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Our Challenges - recap

Ageing population with Long Term Conditions
Reducing inequalities

Whole system complexity

Difficult financial situation

Urgent Care System pressures

Workforce overall in local labour market
Changing behaviours and cultures
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What does the BCF programme

aim to do?

The policy was announced by the Government in June 2013
intended as a “catalyst” for change.

Provides a single pooled budget to support health and social
care services to work more closely together in local areas.

Underpins joint plans developed and agreed by the
Hampshire Health and Wellbeing Board and approved by all
five Clinical Commissioning Groups and Hampshire County
Council.

Satisfy national conditions and performance measures.
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Our Hampshire Plan

« Supports and accelerates local integration of health
& care services through joint commissioning, joint
delivery and wider partnership working.

« Helps address demographic pressures in adult
social care

 Facilitates the provision of more joined up care in
the community by changing the way health and
social care work together to improve outcomes for
people, reducing duplication.
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Components to our plan

— part 1. joining up commissioning and delivery

Plans for the BCF implementation are being developed
In key phases:

* 2014 - 2016
¢ Integrating delivery of services for older people including dementia and carers
e Establish a joint integration team sponsored by HCC and all CCGs to implement the programme

¢ 2016 - 2018

¢ People with learning disabilities and mental health needs, adults with long term conditions and
people who may need NHS Continuing Healthcare

¢ 2018 - 2019

* Young people in transition including those who require complex rehabilitation and access to NHS
Continuing health care




Phase 1 Out of hosp
Delivering real

Costeffective planned pathways
Improved GPaccess to specialistadvice
Transfer activity from high cost hospital
based services to the community
Systematic redesign creating greater
standardisation

Effective
planned
pathways

& Early

People spend appropriate
time in hospital

Rapid access to high quality
Hospital care when needed
Decisionsin line with agreed
care plan

Discharge planning starts at
admissioninvolving the ICT
Early supporteddischarge to
minimise length of stay
Option to step-down to
community

Appropriate
time in
hospital

Rapid
response
in a crisis Care
Rapid response in a crisis
24/7 rapid triage <1 hour when urgent
Assessmentthrough ambulatory care whenever possible
Short term stabilisation then retune to community
Community bed alternatives

Patient management aligns with ACP; 111 able to access this

Prevention

Intervention

Responsive
Primary Care

Hampshire
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ital care model

changes:

Advice andinformation through wider
Community, village Agents, Carer Support
Day opportunities

Falls prevention, telehealth, telecare meals
on wheels

Housing and extra care

Winter warmth

Crime and disorder

Employment

Gardening schemes etc

Access to responsive primary
care services

Improving how we organise and
deliver primary care

GPs at the centre of an
expanded team

Shifting from reactive to more
proactive care

Proactive
integrated

Proactive Integrated Care Team
Integrated Care Teams serving
practices clusters/ 50,000 population
Risk stratification of cluster population
with proactive multidisciplinary care
planning & case management

All patients with LTCs have a personal
health plan emphasising self care
Single point of contact via central
administrative hub

Single, integrated clinical record



g Hampshire  [|V/I'TH

County Council

Phase 1 Out of hospital care model
Integrated Care Teams — with primary care at the centre!

Provide access to interventions
to promote self confidence and Outcomes

competence to self-manage, e.g. * 9% patients with LTCs
increase use of email and Integrated Health and supported through
telephone advice to patients Social Care Hubs — Primary Care

ma“agi”ggomp'ex % of urgent care met
neeas at primary care level
Number of patients on

Self Care and
a managed care plan

Prevention — episodic
and programme
needs

Out-Of-Hours Primary
Care

GP at the centre of the
healthcare team, ensure
effective handovers

between professionals to GP Practices
ensure consistent care

MDT team including:

e Long Term Conditions
Community matron, Management
Therapy, OPMH,
Social Worker,

Care coordination and
case management
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Pooling budgets and protecting

soclal care services

« For 2015/16 BCF statutory requirement:
« Pooled budget totalling £80m to be spent on integrated
care to realise efficiency savings.

« BCF ‘plus’ total funding of £280m including
Care at home
Continuing health care
Funded nursing care
BCF statutory pooled budget

 All partners have signed up to a ‘risk share’
agreement to deliver £20m BCF efficiencies to

‘protect social care services’ in 2015/16 and

beyond.
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Components to our plan

— part 2: Commitment to agreed transformation work
streams to increase efficiency

Workforce Efficiency

Partnership funding
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Competing issues: e.g.

 Tripartite System Resilience monitoring quality
of plans and system risks

« Co-commissioning (NHSE / CCGs)

BCF Programme — progress since submission

« Commitment to financial risk share agreement
confirmed

- Enabler work streams launched e.g. workforce

* Monitoring & evaluation framework out for

consultation




Considered through National Consistent Assuranc8i8
Review (NCAR) 19 September — 29 October

Finalise
conclusions

Discussion with Area

Individual plan review

Team / LA Region for all

ST~ plans

1 day review per plan (average)

Technical Review Testing

Diata and analylics
review

Local HWE
planning
team

Triangulation
Meeting (1)

Triangulation
Meeting (2)

Finanoe rewview

Marrative review
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Each technical expert conducts a Tn_:n::h nical experts Technical experts tu:u_ nterview Technical
4 hour review and completes the t!'langulatc the I':“:f:‘l BE!: planning tc_am experts to
review template, which will findings to (using interview template) to confirm their /
identify: ensure key sk overall

if there are any showstoppers assu!'nptlﬂ-ns are a) Th!:'_-.r undcrst_aﬂd and can assessment

What the plan assumes { n:u:uns.ls_tcnt and to . artlz:ulam th_n:lr plan of the plan

depends on for sUCCess gstablish an ) by M tlga_t ons in place for and its level

What the main risks are overall view of ~ headling risks of risk

rsk c) Detailed technical issues
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Outcome of NCAR

— Approved with Support

..l am pleased to let you know that, following the Nationally
Consistent Assurance Review (NCAR) process, provided there is
no material change in circumstance and the 15/16 Mandate is
published as expected, your plan will be classified as ‘Approved
with Support’ once the 15/16 Mandate has been published. This
recognises that whilst your plan is strong the review process
identified a number of areas for improvement which once
addressed will enable you to move to a fully approved status.
This category means that your plan will be approved and your
BCF funding will be made available to you........”
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- Maintain leadership focus & prioritisation of capacity
- Strengthen communications, engagement & involvement

*  Progress implementation of “Out of Hospital care” models
and efficiency project plans at local and county levels

- Develop financial strategies to ‘harvest’ savings

« Formulate the legal framework to underpin joint working
approach




