To: Members of the Warrington Health and Wellbeing
Board

Professor Steven Broomhead
Chief Executive
Town Hall
Sankey Street
Warrington
WA1 1UH

20 March 2019

Meeting of the Warrington Health and Wellbeing Board, Thursday, 28 March 2019 at
1.30pm in the Council Chamber, Town Hall, Sankey Street, Warrington, WA1 1UH
Agenda prepared by Bryan Magan, Head of Democratic and Member Services
Telephone: (01925) 442120; E-mail: bmagan@warrington.gov.uk
Note – In line with The Openness of Local Government Bodies Regulations 2014 this meeting
may be recorded. A guide to recording meetings has been produced by the Council and can
be found at
https://www.warrington.gov.uk/info/201104/council_committees_and_meetings/1003/acc
ess_to_council_meetings
Please note that, on this occasion, the meeting will be observed by a member of the LGA Peer
Review Team.
AGENDA
Part 1
Items during the consideration of which the meeting is expected to be open to
members of the public (including the press) subject to any statutory right of exclusion.
1.

Apologies
To receive any apologies for absence.

2.

Code of Conduct - Declarations of Interest
Relevant Authorities (Disclosable Pecuniary
Regulations 2012

Interests)

Members are reminded of their responsibility to declare any
disclosable pecuniary or non-pecuniary interest which they have
in any item of business on the agenda no later than when the
item is reached.
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3.

Minutes

5 - 11

To confirm the minutes of the meeting of the Board held on 24
January 2019 as a correct record.
4.

Local Plan – Presentation
Partner Briefing on the Local Plan by Michael Bell, WBC Planning
Policy and Programmes Manager.

5.

Updates from Reference Groups.

6.

Warrington Together Update

17 - 68

Report of Simon Kenton, Programme Director, Warrington Together.
7.

Update on New Hospital
Verbal report from Mel Pickup, Chief Executive, Warrington & Halton
Hospitals NHS Trust.

8.

Warrington Care Record Strategic Appraisal

69 - 104

Report of Phill James, Chief Information Officer, Warrington and
Halton Foundation Trust/Director of Digital, Warrington Together.
9.

Work Programme

105 - 106

To keep under review the Board’s Work Programme.
10.

Future Meetings
Town Hall, Warrington at 1.30pm on Thursdays
•
•
•
•
•
•

30 May 2019
18 July 2019
12 September 2019
14 November 2019
23 January 2020
26 March 2020

Part 2
NIL.

2

Membership:
Chairman: Professor Steven Broomhead
Warrington Borough Council
Leader of WBC
Executive Lead Member, Statutory Health and Adult Social Care
Executive Lead Member, Public Health and Wellbeing
Executive Lead Member, Children’s Services
Executive Board Member - Culture and Partnerships
Opposition Spokesperson
Steve Peddie, Executive Director, Families and Wellbeing (as Director of Adult Social Care
and Director of Children’s Services)
Dr Muna Abdel Aziz, Director of Public Health
NHS Warrington Clinical Commissioning Group
Dr Andrew Davies, Chief Clinical Officer, NHS Warrington Clinical Commissioning Group
Dr Dan Bunstone, NHS Warrington Clinical Commissioning Group
David Cooper, Chief Finance Officer, NHS Warrington Clinical Commissioning Group
Carl Marsh, Chief Commissioner, NHS Warrington Clinical Commissioning Group
Joint Appointments
Simon Kenton, Programme Director, Warrington Together
Other Representatives
Ruth Marie Dales, Chair, Healthwatch Warrington
Steve Cullen, Third Sector Network Hub
John McLuckie, Chief Financial Officer, NW Boroughs Healthcare NHS Trust
Colin Scales, Chief Executive, Bridgewater Community Healthcare NHS Trust
Mel Pickup, Chief Executive, Warrington and Halton Hospitals NHS Trust
Nigel Gloudon, Head of Finance, NHS England, Merseyside, Cheshire, Warrington and Wirral,
Area Team
Richard Strachan, Independent Chair Warrington Safeguarding Children Board
Michael Sheppard, Chief Executive Officer, Warrington Community Living - Third Sector
Provider Representative
Vacancy - Private Care Sector
Gill Healey, Group Head of Social Investment, Torus – Housing
Tim Long, Principal, Bridgewater High School - Education
Mike Larking – Cheshire Fire and Rescue
David Keane, Police and Crime Commissioner
Supt Richard Rees, Cheshire Constabulary
Standing Invitees (Not Members of the Board)
Cllr Rebecca Knowles, Chair of Health Overview and Scrutiny Committee
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Present:-

MINUTES
WARRINGTON HEALTH AND WELLBEING BOARD
24 January 2019

Professor Steven Broomhead (Chairman), Councillors J Carter, M McLaughlin, I Marks
and P Wright and R M Dales, Dr A Davies, L Gardner (for M Pickup), G Healey,
S Kenton, C Marsh, CI S Meegan, S Peddie, C Scales and M Sheppard
Also in Attendance:- Councillors R Knowles and T Flute, D Bradburn, J Joinson,
J Taylor and L Thompson
HWB54 Apologies
Apologies for absence were received from Councillors T O’Neill and from Dr M Abdel
Aziz, P Astley, S Cullen, D Keane, M Larking and M Pickup.
HWB55 Declarations of Interest
There were no declarations of interest submitted at this meeting.
HWB56 Minutes
Resolved – That the minutes of the meeting of the Board held on 15 November 2018
be received as a correct record and be signed by the Chairman.
HWB57 Membership of the Board
Resolved – To agree to the appointment of Superintendent Richard Rees, Cheshire
Constabulary, as a member of the Board representing Operational Policing.
HWB58 Updates from Reference Groups
There were no updates provided on this occasion.
HWB59 Health and Wellbeing Board Annual Report 2017/18
Mr Kenton presented the draft Annual Report of the Board for 2017/18 and thanked
Mr Joinson for his work in developing the draft. The document was still in draft
form an there was an opportunity now and over the next week or so to make any
amendments required.
It was suggested that the phrase ‘Accountable Care Partnership’ be amended
throughout the document to ‘Integrated Care Partnership’. It was also proposed to
include reference to the 70th Birthday of the National Assistance Act 1948, which
introduced wellbeing provision for people who were without resource.
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The Chairman invited Board Members to carefully scrutinise the Achievements
information on Page 6 of the report. It was hoped to publish the final version in
February 2019. Any comments or amendments on the draft should be forwarded
to Mr Joinson.
Resolved – To note the draft Health and Wellbeing Board Annual Report 2017/18
and to request any further amendments to the document be submitted by no later
than 2 February 2019.
HWB60 Warrington Together Update
The Board considered a report of Simon Kenton, Programme Director, Warrington
Together, which provided an update in relation to the Warrington Together
Programme. Information in the report included:•
•
•
•
•
•
•
•

Inclusion of New hospital development for Warrington in governance
arrangements for Warrington Together;
Integrated Community Team;
Frailty Hub;
Senior Change Team, Workstreams and Enabling Groups Update;
Revised Terms of Reference;
Warrington Together - Annual Report;
The NHS Long Term Plan (LTP); and
Summary of Agreed Assessment from LGA Session on 14 September 2017.

In respect of the NHS Long Term Plan, it was disappointing that social care had been
understated and that both the public health and local government roles in health
were not mentioned properly. However, £4.5Bn per year would be available to be
invested in primary medical and community services. Multi-specialty Community
Provider (MCP) vanguards had proved to be the most effective model in stemming
growth in emergency admissions since 2014/15. Further pooling of budgets was
being supported. There would also be parity of esteem across physical and mental
health and there was a recognition that collaboration with the voluntary and
community sectors was required. However, there remained some geographical
issues to be resolved in Integrated Care Systems.
Members made a number of comments in relation to the following maters:•

•

The point about the ‘missing link’ to social care was well made and was
understood by NHS leaders too. The NHS system could only work up to a
point before the system became jammed-up at its interface with social care,
which in turn then affected acute NHS services.
There was much to like in the LTP and a lot of work was already underway.
The MCP model was believed to be the most suitable. Locally this would
include the Acute Hospital Trust. The lack of explicit reference to social care
within the LTP was probably just due to the lens the document was being
viewed through. Warrington Together would blend the Social Care Green
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•

•

Paper outcomes into this work. Its progress to date was already excellent
and there was both support and critical challenge from the Warrington Third
Sector Health and Wellbeing Alliance.
There was further endorsement of the above view. Primary Care was
central to the issue and must deliver the revised models. MCP was a
somewhat outdated term. Over the last 12 months relationships between
partners locally had developed. The LTP reflected nationally what was
already happening locally. Children’s Services were also under the spotlight
and change needed to be delivered quickly. One critical issue was the
workforce deficit in both the medical and social care sectors. It was hoped
that the problem could be tackled together.
From the perspective of the Public Health Service there was a lot of positive
information in the LTP. Notwithstanding the cuts to public health grants
there were opportunities to join up services.

The Chairman indicated his disappointment that the NHS had been awarded £21Bn
without the need to provide written plans or a business case for the funding.
Meanwhile, there was no resource left for other parts of the system, such as local
government. The situation had naturally caused some tensions. The LTP referred
to prevention and reducing inequalities, but took no account of the fact that since
the public health function had transferred to local government in 2013 there had
been a reduction of funding of some 17%. Local government would strongly
oppose the funding situation if it were to continue. The Council’s work integrated
issues around housing and homeless and there was a fear that future commissioning
around contracts was being jeopardised. Finally, workforce development in the
NHS generally had been poor, against a financial position which was relatively stable,
which was disappointing. Notwithstanding the above comments, there was much
to like in the LTP, particularly its aspirations for the future. Its delivery needed to
be executed properly. It was not acceptable that patients should have access to
rationed services. One councillor added that aspirations were easy to set, but
achievement in 2 or 3 years’ time need to be tested.
The Chairman enquired about whether an Urgent Treatment Centre (UTC) should be
provided for Warrington. Dr Davies commented that he chaired the Emergency
Care Network for Cheshire and Merseyside, so the issue of emergency and urgent
treatment was central to his role. Treatment could be provide at A&E, GP Access
Hubs or UTCs, the latter being GP led diagnostic and treatment centres which could
provide up to 70% of services available at a full A&E unit. Often UTCs were
co-located with A&Es, but could be freestanding where there was no A&E facility.
There was a pipeline for the rolling out of UTCs where appropriate. This was on the
back of consideration of various minor injury and other units. Ultimately, the NHS
would need to consider what type of unit was required for Warrington. The type of
provision required would depend on the numbers of attendees. There were
currently no plans for a UTC in Warrington and such a unit offered nothing more
than an A&E. Dr Davies would bring some data back to the Board at a future date.
The Chairman suggested that the Health Scrutiny Committee discuss the matter
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further. The Council could find suitable accommodation, if necessary. Potentially,
there was scope for some services to be provided in Bath Street Health and
Wellbeing Centre, as not all of the accommodation was currently occupied.
However, Dr Davies reminded Members that the provision of a UTC was not just
about space, but also about access to staff ad equipment. The matter had been
considered recently and, at the present time, pathways to A&E provided the most
robust option.
Ms Gardner indicated that Warrington Hospital had identified a need for something
additional to the current provision. It was noted that the performance of A&E had
fallen below the national average. There were around 150 patients in beds who
should not be there Those patients might be better provided for at a UTC, in
Intermediate Care or in StepUp/Step Down provision. There was a need to
progress with the development of one of those options.
Councillor Wright, enquired about a consultation on the reduction of opening hours
in Halton of both the Widnes and Runcorn Urgent Care Centres (UCCs). That
situation might impact on Warrington, as some patients went to the Widnes UCC in
preference to Warrington Hospital A&E. Dr Davies reported that the plans to
convert the two UCCs into UTCs for Halton had considered a range of factors.
There was currently no UTC in Halton. The report noted that attendance at the
UCCs began to tail off after 9pm. The proposals were, therefore, for the
reorganised units to open between 8am and 9pm. This was better than the
national specification which recommended opening hours of at least 12 hours.
However, the new opening hours would be kept under review.
Resolved –
(1)

To note the progress on the work being driven by the Warrington
Together Programme.

(2)

To request Dr A Davies to provide further information on the possible
case for the development of a UTC in Warrington to the Health Scrutiny
Committee.

HWB61 Health and Wellbeing Strategy
The Board considered a report form Dr Muna Abdel Aziz on the Health and
Wellbeing Strategy 2019-23, which included the post-consultation version of the
Strategy. Tracy Flute, Acting Principal in Public Health, and Dave Bradburn, Acting
Consultant in Public Health, were in attendance to highlight key elements of the
report.
The report provided information on the following:•
•

An overview of the consultation responses;
Launching and communicating the Strategy; and
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•

Monitoring and delivery of the Strategy.

The Chairman highlighted the key outcomes, ambitions and indicators set out in the
Strategy, as well as the infographic on ‘Delivering the Strategy’.
Members made comments and asked a number of questions as follows:•
•

•

The thematic reports also needed to focus on outputs - Response: That
would be built into the delivery approach.
Members had previously commented that the Strategy was positive.
However, one concern was the growing voice of older people. The language
used sometimes led them to feel that they were being labelled as a problem,
rather than being valued. In one sense, the elderly were being made to feel
guilty simply for becoming older. For example, the photos and artwork
around challenges often depicted the elderly. A wider narrative was
required which also talked about the positive aspects of ageing and which
celebrated what older people had to contribute. - Response: The point
was well made. The narrative should explain that it was not the fault of the
elderly that they had certain needs and that, in fact, it was the care system
that sometimes let them down. It was noted that several Strategies had
been produced over time, but that this version was the best so far.
The latest Strategy was well written and an enjoyable read. It brought key
issues to life. In respect of Priority Theme 6 – Where children and young
people get the best start in life in a child friendly environment, it was hoped
that partners could more effectively coordinate their actions in the future Response: The point was noted and discussions were due to commence
shortly on how that might be achieved. It was recognised that in some local
authority areas a Children’s Trust or Children’s Partnership had been
established, although there was no equivalent yet in Warrington. The
OFSTED Inspection had shone a light on the issue. For example, Warrington
was an outlier in relation to healthy weight, which needed a multi-agency
approach.

Resolved –
(1)

To note the range of engagement undertaken in developing the Strategy,
to note consultation responses received and the subsequent response
and action taken.

(2)

To agree to the approach outlined for communicating and raising
awareness of the Strategy, and provide support in disseminating the
strategy and key messages.

(3)

To note and approve the proposed approach to monitoring and
overseeing the delivery of the Strategy.

(4)

Subject to (6) below, to approve this version as the final Health and
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Wellbeing Strategy for 2019-2023, and sign it off for publication.
(5)

To agree, in principle, to the re-establishment of the Tobacco Control
Alliance, subject to no formal objections to this action being received
from partners over the next two weeks.

(6)

To consider to inclusion of positive messages about ageing and a more
balanced selection of images depicting the elderly.

(7)

To agree to a high profile launch of the new Strategy and for individual
partners to promote its aims.

With the approval of the Board the following item was taken next at the meeting.
HWB62 Central Area Regeneration Masterplan - Update
The Board considered a report of Jo Taylor, Partnerships and Commissioning
Manager, in respect of activity undertaken towards the commissioning and
production of a Community Regeneration Masterplan.
In January 2018, the Health and Wellbeing Board had agreed to delegate £200k of
legacy Local Public Service Agreement (LPSA) reward grant money, which remained
from the disbanded Local Strategic Partnership Board fund, to the Central Area
Neighbourhood Renewal Board. This had been done on the understanding that a
proportion of the money would be used to commission a Regeneration Masterplan
for the central area wards.
The report included information on the following: progress update; community
engagement phases; emerging key themes; and upcoming activity and key dates.
To date, the emerging themes centred around:•
•
•
•
•
•
•
•

Transport;
Young people’s concerns about safety;
Young people’s issues;
Better environment;
Potential of green space;
Quality and variety of housing;
Future of the hospital; and
Isolated neighbourhoods.

Members commented that the report gave a good overview of the issues that
concerned people. It was interesting to note the perceptions around safety, since
the figures showed that Warrington was a safe community. Police representatives
commented that the perceptions around the safety of young people were linked to
potential issues around grooming, cyber bullying and exploitation. There was a
piece of work that need to be done to identify how significant were those threats.
It was noted that similar issues had been identified in the masterplan for

10

Agenda Item 3
neighbouring Halton.
Members thanked Jo Taylor for her presentation and report.
Resolved –
(1)

To note the report on the Central Area Regeneration Masterplan.

(2)

To encourage partners to continue to commit to supporting the project
via organisational representation at the Neighbourhood Board, staff on
the virtual working group and participation in interviews/engagement or
other activity, as appropriate.

(3)

To request partners to share and champion the project within their own
organisations and with colleagues/contacts.

HWB63 Healthwatch Warrington - Update
The Board considered an update report on the progress of Helathwatch Warrington
since 1 August 2018, when Engaging Communities (ECS) were awarded the contract.
Ruth Marie Dales, Chair, and Lydia Thompson, Manager, Healthwatch Warrington,
were in attendance to highlight aspects of the report.
Members were informed that Healthwatch aimed to have a positive impact for the
communities and the people it served. It aimed to strengthen partnerships with
providers and commissioners of services, further increase public engagement and
increase escalations/issues to decision makers to impact on change.
Healthwatch’s priorities were identified through public engagement, intelligence
gathered and discussions with partners.
The report included information on key areas of work for 2018/19, as follows:•
•
•
•
•

Oral Health in care homes;
Patient experience report regarding the Frailty Hub;
Children and Adolescent Mental Health Service (CAMHS);
Cancer Services; and
NHS Complaints Advocacy.

The report also provided an update on:•
•
•
•

Staffing and governance issues;
NHS Long Term Plan;
Community engagement; and
Strategic engagement.

The Chairman commented that the level of progress was pleasing.
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Resolved –
(1)

To note the progress in mobilisation and delivery of the Healthwatch
Warrington contract.

(2)

To support the work plan of Healthwatch Warrington.

(3)

To request that Healthwatch Warrington provide an update report at
alternate meetings of the Board, to include both progress and any
barriers to operation.

HWB64 Cheshire and Merseyside Public Health Collaborative (Champs) Strategic
Delivery Plan
The Board considered a report of Dr Muna Abdel Aziz, Director of Public Health, on
the achievements and progress of the Cheshire and Merseyside Public Health
Collaborative (Champs) from April 2017 – April 2018, the Strategic Delivery Plan and
priorities for 2019-20. Dave Bradburn, Acting Consultant in Public Health, was in
attendance to speak to the report.
The report included information on the following:•
•
•
•
•

The purpose of the Champs collaborative;
A celebration of 15 years of public health collaboration led by the Directors of
Public Health;
Impacts in 2017/18 (delivering for local people and innovation; strong
national profile; and selection for the Parliamentary Review 2018/19);
Key Achievements in 2017/18; and
Champs Strategic Delivery Plan 2018 – 2019 (delivery; core deliverables by
2020; external income; and governance and performance monitoring).

The Delivery Plan would focus on issues including mental health, blood pressure,
alcohol harm reduction, anti-microbial resistance (AMR), as well as air quality and
Making Every Contact Count (MECC).
Councillor McLaughlin thanked officers for the report and Delivery Plan. She
commented that the document was very comprehensive and included a lot of good
work. It was both pleasing and important to see that good work highlighted.
Decision –
(1)

To note report and the Strategic Delivery Plan 2018-20 which has
relevance to the refresh of the Health and Wellbeing Strategy (2019-23).

(2)

To support the implementation of the new innovative British Heart
Foundation programme focusing on blood pressure and workplace
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health, as a natural extension to use of the kiosk in Warrington last year.
HWB65 Issues of Strategic Importance
The Board considered a number of issues of Strategic importance
Legacy of Warrington Health Plus and Report from NHS Mersey Internal Audit
Agency (MIAA) on Governance Issues from the Prime Minister’s Challenge Fund
Dr Davies reminded Members that a debate that had taken place at the last meeting
of the Board on this matter. It had not been anticipated that the matter would
appear on the Agenda for this meeting. Although Dr Davies had offered to provide
information on the legacy services arising from the Health Plus pilot, he had not
been approached directly to provide any information for this meeting.
The PM’s Challenge fund had been set up over five years ago to to test innovative
ways of providing primary care services and 20 pilot sites were selected across the
country, including Warrington. There were some legacy matters from the original
initiative which would be taken forward by the CCG, including:•
•
•
•

Care home support services;
IT structural support for the Primary Care Hub;
Extended hours offer from GPs; and
A number of other small sale projects, but which were not yet confirmed.

The MIAA report was not owned by NHS Warrington CCG, who would not therefore
be in a position to publicise it. The audit report was, in fact, owned by NHS England
(NHSE) and Warrington Health Plus, who should be approached to discuss whether
its contents could be made public. However, there was an NHSE outcomes report
on the national initiative, which was publicly available.
Dr Davies reminded Members that the Board was a partnership body tasked with
promoting integrated working across the health and social care system and was not
a scrutiny body. It there were concerns about the pilot project the matter could be
referred to the Health Scrutiny Committee.
The Chairman concurred that the Board was not a scrutiny body. He indicated that
he had received a copy of the MIAA report and would be prepared to provide this to
the Health Scrutiny Committee, since it might be useful for them to debate the issue.
He also intended to be present at the meeting at which the matter was discussed.
Dr Davies commented that although the initiative was not a CCG project, it had
implemented some of the learning. The project was funded by a national
innovation budget. The national project was significant and relevant and
Warrington’s experiences were mentioned in the outcome report. The MIAA
document did demonstrate sound governance of the project locally. The CCG had
itself challenged elements of the project and its concerns had been addressed by
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NHSE. It was believed that the IT infrastructure improvement was this biggest
single legacy outcome.
It appeared that from some quarters, there was a nagging doubt about the
usefulness of the project, although this was not borne out by the evidence. It
would be useful to gain an understanding of whether there were any specific
questions about the outcomes from the project.
Councillor Wright asked if the £3.5M funding allocated for the project had gone
solely to NHSE. Dr Davies responded that the CCG had been partly funded by
NHSE, in response to its concerns that the project was disconnected from the local
strategy. As a result subsequent waves of the funding had been routed via the
CCG. The CCG supported GPs to set up Health Plus and the money was allocated
directly to GPs via that mechanism. However, it would be fair to say that there was
a degree of tension towards the end of the contracts, as the relevant bodies had to
demonstrate value for money in order for programmes to continue.
Update on New Hospital
Lucy Gardner, Director of Strategy, Warrington and Halton NHS Hospitals Foundation
Trust, provided an update on the proposed development of a new hospital for
Warrington. The Trust and its partners agreed that Warrington needed a new
hospital building. Currently the Trust was advertising for a project manager.
Some key questions to address were: what services the Trust wanted to provide and
would any of the those services benefit from co-location with other public sector
services. The Trust would invite partners to a stakeholder event to gain an
understanding of what their needs might be. It was also proposed to use this
Board’s meeting on 28 March 2019 to carry out partner engagement.
The Chairman underlined the need to focus in March on what type of service was
right for Warrington, rather than the minutiae of where the building would be
located.
Resolved –
(1)

To note the verbal reports on issues of strategic importance, including
the Legacy of Warrington Health Plus, MIAA Report on Governance
Issues from the PM’s Challenge Fund and the Update on the New
Hospital for Warrington.

(2)

To refer the matter of the Legacy of Warrington Health Plus and MIAA
Report on Governance Issues from the PM’s Challenge Fund to the Heath
Scrutiny Committee for further consideration.

HWB66

Work Programme

Resolved – To note the updated work programme, subject to the inclusion of the
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reports referred to at HWB60(2) and HWB63(3), and to keep the work programme
under review.
HWB67

Date of Next Meeting

Resolved – To note that the next meeting of the Board would be held at the Town
Hall, Warrington, at 1.30pm, on Thursday 28 March 2019.
The Chairman commented that that this was the last meeting being attended by Mr
Joinson, Principal Democratic Service Officer, who was due to take up a new position
elsewhere and wished him well for the future on behalf of the Board.

Signed:
Date:

28 March 2019
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1.

Purpose

1.1

This report covers the activities in relation to developing the Warrington Together Programme
since the Board meeting in January 2019. It identifies the progress made and issues that need
resolving by the Board.

2.

ICT Update

2.1

The first multi-disciplinary team meetings have now been held across the Central North
cluster. Patients have been identified as part of the CCG Dedicated Care LES. Representatives
from NWBH, Bridgewater, Community matrons, WBC, GP, Practice manager and Project
manager Warrington Together are attending the MDTs. Case managers have been agreed and
allocated as part of the MDT.

2.2

The staff taking part in the MDTs have been surveyed as to their opinions on the structure,
process and outcomes of the MDT meetings. The survey feedback has been very positive and
useful in structuring the meetings going forward.

2.3

The rollout of the MDTs across central is underway and the SRO of the ICT work stream
Eugene Lavan is attending this meeting to give a more comprehensive update to the Board.

3. Workshops and Events

3.1

Warrington Together partners have begun the year working more closely than ever on
health and social care, and 2019 promises to be a landmark year. We held a second frailty
workshop at the end of January and identified a number of products from the workshop wo
help us move forward with our wok on frailty and to ensure all members of SCT have a
common understanding of frailty.

3.2

We held our first main engagement event of the New Year: 'How can GPs lead the way to a
happier and healthier Warrington?' on the 22nd January. This was an event especially for GPs
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and practice managers, and we're grateful to all who were able to support it. Unfortunately
there were only a small number of primary care representatives and GPs who attended the
event which was disappointing since we had some excellent speakers particularly Dr Paddy
Kearns from Knutsford who was very motivational and inspirational.
3.3

We are strengthening our engagement and relationships with primary care in a number of
ways. Attending meetings with individual practices, attending cluster meetings, working with
the willing and through Anita, Rakki and the CCG primary care leads.

4. First Contact Practitioner

4.1

Culcheth Medical Centre's new first contact practitioner, Bridgewater's Deborah SteeleyBratt, started her role in early January. One third of GP visits relate to musculo-skeletal
issues and advanced physiotherapy practitioner Deborah will help patients with musculoskeletal problems access the right care faster. Early feedback from both the practice and
patients is extremely positive and qualitative and quantitative data is being collected to
provide a robust evaluation in the coming months.

5. Disability Awareness Day

5.1

Dave Thompson has kindly offered to donate us the use of the marquee on the Thursday prior
to DAD this year. We have gladly accepted and will be bringing an outline for this year’s event
to a future Board meeting. The Board attendance at this event will be welcomes and any ideas
as to content and format
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6.

Smart Flat

6.1

Members of the WT team visited the smart flat at the Independent Living centre and were
extremely impressed by the range of technology and equipment on offer. We are considering
how we can incorporate this asset into our future work.

7.

Recruitment update

7.1

New Hospital project manager - An appointment was made to the above post last week. It is
expected that the successful candidate will take up the post in the coming weeks. This will
give a valuable resource and focus to the new hospital workstream.

7.2

Community Matrons - We have successfully recruited to the two matron posts identified in
the frailty unit business case. They are expected to commence in post in March.

7.3

ICT administrator - Unfortunately we have had to re advertise this post as the successful
candidate had the permission for her secondment revoked the day before commencing her
secondment. Shortlisting will take place on the 28th of February.

8.

Annual Report

8.1

An annual report has been produced to highlight the achievements of Warrington Together
over the last 12 months. This is attached in appendix A

9.

Warrington Together Board Schedule

9.1

Schedule for upcoming board meetings has been created. This is attached in appendix B
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Appendix A – Annual Report Draft

WARRINGTON TOGETHER
ANNUAL REPORT
2018
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Warrington Together Annual Report 2018
CONTENTS
1 Introducing Warrington Together
2 Foreword – Sue Musson, Chair, Warrington Together
3 Executive summary – Simon Kenton, Programme Director
4 The story so far
5 Next steps
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1 Introducing Warrington Together
Warrington Together is Warrington’s main health and social care bodies working together to
plan and deliver integrated services to the people of Warrington.
These include:


Warrington and Halton Hospitals NHS Foundation Trust (WHH);



Warrington Borough Council (WBC);



Warrington NHS Clinical Commissioning Group (CCG);



Bridgewater Community Healthcare NHS Foundation Trust (BW);



North West Boroughs Healthcare NHS Foundation Trust (NWB);



Police and Crime Commissioner for Cheshire;



Primary care representatives; and



Warrington Third Sector Health and Wellbeing Alliance.

An elected member from Warrington Borough Council has observer status.
All have come together under an independently-chaired Warrington Together board.
The Warrington Together programme has been running since November 2017 and has
developed its governance structure to bring together executive leaders from the
organisations listed above.

In time, representatives from the borough’s housing and

education sectors may also become members.
The Warrington Together board meets monthly and a senior change team (SCT) – including a
range of clinical and non-clinical staff from across the borough – meets fortnightly to oversee
the activities of the programme’s workstreams and enabling groups, as described in the
diagram below.
A small programme team consisting of executive staff seconded from partner organisations
supports the work of the board and the senior change team. The programme team is
responsible for coordinating the smooth running of the programme workstreams and
enabling groups.
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Warrington Together is accountable to
the Warrington Health and Wellbeing
Board,
which
has
statutory
responsibility for promoting health and
wellbeing in the borough.
Health and wellbeing boards are central
to the government’s vision of a more
integrated approach to health and
social care.

Warrington Together
Programme Director’s Update – February 2019

25

8

2 Foreword
Together we will enable the people of Warrington to enjoy happier and healthier lives by
transforming the way we use our collective resources
This is the vision of Warrington Together. All board members are focused on this goal as we
seek to tackle the many challenges our town faces.
Together we aim to build a health and social care system we can all be proud of, one that is
fit for the future and built to last. This is a complex and demanding task.
The current health and social care system in Warrington is under enormous strain as we cope
with rising demand, high expectations, staff shortages and unprecedented financial
pressures. There can be no doubt that the existing system is unsustainable and in urgent
need of reform. The new NHS Long Term Plan recognises this and calls for the type of
partnership we have in Warrington to address these challenges.
At Warrington Together, we
recognise that there are many
determinants

of

our

population’s

health

and

wellbeing outside the NHS and
social care system.

Jobs,

housing and feeling connected
within our local communities
are also key determinants of
good

mental

and

physical

health, happiness and inclusion.
Extra money for the NHS is
welcome, of course, but on its
own it will not address these
wider issues.
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Tackling the growing challenges requires fundamental transformation – a culture of
collaboration among clinicians and communities, and service integration at every level to
promote prevention, wellbeing and self-care.
This is why we are committed to an asset based approach to planning and delivering our
services; this means we aim to identify all the resources available - from public services, within
families and within communities - that can help Warrington residents enjoy healthier, happier
lives. Creating a culture of collaboration among clinicians, staff, volunteers and communities
is essential to integrate all our services at every level to promote prevention, wellbeing and
self-care.
We want to move from the status quo which is characterised by fragmented care and
competition between organisations. Instead, we want to create an asset based, holistic
approach that allows us to pool our resources and coordinate our services. We have defined
a new way of working that brings together integrated, multi-disciplinary teams to support
people to enjoy improved health, wellbeing and inclusion within our communities.
Our partnership is a coalition of willing volunteers from across the NHS, third sector, primary
care, housing and the police, determined to work together to do better for the people of
Warrington.
Partners have demonstrated a true commitment to system working, investing time, resources
and leadership to create the culture of collaboration that will enable us to integrate our
services for the benefit of local people. As we progress in our work, we want to establish
more opportunities for local residents to share their views and to feel ownership of our
activity.
It is with great optimism that I introduce the 2018 Annual Report for Warrington Together,
noting particularly the enthusiasm and commitment that has characterised our last year of
collaboration. I am very privileged to serve as the Independent Chair of Warrington Together,
and I look forward to continuing to work with partners to achieve our vision.
Sue Musson, Chair, Warrington Together
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3 Executive summary
Warrington Together is a public sector partnership based on collaboration and integration,
not competition or privatisation. It’s all about services coming together to meet the needs of,
and to be accountable to, local people.
We are based in Warrington town centre at the Gateway – often described as the ‘spiritual
home’ of partnership working in Warrington. A number of people and organisations integral
to the success of our programme are our neighbours at the Gateway, including third sector
organisations who make such a valuable contribution to improving health and wellbeing in
the borough.
The rationale behind Warrington Together is effectively to deliver – through collaboration,
modernisation and innovation – a single, taxpayer-funded and more accountable partnership,
working to a single, integrated plan. This is consistent with the expectations of the NHS Long
Term Plan and is what has driven our work during 2018.
That work is described in the next part (section 4) of this report.
Back in January 2018 the Warrington Together Strategic Outline Case (SOC) was approved by
the board. This document outlined the vision for Warrington Together (as expressed in part 2
above) and set out the early priorities for the programme.
Our work to date has been primarily dedicated to developing and building relationships across
the system, to build solid foundations upon which we can work creatively and collaboratively.
We have come a long way in a short space of time, but with the NHS Long Term Plan stating
that each are must have integrated care systems (ICSs) by 2021, we will need to sharpen our
focus on whole system performance and collective responsibility.
Also consistent with the NHS plan is our aim to promote healthy lifestyles, better utilise
doctors and hospital, community, social and mental health care, and to strive to keep an
entire population well in the most efficient way possible. To this end we are working hard to
position primary care, and in particular GPs, at the centre of developments.
We have also sought to recognise the valuable contribution and future potential of
Warrington’s burgeoning third sector. The creation of the Third Sector Health and Wellbeing
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Alliance has been critical. This will enable a broad range of providers to come together
offering such diverse care as housing and home repairs, mental health support, and links to
local leisure and cultural opportunities. This is not without its challenges but presents some
exciting opportunities.
As well as increasingly involving the third sector is the programme, we have sought to increase
local democratic stewardship of health and social care service design and provision. Our
regular briefings with local councillors, patients’ groups and others from across the voluntary
sector are just the start. In 2019 and beyond we will go much further, including the launch of
a Warrington Together People’s Panel, led by Healthwatch.
I’m proud to report that in 2018 Warrington Together became a net beneficiary of financial
resources – the only partnership in the region – enabling us to establish multi-disciplinary
team working and expand provision at the hospitals’ Frailty Assessment Unit (FAU).
Multi- disciplinary teams will work around GP cluster to assess individuals with complex
conditions and deliver more innovative and inclusive solutions to care. The hub provides a
frailty assessment unit (FAU) with access to a comprehensive geriatric assessment (CGA),
diagnostics and pharmacy, rapid intervention service and step up/down intermediate care
beds.
These are positive developments and a sign of things to come.
Simon Kenton, Programme Director
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4 The story so far
It has been a busy 12 months for Warrington Together. This is what our partnership working
has achieved to date.
Team and relationship building. Trust, transparency and positive relationships are the
bedrock of any successful partnership programme, and collectively we have invested time
and effort into developing a culture of collaboration across Warrington.
We were supported by the NHS Advancing Quality Alliance (AQuA) in developing our senior
change team and the vision and direction for Warrington Together. AQuA have also supported
with

board

development

sessions.

In recent months, Boo Coaching
and Consulting have provided
developmental support to the
workstreams

and

a

joint

board/senior change session.
Left:

one

of

the

Boo-facilitated

development sessions

Practitioners from Warrington’s statutory health and social care providers have also been
involved in AQuA-facilitated workshops, and we continue to involve those working or
volunteering in health and social care locally at every opportunity.
Role sharing. By facilitating partnership work and fostering an atmosphere of trust across
agencies, we have created the platform for establishing joint posts and teams. Warrington
now has a joint director of HR, an associate director of integrated care and integrated hospital
discharge teams.
System strengthening. We have supported the establishment of Warrington’s Third Sector
Health and Wellbeing Alliance, a single voice for 12 voluntary providers who can now engage
with the system as one and be contracted as a single entity.

Warrington Together
Programme Director’s Update – February 2019

30

13

Self-care and prevention. The majority of the determinants of health lie outside the health
and social care system, so we have encouraged individual self-care by seeking to involve those
voluntary and community groups that are well-positioned to address these. We have
encouraged the population and promotion of My Life Warrington, an online directory of
community assets, and Warrington Wellbeing, a council service which seeks to navigate
people through issues affecting their wellbeing, such as housing and debt, with third sector
support.
Funding. We have attracted additional investment into the Warrington system through
successful bids to the Cheshire & Merseyside Health and Care Partnership (formerly STP). This
transformation funding has enabled a number of projects to commence or continue in
Warrington, including:


Integrated community teams;



Intelligent scheduling;



Warrington Care Record; and



Frailty Assessment Unit (FAU).

The Warrington Care Record has progressed at pace, with go-live expected in 2019. The
introduction of a care record will enable professionals to work in a more integrated way and
will empower patients to be in charge of their own health information.
In July 2018, a frailty assessment unit (FAU) was opened in Warrington Hospital. This unit is a
system-wide attempt to avoid unnecessary inpatient admissions for those who are frail.
People attending accident and emergency are selected to attend the FAU and where
appropriate, will receive a comprehensive geriatric assessment and/or a medicines review.
The FAU has gradually increased the number of days it operates per week and aims to
outreach into the community.
Preparatory work has been undertaken on the introduction of a first contact practitioner
(FCP) pilot in Warrington. Expected to start in January 2019, an advanced physiotherapist will
be based within general practice, providing advice and guidance to patients with
musculoskeletal issues. It is expected that this will result in improved outcomes for patients
and will relieve some of the pressures on primary care.
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In December 2018, the first multi-disciplinary team meeting was held in the Central North
area in Warrington. This meeting involved professionals from primary care, community
healthcare, mental health and social care, all working together to discuss the care of people
with complex heath and care needs.
Tommy Livesey (right) was one of the first people in
Warrington to experience the new multi-disciplinary team
approach, receiving care in his home from Bridgewater NHS
tissue viability nurse Nicola Ashurst.
It is anticipated that this integrated approach will result in
a better quality of care and will allow professionals the time
to consider the wider determinants of health, thus
improving patient wellbeing and increasing independence.
Commissioning. A joint CCG/council commissioning prospectus has been published,
influenced by a whole system diagnostic assessment, setting out our collective challenges,
priorities and opportunities.
Information sharing. Warrington Together has led on the development of an integrated care
record system for Warrington, which will enable agencies to share information on patients
and deliver care seamlessly.
Innovating. We have inspired new partnerships with local housing associations to expand
social prescribing, Extra Care and supported housing; floating support and community
development.
Communicating and engaging. We have adopted an ‘inside-out’ approach to communication
and engagement, recognising that effecting lasting change begins with our workforce and
volunteers. They are Warrington’s greatest health and social care resource; they are the
people

who

are

laying

foundations

for

the

future.

Some 250 people involved with the programme – senior organisational leads, GPs and
practice managers, members of our workstreams and enabling groups – receive monthly
bulletins

and

are

encouraged

to
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Other communication activities include
an ‘Introducing Warrington Together’
animation (left) which has so far been
viewed online more than 1,500 times
and the first of what will become a series
of Warrington Together podcasts.
We also engage frequently with GPs, holding GP-specific events and visiting practices, and
local councillors via regular briefing sessions.
Bespoke events have included the one
held at Walton Hall (right) in July 2018
which introduced over 150 colleagues
from across the Warrington health and
social care system to our work.

We have attended many events and forums to
raise awareness of the programme, including
patient participations groups (PPGs), community
groups, professional development forums and the
annual Disability Awareness Day.
Left: Simon Kenton and Andrew Donnelly from Warrington
Together are pictured with Pat McLaren, Director of Community
Engagement, Warrington and Halton Hospitals NHS Foundation
Trust, at 2018 Disability Awareness Day.

Workshops for health and social care
staff during 2018 included one in Orford
(right)

to

develop

proposals

for

multidisciplinary team working, and a
frailty-specific workshop.
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5 Next steps
With publication of the NHS Long Term Plan, the imminent publication of a government Green
Paper on adult social care, and the creation of a multi-agency steering group to oversee the
development of a new hospital for Warrington, there is a very demanding year ahead.
New hospital. Warrington Together is overseeing progress in securing a new hospital for
Warrington. It is anticipated that we will attempt to build support from the ‘one public estate’
programme to identify an inclusive campus which would offer health and social care,
alongside

education,

leisure,

culture

and

housing.

NHS Warrington and Halton Hospitals will lead on engagement and consultation, and a series
of engagement events are being planned for 2019, commencing with elected members from
Warrington Borough Council.
NHS Long Term Plan. The government expects integrated care systems (ICSs) to be in place
across the country by 2021. These will ‘grow out’ of the regional sustainability and
transformation partnerships (STPs), and are to deliver the ‘triple integration’ of primary and
specialist care, physical and mental health care, and health and social care.
ICSs will help align different NHS bodies across local areas to achieve clearer accountability,
but it is unclear how they can bridge the gap of accountability, geography and financial
responsibility between NHS and local government. Warrington Together, with its local
population focus and local democratic stewardship, represents an opportunity to integrate
local deliverers and commissioners of health and social care – including GPs, Housing and the
voluntary sector. With the Care Quality Commission (CQC) in its regulatory activity placing
greater emphasis on partnership working and system-wide quality, Warrington Together’s
role will be important.
Joint commissioning. Warrington Borough Council and Warrington NHS Clinical
Commissioning Group (CCG) last year published joint commissioning proposals for 2019
onwards. NHS England will continue to support local approaches to blending health and social
care budgets where councils and CCGs agree, and points to four models:
1. voluntary pooling for some or all functions;
2. pooling in individual health and social care budgets;
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3. local authority asks the NHS to oversee a pooled budget for all health and care
services, with a joint commissioning team (e.g. Salford model); and
4. CCG and local authority ask the Chief Executive of NHS England to designate the
council chief executive or director of adult social services as CCG accountable officer.
Warrington Together partners will support the council and CCG in further strengthening
commissioning arrangements in Warrington.
Integrated community teams (ICTs). Early in 2019 we will evaluate the progress of multidisciplinary team (MDT) working in Central North Warrington, using lessons learned from
practitioners and patients alike as the basis for rolling out the MDT model further and faster
across Warrington for the benefit of our population.
Communications and engagement. ‘Further, faster’ are the bywords too our approach to
engagement in 2019. A proposal for an independent People’s Panel, to be administered by
Healthwatch, will be presented to board in February. This will be as representative as
possible of the Warrington population, able to advise, influence and challenge programme
partners on a whole-system basis, and will complement activities of existing engagement
fora such as the Warrington CCG Health Forum.
An enabling group workshop on 28 February will agree communication and engagement
priorities for 2019/20 and produce a system-wide forward plan based on comprehensive
stakeholder mapping.
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Appendix B – Warrington Together Board Schedule

Warrington Together Board Schedule
Standing items:





Reconnection
Risk register review
Programme Directors Update
Reflection

February

March 2019

April 2019

May 2019

June 2019

July 2019

 ICT
update

 Urgent
Care
update

 Self-Care
Update
 Q4
Finance
Report

 SPA
Update

 New
Hospital
Update

 Enabling
Groups
Update
 Q1 Finance
Report

August 2019

September

October 2019

November

December

January 2020

2019

2019

 SPA
Update

 New
Hospital
Update

2019

2019
 ICT
update

 Urgent
Care
update

 Self-Care
Update
 Q2
Finance
Report

 Enabling
Groups
Update
 Q3 Finance
Report
 Review of
Terms of
Reference

Development sessions to be booked in and added
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1.

Purpose

1.1

This report covers the activities in relation to developing the Warrington Together Programme
since the Board meeting in February 2019.

2.

Senior Change Team

2.1

In January, The SCT participated in a workshop utilizing the logic model to develop a number of
products in relation to frailty. A second workshop was held last week. Materials from these
sessions are attached at Appendix A.

3. Primary Care Networks

3.1

Further work is being progressed in relation to PCNs in Warrington and the five reimbursable
roles: clinical pharmacists; social prescribing link-workers; physician associates; first contact
physiotherapists and first contact community paramedics.

3.2

In January 2019 NHS England and the BMA General Practitioners Committee (GPC) in England,
supported by Government published “Investment and evolution: A five-year framework for
GP contract reform to implement The NHS Long Term Plan”. This document translates
commitments in The NHS Long Term Plan into a five-year framework for the GP services
contract and confirms the direction for primary care for the next ten years.

3.3

From 1st July 2019 all practices have an automatic entitlement to be a member of a Primary
Care Network Contract. In The NHS Long Term Plan, Primary Care Networks are an essential
building block of every Integrated Care System, and under the Network Contract Directed
Enhanced Service (DES), general practice takes the leading role in every PCN. Each network
will have a named accountable Clinical Director and a Network Agreement setting out the
collaboration between its members. Together, the Clinical Directors will play a critical role in
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shaping and supporting their Integrated Care System and dissolving the historic divide
between primary and community medical services.

3.4

A Primary Care Network cannot exist without its constituent practices. Networks must be
geographic and have a minimum of 30,000 patients and generally no more than 50,000
patients. Networks must submit their applications [to become Networks] to the CCG Networks
by 15th May 2019; however, the CCG must receive applications from all practices in order to
approve the Network configuration by 31 May 2019.

3.5

In Warrington, there are currently seven clusters working as Networks. The population
numbers in the current clusters Networks are not aligned to the new requirements. The CCG’s
Primary Care Commissioning Committee and Governing Body have acknowledged the risk and
are assured that there is a plan/process in place to mitigate the risk.

3.6

NHS England has informed commissioners that the new service specifications and template
agreements will be available on 29th March 2019. Historically publication dates for these
types of documents have been later than expected and this poses further points that may
exacerbate the risk of not having networks. To put this into context, in Warrington there is a
local enhanced service delivering the Warrington Brand. A number of the service
specifications within the LES relate to Network working as well as delivery of clinical services
and quality outcomes. The CCG is not allowed to duplicate any of the NHS England service
specifications and/or payments but without the required information the CCG is at risk of this
duplication.

3.7

NHS Warrington CCG facilitated an all practice meeting on 6th March 2019 to commence and
hopefully conclude discussion on future Network configuration.

3.8

The CCG was informed that all practices in Warrington have been asked to agree or disagree
with the draft realignment of practices into Networks by 15th March 2019. The Local Medical
Committee is working with the CCG to reach a conclusion and is holding a Cheshire &
Merseyside meeting on 28th March 2019 and therefore the CCG will hold a further meeting
with practices in early April 2019 with a view to agreeing Network footprints.
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4. Provider Alliance

4.1

A paper will be considered separately on this agenda in relation to plans of establishing a
Provider Alliance. The scope of early discussions at this Alliance will look at accelerating the
products identified by Venn Consulting including:


Ambulatory function into CCU footprint in ED



Extended Primary Care Streaming



Primary Care Extended Hours & Acute Visiting Service



Frailty Assessment Unit & Frailty Hub



New Provider for Rapid Short-Term Home-Based Care



Additional Transitional Care Beds



Discharge & IDT Enhancement



IV Antibiotics / Hospital @ Home



Respiratory Pathways



Focus on Super-Stranded Patient Reviews

5. STP Meeting

5.1

The Programme Director recently attended a national event in relation to issues pertinent to
Integrated Care. These slides are attached at Appendices, B, C, D and E.

6. Communication and Engagement

6.1

Communication leads and programme team members took part in a workshop in February,
which aimed to develop the foundations for a more agile and outward-focused
communication and engagement plan for 2019 and beyond. A well-attended and positive
session resulted in a number of fresh proposals intended to strengthen a ‘One Warrington’
approach to communication and engagement around health and care. These will be
considered by communications and enabling group members at their 2 April meeting and
outcomes shared with Warrington Together board members at the 23 April meeting.
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7. Developing Warrington Together Outcomes - Dashboard

7.1

An initial stocktake review of existing outcome measures used across Warrington Health and
Care system is underway. This has involved review of the Health & Wellbeing Outcome
Framework, the Warrington Together Commissioning Prospectus alongside the NHS, Adult
Social Care and Public Health outcome Frameworks. In addition, the existing respective
dashboards have also started to be collated. The aim of this scoping work is to obtain the
high-level set of outcome measures and respective dashboards where this data is reported in
order to determine best route forward, prevent duplication and make best use of existing
resources within the system.

7.2

At present this work is being led by officers in Public Health and Warrington CCG. It is
anticipated that with confirmation of the population in scope for Warrington Together, to be
agreed at the workshop on the 20th March, work can progress quickly on the development of
the output and more detailed process measures for the programme/schemes.

7.3

Tier One Measures:

Outcome measures - medium to long term of the programme

Tier Two Measures:

Impact/benefits measure for the programme/scheme

Tier Three measures:

Process measures for the scheme/s e.g. management measures

Work has commenced on developing the measures for the Integrated Community Team with
the creation of a draft evaluation framework which was considered by the ICT Steering Group
on 13th March.

8.

Recognition
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8.1

Warrington Together is recognised regionally, nationally and internationally as an exemplar
of good practice. We have been asked to present to C & M Health and Social Care Partnership,
Bolton, and have received visits from Wigan, St Helens, Cheshire West, South Cumbria and
Lancashire. We have been selected to showpiece International Conference on Integrated Care
and shortlisted as a HSJ finalist in the ‘improving value in the care of Older patients award’

Appendix A – SCT Workshop – Documented Outputs
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NHS Warrington Clinical
Commissioning Group
Senior Commissioning Team Workshop
Documented Outputs and key Reference Materials
January 2019
Author:

Alex Robertson
Director, AJM Robertson Consulting Ltd

© AJM Robertson Consulting Limited, 2019

Introduction
•

Over recent months the CCG has developed the Commissioning Prospectus, setting out how they
propose to deliver better health & wellbeing outcomes for our population, whilst maintaining financial
and clinical sustainability in an ever-changing landscape.

•

This Prospectus sets out the Council and CCG’s core design principles, and how Warrington Together
will seek to work as one effective, combined team of Public Health, Social Care and CCG
Commissioning, to deliver our population health outcomes. Three phases of work are also set out;
Phase One starts with an integrated frailty delivery model, agreed as a priority from the compelling
evidence base which shows the challenges we face in this key area.

•

A Warrington Together stakeholder workshop was facilitated on Wednesday, facilitated independently
by Alex Robertson, and supported the team to develop the activities, outputs and outcomes associated
with improving frailty outcomes for the Warrington population.

•

The session did not have a fixed agenda; Warrington Together prospectus was taken as a starting point
and then we worked through the above elements as a team, allowing space and time for discussion,
challenge and agreement, developing a workable, deliverable plan.

•

The products agreed during the session are set out in the following slides

© AJM Robertson Consulting Limited, 2019
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The group’s stated expectations
At the start of the session, the group was asked to confirm what it was seeking to achieve from the
session. These are set out below:
•

Clarify commissioning expectations (the “what” and the “why”)

•

Agree practical steps to move the work forward

•

Agree how we will work together as a Warrington Together team

•

Obtain clarification of the 2019/20, and 2020/21 objectives

•

Agree approach to jointly-owner outcomes

•

Agree an approach to implementation

© AJM Robertson Consulting Limited, 2019

Agreed outcomes
•

During the session, there was significant discussion and debate as to what the desired outcomes from
the Integrated Frailty offer would be.

•

There was consensus and agreement that the following set out clearly the desired outcomes from the
integrated frailty delivery model

Live well at home as independently as possible, with a strengths-based
support plan where required.

This in turn prevents avoidable non-elective (and elective?) hospital
admissions, avoidable entry to long term care, and any subsequent
associated negative impacts on the patient, their family and the system as a
whole.

© AJM Robertson Consulting Limited, 2019
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Products required to deliver the outcomes
During the session, a number of “products” were defined and agreed. These are as below.
Product 1 - Cohort
A clear, uniformly-agreed definition of the characteristics of the “frailty” population for whom we are seeking to
achieve the agreed outcomes

Product 2 – Current status
A system-wide map showing the “as is” position
(a) The services / offer available to the cohort agreed in Product 1
(b) The projects being done, or planned, which will affect the Product 1 cohort, together with rationale & outcomes
Product 3 – Required status
A system-wide set of work required (the “to be” work) to affect the outcomes for the cohort agreed in Product 1
Product 4 – Gap analysis and agreed work set
Validate whether the “as is” work programme, as defined in Product 2, matched the set of work defined in Product 3.
Where there are gaps, agree what to keep as is, what change, what to start anew, and what to stop.
Product 5 – Key “system” dates
Generate a list of key “system wide” dates (for example, submission dates to regulators). Include local and national
delivery dates.
Product 6 – Programme plan
Anchor all milestones and deliverables from Products 1-4 on a one-page, visual timeline, with summary narrative
showing owners, deliverables and dependencies for each
© AJM Robertson Consulting Limited, 2019

Product 1 - Cohort
A clear, uniformly-agreed definition of the characteristics of the “frailty” population for whom we are seeking to
achieve the agreed outcomes

Overview
•

During the session it became clear that no, single set of characteristics and criteria had been agreed, to
determine the subset of our population who make up the “frailty” cohort.

•

It was agreed that the “frailty” cohort should be tightly defined, based on an agreed set of
characteristics and criteria. Each characteristic / criterion will require a documented and agreed
rationale as to why it is a contributing factor to “frailty”.

•

Once these characteristics are agreed, there will be a clear definition of our target cohort. This will
provide a basis for the development of subsequent products.

•

It will also facilitate the development of a baseline (of, for example, non-elective admissions) against
which subsequent benefits can be tracked.

•

Examples of characteristics and further definition are provided on the next slide.

Owner:

Michelle Urwin

Timescale:

TBD (but note the dependency on Product 3 to deliver by 31st
March, and Product 4 to deliver by 15th April)
© AJM Robertson Consulting Limited, 2019
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Product 1 - Cohort
A clear, uniformly-agreed definition of the characteristics of the “frailty” population for whom we are seeking to
achieve the agreed outcomes
As the group worked together, it became apparent that all were using a different definition of “frailty” – all looking through a slightly
different window. Some examples of the characteristics of the population are shown below

Service

Assessment
People who do not pay for
their own domiciliary care

People who do not pay for
their own domiciliary care

Age

Carer
People who have an unpaid
carer

People who are over 85

Condition

Conveyance

Patients who have x,y,z long
term condition

Patients who convey to AED
by NWAS regularly

Housing
People who live in a specific
housing type

Agree a common
definition which
determines the
target population

Risk
Patients who fall in a GP risk
stratification category

Deprivation
People who fit into a
deprivation definition

Admission
Patients who have a history
of acute admission

Approach

Place

Patients currently
supported via MDT

People who live in a care
home

© AJM Robertson Consulting Limited, 2019
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Product 2 – Current status
A system-wide map showing the “as is” position
(a) The services / offer available to the cohort agreed in Product 1
(b) The projects being done, or planned, which will affect the cohort in Product 1, together with rationale & outcomes

•

During the session it became clear that there is no system-wide list of all of the services which are
available to, and have an impact on, the cohort defined in Product 1.

•

The group also requested that a list of all projects which affect Cohort 1 be developed and maintained
(both those which form parts of the Warrington Together (WT) programme, and also other
interventions being delivered or planned across the system). This is also to include the purpose and
started outcomes of each project, together with progress against these outcomes (RAG, for example)

•

This will enable the WT group, and the organisations represented, to validate the work, stop any
projects that are not adding value, remove any duplication, etc.

•

An simplified example of product 2(a) is given below
Service
name

Tower
grange

Description

Commissioner

Intermediate
care

Warrington CCG

Location
Central

Capacity & utilisation
8 beds
(2 vacancies average)
60% step up

Quality
indicators

Outcomes

Performance against
outcomes

CQC RI
(2017)

Owner:

Rachel Mellor, Carole Hugalll

Timescale:

TBD (but note the dependency on Product 3 to deliver by 31st March,
and Product 4 to deliver by 15th April)
© AJM Robertson Consulting Limited, 2019
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Product 3 – Required status
A system-wide set of work required (the “to be” work) to affect the outcomes for the cohort agreed in Product 1

•

Once the focused cohort has been agreed in Product 1, the plan of work can be developed, which has
the purpose of delivering the stated outcome of this population, of :
• Living well at home as independently as possible, with a strengths-based support plan where
required, and thereby
• preventing avoidable non-elective (and elective?) hospital admissions, avoidable entry to long
term care, and any subsequent associated negative impacts on the patient, their family and the
system as a whole..

•

This product draws on evidence, data and insight relevant to this cohort and sets out a plan of work
which will improve the stated outcomes as a system for this cohort

•

An example may be a focus on improved hydration for a subset of the cohort who receive domiciliary
care services. The work to improve hydration would be delivered through joining up all services which
“touch” this population, with a standardised, joined up approach.

•

Each product will require qualitative and quantitative outcome measures.

•

This is to be developed separately from the “as is” position developed under Product 2 – the gap
analysis is carried out later.

Owner:

TBD by the Warrington Together group

Timescale:

Delivered by 31st March
© AJM Robertson Consulting Limited, 2019

Product 3 – Required status
A system-wide set of work required (the “to be” work) to affect the outcomes for the cohort agreed in Product 1
•

A visual representation of the Product is shown below
Product 1 – agreed target cohort

Evidence
Data

Insight

Areas of focus to deliver stated outcomes

Organisation
C’s role

Organisation
B’s role

Organisation
A’s role

Project 1
Project 2
Project 3
Project n

Enablers (workforce, AT, IT, Funding etc)

Owner:

TBD by the Warrington Together group

Timescale:

Delivered by 31st March
© AJM Robertson Consulting Limited, 2019
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Product 3 – Required status
A system-wide set of work required (the “to be” work) to affect the outcomes for the cohort agreed in Product 1

•

It is important that the interventions developed under this product take account of any and all valid
and immovable limiting factors, such as nationally-mandated requirements, funding restrictions, etc.

•

However, artificial constraints (for example organisational structures and ways of working) should not
form a barrier to delivery

•

It is also important to note that the development of the work under Product 3 does not mean that the
work done to date, or planned, is not valid. However, we have to be assured that the work will deliver
the outcomes as part of a system approach rather than in an organisational silo

Owner:

TBD by the Warrington Together group

Timescale:

Delivered by 31st March
© AJM Robertson Consulting Limited, 2019

Product 4 – Gap analysis and agreed work set
Validate whether the “as is” work programme, as defined in Product 2, matched the set of work defined in Product 3.
Where there are gaps, agree what to keep as is, what change, what to start anew, and what to stop.

•

This product enables the “as is” position developed under Product 2 to be compared with the optimal
work programme developed under Product 3.

•

If there is a difference between the “to be” and “as is” plans, this becomes Product 4 – the gap analysis

•

This product confirms:
•
•
•

What from the “as is” to keep – it becomes validated and receives a mandate to continue
What to change – the work is part-validated, but requires some changes to turn into a “keep” product
What to stop – the work is not validated due to, for example
• Unjustifiably high resource allocation for low outcome contribution
• High risk of non-delivery of outcomes
• No evidence of outcome enablement or delivery
• Duplication

•

As well as considering the “what”, it’s important to consider the “how” – is the project delivering as a
system, rather than in one organisation, for example.

•

This product then becomes the work plan – in essence, a developed Product 3 with the valid elements
of Product 2

Owner:

TBD by the Warrington Together group

Timescale:

Delivered by 15th April
© AJM Robertson Consulting Limited, 2019
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Product 5 – Key “system” dates
Generate a list of key “system wide” dates (for example, submission dates to regulators). Include local and national
delivery dates.

•

This product is a pictorial representation of key dates, on one page, of the key system dates which are
relevant to, and affect, the programme’s delivery

•

This should include local and national delivery dates, together with a description of the “what must be
delivered” on that date

•

As well as providing clarity of system dates, it will enable:
•
•

Effective advanced planning
“Submission” work to be done once, and refined for multiple submissions where appropriate – regardless of
delivery organisation

Owner:

Andrew Donnolly

Timescale:

TBC
© AJM Robertson Consulting Limited, 2019

Product 6 – Programme plan
Anchor all milestones and deliverables from Products 1-4 on a one-page, visual timeline, with summary narrative
showing owners, deliverables and dependencies for each

•

This product is a pictorial representation of the programme of work. An example is shown below for
this, frailty priority, showing how the products identified as Products 1-5 above fit together as a
programme of work.

•

This is to be used as a starting point, and is to be developed into a Gantt – a visual representation of
the work – the key milestones, dependencies (ie “start/start”, “finish/start” etc). This can also be used
for tracking progress, as actuals can be overlaid to show early delivery / slippage

•

This product is very useful for executive briefing and stakeholder management, and ensures everyone
in the delivery team has a standardised, common view of the work, their part in it, and where it is up
to.

•

By way of example, the Gantt for Products 1-6 is shown on the next slide. This is of course just the
products agreed from the workshop, and does not have the complexity and detail which would come
from Product 4.

Owner:

Rachel Mellor

Timescale:

TBC
© AJM Robertson Consulting Limited, 2019
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Product 6 – Programme plan
Anchor all milestones and deliverables from Products 1-4 on a one-page, visual timeline, with summary narrative
showing owners, deliverables and dependencies for each

February

March

April

May

Product 1 – Cohort (MU)
Product 2 – Current status

Product 3 – Required status
Product 4 – Gap analysis and agreed work set
Product 5 – Key “system” dates
Product 6 – Programme plan

Owner:

Rachel Mellor

Timescale:

TBC
© AJM Robertson Consulting Limited, 2019
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Appendix B – Primary Care Transformation

Primary Care Transformation –
Primary Care Networks as the essential building
blocks for integration in the NHS

Mid and South Essex STP
Dr Jose Garcia, Chair of Southend CCG and STP Primary Care Strategy Group
Dr Brian Balmer, CEO Essex LMCs and STP Primary Care Clinical Lead

The Case for Change (Autumn 2017)
Primary Care Capacity does not meet demand
GP workload is unsustainable
• Therefore we have a recruitment and retention crisis
Workforce
• Lowest GP/patient ratios in England
• 50% GPs could retire within 3 years
• 25% Practice nurses could retire within 3 years

2
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Projected Demand and Capacity Gap

2

Proposed Solution
A GP Led Service (June 2018)
•

Develop Voluntary Localities that work for practices and their sustainability

•

Start to address GP workload

•

Increase recurrent investment (Approx. £30 million over three years)

•

Increase integration with community staff

•

Recruit a wider PHCT

•

Measure GP morale

2
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The main building blocks of our strategy
There are four main elements at the heart of our plan

Move from a
GP delivered
service to
one which is
GP led…
- GP remains
accountable for care,
but patients seen by the
clinician that best meets
their needs
- Frees up GP time to
focus on the patients
that most need their
skills

…and
increasingly
work
together in
practice-led
localities of
~30-50,00
people

…recruit a
much wider
workforce
(HCAs,
physios,
paramedics
etc) that are
controlled by
practices
- Recruitment of new
staff increases capacity
and reduces pressure
on GPs
- Practices able to triage
patients and direct to a
range of professionals

Manage
demand
more
effectively
- Expand care navigator
role
- Introduce telephone
led triage systems
- Wider deployment of
digital solutions to
support care planning

- Localities will make
recruitment of new staff
possible, even for small
practices
- Practice will control
how localities operate
- Localities will provide a
platform for integrating
other services, such as
community nursing,
social care etc
- Practices will be able
to collaborate to deliver
services and offer
‘mutual aid’

2

Our financial model
We plan to invest an additional ~£30m recurrently by 2020/21 to deliver our plan
2018/19
£m

2019/20
£m

2020/21
£m

Workforce

7.7

15.8

19.8

Estates

0.5

1.9

4.6

Enablers (e.g. digital, OD)

2.9

3.6

4.3

TOTAL

28.7

…and CCG are working up detailed plans for capital investment in new or refurbished premises

2
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Progress to date
•
•
•
•
•
•
•
•
•
•

Increased staffing across primary care in the 5 CCGs
• over 100 additional staff within and across practices
Significant progress in working across localities in most CCGs
Workload trials underway by March 2019
A halt to the decline in GP numbers (GPRISS)
Establishment of new School of Medicine at ARU (100 students Sept 2018)
Development of Training Hub to co-ordinate recruitment and retention initiatives
Recruitment of GP QI leads
Plans to recruit to other GP portfolio posts (eg Primary/Acute interface)
Progress on Digital and Estates investment
GP morale/burnout survey in progress

2

Can we change our “culture”?
• Within primary care?
• Patients, and their need to work with us?
• The wider NHS?
• Can Clinical leadership overcome organisational boundaries?

2

Warrington Together
Programme Director’s Update – March 2019

56

19

Questions arising from this scenario?
•

Where is commissioning in an integrated system?

•

How is primary care “represented” across populations greater than that of PCNs?

•

How do Acute Trusts relate to PCNs?

•

Will PCNs determine the pace of change towards ICSs?

•

Where is the patient voice?

•

How do Local Authorities/Voluntary sector relate to these potentially huge NHS alliances?

2

King’s Fund Findings on ICS First Wave (2018)
•

Direction of travel has moved from a formal contractual based approach to a more informal
partnership approach

•

Reasons given for this change are financial risk, pooling of sovereignty, and “politics”

•

Commitment to integrate still strong, but the governance is changing

•

ICS contract remains an option, but partnership models are preferred as they allow mitigation of
risk

2
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PCN World
•

Populations in practice based 30k + networks

•

Networks delivering LTP commitments

•

General practice taking a leading role in every PCN

•

Closer working/integration across
• primary and specialist care
• physical and mental health services
• health with social care

•

Pressure to “integrate” within STP boundaries

2

Continuing Issues
•

Leadership

•

Training and Development

•

Primary Care Infrastructure

•

Primary/Secondary care relationships

•

Commissioning staff

These are all “soft” issues, but they tend to be the difference between success and failure.

2
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How has the NHS Long Term Plan and the upcoming changes to GP contracts
affected this work?
•

The Strategy of June 2018 fits well with the LTP

•

Building on practice registered populations has been endorsed by Primary Care Networks

•

The findings from first wave ICSs have barely been digested

•

Reform from the bottom up could be challenged by a hasty top down “re-organisation”

2

Contact Details
• Dr Brian Balmer
• CEO Essex LMCs and STP Primary care Clinical Lead
brian@essexlmc.org.uk
• Dr Jose Garcia
• Chair of Southend CCG and STP Primary Care Strategy Group
jose.garcia@nhs.net
• Caroline Rassell
• Accountable Officer Mid Essex CCG & SRO – MSE STP (Locality Health and Care)
crassell@nhs.net
• Jo Cripps
• STP Programme Director
jocripps@nhs.net

2
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Appendix C – Population Health

Population Health Management
Reflections from Lancashire and South Cumbria
Amanda Doyle, ICS Lead
Sakthi Karunanithi, ICS SRO Population Health

1

A common purpose

1

Population Health Management:

 10% data, 90% people
 Population Health Management is necessary but not
sufficient for improving health and wellbeing
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1

Why is it important for us?

1

Our Change Model for improving health and care at scale (iHACS)

1

Population Health Management – From System to Person and From Person to System
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1

1

Embedding population health management across all tiers within a system

Embedding social economic and environmental determinants across all tiers of the system
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1








1






Learning from 20 week Accelerator Site

Support from Optum (started end of January);
Focus on developing primary care networks and neighbourhoods;
Information governance arrangements could be simplified;

Connecting with Long Term Plan priorities;
Learning sets at neighbourhood level;
Partnership with local government, VCFS and Universities.

Facilitated group discussion

How does Population Health feature in your ICS/STP?

What are your arrangements for person level data linkages across
the system?

How do you link with personalised care and primary care network
development?
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Appendix D – Strengthening Partnerships

Strengthening
partnership – what
makes collaboration
between NHS and local
government so
challenging and what
makes it essential
Rob Webster and
Robin Tuddenham
6 March 2019
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March 2017: Our ‘start’ point
• Political concern at poor consultation, a sense of secrecy. The sense that we are
hiding something. And perception of the STP being a toxic brand.
• Lack of mutual understanding of the operating environment for NHS and local
government
• From a local authority side the STP process was seen as very NHS focused (what are
you doing about it?)
• From the NHS a lot of frustration around politicians who want to be in charge but
don’t want to be involved or make difficult decisions
• ‘Urban myths’ – e.g. community engagement (local government ‘we do it better’),
immobilised by the parochial (NHS ‘they are stuck in the weeds’)
• We take the three gaps seriously and know that health inequalities are due to wider
determinants of health……and that money is an issue.
• We knew we wanted to build on vanguards and pioneers with strong LA connection.
• Understanding the richness that developing an understanding of Local Authorities
“beyond social care” could bring to our partnership

Our approach…….. putting people at the centre of
everything we do:

Warrington Together
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With a good dose of ‘parity of esteem’ in the system
between NHS and local government
We have a set guiding principles that shape everything we do as we
build trust and delivery
Principles
• We will be ambitious for the populations we serve and the staff we employ

• The partnership belongs to commissioners, providers, local government, NHS and
communities
• We will do the work once – duplication of systems, processes and work should be
avoided as wasteful and potential source of conflict.
• We will undertake shared analysis of problems and issues as the basis of taking action
• We will apply subsidiarity principles in all that we do – with work taking place at the
appropriate level and as near to local as possible

Whilst building trust through delivery and good
governance…
• Knowledge distribution - Wakefield District model of integration health and housing
across the WY&H footprint.
• Implemented ‘place to place’ peer review across the 6 places in WY&H. Learning
from local government model of sector led improvement making it core WY&H
approach to mutual accountability.
• Invested £1m of NHSE transformation funding to support VCS organisations to
tackle loneliness.
• Our Partnership MoU was lengthy and occasionally painful process defining our
governance and way of working. Rooted in subsidiarity, distributed leadership and
democratic accountability. All local authorities and NHS bodies signed up as equal
partners.
• Our Partnership Board will meet quarterly in town halls across WY&H, chaired by a
Council Leader.
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What makes this so challenging?
Accountability & compliance: NHS organisations looking ‘upwards’ to
national bodies, Local Authorities are much more locally and democratically
accountable.
Planning processes: Timing and requirements misaligned. E.g. Statutory
duty on Local Authorities to deliver financial balance.
Funding: There is a symbiotic relationship between health and care funding
but social care and public health funding have not grown in line with the
NHS.

Relationships and Culture: Lack of understanding of drivers, motivations
and ways of working. But we are all key influencers…….
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The leadership task
•

Lead, be self-aware, work with grain of place and
system

•

Dispersed, hopeful, energised

•

Human, empathetic, kind

Improving performance – start with ‘why?’
Colchester Hospital ED performance
July 2017 – 81%, July 2018 – 98%
More changing ‘hearts & minds’ than
‘systems & processes’
Shifting the conversation
Project ‘Ivy’
About systems – not just organisations
Less about process – more about
outcomes. Making staff bothered.

Warrington Together
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Agenda Item 8

Warrington
Health & Wellbeing Board
28th March 2019

1.30 pm, Council Chamber, Town Hall, Warrington

Report Title

Warrington Care Record Strategic Appraisal

Agenda Section

☐
☐
☐

Type of Decision
Required

Report Purpose

A. Standard Items and Governance Matters
B. Promoting Integration
C. Development and Delivery of Health and Wellbeing
Strategy
☐ D. Oversight of Important Strategies and Reports
☒ E. Information and Context
☐ F. Concluding Business
☐ Formal Decision as to a Statutory Function
☐ Non-Statutory Advice, Guidance or Recommendation to
Other Body
☒ Note or Endorse a Report or Action by Others
The purpose of this paper is to inform the Board of the status of
an options appraisal regarding the Warrington Care Record
platform.
The report has been previously supported by the C&M H&SC
Partnership Digital Board, WHHFT Executive Team, Warrington
Together Senior Change Team and Warrington CCG Senior
Management team.

Report of

Phill James
Chief Information Officer, Warrington & Halton FT / Director of
Digital, Warrington Together

Confidential or Exempt

N/A
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Agenda Item 8
Recommendations

•
•
•

1.
1.1

2.

Note the contents of the attached report
Note the support gleaned to pause the current
procurement (i.e. refrain from order placement)
Note the agreement to develop two delivery plans
(original and STP plans) to demonstrate viability of the
proposed option.

Report Purpose
The purpose of this paper is to inform the Board of the status of a strategic
appraisal regarding the Warrington Care Record platform.
Background

2.1

The Warrington Care Record (WCR) is due to reach contract signature early
2019 following a decade of activity to initiate the delivery of a locality shared
record without Health & Social Care boundaries.

2.2

The recently appointed Chief Information Officer of Warrington & Halton
Hospitals FT established an appraisal of the approach in light of recent
advances in and Cheshire & Merseyside H&SCP Digital Programme Board
(C&M H&SCP DPB) activities.

3.

Recommendations

3.1

The preferred option is to cease the Warrington Care Record procurement and
pursue a re-prioritised C&M H&SCP DPB programme. Through combined
planning the preferred option contributes to simplicity and efficiency of
solutions across the STP.

3.2

As the funding partner of the programme, the CCG Senior Management Team
has supported the pausing of order placement and the development of two
detailed delivery plans (original and C&M H&SCP DPB plans) and financial
profiles to demonstrate viability of the preferred option.

3.3

The plans / profiles aim to assure the delivery of the business case benefits at
a potential lower cost, subject to further financial information from the C&M
H&SCP DPB. Only when approved will the existing procurement be formally
ceased.

4.

Background Papers
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Agenda Item 8
The original Strategic Appraisal (Version 1) is attached for reference.
Contacts for Background Papers:
Name
Phill James

E-mail
Phillip.james@nhs.net
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Telephone
01925 662 104
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Cheshire and Merseyside Health and Care
Partnership Digital Programme Board

18th February 2019
Title

Warrington Care Record Strategic Appraisal
(Version 1)
Phill James, Chief Information Officer WHHFT /
Director Of Digital Warrington/Halton Localities
The purpose of this paper is to seek the support
of the Cheshire and Merseyside Health and
Care Partnership Digital Programme Board to
pursue the most strategically appropriate
solution for realising the Warrington Care
Record benefits.
The Cheshire and Merseyside Health and Care
Partnership Digital Programme Board is asked
to:
• Support the proposed deployment of
the STP platform in preference to the
procured Warrington Care Record
Platform in respect of the “Connect”
and “Empower” work streams, for
approval by the Warrington Together
Board;
• Commit to support the Warrington
Locality with complimentary skills and
expertise in realising its care record
benefits to agreeable timescales;
• Commit to a governance regime that
ensures the Warrington Locality is able
to influence the STP programme
priorities;
• Acknowledges the impact upon the
Warrington Care Record investment to
date (~£100k) and the need to re-plan
the locality financial profile.

Report Authors(s)
Purpose

Recommendation
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Executive Summary
The Warrington Care Record (WCR) is due to reach contract signature early 2019 following a decade
of activity to initiate the delivery of a locality shared record without Health & Social Care boundaries.
The WCR business case acknowledged the role of the Sustainability Transformation Partnership (STP)
but since spring 2018 the government’s digital agenda and associated funding mechanisms have
changed shape. This paper reflects upon the plans for the WCR and STP solutions, their respective
alignment with national policy, their current status including SWOT and PESTLE analyses and their
respective benefits, constraints and costs. Four options have been outlined and the preference to
cease the WCR programme and agree a mutually beneficial STP plan for the Warrington locality has
been stated.
The Health & Social Care landscape is complex and influenced via provider, locality, STP, North West
and national perspectives. Whilst implementation of the procured WCR solution will deliver the
aspired Warrington Together benefits the alternative STP solution offers opportunities including the
possibility of the Warrington locality leading on the Clinical Alerting.
The preferred option 4 is to cease the Warrington Care Record procurement and pursue a reprioritised STP programme. Through combined planning the preferred option contributes to simplicity
and efficiency of solutions across the STP including the Halton locality which remains uncommitted.
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Introduction
The Warrington Care Record (WCR) is due to reach contract signature early 2019. The order signifies
the culmination of a decade of activity to deliver a locality shared record without Health & Social Care
boundaries.
Business Case approval began with a Strategic Outline Case (SOC) in 2014. The Outline Business Case
(OBC) was subsequently approved in 2016 and authorised a framework procurement to be conducted.
A preferred supplier for 2 of 4 lots was identified in spring 2018 and the Final Business Case approval
was subsequently granted summer 2018 supported by a Warrington CCG funding agreement.
The business case acknowledged the role of the Sustainability Transformation Partnership (STP,
formed in 2016 with an initial longevity of 2021), but since spring 2018 the government’s digital
agenda and associated funding mechanisms have changed shape:
•

The identification and introduction of a first tranche of Local Health & Care Records Exemplars
(LHCRE) has resulted in a number of regions including Greater Manchester benefitting from a
£7 million investment to assure record sharing for the most effective footprint. Achieving
LCHRE status relies upon a unified approach to record sharing across an STP and will benefit
all organisations including the North West Ambulance Service plus specialist organisations
such as Clatterbridge, Liverpool Heart and Chest and Liverpool’s Women’s and Children’s. The
Cheshire & Merseyside STP aspires to work in harmony with Lancashire & Cumbria to shortly
be named a second tranche LCHRE2 region, completing the North West footprint. Work is
already underway as a single programme spanning Cheshire & Merseyside and Lancashire &
South Cumbria, branded as Share2Care, to deliver a single shared record for the North West
Coast population. Expectation is that all providers will be connected to the platform with
seven provider interfaces in place and plans (with funding) in place for the remainder;

•

The Cheshire & Merseyside Healthcare Partnership has developed a single digital strategy in
2018, Digi@LL, which was endorsed by the System Management Board in June 2018 and is
now mobilised;
The recent influence of the Secretary For Health & Social Care whom since appointment in
July 2018 published his October 2018 policy paper named “our vision for digital, data and
technology in health and care”. The policy names challenges including complex organisational
and delivery structures and limited resources to invest, whilst its 4 guiding principles include
interoperability and openness, but it is the architecture principles that require specific
attention.

•

The WCR scope is constrained to the Warrington Locality although it is acknowledged that patients
from outside of the locality do at times receive care from Warrington providers, access for patients of
co-located localities has been proposed. Three of the five stakeholders provide services into the
Halton locality which shares the same Acute Trust. Halton is also served by St Helens and Knowsley
Health Informatics Services, further demonstrating the complexity of the digital infrastructure and
usability challenges for carers of patients with complex multi-provider pathways.
Figure 1 outlines the position of the WCR solution within the wider digital infrastructure, from provider
Electronic Patient Records through to national solutions. A challenge to the WCR, and indeed all
locality level solutions, is the potential duplication and conflict of outcomes from provider EPRs and
STP level solutions and the resultant impact upon value for money on a whole life cost basis.
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Figure 1: WCR Position Within The North West Health Records Landscape
Some duplication and conflict maybe unavoidable as the landscape evolves through procurement
interactions. As we prepare to place the Warrington Care Record contract with the preferred supplier
it is right and proper to conduct one last assessment to reconfirm the situation in the context of the
local, regional and national strategies.
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Emerging Strategic Digital Objectives
Two key policies documents have been issued by NHS England since the Warrington Care Record
Business Case was approved.
Secretary Of State for Health’s Digital Health Policy: The future of healthcare: our vision for digital,
data and technology in health and care (October 2018)
The policy introduced four architectural principles and four digital priorities to which all digital
investments should aspire. Table 2 overleaf responds to each from the WCR and STP perspectives.
The descriptions of the tests can be found at https://www.gov.uk/government/publications/thefuture-of-healthcare-our-vision-for-digital-data-and-technology-in-health-and-care/the-future-ofhealthcare-our-vision-for-digital-data-and-technology-in-health-and-care#architectural-principles.
NHS 10 Year Plan (January 2019)
The 10 Year Plan strengthens the public messages that the most appropriate location for care is out
of hospital, where patients must take more control of their own health and the prevention is better
than cure and will be advised by population health initiatives. Table 3 overleaf responds to these
messages.

Narrative
Whilst the preferred WCR solution does not align with three architectural policies of health it can be
argued that one is emergent in the market place (public cloud) whilst two (internet first and patient
record layers) reflect the COTS approach of the product and its associated costs and infrastructure.
None devalue the procurement outcomes but all will inform future in-life developments and future
procurements to deliver the desired long term value.
The Digital Services priority reflects the need to ensure patients and carers alike are drawn to utilise
solutions by their suitability and support for the task at hand. Case studies of the procured solution
provide assurance the solution is fit for purpose albeit future procurements would include additional
requirements to derive the future benefits of the national policy.
Whilst the procured WCR solution does not incorporate all features necessary to support the recently
published 10 Year Plan it has always been acknowledged that the STP solution would deliver
complimentary benefits undeliverable by any locality solution.

Product alignment with the October 2018 Digital Health Policy and the recent 10 Year Plan does
not differentiate the solutions.
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Policy

WCR Response

STP Response







Public cloud first





Build a data layer with registers and APIs
Adopt the best cyber security standards
Separate the layers of our patient record stack:
hosting, data and digital services








Architecture
Put our tools in modern browsers
Internet first

Priorities
Infrastructure
Digital Services

Innovation
Skills & Culture

TBC
(via
procurement)

Part






N/A

N/A





Comment
Although the fundamental principles of common data
standards are delivered via the preferred WCR solution, its
proprietary COTS nature means it cannot meet all aspects of
this principle.
Both solutions are hosted in private clouds whilst the viability
of public could offers remains to be proven.
The proprietary COTS nature of the preferred WCR platform
prevents its compliance with some aspects of this principle.
The STP “Empower” solution remains to be procured.
The converging of locality infrastructure will require a further
procurement cycle for all STP providers. The WCR platform can
meet this priority by compromising on its outcomes but the
impact is reduced value for money.
This priority is the focus of the “Innovate” theme.

Table 2: Response To The Future Of Health Care Policy
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Policy
We will boost ‘out-of-hospital’ care, and finally
dissolve the historic divide between primary and
community health services
The NHS will reduce pressure on emergency
hospital services

February 2019

WCR Response

STP Response

Comment

Part



People will get more control over their own health
and more personalised care when they need it





Integration with NHS.111 and 999 services will only be
managed on a LCHRE2 footprint to keep the number of NWAS
interfaces to an absolute minimum.
The STP “Empower” solution has agreed plans and national
funding support in place whilst its procurement activities are in
progress. The agreed plans include connectivity to the recently
launched NHS App as per national direction.

Digitally-enabled primary and outpatient care will
go mainstream across the NHS
Local NHS organisations will increasingly focus on
population health – moving to Integrated Care
Systems everywhere





Part







The most effective CCG level population health analysis relies
upon access to health & social care data that benefits from all
activity data with the STP footprint and beyond. This level of
data will only be stored within the future STP data lake.
Table 3: Response To The NHS 10 Year Plan
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Locality And Sustainability Transformation Partnership Perspective
The Warrington locality is positioned on the boundary of Merseyside, Cheshire and Greater
Manchester whilst its reliance upon specialist services remains Cheshire & Merseyside focused.

Figure 4: Warrington Geography Within STP Context
Although the area of Warrington is modest within the entire STP it possesses some of the most acute
citizen needs. The health & social care determinants of local residents include over 50% living with a
long term condition and over 60% overweight. Health outcomes such as these demand prioritisation
of effective co-operation of all local providers (aiding patient and carer) combined with appropriate
technology to help residents contribute to uplifting their own quality of life.
Warrington And Halton Hospitals is responsible for the acute care of the two CCG localities/local
authorities thus achieving a level of digital standardisation is necessary across these footprints to ease
the burden of records integration including Information Governance (hence the Halton locality is
mentioned in this document in dispatches).
Whilst Urgent Care and Elective Referrals patterns are influenced by factors such as travel
infrastructure (the opening of the Mersey Gateway late 2017 one such example) the STP consolidation
of specialist services in line with standardisation of clinical processes via schemes such as GDE EPRs,
large scale transformation (e.g. diagnostics) and Carter efficiencies requires closer digital relationships
between Warrington H&SC Partnership, Halton H&SC Partnership and the work of the STP.
The digitisation of health & social care activity is a key concern for the range of providers within the
Warrington CCG footprint whom provide for the complex health & social care needs. Some of these
providers operate over wider complex footprints themselves (refer to Table 5 below), thus putting
specialist providers to one side, standardisation of records access is beneficial to primary, secondary,
community, mental health providers and social care providers in the immediate vicinity to avoid user
disengagement and duplication/conflict of investment.
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Sector

Primary Care
Secondary Care
Community Care

Halton Provider

•
•
•
•
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Warrington Provider

Halton CCG GP Federation
Warrington CCG GP Federation
Warrington & Halton Hospitals
Bridgewater Community
• Bridgewater Community
Healthcare
Healthcare
Northwest Boroughs
• Northwest Boroughs
Warrington & Halton
• Warrington & Halton
Hospitals
Hospitals
St Helen’s And Knowsley
Teaching Hospitals
North West Boroughs
Halton Borough Council
Warrington Borough Council
Clatterbridge Cancer Centre
Liverpool Womens Hospital

Mental Health Care
Social Care
Tertiary Care (Cancer)
Specialist Care (Women’s &
Children’s)
Specialist Care (Heart & Chest)
Liverpool Heart & Chest Hospital
Specialist Care (neurology)
The Walton Centre
Specialist Care (Children)
Alder Hey Children’s Hospital
Specialist Care
Whiston Hospital
(Burns/Plastics)
Major Trauma Network Hub
Aintree Hospital
Table 5: Warrington & Halton Provider Landscape

The WCR is designed to fulfil the “Connect” and “Empower” objectives for the Warrington Locality via
a single combined solution. Successful deployment relies upon a Memorandum of Understanding
(MoU) between all parties to ensure the information is presented in patient context within the range
of care systems across the complex landscape. The MoU is not currently signed by all parties due to
risk of duplication of integration activity and complexity of user choice that may now result.
The WCR solution always anticipated a need to integrate with a STP solution to access the wider STP
benefits and is poised to do so in a manner that de-risks any future decommissioning of a WCR specific
solution (i.e. duplicate feeds or feeds that go via the STP platform).
The Cheshire and Merseyside (C&M) Health and Care Partnership is governing the delivery of the
wider STP digital plans under the Digit@LL brand. The strategy (2018-2023) clearly articulates the five
themes to realise the stated objectives. These themes are led by named organisations within the
footprint:
•
•
•
•
•

Connect – Alder Hey Children’s NHS Foundation Trust;
Empower – North West Boroughs Healthcare NHS Foundation Trust and Merseycare;
Secure – Wirral University Teaching Hospitals NHS Foundation Trust;
Innovate –Royal Liverpool and Broadgreen Hospitals NHS Trust;
Enhance – Mid-Cheshire Hospitals NHS Foundation Trust.

STP Connect focuses upon effective and safe record sharing on an STP, LCHRE2 and North West
footprints and corresponds with the direct care aspects of the WCR platform. The programme is
evolving as lessons are learnt with the foundation platform currently deployed and servicing
minimum, targeted activity of seven providers whilst its hosting arrangements are also being
strengthened. Fluid scope and timescales are eliciting programme flexibility as the competing
demands of localities, STP and LCHRE2 aims, objectives and resources are considered.
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STP Empower focuses upon patient enablement of 24/7/365 health management and corresponds
with the Patient Held Record (PHR) aspects of the WCR platform. Parallel PHR initiatives are also
underway in Mid-Cheshire and St Helen’s and Knowsley. The former has selected the same platform
as the WCR whilst the latter is wrestling the complexity of also serving residents outside of the STP.
The STP empower programme remains to identify its preferred solution to co-exist with the ongoing
Connect E-xchange deployment and provide longer term strategic direction to the STP, thus there
remains a possibility that the preferred STP Empower solution will agree with the WCR.
The Digi@LL strategy was published as the Warrington Together business case navigated its approval
process. These objectives underpin the organisations shared aspiration to achieve LCHRE2 status and
attract the associated funding necessary to fulfil the aims of the wider Share2Care programme. The
Share2Care scope incorporates the complimentary Lancashire and South Cumbria LPRES deployment
including data interlinks, plus the shared aspiration to extend those links to the Greater Manchester
LCHRE platform, achieving North West wide outcomes that benefit complex multi-footprint providers
and the regional services such as NWAS. Locality access to these benefits will come at a cost to each
locality that, whilst not yet levied, must be acknowledged.
This regional alignment of schemes widens the breadth and depth of the data lakes upon which more
effective population health analysis will be conducted in the future, subject to appropriate consent
measures (thus successful North West alignment of the underpinning IG framework) and will provide
opportunities for CCGs to conduct risk stratification work more effectively and efficiency.
Narrative
It is imperative that locality initiatives such as WCR are able to demonstrate their alignment to the
Digi@LL initiative to benefit the wider STP aims and objectives to benefit from access to LCHRE2
investment and STP expertise and data flows. If this is not achieved, shared provider objectives such
as “Ensure information is available to the right people, in the right place, at the right time” and
“Support the workforce to use technology to improve services” plus patient benefits such as “The care
you receive will be more efficient and better quality” and “Better digital connections with health and
care providers“ may not be realised.
The WCR business case was approved prior to the details of the STP programme being available but
the additional costs and benefits that the locality will be asked to consider for the benefit of all STP
patients and carers cannot be ignored.

The STP is pushing on with plans to deploy a record sharing platform that has recently deployed its
early stage record sharing functionality for 7 providers. The Patient Held Record remains to be
procured and may select the same preferred solution as the WCR. Work to identify and distribute
cost allocations to CCGs remains to be resolved but the approved WCR business case does not
(could not) acknowledge these additional costs and associated benefits.
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Benefits
The investment aims to provide a range of benefits to complex pathways of Health & Social Care where
patients are now encouraged to manage their symptoms effectively during their daily lives whilst
acute episodes are to be managed more efficiently and, where-ever possible, in the community.
WCR

STP

Facilities for patients to access and record their own The STP Empower work stream is currently agreeing its
data to help ensure a fuller picture is available to procurement specification to deliver this nationally
professionals as well as supporting self-care
identified benefit (i.e. 5 Year Forward View - taking
steps to break down the barriers in how care is provided
between family doctors and hospitals, and more recent
10 Year Plan – helping more people to live
independently at home for longer)
Joint teams e.g. common assessment teams being able
to access the same source of information, thereby
Subject to suitable prioritisation of Warrington
speeding up assessments, reducing costs and
integration and deployment support, the STP Connect
improving consistency of approach (and patient
solution will deliver this benefit.
experience)
Better/safer services resulting from the automatic Subject to suitable prioritisation of Warrington
communication of information between the different integration and deployment support, and clarity of the
services dealing with a patient
STP solution capability in the area of alerts and
notifications, the STP Connect solution will deliver this
benefit.
A reduction in wasted time e.g. unnecessary visits,
tests and phone calls chasing up missing information
This challenge of embedding new behaviours based
Reductions in inappropriate referrals between
upon new digital ways of working is common to both
services due to fuller information being available at the
solutions and relies upon ease of use including one way
point of diagnosis or treatment/management decisions
of working irrespective of where a source record is held.
WCR will require interfacing to the STP solution,
The ability for separate services to work on common
irrespective of platform, to ensure users are not faced
treatment plans or pathways e.g. End of Life pathways,
with unnecessary choice and thus avoid disengagement.
thus saving time through avoiding gaps or overlaps in
services and improving patient experiences
Saving time and increasing opportunities to deliver
services more flexibly if the latest information about a
patient is available in community settings or patients’
This challenge of embedding new behaviours based
homes
upon new digital ways of working is common to both
solutions and relies upon ease of use including one way
Reducing the movement/loss/unavailability of
of working irrespective of where a source record is held.
current patient records and the costs of handling them
WCR will require interfacing to the STP solution,
irrespective of platform, to ensure users are not faced
Reducing readmissions though fuller information
with unnecessary choice and thus avoid disengagement.
being available pre-referral or to support patients postdischarge in the community
Table 6: Benefits Comparison
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Narrative
Table 6 compares the key benefits realisation (as declared in the approved WCR Business Case) of the
two solutions. When comparing the STP solution to the aspired WCR benefits the following is true:
•
•

The STP Connect solution can deliver the same benefits subject to appropriate prioritisation
of Warrington activity with the STP programme of work;
The STP Empower solution procurement aims to deliver the same benefits but remains to be
completed thus the risk of unforeseen procurement issues may delay the realisation of the
WCR benefits further than the 3 month lag acknowledged within Table 8 later.

Both solutions will deliver the aspired Warrington benefits. The STP trajectory offers additional risk
due to its “Empower” status and is predicting a lag for the theoretical Clinical Alerting milestones
but conversely offers benefits over and above the WCR due to its STP footprint and LCHRE2 focus.
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Warrington Together Perspective
Warrington Together is a partnership of eight organisations; Bridgewater Community Health, North
West Boroughs Healthcare, Warrington & Halton Hospitals, Warrington Borough Council and
Warrington Clinical Commissioning Group, The Police and Crime Commissioner for Cheshire and
Warrington Third Sector Health & Wellbeing Alliance plus Primary Care representatives. The
partnership is accountable to the Warrington Health & Wellbeing Board.
Warrington Health Care Record is one of a number of work streams that together will deliver a range
of outcomes including the following direct beneficiaries of greater locality digitisation:
•
•
•
•

Fewer A&E attendances/admissions and emergency ambulance call-outs;
More residents self-managing their health and care, and those with long term conditions
having access to their own care record and shared care plan;
Greater use of digital technologies to create better, smoother support pathways and give
individuals more control over their own wellbeing;
Single, secure Warrington Care Record containing relevant information that is currently held
separately by GPs, hospitals, community and mental health trusts, and providers of social care.

The WCR procurement is overseen by Warrington and Halton Hospitals with support of North West
Boroughs Healthcare, Bridgewater Community Health, Warring Borough Council and Warrington CCG.
The procurement is designed to realise a number of key outcomes:
“Whilst STPs and now the ACPs have emerged since the development of the OBC as the main drivers
of change across the NHS, their principle aims of integrated care delivered in the most appropriate
settings by joint teams etc. are the same as those of the earlier Excellence for Warrington programme,
and which in turn were the drivers of the SOC and OBC. They have therefore reinforced the case set
out in the OBC i.e. a greater need for cross-organisational working and more joined up models of care
increases the requirement for the shared patient/client information on which they will all rely. A
shared, patient-focused electronic record available to all staff is absolutely crucial therefore to enable
the delivery of service change”.
Narrative
Although open standards are the published national aim, vendor products require time to conform.
Table 7 outlines the range of provider products deployed / proposed across the Halton & Warrington
footprints. A separate decision regarding the Halton locality (not part of this paper) will pay due regard
to the nuances of its landscape leading to minimal but important differences in its integration needs,
noting that the WCR procurement does not allow an extension of scope.

The Warrington locality hosts a range of solutions with significant commonality with the Halton
locality. Whilst the WCR will meet the local needs of Warrington it was procured for this footprint
alone, legally denying the benefits of an expansion into Halton or elsewhere. To future proof its
ambition the STP solution will be a key contributor in some shape and form.
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Sector

Halton Provider

Primary Care

Secondary Care
Community Care

EMIS Primary Care /
INPS Vision

•
•
•

February 2019

Warrington Provider
TPP SystmOne

DXC Lorenzo
Molenko & TPP SystmOne
• Molenko & TPP SystmOne
Community
Community
Servelec RiO
• Servelec RiO
DXC Lorenzo Disconnected • DXC Lorenzo Disconnected
(Planned)
(Planned)
System C Medway
Servelec RiO
OLM Care First
Servelec Mosaic
Meditech
Meditech

•
Mental Health Care
Social Care
Tertiary Care (Cancer)
Specialist Care (Women’s &
Children’s)
Specialist Care (Heart & Chest)
Allscripts Sunrise
Specialist Care (neurology)
Best Of Breed In House Development
Specialist Care (Children)
Meditech
Specialist Care
System C Medway
(Burns/Plastics)
Major Trauma Network Hub
System C Medway (Due Oct 19)
Table 7: Warrington & Halton Vendor Landscape

Note pre-hospital urgent and emergency care (999, NHS 111 and Out Of Hours) is omitted from this
table and adds yet further complexity at local and regional levels.
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Roadmaps & Timescales
The Digit@LL strategy is a 5 year initiative (2018 to 2023) and the aspired LCHRE2 will be a 2 year
initiative. A draft roadmap for the first 2 years has been published. The programme acknowledges its
work has been limited to platform foundations and minimal care processes at this time.
Similarly, the exact detail of the WCR roadmap remains to be finalised by the deployment team and
supplier once the order is placed. A skeleton plan is detailed below in Table 8 and revolves around the
majority of deployment work completing in years 1 and 2 to match the deployment funding. The
programme timescales rely upon the recruitment of the deployment team and supplier mobilisation
following order placement (currently in delay).
This limited information allows us to identify alignment opportunities, mis-alignment challenges and
omission issues between the outline plans:
•

•

•

Aligned:
o Similar starting timescales for the primary, secondary, community and mental
health feeds;
Mis-Aligned:
o The WCR has no plan to federate directly to the North West Coast;
o The WCR PHR deployment is due to deploy sooner than the STP;
o All WCR advantages of STP integration are currently constrained by the additional
feeds timeline;
o The existing Warrington risk stratification solution is already in use but is not a
population health solution of the STP standard (i.e. national expectation);
o A lack of WCR timeline for Apps linkage and restricted to Warrington residents;
o The STP plan for explicit clinical alerts is towards the end of the first 2 years;
o The Warrington locality will, as with all localities, be requested to contribute to
the STP capital proportion for system wide schemes.
Omissions:
o An STP plan for Local Authority feeds that lags locality expectations;
o A lack of WCR plan to integrate CRIS reports;
o A lack of WCR plan to integrate the NCRLS;
o A lack of WCR plan for national Patient Logon/Citizen registration integration;
o A lack of WCR plan for NHS App integration.

Irrespective of preferred platform, an aspirational combined plan is necessary to ensure both STP and
Warrington Together programmes derive maximum benefits for all residents within the STP footprint
and North West as a whole.
Tables 9, 10 and 11 explore the strengths and weakness of the WCR and STP approaches whilst the
PESTL analysis considers the implications of the bigger picture to the WCR.
Table 12 builds upon these facts to propose a potential compromise timeline subject to elevating the
influence of the WCR lessons by strengthening the governance links between Warrington Together
Digital Board and the STP Digital Board.
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Timescale

Q1

Workstream
Connect

Empower

WCR
• Mobilise deployment team
• Agree Communications Strategy

Connect

Q2

2019

Empower

Connect
Q3
Empower
Connect
Q4

Empower

Connect
Q1
Empower

2020

Q2
Q3

Q4

• Initial Primary, Secondary,
Community, Mental Health &
Local Authority Feeds
• Activate Communication Plan

• Complete Primary, Secondary,
Community, Mental Health &
Local Authority Feeds
• Begin to surface of WCR in end
user systems
• Deploy Patient Held Record
(EMPOWER Live)
• Configured Clinical Alerts
• Complete surfacing of WCR in
end user systems
(CONNECT Live)

• Complete Clinical alerts
• Complete surfacing of WCR in
end user systems
(Alerts Live)

February 2019

STP

• Federate North West Coast
• Agree LCHRE2 Technical Map
• Design workshop to agree
technology approach, combined
roadmap with Connect
workstream
• Primary Care Feeds
• Additional Provider Feeds (Inc.
Warrington & Halton)
• Implementation to clinical users
across all C&M and L&SC orgs
• Establish early adopter Placed
Based Pilots
• Align provider/place aspirations
(NHSD PHR criteria)
• LCHRE2 IG Framework Alignment
• PACS Imaging
• Social Care Feeds
(CONNECT Live)
• Establish Preferred Supplier
• Develop clinical PHR artefacts
• National Record Locator Service
Connectivity
• User centred PHR design
• C&M Patient Portal
(EMPOWER Live)
• Analytical Platform
Implementation

• Develop protocols for delegated
and proxy login with NHS App
2
Connect
• LCHRE interface for OOA records • NHS Online Proxy Access
• Citizen Registration As Subscriber
Empower
•
Connect
• Data Access Via NHS App
Empower
• Establish architecture for NHS
App linkage
Connect
• Realtime Algorithms To Clinicians
(Alerts Live)
Empower
• Integrate NHS App and NHS Login
(this maybe accelerated subject
to discussions)
Table 8: Comparison of STP versus WCR Deployment Timelines
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Narrative
The locality programme aims to deliver the EMPOWER outcomes 3 months in advance of the STP
programme whilst alternatively the STP aims to deliver the CONNECT outcomes 3 months in advance
of the locality.
Of starker contrast is the 9 month delay of STP Clinical Alert outcomes.

The key differentiator is the 9 month delay in delivery of Clinical Alerts functionality if the WCR
procurement is not progressed.
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SWOT analysis of timelines:

Internal
Origin

External
Origin

Helpful

Harmful

Strengths
• COTS product avoids design effort
• Complex secondary data within gift
to integrate
• Timely access to Locality Local
Authority data
• Warrington locality population health
data lake
• PHR ready to deploy at pace
Opportunities
• Access to OOA data on North West
basis for direct care
• Access to National Record Locator
Service (and thus North West
Ambulance access)

Weaknesses
• Lack of plans for NHS App and NHS Login
• Limited deployment resources
• Partner WCR benefits diluted by
competitive surfacing of direct care data
via STP solution
• Exclusion from LCHRE funding streams

Threats
• Duplication of feeds integration activity
• Duplication of STP IG work
• User access to STP solution over WCR
dilutes WCR benefits
• Disjoined WCR and STP real time
algorithms
• North West wide population health data
lake supersedes locality data lake
• Citizen confusion regarding multiple
PHR registrations
• Duplication of associated deployment
costs
Table 9: WCR SWOT Analysis
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Helpful

Internal
Origin

External
Origin
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Harmful

Strengths
Weaknesses
• STP population health data lake will
• Integration of Local Authority feeds may
be richer that the planned WCR
delay realisation of WCR business case
dataset
benefits
• STP plans for NHS App and NHS Login • PHR requires specification and design
provide citizen benefits in a complex
effort before timescales are agreeable care landscape that WCR is not
diluting WCR business case benefits
designed to offer
• STP leadership of national LCHRE2
funding streams
Opportunities
Threats
• WCR access to OOA data on North
• WCR COTS product limits influence of
West basis for direct care relies upon
STP
work of STP
• Range of complex secondary data feeds
• WCR access to National Record
will challenge benefits realisation
Locator Service (and thus North West
timescales in localities
Ambulance access) relies upon work • Competing methods of surfacing of
of STP
direct care data between localities and
• Access to greater pool of skills and
STP solutions
deployment resources than
• Realtime care algorithms are in danger
Warrington Together
of fragmentation between locality
solutions and STP – boundaries required
• Halton plan can be informed by plans
and achievements in Warrington,
to protect balance between
other localities and the STP
standardisation and local tailoring
• Can avoid duplication of feeds
integration activity and IG design and
implementation work and associated
costs
Table 10: STP SWOT Analysis
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Political

Economic

Social

Technological

Legal
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• LCHRE2 award - NHS England requires a demonstration of full STP commitment.
• Warrington Together partners expectations are high following 10 years of
working towards a solution
• NHS Digital are expecting system wide integration from all involved in Digital
Exemplar programmes (GDE and LDE), i.e. the ‘national expectation’
• STP governance will be challenged by funding competing workstreams
• NHS England will fund records sharing and PHRs at STP/LCHRE level looking
forward
• CCGs must demonstrate value for money - Warrington CCG is funding WCR
whilst Warrington Council has no identified funding.
• Citizens will be confused by choice
• Halton locality currently has no records plan but is served by same acute
provider as Warrington
• Warrington patients have higher long term condition needs that average in STP
footprint.
• Halton residents are choosing to access St Helens & Knowsley Acute services
and the St Helens & Knowsley Acute EPR is integrated to the STP solution. The
likelihood of a Halton specific solution deployment is minimal.
• Integration of feeds is complex and requires one approach per feed per STP
• COTS product offers speed of deployment
• COTS product demands robust vendor management to meet all NHS Digital
mandates
• Open nature of STP solution offers flexibility as NHS requirements evolve
• WCR contract has been tendered as a 7 year term – early exit is not financially
viable for supplier
• WCR Information Governance model relies upon iLinks work – same as STP –
and is developing via the same governance model as Trusts get to grip with
legal viability of consent models
Table 11: WCR PESTL Analysis

Narrative
Whilst the procured WCR platform is indeed fit for purpose in respect of the CONNECT workstream
this relies upon a cohesive relationship with the complimentary STP solution. There remains the issue
of duplication of effort between locality and STP as feeds are integrated and end user systems are
configured. It is also noteworthy that the procured WC platform is not currently Radiology image
capable (but is on their roadmap) whilst the STP platform is to become so in the near future.
From an EMPOWER perspective, the WCR delivers the immediate needs of the locality, subject to
access to the appropriate range of data feeds, but lacks a definitive plan to integrate to the national
NHS App. There is the serious risk of patient confusion due to a potential proliferation of multiple
options/needs for complex patients if not in Warrington, beyond Warrington, plus a lottery of the level
of functionality available across the STP.
The status of the STP EMPOWER programme provides an opportunity to assure the procurement
through appropriate and close involvement of Warrington locality in the governance regime and
prioritisation of Warrington activities to fulfil the local needs.
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If the WCR procurement is pursued a combined programme of activity will still be necessary to fulfil
the complimentary functions. Table 12 drafts such a timeline that demonstrates a compromise of
potential acceleration of some of the Warrington outcomes and delay of others.
Irrespective of direct care issues, the wider political landscape demands a statement of intent to
standardise on an STP footprint if the STP as a whole is to benefit from additional national investment
via LCHRE2 and beyond.

Pursuing the procured and fit for purpose WCR solution will still require a combined WCR/STP
programme of work and will raise the risk of duplication of effort, user confusion and
disengagement and the risk of loss of national funding support for the STP as a whole. When the
Halton locality is also considered, served by a number of common providers and collaborative CCG
relationship, the same issues will arise and may exacerbate the situation if a statement of intent to
align STP investments for the greater good is not made in Warrington.
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Timescale

Q1

Workstream
Connect

Empower

Connect
Q2
2019

Empower

Connect
Q3
Empower
Connect
Q4

Empower
Connect

Q1
Empower
Connect
2020

Q2
Q3
Q4

2021
2022
2023
2024
2025

Empower
Connect
Empower
Connect
Empower

February 2019

STP

• STP: Federate North West Coast
• STP: Agree LCHRE2 Technical Map
• WCR: Mobilise deployment team
• WCR: Agree Communications Strategy
• STP: Incorporate Key WCR Specification Features
• WCR: Mobilise deployment team
• WCR: Agree Communications Strategy With STP Support
• STP: Primary Care Feeds
• WCR: Additional Primary Care Feeds/Local Authority Feeds via STP Connect
• WCR: Activate Communication Plan with STP support
(CONNECT Live)
• STP: Establish early adopter Placed Based Pilots - inc. WCR
• STP: Align provider/place aspirations (NHSD PHR criteria)
• WCR: Deploy PHR and share lessons with STP
(EMPOWER Live)
• STP: LCHRE2 IG Framework Alignment
• STP/WCR: Initial Secondary, Community & Mental Health feeds via STP Connect
• STP: PACS Imaging (inc. WCR)
• WCR/STP: Begin to surface WCR data via appropriate end user system per use
case and share lessons with STP
• STP: Establish Preferred Supplier
• STP: Develop clinical PHR artefacts with including WCR Lessons
• STP: National Record Locator Service Connectivity
• WCR: IG amendments to maintain STP alignment
• WCR: Configured Clinical Alerts
• STP: User centred PHR design
• STP: C&M Patient Portal
• STP: Analytical Platform Implementation inc. WCR data
• WCR: Complete Clinical alerts and share lessons with STP
• WCR/STP: Complete surfacing of WCR data via appropriate end user system per
use case
(Alerts Live)
• STP: Develop protocols for delegated and proxy login with NHS App
• STP: NHS Online Proxy Access
• STP: Citizen Registration As Subscriber
• WCR: Enable LCHRE2 interface for OOA records
• STP: Data Access Via NHS App
• STP: Establish architecture for NHS App linkage
• STP: Realtime Algorithms To Clinicians
• STP: Integrate NHS App and NHS Login
End Of LCHRE2 Funding
• WCR Connect / Empower Developments Frozen
• Parallel Operation Of WCR and STP Connect / Empower Platforms
• Migration Of End User Systems From WCR Connect To STP Connect
End Of Share2Care Deployment Programme
• Migration From WCR Empower To STP Empower
• Decommissioning Of WCR Connect/Empower Platform
Expiry Of WCR Contract
Table 12: Compromise Draft Combined Timeline

95

Warrington Care Record Strategic Appraisal v1

February 2019

Technical Architecture
Fear of WCR vendor lock-in and inability to support planned system integration needs have been
raised by STP and locality partners. Table 13 compares the declared standards conformance and
capabilities of the two solutions.

HL7 v2
• Demographics - ADT A28/31
• Encounters - ADT
• Appointments - SIU
• Results and Reports - ORU
• Documents and Care Plans - MDM
• Demographics Querying - QRY A19
REST API
• 2 way interface for numerous data types as documented here
• JSON message structure delivered over REST transmission
protocol
FHIR API
• Expanding 2 way interface complying with DSTU 3 and
INTEROPen FHIR industry standards
• JSON message structure delivered over REST transmission
protocol
Authorisation
• OAuth2.0
Other
• XDS interfaces
Table 13: Technical Standards Comparator

WCR

E-Xchange

































Future



Both platforms support the key range of technical standards necessary to meet the requirements
of the Warrington locality whilst the STP solution is due to enable PACS/Radiology imaging sharing
capability (XDS) via a planned upgrade.
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Resourcing
The WCR programme includes years 1 and 2 funding for deployment resources and infrastructure
enhancements. The exact resource map remains to be worked up with the supplier.
Irrespective of preferred option, there will be a requirement for close working and governance
between the locality resources and STP resources for maximum combined effect.

Programme planning for both programmes is currently fluid and able to flex irrespective of option.
Current funding for deployment resources is not anticipated to be affected by the preferred
solution although any reductions in platform costs may allow additional resource investment to
further de-risk the programme.

Governance
Warrington Together Digital Partnership Board will require assurances to monitor the locality Connect
and Empower workstreams irrespective of preferred solution. The Terms of Reference will be
reviewed to ensure appropriately robust governance links to / from the STP Digital Board to assure:
•
•
•
•
•

Continued access to STP funding opportunities;
Embracing efficiency opportunities - approving the impact of long term decision making;
Overcoming locality barriers whilst holding the STP to account as a “supplier” of
infrastructure;
Monitoring business case costs, outcomes and benefits realisation;
Approving the delivery of unplanned outcomes and thus benefits over and above the business
case (i.e. emerging STP opportunities).

The governance must include robust links to the STP irrespective of preferred solution and the
Warrington Together Digital Board must be prepared to consider STP opportunities not currently
outlined within the WCR business case. The nature of the scheme means effective risk
management will be paramount at locality and STP level.
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Financial Profiling
The approved business case financial model is back loaded to ensure benefits offset costs. Table 14
provides the headline figures only to protect supplier commercials, compromising solution and
resource costs.
2018/19

2019/20

2020/21

2021/22

2018/20

2019/21

2020/22

2021/23

Initiation Phase

Year 1

Year 2

Year 3

Year 4

Year 5

Year 6

Year 7

Total

Revised Total Cost
(inc VAT)

£95,000

£538,643

£448,298

£297,958

£345,264

£345,264

£345,264

£345,264

£2,760,955

Total Funding

£95,000

£538,643

£448,298

£297,958

£345,264

£345,264

£345,264

£345,264

£2,760,955

Cash releasing
benefits (System)
…of which CCG
benefit is

£9,784,385
£1,633,063

Table 14: Summary Business Case Financial Profile

The WCR process to date has invested approximately £100k in consultant and legal fees to reach its
current position. A change in approach will reduce the benefits of this spend, although it is
acknowledged that the work has mapped the digital record needs of the locality and these remain
valid irrespective of solution.
The back loading of costs presents a commercial challenge to any consideration of an early WCR
contract exit due to the adverse impact upon the platform supplier, such as early de-commissioning
of the Warrington platform.
It should be noted that any option to deploy the current preferred solution will still incur the (to be
advised) STP Share2Care costs when all localities are soon asked to contribute. Thus the approved
WCR business case could be cited as omitting costs necessary to realise the wider digital benefits
within the locality.
The table is composed of product and resource deployment and service costs. The alternative costs
for the STP solution are a work in progress but estimates have been provided to estimate an order of
magnitude of potential product savings if the WCR platform is not procured, suggesting a potential
Whole Life Cost reduction for the locality of approximately 50%.
There is an assumption the cash releasing benefits will be realised in accordance with the business
case.

If the WCR procurement is ceased, estimates suggest the STP solution offers a potential reduction
in the whole life cost of the WCR solution of up to 50%. When the formal STP allocation of locality
costs are released the locality investment will be reworked to substantiate potential reductions.

98

Warrington Care Record Strategic Appraisal v1

February 2019

WCR Contract
The Warrington Care Record tender included 4 lots:
•

•

•

•

Lot 1: Data Sharing Technical Platform - A data sharing technology platform with front end
user interface and back-end interfaces to core organisational and national systems; a health
and care community-wide citizen index (using the NHS number as the unique identifier);
consent to share management controls; role based access controls; simple citizen access;
secure access from mobile and desktop devices across multiple device operating systems; and
end-user access audit reporting;
Lot 2: Pathways of Care - Capturing additional data by health and care professionals using
eForms that are created and based on pathways of care; supporting workflow and rules based
decision-making; and the creation of care correspondence;
Lot 3: Intelligence Led Care - Population health functionality utilising data warehouse
capability and analytics tools, in order to help identify the particular health and care needs of
the Warrington population (including risk stratification across health and care), using data
from the care community’s main source systems;
Lot 4: Developing Citizen Access - Developing citizen access to include personal data from
‘apps’ and monitoring/measurement devices.

Lots 2 and 3 were ceased on the agreement of the Partnership Board due to an existing risk
stratification option and affordability challenges. Lots 1 and 4 were subject to the single, combined
Warrington Care Record contract award. The facts of the WCR contract are:
•

•

•

•

The Trust is obliged to award a contract for 7 years minimum on the basis:
o The OJEU Notice stated a contract period of 7 years with the option to extend for 3
years in annual increments;
o The OJEU Award Notice stated a contract period of 7 years with the option to extend
for 3 years in annual increments;
o The Standstill Letter issued to PKB stated at a contact term of 7 years. Within this
letter we stated “Warrington Health and Social Care Community reserves the right not
to enter into a contract with Patient Knows Best”.
Requesting a 3 year term from the supplier would require a termination of the process and a
re-tender as we are materially changing what we asked for which will impact upon costs/offer
schedules:
o This would also be considered post-tender negotiation which is not permitted under
EU Regulations.
Termination For Convenience:
o The procurement did not include within the contract the clause “Termination for
Convenience”;
o The financial schedules were not designed to accommodate an early termination;
o The ability to introduce this at this stage will require legal advice and an expectation
that the financial offer within the bids will be invalidated.
Irrespective of the mechanism, early exit will result in a number of risks:
o Reputational damage as the spirit of the terms and conditions are not based upon
changing circumstances mid-contract;
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The financial profile within the preferred bid is back loaded to allow the increasing
benefits realisation to offset the partnerships costs on a year by year basis. Early exist
may result in supplier losses and legal action.
An exit plan is not written into the Terms & Conditions however:
o The “Connect” functionality does not store data thus no end of contract migration is
necessary;
o The “Empower” functionality allows patients to access their personal data for up to
8 years after the contract ends;
o The supplier has stated (by email) they considers data export planning (for future exit)
to be undertaken during project initiation and have stated the technical options
available;
o Irrespective of migration of patient data for contract exit, the procurement included
a requirement to allow all data to be presented to enable a data lake in the future.
o

•

It should be noted that since the supplier was notified of their status as preferred supplier, they have
undertaken some preliminary work at their own risk and are currently awaiting confirmation of
purchase order following a number of missed deadlines.
Consideration of the Terms and Conditions of contract, plus the aforementioned back loading of costs,
results in two firm contractual options:
1. Award the 7 year contract with the option to extend for up to 3 additional years;
2. Close the procurement process.

The WCR supplier and their product are able and willing to be innovative but the legal formulation
of the WCR procurement does not support such flexibility to blend two solutions in a cost effective
programme of a phased migration.
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Options Discussion
Four options present from the facts outlined throughout this paper.
1 – Do Nothing
The project will continue as per current plans:
•
•

•
•

The order for Patients Know Best will be placed;
The Patients Know Best platform will interface directly to all Health & Social Care providers in
the Warrington Locality plus any necessary links to co-located locality provider platforms and
the STP solution as opportunities allow;
Users and data will migrate to the mature STP “Connect” and “Empower” solutions towards
the end of the 7 year contract;
Warrington locality will be requested to fund the Warrington allocation of the STP solution
irrespective of benefits realisation.

2 – Amend & Continue
The project will continue with a number of amendments to the programme of work:
•
•
•

•
•

•
•

The order for Patients Know Best will be placed;
All provider interfaces will be re-routed via the STP solution to allow Patients Knows Best
solution to be decommissioned at a suitable junction without detriment to the STP;
Direct Care deployment (“Connect”) will be surfaced in patient context only via one most
appropriate records platform per provider. Patients Know Best direct care functionality will
be decommissioned anytime up to the 7 year life of the procurement once the STP Connect
workstream has proven its preferred solution delivers the planned Warrington functionality;
The STP programme of work will prioritise Warrington locality integration and branding
activity and protect the locality “look and feel”;
Patient Held Records will deploy as per the existing Warrington Together “Empower” plan but
will be decommissioned anytime up to the 7 year life of the procurement once the STP
“Empower” workstream has proven its preferred solution (assuming this is not Patients Know
Best);
Warrington Together will accept the reduction in value for money resulting from reducing
Connect and Empower use cases via Patients Know Best;
Warrington locality will be requested to fund the Warrington allocation of the STP solution
irrespective of benefits realisation.

3 – Halt & Re-procure
The current Business Case will be retracted and resubmitted based upon an alternative solution and
financial model (same benefits delivered in a different manner):
•
•

The order for Patients Know Best will not be placed and the procurement will be closed;
The Warrington locality “Connect” & “Empower” solution will be procured once again but
against contractual terms that provide the flexibility to migrate features to the STP solution
against existing STP timescales, thus protecting value for money;
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The procurement will require the Business Case to be resubmitted for approval to re-affirm
the affordability and benefits. The subsequent delays to the Warrington programme will be
accepted;
Warrington Together will accept the reduction in value for money resulting from reducing
Connect and Empower use cases via Patients Know Best;
Warrington locality will be requested to fund the Warrington allocation of the STP solution
irrespective of benefits realisation.

4 – Halt & Substitute
The current Business Case will be withdrawn in favour of the STP solutions:
•
•

•

An amended STP programme will be agreed to prioritise the Warrington Care Record in
respect of “Connect” and “Empower” and protect the locality “look and feel”;
Warrington Together and the STP will review the STP plan to develop mutually acceptable
timescales for the timely realisation of the “Connect” and “Empower” benefits and the Clinical
Alerting with Warrington locality “Tests Of Change” considered as first of types for the STP;
Warrington Together will incorporate it’s financial, skills and capacity resources into the STP
programme to agree a reduced financial profile with the Warrington CCG and seek
programme approval at the Warrington Together Board.

Preferred Option: Option 4 is the preferred option to cease the Warrington Care Record and
pursue a re-prioritised STP programme because:
• There is a demonstrated duplication of effort and activity;
• There are cost reductions and cost avoidance opportunities for deploying the STP solution;
• The STP programme can be influenced by Warrington locality to the mutual satisfaction of
both. Indeed WCR could spearhead Clinical Alerting for the STP;
• The WCR business case does not acknowledge imminent STP costs plus some wider scope
and associated costs;
• The WCR procurement prevents a common deployment into Halton;
• The WCR procurement prevents the expansion of its PHR (Empower” feature set into the
STP footprint as a single common solution (hence a new procurement is required);
• Supporting a single approach to the STP record sharing makes a strong statement of intent
to NHS Digital and NHS England in support of LCHRE2.
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Conclusion
This paper has reflected upon the plans for the WCR and STP solutions, their respective alignment
with national policy, their current status including SWOT and PESTLE analyses, their respective
benefits, constraints and costs. Four options have been outlined and the preference to cease the WCR
programme and agree a mutually beneficial STP plan for the Warrington locality has been stated.
The Health & Social Care landscape is complex and influenced via provider, locality, STP, North West
and national perspectives. Whilst implementation of the procured WCR solution will deliver the
aspired Warrington Together benefits the alternative STP solution offers opportunities to reduce
approved costs and avoid additional costs, to embrace additional benefits related to regional and
national integrations, to position Warrington providers to influence the STP “Empower” workstream
and to allow Warrington and STP resources to work closely and efficiently, including the possibility of
the Warrington locality leading on the Clinical Alerting.
Through combined planning the preferred option contributes to simplicity and efficiency of solutions
across the STP including the Halton locality which remains uncommitted.
This paper recognises the convoluted historical WCR timeline, the recent investment in time and
resources to identify a preferred supplier and the CCGs financial support to finally deliver the
outcomes.
It is fair to acknowledge the foundation status of the STP programme incorporating the increasing
pace of its “Connect” work stream and the pre-procurement phase of the “Empower” work stream.
By committing to these work streams the preferred option must facilitate a programme of work that
manages all expectations.
Whilst supporting this paper the STP leadership has acknowledged its gratitude for the opportunity to
reflect upon the WCR status and has stated its commitment to delivering a solution of improved cost
effectiveness and equal patient benefit into the Warrington Locality.
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Agenda Item 9

HEALTH AND WELLBEING BOARD WORK PROGRAMME 2018/19

28th March 2019
REPORT DEADLINE – 18th March 2019
Issue

Methodology, Details, Purpose

Lead Officer(s)

Standing Agenda items

- Update Warrington Together
- Update on new hospital
- Updates from Reference Groups
Presentation. Partner Briefing on
Local Plan

Simon Kenton

Warrington Care Record/ STP
Options Paper

Philip James

Local Plan

Warrington Care Record

Further Action(s)

Committee
coding

Further Action(s)

Committee
coding

Michael Bell

30th May 2019
REPORT DEADLINE – 17th May 2019
Issue

Methodology, Details, Purpose

Health and Wellbeing
Strategy progress update
Health and Social Care
Various regular update items – for
integration/transformation example STP, ACO, BCF.
updates
Lead officer: As appropriate – Andy
Davies, Simon Kenton, Mike Alsop
Future Working
Paper on closer provider
Arrangements for Health relationships moving forward
Providers
Standing agenda items
Update from reference groups
Update on New Hospital
Warrington Together Update
Issues of strategic importance / key

Lead Officer(s)

Steve Peddie
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WSAB Annual Report
Update on
Commissioning
prospectus
Update on Flu
vaccination and flupandemic related issues:
Reflection on success of
the process during winter
2018/19
HAWBS reporting
arrangements

Agenda Item 9
policy updates
Request as per July 18
As per request at November 18
meeting

Shirley Williams
Steve Peddie, Carl Marsh

As per discussion at meeting on 31st
May 2018

Muna Abdel Aziz

Tracy Flute

Possible Future Work Programme Items
Issue
New Hospital
Report from
Healthwatch
Alcohol Harm
Reduction Strategy

Rationale
Short update to be added to each meeting going forward
Regular report to be scheduled every 6 months
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