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Healthier, Stronger, Together

What we already know about this patient

* One of 211 clinical commissioning groups
» 27 GP practices form BaNES CCG
+ BaNES CCG isin the top 25% of CCGs

+ Stable financial history— 2014/15 relatively
secure, but challenges coming 2015/16

+ Healthy, wealthy, happy people
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The uncomfortable truth

200

A whole health community gap

2013/14 2014/15 2015/16 2016/17 2017718 2018/19
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Patient
Bath and North East Somerset CCG
Areal life case study

* History and Symptoms
» Diagnosis

+ Treatment plan

» Prescrition

» Prognosis
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If our population was 20 people

~RRERARARAR
AR R

Bath and North East Somerset
Clinical Commissioning Group

o
o
+

3

Demographic changes

Life expectancy 75+ population

2014

toincrease by 20%3
Deaths Bath .mduoym. East Somerset
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Diagnosis

The number 20bus route

Pockets of significant
deprivation and a widening e
picture of healthinequalities Cinicar Commisionind Group

Treatment plan

Our vision

To lead our health and care system collaboratively
through the commissioning of high quality,
affordable, person centred care which harnesses
the strength of clinician led commissioning and
empow ers and encourages individuals
to improv e their health and well being status.

Stronger
Together

Community Mental Volunteers & Self Care Initiatives:
Health Services: Navigators: LTCsupport. e.g.
Talking therapies Signposting Services Desmond services,
Liaison services for Carers, Community Expert Patient
Wellbeing College schemes Programmes
GP
Community Health & s Expert Outreach
Social Care Services: & Services:
MDT approach with Carers Diabetes, heart failure
Practices and COPD.
Focuson greatest risk Supporting complexity
Specialist Services: Dentist, Optometrist,
Vascular surgery Pharmacist:
Dialysis Minor iliness
Transplant services Supporting
Neurosurgery Polypharmacy
[NHS]
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Treatment plan

Self management
Locality teams
Risk profiling Third sector

provision

LTC managemant
and can Primary care

g

Speciality clinic

Planned
procedures

Quality of life

£1000 £5000

Cost of care per day
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Prescription

Services in BaNES will be grouped
into clusters that centre around
GP practices with patients and

carers atthe centre.  _ _ _ - -

Self
Volunteers &
fred Initatives

Community
Heallh &
Social Care
Senices
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MSK =

Musculoskeletal ... finish course.
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Prescription

“ Care for frail older people

WHAT  Safe and compassionate care from every service
- througha new community clusterteam.

WHY Care centred around eachindividual in our
increasinglonger-living population.

SO? By working together health and social care teams
spend more time with patientsthan currently.

1 RESULT Reduced unnecessary hospital admissions,
lonelinessand isolation. Increased wellbeing s
and positive mental health.
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Prescription

‘b Diabetes care

WHAT  Redesigning the diabetescare pathway.

WHY We want patientsto get therightlevel of carein
the most appropriate place.

SO? So that we're able to support the growing
number of people living with diabetes, whichis
increasing by 5% every year.

1 RESULT A better experience for patientsfrom high quality
timely care close to home.

[INHS]
Bath and North East Somerset
Clinical Commissioning Group

Prescription

’, Patient record systems

WHAT  Health professionalsseeinginfowhenthey needit.

WHY For patients: lessrepetition, lessfrustration, more
confidence inyour consultation and treatments.
Foryour health professionals: more efficient, more
effective and saferdecision.

SO? Soit’sa betterexperience for everyone.

1 RESULT Joined upworking betweenhealthand social

care services. [NHS]
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Prescription

“ Prevention and self care

WHAT  Commissioning servicesto preventillness,
ratherthan focusing on treating iliness.

WHY Evidence showsprevention programmescan
reduce avoidable health problems.

SO? So thismakesfor healthier people and allows
the health system to focuson those people
whose healthproblemsare unavoidable.

1 RESULT Earlierdiagnosisandtreatment, and delay e
progression of disease.
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Prescription

” Musculoskeletal services

WHAT  Head to toe review and redesign of the service —
with your experiencesatitsheart.

WHY It makesthe biggestimpact onimproving the
quality of the service while reducing spend.

SO? So if we ignore thiswe won’t be able to care for
the growing needsof our ageing population.

1 RESULT A betterexperience for patients: high quality
timely care close to home.
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Prescription

“ Urgent care

WHAT A streamlined urgent care system.

WHY To make sure patientsare assessed and treated
by the right clinicianfirst time. Andto help them
choose the right service whenthey needit.

SO? So that ourlocal health system can manage
increasingdemands.

1 RESULT Reduced the number of timesa patient ispassed

from clinician-to-clinicianwhichinreduces INHS

clinical risk. Bath and North East Somerset
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+ Plan delivers all nationally mandated items
including surplus, contingency, non-recurrent
investment (headroom) and contribution to
Better Care Fund

* Resource releasing (QIPP) target between 1.4-
1.8% of income pa

* Recurrent investment created at 1% of income
pa
* Running costs reduction target of 10% in 15/16
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Prognosis

In five years time...

2291222222 Empowered people A2 112111 22
2371222228 (Looking after the vulnerable JRA121T1128
23120222228 integratedcare |18222111228
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Health and Wellboing Board

ENGAGEMENT ENABLING STRUCTURES

Your Heath Your Volcs hisf Officers
Patent and Pubic ==
ol Heatttwateh
Patice Parcpation Regulators

PROGRAMME MANAGEMENT OFFICE AND
PROGRAMME ENABLERS:

Benefits Manlpem! Communicaton, Stakeholder anmm
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Prognosis

» A sustainable health economy w hereresources
are used to deliver the safest& most effective
care at best value

» Realistic, balanced plans w hich support delivery
of our priorities and our statutory obligations
» Clever use of funding to drive beneficial and

innovative change through collaborative
approaches

» Effective use of Better Care Fund
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Prognosis

In five years time...

2211122223 Knowledge & voice |FA222 11728

2322122222 Enhanced ntegrated 20/7 teams 11111 111 41

$222222222( Connected data |1422111128

$317122222 Success based on experience[1 11211728
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Operational Plan for
2014-16
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Urgent Care

* New integrated Urgent Care and Out of Hours
services model

* Ambulatory care pathw ays that workacross
primary and secondary care
* Review impact of the 2013-14 winter pressures
initiatives
— with a view to commissioning on a substantive basis
to create additional capacity inthe system
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Long Term Conditions and
Frail Older People

+ Cluster Model, active ageing service and
redesigned adult social care pathw ay

* Review Dementia challenge fund initiatives —
view to commission long term

+ Establish diabetes w orking group & design new
pathw ays
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Quality Objectives

 Culture of continuous improvement and
innovation

» Work collaboratively with our local providers to
ensure staff are delivering high quality

» Ensure consistent access to effective treatments
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* Review of local enhanced servicesto ensure
they are fit for purpose’

» Develop alocal Primary Care Strategy

* Bed in new relationships with LMC and provider
organisations
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Planned Care

» Develop proposals for an integrated
Musculoskeletal (MSK) Service

* Review Ophthalmology services w iththe RUH
» Review the provision of physiotherapy services
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+ Citizen participation

* Interoperability

* Integrated Care

» Personal Health Budgets
* Primary Care Development
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Bath & North East
Somerset Council Bath and North East Somerset
—_— Clinical Commissioning Group

Thank you!
Any questions?

Healthier, Stronger, Together



