-year activity plans, with the first two-years at
detail, for our acute providers covering the following areas:
 Elective Admissions – Ordinary Admissions
 Elective Admissions – Day Cases
 Referrals
 Non Electives
 All First Outpatient Attendances
 First Outpatient Attendances following GP referral
 All Subsequent Outpatient Attendances (All Specialities)
Activity plans have been submitted, these are however subject to final
agreement with Providers as part of the 2014/15 contract sign-off.
Key aspects of our plans include:
 reduction in elective admissions, with an small increase in day cases
 reduction in non-electives
 reduction in follow-up outpatient appointments
 management of the impact of demographic growth
Our activity planned levels provide a sound foundation to support the
transformational change requirements for the Healthy Liverpool Programme as
reflected in the Financial Plan.
Planned activity is based on strong
understanding of current and future demand on hospital activity and the planned
impact of our programmes to reduce demand on hospitals including the Primary
Care Quality Framework and other admission avoidance schemes.
A copy of the activity submission is included in Appendix 4.
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6.

BETTER CARE FUND

The Better Care Fund (BCF) plan requires the CCG to formulate a joint plan with
the local authority, for integrated health and social care and to establish a single
pooled BCF budget to facilitate this joint working. Joint plans are required to be
approved through the Health and Well Being Board and will need to be agreed
between the CCG and City Council.
Liverpool CCG working with Liverpool City Council has created a plan to
transform and improve services to residents in the city to meet the national
requirements set out for use of the fund.
The Better Care Fund (BCF) does not come into full effect until 2015/16, it is
expected that CCGs and Local Authorities build momentum in 2014/15. Our
planning therefore has taken into account our existing and planned
commitments together with the additional allocation from NHS England to form a
Better Care Fund in 2014/15 to pump prime our transformational plans. Such an
approach will realise a system wide approach to integration and further
strengthen our joint working to ensure maximum opportunity for achievement of
performance targets.
The Governing Body in February 2014 received information and outline
principles for the creation of a BCF in Liverpool. In line both with the intentions
of that report and the requirements of NHS England a draft submission was
made to NHS England and the Local Government Association on 14 February
2014 and received very positive feedback. The final version will be submitted
on April 4th 2014 and will form part of the CCG Strategic and Operational Plan.
The key information for the BCF is included in Appendix 5. This includes an
agreed approach to risk sharing and mitigation covering the impact on existing
NHS and social care delivery and the steps that will be taken if activity volumes
do not change as planned.
A key element of the plan is required to demonstrate how both the CCG and the
City Council has engaged with all providers, both NHS and social care (and also
providers of housing and other related services), likely to be affected by the use
of the fund in order to achieve the best outcomes for local people. The CCG and
City Council will continue to work with providers to help manage the transition to
new patterns of provision including, for example, the use of non- recurrent
funding to support disinvestment from services.
The plan for the Fund is based on our Joint Health and Well-being Strategy that
supports changes in a way that services and the people of the city work
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together. Our plan builds on our joint commitments developed over a number of
years to increase care outside of hospital, promotion of early intervention,
admission avoidance schemes and supported early hospital discharge for all
service users. Shaped by our vision, our strategy sets out our approach to build
on existing partnerships at system, service and team levels. This underpins the
approach set out in the Healthy Liverpool Programme.
The schemes described in our submission have been designed to deliver
transformational change. The schemes are set out below and described in detail
in appendix 5 with associated metrics to monitor progress set out in appendix 6.
 Self Care and Prevention
 Neighbourhood delivery of targeted services
 Transformation of Nursing and Care Home Commissioning
 Support for Carers
 Supporting Integration
 Information Integration
At a local level the BCF allocation is proposed at £39.8m in revenue funding and
a further £5.1m in capital resource for 2015/16. However this funding includes
approximately £20m of existing commitments; including the funding for
reablement hubs and services to meet those with complex needs and also the
capital grants transferred into the BCF; including the £3.5m Disabled Facilities
Grant. In addition to which there is a further £14m of pooled funding already in
place for 2013/14 between LCCG and LCC under the existing s75 Agreement.
The BCF was presented to the Health and Well-Being Board in March 2014 and
approved.

7.

NEXT STEPS

The Operational Plan will be submitted to NHS England on April 4th, along with
the draft Five-Year Strategy and the Better Care Fund Plan.
The Strategy will continue to be developed over the next 2 months, in line with
planned milestones of the Healthy Liverpool Programme, with the final version
ready for June 2014, for submission on June 20th.
The final Blueprint for the Healthy Liverpool Programme will be produced in
September 2014.
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Tony Woods
Head of Strategy and Outcomes
21st March 2014
Appendices
Appendix 1 – Plan on a Page
Appendix 2 – Draft Strategy
Appendix 3 – Health Outcome Ambitions
Appendix 4 – Activity Plans
Appendix 5 – Better Care Fund Submission Template
Appendix 6 – Better Care Fund Metrics
ENDS
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Draft Healthy Liverpool Strategy 2014-19

GB 21-14 Appendix 1

Vision
Improved Health Outcomes

Deliver First Class Services

Sustainable System

Delivering a Sustainable Health System – Settings of Care
Prevention & Self-Care

Neighbourhood Services

Outcome Ambition Priorities

Specialist Community

Hospital Based

Transformational Programmes

Reducing avoidable
mortality by 24.2%

Tackling the underlying risk factors causing premature mortality and chronic disability: reducing
smoking; reducing alcohol use and increasing physical activity and improving self-care

Improving quality of life
for people with long
term conditions by 8.4%

Earlier detection of cancers and improved clearer pathways, with initial priority areas of Lung,
Colorectal and Upper GI

Reducing emergency
admissions by 15.3%

Ensuring effective management of long term conditions establishing clear models of care,
proactive management, a focus on self-care and reducing variation in service quality.
Addressing inequalities for individuals with mental health and learning disabilities.

Increasing the number
of older people living
independently at home
by 3% by 2016

Better integration of services for children to maximise opportunities for a better start in life
including education and social care. Deliver effective transition to adult services for children
long term and complex conditions and mental health problems.

Reducing the
proportion of people
who have a negative
experience of care in
hospital 8.7%
Reducing the
proportion of people
having a negative
experience of out of
hospital care by 21%
Reducing avoidable
harm in hospitals
Enablers:

Integrating health and social care services for our elderly population to promote healthier
ageing and support individuals to live independently, preventing avoidable admissions and
facilitating effective hospital discharge. Delivering a new Dementia Care Network Model aimed
at increasing more timely diagnosis of dementia, reducing care in a crisis and improved post
diagnostic support.
Implementing a comprehensive mental health model of care with a particular focus on
development of effective primary and community care systems to reduce demand for hospital
based care.
Improving the integration and delivery of services for people with Learning Disabilities and
complex conditions including parity of esteem for physical health services .
Delivering a comprehensive Neighbourhood
model for core primary and community care

Informatics

Workforce

Citizen Engagement

Realigning Hospital based care delivering
sustainable, quality services incorporating
national requirements

Economic Modelling

Assistive Technologies

Effective
Governance
through the CCG
Governing Body
and Healthy
Liverpool
Programme
Advisory Board
and expert
external
assurance
Commissioning
for integration
and delivery of
services across
health and the
city council
Assuring the
quality and safety
of services

Blueprint for
how the system
looks in 2019

Research & Innovation

Values: Patient Focused and Outcome Lead; Partnership and Collaboration; Progressiveness; Locally Focused; Accountability; Integrity and Respect
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Healthy Liverpool Strategy 2014-2019
1. Introduction and Purpose
The Healthy Liverpool Programme commenced in April 2013, with the first in a
series of two, two day accelerated solutions events that involved clinicians
and leaders from across the Liverpool health economy, including our partners
in the city council held in July 2013. Through the two events we considered
the future needs of the city, the challenges ahead and the changes required to
significantly improve outcomes for the people of Liverpool and deliver a health
system that was sustainable for the long-term.
This Strategy document provides the high level overview of the vision the
CCG and its partners within the Healthy Liverpool Programme have for
improving health in Liverpool and most importantly how we intend to deliver
on our vision.
Underpinning this strategy document is a comprehensive programme
structure providing detailed approaches, expected benefits and key milestone
for delivery.

2. Our Vision for Health in Liverpool
A clear vision has been established for how we intend to improve health in
Liverpool, focused on:




Improving health outcomes and reducing health inequalities
Delivering high quality services
Creating a financially sustainable system

3. The Case for Change
The case for change for health in Liverpool is well understood. Health
outcomes for people in Liverpool are amongst the poorest in the country with
people dying prematurely from conditions such as cancer, heart and
respiratory disease. The average Liverpool man lives 4 years less than the
national average and within the city itself there is an 11-year difference in life
expectancy between different areas.
Whilst there has been some success in reducing avoidable hospital activity,
there remains significant pressure on our hospitals with many people ending
up in emergency treatment due to poor management of their Long-Term
Condition and too many of our elderly population ending up in hospital for long
periods.
Our population is ageing and demand continues, alongside
continued financial pressure on both health and social care.
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Full details of the need for change will be described within the Healthy
Liverpool – Case for Change (available Summer 2014).

4. Improving Health Outcomes
The CCG is committed to improving health outcomes across the full range of
outcome indicators across the five domains of the NHS Outcomes
Framework. Priority has been given to the seven outcome indicators, as
prescribed by NHS England, with quantified levels of improvement, as these
accurately reflect the key challenges facing our health economy.
For each outcome indicator a detailed review of the evidence base for
improvement has been undertaken with stretch targets set and
transformational programmes to redesign current commissioning and service
delivery.
4.1 Outcome Ambition One – Securing additional years of life for people
with treatable mental and physical health conditions
Liverpool is currently in the bottom quintile nationally for this outcome and
there is variation of outcomes within the city itself.
Our level of ambition for this outcome is set to deliver a greater rate of
improvement than our current trajectory based on historical data; than all but
one core city and a greater rate than the England average, thus narrowing the
gap between Liverpool and the national average. We are aiming to deliver a
reduced rate of 24.2% by 2018/19.
Key Interventions to Deliver Outcomes









Increasing levels of physical activity
Decreasing smoking prevalence by 5.2% by 2020
Increase Bowel Cancer Screening to 60% from current level of 47%
Screening for Atrial Fibrillation by pulse palpation in people aged >65
Optimisation of treatment for patients with Atrial Fibrillation, known
CHD and Heart Failure
Increase number of patients completing Pulmonary Rehabilitation to
60%
Improving access to physical health checks for people with mental
health and learning disability
Focus on areas of known inequality to address variation in access to
interventions

4.2 Outcome Ambition Two – Improving the health related quality of life
for people with one or more long-term conditions
We intend to increase our score on this outcome indicator from our baseline
of 65.3 (2nd worse in country) to 71.0 by the end of 2018/19. Our aim is to
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match the average of the 5 best performing core cities. To achieve this will
require a rate of improvement greater than the national average thus reducing
levels of inequality.
Key Interventions to Deliver Outcomes







Increasing levels of physical activity
Increasing Self-Care and Shared Decision Making
Identifying individuals at risk and delivering proactive, integrated care
Clearer pathways, redesigned to support delivery closer to home
Address variation in general practice for LTC management
Improve access to psychological therapies to 15% and achieve
recovery rates of 50%

4.3 Outcome Ambition Three – Reducing Emergency Admissions
Our trajectory, based on historic data, is increasing to 18/19. We have
modelled the impact of each of our commissioning intentions will have,
against these assumptions we have plans to reverse this trend and reduce
admissions from a standardised rate per 100,000 of 2630.3 (12/13) to 2265.7.
This is an actual reduction in admissions of 15.3% (1677) of the composite
indicator cohort for Liverpool CCG by 18/19. This is at lower rate for 14/15 as
we embed our commissioning plans and the rest is against the planning
assumptions for each commissioning intention.
Key Interventions to Deliver Outcomes













40% reduction in non-elective admissions from care homes in 18/19
31% reduction in non-elective admissions for each patient receiving
integrated care between 14/15 and 18/19
4% reduction in non-elective admissions for falls by 18/19
A reduction in the % of people dying in hospital from 55% to 40% by
18/19
An increase in the number of patients accepted onto the pulmonary
rehabilitation programme from 238 to 700 by year 5.
A maintenance of a 76% pulmonary rehabilitation completion rate (from
acceptance onto the programme to completion)
An increase in the number of people being offered cardiac
rehabilitation from 881 to 1800 by year 5
An increase in the cardiac rehabilitation completion rate from 57% to
80% by year 4. (from offered the programme to completion)
Increasing the % of >65 (excluding AF) who have received a pulse
check from 67% to 82.3% and finding an extra 65 AF patients.
An increase in the % of patients with AF with CHADS score >1 being
prescribed ant-coagulant from 81.7% to 90.9%
A reduction in the number of patients exception reported for AF
prescribed anti -coagulant of 168 out of 671 (25%)
An increase in the number of patients with stroke who are prescribed
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an anti-coagulant or antiplatelet from 94.4% to 97.2%
An increase in the number of people with CHD who are on a statin from
85.1% to 88.8%
An increase in the number of people with CHD who are on a beta
blocker from 74.9% to 87.4%
A reduction in the number of childrens non-elective asthma admissions
by 28.8% (64)

4.4 Outcome Ambition Four - Increasing the proportion of people living
independently at home following discharge from hospital
Whilst we are not required to submit a five year trajectory for improvement on
this indicato due to the measure being a social care indicator, we are required
to set an improvement target for 2014/15 as part of the Better Care Fund. We
plan to increase to 82% in 2014/15 from our current position of 79.9%.
Key Interventions to Deliver Outcomes


Implementation of an improved and sustainable model for reablement
and community therapy team

4.5 Outcome Ambition Five - Increasing the number of people having a
positive experience of hospital care
Liverpool is already ranked in the top quintile nationally for this indicator. We
aim to move from our current rate of poor responses (125.2) to the average of
the top 10 CCGs (114.7). To attain this, we will have to improve over and
above the improvement forecasted based on historic data and above the
current England rate of improvement.
Key Interventions to Deliver Outcomes
There are a number of key initiatives and reports that are collated and the
information is triangulated to identify where areas of patients of experience
can be improved.
 National Friends and Family Test
 All National and Local Patient Experience Surveys
 Quality Accounts
 Complaints, Compliments and Concerns
 NHS Choices
 Patient Opinion
 Patient Stories at Boards
 National Staff Surveys
 Social Media Tools
 Patients and carers should be represented throughout the governance
structures of the providers. (Berwick Rec 3)
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4.6 Outcome Ambition Six - Increasing the number of people having a
positive experience of care outside of hospital
Liverpool already performs well against this indicator, having better attainment
than both the England and core city averages and being in the best quartile
nationally. However, reflecting the national trend, our performance is
deteriorating and our forecast based on historic data suggests we could reach
a rate of poor responses of 6.96 per 100 responders by 18/19. We intend
however, to improve our performance from a baseline of 4.6 to the current
average of the 5 best CCGs in England, 3.07. This should move us from
close to the bottom of the top quartile to being one of the best CCGs
nationally.
Key Interventions to Deliver Outcomes
City wide focus on reducing variation in general practice through the
Local Quality Improvement Scheme with particular focus on:·
·

Improving access to Primary Care
Improving Patient Experience

4.7 Outcome Ambition Seven - Reducing avoidable mortality in
hospitals
Due to a lack of baseline data, there is no requirement at present to set a
quantified level of improvement. However the reduction of avoidable mortality
and harm within our hospitals is a key priority for both commissioners and
provider organisations with established systems of on-going monitoring and
review in place, underpinned by clear contractual levers.
Key Interventions to Deliver Outcomes
Provider organisations are required through the Quality Schedule of the
contract to demonstrate compliance against the following Keogh
recommendations:
 Submission of a monthly update in relation to “in-Hospital Mortality” for
those areas rated as a risk within the Hospital Intelligence Monitoring
Report
 Development of an Early Warning system and have clinically
appropriate escalation procedures for deteriorating high risk patients –
supporting the 7 day working agenda.
5. Delivering a Sustainable Health System – Settings of Care
In developing our plans to achieve our vision for health in Liverpool we
recognise that a fundamental shift in emphasis is required, from hospital
based care to more preventative approaches, recognizing the fact that 8590% of the population are healthy and are not in need of health services and
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for those that do require health services the vast majority of services are
delivered within primary care and community.
Our strategy has to be focused on a longer term approach of supporting
individuals to remain as fit and healthy as possible for longer and supporting
those individuals who do have a long term condition to be able to manage
their condition well, avoiding avoidable hospital visits and admissions. It is
clear that without this focus our current health model is unsustainable and will
be unable to meet the current and future demand.
We have agreed a focus on four settings of care:
 Prevention and Self-Care
 Neighbourhood Based Care
 Specialist Community Care
 Hospital Based Services
5.1 Setting One - Prevention and Self-Care
We have identified three priority areas for prevention, focused on the high risk
factors which impact significant on mortality and the quality of life for our
population, which also result in high use of avoidable hospital care. These
are i) a reduction in smoking, ii) reducing alcohol consumption and iii) an
increase in physical activity.
These interventions are consistent with the priority areas highlighted within
‘Commissioning for Prevention’. Specific strategies for each intervention have
been agreed across all partners and the Health and Well Being Board, as
success in these areas will require a whole system response and in particular
a lead from Public Health and active engagement with the Liverpool public.
An agreed approach to Self-Care focused on Long Term Conditions in the first
instance has been established. Our definition of Self-Care is ‘a range of
activity to encourage people (who may not yet be patients) to take care of
their own health and have a high degree of self-reliance and less reliance on
formal services’.
Our approach will utilise agreed tools and techniques focusing on:
 Involving people in decision making
 Emphasising problem solving
 Developing care plans as a partnership between individuals and
professionals
 Setting personalised goals
 Promoting healthy lifestyles and educating people about their condition
and how to self-manage
 Motivating people to self-manage using targeted approaches and
structured information and support
 Helping people to monitor their symptoms and know when to take
appropriate action

6
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Helping people to manage the social, emotional and physical impacts
of their conditions
Proactive follow-up

An agreed list of priorities has been established focusing on:
 Diabetes
 Respiratory (Adults and Children)
 CHD
 Elderly (as a composite of complexities)
 For all of the above, a cross cutting golden thread of Carers and Mental
Health
 For all of the above, optimisation of assistive technologies, delivered
through the Mi Liverpool Programme
5.2 Setting Two: Neighbourhood Services
Transforming Routine Neighbourhood Services has been identified as one of
the key work streams of the Healthy Liverpool Programme. The principle
behind the development of this work stream is that through the existing GP
neighbourhood footprint, working in partnership with practices and patients
each neighbourhood will determine the core medical and non-medical
services each neighbourhood should expect to have available to them. This
is our opportunity to think in a truly transformational way about service
provision within the neighbourhoods, designing services for the future to meet
the needs of our population.

7
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Proposed Clinical Elements for
Every Neighbourhood
 Community Nursing
 Medicines Management /
Anticoagulation
 Treatment Room services
(although the model of delivery
may be delivered differently)
 Diagnostics (pathology /
phlebotomy)
 Physiotherapy
 Occupational Therapy
 Podiatry
 Children’s’ community teams
 Mental health
 Alcohol support

Proposed Non-Medical Elements
for Every Neighbourhood
 Advice on prescription
 Social Worker
 Health Trainers
 Health Champions
 Peer support
 Partnership with VCSE
 Support for healthy community
development likely to include: Community led physical
activity
 Social connection activity,
especially for elderly
population
 Community led green space
and food programmes
 Community arts activity

8
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The Neighbourhood Team
Every Liverpool patient will expect the following level of treatment and care
from their Neighbourhood Team –
Prevention of illness through –














The co-ordination and undertaking of screening programmes
Delivery of immunisation programmes
Referral to non-medical services in the community (eg Advice on
Prescription)
Patient engagement from information to empowerment
Management of short term episodic illnesses in line with evidence
based practice
Identification of patients who are at risk of developing illnesses, and
offering proactive prevention / management of conditions
Identification of patients who already ill and at risk of being admitted to
hospital as an emergency, and offering proactive treatment to avoid
unnecessary admissions
The delivery of services for patients with Long Term Conditions, both
physical and mental
Referral to diagnostics
Referral to specialist community services when needed (eg IV
Therapy)
Referral to hospital services when needed
Organisation and delivery of care so that patients can be discharged as
quickly as possible from hospital and return to their own homes
Delivery of care to people so that they can die in their own homes with
respect

Standards for Delivery and Ways of Working
Each element of the Neighbourhood team will be commissioned to work
together as a team with shared objectives, shared standards for delivery and
shared measures of success.
In addition, resources will be available to invest in Neighbourhood team
development, to build relationships and engineer effective team working
across professions and different organisations who are commissioned to
provide different elements of the Neighbourhood team.
As well as real team working across the clinicians / care professionals, the
team will understand the range of non-medical services available locally, and
direct patients where appropriate to these services. In addition, working with
patients and the local community, the team will identify gaps in delivery and
ensure these gaps are met through commissioning.

5.3 Setting Three: Specialist Community Services

9

GB 21-14 Appendix 2

Our current model of care in Liverpool demonstrates a high reliance on
hospital based care with an under developed model where more specialist
services can be delivered in community (neighbourhood) based settings,
closer to peoples homes and more integrated around the patient e.g.,
Diabetes Specialist Nurses, Community Mental Health Teams. These
services would be considered over and above the core neighbourhood
services.
There is no one size fits all for this setting, as pathways and services will
reflect the individual nature of people’s conditions, although it is essential that
there is a focus on ‘whole person care’ with integrated care delivery essential,
avoiding condition specific siloes.
We have identified six priority areas to develop our settings of care models
covering:
 Healthy Ageing
 Long Term Conditions
 Mental Health
 Children
 Cancer
 Learning Disabilities
This work will identify the key aspects of Specialist Community Services for
these priority areas, identifying potential shifts in service delivery from
hospitals to community settings and the integrated team delivery models
required.

5.4 Setting Four – Realigned Hospital Based Care
In determining the shape and content of hospital services into the future the
RHBC workstream is underpinned by three key principles:


Patients should always receive care in the right place (for the majority
of patients even those with complex needs the majority of time care is
best delivered by the individuals primary care team



Services must be high quality and delivered to NICE Quality Standards
and adhere to specified standards (quality, safety, outcomes,
performance and patient experience) and be led by clinicians. However
this approach must be tempered in part by a flexibility to encourage
research, innovation and clinical excellence.



Continuity and co-ordination of care should be maximised and any
necessary transactions / handovers of care optimised to reduce risks in
the patient pathway

The current national policy context provides two key drivers in particular that
will influence and help shape the outcome from RHBC, namely ‘Transforming
10
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urgent and emergency care services in England’ and ‘NHS Services Seven
Days a Week’. They share the principles of the HLP and taken together they
provide an essential starting point and a central point of reference and
direction of travel for developing the workstream. Change at a micro level is
already happening across the system in an evolutionary way with
improvements and changes in services ranging from diabetes management to
mental health. What RHBC does is to provide the impetus, scale and
commitment to make those changes on a macro and universal level, essential
if we are to meet and indeed exceed future needs and service expectations.

6. In developing our delivery models across these four settings we have
embedded the six characteristics of a high quality and sustainable
system as described within ‘Every One Counts – Planning for
Patients’.
Characteristic One: Citizen Participation and Empowerment
i)

Listening to patients’ views

Over the five years we intend to make a step change in our engagement
activity so that individuals, families, carers and communities feel supported
and empowered to achieve more control over their health and to work in
partnership with health care professionals to improve health, and act as
champions for creating a healthy Liverpool.
We will achieve this through meaningful, ongoing participation, built on four
important pillars:
 A culture of patient partnership and knowledge sharing fostered by
healthcare
professionals;
clear
communication,
information,
involvement and support of patients, carers and families in care
decisions will be the prevalent experience in GP practices, community
health and mental health services and in hospitals.
 Effective partnerships with voluntary, community and social enterprise
organisations (VCSEs) enable the health system to understand the
needs of vulnerable groups better, to improve dialogue and design and
deliver more effective services, particularly for those experiencing
health inequalities.
 Strong community capacity and improved wellbeing create the
conditions for more active health participation, for individuals and
communities to shape services and improve delivery, and to take a
proactive role in improving individual and community health.
 Clear and ongoing communication and engagement will enable people
to understand how their experiences, comments, proposals and issues
are heard and used to shape better services.
ii)

Delivering better care through the digital revolution
11
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The More Independent Liverpool Programme (Mi) offers a unique, groundbreaking advantage to Liverpool. The Department of Trade and Industry
(DTI) initiative (often known as ‘dallas’ ‘delivering assisted living lifestyles
at scale’) is an innovative collaboration between NHS, Public, Private,
Third/Independent Sector and Housing organisations, enabling Liverpool to
develop cutting-edge infrastructure and technology to improve self-care and
access to telehealth and telecare over a 3 year period. Mi brings vast
innovation opportunities, new networks, partnerships and prospects; for
example,
we
have
already
succeeded
in
becoming
a pathfinder site for the Department of Health’s 3millionlives technology
initiative.
Our aim is to change the face of health and care in Liverpool by shifting
towards informed consumers of services, where people are connected and
have the tools they need to take ownership of their own wellbeing; this focus
on self-care, independent living and use of technology directly enables our IC
vision. Liverpool CCG (Lead Partner for Mi) allocates clinical leadership to
embed and align Mi within clinical practice, this ensures that services,
technologies and other solutions are fully incorporated and sustainable.
iii)

Transparency and Sharing Data

Characteristic Two: Delivering Primary Care at Scale
Described above in the Neighbourhood Service Model.

Characteristic Three: Modern Model of Integrated Care
Liverpool has been at the forefront in developing and implementing an
approach for integrated care delivery. Our approach is based on integration
at three levels:
 System Level
 Service Level
 Teams Level
At the System and Service Levels we ensure that our commitment to joint
commissioning and delivery is facilitated through systems to Commission for
Integration, particularly across health and social care, overseen by the Health
and Well Being Board and facilitated through clear governance arrangements
including the use of the Better Care Fund and the Section 75 agreements.
At the Integrated Team Level we have successfully implemented a model
based on a proactive approach, identifying individuals at risk through a
systematic risk stratified approach with multi-disciplinary team reviews
building on general practice at its heart.
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This approach will form a key feature of the core neighbourhood services
delivered for our population. For our six priority programme areas e.g.,
Mental Health, Children – each area will identify and describe the models
required for more integrated delivery of services and how we would
commission these services to deliver integrated care and ensure a focus on
the whole person.
An immediate priority for us will be a focus on our elderly population, taking a
proactive approach to their care aimed at supporting individuals and their
carers to:
 Live healthier and more active lives
 Where they are living with a Long Term Condition, managing it more
effectively
 Integrated approach to community based teams designed to support
individuals to remain in their homes and avoid hospital or residential
car
 Services designed to return individuals to living at home following any
hospital based care
Characteristic Four - Access to the Highest Quality Urgent and
Emergency Care
The CCG is committed to implementing the recommendations contained in
the second report of the National Urgent and Emergency Care Review, which
are an important consideration and driver for service change and redesign.
The CCG has commissioned as part of the Health Liverpool Programme the
Cheshire and Merseyside Major Trauma ODN to provide a clinical
assessment and recommendations as to the future configuration of major
trauma services, that will sit alongside the CCG assessment of the
development of a ‘Level One Emergency Centre for the city and the
subsequent surrounding supporting health and community urgent and
emergency care infrastructure. This redesign of the urgent and emergency
care system is designed to improve patient outcomes and provide a high
quality, responsive and sustainable service from pre-hospital care, through
minor illness and injury right the way through to major adverse medical events
and major trauma for both adults and children. The future shape and delivery
of urgent and emergency care will be included as a key component of the
Healthy Liverpool Programme Blueprint to be published in September 2014.
Subject to the plans approval by the CCG and any requirement for formal
public consultation (likely in part due to the potential level of service change,
redesign and delivery) the changes to the landscape of urgent and emergency
care would begin to be implemented in part towards the end of 2014, but
continue into 2015/16 and beyond.
At the same time as these service changes are being made the CCG will
continue and indeed accelerate a raft of initiatives across the primary,
community (including the ambulance service) and secondary care spectrum to
direct patients to the ‘right care, at the right time and right place’, reducing
overall AED attendances and emergency ambulance conveyance rates,
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alongside further reductions in emergency admissions, sustaining and
extending the progress made to date. These changes will require continuation
of the CCG’s commitment to joint and partnership working through the North
Mersey Urgent Care Group and other collaborative forum and arrangements.
In addition the CCG will support the further development and re-procurement
of the NHS 111 system as a key entry portal to urgent care advice, referral
and direction, alongside the wider development and changing role of the
emergency and paramedic ambulance service.
Characteristic Five - A Step-Change in the Productivity of Elective Care
It is expected that high quality elective care will be provided by those centres
undertaking sufficient volume to maintain expertise, using the most modern
equipment available. Services will be concentrated with a smaller number of
providers, and using international benchmarking to support the delivery of
significant productivity gains, so as to treat more patients at lower cost.
Working with its providers, the CCG will strive for elective care services to be
designed to remove error and variation and maximise quality to achieve a
20% productivity improvement within five years.
The recent work to deliver the Musculo-skeletal service has demonstrated
potential for efficiency gains in elective care by combining key areas across a
pathway. Work will start in the current planning period to develop the concept
of a Integrated Diabetic service which will deliver Multi-Disciplinary Team
working to ensure that patients receive high quality care in the right place, by
the right person, first time in a one stop setting if clinically appropriate. This
will focus on personalised and holistic Collaborative Care Planning, patient
activation and improved self-management skills as well as health literacy. It
will be outcome based to drive high quality care.
The priorities for productivity in elective care can be summarised as:
 Primary Care Pathways
 Integrated Community Service provision
 Redesigned and co-designed provider pathways
 Fuller implementation of Ambulatory pathways
 Early supported discharge. Reablement and recovery
 Better use of estate and infrastructure
 Elective services designed and managed to remove error,
maximise quality and increase productivity
 Centres delivering high quality treatment, treating sufficient
volume, with the most modern equipment available
 Review delivery of planned admissions for less complex
treatments
Characteristic Six - Specialised Services Concentrated in Centres of
Excellence

14
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The CCG forms an active part of the local project team for the development of
the strategic plan for specialized services to ensure alignment within the
Healthy Liverpool Programme.
Key deliverables have been agreed:









To develop, align and co-ordinate the Merseyside Cheshire, Warrington &
Wirral contribution to the North West Specialised Services 5 Year Strategic
Plan.
To understand the impact of national standards and the national strategy
for specialised services and align it with local system development;
To develop and communicate the vision and case for change for
Specialised Services within the local area;
To explore potential mechanisms for provider management and market
approach(s) that enable a movement toward networks and consolidation of
services.
To develop options for care bundles and clinical co-location which
strategically align with other strategic plans within the local area;
To develop, engage proactively and communicate the proposed changes
within the local area;
To ensure proposed changes to specialised commissioning align with other
system reform;
To identify the financial impact of any proposed changes;

6. Key Transformational Programmes
In establishing our priority areas for health outcome improvement, levels of
ambition for improvement on these indicators and the settings of care models
that will deliver a financial sustainability, quality health system we have
identified six priority areas for transformation of the current model of services
and outcome delivery:







Cancer
Long-Term Conditions (Diabetes; CHD; Respiratory Disease)
Mental Health
Learning Disability
Children
Healthy Ageing

Each area is in the process of determining its model of care and developing a
blueprint for how services and support will be delivered across the four
settings of care addressing a number of key questions:
 The services to be provided
 The optimum number of sites/teams
 Capacity requirements for each service
 Services requiring co-location
 Service connection across settings
15
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Standards to be delivered

An example is included below for Diabetes care. This will be available across
all programme areas by April 2014.

Each programme area will have a clear Outcomes Map describing clearly the
expected outcomes from the programme area and the impact on the five
domains of the NHS Outcomes Framework and the seven priority outcome
indicators.
Along with the outputs from the Settings of Care, this will then form the
Blueprint for the city which will be published in September 2014.

7. Enablers
A number of key enabling workstreams have been identified to support the
delivery of the Healthy Liverpool Programme:







Informatics
Workforce
Citizen Engagement
Economic Modelling
Assistive Technologies
Research and Innovation

Full programmes are in place / being developed and will be ready for June
2014.
16

GB 21-14 Appendix 2

8. Milestones

Phase 1
(May to Nov 2013)
 Launch
 Leadership
 Describe future state
 Financial strategy

Phase 2
(Dec 2013 to Sep 2014)
 Publish 5 year
strategy
 Set outcome
ambitions
 Confirm governance
 Establish
programme models
 Implementation of
Prevention
 Confirm external
support
 Confirm external
assurance
 Produce a Blueprint

Phase 3
(From Sep 2014)
 Forward plan for
consultation on
hospital based
services
 Implementation of
Neighbourhood
model
 Implementation of
Specialist
Community Model
 Initiate external
assurance

17
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Levels of ambition in the 2 operational plan and 5 year strategic plan
LCCG are required to submit targets against a set of outcomes for the 2 year operational
plan and the 5 year strategic plan. The levels of ambition along with a brief explanation of
the reasoning are below. Ambitions have been derived for each outcome with input from
clinical and managerial leads identified at the governing body. Levels of ambition have also
been informed by evidence supplied by public health and knowledge of specific
commissioning intentions and how they will impact.
Outcome Ambition 1
E.A.1
i) What is your ambition for securing additional years of life from
conditions considered amenable to healthcare?
We are proposing to reduce by the following % year on year (-3.2%, -4%, -5%, -6%, -6%).
This is a total reduction by 18/19 of 24.2%. This is a greater rate of improvement than our
trajectory based on historic data; a greater rate of improvement than all but one of our
comparator (core city) group; and is also a greater rate of improvement than the England
average, therefore narrowing inequalities between Liverpool and England. We have been
more conservative in earlier years to allow time for implementation of the commissioning
intentions in our 2 and 5 year strategy that are expected to deliver the reduction. The quality
premium measure for 14/15 is in line with these assumptions above e.g. -3.2% in 14/15.

Directly age standardised rate of potential years of life lost from causes
considered amenable to healthcare
4,500
Rate per 100,000
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Outcome Ambition 2
E.A.2
ii) What is your ambition for improving the health-related quality of life for people with
long-term conditions?

We intend to increase our score against this indicator from our baseline of 65.3 (2nd worst in
England) to 71.0 at the end of 18/19. Based on a linear forecast, we would expect our
performance to reach only 67.0. Attaining a rate of 71.0 would move us from the 5th quintile
nationally (the worst) to the 4th quintile and would see Liverpool match the average of the 5 best
performing core cities. In order to achieve this trajectory, the CCG will have to increase its
performance at a faster rate than England, again reducing the inequality between our CCG
population and that nationally. Similarly to PYLL, only a very conservative increase has been
projected in 14/15, with a greater level of steady year on year improvement after that leading up
to 18/19.
0.72
0.7

Indicator Value

0.68
0.66
0.64
0.62
0.6
0.58
2011/12

Year
2011/12
2012/13
2013/14
2014/15
2015/16
2016/17
2017/18
2018/19

2012/13

2013/14

2014/15

2015/16

Average EQ-5D score (/100)
63.0
64.0
65.3
65.4
66.8
68.2
69.6
63.0

2016/17

2017/18

2018/19

% reduction
1.6%
2.0%
0.2%
2.1%
2.1%
2.0%
1.6%

Outcome Ambition 3
E.A.4
iii) What is your ambition for reducing emergency admissions?

Our trajectory, based on historic data, is increasing to 18/19. We have modelled the impact
of each of our commissioning intentions will have, against these assumptions we have plans
to reverse this trend and reduce admissions from a standardised rate per 100,000 of 2630.3
(12/13) to 2265.7. This is an actual reduction in admissions of 15% (1677) of the composite
indicator cohort for Liverpool CCG by 18/19. This is at lower rate for 14/15 as we embed our
commissioning plans and the rest is against the planning assumptions for each
commissioning intention. The quality premium, better care fund, 5 year activity and finance
2
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plans and the secondary care activity return are in line with the 5 year trajectory, with the
exception of year 1 in the other submissions that will be adjust to contract plans. For the
quality premium the 12/13 quarterly profile has been applied to derive the quarterly rates.

3500
3000

Composite Emergency Admissions Indicator:
Standardised rate per 100,000

2500
2000
1500
1000
500
0
09/10

Year
12/13
13/14
14/15
15/16
16/17
17/18
18/19
Total

10/11

11/12

12/13

13/14

14/15

15/16

16/17

17/18

18/19

Standardised
rate per
%
100,000
Actual
Reduction Change
2630.3
12102
2620.1
12055
47
1.8%
2593.4
11932
123
1.0%
2517.3
11582
350
2.9%
2437.5
11215
367
3.0%
2354.4
10833
382
3.2%
2265.7
10425
408
3.4%
1677
15.3%

iv) What is your ambition for increasing the proportion of people having a positive
experience of hospital care?
Liverpool is already ranked in the top quintile nationally for this indicator. We propose to
move from our current rate of poor responses (125.2) to the average of the top 10 CCGs
(114.7) at a steady pace across the 5 years. To attain this, we would have improve over and
above the improvement forecasted based on historic data and above the current England
rate of improvement.
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130

number of negative responses on the inpatient survey per 100 responses

125
120
115
110
105
2012

2013/14

2014/15

Year

2015/16

2016/17

Rate per 100 of negative
responses
125.2
125.2
123.1
121
118.9
116.8
114.7

2012
2013/14
2014/15
2015/16
2016/17
2017/18
2018/19

2017/18

2018/19

% reduction

0.0%
-1.7%
-1.7%
-1.7%
-1.8%
-1.8%

v) What is your ambition for increasing the proportion of people having a positive
experience of care outside hospital, in general practice and the community?
Liverpool already performs well against this indicator, having better attainment than both the
England and Core City averages and being in the best quartile nationally. However,
reflecting the national trend, our performance is deteriorating and our forecast based on
historic data suggests we could reach a rate of poor responses of 6.96 per 100 responders
by 18/19. We intend however, to improve our performance from a baseline of 4.6 to the
current average of the 5 best CCGs in England, 3.07. This should move us from close to the
bottom of the top quartile to being one of the best CCGs nationally.
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The number of negative responses to the GP patients survey q's about
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Year
2011
2012
2013
2013/14
2014/15
2015/16
2016/17
2017/18

Rate per 100 of negative
responses
3.3
3.4
4.2
4.2
4.0
3.7
3.5
3.3

% reduction

3%
24%
0%
-5%
-6%
-6%
-6%

Quality Premium Measures
E.A.3
iii) For IAPT, what proportion of people that enter treatment against the level of need
in the general population are planned in 2014/15 and 2015/16?
Liverpool plans to increase the numbers of people who enter treatment in 2014/15 by 36%.
The trajectory enables the achievement of 3.75% of the population entering treatment in
quarter four. Overall the access rate will rise from 8.7% (forecast 2013/14) to 11.8% in
14/15 and an additional 2700 people will enter treatment.
In 2015/16 the numbers entering treatment will increase by a further 26% to achieve 15% for
the year.
Quality Premium Local Priority
The definition is for Diabetes 9 care processes - to increase the performance of the bottom
25% of GP practices from 32.1% to 49.5%. This is the equivalent of moving these GP
practices 75% towards the average of the top 75% of practices. The 10/11 national diabetes
audit we benchmark similar to the national average. This was a local quality premium
indicator in 13/14. We are on track to achieving our plans and our national benchmark has
improved significantly from the baseline. The coverage within Liverpool (Jan 2014) however
still ranges from 15-77%. We have therefore chosen this indicator again this year, but with a
focus on improving the performance of the bottom 25% of practices and therefore impacting
on inequalities in health within Liverpool. This would take us into the top quartile nationally
and therefore address national inequalities.
5. Other Measures
E.A.S.5
i) Number of C.Difficile infections in 2014/15
NHS England has centrally set C Diff targets for organisations. This year, having taken
into account evidence from infection control experts which suggests that the remaining C
Diff cases in the system may be much more difficult to tackle as there is no dominant
strain, the targets have been set differently and with the guidance now placing greater
emphasis on close examination of individual cases to understand their causes. As a
result, the target for Liverpool CCG for 14/15 is 158 cases during the year. This is around
5
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50 cases higher than the previous target.
Other measures
E.A.S.1
ii) What dementia diagnosis rate are you aiming for in 2014/15 and 2015/16
Liverpool currently performs above the England average and will continue progress to
increase the numbers of people diagnosed with dementia to 64% in 2014/15. LCCG will
continue to increase the trajectory beyond the England Target (67%) to 70% in 2015/16.
This is the equivalent to diagnosing an extra 720 cases increasing the number of
diagnosed cases to 3669 in 2015/16. This is our Better Care Fund local measure and
values submitted align to this submission also.

The number of people with dementia that
are diagnosed (percentage)
80.00
70.00
60.00
50.00
40.00
30.00

Actual Diagnosis Rate 2013/14

Planned Diagnosis Rate 2014/15

Planned Diagnosis Rate 2015/16

E.A.S.2
iii) What level of IAPT recovery are you aiming for in 2014/15 and
2015/16?
Liverpool are proposing to increase the numbers of people moving to
recovery significantly over the planning period. In 2014/15 Liverpool
have set out a quarterly plan to increase the numbers of people moving
to recovery to 3.75% in quarter 4 (Q1 32%, Q2 38%, Q3 44%, Q4 50%).
This will achieve 42% in year.
In 2015/16 Liverpool will continue to improve performance to achieve a
50% recovery rate in 15/16.
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Planning Round 2014/15 - ProvComm Collection
Elective Admissions - Ordinary Admissions
Provider
Royal Liverpool
Aintree
Alder Hey
Liverpool Women's
Liverpool Heart & C
St Helens & K
Spire Liverpool
Other acute contracts
TOTAL

2013-14*
4,978
2,214
602
1,290
206
634
856
228
11,008

2014-15
4,719
2,214
602
1,290
206
634
856
228
10,749

2015-16
4,470
2,214
602
1,290
206
634
856
228
10,500

2016-17
4,470
2,214
602
1,290
206
634
856
228
10,500

2017-18
4,470
2,214
602
1,290
206
634
856
228
10,500

2018-19
4,470
2,214
602
1,290
206
634
856
228
10,500

Year-on-year percentage change
2014-15 2015-16 2016-17 2017-18
-5.20%
-5.28%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
-2.35%
-2.32%
0.00%
0.00%

2018-19
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

2015-16
25,152
9,504
2,878
4,110
1,050
2,114
4,550
658
50,016

2016-17
25,152
9,504
2,878
4,110
1,050
2,114
4,550
658
50,016

2017-18
25,152
9,504
2,878
4,110
1,050
2,114
4,550
658
50,016

2018-19
25,152
9,504
2,878
4,110
1,050
2,114
4,550
658
50,016

Year-on-year percentage change
2014-15 2015-16 2016-17 2017-18
0.97%
0.97%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.48%
0.48%
0.00%
0.00%

2018-19
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Total Elective Admissions - Day Cases
Provider
Royal Liverpool
Aintree
Alder Hey
Liverpool Women's
Liverpool Heart & C
St Helens & K
Spire Liverpool
Other acute contracts
TOTAL

2013-14*
24,672
9,504
2,878
4,110
1,050
2,114
4,550
658
49,536

2014-15
24,911
9,504
2,878
4,110
1,050
2,114
4,550
658
49,775

Total Elective FFCEs (Ordinary & Day Case)
Provider
Royal Liverpool
Aintree
Alder Hey
Liverpool Women's
Liverpool Heart & C
St Helens & K
Spire Liverpool
Other acute contracts
TOTAL

2013-14*
29,650
11,718
3,480
5,400
1,256
2,748
5,406
886
60,544

2014-15
29,630
11,718
3,480
5,400
1,256
2,748
5,406
886
60,524

2015-16
29,622
11,718
3,480
5,400
1,256
2,748
5,406
886
60,516

2016-17
29,622
11,718
3,480
5,400
1,256
2,748
5,406
886
60,516

2017-18
29,622
11,718
3,480
5,400
1,256
2,748
5,406
886
60,516

2018-19
29,622
11,718
3,480
5,400
1,256
2,748
5,406
886
60,516

Year-on-year percentage change
2014-15 2015-16 2016-17 2017-18
-0.07%
-0.03%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
-0.03%
-0.01%
0.00%
0.00%

2018-19
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

2014-15
61,876
17,894
4,274
11,032
2,786
9,016
3,358
1,026
111,262

2015-16
61,876
17,894
4,274
11,032
2,786
9,016
3,358
1,026
111,262

2016-17
61,876
17,894
4,275
11,032
2,786
9,016
3,358
1,026
111,263

2017-18
61,876
17,894
4,275
11,032
2,786
9,016
3,358
1,026
111,263

2018-19
61,876
17,894
4,275
11,032
2,786
9,016
3,358
1,026
111,263

Year-on-year percentage change
2014-15 2015-16 2016-17 2017-18
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.02%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

2018-19
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

2014-15
26,226
11,344
8,924
10,080
776
2,078
0
864
60,292

2015-16
26,226
11,344
8,924
10,080
776
2,078
0
864
60,292

2016-17
26,226
11,344
8,924
10,080
776
2,078
0
864
60,292

2017-18
26,226
11,344
8,924
10,080
776
2,078
0
864
60,292

2018-19
26,226
11,344
8,924
10,080
776
2,078
0
864
60,292

Year-on-year percentage change
2014-15 2015-16 2016-17 2017-18
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

2018-19
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

GP Written Referrals (G&A)
Provider
Royal Liverpool
Aintree
Alder Hey
Liverpool Women's
Liverpool Heart & C
St Helens & K
Spire Liverpool
Other acute contracts
TOTAL

2013-14*
61,876
17,894
4,274
11,032
2,786
9,016
3,358
1,026
111,262

Other referrals (G&A)
Provider
Royal Liverpool
Aintree
Alder Hey
Liverpool Women's
Liverpool Heart & C
St Helens & K
Spire Liverpool
Other acute contracts
TOTAL

2013-14*
26,226
11,344
8,924
10,080
776
2,078
0
864
60,292
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Total Referrals
Provider
Royal Liverpool
Aintree
Alder Hey
Liverpool Women's
Liverpool Heart & C
St Helens & K
Spire Liverpool
Other acute contracts
TOTAL

2013-14*
88,102
29,238
13,198
21,112
4,134
4,864
9,016
1,890
171,554

2014-15
88,102
29,238
13,198
21,112
4,134
4,864
9,016
1,890
171,554

2015-16
88,102
29,238
13,198
21,112
4,134
4,864
9,016
1,890
171,554

2016-17
88,102
29,238
13,199
21,112
4,134
4,864
9,016
1,890
171,555

2017-18
88,102
29,238
13,199
21,112
4,134
4,864
9,016
1,890
171,555

2018-19
88,102
29,238
13,199
21,112
4,134
4,864
9,016
1,890
171,555

Year-on-year percentage change
2014-15 2015-16 2016-17 2017-18
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.01%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

2018-19
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

2013-14*
29,443
10,890
3,943
1,101
249
4,397
0
888
50,911

2014-15
29,378
10,869
3,938
1,101
249
4,389
0
888
50,812

2015-16
29,189
10,783
3,926
1,098
248
4,369
0
888
50,501

2016-17
28,999
10,696
3,914
1,098
248
4,349
0
888
50,192

2017-18
28,810
10,610
3,902
1,098
248
4,329
0
888
49,885

2018-19
28,663
10,563
3,890
1,098
248
4,309
0
888
49,659

Year-on-year percentage change
2014-15 2015-16 2016-17 2017-18
-0.22%
-0.64%
-0.65%
-0.65%
-0.19%
-0.79%
-0.81%
-0.80%
-0.13%
-0.30%
-0.31%
-0.31%
0.00%
-0.27%
0.00%
0.00%
0.00%
-0.40%
0.00%
0.00%
-0.18%
-0.46%
-0.46%
-0.46%
0.00%
0.00%
0.00%
0.00%
-0.19%
-0.61%
-0.61%
-0.61%

2018-19
-0.51%
-0.44%
-0.31%
0.00%
0.00%
-0.46%
0.00%
-0.45%

2015-16
79,642
26,500
7,074
18,470
3,400
4,054
10,334
1,702
151,176

2016-17
79,642
26,500
7,074
18,470
3,400
4,054
10,334
1,702
151,176

2017-18
79,642
26,500
7,074
18,470
3,400
4,054
10,334
1,702
151,176

2018-19
79,642
26,500
7,074
18,470
3,400
4,054
10,334
1,702
151,176

Year-on-year percentage change
2014-15 2015-16 2016-17 2017-18
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

2018-19
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

2017-18
49,318
13,402
2,676
9,078
2,694
1,996
10,334
902
90,400

2018-19
49,318
13,402
2,676
9,078
2,694
1,996
10,334
902
90,400

Year-on-year percentage change
2014-15 2015-16 2016-17 2017-18
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

2018-19
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

2018-19
184,945
52,183
13,848
39,670
4,970
11,998
18,550
3,712
329,876

Year-on-year percentage change
2014-15 2015-16 2016-17 2017-18
0.00%
-0.99%
-3.00%
-5.16%
-2.66%
-2.73%
-2.81%
-2.89%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
-1.75%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
-0.54%
-1.02%
-2.18%
-3.41%

2018-19
-1.09%
-2.98%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
-1.09%

Non-elective FFCEs
Provider
Royal Liverpool
Aintree
Alder Hey
Liverpool Women's
Liverpool Heart & C
St Helens & K
Spire Liverpool
Other acute contracts
TOTAL

All First Outpatient Attendances
Provider
Royal Liverpool
Aintree
Alder Hey
Liverpool Women's
Liverpool Heart & C
St Helens & K
Spire Liverpool
Other acute contracts
TOTAL

2013-14*
79,642
26,500
7,074
18,470
3,400
4,054
10,334
1,702
151,176

2014-15
79,642
26,500
7,074
18,470
3,400
4,054
10,334
1,702
151,176

First Outpatient Attendances - following GP Referral
Provider
Royal Liverpool
Aintree
Alder Hey
Liverpool Women's
Liverpool Heart & C
St Helens & K
Spire Liverpool
Other acute contracts
TOTAL

2013-14*
49,318
13,402
2,676
9,078
2,694
1,996
10,334
902
90,400

2014-15
49,318
13,402
2,676
9,078
2,694
1,996
10,334
902
90,400

2015-16
49,318
13,402
2,676
9,078
2,694
1,996
10,334
902
90,400

2016-17
49,318
13,402
2,676
9,078
2,694
1,996
10,334
902
90,400

All Subsequent Outpatient Attendances (all specialities)
Provider
Royal Liverpool
Aintree
Alder Hey
Liverpool Women's
Liverpool Heart & C
St Helens & K
Spire Liverpool
Other acute contracts
TOTAL

2013-14*
205,268
60,188
13,848
39,670
4,970
11,998
18,880
3,712
358,534

2014-15
205,268
58,587
13,848
39,670
4,970
11,998
18,550
3,712
356,603

2015-16
203,236
56,986
13,848
39,670
4,970
11,998
18,550
3,712
352,970

2016-17
197,139
55,385
13,848
39,670
4,970
11,998
18,550
3,712
345,272

2017-18
186,976
53,784
13,848
39,670
4,970
11,998
18,550
3,712
333,508
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Better Care Fund planning template – Part 1
Please note, there are two parts to the template. Part 2 is in Excel and contains metrics
and finance. Both parts must be completed as part of your Better Care Fund Submission.
Plans are to be submitted to the relevant NHS England Area Team and Local
government representative, as well as copied to: NHSCB.financialperformance@nhs.net
To find your relevant Area Team and local government representative, and for additional
support, guidance and contact details, please see the Better Care Fund pages on the
NHS England or LGA websites.

1)

PLAN DETAILS

a) Summary of Plan
Local Authority

Liverpool City Council

Boundary Differences

Liverpool Clinical Commissioning
Group
Co terminus

Date agreed at Health and Well-Being
Board:

Outline Plan 16 January 2014
Final Plan – 13 March 2014

Date submitted:

14/02/2014

Clinical Commissioning Groups

Minimum required value of BCF
£2.969m
pooled budget: 2014/15
2015/16 £44.970m
Total agreed value of pooled budget:
£49.502m
2014/15
2015/16 £52.553m
b) Authorisation and signoff
Signed on behalf of the Clinical
Commissioning Group
By
Position
Date

Liverpool Clinical Commissioning
Group
Katherine Sheerin
Accountable Officer
14 February 2014

<Insert extra rows for additional CCGs as required>
Liverpool City Council
Signed on behalf of the Council
By
Position
Date

Samih Kalakeche
Director Adult Social Care and Health
13 February 2014
1
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<Insert extra rows for additional Councils as required>
Signed on behalf of the Health and
Wellbeing Board
By Chair of Health and Wellbeing Board

Date

Liverpool Health and Wellbeing Board
Mayor Joe Anderson
Proposals reviewed by Health and
Wellbeing Board 16 January 2014
14 February 2014

<Insert extra rows for additional Health and Wellbeing Boards as required>
c) Service provider engagement
Please describe how health and social care providers have been involved in the
development of this plan, and the extent to which they are party to it
There has been an active programme of engagement with service providers over the
course of the past 12 months in the development of our strategic approach to health and
social care for the city.
A Mayoral Commission on Health (the Commission) was established by the Mayor of
Liverpool in January 2013 which adopted a comprehensive method of consultation
involving a wide range of stakeholders including NHS and Foundation Trusts, community
and voluntary sector, NHS England Merseyside Area Team, Liverpool Clinical
Commissioning Group and Liverpool City Council. The findings of the Commission were
published in January 2014 with ten recommendations. The report of the commission is
timely as it aligns with existing transformation programmes in the city.
The focus of the Commission has been to identify how best to support and improve the
health and wellbeing of the people of Liverpool including closer working between
agencies across health and social care, better integration of patient care pathways to
encourage independent living and better use of new technologies.
The Healthy Liverpool Programme over the same period has undertaken a
comprehensive process of engagement and consultation involving all NHS providers
across the city with over a 100 senior clinicians and managers from across the health
and social care economy. This work commenced in May 2013 to develop the vision for
future health and care in the city and set out the financial strategy to support the
programme. Considerable work has been undertaken during the autumn and early part
of 2014 to confirm the future state and the underpinning transformation programmes for
delivery including service design, partnership integration and system alignment.
Regular meetings are held with a Health and Social Care Champions group which brings
together providers of care from the community and voluntary sector and who have been
involved in the development of this submission.
The development of the Joint Health and Wellbeing Strategy which sets out our joint
strategic approach for the city has built on these programmes of work with an extensive
consultation and engagement process with service providers. Providers from all sectors
in the city see the opportunities for working and developing together new ways of working
that build on the assets of the city to meet and face the challenges that there are in the
2
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city.
A commitment to a joint approach to stakeholder engagement has been agreed which
will support on-going engagement to delivering change in the city.
This draft submission reflects the findings from the Commission and the intentions set out
in the Healthy Liverpool Programme led by the Liverpool CCG. On-going engagement
with providers is scheduled over the coming months through the Mayor’s Health Summit
and Healthy Liverpool Programme.

d) Patient, service user and public engagement
Please describe how patients, service users and the public have been involved in the
development of this plan, and the extent to which they are party to it
The Healthy Liverpool Programme sets out the vision for whole system integrated care
and for services in the future. A programme of service user and public engagement
commenced during the summer of 2013 with communities across Liverpool.
This has been undertaken through engaging with residents through the National Voices
agenda. In addition Insight work has been carried out with service users and carers
dealing with long term conditions along with a wide range of professionals to understand
their needs, attitudes, behaviours and perceived barriers to Integrated Care.
To ensure that we gained insight from the most relevant people, we used innovative ‘free
finding’ techniques; on-street face-to-face recruiters signed people from the Liverpool
population that fitted strict representative quota requirements. Results have been
validated with The Kings Fund. Insight showed that that people living with long term
conditions in Liverpool want to lead an independent life for as long as possible.
People told us the changes that they want to see to support them in making better
decisions and choices about their care:
 A single point of contact
 A health team behind the single point of contact
 Provision of advice beyond surgery / ward / etc
 Share information more readily
 Provision of enough information to help, not hinder, decision making
 Treat the person not the illness
The outputs from this process have been incorporated into the proposals for use of the
Better Care Funding through a joint offer by the health and social care system. This work
has generated a number of personae which are used to describe the current experience
of services and describe future models of care to be developed. These personae have
been used to describe and provide examples of proposed changes planned in the city at
engagement sessions held throughout the process so far and which are set out within our
five year plan.
We have also engaged targeted groups in the design of our integrated services in areas
including Mental Health and Dementia (including Carers), in order to ensure that the
service offer is informed by users and tailored to meet the needs of our population. A
series of three public engagement events, delivered jointly by the CCG and City Council
3
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in January 2014 involving over 400 (check number) members of the public and
community groups, with clear support. These events held in local communities have
provided feedback to residents on our key transformation plans and to test out the vision
for future service delivery based on our settings of care approach.
An Engagement Strategy is now in place setting out the process for on-going
engagement in the city. This builds on the work commenced in the development of the
Joint Strategic Needs Assessment and Joint Health and Wellbeing Strategy.

e) Related documentation
Please include information/links to any related documents such as the full project plan for
the scheme, and documents related to each national condition.
The following list is a current synopsis of some of the key source documents that have
informed this submission, together with a brief synopsis of each.
Document
or
information
title
Liverpool
Joint
Strategic
Needs
Assessment
(JSNA) –
Statement of
Need 2013 14

Liverpool
Sustainable
City
Health and
Wellbeing
Strategy
2014-2019

Synopsis and links

Document setting out both the process of development and priorities for
the city set out in the statement of need. Key areas that are identified in
the JSNA are:
 Health and Wellbeing of older people with emphasis on issues such
as social isolation and vulnerability
 Health inequalities experienced by certain groups such as those with
a Learning Disability, those whose first language is not English and
those from a minority ethnic group.
 The need to focus on the whole person
 Impact of mental health on friends and family as well as the
individual
 Importance of social economic wellbeing
http://liverpool.gov.uk/council/strategies-plans-and-policies/adultservices-and-health/joint-strategic-needs-assessment/
The tough financial challenges in Liverpool means that the city has to find
new ways of collectively addressing the city’s changing and growing
health needs and increasing pressures on services across the city. This
requires significant transformation in how we work together to manage
and deliver these services. The strategy aims to meet this challenge,
through collective objectives and ambition by all, for all. Through the
beginnings of a process of engagement, the strategy sets out the key,
overarching features of what needs to happen. It is a clear statement of
intent for the coming years. It is a working document that is open to ongoing comment and feedback that enables it to respond and be reshaped over time.
Our goals can only be achieved by working together and maintaining our
positive and dynamic spirit for the health and wellbeing of the people of
Liverpool.
http://liverpool.gov.uk/council/strategies-plans-and-policies/adult4
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services-and-health/health-and-wellbeing-strategy/

Report from
the Mayoral
Commission
on Health

The Mayoral Commission on Health commenced in 2013 led by Sir Ian
Gilmore to determine how best to support and improve the health and
well-being of the people of Liverpool. After a year of wide ranging
consultation and subsequent analysis f the information gathered, a report
has now been published setting out ten priorities for action in the city.
http://liverpool.gov.uk/media/770697/healthcommissionreportweb.pdf

Partnership
Agreement
between
Liverpool
city Council
and
Liverpool
Clinical
Commission
ing Group

Proposals for a Partnership Agreement between Liverpool City
Council and Liverpool Clinical Commissioning Group under Section 75 of
NHS Act 2006 re Adult Health and Social Care was presented to
Liverpool health and Wellbeing Board in June 2013. The proposal builds
on the current commitment for working in partnership between the council
and Liverpool PCT.
http://councillors.liverpool.gov.uk/documents/g13407/Public%20reports%
20pack%2013th-Jun2013%2014.00%20Liverpool%20Health%20and%20Wellbeing%20Board
.pdf?T=10

Partnership
Agreement
between
Liverpool
city Council
and
Liverpool
Community
Health NHS
Trust
Establishme
nt of a
Better Care
Fund

Proposals for a Partnership Agreement between Liverpool City
Council and Liverpool Community Health NHS Trust under Section 75 of
NHS Act 2006 re Adult Health and Social Care was presented to
Liverpool health and Wellbeing Board in June 2013. The proposal builds
on the current commitment for working in partnership between the council
and Liverpool PCT.
http://councillors.liverpool.gov.uk/documents/g13407/Public%20reports%
20pack%2013th-Jun2013%2014.00%20Liverpool%20Health%20and%20Wellbeing%20Board
.pdf?T=10
Liverpool Health and Wellbeing Board at its January meeting considered
a report which provided details of the Better Care Fund (previously
referred to as the Integration Transformation Fund) announced as part of
the June 2013 spending review for the NHS in 2015/16. The fund
provides an opportunity to enable the further development of integration
in the city which builds on the existing approaches to programmes of
work already underway in Liverpool through the Healthy Liverpool
Programme and Transformation programmes and service offers being
developed by Liverpool City Council.
http://councillors.liverpool.gov.uk/documents/g13412/Public%20reports%
20pack%2016th-Jan2014%2014.00%20Liverpool%20Health%20and%20Wellbeing%20Board
.pdf?T=10

Healthy
Liverpool
Programme

The Healthy Liverpool Programme provides the vehicle to design,
commission and secure the health service for model for the city which is
sustainable, ensures high quality and achieves value.
For patients, this will result in:
5
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More emphasis on prevention
More emphasis on self-care
More emphasis on early identification of illness
More targeted support when not well
Easier navigation of services
Appropriate access to expert services at all levels

http://councillors.liverpool.gov.uk/documents/g13407/Public%20reports%
20pack%2013th-Jun2013%2014.00%20Liverpool%20Health%20and%20Wellbeing%20Board
.pdf?T=10

Liquid Logic
Project

We are in the process of implementing an integrated ICT solution working
in partnership with other agencies in particular the Liverpool CCG,
Liverpool Community Health and Merseycare Mental Health Trust. The
upgrade and development of ICT systems will provide high quality case
management, reduce the time spent on administration, and enable the
business to have a comprehensive view of activity, enabling
management to make better informed decisions on service delivery.
The investment is specifically aimed at improving performance,
generating efficiencies and responding to legislative requirements such
as Personalisation and Integrated working with Health and other
agencies. It will ensure safeguarding and inclusion of the most needy and
excluded groups in the city, providing equality and real opportunity for
improvement and enhanced quality of life. The system will go live in May
2013.

Public
Health
Annual
Report 2012
- 2013

The Public Health Annual Report was received and endorsed by the
Health and Wellbeing Board at its January 2014 meeting. The report
provides a reflection on the changes during 2013 for the Health and
Social Care System and the opportunities that this brings particularly in
thinking and acting collectively in the city.
The report provides a commentary on the concept that good health
should be seen as a resource for lining and that without health it
becomes much harder for individuals to benefit from education, find
employment and enjoy a good quality of life.
http://councillors.liverpool.gov.uk/documents/g13407/Public%20reports%
20pack%2013th-Jun2013%2014.00%20Liverpool%20Health%20and%20Wellbeing%20Board
.pdf?T=10
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2)

VISION AND SCHEMES

a) Vision for health and care services
Please describe the vision for health and social care services for this community for
2018/19.
 What changes will have been delivered in the pattern and configuration of services
over the next five years?
 What difference will this make to patient and service user outcomes?
Vision for Health and Care Services
The vision for health and social care services has been developed jointly by Liverpool
City Council and Liverpool CCG with significant involvement by all sectors. It is
described within our Joint Health and Wellbeing Strategy which describes our vision of:
‘A Fairer Healthier Happier Liverpool’. Our aims are:
To reduce health inequalities, increase healthy life expectancy and improve health and
wellbeing outcomes for the people of Liverpool to ensure:
• Health and Social Care outcomes for Liverpool people will have improved relative
to the rest of England and health inequalities within the city will have been
narrowed
• the health and social care received by our residents will be consistent, safe and of
high quality
• the local health and social care system is sustainable
Health and Social Care Outcomes for the people of Liverpool are amongst the worse
nationally and there is an overdependence on hospital and specialist social care. We are
clear that this is not a sustainable position and have a resolve to change this through a
programme of transformation and service improvement.
To be clear, we plan for less activity in our hospitals and specialist social care services,
ensuring that only those who need this level of care are using these services. We will
achieve this through a comprehensive model of prevention and integrated community
support.
Our offer to residents in the city is based on outcomes from our engagement processes
to enable everyone to be the healthiest they can be through programmes and
interventions which build community and individual capacity and resilience.
We know that the city needs a sustainable NHS and social care system which can deliver
the very best care for the local population, and cope with current and future demands.
We recognise that being a sustainable system means not just financial sustainability but
also one that recognises the cultural contributions that support residents health and
wellbeing to create a personally resilient population with access to a workforce that is of
high quality and focussed on the needs of the individual and the population.
To deliver this vision we have agreed within our Joint Health and Well-being Strategy to
work in a way that supports changes in a way that services and the people of the city
work together. Ten principles have been agreed that will help us to achieve the priorities
identified in this strategy. They must underpin all health and wellbeing work in Liverpool
to realise success for the Joint Health and Wellbeing Strategy. They provide a ‘test’ by
which local commissioning plans can be developed, considered and commented on, in
7
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order to ensure that they align with the aims and vision of this strategy.
These principles are:
1. A focus on prevention. early detection and early help where it is needed
2. Achieving maximum on-going and effective communication and engagement with
stakeholders.
3. A commitment to sustainability for the city.
4. A recognition that there is no health without mental health and wellbeing
5. promoting and supporting individual and community concern for health by utilising
local assets to support self-care, ownership and responsibility for health
6. A whole household approach to service delivery that focuses on the people, the
place where they live and the social and economic factors that influence their
wellbeing
7. Addressing health inequalities to ensure that people receive the necessary
support to respond to their degree of need including taking account of the
protected characteristics outlined in the Equality Act 2010
8. Joined up services delivering co-ordinated care with service users receiving the
right care or support at the right time in the right place by the right people
9. Safe and purposeful data and information sharing
10. Adequately trained and supported workforces
These principles reflect our desire for a whole system approach to delivering integrated
care and realising our aims described above.
We have strong foundations for working in partnership between the NHS and the City
Council but we want to build and further develop this so that we have stronger working
relationships with our providers and partners in the community and voluntary sector and
our residents in designing services to that can deliver services that respond to our vision
for the future.
We recognise that these commitments may not always have been demonstrated through
our activities and approaches, but want to use the mechanisms now established through
our processes of engagement led by the Healthy Liverpool Programme to ensure a
coherent and coordinated approach to planning and delivery of care.

b) Aims and objectives
Please describe your overall aims and objectives for integrated care and provide
information on how the fund will secure improved outcomes in health and care in your
area. Suggested points to cover:
 What are the aims and objectives of your integrated system?
 How will you measure these aims and objectives?
 What measures of health gain will you apply to your population?
Our vision has been developed through our engagement approach to agree the following
aims and objectives for the system in Liverpool.
• Less people reliant on using hospital (unnecessarily) and long term care
• More people living at home for longer
• Targeted services delivered through strong communities and neighborhoods
• Enabling access to a range of universal services by residents that promote self8
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care and self-management
A number of activities and pledges support the adoption of this approach including the
Mayor’s pledge for the city which recognises the wider issues which have an impact on
resident’s health and wellbeing and the strong foundations required to build this. The
Mayor’s pledges include:
 Build twelve new schools
 Build 5000 new homes
 Create 20,000 jobs
 Make the city greener, cleaner and healthier.
Our strategy using the opportunities of the creation of Better Care Fund in Liverpool
provides the focus to continue this journey. Our transformation programme will ensure
that services meet the current demands and those of the future in line with our strategic
and operational objectives to integrate commissioning and delivery of services. Our
Healthy Liverpool Programme will deliver our ambitions through programmes of
transformation and service improvement.

Figure 1 Healthy Liverpool aims and schemes.

Building on the outcomes of our insight work and stakeholder engagement we will work
as a system to deliver this by:
 Enabling access to a range of universal services by residents that promote selfcare and self-management.
 Delivering targeted services through strong communities and neighbourhoods to
those with health and social care needs
 Providing access to a range of high quality specialist services delivered by a range
of providers.
We will deliver this through provision of services that ensure:


Less people are reliant on using hospital (unnecessarily) and long term care
9
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More people are able to live at home for longer
Targeted services are delivered through strong communities and neighborhoods
Provision of easier access to a range of universal services by residents that
promote self care and self management

Our teams will:
 Coordinate care around individuals, targeted to their identified needs
 Improve outcomes for all residents through reducing inequalities that lead to
significant differences in mortality and health across the city.
 Enable residents to access the care and support they need to meet their needs.
 Enable residents to maximise their independence by providing more support at
home and in the community.
During 2013 case studies were used by the integrated care programme and Healthy
Liverpool Programme leads, to develop a number of personae. These have been
reviewed with stakeholders and used to provide a focus for the programmes of work that
will take forward our aims and objectives.

Figure 2: Healthy Liverpool Programme Personae

Our programme of transformation has been developed to ensure that services meet the
current demands and those of the future in line with our strategic and operational
objectives to integrate services. It builds on our joint commitments developed over a
number of years to increase care outside of hospital, promotion of early intervention,
admission avoidance schemes and supported early hospital discharge for all service
users.
Delivery of the vision, aims and objectives are being taken forward through our
programme and work streams reported to the Liverpool Health and Wellbeing Board. We
have identified the following measures of overall success:

10
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1. Improved health life expectancy
2. Reduction in inequalities
Outcomes that support the delivery in these areas have been agreed are:
 Giving children and young people the best start in life
 Health and independence for all
 Liverpool’s citizen’s engaged and involved for improving health and wellbeing
 Building resilient and safe communities
High level reporting will be made to the Board using the following national performance
measures:
1. Reduce the number of years of life lost by the people in Liverpool from treatable
conditions
2. Progress towards elimination of avoidable deaths in our hospitals
3. Reduce the proportion of people reporting a very poor experience of primary care
4. Reduce the proportion of people reporting a very poor experience of inpatient care
5. Increase the proportion of older people living independently at home following
discharge from hospital
6. Reduce the amount of time people spend avoidably in hospital through better and
more integrated care in the community, outside of hospital
7. Improve the health related quality of life of people with one or more long-term
conditions
The performance metrics set out in appendix 2 will be reported through exception
reporting on a monthly basis through to our Joint Commissioning Group.

c) Description of planned changes
Please provide an overview of the schemes and changes covered by your joint work
programme, including:
 The key success factors including an outline of processes, end points and time
frames for delivery
 How you will ensure other related activity will align, including the JSNA, JHWS,
CCG commissioning plan/s and Local Authority plan/s for social care

Shaped by our vision, our strategy sets out our approach to build on existing partnerships
at system, service and team level.
We have identified the following schemes to deliver transformational change at each of
these levels.
 Self Care and Prevention
 Neighbourhood delivery of targeted services
 Transformation of Nursing and Care Home Commissioning
 Support for Carers
 Supporting Integration
 Information Integration

11
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Figure 3: Approach to Integration

Integrated Systems (macro ) Level
The Healthy Liverpool Programme builds on the strong record of working in partnership.
Liverpool already has in place a Partnership Agreement for commissioning and for
provision. At a system level the Liverpool Health and Wellbeing Board (LHWB) through
the Joint Health and Wellbeing Strategy has set out our strategic approach.
Our commitment to joint commissioning and provision was agreed in June 2013 by the
LHWB and will be further strengthened through our new Partnership Agreement between
Liverpool CGG and City Council. This builds on existing commitments already in place
between both organisations. The Healthy Liverpool Programme has a number of work
programmes which provide the focus for transformational change across the system
(Figure 1).
The Mayoral Commission for Health has identified three key priorities for health and care
in the city and which the Healthy Liverpool Programme with partners will deliver:
 Creation of a pioneering, high quality sustainable integrated Health and Social Care
system for Liverpool.
 Prevention and self care become the primary focus in the transformation of health
outcomes of the people in Liverpool
 Integrate out of hours services across the system.
Integrated Services (meso) Level
Our programme sets out the requirements for change at a service level through an
ambitious programme of transformation and service improvement.

12
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A programme to develop and implement a
service model for the city which:
Provides a

Improves and

Delivers first class

Maximises health

quality care

and care outcomes

sustainable
model of care

Figure 4: Transformation Programme

The programme will through a number of high level schemes deliver our ambition for
service integration. Through analysis of our current performance and listening to our
service users we believe that creating a focus on key service areas will deliver the
greatest improvement in outcomes for service users in the city and address the greatest
challenges within the system. The following section provides a summary of activities
being undertaken in each of these areas and highlight the cross cutting nature required in
the schemes to facilitate transformed services.


PREVENTION AND SELF CARE

Our programme of prevention and self care is a pivotal part of our transformation
programme. They form the key principles within the Joint Health and Wellbeing Strategy
and are also recommended as the primary focus for the transformation of health
outcomes in the Mayoral Commission on Health’s Report. This is cross cutting
programme of work which supports integration
The self care model for Liverpool encompasses the whole range of activities, actions and
ideas that individuals, families and communities (supported by health and other services)
can undertake to improve and promote health. Our model aims to engage the city
population at all levels to promote self care through the drivers of health literacy, selfefficacy and self-management, resulting in improved health outcomes. Population risk
profiling will be used to determine which populations will benefit from self care
interventions, which will be delivered through an integrated health, care and wellbeing
approach.
Supported through improvements in health literacy, self efficacy and self management.

13
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Figure 5: Model of Self Care

Self care interventions at the prevention end of the continuum can have the most effect
throughout the life course. Primary prevention refers to the actions taken to prevent
health problems developing. Secondary prevention refers to action that will still have a
significant effect on health after conditions or behaviours have developed i.e. the steps
taken to finding and treating disease early.
Using existing risk-profiling approaches, we are working to target interventions to
individuals who are most at risk of hospitalisation.




Individuals in the lowest risk stratum are unlikely to have health conditions diagnosed,
but may have risk factors for disease, or undiagnosed conditions. Therefore, it will be
most appropriate to target self-care interventions aimed at primary prevention for this
group.
Individuals in the highest risk stratum are likely to have one or more health conditions
for which they are already receiving care. It will be most appropriate to target self-care
strategies aimed at secondary prevention (i.e. worsening of disease, further
hospitalisation) to this group.

We believe that a successful self-care model will deliver both a culture shift that will
create conditions for people to take responsibility for themselves and a transactional
approach which will embed self-care in pathways, contracts and organisations will take
place.
Current priority areas self-care interventions for Liverpool include:
 Smoking
 Alcohol
 Physical activity
 Mental health and wellbeing
 Long term conditions
14
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These conditions have been prioritised as they cause substantial excess morbidity,
mortality and healthcare use in Liverpool residents compared to people in other areas of
England. Moreover, substantial variations in pre-mature mortality rates as seen between
electoral wards in Liverpool, with strong correlations with deprivation.
A number of programmes have successfully implemented self-care interventions in
Liverpool. These models are useful examples of how interventions have been developed
using techniques such as risk profiling and integrated care approaches to increase selfcare and improve health outcomes in the city. In addition, they demonstrate how
addressing the key drivers (health literacy, self-management and self-efficacy) can result
in improved self-care.

Improving Health Outcomes
Liverpool has a long tradition of partnership working across a wide range of health
improvement and lifestyles agendas, resulting in the development of a number of City
Strategies, and through these and the partnerships that have developed around them,
there have been improvements in key outcome measures, such as smoking prevalence
alcohol admissions to hospital.
The prevention agenda covers the following initiatives:
 Alcohol
 Drugs
 Tobacco Control
 Healthy Weight (including food and physical activity)
 Public Mental Health
 Sexual Health (including Teenage Pregnancy)
 Accident Prevention
 Dental Public Health
 Workplace Health
 Health Checks
Health Improvement plans to support the drive to deliver improved outcomes around key
lifestyle programmes have been developed at a locality level across the city which reflect
the specific needs of local communities. The programme is a key element of the Joint
Health and Wellbeing Strategy which has identified priority risk factors and their
relationship and impact on the health and wellbeing of residents in the city.
Schemes and initiatives designed to improve health outcomes are managed through the
Health Improvement and Better Lifestyles Working Group as part of the wider Prevention
and Self-care programme. This group drives and champions strategic partnership action
and campaigning required to address the growing challenge posed by poor lifestyle
choices and preventable ill health to the wellbeing of the Liverpool population, and its
economy. A number of specific groups are established to lead on the individual initiatives
with work focussed on delivery of improvements in a range of indicators included in the
Public Health Outcomes Framework.

15
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Figure 6: Working across the three domains of prevention, diagnosis and treatment

The Public Health Annual Report presents a number of priorities which will be taken
forward as part of the Prevention and Self Care Programme.
 Continue to provide programmes around early detection of major causes of premature
death, cancer, cardiovascular disease, stroke, respiratory conditions and liver
disease.
 Integrate prevention and early detection into all pathways for ill-health, and integrate
better lifestyle programmes to deliver common approaches.
 Expedite integration through large-scale development of the Every Contact Counts
programme which builds skills in staff to use every interaction opportunity to deliver
brief advice to improve health and wellbeing.
 Prioritise investment in children and young people, maximising the benefits of closer
working across health, public health, care and education.
 Development of integrated wellness services focusing on individuals and
communities, and underpinning lifestyles and behaviour change with an
understanding of mental wellbeing.
 Continue to shape the local environment through local authority regulation and local
powers to achieve public health objectives.
 Externally, encourage commercial concerns such as the food and alcohol industries,
to do more, and better, work around responsibility deals.
 Direct resources to achieve best return on investment, and continue work on
integration for maximum health gain given reduced resources and contracting
workforces available to combat the cumulative impact of the recession on the city and
its people.


NEIGHBOURHOOD DELIVERY OF TARGETED SERVICES

The Healthy Liverpool Programme has agreed a neighbourhood approach for the
commissioning of services and for operational delivery. Services for older people that
support them to live at home for longer is dependent on services and access to support
that are recognised as being part of the local community and which are responsive to the
changing needs of residents and in particular the needs of older people.
SERVICES THAT PROMOTE HEALTHY AGEING
16
GB 21-14 Appendix 5 Better_Care_Fund_planning_template_part_1_Liverpool FINAL1

GB 21-14 Appendix 5
In Liverpool services for older people have developed in an incremental way and we now
have a range of services in place that are fragmented and difficult to navigate and access
for carers, service users and professionals alike. A programme of service redesign has
commenced that will shift the balance of care and resources from being service and
criteria led to create services that really meet the needs of carers and older people.
The programme is set out below.

Figure 7: Healthy Ageing Programme

The aim of the programme over the next three years is: To keep people in Liverpool living
at home for longer by positively maximising independence supported by carers, families,
communities and services. When people do need care, this will be of high quality, based
on personal needs and delivered seamlessly across health and social care.
The objectives of the programme are:
 To reduce the amount of time spent in hospital for older people
 To enable people to remain at home as long as possible and maintain independence
 To redesign the care and transfer of care landscape to respect individual choice and
need
 To delay and minimise where possible the impact of frailty
 To stimulate and maximise community based assets and resources to enable people
to maintain independence
 To improve communication and engagement between health, social care and service
users in the care for older people
 To reduce variation in care provision
 To increase older peoples choice and control of care services and improve their
experience on using them
 To make best use of resources and value for money for the Liverpool £
This programme makes explicit links between these objectives and activities taken
through initiatives such as support to carers, prevention and self-care Integrated Care,
17
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Long Term Conditions, Care at the End of Life and Dementia.


TRANSFORMATION OF NURSING AND CARE HOME COMMISSIONING

Permanent placement in Residential or Nursing care is always seen as a final option to
be considered where the risk to independence is so high that it is deemed necessary (as
shown in the below diagram). Liverpool City Council and Liverpool CCG are committed
to ensuring that these services are of a high quality; ensure maximum choice, control and
dignity.

Figure 8: Level of Dependency

There are currently 2,305 service users in a Residential or Nursing placement, with
approximately 69% in a Residential placement and 31% in a Nursing placement.
The transformation of residential and nursing care commissioning has three main
strands:
1. Transforming care home provision for older people
The key objectives for this strand are to improve the older person’s experience, quality
and safety of residential and nursing care home services. A key element of this work
stream is to reduce the level of inappropriate emergency admissions of older residents
from care homes and ensure safe and effective discharge of older people from acute
settings back to the care home environment.
There are cross cutting areas with other components of the Healthy Liverpool
Programme relating to Carers, Dementia and End of Life and which are embedded within
the project deliverables
Key Deliverables of the project include
 Development of a Joint Care Homes service specification which sets out the
requirements for both health and social care
 Set of joint performance indicators linked to Adult Health and Social Care Outcomes
18
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Framework
Clearly defined clinical model of care for older people within nursing and residential
Care Homes.

2. Re-commissioning specialist residential and nursing provision for those with complex
needs
The aim of the programme is to redesign and commission these services to ensure a
greater focus on step up/step down services with a clear pathway to supported living;
improved specification focussing on both clinical and social care outcomes; a more
transparent costing model and fee setting process; increasing the availability of services
within Liverpool with a clear approach to reducing the number of out of city placements.
Re-configured specialist residential and nursing services will deliver the following:








Modernised services that are safe and minimise risks for users and the public
Integrated services designed around the needs of service users supported by joint
teams across health and social care, where appropriate
Service users/patients empowered to exercise greater choice over services, utililsing
care and personal health budgets
A can do culture across the health and social care workforce resulting in more flexible
and customer focused services
Sustained improvement in quality and performance
Cost effective delivery models that support the sustainability of the market
Greater opportunities for stepping down levels of support required through greater
use of assistive technology and a clear pathway to supported living/community rehab
services.

3. Development of a model which will identify latent risk within the current commissioned
care home market
LCC and LCCG are keen to ensure effective working, organisational performance and
market transformation of the current care home market.
The growth in population, changing demographics and burden of disease means that
without significant change the pressure on acute and primary health care system will
continue to increase. Commissioned services expect significant additional pressures
from:






Increasing numbers of older people
A prevalence of dementia increasing by 31% (in people aged 85+) over the next 25
years
Decreasing finances
Increases in unplanned inpatient admissions of older people
A high number of older people delayed in acute hospital services

A successful and stable care home sector is a critical requirement for health and social
care commissioners. A central component of the relationship relies upon alignment
between clinical outcomes and financial sustainability. A joint approach is required which
will identify latent risk within the current commissioned care home market, so that actions
can be taken to reduce risk where possible, and/or mitigate against it.
19
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SERVICES TO SUPPORT CARERS AND FAMILIES

An ageing population, reduction in health and social care budgets, welfare reforms,
changes to legislation and eligibility criteria highlight the importance of ensuring that all
carers are able to access a range of personalised support services to support them in
their caring role and to help the people they care for to maintain their health and
wellbeing and remain independent within their own homes and communities. Therefore,
it is essential to develop creative partnerships to ensure best use of available resources
and take advantage of the support delivered via universal services and within carers own
communities to meet need.
Fundamental to this is ensuring that carers are identified early (particularly within
secondary and primary health) and have access to a quality Carers Assessment and
Support Plan that recognises and values their caring role and the contribution they make
but which also identifies the outcomes that they need to meet to enable them to manage
their health and wellbeing and to continue caring.
Liverpool has already implemented a new approach to undertaking carers’ assessments
in February 2012 when a comprehensive care pathway for adult carers of other adults
was introduced across the city that ensures there is ‘no wrong door’ for carers accessing
information, advice and support, including access to a break. These developments are
based upon learning and good practice from Liverpool’s Department of Health Carers
Strategy Demonstrator Site: Breaks for Carers pilot project and involves working
collaboratively with our partners to make the best use of our existing resources to ensure
more carers are identified and easily directed to the most appropriate services to meet
their needs with Liverpool Carers Centre being the hub for that activity as trusted
assessors.
The aim of the pathway is that carers will be identified as early as possible and enabled
to access the necessary information and support (including access to a break) via
universal services within their own community via a carers assessment, carers support
plan and health plan (via Health Trainers) to enable them to continue caring for longer
with less dependency of both them and the cared for person on more costly health and
social care services.
The Carers Support Plan has been developed using the model of comprehensive carers
support (Commissioning for Carers document) and contains 16 outcomes (including
access to work, education and leisure) which are measured at annual review. The
WEMWBS scale is used to measure health and well-being outcomes.
Evidence already collected about the effectiveness of the carers assessment pathway
suggests that for those carers who have personalised support in place, satisfaction is
higher (Carers UES and Carers Process Survey results 2013), health and wellbeing is
improved and outcomes are met more effectively (Carer Support Plan Reviews and
Carers UES results 2013).
However, the assessment and support of parent carers and young carers remain
separate and fragmented from that of adult carers caring for other adults. Therefore, the
aim over the next 14 months is to:
 Further develop the comprehensive care pathway extending it to all carers
20
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irrespective of their age or the age of the person they are caring for ensuring a ‘no
wrong door for all’ approach to identification of carers and a seamless continuum of
assessment and support as the needs of the carer and cared for change across the
life course.
The procurement of both a generic ‘cradle-to-grave’ carers centre service that will
operate on an integrated neighbourhood model along with targeted carer specific
support services that prevent carer breakdown, promote self-care and the care of
others and promote health and wellbeing.

The priorities described above are included in the programme of support for carers and
families and are considered in the work of other programme areas in particular Healthy
Ageing and Transformation of Mental Health Services.
 SUPPORTING INTEGRATION
TRANSFORMATION OF MENTAL HEALTH SERVICES
Mental health needs in Liverpool are high, with self-assessed mental well-being
reported to be below the North West average1. Figures from the Mental Health
Observatory indicate that Liverpool has the second highest prevalence of mixed anxiety
and depressive disorders among the eight core cities in England, only slightly behind
Manchester. Indeed, Manchester and Liverpool have the highest prevalence of common
mental illness among all Local Authorities in England2.
A comprehensive needs analysis and stakeholder engagement exercise has been
undertaken (March – May 2013) on plans to develop and implement a new model of
primary mental health care. This process included a large scale stakeholder event
attended by approximately eighty representatives, focus groups with service users and a
questionnaire survey canvassing GP and other stakeholders’ views.
The reviewed highlighted the following issues:
 A lack of clarity regarding access (assessment, provision, eligibility criteria and
choice) was resulting in duplication, multiple assessments and long waits for services,
and this in turn contributed to poor outcomes and ineffective use of resources. This
needed to be addressed.
 Demand for psychological therapies continues to exceed supply but it was also noted
that referrals for therapies are sometimes made in the absence of an alternative.
 Neighbourhood level support systems are critical - families and communities – so the
new model needs to harness and utilise community development approaches. It is
vital that people at the receiving end of services are involved in the design and
delivery of these services. Co- production is much more than consultation.
 Investment in, and development of an organised and co-ordinated system of nonclinical and clinical provision would help address demand management and
improvements to preventative and recovery outcomes.
 Services need to do more to provide tailored approaches in order to improve access
for certain groups.
1

Liverpool John Moores University (2013) North West Mental Wellbeing Survey 2012‐13. Liverpool John Moores

University
2

Mental Health Observatory (2008) Estimating the prevalence of common mental health problems in PCTs in England:
A first approximation of the expected caseload for new psychological therapy services.
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The development of an effective single point of access for people with common
mental health problems and their carers would also help improve transparency,
accessibility and co-ordination.

The Primary Care Mental Health Strategy forms a key plank in a whole system
transformation of the mental health system within the city – from prevention initiatives
through to specialist services. A Mental Health Transformation Board has been formed
to oversee this key transformation programme involving all commissioners, provider
organisations and service user groups, chaired by the Chair of the CCG.
The new model of care for Liverpool will include the following four core ‘offers’,
accessible via self-referral or through a single point of access:
Practical: to include debt management, access to safe and settled accommodation, and
employment support in order to tackle poverty and social exclusion.
Social: to include community learning, social prescribing, time banking, peer support and
volunteering in order to reduce loneliness and social isolation and promote health and
wellbeing.

Psychological: to include access to a
range of evidence based psychological
therapies for the treatment of mild,
moderate and severe mental health
problems.

Physical: primary and secondary care will
work together to anticipate physical and
mental health care needs in order to help a
patient with a specific condition or set of
symptoms to move progressively through
clinical care, with a positive outcome.

The success of this model will be predicated on improvements to: the transparency and
accessibility of the systems, integration between primary and secondary care, as well as
social care and the third sector; use of collaborative and co-production approaches; the
involvement of service users and carers; provision of non-clinical services and
interventions; use of personalised approaches to care and treatment; improvements to
suicide prevention and mental health awareness; a continued focus on risk management.
The new service system will be Liverpool-wide, transparent and equitable. Each of the
key service elements of the new model of primary care will be fully integrated into primary
care, accessible to those who need services and support the most. A single point of
access will help ensure that the key service elements are delivered in a joined up way as
part of the neighbourhood based integrated care model in primary care.


INFORMATION INTEGRATION
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Over the next 20 years Liverpool will experience a demographic shift from predominantly
younger populations to older ones. As a result, current care models are unsustainable and
inadequate in terms of efficiency and effectiveness. Change is a necessity and innovative
approaches are needed to improve quality of life and provide better health and social care for
people as they age, as well as those with long term conditions.

Evidence from the national ‘dallas’ programme indicates that social and technology
innovation can enable:







Assisted living: A lifestyle design that enables an individual, carer and / or significant
others to optimise their ability to exercise independence; to enhance and maintain a
quality of life and a sense of wellbeing that is acceptable to all.
Community: Communities are enabled by technology and social innovation and
scalable to the size of a ‘natural care community’ – a size that is suitable for delivery
of services in the local or regional area. Communities promote, support and sustain
the health, wellbeing and quality of life of individuals, their family, friends, carers and
significant others. Each community can develop and provide innovative products,
systems and services founded on their particular social, economic, technological and
lifestyle.
Independence: Self-determination, dignity, choice and control are afforded to
individuals regardless of age, levels of ability (physical and mental), health or socioeconomic status.
Interoperability: Technology solutions that work together.
Lifestyles: Supporting how a person goes about their daily life individually and as part
of a group. This concerns work and leisure behaviour patterns, activities, choices,
attitudes, interests, opinions, values, aspirations and allocation of income. It should
reflect the way people see themselves and believe they are seen by others. Lifestyle
is a combination of motivations, needs, aspirations and wants and is influenced by
factors such as culture, family, reference groups, and social class.

The programme has strong links to the Prevention and Self Care Programme and is
adopting the following approaches.
Population health and wellbeing promotion:
At this level persuasive social marketing campaigns underpinned by an internet
infrastructure and services, comprising web pages, apps, NetTV and smartphones will be
utilised to deliver guidance and signpost to health and social care services enabling
people to track their lifestyles. Front-line health professionals and “community
champions” will promote access to these resources and deliver complementary
customer-led services.
Supported independence:
The programme will support people who are older or who have long-term conditions or
disabilities to remain healthy and independent at home by adopting co-designed services
and life enhancing technologies (LETs), and working with their friends, families and
carers. Proactive initiatives by health and community partners will support lifestyle
changes. Virtual and real social interaction and increased uptake of LETs combined with
support and training for users will reduce isolation, enhance mental well-being and
support independent living.
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Integrated LETs and Services:
For those members of the population requiring additional support, intensive technological
assistance, integrated with discreet technology and clinical intervention will be provided.
Through the use of new technology and increasing familiarity it is anticipated that people
will become empowered and so wish to take ownership of their self- management.
Befriending and other services, through Riverside Live Time hubs, PSS Health
Champions and other community partners, will complement technological solutions by
giving people the opportunity to enjoy enhanced social contact. This proposed
intervention is aimed at supporting the individual to return to supported independence.
Admission to acute care:
The services brought together under the bid are designed to reduce individuals’ length of
stay in hospitals or hospices, facilitate their return home to lower level support and
reduce re-admissions. Actions will include personalised planning, ensuring that systems
are in place to speed up assessments of people in hospital and facilitating supportive
discharge by raising awareness of and utilising support services and home-based telemonitoring options.
The case study below describes one of the activities being undertaken through the Mi
(More independent) initiative.
Assistive Technologies
Mi is an innovative collaboration between NHS, Public, Private, Third Sector and Housing
organisations. Liverpool CCG (Lead Partner for Mi) allocates clinical leadership to
embed and align Mi with the Integrated Care programme; this ensures that services,
technologies and other solutions are fully incorporated and sustainable.
Liverpool’s Mi (More Independent) is a highly innovative £17 million ‘enabler’ to
integration in the city. This nationally and internationally recognised Department of Trade
and Industry (DTI) initiative (often known as ‘dallas’ – ‘delivering assisted living lifestyles
at scale’) enables us to collaborate with health, housing, independent sector
organisations and technology industry over a 3 year period, developing cutting-edge
infrastructure and technology to improve self-care and access to telehealth and telecare
in Liverpool.
We are exploiting the vast innovation opportunities, new networks, partnerships and
prospects Mi provides; for example, we have already succeeded in becoming a
pathfinder site for the Department of Health’s 3millionlives technology initiative.
Mi’s aim is to change the face of health and care in Liverpool by shifting towards
informed consumers of services, where people are connected and have the tools they
need to take ownership of their own wellbeing; this focus on self-care, independent living
and use of technology directly enables our vision for integrated care.
Insight has been undertaken to understand people’s attitudes towards technology
assisted care; a key outcome has been the development of a bespoke segmentation
model which is being overlaid with IC Insight, giving Liverpool a unique picture of what
our population wants from technologies to enable independence, and how to tailor to this
City-wide.
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Mi is driving innovation, new networks and partnerships into the heart of our integration
programme; for example, Liverpool Community Health and The Riverside Housing Group
(two lead partners in Mi) are already looking at opportunities for integrated approaches
across the sectors. Through Mi we are actively engaged with the European Innovation
Partnership (EIP) on Active and Healthy Ageing and specifically the work on Integrated
Care and Independent Living ; influencing, shaping and learning from cutting-edge
approaches to the agenda internationally. Liverpool is leading, at European level, the
EIPs focus on “user empowerment” that includes involving people in the development of
innovative services and products that can support integrated care and independent living.
The overall activity of the Mi programme is too wide to describe here, but key areas of
delivery are:
 Technology
Key industry partners Philips and Tunstall are working alongside Liverpool
Community Health (LCH), Informatics Merseyside and LCC to shape the direction of
new technology that meets the needs of users including an aspiration to roll out
telehealth to over 1000 people identified through Integrated Care in Liverpool in the
next 2 years.
 Service Design and Integration
Lead partners and service providers LCH, The Riverside Housing Group, HfT and
Liverpool PSS, are working alongside LCC to understand how technology can support
services to achieve better outcomes with efficiency gains. The existing telecare
service delivered by Liverpool City council is being integrated into the Mi offer to
individuals to ensure there is one system in the city to improve access to residents.
 Community Development
Mi is developing community based support to enable all to benefit from technology
and introduce self-care supported by the right tools.
 Training Carers
Working with National Museums Liverpool, providing community internet access
across the city via the installation of hubs, developing the e-health industry),
increasing access to technology for carers through Local Solutions, community asset
development and ‘Active at 60’ groups through LCVS.
 Working with NHS providers
In partnership with Mersey Care NHS Trust we are developing a Social Innovation
Incubator which aims to support and grow the social sector within the city to deliver
social value and a sustainable model for delivering improved health outcomes through
community engagement. Mi have submitted a bid to the Local Enterprise Partnership
(ERDF) to fund a small business incubator designed to increase major industry
involvement and creation of new business opportunities

Integrated Teams (micro) Level
At the Integrated Teams (micro) level, we have taken a deliberately organic, emergent
approach putting the innovation in the hands of our people and professionals; an
approach we believe will deliver our strategic intentions. We have focussed on service
change, which can make a difference to people right now, which supports the emergent
organisational changes.
At a neighbourhood level our approach at a team level is to apply three Integrated Care
principles (risk stratification, multi-agency multi-disciplinary (MDT) teams and Self-Care
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and Education) in primary settings for Adults with long term conditions: Neighbourhoods
(18 x Integrated Care teams’ city-wide) and Care Homes (Nursing and Residential).
This is supported through three reablement hubs which provide step up and step down
services as part of a city wide approach to reablement.
Over the period 2015/16 and 2016/17 we will introduce initiatives to commission a range
of services that support delivery of our strategic intentions with a primary purpose of
creating personal and community resilience for residents in Liverpool so as to reduce
dependence safely and promote aspiration and independence.
We recognise that achieving our vision will mean significant change across the whole of
our health and social care system and which is why our whole system transformational
change programme is at the heart of our plans for deployment of resources.

Demonstrating Change
Our Healthy Liverpool Programme has described a vision for improving the experience of
service users and carers through a range of programmes and individual schemes.
Through this focussed approach we believe that these will best deliver improvements in
the key outcomes and indicators required of the programme. In addition to the mandated
indicators the local indicator ‘Estimated diagnosis rate for people with dementia’
has been included as a performance measure for the programme. The additional
optional local indicators will be included in the performance reporting to the Health and
Wellbeing Board through the individual schemes. These will include:
 Social care-related quality of life
 Proportion of adults in contact with secondary mental health services who live
independently, with or without support
 Carer-reported quality of life
 Proportion of patients with fragility fractures recovering to their previous levels of
mobility / walking ability at 30 days and at 120 days
 Proportion of adults classified as inactive
 Injuries due to falls for people aged 65 and over (per 100,000)
The table below outlines the indicators and outcomes aligned to our programmes of work
delivered through the Healthy Liverpool Programme.
Programmes

Prevention and
Self Care

Schemes

Alcohol
Drugs
Tobacco Control
Healthy Weight
(including food and
physical activity)
Public Mental Health
Sexual Health
(including Teenage
Pregnancy)
Accident Prevention
Dental Public Health
Workplace Health

Metrics

National conditions

Social care-related quality of life
– optional local indicator

Protection for social care
services

Proportion of adults classified as
inactive – optional local indicator

Better data sharing

Injuries due to falls for people
aged 65 and over (per 100,000)
– optional local indicator
Emergency Admissions
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Health Checks
Self care

Neighbourhood Healthy Ageing
delivery of
 Integrated Care
targeted
 Long Term
services
Conditions
 Dementia
 End of Life
 Reablement
 Falls

Proportion of older people (65
and over) who were still at home
91 days after discharge from
hospital into
reablement/rehabilitation
services

Better data sharing

Emergency Admissions

Protection for social care
services

Proportion of adults in contact
with secondary mental health
services who live independently,
with or without support – optional
local indicator

Protection for social care
services
7-day Services

Joint approach to
assessments and care
planning

Proportion of patients with
fragility fractures recovering to
their previous levels of mobility /
walking ability at 30 days and at
120 days – optional local
indicator
Social care-related quality of life
– optional local indicator
Transformation
of Nursing and
Care Home
Commissioning

Support for
Carers

Transforming
Commissioning of
Residential and Nursing
Care Homes
 Transforming care
home provision for
older people
 Re-commissioning
specialist
residential and
nursing provision
for those with
complex needs
 Development of a
model which will
identify latent risk
within the current
commissioned
care home market

Permanent admissions for older
people (aged 65 and over) to
residential and nursing care
homes, per 100,000 population

Protection for social care
services

Emergency Admissions

Supporting Carers and Carer-reported quality of life –
Families
optional local indicator
 Improved
identification and
recognition
 Support to have a
life of their own
 Support to stay
healthy
and
socially included

Joint approach to
assessments and care
planning
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Supporting
Integration

Improved
interagency
working
and
integration across
health and social
care

Transforming Mental
Health Services
 Public Mental
Health support
 Primary Mental
Health Services

Delayed Discharges
Emergency Admissions
Proportion of adults in contact
with secondary mental health
services who live independently,
with or without support – optional
local indicator

Joint approach to
assessments and care
planning
Better data sharing
7-day services

Emergency Admissions
Social care-related quality of life
– optional local indicator

Information
Integration




Telecare
Mi Programme

Proportion of adult social care
Better data sharing
users who have had as much
social contact as they would like - 7-day services
optional local indicator
Emergency Admissions
Social care-related quality of life
– optional local indicator

1. Implications for the acute sector
Set out the implications of the plan on the delivery of NHS services including clearly
identifying where any NHS savings will be realised and the risk of the savings not being
realised. You must clearly quantify the impact on NHS service delivery targets including
in the scenario of the required savings not materialising. The details of this response
must be developed with the relevant NHS providers.
This section is currently in development for completion in March 2014 submission.
The financial plan and business cases for the integrated service models have to be
developed in the context of the financial position of the City Council and Liverpool CCG.
Budget options prepared by Liverpool City Council for the period 2014/15 through to
2016/17 have yet to be formally agreed and will be discussed at the Mayoral Selcet
Committee on 5 March 2014. The plans set out in this document and accompanying
financial template are based on current budget proposals and support our strategic
financial objectives to deliver improvements in outcomes which will:
• Create a platform for change
• Create Credible Plans that recognise the challenge across the system
• Allow for Investment in HLP Initiatives when agreed
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Our plans for integration of services have an explicit aim to reduce activity in secondary
care services and this is reflected in the planned contractual levels for 2014/15 and
2015/16 and planned levels for years 3-5 of our strategy.
Activity assumptions are based on clear and credible plans with a specific focus on the
frail elderly and improved and proactive management of long term conditions.
Our financial plan includes a clear contingency covering scenarios for non-realisation of
plans.

2. Governance
Please provide details of the arrangements are in place for oversight and governance for
progress and outcomes
In Liverpool we already have solid foundations on which to build for the opportunities that
the Better Care Fund presents. The development of a Partnership Agreement between
Liverpool CCG and Liverpool City Council agreed by the Health and Wellbeing Board in
June 2013 already provides governance arrangements for joint planning required for
deployment of the fund.
The development of the proposals included within the Better Care Fund submission has
taken into account the range of initiatives already in place across the city. These will be
taken forward through our Healthy Liverpool Programme which sets out our joint strategic
planning and which reflects the priorities of the Joint Health and Wellbeing Strategy,
recommendations made in the report from the Mayoral Health Commission and Social
Care Bill. Our joint commitment set out within the Healthy Liverpool Programme have
laid the foundations for a system wide approach to transforming the pattern of delivery of
care and the basis for our response and planning for 2014/15 and further ahead to
2016/17.
The Performance Framework for the Liverpool Health and Wellbeing Board will provide
the routine mechanism for reporting to the Board on priorities of the strategy and for the
deployment of the BCF. Governance for the programme is provided through the
structure agreed for the Health and Wellbeing Board.
The Liverpool Health and Wellbeing Board (HWB) has established a Joint
Commissioning group (JCG) to carry out the day to day management of the decisions of
the HWB. The group is Co-Chaired by the Accountable Officer of Liverpool Clinical
Commissioning Group and Director of Adult Social Care and Health.
The proposals set out in this submission were received by the Health and Wellbeing
Board at its meeting in January 2014. The Board agreed to the early implementation of
funding during 2014/15 in order to build momentum, develop our understanding, our
organisations, our shared infrastructure and also provide investment in schemes in
2014/15 to deliver improved outcomes for patients, service users and carers and achieve
whole system change and improved performance across health and social care. In
addition existing commitments between the CCG and City Council will be reviewed
during this period and will be used to support the programme of transformation and
service improvement described in this document.
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Figure 9: Health and Wellbeing Board Reporting and Delivery Structure.

3)

NATIONAL CONDITIONS

a) Protecting social care services
Please outline your agreed local definition of protecting adult social care services.
Our approach described in this document sets out our vision of reducing dependency on
care services by residents in the city. This strategy has been designed to create and
develop services that promote independence for service users to ensure that services
that keep the most vulnerable safe will be protected.

Please explain how local social care services will be protected within your plans.
The Healthy Liverpool Programme incorporates a three year programme for Adult Social
Care and Health Services which sets out the core offer to Liverpool’s residents in
response to the financial pressures of the City Council and responsibilities of the Social
Care Reform Bill. This aligns with the opportunities afforded by the Better Care Fund and
is designed to protect Adult Social Care and Health Services.
This core offer will be delivered through a combination of service re-commissioning and
transformation of services over this period. The fund will be used to support
development and transformation of services during this period.
Services included in the scope of this initiative aim to manage demand on services more
effectively which support approaches to early intervention and prevention reablement and
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recovery.

b) 7 day services to support discharge
Please provide evidence of strategic commitment to providing seven-day health and
social care services across the local health economy at a joint leadership level (Joint
Health and Wellbeing Strategy). Please describe your agreed local plans for
implementing seven day services in health and social care to support patients being
discharged and prevent unnecessary admissions at weekends.

Our Healthy Liverpool Programme has identified the need to create a sustainable health
and social care system over a seven day period. Programmes outlined in the main body
of the report include the requirement to access and deliver care over the whole week.
Plans to support patients being discharged and prevent unnecessary admissions at
weekends are a key element of the proposals for use of the fund. Plans incorporate the
requirement to facilitate discharge over a 7 day period including assessment and
commencement of new services.
Workforce development is a key element for the provision of reconfigured services over a
seven day period and this is being taken forward through a Workforce development
programme supported by the Local Workforce Education Group.
Work has also commenced with providers of community services to ensure access to
services that are new or that can be recommenced to enable discharge and importantly
admission avoidance.

c) Data sharing
Please confirm that you are using the NHS Number as the primary identifier for
correspondence across all health and care services.
Liverpool City Council is currently using NHS number as the primary identifier and have
recently engaged with CCG and Informatics Merseyside to update all Social Care records
with the NHS number. As a consequence 90% of current client will have a NHS number.
This process is on-going on a rolling programme.
We aim to use information, at service user / patient level and population level to facilitate
the integration of health and social care. In September 2012 Liverpool City Council
registered on a voluntary basis to be assessed on version 10 of the NHS Information
Governance Toolkit. It was among the first of the local authorities to apply and was
successfully awarded a level 2 attainment. Work is underway to become accredited for
version 11 of the toolkit which will provide the assurances required to develop further
integration of information. The Healthy Liverpool programme is working with a number of
technology companies to deliver a shared care plan. This focuses on 2 main areas –
 using integrated information to identify demand, unmet need and develop a more
comprehensive predictive modelling tool
 use of integrated information to equip frontline with latest relevant information of
service users / patients
31
GB 21-14 Appendix 5 Better_Care_Fund_planning_template_part_1_Liverpool FINAL1

GB 21-14 Appendix 5
Success in information integration has already been demonstrated on a relatively small
scale through the Integrated Care Programme, this has identified potential risk for
individuals using a stratification tool. This project has included information sharing from
GP Practices, social care systems, mental health trusts and the independent and
voluntary sector.
The intention is to expand the information sharing agreements using the tiered approach
to allow for further information integration.

If you are not currently using the NHS Number as primary identifier for correspondence
please confirm your commitment that this will be in place and when by
N/A

Please confirm that you are committed to adopting systems that are based upon Open
APIs (Application Programming Interface) and Open Standards (i.e. secure email
standards, interoperability standards (ITK))
Liverpool City Council ICT system has specified the requirement of appropriate API
between EMIS web and Merseycare NHS Trust.

Please confirm that you are committed to ensuring that the appropriate IG Controls will
be in place. These will need to cover NHS Standard Contract requirements, IG Toolkit
requirements, professional clinical practise and in particular requirements set out in
Caldicott 2.
Both LCCG and LCC have completed the IG Toolkit and are recognised as being at level
2 across all standards.
The City Council and Liverpool CCG will also as part of the sign off of the revised
Partnership Agreement include commitment to Information Sharing at Level 1 and have
agreed the framework for information sharing at Level 2.

d) Joint assessment and accountable lead professional
Please confirm that local people at high risk of hospital admission have an agreed
accountable lead professional and that health and social care use a joint process to
assess risk, plan care and allocate a lead professional. Please specify what proportion of
the adult population are identified as at high risk of hospital admission, what approach to
risk stratification you have used to identify them, and what proportion of individuals at risk
have a joint care plan and accountable professional.
The GP is the accountable lead for local people at high risk of hospital admission but
through the Integrated Care programme, in all 'neighbourhoods' in the city they now work
within a multi-disciplinary health, mental health, social care and voluntary sector team any of whom (person needs dependent) could be allocated the role of responsible key
worker on behalf of the patient/service user and the MDT team. This key worker
assesses the person on behalf of the team and develops the person centred care plan
with the person. The key worker leads on liaison between the patient and their carers,
and the MDT team, coordinating the most appropriate packages of care and support for
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that individual to achieve the goals in their care plan.
Approximately 1% (4561 people in a population of 466,000 in Liverpool) have a >50%
risk of unplanned admission to hospital in the next 12 months. Risk stratification is
undertaken via a validated tool known as 'The Welsh Model'. A person's risk score is
derived through a combination of Secondary Uses Service (secondary care) data and
primary care data and contains some markers of wider determinants of health, such as
smoking status and depression. Work is planned in Liverpool to further develop the risk
stratification tool to include markers of social care and mental health risk. Currently, 200
people at high risk in Liverpool have undergone this proactive care planning process; it is
expected that the total population of >50% risk will be completed by December 2015.
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4) RISKS
Please provide details of the most important risks and your plans to mitigate them. This should include risks associated with the impact
on NHS service providers
Category
Finance

Service
Users

Workforce

Risk
The financial picture for
the City Council is
extremely challenging over
the next the next three
years. Budget options still
to be agreed (5 March
2014) sets some
significant risks for Adult
Social care and Health
and Childrens Services in
relation to closures and or
re-commissioning of
services.
Services in the future will
look and feel very different
which is likely to create
resistance from service
users and potential
increase in complaints.
Failure to recognise
requirements for
Organisational
Development support to
enable workforce changes
particularly relating to the
need for 7 day working
may lead to delays for
implementation of some

L
4

C
3

Score
12

Mitigating Actions
The programme of work being undertaken within the Healthy Liverpool
Programme has been designed to mitigate risks to social care services.

3

3

9

Ongoing consultation and engagement as part of both the budget
options of the city council but as part of the Healthy Liverpool
Programme will seek to ensure that service design is co produced
involving both providers and service users.

3

3

9

Establishment of enabling workstream supporting workforce
development and redesign across the Liverpool health and social care
system.
Communication strategy in place to ensure continued engagement with
the workforce and in planning changes.
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initiatives.
Provider
Limited provider
Engagement engagement in all sectors
will reduce the capacity
and responsiveness to
changes required in
delivery of services
leading to time delay or
increased costs to
implementation of the
desired models of care
and interventions.

3

4

12

Provider engagement is a key element of the ongoing development of
the Healthy Liverpool Programme
Engagement Strategy for Liverpool
Programme will seek to ensure that service design is co produced
involving both providers
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Finance - Summary

DRAFT

BCF Planning Template

Finance - Summary
For each contributing organisation, please list any spending on BCF schemes in 2014/15 and the minimum and actual contributions to
the Better Care Fund pooled budget in 2015/16.
Spending on
Actual
Minimum
Holds the pooled BCF schemes in
contribution
contribution (15/16)
Organisation
budget? (Y/N)
14/15
(15/16)
5.138
12.721
Liverpool City Council
Y
17.856
Liverpool Clinical Commissioning
31.646
39.832
39.832
Group
BCF Total

44.970

49.502

52.553

Approximately 25% of the BCF is paid for improving outcomes. If the planned improvements are not achieved, some
of this funding may need to be used to alleviate the pressure on other services. Please outline your plan for
maintaining services if planned improvements are not achieved.

Contingency plan:

2015/16

Ongoing

Planned savings (if targets fully
achieved)
Outcome 1

Maximum support needed for other
services (if targets not achieved)
Planned savings (if targets fully
achieved)

Maximum support needed for other
services (if targets not achieved)
Outcome 2
Further modelling work will be undertaken to finalise planned savings from delivery of the
schemes set out within the BCF submission

DRAFT
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BCF Planning Template

Outcomes & Metrics

DRAFT

Outcomes and metrics
For each metric other than patient experience, please provide details of the expected outcomes and benefits of the scheme and how these will be measured.
Please refer to the outcomes table on page 25 of the "planning template part 1" for a full list of outcomes and benefits - mapped to each of the schemes. Please see table below for the targets
we have set against each of the metrics prescribed. They will be measured using the datasets provided to us nationally on these metrics.

For the patient experience metric, either existing or newly developed local metrics or a national metric (currently under development) can be used for October 2015 payment. Please see the
technical guidance for further detail. If you are using a local metric please provide details of the expected outcomes and benefits and how these will be measured, and include the relevant details
in the table below
We will use the national metric

For each metric, please provide details of the assurance process underpinning the agreement of the performance plans
These targets have been derived with clinical and managerial leads across social and health care. Services will be commissioned within each scheme to contribute to deliver the required
performance of each outcome. These have been assured by the Joint Commissioning Group a sub group of the Health and Wellbeing Board. In March for the next submission these targets will
be asured by both the Health and Wellbeing Board and Liverpool CCG Governing Body.

If planning is being undertaken at multiple HWB level please include details of which HWBs this covers and submit a separate version of the metric template both for each HWB and for the
multiple-HWB combined
Planning is not being undertake with multiple health and wellbeing boards.

Metrics
Permanent admissions of older people (aged 65 and over) to residential and
nursing care homes, per 100,000 population

Proportion of older people (65 and over) who were still at home 91 days after
discharge from hospital into reablement / rehabilitation services

Metric Value
Numerator
Denominator
Metric Value
Numerator
Denominator

Delayed transfers of care from hospital per 100,000 population (average per
month)

Metric Value
Numerator
Denominator

Avoidable emergency admissions (composite measure)

Metric Value
Numerator
Denominator

Patient / service user experience [for local measure, please list actual
measure to be used. This does not need to be completed if the national
metric (under development) is to be used]
Estimated diagnosis rate for people with dementia

DRAFT

Current Baseline
(as at….)
771.7
520
67380
( April 2012 - March 2013 )
79.7%
275
345
( April 2012 - March 2013 )
245
923
376009
(April 2012 - March 2013)
2272.9
10559
464551
(October 12-September 13)

Performance underpinning
April 2015 payment
N/A

N/A
230
865
375359
( April - December 2014 )
1055.7
4897
463847
( April - September 2014 )

Performance underpinning
October 2015 payment
690.0
472
68387
( April 2014 - March 2015 )
82.0%
1886
2300
( April 2014 - March 2015 )
225
845
374738
( January - June 2015 )
1197.6
5555
463847
( October 2014 - March 2015 )

N/A
Metric Value
Numerator
Denominator

( insert time period )
54.5%
2743
5040
(December 2013)

57.7%
2968
5142
(March 2015)

( insert time period )
57.8%
3029
5241
(September 2015)
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Title of Report
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FINANCIAL STRATEGY – Development of a
financial strategy to support quality, value and
sustainability
Tom Jackson
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Kim McNaught
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Report Author

Kim McNaught
Deputy Chief Finance Officer

Summary

This paper sets out the summary financial plan for
the two year period April 2014 to March 2016. The
paper outlines the key assumptions, risks and
mitigations taken into account in the development of
the plan.

Recommendation

That Liverpool CCG Governing Body Committee:
 Note the key assumptions
 Note the key risks and risk mitigations
 Approve high level Financial Plan

Impact on improving This report sets out the financial strategy which will
health outcomes,
underpin the achievement of the CCG’s strategic
reducing inequalities objectives.
and promoting
financial
sustainability
Relevant Standards
or targets
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Developing a financial strategy
to support quality, value and
sustainability
Tom Jackson
Chief Finance Officer

Introduction
In July 2013, NHS England and national partners launched 'A Call to Action' which sets out the challenges and
opportunities faced by health and care systems for the next 5 to 10 years.
To meet these challenges Liverpool CCG has developed the Healthy Liverpool programme which will describe the 5
year strategy to deliver improved outcomes for the city's population. The objectives of the programme are to;
•
•
•

Improve and maximise health outcomes
Deliver first class quality care
Create clinically and financially sustainable services

Additionally, the strategy and planning processes for NHS England are also focused on the improvement of health
outcomes. This financial strategy underpins Liverpool CCG’s 5 year strategy (Healthy Liverpool Programme) and two
year operational plan, as well as supporting the Liverpool health economy Unit of Planning and Better Care Fund
(BCF).
Strategic Financial Objectives
•
•
•
•
•
•

Support delivery of the outcome focused Healthy Liverpool Programme.
The Liverpool Health Economy is clinically and financially sustainable in 5 years’ time.
Create an environment and platform for transformation.
Enable a minimum of 10% of the CCG’s allocation to be invested in new ways of working.
Support credible planning.
Deliver the CCG’s financial duties

Statutory Financial Duties
The statutory financial duties of the CCG under the Health & Social Care Act 2012 (s27) are as follows:
http://www.legislation.gov.uk/ukpga/2012/7/section/27

Financial Duties of CCGs
Expenditure

General Financial Duties

Achieved By

Ensure its expenditure does not exceed the aggregate of its
allotments for the financial year.

Delegating
Ensure its use of resources (both its capital resource use and
responsibility to the
revenue resource use) does not exceed the amount specified by
Governing Body to
the NHS England for the financial year.
act in accordance
with this duty and
Additional controls on Take account of any directions issued by the NHS England, in
implement
respect of specified types of resource use in a financial year, to
resource use
appropriate
ensure the CCG does not exceed an amount specified by the NHS
decisions, policies
England.
and procedures.

Use of resources

Payments in respect of Publish an explanation of how the CCG spent any payment in
respect of quality.
quality – Publication

High Level Planning Assumptions

Description
Allocation Growth

2014-15

2015-16

2.29%

1.70%

-0.81%

-10.89%

Contingency

1.00%

1.00%

Non Recurrent Headroom

2.50%

1.00%

Recurrent Surplus C/fwd

1.00%

1.00%

Running Cost Allowance

Provider – Tariff Assumptions

Secondary Care Cost Inflation

2014-15

2.50%

Pension Changes

2015-16

2.20%
0.70%

Provider Efficiency Requirement

-4.00%

-4.00%

Tariff Uplift

-1.50%

-1.10%

Liverpool CCG Allocations 2014/15 & 2015/16
Year

CCG Programme
Allocation
£000

Growth
%

Registered Population
And estimated in future
years.

Target allocation
per head
£

498,111

1,318

1,413

7.27%

Allocation per
head
£

Distance From
Target
%

2013/14

704,044

2014/15

719,111

2.14%

497,356

1,351

1,446

7.02%

2015/16*

731,336

1.70%

496,646

1,368

1,473

7.67%

*excludes BCF additional allocation of £13.553m

Liverpool CCG receives the minimum growth of 2.14% in 2014/15 and 1.70% in 2015/16. The most underfunded CCGs will
receive up to 2.80% growth each year. NHS England have stated that ‘commissioners should assume income will grow in line
with the GDP deflator for the final 3 years of the 5 year planning period’.

The new funding formula is intended to more accurately reflect:

1. Population changes
2. The impact of an ageing population
3. A specific deprivation measure aimed at tackling health inequalities
The new formula continues to includes a measure for ‘unmet need’ (10% of the available funding) which aims to address
the needs of the most deprived communities, who may not currently be accessing the services they need at the right time.
Primary Care also has a central role to play in tackling deprivation and the ‘unmet need’ adjustment will be based on 15% of
the total budget.

Investment Prioritisation Process

•

•

•

Investments have been targeted against key priority areas
within the Healthy Liverpool Programme strategic plan.
The process for allocation of funding to individual
schemes and developments will be via the Investment
Prioritisation Process as ratified by the Governing Body.
In order to evidence the decision making processes of
Liverpool CCG an Investment Prioritisation Process has
been developed. It sets out the process for review and
prioritisation of investment proposals. This will enable
the CCG to evidence its decision making as transparent
and equitable.
Each proposal is reviewed and scored against defined
criteria which are aligned with the CCG strategic
objectives and outcome measures. The Prioritisation
Review Panel has multidisciplinary representation and
members include Governing Body and patient
representatives.

•

Programmes will be required to submit proposals for
investment to the Prioritisation Review Panel. The panel
will consider proposals bi-annually, in spring and autumn
to allow decisions to be incorporated in to financial
planning. Ad hoc arrangements for additional proposals
during the financial year will be established as required.

•

Prioritised investments will be recommended to the
Governing Body for ratification.

• Strategic Planning
• Investment Prioritisation Process
• Alignment to Strategic Objectives

and Outcome Measures
• Multi Disciplinary Prioritisation Panel
• Ratification by Governing Body

Investment Prioritisation – Time Frame

Programme
Leads to
submit
proposals February
2014

Heads of
Service initial
review –
10th March
2014

Additional
Information/
Resolution of
Queries –
11th April
2014

Review Panel
Membership
Finalised –
April 2014

Investment
Prioritisation
Meeting –
31st May
2014

Investment
Recommendations
submitted to
Governing Body –
June 2014

Financial Position 2014/15

Financial Position 2014/ 15
Baseline Allocation 2013/14

Recurrent

Non Recurrent

TOTAL

£m

£m

£m

714.8

5.5

720.3

14.3

14.3

Return of 2013/14 Surplus
Growth

16.0

Total 2014/15 Allocation

730.8

19.8

750.6

Planned Commitments

-667.4

-17.0

-684.4

-30.0

-14.0

-44.0

-7.4

-7.4

-697.4

-38.4

-735.8

33.4

-18.6

14.8

Planned Investments
Contingency
2014/1 Total Commitments
SURPLUS / DEFICIT (-)

16.0

•

•
•

•

Assumes full return of
2013/14 surplus - £14.3m
0.81% reduction in
Running Cost Allowance
Investment - £30m
recurrent & £14 Nonrecurrent investment
Provision for 1% non
recurrent contingency

2014/15 Planned Spend
Detail

2014/15
£m

2014/15 Planned Spend
Acute

Acute

370.7

Community Services

77.0

Mental Health Services

71.2

Mental Health Services

CHC

23.8

CHC

Prescribing

83.8

Prescribing

Primary Care - Other

31.5

Primary Care - Other

Running Cost Allowance

10.1

Other

60.3

Contingency Reserve

7.4

Surplus

14.8

TOTAL

750.6

Community Services

Running Cost Allowance
Other
Contingency Reserve

Financial Position 2015/16

Recurrent

Non Recurrent

TOTAL

£m

£m

£m

•

Baseline Allocation 2014/15
Return of 2014/15 Surplus
Growth
Better Care Fund

730.8

19.8
14.8

750.6
14.8
10.2
13.6

•

Total 2015/16 Allocation

754.6

34.6

775.6

Planned Commitments

-705.6

-17.0

-722.6

Planned Investments

-20.0

-17.7

-37.7

-725.6
29.0

-7.6
-42.3
-7.7

-7.6
-767.9
7.7

Financial Position 2015/ 16

Contingency
2015/16 Total Commitments
SURPLUS / DEFICIT (-)

10.2
13.6

•

•

Assumes full return of
2014/15 surplus - £14.8m
10.9% reduction in Running
Cost Allowance
Planned commitments
includes earmarked resource
for Better Care Fund
1% non recurrent
contingency

2015/16 Planned Spend
Detail

2015/16

2015/16 Planned Spend

£m
Acute

370.2

Acute

Community Services

69.2

Community Services

Mental Health Services

76.0

Mental Health Services

CHC

23.8

CHC

Prescribing

84.8

Primary Care - Other

39.5

Running Cost Allowance

10.1

Other

86.7

Running Cost Allowance

Contingency Reserve

7.6

Other

Surplus

7.7

Contingency Reserve

TOTAL

775.6

Prescribing
Primary Care - Other

2014/15 Contract Setting
NHS Liverpool CCG contracts only

Provider

RLBUHT

2013-14

2014-15

Plan

Current Offer

Difference

£m

£m

£m

% Change

185.167

182.402

(2.75)

-1.49%

Aintree UH NHS FT

70.440

72.161

1.72

2.44%

LCH

68.398

65.291

(3.11)

-4.54%

Mersey Care NHS T

57.257

56.397

(0.86)

-1.50%

Liverpool Women’s

34.515

35.442

0.927

2.69%

Alder Hey NHS FT

26.421

25.751

(0.67)

-2.53%

StH&K NHS T

16.229

16.826

0.60

3.68%

Spire Liverpool

11.817

11.675

(0.14)

-1.20%

LHCH

5.930

5.461

(0.47)

-7.90%

Total

476.174

471.406

(4.77)

-1.00%

Contract values could be subject to change at final sign off

Better Care Fund
Better Care Fund (BCF) Liverpool

2014/15

2015/16

£m

£m

Former NHSE funding

10.584

13.553

S75 Schemes/Reablement/Carer’s break

14.093

16.279

10

10

CCG Total

34.677

39.832

Liverpool City Council*

14.825

12.721

BCF Total

49.502

52.553

CCG Allocations*

Support for Social Care

*Draft figures to be confirmed

QIPP Plans

Description

Provider Tariff Reduction

Prescribing

Other (Including Pathway re-design)

Total

2014 / 2015
£m

2015 / 2016
£m

-£21,806

-£21,806

-£3,993

-£3,548

-£705

-£1,736

-£26,504

-£27,090

Key Risks
Risk Management processes have identified a number
of key financial risks as detailed below:
•
Financial Challenge to Providers
The ability of Providers to continue to maintain service
provision within reduced contract values.

•
Legacy
Legacy issues from predecessor organisations have yet
to be transferred to the CCG. This process has
resulted in a number of areas of risk where further
review is required, including, Continuing Health Care
(CHC restitution claims) and estates recharges.
•
Local Authority Budget Reductions
The Care Bill 2013 provides legislation around the
requirement for public organisations to co operate in the
planning and delivery of service users’ care packages.
Constrained funding in local government may adversely
impact on the demand for health services.

• Financial Challenge to
Providers
• Legacy Issues
• Local Authority Budget
Reductions
• Better Care Fund

•
Better Care Fund
The establishment of the Better Care Fund requires
broad changes in the delivery of services which may
result in financial pressure and risk of double counting.
At this early stage evidence that the model will deliver
services which are more cost effective and efficient is
not yet available.
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Risk Mitigation
Mitigating strategies are needed to effectively manage the identified risks
The key strategies are identified below:
Financial Challenge to Providers
•
The continued development of close working relationships with key
stakeholders across the health economy
•
The development of the Healthy Liverpool Programme blueprint and
the 5 year strategic plan
Legacy
•
On going analysis and quantification of the potential impact of
Continuing Healthcare and estates issues
•
National discussion and negotiation regarding impact and treatment of
legacy issues
Local Authority Budget Reductions
•
£10 million investment within Better Care Fund to support social care
service provision
•
On going impact assessments of proposed changes to service
provision

• Close working relationships

• On going financial review
• Monitoring of developments
• Social care investment
• Impact assessments

Better Care Fund
•
Continued close working with Liverpool City Council including Joint
Commissioning Group and Health & Well Being Board
•
On going monitoring and review of Better Care Fund investments.
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Summary
• Healthy Liverpool Programme will describe the 5 year strategy including objectives
and outcome measures
• CCG Financial Strategy supports Healthy Liverpool Programme and 2 year operational
plan
• Financial objectives create an environment for transformation to facilitate the delivery
of a clinically and financially sustainable health economy for Liverpool
• Deliver the CCG’s Statutory Financial Duties

• Key assumptions identified
• Detailed allocations and planned expenditure in 2014/15 and 2015/16
• Recurrent surplus for 2014/15 and 2015/16
• £20m recurrent investment available in 2014/15 and 2015/16
• £10m recurrent support for social care in 2014/15
• Overall 1% reduction in provider contract values in 2014/15 for reinvestment to
support transformation
• £2.6m planned QIPP savings
• Identification of Key Risks and mitigation strategies

Recommendations
The Governing Body are requested to:
• Note the key assumptions

• Note the key risks and risk mitigations
• Approve high level Financial Plan including:
o 2014/15 Contract investment & expenditure plans

o 2014/15 £20 million recurrent investment reserve
o 2014/15 £14 million non-recurrent investment reserve
o 2014/15 £10 million recurrent Better Care Fund social care investment

o 2015/16 £20 million recurrent investment reserve
o 2015/16 £17.7 million non-recurrent investment reserve
o Prioritised investment plans to be presented at future Governing Body meeting

Glossary

BCF – Better Care Fund
CCG – Clinical Commissioning Group
CHC – Continuing Healthcare
CSU – Commissioning Support Unit
FT – Foundation Trust
LCH – Liverpool Community Health NHS Trust
LHCH – Liverpool Heart & Chest NHS Foundation Trust
NHSE – NHS England
QIPP – Quality, Innovation, Productivity and Prevention
RCA – Running Cost Allowance
RLUBHT – The Royal Liverpool & Broadgreen University Hospitals NHS Trust
S75 – Section 75 Agreement
StH&K - St Helens & Knowsley NHS Trust

