Report to: Health and Wellbeing Board

Date: 16 July 2014
Report of: Su Long, Chief Officer, Bolton Report No:
CCG
Contact Officer: Tel No: 01204 462030
Report Title: NHS Bolton CCG 5 year Strategic Plan
Non Confidential: This report does not contain information which warrants its

consideration in the absence of the press or members of the public

Purpose: To present to the Board the 5 Year Strategy 2014/15 — 2018/19 and
Plan on a Page 2014/15 — 2018/19.

The documents pull into one place the plans the CCG, working in
collaboration with their partners, intend to deliver over the next 5
years to deliver our objectives.

The documents are prepared in response to the Strategic and
Operational Planning 2014 to 2019 guidance Everyone Counts:
Planning for Patients 2014/15 to 2018/19

Recommendations: | That the Health and Wellbeing Board note the strategy and plan on a
page

Decision:

Background
Doc(s):

Page 1 of 98



BOLTON CLINICAL COMMISSIONING GROUP

5 YEAR STRATEGIC PLAN 2014-19

Page 2 of 98



1.

1. TABLE OF CONTENTS

Table Of CONENTS .. ..o 3
Foreword — Dr Wirin BRALIANT .........cooiiiiiiiiiiiiecee e 7
Introduction to Bolton CCG & Local Health needs............cceevveeeeiiiiiiiiiiiecee 8
1.1. Bolton Health & Social Care ECONOMY ........ccooieiiiiiiiiiiiiiiieeeeeeeeeeiee e e e e e 8
1.2. The population of Bolton and summary of health needs...........cccccccvvviviiiiiiiiininnnn. 8
1.3. Bolton’s Health & Wellbeing Strategy 2013-2016. .........ccovvviiiiiiiiiiiiiiiiiiiiiieeeeeeeee, 11
1.4. Challenges facing the CCG in BOION ........coovviiiiiiiiiiiiiiiiiiiiiieeiieieeeeeeeeeeeeeeeeeeeeeee 13
1.5. Strategic Financial CONtEXL..........coiiiiiiiiiiiie e e e e e eaaens 13
1.6. Bolton CCG Budget Allocation — for commisSiONING .........ccooeeeeiiiiiiiiiiiiiieeeeeeeeenns 14
What the CCG WaNt 10 AEIIVET ........coiiiiiiiiiiiee e 15
2.1, CCG VISION .ttt 15
2.2, PUDIIC PrIOFIES ...ttt 16
2.3, ODJECHIVES ...ttt 17
2.4. Meeting The NHS Outcomes FrameworK ............ccuuuuuiiiiieeeeeieiiiiiies e e e e 18
2.5. How Bolton CCG will measure these OULCOMES...........cceeveeiiiiiiiiiiiiiiieeeee i 18
2.6. Reducing Health Inequalities as the bedrock to Transformation........................... 19
2.6.1. Equality Delivery System (EDS) 2......cooiiieiiiiiiiee e 20
2.6.2. Parity of Esteem for Mental Health...............cccccocoiii i, 20
Transforming HEAItNCAre ..........c.cooo o 22
3.1. Involved & EMPOwEred CilIZENS ...........uuuuuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeaaees 23
3.2. Primary and Secondary PRevention of Ill Health...............cccccciiiiiiiiiiiiiiis 26
3.3. Prevention and effective treatment in our priority disease areas .......................... 27
3.3.L. AICONO 27
3.3.2. Cardio Vascular DiSease (CVD) ... 28
G TR TG T O o (o7 =T PP PP 29
3 3i. OB ESIY e 29
G TR0 2R S T 2 (=1 o] = o Y 2SN 30
3.4. Expanded, Consistent Primary Care...........ccoiiiiiiiiiieeiiiie e e e e e 31
3.4.1. History of SUCCESS IN BOION ......cocviiiiiieiii e 31
3.4.2. Our strategy for General Practice in BoltoNn.............ccooovvviiiiiiiiiiieineee 31
3.4.3. A new specification for General Practice in Bolton............cccccceevveiiiiveeeiiinnnnnn. 33
3.5. Modern INtegrated Care......... ... i uuuuuuiiiiiiiiiiiiiiiii bbb nannnnnane 34

Page 3 of 98



3.5.1. Principles For health and social care integration...........cccccuvviiiiieniiiieeiiiiinnnnn. 34

3.5.2. The voice of Bolton people in integration ............cccooeeeeeiiveiiiiiiiiie e, 35
3.5.3. Design and Implementation of Integrated care in Bolton...............ccceevvvvnnnnnn. 35
3.5.4. Expected outcomes of Integrated care in Bolton.................ceeeeiiiieeeveeiiinnnnnnn. 37
3.6. Prioritising Mental Health ... 38
3.6.1. We WaNt t0 AChIBVE: .....coo e 39
3.6.2. What we have done SO far: ... 39
3.6.3. Our planformental health..............cooo 39
3.7. Accessible Urgent & EMergency Care........cooouvuuuiiiiiiiieeiieeeeiiiiine e 40
3.7.1. Design of urgent care built on public engagement ...............ccooeeeeeiiie. 41
3.7.2. Agreed aims fOr UrgENT CAE ......ccooeeeieeeee e 42
3.7.1. CCG Urgent Care CommisSIONiNg PriOrti€S.........cveveeeeeeiieeiiiiiiieeeeeeeeeeiiiin 43
3.7.2. Commissioning priorities - Paramedic Emergency Service............ccccceeeeeennn. 44
3.7.3. Commissioning priorities - Patient TranSport SErviCes.........cccoevvveeeevevvvvvnnnnnn. 45
3.8. Highly Productive EIECtIVE Care..........cccoeieeeiiiiiiiiiii e 45
3.8.1. Agreed aims fOr EIECHIVE CAre ...........ceiiiiieeiiiiicee e 46
3.9. Healthier TOQEINEr ........ooveii e a7
3.9.1. The Healthier Together case for change...........ccccooveieiiiiiiiiiei e, 48
3.9.2. The proposed model Of CAre ...........uoiiiiiieiiiiice e 48
3.9.1. ConteXt LOCAIIY.....ccco oo 50
3.9.2. THE NEXE SIEPS ... it e e e e e e e e e e e e 50
3.10. Specialist Services in World Class Centres of Excellence.............cccoovvvviiieennnnn. 51
4. FOCUS ON: IMPIOVING ACCESS.....uuuuuuuuuuuiuiiiiniitiitiaiaiaaiiaessabasaseeesbbabebb e saaaassananssnnsnnnnane 52
4.1. ACCESS 10 GENEIal PraCliCe ......ceeveiiiiiiieie e e e 52
4.1.1. Agreed aims across Greater ManChester............cccccovviiiiriieiiieeseeee 53
4.1.2. Bolton Plans for improved General PRactice ACCESS.........cooeeveeveeieieeeeeeeee, 54
4.2. Access t0 COMMUNILY SEIVICES .....ccoeeieieieeeeeeee e 54
4.3. Access to Mental Health SEerviCes ... 55
4.4. Access Tailored to MINOMtY GrOUPS .....ceieeeeiiieeiiiiiie e e e e e e e 56
5. FOCUS ON: NHS CONSHIULION ...euutiiiiiiieeiieieiiiii ettt e e e s 58
5.1. Referral to Treatment Waiting TiMES .........uuuuuuuumimiiiiiiiiiiiiiiiiiiiiiiieiineieiiineeeeeeeaaaees 58
5.2. DIiagnoStiC Waiting TIMES ......uuuuuuiiiiiiiiiiiiiiiiiiiiiiiiiiiii bbb sannnananes 58
5.3, AGE WAILS ...eiiiiiiiiiiiii e nnnnannaannnnnnnnnnnnnnn 59
I S O Vg (o= VT | £ TP 59
5.5. Category A AmMbulance CallS..........coouuiiiiiiiiii e 59
5.6. Mixed Sex ACCOMMOUALION .....ccciiiiiiiiiiiiie et 60

Page 4 of 98



5.7. Cancelled OPeratioNS .........coii it s e e e e e 60

5.8, Mental HEaAItN.......cco o 60
5.9. A&E Waits DeCiSIiON 10 AGMIL........uuuuuuiiiiiiiiiiiiiiiiiiiiiiiieeiiieiiennereeeen e 61
5.10. AMDBUIANCE HANAOVETS .......uuuiiiiiiiiiiiiiiiiiiiiiiiii s snnnnnnnne 61
Focus on: Quality, Safety & EXPEIENCE .......cccovviviiiii e 63
6.1. FrancCiS & BEIWICK .......cciiiiiiiiiiiiie et e e e e e e nann s 63
G0 I O I = U g ] o =T (= [0y Y PP 64
6.1.2. Safe Staffing ....ccccee i ———— 64
6.1.3. COMPIAINTS ... 64
G I S 7 A 4 o [0 ¥ | TR 65
6.2. Key Issues for Consideration by the CCG .........coooviiiiiiiiii e, 65
6.2.1. Preventing Problems: Patient participation in planning services .................... 65
6.2.2. Detecting Problems €arly ..o 65
6.2.3. Taking Action Promptly .........cooiiiiiiiiiiiie e 66
6.2.4. Ensuring robust accountability ..., 66
6.3. The Quality Strategy and PAtient Safety ............ccccuuiiiiiiiiiiiiiiiis 67
6.3.1. Opening commitments in CCG Quality Strategy ..., 67
6.3.2. Delivering quality & safety with our providers..........cccooeveeeee, 68
6.3.3. CCG Quality Strategy — GOINng Forward ............cccooeeeeeiiiiiiiiiiie e, 69
6.4. PatienNt EXPEIIEINCE. ... .ccciieieiiiii et e e e e e e e e e e e e e e e e e e e 70
6.5. COMPASSION IN PrACHCE .......uuuiiiiiiiiiiiiiiiiiiiiiiiiiibee bbb 71
6.6.  Staff SAtSTACHON......ccceiiieeeeeie e 71
B.7. SEVEN DAY SEIVICES ....coeieeiiiiii ettt e e e e e e e e e e e e e e e aa s 72
RS TS Y= 1= To [ F= U o [TV PR 72
6.8.1. Accountability Arrangements for safeguarding...........cccoooeeeiieiii 72
6.8.2. Continuing Health Care TeaM ........ccooeiiiiii i 74
6.8.3. Monitoring safeguarding standards for multiple providers.............cccccevvvnnnnnn. 75
6.8.4. Looked After Children ...........oooiiiiiiiiiii e 75
6.8.5. CCG Safeguarding PriOrti€S ...........uuuiiiiiieeieiiiiee e 75
6.8.6. Review of safeguarding POlICIES ........cooovieeiiiiiee 76
6.8.7. How will we meet the standards in the prevent agenda? .........cccccoeeevvveiienens 76
6.8.8. Improving quality application of the Mental Capacity ACt.............cceevvvvrvrnnnnnn. 77
6.9. Bolton response to WiNterbOUIMe rEVIEW ..............uuuuuurriiimiiiiiiiiiiiiiiiiiiiiiiiieiinneananes 77
NS It B = o | (o] T @0 o1 =« U 78
6.9.2. Bolton Response to WINterbourne ...........coooooiiii i 78
6.9.3.  NEXE STEPS .ottt 80
1 L0 Z= 11 0] o U SRPPRRR 81

Page 5 of 98



.. RESCAICH e 81

7.1.1. RESEAICH GOVEIMANCE .. cuee e e eea 81
VY 101 010)VZ: Li[0] o ISR 82
7.2.1. Greater Manchester Demonstrator Project..........cccoooeeevviieiiiiiiii e, 82
7.2.1. Bolton General Practice Innovation FUNG...........oooeeii e 83
8. Financial Strategy and RESIIENCE ........cooveiiiiiiiie e e 85
8.1. BUAQEt AlIOCALIONS ......uuuiiiiiiiiiiiiiiit e 85
8.1.1. Programme COSES ......ccuuuiiiiiiieiiiie e 85
8.1.2. BUSINESS RUIES ... e 86
8.1.3. RUNNING COSES....cciiiiiiiiiiiiii e e e e e e e e e e e e s e e e e e e e e eeaaana s 86
8.2, FINANCIAI PIANS ... e e 87
8.2.1. Planning ASSUMIPLIONS ... ..uiiiieeieiiieiiiiiie e e e e e e e e e e e e e e e e e e e e e e e e eeaaanaas 87
8.2.2. Financial Plan 2014/15 — 2018/ ... 87
8.2.3. Financial Detail for year 1: 2014/15.......cccoooiiiiiiii 89
T2 S 1 0 VST 1 1] ] £ 90
8.2.5. Statement of FINANCIal POSItION ......ccniee e 90
82,8, SN . 90
B.2.7.  CAPITAL ... 90
8.2.8.  CONIrACE VAIUEBS. .. e e 90
8.3. QIPP Strategy 2014/15 — 2018/19......uuiiiii e 91
B, RUSK S . oo 91
S TS TR = (o To1 U1 (=] 0 4 1= ] o | AP 93

Page 6 of 98



FOREWORD — DR WIRIN BHATIANI

This 5 Year Strategic Plan 2014/15 to 2018/19 is built from local understanding of health
needs for the population of Bolton now and in the coming years and reflects the partner
role NHS Bolton CCG has in the overall health and wellbeing economy within Bolton.

Our mission is to commission services that improve the health of the population, ensures
best care for patients; delivers services that demonstrate value for money and high levels
of positive patient experience. We will commission for outcomes and focus on whole
patient pathways from prevention to end of life care.

Bolton CCG will commission with meaningful engagement with the public and patients, our
member Practices, our Health and Wellbeing Board, the Local Authority, the voluntary
sector and our providers. We will collaborate with CCGs across a wider footprint to ensure
that specialist services provided on a Greater Manchester basis are fit for purpose and
reflect the needs of the Bolton population. Together we will tackle the issues that matter
and make the sustainable improvements that are necessary to integrate services for the
benefit of Bolton people.

We have significant challenges to deliver high quality services in a tight financial
environment. This 5 year plan outlines our approach to this but does not supply the
operational detail for how this will be delivered. We have a clear operational plan for year
1 and are now working as a priority on the detail for how we will deliver greater capacity
and quality in general practice as a co-commissioner with NHS England.

Investing in and meeting high standards in Primary Care is a priority to meet our objective
of supporting more people to remain independent at home. This document outlines that
our overall strategy for the shift to more proactive care in the community will be delivered
by Primary care as well as through transformation of our currently commissioned services
of Community and Hospital-based care.

Dr Wirin Bhatiani
Chair — NHS Bolton CCG
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1. INTRODUCTION TO BOLTON CCG & LOCAL HEALTH NEEDS

Bolton CCG is a membership organisation. We bring together the combined expertise of
50 local GP practices, the support of in-house and commissioning support staff, and the
statutory accountability of a Governing Body. We commission services on behalf of Bolton
people to deliver the best outcomes their health and wellbeing.

1.1.BOLTON HEALTH & SOCIAL CARE ECONOMY

Bolton has a resident population of 279,000 (ONS 2012) and a registered population
(with Bolton GPs) of 298,000.

The CCG commissions the majority of its acute and community services from Bolton
NHS Foundation Trust and mental health services from Greater Manchester West NHS
Foundation Trust. Contracts are held with other NHS providers, private providers and
voluntary sector organisations. We contract with GPs within Bolton for certain aspects
of primary care.

The boundary of the CCG is co-terminous with Bolton Council and the two
organisations work very closely together to ensure that commissioned services meet
the current and future health needs of the local population and also focus specifically
on pro-active and preventative care, rather than solely on treatment.

The CCG is a partner in the development of the Health & Wellbeing strategy, with five
CCG members on the Health & Wellbeing Board alongside Bolton Council, Health
Watch Bolton, NHS England, local NHS providers & third sector. The joint Health &
Wellbeing Strategy is built from an understanding of the needs of our population.

1.2. THE POPULATION OF BOLTON AND SUMMARY OF HEALTH NEEDS

Bolton’s total population is set to increase by around 20% or around 54,000 people by
2035. This will be through a combination of people living longer, higher birth rate and
immigration. The over 65 population will grow from 44,700 at present to 61,400 by
2030 (an increase of 37%). Bolton has a growing population of Black and Minority
Ethnic (BME) residents, from 12.8% in 2001 to 20.6% in 2011.

Life expectancy in Bolton is improving at 77.4 years for Bolton men (1.8 years less than
England) and 81.4 years for Bolton women (1.6 years less than England). The gap
from the England average has improved from 2.5 years.

There are geographic inequalities in health in Bolton, with a 12.9 year difference in life
expectancy between different parts of the town, less than 5 miles apart. Reducing
inequalities in health and quality of care are important to the CCG.

Figure 1: Life Expectancy inequalities across Bolton (with the 50 Practices indicated)
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Bolton average = 78.4 yrs

Life Expectancy

(Years)

W 71.1t073.7

B 73.7t076.3

I 76.3t078.9
78.9t081.5
81.5t0 84.2

Source: PHMF (SEPHO small area life expectancy calculator)

Our Joint Strategic Needs Assessment (JSNA) tells us the conditions that make the
biggest contribution to the life expectancy gap are cardiovascular disease, respiratory
disease, diabetes, alcohol related conditions and infant mortality. These all need
improving.

The chart below shows Bolton’s life expectancy trend along with its future expected
projection. Our inequality gap to England rose steadily from 2000 to reach a peak of
over 2 years lower life expectancy to the England average in 2007/09, but we have
since seen three small but consistent reductions in this gap to 1.7 years.
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Figure 2: Male and Female Life Expectancy in Bolton with comparison to England
average & future projection
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However, our internal gap in life expectancy, that is the difference between the most
and least deprived in our town, has shown a consistent increase for both genders
and we currently have the widest such inequality of all our statistical neighbours.

As the projections below demonstrate, if this trend is not acted upon this inequality
can be expected to widen even further.

Further, detailed information on the population statistics and health needs of Bolton
people from our JSNA can be found at Appendix 1.

Additional evidence about the health of Bolton’s population can also be accessed at
the innovative evidence site developed by Bolton Council’'s Public Health
Department at: www.boltonshealthmatters.org
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Figure 3a: Slope of Index of Inequality (indicating gap between most and least
deprived areas of Bolton) - Males
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Figure 3a: Slope of Index of Inequality (indicating gap between most and least
deprived areas of Bolton) - Females
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1.3.BOLTON’'S HEALTH & WELLBEING STRATEGY 2013-2016.
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Bolton’s Health & Wellbeing Strategy 2013-2016, is a three year plan setting out the
key priorities to support Bolton people to live longer, healthier lives and address the
health inequalities which exist within the Borough.

The approach of the Bolton Health & Wellbeing Strategy is to invest in prevention and
earlier intervention, reducing demand for hospitalisation and more complex care,
further enabling reinvestment. This is demonstrated in the figure below:

Figure 4: Summary of Bolton’s Health & Wellbeing Strategy

Reinvest
upstream

Reinvest
upstream

Reinvest
upstream

Reduce
demand

Reduce
demand

Reduce
demand

‘Well* population Existing problems

Cohort
indentification
and systematic
intervention

Efficiency and value for money

The Health & Wellbeing Strategy highlights six health arenas which are key to
addressing premature mortality and associated health inequalities.

Alcohol Mental Wellbeing
Cancer Obesity
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Cardio Vascular Disease Respiratory

The strategy strongly recommends that opportunities to do things differently should
be exploited in order to have greater, systematic impact at both a population and
individual level.

A copy of the Health & Wellbeing Strategy can be found on our website in the
section about the CCG/ Our plans, policies and reports or here

1.4.CHALLENGES FACING THE CCG IN BOLTON

Drive for more Rationalising
24/7 health and specialist
care services services

Demand for ‘ Large reductions
greater primary | in local authority
care access / funding

Medical 5 FTrTI
: responsibilities
workforce:

Trusts and GPs g fragmenting

Need
Impact of better Financial issues

demography Bolton NHS
and demand health Trust

outcomes

Over the coming years, the NHS nationally will receive less money than is needed. The
impact of the ageing population, increasing availability of new drugs, treatments and
technologies, and increasing demands on services alongside the state of the economy
have led to a national estimate of savings needed of £30 billion over 5 years.

This means that in order to invest in new services that meet the health needs of Bolton
people, the CCG needs to save money elsewhere.

1.5. STRATEGIC FINANCIAL CONTEXT

The NHS is facing an unprecedented financial challenge and this means that:-

e Bolton CCG has to identify savings of £24m over the next 5 years to ensure that
the commissioning plans can be delivered.
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e Bolton FT has to find efficiency savings of £73m over the next 5 years. In
addition to this challenge the CCG is planning to reduce the annual amount
spent on hospital based care by £11.4m and make reinvestments in community
and primary care. This means that the FT needs to downsize its activities on the
hospital site.

e Greater Manchester West FT has to find efficiency savings of £27.6m over the
next 5 years. The CCG is planning to make further investments in mental health
services over the next 5 years which may have an impact on GMW.

In addition to the NHS challenge, local authorities are also facing budget reductions.
This means that Bolton council has to make savings of £59m over the next 3 years.

When we are developing our commission plans we need to understand the impacts on
the healthcare system in Bolton and our neighbouring CCGs in Salford and Wigan. We
do this by sharing our commissioning plans with our providers and neighbouring CCGs
to ensure that they have time to respond and implement the required changes. We
also review the strategic plans our local providers, neighbouring CCGs, local authority
and NHS England to understand how these will impact health services in Bolton.

1.6.BOLTON CCG BUDGET ALLOCATION — FOR COMMISSIONING

CCG budget allocations are based on a funding formula. The formula takes account of
the size and characteristics of the population, deprivation and unmet need.

Bolton CCG had a recurrent budget allocation for programme costs of £335.8m in
2013/14 and this has been uplifted to take account of inflation and other pressures by
2.17% in 2014/15. A summary of the uplifts and projected budget allocations for
programme costs is shown in the table below:

Figure 5: Bolton CCG projected budget allocations for commissioning (programme costs)

Year 2014/15 2015/16 2016/17 2017/18 2018/19

Uplift 2.17% 2.13% 2.25% 2.24% 2.22%
Budget Allocation —

£343m £357m’ £365m £373m £381m
Programme Costs

*Includes Better Care Fund additional recurrent allocation

Despite these budget increases being above inflation, the CCG has already seen this
growth reduced through actions by NHS England such as:

e top-slicing resources for legacy issues already funded by Bolton CCG
(Continuing Healthcare Restitution)

e delegating responsibility for functions without the resource it costs to support
this (GP Information Technology Support)
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We need to financially plan with these risks in mind. Section 8 details the financial
plan. In summary, we have two challenges to meet:

a. We need to manage the NHS budget to ensure the NHS in Bolton doesn’t go
bust. We have to meet our statutory financial requirements despite increasing
demands on the NHS but with no more money. This is our financial challenge

b. We need to free up money to elsewhere to deliver our vision of investing in
community and primary care based services while reducing hospital activity.
This is our transformational challenge

2. WHAT THE CCG WANT TO DELIVER

NHS Bolton CCG will commission services for Bolton people that deliver improved
population health, best quality care, value for money and high levels of positive patient
experience.

2.1.CCG VISION

Bolton CCG has an ambitious vision to deliver fully integrated care across health and
social care services, with primary care based firmly at the centre of this model. One
where the patient is treated by the right professional at the right time in the right setting,
to achieve the best possible outcome for that individual.

Currently, the majority of NHS resources in Bolton are spent on hospital services
(acute and mental health). However, most Bolton people are well and the vast majority
of daily healthcare contacts are in primary care.

As outlined in Bolton’s Health and Wellbeing Strategy, if we are to improve health
outcomes in Bolton and reduce the inequalities in health, we must be more proactive
with our health care and intervening earlier. The CCG commissioning vision is to more
proactive with our health care and intervening earlier, shift the balance as shown in
figure 6 below:

Figure 6: Bolton CCG Vision for Shifting Care
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Our Legacy: Our Vision:
Specialised services

Specialised
services

Primary /
care
Y

Primary care

What this should mean for Bolton people:

“l get the support | need to manage my own health conditions”

“l get to see a GP when | need to”

‘I don’t have to go into hospital to have help with most of my health problems”

“If | need once in a lifetime surgery, it is done by the best Consultant & team with best
chances of success”

Our approach to achieving this vision is built on what we have learnt works well in
Bolton:

Clinically led

Delivered systematically at scale

Uses comparative benchmarking data and addresses areas of variation
Underpinned by strong clinician to clinician relationships and debate
Focuses on achieving high quality outcomes for patients

More support will be given to areas with most need/highest deprivation (applying
Marmot review lessons).

2.2.PUBLIC PRIORITIES
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Following extensive engagement with the public, the CCG agreed to check against the
public’s priorities in every commissioning decision made.

The public priorities are:

More people should be supported to remain independent in their own homes
Assurance of high quality of care in the home

Services should be designed to fit around the individual

Improved access to a GP

Embrace technology (to support people to self-care, or to improve access)

AN N N N A

Spending more money on community services, mental health and prevention,
and less on hospital services was supported

Further detail on the public engagement carried out by Bolton CCG, “Changing our
NHS”, can be found on our website.

2.3.0OBJECTIVES

Bolton CCG has set organisational objectives to monitor the delivery of its vision.
Our objectives are:

=1 Improve health outcomes

by focusing on the major causes of early mortality in Bolton

B |mprove the quality and experience of care

*by working with our providers to improve performance on NHS
constitution promises

*by ensuring safe, effective and personal care

md ENsure best value use of our budget

by shifting resources from hospital to community & primary care
services

*there will be more people supported in their own homes, rather than in
hospital

During our first full year as a statutory body, good progress was made on delivery
against the measures for improving health outcomes and the quality and experience of
care despite the population pressures in Bolton. The transformation that will deliver
improvement in shifting care and providing best value is now the priority for the CCG.

Figure 5: how we will measure achievement of our objectives over 5 years

Key Measures of Success (Goals) I(:nglrg/m) To 2018/19
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Improve Health Reduce the gap in life expectancy between 1.7 years 1.5 years

Outcomes Bolton and England (2012) (2018)
Reduce the gap in life expectancy between m m
the most and least deprived areas in Bolton 12.1 121
(appears to be static but target includes f 9.2 f 9.2
impact of demographic growth)
Improve quality Achievement of all key targets / NHS Several All achieved
of care and Constitution failing
patien_t Bolton patients and carers would recommend  Net agree Net agree
experience  of health services +41% 50%
care - to replace with Friends & Family test
aggregate
Best Value: Reduce emergency admissions 30,541 27,914
Shift care closer Reduce elective & non elective length of stay El 4.0, El 3.7
to home
NE 5.4 NE 5.0
Reduce readmissions as % of 5438 5459

discharges(appears to be an increase but
target includes impact of demographic growth)

2.4.MEETING THE NHS OUTCOMES FRAMEWORK

The NHS Outcomes Framework is a national set of indicators monitored to
demonstrate how well the NHS is performing — by driving up quality throughout the
NHS by encouraging a change in culture and behaviour focused on outcomes and not
process. The framework is separated into 5 domains/areas:

Domain 2 Domain 3

Helping
people to . Effectiveness
recover from
episodes of ill
health or
following
injury

Enhancing
quality of life
for people

with long-
term
conditions

Domain 4 Ensuring pec_)ple have a positive _ Experience
experience of care
Treating and caring for people in a safe
Domain 5 environment and protecting them from avoidable - Safety
harm

2.5.HOW BOLTON CCG WILL MEASURE THESE OUTCOMES
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1 Securing additional years of life

Improving the health related quality
of life of people with one or more
long-term condition

Reducing the amount of time people
spend in hospital through better and
more integrated care in the
community

Increasing the proportion of older
people living independently at home
following discharge from hospital.
Increasing the number of people
with mental and physical health
conditions having a positive
experience of hospital care
Increasing the number of people
with mental and physical health
conditions having a positive

PYLL from causes considered
amenable to healthcare - persons (all
ages) (OF 1a) (directly standardised)
Average EQ-5D score for people
reporting having one or more long-
term condition.

Delivery of fully integrated multi-
disciplinary team working across
health and social care

Increased percentage of older people
living independently following a
hospital stay

Bolton patients and carers would
recommend health services (Friends
and Family Test)

Bolton patients and carers would
recommend health services (Friends
and Family Test)

2,690 years lost
per 100,000
population

70.7%

2178 per
100,000
population

no baseline
available at
CCG level

132 negative
responses per
100 patients

6 negative

2,501 years lost
per 100,000
population

73.7%
1965 per

100,000
population

127 negative
responses per
100 patients

5 negative

responses per
100 patients

responses per

experience of care outside hospital, 100 patients

in general practice and in the
community.

7 Making significant progress towards | Reduced harms in hospital (Harm Free

0,
eliminating deaths in our hospital Care measures) 95.53%
caused by problems in care
(no baseline for CCG: Bolton FT Reduced SHMI 104.88
data used) Reduced adjusted mortality rate 105.10

To achieve the outcomes measures, the CCG has put in place a number of strategies
which are being delivered through a programme management approach and are
detailed throughout this document.

The CCG uses benchmarking information to inform its high level strategy to improve
outcomes, quality of care and efficiency and effectiveness of services. The 2013
“Commissioning for Value” indicative data has been used to inform where the CCG
needs to look to change commissioned services. These include Mental Health, Trauma,
CVD, Respiratory and cancer services.

The CCG also uses other indicative data such as the “Atlas of Variation”, Better Value
metrics and Programme Budgeting data to highlight areas for improvement.

The CCG regularly compares performance and outcomes for Bolton to peer
organisations across the country. This allows the CCG to understand if the services
being commissioned are delivery positive outcomes in relation to other areas and to set
stretch targets where local performance is below the median, 75" and 90" centile of
peers.

2.6.REDUCING HEALTH INEQUALITIES AS THE BEDROCK TO TRANSFORMATION

Health inequalities exist in Bolton related to socio-economic factors. These impact the
determinants of health, lifestyle behaviours, access and uptake of healthcare services,
and can be seen in patterns of disease and death. Inequalities are also experienced
by specific groups within the population such as BME groups, LGBT groups, and those
with learning disabilities, physical disabilities, and mental illness. In Bolton we know
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that these inequalities are not inevitable and believe strongly we can make a
difference.

The overarching measure of health inequalities is the Slope Index of Inequality. Local
work to address health inequalities can be found in section 2 and appendix 1. Much
more is going on, often specific to disease areas and/or key inequality group, more
detail of which is provided in the JSNA on the Bolton’s Health Matters website. The
Bolton Health and Wellbeing Strategy aims to address the key priorities pertaining to
local inequalities in health and is due to be reviewed in 2017.

|2.6.1. EQUALITY DELIVERY SYSTEM (EDS) 2

The EDS is intended to improve equality performance and embed equality into
mainstream NHS business. During summer 2013 NHS Bolton CCG engaged widely
with patients from protected characteristic groups concerning the equality of its
services, and in December 2013, it held a public grading of the way it puts equality
into practice using the NHS Equality Delivery System (EDS), where it was graded
as a “developing” organisation. It will use the actions identified in this process to
improve the equality of its services and will use the refreshed EDS2 to ensure
continued improvement.

EDS2 was developed from the findings of the evaluation of EDS with involvement of
staff, patients and diverse communities. Therefore, NHS Bolton CCG will engage
with local protected characteristic groups and health inclusion groups, such as
carers, its Equality Target Action Group (ETAG), and its staff, to identify equality
and diversity issues and concerns and tackle any discrimination wherever it occurs.

We will use EDS2 to answer the key question: ‘How well do people from protected
characteristic groups fare compared with people overall?’

This will help us commission services that address Bolton’s Health inequalities and
improve health outcomes for some of Bolton’s most vulnerable communities.

|2.6.2. PARITY OF ESTEEM FOR MENTAL HEALTH

In essence, ‘parity of esteem’ is valuing mental health equally with physical health.
Currently people with severe mental health problems have a life expectancy 10 to
15 years shorter than those without. Bolton CCG has prioritised improving
outcomes for people with mental health issues.

Bolton has a very high suicide rate (11.7 per 100,000) but this is now reducing from
a recent peak of 13.1; however, excluding the major cities of Manchester and
Liverpool, we remain one of the worst areas in the country for suicide. While Bolton
performs well on dementia emergency admissions, Bolton has higher than average
mental health emergency admissions (287 per 100,000 compared to a national
average of 243, marking us as significantly worse on national indicators). Such
admissions should be avoided by improving community based services

Bolton CCG has identified that mental health services across the Borough require
significant input and redesign. In 2011/12 National Programme Budgeting data
showed that mental health expenditure in Bolton was £13m per 100,000 population.
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This was the lowest expenditure on mental health services nationally and less than

1/3 of the highest funded area. The outcomes for Bolton CCG residents are poorer
compared to peer organisations.

Since 2011/12, Bolton CCG has already invested an additional £3.2m in mental
health services.
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3. TRANSFORMING HEALTHCARE

This section provides the plan for the future for transforming services to Bolton people to
meet the needs and objectives outlined in sections 2 and 3.

Involved & Empowered Patients - Public and Patient
Engagement will be the heart of everything we do. To become a
credible, listening organisation we will consider and reflect on
public views in all our decisions and work.

v
~
A
Improve Health Preventing Ill Health - collaboratively partners in Bolton will
Outcomes work together to improve health outcomes by investing in
) prevention programmes
/

\

Healthier Together - Reform of hospital care across Greater
Manchester to improve outcomes with the available Consultant

workforce. Relies on integrated care and better Primary Care. J
L

Specialist Services in World Class Centres of Excellence -
Specialist commissioning work in partnership to commission
high quality, safe, evidence-based services.

Improve the community services, mental health services and acute care

quality of Care and
Patient Experience
of Care

Improving Access to All Services - including general practice, 1
'
|

Accessible Urgent & Emergency Care - the safest, highest
quality urgent care is delivered to our local population, which
includes full implementation of 7 day consultant working.

/

Highly Productive Elective Care - a significant shift in delivery of
care from the acute sector to primary/community care ensuring
services delivered are of high quality and provide a positive patient

experience

Modern Integrated Care - aiming to provide person-centred
care that is comprehensive and is targeted at people at high risk
of a hospital admission

Best Value : Shift )
Care Closer to
Home

Expanded Consistent Primary Care - invest in primary care to
deliver a higher standard of care for the population. This will
require a co-commissioning relationship with NHS England,
Bolton Council and Public Health England.
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3.1.INVOLVED & EMPOWERED CITIZENS

Bolton CCG is committed to engaging with our diverse population and has a strong
history of engagement. Bolton CCG had a two-year communications and engagement
strategy (2011-13) while in transition to become a formal NHS organisation. The
strategy set out to establish a profile for the CCG and engage our stakeholders and
public on key work. During this time, we developed our own in-house team and tested
different communication channels and engagement methods. We have now enhanced
our communications & engagement to ensure it becomes central to everything we do.

We published a new communications and engagement strategy 2013-15 called ‘From
Good to Great’ in December 2013. The strategy can be found on our website.

The aim of the strategy is that through effective communications and engagement, the
services commissioned by the CCG will reflect the needs of Bolton people, and
ultimately people trust and support the decisions we make.

Public and Patient Engagement will be the heart of everything we do. To become a
credible, listening organisation we will consider and reflect on public views in all our
decisions and work. Our engagement will be carried out for three purposes shown in
figure 7 below.

Figure 7: Purposes of our Engagement with Public and Patients

Commissioning
strategies
Equality and quality
strategies
Budget setting

To inform strategic
planning

Needs analysis MNeeds analysis
Re-design i Decommissioning
Public facing To develop ?em_cisd’ Public facing
policies TEEL SRR & policies

develop policies

In 2013, Bolton CCG actively engaged its public on our draft commissioning strategy.
We wanted public views on the future shape of health and social care services. Our
engagement dovetailed NHS England’s Call to Action, primary care, integration,
reducing waste and self-care.

We launched the public engagement on 5th July 2013 — the 65th anniversary of the
NHS, to celebrate the NHS but also acknowledge and explain why it needs to change.
A diverse range of people took the time to share their ideas and views in a number of
different ways, including telephone and online surveys, focus groups, twitter
conversations using #mynhsidea, discussions at patient meetings, and online forums.
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Many also joined the CCG at our town centre event in a marquee where people
completed surveys, wrote on ‘graffiti walls’, and spoke face to face with CCG Board
members. We used an infographic to help illustrate the case for change by showing
how NHS, society and demography has changed since the NHS was created in 1948.
This proved a great draw and talking point with people.

NHS

Changing

fiace the FRS was creatsd La July 1ME. life, techeslogy and ewes the Lllssssss and Gissases pecple get Zave
changed beyond recoguition. The NEE sow teeds to chasge o Lewp op with progoess alseviegw Lz the world

Bolton’s Population in 1942

WY o0 e
167,700 (§191% ? ’w 7"9.*9; 276,800

Im 1948 _
A computer

would Suse = =
about fit = e
—— =

The Nationmal NMS budget in 1948 was

i 9 Billion ! 3' S Bilion
i i An today's mooey

This Le less than cost of treating
Jest aloohol harm and obesity An 2013 Codery NHS budget

in 1948
there were only

14, 5¢( @ 60,000,000

L5948 Mns
ssployed
125,000 6
sarses

-~

-~

|
= o)k

12,066
prescriptions
dispensed

in whole of
Lanosshire

Anm 1940

-
«
(zexo)

18

Bl =

Ssallpox, scarlet fever asd seasles
were cosmon disesses Dut they could
be treated with antibiotice

et e T e

After this borough-wide engagement, we focused on the views of service users and
those identified at risk of future hospital admissions using in-depth face-to-face
interviews to feed into our integration planning. The CCG, Council and Healthwatch
Bolton carried out interviews with patients.
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Overall, we heard the views of over 1,500 people to inform our commissioning
decisions over the next 5 years. We now have robust and rich intelligence on what
matters to Bolton people and their priorities for the CCG when commissioning services
on their behalf.

Following the extensive engagement with the public, NHS Bolton CCG has formally
agreed a framework to check against the public’s priorities in every commissioning
decision we make — see section 3.4

Over the last 12 months we developed our own channels and networks, and we are
now building on these to ensure public voice is at the heart of everything we do. We
have recruited a health panel to work with us to share their views, ideas and attitudes
about health services and their health and wellbeing. Over time we will build
relationships with our panel members engaging them remotely and face to face, and
co-design services together. We will engage our health panel and ETAG and will also
target other groups depending on the target audience and issue.

We are developing our own social media presence including Facebook, Twitter, and
You Tube. Digital media will underpin our stakeholder engagement through Twitter,
videos, apps and our website. Digital communications will not replace our other
channels for the public — only complement traditional methods — but where appropriate
social media will be our primary channel for engaging with key partners and many
community groups. Globally, there is definitely a channel shift and we need to embrace
this shift. However, the majority of our public tell us still prefer traditional media and our
target audiences are often elderly and people in lower socio-economic groups. We will
continue to monitor trends in usage and preferences and develop digital channels in
line with the needs of Bolton people.

We engage with Bolton’s diverse community — not just those easiest to talk to. NHS
Bolton CCG has an active equality and diversity public network which call our ETAG
(equality target action group). Members represent community groups from 9 protected
characteristics. ETAG meets every 2 months to discuss our plans and get views on
service change. More details on how to get involved with ETAG can be found on our
website here.

In all our engagement, Bolton’s diverse, hard to reach, communities will have
opportunities to become involved with the CCG and we’ll work hard to ensure their
voice is heard in shaping high quality services.

To deliver quality, we need to improve how we capture patient experiences — we won'’t
rely on others to tell us what Bolton patients are saying about the services that we
commission. We will develop our own methods including a Bolton survey for all our
providers capturing real-time and retrospective information.

Ideally, surveys should be carried out in real-time at the point of service or interaction.
This is shown to measure experience over perception of experience. However a
downside is the most recent interaction with a person would cloud how they respond,
and could be disproportionately important to them at the time. Moreover, only surveying
patients in real-time would exclude collecting data on patient outcomes and satisfaction
with the results rather than the process.
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Our Bolton survey will sample a number of patients in real-time (continuous tracking)
on events driven survey, and at least twice a year carry out a relationship and outcome
based survey. The real-time surveys will allow providers to tackle any operational
issues quickly, and the periodic surveys will enable us both together to identify
systematic or bigger issues to improve.

We will measure experience of patients in primary, secondary and community services
to look at whole pathway.

We will promote the use of valid external tools such as NHS Choices and the Friends
and Family Test to increase the number of responses and therefore their value to us as
a performance management tool.

3.2.PRIMARY AND SECONDARY PREVENTION OF ILL HEALTH

Bolton CCG, in collaboration with Bolton Council and the Council’s Public Health
department, and most recently Public Health England, has a strong record of
partnership working to improve health outcomes by investing in prevention
programmes. Upstream interventions, jointly commissioned in the context of whole
systems delivery, have resulted in key successes which continue to be realised and
which can be used to further inform preventative approaches.

All 50 Practices in Bolton take part in the primary care work programme which has a
strong component of primary and secondary prevention, focused on the diseases most
likely to kill Bolton people early. The high coverage of the NHS health check continues
in Bolton with actions in primary care to ensure registers for Cardiovascular disease,
Atrial Fibrillation, Heart Failure, Chronic Obstructive Pulmonary Disease, Diabetes,
Chronic Kidney Disease, etc are as accurate as possible, with care bundle
interventions applied to patients on these registers.

Examples of Bolton’s success towards improved outcomes wholly or partly attributed to
primary and secondary prevention are:

Reduced teenage conceptions

Reduced number of repeat terminations

Above average immunisation and vaccination rates in both children and adults
Unparalleled uptake of health checks

Reduced diabetes prevalence

Lower than expected cancer prevalence

There are huge challenges associated with investing in prevention programmes.
Outcomes are often difficult to evidence and sustained behaviour modification is
frequently hard to achieve especially in communities that are less amenable to change
and/or hard to reach and engage. Nevertheless Bolton CCG is committed to
continuing to work collaboratively to ensure that the continuum of that seamless service
delivery is enhanced from prevention, early intervention, timely diagnosis and
appropriate treatment/management. As a result of the Health & Social Care Act 2012,
stronger joint commissioning is the key to ensuring that services do not become
fragmented and continue to develop to meet evolving need.
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With partners, the CCG has specific joint commissioning ambitions that it wishes to
achieve over the coming five years. These include:

Recommissioning of health and wellbeing services for children aged 5-19 years
Review of child and adolescent mental health services (CAMHS)
Recommissioning IAPT services

Recommissoning of integrated wellness services

Further linking primary and secondary care to positively impact on rising levels of
liver disease

Rolling out the learning from the Staying Well programme

Investing in integrated neighbourhood MDTs (with an additional focus on “Making
Every Contact Count”)

Testing out new approaches to addressing the needs of people with complex
lifestyles involving drug/ alcohol/ mental health issues

Reviewing Enhanced Service Provision in Primary Care
Developing and ensuring the delivery of Bolton wide multiagency Flu Campaigns

Further improving termination services to increase uptake of post abortion
contraception

Further improving the management of infectious diseases to include a stronger
emphasis on secondary prevention

Improving breast feeding rates

Ensuring the acute care providers also “Make Every Contact Count”
Redesigning falls prevention services and interventions

Improving the third sector offer to communities

Maximising the local impact of the Greater Manchester Starting Well and Ageing
Better programmes

3.3.PREVENTION AND EFFECTIVE TREATMENT IN OUR PRIORITY DISEASE AREAS

3.3.1. Alcohol

Bolton is ranked in the top quarter nationally for all measures of alcohol-related
harm and deaths from liver disease are making an increasing contribution to our
internal life expectancy gap. We are in a situation where the more affluent parts of
our population drink more, but the most deprived communities experience 2-3 times
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greater loss of life attributable to alcohol because of associated risk factors such as
smoking, CVD, and mental health problems.

We currently perform around average on alcohol indicators compared to our
statistical neighbours, but this should be improved as premature death from liver
disease is one of our few increasing mortality trends; current mortality rate is 22.3
per 100,000 and Bolton is ranked 7™ of our 15 similar local authorities in Longer
Lives. This scores Bolton as ‘better than average’ for our group, but only slightly so
— therefore, we should aim to improve to at least the top of the ‘better than average’
group with a target rate of 19.0.

The greatest preventative gains will come from central policies focused on the
monetary cost and control of alcohol. This should be combined with local
programmes of work; in Bolton this currently includes:

- A local joint-agency alcohol strategy prioritised by the Bolton Vision partnership of
public sector partners, faith leaders and business leaders.

- At scale AUDIT C stratification of drinking population in primary care and onward
referral to appropriate support

- Recent increase in nurses on the Gastroenterology Ward with a focus on reducing
length of stay and preventing further presentation/readmission.

- A recent large-scale redesign of specialist alcohol treatment system with a single
point of access to improve triage time;

|3.3.2. Cardio Vascular Disease (CVD)

CVD is the most significant contributor to our gap in life expectancy, both the gap to
England and our internal inequality. Around 700 people die in Bolton each year of
CVD; within this total the most are from CHD (300) and stroke (180). The mortality
rate reduces year on year but our reduction is not as fast as that seen nationally
which is causing the relative gap to widen.

‘Longer Lives’ ranks Bolton as the 135" worst area for CVD mortality (from 150
areas in England) and of more concern 14™ worst compared to the 15 areas of
similar deprivation. Our position here has worsened from the 2013 release last
year. We want to halt this declining picture and in particular, improve our ranking
relative to our comparators. Our ranking here is currently ‘worst’ and so we should
aim to increase our ranking to ‘average’ by improving our premature CVD mortality
rate from 107.8 per 100,000 towards our group average of 99.2.

Bolton has refined its CVD risk assessment programme into ‘“Triple Aim’, designed
to increase identification of people recorded on local disease registers, improve
disease management, and support the delivery of Public Health targets. As a result
Bolton has seen significant increases in the recording of people with CVD on
registers and has been able to track a reduction in referrals to secondary care.

Over the past several years new services related to CVD have been established or
enhanced. These include:
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- Best care of patients on CVD, Heart Failure and AF registers. This involves GPs
recording outcomes being met and measured against a care bundle. All 50
Practices take part, with comparative information shared on the scores achieved
and outcomes

- A Rapid Access Chest Pain Clinic to ensure early diagnosis and quick referral to
appropriate services;

- Cardiac Rehabilitation services for patients referred by the Chest Pain Clinic and
those who have had a heart attack, to prevent further hospital admissions;

- The Community Stroke Team help stroke patients with rehabilitation after
discharge from hospital.

3.3.3. Cancer

After CVD, cancer accounts for the largest numbers of deaths each year in Bolton,
around 650. Bowel and lung cancer are the most significant in both humbers and
contribution to inequalities. Many cancers are not as strongly associated with
deprivation as CVD and this helps our comparative performance nationally, but the
lung cancer gap, especially in women, continues to widen. Recently, for the first
time in Bolton’s history more women died of lung cancer than men.

Overall, cancer mortality in Bolton in similar to the national average with the notable
exception of lung cancer which remains a major cause of inequality in our town.
We want to reduce the lung cancer gap to England, especially in women.

Key to reach our goals for cancer is early diagnosis, screening, and public
awareness. Key in Bolton are smoking cessation, equitable access and uptake of
screening programmes, and work to reduce emergency admissions through better
management in primary care and supported self-care/management following
primary treatment.

3.3.4. Obesity

Obesity increases the risk of many diseases including CVD and cancer — the two
biggest killers in Bolton. Locally, over our three most recent health surveys obesity
has increased significantly, reflecting national trends. The increases have been
greater in Bolton men, who are more likely to be overweight but women are more
likely to be obese. Currently 20% of Bolton women and 18% of Bolton men are
obese. Obesity in Bolton’s reception children appears stable but is increasing in
Year 6 children.

We want to halt the increase in adult obesity locally by maintaining the current
prevalence, and address the increase in excess weight between Reception and
Year 6 children — excess weight increases from 20.0% to 35.6% between these age
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groups locally, and we should seek to maintain the Year 6 figure at 35% (our most
recent statistical neighbour average).

Few interventions have been successful at reducing population obesity levels so
far. We know this means that new ways need to be developed and introduced,
requiring multidisciplinary approaches, effective behaviour change interventions,
and the establishment of new social norms. Current services tackling obesity
locally include:

- The adult clinical dietetics service accepts referrals for patients with a BMI greater
than 30 or who are overweight with comorbidities; patients are offered a place on
the ‘Fresh Start’ programme and/or one-to-one sessions with a dietician;

- The specialist weight management service treats patients with a BMI of 40 and
above with or without comorbidities and is a multidisciplinary team comprising a
lead clinician, specialist dietician, psychologist, and a physical activity coordinator.
It also provides a gateway to bariatric surgery;

- Get Active deliver a wide range of physical activity opportunities to those aged 45
and above across Bolton.

3.3.5. Respiratory

There are serious health inequality issues in Bolton concerning respiratory diseases
where the mortality rate in our most deprived areas is double that of Bolton as a
whole, and historically, COPD detection rates have been lower in these more
deprived areas - local evidence suggesting that these groups are not engaging with
primary care prevention initiatives. Bolton’s asthma admission rate is 2.9 per 100
people on the disease register; this is higher than nationally (2.2 per 100 patients),
suggesting poorer management of asthma locally.

The COPD mortality rate in Bolton is relatively static at around 36.6 deaths per
100,000 and we should seek to make reductions similar to those we've seen in
cardiovascular conditions over recent years. We should aim to reduce the COPD
prevalence inequality gap between the most (5.1%) and least (0.6%) deprived in
Bolton, largely a result of the difference in smoking levels between the two.

Best care interventions in primary care are showing improved scores. The Chronic
Disease Management Team supports general practice to improve the management
of COPD. Other local services are in place to specifically meet the needs of those
with respiratory disease locally:

- The Rapid Access Breathlessness Clinic is commissioned to provide assessment,
diagnostic tests, and treatment to new onset of symptoms and breathless patients;

- The Domiciliary Oxygen Assessment Service assesses patients with
demonstrated or suspected hypoxia and assesses patients who have not been
assessed but are receiving oxygen;

- The Pulmonary Rehabilitation Service provides services for those with a diagnosis
of COPD meeting the access criteria;
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- BART - Bolton Adult Respiratory Service - provides support for acute episodes of
respiratory illness.

3.4.EXPANDED, CONSISTENT PRIMARY CARE

NHS Bolton CCG is committed to the successful delivery of high quality general
practice, recognising that this is essential to a sustainable health care system for the
future.

NHS England wants general practice to play a stronger role in the co-ordination of
care, particularly for people with long term conditions and complex health and care
problems and respond to the challenge of reducing premature mortality.

|3.4.1. HISTORY OF SUCCESS IN BOLTON

In Bolton, General Practices have successfully driven improvements in health and
reduction in admissions through our primary care work programme over many
years, starting with the Big Bolton Health Check and expanding into effective
management of patients on disease registers beyond QOF requirements in all
priority disease areas.

NHS Bolton has developed a set of general practice peer clusters to enable
comparison of performance that takes into account the different populations that
practices work with (see appendix 2). This allows practice performance on specific
service outcomes to be benchmarked appropriately and has encouraged open
sharing and comparison in Bolton, with customised input, support and advice to
practices to enable to improve performance based on their practice demography.

Safety considerations in Primary Care are paramount to the Clinical Commissioning
Group (CCG), and therefore a Local Enhanced Scheme (LES) was implemented in
2013/14 to promote a culture of safety within practices making sure clinical
incidents and their key themes are shared more widely with both the GP community
and the commissioning governing body. We should understand how our systems
work and how they can fail, reward and encourage people to report problems, learn
from our near misses and errors, and share good practice. Analysing and sharing
clinical incidents has been found to be very helpful in primary care and can not only
change cultural perspectives but improve service quality.

|3.4.2. OUR STRATEGY FOR GENERAL PRACTICE IN BOLTON

The Health and Wellbeing Board have agreed that future service transformation to
integrated care will be centred on General Practices in Bolton. This will use the
many strengths of general practice such as its system of registered patient lists, its
generalist skills and its central role in the management of long term conditions.
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Improvement in General Practice quality and responsiveness is a priority of Bolton
people and is central to the CCG strategy for the shift in care out of hospital.

We know Bolton GPs are central to:
e the management and support of patients with long term conditions
e addressing peoples physical, mental and social care needs
e providing fast, responsive access to care to prevent avoidable attendances /
admissions to hospital
e preventing ill health and ensuring timely diagnosis

GP-led integrated out-of-hospital services can reduce avoidable emergency
admissions and A&E attendances, prevent ill-health and lead to more timely
diagnosis. A stronger role for general practice will enable us to make the changes
necessary to deliver better health outcomes, more personalised care, excellent
patient experience and the most efficient possible use of NHS resources.

However, General Practice can only support the CCGs objective to shift care from
hospital to primary and community based care if the capacity exists to do so. It is
nationally acknowledged there are growing pressures on general practice services,
whilst income to General Practice is under threat.

The proportion of NHS resource provided to General Practice has reduced over the
past 8 years. With demand is increasing, General Practice is finding it ever harder
to respond to new workload. This leads to two related issues, explained in figure 8,
below, which the CCG is committed to ensuring appropriate resource and
improvement are directed to.

Figure 8: The challenges in General Practice
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The 2 General Practice Challenges:

1. The pressure being felt to meet the rising demand for General Practice with a
shrinking proportion of the total NHS resource and reducing GP numbers.

2. The need to more proactively care for patients at highest risk of unplanned
hospital admission: those with long term conditions, the frail elderly and
those with complex needs. These are commonly the people affected by the
‘care gap’ shown in the chart and need longer appointments in general
practice with multi-disciplinary care planning and support.

The CCG intends to respond to these issues by:

- Firstly, creating capacity to support more proactive care for the highest risk and
elderly patients. This will be achieved through CCG coordination of the Enhanced
Scheme for reducing unplanned admissions and through using the £5 per head set
aside in the CCG financial plan, building towards the Better Care Fund plans with
local partners

- Secondly, creating and resourcing a new specification for a consistent high quality
General Practice in Bolton, working with NHS England Primary Care
commissioners.

|3.4.3. A NEW SPECIFICATION FOR GENERAL PRACTICE IN BOLTON
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In order to invest in high quality general practice NHS Bolton are proposing to
develop a new local specification for General Practice that not only supports the
CCG in its delivery of its objectives but invests in primary care to deliver a higher
standard of care for its population. This will require a co-commissioning relationship
with NHS England Primary Care commissioners and with other relevant partners
such as Public Health England and the local Public Health team at Bolton Council.

They key aim of the new specification will be to improve the quality and consistency
of general practice across Bolton in order to:

- improve health
- reduce inequalities
- ensure cost effective use of resources

The standards within this new contract will focus on improving access to general
practice, improving quality of care and patient experience of care, improved
prescribing (medicines optimisation) and reducing waste, early identification and
better management of long term conditions and the use of evidence based care
pathways.

Engagement has commenced with member Practices and Health and Wellbeing
Board partners. The decision on this investment in General Practice capacity and
quality will be made in 2014.

3.5.MODERN INTEGRATED CARE

The development of an integrated model for the delivery of health & social care is a
joint programme led by the Health and Wellbeing Board and involving NHS Bolton
CCG, Bolton Council, Bolton NHS FT, Greater Manchester West Mental Health FT,
Healthwatch Bolton and our community voluntary sector.

The programme is being developed in line with national guidance and aims to provide
care that is comprehensive, targeted at people of high risk of a hospital admission.

The high level aims of the Bolton Integrated Care Model are to deliver integrated health
and social care services for the people of Bolton which:

e Aim to keep patients well, independent and in their own homes (recognising the
importance of family and community in promoting wellbeing)

e Provide a good experience of care for patients and their families and result in
better outcomes

e Meet the challenges of rising need for health and social care services within
dwindling resources

e Are centred around the needs of the individual

|3.5.1. PRINCIPLES FOR HEALTH AND SOCIAL CARE INTEGRATION
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The following principles have been agreed between partners involved in Bolton’s
Health and Well-being Board:

Patients should receive high quality care which is centred on their needs
rather than the needs of professionals and organisations.

The clients/patient should be empowered to manage their own care and self-
care.

e Services should be local wherever possible.

e Services should be centralised where necessary (to ensure clinical safety).

e Care should be integrated across health and social care in all settings.

e Services should be accessible, convenient and responsive.

¢ Information and communications should be centred around the client/patient
not the organisation/professional.

¢ High quality care should be accessible quickly regardless of the time or day
of the week.

|3.5.2. THE VOICE OF BOLTON PEOPLE IN INTEGRATION

Patients, service users and the public have been actively engaged by all partners.

Through CCG engagement on our commissioning strategy throughout summer
2013, 92% of people seen supported the idea of health and social care tailored to
the needs of the individual as it would enhance independence and quality of life.

The important requirements which emerged from the interviews carried out were:

Better co-ordination of care i.e. have a single person or co-ordinator to
contact with questions or request for help.

Knowing where to get help is key for patients and carers. Patients and
service users felt they only received help once it was requested as opposed
to a proactive response to need.

Improved communication between health and social care agencies to
improve service and patient experience

|3.5.3. DESIGN AND IMPLEMENTATION OF INTEGRATED CARE IN BOLTON

The full implementation of the new Integrated Care model will see a major shift in
care delivered to individuals within their own homes (or usual place of residence).

Figure 9: Vision for Integrated Care in Bolton
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General Practice is at the core of the Bolton model for integrated health and social
care, which will be designed around the needs of populations of 20,000 to 30,000
people built from clusters of practices. This will result in 10 clusters. Each practice
population has been “risk stratified” using the national tool for stratification. A multi-
disciplinary health and social care team will serve each population cluster.

Patients/clients with multiple long term conditions and/or at high risk of hospital
admission and the frail elderly will be allocated a care coordinator who will be
responsible for developing and coordinating the patient’s/client’s care plan. The
multi-disciplinary team will include adult community nurses, GPs, social workers,
physiotherapists, occupational therapists and community psychiatric nurses and
generic workers.

District Nursing teams have already been aligned to the 10 clusters and currently
work from 10 health centre bases. Therapists currently work from 3 ‘zones’ across
the borough of Bolton, whilst the Social Care Teams work from 2 bases covering
the North and South of Bolton.

A phased implementation of the service model commenced in early 2014. As the
model is rolled out across clusters, it will be continually evaluated and any
necessary changes made so that the most effective model can be in place across
the entire borough from April 2015.

The multi-disciplinary team will also systematically identify individuals at high risk of
future health and social care need and provide advice, support and assistance to
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enable people to remain healthy, happy, and independent for longer. The Staying
Well approach is being piloted in 6 practices and early evaluation is very positive.

Key individuals within the multi-disciplinary team will operate outside “normal
working hours” with services available 7 days a week, 365 days a year. Although
routine assessment and care planning will be undertaken during the Monday to
Friday working week, District Nursing is a 24/7 service as will be the step-up
Intermediate Tier Services that will need to be able to respond if a patient’s Crisis
Management Plan being in need of activation in the out of hours period.

The multi-disciplinary team will be able to pull in specialist expertise from the
following — tissue viability; palliative care; IV therapies, microbiology, diabetology;
cardiology, gastroenterology, dermatology, rheumatology, gynaecology, respiratory
medicine, orthopaedics, speech and language therapy, dietetics and podiatry.
Rehabilitation (Cardiac, Pulmonary and Heart Failure). Falls and reablement
services will also support the multi-disciplinary teams. Geriatric medicine and
Psychiatry will be particularly important. Consultant job plans will reflect these new
ways of working.

£650,000 of the Better Care Fund will be focussed upon the provision of support to
Carers. Support provided will incorporate the provision of short term breaks to
provide respite for Carers and other support, such as funding for Carers Support
Groups aimed at those supporting those with dementia and other mental health
conditions. In addition, funding has been set aside to reflect the requirements of the
Care Bill, where carers’ needs will be separately assessed and support packages
put in place.

The outcome of this support for carers will be to reduce barriers to early discharge
from hospitals and to reduce the risk of hospital admissions through a lack of
adequate support to carers within Bolton.

We have developed a detailed engagement and communications plan to give us
gualitative feedback about the service changes and enhancements we are
implementing.

|3.5.4. EXPECTED OUTCOMES OF INTEGRATED CARE IN BOLTON

This new model of care will significantly change the split between funding for acute
care and community care.

Royal Bolton Hospital will have reduced its acute bed base by 253 (from 861) by
2018/19 (29% reduction) and its estate on the acute hospital site will significantly
reduce. The community assets will be fully utlised to provide one stop
assessments, diagnosis and treatments for the majority of patients. Care will be
delivered to patients at a time when they need it, over 7 days per week. Patients
and service users (together with carers) will be the heart of individual care planning,
with one shared record for all health and social care professionals to work with. The
care plan will provide a holistic package of care for the patient, with a
comprehensive escalation plan for the patient and their providers of care to
implement should the patient’s condition deteriorate.

Page 37 of 98



Intermediate Tier services will be predominantly home-based, with a reduction in
intermediate tier beds and a reduction in residential care placements over the next
five years. Funding will have increased to home-based and reablement services by
37% to provide support for 600 more people at home.

There will be pooled budgets and a risk share arrangement in place between the
providers and commissioners of services. A far greater proportion of direct care will
be provided by the third sector who will be fully integrated within the care models.
The borough of Bolton will have the appropriate workforce in place to deliver holistic
care to all its population at risk of current or future hospital or residential care, with
fully integrated health and social care teams based around the 10 clusters of GP
Practices. Individuals being care for in the multi-disciplinary teams will have joined
up care with a key worker to ensure no duplication occurs across or between
agencies and individual health and social care workers.

There will start to be a shift in resource allocation between reactive and pro-active
care, with additional resources being allocated to preventative care across the
Borough.

This will deliver the outcomes jointly agreed and monitored by the Bolton Health
and Wellbeing Board, which will be clearly built into the refresh of the Health and
Wellbeing Strategy during 2016 and in 2018/19 will be firmly aligned to those
actions agreed for the Health and Social Care Integration Programme.

The outcome metrics are as follows;

e Reduce permanent admissions of older people to residential and nursing
care homes, per 100,000 population

¢ Increase the proportion of older people (65 and over) who were still at home
91 days after discharge from hospital into reablement / rehabilitation services

e Reduce delayed transfers of care from hospital per 100,000 population
¢ Reduce avoidable emergency admissions (national composite measure)

¢ Increase the proportion of people who receive home based intermediate care
(per 100,000 population)

3.6.PRIORITISING MENTAL HEALTH

Locally, the numbers of people accessing support for common mental health problems
(anxiety and depression) fall below the level of need measured in the population,
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indicating a significant number of people living unsupported with common mental
health problems and the associated physical health and lifestyle risks this brings.

|3.6.1. WE WANT TO ACHIEVE:

¢ significantly reduced suicide rate (to our statistical neighbour average of 8.9),
a reduction in emergency admissions for mental health conditions to our
regional average (256)

e increase in the recorded prevalence of depression (from a current diagnosed
prevalence of 11% to an estimated prevalence of 26% (self-reported))

o further increases in dementia primary care registers (current diagnosis ratio of
0.48, national best is 0.69)

|3.6.2. WHAT WE HAVE DONE SO FAR:

Bolton has recently redesigned its acute mental and dementia services and
pathways. Key recent changes include:

v

The establishment of a Mental Health Liaison Service at the acute hospital
site of Bolton FT (RAID). This is a key priority for Bolton CCG as it provides
better services for mental health service users while also improving all
patient experience in A&E and reducing length of stay at Bolton FT

Changes to maximise access to screening and assessment. As part of this,
primary care psychological therapies have been transferred to GMW from the
Royal Bolton to ensure closer working ties and improve the care pathway by
minimising gaps;

The establishment of a Memory Assessment Service for dementia in Bolton
and increased integration of older people’s mental health services.

There are now two services for common mental health problems in Bolton
with activity contributing to the IAPT programme. At ‘step 3’ is the primary
care psychological therapy service delivered by GMW which is now an
established service. The ‘step 2’ services are provided by Think Positive and
1Point and the CCG is confident that with the additional capacity
commissioned from December 2013, the 15% access target will be achieved
by March 2015.

A fully redesigned home based care approach to more acute mental health
conditions, with investment in 24/7 community services to provide a viable
alternative to admission to a mental health bed has been extensively
consulted on and will be implemented in 2014.

13.6.3.

OUR PLAN FOR MENTAL HEALTH

The CCG is working with all key partner agencies (Bolton Metropolitan Borough
Council, Greater Manchester West NHS Foundation Trust, Bolton NHS Foundation

Trust

and the local voluntary sector) to develop a revised strategy for the

commissioning and provision of mental health services for the population of Bolton.
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This includes a detailed needs assessment, together with a review of all current
service provision to enable a joint understanding of where additional investment is
required and where service redesign should be undertaken.

Key areas of work to improve outcomes and patient experience for those with
mental health problems include:

e Reprocurement of Improving Access to Psychological Therapy (IAPT)
services for patients with moderate mental health issues requiring
counselling or psychological therapy to ensure that sufficient capacity is
commissioned to meet demand and to keep waiting times low

e Redesign of Child and Adolescent Mental Health Services (CAMHS) to
ensure sufficient capacity is commissioned to meet demand and to reduce
waiting times and keep them low

e Ensuring appropriate care for people with Learning Disabilities — with
enhanced step down placements being secured for service users who do not
require to be in Calderstones (and other secure facilities)

e Full implementation of the RAID service to prevent people with moderate
mental health issues (including drug and alcohol abuse) who attend A&E
from being admitted to hospital where not clinically required

e Working with Bolton Council to ensure delivery of high quality, effective drug
and alcohol services

e Improving diagnosis of mental health problems

e Ensuring that services provide seamless transition from children’s to adult
services

¢ Implementation of a single point of access for mental health services to
ensure that patients access the right service at the right time

¢ Full implementation of the home based mental health care pathway with
associated reduction in beds and centralisation of elderly mental health beds
at a new-build specialist unit.

Once redesigned, the mental health services will ensure timely access for those in
need of support, with evidence-based pathways and good outcomes, including
reduced deliberate self-harm and suicide, improved mental health and wellbeing
and will contribute towards the CCG and Bolton Council’s strategic aims of
improved school achievements, reduction in offending and increased number of
people in work and living independently.

3.7.ACCESSIBLE URGENT & EMERGENCY CARE

Bolton CCG has made significant improvements in the delivery of high quality, patient
centred urgent and emergency care. Key successes in Bolton include:

e The achievement of the 4 hour A&E target for the full year and every Quarter of
2013/14
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e 0 over 12 hour trolley waits in A&E in 2013/14

e Low emergency readmission rates

e Reduced non elective length of stay during the year

e Development of plans for an Integrated Discharge Planning Team

¢ Redesign of Intermediate Care services — with a planned shift of care from bed
placements to care for individuals within their own home

e Development of phased implementation plan for Integrated health and social
care teams to focus on those at highest risk of hospital and long term residential
care admission to enable them to live independently in their own home.

However, there is still much more to do to ensure that the safest, highest quality urgent
care is delivered to our local population, which includes full implementation of 7 day
consultant working by 2016/17 so that all patients have improved outcomes from care
delivered by the highest qualified clinicians in hospital at weekends.

The new Integration agenda places a focus on the provision of care towards the most
vulnerable in our population, however Bolton CCG is keen target service provision and
development to ensure that all age groups within Bolton receive quality access to
urgent care. A revision of the current Urgent Care Strategy will be undertaken in 14/15
to identify key new areas of work in a targeted approach to improve urgent care taking
a whole system approach.

|3.7.1. DESIGN OF URGENT CARE BUILT ON PUBLIC ENGAGEMENT

We have engaged with the public, patients and with other stakeholders including
our member practices urgent care services over an 18 month period. This included
market research to inform social marketing campaign, on the future of the walk in
centre and options for out of hours redesign. This included borough-wide
engagement and engagement with hard to reach communities.

In spring in 2013, we carried out online and postal surveys, and face to face to
engagement with users of the GP out of hours service.

The key findings were:

- The majority of people had positive experiences of using GP out of hours services
and high levels of confidence in staff.

- The current location and service model were popular, and the proximity to Water’'s
Meeting was a factor in use.

- Half of people surveyed would contact their practice or GP OH service if needed a
GP in out of hours but a tenth said they would go to A&E.

- Poor GP access or perceived poor access did influence use, and a small majority
preferred the service at OOH to their own GP.

- Over a third didn’t feel informed about health services in Bolton. this was
highlighted in reported low usage of pharmacists and NHS Direct.
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- There was no agreement on introducing technology to innovate service such as
Skype appointments. We have found people tend to support this innovation but for
other people, not for themselves.

This built upon extensive, multi-method engagement the previous year on
knowledge, behaviours and use of urgent care services by Bolton people. The
findings have given us a real insight into people’s views, attitudes, awareness of
services and behaviour. There was:

- Confusion / lack of understanding of urgent care services, particularly alternatives
to A&E, low awareness of out of hours service, and pharmacy services.

- Difficulty in making a GP appointment, especially if urgent.
- The attitude/unfriendliness of receptionists was an issue in accessing GP services.
- People often use A&E as an alternative to other primary care services.

|3.7.2. AGREED AIMS FOR URGENT CARE

Bolton CCG’s key strategic intent to is prevent the need for urgent and emergency
care wherever possible — this is being driven through the provision of planned
interventions and care (with a focus on self care and prevention) for people who are
at risk of current or future admission to hospital. The CCG is focussing specifically
on those nearing the end of their life, the frail elderly, people with multiple long term
conditions and those with complex lifestyles (which may involved alcohol and drug
abuse) as referenced in section 4.5 on Integration.

The CCG and Bolton FT are also developing further ambulatory care pathways to
prevent people with conditions which can be managed in the community (such as
low risk cellulitis) from being admitted to hospital. These patients will instead be
assessed and managed in the community or their own home.

The CCG has recently worked with key partner agencies on the update of the
shared urgent care strategy. This strategy focuses on the role of primary care in
supporting the population to take responsibility for their own health, health
promotion and early awareness of treatable conditions and driving systematic
identification in Primary Care of patients at risk of long term health conditions and
hospital admission — then putting in place active intervention across primary and
community care. Specific focus is on CVD and respiratory as these were highlighted
as value opportunities in the 2013 “Commissioning for Value” indicative data.

Bolton CCG has benchmarked its performance against peer organisations for
quality and outcomes relating to urgent care. These are detailed below:

Bolton Peer Peer Peer
CCG Group Group Group
Median | 75" 90"
centile centile
Non elective admissions per 100,000 | 11,095 11,495 |11,033 | 10,626
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population

Emergency Readmissions (indirect | 11.7 12.4 11.9 11.7
standardised rate)

A&E  attendances per 100,000 | 32,702 35,301 |32,437 |31,474
population

Non-elective Length of Stay 4.9 4.65 4.45 4.10

A&E Net promoter friends and family | Note this relates to Bolton FT as a
score provider and is benchmarked across
Greater Manchester providers for the
period Apr-Dec 2013.

64.3 S7.7 65.7 71.9

In order to reduce variation and improve outcomes challenging outcome metrics
have been agreed which will see:

- 9.7% reduction in emergency admissions 2013/14 to 2018/19 (30,924 to 27,914)
- 5.8% reduction in A&E attendances from 2013/14 to 2018/19 (95,039 to 89,518)
- A net promoter score of +71.9 in A&E by 2018/19 (from +64.3 baseline in 2013)
- 16.3% reduction in non elective length of stay by 2018/19 (4.9 to 4.1 days)

- Sustaining performance at or above the 90" centile of peer organisations for
emergency readmissions (at 11.0 standardised rate per 100,000 population from a
baseline of 11.7)

The joint Urgent Care Board (Bolton CCG, Bolton FT, BMBC and NWAS) have
agreed a range of qualitative and quantitative measures which ensure the
monitoring of the delivery of a high quality, timely urgent care system. These
include measurement of A&E re-attendances and patient experience of care. A
daily real-time monitoring system (with set thresholds to trigger alerts) has been
established which can be accessed by all organisations to enable rapid escalation
of any issues which occur. Daily conference calls take place during times of
increased pressure across the urgent care system.

|3.7.1. CCG URGENT CARE COMMISSIONING PRIORITIES
Our commissioning priorities for urgent care moving forwards include:

e Re-procurement of the GP Out of Hours service

¢ Full implementation of the Integrated Neighbourhood Teams (Integrated Care) to
prevent avoidable unplanned admissions to hospital or long term residential care

e Providing comprehensive intermediate tier services in the community with a
single point of access
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¢ Designing and implementing a range of ambulatory care pathways (for COPD
and cellulitis) to prevent unplanned short term admission to hospital for
conditions where patients can be managed in the community

e Redesigning community services which support the shift of unplanned care to
the community

e Further pathway development to encourage a seamless journey for patients
through the system.

e Continued patient and public engagement on when to use A&E and when to
access other urgent care (including GP Out of Hours or a local pharmacist) to
reduce inappropriate reliance on the Emergency Department

e Reducing length of stay of people who are admitted to hospital as an emergency

e Reducing the proportion of people who are readmitted to hospital soon after their
original unplanned admission

e Focussing on pro-active care, case management and use of technology to
reduce the dependence on urgent care services

|3.7.2. COMMISSIONING PRIORITIES - PARAMEDIC EMERGENCY SERVICE

Commissioning Intentions for the Paramedic Emergency Service (PES) have been
produced by the lead commissioner (NHS Blackpool CCG) on behalf of the 33
CCGs in the North West (NW).

The PES commissioning intentions document recognises the need for whole
system transformation in order to move towards the healthcare system described by
both the House of Commons Health Committee ‘Urgent and Emergency Services’
report (July 2013), and the Keogh ‘Urgent and Emergency Care Review’ (November
2013). Both reports describe PES as having a changed role within an enhanced
system of urgent care.

One of these key required changes is to achieve a reduction in conveyance to
hospital and the PES contract for 2014/15 has been designed to encourage this by
incentivising this through CQUIN. This will allow the provider, North West
Ambulance Service (NWAS), to build on the progress they have already made with
commissioners over recent years; developing and implementing initiatives such as
the Urgent Care Desk, Paramedic Pathfinder, Referral Schemes into Primary Care,
Targeting Frequent Callers, and increasing the percentages of patients that are
treated by ‘See and Treat’ and ‘Hear and Treat’. All of these schemes support the
achievement of ‘Safe Care Closer to Home’, which is a strategic goal of NWAS, as
well as supporting Bolton CCG plans for integration.

Over the 5 year period of the strategy the review and redesign of transport will be a
key cornerstone to the successful implementation of the shift of activity from
hospital to community settings. The traditional transport model which exists
currently will not efficiently deliver the significant activity shifts required to release
the benefits outlined in the Better Care Fund plans.
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Bolton CCG will engage with the Bolton population in 2014/15 to inform the
redesign of Health and Social Care transport to meet the future needs of our
integrated services. This will also require consultation with key stakeholders, as the
change potential will impact across the whole system with key deliverables aligned
to decreases in conveyance, referral to other services and transportation to non-
traditional hospital settings.

This redesign will be an opportunity to enable the integration plans to be delivered
effectively and efficiently and not in isolation.

|3.7.3. COMMISSIONING PRIORITIES - PATIENT TRANSPORT SERVICES

Five PTS contracts are in place across the North West, which were awarded
following a procurement exercise. Each are three year contracts, which began on 1
April 2013. There is one provider for each of the county areas; the provider for
Bolton is Arriva.

The current service specification contains increased operating hours, and higher
guality standards than the previous one. Planning for the next tender will begin
during 2014/15, which will include reviewing the current service specification
against new and emerging policy and guidance, such as 24/7 working. Bolton CCG
will engage in this process via the GM Urgent Care Commissioning Leads
Ambulance Commissioning Group, and the wider governance in place.

3.8.HIGHLY PRODUCTIVE ELECTIVE CARE

As with urgent and emergency care, Bolton CCG’s strategy and vision for the delivery of
elective (planned) care is to see a significant shift in delivery of care from the acute
sector to primary/community care.

Historically there has been an annual increase of 3% in hospital activity year on year.
The CCG has started a programme of pathway redesign which is resulting in a
reduction of non specialist referral to secondary care (a reduction of 3.4% of GP
referrals to hospital was seen in 2013/14 compared to the previous 12 months) — with
patients with specific clinical conditions being managed in primary care by their GP or
within a community service. This benefits patients, who are getting the right care at the
right time and do not need to travel to hospital for an appointment, frees up the
specialists in the hospital to see the urgent or more complex conditions and results in
patients across all sectors being seen in a timely manner, in the most cost effective
way.
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The CCG is working with the local acute provider, Bolton Hospital, on the shift of activity
for high volume specialties which are clinically appropriate to be delivered in
primary/community settings. These include: gynaecology, urology, ENT, Dermatology
and Musculoskeletal services.

This strategy of shifting some of our budget away from hospital service to community
services is supported by Bolton people in our engagement. When we worked on
priorities with Bolton people, investing in community and primary care services, better
assessment and treatment of dementia, investing in prevention and disinvesting in
some elective services such as tonsillectomies and IVF are commonly suggested.

|3.8.1. AGREED AIMS FOR ELECTIVE CARE

The CCG is working proactively with local providers of elective care (predominantly
Bolton FT and the MBI Beaumont) to ensure that services delivered are of high
quality and provide a positive patient experience. The CCG will continue to ensure
that, for the local population, all waiting time targets are met and that the care
delivered is harm free and provides the best outcomes (measured through PROMs
and PEMs).

The CCG is also ensuring that all services which are commissioned for the local
population are in line with best practice and evidenced-based medicine. Only
procedures which are proven to add value to an individual will be commissioned.
This is to ensure that benefits to patients are proportional to risk and also to ensure
the most efficient use of the limited commissioning resources available.

Bolton CCG has benchmarked its performance against peer organisations for
guality and outcomes relating to planned care. These are detailed below:

Bolton Peer Peer Peer
CCG Group Group Group
Median | 75" oo™
centile centile
Elective (inc daycase) admissions | 13,662 | 14,833 14,034 13,315
per 100,000 population
Daycase rates 77.2% 80.7% 82.4% 83.2%
Outpatient first attendances (per| 33,337 | 32,518 30,049 28,361
100,000 population)
Outpatient follow up attendances (per | 73,423 | 81,215 70,550 63,127
100,000 population)
New to follow up ratios 2.20 2.54 2.25 2.10
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Elective Length of Stay 3.3 3.1 2.98 2.85

Inpatient net promoter friends and | Note this relates to Bolton FT as a
family score provider and is benchmarked across
Greater Manchester providers for the
period Apr-Dec 2013.

76.9 74.5 /7.1 79.5

Procedures of limited clinical value | Apr-Sep 2013 baseline, benchmarked
(per 100,000 population) across Greater Manchester CCGs

18.55 17.39 15.56 14.26

In order to reduce variation and improve outcomes challenging outcome metrics
have been agreed which will see:

- 7.5% reduction in outpatient first attendances from 2013/14 to 2018/19 (90,374 to
83,609)

- 18.5% reduction in outpatient follow up attendances from 2013/14 to 2018/19
(188,819 to 153,976)

- An increase in daycase rates to 82.4% in 2018/19 (from 77.2% in 2013)
- A net promoter score of +79.5 in inpatients by 2018/19 (from +76.9 in 2013)
- 13.6% decrease in length of stay by 2018/19 (3.3 to 2.85 days)

- 23.1% decrease in Procedures of Limited Clinical Value (18.55 per 1,000
population in 2013 to 14.26 by 2018/19)

3.9.HEALTHIER TOGETHER

The Healthier Together programme is part of the Greater Manchester (GM)
Programme for Health and Social Care (H&SC) Reform, which aims to provide the best
health and care for Greater Manchester. It is the largest and most ambitious health
and care reconfiguration programme in the country.

The programme is responsible to the 12 Clinical Commissioning Groups across
Greater Manchester, with the CCGs exercising our statutory responsibility for
commissioning through a shared decision-making body, the Healthier Together
Committees in Common (formally a sub-committee of each CCG Governing Body).

Figure 10: Leadership, Governance and Engagement in Healthier Together
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|3.9.1. THE HEALTHIER TOGETHER CASE FOR CHANGE

The way hospital services in Greater Manchester have evolved and are currently
organised, with a hospital in each borough providing a similar broad range of
services, was designed to meet the needs of the last century.

This has led to variations in the range and quality of services available in different
areas, resulting in inequality of access to services in different areas. For example,
the mortality of patients who undergo Emergency General Surgery varies from 23.1
to 51.7 per 1,000 spells across Greater Manchester, depending on where people
are treated. This needs to change, with everyone entitled to the best outcome
wherever they live, and yet we have a limited number of specialist clinicians, rising
demand and serious financial pressures.

An analysis by Mott McDonald has forecast the financial gap between expected
activity in acute trusts and available funding across Greater Manchester over the
next 5 years at £742 million, with a further £333 million gap in social care funding —
a total system-wide pressure of over £1 billion. Doing nothing is not an option.

As more people receive appropriate treatment at home or in the community, those
patients that do need to be admitted into hospital, especially in an emergency, are
likely to have more complex needs. They are most in need of very specialist care
and being assessed by a senior doctor will improve their chances of the best
outcome. Senior doctors are not available in all specialities on site 24 hours a day,
7 days a week due to the large spread of services across Greater Manchester. This
means that Greater Manchester has an inequity of provision out of hours and at
weekends often leading to poorer outcomes for patients.

|3.9.2. THE PROPOSED MODEL OF CARE
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Over the last 24 months, over twenty clinical congresses involving hundreds of
clinicians have considered the issues facing our health system. They have explored
the potential solutions to ensure services remain high quality, safe and cost
effective for future generations. They have agreed the commissioning standards for
the in-scope services “in-scope” services: Urgent, Acute and Emergency Medicine;
General Surgery; and Women and Children’s services.

The proposals arising from these congresses are for services to be shared across a
number of defined hospital sites, with clinicians working across those sites to
provide seamless care, with the teams delivering the “once-in-a-lifetime” specialist
care on a designated site. These “single services” are shared across the
geographical footprint, and the clinical teams benefit from being part of a wider,
sustainable and better supervised team, raising standards in the routine work in the
District General Hospital as well as meeting the clinical standards at the specialist
site, raising standards for the whole population.

This should also significantly improve efficiency at all the sites (as routine activity
would no longer be interrupted by emergencies), and it is expected that that the
Trusts would share the financial risk to avoid the perception of “winners and losers”.

Figure 11: The Healthier Together Model of a Single Service
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13.9.1. CONTEXT LOCALLY

As the different parts of the health and social care system are inter-dependent,
major changes to services in the community are required before significant hospital
changes can take place. The wider Healthier Together programme brings together
the locality programmes developing Community-based Care (Integrated Care and
Primary care) with the reform of “In Hospital” care across Greater Manchester:

Figure 12: The linked strategies for Health and Social Care reform
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Clinicians across Bolton FT, Salford FT and Wigan FT are working together to
identify how clinical rotas and governance could be designed to support the
Healthier Together single service model. This will provide an insight during the
consultation that CCGs can use in their eventual decision making.

13.9.2. THE NEXT STEPS

The proposals to change hospital services will be subject to statutory public
consultation, and must pass the requirements of the NHS Assurance process.
Clinical assurance has already been secured for the model via the National Clinical
Advisory Team (NCAT) — “We unanimously support the Programme to proceed to
Consultation. This is the most ambitious and well thought out work we have come
across. We are highly impressed”.

The determination of the viable options for consultation have been subject to a
rigorous 9 stage process:
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Figure 13: Steps for Healthier Together Options appraisal

1. Baseline activity, capacity, workforce and finance

2. Project baseline forwards for 5 years (activity, capacity, workforce and finance) and overlay QIPP plans

3. Apply assumed changes in secondary care activity due to interventions in Primary & Integrated Care

4. Apply assumptions about changes in activity under the new model of care

5. Develop site configuration options (using projected activity levels, workforce and patient flows)

6. Determine the level / range of projected activity at each site for each option

7a. Assess if sufficient estate capacity

7b. Assess if sufficient workforce capacity

8. Assess financial impact of options

9. Evaluate options to identify preferred options for consultation

Following extensive pre-consultation engagement, including with key partners such
as the Association of Greater Manchester Authorities (AGMA) the Committees in
Common of the CCGs will decide to proceed to consultation in June 2014. Subject
to NHS Assurance, it is planned that formal consultation will take place in the
summer of 2014, with a final decision at the end of 2014. There are considerable
risks in a programme of this size and complexity, and given the proximity of a
general election there is a possibility that the formal consultation and decision will
need to be postponed until 2015 — this would clearly delay the programme and the
delivery of the benefits expected to be realised.

3.10. SPECIALIST SERVICES IN WORLD CLASS CENTRES OF EXCELLENCE

The 5 year strategic plan for North West Specialised services is set within the context
of a whole system transformation which addresses the 6 attributes for high performing
systems.

Commissioning of specialised services will form an integral part of an overall health
and care system planning approach. Specialist commissioners will work with partners
including Health & Wellbeing Boards and Academic Health Sciences Networks &
Centre to ensure transparency and openness of evidence-based commissioning
decisions and best practice and innovations are adopted and implemented at scale.
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Specialist Commissioners will work in partnership and align plans to commission
specialised and non-specialised high quality, safe, integrated, evidence-based
services to prevent premature death, ensure people have the best quality of life
possible, ensure successful and quick recovery and positive experience of care in key
priority areas:

- Mental Health - NW development of CAMHS tier 4 system, Review Secure Mental
Health Services

- Cancer and Blood - Cancer IOG compliance, HIV commissioning arrangements
- Trauma and Head - Adult neuro-rehabilitation services, Major trauma

- Internal Medicine - Cystic fibrosis capacity, Cardiac services, Vascular services,
Respiratory services, Acute kidney injury , Inherited metabolic disorders

- Women and Children - Neonatal services, Paediatric neurorehabilitation

Bolton CCG works with the other 11 CCGs in Greater Manchester to ensure that
commissioning for services that require a wider geographical focus is undertaken
together. We do this through the agreed governance of the Association of Greater
Manchester CCGs and these meetings provide a link to Specialist Commissioners.

The 5 year Plan for Specialised Service Commissioning will:

e Improve access, reduce variation in clinical outcomes and improve patient
experience

e Consolidate and develop sustainable services based within networks of excellence
and aligned to research and innovation

e Engage patients and the public in planning, commissioning and service
development

e Ensure services are value for money and meet national service specifications and
quality standards

4. FOCUS ON: IMPROVING ACCESS

4.1. ACCESS TO GENERAL PRACTICE

The most recent GP Patient Survey shows reductions in satisfaction with access, both
for in-hours and out-of-hours services. Nationally 76% of patients rate overall
experience of making an appointment as good; persistent inequalities in access and
quality of primary care, including twofold variation in GPs and nurses per head of
population between more and less deprived areas.

The CCG’s commissioning strategy engagement asked the public the most important
aspects of GP services and what most needed improving. We carried out online and
telephone surveys and face to face to engagements with the public. The key findings
were:

e The most important thing for the public is getting to see a GP urgently, and this
was also the biggest priority for improvement. The public told us “urgent” was
seen as the same day, and they were prepared to see any GP at the practice if
urgent.
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e Getting through on the phone was the second biggest area for improvement.

e Often receptionists were seen as hindering access to GPs.

e People supported the idea of telephone appointments, instead of face to face
appointments where appropriate.

¢ Patients wanted to see a GP for a serious issue but were happy to see a nurse
for long-term conditions or minor complaints, and saw this as a good way to free
up GPs time.

e Convenience was also important to the public and stressed the need for the
NHS to recognise people’s busy lives.

At a full day deliberative event in April 2014 with 140 Bolton people, representative of
the total population, the majority told us:

- They were happy to see a nurse rather than a GP for urgent but routine needs

- Extending opening hours were important to them but not if it means the CCG
spending less money on keeping people well.

- They supported GPs having longer than 10 minute appointments for those in greatest
need

|4.1.1. AGREED AIMS ACROSS GREATER MANCHESTER

The Primary Care commissioning team of Greater Manchester Area Team have
engaged widely on the development of their Primary Care Strategy and the
standards included within it. To provide the consistency required to support the
Healthier Together Programme outlined in section 3.9, Greater Manchester CCGs
agreed the following community based care standards:

e people will have access to professional health and social care advice and
triage (assessment) provided 24 hours a day, seven days a week and be
directed to the most appropriate service to meet their needs.

e access to GP services and community care will be provided within 2 hours
for the most urgent and same day if needed

e Children between 0-5 should also be able to access same day GP services
if needed

It is the aim that people will be able to use primary care as their first port of call
when accessing health services, and that people should be satisfied with access to
services and this will result in reduced inappropriate ambulance call outs,
attendances at A&E and emergency admission to hospital.
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4.1.2. BOLTON PLANS FOR IMPROVED GENERAL PRACTICE ACCESS

Our aim is to enable general practice to play an even stronger role at the heart of
more integrated out-of-hospital services that deliver better health outcomes, more
personalised care, excellent patient experience and the most efficient possible use
of NHS resources.

The CCG plan for transformation of General Practice is outlined in section 4.4. and
the improved local specification for general practice will include measures of patient
access and experience. This is being supported through:

- Working with the Primary Care Foundation - practices have been addressing
access to their patients and looking at appointment systems.

- Sharing events amongst Practices, to encourage best Practice to be spread

- The CCG innovation fund, where £2 million is supporting projects in General
Practice, several of which are testing extended access through working with
neighbouring practices to offer more appointments (within a geographical area) in
the evenings and at weekends

- In other innovation projects, practices are redesigning their working day to free up
time for GPs to work with the more complex patients to offer proactive
comprehensive assessments. They will also be able to target the housebound /
patients requiring home visits earlier in the working day (rather than at the end of
surgery).

- In other innovation projects, practices are testing the use of technology to book
appointments and even carry out appointments online.

4.2. ACCESS TO COMMUNITY SERVICES

Bolton CCG commissions its community services from Bolton Foundation Trust. These
include very large services such as district nursing and physiotherapy as well as a
range of smaller services including children’s dietetics and palliative care. The CCG
and the FT recognise that some of the community services are not sufficiently
responsive, efficient or effective. This has been borne out from patient, public and GP
feedback and on service delivery across Bolton. Therefore, during 2014/15, the
organisations are working together to redesign and re-specify the range of community
services based on groupings of the population.

A number of the services, including district nursing, falls services and stroke services
will be redesigned as part of the Integrated Care model. Services will be provided
based on the needs of local populations across the Borough and will be fully integrated
with social care and mental health services. Other services such as physiotherapy and
speech and language therapy will be reviewed and redesigned as appropriate.

The CCG aims to ensure that, by the end of 2015/16 all community services have low
waiting times (24 hours for an urgent appointment and 4 weeks for a routine
appointment), are fully integrated with other health and social care services and
provide high quality, value for money services which have excellent patient outcomes
and are highly rated by service users.

Figure 14: community services focused on population ‘tiers’
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4.3. ACCESS TO MENTAL HEALTH SERVICES

Improving access to mental health services is a key priority for the CCG. The
programme of work in mental health and learning disability services includes:

Commissioning additional IAPT services to meet the local need

Review of CAMHS services to ensure capacity meets local need

Reducing waiting times for all mental health services — from referral to start of
treatment

Full implementation of the RAID service

Improving the pathway for patients out of hospital services

Improving community services to reduce the number of patients admitted to
hospital who can be appropriately managed in the community

Ensuring drug and alcohol services meet the needs of the local population to
prevent avoidable A&E attendances

Ensuring good Enhanced Support Services are in place for learning disability
service users who do not need to be in a secure setting

Continuing the strong progress made to date in the early diagnosis of dementia
and ensuring improvements in the care of people with dementia and their
family/carers

The key metrics for mental health are outlined below:

All urgent (not emergency) referrals seen within 24 hours
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¢ Maximum wait of 6 weeks for a routine appointment

15%)

Achievement of the IAPT target for good access for the local population (minimum

Achievement of the recovery rate (50% minimum) following treatment in IAPT
Achievement of the CAMHS outcome metrics

Strong delivery against the 25 outcome based metrics set out in “Closing the Gap”
A significant reduction in suicide and deliberate self harm

Year on year improvement in the dementia diagnosis rate (from 60.9%)

4.4. ACCESS TAILORED TO MINORITY GROUPS

The CCG has ensured there are targets locally within each of the health outcome areas
that highlight key equality issues evidenced nationally and locally:

Priority Area

Cancer

Cancer

Cancer

CVvD

Mental health

Mental health

Objective

To increase the percentage of women with a learning disability
who take up cervical cancer screening

To increase the percentage of women with a learning disability
who take up breast cancer screening

To increase the percentage of lesbian women who take up
cervical cancer screening

To reduce the percentage of people of South Asian origin that
are dying of cardiovascular disease

To reduce the percentage of people of South Asian origin who
are at increased risk of mental health problems

To reduce the percentage of lesbian, gay or bisexual people
who are at increased risk of mental health problems
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The CCG’s equality strategy highlights the structures in place to engage with
equality target groups, to meet our requirements for Equality Impact Assessments
and to deliver all other aspects of our equality duties.

There are 2 key approaches the CCG is using to reduce inequalities, to ensure a
positive equality impact of this commissioning plan:

¢ Improving equality strand information on GP patient registers
e Applying Marmot Principles: universal action proportionately applied
according to disadvantage.

Through improving the equality strand information held on GP patient registers, the
CCG intends to be able to provide evidence of improvement in our equality outcome
targets any inequalities in health, intervention or outcome in order to manage this.
Currently, public health equity audits and health surveys are relied upon to give a
snapshot picture of inequalities.

An example of this is the collection of ethnicity data on disease registers, which
enabled the CCG to analyse primary care ‘best care’ scores in COPD, coronary
heart disease, diabetes and chronic kidney disease. This analysis has shown that
people from different ethnic groups score the same and are therefore getting the
same quality of care and level of outcomes in primary care.

The Marmot review “Fair Society, Healthy Lives” (2010) highlights that more support
is needed for the most disadvantaged and support given should be proportionate to
the scale of disadvantage. The CCG recognises this and ensures that primary care
improvement projects are given greater incentive and prioritised support from health
trainers according to the level of deprivation and need of the Practice population.

Equality Impact Gaps/ Concerns:

Gap/ Concern Action
1.Do we know if we are| - audit of who has not responded to
equitable on who gets on invitation for health check, by target
Practice disease registers? group

- reinforce  importance  of  practices
completing ethnicity data on whole
practice list, not just disease registers

2. Unregistered  patients  are | _ \work to encourage patients to register
disadvantaged by the primary | \jth a GP through public engagement,

strategy. It is likely that more

disadvantaged groups are
not registered.

3. Bolton internal gap in Life
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expectancy is not reducing | - Do more to specify services we

fast enough, CVD mortality commission to provide more intervention
gap has grown to the areas of highest need and
deprivation

- Influence action on wider determinants of
health through membership of Health &
Wellbeing Board

5. FOCUS ON: NHS CONSTITUTION

5.1.REFERRAL TO TREATMENT WAITING TIMES

Bolton CCG is fully committed to ensuring achievement of all three national 18 week
referral to treatment targets (admitted, non admitted and incomplete treatments) at
individual specialty level as well as ensuring no patient waits for longer than
appropriate from referral to treatment completion for all providers. Performance to date
against the national targets has been good at an aggregate level throughout 2013/14,
with the target achieved every month, but there have been some specialties, notably
Orthopaedics where the target was failed for several months.

The CCG has set plans for the 18 week target to be achieved in every speciality in
2014/15 and plans to reduce this every year from 2015/16. The CCG is working to
ensure that no patient waits more than 40 weeks for completion of their treatment by
the end of 2014/15 and this will be reduced to a maximum of 26 weeks in 2018/19.

5.2. DIAGNOSTIC WAITING TIMES

Bolton FT experienced significant pressures within MRI and Endoscopy during
2013/14. This was due to a combination of increased demand and reduced capacity
across these modalities. The CCG closely monitored the Trust’'s delivery against the
remedial action plan and trajectory to reduce the number of patients waiting over 6
weeks to less than 1% of total people on a diagnostic waiting list.Bolton CCG and the
Hospital Trust are proactively monitoring demand and capacity for diagnostics so that
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additional capacity can be put in place in a timely manner if demand increases in any
month in future.

The CCG is also progressing a project from 2014/15 to understand the variation in
demand for diagnostics (using the NHS Atlas of Variation in Diagnostic Services,
November 2013). This project is aimed at reducing unwarranted variation in the request
for and undertaking of specific diagnostic tests to increase value and improve quality.

5.3. A&E WAITS

The 4 hour A&E target was achieved every quarter in 2013/14 as Bolton FT put in
place robust measures and improved systems and processes within the Emergency
Department to ensure sustainability of the target, specifically during the winter period.

The CCG continues to monitor the delivery of this target on a daily basis and is
proactively working to reduce the number of people who attend the A&E department
who could have been seen by their GP, local pharmacist or self-cared.

The CCG funded a wide ranging awareness campaign from November 2013 which
provided advice to the local population about which type of healthcare should be
accessed for common conditions. This had a positive impact with a reduction of
patients attending A&E in Quarter 4 (January to end March 2014) compared to the
same period in 2013. The CCG will continue with this campaign in 2014/15 and
beyond.

The CCG has also worked with Bolton Hospital to stream patients in A&E who did not
need to attend an Emergency Department to an area where they can book an
appointment with their own GP or be given advice about available pharmacists.

5.4.CANCER WAITS

Bolton CCG is committed to the delivery of high quality, timely cancer care for the local
population. The rates of cancer are higher in the North West of England, with poorer
outcomes than the national average. There is much evidence to show that that the
earlier cancer is diagnosed, the greater the likelihood of successful treatment and
survival.

Bolton CCG closely monitors the delivery or cancer services. In 2013/14 the majority of
national cancer standards were met in every quarter of the year. Peer reviews are also
undertaken across cancer services and the CCG works closely with the Trust to ensure
that any issues which are highlighted are resolved in a timely manner. Bolton CCG is
working with Bolton FT on redesigning cancer pathways which have the longest time
from diagnosis to treatment, often involving two or more other providers, to ensure that
as a minimum, the national cancer standards are met— working towards achieving the
target for all patients and undertaking staging for all patients.

5.5.CATEGORY A AMBULANCE CALLS
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Ambulance speed of response performance targets are statutory requirements
incorporated in the NHS Constitution. These relate to Red 1 and 2, 8 minute response
requirements and the availability of an ambulance vehicle and qualified crew able to
transport a patient at the scene of the incident within 19 minute of receiving the
emergency call.

The cumulative performance for Bolton CCG was:

- 77.3% for Red 1 (against a national target of 75%)
- 76.9% for Red 2 (against a national target of 75%)
- 96.2% for Red 19 minutes (against a target of 95%)

5.6. MIXED SEX ACCOMMODATION

Bolton CCG is committed to protecting the privacy and dignity of its population when
they access healthcare. Bolton FT had 5 MSA breaches in 2013/14. All cases occurred
on the High Dependency Unit which due to its design can only provide a certain
amount of single sex accommodation. The FT has actions plans in place in relation to
this estate and also in relation to responsibilities for escalation and step down when a
breach is likely to occur. The FT also surv