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Mid-Nottinghamshire health and social care roadmap for the
next 5-10 years

Long-term conditions | Scaling up and expansion of integrated health and social
(proactive care) care community services (known as the PRISM programme)

to make frail and elderly care more proactive and
community-based

Urgent care Provide an integrated urgent care service that that patients
receive the right care in the right place from the right
professional — integrate GP and A&E / MIU services and
develop a care navigation service to ensure people get to
the right service in hospital or community settings

Elective care Review each specialty to ensure that safety and viability
standards are met — use existing capacity more effectively

Women and children Provide rapid medical assessments for children and
pregnant women. Ensure that children with complex needs

have joined up packages of care and more supportin
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Strategy at a glance
“Plan on a Page”
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OUR VISION

W will have joincd vp, sustainab'c and high quality scrviccsocross health and social carz. Peoole will remzin at home whenover pessible, supported by

a team of people who are working together to meet thzir need-shifting the focus from the needsor orocesses of their organizations. Serviceswill be

proacktive and fleet ot foot. People will be supoorted to developthe confidence and skills to be as indepencent as possible.

System Dbjective One

IS recuctionin Akt attendances

System Objective Two

205% raducticn in non-elective

aLule alrmissivrm

System Dbjective Thres

IFM reedut i i eule Led ey

System Objective Four

25% reduction in admissicns to

nursirg and rasidantial hnmasg

wstem Ubpectne Hie

1% redurtinn in crrandary rare

elective refermrals

Systemn Jbjective Six

20% reduct on in paediatric
admisssions ta haspital

De'ivered throwsh:

Dewelopment of 3 s=tf-care hub to provide information and
krowladge for paopla with lorg-term corditons

Improved access to primary cae

Crhatoed commun 'ty =rv oes, besed on PRISM model for
integrated care teans

Crhatced intermeciate care

Care and crisis ravigation [ ncorporating 2 care navigato- and
crisisr=sponse tesma)

Integration of acute and commrunity urget @re services [single
Frieri Ldurwer ; 1rekinig sppentialial inben meuisbe Lo Leoin willisinglg

frontdoor, enhanced dischargs process)

Delivered throughe

Devalopment of a raferral maragement sgstem o implement
best Jractice acrossspecia ties
Saecalty reviews and development of straamlined pathways

Delivered through:

Development of a short-stay peedistric 2ssessment unit
Cansultant t2lephone advice for GPs
Enhanced referral management process

Implamentatinn nf ntegrarad -are forcomplay neeres

Iwerseen through the following powernance arangements

Batter Tog=ther Frogremme Board [stravegic partnarstip
board far health a1d social care)

PMD to owarsee workstream delivery

Expert zroups for each intervention areas

External acvice and critical friend

Gowvernance reporting structare and enabling work
streams

_—
—

Measured using the following success oriteria

All orgznisations with n the health economy rezort a
financial surplusin 18/19

Delivery ofthe system objectives

Mo provider or commissienc - under cnhanced regulatory
sCcruting doe te performance or cusl ty concems

Bearwa ue andhigy qualty serelcosfor cur-popalation

—

System walues and principles

Work callaborstivaly n the interest: of popalationheath
nccods, focussing at system not organisational lovel
Prevent illness or criszs where passizle and transfer
resources to support this

Shift care intocloser-to-homs [ bettar value care settings
where appropriate

r
-
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Key issues going forward:-

- mobilising workforce
- stimulating and developing the provider market for the
future

- engagement and consultation

- delivering now

- managing the transition

- measuring the benefits = “seeing the change”

- complimentary strategies; co-commissioning for
primary care

Helping to shape future health and social care in Mid Nottinghamshire




South Nottinghamshire CCGs
5 year plan

Paul Oliver
Clinical Lead
Nottingham North and East CCG
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Our vision: Whole system reform for whole patient
care

“Creating a sustainable, high quality health and social care system for
everyone through new ways of working together, improving
communication and using our resources better”

Health
and Wellbeing

Elective Children's
Care Sorvices

Proactive
Care

Urgent care
Elective canm
Acute childrens
Services

27| Nottinghamshire "Gorx” | Netiingham
¢ 1 County Council City Council



What people have told us

People have told us they want:
* To be supported to stay well and be independent for as long as
possible
* C(Care close to home
* To be treated with dignity and respect

We will:
* Help people look after themselves
* Encourage responsible use of services
* Tell people about health and social care services available
* Have an honest dialogue with our communities

T
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Delivering our vision

Re-shape health and social care — care organised around
patient, not institutions

Organisational barriers come down; teams work together
Hospitals for people who need to be in hospital

Care predominantly in the home/community
GPs/primary care at the fulcrum

Resources shift from hospitals to primary and community care;
reduced ED attendance; shorter hospital stays.

Changes based on clinical needs of patients, with patient
safety paramount

High quality, accessible, sustainable services based on real
needs of the population.

E_* Nottinghamshire ?{ Nottingham
] County Council i




How will we know we have achieved our vision?

* People only in hospital if that is the best place — not because there
is nowhere else to go

* Services in the community will allow patients to be rapidly
discharged from hospital

* New technologies will improve people’s ability to self-care

* Specialist workforce teams will be concentrated in one place

* The workforce will be trained to offer more flexible care

* Services from the NHS, social care, voluntary sector, care homes,
home care will deliver a continuum of care, working to a single set
of processes

* People will understand and will access the right services in the
right place at the right time

* People will be living longer, more independent and better quality
lives, remaining at home for as long as possible

E_* Nottinghamshire ?{ Nottingham
] County Council i




Proactive care

Aim

Support people to thrive and live as independently as possible through a focus
on prevention, early identification of need, timely, appropriate co-ordinated and
planned delivery of advice, information, support and care, via a fully integrated
local community care team with general practice and primary care as the driving
force

Initial areas of
focus

* Local multi-disciplinary and multi-agency integrated teams aligned with
groups of GP practices

* Integrated multi-agency community hub

* Predictive modelling tools to identify those at risk of deterioration

* Case managers/key workers for those who need a proactive care approach

* Advice and information to support people to self-care

* Proactive approach to safe and timely transfer out of hospital

* Range of rehabilitation and reablement services in the community

17
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Urgent care

Aim

An integrated community, primary and secondary approach to front line care for
our population who present with emergency needs — co-ordinating care around
patients needs and delivering urgent care efficiently, safely and in a timely
manner avoiding admission to hospital where possible.

Initial areas of
focus

* Review and reshape ‘front door’ services to urgent care, including testing
new models in primary care and developing a new urgent care centre

* Establish a system to help patients access specialist advice

* Enhance primary care

* Develop crisis response services

* Focus on the resilience of older people, eg by developing integrated care
plans and appropriate rapid response services

* Determine capacity needed across the health and social care system to meet
current and future demand

* Extend support to care and nursing homes

18

Nottinghamshire ‘g [HEtiRghEm
County Council i




Elective care

Aim

Organise care around the patient, rather than the organisation.

Use resources (people, please, technology) in the most effective way — with
patients being seen by the most appropriate clinician relevant to their needs.

Explore and adopt learning and experience from elsewhere.

Initial areas of
focus

* Review which elective services must be delivered in a hospital setting and
develop options for care that can be delivered elsewhere

* Seek live citizen/patient feedback about their experiences of care

* Look within and outside the NHS and UK for alternative ways of delivering
elective care and explore the potential to adapt and implement in South
Notts

19

Nottinghamshire T " Nottingham
County Council  [ai



Children’s services

Children’s
services

Take forward the recommendations and actions from a number of recent
reviews, supported by wider changes across the system, in order to support
integration and improved services for children, young people and families

Initial areas for
focus

* Implementation of the existing strategy for CAMHS with a focus on Looked
After Children

* Reduce ED attendances and emergency admissions

* Upskill professionals and parents to provide care closer to home

* Continue the maternity reviews across City and County

* Continue the ICCYPH/integrated complex and disabled children’s programme
across City and County

20
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South Nottinghamshire health economy is a system comprised of partner organisations across health and social care who have come together to agree, refine and
implement the following vision of:

Creating a sustainable, high quality health and social care system for everyone through new ways of working together,
improving communication and using our resources better

System Objective One i Delivered through: - Overseen through the following governance
Increase the proportion of people living * Support to Thrive activities, for example, neighbourhood multi-disciplinary arrangements
independently at home teams working acrass primary, secondary, community and social care; re- * Shared system leadership via the South
: ablement services to encourage and suppart patients to develop Nottinghamshire Transformation Board (SNTB).
System Objective Two confidence and skills around conditions and continue to live at home; * Diversity in make-up of the SNTE, in addition to Unit
Reduce time spent unaveidakly in 5|  prevision of assistive technology. Emphasis on self-care. of Flanning membership, also Healthwatch, public
haspital through mere and better * Local CCG primary care strategies with a focus on improving access, use of health and lay membership. .
integrated care GP in EMAS 111 and ED and the explaration of different maodels for primary * Sharp focus on views and invalvement of patients and
; care, for example, GP urgent care pilot, the public.
System Objective Three + Unified front door to improve urgent care patient flow. o ::
Improve the health related quality of * Choose to Admit activities: for example, community hubs serving as a singls
life of thase with leng-term :und';'lruns T point of access for community team referrals following a crisis, Measured using the fallowing success criteria
including mental health conditlons » Transfer to Assess activities: for example, early supported discharge — work e s b
with MUH and community services ta develap early discharge systems and * '"‘P'f"_""e" outcomes achieved as per outcome
approaches such as in-reach discharge co-ordinatars, ambitions set for 2014/15 - 2018/19
System Objective Four * Integrated Children and Young Peoples’ services, * Sustainability of the care economy achieved
Secure additional years of life for 1= . commissioning services in response to identified need (J5NAs). = Improved patient /citizen and carer experisnce
s * Reducing health inequalities through targeted health initiatives. * Achievement of KPI/outcome metrics of BCF
physical health conditions (Parity of Q_Wark to redesign cancer pathways across South Nottinghamshire, = Reduction in emergency activity and hospital length
Esteem| | , < of stay for urgent and proactive care (20 - 30%) )
P Delivered through: I
System Objective Five Community engagement in service planning at a lo<al level and engagement System values and principles
Engage with the lecal population to J of GPs and the third sector to support delivery of key health messages. « Engage and consult carsrs, patients, citizens and staff
support behaviour change, promate | Working eollaboratively across organisations to ensure effective » Fromote health and wellness
public health messages and to ansure communication/engagement with all patients including vulrerable and « Commit to acting as an accountable care system
| efficient use of healthcare resources L minerity groups. Also provision of NHS 111, ) * Ambition and courage alongside accepting and
- PEPrR—— p N L managing risk together to support sustainability J
Ss (5 Delivered through:
mm::;mﬁ::%i:ﬂ;‘;:ﬁf:: . « Cammissioning services that hold providers to account through Cusality ( High level risks to be mitigated )
| effectiveness :f;:';';"'o:?t’;ﬂi lr;entmsatmn of quality improvement through CQUIN; * Challenge inherent in implementing complex,
g of trends on safety, listening to patient feedback and interdependent, system-wide transformational
improving performance against Friends & Family Test. Also the Connected change
System Objective Seven Nottinghamshire Pragramme Is ca-ordinating the Information system » Maintaining ‘business as usual’ and improving service
Deliver services which optimise integration reguirements required to support transformation. quality through significant service change
patient/citizen experience; reflect best + Continued joint working at local authority level on safeguarding. * Supports sustainability of the health and soclal care
practice and deliver the NHS + Ongaing work with HEEM on workfarce planning support. economy through ambitious targets for change,
Constitution \, A s
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