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Summary of Walsall Draft Strategy and Operating Plan

1 Summary

National Planning Guidance for the NHS was issued in December 2013. This
report summarises national priorities for the NHS and includes the requirement
for the Clinical Commissioning Group to develop a 5 year strategy and a 2 year
operating plan.

The CCG has developed a Draft strategic and Operating Plan that aligns to the
Health and Wellbeing Strategy aims and responds to the priorities given in the
Joint Strategic Needs Assessment.

Summaries of both plans are given in plan on a page format and are attached as
Appendix A and B to the report.

The final version of the operating plan needs to be submitted to NHS England
Area by 4 April 2014 with a copy of the Draft Strategic Plan and the final
Strategic Plan required to be submitted to NHS England by 4 June 2014.

2 Recommendations

That the Board assures itself that the Draft Clinical Commissioning Group
Strategic direction and Draft Operating Plan summaries as attached to the report
aligns with the Health and Wellbeing Strategy and priorities.

3 Purpose

To brief the Health and Wellbeing Board on the main requirements of NHS
Planning Guidance: Everyone Counts Planning for Patients 2014-19 and actions
taken by the CCG in relation to strategic and operational planning.
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4, Detail

4.1  Summary of NHS Planning Guidance Everyone counts Planning for
Patients 2014-19 - Strategic vision for the NHS

NHS England’s vision and purpose flows from the single idea that the NHS exists to
ensure high quality care for all, now and for future generations. The vision wants
everyone to have greater control over their health and wellbeing, supported to live
longer, healthier lives by high quality health and care services that are
compassionate, inclusive and constantly improving. (Everyone counts: Planning for
Patients, December 2014, referred to as the “planning guidance”).

The planning guidance emphasises an outcomes based approach that focuses more
on the results of what is commissioned and therefore the aspiration of NHS England,
is an NHS that delivers great outcomes, now and for future generations. The
guidance focuses on the outcomes NHS England want for patients and describes the
bold ambitions to deliver them. There is a continued emphasis on:

NHS services 7 days a week

More transparency, more choice

Listening to patients and increasing their participation

Better data, informed commissioning driving improved outcomes
Higher standards , safer care

Commissioning for better outcomes remains but the guidance has defined seven
specific ambitions as follows:

e Securing additional years

e Improving the health of 15+ million people with one or more long term
conditions including mental health

¢ Reduced the amount of time people spend in hospital through better
integrated care

¢ Increasing the proportion of people living independently at home

¢ Increasing the number of people with mental and physical health conditions
having a positive experience of hospital care/outside hospital/ in general
practice and in the community

¢ Eliminating avoidable deaths in our hospitals caused by problems in care

In addition to these 3 other measures that will be used to assess outcomes will be:

e Improving health- commissioning for prevention
e Reducing health inequalities- ensuring the most vulnerable in our society get
better care and better services

e Parity of esteem- equal focus on improving physical and mental health, that
patients with mental health problems do not suffer inequalities
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Delivering the transformational change that is needed requires the NHS to use the
outcomes of NHS Call to Action at a local level to inform service design, the Better
Care Fund, citizen participation, using digital technology, sharing data, transforming
primary care services, a modern model of integrated care, access to the highest
quality urgent and emergency care, a step change in the productivity of elective care
and specialised services concentrated in centres of excellence. These are the
characteristics of a high performing health system and this strategic and operating
plans reflect the steps we are taking to achieve this aim.

4.2 The CCGs Strategic and Operating Plan Objectives

In developing the CCG’s Strategic Plan we have responded to the requirements of
national planning guidance, the key findings from our local Joint Strategic Needs
Assessment, the Health and Wellbeing Strategy and local CCG commissioning
priorities. We want to:

. Reduce the burden of preventable disease, disability and death

. Enable an integrated approach to care provision and commissioning.

. Improve health and wellbeing through healthy lifestyles: Making ‘healthier
choices easier’

. Enable Healthy Ageing and independent living

. Secure best Quality and value for every health and social care £ spent in
Walsall

In delivering these the CCG Governing Body has agreed that it will:

Ensure value for money

Involve patients and public in decision making
Commission high quality healthcare

Work in partnership

Promote good health and sound treatment of ill health
Improve patient experience

Our strategy will be delivered through the operating plan (the delivery plan) which will
be updated annually. We expect that everything we do will strengthen the CCG in
carrying out its purpose and contribute to the aims of the overarching Health and
Wellbeing Strategy. Our Strategic Plan covering the period 2014-19 is summarised in
the Plan on a Page in Appendix A to the report.

The transformation projects we are seeking to deliver over the next 2 years 2014-16,
through commissioning; contracting and procurement processes are outlined in the
Operating Plan on Page summary Appendix B.
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4.3 Summary

Walsall CCG, as part of local Health and Social Care system is committed to working
collaboratively with other members of the Health and Wellbeing Board to secure
improvement in the health and Wellbeing of local people. The CCG will to do this by
ensuring that the services it commissions contribute to the overarching strategic aims
and priorities of the HWB Strategy. The Board is asked to support the strategic
direction set out and to further support the operating plan 2014-16 as initial proposals
needed over the strategic period to achieve our priorities and improve health
outcomes. Appendix A and B — follows this page.

Phil Griffin

Strategic Lead for Service Transformation and Redesign
Walsall Clinical Commissioning Group

01922 618390

phil.griffin@walsall.nhs.uk

19 February 2014
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Walsall CCG Strategic Plan: draft plan on a page 2014/2019
Our vision is to improve the Health and Wellbeing of the people of Walsall. Walsall Health
economy is a health and social care system which is working in Partnership to improve health and wellbeing

and reduce health inequalities. The plan reflects the 1SMNA for Walsall and focusses on the CCGs lead responsibilities as commissioners of health Care
System Objectives Delivered through Interventions End state Ambitions
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Walsall CCG Operational Plan: draft plan on a page 2014/2016

Owr vision is to improve the Health and Wellbeing of the people of Walsall. Walsall Health
economy is a health and social care systerm which is working in Partnership to improve health and wellbeing

Delivered through interventions 201415 & 2015/16 Assurance & Ambitions

and reduce health inequalities.

Draft Operating Plan

Objectives

To redesign our urgent care pathway
to reduce levels of unplanned
admissions
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* Review the current arrangements incleding the WIC and GP OO0H
=  To procure a new joined up service mode!
* To establish a primary care led admissions avoidance sendice

To design comimunity Services to
bring care out of hospital and closer

Lig home

-1 * Developa step up service to support and maintain people in their own homes

* Develop a step down service to discharge people safely to their coamn homes and
support earty discharge to home

=  Preparatory work on the urgent and emergency care network (Keogh report)

-  Develop Service specifications for 3 range of community nursing and therspy services
Improving the guality of care in nursing homes
= Toweork in partnership with WMEBC to support people to remain in their own homes

To support the delivery of
comprehensive range of primary
health care services

-  Develop = model of co-docation between primary care and Community Health Services and
adults and social care

= Develop arobust model of risk stratification between health and social care

= Ensure active case management of high risk patients to svoid unplanned admissions

Cwrerseen by the following governance
arrangements: As per the Governancoe
section of the Strategic plan oversight of the
delivery programme is by the CCG Board and
its sub committees. The I0B will hold the
planning structures to account. PRO will
provide updates and key risks incuding
dietails of mitigation plans. There will also be
links to the Health and Wellbeing Board.

= Creating the right conditions for supporting the development of provision models
- Supportthe transformation of models of primary care that bring together of primary care
provision at suficient scale

]
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To enable an integrated approach to
health and sodial care commissioning and

ProAvESIOn

Establish 3 Primary care transformation unit to support the development of 2 range of models
= Participation in primary care change management programmes 5. productive practice

= Co-produce with NHS England a Primary care strategy to improve Primary care

»  Towork with patient groups to improve levels of access and communication in general
practice

* Establish Integration Board to ensure integrated models of health and sodal care

To empower patients and @rers through
better ment in the pl ing and
delivery of health and social care services
to hawve a greater role in taking
responsibility for managing their own
health

o ensure all commissioned serices
are of high guality and maintain

Lpatient safely

* Establish the scope of the BCF Enhance joint commissioning armangements
*  Work with NHS England to dewvelop a strategy for spedialised commmissioning and take
forward stroke senvice rec ration s

*  Increase the number of people in partidpating in self-help programmes e_g. diabetes

*  Encowrage take up of personalised commissioning budgets

*  Improve patient satisfaction Increasing levels of participation in CCG planning
PrOCEsSEs

*  To continue to work with providers to reduce levels of C_Diff
=  Implement safepuarding strategy working in partnership

To agree a 3-5 year financial strategy

= Improving patient experience for COG commissioned services
=  To maintain and improwve rights and pledges under the NHS constitution

*  Toputinplace a QPP programme to release funding for service redesign
* Dewvelop a ange of schemes to deliver 15% efficiency ower the period of the strategy

To improve access to mental health
services

= Use the commissioning for value tools to determine pricrities and build imto annual
oty acts

Refresh mental health strategy
Increase the number of people accessing psychological therapies

*  |Improve dementia diagnosis lewvels
* Redesign pathways to improve access to people with mental health needs

MEASURED USIMNG THE FOLLOWING SWOCESS CRITERIA
(TBC & validated):
= CCGE Outcomes indicators improvement ambitions
induding:
Domain 1 - Preventing people from dying
prematorely
Povential years of life lost (FYLL) from canses
considered amensble to healthcare
2014,15 - 2,440
2015716 - 2,362
Domain 2 - Enhancing quality of life for people
with long-term conditions
Health related quality of life for people with long term
conditions
2014/15- 0.750
2015716 0.780
Domain 3 - Helping people to recover from
episodes of ill health or following injory
Emergency admissions for acute conditons that
should not nsually require hospital admission
2014,/14- 1,253
2015/15- 1,213
Domain 4 - Ensuring that people have a positive
experience of care
Patient experience of GF services
2014,/15- 94%
2015/1697%
Patient experience of GF out of hours services
2014/15- T1%
2015/16- T4%
Domain 5 - Treating and caring for people ina
safe environment and protecting them from
avoidable harm

MESA 2014/15 -0
2015/16-0

C.DifE 2015/16- 39
2015/16- 14

NHS Constitwtion measures({treatment times]
Comtractual standards inchoding delivery, QIFF
delivery and CQINN and financial performance




