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How we got here
Phase 1

* Better Care Together: strategic partnership of
commissioners, providers, local authorities,
Health watch

* Biggest ever LLR health and social care review
* Financially-challenged’ economy

* Development of integrated LLR Health and Social
care 5-Year directional plan
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Why are we doing this?

The clinical and social care Case for Change

Improved safety,
effectiveness and
experience of
care

Integrated care,
right place, right
time, informed

decision-making

Ensuring LLRis a
good place to
work, with fully
engaged staff

Different ways of
working to
address skill
shortages

Equal access and

outcomes, regardless
of background

Transforming the health
and social care system to
deliver integrated quality
care

Rising demand,
ageing population

Meeting the needs of our
changing population

Case for

Ensuring our workforce
meets the health and
social care needs of our
population

New capacity and
capabilities in our
people and
technology

Change

Delivering value for
money

Saving to invest,
to improve
outcomes

More people
with long-term
conditions

MNeed to address
rising
inequalities in
our diverse
communities

Financial stability
for all
organisations

Strengthened primary,
community and
voluntary care, tackling

duplication and waste
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People want to be informed and involved in decisions about
their own care and the wider care system

People expect choice

Performance needs to improve — eg waiting times

Mixed outcomes — some good, some less so

Workforce

Addressing workforce shortages through different ways of
working

New capacity and capabilities in people and technology
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Changing population

Rising demand for care
3% population growth 2014-19 BUT 12% in 65+

More people living with long term conditions

Rising inequalities — eg Learning Disabilities, underlying
causes of mental and physical ill health
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Value for money

All organisations must be financially sustainable, long term

Need to save, to deliver investment for improvement
Transformational change needed to close the gap

Stronger primary, community and voluntary care to drive
integrated, appropriate and cost effective care
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Our vision for the system

‘maximise value for the citizens of Leicester, Leicestershire
and Rutland (LLR) by improving the health and wellbeing
outcomes that matter to them, their families and carers in
a way that enhances the quality of care at the same time
as reducing cost across the public sector to within
allocated resources by restructuring of safe, high quality
services into the most efficient and effective settings.’
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Values and principles

* We will work together as one system

 We will put citizen participation and
empowerment at the heart of decision making

 We are committed to addressing inequalities
 We will maximise value
Ya
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Strategic aims and objectives

High quality care —right place, right time, less time in hospital
Reduced inequalities in care, leading to longer life

More positive experience of care

W N

Integration and use of assets to reduce duplication and
eliminate waste

5. Financial sustainability for all health and social care
organisations

6. Better use of workforce, new capacity and capabilities in people
and technology
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How the plan was produced

Involvement — clinicians, patients, public, voluntary sector:

workshops, summits & membership of Board

Shared vision — aims and objectives, settings of care,
interventions

Benchmarking and financial modelling

Aligning all partner strategies including Better Care
Funding

Supporting programmes — strategies in development for
workforce, estates, IT, primary care, social care

BCT governance — structure supported by external
consultants as ‘critical friend’

Better care together

A partnership of Leicester, Leicestershire & Rutland Health and Social Care
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Developing transformation

Improvement Interventions

Service Pathways

/—-——___-_-\ -

Settings of Care

Aims and
Objectives

Better care together

A partnership of Leicester, Leicestershire & Rutland Health and Social Care
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Service pathways
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Models of

Cross- care

cutting
workstreams

Planned Care
Urgent Care

Maternity &
Neonates

Mental health

Childrens’
Services

Long Term
Conditions
Frail older people

Learning disability

Py

Self care ,
education and
prevention

Settings of care

Settings of care

Transformed
primary care

(core and
enhanced)

Community and
social care
services

Crisis response,
reablement and
discharge

Acute hospital
based services -
secondary

Acute hospital
based services -
tertiary

Better care together

A partnership of Leicester, Leicestershire & Rutland Health and Social Care
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Improvement interventions — Urgent

Our existing service

1. Diffiousity achieving
national standards — we
need to moke uns we
deliver o ow 4 howr

targets

2. Setting = crowded and
encemfortabie — we need
iz improive the urgent
CORE SRVIRDTTERT

3. Complex and different
depending on where you
fve in LLR —whens isit
best for me to gowhen
il

4. Lack of connection in
COMWTARILY SENVICES — WE
need o deliver jpined up
Erpices

Py

-

Care

What arewe going to do?

i-|-|Le-.|:- pecple to choose nght and ook after
themseseives when approprhate

[ Support more patients to beseen and
treated by the ambulance senice

through case management

i Targeting suppoit tothoce who nead it i

i Develop more senvices to support peopis
at home or in the commianity

Mzke urgent cars senices 3oross LLR
consistent

-

Support ABE to be 3: effective a5 possibiz

e
e

Sw Better care together

A partnership of Leicester, Leicestershire & Rutland Health and Social Care

Dur outcomes in S years

= More peopie being treated

™ the right place

= Simpler system for peopls

to enderstand

= peducton in admissions for

chronic dicegsec

= Mational targets being met

with 4 howr targets
consstenthy met
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Improvement interventions — Frail

Our existing service

1. Too many older people
end up in hospitalfor too
long—we need to support
care to be delivered
elsewhere

2. Notenoughservicesthat
are joined up to support
physical and mental
healthandwellbeing
needs —we needto
deliver integroted
pathways

3. Toomanypecpleend up
in servicessuchas
residential care instead of
going back home with the
right changes madeto
that home to makeita
safe environment—we
need to support pecple to
be independent

What are we going to do?

fDevelop programmes to supportpeopleﬂ\
to participate in society — healthy and

L activefor longer

{ N
Build systems to predict these most at

riskof urgentcaresotheycan be
bl supported beforehand 4
' ™\
Develop care planstogether to improve

healthouttomestothebestthey canbe
L o

[Increase supportfor older peoplewhofall]

[ Intervene appropriatelyand ina timely
t mannerwhen older people are unwell

[ Increase ambulance service supportfor 4
older people whofall

\,

I Support people toleave hospital as soon

as theyare medically fit

. J

R YT

Older People

Our outcomes in 5 years

/' + Improveindependenceand
wellbeing

* More older peoplewith
agreed and managed care
plans

* Fewerolderpeoplegoing
into hospital

* Reduced delayed
discharged and length of
stay

* Reducereadmission
* Ensure increased dignity
* Increase the number of

peoplewhodieina place of
their own choosing

v
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Improvement Interventions — Long
Term Conditions

QOur existing service

1. High levelof health
inequalities leading to
different outcomesfor
peoplewith longterm
conditions|TC) —we
need to improve
outcomes across LLR

2. Low detectionrate for
LTCs and some cancers—
we need to work to
increase screering and
Drevention

3. Too many peopkebeng
admitted for conditions

that could betreaed
outside of hospital — we
need to improve
ombulatory care

F N
AY
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What are we going to do?

[ Increase seif-care and screening for LTCs ]

=

" Work with patients and primary care to
increaseeducation

L8

Build systemsto predict those most at
rizk of requiring urgent care sothey can

\ be supported beforehand

ri "y
Developcare planstogether to improve

heaith outcomes tothe best they canbe |

Developteleheaith, coaching
and tele@re services

" Interveneinlinewith careplansina )

timely manner inthe setting peoplehave
chosenwhenthey are urvwell

b

A
Ensurethat medi@l outreach and )
rehabiltation are availdyie when required

Be clear when peopiemove intothe
palligive phase of their dissase and care
planfor that circumstance
Uk

ﬂeﬁhu

Better care together

Our outcomes in 5 years

More pecplereporting
higher personal resilience
and support for sef
management

More peoplewith LTCs
supported by telehealth
and telecare services

Reduce-dependency on
accesstocare in acute
settings if you havea LTC

An increased number of
care plans in place and
pecpieon disecse registers

Reduced length of stay on
inpatient spelisfor LTCs

Reduced number of
admission and readmission
associgted with [TCs
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Improvement interventions — Planned

Our existing service

-

1. Opporunitiesto improve
efficiency for example
through deiiverine a
higher number of
proceduresas day cases—
we need to ensure
national standards for
productivity ore met

2. Waiting times under
increasing pressure— We
need to make sure the
system is delivering to
required performance
standards

.V
o
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Care

What are we going to do?

Improve patient and clinicians knwa!edge1
to support timely referraks

L8 &

Increasethe number of procedures
underaken ina day

o "y

Concentrate activity at scakeintheright
location

5,

' T
Ensure efficient use of existing resources

for exampie through theare productidty
e

-

Reduce clinically unnecessary follow-ups

mearS
f e
pe*

Better care together

Our outcomes in 5 years

Increased day surgery/ 23

hour ratesand reduced
inpatient surgery rates

Shortened length of stay for
peoplerequiring elective
SUrgenry

Consistent applcation of
elective care protocols

Fewer number of clincaly
unnecessary follow-ups

Lower hospital acquired
infection rates

MNational standards
consistenty met for referral
o treatment
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Improvement interventions —
Maternity and Neonates

Our existing service What are we going to do? Our outcomes in 5 years

1. Two obstetric-led units \ L : /= Asustainable long term

supported by different
clinical zervices delivering
over 10,500 birthsa year.
When reviewed in 2010 by
the Naticnal Clinical
Advisory Team was
suggested thatthis was
anly clinical sustainability
on 2 temporary basis—we
nesd to review what o
sustainable senvice will be

Low number of home
births— we need to
support this choice

Some communities access
antenatal servicestoo late
— we need to support eary
contact

Review options and consult on future

shape of maternity services

Review opticns and consult on future
shape of servicesto support newborns

Increase the number of home births

( Increase take-up in the first 12 weeks of )
antenatal services by hard to reach

Eroups

Neufi“ﬂeaf

model for maternity and
nechatology services that
complies with national
standards

Increased home births by
50%

Improve uptake of
antenatal and parenting
support, particulariy in hard
to reach groups

Better perinatal outcomes
inLLR
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Improvement interventions —

Children, young people and families

Our outcomes in 5 years

Our existing service

e Existing servicesare
frapmented for children
and young people —we
need to coordinate care
better

2. Goodinformal working
relationships between
parts of the system
although differing views on
whatgood looks like - we
need o consistent
integroted approach

3. Variability intransition
services —we will ensure
smaoother tronsition o
aduit services

4. lackoffocuson
supporting independence -
children & yvoung people
supported to self-care

F N
AY

What are we going to do?

i Review what Children and Adolescent h
Mental Health Services (CAMHS) capacity

is required

%, A

' '

Develop options to facilitate greater
integrated working between all sectors

Establish age range that that review will
COVET

e .

-.1|

(" Develop a strategy around optimising
children's life chances through public
health interventions—Health and

\ wellbeing J

Ne;n'f”eqem

Better care together

A partnership of Leicester, Leicestershire & Rutland Health and Social Care

Improved health and
wellbeing for children,
supperted into adulthood

Improved life expectancy
throughout their lives for
children we suppart

Integrated working across
secondary, primary and
community to reduce
duplication of structures
and maximise productivity

Age appropriate services
acrossLLR

Maore children and young
peoplewho have
coordinated care
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Improvement interventions — Mental

Our existing service

L.

-

Wellbeing inequalities and
low life expectancy —we
need tosupport party of
estesm

Mismatch between service
need and location —we
need toalign services
across LER

Waits for some =ervices ame
too long — we need o

ensure people receive
timely care

Forus on treatment - we
need to iNCreqse prevention
EErVices

Mot enough crisis
resolution snd outreach
including drug and alcohol
— we need toexpand care

i

Health

What are we going to do?

Develop peer support model for early
interventions

- 1 T
Developcase managementcapability in
all sectors to maintain relationshipsfor
people at times of crisis

.

o N

Develop solutions with education to
reduce reliance on Children and
Adolezcent Mental Health Services

[ Review what CAMHS capacity iz required

Cevelop locality bazed team=to
manage care close to home

Develop community ‘safe spaces’ and
increase mental health firstaid training

En=zure services are equipped todesl with
physical and mental heatth need=—parity

_ of esteem

| Crisis response servicethat respondsin 2
timely way to SUpport reECovery

=

e

Better care together

A partnership of Leicester, Leicestershire & Rutland Health and Social Care

Our outcomesin3 years

Increase in parity of esteem

Reduce incidence of mental
health conditions

Reduced crisis ezcalation
epizodes, with quicker
response times when
required

Reduced delays in discharge
and lengths of stay

Integrated pathways and
case management for
people

Reduced reliance on acute
SEIViCBS
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Improvement interventions —
Learning Disabilities

Our existing service

High use of specialist
services and under-
developed offer from
universal and preventstive
EETVICES

Too many pecple
accessing long-term
acute or intensive
support services because
of underdeveloped crisis
response, step up and
step down services
Carer support and short
breaks are inconsisEnt
and not sufficiently
integrated

Poorly developed market
leading to over-priced
packsge provision —we
need to work together to
manageand develop the
fegraning disobilities
market

A partnership of Leicester, Leicestershire & Rutland Health and Social Care

What are we going to do?

Our outcomes in5 years

.

Joint market management and
development

Develop integrated personalbudgets to
match support better to needs

More consistent whole life approach
across children and adult services

Better support for universsl and
primary care services

Develop more integrated pathways and

short breaks provizion

e S
.--""-ﬁweqea

Better care together

The potential of individuals
to lead independent and
fulfilling lives is recognised
as the norm

Tailored services to
pecples’ needs using
Sppropriate commissioning

Equitable access to
mainstream services

Reduce spend per head, by
matching support setting to
individual needs

Good quality service
provision is available in LLR
attheright place and time
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The Financial Challenge

* Projected LLR NHS deficit of £400m by 2019 —
if nothing is done

* Recognition that key to meeting the challenge can be
met through greater efficiency and productivity -4%

 Some transformation also needed — BCT plan reflects
that

Financial challenge creates opportunity to
improve outcomes and patient experience

Ya
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The “do nothing” financial gap 2014-19

2,550
2,250
830 Gap £398m —-—>
-E 2 050 (Health economy only)
1,850
—
_.‘__

1,850
1,750

1415 15016 16/17 17 /18 18/13

Year
s LN D NG il EXPE MO TIURE
£m

INCOME & EXPENDITURE 14715 | 15/16 16/17 17713 18/19

FUNDING 1,783 1,829 1,856 1,885 1,912

EXPENDITURE 1,896 2,016 2,117 2,213 2,310

"DO NOTHING" GAP {113) [187) [261) {328) {398)
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Closing the gap

450 5
c c
g 400 g
: o i
Impact of “ 350 / “
interventions 300 / (5)
(BCT/QIPP/CIP) over 250 /
. F (10)
the next five years; 200 /'\\
surplus (deficit) in 150 J (15)
year shown on 100
d . ® F (20)
second axis o
0 (25)
13/14 14/15 15/16 16/17 17/18 18/19
Year
£ 000
INTERVENTION 13/14 14/15 15/16 16/17 17/18 18/19
CIPs 56,908 105,106 149,943 193,516 238,372
QIPPs 38,441 56,301 73,701 93,498 110,324
Bed reconfiguration 1,102 4,249 7,503 9,450 11,020
Transformation Interventions 435 11,164 14,981 15,928 16,844
Other Interventions 23,436
=== | After Interventions: Health Economy Surplus / (Deficit) (19,343) (15,200) (10,525) (14,446) (15,096) 1,880
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Transformation in acute and
community services-opportunity

Acute:

*Smaller hospitals — workload and resource shifted to the community
*Greater focus on specialised care, teaching, research

*Acute services on two sites rather than three — probably LRI and Glenfield

*Re-shaped General Hospital, eg: community beds and Diabetes Centre of
Excellence

*Option for single site maternity unit

*Fewer beds — shorter length of stay, day surgery
Primary ,Community and Social Care:

*Expanded teams to support care at home
*More effective use of estates

Strategic detailed response being developed for primary ,social , community
services and workforce
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What will be different for patients?

PREVENTION Information and support for self care and
independence

Supported to better manage their health, acting
early to avoid a crisis and to maintain independence

TREATMENT Rapid treatment when truly needed in the right
setting by the right professional

RECOVERY Minimum hospital stay, smooth discharge

FOLLOW-UP Support at home to restore independence
as quickly as possible

CO-ORDINATION Co-ordinated care provided in partnership with
patients and carers
Ya
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This is work in progress

* Phase 2 — Discussion and Review April-September
- Draft 5 Year Plan published Thursday 26t June
- For ‘discussion and review’ by partners — no decisions made
- Further community and patient engagement during summer
- Ongoing pathway re-design and development of 15t Wave business cases
- Detailed options for change and final strategy for approval in September
- Further work on primary and social care strategic response from July
- LLR Transitional Workforce Plan developed

* Phase 3 — Implementation and Consultation
- Agreed wave 1 projects implemented
- Formal public consultation where required (2015 onwards)

Underpinned by delivery of ‘in year’ CIP/QIPP and continued improvement in key
performance targets

More information at: www.bettercareleicester.nhs.uk
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