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Facts about Southern Derbyshire
Clinical Commissioning Group

* NHS Southern Derbyshire Clinical
Commissioning Group (SDCCG) brings
together the combined expertise of 56 local
GP practices to commission health services
on behalf of over 547,000 patients in
Southern Derbyshire.

« SDCCG’s vision is to continuously improve
the health and wellbeing of the people of
Southern Derbyshire, using all resources as
fairly as possible.

« SDCCG was licenced from 1 April 2013
under provisions enacted in the Health &
Social Care Act 2012.

« The geographical area covered by SDCCG is
Derby City, and the southern part of
Derbyshire County covering Amber Valley,
south part of Derbyshire Dales and South
Derbyshire.
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Summary of Submission

* This Operational Plan outlines how SDCCG will address the priority deliverables for
2016/17 as articulated in ‘Delivering the Forward View: NHS Planning Guidance 2016/17
— 2020/21 (Annex 2).

* As well as the plan addressing the deliverables it also :
> identifies SDCCG's current health profile
» describes the Sustainability and Transformation Plan (STP) development

» gives a review of where SDCCG is starting to address the three gaps in year one of
the STP

» addresses the ‘must do’s’ within the deliverable section

» states how it is implementing the six key principles of the ‘new model of partnership
with people and communities’
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Section A
Health Profile
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Al- Derbyshire Health Profile

The Derby City and Derbyshire County Health Profiles for 2014 Deprivation in Derbyshire:
show the following: darker wards represent
+ Life expectancy in Derbyshire County is similar to the England areas of higher deprivation

average while life expectancy in Derby City is lower for men
and women than the England average.

* Inthe City, life expectancy is 12.4 years lower for men and 8.9
years lower for women in the most deprived areas of the City
compared to the least deprived areas

* Inthe County, the life expectancy is 8.1 years lower for men
and 5.9 years lower for women in the most deprived areas of
Derbyshire than in the least deprived areas

* Inthe County approximately 16.6% (22,900) children live in
poverty compared to 26.6% (12,100) in the city

»  Obesity and being overweight have significant implications for
health, social care, the economy and are associated with
educational attainment. Being obese increases the risk of
developing a range of long term conditions

> 23.4% of adults are classified as obese in Derby City and
25.3% in the County which is worse than the England
average (24.1%)

*  Smoking status at time of delivery is an indicator of long term
risk to the health of children and the proportion of mothers that
smoke at the time of delivery is worse for both the City and the
County compared to the England average

» Hospital stays for self harm, and alcohol and drug disorders
are worse than the England average for both the City and the
County.

Source: Derby City and Derbyshire County 2014 Public Health Profiles
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A2 - Southern Derbyshire Health Profile

Demographics, deprivation, life expectancy, child and adult health varies across Southern Derbyshire(@).
For some diseases, SDCCG has a higher prevalence than their CCG cluster () and the rest of England (I)
and therefore are in the upper interquartile range; these are areas where the health community needs to
ensure it has the right level of services in place. The spine chart below demonstrates that the prevalence of
selected long term conditions is higher in the Southern Derbyshire compared to national prevalence and in
particular coronary heart disease, stroke/transient ischemic attacks, COPD, dementia, diabetes, obesity
and heart failure.

; Spine chart
Indicator value England Cluster England Mi England Ma
» Demographic data

¥ Disease prewvelance %% [(QOF)
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Source: NHS England CCG Outcomes Tool
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A3 - Demographic Projections

The population served by SDCCG is projected to increase by 14% in total between 2014 — 2037.

Population changes for Southern

The 2012 ONS Derbyshire CCG 2014-37
statistics for the next
90+
5 years shows that 85 89
population 80-84
projections for NHS 7579
SDCCG are similar o
to the national 60-64
average in terms of 55-59
both Males and Soos
Females all ages 40-44
and those aged over 35-39
80 30-34
' 25-29
20-24
15-19
Lon_ger_ term 10-14
projections up to 5-9
2037 show that the 0-4 ‘ ‘ ‘
i 5.0% 3.0% 1.0% 1.0% 3.0% 5.0%
population over the
age of 85 will see a
146% increase Southern Derbyshire CCG Females 2014 mmmmm Southern Derbyshire CCG Males 2014
ng%SS ﬁ_OUthern Southern Derbyshire CCG males 2037 Southern Derbyshire CCG Females 2037
erbyshire.
- - - - England males 2037 England females 2037

Source: Accessed on 13th October 2014.
ONS 2012-based Subnational Population Projections for Clinical Commissioning Groups in England
http://www.derbyshire.gov.uk/community/about_your_county/population/population_forecasts/.
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A4 - Derbyshire Mental Health and
Learning Disability Profile

The range of mental health conditions is very wide and the prevalence of mental health conditions is a
difficult measurement to establish in any population. Therefore, an important outcome measurement in
mental health is whether people with mental health conditions are in paid employment.

Key observations

=  The proportion of people living in the City and the County in paid employment is higher than peers.

»  The proportion of people with learning disabilities in paid employment is higher in the City however, it
is lower in the County which is also lower than the regional and national figures.

=  There may be valid reasons for a lower proportion of people with learning disabilities being in paid
employment however, as a proxy indicator for outcomes in mental health, it is important to
understand the role of the whole health system in ensuring that people with learning disabilities are
successful in getting paid employment.

Adults in contact with mental health services in paid employment Adults with learning disabilities in paid employment
15% -~ 13.0% 15% -

10% | 8.9% 8.5% 10% -

RN D e 5% -

0% -

0% -

Derby Derbyshire

Derbyshire

East Midlands 4.9% East Midlands 6.9%

England 6.8% England 7.1%

Similar LA's %

=L ocal Authority % Source: Adult Social Care Outcomes Framework (ASCOF), 2013/14
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A5 - Service Profile Summary

p&C esg

Source: Health profiles Derby and Derbyshire, Public Health.
Note: (a) = per 100,000 population.

Quality of care,
access to services
and short as well
as long term
affordability are
the key dimensions
to assess

and monitor the
transformation of
the care system.

In Derbyshire, the
pressure on
affordability is
growing, which
can decrease
accessibility to
services and
impact on the
quality of care for a
population that has
lower than average
health and well
being.

All transformational
redesign scenarios
aim to impact all
three dimensions in
a balanced way.

At Derby Teaching Hospitals FT (DTHFT) a higher than average number of patients wait more than 18 weeks for
treatment to start after being referred into care. On waiting time at A&E, DTHFT performs slightly better than
their peers.

Both City and County Councils notice an increase in referrals into social care, but have introduced new models
of care delivery and tightened eligibility criteria (due to budget constraints) leading to a lower number of people
receiving ‘traditional’ community based services. These new models of care and joint initiatives are being
implemented to maintain access to social care for those citizens who need it.

The number of GPs and practice nurses per 100,000 population are lower than national averages (GPs: 64 for
SDCCG compared to 66.8 nationally). GP referral rates to outpatient attendances are amongst the lowest in
their respective peer groups. This seems to suggest access to primary care is limited and so is access to
outpatient care through primary care. People, especially in young age groups, seem to access out of hours
primary care services as an alternative to in-hour services. Derbyshire Health United the Out of Hours provider
has seen patient contact rising sharply since the introduction of NHS 111, with the latest figures showing growth
of 10.5%.

The current financial situation of the health and social
care system shows immediate pressure on all parties
The South Derbyshire system as a whole will face an
in-year deficit of £149.6 million in 2018/19 if nothing
changes. Only £6.8m is due to demographics; other
key drivers of the deficit include inflation of staff costs,
tariff and fixed costs
High level efficiency metrics show opportunities for
increasing cost effectiveness due to the:
Length of stay (LoS) at DTHFT being higher, for
both Elective Care (4.1 versus. 3.6 peer average)
and for Non-Elective Care (7.0 versus 6.6 peer
average, particularly in those aged over 75 (9.1
over 8.6))
LoS in Derbyshire Healthcare FT (DHCFT) is
second highest (45 days+) in a large national peer
group on a current performance
The day case rate for DTHFT is second lowest
amongst peer hospitals at 80.1%. Day case

Mortality rates are comparable with national averages.
However, for cardiovascular disease outcomes are worse
than elsewhere as the mortality for those aged over 75 is 92
per 100,000 population® compared to 81 national average
Average life expectancy is comparable to the national
average in the county and is lower for men in the city
compared to the England average. Life expectancy for men
and women in the city is 12 and 8 years lower in the most
deprived areas than the affluent areas of the city

The overall health and well being is better in the county than
in the city, although both have a significant higher
prevalence of patients with diabetes (6.6 for county and 6.9
for city, compared to 6.0@ nationally)

Derby city performs in the lowest 25" percentile of England
for many social and wellbeing parameters e.g. deprivation
(28.7 versus 20.49@ nationally), violent crimes (14.8 versus
10.6@ nationally), drug misuse (15.6 versus 8.6@
nationally) and long term unemployment (12.6 versus 9.9@
nationally).

£

QS

5 conversion rate is in line with peers at 4.1% \
ordab™
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Section B
Priority Deliverables 2016/17
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Priority Deliverables 2016/17

Improve performance Outcomes and inequalities

2 Safest, highest quality  Avoidable Deaths 14
Health Seven- day services
Patient Experience
Cancer
3 Improve efficiency and Balancing the NHS Budgets 25
productivity
4 Preventing Ill Health Obesity and diabetes 29
Dementia
5 Maintain and improve A+E 33
performance against Ambulances
core standards Referral to Treatment (RTT)
6 To improve out-of- New models of care and general practice 43
hospital care Health and Social Care integration

Mental Health
Learning disability and autism

7 Support research, Research and Growth 54
innovation and growth  Technology
Health and Work
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Bl.1- CCG performance -
Addressing poor outcomes and inequalities

SDCCG recognises the 6 clinical areas, outlined below, and is looking to incorporate
appropriate measures into the quality schedule of the contract including building on the
indicator metrics already identified for quality assuring primary care. SDCCG is reviewing
their current status against the recently published CCG improvement and assessment
framework metrics, which have been devised by NHS England. Progress to date and going
forward:

* Maternity — The national maternity review, ‘Better Births’, has set out a vision for a
modern maternity service that delivers safe, more personalised care for all women and
every baby, and which will improve outcomes and reduce inequalities. This, together with
the findings from the Morecambe Bay report and a maternity whistleblowing letter to the
CCG, will form the basis for the work with Derby Teaching Hospitals FT (DTHFT) during
2016/17.

 Dementia — The publication of the national CQUIN for Dementia in 2015/16 presented
challenges and has seen some improvements in the management of carers and
individuals with dementia. The CCG has taken opportunities to engage with providers
and more fully understand the work that is happening to improve the care of those with
dementia, including the application of Patient-led assessments of the care environment,
which will provide motivation for improvement by providing a clear message directly from
patients, about how the environment or services might be enhanced.

NHS Southern Derbyshire Clinical Commissioning Group



B1.1i - CCG performance —
Addressing poor outcomes and inequalities

Mental Health and Learning Disabilities — The SDCCG Quality Assurance framework
has focussed on the quality assurance processes across all providers during 2015/16
and in particular the rigour applied to the mental health services provided to southern
Derbyshire service users. This will continue into 2016/17 and appropriate actions will be
taken, where appropriate.

Cancer — Following the issue of the Remedial Action Plan (ReAP) to DTHFT in
September 2015, cancer has received increased scrutiny. Assurance is, and will continue
to be sought, about achievement of the agreed targets, but also about the care of those
patients, to ensure they have not come to harm from extended waits for care. Assurance
has been received as all the actions have either been achieved or in the process of being
achieved.

Diabetes — Through the review of the quality schedule during Q3 and Q4 of 2015/16,
diabetes was identified by both DTHFT and SDCCG as an area that would benefit from
an agreed quality improvement initiative. This is now being developed for implementation
in 2016/17, taking into account the anticipated indicator metrics. This work will be located
within a wider recommissioning of the obesity pathway. The DPP and obesity work has
been discussed with the NHS England National Clinical Director for Obesity and
Diabetes.

NHS Southern Derbyshire Clinical Commissioning Group



B2.1 - To help create the safest, highest quality
health and care service

There are 3 key ways in which SDCCG obtains assurance about the delivery of care in
southern Derbyshire:

* Accessing and optimising all available intelligence, i.e. combining contractual data
provided by the individual provider organisation with that available, through and from,
other sources, e.g. NHS England, Picker Institute, Kings Fund etc.

* Maximising all available patient experience and information, directly from contacts
with GPs, feedback from Patient Participation Groups and adhoc via a variety of
informal routes as well as contracting requirements.

« An SDCCG Quiality Visit programme to areas that present as outliers, either because
of good practice or where triangulated data suggests a decline in the quality of care.
The programmes includes involvement of a wide range of stakeholders including lay
representation.

The approach outlined above will continue in 2016/17 as a robust approach to obtain
assurance and identify areas for improvement. SDCCG leads on the quality schedule of
the contracts for Derby Teaching Hospitals FT, Derbyshire Community Health Services
(since April 2015), and the Patient Transport Services (since autumn 2015). SDCCG is
increasing the vigilance and close working with Trusts as lead commissioners and also
aligning the quality assurance processes of CCGs when acting as an associate
commissioner to ensure consistency across all contracts regardless of commissioning
arrangements.

NHS Southern Derbyshire Clinical Commissioning Group



B2.2 - Improvements in Quality

SDCCG is the lead commissioner that reviews the quality of the data that is received
from providers, in order to promote and prompt appropriate conversations about patient
care and encourage and support quality improvements.

Specific quality issues during 2015/16 included:
» MRSA and C.Diff both above target — to improve infection rates SDCCG has

invested in an Infection Prevention and Control (IPC) team, hosted by Erewash
CCG and are actively involved in conversations and analysis at DTHFT.

» Never Events — SDCCG has reviewed and analysed the Route Cause Analysis from
these events, and where appropriate, undertaken specific visits to the specific areas.
4 of the 5 reported Never Events at DTHFT occurred within theatres. A subsequent
CCG theatre visit provided key learning but did not identify any themes, trends or
significant concerns.

» Maternity Services, in light of “Whistle Blowing” and missed screening — SDCCG has
been actively involved in the reviews and work to address the issues identified within
the service.

Burton Hospitals Foundation Trust (BHFT) is one of the key providers for SDCCG
patients and had been placed in special measures following the Keogh Review,
although these were removed in 2015.

NHS Southern Derbyshire Clinical Commissioning Group



B2.3 - Avoidable Mortality

« SDCCG will work with their respective providers to ensure that all deaths, particularly
unexpected deaths, are reviewed in a timely and comprehensive way. DTHFT, the
acute provider for which SDCCG is lead commissioner, have a Mortality Review
System, which identifies and supports reviews of all deaths.

« SDCCG has begun a piece of work to review the records of all perinatal deaths. The
review will be undertaken by an independent organisation and will commence in the
spring of 2016. This will remain a focused piece of work within the quality schedule
and monitored via the monthly quality meeting.

« At the present time, the only acute provider in special measures which serves the
population of southern Derbyshire, is Sherwood Forest FT which represents less than
2% of SDCCG activity and for which Newark and Sherwood CCG is lead
commissioner. SDCCG will work closely with other commissioners where it is not the
lead commissioner.

NHS Southern Derbyshire Clinical Commissioning Group



B2.3I - Avoidable Mortality

« The SDCCG Quality team will work with each Provider to ensure that the
requirements for publishing avoidable mortality data annually is incorporated into the
guality schedule of the contract, monitored and adhered to.

* Recent local data has shown a decrease in mortality levels at DTHFT. The trust has
undertaken a review of all unexpected deaths. This supports good practice as
outlined in the “Southern Health Care Report”. From this review no significant
avoidable mortality cases were identified.

« Baseline data for avoidable mortality is required to measure improvement. This will be
developed during quarter one of 2016/17 financial year.

« The criteria for assessing avoidable mortality will be consistent across commissioners
and providers.

« SDCCG will review the baseline data and in collaboration with the Provider and will
agree actions and key performance indicators that are identified from the review.

NHS Southern Derbyshire Clinical Commissioning Group




B2.4 - Seven-day Services

* Following the new guidance received in July 2015 from the tripartite of Monitor, NHS
England and the Trust Development Authority, the following four clinical standards were
incorporated into the acute contract that SDCCG leads on:

» Standard 2: Time to Consultant Review

» Standard 5: Access to Diagnostics

» Standard 6: Access to Consultant-directed Interventions
» Standard 8: On-going Review

* In collaboration with their acute providers, SDCCG undertook a 7 Day Standards self-
assessment via the NHS Improving Quality Self Assessment tool and the report was
received on the 4 September. This information formed the Phase 1 baseline report
against other East Midlands Provider Trusts.

* Asecond self-assessment has been completed and submitted nationally to a data
dashboard. When the data dashboard is published it will show both SDCCG's and the
DTHFT current positions and comparisons with other trusts across the country.

* A Service Development Improvement Plan (SDIP) on the implementation and delivery of
the 10 clinical standards for improved 7 day working has been developed and agreed
with DTHFT . Key performance indicators and trajectories are being agreed and will be
included in the contract for 2016/17.

NHS Southern Derbyshire Clinical Commissioning Group



B2.5 - Measurable improvement in
antimicrobial prescribing and resistance rates.

« The latest antibiotics prescribing results (Oct 14 — Sept 2015) shows that SDCCG already
have low rates of total antibiotic prescribing and broad-spectrum antibiotic prescribing within
primary care:

» Total antibacterials (items/STAR PU) is 936.08. This is 18.9% below the national
average of 1,154.19

» Cephalosporins (items/STAR PU) is 15.93. This is 53.7% below the national
average of 34.38

» Co-amoxiclav (items/STAR PU) is 53.03. This is 13.2% below the national
average of 61.12
» Quinolones (items/STAR PU) is 10.93. This is 51.2% below the national

average of 22.4

 SDCCG will continue to maintain this position through working to meet the national targets
on total antibiotics prescribing and broad spectrum antibiotics.

« This will be achieved through working with GP practices including review of prescribing;
education sessions, including peer advice and support; development of local prescribing
guidance including appropriate messages on GP prescribing systems; sharing prescribing
data (RAG rated) with all practices on a quarterly basis.

NHS Southern Derbyshire Clinical Commissioning Group



B2.51 - Measurable improvement in
antimicrobial prescribing and resistance rates

 The CCG has allocated funding for the development of a Minor Ailment Scheme (MAS) and
during Q4 2015/16 this has been implemented in one of the four current CCG localities.
Subject to positive evaluation the scheme will be rolled out across the other three localities
during 2016/17.

« Through the MAS the population of one of the CCG’s locality are being involved in the pilot
site Community Pharmacies scheme and will all have access to * S edrd guide to help you
treatyouri n f e detfleto n’

« SDCCG is working with the Royal College of General Practitioners and Public Health
England to develop new antibiotic prescribing webinars.

NHS Southern Derbyshire Clinical Commissioning Group




B2.6 - Patient Experience

* During 2016/17 SDCCG will develop a model for describing the local patients’
experience of care, whatever the setting.

* As providers become more familiar with the Friends and Family Test and recognise the
challenges to obtaining responses, many are implementing systems and resources to
maximise the opportunity to receive patient feedback that this mechanism provides.
SDCCG is looking to benchmark data and so will make best use of the national
databases and local NHS England resources that are available to support providers to
increase the number of responses and how they use that information to improve the care
of patients.

« SDCCG has quantified its ambition for 2016/17 at 100 personal health budgets for
patients who have long-term conditions or are in receipt of Continuing Health Care by
April 2017, increasing that trajectory year-on-year for the future.
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B2.61 - Patient Experience

« The CCG has a target to reduce hospital deaths by 3% through the offer of community-
based provision. End of life services are monitored via the monthly quality and
transformation meetings and in collaboration with partner agencies and providers, have
identified a programme of transformation that will support people to die in their place of
choice. For the third year running, the CCG is planning to continue to invest time and
resources in care homes so that care home staff feel confident to care for people at their
end of life and die in their normal place of residence.

« Improving patient choice is a key area of focus for SDCCG. The actions to support
those at the end of life are described above. The support for individuals to have
maternity services and give birth in their place of choice is addressed in the work set
out in the SDCCG Assurance Framework slide above. In addition, SDCCG’s Chief Nurse
chairs a Maternity Clinical Improvement Group (CIG) within DTHFT where the quality of
maternity services are discussed and addressed. This approach will be further developed
to address the needs of women who choose to have their maternity care elsewhere.
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B2.7 - Cancer

2 Week Wait (2ww): For the last 12 months SDCCG has achieved 96% of patients seen
within 2 weeks of referral. The cases that have not been seen within 2 weeks have all
been related to patient choice. All speciality related tumour sites have achieved the
national 2ww 93% target.

62 day target: This specific cancer target has been under some strain and for two years
neither the main provider, DTHFT, or SDCCG have been able to achieve the standard.
SDCCG served a Remedial Action notice on DTHFT in October 2015 and have been
working together and agreed a Remedial Action Plan (ReAP). Within the ReAP there are
clear actions on how the Trust will achieve the new set trajectory and the national target.
All actions and the national target were achieved by March 2016.

31 day from diagnosis to treatment: Year-to-date data shows that SDCCG is achieving
above the 96% target overall. However, for the last two months DTHFT has been just
below the target at 95.8%. The main reason for this is the surgery component of the
measure (Drug treatment is at 100% and Radiotherapy is at 98%). This predominantly
relates to patient choice to wait for urology robotic surgery. A new consultant has
commenced in post and the Trust achieved the target in both February and March 2016.
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B2.71 - Cancer

One-year survival

72% of SDCCG patients who have been diagnosed with cancer have survived more than one
year. This has been increasing by over 1% each year for the last five years.

Following the publication of the Achieving World Class Cancer Outcomes — A Strategy for England
2015-2020, the CCG has developed an Implementation plan which has key actions and objectives
of improving the one-year survival rate.

SDCCG has secured funding to establish a referral pathway for a primary virtual multi-disciplinary
diagnostic centre for patients with non-specific but concerning symptoms. This will be aimed
specifically at patients who would previously present as emergency admissions and patients
referred through NHS E-Referrals by GPs on an inappropriate 2 week wait pathway as there isn't
a ‘cancer of unknown primary’ service.

Aims:

» Reduce emergency presentation at late stages of disease
» Reduce 62 day pathway through early diagnosis

» Improve the one year survival rate
>

Reduce number of hand-offs and discussions at MDTs.

In 2016/17 a Primary Care initiative is being implemented, “Innovation in Cancer Services”, to
support the improvement of patient one-year survival rate.

NHS Southern Derbyshire Clinical Commissioning Group



B3.1 - Balance the NHS budget and improve
efficiency and productivity

During the 2016/17 year, SDCCG will work with local health economy partners to return
the system to aggregate financial balance.

SDCCG is actively engaged with local providers to ensure greater alignment between
commissioner and provider financial activity plans.

Additionally, SDCCG will support secondary care providers to deliver efficiency savings
from the Lord Carter provider productivity work programme and comply with the maximum
total agency spend and hourly rates set out by NHS Improvement.

SDCCG has commenced planning to develop a local health economy sustainability and
transformation plan to include recovery milestones for:

(i) deficit reduction;

(i) access standards; and

(iif) progress on transformation.

SDCCG is in the Phase | cohort to implement the RightCare Programme in every locality
to tackle unwarranted variation that will help deliver savings.

NHS Southern Derbyshire Clinical Commissioning Group



B3.1i - Balance the NHS budget and improve
efficiency and productivity

« SDCCG is expecting referral demand to rise in line with historic figures. Currently the
CCG has identified QIPP schemes which are based upon improving efficiency where the
Trust is currently an outlier against mean within their agreed peer group which will impact
on pathways once the patient has been referred. The CCG is working with DTHFT and
GPs to finalise newly identified procedures of low clinical benefit. Steps are being taken
to reinforce the existing PLCV policy.

« SDCCG has completed detailed modelling at HRG level based on historic growth at the
acute providers, triangulating this with CCG figures and national growth rates. SDCCG is
confident that the growth assumption reflects the local situation. For RTT, DTHFT has
managed to maintain the incomplete position - the waiting list is at a similar position to
the start of the year.
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B3.1ii - Balance the NHS budget and improve
efficiency and productivity

 In 16/17, SDCCG is producing a detailed range of QIPP schemes at:

» specialty level based on achieving the national average for new to follow-up ratios
protected by local key performance indicators (KPIs) to stop inappropriate discharges;

» HRG level based on procedure setting and other areas based on data benchmarked
against national figures protected by national KPIs on referral to treatment targets;

» specialty level based on reducing inappropriate outpatient appointments based on
nationally benchmarked data.

« A&E attendances are being targeted through a variety of existing schemes and there is
also a major review of the front door non-elective services being undertaken, which aims to
reduce the number of inappropriate admissions. Using the effect of the urgent care CQUIN
and reductions in length of stay, SDCCG is planning to reduce the volume and length of
non-elective admissions.
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B3.1iil - Balance the NHS budget and improve
efficiency and productivity

SDCCG plans to meet all the business rules including delivering a cumulative surplus of
1%; a plan to spend 1% of the allocation non-recurrently which is uncommitted at the
start of the year; and to hold an additional contingency of 0.5%.

SDCCG will agree a joint plan to deliver the requirements of the Better Care Fund
(BCF) in 2016/17. The plan will build on the 2015/16 BCF plan, taking account of what
has worked well in meeting the objectives of the fund, and what has not. The BCF plan
will support reductions in unplanned admissions and hospital delayed transfers of care.

SDCCG plan will continue to increase investment in mental health services each year
at a level which at least matches the uplift in funding.

SDCCG plans will also include measurable improvement in primary care productivity,
including through supporting community pharmacy reform; ensuring the local estates
utilises NHS estate better, disposing of unneeded assets; and collaborating with local
authorities on Continuing Healthcare spending.

To achieve financial targets in 2016/17 SDCCG needs to deliver a recurrent, cash
releasing savings of £24.5m.
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B4.1 - Preventing ill health and supporting
healthier lives - Obesity

Work is underway to redesign the Derby City and Derbyshire obesity pathway. The
aim is to strengthen the community provision and ensure sustained behaviour
change. The pathway will be based on individual health risk and will not purely use
BMI as threshold for treatment.

Already across Derbyshire there is a robust effect Tier 1 and 2 weight management
programme in place.

Specialised weight management services are currently disjointed with variable patient
access to all aspects of a Tier 3 service. There needs to be a uniformed and
standardised service access to provide a full multi-disciplinary Tier 3 service to all
patients. The aim of this service development is to bring together all currently
commissioned elements of a Tier 3 weight management service into a collaborative
network.

The priority of this service would be to intervene to prevent and minimise the
development of long term health conditions associated with obesity (diabetes,
ischaemic heart disease, lymphoedema etc). The service will drive patients towards
self-management to prevent the need for high cost treatments.
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B4.1i - Preventing ill health and supporting
healthier lives - Obesity

Childhood Obesity

« SDCCG has an integrated commissioning team working across CCGs and local
authorities, working to prevent the escalation of need and demand and ways to
intervene as early as possible. This will prioritise work with primary care, schools
and public health to see how families can be supported to be more emotionally
resilient and will focus on areas of greater deprivation and greater demand which
will reflect health inequalities.

« Childhood obesity strategies have been developed in the City and County and the
integrated team support public health colleagues who are leading this work.
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B4.2 - Preventing ill health and supporting
healthier lives — Diabetes

SDCCG has a higher percentile of obesity within the population and the prevalence of diabetes
across the CCG is 6.94% (QOF 14/15) compared to a national average of 6.2% (Diabetes UK
2015). The City of Derby has an ethnically diverse population with a South Asian population higher
than the England average. Inthe City the reported prevalence of diabetes is significantly greater
than the English average (7.1% vs. 6.2%).

SDCCG expenditure across the diabetes care pathway for 2014/15 was estimated as £11.1m
based on 2014/15 programme budgeting submission. Comparison of this estimated expenditure
across national averages and cluster CCGs shows lower levels of expenditure on primary
prescribing and community and integrated care, and higher levels of expenditure on unscheduled
care, scheduled care — outpatients, and unbundled drugs and devices than cluster CCG’s and
national average.

To redress the balance towards more successful engagement in primary care whilst remaining
supported by specialist care, work is underway on a revised, co-produced approach to diabetes
pathway delivery. SDCCG will engage primary care in the new approaches and will be launching
a new Locally Enhanced Service and education model in the coming months. The addition of the
national diabetes prevention programme will be built into a core expectation for primary care as
part of the Derbyshire-wide bid which is hoped will be in place by late summer 2016. SDCCG has
developed a health needs analysis at sub-locality level which will support plans to address health
inequalities using highly targeted approaches.

Both Local Authorities are full partners in the diabetes prevention programme and aim to
implement in July 2016.
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B4.3 - Preventing ill health and supporting
healthier lives — Dementia

SDCCG met the 67% target for dementia diagnosis in 2015/16 and is committed to maintaining this

throughout 2016/17 by:

* Reviewing the delivery model for the Memory Assessment Service (MAS) to increase capacity
and reduce waiting times from referral to diagnosis.

« Commissioning a care home dementia diagnosis nurse within the MAS contract. The nurse will
diagnose people with suspected dementia in care homes and will also provide specialist dementia
education, support and training to up-skill care home staff in the management of people with
dementia (including delirium prevention and the management of challenging behaviours).

* Reviewing DTHFT achievement of the National Dementia CQUIN.

«  Continuing to work with both Derbyshire County and City Councils to review and re-tender
Dementia Support Services for people with dementia and their carers.

«  Continuing to work with general practices to encourage timely referral for diagnosis and support
people to live well with dementia.

«  Working with both Derbyshire County and City Councils to develop a Dementia Reablement
Service. This will provide flexible, time-limited (6-8 week) intervention to achieve stabilisation of a
potential crisis situation and will support people with dementia to remain in their own home as long
as possible.
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B5.1 - Maintain and improve standards —
Access standards for A&E

«  After a strong performance for most of 2015/16 the system locally has been challenged in its most
recent delivery of the standard. The CCG is committed to achievement of the 4hr A&E waiting time
standard in 2016/17. SDCCG has a robust contract and performance process and effective system
wide planning and escalation.

+ 2015-16 A&E performance YTD is at 93.3%. The CCG has submitted a performance recovery
trajectory to recover performance in Q1, and maintain performance for 2016-17 from July.
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B5.1i - Maintain and improve standards —
Access standards for A&E

* The Urgent Care Pathways and Transformation Delivery Group (UCP+TG) has developed
and implemented robust processes for review and re-alignment of emergency services
through a multi-agency stakeholder membership.

 The CCG chairs the weekly Operational Resilience Group meeting to review on an
operational level how services are enacting and responding to local and national best
practice regarding system requirements for delivering the standard. This group formally
reports/escalates into the UCP+TG and the system resilience group (SRG).

« The UCP+TG has four workstreams, of which three have a direct impact on continuing to
achieve the 4 hour A+E target. These are: ‘primary care resilience and response’, ‘step-up/
step-down’ and ‘reducing the need for non-elective admissions’. Workstream clinical leads
are being supported by up-to-date analysis and targeted CCG experts charged with the
responsibility to track progress.

« Also supporting the sustainability of the target are:

» Primary Care — 52 out of 56 practices signed up to the Winter Resilience offer which
means that they are able to offer more additional on-the-day appointments for their
patients.

» Expansion of the Virtual Ward (currently maximum 60 patients able to access enhanced
intermediate care) and agreed key performance indicators, suitably monitored.

» Changes to the Minor Injuries Unit/Derby Urgent Care Centre pathway, which in turn
helps to support the aim of one urgent care pathway.
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B5.1ii - Maintain and improve standards —
Access standards for A&E

« SDCCG has commissioned an external review of the pathways and flows throughout
the entry and assessment points front-end of DTHFT, which will begin in April 2016.
This will support the key priorities and transformation required in order deal with the
demand and flows within the hospital.

« SDCCG has commissioned an enhanced service providing immediate support for
patients including diagnostic as alternative to attending Accident and Emergency.

« The CCG is working closely with stakeholders to roll-out the recommendations of the
Urgent and Emergency Care Network.

« Each of SDCCG’s urgent care transformation workstreams are reviewing the latest
guidance and quick guides to ensure that plans for 2016/17 are consistent with best
practice.

 NHS 111 is currently being reprocured across both a Derbyshire and Nottinghamshire
footprints. The reprocurement process is at a “preferred provider status”.
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B5.2 - Maintain and improve standards —
Access standards for Children's Emergency
Department

Children’s Emergency Department (CED) comfortably met the 4 hour target
throughout 2015/16 (>98% last year).

There are many entry points into this service and SDCCG has asked GPs to look at
their offer to under 5s and how the urgent care team would be able to offer advice as
an alternative to hospital attendance.

The Children’s Delivery Group works across the Minor Injury Unit, Derby Urgent Care
Centre and CED to try to have a consistent approach and pathways. Rapid access
clinic slots for GPs in CED have recently been set-up and will be built on if
successful, following a 6 month review.

SDCCG has commissioned a paediatrics observation unit, which has seen a
reduction of admissions by approximately 20%. Following on from this development,
an ambulatory care pathway has been introduced.
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B5.21 - Maintain and improve standards —
Access standards for Children's Emergency
Department

* As of March 2016 the CAMHS RISE (liaison and support) team will be community-
facing to help to reduce CED usage and in turn reduce admissions.

« Also in development is a scoping exercise in relation to “what a community based
paediatric nursing offer” might look like.

» There is continual work to maintain and support delivery in the Children’s Emergency
Department. Demand has been increasing and additional winter pressures money
has been used for the first time in CED. SDCCG has invested £500k into increasing
capacity for the CAMHS liaison service which is already seen as a valuable addition
to reduce and deflect the demand for CED.
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B5.3 - Maintain and improve standards -
Ambulance Waits

« At SDCCG level East Midlands Ambulance Service (EMAS) has made progress
towards achieving the ambulance response times but is still not at national standard.

Current performance is as follows:

» Red 1 (8 Mins) Month 11 - EMAS 64.71% SDCCG 66.0% / YTD — EMAS 69.65% SDCCG 70.3%
» Red 2 (8 Mins) Month 11 —- EMAS 51.31% SDCCG 54.0% / YTD — EMAS 62.39% SDCCG 65.1%
> A19 (19 Mins) Month 11 — EMAS 83.68% SDCCG 87.7% / YTD — EMAS 88.29% SDCCG 91.6%

* In conjunction with other commissioners, SDCCG is implementing a joint urgent and
emergency care review of the EMAS service which will focus on the national objectives
and recommendations.

A Recovery Action Plan (RAP) is currently being developed with EMAS to improve
Category A response rates. This is linked to the strategies for clinical quality, fleet,
workforce and premises. The RAP is now being refreshed to meet more robust
challenge from commissioners. Trajectories to meet targets are continuing to be
agreed between commissioners and EMAS (more details are on the following slide).

« Afocused review of pathways is underway. This will consider demand by type of need
and identify patients who did not need to be conveyed to secondary acute care. These
strategies will provide the basis for sustained improvement across EMAS, including the
agreement between EMAS and Derbyshire CCGs to co-produce a new 2016/17 CQUIN
on delivering clinical feedback to crews conveying to Accident and Emergency.
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B5.4 - Maintain and improve standards -
Ambulance Waits EMAS — Remedial Action Plan

« The Derbyshire County Collaborative Contract Meeting has recently appointed an
interim contract lead (within SDCCG) with a focus upon implementing strong
commissioning and rigour around the contract performance and provider/stakeholder
governance arrangements and is working very closely with the Ambulance
Co-ordinating Contract Lead at Hardwick CCG.

« Part of this 3-6 month work (Q4 2015/16 — Q1 2016/17) will build upon learning/
improvement opportunities already delivering positive impacts from other county hubs
(e.g. Lincolnshire contract review arrangements — first responder, and county contract
performance), and supporting the Ambulance Contract Lead in setting up better cross-
county hub lead monthly meetings, information/learning sharing at an operational level
which will have further positive impacts at the strategic Partnership Board meetings.
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B5.4i - Maintain and improve standards -
Ambulance Waits EMAS — Remedial Action Plan

Broader system improvements will also be realised from the interim contract lead
supporting the DTHFT emergency department to ensure EMAS attendance at monthly
‘handover’ meetings. DTHFT has already accepted advice and guidance to establish
more formal arrangements with the region’s other departments to consolidate A&E
provider experiences/impacts on handovers with EMAS, resulting in the agreed
2016/17 EMAS Derbyshire CQUIN to improve clinical handover feedback between
A&E and Ambulance crews.

Further system improvements include the on-going mobilisation of the recent Non
Emergency Patient Transport Service procurement awarded to EMAS, and the
emerging procurement for new 111 services with a focus on designing and agreeing
integrated performance mechanisms across the commissioners (including SDCCGQG)
provider contract management arrangements.
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B5.5 - Maintain and improve standards —
Referral to treatment

SDCCG is committed to continuing to achieve the RTT standard in 2016/17.

SDCCG has been actively managing RTT performance issues at DTHFT from June
2014 (following the Lorenzo implementation). Dramatic reductions to waiting list
numbers were achieved, as well as marked improvements in performance. The 92%
overall 18 week standard has been achieved every month consecutively from May 2015.

There have been isolated incidents of 52 week breaches. There are assurance
mechanisms in place including improved earlier tracking to ensure that these will be
prevented in future. The performance against these standards is rigorously monitored,
tracking waiting list position weekly and performance held to account through contract
management and monthly RTT Programme Board.

A detailed QIPP programme (at HRG level) has been developed to direct work towards
improved efficiency and mitigate demand growth. Increased focus on reducing low
clinical value procedures, follow-up outpatient numbers and procedure setting delivery
will assist in ensuring demand is contained and volumes can be delivered within
contracted capacity levels
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B5.51 - Maintain and improve standards -
Referral to treatment

£1m of specific, targeted funding has been given to DTHFT to support provider costs

associated with RTT recovery and have also sustained activity levels above contract
planned levels.

A range of processes are in place to support DTHFT in sustaining this level of
performance which include:

» RTT Programme Board — meet monthly and reviews their RTT Performance Toolkit
» Weekly review of RTT standards
» SDCCG Analysts have access to the RTT Performance Toolkit on site at DTHFT

» SDCCG continues to track admitted position as a useful performance indicator
» 2016/17 Contract Planning (including demand and capacity)
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B6.1 - Improve out-of-hospital care —
General Practice

SDCCG welcomes the publishing of practice-level metrics on quality of and access to
GP services which will support the CCG’s own development of a local set of practice
level metrics. SDCCG will consult with practices on what is proposed and test them
out with practices before full implementation. This will provide an ideal platform for the
introduction and the use of national metrics in this area.

Local plans to address the sustainability and quality of general practice, including
workforce and workload issues are being developed.

SDCCG has engaged all member practices about the direction of travel and key aims
for the delivery of primary care. They will build on the outcomes of this, the national
requirements within the five year forward view and the emerging learning from the
new models of care Vanguards to evolve the work so far into a detailed strategy for
the transformation of primary care towards place based care. This information will be
incorporated within the Sustainability and Transformation Plan.

SDCCG has increased the clinical sessions of their GP primary care quality lead to
strengthen their mechanisms for support, learning and promulgation of quality across
the practices.
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B6.1l - Improve out-of-nospital care —
General Practice

« SDCCG is in active discussion with its membership about the future direction of
General Practice and is developing a local plan within the overarching transformational
‘blueprint’ that is being agreed across the health and social care system.

* In 2015/16 SDCCG funded opportunities for collaboration between practices. This was
taken up by practices covering over half of the population and has provided some
embryonic initiatives, but it is recognised that there is a need to increase the pace and
direction of this work; this will be the focus in 2016/17 and a core part of SDCCG’s
plan.

« There will be a shared learning and building on SDCCG’s initial GP-led pilot aimed at
greater integrated working across a number of practices and their supporting
community services in the Belper area. This has delivered local prioritisation of
investment to deliver improved care and outcomes.

« Strengthening the skill mix of practices is a key focus and SDCCG has already

increased clinical pharmacists in practices and developed a medicines co-ordinator
competency programme.
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B6.1il - Improve out-of-nospital care —
General Practice

« SDCCG commenced a minor ailment pilot scheme in March 2016 and will consider roll-
out if it is shown to meet patients’ need without requiring a GP appointment.

« SDCCG is part of a Health Education East Midlands (HEEM) local delivery group
focussed on general practice - ‘GP Transformational Action Group’ (GPTAG) with the
aim of ensuring that education and training needs are identified for the local General
Practice workforce and are reflected in workforce and transformation development
plans.

« SDCCG is reviewing and modelling workforce pressures in geographical communities
using the national HSCIC information as a base. The first phase will be completed by
the end of quarter 1 2016/17.

« SDCCG is preparing to apply for Primary Care Transformation Funds having prioritised
the areas under greatest pressure regarding the availability of suitable estate. This
work is within the umbrella of the Local Strategic Estates Forum which is lead by
SDCCG and includes all local providers and both local authorities and is due to be
finished by the end of April 2016 .
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B6.2 - Health and social care integration

Better Care Fund

The first year of the Better Care Fund in Derbyshire saw the five CCGs in Derbyshire,
Derby City Council and Derbyshire County Council create Section 75 Pooled Budgets. The
first year (2015/16) saw the CCGs and the Local Authorities work more effectively as a
partnership and the pooled budgets enabled our organisations to make the first steps in
pooling sovereignty around investment and delivery of integrated care.

2016/17 all Derbyshire CCGS have increased the amount pooled with Local Authority
beyond the minimum. In the City this is now £21m and the combined county BCF is £64m.
In addition, SDCCG has pooled money where it makes sense to explore a joined-up view
to commissioning, for example for Disabled Facilities Grants and Wheelchairs.

SDCCG has submitted their second template response, with narrative, and answered 184
Key Lines of Enquiries (KLOE) on 215t March 2016.

Some of the BCF investment in 2015/16 has already been reviewed. Some areas have
been removed and greater opportunity for efficiency and new schemes have been
identified for 2016/17. The BCFs are important elements in the development and delivery
of the Derbyshire wide Sustainability and Transformational Plan (STP) and to support the
working together “footprint” the two 2016/17 BCF plans have been developed jointly.

New Section 75s will be agreed in June 2016 to reflect the changes.

National Metrics now include the requirements for a system wide local DToC target which
includes non-acute and mental health. This is currently on trajectory of being agreed in
April 2016 and is anticipated to be a system wide target of 3.5% of occupied bed days lost
to delays, with 2% for acute beds. Our plan will build on the really useful insight that came
from our ‘Breaking the Cycle’ week in March.
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B6.3 - Achieve and maintain the new mental
health access standards — 15t Episode Psychosis

SDCCG is making progress to ensure that over 50% of people experiencing a 15t episode
of psychosis commence a NICE approved care package within 2 weeks of referral:

« National Technical Guidance for measuring referral to treatment (RTT) is still under
development. Accordingly Derbyshire Healthcare NHS Foundation Trust were partially
assured at the Early Intervention in Psychosis (EIP) assurance panel. Further work
needs to be done on how to accurately report on those with a suspected first episode
of psychosis who enter a NICE approved pathway.

» Alocal EIP reference group met in February to address reporting and access
iIssues. The draft February Unify data has identified that the CCG has achieved
over 50% against target, this information will not be confirmed until the end of April
2016.

» SDCCG specific data is being produced and a counting and reporting methodology
Is currently being agreed.
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B6.3i - Achieve and maintain the new mental
health access standards — 15t Episode Psychosis

« SDCCG current psychosis pathway does not comply with NICE guidance, particularly
on the recommended availability of Cognitive Behaviour Therapy. To resolve this:

» The CCG is working with the Strategic Clinical Network Lead on developing a plan
to improve access and treatment in order to achieve the standard.

» Ajoint implementation group has been set up, which meets monthly, with
commissioner and provider representation, the group has a county wide
membership and will support STP mental health developments.

» Recruitment and training plans are being developed and additional investment has
been agreed. The investment will enhance the EIP team, in particular to extend
the age range to over 35 year olds.
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B6.4 - Achieve and maintain the new mental health
access standards — Improving Access to
Psychological Therapies (IAPT)

« March 2016 achievement against the new referral to treatment standard was:

>

>
>

64% in within 6 weeks (Target = 75%) this target had had a consistent upwards
trajectory over the last 4 weeks

100% within 18 weeks (Target = 95%)

This area of care has been chosen as one of the three Quality Premium metrics
for Southern Derbyshire.

» To ensure these targets will be met during 2016/17 SDCCG:

>

>

>

Has re-procured services with a tariff based AQP contract from April 2016 that
incentivises achievement of the waiting time targets.

Has ensured that providers submit weekly Patient Tracking List (PTL) data to
enable more ‘real time’ monitoring of waits.

Will attend regular contract meetings with main IAPT providers.

Derbyshire County Council have commissioned a review which will focus on the
DNA rates for IAPT and advise how these could be reduced.
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B6.4i - Achieve and maintain the new mental health
access standards — Improving Access to
Psychological Therapies (IAPT)

« Under AQP for IAPT, SDCCG has included a tariff incentive to increase access and
improve outcomes for people with an LTC and for those on the perinatal pathway.

« Through greater choice and access SDCCG is forecasting a 19% access rate for
2015/16, which has been achieved and is 4% over the national target, and it is the
CCG’s aim to increase this to 21%.

« |APT for children and young people’s services is already well developed with staff
across the whole system being trained in the IAPT model. This approach is being
embedded in the delivery model and is linked closely to the Children and Young
people’s mental health plan.
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B6.5 - Children’s Mental Health and Disabilities

« As well as adult mental health being identified as a priority area SDCCG has also
prioritised children’s mental health.

* In partnership with both local authorities, SDCCG will deliver the key proposals
articulated in ‘Future In Mind’ (Children’s Mental Health) in regards to promoting,
protecting and improving our children and young people’s mental health and
wellbeing.

» The overall ambition is to ensure that the children’s system remains safe and focused
on reducing demand, improving outcomes and prevention of need. The SDCCG
transformation programme aims are:

» to meet the requirements of the Disability and Special Needs legislation introduced
in September 2014;

» to reduce waiting times for children with ASD and complex cases;

» to further look to reduce the flow of patients to the children’s emergency
department;

» to consider the impact of changes to universal health services for 0-19 to ensure
provision remains safe for the most vulnerable children and young people
including children in care.
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B6.6 - Learning Disabilities — Transforming Care

« SDCCG already operates a “no bed based model” where Assessment and Treatment
Support Services and in-reach exist alongside community LD services. Where in-
patient beds have to be used they have a blue light process for new admissions and
a fully operational Care and Treatment Review process for all other patients
occupying hospital beds.

« SDCCG is developing new ways of commissioning for high cost patients that have
never experienced life in a place they could call “home” before. This includes
reviewing the need for unplanned and planned in-patient care and as part of this
review also conducting an accommodation review to establish transition of care
needs for those moving from in—patient care to community care.

« There has been regional discussion recognising that in-patient beds may be required
as a resource to be able to transition people from secure hospital accommodation in
the future. Public Health will work with the Transforming Care Board to help model
and quantify this issue.
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B6.61 - Learning Disabilities — Transforming Care

To meet the 2016/17 actions for Transforming Care:

A Derbyshire, multi-agency programme board has been established to oversee the
development and implementation of the Transforming Care Plan.

A draft Transforming Care Plan was submitted to NHSE on 8™ February. The CCG is
awaiting feedback before confirming the Local Plan, which will be available by the
end of April 2016.

Care and Treatment Review (CTR) processes have been agreed and are being
implemented for all inpatients with a diagnosis of LD and/or Autism.

New admissions are subject to a ‘gatekeeping’ process and monitored on a weekly
basis.

A Children's CTR process is being developed in line with guidance.
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B7.1 - Research, innovation and growth

SDCCG is committed to supporting activities that support research, innovation and
growth.

Members of the Clinical Quality team subscribe to the HRA portal which provides the
CCG with the ability to check the status of on-going studies. In addition, the CCG
seeks assurance regarding research activity within provider organisations through
activities agreed in the quality schedule of the contract and presentation of information
at the monthly quality meeting.

The four Derbyshire CCGs fund a full-time Research Professor to support the
research, innovation and growth agenda. SDCCG has supported this post for the past
year and has a contract to continue this work for the next 2 years. The research
professor is the CCG link to the CLAHRC and Academic Health Science Network
(AHSN) and is the lead on the AHSN obesity workstream across the region.

The CCG has allocated funding into the University Research Centre which will be used
to support research projects over the 3 years.

SDCCG'’s Chief Nurse has proactively supported the implementation of innovation
through the development of a web-based ‘Ideas’ platform and through the
commissioning of specialist knowledge to maximise both innovation and the ldeas
platform. The platform has recently been re-launched to capture innovative ideas that
will also support the CCGs QIPP initiatives.
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B7.2 - Technology

« SDCCG is working with all other CCGs in Derbyshire to develop a strategic plan that
ensures delivery of the outcomes and targets to meet the requirements of the
Personalised Health and Care 2020 initiative.

« Supplementing this plan will be local initiatives that meet operational needs specific to
southern Derbyshire. Conversations are taking place with GP practices to identify
what local investment needs exist, the emphasis being to help speed up mobile
working, and use of on-line services.

+ Key deliverables within 16/17 include:
» Completion of the Road map by June 2016

> 10% of patients actively accessing primary care services online or through apps,
including access by patients to the electronic health record, and to set a trajectory
and plan for achieving a significant increase by 2020.

> Ensure high quality appointment booking app with access to full medical record
and agreed data sharing opt-out available from April 2016.

» Support Derbyshire-wide communications to explain to local providers, patients
and the general public about the need to share data and about the robust data
security standards in place to protect patient confidentiality.

» Develop an initiative to improve the consistency and accuracy of coding and
quality of information held in primary care systems.

» Develop and implement a Southern Derbyshire investment plan.
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B7.3 - Health and work

+ SDCCG has ensured that recruitment processes and procedures do not discriminate against
people with disabilities and all relevant policies have been reviewed in relation to having due
regard to the Public Sector Equality Duty of the Equality Act 2010. In addition, having signed up
to the “Two Ticks' (disability symbol) scheme, the CCG guarantees disabled people an interview if
they meet the essential criteria for a job vacancy. SDCCG is also planning to adopt the recently
launched NHS England Learning Disability Employment pledge.

« SDCCG is happy to engage with Fit for Work assessors where appropriate. However, as in-house
Occupational Health service are offered for employees, which is run by health professionals who
have a strong understanding of their working environment, it is anticipated that in most cases the
in-house service would be accessed as an alternative to Fit for Work.

* In order to improve the wellbeing of their employees, SDCCG has implemented an annual Health
and Wellbeing action plan which outlines the health promotion activities that are being
undertaken. The action plan incorporates the many initiatives that have been undertaken and/or
will be undertaken over a 12 month period including: quarterly Occupational Health roadshows,
physical and mental health initiatives/awareness raising (obesity, cancer, healthy eating, healthy
heart, love your gut, stop smoking and more), participation in the Global Corporate Challenge to
increase awareness of fitness levels and to promote activity, flu clinics and mental health
awareness campaigns.

« SDCCG has access to an employee assistance scheme which offers confidential counselling and
other forms of personal support to their staff. SDCCG is committed to reviewing this plan annually.

«  SDCCG will continue to work with both the Local Authorities and will continue to utilise contracts
with providers to ensure large NHS providers have a positive approach to disability in the
workplace.
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Section C
Developing and Delivering the
Sustainability and Transformation Plan
(STP)
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Developing Sustainability and Transformation Plans

‘STPs are not an end in themselves, but a means to:
« Build and strengthen local relationships;

« Enabling a shared understanding of where the local system is now, and set the
ambition for 2020;

« Agree the concrete steps needed to move forward

That will:

« Engage patients, staff and communities from the start, developing priorities
through the eyes of those who use and pay for the NHS;

« Develop services that reflect the needs of patients and improve outcomes by
2020/21 and, in doing so, help close the three gaps across the health and care
system that were highlighted in the 5YFV (health and wellbeing, care and quality,
and finance and efficiency);

« Mobilise local energy and enthusiasm around place-based systems of health and
care, and develop the partnerships, governance and capacity to deliver;

* Provide a platform for investment from the Sustainability and Transformation
Fund;

This will require a different type of planning process — one that releases energy and
ambition and that focusses the right conversations and decisions.

It will require the NHS and wider care system, at both the local and national level, to work
in partnership across organisational boundaries and sectors.
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The Derbyshire footprint

« The following organisations agreed that a Derbyshire wide (including Derby City)
footprint was the most logical for developing and delivering a Sustainability and
Transformation Plan:

» Clinical Commissioning Groups
= Erewash
= Hardwick
= North Derbyshire
= Southern Derbyshire

» Local Authorities
= Derby City Council
= Derbyshire County Council

» Providers

= Derby Teaching Hospitals Foundation Trust

= Derby Community Hospitals Foundation Trust
Derbyshire Healthcare Foundation Trust
Chesterfield Royal Hospital Foundation Trust
Derbyshire Health United
Primary Care

= STP Senior Responsible Officer agreed and in place and this is the Chief Officer for
SDCCG
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STP Development Governance Structure
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STP Governance Arrangements: Principles

‘Planning by individual institutions will increasingly be supplemented with planning by

place for local populations. For many years now, the NHS has emphasised an
organisational separation and autonomy that
and communities they serve.’

1. The current health and care system is typically reactive and characterised by
organisation and role boundaries; it must be replaced by a system that is centred on
people and communities.

2. The STP is about sustainable services — not making the current organisations
sustainable.

3. Both working as a system and the STP development process are complex and
ambiguous. The process will identify/highlight/surface difficult issues and conflicting
interests within the system. These will be addressed as a system and be driven by the
interest of the people served by the system.

4. The STP will take account of existing patient flows in and out of neighbouring STP
footprints. It will also take account of the demands of other footprints and regional
networks and their impact on our providers.

5. Itis recognised that the current governance arrangements of statutory organisations
‘lag behind’ the system governance necessary to drive transformational change, and
are therefore likely to be challenged through the process. Partners involved will need
to be willing to be flexible about how system governance arrangements evolve over
time.
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STP Governance Arrangements: Principles

6. In addition, existing commissioning and contract arrangements are likely to need to
change.

7. System leaders will support each other to address the barriers to system sustainability
and transformation posed by existing governance arrangements and existing
commissioning and contracting including ‘managing up’ to the regulators.

8. System leaders will challenge themselves and each other to reduce transactional
bureaucracy and duplication. This will require trust between each other and their teams
to ensure things are done as efficiently and effectively as possible.

9. The STP process will challenge the way organisations across Derbyshire are currently
configured.

10. The STP is not about ‘one size fits all’. Derbyshire is made up of many diverse
communities. These differences will be embraced however, the outcomes of what
good looks like will not vary across them.

11. Development and implementation of the STP will necessarily be through ‘learning by
doing’. This is because we need to;
(i) better understand people’s needs;
(i) learn how we can better work together;
(i) build on where we have already made progress;
(iv) consequently do more of what works and adapt what could be done better.

NHS Southern Derbyshire Clinical Commissioning Group



Vision for the Future
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ldentifying and addressing the gaps

SDCCG is reviewing local data, supported by public health, in regards to assessing what
the gaps are locally in relation to the triple aim — better health, transformed quality of care
delivery and sustainable finances. The following slides outline the initial findings and how
SDCCG plans to bridge the gaps in the first year of the five year plan.

Gap Area | Fundamental Slide
Number

C1l Prevention, self-care and well-being 65
C2 Care and quality 67
C3 Finance and efficiency 75

Also included in this section (C4, slide 79) is a description of how SDCCG is responding to
the 6 principles outlined in the “New Model of partnership with people and communities”.
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C1.1 - Prevention, self-care and well-being

SDCCG has carried out analysis and triangulation of data from Commissioning for Value
packs, SPOT tool and the Atlas of Variation. This has helped to establish outlier areas to be
mapped against work already completed or currently underway. Based on the national data
and local intelligence the priorities identified fall into three broad areas:

1. Immediate actions — next 12 months. These are predominantly secondary care
technical efficiencies and can be achieved through contract or pathway changes.

2.  Systemic issues — next 2-3 years. These include pathway redesign, more primary and
community delivered care, driving out clinical variation and new models of community
delivery.

3. Prevention and closing the health and wellbeing gap — longer term. Tackling obesity,
alcohol abuse, smoking, and increasing patient activation and supported self care.
This requires a whole focus.
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C1.1i - Prevention, self-care and well-being

« SDCCG is assessing and addressing the most preventable causes of ill-health: 5
iImmediate priorities (mostly secondary care), 5 systemic issues including MSK, falls
and frailty, chronic disease management (diabetes) and early diagnosis of cancer.
Finally prevention and closing the health and wellbeing gap will be a workstream itself.

« Diabetes Prevention Plan (DPP): 90% of cases of diabetes are type 2 and 90% of
people with type 2 are overweight or obese. So the DPP needs to be located within and
across the obesity prevention programme. Patient activation and self care/
management outside of hospital are key aspects of this. The CCG will be taking a
whole system approach to this.

« The SDCCG Medicines Management Team is working with other CCGs on a review of
data intelligence which includes prescribing elements within the Commissioning for
Value data to identify what the highest cost preventable causes of ill health are. This will
enable targeted work to reduce healthcare demand and tackle health inequalities from a
prescribing perspective. The team are also monitoring the prescribing data and
highlighting areas of variation with GP practices and providing selected follow up audit
and support.
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C2.1 - Care and quality - Prescribing

« SDCCG already has low rates of total antibiotic prescribing and broad-spectrum antibiotic
prescribing within primary care. During 2016/17 SDCCG will continue to maintain this position
through working to meet the national targets on total antibiotics prescribing and broad
spectrum antibiotics. This will be achieved through:

» working with GP practices, including a review of prescribing;
» education sessions, including peer advice and support;

» development of local prescribing guidance including appropriate messages on GP
prescribing systems;
» sharing prescribing data (RAG rated) with all practices on a quarterly basis.

« SDCCG leads on the development of a Derbyshire-wide medicines optimisation strategy
across the CCGs and local trust chief pharmacists. There are local pilot sites and projects to
support pharmacist prescribers in GP practices including: within a CCG funded 5 practice
integrated collaborative pilot in Belper, the Erewash CCG Vanguard, the local GP federation
was successful in bidding for a national programme and the North Midlands NHSE pilot.
SDCCG is also scoping models for the potential movement of ‘core’ CCG functions, such as
the practice based medicines management team, to placed based care/multi-specialty
community provider models.

« SDCCG is supporting the development of community pharmacy services, implementation of a
minor ailment scheme, scoping and develop a community pharmacy hub model and are
considering repeat dispensing/managed repeats within the work plan.
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C2.2 - Care and quality - Children

« The Integrated Children’s Commissioning Team has been part of the Derbyshire
Transforming Care programme, which includes supporting the development of the
children’s plan and ensuring the children’s perspective is included in all services. This
sits alongside their Special Educational Needs and Disabilities reform programme
and the work on high-cost, low volume placements. The shared aim is to ensure that
children and young people receive the care they need as close to home as possible.

« SDCCG has led the development on putting the Children and Young People Mental
Health Plan into practice, for Derby City, Derbyshire, Hardwick, Erewash, North and
SDCCG. The plan is being used as an example of good practice nationally as it
brings together all the CCGs and Local Authorities. The plan will be delivered through
a joint commissioning group which SDCCG is co-chairing. It will be supported by a
stakeholder group of key partners and some additional project management capacity.
SDCCG will be piloting initial projects relating to the local place, children in care and
early help. The aim is to roll-out new ways of working in following years.
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C2.3 - Care and quality — Primary Care

Whilst SDCCG has general practices that in overall terms perform at, or above, national
averages (demonstrated, for example, by the GP High Level Indicators or the GP Access
Survey) there is variation and many practices are increasingly struggling with the
challenges of increasing demand, reduced workforce availability and falling incomes.
SDCCG has already demonstrated its ability, under fully delegated commissioning, to
maintain patient services in the small number of situations where this has been
compromised (imposition of CQC regulations and mutual termination of a contract).

The Primary Care vision for sustainability is through greater collaborative working; driven
by place-based care and building services, including general practice, around
populations. This work has already begun through the development of community
support teams, the introduction of care co-ordinators and easier access to assessment
and support through a single point of access. The plan to continue developing this
approach will strengthen the multi-disciplinary, multi-agency team around groups of
practices driven by population need.

SDCCG leads the Local Estates Forum, which includes all local providers and the two
local authorities. Primary Care estate is a key work programme and the CCG has
accelerated some priority areas for GP premises review across the emerging practice
groupings. Options appraisals for these areas are currently being developed and a
number of proposals will be submitted to the Primary Care Infrastructure Fund.
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C2.3i - Care and quality — Primary Care

« SDCCG has yet to model the requirement for, or opportunities to implement, enhanced
access. Ahead of this work practices are keen to learn from the experience of the
Vanguard programmes regarding working across a footprint larger than individual
practices. The implementation of enhanced access will present some challenges as not all
SDCCG practices are on the same IT system and so funding would be necessary to help
address these potential structural barriers, as well as to provide the clinical resource
necessary to develop and deliver these services.

* Currently SDCCG planning would lead towards adoption of the MCP Model. As outlined
above, the CCG is building on existing collaborative working, defining place-based care
areas and implementing a programme of development and support for local partnership
working and clinical leadership. The CCG believe that the latter is fundamental and has
already supported a number of GPs through leadership programmes.

« Across Southern Derbyshire there is variation in demand being addressed through a
number of initiatives that include:

implementing a scheme for education and peer review by cancer clinical leads in each practice

piloting a pharmacy minor ailments scheme

increasing primary care direct access for advice and guidance through NHS E-referral

developing a local direct contact mechanism between GPs and consultants

a programme of work to strengthen self-care

a primary care website of agreed local guidelines and advice

a regular programme of education events provided by consultants and targeted at advising and

supporting GPs.

VVVYVYVVY
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C2.3il - Care and quality — Primary Care

« SDCCG Practices are provided with comprehensive support for the development and continuous
improvement of quality and safety from the primary care team, and the infection control team. This
support includes the provision of education and development sessions for GPs, practice nurses, and
practice managers, and peer support and review at locality meetings.

» All practices participate in the Locally Commissioned Services Framework which includes a
specification for quality and safety. These are monitored through a review of written evidence
submitted by the practice and through an annual practice visit. A ‘quality dashboard’ has been
developed to provide a robust mechanism to track performance on an individual practice basis.
Active management, intervention and support are given to resolve practice issues as appropriate.

«  With practice consent and/or self-declaration 18 of the 56 practices in SDCCG have submitted for
the Vulnerable Practice Pilot Scheme. This has been seen as an additional useful mechanism to be
able to work with them in addressing and resolving issues that are impacting on their performance
and sustainability.

« Of the assessments so far undertaken by the Care Quality Commission there is one practice with an
overall inadequate rating and one classified as 'requires improvement'. SDCCG is working closely
with these practices to ensure their ratings improve when they are reviewed.

+ Implementation of the digital roadmap is being co-ordinated by the Derbyshire Informatics Delivery
Board (DIDB) of which SDCCG is an active participant. DIDB is piloting a Medical Interoperability
Gateway (MIG) to address the challenges of providing relevant clinical information at the point of
care. More detail on the timeline and milestones of local implementation of the roadmap will be
provided in the final submission of the operational plan.
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C2.3ill - Care and quality — Primary Care

« As part of the aim to improve access, a web based e-mail triage system is being developed
and SDCCG has conducted limited trials of video consultations which will be evaluated and
rolled out as appropriate.

« SDCCG is actively working with partners within a local delivery group to influence, access
and implement initiatives within the East Midlands through the governance and structures
of Health Education England. Specific initiatives to date include providing opportunities
around GP Portfolio Careers, Community Pharmacists, ACPs and ANPs in General
Practice, primary care placements for nurse and AHP students through a Training Hub,
and exploration of the role of the Physician’s Assistants. A Standardised Competency
Framework has been developed for practice nurses and is currently being developed for
Advanced Nurse Practitioners. SDCCG is part of the national pilot of Community
Pharmacists in General Practice.

 The pace of change to place-based care and the commissioning arrangements to deliver
this will be considered during the development of the Sustainability and Transformation
Plan. There will be a potential of change to more integrated commissioning arrangements
both within health and across health and local authority to give greater strength and
maximise the effectiveness of the commissioning capacity within the whole system.
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C2.4 - Care and quality - Urgent Care

« SDCCG is developing a commissioning and procurement strategy and timeline for a
Derbyshire-wide integrated urgent care model in line with the guidance
‘Commissioning Standards Integrated Urgent Care’. The CCG is in the process of
designing a central access point model which will eventually be succeeded by the
emerging clinical hub model, linking primary care, 111, out-of-hours (OOH) provision
and the single point of access (SPA) to simplify the process for patients and health
and social care professionals to access the services they require. Procurement Plans
for NHS111/OOH have been approved by all the Derbyshire CCG Governing Bodies.

« The plan within the Urgent and Emergency Care Network (U+ECN) and relevant
guidance will inform the local health communities System Resilience Group (lead by
SDCCG) and workstreams on the operational performance and strategic direction
and the key priorities required in order to transform urgent and emergency services in
line with national guidance and best practice.

« Through the contract agreement process for 2016/17, all pathways supported by a
non-tariff payment will be reviewed and a service specification agreed, to ensure
delivery of the U&ECN plans.
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C2.4i - Care and quality - Urgent Care

« Communication with urgent care users is an on-going priority for SDCCG and some
targeted work is being undertaken with 20-25 year olds as they have been identified as
some of the main attenders for urgent care services.

* In line with the urgent care guidance SDCCG has started to review local Minor Injury
Units (MIU) and the Derby Urgent Care Centre (UCC) in line with the standards set
out; assessing whether care can be consistent across both services. This would
standardise the ‘offer’ to patients and also help to reduce the confusion that patients
have when requiring urgent care services.

« There is continual work to maintain and support delivery in the Children’s Emergency
Department (CED). Demand has been increasing and additional winter pressures
monies have been used for the first time in CED. Through the CCG’s Children’s
Transformation and Delivery Group, a workstream has been looking at further
improvements. SDCCG has invested £500k into increasing capacity for the children
and adolescent mental health liaison service which is already seen as a valuable
addition within CED to better meet patients needs.

NHS Southern Derbyshire Clinical Commissioning Group



C3.1 - Finance and efficiency

« SDCCG will work across the local health economy to develop a sustainable
transformation plan that will deliver the necessary per annum efficiency across the
total NHS funding base by 2020/21. For 2016/17, SDCCG is developing a balanced
activity and financial plan with a QIPP programme consisting of a range of
transactional and transformational schemes.

 Foryears 17/18 onwards, SDCCG has started to use the RightCare approach to
identify medium to long term initiatives that will further improve system-wide
efficiency. Throughout all of this period, SDCCG will work in partnership, using the
system wide Transformation Board to facilitate and co-ordinate this work.

A comprehensive, HRG-level plan has been developed to reduce activity at the acute
trusts by moving their standard activity to mean and tightening their access policies to
match those at other CCGs. SDCCG will be an early implementer (phase one) of
RightCare and is using this and other benchmarking to target areas which require
improved performance.

*  Within primary care, SDCCG already spends £4m below the national average on
prescribing and has a robust process for considering new medicines and guidelines
through the Derbyshire Joint Area Prescribing Committee, with guidance and
medicines decisions cascaded through appropriate organisations.
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C3.1i - Finance and efficiency

« The SDCCG Medicines Management Team (MMT) cascade information to GP
practices and support through management of practice formularies. A QIPP plan has
been developed and will be implemented in 2016/17 by the MMT. There is a scoping
exercise in place for cost-effective use and update of High Cost Drugs e.g. increased
up-take of biosimilars.

* Areview of the existing A&E services and how they are configured is to be
undertaken in comparison to the emerging national strategy and any identified gaps
will be addressed.

« SDCCG is engaging with providers to create funded services operating across the
system which incorporate patient level modelling of schemes providing enhanced
levels of efficiency and productivity.

« SDCCG will work with the other organisations across the local health economy to
develop a Sustainability and Transformation Plan that will include assurance on
financial controls on agency costs whilst ensuring appropriate staffing levels.

* Forward efficiency improvements are limited in primary care co-commissioning
however, they will flow from national policy changes.
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C3.2 - Finance and efficiency - Estates

SDCCG leads the Local Estates Forum and is developing a Local Estates Strategy.
There is a clear commitment across organisations to take a collective perspective on
estates challenges and potential solutions.

The work with local health economy partners has mapped current assets and will
consider ‘unneeded’ assets as part of the strategy.

SDCCG has requested funding towards a capital grant that will contribute to a more
durable learning disabilities solution that should allow the CCG to reduce revenue
COsts.

A number of options appraisals of primary care premises have been commissioned
by SDCCG to identify premises where investment will help improve the efficiency,
capacity and capabilities of primary care services. This work will be completed by
mid-April and applications made to the STP for funding. A similar exercise is being
undertaken with practices in respect of IT with the aim of improving mobile working
and integration of services.

SDCCG has bid for capital grant resources as part of its wider estates planning.

In addition SDCCG is working in partnership with other NHS organisations to
undertake an options appraisal of administration buildings to try and reduce costs and
utilise existing voids better. Improvements to be implemented by February 2017
when the current SDCCG office lease runs out.
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C3.3 - Finance and efficiency - Activity

« SDCCG expects to meet all constitutional standards in 16/17. The financial
requirement will be contained within allocated resources. SDCCG is factoring in
additional winter resilience investment to meet A&E activity. The CCG is also
factoring in growth in the activity plan to meet cancer targets.

« Activity patterns and financial information is being analysed and benchmarked to
identify areas which are cost or activity outliers. In addition, a joint project will identify
the cost and market price of the 25% of Trust services which are outside national
tariff. These projects will enable SDCCG to understand the financial sustainability of
services which, combined with an understanding of their future, will allow the CCG to
make a commissioning decision on future provision.

+ Allemployees of SDCCG are being encouraged to put forward ideas on
transformation. These are then analysed by the information team and any that show
potential will be worked-up by the commissioning teams. Any suitable ideas will be
incorporated into contracts.

» The proposed contractual arrangements will support radical transformation by taking
out the need for prior agreement to changes to income through tariff when planning
pathway redesign.
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C4.1 - Principles for person centred and
community focused services

« SDCCG fully supports and endorses the six principles outlined in the “new model of
partnership with people and communities”.

« The following slides states how SDCCG is encompassing the six principles listed below:

Care and support is person-centred: personalised, co-ordinated, and empowering
Services are created in partnership with citizens and communities

Focus is on equality and narrowing inequalities

Carers are identified, supported and involved

Voluntary, community and social enterprise and housing sectors are involved as key
partners and enablers

6. Volunteering and social action are recognised as key enablers

a bk ownhPE
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C4.2 - Care and support is person-centred:
personalised, co-ordinated, and empowering

* In 2015 SDCCG invested in creating and delivering a sustainable training approach to
Person Centred Approaches delivered by accredited subject matter champions, who make
up a “delivery team” drawn from three NHS providers and lay educators. The programme
has been delivered to a range of community and ward based health workers and over 70
General Practitioners. It has been positively evaluated and is a phase of delivering more
personalised health care and a prelude to delivering PHBs for LTC at scale. This
programme will continue to be rolled out in 2016.

« SDCCG is investigating a number of options around trusted assessment, possibly based
around the geriatric comprehensive assessment which could form the basis of better co-
ordination of care. It is the requirement to focus on asset based, Care Act and Information
Governance compliance that requires significant culture shift from the Health & Social Care
workforce.

« A programme of workforce development across providers including staff rotation into
community is being developed. Personalisation forms part of the Health Education England
and Workforce Innovation strategic planning stages.
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C4.2i - Care and support is person-centred:
personalised, co-ordinated, and empowering

« SDCCG and Erewash CCG have a dedicated resource to developing sustainable PHBs for
LTCs. SDCCG has already successfully begun to offer PHBs for people with a breadth of
needs. Evaluation is on-going and the ambition for 2016/17 is to achieve 100 recipients of a
PHB. Successful participation and exceeding expectation in a national TLAP initiative for
young people with learning disabilities who are in transition across services is a notable
success in 2015/16.

« SDCCG has utilised the BCF to progressively invest in Local Area Co-ordination (LAC)
which began in Derby three years ago as an attempt to understand how CCGs and the
Council could meaningfully support people to build on, build up, or even establish for the
first time their own social capital, based on relationships and connections with family,
neighbourhood and the wider community.

 LAC has been delivered with absolute fidelity to the delivery model and results are being
replicated from those originally noted in Western Australia. Both the University of Derby and
latterly the University of Warwick have undertaken Social Return on Investment analysis
indicating a return of £1 spent to £4 return to H&SC, which is absolutely in line with
expectations and produces high levels of participant satisfaction. SDCCG is also now
supporting the development of LAC across the county.
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C4.3 - Services are created In partnership with
citizens and communities

« SDCCG has an established track record of engaging citizens in local service
developments. This has seen successfully delivered by complex projects, including
the procurement of walk-in services in Derby and a new community health facility in
Heanor.

« To enhance the approach to service improvement and in line with SDCCG's evolving
strategy on place-based commissioning, the CCG will undertake detailed profiling in
16/17 of places/populations to ensure they properly understand the communities and
ensure they are being targeted for engagement in service development. This will
include a specific plan to engage local people and groups in how we tackle the
emergence of new care models in line with the ‘Five Year Forward View’ and we will
utilise the skills of existing community groups, leaders and the voluntary sector, in
reaching out to parts of the community that historically have not been engaged.
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C4.3i - Services are created Iin partnership with
citizens and communities

« SDCCG has reviewed the commissioning engagement structures and will implement
actions in early 16/17, this will support a more systematic use of Practice
Participation Groups and existing Foundation Trust memberships to deliver a planned
programme of service user engagement as we commission and in some cases
procure new and transformed services.

« SDCCG will, as part of programme management governance processes, introduce a
Gateway process to ensure that all service transformation can evidence citizen and
community engagement and that this has been real and helped shape the
development of plans. An event in April being run by the Centre of Collaborative
Commissioning will help the CCG articulate common approaches to co-production of

services to support this approach.
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C4.4 - Focus Is on equality and narrowing
Inequalities

« The CCG is working with the local Public Health teams to understand the population
health and wellbeing gap, specifically the significant health inequalities within the City
of Derby and Derbyshire.

* The health and wellbeing strategies have key objectives to reduce health inequalities
by focusing on prevention and early intervention. The Health and Wellbeing Boards
have agreed with the principles of the Derbyshire ‘wedge’, a conceptual model which
includes increasing focus and investment in prevention.

* Work has begun to consider important preventable causes of death. The three most
important contributors to inequalities in life expectancy are Cardiovascular Disease/
Respiratory Disease and Cancers. Key avoidable causes of these conditions are
smoking, obesity, physical inactivity and excess alcohol intake. For example 80% of
COPD cases are due to smoking.
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C4.4i - Focus Is on equality and narrowing
Inequalities

* Work is underway to redesign the obesity pathway, to strengthen the community
provision and ensure sustained behaviour change. The pathway will be based on
individual health risk and will not purely use BMI as threshold for treatment.

+ Key work has been undertaken with the Smoking in Pregnancy/CO monitoring
CQUIN. Smoking whilst pregnant increases the risk of low birth weight babies and
premature deliveries, with associated complications and healthcare costs. Smoking at
time of delivery is significantly higher in Derby than the England average.

« Key members of the Public Health team work with communities to reduce health
inequalities in particular, to understand barriers to accessing services and to improve
understanding and knowledge. They utilise a Health Champion approach, working
with key members of communities to improve the spread of information.
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C4.5 - Carers are identified, supported and involved

« The Care Act has provided an opportunity to review services provided to carers.
Fundamental to this is the identification, support and involvement in carers developing
services that will be of most use to them. Current plans include:

» Areview of how services for carers are funded and ‘contracted’ — the main aim of this
would be to ensure that services provided to carers meet the requirements of the Care
Act, are fit for purpose and have adequate capacity and ease of access. Any
development of services would include a period of engagement and workshops for
carers themselves and provider organisations from all sectors.

» An audit of how general practice identifies, records and supports carers in surgeries —
Since the identification of carers was removed from QoF, SDCCG need to assure itself
that general practice (often the first port of call for carers) is adequately supporting
carers with their health issues. The findings from the above may result in a locally
commissioned service specifically targeted at this area.

» Carers Personal Budgets — SDCCG continues to develop the processes around carers
personal budgets, again working with all agencies. Recent thinking is that these should
continue to be targeted at carers that are not currently known to statutory services,
given that available evidence seems to indicate that where early support is given, carers
are able to continue in their caring role for longer. This reduces the need for statutory
service intervention, thus reducing demand.
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C4.6 - Voluntary, community & social enterprise
and housing sectors are involved as key partners
and enablers

« SDCCG is committed to developing and maintaining a mutually beneficial and productive
relationship with the voluntary and community sector. It has been recognised that working
together will achieve the highest value outcomes for their local population.

« SDCCG can benefit from the skills knowledge and experience that the voluntary,
community and social enterprise sector has, as well as being able to share their own. By
working together with colleagues in the Local Authority and Public Health the maximum
benefit can be achieved from partnership working. During 2015 SDCCG has dedicated
Director, Engagement and Commissioning Manager time to co-ordinate and develop this
agenda, with an internal VCS Project Group in support. The CCG also has voluntary
sector expertise on their Governing Body.

« AVCS Partnership Officer, funded by the CCG and employed by Derby Community Action
CVS, supports the development of this relationship and also supports wider development
of partnerships within the community sector.
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C4.61 - Voluntary, community & social enterprise
and housing sectors are involved as key partners
and enablers

« Workstream leads are encouraged to explore the role of the voluntary and community
sector in achieving their outcomes. The VCS Partnership Officer is currently linking with
the transformation workstreams to help develop an understanding of the contribution that
the VCS can make and how this can best be achieved.

 The Community Support Workstream has begun to develop and embed the necessary key
working relationships needed to deliver a step-change to improve and support community
resilience for the future; which would not be possible without co-operation across the
Health, Social Care and Voluntary sectors.

« A‘co-production’ workshop will be held, facilitated by The Coalition for Collaborative Care,
to work with the various organisations and SDCCG’s Lay Reference Group to arrive at an
overarching action plan highlighting areas for development with milestones. This will then
translate into action plans for each of the activity areas, maintaining the focus on co-
production. It is likely that ‘working groups’ will be set-up to further develop each activity
area outside of the main workstream that leads this work.

NHS Southern Derbyshire Clinical Commissioning Group




C4.7 - Voluntary, community & social enterprise
and housing sectors

Twice yearly, half-day ‘Building Healthier Partnerships’ conferences are held by
SDCCG in partnership with voluntary sector infrastructure organisations. These events
have explored the relationship of the inter-relationships between the CCG and the
voluntary sector to develop mutual understanding.

» A conference held in March continued this theme with a focus on developing the VCS
role in health transformation by providing an update of intentions within each
transformation delivery area, identifying routes for engagement and developing a joint
action plan for working in partnership.

* Local Councils for Voluntary Service (CVS) are currently mapping VCS engagement
routes which will be brought to this conference to support development of links and
future representation. VCS representation is currently a feature of many delivery and
implementation groups within SDCCG and the wider Integrated Care agenda and it is
hoped that this work will ensure that this representation is appropriate and productive,
and that the VCS continues to have a growing role in developing, taking forward and
achieving the local health care agenda.

« SDCCG regularly and extensively consult with patients, carers and other stakeholders
in respect of health care plans and developments. Voluntary sector organisations play
a crucial part in this engagement, supporting the work and also supporting individuals
to engage with them. SDCCG has contractual and grant funding arrangements that
underpin this engagement work which is supported by the CCG’s Engagement
Manager.
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C4.8 - Volunteering and social action are
recognised as key enablers

« SDCCG has demonstrated commitment to the support of volunteering and the
development of social capital and action. They support and co-ordinate opportunities
for groups to work together to increase their contribution to the improvement of health
and well-being of the local population; welcome VCS organisations as delivery
partners and fund these services where appropriate. The CCG benefits from the
support of the sector in identifying health needs; developing plans to support those
needs and informing individuals of those plans.

* Voluntary sector organisations often provide high value for money services and can
achieve excellent outcomes. They attract many additional benefits that enhance
social capital, such as volunteer hours and source high levels of funding from outside
of the area that increase the local offer of support.
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C4.8i - Volunteering and social action are
recognised as key enablers

« Joint Grant funding programmes with Local Authorities have supported the work of
volunteer bureaux and Councils for Voluntary Service and a number of small and
medium sized voluntary and community groups. Support to these groups is
recognised as an effective way of providing low level support to a wide number of
people, and reaching out to offer individuals who might otherwise not get the help that
they need to maintain independence. As these programmes are currently at risk from
reducing LA budgets, the CCG has worked with social care partners and the sector
to mitigate the risk, with funding reviews and a structured approach to change.

« SDCCG has committed to maintain the value of its current commitment to the VCS
grant initiatives at present, looking for the best way to re-structure or re-allocate this
funding and support VCS organisations so patients get help before expensive
statutory services are required.
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C4.8i1 - Volunteering and social action are
recognised as key enablers

« The list below are areas of voluntary or social action work that SDCCG currently funds:

>

YV V V V

Y

>
>
>

Carer lead social enterprise that provides a Carers Breaks programme
Grant funding programmes

Dementia Support service including 1-1 and peer support

Support to Patient Participation Groups

Local Area Co-ordinators employed by the Local Authority and Funded through the
Better Care Fund

A voluntary sector single point of access, funded by SDCCG and Public Health that
offers a one-stop shop which health and social care workers and others can use to
access voluntary sector support. Workers are skilled and knowledgeable in helping
identify the needs of individuals and supporting them to access services. The vSPA
has proved successful locally and will now go forward to become part of a County-
wide pilot which will explore best model options with consideration of tendering the
developed service in 2017.

Future funding plans include:

Working with partners to develop a refreshed grant funding round
Ensure that voluntary sector providers are aware of tender opportunities
Directly commission services as part of the health pathway delivery.
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