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The Frimley geography

Frimley STP
population of

| 800,000 people in

East Berkshire,
NEH&F and Surrey
Heath CCGs.
Involves 30
statutory bodies.




Our ICS Journey - Developing our system

and relationships

Apr 2018
Mar 2018 . ICS Go Live
Jan 2018
‘ System Operating Plar
Dec 2017 ' System control total agreed
Dec 2017

System dashboard Live

Sep 2017 ‘ Capital Bids confirmed
Memorandum of Understanding signed with NHSE

Jun 2017 @
NHSE announce 1st Wave ACS
Apr 2017 @ | 4 q
Dec 201 mpact on demand curve

Oct 2016 Transformation Delivery Programme Established
@®  STP Plan submitted
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Our System Ambition

Our collective ambition is that the people living in the Frimley system
have the best possible health and wellbeing, keeping them healthy
and in their homes for longer.

The changes required across our health and care system cannot be
addressed by individual organisations; they are a collective challenge
and require a collective response. Our success will be judged by the
strength of our system, not the individual organisations.

Our system is inclusive and brings together the providers and
commissioners of all health services, social care, public health,
council services and the voluntary sector.

Primary Care constitutes one of our key partners in successful
transformational change. We are working with GP leaders to ensure
resilience and increased capacity to support our local residents
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Main mechanisms for ICS 2018/19

Mechanisms:

A single ICS leader

A system-wide board with delegated decision-making
A system operating plan for 2018/19

A system-level accountability framework
Transformational funding to support priority schemes
A system control total mechanism for health

A blend of system level governance and local structures to meet all
performance, quality and financial standards required at system
and organisational levels.
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STP to ICS

’One System
One Budget

@ne Vision

ICS

BUCKINGHAMSHIRE

OXFORDSHIRE NHS Slough CCG

K WexhamPark Hospital
GREAFER—~—]
LokooN

-

BERKSHIRE ood Hospital

SURREY

(o7}
Kk Frimley Park Hospital

HAMPSHIRE
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Five Year Priorities

N

National

Local

Our system on a page:

Transformation Initiatives

Cross cutting Programmes

- N

National ‘must do’s’:
Primary Care,

Urgent and Emergency Care,
Referral to treatment times,

Cancer,

Improving quality

Financial sustainability
Development of high quality STP

Priority 1: Making a substantial step
change to improve wellbeing,
increase prevention, self-care and
early detection

Priority 2: Action to improve long term
condition outcomes including greater
self management & proactive
management across all providers for
people with single long term conditions

NN

Priority 3: Frailty Management:
Proactive management of frail patients
with multiple complex physical & mental
health long term conditions, reducing
crises and prolonged hospital stays

Priority 4: Redesigning urgent and
emergency care, including integrated
working and primary care models
providing timely care in the most
appropriate place

NN

Priority 5: Reducing variation and
health inequalities across pathways
to improve outcomes and maximise
value for citizens across the

1.Prevention & Self-care: Ensure people
have the skills, confidence and support to
take responsibility for their own health and
wellbeing

2.Integrated care decision-making:
Develop integrated decision making hubs
to provide single points of access to services
such as rapid response and re-ablement

VvV V.

3.GP Transformation: Lay foundations for a
new model of general practice provided at
scale, including development of GP
federations to improve resilience and
capacity.

4.Support Workforce: Design a support
workforce that is fit for purpose across the
system

b A 4

5.Care and Support: Transform the social
care support market including a

comprehensive capacity and demand analysis
and market management

6.Reducing clinical variation: Reduce
clinical variation to improve outcomes and
maximise value for individuals across the
population.

population, supported by evidence

N

7.Shared Care record: Implement a shared
care record that is accessible to
professionals across the STP footprint.

DA A 4

pe
/

Cross cutting Programmes

S,
N,

Urgent & Emergency Care

Mental Health & Learning
Disabilities

Maternity

Children & Young People >

Cancer

Enablers

Workforce

Analytics

>
b

Communications & Engagement

Estates

Digital & Technology
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Emerging Governance Structure

Shadow ICS Board

System Programme

Delivery Board

Comms SG Estates SG

Chairs, NEDs,
Lay Group

LDR Board

H&W Alliance
Board
System Finance
Reference Group
System wide
leadership group

Analytics OSC Chairs/
SG Healthwatch

|

Prevention
SG

GP

Variation Shared Care
SG Record SG

Transformation
SG

A&E Delivery Board

Mental Health & LD SG Lot Matesrg'ty S

Children & Young People
SG

External
Stakeholders

Mental Health

Support SOCEICAIe reference group

Workforce SG Market SG

Local Cancer System SG

Local Governance & Delivery
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Mental Health

Plans and Aspirations for 18/19

* Having more Mental Health staff working within primary care
* East Berkshire to transform the front door for mental health services in primary care
* Working towards CORE 24 service in Wexham Park

* We plan on co producing an ICS crisis pathway for all ages and develop plans to ensure all areas
have an improved crisis pathway

* Develop a multi agency Out of Area Placement strategy with clear actions and deliverables

* East Berkshire to review all current 117 funded placements alongside the local authority and BHFT
to improve quality and reducing spending in this area to enable reinvestment in community
provision and support

* We want people to be supported at the earliest opportunity so people can be signposted to the
right care at the right time to a crisis we will reduce the need for crisis pathways in the future.
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Children & Young People

Plans for 18/19

* Commission more services together with the local authorities and education

Work with local authorities to support children with special educational needs

All areas have a Children & Young Peoples Eating Disorder Service

Develop a place based CYP Services for mental health at Frimley Park Hospital

All areas are signed up to the national quality programme

All areas commission voluntary sector organisations and preventative support
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Key Work streams

|_Prevention

The Frimley system footprint already contains many
examples of key asset-based work streams run by
members of our population for our population.
Transformation seed funding has already been allocated
to strengthen this work.

*  Community Asset Toolkits & Maps

Extensive collaboration across agencies and resident
groups will take place to generate a set of online tools
aimed at guiding asset based work.

* Social Prescribing

Helps residents find and access community based
health improvement opportunities. Link workers now in
place

* Hospital Based Alcohol Services

An additional 4 alcohol liaison nurses will enable the
extension of the service at Frimley Park Hospital and
introduce a new service at Wexham Park Hospital,
enabling the service to run 7 days a week between 8am
and 8pm.

* Physical Activity Initiatives

A range of accessible opportunities for activity will be
developed and promoted through Community Sports
Partnerships. Pilot scheme using patient facing
wearable technology to encourage activity.

Shared Care record

Residents will only have to tell their story once and
will experience more joined up care experience.
Professionals will have more time to deliver that care
and improve decision making.

* Supports improved patient safety by providing
critical patient information at the point of care

* Improved efficiency for health and social care staff
by having access to information or having
signposts to who holds the information

* Releasing time to care at the point of delivery by
reducing the need for telephone calls to ascertain
recent care history

* Developing a patient portal in order that our
population can collaborate in their own plan
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Workstreams

GP Transformation

Aims to develop a sustainable clinical, career and
business model for general practice which will deliver
improved access and outcomes for our patients by:

* Reducing variation in care, offering an enhanced
urgent care access 7 days a week,
» offering an enhanced urgent care access 7 days a
week,
* making full use of competencies within the practice
multi-disciplinary team
* recruiting and retaining high quality GPs by offering
portfolio career options,
* improved use of technology and IT
* care provided at scale, when appropriate, through
better use of general practice estate for clinical
services.

Support Workforce

The aim is to design a support workforce that is fit for

purpose across the ICS system by developing the

capability and capacity of the support workforce in the

independent sector, local authorities and health.

* An agreed process for cross sector secondments to
build capacity in the adult social care sector

* Anintegrated apprenticeship which promotes
recruitment and retention by offering career
development pathways

* Alearning and development passport which enables
movement between sectors and promotes an
integrated approach to training

* An enhanced care worker role to enable improved
community provision for the frail elderly and those
with complex needs

* Ajoint health and social care recruitment strategy to
build capacity across the system and emphasis the
benefits of a career in health and care within the
Frimley ICS

* The development of tools, workforce models and
employment approaches to support and enable
partner organisations across the NHS, Local
Authorities, Independent and voluntary sector to
manage, recruit and develop their workforce
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Workstreams

|_Care & Support Market

living at home for as long as possible,.

* A comprehensive market review and development
plan with a blueprint for our co-designed future
model of care and support

* An agreed strategy and implementation plan for
enhancing quality of care within the independent
sector

* An agreed joint approach on the review and
commissioning of high cost placements

* AnICS wide strategy on future investment in
accommodation with care options

* 30 care home worker delegates in the leadership
coaching course

* 50 care home worker delegates taken part in the
introduction to coaching course

* Red bag Scheme in care homes

Focused on the independent care and support market
by working together to co-design a sustainable model of
care and support which enables people to continue

Clinical Variation

Aimed at improving health outcomes and maximise
value for our patient population through the reduction
of variation in clinical practice across the ICS.

* Standardised integrated treatment pathways and
patients supported to self-manage resulting in less
clinical appointments

* Patients receive optimised treatment resulting in
improved health outcomes

* Patients are able to live a healthier life for longer

* Improved continuity of care and clearer information
about care choices through standardised pathways

* Accessible, local community care which is closer to
home

* Reduction in elective and non-elective care spend
with improved demand management

* A more patient focused approach enabling earlier
access into proactive integrated services for
individuals
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Key Work streams

Integrated Care Decision Making

We will be focused on developing a common approach
to managing individuals living with frailty and multi-
morbidities. The model is underpinned by strong
partnerships including social care, general practice and
the voluntary sector.

All localities will implement the following elements of

the model:

* A Single Point of Access (SPA) to enable timely access
to integrated interventions, triage and case
management

* Community Integrated Multi Disciplinary Care
Teams co-located with Primary Care services and
staffed with an appropriate skill mix to effectively
manage people at high risk of hospital admission or
re-admission

* Multi-disciplinary Assessment and Rehabilitation
Centres (ARC): Co-located teams who will undertake a
comprehensive assessment resulting in a structured
individual care plan

* Hospital In-Reach: pro-active movement of
individuals out of hospital back home or into the
most appropriate care setting

* GP Led Anticipatory Care: Proactive case finding to
identify patients who are at high risk of admission and
enable proactive interventions to avoid unnecessary
hospital admissions

Potential Locations

Ascot Hub: Heatherwood Hospital
Bracknell Hub: Skimped Hill
Slough Central Hub: The Centre
Maidenhead Hub: St Marks Hospital

Windsor Hub: King Edward VII
Hospital

Fleet Hub: Fleet Hospital

Surrey Heath Hub: Surrey Heath
Office and Hub Surgeries

Heathlands — Care Home
Development

Confidential across Frimley Health & Care STP
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What Does this mean for our local populations

Focused programmes aimed at helping people find the right support at the right time

Support available 7 days per week enabling them to better manage their own physical and
mental health and wellbeing

* Improved access to primary care team from 8-8 Mon — Fri and enhanced urgent care access
7 days a week,

* Less out of area placements

e Residents only having to tell their story once and will have access to their medical records
online

* Improved quality of care and support provided in care homes

e Reduce variation in clinical practice across the system so no matter where they live they can
expect the same service and support.

e Access to seamless holistic services that meet the needs at the earliest possible opportunity.
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Engaging local people and professionals

Public meetings - ensuring resident and patient views are integral to how we develop care and support
offers and shaping our engagement activity

Clinical and professional leads co-design all service changes and developments

Frimley Health and Care is being developed as a Communications and Engagement Exemplar.

Working closely with the Health & Wellbeing Alliance to develop key messages and communicate better

with our local population
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Developing our workforce through leadership & empowerment

1. Developing teams

Ensuring our teams and those in the wider system are prepared and able to deliver

Encouraging staff to work differently to provide more seamless care and support for the people we
look after.

Improving workplace wellbeing

Our shared workforce plan increases opportunities for rotation across organisations

2. Supporting key developments and new models of care

20:20 leadership programme supports people from all geographies, disciplines and professions, to
work together.

Organisational Development programme for general practice

Working closely with Medical School at Surrey University to help with the challenge of recruiting of
consultants and GPs and retaining them within the system.

We are developing an Improvement Faculty to equip the wider workforce with the support and
skills required to take on new or extended roles and to understand how to drive collective change.

3. Leading system development

Building trust and strong relationships along with sharing and co-developing the direction of travel
The ICS Board development sessions are helping to build on the trust and shared responsibility

A local Memorandum of Understanding (MOU) demonstrates the commitment from organisations
across the ICS

The All Boards session took place which allowed all organisations to discuss the MOU and what that
means for us moving forward as an Integrated Care System.
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It’s starting to work

SH NEHF WAM B&A Slo
A&E attendances 1% T™1% V4% T1% U 3%
Non-E admissions 3% 2% L1% 3% 2%
GP referrals V10% 3% M™% 2% 1T5%

e Sharing models and successes

e Evaluation to test outcomes and value for money

 Working with national teams and other areas

e All priority areas under review for impact over time

e Expectation using evidence that demand can continue to be
controlled in 2018/19

* Planning underway for capital investments in out of hospital
care, including Slough sites
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Conclusions

We have been through a period of significant change but
progressed a long way from our STP plan

It has given us a unique opportunity to locally redesign our system
and develop new ways of working

Encouraged by early signs that its working but still a long way to go

System working is about relationships and facilitating the reaching
of consensus

Financial challenges are significant but we’re healthier than some
other systems

Empowering and developing staff is fundamental

Learn how to achieve results through consultation, engagement,
persuasion and influence
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