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Introduction
This report sets out Redditch and Bromsgrove Clinical Commissioning Group’s plans for 2015/16. We are
producing this report to demonstrate how we intend to make progress towards the Redditch and Bromsgrove
CCGs overall vision of “Working together to promote high quality, affordable Healthcare”. It also
demonstrates how we aim to make progress against the plans we set out with our partners in the
Worcestershire 5 Year Health and Care Strategy.
This plan aims to provide our residents, our stakeholders, our partners and our members with a clear picture of
the improvements and changes we want to make to health and care services over the next year, as well as
providing an outline of what we want health and care services to look like by 2020.
This report sets out :
•
•
•
•
•
•
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the improvements we want to make to improve our population’s health
the quality of healthcare services we want to see
the range and level of healthcare services we plan to make available in 2015/16
our plans to provide healthcare services in a more person focussed, integrated and
innovative way
our proposals as to how we - in conjunction with all our stakeholders – aim to reshape health and care
services across Worcestershire
how we will do this in a way that makes the best use of our resources

Our Ambitions to Improve Healthcare: Delivering
across the 5 Domains and our Outcome Measures
The key role of CCGs is to work with partners to improve the health and well being of our population.
Improvements in recent decades in health care services, social care, public health and wider environmental
and economic factors have served to significantly improve the population’s life expectancy and health status .
Also as commissioners of health care services it is also important that CCGs work to put in place measures to
improve our population’s experience of ,and satisfaction with, the healthcare services we commission for
them.
However, it is important that we go further in planning and delivering further improvements to our
population’s health.
In identifying the key areas for improvement for our population, we have utilised the evidence within our
major analytical and strategic reports. In addition, we have also taken advice from our stakeholders. This
process is illustrated in Figure 1.
Redditch and Bromsgrove CCG are committed to pursuing these improvements and to setting ambitious but
achievable targets to deliver this over the next 5 years . To do so we have explored the best metrics available
to us and using comparative information about other CCGs in the country, we have set quantifiable targets for
improvement through to 2018/19. These targets directly relate to the 5 domains of the NHS Outcomes
Framework and in turn relate to the outcome ambitions agreed between the CCG and NHS England.
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Informing R&B CCG Operational Plan
Figure 1
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The NHS Outcomes Framework
As part of our planning in 2014/15 and for the subsequent 2–5 year period Redditch and
Bromsgrove CCG drew up and formally adopted a set of outcome trajectories specifically
reflecting our aim to make continuous and demonstrable improvements in our population’s
health status and their experience of health care. Each of these trajectories were set to be
challenging but achievable over the course of the 5 Year strategy period and, where the relevant
outcome data is available, we have reviewed these and progress made.
The 5 Domains of the NHS Outcome Framework
• Preventing people from dying prematurely.
• Ensuring people with physical and mental health long term conditions get the best possible
quality of life.
• Ensuring people recover quickly from illness or injury.
• Ensuring great patient experience.
• Ensuring patients in our care are kept safe and protected from avoidable harm.
In the next pages we set out our ambitions to improve our populations outcomes in these areas
by 2018/19 and the rationale behind the targets chosen.
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Our Ambitions to Improve Outcomes and Healthcare
Experience (i)
Preventing people from dying prematurely
Reduce the number of potential years of life lost (PYLL) from conditions considered amenable to healthcare:
•
In the baseline year the CCG is amongst the best 40% of English CCGs for this measure. We aspire to
improve from 1,977 to 1,680 (PYLL) within the next 5 years; this would take us within the current top 15%
in the country.
Ensuring people with physical and mental health long term conditions get the best possible quality of life.
Improve the health related quality of life for people with long term conditions as measured by themselves:
•
Baseline year establishes the CCG is just outside the best 40% of CCGs for this measure. We aspire to
improve from a score of 74.1 in the baseline year to 75.1 at the end of 5 years. This would mean an
ambition to be within the top 30% of CCGs in the country.
Ensuring people recover quickly from illness or injury
Reduce the number of emergency admissions for conditions that should not require acute health care (this is a
composite measure of 4 related criteria):
•
The baseline year establishes that the CCG is in the lowest 40% of CCGs for this measure. We aspire to
improve the composite score from 2,317 in the baseline year to 1,920 at the end of 5 years. Achieving this
level of improvement would take us to the position of the current top 40% of CCGs in England.
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Our Ambitions to Improve Outcomes and Healthcare
Experience (ii)
Ensuring great patient experience
Reduce the proportion of people reporting a poor experience of hospital care:
•
The CCG score is amongst the worst 30% nationally and one where we wish to see significant
improvement. Our ambition is to reduce the rate of complaints from 155.2 down to 135.5 at the end of
five years. Achieving this level of improvement would take us to the current top 20% of CCGs in England –
a dramatic improvement from the baseline year.
Reduce the proportion of people reporting a poor experience of care outside hospital:
•
Our combined baseline score for General Practice, Out Of Hours & Dentistry services established us
amongst the best 30% of CCGs nationally. We aspire to improve satisfaction with these services locally to
ensure that we progress towards best 20% CCGs in England by 2018/19.
Ensuring patients in our care are kept safe and protected from avoidable harm.
Reducing the number of health care associated infections:
•
CCGs are set a maximum threshold of C.Diff infection cases for its population. In 2013/14 the CCG
exceeded its challenge with 39 cases against a maximum threshold of 42. For 2014/15 provisional out turn
is 40 against a maximum threshold target of 45. For 2015/16 the CCG has been set a challenging threshold
of 36 cases.
The full 5 year trajectories for each ambition are set out over page.
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Our Ambitions to Improve Healthcare to 2018/19 (iii)
Table 1: 5year trajectories
Outcome Ambitions

Potential Years of Life Lost (PYLL) from amendable
causes 2014/15
Average Health status score for people
reporting having 1 or more long term condition
Emergency admissions composite indicator
Proportion of people reporting poor in patient experience
Proportion of people reporting poor experience of GP

and Out of Hours services (OOH)

Baseline
Year

2014/15

2015/16

2016/17

2017/18

2018/19

Overall
changes

1977.4

1914.1

1852.9

1793.6

1736.2

1680.6

-15.0%

74.1

74.3

74.5

74.7

74.9

75.1

1.3%

2317.2
155.2

2150.0
146.9

2065.0
144.0

2010.0
141.1

1965.0
138.3

1920.0
135.5

-17.1%
-12.7%

5.1

5.1

5.1

5.0

4.9

4.8

-5.9%

We have reviewed our progress for both the NHS Outcomes Framework and the CCG Outcomes Framework
constantly during the year. Progress is reported to the CCG Finance and Performance Committee and Governing
Body. We have monitored the release of official numbers through the HSCIC website and noted, where available, the
CCG or local area’s performance within the country. The nature of some of these outcome measures are currently
the subject of review and modification nationally and reporting may well change in future years.
We have also taken notice of the historical trend where information is available. If ‘adverse’ results have occurred
we have sought to validate and understand them at a local level. By combining the two frameworks we are able to
understand better the nuances between district council population and the CCG, which has added a valuable insight
into a number of measures.
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Reviewing Our Strategic Performance
As we move towards the end of our second year as a CCG we have reviewed how we have performed at a
strategic level against a number of high level indicators. This will show us the progress we have made against
these major service and quality areas over the past two years .

R&B CCG: Review of progress from April 2013 to March 2015
13/14
OT
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14/15
Plan

14/15
OT

Table 2
%age change
13/14-14/15

%age change
14/15 Plan- OT

Non-elective First Finished Consultant
Episodes (FFCEs)

17,269

16,860

17,031

-1.4

1.0

Elective FFCEs
Daycase FFCEs
All Electives
GP referrals
Other referrals
All Referrals
All 1st Outpatient attendances

4,433
17,051
21,484
28,215
19,418
47,633
42,494

4,470
17,315
21,785
28,058
19,249
47,307
42,198

4,251
19,067
23,319
30,994
19,011
50,005
44,546

-4.1
11.8
8.5
9.9
-2.1
5.0
4.8

-5.2
9.2
6.6
9.5
-1.3
5.4
5.3

Reviewing Our Strategic Performance
Table 2 illustrates that non elective admissions has reduced by 1.4% between 2013/14 and
2014/15. This represents a significant achievement in reducing unplanned admissions for our
residents as across England the rate has increased by 2.5% in the same period. We believe that
this reflects the significant steps we have made to improve preventative and supportive care to
avoid unnecessary non - elective admissions e.g. through our expanded virtual ward service.
Elective activity has increased by 8.5%. The vast majority of the increase has been carried out as
day cases which is beneficial both from a patient experience and efficiency perspective, with the
number of elective admissions declining by 4.1% meaning that c.200 fewer people were
admitted as over night in patients whilst a further 1,500 were treated on a day case basis Part of
the overall increase has resulted from the additional resources allocated to improve waiting
times.
Total out patient referrals have increased by 5% and 1st outpatient attendances by 4.8% which is
above demographic growth and our plans. In order to understand this better all practices in
Redditch and Bromsgrove CCG have recently completed an audit of 1st outpatient attendances
and the learning from this will be available shortly to inform our planning and practice and the .
CCG is putting in place a number of initiatives which we believe will result in more appropriate
and effective referral practice and reduce the number of new and follow up out patient
attendances.
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Reviewing Our Strategic Performance: Health Care
Associated Infections and Access to Mental Health and
Wellbeing Services Year 2013/14

Year 2014/15

MRSA - 0 tolerance

2

4

CDIFF - target 2013/14 <42 & 2014/15 <45

39

40

Year 2013/14

Year 2014/15

48.9%

58.1%

IAPT – Access – target 15%

6.5%

6.5%

(Jan 2015)

IAPT – Recovery Rate - target 50%

32.4%

52.9%

(Dec 2015)

Healthcare associated infections (HCAI)

Improving Access to mental health services

Dementia – target 66.7%
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Table 3

Reviewing Our Strategic Performance: Health Care Associated
Infections and Access to Mental Health and Wellbeing Services
Healthcare associated infections (HCAI)
The CCG has had fewer cases of CDiff within our population than the maximum target threshold
set for us in each of the 2 years 2013/14 and 2014/2015. This represents sustained and significant
improvement compared with the higher CDiff rates across the country in previous years and
reflects the effectiveness of the Infection Prevention and Control Strategy across the health and
care economy with regard to Cdiff (In 2012/13 more than 60 cases were attributed to Redditch
and Bromsgrove). In 2014/15 the CCG saw 4 cases of MRSA with 2 being identified within March.

Improving access to mental health services
Whilst dementia diagnosis rates have improved, we recognise that we need to go further in this
area and also in improving access to psychological therapies. As a consequence, improving mental
health services is a priority for us in 2015/16 and beyond. As part of this we have increased
funding for mental health by 2.1% or c. £0.5m above current levels; this is covered in more detail
later in this plan.
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Improving Our Residents Health and Well Being (i)
Redditch and Bromsgrove CCG works within the wider Worcestershire framework in terms of needs assessment and overarching
strategy. Within this context , the CCG determines its own priorities and implements action plans based on what works best for our
population.
The Worcestershire Joint Strategic Needs Assessment and the resulting Health and Well-Being Strategy 2013 – 2016 therefore
provides the reference point for the development of the Worcestershire 5 Year Health and Care Strategy as well as for the constituent
partner organisations individual operational and delivery plans.
The Worcestershire Joint Health and Well Being Strategy sets the overall vision for health and well-being in Worcestershire:

“Worcestershire residents are healthier, live longer and have a better quality of life,
especially those communities and groups with the poorest health outcomes.”
All partners have signed up to this overarching vision and have been developing their own local plans and service improvements.
Within the joint Health and Wellbeing Strategy there are four
priorities:
•
•
•
•

Older people and the management of long term conditions
Mental health and well being
Obesity
Alcohol

In addition the strategy focuses on the following groups
•
•
•
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Children and young people
Communities and groups with poor health outcomes
People with learning disabilities

Improving Our Residents Health and Well Being (ii)
Action to improve health and well-being is taking place against two key themes:
• Building healthy communities – ensuring that the environment, both built and natural, helps to support
health and well being, particularly by addressing those areas where the environment is poor, crime and
unemployment is high, and educational attainment is low. These factors are known to have a strong link to
poor outcomes and can take generations to turnaround.
• Improving health and social care – with a clear aim to help people live independently for as long as possible.
This is about ensuring coordination and joining up of care between all the various organisations that can
make a positive contribution. Focus will be on three key areas (1) prevention (2) early identification of
problems when they do arise and (3) effective intervention to stop them getting worse. There is also a
strong emphasis on the need for people to take responsibility for their own health and care.
This strategy sets out a clear sense of direction for local partners to develop
delivery plans and provides a robust framework for the development of the
longer term plans being developed now. There is already evidence of good
progress, for example through the Well Connected Programme and Pioneer
Status, the establishment of the £37m Better Care Fund, our joint work on
care records, IT solutions, developing population segmentation, as well as
more recent work aimed at developing new models of care for the benefit
of our population across organisational boundaries.
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Improving Our Residents Health and Well Being (iii)
The 5 Year Forward View has firmly re -focussed CCGs as key agents and partners in prevention
and health promotion and clearly refers to missed opportunities in the past to do more. As such
we will work with colleagues in Public Health and Integrated Commissioning to review our
commissioning practices against the five steps in the “Commissioning for Prevention” framework
so as to identify areas where we may make potential changes to commissioning to improve the
health of our population and reduce inequalities. Within Redditch & Bromsgrove we have
enjoyed close working with our 2 local Councils and our attached Public Health lead but we can
do more.
The current Heath and Well Being Strategy covers the period to 2016 and stakeholders within the
county are in the process of reviewing how we can take forward the development of a new
strategy and agree priorities.
We anticipate that prevention will be a key theme in
the next plan particularly in the light of the increased
emphasis within the 5 Year Forward View.
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Reducing Health Inequalities (i)
Since its inception the CCG has identified working with local partners to reduce health
inequalities as one of its strategic priorities. To this end we have worked closely with Redditch
Borough Council and Bromsgrove District Council as part of the wider work of reducing
inequalities in all areas.
In order to take a closer, more informed view of the health needs of the CCG’s constituent
population we have commissioned and used more locally based health and care analysis
separating out the relatively diverse communities of Redditch and Bromsgrove . We have used
this local analysis of these constituent populations health outcomes and needs to inform our
annual planning, review and priority setting process and events, so that local issues or gaps are
clearly brought to the fore rather than being subsumed in more broader based CCG wide reports
and analysis.
In setting our longer term trajectories for improving health we have specifically benchmarked our
current performance against the rest of the county and where our achievement is comparatively
poor we have prioritised a greater rate of improvement to move us closer to the levels achieved
elsewhere.
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Reducing Health Inequalities (ii)
The Health and Social Care Act (2012) requires CCGs to reduce inequalities between population
groups and is therefore a key requirement for us. The Worcestershire Public Health report this
year focusses on health inequalities, and considers the Worcestershire position against the
findings and recommendations within Professor Michael Marmot’s report “Fair Society Healthy
Lives”.
Focussing on prevention is a strand in the report and this discussion will be taken forward
through the Health and Well Being Board and Governing Body. We will continue to find ways to
work more effectively on prevention services such as Health Checks where a joint CCG/Public
Health Project Board has recently been established to implement an improvement plan.
Broader focus on prevention through strengthening community resilience is being considered
through initiatives such as the social prescribing pilot.
During 2015-16, we will continue to promote and roll out the Making Every Contact Count
(MECC), with targets to increase the numbers going through the “train the trainer” programme.
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Reducing Health Inequalities (iii)
We will work with colleagues across the county in public health, prescribing, primary care
and fellow CCGs to develop a programme to implement the five Cost Effective High Impact
Interventions identified within the National Audit Office report on Health Inequalities:
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Increased prescribing of drugs to control blood pressure
Increased prescribing of drugs to reduce cholesterol
Increase smoking cessation services
Increased anticoagulant therapy in atrial fibrillation
Improved blood sugar control in diabetes

Reducing Health Inequalities (iv)
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•

We recognise that services and resources are not currently responding to some
groups such as the homeless, and those with multiple needs (mental, physical and
social). We intend to work with partners and patient groups across the CCG to
ensure lifestyle services are accessible to groups who suffer health inequalities.

•

We adopted the Equality Delivery System (EDS2) framework from an early stage
and are implementing it to support our work in understanding and reducing health
inequalities. One of our core strategic objectives is reducing inequality and this is
embedded across the organisation.

•

Through our Equality, Diversity and Human Rights Strategy all policies and
strategies are subject to an equality and diversity assessment.

•

In support of the introduction of the NHS Workforce Race Equality Standard
(WRES) the CCG will have due regard to it through proactive arrangements with
our providers (as holders of the NHS Standard Contract 15/16) so that Providers
can demonstrate how they will be implementing the Standard during 2015/16.

Promoting Parity of Esteem for Mental Health
and Wellbeing (i)
In line with national policy and our own local intentions, we are working with partners to develop
and promote mental health services as a specific priority in 2015/16 and beyond. To support this
programme, Redditch and Bromsgrove CCG has allocated a financial increase of 2.1% above the
current level of investment (this equates to a further investment of £0.5m in 2015/16). As part of
the Governing Body’s interest in these services we received a patient story from a local resident
whose late wife had early onset dementia and recently died, whilst the local Alzheimer’s group
presented at the CCGs annual planning event and subsequently trained Governing Body members
and senior staff to become Alzheimer friends.
A needs assessment and service review for the whole emotional wellbeing and mental health
pathway Tiers 1-4 will be completed by the Integrated Commissioning Unit during 2015/16.
Included in the scope of this review will be early help/early intervention and prevention services,
specialist CAMHS at Tiers 2 and 3 and transition to adult services. This will provide the basis for
decisions around a potential re-design and re-commissioning of services in 2016/17. This will
also be supported by the development of a wider early help strategy that will clarify the roles,
responsibilities and relationships that all agencies across the sector have in prevention and
responding to need.
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Promoting Parity of Esteem for Mental Health
and Wellbeing (ii)
Alongside this developmental work will be the ongoing quality and impact monitoring of the
CAMHS service. The West Midlands Quality Review Service CAMHS peer review is currently
taking place and will be an opportunity to assess the quality of the service in an informative and
in depth way, and to correct any significant issues highlighted in the short term, whilst feeding
into the recommendations of needs assessment in the medium term.
As part of our plans to reduce the gap in life expectancy for people with mental health conditions,
Worcestershire CCGs are funding a 1-year pilot project to support patients within the Early
Intervention in Psychosis service to improve their physical health. The Supporting Health and
Promoting Exercise project (SHAPE) is specifically designed to address early weight gain,
cardiovascular risk and metabolic disturbance (all early, and potentially modifiable, risk factors for
diabetes and heart disease) in an effort to reduce physical health inequalities and premature
death risk for young people with psychosis under the care of Early Intervention in Psychosis
Service provided by the Worcestershire Health and Care Trust.
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Improving Delivery of the NHS Constitution Standards
(i)
18-Week Referral to Treatment Time Standard

We are actively working with healthcare providers to ensure that patients access NHS consultant-led
treatment within a maximum of 18 weeks from referral. Our partnership working, through the
Elective Care Pathway Group, reporting to System Resilience Group, has collectively developed a plan
to improve performance, systems and processes. Through this work we have a better understanding
of demand/capacity and factors affecting delivery of the standard.
Through the Right Size Waiting list work, agreement was reached to introduce the accredited IMAS
demand/capacity modelling tool. Introducing the tool initially in the specialty of gynecology has
significant clinical “buy in” and recognition of the output benefits. The tool is now being rolled out
across the Acute Trust; supporting joint development of the 2015/16 elective commissioning plans.
Worcestershire Acute Trust has a comprehensive transformational programme which consists of a
number of individual projects including strengthening validation and data cleansing, RTT pathway
management training for all staff and redesigning pre-operative assessment. Production of improved
data reports is enabling directorates to manage waiting lists more effectively.
During late summer and autumn the Trust made significant progress in reducing the admitted backlog
by increasing internal activity and utilization of the independent sector. With the concentration of
clinical efforts in treating the admitted backlog there has been an unprecedented rise in the nonadmitted backlog, however each specialty has in place a detailed plan to reduce the OP waiting list by
working evening and weekends.
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Improving Delivery of the NHS Constitution Standards (ii)
We have developed excellent working relationships with local independent sector (IS) providers, securing additional
capacity to treat our long waiters. Through enhancement of processes across providers, uptake of IS transfers has
recently improved such that c.30 % of patients offered treatment in the independent sector agreed to be transferred so
as to be treated sooner. Capacity in the independent sector will continue to be utilized in 2015/16.
Achievements in reducing the admitted backlog during the autumn have unfortunately been lost during the winter
months due to cancelled elective work because of emergency pressures. As a result the Trust’s achievement of its
elective trajectory will further slip such that the most likely scenario is that our main provider will not achieve the
admitted standard until the end of quarter 2.
To support GPs in the referral process we have in place, and continue to develop, a range of commissioning policies are
available providing guidance on the clinical indications for referral to ensure appropriate use of healthcare resources.
Work will also continue to enhance demand management measures in primary care.
With increasing demand for secondary care services we are working with partners to ensure there is sufficient capacity
to meet our commissioning plans. Modelling work is being undertaken to establish whether elective pathways may
need to change explicitly to other providers to sustain 18 weeks. Additionally, supporting Patient Choice, we continue
to review and expand our portfolio of healthcare providers. We will also review the potential implications of this for our
GPs and their workload and so will look at capacity in primary care including workforce planning issues as part of our
new role as joint commissioner of primary care services in 2015/16.
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Improving Delivery of the NHS Constitution Standards
(iii)
NHS Constitution Standards within Mental Health Services
As part of our commitment to improving mental heath and well being services we have made progress
in year to improve access to services, and diagnosis and recovery rates although we recognise more
needs to be done in 2015/16. By January 2015 access to psychological therapies was 6.5% of the
identified population against a target of 15%, whilst the recovery rate is 52.9% YTD - above the target
of 50%. The diagnosis rate for dementia as at end of March 2015 was 58.1% against a target of 67%.
We are working with our provider colleagues to establish the current baseline for IAPT (Improving
Access to Psychological Therapies) and Early Intervention in Psychosis services and will then review
current demand and capacity.
Redditch and Bromsgrove CCG currently has a low access rates for IAPT compared to other parts of the
county which reflects the different models of service provision. The intention is to redesign the primary
care mental health (MH) service to deliver the required equitable access, recovery and waiting time
standards by 1st April 2016, and in addition to review the urgent mental health care pathway to
implement the Mental Health Crisis Care Concordat. This includes completion of a gap analysis for
urgent care and inform specific service redesign.
Service Development Improvement Plans (SDIPs) are being agreed with providers for these services,
and Liaison Psychiatry in acute settings (which is subject to a separate needs analysis and review by
October 2015) and to deliver the national mental health waiting times by April 2016.
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Original Plan on a Page from R&B CCG Quality Strategy 2013 - 16
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Our Approach to Improving Quality and
Safety
One of original values for the CCG is “to place patient safety and experience at
its core”. In pursuit of this since our establishment in April 2013 we have:
• Established and implemented our Quality Strategy
• Overseen its operation through CCG Quality and Patient Safety Committee
(chaired by Governing Body clinician)
• Established Culture of Quality Group and work programme
• Seen a reduction in HCAIs
• Became a signatory to “Sign up to Safety” campaign and member of West
Midlands Patient Safety Collaborative
• Demonstrated improved care though the county wide tissue viability, falls
prevention, and promotion of hydration and nutrition policies
• Recruited 220+ members to our membership scheme
• Worked closely with partners within Worcestershire to raise the profile of
quality and safety and embed good practice in all settings
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Our plans to improve service through responding to the Francis
Report, Winterbourne View and Berwick Reviews in 2015/16
include:
•
•
•
•
•
•
•
•
•
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The CCG will implement the detailed work streams within the overall Quality
Strategy which reflect the Francis and Berwick recommendations
Established process and repository for GPs to feedback local service concerns
Supporting GPs to work with WAHT to undertake mortality reviews
Working with partners to implement a Vulnerable Persons Charter
Continuing to lead the Culture of Quality group and its projects including the
development of a senior carer role within Care Homes
Using CQR meetings to review and test providers implementation of the “Freedom
to Speak Up” Report
Implementing the new Learning Disability Strategy with its focus on the needs of
people with learning disability and complex health/behaviour challenges
Continue to implement the “Transforming Care requirements” for people with
LD/MH
Complex Needs Team to scrutinise all out of area placements; packages only
agreed following pre placement quality assurance visit

Improving Quality and Safety in 2015/16
Our plans to improve Patient Safety in 2015/16 include:
•
•
•
•
•
•

•
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Implement “Sign Up To Safety” plan
Local CQUIN to embed Human Factors training at Worcestershire Acute Trust
Implement national CQUIN to tackle sepsis and acute kidney injury
Continued training and support to Trusts and Care Homes plus monitoring re
implementation of Infection, Prevention and Control strategy
Oversee and monitor implementation of named doctor for all patients within WAT
through delivery of action plan and quality assurance visits
Reducing harm through Serious Incidents/Never Events process; WHO surgical
checklist; monitor providers implementation of “Duty of Candour” regulations; use
of HSMR data
Proactively collect, analyse and respond to soft intelligence gathered via Quality
feedback system as informal early warning system

Our plans to improve Patient Experience in 2015/16 include:
Patient Experience
•

•
•
•
•
•
•
•
•
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Monitoring of service concerns/poor patient experience through primary care electronic
repository (Sentinel), review of NHS Choices comments, and established Root Cause Analysis
process
Continue patient stories at each Governing Body meeting plus annual survey to
review/demonstrate impact
Continued active involvement of Level 3 quality assurance members in all Quality Assurance
visits and in service improvement/re-design projects
Expand the number of personal Health Budgets to extend patient control
Develop a CHC assurance framework – based on the 6Cs principles - to improve experience of
Continuing Health Care
Implement local CQUIN “Small Things Matter” focussing on improved patient experience
(dementia patients in hospital, parents with babies in neonatal unit)
Commission independent Health Checker reviews for Learning Disability assessment and
treatment units
30% inpatient response rate for Family and Friends Test set within 2015/16 contract
Actively implement and police Information Governance and confidentiality policies

Our plans to improve Compassion in Practice and Staff
Satisfaction in 2015/16 include:
Compassion in Practice
•

•
•
•

Themed review of providers implementation of the 6 action areas of Compassion in Practice
will be holed at Clinical Quality Review meetings . Quality Assurance visits will focus on CQC
Standards
Promote the role of Care Makers across health and social care through the Culture of Quality
programme
Develop a CHC assurance process based on the 6Cs
Promote dementia friends training across the CHC (already completed by Governing Body
members as a result of a patient story presentation)

Staff Satisfaction
•

•
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Review bench marked staff satisfaction surveys and FFT results through contract
management process and Clinical Quality Review meetings . Also assess/test through Quality
Assurance visits
Further promote the Culture of Quality initiative focussing on support and development of
Ward Sister/Band 7 posts across Worcestershire

Our plans to improve Service Quality, Safety and Patient
Experience through 7 Day Services in 2015/16 include:
•

•
•
•
•
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The following 5 standards have been identified as priorities for implementation in 2015/16
– Standard 1 - Patient Experience
– Standard 4 - Shift Handlers
– Standard 5 - Diagnostics
– Standard 6 - Intervention/Key Services
– Standard 10 - Quality Improvement
Medical Workforce Assurance Group established to oversee
Worcestershire Acute Trust Medical Director has been identified as the clinical lead for
delivery
Action plans being developed for each standard for each Division, reviewed by MWAG
Programme reports to Best Practice Urgent Care Patient Flow Committee, in turn reports to
Worcestershire System Resilience Group

Our plans to improve Safeguarding in 2015/16 include:
•
•

•
•

•
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The Safeguarding Commissioning Strategy has been revised to reflect the Care Act
2014 requirements as have 2015/16 contract Quality Schedules.
The strategy requires improvement of GP involvement in safeguarding processes
to ensure compliance with Mental Capacity Act.
Ensuring that a Named GP (or named professional) for Primary Care is in place
Safeguarding Assurance Process will ensure that our 2 local Trusts meet their
obligations re Mental Capacity Act, Deprivation of Liberty, and Prevent. A
dedicated 6 month post to support understanding and application of these within
primary care has been appointed to.
Ensuring that the 90% standards for Prevent training, and safeguarding and
welfare of adults training is met at our 2 local providers through the contract
Quality schedule.

Delivering Value: Our Financial Plans
The detail of our financial plans have been set out in a specific return submitted to NHS England in parallel to
this narrative plan. The financial plan was formally adopted by the CCG at its meeting of 19th March 2015.
In short the CCGs financial plan complies with all the business rules and financial planning requirements for the
NHS in 2015/16.
In high level terms R&B CCG has a total resource allocation of c.£194 m. in 2015/16. At a very crude level this
can be translated to a notional allocation of c.£1,100 per annum per person within Redditch and Bromsgrove –
or c. £3 per day - which is available to the CCG to deploy on behalf of its population.
Our financial plan identify the following internal allocations.
Business Rules

15/16
%
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16/17

£m's

%

17/18

£m's

%

18/19

£m's

19/20

%

£m's

%

£m's

Surplus

1.08%

£

2.13

1.07%

£

2.13

1.06%

£

2.13

1.04%

£ 2.13

1.02%

£

2.13

Contingency

0.52%

£

0.98

0.51%

£

0.99

0.51%

£

1.01

0.51%

£ 1.02

0.51%

£

1.04

Non recurrent - SCR

1.01%

£

1.96

1.10%

£

2.13

1.07%

£

2.13

1.05%

£ 2.13

1.05%

£

2.13

Delivering Value: Our Financial Plans
The following highlights the key features of our financial plan.
•
•
•
•
•
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The CCG plans to return a 1% surplus and set aside a 0.5% contingency and a 1% Strategic
Change Reserve through to the end of the 5 year period to 2019/20.
Demographic growth for each year is calculated at 2% for acute and community activity to
take account of rising demand (0.5% for all other expenditure.)
For mental health services an increase of 2.1% above 2014/15 or c. £0.5m has been
identified. This equates to the CCGs overall percentage increase.
Inflation is set at 4.5% for prescribing. This is intentionally high and is based on the impact of
more people being cared for in community and primary care settings.
A 10% reduction in management costs has been introduced in 2015/16.

Working with Our Partners:
The Better Care Plan and Fund
•

•

•

•

•
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On the basis of its history of partnership working and strong vision and ambition to deliver
improved services to its population through greater integration Worcestershire was identified
as one of 14 Integration Pioneers in 2013. Following on from that Worcestershire welcomed
the introduction of the Better Care Fund as an opportunity to pool the county’s resources to
improve care and support to our population.
In essence the Better Care Fund provides a mechanism to deliver the Worcestershire vision,
values, principles and expected outcomes that are set out in our The Five Year Health and
Care Strategy.
The detailed Better Care Fund Plan for 2015/16 was signed off by the Health and Well-being
Board in September 2014. In January 2015 the HWB Board approved the revision of the
Section 75 Agreement to incorporate the Better Care Fund Plan in 2015/16.
The value of the BCF in 2015/16 is £37.2m with R&B CCG’s share being c. £10m. The 3 CCGs
will take the lead in managing the NHS service contracts while WCC will do the same for
social care expenditure.
R&B CCG has set aside £2.9m. against the Payment for Performance (P4P) element of the
contract in 2015/16.

Working with Our Partners: The Better Care Plan and
Fund
•

•
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In the longer term all partners are keen to look at how further integration of commissioning
may proceed in line with our ambitions within Worcestershire’s 5 Year Health and Care
strategy. As part of this we have commissioned and are reviewing the outcome of work
looking at the potential for further integration through population segmentation. This could
broadly involve:
– Segment the population using a predictive risk model.
– Identify the ‘high risk/high spend’ population.
– Develop a capitated budget and commissioning strategy for this population, ensuring
patient and carer engagement in designing the service models.
– Commission fully integrated services that focus on prevention and care at home in order
to avoid hospital admissions, based around primary care and recognising the
contribution of the voluntary and community sector.
During 2015/16, we will be modelling the contract mechanisms needed to commission on
the basis of the above to see how this might be potentially be implemented in subsequent
years if we feel it will serve to improve services and benefit our population.

Delivering Our Plans : The QIPP Challenge
In order to deliver both our financial strategy and our plans for service improvement R&B CCG needs to deliver
a challenging yet realistic QIPP plan of c. £5.78m in 2015/16, (or 2.9% of revenue resource limit) with £4.9m, or
2.5%) in 2016/17. To do so we have adopted the following approach:
•
•

•
•
•

•
•
•
•
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We are focussing on service re design to improve both service quality and efficiency.
In identifying potential initiatives we have used at best practice models elsewhere, NHS Right Care Atlas of
Variation, Commissioning for Value packs, CCG Outcome tools as well as local experience and innovative
proposals
Service re-design will be clinically led; all of our schemes have an identified clinical lead.
All of our QIPP schemes will be subject to a robust quality impact assessment process.
We recognise that QIPP schemes which offer efficiencies to our providers are essential to the
sustainability of the local health economy.
We will apply the same quality assessment principles to our providers Cost Improvement
Programmes/QIPP schemes.
We have established a multi disciplinary Programme Management Office (PMO) approach to oversee,
support and challenge the implementation and delivery of our QIPP schemes across the planning period.
We are in the process of developing key Performance Indicators for each scheme to ensure that we can
measure delivery and avoid adversely impacting on service quality or patient experience.
All schemes are subject to a screening process to assess the underlying business case, its scope,
implementation plan and reporting measures. This includes risk assessment and mitigation.

The Nature of our Service Re design/QIPP Schemes
Our major schemes in terms of service re-design are briefly summarised below.
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•

Further expand Virtual Ward
– Extend ‘in reach’ beyond Accident and Emergency (A&E) and Medical Assessment Unit (MAU)
to in-patients facilitating earlier, discharge
– Maximise the domiciliary element of Virtual Ward identifying and supporting the most
vulnerable/at risk patients to avoid unnecessary illness and admissions.

•

Establish Integrated Community Hub – Princess of Wales Community Hospital, Bromsgrove
– Provide Assessment, Diagnosis and Treatment Centre for same day diagnostics
– Maximise Minor Injuries Unit (MIU) to accommodate ambulatory care pathways.
– Review and maximise use of community in-patient beds, focus to be on acute admissions
avoidance and step down.

•

Further Develop the Integrated Front Door at Alexandra Hospital, Redditch
- Extend Clinical Navigation Unit
- GP & Advanced Nurse Practitioner (ANP) led primary care service
- Integrated Out of Hours (OOH) service
- MIU

The Nature of our Service Re-design/QIPP Schemes
•

New models of community and primary care provision
- Develop innovative models of care within Redditch and Bromsgrove building upon the best
features of current services and using the opportunities offered by emerging national policy
framework.

•

Reviewing Variation
- In order to ensure the best use of our resources for the benefit of our population we intend to
review variation in practice across the CCG. Our aim will be to identify and support good practice
within the CCG and to reduce expenditure and time commitment in areas where we do not think
our population are receiving the best return from the resources spent.

•

Others including:
- Medicines Management
- Extend GP hours
- Patient pathway service re design
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Our Plans for Change: The Impact of Service Re Design
The anticipated impact of our plans for service re-design and QIPP implementation in terms of
changes in expenditure across the various health sectors are set out in the following pages.
The histogram shows the changing expenditure by sector for each year from the baseline year of
2013/14 through to our plans for 2015/16. The 3 pie charts illustrate the comparative change
and reallocation of resources between sector, or care setting, at the beginning and end of the
period.
This clearly demonstrates the CCGs intention to drive a shift in the existing pattern of service by
reducing expenditure in the acute hospital sector as a proportion of total expenditure and refocus this resource in the community and primary care setting as well as increasing our joint
commissioning across wider health and social care. This is in keeping with outcome and activity
ambitions highlighted earlier.
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Redditch and Bromsgrove CCG Expenditure by
Service Group

2013/14 Expenditure
Acute
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2014/15 Forecast
Expenditure

2015/16 Planned
Expenditure

100,038

102,812

102,946

Mental Health & LD

20,655

22,346

22,956

Community

17,009

16,056

17,142

Local Authority & Joint Commissioning

13,270

14,443

14,591

Primary Care

26,992

28,057

29,151

177,964

183,714

186,786

Redditch & Bromsgrove CCG Expenditure 2013/14 - 2015/16
30,000

25,000

£000

20,000

15,000

10,000

5,000

0
Mental Health & LD

Community

Local Authority & Joint
Commissioning

Area of Expenditure
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Primary Care

2013/14 Expenditure
2014/15 Forecast Expenditure
2015/16 Planned Expenditure

2014/15 Forecast Spend as % of Total
£000

2013/14 Expenditure as % of Total
£000
26,992, 15%

28,057, 15%

13,270,
7%

14,443, 8%

17,009,
10%

100,038,
56%

16,056, 9%

20,655, 12%
22,346, 12%

2015/16 Planned Spend as % of Total
£000
29,151, 16%
14,591, 8%
102,946, 55%

17,142, 9%

22,956, 12%
Acute
Mental Health & LD
Community
Local Authority & Joint Commissioning
Primary Care
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102,812, 56%

Our Key Transformational Programmes for
2015/16 (i)
2015/16 will be a year of significant challenge and change for Redditch & Bromsgrove CCG. In the
next 12 months we will be focussed on a number of far reaching change programmes; key
amongst these are the following:
•
•

•
•
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Work with our partners to develop a sustainable model of acute care across the county both
in the short and long term in response to the review of acute services.
Continue our work in extending CCG driven admission avoidance schemes, eg. Clinical
Navigation Unit, Integrated front door, Virtual Ward, Bromsgrove Assessment, Diagnosis and
Treatment service etc, to support people in their place of residence wherever possible and
reduce pressures on secondary care services
Coupled with this ensuring full delivery of the 2014 Urgent Care Strategy’s agreed work
streams re (i) improving flow within secondary care and (ii) safe, supported discharge
Develop the range, scale, and resilience of primary care using the opportunities offered by
joint commissioning of primary care as part of our move to delegated primary care
commissioning and wider placed-based commissioning.

Our Key Transformational Programmes for
2015/16 (ii)
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•

Develop innovative new models of care to meet the increasing scale and changing nature of
demand, particularly in out of hospital care.

•

Continue to extend integration across - health and social care, GP and hospital services,
physical and mental health, using novel arrangements where beneficial.

•

Work to ensure delivery of the key service standards on a consistent basis throughout
2015/16 and beyond through joint working, support and contractual levers.

