
ANNEX B

ORCP 2015/16

Frimley North Frimley South Total
£ £ £

FUNDING ALLOCATION
Bracknell & Ascot 224,000 507,000 731,000
Slough 824,000 2,000 826,000
Windsor, Ascot and Maidenhead 766,000 25,000 791,000
TOTAL 1,814,000 534,000 2,348,000

EXPENDITURE
Frimley North Frimley South Total

£ £ £

Frimley Health NHSFT - 2nd Tranche (April 2015)
B&A (27,851) (33,660) (61,511)
Slough (34,617) (34,617)
WAM (34,617) (34,617)

Committed
Alamac (120,000) (120,000)
GP Discharge Liaison at WPH (142,820) (142,820)

Less: Chiltern contribution 36,000 36,000

Schemes Recommended for Approval (Appendix 1) (997,530) (997,530)
Schemes Recommended for Approval (Appendix 2) (508,000) (508,000)

TOTAL EXPENDITURE (1,321,435) (541,660) (1,863,095)

BALANCE REMAINING 492,565 -7,660 484,905



No Organisation Scheme Details SRG Decision Funding 
Request

£ total 
score

BIDS RECOMMENDED FOR APPROVAL 100
17 CCGs 111 review 

and update

This  scheme intends  to audit and test the process  of 
transforming key elements  of the DoS ahead of the winter 
period to ensure that we confident that NHS 111 i s  able to 
appropriately di rect patients   through the winter period.  
Chi l tern contribution expected to be £2,500

Funding Recommend by SRG 
This  scheme wi l l  enhance flow through the hospi ta l

20,000 80

18 RBWM STS&R 
Developme
nt. 

This  funding would support redes ign of STS&R enhancing 
and targeting services  that wi l l  incorporate a  number of 
the pos i tive benefi ts  previous ly pi loted during periods  of 
short term winter pressures  funding, enabl ing greater 
service res i l ience and capaci ty to withstand the 
anticipated additional  demand due to seasonal  
pressures . The service wi l l  play a  key role in supporting 
the agenda for change set out the Col laborative Care for 
Older Ci ti zens  (COCC) and work with the enhanced 7 day 
service del ivery model  set out in the Prime Minis ters  
Chal lenge Fund which wi l l  be ava i lable to RBWM 
res idents  regis tered with WAM CCG GP practices  and begun 

Funding Recommend by SRG. 
This  scheme wi l l  enhance flow through the hospi ta l

110,000 79

5 BHFT  
Community 
Matron

The proposal  i s  to fund 1x Band 5 Community Staff Nurse, 5 
days  a  week to support Community Matrons  in the 
management of patients  with Long Term Conditions . The 
patients  would continue to be “overseen” by the 
Community Matron but a  community s taff nurse could 
provide the more supportive and routine interventions  
needed, thus  releas ing capaci ty for the Community 
Matrons  to develop, implement and monitor the 
esca lation plans   of the more complex patients . In 
addition this  role would release capaci ty for Community 
Matrons  to case manage more patients  in a  respons ive 

Funding Recommended by SRG. 21,079 75

9 RBWM total Al l  schemes  as  highl ighted deta i led table include support 
for discharge and community schemes  to avoid admiss ion 

Funding Recommended by SRG
This  scheme wi l l  enhance flow through the hospi ta l

151,000 72

14 SBC social 
worker 
cover and 
additional 
reablement 
capacity

Additional  socia l  work cover for the continui ty of hospi ta l  
discharges  and throughput out of the RRR service
Additional  reablement ass is tants  and additional  
external  domici l iary care capaci ty to carry out additional  
reablement activi ty and domici l iary care placements  

(admiss ion prevention and discharge faci l i tation)

Funding Recommended by SRG
This  scheme wi l l  enhance flow through the hospi ta l

150,000 72

2 Thames 
Valley 
Hospice

 Carer 
Capacity

There are often delays  in ours  and Wexham Park Hospita ls  
abi l i ty to discharge people home, due to, lack of care 
ava i labi l i ty. Currently, care i s  commiss ioned from loca l  
authori ties  for people with a  prognos is  of less  than 6 
weeks  who should be priori ti sed in order to faci l i tate 
discharge. Unfortunately a l l  too often this  i s  not the case. 
The impact of this  i s  not only an inabi l i ty to discharge 
people and therefore uti l i se much needed capaci ty for 
other people who need admiss ion into the Hospice or 
Hospita l , but most importantly an inabi l i ty to meet 
people’s  wishes  to die at home. This  scheme wi l l  provide 
an additional  136 hours  per week of End of Li fe Care in 
patients  own homes  to faci l i tate discharge from Thames  
Hospice/Wexham Park Hospita l  and improve patient and 
fami ly experience. This  wi l l  enable the Hospice at Home 
team to provide comprehens ive end of l i fe care at home 
for an average of 3 people per week. These people may be 

Funding Recommended by SRG
This  scheme wi l l  enhance flow through the hospi ta l

40,000 63

1 Thames 
Valley 
Hospice

 Outreach 
Nurse

To increase the number of pa l l iative care outreach nurses  
who wi l l  work a longs ide the pa l l iative care team in 
Wexham Park Hospita l , supporting them in the uti l i sation 
of Thames  Hospice and the Community Pa l l iative Care 
Team referra l  cri teria

Funding Recommended by SRG
This  scheme wi l l  enhance flow through the hospi ta l

45,000 58

7 FHFT/BHFT  
Respiratory 
project

An additional  Band 6 Nurse to work as  part of the COPD 
admiss ion avoidance team, increas ing their capaci ty to be 
able to del iver the admiss ion avoidance service over the 
winter period when demand is  genera l ly higher.
Band 6 Phys iotherapis t would work as  part of the 
specia l i s t respiratory phys iotherapy service providing:
• A prompt service to patients  who require sputum 
clearance especia l ly those exacerbating but a lso a  wide 
range of patients  who require specia l i s t respiratory input 
for sputum clearance e.g. Motor neuromuscular conditions .
• Help to patients  who need ass is tance with breathing 
control  expanding to provide some anxiety management 
with breathing techniques .
• Home exercise programmes to those who are unable to 
attend pulmonary rehabi l i tation to introduce them to the 
importance of exercise. 

Funding Recommended by SRG, with the fol lowing 
requirements :- This  bid i s  agreed for funding  with the 
fol lowing caveats :
The scheme must work across  a l l  CCGs  including Bracknel l  
& Ascot, Slough & WAM.
The bid must be s igned off by the integrated adult 
respiratory services  project group, acts  as  the fi rs t phase of 
recrui tment and i s  seen to be a  FHFT/BHFT integrated 
scheme.

52,214 81

6 BHFT  Registered 
Nursing 
Capacity 
uplift 

To ensure continui ty of service in an area with increas ing
demand through the employment of three regis tered
nurses who are coming to the end of fixed term contracts ,
covering substantive loca l s taff secondments . This is a
stretched service because of loca l demography and this
recrui tment wi l l help secure service levels for next s ix
months , during the winter period, when demand is
anticipated to increase further, thus securing capaci ty to
support prevention of avoidable hospita l admiss ions and
delays  to discharge.

Funding Recommended by SROG fol lowing further
discuss ions  on 22/9/15

63,237 63

4 BHFT Enhanced 
RACC

A Saturday Advanced Nurse Practi tioner (ANP) Cl inic 10:00 – 
16:00 with GP cover.
Increase in Monday-Friday Advanced Nurse Practi tioner 
Cl inics  and domici l iary vis i ts  

Funding Recommended by SROG fol lowing further 
discuss ions  on 22/9/15 and no developments  presented at 
meeting in respect of MUDAS model .  Also further 
information have been provided that indicates  that i f this  
additional  funding i s  not agreed i t would jepodise the 
B&A RACC scheme.  Both B&A and WAM Urgent Care leads  
support this  additional  funding.  Further work required by 
Care of Elderly workstream reqarding future RACC model , 
a lso further discuss ions  required with Slough regarding 
their requirements  and l inkage with any model  proposed 
by acute Trust

245,000 77

15 Slough/Friml
ey Health

GP in 
EDDU/Now 
MUDAS 
Model

The scheme bui lds  on Slough Prime Minis ters  Chal lenge 
Fund ini tiative last winter which pi loted the inclus ion of 
experienced GP support at the front end of the Emergency 
Department, to support senior decis ion making and 
review. The pi lot suggests  that admiss ion avoidance, 
earl ier discharge and supported a l ignment of some 
pathways  can be achieved with support from experienced 
GPs . Chi l tern contribution expected to be £25,000.  
Fol lowing discuss ions  at SRG Frimley Health reported that 
this  model  would not achieve the same benefi ts  as  
previous  years  due to the s taffing changes  now made in 
A&E, agreement to look at a l ternative model  of care.

Frimley heal th currently looking at model  and not 
ava i lable for cons ideration at SROG.  Agreed to hold £100k 
for poss ible scheme development with Slough CCG

100,000 76

Total Bids Recommended for deployment 997,530

Wexham SRG  2015/16 ORCP schemes
Score



Frimley South SRG 

Lead Provider Scheme

Planned B&A 
spend for 
2015/16

£
B&A CCG Communications mailshot and GP as Providers 30,000

B&A CCG Medicines 0
B&A CCG Processes to minimise delayed discharge and good 

practice on discharge - voluntary sector
36,000

BFC Reach further to prevent flu and pneumonia in the 
population with particular attention to residential 
homes and carers

20,000

Berkshire Healthcare FT Seven day working arrangements- BACCG 36,000

Bracknell Forest Council Improve services to provide more responsive and 
patient-centred delivery seven days a week

70,000

Bracknell Forest Council Seven day working arrangements 150,000

Bracknell Forest Council Social isolation is a major problem for older people 
and can adversly affect their health and well being

10,000

Bracknell Forest Council To reduce the need for urgent hospital admissions 
for people with dementia who have an 
infection/short term physical health problem

50,000

SCAS Ambulance contribution 21,000
Southern health Psych liaison

40,000
TBC Top slice for SRG management 45,000

508,000


