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What Is the Planning Timeline?

Engagement

0 Letter from David Nicholson issued
1

’ Initial Joint Guidance letter (with Monitor and NTDA) Issued
]

Develop 2 yr operational plan and draft 5 yr Finalise 5 yr Strate

strategic plan Plan

‘ Final Guidance issued
0 1ST SUBMISSION: Draft Plans

’ 2 2N\D SUBMISSION: Final 2yr Operational & Draft 5YR Strategic
|
3rd SUBMISSION: Final 5YR
Strategic

Assuring plans

PPLANS SIGNED OFF

¢
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The Plans

Strategic plan

m

Health & Wellbeing
Boards

CCGs Providers Area Teams

Operational § Financial Provider plan BCF plan Direct Commissioning
plan plan

& <E3 .
1

|
Local Authority
Planning

The Strategic plan will be owned and signed up to by whole health economy. It includes:
* ‘Plan on a page’
» Signposted key lines of enquiry return
« Improvement against the 7 outcomes
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5 Year Strategic Plan - Where are we?

Framework: Timeline

Given the tight timescales, during our workshops participants identified a number of key deliverables over the next 9 months. These are set out below as a
suggested project plan / high level milestone chart which local areas could use to plan their work to develop plans and ambitions for improving outcomes.

|.|.| +‘7 Project scoped & Continuous public & patient participation and co-design
z stakeholders engaged : -
T ___ Comparison against like Continuous analysis of local & national data
area outcomes done i
m Understand key local drivers
of good / bad outcomes

4. HORIZON SCANNING THE Have clear vision of where you want to be
z FUTURE in 5 years — define *what good looks like’
_w 5. GENERATING SOLUTIONS i ial high-i
m ::::rt\:g:fi:;t::ﬂ:ﬁg ::pact Learning from other locality plans and ambitions / local prototyping
(1T o adopted&prototyping
n 6. EXPLORING THE DETAIL Identified milestones to esmhlﬁsh how you Learning from other locality plans and ambitions / local
could get from where you are now to where prototyping

you want to be (based on earlier phase)

e

7. MODELLING &
PROJECTING

8. SENSE CHECKING & Initial & final ambitions: internal
PACING assessment to check a) feasibility, b)

) Initial & final ambitions: quantified impact
Maodel design of new service design / interventions against

outcome and finance measures

el b e L i

Final ambitions: Peer review done
Internal review from all local stakeholders {Stakeholders from neighbouring or ‘like’
built in from the start of the process | areas reviewed and commented)

Planning sign off: Peer review done (Stakeholders from neighbouring
or ‘like” areas carried out red-teaming exercise)

9. PEER REVIEW & STRET(".
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How Oliver Wyman cut the data

Secondary care spend segmentation for Blackpool CCG residents

Cumulative hospital income Patient segmentation by hospital spend
Blackpool CCG residents, HES 2011 income Blackpool CCG residents only
£120m - . Spend

= Patient . de°5t ﬁeer
) Further Segments rea own head:
™ £100m - Moderate spend | ~103k

m segment: 12% Blackpool

I population, 40% CC_G

.E £80m - spend :;?I:d:;ﬂs 480A’ £9.8k
2 recorded ES6m

@ i hospital

s £60m interactions

g

o i High spend segment:

i £40m 3% population, 48% £ 2k
-

B £20m -

=]

5

Q £m T T T T T T 85% 12':70 £0 1k

° % <9, %, 9 %% %, 44K using 2° care, 16
> D Y P D D 103K not!

Cumulative patients



How Right Care cut it

Headlines for your health economy

Quality & Outcomes

Va | u e Circulation Problems (CVD)

Cancer & Tumours
Mental Health Problems

O pportu n iti eS Respiratory System Problems

Gastrointestinal

Acute and prescribing spend J Spend and Quality/Outcon. <

Circulation Problems {CVD) Circulation Problems (CVD)
Cancer & Tumours Cancer & Tumours
Neurological System Problems Respiratory System Problems
Respiratory System Problems Mental Health Problems
Genitourinary Gastrointestinal
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New Model
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and resources

CLEVELEYY 7 practices by registered popuiation size

‘‘‘‘‘‘‘‘‘

] [T —
[ DL ————

| [ A —

Produced by Blackpool Council
1 public healt#] Intelligence Team

}26,084 Practice location and size |

Mosaic Groups of population S—

Libraries, churches etc.
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Neighbourhoods

CLEVELEY P practices by registered population size

15,000

FAR NORTH (19K)

1.500

® Branch practice
~———> branch practice ralationship with parent practice

NORTH (26K)

v Little
Singleton

CENTRAL WEST (40K CENTRAL EAST (25K)

SOUTH CENTRAL (23K)

SOUTH (38K)
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Social Work Diabetes and
Psychiatry / Psychology Wound Care  copp
“Life” support (e.g. finances) CAD /CHF Clinical
_ i - .
Behaviourall Crisis management Diet / Nutrition Pharmacy
social care Chrrggh%gg'r%%%on
Substance Abuse Asthma
Smoking Cessation Extensivist CKD ESRD
Palliative Care Hypertension
General Co-morbidity
Management
Hospice
Discharge
management Clinical Durable Medical
Care Centres Equipment (DME)
After-Hours Frail eldert {CCC)
Care Y Mobility Assistance
Home and
community- Environmentand
based care Home Care P
Remote Monitoring eqmprnent
Patient Navigation Televisits
Nursing Home / Strength and Balancing
SNF Care

Transportation
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* Focused on the sickest of the sick patients,
who are typically at the top of the pyramid
and have a wide range of healthcare needs

 Fundamentally different way of delivering
care, around the needs of the patient cutting
across all aspects of health and social need:
medical, social, psychological, functional and
pharmaceutical
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more effective condition management

patient satisfaction improves

by breaking the cycle of reactive interventions,
hospital admissions are reduced by ~25% and
outpatient and A&E attendances decline by ~20%.

4. When hospital admission is necessary the length of
stay can be reduced by the availability of rehab care
outside hospital managed by the Extensivist
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Enhanced Primary Care

Acute

e Local
e Specialist

¢ In reach consultant cover

GP Practice
Group- Care Co-
ordinators

eDistrict nursing
eVoluntary sector
ePrimary care

eSocial care
ePharmacists
eCommunity MH
eCommunity MW
eHealth Visitors

eSexual Health
eTherapists (OT/ Physio)

eCommunity based diagnostics

*ARC/ Hoyle

*Rapid

eTele health

eReablement
eEquipment

oFO|

*Community based
=pathology

*MH rehab and respite
=MH crisis

=SL/ ES schemes
EDT

=Primary Night Care
=AMPS

=Star Workers
Housing options
=Blue Light

Patients

e Supported to stay in own homes

¢ Self Care
¢ education
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Sections of the plan

Contents

INEFOAUCTION.........coo sttt sttt 3
EXeCUtIVE SUIMMATTY ...ttt s 4
Part 1 - The Story of BIacKpooOl ..., 7
Part 2 Foundations for Delivery ... sssienes 15
Part 3 System Vision for Commissioned Services................oovcnrnrrnrnnnes 25
Part 4 Finance and ACHIVILY ...t 43
Part 5 Engagement and Partnership ..., 45
Part 6 QUECOIMIES ...ttt 49
Part 7 RISKS.......oi sttt ss sttt 54
Part 8 Governance and Delivery Systems .............ccooovencciceeveeseseeseennn. 56

APPEIAICES ...ttt sttt se s 64



TRANSIENCE

AGEING
POPULATION

UNEMPLOY-
MENT/ LOW
WAGE

POOR CHILD
OUTCOMES

RISK TAKING
POPULATION

POOR
HOUSING

“Together we will make Blackpool a place where all people can live longer,

ing better health care”

ission

happier and healthier lives by comm

Additional years
of life

Improve quality of
life for patients
with LTC

Reduce avoidable
hospital admissions

Increase the number
of people living
independently

Positive experience
of hospital care

Positive experience
of General Practice
and community care

Eliminating
avoidable hospital
deaths

BETTER CARE FUND/ OUT-OF-HOSPITAL STRATEGY

care elsewhere
Smaller local hospital

avoidable admissions

» Support to empower » Focused use of social
patients to manage their media
own conditions » Lifestyle/ health coaching

» Telehealth/ telemedicine

» Enhanced Primary Care » Improved access

» Community Orientated » Co-commissioning of
Primary Care primary care

» Unscheduled primary care

»  Groups of GP practices co- » Developing Co-commissioning
ordinating care needs to deliver the new agenda

> Integrated Mental Health »  Asset based community
teams development

» Development of the workforce >  Community health workers
skill

»  7-day working » falls reduction

»  Supported by Extensivist for » promote self care
high risk patients »  pressure ulcer & HCAI

»  Out-of-hospital strategy reduction

» Increase use of technology

» Carein hospital whenitis > Evidence based pathways
not safe to deliver similar » Toreduce harm, HCAl and

PARITY OF ESTEEM
RIGHTCARE APPROACH
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ALTOGETHER NOW
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