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Introduction

Bristol, North Somersetand South Gloucestershireis a vibrant, dynamic area with a growing and diverse
population of nearly one million people Knownfor its high quality of life and standardof living, Bristol, North
Somersetand SouthD £ 2 dzO S & ipdpNdida dohtiBudsio grow yearon year Thisis asa resultof a relatively
highbirth rate, more peoplemovinginto the areaeachyear,and growinglife expectancy

Bristol,North Somersetand SouthGloucestershireClinicalCommissioningsroupscommitted to work togetherto
commissionhigh quality health servicesand ensure value for money In acknowledgementof this, a single
accountableChief ExecutiveOfficer was appointed in 2017 In April 2018 the three CCGsnergedto become
BNSS@&CG Ourvisionremainsto improve the health of the whole population, reduce health inequalitiesand
ensureNHSservicesarefit for the longterm.

We want to continueto modernisecareandtreatment to makeit truly designedaroundpatients, efficientandin

line with modernlife. If atreatment or test cantake placein a GPsurgeryor health centreneara LJl (i A KDyidl Q &
rather than in hospital,then that is better for the patient andthe health system If patientscanrequestfollow-up
appointmentsafter treatment only if they feel they needthem, rather than by automaticinvitation, it saveshem
andthe systemvaluabletime and money

Aswell as modernisingsystemsand treatmentsto improve care,we alsoneedto makethe best possibleuse of
resourcesandreturn the localhealth systemto financialbalance Thiswill allow usto protect the widestpossible
rangeof healthcareservicedor the broadestpossiblepopulation

This Operational Plan highlights the key programmesof work acrossthe BNSSGystem, together with the
outcomeswe expectto achieve Thesealongwith our CCGstrategicobjectivesand priorities are summarisedn
the Wt fdnya t | 3 SWe look forward to feedback and comments from patients and the pubilsi(:
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Our Population

A growing and ageingopulation

Thetotal populationacrossBNSSGs 968314, with 17.5% (164,613) of the populationin BNSS@ving in the
most deprived areasof England As commissionersve need to plan for population growth as a result of
plannedhousingdevelopmentghat will attract youngfamiliesaswell asgreaternumbersof older peoplewho
may havecomplexhealthneeds

Thegraphicbelow showsthe expectedpopulationchangesverthe nextfive yearsby agebandsacrossBNSSG
Theoverallpopulationincreases predictedto be in the regionof 50,000 additionalresidentsin BNSSG

Predicted Population Change in
BNSSG 2015/16 to 2020/21
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Life Expectancy

Understanding differences in life expectancy

Lifeexpectancys the averagenumberof yearsa personis expectedto live basedon a rangeof factors Healthy
life expectancyis an estimateof the yearsof life that will be spentin goodhealth. Thebelow graphicpresents
the differencesin life expectancyacrossBNSSG

Overall and Healthy Life Expectancy Across BNSSG
90

m Bristol

m North Somerset

m South Gloucestershire

Overall Life Expectancy (years) Healthy Life Expectancy (years)

Aswell asdifferencesin life expectancybetweenmenandwomen,we know there are significantdifferencesin
life expectancydependingon where peoplelive and their personalcircumstancesAscommissionersve need
to focuson closingthis gapin life expectancy
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Health Equality

Healthinequalitiesare differencesbetween people or groupsdue to social,geographicalpiologicalor other
factors Thesedifferenceshave a huge impact becausethey resultin people who are worst off experiencing
poorer healthandshorterlives TheJosephRowntreeFoundationestimatesthat poverty coststhe NHSE29bn
peryear(equivalentto 25%of the entire NHSoudgetin England)

It has been demonstratedthat people in lower sociceconomicgroups are more likely to have a greater
prevalenceof severeand enduringmental and physicalhealth problems Childrenlivingin poverty suffer more
than anybodyelse More than onein five childrenstarting primary schoolin Englandare overweightor obese
Obesityleadsto seriousincreasedisk of lifelong health problemsincludingtype 2 diabetes,heart diseaseand
cancerBasedon datafor 20122014, in malesthe leadingcausesof the inequalitygapare cancersgirculatory
diseasesyespiratory diseasesand digestivedisorders,and for femalesrespiratory diseasescirculatory and

cancers

Ascommissioner®ur approachto addressindhealthinequalitiesis to ensurehealth servicesare equitableand
addresghe specificneedsof our mostdeprivedcommunities
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Health Needs

Increasing health needs

The health needs of a population reflect the numbers of people suffering from different types of illness
Lookingonly at the numbers of patients currently being treated for a diseasedoes not show the true
prevalenceand impact on the LJ2 LJdzf Fh&akh2 Af & given time, there are many people who have a
diseasebut are not aware of it becausethey have not yet been diagnosed A robust and well-researched
diseaseprevalencemodel can help commissionergo assesghe true needsof their community, calculatethe
level of servicesneeded and invest the appropriate level of resourcesfor prevention, early detection,
treatment andcare

Diseasegrevalencemethodologywasusedto forecastthe expectedincreasein diseaseprevalencefor various
causesof death for Bristol, North Somersetand South Gloucestershireincluding cardiovasculardisease,
chronicobstructivepulmonarydisease Dementia,Diabetes and Obesity
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BNSSG Plan on a Page
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NHS Bristol, North Somerset and South Gloucestershire Clinical Commissioning Groups
Joint Summary Plan of Commissioning Priorities for 21019

OUR AMBITIONS FOR COMMISSIONING PRIORITIES
BNSSG RESIDENTS

Transforming care
pathways to provide
better outcomes and
value for money

Design and implementation of transformed care pathways for Diabetes, Musculoske
Frailty, Strokeand Respiratory *

Reducing unwarranted clinical variation and driving value in care pathways
Cost effective discharg®-assess and rehabilitation pathways*

Ourvisionisto:
A improvethe
health of the

A resilient and
financially
sustainable health

Healthy Weston Programme*
Improving the resilience of primary care services via cluster development and roll o
multi-disciplinary team working*

and care system Consistent model of care for care homes residents* whole
ABNSSG single point of access ( includiriggrated Urgent Care Clinical Assessment population
Service IUC CAS) as part of a wider approach to urgent care system management?
Medicines optimisation* A reducehealth
More efficient use of hospital capacity, addressing variation in service delivery, imprg¢ inequalities
patient flow and eliminating out of area mental health placements* and

o Dolo oo ool Do P>

A ensureNHS i ¢
services are fit

Clusterd  aSR Y2RStf 2F OFNB F¥2NJ OKAf RNByQa
Gloucestershire

: : : " : — for the long
Better health Promoting better self care via social prescribing and patient activation* term
through prevention A Focusing on early intervention and self care in care pathway transformation '
and self care programmes*
Better access to good A Progress towards the sustainable achievement of NHS Constitution standards ,
quality services prioritising those for urgent & emergency, cancer and mental health*
Pathways for local mental health care, including for those in a mental health crisis
*BNSSG Sustainability 9b! . [ LbD 59[ L+x9w, hC ¢19 //D{Q twLhwLC ¢,
and Transformation Hz00S&aaFdxd AYLIESYSyiGlidAzy 2F GKS // DaQ O2YYA&aaArzy.,
Partnership initiatives Partnership working with local authorities, Health and Wellbeing Boards, voluntary and community organisations, and NH&dEngla

that the CCGs will Involving the public, patients and their families in service redesign initiatives
prioritise for delivery Creating a single commissioner voice for BNSSG, supported by a transition programme
in 201719 Roll out of the Digital Roadmap for BNSSG
Fit for purpose primary and community care facilities
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Our StrategicApproach

Working in the BNSSGoustainabilityand TransformationPartnershipto Deliver the
FiveYearForwardView

Every health and care systemin Englandis required to create their own local blueprint for
implementingthe Five YearForwardView (5YFV) Publishedin October2014, the 5YFVis NHS
9 y 3 f Inafidh@\sionfor future health servicesthat setsout how the NHSshouldchangeso
that it cansuccessfullyneet the challengesf a growingand ageingpopulationwithin available
resources Theaim is to enablea placebasedapproachto planningfor local health and care
systems.encompassin@ll servicescommissionedy CCGsand NHSEngland and also self-care,
prevention and social care, reflecting Joint Health and Wellbeing Strategies Thisreflects the
needfor systemwide involvementand commitmentfor the successfutlelivery of major service
redesignandtransformation

The BNSSGCCGshave worked with NHS provider organisationsin the area, including
representativesof GP practices,and the three local authoritiesto developa Sustainabilityand
TransformatiorPartnership(STR. Thenameof the BNSSGTProgrammeisWI| S| ¢ & A5 8 KIS
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Improving health and care in Bristol,
North Somerset and South Gloucestershire

Local context

A Bristol, North Somerset and South Gloucestershirehave a history of
collaboration

A Our STPhas been rated Cat 4 ¢ NeedsMost Improvement (performance,
financeandleadership)

A Increasinglythere is a focus on system performance, rather than that of
Individualorganisationaperformance

Bristol, North Somerset and South Gloucestershire
STP Footprint




Healthier Togeth

Improving health and care in Bristol,
North Somerset and South Gloucestershlre

Constituent organisations

CCG o
A All organisations have
Ambul R thLO_f_al ( their own statutory
mpulance uthoriues (as I
Service provider and responsibilities

commissioner)

A All required to deliver

Acute care the STP

GP Federation providers

A Provides a complex

system, however there is

Mental Health Community lots of opportunity
Trust CICs




Summary of the BNSSG case for change

Populationis generallyhealthy comparedto the rest of Englandjput health outcomes
areworsethan the Englandaveragen poorer,deprivedareas e GRS 6

. _ _ premature death:
Peoplehere are more likely to sufferwith mentalhealthproblems

/aa\ Cancer
The averagelife expectancygap between communitiesis 6.3 yearsbut is up to 15 Heart disease
yearsin one or two areas Stroke
- o _ o o Respiratory illness
:ﬁ. Thepopulationis growingand peoplearelivinglonger Thisis goodnews

Specialistservicescentres of excellenceproviding leadingedge care and these have
also contributed to saving and extending many LJS 2 LJXivé& ®ath here and in
surroundingareas

Fundingfor NHSserviceshascontinuedto grow

Premature death could

However,fundinggrowth is not keepingpacewith demandfor careandservicesEvery | (= el IEENITaEe)olc
month our NHSservicesoverspendby approx £8m. Localauthority funding is also | WEE SIS

undersignificantpressure factors:
, ——| Toomuchrelianceon bed-basedcaseg there are 200-300 (est) peoplein a hospital Alcohol
3 ¢ bedperdaywhoR 2 yhé€kito bethere Smoking
Diet/obesity
Thewaywe providecarecansometimesbe fragmentedand not joined up. Peoplemay | -2 Ievelg _Of physical
not feel fully in control of how their careis beingorganisedpr knowwhat to do when activity

thingsgowrong



Healthier Together

Improving health and care in Bristol,
North Somerset and South Gloucestershire

Our ambition for the future

Integrated model of care
Greater emphasis on prevention through help to help yourself models across health, local authorities and int
community infrastructure
Less reliance on hospital based cateest bed is your own bed!
First rate 2% century, joined up, responsive care when you need it
Care provided closer toome or at home, using a range of access channels where approgrigtelephone or
digital services.

To o o Do

High quality,

accessible network

of general hospital

based care,

available when

necessary for BNSSG as a renowned centre
diagnosis and of excellence for specialist and
treatment. leading edge health care

Care based around and
designed with communities.
Fair and equitable access
to best meet their

needs and

improve health

outcomes

Cllnlc_ally and fln_anmally A health and care system Digitally enabled to

sustainable services: where staff feel fulfilled and

A Consistently safe, effective and enabled to deliver great care S —
productive services h h embraci

A Best use of fit for purpose through embracing
buildings and other assets to technology and
deliver great care as locally as shared information
possible

make care effective




NHS
Our new model of carg Bristol, North Somerset and South Gloucestershire

2 SOQNB 2y | 22daNySe (2 aKATU UF
using our Locality Transformation Scheme

Now Mid-term / Long-term /
2019 2022

Proactive Health
Management

Fragmented
community-

based
services

Proactive Health
Management

Integrated
Community
Services

Responsible
Owner /

Integrated | Accountable | Secondary

Secondary 3
Community | Care System Care
Services

System
Leadership

Secondary
Care

Proactive
Health
Management

17
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We know that care out of hospital Is
currently fragmented and under
pressure and there are a number of
reasons:

A There are consistently increasingpatterns of demand acrossall care
settings,in termsof both patient numbersandacuity

A Barriersexistbetweenkey providers¢ GPpractices,communityservices
social care, mental health, the voluntary sector ¢ preventing a holistic
approachto deliveringcare

A Different contractual structures and incentives often prevent cohesive

service planning and restrict the flow of resourcesto the most
appropriateplace



We will work with communities and our NHS

ristol, North Somerset and South Gloucestershire

providers to develop a strong, cohesive, e
integrated model of GP led care outludspital
by:

Supporting sustainable, resilient general practice at the heart of an
Integratedmodel of care

Orchestratingdevelopmentof a new demandled model of careled by GPs

where all resourcesoutside of (acute)hospital are joined up and wrapped
aroundnaturalcommunities

Developinggeneral practice as providers, able to interface and partner
effectivelywith other providers

Enablinggeneralpracticeto work together at the right scaleto achievethis
l.e. big enoughto work collaborativelywith other providers smallenough
reallyto understandanddesignservicedor their own population

Working in collaborationas commissionersand providersto make health
better for the peoplewe serve
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Introduced a Locality TransformationSchemea [ ¢woiking with GPs
and other providersin localitiesto designnew, collaborativeways of
workingto improveaccesandimproveservicedor localpopulations

These6 localitieshavealreadybeenestablished Theyhave

A Setup underpinningagreementsbetween practicesand leadership
arrangements

A Startedwork on their plansworking with commissionersand other
providers

In the future we will work with these groupsof locality providersto
develop new ways of working including potential provider alliances,
allowingusto shapea strong cohesivejntegratedmodelof GPled care
out of hospital



NHS!

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

Transforming Out of Hospital Care: Health and
Social Care Integration

TheBNSSE&CGhavemadesignificantprogresstowardsthe integration of our health and social

care systemsboth individuallyand as part of the Sustainabilityand TransformationPartnership
(STP)

At present, the CCGseach operate a joint commissioningmodel with their respectivelocal
authorities with arrangementsthat support the alignment of commissioningintentions and
pooled budgets As part of the wider BNSSG / Dtéa@kition programmeto create a single
commissioningvoice and to support the further development and delivery of the { ¢t Qa
Integrated Primaryand CommunityHealth Careplans in 201719 the BNSS&CGsre working
towards greater alignmentin their joint commissioningarrangementsjncludingfor Better Care
Fundplans Theapproachwill be basedon achievementdo date andthe areasfor improvement

that have been identified. The three local authorities are also working to deepentheir co-
operation and recently commissioneda review of the opportunitiesfor increasedcollaboration
acrosshe localauthority adult socialcaredepartments

21
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Integrating Health and Social Care

The{ ¢ tinfegratedPrimaryand CommunityHealth Careplansunderpinour visionfor the integration of the
BNSS@ealth andsocialcaresystemwith the aimto improvelLJS 2 LéarStirdugh:

Early interventionand managemento keeppeopleaswell aspossible
Enablingndependenceenablingpatientsto enjoythe bestpossiblequality
Plansfor 17-19include:

Integratedmodelsof careat primary and communitylevel with care planningand coordinationprovided
viamulti-disciplinaryteams

Integratedhealth and carehub providinga singlestandardserviceoffer acrossBNSSG
IntegratedUrgentCareClinicalAssessmen$ervicewill be integratedwith socialcareaswell a health
Keydigital enablersthat supportprofessionaldéo accessharedcarerecordswill be strengthened
Progresdo date hasresultedin significantlyreducedDelayedTransferoof Care(DTOC$ acrossBNSSG

BNSSG DT(Rates 1617 (combined NBT, UHB,
Weston)

To Po Po To To To Ix

8.0% -

6.0% - \
4.0% - — N

2.0% ~

0.0% T T T T T T T T T T T T 1
Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17

—DTOC Rate (Based on Occupied Bed Daysy==Target 22
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Financial Planning
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TheCCG#gacesignificantfinancialchallengeduringthe planningperiod 20172019,

BNSSQGarried a £47.4m deficit into 2017-18,(before any reinstatement of reservesto comply with NHS
businesgules)with a savinggequirementof £83m (7.3%)in order to meet the £8m control total andreinstate
al.5%reserve.

Theactualsavingdorecastfor 201718 is £41m (3.6%), with anin yearoverspendof £35m, and an underlying
deficit carriedforward of £30m.

Subsequentlya revised3 year financial recoveryplan has been agreedwith NHSEwhich requiresBNSSGo
meet a £10m control total (comparedwith the original control total of £1.8m). If BNSSGneets the control
£10m total it will attract £20m of CommissioneSustainability-unding(CSFjo deliveran in year break even
position

24



Income and Expenditure

201818
Plar
£m
Baseline Expenditure 1,161
Inflation/CNST 1
Growth in Demand 45
Mental Health Minimum Investment
NR
Reserves
1,20¢
Baseline Allocation 1,154
Growth 2.26 25
Additional Funding
1,17¢
Financial Gap before savings (29)
Identified Savings 46.4
(Deficit)/Surplus 18

201819

Revised Pla
£m
1,194
13

21

2

2

13
1,24¢
1,16¢
25

10
1,19¢

(47)
37
(10)

NHS!

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

Note: This represents the in year position and excludes any debt repayment in ystirer

Totals subject to rounding differences

25



NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

Financial Allocation

Five year allocationswere publishedin December Resolrces 201819 2018/19
2015 with confirmedallocationsfrom 2016 2017to Plan  Revised Pla
20182019 and indicative allocations from £m £m
20192020 Recurrent Baseline Allocation 1,13E 1,142
ProgrammeFundingincreasesnclude : Growth 2.2% 25 25
i the previously2.2%cashincrease Additional Funding 10
) . ] Total Recurrent Allocation 1,16C 1,17€
i adjustmentsfor the changein tariff to HR@+ Non Recurrent Allocations 0 1
andtransfersto specialistfunding HRG4+ (Now in baseline) (0)
i additional funding of £9.6m announced for Transfers to specialist _ (1)
201819 to fund increasedn activity and meet commissioning (Now in baseline
. . Total Non Recurrent Allocation (2) 1
the new minimum investment standard for
mentalhealth _ _
Running cost allocations have increasedby 0.2% Running Cost Allocation 21 -
which represents a real terms reduction after
inflation asthe allowanceper headof populationis Total Allocation 1,17¢ 1,19¢
reducedon aslidingscaleeachyear
Historic debt is no longer repaid in year through a Historic Debt (68) (95)

reduction to the cash allocation but remains an
outstandingdebt to be repaid

Note: Totals subject to rounding differences 26
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Ensuring Affordability (2)

Toachievethe revised£10m control total in 201819 requiressavingf £37.0m.

Savingplansfor 201819 include
£12.9m - full yeareffectof 201718 plans
£19.1m - new CCGschemes
£5m - systemsavings

Thereis a sharedrecognitionwith providersof the magnitudeof both commissionessavingsand provider cost
improvementplansandwork is continuingto assuretotal alignment

27
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Planning Assumptions

Growth assumptionsfor 201819 include demographicgrowth of 1.5% acrossall programmesplus the following additional
uplifts

A Prescribing- 2.9%non demographigrowth

A Continuinghealthcare 3%inflation relatedto carehomeinflation /minimum wagepressures

A MentalHealth¢ 1.5%to meetthe mentalhealthminimuminvestmentstandard

Acute activity within contractshas been increasedfor demographicgrowth adjusted where appropriateto take accountof
historictrendsand/or specificissues Contractedactivityincreasesefore savingsnclude

A&EAttendancesl.1%
EmergencyAdmissions3.9%
ElectiveAdmissions/Dagasel.9%
Outpatientsl.1%

To To Do I

Theplannedincreasedn emergencyactivity arein line with or exceednationalplanningassumptions

Theplannedincreasein elective and outpatient activity is lower than the national planningassumptionbut is basedon local
modellingwhichindicatesthat waitinglistscanbe held at March2018levelswith the levelof activity commissioned

Tariffinflation for 201819 is 0.1% with no changein the tariff structure Howeverthe impactof CNSTincludedin tariff takes
the uplift to 1%for acuteproviders

Therequirementfor CCG¢o hold 1% uncommittednon recurrentreserve hasbeenremovedin 201819 but a contingencyof
£6m is providedin line with currentNHSBusinessules.

In additionthe CCGs holdingcontract/riskreservesof £7.4m 28
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The Governance arrangements for the management of the System Financial Recovery
Plan are

plan mandate,
oversight and deliveny
ezcalation

BHSSG STP Sponsoring Board ‘ Single system s avings

STP Fimanc e Group STP Clinical cabinet

—— 2011718 System savings Delivery & Oversight Group
{Chaired by CCG Chief Executive)

Flan Qrversight,
system co-ardination,
monitoring,
escalation and
support
Indiv. Provider savings
CCG Turnaround planning & delivery
Steering Group arrangements
System control centre savings Provider operations
Combined plan development | Directors amndd control
1718 delivery i centre leads
PMO function (CCGs and provider
mermbership and Co-design)
Flan desian h System wide Initiative specific projects delivery Bilateral CCG/Provider Joint Delivery - org level
it gris'k . (.0 PIFU; MSK redesigny [~~~ —~ implementation & contract management {inc. CIP
mi‘liga‘tionland \ : GIPP combined impact assessment)
implementation
planning

Schemespecific
delfvery
management
and monitoring

29
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BNSSG CCG needs to deliver £37m of savings in 2018/19 in order to meet the £10 deficit contrc
total within the financial plan. Following the turnaround process that was implemented in
2017/18 a Control Centre structure (including commissioners and providers) was introduced to
oversee the planning, implementation and delivery of the savings plans.

Full Year Impact of 2017/18 Plans

At the time of writing the BNSSG CCGs are forecasting to deliver £40m of savings in 2017/18
which is a significant achievement. As many of the projects have startegigardn 2017/18, the
additional impact to build up to a full year effect can be built into 2018/19 plans. As the table
below shows, £2.9mof saving will be delivered from 2017/18 projects carried forward into
2018/19.

2018/19 2019/20
FY impact New FY impacto| New
Control Centre of 2017/18| 2018/19 2018/19 2019/20
Schemes| Schemes Schemes | Schemes
(Em) (Em) Total (Em) (Em) (Em) Total (Em)
Planned Care and Ref Management £3.5 £1.9 £5.4 £2.2 £1.8 £3.9
Urgent Care £1.3 £0.8 £2.0 £1.3 £1.3
Cancer £0.1 £0.2 £0.3 £0.4 £0.1 £0.6
Mental Health £3.6 £1.3 £4.9 £1.3 £1.3
Primary and Community Care £0.3 £2.8 £3.1 £3.7 £0.3 £3.9
Medicines Management £3.3 £5.9 £9.2 £0.5 £0.5
CHC and End of Life £0.7 £0.3 £1.0 £0.4 £0.2 £0.6
Other Enabling and Back Office £1.0 £1.0 £0.5 £0.5
System Savings £5.0 £5.0
Non-recurrent £5.0 £5.0 30
Total £12.9 £24.0 £37.0 £8.9 £3.6 £12.5
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A

Followinga launch event in November 2017, the Control Centres have been
reviewing their benchmarking and opportunity areas to identify new proposals
that will support delivery of the 2018/19 savings plan. As the table above shows, &
present£24.0mof the targetwill be achieved from newevelopments (including
system savings).

BNSSG has an established process to ensure that plans are fully developed. Plan
require a clear description and scope, tasks and milestones, risks and issues
identified, quality and equalities impact assessments to be completed as well as
accurate activity and financial modelling including profiling the impact throughout
the year. Control Centre are currently reviewing all their plans to ensure all aspect:
are completed and appropriately risk assessed using a now established risk
assessment process.

Please note that thappendixshows the summary of the savings plans as per the
RFEGF AyOf dzZRSR Ay GKS STFFAOASYOé 62NJ]
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Key Planning Documents / PIDS

BNSSG has recently submitted a detailed set of PIDS to NHS England Finance as part of the
National QIPP and Efficiency Programme. PIDs submitted include both details of FYE 2017/18
plans and new 2018/19 plans. It is important to note that work continues to develop and finalise
these project documents and updates can be provided as required in the coming weeks.
Forward Timeline

Control Centres have been set key deadlines over the coming to ensure plans are completed a
impacts can be built into contracts where required. The following table summarises the key date

Draft 2018/19 Organisational Operating Plans Submitted 8" March 2018
Turnaround Steering Group (TSG) meets to review progress/ofgs 21stMarch 2018
Plans

National deadline for signing 2018/19 contracts and next activity 239 March 2018
planning submission

Strategic Finance Committee meets to review progress 27" March 2018
Plans fully updated/completed ovierto ¢ both updates for 17/18 plans 30" March 2018
impacting in 18/19 and for new 2018/19 Proposals

Exec Leads and TSG meet to review progress of Plans 4t April 2018
Strategic Finance Committee receive progress update 190 April 2018
Governing Body receive update on 2018/19 savings plan developme 1stMay 2018

and implementation
P 32
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In 2018 19 we are takinga systemwide approachto financialrecovery,underthe stewardshipof the System
DeliveryOversightGroup(SDOG)

Acore component of savings delivery in 2018/19 and 2019/20 will be deliteredgh aseries of system
wide Task and Finish groups which have been mandated by the STP leadership. Four Task and Finish Group:
have been established under the System Delivery Oversight Group (SDOG)

Outpatients

Bed Optimisation
Mental Health
Urgent Care

To Do Do o

Theseare looking at the above areas with the instructioreither removecost,reduceactivity orrelease
capacityc at a system level. As the work develops it is expected that additional plans can be included. £5m
has been included in the plan which adds to the £32m included in the table above to meet the £37m
requirement.

33
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Quality and Safeguarding
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Ourapproachto Qualityand Safeguarding

A Wearecommittedto ensuringlocal,sustainableand high quality servicesor our population

A We havea sharedvisionfor quality and safeguardingWe have soughtto define this for our patientsand
partnerssowe canwork togetherin ensuringthe right careis deliveredin the right placeat the right time.

A Ourdefinition describeghree areas
i Safety wherehighquality careis deliveredin a safeenvironmentandwherethoseat risk are protected
i Clinicaleffectiveness where high quality carereflectsthe bestavailableevidenceon what works

I Patientexperience where high quality care givessomeonean experienceof treatment and recoverythat is
aspositiveas possible,includingacknowledgingheir wants or needs,and treating them with compassion,
dignity andrespect

A Wewill undertakerobust quality assurancdor our local providers,where appropriateinvolvingour social
care and multi-agencypartners, to ensurethat servicesoffer High quality for allQi2e. servicesthat our
safe,clinicaleffective, responsiveto LI A i&gd8afdoffer a positive patient experienceand are well-
led.

A Wewill do this by:

i Ensuringall patientshaveaccesdo high quality caredeliveredin a timely and effective way embracingthe
approachthe right carein the right placeat the right timeQ

I Ensuringactivepatient and public participationto inform CCGlecisionmaking

i Ensuringearningfrom nationalguidanceandreports, includingstatutory safeguardingeviews,is identified
andimplementedwhere appropriatebeingbuilt into CCGssurancgrocesses

i Ensuringquality is at the heart of anytransformationor improvementsto health services

i Ensuringthat quality is S @ S NB respdhsibilityand ensuringthat effective mechanismsare in placeto
proactivelymonitor, triangulateand ensurecontinuousimprovement 35



Quality Priorities

Priorities

Improving quality of services
within all local providers

Active involvemenin service
redesign to ensure quality is
addressed at all stages to
reduce/mitigate negative impac
on patients and service users

NHS

Bristol, North Somerset and South Gloucestershire

Clinical Commissioning Groups

2S gAfft | OKASOS Andoeé @gKSy X
Monitoring of harm free care data and March 2018

promote improvements irthe overall quality,
safety and experience of care

Assisting providers to develop a culture whe March 2018
learning from patient safety incidents and

from patient experience is embedded in

everyday practice

Development ofa framework for monitoring
guality in nursing homes in partnership with
social care and regulatory organisations

BNSSG Quality team to be active members July 2017
all project planning discussions and design
key stages

Ensuring Quality and Equality Impact
Assessments are embedded into project

lanning cycles
P gcy 36
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Priorities

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

2S gAftt | OKASOS (Andoé GKSY X

Develop systems and processe Developing a Primar@are quality dashboard to March 2018

for quality monitoring in
primary care services

Develop a multiagency

approach across BNSSG to
support the achievement of
CCG infectiomontrol targets

provide assurance on quality performance

Mirroring existingsystems and processes ensure
evidence of learninfrom incidents (and
Significant Event Auditsgerious incidents and
complaintswithin Primary Care is shared and
embedded

Working with AHSN colleaguespgmmote a
safety culture in the primary care setting througl
the use of tools and training in quality
improvement methodology

Developinga BNSSG care pathway, agreed with alpugust 2017
partner agencies for achieving zero MRSA cases

Working collaboratively to achieve the reduction March 2018
E coli cases and C Diff across the healthcare
communities
37



Safeguarding Priorities

Priorities

Greater aligned systems and processe
for quality assuring safeguarding adult
and safeguarding children and
embedding these within the wider
quality agenda

Work in partnership with the three
Local Authorities and Police to responu
to the recommendations of the Wood
Review in respect of Safeguarding
Children Boards and Safeguarding
Adults Boards in respeof domestic
homicide reviews

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

2S gAff | OKASQOAnNdo e ¢KSYy X

Safeguarding quality metrics included in July2017
BNSS@uality schedule with monthly

reporting included in provider quality

dashboards which report to monthly

provider quality subgroups

Strategic safeguarding lead to July 2017
attend Avon wide multiagenayeeting to

shape the new safeguarding

arrangements and represent health

Strategic safeguarding lead to interface July 2017
with National HomeOffice teanmto

ensure CC@eets statutory requirements

for DHR
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Improvement and Assessment Framework LEH

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

Clinical Commissioningsroupsare assuredby NHS
Englandagainsttheir delivery of the Improvement

dA nE K IAF Key Bristol North South
andAssessmentramewor Metrics Somerset Gloucestershire
. Cancer Needs Needs Needs
The attached 'Fables summarise our current improvement _ improvement _ improvement
performanceagainstthe national Improvementand ,
A menEramework Diabetes Greatestneed Needs Greatest need
SSess for improvement  for
improvement improvement
Our programmesare allgnedto theseareasand are MaTeTAe Needs Needs Greatest need
workingtowardsimprovingperformance improvement  improvement  for
improvement
Mental Needs Needs Needs
Health improvement improvement improvement
Domain Bristol North South :
EENEN TN oo e v e
Disability improvement  improvement  improvement
Better Health Requires Requires Requires Dementia Performing Performing
improvement  improvement  improvement Care - well well
Better Care Requires Requires Requires 0 0 0
improvement  improvement  improvement Goc_)d GF.> Eleheh Elehir Slehze
Satisfaction
Sustainability Reqmres Inadequate Inadequate GP 1.04/1,000 pts  0.98/1,000 pts  1.17/1,000 pts
improvement
workforce
Leadership Reqmres Inadequate Inadequate Electronic 59 7% 92.9% 50.1%
improvement
Referrals
Overall Reqmres Inadequate Inadequate AGE 80.5% 80.8% 70.8%
improvement i

** Numericalvaluesupdatedwith mostrecentdataasat 9/ 3/ 18. Qualitativeassessmentatingsasat Summerl7 (dueto be refreshedin Summerl8)



Delivering Constitutional Standards INHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

TheBNSSG / Dprdrmancein ensuringconstitutional standardsare met for local residentsis closelytied to

that of our main acute providers NBT,UHBand Weston We have robust contract mechanismsan place for

managing provider performance in achieving these standards consistently, together with a supporting
infrastructure of systemwide partnershipsfor managingthe flow of patients in and out of hospitals The

attached table summarisesour current performance against the national Improvement and Assessment
Framework A descriptionof how we are approachingperformanceimprovementagainstour most challenging
standardss outlined in the followingslides

Ourprogrammesare alignedto theseareasandare workingtowardsimprovingperformance

Key indicator October17 Performance 2018/19 Plan

Referral to treatment timeg 90.7%- below the 92% standard 89.3% withho increase in WL size
incomplete pathways

Referral to treatment time 2.2% Meet the 1% breach standard

diagnostic pathways

Cancer 62 dato treatment 86.1% Meet the 85% standard

Other cancer standards Achieved 6/7 standards acro$$/18 YTD Plan to achieve all standards

A&E treatment in sours Below the 95% standard at all providers Improveto meet local assurance expectations

(see previous page) to varyiegtents

Psychological therapy access = Belowstandard Improve access rates throughout 18/a8d aim for 19% by
the end of the year

Dementia 68.5% Maintain and then improvéhroughout 18/19
41



A&E Treatment in 4 Hours NHS
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BNSSG Apr 160ct 17 Performance

Month UHB NBT Weston BNSSG Acutes Target 100.0% -
Apr-16 87.30% 77.10% 76.30%r 82.0% 95.00% ..
May-16 91.70% 76.20% 89.30% 86.3% 95.00%
Jun-16 89.00% 82.20% 88.10% 86.7% 95.00%4 °°0% "~
Jul-16  89.30% 79.40% 84.60% 85.1% 95.00%| 850% -
Aug-16 90.00% 78.80% 82.60% 84.8% 95.00% go0% - \/\/
Sep-16 87.30% 83.70% 79.30% 84.5% 95.00% E
Oct-16 82.90% 76.60%  71.30% 786% 95.004 °F
Nov-16 78.50% 80.70% 75.90% 78.7% 95.00% 700% -
Dec-16 79.60% 78.00% 66.60% 76.6% 95.00% 650% -
Jan-17 80.40% 75.30% 63.90% 75.6% 95.00% oo L
Feb-17 80.70% 81.70% 69.50% 78.9% 95.00% o o o N W e e e A A DA A A A A D
Mar-17 83.30% 88.30% 77.70% 83.8% 95.00% W T ¢ W
Apr-17 82.30% 86.20% 82.60% 83.6% 95.00%
¥ BNSSG Acutes =———UHB =—=NBT Weston Target
May-17 84.20% 78.80% 91.00% 83.8% 95.00%
Jun-17 87.90% 79.10% 89.30% 85.3% 95.00%
Jul-17  90.50% 75.70% 90.50% 85.6% 95.00%
Aug-17 91.30% 73.20% 87.70% 84.5% 95.00%
Sep-17 90.80% 80.00% 90.60% 87.2% 95.00%
Oct-17 90.10% 81.10% 87.50% 86.7% 95.00%
OurApproachfor 2018 19:
A Deliverlongterm transformationthrough the population& locality basedBNSS@Grgent and emergencycare strategyto inform

the localrequirementsfor the Urgent& EmergencyCareDeliveryPlan,aspart of the STP
A Createa BNSSGurgent care recovery plan basedon a comprehensivesystem diagnostic,driving performanceand financial
recoveryin the shortterm.
A Takeforward the followingkeyinitiatives
0 111 OOHcg Furtherprogresstowardsa clinicalassessmenservice(integratedurgent care procurementfrom April 2019
this isunderpinnedby the deliveryof 111 online, direct bookingtransfersof care,accesgo recordsand useof electronic
prescribing
U Out of hospital transformation- W (i NHka&1aSRacio8sBNSSGstrengtheningD2A pathways,integrated care bureau
andconsistentreviewof strandedpatients



Referral to treatment time; Incomplete Pathways NHS
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Current Performance

Stable BNSSG RTT position. Currently sitting at 90.7%.

April May June July August  September October November December January February March

2016/17 90.5% 90.5% 90.5% 90.6% 90.4% 90.4% 90.4% 906% | 903% | 90.7% | 90.6% | 90.9%
2017/18 91.0% 91.3% 91.0% 90.6% 90.3% 90.3% 90.7%

2018/19Plan| 89.3% 89.3% 89.3% 89.3% 89.3% 89.3% 89.3% 89.3% | 89.3% | 893% | 89.3% | 89.3%

BNSSG RTT Performance 17/18 ¢StbSpeciality

Lreatment Function Namg&Sum of %<7168\é\;k OurApproaChfor 201g 19
T;‘Lﬁi“fgghopaedics 83.0 A Inline with the latest planning guidancewe planto modestly
General Surgery 89.69 reducewaiting list sizeand at leasthalvethe numbersof those
Other 90.39 waitingover 52 weeks
ngé?gl'gg'\;ed'c'”e gg'gz A RTTProgrammeBoardin placewith deliveryplan
Oral Surgery 9120 A ImplementBNSS®eferralManagementServicesupportedby
Cardiothoracic Surgery 91.39 NHSdigital electronicreferralsservicesfunctionality to enable
Neurology 92.09 further efficiencybenefits
Gastroenterology 92.1% A All BNSSGI&O referrals are managedvia interface services
Sél?icgﬁﬁiry gg;ij which are consistentacrossBNSSGp support patient choice,
Ophthalmology 93.69 in line with systemcapacity
Urology 93.99 A Implementation of revised clinical polices in orthopaedic
ENT 94.99 surgery
gﬁgf‘nt;gﬁoy gg-;‘g A Redesigrclinical pathwaysin MSK, Ophthalmologyand DVT
Geriairic Meg?::m S 98.49 servicedo reducedemandon hospitalservices
General Medicine 98.69 A Delivery of Elective Care Transformationt N2 3 NJ Migh
Grand Total 90.49 Impactinterventions

v)y
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C ancer 6 2 D ay Tre atm e nt Clinical Commissioning Groups

Recent Performance (17/18 YTD)

A 2weekwait: BNSSECGsisa whole achievedstandardfor Q3, winter pressuresneantJanuarydid not.

A Achievemenbf 31 daystandardasawhole, apartfrom Q3 dueto winter pressuresand cancellationf surgery

A Significaniprogressis beingmadefor the 62 day standardand is monitored through improvementplansin eachTrust NBTconsistently
achievingsinceMay 2017, UHBachievedthe standardfor the first time in Q3 for four years Winter pressureshave compromisedthe
Januaryposition,howeverwe anticipateachievemenat BNSS@&velfrom Q3 2018 19.

A National Transformationbids were successfulHoweverthis work to achievethe Must 5 2 (raparticularly for LivingWell with and
BeyondCancerjs at risk asfinancialpenaltieshavebeenappliedfor Q1 and Q2. Thisis dueto 62 day performance whichis measured
acrossthe four STP2f the SWAGCancerAlliance It is likely that this will be the samefor Q3 and 4 which is a risk Providersare
understandablynot willing to take and therefore compromisesall Transformationwork. Thisriskwasthoughtto be mitigated asrobust
assurancerocessesrein place- thisisbeingescalatedo NHSE

62 day standard

Table 1: BNSSG Trust Performance
2016/17 | Feb-17 | Mar-17 | Apr-17 | May-17 | Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Nov-17 | Dec-17 | Jan-18 |2017/18 DoTl Spark Chart

80.39% L l
81.22% 81.65% 80.21% [84.07% 82.90% 81.09% [N N
83.61% >

=NESISTEN NIV EE 82.47% | 82.84% 82.38% 84.90% [ 80.99% | 83.45% 84.09% 82.01% |« A

Table 2: BNSSG CCG Performance

2016/17 | Feb-17 | Mar-17 | Apr-17 | May-17 | Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Nov-17 | Dec-17 | Jan-18 |2017/18 DoTl Spark Chart

83.33% | 80.58% | 83.93% [83.18% 83.76% [ h

82.28% [81.97% 80.34% i amedh |

84.03% [82.26% 80.00% [84.38% 83.91% [

EN\Elelelole ] 83.82% [83.70% 82.47% [83.19% 82.83% _ O 9

Our Approachfor 2018 19:

A Continueto refine & hold providersto accountfor sharedtimed pathwaysincludingrobustmonitoringof Trustimprovementplans
A Performancemanagemenbf trustsin deliveryof actionsthroughcontractualprocesse§RAPgor UHB+ WAHT)

A CCdacilitatedcancermanagersreechresolutionmeetingsin placemonthly

A Work with CancerAlliance to adopt wider system best practice and technology developmentsto addressthe shortfall in

transformationfunding Thisis essentialin order to provideassuranceao Providerssowork cancontinueto deliveragainstthe Must
5 2 énd@NationalCancelStrategy
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16/17 Performance

BristolCCGating W (i RIEINJF 2 NMd SofitAGticestershirand North SomerselCCG#ferformingg S fori the IAFscorecard
GoodperformanceacrossBNSS@1% 77.4%and 78.1%respectively)n maintainingcareplans

Bristol CCGachievedthe diagnosidarget, with a diagnosigate of 73.2% (up from 65.2%in April 2016. Now bestperformingCCG
in SouthWestRegion

No changein SouthGloucestershirgliagnosigate whichremainsbelow target. Approachto diagnosigecognisedasbest practice
and CCGQlinicalleadappointedto the nationaNHSECCAmprovementand AssessmenErameworkexpertpanelfor Dementia
North Somersetdiagnosisrate steadilyimproved in 201617, and in March 2017 reached64.2% AWP Memory Assessment
Servicenow seeing91%of patientswithin 4 weeks

17/18 YTDPerformance

A Performancéncreasedn all 3 CCGsisat Novemberl7:
A NHSBristol CCG; 75.5%
A NHSNorth SomerselCCG; 65.3%
A NHSSouthGloucestershire€CQ; 62.7%

o Io Do o D>

South Gloucestershire position:

_ Dementia Diagnosis Rate

R ™| Our Approach for2018/19:
2000 - e **| A Continue to engage with GP practices, including to

improvedatacollection
[ a0oo A Workwith nationalteam on measuremeninethodology

1000 - [ 000 A Ongoing programme to raise awareness in wider
- 20008 community,and encouragepeople to come forward for
500 . .
- 10.00% diagnosis

2009-2010 2010-2011 2011-2002 2012-2013 2013-2004 2014-2015 20152016 2016-2047

BN CCG Register NN Dementia'Gap'  sseseee Diagnosis Rate
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Delivering our 201-49 Priorities
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BNSS®elivery Mechanism

BNSSE®&CGhaveset up a processto ensureoversightof the deliveryof the OperationalPlan. The Executive
Teamrequire clearinsightinto progressagainstthe SystemFinanciaRecoveryPlanto deliver£37m of savings
in 2018 19. Theseprocessesre set up to monitor the design,implementation,and deliveryof systemplans

to achieveour £10m deficit control total.
The savingsare developed and delivered though Control Centres supported by a robust Programme

ManagementOfficeand softwareprogramme

Turnaround Steering Group

BNSS®MO

Urgent Planned Primary& Meds CHC &|| MH& Cancer
Care Careand Community Mgmt. EoL LD Control
Control Referral Care Control || Control || Control Centre
Centre Mgt Control Centre Centre Centre
Control Centre
Centre
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Delivery ancRightCare

RightCards a value, quality and evidencedbasedapproach RightCaras a national programmedesignedto
improve LJS 2 LJfedti® dt helpsthe NHSand local health economiesdeliver better value for patients, the
public and tax-payers RightCareis designedto increasethe value from our resources It facilitates and

supports clinical commissioningthrough an approach based on understandingthe variation in costs and
outcomesin the health system

& b | RightCarehas somethingto offer the whole health economy It gives everyonethe opportunity to
concentrateon their LJ2 LJdzt héakhand @éntify and focuson the key areasthat will maximisevalue for
patients,the populationandthe tax payet¢

In January2017, a financialrecoveryprocesswasimplementedby the three CCGs$n order to developa single
setof proposaldfor achievingreductionsin expenditureto meetthe agreedcontrol total. We havesignificantly
overhauledplanning processesacrossBNSSGo align businessplanningand financialrecoveryacrossthe 3
CCGSs part of this process It was decidedthat the rigorous and evidenceinformed RightCareapproach
would be embeddedin our processesRightCaraisesa numberof tools suchasCommissionindpr Value Deep

Dive packsand the Atlasesof Variationto help commissionersserviceproviders and health professionals
deliverthe besthealthcare
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NHS RightCare Approach - Maximising value

PHASE 1

Where
to Look

Highlighting the top
priorities and best
opportunities to increase
value by identifying
unwarranted variation.

PHASE 2 |

What
to Change

Designing optimal care
pathways to improve
patient experience and
outcomes.

Indicative & Evidential Data

Clinical Leadership & Engagement

Effective Improvement Processes

PHASE 3

How
to Change

Delivering sustainable
change by using systematic
improvement

processes.
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Delivery andRightCare

Thefinancialrecoveryprocesshasbeenprogressedhrough 7 ControlCentreswhichhavebeenestablishedon

a BNSSGystemwide basis(includingcommissioneiand provider representation) SeniorResponsiblé©wners
(SROsjor eachControl Centrehave beenidentified to lead the developmentof ideasand work up of those

ideasinto detailed proposalsfor considerationby the StrategicFinanceCommittee,Commissionind=xecutive
and GoverningBodyprior to implementationanddelivery

The 201718 financial year has enabled good progressto be made acrossall of the Control Centresand a
significantproportion of the 201819 savingsrequirementswill be deliveredthrough the ongoingimpact of
thesenew developmentghat started mid-year

To identify new savingsproposalsto supportthe 201819 plans, Control Centreshave been reviewingtheir
opportunities through benchmarkingtools such as RightCaredatapacksto identify areasof unwarranted
variation

To progressRightCaradeliveryat a locallevelin BNSS@)eepDivepackshavebeenissuedto ControlCentres
which help to link these opportunities with current systemspend Control Centresare expectedto use the
genericRightCarenethodologyand approachfor everythingthey do.

Whereto Look Whatto Change Howto Change
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Developing the 2018/19 Plan

Control Centresspan the breadth of the commissioningwork programme for the BNSSGCCG This page
summarisesomeof the mainareasof focuswithin the planfor 2018 19.

PlannedCareand ReferralManagement

Outpatient TransformationProgramme ¢ to ensure patients are seenin an appropriate setting and not
referredfor unnecessaryollow up appointments

Diagnosticsvorkstream¢ to improve the use of GPdirect accessdiagnosticdo ensurethe most appropriate
testsarerequestedand patientscanbe bestmanagedn primarycare

Mental Health

DToCsandOut of AreaPlacementg; developingwork with our secondarycaremental health provideto reduce
delayedtransfersor careandthe numberof patientsplacedout of area

Primaryand CommunityCare

Dischargeto Assessg reviewing our dischargeto assesspathwaysthat seek to expedite dischargesfor
medicallyfit patientsfrom hospitalto their homeor a communitysetting

MedicinesManagement

OptimisingPrimaryCarePrescribing; workingwith GPsand pharmacistdo ensureappropriate,cost effective
and efficient prescribingof medications
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Infrastructure for Delivery and Reporting

Reviewof Proposals

We haveopted for a modelin which plansare rigorouslyassessedor viability andimpactby panelsof experts
coveringfinance,operations,quality, publichealth,researchevidenceand evaluation ControlCentreplansare
subjectto detailed assessmentsvhich scrutinisefinancialsavingsthe activity impactson Providers.an initial
screeningor impactson both quality and equality,togetherwith a draft project planfor implementation SROs
are held accountablefor deliveryagainstthem.

Designand Review

ThePMOhasbeenworkingwith ControlCentreson the designand submissiorof proposals Todate, there are
65 plansthat will contribute to the 2018 19 savingdelivery The PMOcontinuesto work closelywith Control
Centresto ensurethat planshavedetailedtimelinesfor deliverywith sequentialmilestonesandwell-described
taskssothat we canmonitor progressn implementation

Implementation

FullycompletedPlanswvhen approvedare then movedinto the Implementationphase Thedetailedmilestones
of the projectallowthe PMOto track progressagainsttimeline for deliveryon a weeklybasis

BNSSG Reportirfgrocesses

2017/18 has seen the development of reporting processes to ensure a clear view of delivery at individual
project, Control Centre level and organisational level. Further developments will take place in 2018/19.
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Infrastructure for Delivery and Reporting

Design and Review

ThePMOhasbeenworkingwith Control Centreson the designand submissionof Ideasand Plansin 8 week
cycles Todate,there are 76 plansin Verto from Cyclel and 21 plansfrom Cycle2. In the last4 weeks,the PMO
has been working closelywith Control Centresto ensurethat planshave detailed timelinesfor deliverywith
sequentialmilestonesandwell-describedtaskssothat we canmonitor progressn implementation

Implementation

FullycompletedPlanswhenapprovedare then movedinto the Implementationphase Thedetailedmilestones
of the projectallowthe PMOto track progressagainsttimeline for deliveryon a weeklybasis

BNSSG Reporting Processes

A new reporting processis being establishedbetween Bl, Financeand the PMOon the recognitionthat the
legacyand discrete Bl and Financeprocesseghat existedin the 3 CCGseededto be alignedto the Design,
Reviewand Implementationactivitiesthat drive systemsavings
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BNSSG Work Programme 2@119
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BNSSG Work Programmes

We haveidentified priorities for the plan with referenceto the requirementsof our local BNSSGopulation,
the FiveYearForwardViewand the NHSEnglandplanningguidance Thisguidanceincludesthe nine W Y d&2(Q
priorities, which havebeenwoventhroughthe deliveryof our programmesEnsuringsuccessfutleliveryof the
planis alsoin part throughits alignmentto the STPIn developingthe STRwith a variety of stakeholdersacross
multiple health functions and bodies, this hasled to a credible plan that has factored in the views from a

numberof specialtiesand health professions
In deliveringour priorities:

A Wewill work aspart of the BNSSGustainabilityand TransformatiorPartnershipto deliverthesepriorities

A Thefocusin 2017 18 will be on thosethat supportthe deliveryof the systemfinancialrecoveryplan

A A systemwide control centre delivery mechanismwill ensure accountability clarity and maintain

momentum
. Children & Communit Continuin
Cancer Cardiovascular . . Y g
Maternity Services Healthcare
Dementia Diabetes End of Life Frailty Healthy Weston
Learnin Referral
L .g Mental Health Planned Care MSK
Disabilities Management
. Transformin Urgent and Enablin
Respiratory Stroke . J J J
Primary Care | Emergency Carg Programmes
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Cancer

Aim: The aim is to ensure more cancersare prevented, diagnosisis made earlier, treatment is carried out
within national guidancetimeframes patients live well with and beyond cancerand patient experienceis
improved

Current State : Inequalitieswith high rates of premature cancermortality (comparedto England)for lung,
breastand colorectalcancerin particular,duein part to inequalities,suchasgenderanddeprivation,leadingto
poor awarenessof how to prevent cancer,lower screeninguptake, lower proportions of early diagnosisof
cancerand increasedhealth risk behaviours(smoking,being overweight,alcohol, poor diet etc.). Dueto the
changingdemographicghere will be an increasein the number of cancersdiagnosedin the comingyears,
diagnosticand pathwaycapacityplanningwill needto anticipatethis.

Objectives

A Implement the cancertaskforcerecommendationswith a particular focus on prevention, early diagnosis,
improvingpatient experienceandlivingwell and beyondcancer

A Make progressin improving one-year survival rates by delivering a yearon-year improvement in the
proportion of cancersdiagnosedat stage one and stage two; and reducing the proportion of cancers
diagnosedollowinganemergencyadmission
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Prevention

A

o To Do o

Increasinguptake of screeningior Bowel,Breastand Cervicakcancershroughworkingwith PHEoO
distinguishthe rolesof primarycare,communityservicesthe voluntarysector, the CCGndPHE
Reducindevelsof obesityin the population,specificallytargetingthosewith alongterm condition
Reducingmokingprevalencean adultsand preventinguptake of smokingin youngpeople
Increasingevelsof physicalactivity in the population, specificallytargetingthose with a longterm
condition

Increasingunderstandingand knowledgeof the signsand symptomsof cancer¢ supportingPHE
campaign®n raisingawarenes®f cancers

Earlydiagnosis

A
A

Working with Public Health Englandand GP practicesto improve uptake of cancer screening
programmeswvhere uptakeis poor.

Continueto work with PublicHealthto further understandthe canceroutcomesfor the BNSSG
population at variouslevels support activitiesaround helping peopleto help themselvesbe well;
understandmore about how our commissioningactivitiesand the arrangementswe have with a
rangeof providerscansupportearlydiagnosis

i Deliveron cancerconstitutionaltargetsin particular 62 days,and with a focuson ensuringsufficient

diagnosticcapacity

i Implementationof NICEguidance

I Implementstratified follow-up pathwaysasper the planningguidance

I Commissiorthe recoverypackage 57



Cancer Programme Summary

Bristol, North Somerset and South Gloucestershire

Aims and expected outconw programme

Implement the cancer taskforce recommendationswith a particular
focuson prevention,early diagnosisjmprovingpatient experienceand
livingwell andbeyondcancer(LWWBC2018-20.

Deliveron cancerconstitutionaltargetsin particular achieving85% for
the 62 day standard Delivery againstthe 10 high impact cancer
actions,includingimplementationthe 28 day FasterDiagnosistandard
July2018

Deliver the £350,000 Early DiagnosisCancer Transformation Fund
projects, including implementation of the nationally agreed rapid
assessmenand diagnosticpathwaysfor lung, prostate and colorectal
cancers201819.

Deliverthe £1.8 million LWWBCCancerTransformationFund project
over 201819 ¢ 20, includingthe recoverypackageand risk stratified
pathways

Riskand mitigations

NHS

Clinical Commissioning Groups

National Must Do Five Year Forward View
requirements

STP C
Finance
PrimaryCare

Urgent & Emergency
Planned Care & RTT
Cancer

Mental Health
Learning Disabilities
Improving Quality

OO0 <0000 <
OO0 <O

STP Priorities

V  Preventing iliness and injury

Urgent & Emergency
Care

Primary Care

Cancer

Mental Health
Integrating Care Locally
Funding and Efficiency

C Providing care closer to home

C Personalised care

A TheCancefTransformationFundingis linked with the 62 daytarget acrossthe four STP®f the SWAGCancerAlliance Penaltieshave
alreadybeenissuedwith Q1 and Q2 funding cut by 25% there is a real risk of further penaltiesfor Q3 + Q4. Thishasdelayedthe
transformation work acrossBNSSGThe CancerAlliance has agreedto cover the shortfall and achievablemilestonesare being

revised

A Sustainabilityof activity once funding endsis another real risk Thisis mitigated by working closelywith the cancerSROproviders
andcommissionergo think aheadabouthow we commissiorfor the future.

A Performanceagainstthe national 62 day cancerstandardremainsvolatile acrossBNSSGThework plan and RemedialAction Plans
arefocussedon addressinghe issues Monthly, collaborativeperformancemonitoringmeetings arein place

A Workingacrossmultiple organisationsaspart of the SWAGCancerAlliancedelaysdecisionmakingandthe required pacefor work to
be carriedout. BNSSGTRCanceMWorkingGroup is managingoriorities.
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Can cer P rog ramme P rl 0] rltl es Clinical Commissioning Groups

Priorities 2S gAfft | OKAS(Andoé gKSyX

To consistently achieve the 85% A Performanceamonitoring of the The ambition igo achieve this by July
NHS Constitutional Standard for 62 day timed pathway work. 2017.

waits. A Collaborative working between

Trusts and monthly commissioner

facilitated breach analysis meetings.

Improvement plans in each Trust

Delivery against the 10 high impact

cancer actions (July 2015)

A Cancer 62 day rapid recovery plan
(NHSI South Region)

To o

Improvingearlier diagnosis of cancer A Reviewdiagnostic demand and Thisextensive piece of work will be
W_lth a fOFUS on ensuring sufficient capacity and model impact carried out in a phased approach from
diagnostic capacity A Monitor waiting times for diagnostic July 2017.

tests by modality

A Collect and monitor diagnostic
reporting times in radiology,
endoscopy and pathology

Ensureall patients living with and beyonc A Completea cost benefit analysis May ¢ November 2017
cancer (LWWBC) have access to the A Design new model for delivery and 2018/19
elements of the recovery package commissioning of LWWBC

A Implement risk stratified followsp ~ Phased 17/18 and 18/19
pathways as per the planning
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Cardiovascular

BNSSGQCCGdhave identified cardiovasculardisease(CVD)as an area of care where there is a significant
populationhealthneed

We needto do more to improve outcomes reducehealth inequalitiesand, use opportunitiesto developways
of workingand commissioninghat will improveefficiencyvalueand quality of careacrossBNSSG

The CVDprogrammework is at the early stagesof developmentand we haveidentified three GPclinicalleads
to leadandtake forward this work.
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Aims and expected outconud
programme

Identificationof clinicalpriorities
Selfcareandsecondaryprevention
EstablisiHeartFailurepathwayacrossBNSSG
Exploration of re-commissioningof ECGreporting and
ambulatoryECQorovisionacrossBNSSG
CommunitylVdiureticsfor heartfailure
ConsistenHFpathwaysacrossBNSSG
Cardiaaehabilitationfor heartfailure patients
Scopepathway work for acute chest pain clinic across
BNSSG

To o o o o T To Do

Riskand mitigation

The main risk at this time is that the programmedoes not
progressat the pace needed The mitigation is that the
programmeis now clearly part of BNSSGCGoperational
plan and therefore the raised profile should ensure that
sufficientresourcesand organisationakupportare dedicated
to it.

Financial summary

National Must Do Five Year Forward
View requirements

vV STP C Urgent & Emergency
C Finance Care

C PrimaryCare C Primary Care

V Urgent & Emergency C Cancer

V Planned Care & RTT C Mental Health

C Cancer V Integrating Care

C Mental Health Locally

C Learning Disabilities V Funding and

V Improving Quality Efficiency

STP Priorities

V Preventing illness and injury
V Providing care closer to home
C Personalised care

Tobe determined as part of the development of the programme. 61



CVD Programme Priorities

Priorities

Identify the clinical priorities for
this CVD programme, particularly
describing the scope of the work &
aspects of CVD are being
progressed through other separate
programmes

Develop aobust and achievable
programme of work in partnership
with providers

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

We will achieve thisby Ando & @ KSY X

R2AY 3IX

Afocussed piece of work using
available data and information anc
the views of commissioning and
provider clinicians and managers |
gain agreement.

End of July 2017

A formalpiece of programme
development to provide clarity on
what will be achieved, why and by
when and what resources (time,
etc.) are needed to achieve the
desired outcomes.

End of August 2017
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Children and Maternity

TheChildren,YoungPeopleand Maternity programmecontinuesto focuson prevention,earlyinterventionand
timely accesdo serviceswithin a frameworkof partnershipworking Recommissioningactivity in community
OK A t heakhyséndceshas enabled commissionersto have a good understandingof the experienceof
children,youngpeople,parentsand carersin accessinginiversaltargeted and specialistservices It hasalso
enabledusto identify prioritiesfor servicedevelopment

Thefocusof the Five YearForwardViewis primarily on Childrenand Youngt S 2 Lli#left& Blealth,and this
has been reflected in our STPplans In 17/18 we will continue to implement our Emotional Health and
Wellbeing TransformationPlan, improving accessto CAMHSservices,including specialist Eating Disorder
services,and increasingcapacity within our systemfor earlier support through counsellingand resilience
buildingwork in schoolsand communitysettings

With our partners we are also making progresswith the national agendafor maternity serviceswith the
implementationof our Maternity Strategyand the establishmentof a LocalMaternity Systemin order to plan
and deliver consistent, high quality and cost effective maternity servicesto the local population We will
implementthe SavingBabiesLivesCareBundle Buildingon the succes®f our new SpecialisPerinatalMental
HealthTeam,we will developintegratedpathwaysincludingmore openaccessommunitysupport
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Childrenand Maternity cont:

Improvementso servicedor childrenandyoungpeoplewith SpeciaEducationaNeedsand Disabilitie SEND)
are underwaybut there ismuchwork still to do to ensurethat all youngpeoplein BNSS@re supportedto fulfil
their potential. We will continueto work with our partnersin LocalAuthorities,schoolsand communityhealth
servicedo maketheseimprovementsjncludingimplementingintegratedPersonalise€Commissioning

For children and young people with long term conditionsor complexhealth needs,we will work within the
emergingcommunityclustermodelto providebetter communitycarehelpingto avoidunnecessaradmissions
to hospital,includingnursingprovisionfor end of life care

Our aspiration of delivery high quality O K A f Fsélicgs@éeds to be supported by modernisation in
information managemenfor communityO K A { Redlhgefyices We will pursuethis throughthe STPDigital
RoadMap.
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Children and Maternity Programme Summa@&rsy e

Aims and expected outconu National Must Do Five Year Forward
programme View requirements
We will work with partnersto secureimprovements STP C Urgent & Emergency
in the quality of our services - access, Finance Care
responsiveness,effectiveness, patient experience PrimaryCare C Primary Care

andintegration In 17/18we will focuson emotional
health and wellbeing,perinatal mental health, SEND

Urgent & Emergency C Cancer
Planned Care & RTT V Mental Health

<0 <00000<

anddevelopingour LocalMaternity System Cancer V Integrating Care
Mental Health Locally

We will support quality and safety through a Digital Learning Disabilites C Funding and

RoadMap for communityO K A f RddlB gefyi&es Improving Quality Efficiency

Riskand mitigation STP Priorities

A Workforcec significantrecruitmentdifficultiesin V Preventing illness and injury
CYPMH services BNSSGwide working on V Providing care closer to home
workforce planning  Providers working to V Personalised care
developnew professionaloles

A Digitalroad maprequirescapitalinvestment

Financial summary

A EmotionalHealth and Wellbeing Transformation funding supports implementation of BNSSG plans 2015
2021. 65
A Capital funding required for developments in electronic records.



Children and Maternity Programme Priori

Priorities

Improve emotionahealth and
wellbeing of children and young

Improve the quality and safeiyf
maternity services, enhancing
choice, patient experience and
maternal and infant health

Enablechildren and young people
with long term conditions,
disabilities or complex health
needs to remain at home as much
as possible

Moderniseinformation
management in community

OKAf RNByQa aSNIU

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Comficsioning Groups

€S

We will achieve thisby Ando & @ KSY X
R2AY 3IX

ImplementEmotionalWellbeing 2021
and Transformation Plan

Develop a Local Maternity System LMS implementatioty September
and Maternity Commissioning 2017
Strategy for BNSSG

DevelopO2 YYdzy A (1 @ O K DdcdnhdR¢1d &
nursing service

Develop cluster model for January 2018
community delivery

5SSt 2L) / KAf RNB November 2017
Policy

Digital road map (STP) March 2018
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Community Services

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

AcrossBNSSGve recognisethat we want to remove complexitythat hasresulted from respondingto policy
directives,developsimple patterns of servicesthat respondrapidly and work acrossthe systemto facilitate
dischargeand preventadmission@ndhavea consistentapproachacrossBNSSG

We are committed:

A

o o o o T >

To ensure effective use of systemwide resources to support community and primary care services
respond to both the growth in care homes, residential and Extra Care Housingand the increasing
complexity of need

To ensurethat those who do not need a medicalresponseare provided with age appropriate relevant
alternatives

Implementationof alignedapproachesn recognitionof frailty as a clinical diagnosisand a pathway of
preventionor intervention

Toalignour out of hospitalserviceswith urgentcarework stream

To FosterMDT working and clear accountabilityfor individualsand integrated working with jointly local
authority partners

ManagingLengthof Stayand any subsequenDelayedTransfersof Careincludingusingsingleassessments
acrosBNSSG

Deliverequity andaligned accessacrossBNSSG
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Community Services Programme Sunifyarg "

Aims and expected outconu National Must Do Five Year Forward
programme View requirements
Working together acrosshealth and social care to STP V Urgent & Emergency
develop high quality, affordable, out of hospital Finance Care

care, including providing an alternative to the PrimaryCare C Primary Care

Emergency Department, supporting hospital
discharge and keepingpeoplewell oncethey return

Urgent & Emergency C Cancer
Planned Care & RTT C Mental Health

<O0000<0<<

home Cancer V Integrating Care
Mental Health Locally
Learning Disabilities V Funding and
Improving Quality Efficiency

Riskand mitigation STP Priorities

V Preventing illness and injury
V Providing care closer to home
V Personalised care

A Workforce to deliver-Review of workforce would
needto be undertakenlookingat different ways of
working

A Impacton LAsof savingshoth within NHSplansand
local Authority plans ----EnsureBCFreviews both
financialand quality impactassessmenbn anyjoint
working

A Impactof ongoingestate capacity --Estatesreview

acrosBNSSG
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Community Services Programme Summary

Financial summary

Thereisa recognitionthat CCGseed to addresshe deficit, achievefinancialbalancein BNSS@ndcreatea
crediblefinancialplanfor achievingn-yearsavings Theprogrammewill :

A
A

Work closelywith communityprovidersto reviewequity andresourceacrossSBNNSGinderstanding
both the CCGIPPprogrammeandrequirementson localproviders

Reviewrecent IBCFfunding againstBetter CareFundingguidanceto ensurethere is agreementto

investin out of hospitalservicesand supportreductionin localDTOC

Ensureplans are affordable and achieve value for money ¢ askingwhether the intervention
improvesproductivity or providesa more costeffectiveresponsethan other waysof deliveringthe

carepatientsneed

Workwith providersto ensurethe resilienceand sustainabilityof core services
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Community Services Programme Priorities

Priorities

1. To develop capability and capacity
in the community so that people
with complex needs spend less
time in hospital following an acute
admission

We will achieve this by
R2AY 33X

Confirm scale and scope of BNSSG
commissioning programme for
community rehabilitation

Establish alignment with existing local
programmes (e.g. discharge to assess,
community wards, 3Rs, stroke, vascular,
T&O)

Create a single demand and capacity
model for community rehabilitation to
inform operational decision making and
long term planning, including in relation
to community inpatient capacity

Establish financial model and funds flow
requirements, to include tariff unbundling
where indicated

Agree BNNSG commissioning
programme for community including in-
year, medium and long term priorities

Ando &8 G KSYy X

August 2017

August 2017

September 2017

September 2017

September 2017
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Community Services Programme Priori

Priorities

2 .To develop and enhance integrated
Health and Social care services across BN
to support patients at home.

Including working closely across STP to
deliver People Centred Integration

NHS!

Bristol, North Somerset and South Gloucestershire
" CIinkTGommissioningGroups

€S

We will achieve thisby  Ando & ¢ KSy X
R2AY 33X

To Foster MDT working and clear
accountability for individuals and integrated September 2017
working .

Working closely with physical health, mental Ongoing
health, social care and voluntary sector

Increase the Social Care staff presence withiugust 2017
wards and within ED and Medical Assessmi
Units

Design a single and consistent 7 days a weelSeptember 2017
Hospital Discharge process to operate in ea

of the three main acute hospitals in the

BNSSG STP area

5SSt 2L I yR LIAf 20 a¢Cdabel DR !
arrangements

Q¢
Q¢
w
Q¢
Q¢
N
Z
fm

Undertake an analysis of care/nursing home October 2017
placements made on discharge from hospital
by each of the three local authorities and Ct
Fdzy RSR LI F OSYSyida YIRS o0& GKS GKNBS // DQa
in the STP area.
August 2017
Development of community services that
offer opportunities for pooled budgets and 71
joint commissioning.



Community Services Programme Priori

Priorities

3. Reductionn variation in Community
Services practice across BNSSG

4.Implementation of BNNSG Frailty
programme

NHS!

Bristol, North Somerset and South Gloucestershire
" CIinkTGommissioningGroups

€S

We will achieve thisby Ando & 6 KSY X
R2Ay3X

To work closely with community October 2017
providers to review shared assessment

process and complex care pathways .

Support community teams with specialis

medical input and use of shared skill sets

across providers.,

Development of generalist skills across
community services to manage multiple October 2017
co morbidities

Seedetailsof Frailtywork programme March 2018

Implementation of aligned approaches in

recognition of frailty as a clinical

diagnosis and a pathway of prevention ¢

intervention Decembe2017
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Continuing Healthcare

Focus of the Continuing Healthcare (CHC) programme is on:

Compliancewith NHSoperatingmodel and quality assurancdramework for CHGn relation to 3 month
andannualreview

Reducingnumber of individualswaiting for CHCassessmenin an acute setting to achievethe NHSE
QualityPremiumof 15%of assessments hospital201719

Ensuringpeopleeligiblefor CHOFasttrack care/ placementsreceivecarein atimely manner
Alignmentof CHQelated policiesfor exampleCHG:ommissioningpolicies

Establishinga robust clinicalgovernancestructure to ensure high quality care for individualseligible for
CHC

Market supplyand managemenbf carehomes
Systenmwide approachtot | . fdRthoseeligiblefor CHGo achieveNHSPHBexpansiortrajectory

To Do Po Do o Do Do
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CHC Programme Summary

Aims and expected outcona
programme

Align BNSS@pproachto ContinuingHealthcareand
Improve processef assessment decisionmaking,
local resolution, and the commissioningof care
provision Achievegreatercontrol over CHGpend

Riskand mitigation

A

LocalAuthority engagemenin agreeingprocess
changes to increase out of hospital CHC
assessmentmitigated by early engagementin
changeprocess

Careprovidersagreeingto alignedapproachto
care procurement, mitigated by early
engagemenin changeconversation

Changesto the National Framework for CHC,
unable to mitigate but BNSSG/ / D Qre
development partners in NHSE Strategic
Improvementprogramme

Financial summary

A BNSS®udget 2017/8 £70.420m (CHC £51.404m, FNC £18.016m) 24
A Savings £4.642 FYE , £3.326 PYE

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

National Must Do Five Year Forward
View requirements

¢C STP C Urgent & Emergency
C Finance Care

C PrimaryCare C Primary Care

C Urgent & Emergency C Cancer

C Planned Care & RTT C Mental Health

C Cancer C Integrating Care

C Mental Health Locally

C Learning Disabilities V Funding and

V Improving Quality Efficiency

STP Priorities

C Preventing illness and injury
V Providing care closer to home
V  Personalised care



CHC Programme Priorities

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

Priorities We will achieve this by Ando @ G KSYy X
R2AYy 33X

Align operationalapproachto CHC A
referral , assessmenand eligibility
determination

Agree BNSSG approach to A
commissioningcare for individuals
eligible for continuing healthcare A
funding

PersonalHealth budget expansion A
for individuals eligible for
Continuing Healthcare and CHC
FastTrack A
A

Agreeing standard operating October 2017
procedureswith all partners

BNSSQGCCGdo ceasefunding July 2017

28 daysafter CHGneligibility is

determined (not funding

duringappeal)

Implementationof BNSSG&HC July 2017
Commissioningtrategy
Deliveringarobustapproachto October 2017
care procurement  that

improves control over CHC
packagespend

To embed a consistent October2017
approachto associaterisksand

expenditure

Reviewingll current PHBs

Implementing Fast Track PHBs

to improve hospital discharge

and reduce excess bed day

spend
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NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

BNSSG will build on the progress made delivering an increased dementia diagnosis rate for our population.
BNSSG will seek to improve access and provision of post diagnostic support for people with dementia, thereb
reducing variance across the system.

Our priorities are:

A

To To Bo Do Do Do Do Do

LTC, Prevention and Sé€lareq develop a whole system pathway for dementia, building on best practice
within BNSSG

Improvements in post diagnostic suppoe Dementia navigator/ adviser / support worker ral®id to
Heath Foundation for scaling up funding to deliver a BNSSG Dementia service or joint funding to develop
Dementia service (SG)

Continued commitment to GP education and support

Further support to care homes to improve care for people with dementavelopment of a BNSSG care
home PID

Work with the acute hospitals to improve the patient pathway and timely discharge
To reduce emergency hospital admissions and short stay admissions
Joint working with the 3rd sector to deliver aims of the STP

Developing a shared approach to carer involvement across Ba®8% towards a trusted assessor
model

To useRightcaredata to guide current and future priorities
To explore alternatives to acute inpatient provision for people with dementia
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Aims and expected outconu National Must Do Five Year Forward
programme View requirements
Long Term Conditions, Prevention and SeltCare ¢ vV STP V Urgent & Emergency
build on best practiceto develop a whole system V Finance Care
pathway for dementia Thiswill include revisionsto V  PrimaryCare V  Primary Care
the use of inpatient care and different modelsof VvV Urgent Emergency C Cancer
long term nursing care for people with complex C Planned Care & RTT V Mental Health
dementiapresentations C Cancer V Integrating Care
V Mental Health Locally
C Learning Disabilities V Funding and
V Improving Quality Efficiency
Riskand mitigation STP Priorities
A Pressure on primary and social care resources V Preventing illness and injury
may reduce opportunities fqore-emptive and V  Providing care closer to home
preventative interventions C Personalised care

Financial summary

A The economic case for further investmentdiementia services is currently being developed.
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Dementia Programme Priorities

Priorities

LTC, Prevention and SelfCare ¢
develop a whole systempathway for
dementia,buildingon bestpractice

Continued commitment to GP
educationand support

Further support to care homes to
improve care for people with
dementia¢ developmentof a BNSSC
carehomePID

Work with the acute hospitals to
improve care the patient pathway to
reduce emergency hospital
admissionsand short stayadmissions

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

We will achieve thisby Ando & ¢ KSy X
R2A Y 3X

e.g. Improvements in post By April 2018
diagnosticsupporti.e Dementia

navigator/ adviser / support

worker role ¢ bid to Heath
Foundationfor scalingup funding

to deliver a BNSSGDementia

serviceor joint fundingto develop

a Dementiaservice(SG)

SupportD t @ &continueprimary Ongoing work
carediagnostigpathway

Implementing better supportto Started September 2016
care homesincludingsharedcare

arrangements with  secondary
careprovidingspecialisinput

Workbegan in 2015, second
phase begins April 2018
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Diabetes Transformation Programme ™"

FiveYearForwardView.
A We will W3 Seilious about LINB @ S \6fitype § Gabetes by implementing the National Diabetes
PreventionProgramme

A Commissiora new care model for diabetes that is personfocussednot organisationfocussed ailoring
carefor peoplewith diabetes

A Wewill improvethe quality of careby commissioningn outcomes, an integrateddiabetesservice

Sustainabilityand TransformatiorPlans

A Deliverthe visionof the Integrated Primaryand CommunityCarework stream of the Sustainabilityand
TransformatiorPlan

Benefits
A More peoplewith diabetesableto managetheir own careeffectively
Areductionin the healthinequalityof outcomefor peoplewith diabetes

A

A More effective use of resourcesacrossthe health care and supportingsystemto improve outcomesfor
peoplewith diabetes
A
A

More specifically,a reduction in preventablecomplicationsand the associatedcost both to the person
with diabetesandto the healthandsocialcaresystem

Commissionin@n outcomes not activity
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Diabetes Programme Summary

Aims and expected outcona
programme

Commissiondiabetes care on an outcomes basis
across BNSSG This will cover the all types of
diabetesfor all people who live in BNSSGCreating
one integrated diabetes team which provides
tailored carethat wrapsroundthe patient.

Riskand mitigation

A Risk The ability of providersto collaborateand
transformdiabetesserviceswithin the year

A Mitigation: Concertedengagemenif all tiers of
clinicaland manageriaktaff within providers

Financial summary

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

National Must Do Five Year Forward
View requirements

vV STP V Urgent & Emergency
V Finance Care

V  PrimaryCare V Primary Care

C Urgent & Emergency C Cancer

V Planned Care & RTT C Mental Health

C Cancer V Integrating Care

C Mental Health Locally

C Learning Disabilities V Funding and

V Improving Quality Efficiency

STP Priorities

V Preventing illness and injury
V Providing care closer to home
V Personalised care

A New contracting modelwill be used to ensure an integrated outcome focussed service is

commissioned.
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Diabetes Programme Priorities

We will achieve this by

Priorities

Treatment Targets using NHS
Englandfunding we will work with
primary,communityand secondary
care providersto improve care of
diabetespatients

National Diabetes Prevention
Programme We will roll out this
programme of courses across
BNSSGjncluding an NHS Digital
pilot of anonlinecourse

STP Diabetes Transformation

Programme We will write an
outcome based service
specification for commissioning
locally

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

Ando & G KSYy X

R2 Ay 33X

A
A

A

A

A

Fundpractice staff to attend a From June 2017
diabetescourse

Implement virtual clinics and

adviceand guidanceto review

and managepatients

Fund an additional Diabetes

SpecialistNursein BNSSG

Plan a phasedroll out across From June 2017
our geography

Work with Living Well, Taking

Controlour serviceprovider

Pilot Diabetes UK Know Your

Risktool

Defining
procurement
outcomes
specification
Work collaborativelywith STP April 2018
providers to  commission
transformedservices

our vision By the end of August 2017
approach

and service
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o o Do D

To o Do D>

Toagreeandimplementanintegratedapproachto Endof Lifecare

Enablemulti-disciplinaryassessmenand treatment, providing seamlesscare for people at
end of life.

To provide easilyaccessible|ocally appropriate support for Gt (aad hospitals,to prevent
admissionexpeditedischargeanddeliverLJS 2 LifisBesa®the end of life.

To provide information and guidance to service users and carers to support self
managementand selfcare, and support for GPs(and MDTSs)in their roles as complexcase
managers

Toimprove co-ordination of carefrom both apatientandO | NJBekspettive

To achievea % reduction on the 201516 rate of the number of non- final emergency
admissiondor peopleidentified asat Endof LifeacrossBNSSG

Toachievea %reductionon the 2015 16 rate of patientsdyingin hospitalfor BNSSG

Toincreasethe number of peoplethat have had the opportunity to discussand agreetheir
preferencedor their end of life care
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E N d Of L |fe P rog ramme S umm ary Clinical Commissioning Groups

Aims and expected outconu National Must Do Five Year Forward

programme View requirements
Ensure high quality end of life care servicesare V STP V Urgent & Emergency
available,through integrated serviceswhichembed  C Finance Care

best practice accordingto individual need, so that V  PrimaryCare V Primary Care

peopleat the end of their liveshaveaW 3 2R (1 K / Urgent & Emergency V Cancer
Planned Care & RTT C Mental Health
Cancer V Integrating Care
Mental Health Locally
Learning Disabilities V Funding and
Improving Quality Efficiency

<00 <0

Riskand mitigation

Systemengagement and interconnectability of IT | S1P Priorities
systemsare key enablers Strategiesare in placeto

Preventing illness and injur
achievethis. ¢ g Jury

C Providing care closer to home
C Personalised care

Financial summary

Savings identified £2.5m but in engaging in significant systaa change it is acknowledged that this is
intended to develop further
83



End of Life Programme Priorities

Priorities

A

To agree and implement an
integrated approachto End of
Lifecare

To achieve a % reduction on
the 201516 rate of the
number  of non- final
emergency admissions for
people identified as at End of
LifeacrossBNSSG

To achieve a % reduction on
the 201516 rate of patients
dyingin hospitalfor BNSSG

To increase the number of
people that have had the
opportunity to discuss and
agree their preferences for
their end of life care

To explore the best use of
palliative care servicesin the
community

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

We will achieve thisby Ando & 6 KSYy X

R2AY 33X

Establishan End of Life Programm: In place
within the BNSSG STP.

Deliver projects aimed at:
Increasing information sharing
through use oEPaCCS
information system:

-to GPs

- to other providers
Seamless pathway for patients /
family and carers.
Supporting patient to have choice April 2018
of place of death and advanced
care planning
Define the project to support care July 2017
at home (includes care homes)

December 2017
May 2018

Link pathway to include hospice
and secondary care

July 2017
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Frailty

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

Vision and principles

BNSS@&CGsvill further developcommunityfrailty servicedo ensurepatientsreceivetimely, appropriatecare
closerto home BNSS@cute serviceswill prioritise the frailty programmeand develop systemworking to
deliver seamlesscare to this cohort of patients Theinterface between community and acute frailty will be
further developedto supportwider partnershipworking

We aim to do this though applying core principles of :

o o Io Do Do Do

Reducingvariancein practiceacrosghe systemi.e. MDTand clusterbasedworkingacrossBNSSG

Replicatingbest practicewithin BNSSGand developinga singlemodel of care for communityfrailty i.e.
developinga skilledworkforcewithin carehomesandfrailty competencytraining

Focuson developing frailty teams in the community, shifting activity from secondarycare to the
community

Focuson progressingenhanced healthcare in care homes - development of a BNSSGCare Home
programme

AcuteFrailtyand CommunityFrailtyestablishedcasseparateworkstreams

Continue to engage and further develop partnership/interface working with the Acute Trusts
(NBT/UHB/Westonand Community providers (Sirona/BristolCommunity Health and North Somerset
CommunityPartnership)

Confirmgovernancarrangementsandlinkswith STP
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Frailty Programme Summary

Aims and expected outconu National Must Do Five Year Forward
programme View requirements
A Improvedpatient outcomesfollowing deliveryof vV STP V Urgent & Emergency
carefor frail patientscloserto home, C Finance Care
A Totransfer more funding for careof the elderly VvV PrimaryCare V Primary Care
into the community and closerto the patients V  Urgent & Emergency C Cancer
home. C Planned Care & RTTC Mental Health
A Clearpatient pathwaysfor frail patients C Cancer V Integrating Care
A Reducedospitaladmissions C Mental Health Locally
A Reducedospitaladmissiongrom carehomes C Learning Disabilities C Funding and
V  Improving Quality Efficiency

Riskand mitigation

A Challenges to systemprovider engagement |91 P Priorities
acrossBNSS( delivery demandsthe improved
systemthinking

A Managementresource to support delivery of
entire frailty programme

V Preventing illness and injury
V Providing care closer to home
C Personalised care

Financial summary

Savings reduction in admissions to hospital for frail elderly patienfs explore service redesign
opportunities to deliver BNSSG frailty community services.
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Frailty Programme Priorities

Priorities We will achieve thisby Ando & ¢ KSYy X
R2Ay3X

Delivery of a BNSSTare Home FinalisingBNSSG Care Home PID Managementresource identified

Programme and delivery of each identified Delivery will start in September
workstream e.g. enhancing health 2017, timescales to be finalised by
in care homes care home delivery board.

MDTcluster based working Supporting STP IP@@ority of Timescales are aligned to STP IP¢
delivering MDT Cluster based workstream

working across BNSSG

Develop arout of hospital service Ensuring consisten@cross BNSSG Timescales September 20y
for frail elderly patients to deliver out of hospital March 2018
community based provision
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Healthy Weston

Healthy Weston aims to:

Support local people to stay well

Look after people at home, or in the community, and help to keep them out of hospital

Ensure those that do go to hospital are able to go home faster, with community support as required
Develop stronger GP services alongside wider community services

Join up health and social care services to treat and support patients more effectively

Reduce the gap between levels of health for poorer and wealthier people

Deliver better health and social care services to the people who need them most such as frail and older
people, children, pregnant women and vulnerable people including those with mental health needs,
learning difficulties or drug and alcohol addictions

A Secure a strong and vibrant future for Weston General Hospital

To To Do o Do Do I»

A Throughthe work we have been doing with members of the public, staff, patients, providers of health and

care services and other stakeholders during the engagement period, we have identified the following mair

ideas for how our existing services could work better together or be delivered differently to provide more
joined up care. We are continuing our work to develop detailed proposals for each one.

88



Healthy Weston

Aims and expected outcona
programme
From an initial Longlistof over 80 codesignideas,

analysishasindicatedthat they could be categorised
into a numberof themesand priority populations

Integrated frailty Maternity services
service Stronger GP services
Integrated children's hub  Central knowledge huk
Vulnerable groups Strong focussed

Urgent & emergency care hospital

Riskand mitigation

A Risk- missedobjectives,and/ or the deadlines
for delivery due to a shortfall in staff capability
and capacityto plan,manageanddeliver

A Mitigation - programme plan in place with
dedicated senior resource

Financial summary

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

National Must Do Five Year Forward
View requirements

vV STP V Urgent & Emergency
V Finance Care

V  PrimaryCare V Primary Care

V Urgent & Emergency V Cancer

V Planned Care & RTT V Mental Health

V Cancer V Integrating Care

V Mental Health Locally

V  Learning Disabilities V Funding and

V Improving Quality Efficiency

STP Priorities

C Preventing illness and injury
V Providing care closer to home
C Personalised care

The Healthy Weston Programme overall needs to contribute to long term financial recovery and sustain:

¢ with savingf circa 7% required from the reforms put forward
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Priorities

Work with University Hospitals
Bristol and other key partners to
ensure that the due diligence for
merger is aligned within the
programme

Finalise contents  of pre
ConsultatiorBusinesaseand put
forward to the SW ClinicalSenate
andNHSEnglandor assurance

Consult with  public where
necessaryand develop a Decision
MakingBusines£ase

NHS

Bristol, North Somerset and South Gloucestershire

Healthy Weston Priorities

We will achieve this by
R2AY 3IX

Facilitated systemwide discussion

reviewing the work done to date,
reviewingwhether the reforms we
haveput in placego far enough,or
whether further changes may
needto be considered

Finalise and apply evaluation
criteria and develop shortlist of
proposals to apply full analysisof
financial, activity and workforce
implications This will then allow
identification of final proposalsfor
consultation

Establish with HOSP which
proposals constitute significant
service change, within a phased
approachandconsultaccordingly

Ando é

Clinical Commissioning Groups

G KSY X

May 2018

Autumn 2018

April 2019
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Learning Disabilities

A

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

Our keyfocusremainsthe deliveryof the TransformingCarePlan(TCPJor all ages Thiswill ensurethat
we havelesspeople with learningdisabilities(PWLD)and/or autistic spectrumconditions(ASC)in long
term hospitalplacements Our TCHplanwill reducethe currentnumberof PWLDand/or ASGn hospitalto
a numberwithin the national activity guidelines We will alsoput in placethe right careand supportto
reduce the number of people who may be admitted to hospital placementsin the future. Thiswill be
supportedvia the delivery of Careand TreatmentReview (CTRprogrammeto adults and childrenand
youngpeoplein collaborationwith NHSE

Our other key priority remainsimproving the physicaland mental health of all PWLD Thisincludes
ensuringthat our localhealth servicesare accessibléo PWLDand that reasonableadjustmentsto access
are madewhere necessary Specificactionsrelate to improvingthe rate of annualhealth checksto 75%
and supportinghealth professionaldo implementthe recommendationsof the confidentialinquiry into
prematuremortality for peoplewith a learningdisability (CIPOLD)

We will work with partners to develop Improved pathwaysfor early identification of people with a
learningdisabilityand or autismat risk of involvementwith criminaljusticeservices

In partnershipwith childrenand youngpeoplesserviceswe are improvingtransitionsservicesfor PWLD
includingincreasedprovisionof personalhealth budgetsand a broaderrangeof careand supportoptions
for peoplewith complexneeds
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Learning Disablilities Programme Suniffiary =

Aims and expected outcona
programme

Delivery of a TransformingCare Plan for all ages
reducingthe number of peoplereceivinglong term
care in hospital settings Ensuringthat there are
effective communityserviceso supportpeoplewith
learning disabilities with mental illness and/or
challengingoehaviour

Toreducethe numberof PWLDwho die earlierthan
they should through preventable and treatable
illnesses

Riskand mitigation

A The proposed transfers of patients from
specialisedcommissioningto the / / D Qay
Createcostpressures

A CareCostsor PWLDcontinueto increase

Financial summary

A Furtherfinancial assessment is required to understand the impact of proposedANHSE changeg to the TCF
OGN YAFTSNI 2F NB HLR VY ¢

LINREIANJ YYSZ

LJ- NI A Odzf I NX &

National Must Do Five Year Forward
View requirements

VSTP C Urgent & Emergency
V Finance Care
V PrimaryCare V Primary Care

C Urgent & Emergency V Cancer

C Planned Care & RTT V Mental Health

V Cancer V Integrating Care Locall
V Mental Health V Funding and Efficiency
V Learning Disabilities

C Improving Quality

STP Priorities

V Preventing illness and injury
V Providing care closer to home
V Personalised care

0KS



Learning Disabilities Programme Priori

Priorities

Transforming Care Partnership
work

Improvingthe health of PWLD

Effective partnership working
acrosghe criminaljusticepathway

NHS

Bristol, North Somerset and South Gloucestershire

We will achieve this by

R2AY 3IX
Dischargingcurrent patients from
hospital back to community
settings

Avoidingnew patients taking their
place by providing evidencebased

community interventions and
alternativesto hospitalcare
Ensuring that PWLD have

equitableaccesdo healthcareand
that avoidabledeaths are reduced
including increasing the rate of
annual health checksprovided by
primarycare

Building effective relationships
with the Police , probation and
courts to identify high risk
individuals at risk of criminality
andsubsequenhospitalisation

Clin-ital Commissioning Groups

[

Ando & GKSY X

The CCGsre workingto a 3 year
planandtrajectorywith milestones
between2016and2019

An improvement trajectory is
currently being developed with
NHSEwith milestonesn 17-18 and
1819

The CCGsre workingto a 3 year
planandtrajectory with milestones
betweennow and2020
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M e ntal H ealth Clinical Commissioning Groups

A

We are currently undertakinga processto establishhow local servicescanwork more effectivelyacross
BNSSG Thisinvolvesreviewingmodelsof care,serviceconfiguration,estate our contractualrelationship
with keyproviders Thisisto ensureservicesemainof highquality areresilientand are affordable

Akeyelementof thisis crisisandacutecareincludingSL36 andthe Emergencypepartmentoffer re liaison
psychiatry Would also require the reprofiling of servicesto deliver more planned care and home
treatment

Suggestedncreasen psychologicalalkingtherapies

Developinga sustainableand equitableapproachto the applicationof SL17 aftercare

NHSEwvorkingwith NICEo helpfacilitate fasteraccesso new digital therapies

Better mental health carefor new & expectantmothersincludingexpandedspecialisperinatal MH teams

Expansiorof physicahealth checkdor peoplewith severementalillnessto reducehealthinequalities
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Mental Health Programme Summary

Aims and expected outcona
programme

Deliver in full the implementation plan for the
Mental HealthFiveYearForwardViewfor allages

To develop a sustainableand affordable model of
mental health careacrosghe BNSS®otprint

Riskand mitigation

A Referral and activity patterns within mental
health have seen significantvariation in recent
years

A Ongoing need to address quality concerns

acrossarangeof mentalhealth services

Financial summary

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

National Must Do Five Year Forward
View requirements

vV STP V Urgent & Emergency
V Finance Care

V  PrimaryCare V Primary Care

V Urgent Emergency C Cancer

C Planned Care & RTT V Mental Health

C Cancer V Integrating Care

V Mental Health Locally

C Learning Disabilities V Funding and

V Improving Quality Efficiency

STP Priorities

V Preventing illness and injury
V Providing care closer to home
V Personalised care

A Thereremains a high level of cost volatility within MH services including structural cost pressures
the provider and cost improvement requirements within the system wide financial plan 95



Mental Health Programme Priorities

Priorities

Develop and implement a sustainable
footprint wide delivery model for mental
health

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

We will achieve thisby  Ando & g KSy X
R2AYy 33X

Working with key providers to deliver Completionby April2019
systemwide transformation plan

including rationalisation of estates,

simplifying models of care across BNSSE

Implementing the MH IS as part of the
financial plan is driving required change
and outlining the configuration and
options being tested with wider

population
Crisis and acute care including S136 andimplementation of Core 24nd PilotcommencingSummer2018
interfacewith urgent care. revisiorireconfiguration of current Completionby April2019

Corresponding shitb if possible doing

services following review process

less crisis work and more planned home Support the development of the MH Deliveredoy the endof 2018

treatment

Expansion of physical health checks for
people with severe mental illness to
reduce health inequalities

Sustainable approach to Section 117
aftercare

technology strategy as well as ongoing

work to implement MDS and links to

shared care records for crisis

Working withprimary care to pilot across Startedin Feb2018 work in be ongoing
BNSSG. CQUIN includes smoking for initial 2 yearperiod

cessation linked to public health work

Planin place and new methodology Phasel CompletionMarch2018
being implemented with Local Phase2 CompletionMarch2019
Authorities. 926



Planned Care

Vision and Principles

BNSSGCCGsaim to provide planned care services
designedaround patients with greater integration

and equality of access,supportingthe principle of

right care,right place, first time.

¢ Communication «Clinical Pathways

5.1.4 Provider
Management

5.1.1 Demand

Management

5.1.2 Patient
Choice

5.1.3 System
Capacity

*Business
Intelligence

¢ Technology

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

Weaimto do this thoughapplyingcore principlesof:

- Embeddingprevention and selfcare along the
planned care pathway, reducing or delayingthe
needfor treatment whereappropriate

- Providing care closer to home and in the
communitywith key decisionmakingbeingdriven
from Primarycareto help patients managetheir
health choices

- Enablingresidentsto be able to accessthe right
health careat the right time

- Providing patients with an informed choice of
provider

- Continuouslyseekto improve patient experience
andclinicaloutcomes

- Minimisingwasteand maximisingvalueby moving
care into different settings and reducing
procedureswith low clinicalvalue

- Working with the wider health and social care
communityto enhancethe patientjourney
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Planned Care
Objectives

A Supportingplannedcarestrategyto ensureall patientsin BNSS@re seenand treated in the community
where appropriate,with specialistsupport where appropriate at the right time in the most appropriate
setting

Todevelopwidespreaduseof alternativesto faceto faceappointmentsfor appropriatepatients,reducing
unnecessarappointmentsfor patientsand makingbestuseof hospitalcapacity

Throughour systemwide RTTDeliveryBoard,manageour elective care contracts,tariffs and activity to
deliverthe bestvalueto the BNSS@ealth system

Continuewith the developmentof clinicallydeveloped accesgoliciesto ensurefundsare usedin areasof
greatestclinical needand reducingactivity for proceduresof the leastclinicalbenefit

Developanddeliver acommissioningtrategyfor EyeCareacrossBNSSG

Commissiora standardisedconsistent,communitybased,bestvaluepathwaysfor MSK,DVTand Chronic
LiverDiseasdor all BNSS@atients

Maintain our current performance againstthe Referralto Treatment, incomplete Pathwaysstandard
throughdemandmanagementnd pathwayredesign

o o P o T P>

Benefitsandimpact

Careandtreatment providedin communitysettingswhere appropriate

Reductionin patientsrequiredto attend afaceto faceappointmentwhenalternativesare available
Ensuringbestvaluefrom our current contracts

Ensuringavailablefundingis usedto providethe maximumbenefit for patients
Supportingfinancialrecovery 98
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Planned Care Programme Summary

Aims and expected outcona
programme

Support the planned care strategy to ensure all
patients in BNSSGare seen and treated in the
community where appropriate, with specialist
support where appropriate at the right time in the
mostappropriatesetting

Riskand mitigation

A Engagement of all providers ¢ ongoing
communicationsn place

A Timescaleshallengingg ensuringresourcesare
allocatedto supportdelivery

Financial summary
A Savingsdentified = £9.2m in 18/19 and 19/20

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

National Must Do Five Year Forward
View requirements

vV STP C Urgent & Emergency
V Finance Care

V  PrimaryCare V Primary Care

C Urgent & Emergency V Cancer

V Planned Care & RTT C Mental Health

V Cancer V Integrating Care

C Mental Health Locally

C Learning Disabilities V Funding and

V Improving Quality Efficiency

STP Priorities

V Preventing illness and injury
V Providing care closer to home
V Personalised care
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Planned Care Programme Priorities

Priorities

Clinical Pathwayp ¢ Developing
consistent best value and
communitybasedpathways

Outpatient Services ¢ developing
alternativesto faceto face follow -
up at scaleacros8BNSS@roviders

Clinical policies ¢ ongoing
development, review and
implementation of BNSSGwide
clinical policiesto ensure patients
access clinically  appropriate
treatment

We will achieve this by
R2AY 33X

Focuson MSK, OpthalmologyDVT
and ChronicLiverDisease

Supporting providers to introduce
alternative to face to face
appointments, such as telephone
appointments

Implementation and roll out of
further clinical polices for
orthopaedic procedures , CPAP
devices, shoulder surgery and
wheelchairs Designationof key
proceduresto WL Ceaguest only.
Rollingprogrammeof development
of new policies

Ando & GKSYy X

Phaseddelivery, starting July 2017,
with key datesin Novemberl7 and
April 18

Phasedroll out throughout 18/19.
Expectations for projects and
deliveryto start July2017.

Started from April 2017, and
ongoing throughout 17/18 and
18/19
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Planned CareMusculoskeletal Clinical Pathways

The MusculoskeletalMSK)ClinicalPathwaysprogrammewill create a model of MSKcare that will integrate
and streamlinethe deliveryof services providingan alignedservicefor anyonewho hasan MSKconditionin
BNSSGIt will enable a greater proportion of patients to selfmanageand have their care managedin a
community setting Thereview will includeall MSKservicesncludingCorePhysio,EnhancedPhysio,Podiatry,
Orthotics,OrthopaedicsPainand Rheumatologyservices

Range®f benchmarkingndicatorshaveidentified that Traumaand Orthopaedicservicesandthe broaderMSK
pathway are outliers againsta number of key performanceand outcome metrics Thereis also a complex
network of service provision acrossBNSSGvith multiple acute and community providers for T&O/MSK
services Thesedrivers haveindicatedthat there are significantopportunities within the T&O/MSKpathway
andits associateddeliverymodelto makesignificantimprovementsand a streamliningof servicedor patients

within the region, as well as opportunitiesto addressthe notable issuesof sustainabilitywithin the current
services

The projectwill establishwhether a different providermodelis required (whichmayincludeconsiderationof a
leadprovidermodel)andthe optimal servicedeliverymodel

Theprojectwill alsoreviewthe currentprovisionof servicedor patientswho havesuffereda fractured neckof
femurto ensurethe samelevelof serviceis providedacrossBNSSG
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Musculoskeletabervices Summary

Aims and expected outcona
programme

Developvisionand clinicalmodelfor future provision
of MSK servicesacrossBNSSG Enablinga great
proportion of patientsto selFmanageand create a
sustainable model of MSK services for our
population

Riskand mitigation

A Demand for MSK servicesntinues to outstrip
demand

To T

contain demand and cost

Financial summary

NHS

Bristol, North Somerset and South Gloucestershire

National Must Do

STP
Finance
PrimaryCare

Cancer
Mental Health

<O

Improving Quality

STP Priorities

Clinical Commissioning Groups

Five Year Forward
View requirements
Urgent & Emergency

Care
V Primary Care

Urgent & Emergency C Cancer
Planned Care & RTT C Mental Health

V Integrating Care
Locally

Learning Disabilities V Funding and

Efficiency

V Preventing illness and injury

C Personalised care

Model of care remains financially unsustainable , Providing care closer to home
Whole MSK pathway to be recommissioned to

A RightCare opportunity of £7m across BNSSG CCGs for delivery 17/18 and 18/19
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Musculoskeletal ServicesPriorities ™ "

Priorities We will achieve thisby Ando & @ KSY X
R2AY 3IX

Deliveringa financial sustainable Developmentof clinicalmodeland ClinicalModel to be developedby
model of MSK Services across service specification to facilitate Sept 17 and Service Specification
BNSSG commissioning of sustainable by April18

service

Addressingsignificant variation in  MSKinterface servicespoliciesand Singlereferral form and equity of
managementof patients in MSK pathways to be aligned across diagnosticaccessto be delivered
interfaceservices BNSSG to ensure equity of byDecl7

provision

Optimal model of FracturedNeck Currentservicesbenchmarkedand Community rehabilitation services
of FemurservicesacrossBNSSG services developed to reduce to be availablefor patients from
length of stay and improve access Decemberl?.
to theatre.
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Referral Management

Objectives

A Establishinga BNSSGreferral support system, providing administrative support, clinical triage and
commissionebasedreferral datacollection

A Supportreferrersto ensurepatientsare referredat the right time to the right placefirst time

A Providingeducation, pathway information and supportto GPreferrers through IT referral support tools
(i.e: ElectronicReferral Serviceand advice and guidancecapabilities),developmentof local pathways,
referral peerreviewand education

A Addressingignificantvariationin referral practiceand variationin internal hospitalreferral practice
A Rollout of adviceand guidancesupportedby the BNSS@eferral servicein line with 17/18 CQUIN

Benefitsandimpact

A Commissionecontrol and knowledgeoverall activity referredinto secondarycare

A Ensuringpatients are referred into secondarycare at the right time, and accesgshe correct servicesfirst
time

A Supportingerimary caremanagementisappropriate

A

Reductionin significantvariation, and reduction in proceduresreferred and undertakenwhich do not
meet fundingcriteria, supportingfinancialrecovery
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Referral Management Programme Suitiifidary

Aims and expected outcona
programme
Establisha BNSS@eferral supportsystem,providing

administrative support, clinical triage and
commissionebasedreferral data collection

Riskand mitigation

A Supportfrom primary care ¢ communicationsn
place

A Impactlessthan plannedc hasbeentrialled and
impactdemonstratedin CCQocalities

Financial summary

NHS

Bristol, North Somerset and South Gloucestershire
Groups

National Must Do Five Year Forward
View requirements

vV STP C Urgent & Emergency
V Finance Care

V  PrimaryCare V Primary Care

C Urgent & Emergency C Cancer

V Planned Care & RTT C Mental Health

C Cancer V Integrating Care

C Mental Health Locally

C Learning Disabilities V Funding and

V Improving Quality Efficiency

STP Priorities

V Preventing illness and injury
V Providing care closer to home
C Personalised care

£1.1m saving identified through 17/18, and a further £ni8/19
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Referral Management Programme Priori

Priorities

Establishinga single system for
referral triage, data collection and
primarycaresupport

Addressing significant practice
variationsat specialitylevel

Rollout of Adviceand Guidanceto
keyspecialities

NHS

Bristol, North Somerset and South Gloucestershire

We will achieve this by
R2AY 3IX

Integration of current referral
support systems into a single
BNSSGservice available for all
practices

Develop statistical reporting tools
for practices,and clinicallytriaging
all referralswherevariationis high

Introduced to Providers through
national CQUIN, and following
nationaltimescalesn 17/18

= CIinicaI-Cfnmissioning Groups

|eS
Ando & GKSY X

October 17, with trajectory for all
practicesusingthe serviceby June
18

Julyl17, with arefreshin June2018

A&G to be offered by selected
specialtiesdby March 18 in line with

national CQUINpart 1, and further

specialitiedoy March19
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Respiratory

The BNSSG Respiratory Programme will support the updated Five Year Forward View in the following ways:-

A 61 mpr A&Eipreg f o r npkams ¢odndprove the care of people with respiratory conditions in primary care and
the emphasis on self care should reduce the number of people attending A&E with an exacerbation

A 6 St r en gactessria higly quality GP services and primary ¢ a raaddé i n t e garealt o cnaghel ingegrated
respiratory service being developed will improve the quality of the respiratory care provided in primary care and
provide teams without walls, making the most effective and efficient use of respiratory specialists across the whole
patient pathway

The BNSSG Respiratory Programme will support the national must-dos in the following way:-

A 6 Mo d e demand growth and increase provider e f f i ¢ ii wenard wokkifig to introduce virtual pulmonary
rehabilitation and to provide one pulmonary rehabilitation offer across BNSSG to help people self manage their
condition and reduce their need for services and provide efficiencies and economies of scale between the
providers of PR

A 6 N emodels of acute service collaboration and more integrated primary and community s e r v i we ars \Wworking
with all six acute and community providers and the STP cluster/MTD working programme to design and implement
an integrated respiratory service across primary, community, secondary care and the voluntary sector

A 06 St r e alattivie caee pathways including through outpatient re-design and avoiding unnecessary follow-u p st
release capacity in secondary care to enable their respiratory specialists to have capacity to support primary care
we are working with secondary care to ensure the new to follow up ratio for outpatient appointments is in the top
45t percentile by reducing unnecessary follow ups and implementing patient initiated follow ups

The impact of this work to improve the care received in primary care and to improve self care will be to reduce the
number of A&E attendances, reduce the number of hospital admissions, reduce lengths of stay, increase the number of
people who receive their care at home or close to home, increase the number of people who stop smoking or reduce
the harm from smoking and improve the care people with respiratory conditions receive at the end of their life
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Respiratory Programme Summary

Aimsandexpectedoutcomeof programme

A Agreeand implement an integrated approachto both acute
andchronicrespiratorydiseasemanagement

A Improvedearly identification of COPDseltmanagementand
intervention to improve wellbeing of patients with
respiratorydisease

A Enable multi-disciplinary assessment and treatment,
providing seamless care for people with respiratory
conditions

A Agree care pathways and implement an integrated MDT
modelof careacrossproviders

A To reduce nonelective admissions and outpatient
appointments

A Ensurethat for this cohort of LI (i A &lghi§sioi®o hospital
is minimisedbut when it doeshappentheir length of stayis
asshortaspossible

A Improvethe patientexperience

A Maximisinga LJF ( A $hydic& &nd psychologicalhealth
through lifestyle advice and education on medication,
exerciseandbreathlessness

A To upskill primary care servicesto ensure potential to
supportthe patient populationis maximised

A Ensuringmedicinesoptimisation so the most cost effective

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

National Must Do Five Year Forward View
requirements

V STP V Urgent & Emergency Care

V Finance V Primary Care

V PrimaryCare C Cancer

V Urgent & Emergency C Mental Health

V Planned Care & RTT V Integrating Care Locally

C Cancer V Funding and Efficiency

C Mental Health ST

C Learning Disabilities STP Priorities

V' Improving Quality V Preventing illness & injury

V Providing care closer to home
V Personalised care

Riskand mitigation

There is a risk that there is not enough capacityin primary and
community care to take on the additional care of patients with a
respiratoryconditionthat we maywant in anew model of care

Financial summary
Thein gyear savingshighlightedin the RightCaredata packhavebeen

therapy is provided at the right time without compromising oyer estimated and are unlikely to be made The Respiratory

carewhilst reducingadmissions
A Agreeperformancemeasures

Programmeis expectedto release savingsin 201819. The exact
amount of savingsare currently uncertain A BusinesCaseis being
written which will includethe detailed savingsexpected the ambition
for the projectin the first year hasbeeninfluencedby the tulf@&ound
projectsandconsequentackof funding



Priorities

Improving the care of
people with respiratory

NHS

Bristol, North Somerset and South Gloucestershire

Respiratory Programme Priorities

We will achieve this by
R2 Ay 33X

Testing respiratory specialist led

virtual clinics and diagnostic hubs in

conditions in primary care conjunction with the STP work on

Ensuring equity of

BNSSG

Improving thedepth and
breath of pulmonary
rehabilitation across
BNSSG

primary care cluster and MTD workir

We plan to ensuré¢hereis:-
respiratory services acros: A

A

hot clinics provided at all three
acute trusts

Early supported discharge
provided across BNSSG

We will do this by:

A
A

A

Offering virtual PR via MyCOPD
Providing one PR programme
across BNSSG

Offering shorter education
sessions for people newly
diagnosed with COPD

Clinical Commissioning Groups

Ando & G KSy X

We willwork to the STP Cluster/MTD
working timescale. We would like to have
tested the new model in one cluster of
practices per CCG by the end of the 17/18
financial year

We will produce a Business Case to try an
establish bothof these services for the
North Somerset population from the start ¢
2018

We plan to start offering MyCOPD by the
end of 2017. We araiming to provide one
PR programme and supplement the PR
programme with shorter education
sessions, offered face to face and virtually
by April 2018
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Stroke

A

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

Programme¢ There are 30+ deaths that can be saved each year (RightCare 2016). Services as they are
currently structured do not meet the national Cardiovascular Network guidance, or the requirements of
the NHS England (NHSE) business case and the NHSE requirement for STP. Areas where stroke service
have been transformed have seen significant reductions in morgtitymorbidity from stroke. Aligned

g AlK bl {19 Budiness Case, networks for life changing and life threatening conditions, including
stroke

Preventiong Preventable risk factors for stroke, including high blood pressure, atrial fibrillation, and
Transient Ischaemic Attack can be better identified and managed to reduce the strokes in all three CCGs.
This will also reduce the incidence of strokes, heart attacks, heart failure and vaR&Isr Sy G A I 0 b |
p.C+ YR bl {9Qa HaAMTKMY .dAAYySaa /Iaso

Acute Care; Not achieving all the necessary stroke standards (Sentinel Stroke National Audit Programme’
and none of the three trusts meet the criteria for acute stroke care and the seven day standard in Englanc
(NHSE, 2016). Stroke services are among the five services that NHSE requires to be centralised to reduc
Y2NIOFEAGE o0bl {9Qa ¢NIYYaT2N¥YAY3I ! NASYyd YR 9YSNE
patients directed from A&E to HASU

Rehabilitation and Living with Stroke Life expectancy is increasing and the number of patients living and
surviving with stroke is increasingurrent model mostspecialist stroke rehabilitation is provided within

the acutetrusts, adding to current issues of capacity. New model proposes patients transferring out to
community as soon as medically fit for discharge, providing care closer to home wherever possible
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Aims and expected outconu National Must Do Five Year Forward
programme View requirements
A Prevent ill health and reduce demand vV STP V Urgent & Emergency
A Implement new models of care V Finance Care
A Support and improve general practice V  PrimaryCare V Primary Care
A Achieve and maintain performance against core C Urgent & Emergency C Cancer
standards C Planned Care & RTT C Mental Health
A Achieve national clinical priorities by 2020 C Cancer V Integrating Care
A Improve quality and safety C Mental Health Locally
A Use technology and accelerate change C Learning Disabilities V Funding and
A Develop the necessary workforce V Improving Quality Efficiency
A Achieve and Maintain financial balance
Riskand mitigation STP Priorities
A Lackof Public Engagement in centralisation V Preventing illness and injury
mitigated by involvement of patient in edesign V  Providing care closer to home
prior to public consultation V Personalised care

A CapacityNBTY movement of services to UHB

Financial summary

A Afull financialind workforce analysis is near completion
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Stroke Programme Priorities

Priorities

Preventiong Identification of preventable
risk factors for stroke, including high
blood pressure, atrial fibrillation, and
Transient Ischaemic Attack to be better
identified and managed. This will reduce
the incidence of strokes, heart attacks,
heart failure and vascular dementia

Acute Care; Toachievethe necessary
stroke standards (Sentinel Stroke
National Audit Programme)o improve
guality and necessary stroke specialist
workforce.Stroke services are among th
five services that NHSE requires to be
centralised to reduce mortalitgnd
increase efficiency

Rehabilitationg To provide a single
specialist stroke service covering Acute
Stroke Unit (ASU) and community,
enabling seamless transfer from acute
services to care closer to home

NHS

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

We will achieve thisby Ando & 6 KSYy X
R2AY 33X

Providingtraining to primary and Pilot inSeptember 2017, full roll out
community care and additional capacity envisaged for January 2018
(funded by AHSN) to see additional

patients for AF and hypertension.

Provide education for GPs and practice

staff to identify TIAs and refer urgently to

TIA clinics (via CEPN) TIA clinics will be

available 7 days a week

Centralisation of acute care services on At the same time as provision is in place
one site. Assessment by stroke specialistin community. Date to be determined by
staff at A&AE/HASU and swift transferto STP approval and NHSE Assurance
ASU for continued stroke care and

assessment for transfer to community

A multidisciplinary health and social care Pilot to start following approval to
team to provide a seamless stroke progress from STP and NHSE
rehabilitation service across ASU and

community dependent on patient needs

not service criteria. All patients not

needing acute hospital care to receive

rehab out of hospital with home as the 112
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TransformingOut of Hospital Care: Primary Care

The CCGsare co-commissionerf primary care with NHSHSouth GloucestershireCCGhasyet to apply for
formal co-commissioningesponsibilities) The BNSS&CGstogether with NHSEngland,have developeda
BNSSG&PPrimaryCareStrategywhich is the local blueprint for implementingthe GeneralPracticeForward
View (GPFV) Thisfocuseson primary care sustainabilityand transformation, with the aim of ensuringa
resilientandthriving primary careserviceat the heart of anintegratedhealth and socialcaresystem Thiswill
mean a sustainable effective and accessiblgrimary care, with primary care being a more attractive career
choice

The BNSS&PPrimary Care Strategyconsiderswhat is important to and for the population of BNSSGising
intelligence from primary care patient surveys,local stakeholderevents and public health statistics It
considersthe challengedacingthe primary care systemin BNSS@nd providesa visionfor the future from
both a patient and systemperspective

Sustainablgrimary careis fundamentalfor deliveringthe BNSSGTPvision A new model of care hasbeen
developedthat draws on national best practice,includingthe learningfrom the vanguardmodelsfor multi-
specialtycommunityproviders AcrossBNSSGilot schemedundedby Primea A Yy A EhafeNgerund(now
renamedthe GeneralPracticeAccesg-und)havebeenin placeto test working at scaleand deliveryof areas
included within the ten high impact actions, this includesback office functions, finance functions, service
deliveryandIT capabilities
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TransformingOut of Hospital Care: Primary Care

Within the STHootprint andaspart of the/ / Ds&aedoperationalplan underdevelopmenttwo areashave
been agreed as priorities for work to improve sustainability Weston and South Bristol Area Teamsare
currently being recruited and they will support the developmentand delivery of locality based plans for
integratedcare

The majority of practicesacrossBNSSGre now alignedto cluster delivery models which facilitate multi-
disciplinaryteam working and the developmentof further initiatives Thereis alsothe needto supportthose
patientsin carehomesand BNSS@&ill build onthe work that isalreadyhappening

OUR VISION

A resilient and thriving primary care service which is the heart of an integrated health and social care s
centred around the patient and carer

A responsive system that delivers neebased high quality, equitable and safe care
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Primary Care Programme Summary

Aims and expected outcona
programme

To deliver againstthe BNSSGrimary care strategy
and FYFR\alignedto STRequirements

Riskand mitigation

Sustainabilityrecruitmentdifficulties and an ageing
workforce are major concerns for primary and
community care providers BNSSGvide workforce
planningis requiredto addressthe high level of risk
and a CCQrimary careworkforce lead hasrecently
beenappointedprovideafocusfor this.

Financial summary

National Must Do Five Year Forward
View requirements

vV STP V Urgent & Emergency
C Finance Care

V  PrimaryCare V Primary Care

V Urgent & Emergency C Cancer

C Planned Care & RTT C Mental Health

C Cancer V Integrating Care

C Mental Health Locally

C Learning Disabilities C Funding and

V Improving Quality Efficiency

STP Priorities

V Preventing illness and injury
V Providing care closer to home
V Personalised care

Plansfor investment of the anticipated FYFV funding are being developed following allocation of the initial

sum.

115



NHS

Bristol, North Somerset and South Gloucestershire

Prlmary Care Programme Pr|()|"|’[|es Clinical Commissioning Groups
Priorities 2S gAff I OKAS@OS Andoé gKSyX

Prepare plans for NHS approval to allow Establiska transition working group to provide  Before March 2018 (as quickdg
full delegated responsibility for primary robust project support and governance to the  national requirements allow)
care and support delivery of the process

priorities below

BuildingPrimary Care Resilience & Build on work already underway totilise Investthe £3 per head to support

Transforming Care resilience funding to deliver practice primary care to fully
sustainability and enable delivery of out of the operationalise cluster /locality
hospital care programme based models and MDT working

by March 2019

Agree clear commissioning intentions which September 2017
effectively deliver against FVFV allocations

Promote and develop inteprofessional  Develop a comprehensive primary and November 2017
team working in order to achieve community workforce plan, including introducin
multidisciplinary service delivery new career pathways

Providetraining which is consistent across March 2019

BNSSG, supporting delivery of clinically effective
intervention and reducing unwarranted variation

Toensure delivery of GP improved Review existing model and ensure targets are  Ongoing
access in a way which supports a whole met at both BNSSG and CCG level.
system approach to urgent and out of

hours care 116



NHS

Bristol, North Somerset and South Gloucestershire

Urgent and Emergency Care

The delivery of high quality and accessibleurgent care servicesis an important priority for Bristol, North
Somersetand SouthGloucestershirdBNSSG)With the developmentof the Sustainabilityand Transformation
Planningprocess BNSS@erceivethis to be an opportunity to becomemore alignedasa system TheBNSSG
UrgentCareStrategyneedsto ensurecoherenceacrossthe preventionand selfcare, Integrated PrimaryCare
andthe AcuteCareCollaborationgroupsof the STPThiswill providethe opportunity for the UrgentCareleads
to developsharedpathways,unified care and further systemalignmentto avoid variationin standards Our
aim as commissioner®of careis to ensurethat urgent care servicesin the future are deliveredin a seamless
integratedwayto bestmeetthe needsof our localpopulation

Underpinningthe strategywill be a systemwide programmefor implementationby way of the UrgentCareSTP
DeliveryPlan Thedeliveryplanwill translatethe strategyinto areality for the localpopulation,andwill deliver

the requiredchangedo the urgentcaresystemfor it to be sustainableresponsiveandwith highclinicalquality

outcomes

UrgentCare5 YearForwardView (5YFVY priorities:
NHS1110nline

NHSL11Calls

GPAccess

UrgentTreatmentCentres

Ambulances

Hospitals

Hospitalto Home

To To Do o Do Do I
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Aims and expected outconu National Must Do Five Year Forward
programme View requirements
To clearly articulate and deliver our vision for Urgent and V STP V Urgent & Emergency
EmergencyCare,includingthe creation of a BNSSGotrategy, V Finance Care
an STPDelivery Plan and a PerformanceRecoveryplan to : :
bring performancebackin line basedon intelligencearound \% ErlmarngLZaEre ¢ cP:rlmary Care
causedor breachesandsystemdelays rgent mergency G ancer
C Planned Care & RTT C Mental Health
C Cancer C Integrating Care
. " ! C Mental Health Locally
Riskand mitigation C Learning Disabilities C Funding and
A Cliniciangesist cultural and model changes; ClinicalLead G Improving Quality Efficiency

to take responsibility for driving work stream level
engagementvith cliniciansacrossthe system T

A Inadequate infrastructure to deliver the specialist care STP Priorities
required Develop ideal workforce model and utilise R -
availablecapitalmoneyand STHRo developexistingestates, G Preventing iliness and injury

ensuringthe BNSSGJrgent Model of care is sustainable G Prowdmg care closer to home
andof highquality C Personalised care

Financial summary

A Apply the principle of one health economy budget amsure a high quality urgent care service is delivered
within financial envelope.
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Priorities We will achieve thisby  Ando & ¢ KSy X
R2 Ay 33X

To place Primary Care at the forefront of Primary care will be supported to develop, March2018
urgent care provision. change and bring to the system approaches for
multidisciplinary team working, care planning,
clinical risk management and same day urgent
primarycare

Deliver a standardised UEC service provision Align Urgent Care provision in limgth Urgent  March 2019
across BNSSG. Treatment Centre service specification to
reduce variation and increase uniformity.

Patients waiting no longer than 4 hours in ED, Aspart of the standardised UEC service March 2019
this will be demonstrated though the implement the requirements of the NHSE
achievement of the 95% standard Urgent Care 5 year Forward View. Including ED

Streaming to Primary Care, a fully integrated
IUC CAS, Improved flow through hospitals and
the wider system.

7 day servicesClinical outcomes are the same Develop7 day service models of care to ensureMarch 2018
regardless of the day of the week. patients receive the same urgent care respon

over 7 days and are not unnecessarily delayed

in hospital at weekends.

Ensure that we deliver against the 7 pillars of Delivery Plan in draft with detailed action March 2018
the urgent care five year forwardew. against how each priorityill be delivered.

Governance structure in place including STP

A&E Delivery Board and associated work

streams with Executive and clinical leads.
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Enabling Programmes
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Procurement approach

The CCGensurefull compliancewith all procurementregulations(includingPublicContractRegulation2015
and ProcurementPatientChoice& CompetitionRegulation2013).

Theprocurementapproachto the commissioningf healthcareservicesat the CCGss decideduponon a case
by casebasis,and is basedon an objective, evidencebasedassessmenof what will deliverimproved, more
outcomesfocussedpathwaysand clinicalcareand agreedservicespecifications

In makingan overarchingdecisionon whether to contesta specifichealthcareservice the CCGgonsiderasa
minimumthe followingkey points.

TransparencyiEquityand Proportionalityasper our EUTreatyduties

Choice Competitionor Integrationasperthe PPCReg2013

Value,Market, Continuity, Stabilityand Urgencyasper the PCR015

Equalityand Engagemenasper the PublicSectorEqualityDuty andthe Health& SocialCareAct2012

To Do Do o

The CCG#Havea strong, strategicrelationshipwith their procurementteam, and adviceand supportis sought
on a caseby casebasisin mouldingthe abovekey considerationin to a formal decisiormakingcasefor each
commissioninggxercise
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New contracts

(variations)
agreed

Area of care Service New contracts
specification (variations)
approved drafted

Diabetes By end Sep2017 By end De017

Respiratory By end Sept 2017 By endDec 2017

Deep Vein By end July 2017 By end Now017

Thrombosis

Skin By end Oct 2017 By end Ja2017

Eye Care During2018/19 During 2018/19

Timescales subject to change

By end Feb 2018
By end Feb 2018
By end Dec 2017

By end March

2018
During 2018/19
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Communications and Engagement

Commitment

We are committed to delivering clear, open
communicationsand engagementith:

Patients, carers, service users and members of
the public

NHSprovidersandworkforce

Communityand voluntary sector providers and
partners

Localauthority and political partners
Localandregionalmedia

o Do Io o e

Outcomes

Principles

Communicationsand engagement activity will be
carriedout with the followingprinciples

Open

Responsive

Relevant

Timely

Twoway and ensuring there are mechanisms to
feedback to the BNSSG CCGs

Proportionate and appropriate to the project

o Do Do o Io P>

Principleoutcomesincludeensuringthat the needsof our populationare met by listeningandinvolvingpeoplein
our decisionmaking We will meet our statutory and legalduties on engagementand public consultation- asset
out in the Health & SocialCareAct 2012 and LocalAuthority Regulations2013 and our duties under the 2010
EqualityAct- to engageprotected characteristiggroupsandalsoto meetaccessiblenformation regulations
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Communications and Engagement (2)

Our aim is to ensure public confidenceand
trust sothat we:

A Reflect the needs and aspirations of local
people in our prioritisation and decision
making

A Designpathwaysof care and health services
that work for the peoplewho useand operate
them through co-design

A Enableandempowerpeopleto take control of
their own health; and support the friends,
familiesand communitieswho carefor them

A Value our stakeholders and keep people
informedandinvolvedin everythingwe do

We will achieve this by:

A

Creating a citizen led approach through a
systematicstructuredusercentereddesignmodel

Codesign services with our stakeholders and
serviceusers

Embeddingshareddecisionmakingand informed
seltcarein clinicalpathwaydesign

Providing regular and ongoing communication
tools for useby all partners

Ongoing stakeholder, citizen and service user
engagement

Coredecisionmakingmeetingsin public
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Our Commitment to Engagement

A
A

We are committedto engagemenbeingat the heart of our work.

We will continueto listenandact upon patient, carer,serviceuserand publicfeedbackat all stagesof the
commissioningyclebecauseof the evidentaddedvalue of commissioningservicesthat are informed by
the experiencesaind aspirationsof localpeople

Our commitment to engagementis supported at a national level in legislation, and in the NHS
constitution

Public sector equality duties also outline how we must have due regard to the need to eliminate
discriminationand harassmentadvanceequality of opportunity and foster goodrelationsbetweenthose
who sharea protected characteristiandthosewo do not shareit.

Thismeansit isimportant that whenwe undertakeengagemenive take accountof the differing needsof
our diversepopulation

Our commissioningntentions for 2017 to 2019 were shapedusing evidencefrom feedbackthe BNSSG
CCGsegularlyreceivefrom patientsand public

We publishedour draft commissioningntentions, inviting commentfrom patients and public,aswell as
key stakeholdersincluding Health and Wellbeing Boards local Healthwatch organisationsand local
umbrellaorganisationgor the BNSS®oluntaryand communitysector

125



NHS!

Bristol, North Somerset and South Gloucestershire
Clinical Commissioning Groups

How we Engage

We will continueto offer proportionate and appropriateengagementbopportunitiesusinga range of methods
asillustrated below, enablingpatientsandthe publicto continueto engagewith usin ameaningfulway
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