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CONFIRMATION OF EQUALITY IMPACT ASSESSMENT FOR NHS SOMERSET 

CCG DOCUMENTS/POLICIES/STRATEGIES AND SERVICE REVIEWS 

 
Main aim of the document: 
 

 
People in Somerset will be encouraged to stay healthy and well through a focus on: 
 

 building support for people in our local communities and neighbourhoods; 

 supporting healthy lifestyle choices to be the easier choices; 

 supporting people to self-care and be actively engaged in managing their 
condition 

 
When people need to access care or support this will be through joined up health, 
social care and wellbeing services.  The result will be a healthier population with 
access to high quality care that is affordable and sustainable.   
 
Commissioning principles supporting this vision include: 
 

 we will support people to be the best they can be through equitable and 
person-centred services 

 we will create a system that ensures the right care is available at the right time 
for the patient 

 we will continue to listen to what people want and respond to need (see below) 

 we will commission for a sustainable future 
 
The strategic themes include: 
 

 encouraging communities and individuals to take more control of and 
responsibility for their own health and wellbeing 

 prioritising  joined up person-centred care 

 transforming the effectiveness and efficiency of urgent and acute care across 
all services 

 sustaining and continuously improving the quality of all our services 
 

 

Outcome of the Equality Impact Assessment Process: 
 

 
The Strategy positively embraces and celebrates the diversity of people living in 
Somerset.   People have stated bold and brave ambitions about local health and 
wellbeing services but also recognise the challenges faced by the NHS and by their 
communities.   The strategy in itself promotes a positive vision for all in Somerset by 
encouraging all to stay healthy and well by building support for people; supporting 
healthy lifestyle choices; and to support people to self-care and be actively engaged 
in managing their condition.  All of this supports all three aims of the public sector 
equality duty including promoting equality of opportunity and fostering good 
relations.  It is acknowledged that future financial challenges and changes in how 
services are provided have the potential to impact on individuals from certain groups 
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more than others.  This will be considered when planning public engagement and 
future EIAs around these services. 

 
Actions taken and planned as a result of the equality impact assessment, with details 
of action plan with timescales/review dates as applicable: 
 

 
The Strategy will be reviewed annually to update and will be a regular agenda item 
for Health watch 
 
Feedback from the SEOG meetings was presented to the CCG Clinical Operations 
Group on 5 March 2014.  It is hoped that results of such regular patient and public 
engagement activities can be presented to both COG and Governing Body on a 
regular basis, including patient stories. 
 
The strategy sets the vision for the next five years for the CCG and the local health 
community.  The CCG’s Equality Delivery System and EDS Cluster Group will work 
towards supporting the work and to ensure that due regard is considered to all three 
aims of the public sector equality duty (S149 Equality Act 2010) on an ongoing 
basis.   
 
Further Equality Impact Assessments will be undertaken on all commissioning 
activity coming from this strategy. 
 

 

Groups/individuals consulted with as part of the impact assessment: 
 

 

Early versions of the key components of the Somerset Strategy have been shared 
with a wide range of stakeholders as part of our engagement programme in support 
of the Call to Action work.  As part of this we have been listening to a number of 
people in Somerset such as: 
 
• people from user groups  
• local GPs throughout the county 
• professionals, parents and carers  
• people who have experienced great health services and people who have not  

through the health forums 
• Health Forums across all nine Federations in Somerset 
• Patient Participation Group via their Chairs Network 
• statutory organisations  providers and Local Authority Health and wellbeing 

Board 
• health providers 
• the local authority 
• the Health and Wellbeing Board 
 
The key components of the Strategy were presented at the August 2013 and 
November 2013 meetings of the CCG’s Somerset Engagement Advisory Group 
(SEAG).  SEAG is a group of individuals and representative organisations, 
representing the views and perspectives of the nine protected characteristics, plus 
disadvantaged groups, such as carers.  Each SEAG meeting included facilitated 
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discussion groups around the Strategy and the document will, once more, be 
presented to SEAG in May 2014.   
 
Following the publication of the draft strategy, the CCG sought further views of the 
patients and public via an online response shared through the Health forums.  The 
availability of this survey was also promoted to all SEAG members. 
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NHS SOMERSET CLINICAL COMMISSIONING GROUP 

STRATEGY 2014-2019 
 
 
CHAIRMAN’S INTRODUCTION 

 
The future of the NHS is reaching a defining moment, 
driven by the pressures within all the services, to 
innovate and respond to the challenges raised by an 
ageing population, technological advances, increased 
public expectations and tight resource constraints. 
  
There needs to be a community wide response.All of the 
NHS organisations, the County and District Councils, 
Voluntary and Support organisations, and most 
importantly the Patients, Public and Carers need to work 
together to build a sustainable NHS in Somerset for 
generations to come. Change is needed to ensure that 

we can provide services for those who need them now and in the future. Health and 
Social care is learning to work together better but we have to create a vibrant 
network of Health and Social professionals to deliver an integrated person centred 
system that is embedded within our communities. 
 
It is perhaps the greatest challenge of all to enable communities and individuals to 
take responsibility and control of their own health and wellbeing. 
 
This challenge is not unique to Somerset. NHS England published in July 2013 a 
document “The NHS belongs to the people: A call to action” setting the national 
context. This recognises the need to do more than just improve the current system. 
In response the local health and social care partners have been working on a 
number of initiatives to change the way in which we deliver services. Nationally the 
gap will be around £30 billion should the NHS not make the critical changes required 
now in order to ensure that we are able to meet the pressures on the NHS system to 
the end of the decade. That translates to a need to find £200 million of efficiency 
savings in Somerset over the next 5 years, if the funding remains constant at the 
current levels. 
  
This Strategy invites the whole community to commit to strong ambitions and to work 
together to bring about change that focuses on the patient and not individual 
interests or organisations.  As a member of the public and a local community you are 
‘called upon’ to understand and own the plans that we have developed with your 
involvement.  
 
The CCG will be maintaining a keen focus on quality, in light of National reports 
(Francis, Berwick and Keogh 2013) that have recognised systemic failings in the 
NHS. We are rightly very proud of the services that are delivered and the staff that 
deliver them in Somerset, but there is no room for complacency. 
  
In developing our vision we have been ambitious, but at the same time pragmatic 
about what can really be delivered over the next 5 years.We have developed a 
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strategy that is focussed on Health outcomes and measurable improvements, 
against which the public can hold us to account.  
 
It is our ambition that this strategy will become much more than a CCG document, 
and that it can act as a template and a guide for future development across the 
whole health and social care system, to enable us all to deliver the services to which 
we all aspire.This strategy will change and evolve due to the complexity of the Health 
and Social care environment but we believe it gives us a strong framework to deliver 
"great" care across Somerset in the future. 
 
 
 
 
 
 
Matthew Dolman 
Chairman  
Somerset Clinical Commissioning Group 
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The Somerset health economy is a system comprised of Somerset CCG, Somerset Partnership, Yeovil District Hospital, and Musgrove Park Hospitals in partnership 

with Somerset County Council and the District Councils we have come together to agree, refine and implement the following vision:

People in Somerset will be encouraged to stay healthy and well through a focus on: building support for people in our local communities and 

neighbourhoods: supporting healthy lifestyle choices to be the easier choices: supporting people to self-care and be actively engaged in 

managing their condition.  When people need to access care or support this will be through joined up health,  social care and wellbeing services.  

The result will be a healthier population with access to high quality care that is affordable and sustainable:

Measured using the following success criteria

• JSNA demonstrates an improved Health profile for Somerset

• All organisations report a financial surplus in 18/19

• Delivery of the system objectives, described in the 5 year Strategy

• No provider under enhanced regulatory scrutiny due to performance 

concerns

• Services positively integrated and delivering person centred care 

evidenced by the resource profile.

System values and principles

• People and communities will be at the heart of all that the system does 

• We will listen to the people we serve throughout our journey

• Achieve value measured by outcomes for every pound that we spend

• We work cohesively with our colleagues to build tolerance, 

understanding and co-operation

• Services are for everyone and every community 

• Safe services and positive experience underpin everything

• aligning our strategies and plans and efforts across the 
Somerset System with the Area Team of NHS England.

• creating measurable links to the 5 outcome domains of the 
Mandate and monitor and report progress

• Allocating our resources to the areas that will achieve the 
greatest benefits for the population

• Focus on personalising services around the patients.
• Providers to help the patient to be in control of their 

outcomes
• Education programme for public and patients
• Redesign urgent and emergency care and acute care
• An integrated approach to health and social care around a 

primary care hub 
• Create a system providing a better professional experience for 

clinicians and practitioners
• Focus on long term conditions including dementia
• Focus on the management of End of Life care
• Effective medicines management for every patient
• A strategy to support the use of new technologies

• Share a culture of openness
• Assurance that safe staffing is in place in all NHS settings 
• Have in place Early Warning Systems to identify potential 

failures of care
• Focus on Safeguarding vulnerable people of all ages

• Undertake a review of cross organisational use of technology 
and implement recommendations to include data sharing and 
ICT

• Integrate and align procurement
• Actively develop trust and shared purpose between 

practitioners
• Transform services through a seamless and integrated 

approach to health and social care based around a primary 
care hub 

• Learn the lessons from “Symphony” to inform future service 
models

System Goal 2

Develop Joined Up Person 

Centred Care

System Goal 3

Transform the effectiveness and 

efficiency of Urgent and Acute 

care across all Services

System Goal 4

Sustain and continually improve 

the quality of all services

1

2 3 4

5

6

DELIVERY
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1 EXECUTIVE SUMMARY OF THE 5 YEAR STRATEGY 
 
1.1 The CCG in Somerset has been working collaboratively to develop its 

strategic plan over the last ten months.  The process has involved 
extensive engagement with key stakeholders around the Call to Action 
and the local interpretation of it referred to as the Case for Change.  The 
results of the engagement process combined with a deep dive into a 
number of data sets has resulted in four clinically driven themes overseen 
by a rigorous focus on financial viability and sustainability, value for 
money and innovation for transformation.  

 
1.2 The Governing Body and the Clinical Operations Group have been 

instrumental in the development of the emerging themes, and are 
passionate about making significant changes to the way in which health 
and social care is commissioned and delivered in Somerset.  The CCG 
has engaged with the Health and Wellbeing Board, recognising that the 
CCG Strategy should underpin the delivery of the Health and Wellbeing 
Strategy.  

 
1.3 As Somerset health commissioners we continue to be ambitious in our 

level of aspiration, recognising that system transformation requires high 
levels of collaboration and a will to put patient outcomes above 
organisational form.   Maintaining excellence in quality of care whilst 
making such change remains at the heart of what we do and what we 
require of others. 

 
 CCG Values  
 
1.4 The CCG has operated with five core values that have influenced how we 

worked as an organisation and as a commissioner.  These values have 
been translated into our commissioning principles and our commissioning 
plans for 2014 onwards.  Our values are: 

 

 taking a collaborative approach 

 being people, patient and carer centred 

 ensuring best value 

 adopting open and transparent processes 

 supporting innovation 
 

 CCG Commissioning Principles 
 
1.5 The CCG clinical and management leaders developed a set of 

commissioning principles that have underpinned the development of the 
five year strategy and two year commissioning plan.  These principles, set 
out below, are designed around achieving the best outcomes for the 
people and patients of Somerset. The principles have been shared within 
The CCG and form part of the wider Strategy engagement presentation 
shared with Governing Body on 22 January 2014.  
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 we will drive a system approach to health, wellbeing and care that is 
about people and not organisations 

 we will support people to be the best they can be through equitable 
and person centred services 

 we will create a system that ensures the right care is available at the 
right time for the patient 

 we will continue to listen to what people want and respond to need 

 we will commission co-ordinated and person centred care, which will 
be delivered through new partnerships  

 we will commission high quality care that is clinically and cost 
effective and based on evidence  

 we will commission for a sustainable future 
    
 Somerset Vision 
 
1.6 The Vision has been developed and shared with a number of key 

stakeholders including: senior clinical and professional leaders across 
health and social care community in Somerset, Health and Wellbeing 
Board, CCG Governing Body, and CCG GP delegates.  It is part of a slide 
presentation that was provided at the CCG Governing Body on the 22 
January 2014.   

 
“People in Somerset will be encouraged to stay healthy and well through a 
focus on: 
 

 building support for people in our local communities and 
neighborhoods 

 supporting healthy lifestyle choices to be the easier choices 

 supporting people to self-care and be actively engaged in managing 
their condition 

 
When people need to access care or support this will be through joined up 
health, social care and wellbeing services.  The result will be a healthier 
population with access to high quality care that is affordable and 
sustainable.” 
 

 System Alignment and Engagement 
 
1.7 The CCG has closely aligned the Vision and Strategy to the Somerset 

Health and Wellbeing Board Vision and Strategy.  As a member of the 
Governing Body the Director of Public Health has been instrumental in 
supporting this alignment, as too has the Director of Adult Social Services 
who is a member of the GP Clinical Operations Group of the CCG.  The 
vision has been shared with and supported by the Senior Leaders for 
health and social care including GP delegates of the CCG and senior 
clinicians and professionals across the organisations. 

 
1.8 Early versions of the key components of the Somerset Strategy were 

shared with a wide range of stakeholders as part of our engagement 
programme in support of the Call to Action work.  These include: GP 
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Federations, Healthwatch Somerset, Somerset Health Forums, Patient 
Participation Groups Chairs, Somerset Advisory Group (nine protected 
characteristics) and CCG staff.  The engagement plan for 2013/14 can be 
found at Appendix 7. 

 
 The Four Strategic Themes  
 
1.9 The following four Themes, which are expanded in terms of activity and 

impact in section 11, support the Vision and are underpinned by the 
Financial Framework.  The themes emerge from the detailed baseline 
assessment of the needs of the population of Somerset, and reflect the 
national and local requirements. 

 
1.10 Each of the themes has significant inter-dependencies with the other three 

themes, ensuring that the strategic direction for the health and social care 
system is comprehensive and coherent. 

 
1.11 An example of the importance of the interdependency between themes 

can be seen in the achievement of the priority around ‘parity of esteem’, 
where the commissioning strategy values mental health equally with 
physical health.  ‘Parity of esteem’ is built into Theme One for the 
purposes of transparency and accountability but is a requirement in all 
four themes.  Also, quality of services and the impact that improved 
quality has on people’s experience of care and their health outcomes is 
accounted for in Theme Four, but again is a requirement across all four 
themes. 

 
1.12 Theme 1:   Encouraging communities and individuals to take more 

control of and responsibility for their own health and wellbeing 
 

‘That people of all ages in Somerset understand the need and feel able to 
take responsibility for their own and their communities health and 
wellbeing’ 

 

 use our knowledge, information and influence to promote physical 
and mental wellbeing 

 encourage and support people to take control and responsibility for 
their own health and wellbeing, using services responsibly 

 be a responsible commissioner in driving the prevention of ill-health 
and premature death 

 commission providers who achieve high standards in early diagnosis 
in key disease areas 

 ensure that all healthcare professionals support patients (or carers)  
to be in control of their outcomes 

 enable people in Somerset to live independently (for those with 
physical and mental health problems) 

 creating measurable links to the 5 outcome domains of the Mandate 
and monitor and report progress 

 allocating our resources to the areas that will achieve the greatest 
benefits for the population 
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 education programme for public and patients 
 

1.13 Theme 2:   Developing Joined Up Person Centred Care 
 
 ‘People in Somerset experience care in a way that is meaningful to them, 

and in a way that puts their needs at the very heart of those around them 
who are supporting them’ 

 

 focus on personalising services around the person, and champion 
the learning from Symphony 

 drive a whole person approach to care blending mental and physical 
wellbeing 

 support a joined up approach to health and social care around a 
primary care hub, commissioned through the Better Care Fund 

 focus on long-term conditions including dementia 

 focus on the management of end of life care 

 drive the use of new technologies for improved patient experience 
and outcomes 

 complete the review of community services so that we make the 
most of those services to meet the future needs of patients  

 providers to help the patient to be in control of their outcomes.  

 create a system giving a better professional experience for clinicians 
and practitioners 

 effective medicines management for every patient 
 

1.14 Theme 3:    Transform the effectiveness and efficiency of urgent and 
acute care across all services 

 
“When people need to access urgent and emergency care they should be 
seen by the right health /social care professional, in the right setting and 
at the right time, quality and cost” 
 

 tender a new contract for 111 and primary care out of hours services 

 improve stroke outcomes for people through service design 

 review the benefits of seven day working and implement where 
outcomes need to be improved 

 review the role of Minor Injury Units and other local services 
expanding where appropriate alternatives to A&E are affordable  

 support people who require complex care, particularly the frail and 
elderly, through the reconfiguration of the urgent care system 

 review and commission appropriate major emergency centres for 
those with the most serious or life threatening conditions 

 construct a programme to review acute services based on a strategic 
overview and the opportunities and risks of individual services 

 assess and utilise the most efficient and cost effective technological 
approaches to urgent care, through new treatments and 
telemedicine  

 maximising the benefits of seven day working, Minor Injury Units and 
where appropriate the centralisation of very specialist services 
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 to drive productive elective care 
 

1.15 Theme 4:   Sustain and continually improve the quality of all services 
 
 ‘People in Somerset will be healthier with access to high quality care that 

is affordable and sustainable; they will receive the very best care that is 
delivered by staff with the right clinical skills and the time to provide care 
with compassion every day.  All NHS Staff have pride in what they do and 
are respected by patients and the public’ 

 

 share a Culture of Openness 

 assurance that Safe staffing is in place in all NHS settings 24/7 

 have in place Early Warning Systems to identify potential failures of 
care 

 focus on safeguarding vulnerable people of all ages 

 the voice of patients is heard from the ward to the Board 

 staff are supported to report patient safety incidents and near misses 
so that there is a culture of continuous quality improvement    

 complaints are regarded as an opportunity for continuous quality 
improvement in all services   

 patients can expect to receive harm free care and to know that NHS 
staff will tell them when mistakes have been made and receive an 
apology for this 

 maintain a relentless focus on quality in the health services we 
commission, responding to Francis, and sharing a culture of 
openness 

 support improvements in the quality of primary care including patient 
experience through the Somerset Practice Quality Scheme 

 work with the Care Quality Commission and Monitor to support 
quality  

 use patient, carer and family experiences to improve our services 
and the public confidence, ensuring the voice of the patient is heard 
from ward-to-board  

 driving on-going improvements in children’s health and social care 
including mental health 
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3 THE NATIONAL CONTEXT  
 
3.1 This section describes the key drivers, nationally recognised, that impact 

on the CCG five year Strategy.   These drivers and requirements act as 
the foundation stones for our local strategy, and ensure that critical and 
fundamental aspects of the NHS are standardised. 

 
The NHS Constitution 

 
3.2 The NHS belongs to the people. It is there to improve our health and 

wellbeing, supporting us to keep mentally and physically well, to get 
better when we are ill, and when we cannot fully recover, to stay as well 
as we can to the end of our lives. It works at the limits of science – 
bringing the highest levels of human knowledge and skill to save lives 
and improve health. It touches our lives at times of most basic human 
need, when care and compassion matter most. The NHS is founded on a 
set of common principles and values that bind together the communities 
and people it serves – patients and the public – and the staff who work 
for it. 

 
3.3 The NHS Constitution establishes the principles and values of the NHS in 

England. It sets out rights to which patients, public and staff are entitled, 
and pledges which the NHS is committed to achieve, together with 
responsibilities, which the public, patients and staff owe to one another to 
ensure that the NHS operates fairly and effectively. The Secretary of State 
for Health, all NHS bodies, private and voluntary sector providers 
supplying NHS services, and local authorities in the exercise of their 
public health functions are required by law to take account of this 
Constitution in their decisions and actions. References in this document to 
the NHS and NHS services include local authority public health services, 
but references to NHS bodies do not include local authorities. 

 
3.4 There are seven key principles that underpin the NHS Constitution as 

follows: 
 

 the NHS provides a comprehensive service available to all 

 access to NHS Services is based on Clinical need, not an 
individual’s ability to pay 

 the NHS aspires to the Highest standards of excellence and 
professionalism 

 the NHS aspires to put the patients at the heart of everything it does 

 the NHS works across organisational boundaries in partnership with 
other organisations in the interest of patients, local communities and 
the wider population 

 the NHS is committed to providing best value for ‘taxpayers’ money 
and the most fair and sustainable use of finite resources 

 the NHS is accountable to the public communities and patients that it 
serves 
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 NHS Mandate and Outcomes Framework 
 
3.5 The NHS Mandate refreshed for 2014/15 reaffirms the Government’s 

guarantee of an NHS that remains comprehensive and universal. The 
Mandate sets out the objectives for the NHS and highlights the areas of 
health and social care where the Government expects to see 
improvements, which reflect the five domains within the NHS Outcomes 
Framework.  

 
3.6 Through the Mandate the NHS will be measured by how well it achieves 

the things that really matter to people.   Consequently, the Somerset CCG 
will use the Mandate objectives as key objectives in the development of 
our plans. 

 
3.7 The NHS Outcomes Framework was developed by the NHS 

Commissioning Board, with support from the National Institute for Health 
and Clinical Excellence (NICE) and groups of patients and experts, to 
improve the quality of healthcare provided at a local level. Improving the 
quality of care that patients receive and the outcomes that we achieve for 
the people of Somerset is the driving purpose of the Somerset CCG. 

 
3.8 The NHS Outcomes Framework sets out the five domains that the 

Secretary of State for Health will use to assess the progress of the NHS in 
improving patient outcome, these include: 

 

 
3.9 In order to achieve the ambitions of the five Domains the Somerset CCG 

is committed to: 
   

 preventing people from dying prematurely by promoting good 
health and discouraging decisions and behaviours that put their 
health at risk.  Where people do develop a condition, diagnosing 
this early and managing it in the community so that it does not 
deteriorate.  Therefore we will reduce the number of years of life 
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lost by the people of England from treatable conditions (e.g. 
including cancer, stroke, heart disease, respiratory disease, liver 
disease) 
 

 supporting people to be as independent and healthy as 
possible if they live with a long-term condition such as heart 
disease,  asthma or mental health problems, preventing 
complications and the need to go into hospital, thus improving 
the health related quality of life of the 15 million+ people with 
one or more long-term conditions 

 
 if people do experience an episode of ill health or suffer an 

injury, treating them effectively and supporting them to 
recover and restore their maximum independence as quickly as 
possible, and in doing so, reduce the amount of time people 
spend avoidably in hospital through better and more integrated 
care in the community, outside of hospital.   As well as increase 
the proportion of older people living independently at home 
following discharge from hospital 

 
 throughout all of these interactions, the NHS is treating everyone 

with dignity and respect and so we will aim to reduce the 
proportion of people reporting a very poor experience of 
inpatient care and reduce the proportion of people reporting a 
very poor experience of primary care  thus ensuring their 
experience of health care is as positive as possible, and 

 
 treating everyone safely and minimising their risk of harm 

by reducing the incident of hospital or community acquired 
infections 

 
 Francis Report Recommendations  
 
3.10 On 6 February 2013 the Report of the Mid Staffordshire NHS Foundation 

Trust Public Inquiry, Chaired by Robert Francis QC was published.  It 
followed the first report delivered in 2008.  The importance of the 290 
recommendations of the Francis Report should be reflected and 
implemented within all CCGs and local providers of healthcare services. 
The Somerset CCG will ensure that the lessons learned from the Francis 
Report, together with those of the Winterbourne View Review, are 
embedded within the organisation to ensure that all commissioned 
services are safe and of high quality.  

 
3.11 The CCG regards the publication of the Francis Report as an opportunity 

to improve the experience of care for the population of Somerset and to 
ensure we always put the patient and their experience of care at the 
centre of all we do. We will also work with our providers to ensure all 
health professionals are empowered to act as the advocates and 
champions of the patients in their care and are supported to raise 
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concerns. There will be a relentless focus within the Somerset CCG on 
getting the fundamentals of care right.  

 
 Commissioning for Quality and Innovation (CQUINS)  
 
3.12 The CQUIN payment framework enables commissioners to reward 

excellence, by linking a proportion of English healthcare providers' income 
to the achievement of local quality improvement goals. Since the first year 
of the CQUIN framework (2009/10), many CQUIN schemes have been 
developed and agreed. CQUIN presents an opportunity for commissioners 
to secure local quality improvements over and above the norm by 
agreeing priorities with our providers. It is set at a level of 2.5% of the 
value of all services commissioned through the NHS Standard Contract.  

 
3.13 Somerset CCG will utilise the opportunities that CQUINS offer to improve 

care. 
 
 Right Care 
 
3.14 The primary objective for Right Care is to maximise value, where value is: 
 

 the value that the patient derives from their own care and treatment 
 the value the whole population derives from the investment in their 

healthcare as; details of the programme can be found at:  
http://www.rightcare.nhs.uk/  

 
3.15 In recognition of the success and value of the Right Care Programme, 

NHS England requires that plans in place to take forward are the Right 
Care approach and ensure that it becomes embedded in the new 
commissioning and public health agendas for the NHS.  

 
3.16 The challenge for the NHS is to get more for less in an era of “no more 

money”. To do this, the NHS needs to shift from lower value interventions 
to higher value interventions. The Right Care approach is based on 
adopting the following principles: 

 

 describe why variation is an issue for modern healthcare systems 

 illustrate that unexplained variation is an opportunity for 
commissioners to increase effective healthcare for populations 

 describe those variations in terms of spend and outcomes between 
populations to help local commissioners understand their 
opportunities to improve outcomes and increase value 

 provide tools, co-produced with clinicians and commissioners to help 
the local health care system understand the value of healthcare 
being provided to their populations 

 help commissioners and providers understand the importance of a 
“population perspective” whether based on geography or patient 
cohort (eg. frail elderly), to maximise value and benefit to their 
populations 

http://www.rightcare.nhs.uk/
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 help commissioners think about fresh ways of commissioning, eg. 
Programmes of Care based on Programme Budgets, and population 
based integrated care within each programme 

 describing new models of commissioning and contracting for value 
 

The Better Care Fund (BCF) 
 

3.17 The £3.8bn national Better Care Fund (formerly the Integration 
Transformation Fund) was announced by the Government in the June 
2013 spending round, to ensure transformation of integrated health and 
social care. The Better Care Fund (BCF) is a single pooled budget drawn 
from existing money to support health and social care services to work 
more closely together in local areas. NHS England, alongside the Local 
Government Association (LGA), published a series of joint letters to the 
NHS and local government, with details of the BCF and its requirements. 

 
3.18 The BCF is a critical part of the Somerset two year operational plans and 

local government planning. 
 
 The Children and Families Bill 2013 
 
3.19 The Children and Families Bill takes forward the Coalition Government’s 

commitments to improve services for vulnerable children and support 
strong families. It underpins wider reforms to ensure that all children and 
young people can succeed, no matter what their background. The Bill will 
reform the systems for adoption, looked after children, family justice and 
special educational needs. It will encourage growth in the childcare sector, 
introduce a new system of shared parental leave and ensure children in 
England have a strong advocate for their rights.  

 
3.20 The Somerset CCG continues to support the strategic priorities outlined in 

the Bill and has built in, where relevant, priority activity to achieve better 
outcomes.  

 
“Putting Patients First”; NHS England Business Plan 2014-15 to 
2016-17 
 

3.21 NHS England published their two year business plan in March 2014, 
following the publication of “A Call to Action”; this updates the previous 
business plan: 
 
http://www.england.nhs.uk/wp-content/uploads/2014/04/ppf-1415-1617-
wa.pdf 
 

3.22 The plan recognises six key characteristics of a high quality sustainable 
NHS: 
 

 citizen participation and empowerment (Somerset CCG strategic 
Theme 1) 

http://www.england.nhs.uk/wp-content/uploads/2014/04/ppf-1415-1617-wa.pdf
http://www.england.nhs.uk/wp-content/uploads/2014/04/ppf-1415-1617-wa.pdf
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 wider primary care, provided at scale (Somerset CCG Strategic 
Theme 4) 

 a modern model of integrated care (Somerset CCG Strategic Theme 
2) 

 access to the highest quality urgent and emergency care (Somerset  
CCG Strategic Theme 3) 

 a step change in the productivity of elective care (Somerset  CCG 
Strategic Theme 3) 

 specialist centres concentrated in centres of excellence (Somerset  
CCG Strategic Theme 3) 
 

3.23 NHS England has identified 31 business areas that, together, 
encompass all of their planned activity. These are structured under three 
overarching objectives: 

 
1. delivering high quality care for all now 
2. delivering high quality care for all, for the future 
3. developing our organisation 
 

3.24 The categories above are not mutually exclusive, and in particular there is 
a direct flow from ‘high quality care now’ to ‘high quality care for the 
future’. Indeed one test of plans for short-term delivery will be how they 
contribute to future ambitions. 
 

 NHS England Business Area  Somerset CCG Position 

1 Prevention and early Diagnosis 
 

 The purpose of this business area is to 
prevent people from dying prematurely and 
to improve outcomes for patients as set 
out in domain one of the Outcomes 

Framework.  
 

Theme 1:   Encouraging communities and  
individuals to take more control of and  
responsibility for their own health and 
wellbeing 

 

 use our knowledge, information and 
influence to promote physical and mental 
wellbeing 

 encourage and support people to take 
control and responsibility for their own 
health and wellbeing, using services 
responsibly 

 be a responsible commissioner in driving 
the prevention of ill-health and premature 
death 

 commission providers who achieve high 
standards in early diagnosis in key disease 
areas 

 Allocating our resources to the areas that 
will achieve the greatest benefits for the 
population 

 

2.  Parity of Esteem -valuing mental and 
Physical Health equally 

 

 The purpose of this business area is to 
improve outcomes and tackle the 
inequalities faced by people with mental 
health problems. Our aim is to make 
measurable progress towards achieving 
true parity of esteem where everyone who 
needs it has timely access to evidence-

Somerset Joint Strategy for Emotional 
Health and wellbeing.  
 

The strategy is themed to take into account 
the objectives set out in the National Mental 
Health Strategy ‘No Health Without Mental 
Health’. 

 

 more people will have good mental health  

 more people with mental health problems 
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 NHS England Business Area  Somerset CCG Position 

based services and choice of provider. Of 
equal importance is addressing the health 
gap between people with mental health 
problems and the population as a whole. 
This business area includes improving 
services for people with dementia.  

 

will recover (as quickly and as fully as 
possible)  

 more people with mental health problems 
will have good physical health  

 more people will have a positive 
experience of care and support  

 fewer people will suffer avoidable harm  

 fewer people will experience stigma and 
discrimination  

 

3 Access to urgent and emergency care, 
including winter and resilience planning 

 
 Ensure that the full range of urgent and 

emergency care services is commissioned 
in a way to deliver the NHS Constitution 
standards and quality services. This 
includes winter and resilience planning, 
emergency preparedness, resilience and 
response (EPRR) planning and high 
quality NHS 111 services. 

 

Strategic Theme 3- Transforming the 
effectiveness and efficiency of urgent and 
Acute care across all services 
 

Somerset CCG working closely with the 
countywide Urgent and Emergency Working 
Group has developed a Strategy for the next 
five years and all organisations are committed 
to a whole system approach making best use 
of the evidence base of what is known to work. 

4 Patient Experience 

 
 The purpose of this business area is to 

make sure that public, patient and carer 
voices are at the centre of our healthcare 
services from planning to delivery and that 
patients are satisfied with their care.  

 

Strategic Theme 4- Sustain and continually 
improve the quality of all services. (Core 
Work Programme:  Improving Quality and 
the Patient Experience).  
 

Somerset CCG will support a programme of 
work, to improve the experience and the 
reporting of experiences by patients, families 
and carers.  This will be underpinned through a 
number of quality projects. 
 

5 Patient Safety 

 
 Drive system-wide change that ensures 

people are treated and cared for in a safe 
environment and protected from avoidable 
harm in line with the Outcomes 
Framework. Our ambition is to make the 
NHS the safest healthcare system in the 
world.  

 

Strategic Theme 4- Sustain and continually 
Improve the quality of all services. (Core 
Work  
 
Programme: Improving Quality and the 
Patient Experience). Outcomes to include: 

 

 share a Culture of Openness 

 assurance that safe staffing is in place in 
all NHS settings 24/7 

 have in place Early Warning Systems to 
identify potential failures of care 

 focus on Safeguarding vulnerable people 
of all ages 

 the voice of patients is heard from the 
ward to the Board 

 staff are supported to report patient safety 
incidents and near misses so that there is 
a culture of continuous quality 
improvement    

 patients can expect to receive harm free 
care and to know that NHS staff will tell 
them when mistakes have been made and 
receive an apology for this 

 

6 Medical revalidation 

 
 Provide assurance that every doctor in 

England is working within a managed 
system in which their safety, quality and 
fitness to practise is monitored 

The Somerset CCG will support and work 
with NHS England and the local Medical 
committees to ensure agreed processes 
are in place. 
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 NHS England Business Area  Somerset CCG Position 

continuously 
 

7 Compassion In practice 
 

 Compassion in Practice; a system wide 
cross cutting programme for nurses, 
midwives and care staff to deliver high 
quality, compassionate care and to 
achieve excellent mental and physical 
health and wellbeing outcomes. It is built 
upon the concept of the 6C’s – Care, 
Compassion, Competence, 
Communication, Courage and 
Commitment – which underpin the way 
care is delivered. 

 

The Somerset CCG will support and work 
with NHS England, nurses midwives and 
care staff both locally and nationally to 
support this programme 

8 Equality and Health inequalities 

 
 The purpose of this business area is to 

ensure a robust approach to tackling 
unwarranted variation in access, outcomes 
and experience of healthcare.  

 

Joint Strategic Needs Assessment.  
 

Working closely with Public Health colleagues 
within the Local Authority, the CCG has 
established a clear line of sight between the 
health needs of the local population and the 
development of key priorities for the next five 
years. Reduction of Health Inequalities is a key 
aim for the Somerset CCG. 
 

9 Maternity, Children and Young people 
 

 The purpose of this business area is to 
deliver improvements in outcomes, 
standards of care and experience for 
pregnant women and children and young 
people  

 

Improving outcomes for Children and 
Young People.  
 

Somerset CCG has identified the need to  
improve outcomes for children and young 
people with a particular focus on improving 
their emotional health and wellbeing through 
joint commissioning and planning with the 
Children’s Services Directorate of Somerset 
County Council 
 
Maternity Services - Improving Experience 
of Care 
 

Somerset CCG continues to support the 
Somerset Maternity Services Liaison 
Committee to ensure improvement in the 
quality and safety of maternity services in 
Somerset 
 

10 Long Term conditions, Older People 
and end of life care 

 
 The purpose of this business area is to 

improve the quality of life of the 15+ million 
people with one or more long term 
conditions (domain 2 of the Outcomes 
Framework), including older people with 

complex care needs or at risk of frailty and 
those at the end of life.  

 

A supporting work-stream to Theme 1, 3 
and 4 of the CCG Strategy is the focus on 

people with long term conditions. People with 
long term conditions require support for the 
management of exacerbation-related 
emergency admissions, and services that  
reduce the risk of exacerbation and demand 
for care    
 
Part of this support is the role of self-care and 
self-management to enable people to take 
control over how they live their life to the 
fullest. 
 

11 People with learning Disabilities 

 
 Ensure that people with a learning disability 

or autism receive safe, appropriate care in 
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 NHS England Business Area  Somerset CCG Position 

a safe environment and they are protected 
from avoidable harm (in line with domain 5 
of the Outcomes Framework).  

 
 

12 Primary care Commissioning 

 
 The purpose of this business area is the 

commissioning of all of primary care 
services including medical, dental, 
ophthalmic and pharmaceutical. 

 

Improving the Quality of Primary Care. 

Clinical Commissioning Groups have a 
statutory duty to support NHS England to 
improve the quality of primary care. CCGs 
have a critical role in providing clinical 
leadership to deliver high quality, responsive 
and safe care for patients. Somerset CCG has 
a plan in place to improve the quality of 
primary care. 
 

13 Public Health , health and justice and 
armed forces 

 
 The purpose of this business area is to 

deliver services for members of the armed 
forces and their families, those in detained 
settings as well as a range of public health 
services. 

 

The Somerset CCG has stated its 
commitment to equality of access 
throughout its commissioned services and 
will work to ensure the availability of 
services for Forces staff and their families, 
as well as veterans. (The CCG has no 
prisons on its patch). 

14 Specialised services Commissioning 

 
 The purpose of this business area is the 

effective commissioning of 143 prescribed 
specialised services with an annual budget 
of £13bn. 

 

The Somerset CCG will work 
collaboratively with the Area Team to 
support and develop the commissioning of 
Specialised Services in Somerset. 

15 Challenged geographies 

 
 The purpose of this business area is to 

enable commissioners and their partners 
in the most challenged health economies 
to deliver transformational change and 
improve outcomes for patients  

 

Somerset CCG is not in the challenged 
Geography Group. 

16 Access to elective care 

 
 The purpose of this business area is to 

ensure access to elective care services, 
including the NHS Constitution standards 
for these services. 

 

Theme 3: Transform the effectiveness and 
efficiency of urgent and acute care across 
all services. Somerset CCG will review the 

model of care for people requiring elective 
care.   The CCG will also review interventions 
of limited benefit that are undertaken, and 
decommission these services. The  
expected outcomes are: 
 

 improved patient experience in Somerset; 
cost savings productivity gains 

 reduction in unwarranted variation in 
elective pathways  

 support for informed decision making to 
enable better patient outcomes 

 

17 Data, Digital and Customer services 

 
 The purpose of this business area is to: 

 
 develop a modern data service in 

health and care that supports 
improvement and transparency of 
patient outcomes, the design and 

Somerset CCG has a current work 
programme developing an IMT Strategy for 
Integrated data.  
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 NHS England Business Area  Somerset CCG Position 

commissioning of services and of new 
treatments and medicines  

 realise the digital information needs of 
the NHS and to stimulate the 
development of new innovative 
information technology and information 
services to benefit patients and the 
public and those who serve them 

 empower citizens and patients to take 
more control of their health and care 
when and where they want to 

 

18 Planning , resources and incentives 

 
 The purpose of this business area is to 

provide the framework for NHS planning 
supported by effective resource allocations 
and incentives to support the delivery of 
transformational change.  

 

The Somerset has supported the 
development of a community wide 
Transformation Board embracing the NHS 
providers and Local Authority to drive and 
shape transformational change for the 
county. 

19 Citizen participation and empowerment  

 
 The purpose of this business area is to 

empower citizens to be fully engaged in 
making positive choices about their own 
health and lifestyles, for example, through 
access to personal health budgets (PHB) 
and personal care plans and to encourage 
active and influential citizen participation in 
the shaping and development of health 
and care services.  

 

Strategic theme 1: Encouraging 
communities and individuals to take more 
control of and responsibility for their own 
health and wellbeing 
 
‘That people of all ages in Somerset 
understand the need and feel able to take 
responsibility for their own and their 
communities health and wellbeing’ 
 

20 Wider primary care provided at scale 

 
 The purpose of this business area is to 

lead, develop and deliver the national 
process, tools and enablers within NHS 
England to support the development of 
wider primary care – delivered at scale – 
particularly for people with long term 
conditions, including mental health 
conditions. 

 

The Somerset CCG is committed to the 
development of Primary care throughout its 
strategy and will work closely with the Area 
Team and NHS England. 

21 A modern model of integrated care 

 
 The purpose of this business area is to 

enable the delivery of a wholly integrated 
approach to health and care by 2018, built 
around the needs of individuals, their 
carers and families.  

 

Strategic Theme 2; Developing Joined up 
Person Centred care. (Work programme 1- 
Collaborative working & 2 Community 
Services). 
 

The CCG with partners has made significant 
progress in embedding the philosophy and 
principles of person-Centred care. The current 
financial climate combined with a genuine  
need to improve patient outcomes has driven a 
step change in the commitment to review how 
Care is provided in Somerset. Opportunities 
presented by the Better Care Fund (blending 
service between health and social care 
supported by an existing fund of £38 million 
from 2015), will enable the CCG to jointly  
commission services with the local authority so 
that people do not fall between gaps in health 
and social care services, and experience 
‘seamless’ care with better outcomes.   
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 NHS England Business Area  Somerset CCG Position 

22  Highest Quality Urgent and Emergency 
care 

 

The purpose of this business area is to 
improve access to and the quality of urgent 
and emergency care services, helping 
people to recover from episodes of ill-
health or following injury (domain 3 of the 
Outcomes Framework) so that:  

 people with urgent but non-life threatening 
needs receive highly responsive, effective 
and personalised services outside of 
hospital in or as close to their homes as 
possible, minimising disruption and 
inconvenience for patients and their 
families  

 people with more serious or life threatening 
emergency needs are treated in centres 
with the very best expertise and facilities in 
order to maximise their chances of survival 
and a good recovery 

 

Strategic Theme 3; Transforming the 
effectiveness and efficiency of Urgent and 
Acute Care across all services. (Work 
programme 3- Emergency care). 
  

When people require urgent care, they need to 
receive it in a timely fashion from the right 
people with the right skills and this will require:- 
 

 collaboration across the public sector 
services members of the public taking 
responsibility for their own health and 
wellbeing and using services responsibly 

 a public awareness campaign to make the 
public aware of alternatives to Accident 
and Emergency attendance, tackling the 
underlying reasons for use of Urgent and 
Emergency Care services, this will involve 
engaging with communities and partners.  

 assess and utilise the most efficient and 
cost effective technological approaches to 
urgent care, through new treatments and 
telemedicine 

 maximising the benefits to Somerset of 
seven day working, Minor Injury Units and 
where appropriate the centralisation of 
very specialist services 

 

23 Productivity of Elective care 

 
 The purpose of this business area is to 

improve the productivity and efficiency of 
elective care, whilst maximising the quality 
of treatment for patients. 

 

Strategic Theme 3; Transforming the 
effectiveness and efficiency of Urgent and 
Acute Care across all Services. (Work 
programme 5- Elective care care). 
 

Somerset CCG will review the model of care 
for people requiring elective care.   The CCG 
will also review interventions of limited benefit 
that are undertaken, and decommission these 
services. 
 

24  Specialised Services concentrated in 
centres of excellence 

 

 The purpose of this business area is to 
maximise quality, effectiveness and 
efficiency by working at volume and 
connecting actively to research and 
teaching.  

 

Strategic Theme 3; Transforming the 
effectiveness and efficiency of Urgent and 
Acute Care across all services.  
 

The Clinical Commissioning group will 
continue to work with the Specialist 
Commissioning Group to develop a 5 year 
strategy for Specialist Services to ensure 
joined up clinical pathways which are cost 
effective and provide a seamless experience of 
care for patients.  This work will be taken 
forward through the collaborative meetings 
between the Clinical Commissioning Group 
and Specialist Commissioning Group and the 
Clinical Senates and Network meetings. 
 
 

25  Seven day Services 
 

 The purpose of this business area is to 
ensure that the NHS provides high quality, 
affordable care at weekends as well as 
during the week.  

 

Implement 7 day Working.  
 

The Somerset Urgent Care 5 year Strategy 
has been developed in partnership in health 
and social care providers and incorporates 
public views captured during the review of Out 
of Hours Service provision.  One of the work 
programmes within the Strategy is to increase 
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 NHS England Business Area  Somerset CCG Position 

seven day working.   
 

26 Economic contribution of the NHS 
 

 Improve patient outcomes through 
research, innovation and scientific 
advances. Our aim is to ensure that the 
new commissioning system promotes and 
supports participation in research  

 

The Somerset CCG will work with the AHSN 
to develop evidenced based decisions 

27 Excellent organisation 

 
 The purpose of this business area is to 

improve staff experience of working in 
NHS England day-to-day, making sure 
they are listened to and that senior leaders 
are seen to be responding to what they are 
hearing. 

 

The Somerset CCG has a well-developed 
Organisational Development Plan and 
leadership strategy to support the 
development of the organisation. The local 
plans have staff involvement and 
engagement as key to the process. 

28 Customer Contact and complaints 

 
 The purpose of this business area is to 

provide a high-quality, patient-centred 
customer contact service that resolves 
patient requests, concerns and complaints 
at the earliest opportunity and uses patient 
feedback effectively to improve services. 

 

The Somerset CCG has robust PALS and 
complaints arrangements in place. 

29 Primary care support services 

 
 The purpose of this business area is the 

provision of Primary Care Support 
Services (PCSS). 

 

Leading the improvement of quality in 
Primary care.  
 

The LISQ project is a time limited project 
facilitated by NHS Improving Quality.  
Somerset CCG has worked with federations to 
ensure that in participating in the LISQ 
programme, any learning arising will be shared 

more widely within federations. 
 

30 Corporate services 
 

 The purpose of this business area is to 
ensure we have a strong corporate 
infrastructure in place that allows us to 
meet the mandatory business needs of 
NHS England. 

 

Somerset CCG has retained its corporate 
function for consistency and strength 
particular around its statutory 
responsibilities and governance. 

31 Commissioning support 

 
 The purpose of this business area is to 

improve patient outcomes and value for 
money by ensuring NHS commissioners 
have access to high quality and affordable 
commissioning support services.  

 
 To ensure that Commissioning Support 

Units (CSUs) are effective, accountable 
and properly governed with the ability to 
thrive autonomously in a commercial 
environment. 

 

Somerset CCG Commission services from 
the South West Commissioning Support 
Unit and has and will continue to support 
NHS England in these aims. 
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 Any Town Commissioning Data - what ‘Any Town’ is 
 
3.25 Any Town health system is a resource developed by NHS England that 

the Somerset CCG has adapted in developing the five year Strategic 
Plan. Any Town contains: 

 

 a set of evidence based interventions that could be applied in a local 
health and care economy, some of which will support Better Care 
Fund planning 

 a calculation of how quality and finance could be affected through 
the impact of the interventions 

 
3.26 The impact of the Any Town data has been completed based on three 

models: 
 

 urban 

 suburban 

 rural 
 

3.27 Data concerning Somerset has been modelled according to a rural CCG. 
This takes into account an increasing older population, increased 
prevalence of long term conditions, and increased levels of deprivation.  
Although a great amount of innovative work has taken place in Somerset, 
the Any Town information indicates where further opportunities to improve 
quality and release resource lie.   

 
3.28 Using 2013/14 as a baseline, Any Town uses detailed data including 

population size and disease prevalence to predict what a typical health 
system’s quality and financial baseline may look like in 2018/19.  

 
3.29 Extensive research is used to highlight both interventions that are already 

proven to have a significant impact (High Impact Interventions), as well 
as, interventions that could have benefit but have not yet been widely 
adopted or fully impact assessed (Early Adopter interventions).  Both 
interventions are intended to help health economies deliver better quality 
care within the available financial resource.  

 
 Summary of the Issues for Somerset 
 
3.30 Somerset is already working towards improving quality and financial 

sustainability through the delivery of the two year Commissioning Plan. 
This includes:  

 

 House of Care 

 Symphony 

 early diagnosis work 

 medicines optimisation 
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3.31 Within a rural CCG like Somerset, if the high impact and early adopter 
interventions where to be implemented, then by 2018/19 there could be:  

 

 a 7.9% decrease in potential years of life lost 

 a 7.9% increase in average health status in individuals with long 
term conditions 

 a 29.4% improvement in the proportion of elderly people still at home 
over 5 years (Baseline Health Review for Somerset) 

 
3.32 If the high impact and early adopter were to be implemented, then by 

2018/19 there could be: 
 

 a 19.4% decrease in unplanned admissions for chronic ambulatory 
care sensitive conditions 

 a decrease to 56.3% hospitalisation for asthma, diabetes and 
epilepsy (Baseline Health Review for Somerset) 

 
3.33 Of the high impact interventions, the greatest priorities identified in terms 

of quality benefits are:  
 

 Early Diagnosis 

 Mental Health 

 Dementia 

 Palliative Care whilst reducing variability in primary care and 
improving case management and co-ordinated care could release 
significant savings (Baseline Health Review for Somerset) 

 
3.34 Of the early adopter intervention, the greatest priorities identified in terms 

of quality benefits are: 
 

 a 24 hour Asthma Service for children and young people 

 Acute Stroke Services, whilst ensuring safe and appropriate use of 
medicines and access to an acute visiting service could release 
significant savings. Somerset is significantly below the England 
average for the percentage of Stroke patients discharged to their 
usual place of residence (Baseline Health Review for Somerset) 

 
3.35 As technology and techniques advance, Somerset needs to be constantly 

looking for opportunities to improve pathways for people, as well as future 
proof a service within the County.  

 
 Further Opportunities for Somerset 
 
3.36 Somerset already has a detailed work programme that includes several of 

the areas identified by the Any Town data. These are detailed as part of 
the two year Commissioning Plan.   
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4 THE SOMERSET HEALTH CARE CONTEXT  
 
4.1 Working closely with Public Health colleagues within the Local Authority, 

the CCG has established a clear line of sight between the health needs of 
the local population and the development of key priorities for the next five 
years.  The development of a ‘Somerset Baseline Assessment’ of the 
health needs of Somerset residents has provided a strong focus for 
dedicated plans. 

 
4.2 The key sources of information have been used in conjunction with one 

another to triangulate where the CCG activity as a commissioner will 
create the best outcomes for the majority of people.  

 
 ‘Somerset Baseline Assessment’ key sources of information include:  
 

 Joint Strategic Needs Assessment  for Somerset  
 

 CCG Indicator Set 2014-15  
 

 CCG Information Pack   
 

 Local Authority Information pack   
 

 Commissioning for Value Pack and Tools   
 

 Better Care Better Value data 
 

 Spend and Outcome Tool (SPOT)  
 

 Anytown (Rural model)  
 
 The following section identifies the emerging key issues for health 

and social care for the people of Somerset both now and in the 
future 

 
 Joint Strategic Needs Assessment 
 
4.3 The Joint Strategic Needs Assessment (JSNA) collects together 

information from a wide range of sources to highlight important local 
trends and changes in health and social care, housing, transport, crime, 
employment, education and other issues that affect our health and 
wellbeing.  It provides an overview of Somerset, the demographics of the 
local population, the wider social, environmental and economic factors 
that impact on health and wellbeing and how needs may vary for 
vulnerable and protected characteristic groups or those living in areas 
classified as more disadvantaged.  A copy of the JSNA can be found on 
the Somerset Intelligence Website.  

 
  
  

http://www.somersetintelligence.org.uk/jsna.html
http://www.england.nhs.uk/ccg-ois/
http://www.england.nhs.uk/wp-content/uploads/2012/12/ccg-pack-11x.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/01/la-pack-e10000027.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/10/CfV-somerset.pdf
http://yhpho.org.uk/quad/ccgs112/11X_PB1112%20Profile.pdf
http://www.england.nhs.uk/2014/01/24/any-town/
http://www.somersetintelligence.org.uk/jsna.html
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 Demographics 
 
4.4 The population of Somerset is approximately 535,000.  The age profile is 

weighted slightly towards people of older age; and the median age in 
Somerset is 44 compared to 39 nationally.  The population is projected to 
rise by around 0.7% (3,500 people) each year and the majority of the 
population increase in Somerset is due to projected rises in the number of 
older people (aged 65+) living in the county, which is anticipated to 
increase by around 30% between 2011 and 2021.   

  
4.5 Whilst the number of children (aged 0-15) in Somerset is projected to rise 

by around 11% by 2021, the number of ‘working age’ people (aged 16-64) 
is projected to fall slightly.  The county faces particular challenges in how 
to drive the local economy forward as the working-age population 
contracts. 

 
4.6 Compared to the England population, Somerset has more people aged 

over 65 but fewer children and people in the 20-39 age group.  The 
increased health risks associated with ageing pose one of the greatest 
risks to the sustainability of public services.   

 
4.7 Around 95% of Somerset’s population is ‘White British’, which is well 

above the national average of 81%.  Somerset saw notable increases in 
(mostly young) migrants from Eastern Europe following the accession of 
eight new states to the European Union in 2004.   

 
4.8 There are an estimated 3,400 households in Somerset in which no 

household member has English as a main language.  An estimated 2,400 
residents cannot speak English well, and a further 410 cannot speak 
English at all.   

 
4.9 Somerset is also home to around 500 Gypsy and Traveller caravans, half 

of which are located in Mendip.  At the time of the 2011 Census, 733 
residents identified their ethnicity as Gypsy or Irish Traveller, although this 
is thought to under-estimate the true number.  The age profile is younger 
than the county average, with comparatively few people aged over 45. 

 
4.10 There have been military families in the county for many years, associated 

with bases at Taunton and Yeovilton.   
 
 Social, Environmental and Economic Determinants of Health  
 
4.11 There are many areas of affluence within Somerset but there are also 

significant pockets of deprivation which experience higher levels of 
unemployment, lower educational attainment and poorer health and 
wellbeing.  Whilst there have been recent improvements in educational 
attainment, Somerset remains below the national average.   
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4.12 The economy of Somerset is well below the national average per head of 
population, and the average earnings in Somerset are also below the 
national average.   

 
4.13 Somerset has a great asset in the willingness of its local communities to 

volunteer and care for each other.  To build on this capacity we need to 
focus on maintaining connection and resilience in our communities. 

 
 The Health Status of the Local Population 
 
4.14 Life expectancy in Somerset is higher than the national average and is 

increasing, (latest figures (for 2009-11) put average life expectancy at 
birth at 80.0 years for males and 83.8 years for females in Somerset).   
However, healthy life expectancy (the average age at which we can 
expect to remain free from long-term health problems) has not increased 
to the same extent.   

  
4.15 The major burdens of disease in Somerset, particularly resulting in long-

term conditions, are mainly caused by the lifestyles we lead and are 
largely preventable.  We need to focus on key health risks such as 
obesity, smoking and alcohol use.  Many other health issues become 
more prevalent as we get older.  In particular the health burden of 
dementia is likely to be considerable in Somerset with the growth in 
numbers of people over the age of 85.   

 
 Health Needs, Health Inequalities and Health Improvement  
 
4.16 Somerset faces an increasing demand for health and social care from a 

growing, less healthy, ageing population many with co-morbidities, 
(suffering from a number of different problems). 

 
4.17 Unprecedented budgetary constraints in the public sector mean doing the 

same thing in a more efficient way will not be sufficient to make budgets 
balance. Resources must be used as effectively as possible.  The scale of 
the financial pressure means we must rethink the way we provide care 
and the level at which it can be provided so we can live within our means. 

 
4.18 There are increasing expectations about the quality of clinical outcomes 

and people’s experience of using services.  Improved quality and patient 
safety need to underpin service transformation.  

 
4.19 Some services currently provided in Somerset could become 

unsustainable in future.  The health and social care community must 
agree the scope of service offered and work collaboratively to ensure 
robust sustainable delivery whilst meeting the needs of the local 
population. 
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4.20 The health and social care workforce is key to the delivery of cost 
effective, quality responsive care. They are instrumental in making the 
changes to transform services for the future and for conveying the 
messages to the public about the necessity of change and how the public 
can participate in it. 

 
4.21 Health care estate is inflexible and can become out-dated as needs 

change. There is a need for a community wide approach to ensure the 
most imaginative and constructive use of physical capacity. 

 
 What the evidence tells us 

 
4.22 Information from the triangulated data sources for Somerset drive the 

CCG to recognise the following areas as being central to managing the 
demographic challenges and in turn the economic position: 

 

 premature deaths in Somerset are largely the result of Cancers and 
Coronary Heart Disease (heart disease and stroke), many of which 
are largely preventable 

 the diseases that have the highest prevalence include hypertension 
and obesity as well as asthma 

 people who live in the most deprived areas in Somerset are more 
likely to die from heart disease, stroke, cancer and respiratory 
disease (including asthma and COPD) 

 the number of people who are registered with a GP who have 
specific conditions is going to increase significantly between 22% 
and 27% in the following areas: dementia; heart disease and heart 
failure; Chronic Kidney Disease (between 2013 and 2021) 

 there will also be increases of between 15% and 22% in people who 
have: diabetes; hypertension; COPD and strokes; heart disease and 
palliative care cases 

 there will be a 31% increase for those people who are 85+years who 
have a life time limiting illness, reflecting the overall changes in the 
aging population and the important of disease for this group 

 if we do nothing, then emergency admissions will increase by 12% 
from around 5100 a year in 2013 to 22,000 in 2021 costing Somerset 
a significant amount of avoidable expense 

 these emergency admissions will be due to: falls; circulatory disease 
which are largely heart attacks; strokes; hypertension / high blood 
pressure; kidney failure.   Also diabetes; respiratory; digestive 
system diseases and disease of the musculoskeletal system and 
connective tissue such as arthritis 

 when it is not an emergency, then elective admissions will see 
increases in the following disease areas: eyes (potentially related to 
age and diabetes); diabetes; stroke, heart disease, hypertension 
(between 2013 and 2021) 

 
4.23 If there was a greater ‘Call to Action’ for people, communities and services 

to do something it must be now and in response to the recognition that 
change is required to avoid a financial crisis.     
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 Adopting High Impact Interventions in Somerset  
 
4.24 Using the evidence from the data sources described above and the 

Rural Any Town, what emerges for Somerset is a strong evidence 
base which underpins a set of activities that will tackle the greatest 
challenge areas and in doing so seek to balance the demand and flat 
cash (little or no investment) scenario. 

 
4.25 The evidence leads us to acknowledge, and then use as the basis for 

our strategic commissioning plan, the following high impact areas for 
improving and maintaining health and managing people who are at 
the end of their life: 

 
 early diagnosis: ensuring the effective use of early detection and 

diagnosis we will aim to improve survival rates and lower overall 
treatment costs so that we can reinvest monies into other parts 
of the heath and care system 

 self-management: by supporting the role of patient-carer 
communities, and by encouraging and making easier the use of 
self-management programmes for those suffering with a long-
term condition, patients and those people around them will 
experience greater control of their life and their care.   Those 
people who are also patients ought to have improved 
experiences of health care. 

 we will focus on case management and coordinated care – 
multi-disciplinary case management for the frail elderly and 
those suffering with a long-term condition 

 Mental Health – Rapid Assessment Interface and Discharge 
(RAID) – Psychiatric liaison services that provide mental health 
care to people being treated for physical health conditions 

 Dementia pathway – Fully integrated network model to improve 
health outcomes and achieve efficiencies in dementia care 

 Telehealth/Telecare – Health apps, telehealth and telecare 
equipment which help people to manage their own long term 
conditions in conjunction with their clinicians, introduced to 
empower people whilst at the same time ensure that their own 
actions remain embedded in the care they receive from the NHS 

 reducing variability within primary care by optimising medicines 
use and reducing unwanted variation in primary care referrals  

 
4.26 To enhance and support the review of the formal data and demographics 

for the Somerset populations the Somerset CCG, also engaged broadly 
with the communities that it serves.That engagement included: 

 

 people from user groups 

 GPs from across the county 

 professionals, patients and carers 

 Health forums across all nine federations in Somerset 

 Patient Participation Groups via the Chairs Network 

 statutory organisations 
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 health providers 

 the Local Authority and District Councils 

 The Health and Wellbeing Board 

 Somerset CCG 
 
4.27 In addition, the Somerset CCG had in place a dedicated email and 

correspondence address for feedback on the emerging Strategy. The 
highlights of this engagement are included in a “You Said - We Did” 
document at Appendix 4. 

 
5 SOMERSET HEALTH AND WELLBEING BOARD  
 
5.1 The membership of the Health and Wellbeing Board in Somerset includes 

three CCG representatives demonstrating the commitment of the Board 
and the Local Authority to work collaboratively and to create a shared 
vision to change and improve the life experiences of those in Somerset.  
The ‘Shared Vision for Health and Wellbeing in Somerset’ is that: 

 
People live healthy and independent lives, supported by thriving 
and connected communities with timely and easy access to high-
quality and efficient public services when they need them.  

 
5.2 The three key priorities of the Somerset Health and Wellbeing Board are 

listed below and are a direct influence on the CCG vision and strategic 
direction.   The CCG vision is closely aligned to these priorities and our 
strategic themes and two year planned activities are designed to support 
them. 

 
Priority 1: People, families and communities take responsibility 

for their own health and wellbeing  
Priority 2:   Families and communities are thriving and resilient  
Priority 3: Somerset people are able to live independently  

 
5.3 The Health and Wellbeing Board Strategy is further supported by five key 

principles which underpin the way of working and resonates with the CCG 
values and commissioning principles: 

 
 Equity: Provision of services should be proportional to need and targeted 

to the areas, groups and individuals that need them most. 
 
 Accessibility: Services should be accessible to all, with factors including 

geography, opening hours and physical access being considered. 
 
 Integration: Where the integration of services provides an easier system 

and better outcomes for people within the same overall cost, all relevant 
organisations should work together to maximise the local benefits. 

 
 Effectiveness: Activities and services should be evidence-based and 

provide value for money. 
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  Sustainability: The work contributing to the Strategy should be 
developed and delivered with due regard to the environmental, economic 
and social dimensions of sustainability. 

 
5.4 Measuring the impact of change, innovation and improvement across 

health and social care is fundamental in understanding whether the 
expected improved outcomes for people, patients and carers have been 
achieved.   Doing this in a climate of ‘flat cash’, where there is little or no 
investment in health services and there is a strong need to save money 
from local authority budgets, means that measuring progress provides 
invaluable feedback to us as commissioners and influences our future 
decisions. 

 
5.5 Nationally, there are three strategic health ambitions which are 

underpinned by seven national outcome measures. There is significant 
synergy between these ambitions and measures and the CCG Strategy: 

 
Three National Strategic Ambitions  
 
1 Improving health through prevention, a healthy environment and 

healthy lifestyles 
2 Reducing health inequalities through integration of services 
3 Parity of esteem between mental and physical health 

 
 Seven National Outcome Measures  
 

 securing additional years of life for people with treatable mental and 
physical health conditions  

 improving the health related quality of life of the local people with 
one or more long-term condition, including mental health conditions  

 reducing the amount of time people spend avoidably in hospital 
through better and more integrated care in the community, outside of 
hospital 

 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 experience of care outside hospital, in 
general practice and in the community 

 making significant progress towards eliminating avoidable deaths in 
our hospitals caused by problems in care 

 
5.6 The Somerset CCG is fully committed to working with the Health and 

Wellbeing Board and collaborating to get the best for the people that it 
serves. The full Health and Wellbeing Board Strategy can be found using 
the following link. 

 

 Health and Wellbeing Board Strategy 

http://www.somerset.gov.uk/policies-and-plans/strategies/health-and-wellbeing-board/
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 Working together for Somerset 
 
5.7 All of the statutory partners across Somerset recognise the challenges 

ahead for the county in terms of responding to the quality, demographic 
and financial drivers that are required to deliver a sustainable system. As 
a consequence every organisation, while recognising their unique 
challenges, have committed to working in a collaborative way. This has 
led to the formation of two key working groups: 

 

 The Somerset Health and Wellbeing Leadership Group, and  

 The System Transformation Group 
 

5.8 Both groups are made of senior leaders and clinicians from the Somerset 
CCG, Somerset County Council, Taunton and Somerset NHS Foundation 
Trust, Yeovil District Hospital NHS Foundation Trust and Somerset 
Partnership NHS Foundation Trust. 

 
5.9 Working together the organisations recognise that to collaboratively 

support each other’s ambitions, it is important to agree some shared 
Strategic objectives, the emerging objectives are: 

 

Strategic Objective  
Statement 1 

To ensure that people of all ages in Somerset 
understand the need and feel able to take 
responsibility for their own and their communities’ 
health and wellbeing. 

Context In line with population changes, the proportion of 
people living with a long-term condition will increase. 
The number of people over 85 years of age living with a 
limiting long-term illness is predicted to increase by 
15% between 2011 and 2015.  This trend will place 
significant demands on the health and care economy. If 
the key health and care players in Somerset are to 
manage and reduce this demand pressure, urgent and 
preventative action must be taken.  

Critical Success 
Factors 

Ensure people understand the risks they are taking if 
lifestyle choices are not addressed. 

Ensure that people can access Health and Wellbeing 
advice easily and cost effectively. 

Increase open and honest co-operation across the 
health and care economy in Somerset. 
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Strategic Objective  
Statement 2 

To deliver affordable and sustainable Health and 
Social Care Services to the population of Somerset, 
recognising that this requires savings in excess of 
£200 million to be delivered over the five year  
period to 2018/19.  

Context Real resources across the health and care economy 
are at best static and for social care they are in decline. 
In Somerset the total spend over the next 5 years will 
decline from £950m to £920m, as a result of real 
reductions in expenditure. In addition, an aging 
population with more long term conditions and the costs 
of new treatments will increase pressure on resources.   
The figure of £200 million is Somerset’s share of the  
National gap of £30 billion by the end of the decade 
(NHS England Call for Action) 

Critical Success 
Factors 

This will necessitate a shift of resources from care 
provided in beds (hospital and care home) to other 
settings that enable and support people to be 
independent in order to deliver the most cost effective 
interventions for the population.   

 

Strategic Objective  
Statement 3 

To increase the percentage of people living 
independently at home. 

 

Context Evidence confirms that living at home is a better 
outcome for people with long term conditions. Care 
outside of home is more expensive and leads to worse 
outcomes for people. The health and care providers 
also wish to identify those for whom current lifestyle 
choices suggest that in the long term they will develop 
long term conditions.  

Critical Success 
Factors 

The shift of resources from care provided in beds 
(hospital and care home) to other settings that enable 
and support people to be independent. 

Efforts in prevention and education about life-style 
choices.  

Housing for independence. 

Support for carers. 
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Strategic Objective  
Statement 4 

To identify and agree priority areas to improve 
outcomes for the health and wellbeing of the 
population and to agree plans for implementation 
within 3 months of identification. 

Context There are a large number of outcomes measures which 
the Health and Care Partners in Somerset are measured 
on. This objective seeks to identify those shared 
outcomes, which are to be prioritised by the Leadership 
Group.  

Critical Success 
Factors 

Agreement to pursue a limited number of outcome 
measures, which will drive behaviours of the key partners 
in the health and care economy. 

 

Strategic Objective  
Statement 5 

To ensure people in Somerset are healthier with 
access to high quality care that is affordable and 
sustainable; they can receive the very best care that is 
delivered by staff with the right clinical skills and the 
time to provide care with compassion every day. All 
NHS Staff have pride in what they do and are 
respected by patients and the public. 

Context The Health and Care System must take into account the 
Government’s response to the Francis Report. Changes 
are being introduced, which increase the emphasis on 
safety, reliability, quality of care and accountability of those 
who manage carers. We believe that aligned efforts, 
across our organisations, will lead to better care standards 
for all those interacting with the Health and Care System.   

Critical Success 
Factors 

Share a Culture of Openness and shared behaviours 
across the health and care economy. 

 

Strategic Objective  
Statement 6 

To attract and retain the best mix of health and care 
[professionals and workers] in Somerset through a 
combination of education and training, promotion of 
opportunities and innovation in service delivery. 

Context The Government response to the Francis Report will 
increase pressures to recruit nursing staff and Somerset 
will need to respond positively to this agenda. Somerset 
has historically struggled to attract and retain health and 
care workers. This is partly as a result of there being no 
major health education institute in the County.  

Critical Success 
Factors 

Each organisation has its own staffing requirements and 
policies.  In order for this strategic objective to be effective, 
measures should be agreed which promote cross-
organisational working, common recruitment, development 
and retention measures and look to ease staff movement 
across the health economy.  
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5.10 These objectives remain under development at the time of publishing this 
Strategy, but clearly demonstrate the commitment of each organisation to 
work jointly over the coming years. A spreadsheet detailing the 
interactions between work streams is attached at Appendix 10.  

 
6 THE SOMERSET CLINICAL COMMISSIONING GROUP 
 
 Accountabilities  
 
6.1 The NHS White Paper: Equity and Excellence: Liberating the NHS was 

published in July 2010 and signalled one of the largest organisational 
reforms of the NHS, leading to the formation of the Somerset Clinical 
Commissioning Group in 2013.  

 
6.2 The Health and Social Care Act 2012 places statutory duties on the 

Secretary of State, the NHS Commissioning Board and Clinical 
Commissioning Groups (CCGs) to promote continuous improvements in 
the quality of health services, with particular regard to clinical 
effectiveness, patient experience and patient safety.  

 
6.3 The Health and Social Care Act 2012 outlines the statutory functions and 

responsibilities of CCGs, which have been in place since April 2013, 
including:  

 
6.4 Commissioning emergency and urgent care, including ambulance services 

and out-of-hours services, for anyone present in their geographic area. 
Commissioning healthcare services to meet the reasonable needs of the 
persons for whom they are responsible (i.e. principally for patients 
registered with their member practices, together with any unregistered 
patients living in their area), except for those services that NHS England the 
County Council are responsible for commissioning. Services commissioned 
by the CCG will include, but will not necessarily be limited to: 

 

 community health services  

 maternity services 

 elective hospital care 

 rehabilitation and reablement services 

 urgent and emergency care, including A&E, ambulance and out-of-
hours services 

 healthcare services for older people 

 healthcare services for children 

 healthcare services for people with mental health conditions 

 healthcare services for people with learning disabilities 

 continuing healthcare 

 abortion services  

 infertility services wheelchair services 

 home oxygen services  

 treatment of infectious diseases 

 long term conditions  
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 end of life care 
 
6.5 These services are to be free of charge, other than in limited cases where 

charging is permitted by regulations (i.e. secondary care for eligible 
overseas visitors).  

 
6.6 The CCG is also responsible for meeting the costs of prescriptions written 

by their member practices, but not the associated dispensing fees. 
  
6.7 In Somerset we have a planning footprint that matches directly onto the 

footprint of Somerset County Council. 
 
 Clinical Leadership to Improve Health  
 
6.8 In Somerset we are committed to using clinical and professional 

knowledge to influence the strategic direction of commissioning and 
provision of health and social care services across the County.  

 
6.9 We achieve this is a number of ways, and the Clinical Commissioning 

Group operates with a set of leadership and governance arrangements 
that ensures that the clinical and professional voice can set the direction. 

 
6.10 The Clinical Commissioning Group has embedded GP, nurse, medical, 

clinical and professional members as well as the patient and lay voice into 
its structures to ensure that at all levels the decision-making process is 
grounded in communities and people and patients’ experiences.  

 
6.11 Specifically, in Somerset there are 75 GP practices that form the 

membership of the Somerset CCG, and this represents around 440 GPs, 
a large number of practice nurses, practice managers and range of other 
clinical and non-clinical staff.  

 
6.12 The member practices of the Somerset CCG are aligned to nine federated 

localities (Federations), which each have a decision-making voice in the 
CCG through a delegate structure which is described on our website and 
in our Constitution.     

 
6.13 Federations, as a voluntary collaborative arrangement, contribute to the 

commissioning activities of the Somerset CCG:  
 

 Federation members are local leaders, engaging groups from the 
NHS through which issues relating to NHS services can be raised  

 Federation members develop relationships between GP 
members and other key stakeholders in health and social care in 
order to address local problems and improve services for patients  

 Federation members support the strategic decision-making of 
the Somerset CCG by collating local views of clinicians and patients  

 Federation members spread good practice across primary care, 
ensuring continuous improvement in quality  
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 Federation members listen to the view of local patients and the 
public and develop plans to address their concerns and suggestions  

 Federation members educate patients and public about health 
issues  

 Federation members engage local people, patient and other key 
stakeholders through local Health Forums 
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 CCG Values 
 
6.13 Our values are at the heart of the decisions we make. They will guide us 

when we develop our plans for health and wellbeing services, what we 
think we need to do first, any changes we may need to make and how we 
tackle the challenges we face. Our values are: 

 

CCG Values 

We will take a collaborative approach in how we work 

We will be people, patient and carer centred in what we do 

We will ensure best value in our decision making  

We will adopt open and transparent processes for excellent governance  

We will support innovation in the commissioning cycle 

 
6.14 These locally agreed values are further supported by the NHS values (as 

enshrined in the NHS Constitution), which were developed with patients, 
public and staff to achieve an expression of values that inspire passion in 
the NHS and that ought to underpin everything it does.  The NHS values 
provide common ground for co-operation to achieve shared aspirations, at 
all levels of the NHS.  The CCG is proud to embrace these values, set out 
below, and to ensure that they underpin all that it does. 
 
NHS Values  

 
 Working Together for Patients 
 
6.15 Patients come first in everything we do. We fully involve patients, staff, 

families, carers, communities, and professionals inside and outside the 
NHS. We put the needs of patients and communities before organisational 
boundaries. This is essential to ensure the future sustainability of our 
services. We speak up when things go wrong, to ensure that poor quality 
is understood and challenged. 

 
 Commitment to the Quality of Care 
 
6.16 We earn the trust placed in us by insisting on quality and striving to get 

the basics of quality care, safety, effectiveness, and patient experience –
right every time. We encourage and welcome feedback from patients, 
families, carers, staff and public. We use and encourage our partners to 
use this feedback to improve the care provided in Somerset and to build 
on the county’s successes. We are committed to learning the lessons of 
the Francis report. 
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 Respect and Dignity 
 
6.17 We value every person – whether patient, their families or carers, or staff 

– as an individual, respect their aspirations and commitments in life, and 
seek to understand their priorities, needs, abilities and limits. We take 
what others have to say seriously. We are honest and open about our 
point of view and what we can and cannot do. As leaders of the 
community we must model the behaviours we expect of others. 

 
 Compassion 
 
6.18 We insist that compassion is central to the care that we commission and 

that providers respond with humanity and kindness to each person’s pain, 
distress, anxiety or need.  In the same way compassion will underpin all of 
our behaviours. We search for the things we can do, however small, to 
give comfort and relieve suffering. We find time for patients, their families 
and carers, as well as those we work alongside. We do not wait to be 
asked, because we care.  

 
 Improving Lives 
 
6.19 We strive to improve health and wellbeing and people’s experiences of 

the NHS. We cherish excellence and professionalism wherever we find it 
– in the everyday things that make people’s lives better as much as in 
clinical practice, service improvements and innovation. We recognise that 
all have a part to play in making ourselves, patients and our communities 
healthier. Individual and community responsibility is a key building block of 
this strategy. 

   
 Everyone Counts 
 
6.20 We maximise our resources for the benefit of the whole community, and 

make sure nobody is excluded, discriminated against or left behind. We 
accept that some people need more help, that difficult decisions have to 
be taken – and that when we waste resources we waste opportunities for 
others. 

 
 The Somerset Vision  
 
6.21 People in Somerset will be encouraged to stay healthy and well through a focus 

on:  
 

 building support for people in our local communities and neighborhoods 

 supporting healthy lifestyle choices to be the easier choices 

 supporting people to self-care and be actively engaged in managing their 
condition 

       
When people need to access care or support this will be through joined up 
health, social care and wellbeing services.  The result will be a healthier 
population with access to high quality care that is affordable and sustainable.  
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 Somerset CCG Commissioning Principles 
 
6.22 As part of the wider organisational development of the CCG and in 

support of the vision, we have developed a set of commissioning 
principles. These principles, which are the result of work with clinical 
leaders, executives and staff, are aimed at guiding the prioritisation of 
activity for the CCG in executing its responsibilities. 

 

We will support people to be the best they can be through equitable 
and person centred services.  We will commission services that 
promote opportunities for people and communities to take greater 
responsibility for health and wellbeing.  We will work to ensure that 
services are easier to access, and that services are delivered in a 
way that places the person at the heart of decision-making.    

 

We will create a system that ensures the right care is available at 
the right time for the patient.  We will commission accessible and 
responsive services that are delivered in the most appropriate place 
based on meeting the needs of the patient and value for money.  We 
will concentrate on the development of ‘out of hospital’ services, to 
support people in their home and community where this gives the 
best health outcome. 

 

We will continue to listen to what people want and respond to need. 

We will support people in becoming an active partner in making 
decisions about their care; encouraging people to set their own 
goals and shape the care they receive.  We will adopt the National 
Voices definition of person centred care:  “My care is planned with 
people who work together to understand me and my carer(s), put 
me in control, co-ordinate and deliver services to achieve my best 
outcomes.” 

 

We will commission co-ordinated and person centred care, which 
will be delivered through new partnerships:  We will drive changes 
that focus on improved patient experience through developments in 
the way that organisations and services work together and the way 
that patients and professionals work together, to get the best health 
outcomes for Somerset.  We will develop collaborative approaches 
to commissioning and provision.  

 

We will commission high quality care that is clinically and cost 
effective and based on evidence:  We will be resolute in our drive 
for excellent safety and quality standards in care.  We will use 
information and evidence to inform our commissioning processes 
and decisions.  We will seek out new methods and approaches 
including how we use technology to provide people with better 
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experiences of care.  

 

We will commission for a sustainable future:  We will exercise our 
responsibility to use public money effectively and wisely.  We will 
focus on how to future-proof the system of health and social care in 
light of the demanding demographic changes.  We will commission 
with a level of social responsibility that aims to improve the impact 
of services on the environment and local communities.  

 
7  TRANSFORMATION IN SOMERSET  

 
 
7.1 Locally there is compelling evidence of the health and social care system 

being willing to work in a collaborative and transformational way. The 
Symphony Project in South Somerset has drawn clinicians, organisations, 
professionals, carers, and patients together around a common goal: better 
outcomes for those with complex care needs. This pioneering work 
evidences the potential that exists in the gaps between organisations and 
agencies that when this potential is captured greater things can emerge 
than can be found in the current status quo. (Symphony is described in 
more detail in section 10.8-10.13). 

 
7.2 Similarly, within Primary Care, there is a significant programme of work 

being undertaken that seeks to understand how primary care can affect 
and influence the ‘front end’ of the care journey, having a positive impact 
on the use of services, and patient and carer experience. 

 
7.3 Somerset’s ambitions for transformational change are no better expressed 

than in the recent work around setting the direction for health and social 
care under the Better Care Fund.  Somerset has developed a number of 
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key areas such as: Reablement (Independent Living Teams); Personal 
health budgets and personalised care planning.  What has been 
developed to date is a shared plan for the redeployment and 
amalgamation of the delivery of health and social care activity.  

 
7.4 The predicted outcomes from the effective implementation of the Better 

Care Fund include: reduced numbers of delayed transfers of care; 
reduced inappropriate Emergency Admissions; improvements in the 
effectiveness of reablement; greater use of residential and nursing care 
resulting in improved patient and service user experience. 

 
7.5 Within the health and social care community there has been significant 

work conducted on understanding the size and quantification of the 
shared financial challenge for Somerset.  This is being led by the CCG 
and is wholly supported by the local Foundation Trusts and the Local 
Authority.  The Somerset Health Economy Plan on a Page identifies the 
key processes and Governance (see page ix). 

 
7.6 The CCG is also seeking to collaborate with other CCGs for the purposes 

of excellence in commissioning and maintaining stable cross boundary 
health economies. 

 
7.7 The CCG continues to work with other support agencies such as 

Commissioning Support Unit(s), Kings Fund, the NHS Leadership 
Academy and NHS IQ (Improving Quality) as part of the development and 
delivery of effective clinical commissioning.  

 

8 SOMERSET CCG’S FOUR STRATEGIC THEMES 
 
8.1 The Somerset CCG has responded to the national and local issues 

through the development of four Strategic Themes underpinned by a 
detailed finance framework across the five years. 

 
8.2 The health improvement priorities outlined in the Strategic Themes are 

linked to the delivery of national ambitions as outlined in the NHS 
Outcomes Framework and the Everyone Counts documents. 
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9 STRATEGIC THEME 1 
 
 Encouraging communities and individuals to take more control of 

and responsibility for their own health and wellbeing 

9.1 This theme puts the work of the Health and Wellbeing Board at the heart 
of the CCG Strategy.  This area of commissioning work, aims to support 
people to remain independent through good wellbeing and thus prevent a 
move to becoming a ‘patient’.  We are focused, as a community, on 
maintaining good health and promoting changes that people can make to 
have the best possible health and a healthy long-life. 

 
9.2 This theme requires people to recognise that both individuals and 

communities have role to play in ensuring that we have health services fit 
for purpose now and in the future.  This will mean different things to 
different people including: maintaining a healthy life by eating the right 
food, exercising often and being moderate in other choices such as 
whether to drink alcohol or smoke.  It may also mean that if you do have a 
condition such as diabetes you are able to keep well overall so that you 
do not develop more conditions or illnesses.  Or it may mean that when 
you are feeling poorly you consider where you can get the best help, from 
services such as your local pharmacist or by ringing NHS 111 rather than 
turning up at the Emergency Department (here is a 80 second video to 
show you what the CCG, means www.nhs.uk/video/Pages/meet-
joe.aspx). 

 
9.3 The CCG also needs to work with health and social care providers to 

ensure that our services value mental and physical health equally and that 
in supporting people with ill-health we embrace the individual’s mental and 
physical wellbeing. 

 
9.4 The CCG is committed to working closely with the Local Authority, Public 

Health and the District Councils as well as Healthwatch, health providers 
and voluntary organisations to support people in Somerset communities to 
stay well.  Working together means that we can achieve more for 
Somerset and its people.  

 
 The Ambition for Somerset in 2018/19 
 
9.5 The ambitions for Somerset and the CCG over the next five years are 

clear and aim to fundamentally change the behaviours of the public and 
the health and social care system to create sustainable and high quality 
services. 

 
  

http://www.nhs.uk/video/Pages/meet-joe.aspx
http://www.nhs.uk/video/Pages/meet-joe.aspx
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 Key Strategic Issues 
 
9.6 The CCG has focused on some key areas in this Theme including:  
 

 Prevention of ill-health through information.  The CCG will work with 
the Health and Wellbeing Board to maximise people’s awareness 
and responsibility to prevent ill health.  To achieve this, all health and 
social care professionals will take responsibility for supporting people 
to do this.  This is about staying well for as long as possible 
because, as a member of the public, you are in control of decisions 
that can keep you well. 

 

 Prevention and self-management.  The CCG, with partners, will help 
people, relatives, carers and communities maximise their knowledge, 
skills and confidence when dealing with health and wellbeing.    This 
will mean that individuals will understand how to keep well; and 
when individuals have poor or ill health that they are able to make 
choices that support their overall wellbeing. The CCG will support 
the processes needed to ensure that people who have minor 
illnesses are able to better understand what else they can do to 
prevent further illness by making good choices and accessing the 
right services. 

 

 
9.7 For individuals with Long Term Conditions staying as well as possible is a 

critical part of their own care supported by services.  The CCG will 
commission services that support people with Long Term Conditions to be 
in control of their own care and their own physical and mental wellbeing.  

 
9.8 Iindividuals who experience mental health problems will also experience, 

in the same way as those with physical problems: 
 

 equal access to the most effective and safest care and treatment 

 equal efforts to improve the quality of care 

Sophie and Dan, lived independently in their cottage on the edge of 
Exmoor, the children and grandchildren were located all around the world 
so it was important they were self-sufficient. Since Sophie had been 
discharged from Hospital following a stroke things had gone well, 
supported by firstly early supported discharge and then the Independent 
living team, they felt in control.  
 
They both understood Sophie’s condition and felt confident in their ability to 
firstly manage minor crisis for themselves supported by the pharmacist in 
the village, the stroke club, the local practice and on one occasion 111. 
They both recognised that living with a stroke in retirement had not been 
part of their plans years ago, but by being in control they still felt they were 
living life to the full and enjoying the later years of their lives. 
 
“The Key”, they tell their friends, “Is firstly knowing that they can always get help if 
they need it that’s the safety net, but more importantly being able to manage things 
for themselves when they need to”. 
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 the allocation of time, effort and resources on a basis commensurate 
with need 

 equal status within healthcare education and practice 

 equally high aspirations for service users; and 

 equal status in the measurement of health outcomes 
 
9.9 Being able to access the right services at the right time should lead to 

better outcomes for the individual and the appropriate demand on 
services, which are currently under pressure.   Through signposting 
members of the public to the full range of services available to them when 
they have a health need (and these could include statutory services but 
also voluntary organisations and self-help resources), we aim to reduce 
inappropriate demand and in doing so free-up services for those 
individuals whose need are greatest. 

 
9.10 What you can do to help yourself: 
 

 
Examples of web based tools and guidance including ‘apps’ 
 

 Example of Keeping Well: ‘keep warm in winter’ and ‘know your 
limits’ relating to alcohol 
www.nhs.uk/Livewell/winterhealth/Pages/KeepWarmKeepWell.a
spx 
www.nhs.uk/Livewell/alcohol/Pages/alcohol-units.aspx 

 

 A range of short assessments to help you assess your mood 
and levels of anxiety and stress 
www.nhs.uk/Tools/Pages/Toolslibrary.aspx?Tag=Mental+health 

 

 Alcohol Units Calculator ‘know how much your drinks are in 
units’  www.nhs.uk/Tools/Pages/Alcohol-unit-calculator.aspx 

 

 Health Checks ‘find out if you are at risk or not from diabetes, 
heart failure, stroke’ 
www.nhs.uk/Planners/NHSHealthCheck/Pages/Overview.aspx 

 

 Healthy weight calculator app ‘calculates your Body Mass 
Index to see if you are in the normal range’ 
www.nhs.uk/Tools/Pages/BMI-iPhone-
app.aspx?Tag=Lose+weight 

 
  
9.11 People in Somerset deserve to live a ‘fulfilling’ life, where preventable ill 

health is not a common experience, or inevitable, because of factors such 
as economic or social status.  By building personal and community 
knowledge about how to prevent ill health we aim to reduce avoidable 
illnesses and death.  We will strive for fewer health inequalities, and seek 
to make services more accessible to people from seldom-heard 
communities.     

http://www.nhs.uk/Livewell/winterhealth/Pages/KeepWarmKeepWell.aspx
http://www.nhs.uk/Livewell/winterhealth/Pages/KeepWarmKeepWell.aspx
http://www.nhs.uk/Livewell/alcohol/Pages/alcohol-units.aspx
http://www.nhs.uk/Tools/Pages/Toolslibrary.aspx?Tag=Mental+health
http://www.nhs.uk/Planners/NHSHealthCheck/Pages/Overview.aspx
http://www.nhs.uk/Tools/Pages/BMI-iPhone-app.aspx?Tag=Lose+weight
http://www.nhs.uk/Tools/Pages/BMI-iPhone-app.aspx?Tag=Lose+weight
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9.12 People in Somerset ought to be able to live well for as long as possible in 
their own homes, including care and residential homes.  Complex care 
needs should not mean that individuals can only be cared for in a hospital.    
Through the work across urgent care (theme 3), person-centred care 
(theme 2) and the delivering of the priorities in the Health and Wellbeing 
Strategy, the CCG aims to promote mental and physical independence. 

 
9.13 People in Somerset who have mental health needs (adults and children) 

will have better experiences of the services they require and better life 
outcomes, and through the reduction of preventable deaths, better life 
chances. 

 
9.14 People in Somerset will be engaged in decisions about services and 

where changes are needed they will have the opportunity to influence the 
decision-making process. 

 
 Our Plans: what the CCG will do to achieve the ambition  
 
9.15 Strategic Theme 1 aims to support a different approach to working with 

and supporting communities and individuals.  The CCG aims to, through 
engagement, influence and information, begin to change the relationship 
between the public and health services.   We are seeking the public to 
protect the NHS now and for the future by using services appropriately.    

 
9.16 Measuring changing attitudes is difficult, but there are a number of key 

measures that will indicate whether there are improvements in the 
appropriate use of services; the prevalence of diseases; life expectancy. 

 
9.17 The following paragraphs provide an overview of the measures and 

success criteria for Theme 1.  There are a range of activities that the CCG 
will undertake in order to progress the strategic aims and ambitions.    
There are also a set of measures which are aligned to the NHS Outcomes 
Framework Domains.  

 
 (www.gov.uk/government/uploads/system/uploads/attachment_data/file/2

56456/NHS_outcomes.pdf).     
 
9.18 Some of the indicator details within the Domains are still under 

development. 
 
 NHS Outcomes Framework (Domain Measures)  
 
9.19 The following measures indicate where we will expect to see changes to 

the outcomes of the people in Somerset who are engaged with health 
services.   A number of the activities that support these measures will 
contribute directly to the other three themes within the CCG Strategy.     

 
9.20 We aim to achieve a decrease in the Potential Years of Life Lost (PYLL) 

from causes considered amenable to health care.   This would see the 
number of people in Somerset who die from health issues, that could be 

http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256456/NHS_outcomes.pdf
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256456/NHS_outcomes.pdf
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treated, go down.   This includes children, young people and adults 
(Domain 1).   To achieve this reduction in life lost requires a number of 
activities including: 

  

 early detection of illnesses, diseases and conditions that may 
shorten life expectancy, both mental and physical conditions.   This 
has implications for the work of primary care physicians (GPs), but 
also for individual members of the public requiring excellent 
engagement in screening programmes and a willingness to be open 
about concerns and health issues: for a short video about Mark and 
Jack’s stories about testicular cancer visit:  
www.nhs.uk/Conditions/Cancer-of-the-testicle/Pages/Jack-and-
Marks-stories.aspx;  

 the survival rates of individuals who have been diagnosed with 
cancer will indicate the success of early detection; timely 
interventions and follow up treatments and the adoption of lifestyle 
choices that support healthy living 

 as part of this work we will encourage and support people to take 
control and responsibility for their own Health and Wellbeing, through 
the effective engagement with the ‘choose well’ campaign and 
provider information on the appropriate use of services / support 

 we will work with the local authority, primary care, schools and 
academies to support children’s wellbeing, bringing information to 
influence decisions and engage families 

 
 Adult Social Care Outcomes Framework  
 
9.21 The CCG Strategy will impact on aspects of the Adult Social Care 

Outcomes Framework including: Delaying and reducing the need for care 
and support (Domain 2). 

 
9.22 Particularly there is an ambition to affect the need for care and support 

through ‘earlier diagnosis, intervention and reablement which means that 
people and their carers are less dependent on intensive services.’   
Through the effective use of health services and by working through the 
Better Care Fund, health and social care commissioners will aim to enable 
effective discharges; improve the use of reablement services and 
appropriate integrated services to support people at home (including 
residential and nursing home). 

 
9.23 To support this domain and the Health Domains we will commission the 

‘active partner’ model of relationship management between person and 
professional (health and or social care professional). 

 
 Public Health Outcomes Framework 
 
9.24 The power of prevention of disease in influencing the experience of 

individuals and for managing resources and services is dominant in the 
public health outcomes.   The CCG Strategy aims to support ‘Healthcare 
public health and preventing premature mortality’ (Domain 4), within this 

http://www.nhs.uk/Conditions/Cancer-of-the-testicle/Pages/Jack-and-Marks-stories.aspx
http://www.nhs.uk/Conditions/Cancer-of-the-testicle/Pages/Jack-and-Marks-stories.aspx
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framework.  The measures within this Domain directly support Theme 1 
and will positively contribute to the current and future health of the people 
of Somerset. 

 

What might people see? 

 a focus on prevention in key disease areas, where the impact 
of poor health is costly to the individual and to services   
Disease areas such as these include: diabetes, hypertension, 
cardiovascular disease, COPD  

 education of and the reduction in the number of people: who 
smoke, who are over-weight or obese, who drink more alcohol 
than is recommended  

 an increase in the amount of activity that Somerset adults and 
children do regularly and improvements in healthy eating  

 an improvement in sexual health education and disease 
management in support of emotional wellbeing  

 better support for people with complex co-morbidities to make 
good choices about their lifestyle including: smoking 
cessation in patients with COPD or CVD, weight reduction in 
diabetes sufferers; and mental wellbeing support   

 people with long term conditions avoid exacerbations in their 
conditions through good guidance  

 improvements in mental health so that there are fewer people 
self-harm or commit suicide  

 reducing numbers of people using emergency service 
because they are able to make an informed decision about 
accessing other services 

 
10 STRATEGIC THEME 2 
 
 Developing Joined Up Person Centred Care 
 
10.1 Through public engagement across Somerset, the CCG has learned that 

people want a more person-centred healthcare system.  People describe 
a system which supports people to make informed decisions about their 
health and social care.   

 
10.2 This approach will aim to successfully empower people to manage their 

own health and social care, and choose when to invite others to act on 
their behalf.  When in receipt of services, people will have the best care 
possible in a way that is sustained and empowered, in which they are a 
full participant and partner, with the professionals involved.   National 
Voices (www.nationalvoices.org.uk) have captured the views and 
experiences of people who require support and care and they advocate 
for a different type of relationship between individuals and health and 
social care services.   Enabling individuals and their carers to provide 

http://www.nationalvoices.org.uk/
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‘patient leadership’ is a key change for the NHS and other supporting 
services.  

 
10.3 In seeking to deliver this, the CCG will work to ensure that health and 

social care services listen and understand, in order to deliver care that is 
responsive to the individual abilities of people, their preferences, lifestyles 
and goals.  A key priority in developing the system is to avoid ‘hand offs’ 
between services, where individuals are passed between services and 
there is the potential that the experience is unsettled and repetitive.    
Clinical sustainability, quality, appropriate use of the workforce and cost 
effectiveness will also be enhanced by the seamless joining up of health 
and social care inputs and the relative contributions of acute, community, 
mental health and primary care.  

 
 The Overall Ambition for Somerset in 2018/19 
 
10.4 The ambition for the person-centred care theme of the CCG Strategy is: 
 
 “To develop a sustainable, high value public service for people with long 

term conditions, through the seamless integration of health and social 
care resources, to enable people to have the knowledge, skills and 
confidence to be in control of their long term conditions, supported by an 
integrated community team.” 

 
10.5 The diagram below offers an illustration of how a person may experience 

the new services, with professionals and not organisations supporting the 
individual.  There is a strong focus on self-care and self-management with 
the individual taking responsibility to make decisions about how they 
experience the care that they receive.  
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 Progressing the Aims 

10.6 The CCG with partners has made significant progress in embedding the 
philosophy and principles of person-centred care.  The current financial 
climate combined with a genuine need to improve patient outcomes has 
driven a step change in the commitment to review how care is provided in 
Somerset.  Opportunities presented by the Better Care Fund (blending 
service between health and social care supported by an existing fund of 
£38 million from 2015), will enable the CCG to jointly commission services 
with the local authority so that people do not fall between gaps in health 
and social care services, and experience ‘seamless’ care with better 
outcomes.   

 
10.7 The CCG has already co-designed many services with social care.   Most 

recently reablement services are being delivered on an individual person-
centred basis with health and social care Independent Living Teams.   

 
 (Reablement Case Study – Taunton www.rcgp.org.uk/policy/rcgp-policy-

areas/~/media/Files/Policy/A-Z-policy/Case-Study-Taunton-Integrated-re-
ablement-service.ashx;  

 
 Summary from 2012 

www.systemsthinkingmethod.com/downloads/Integrating_Health_and_So
cial_Care_in_Somerset.pdf) 

 
 Symphony 
 
10.8 A much wider development is being progressed with the Symphony 

Project in South Somerset Federation area 
(www.sshf.org.uk/clinical_commissioning.php).  

 
10.9 The Symphony Project is a collaborative multi-agency approach to 

changing how care is provided in the future.   The work embraces the 
ways in which health and social care can be provided, in the future, for the 
population of South Somerset. Symphony’s aim is to establish much 
greater collaboration between primary, community, acute and social care, 
particularly for people with complex conditions and in doing so improve 
the life experience of those people.   By building integrated services 
people in Somerset ought to be able to access their care through a more 
streamlined and simple process, putting that person in control of what, 
how and when things are needed; moving from a set of organisations that 
‘do to’ patients, to a model of services working around the needs of the 
person and their carers and family to promote improved outcomes and 
better experiences.  

 
10.10 This ‘whole system’ project is taking a lead on developing person-centred 

approaches to care by initially focusing on people with long term 
conditions or complex needs.   By working with the University of York, 
data from health and social care services has been used to better 

http://www.rcgp.org.uk/policy/rcgp-policy-areas/~/media/Files/Policy/A-Z-policy/Case-Study-Taunton-Integrated-re-ablement-service.ashx
http://www.rcgp.org.uk/policy/rcgp-policy-areas/~/media/Files/Policy/A-Z-policy/Case-Study-Taunton-Integrated-re-ablement-service.ashx
http://www.rcgp.org.uk/policy/rcgp-policy-areas/~/media/Files/Policy/A-Z-policy/Case-Study-Taunton-Integrated-re-ablement-service.ashx
http://www.systemsthinkingmethod.com/downloads/Integrating_Health_and_Social_Care_in_Somerset.pdf
http://www.systemsthinkingmethod.com/downloads/Integrating_Health_and_Social_Care_in_Somerset.pdf
http://www.sshf.org.uk/clinical_commissioning.php
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understand where the greatest impact can be made in terms of supporting 
people with existing conditions.  

 
 (www.york.ac.uk/media/che/documents/newsevents/South-Somerset-

integration-plan%20(1).pdf) 
 
10.11 As the work progresses learning will be shared and the CCG will continue 

to evaluate the project and embed the knowledge in the commissioning 
plans of the future.   

 
10.12 Spreading good practice – other GP Federation areas are also beginning 

to explore how greater integration of services and co-ordination of care 
can be progressed and the CCG has a clear ambition to ensure that 
Somerset wide solutions emerge with local ownership and commitment.  

  
10.13 The approach set out in the CCG Strategy, acknowledges that whilst we 

can commission in a different way to support people, we need individuals 
to begin to behave in a way that develops self-care and self-management.   
By taking a greater ownership of our own health and wellbeing we have 
the potential to create greater benefits for ourselves and for our 
communities. By collaborating with health and social care professionals 
and by working in partnership people who are patients can become active 
in the relationship and drive their choices. The following video ‘Changing 
relationships between people and health services’ captures some of the 
emerging experiences of those people working in a different way, and the 
benefits experienced: www.health.org.uk/areas-of-work/topics/person-
centred-care/. 

 
  Community Based Services 
 
10.14 How we use Somerset’s existing community services is critical to the 

successful development of sustainable health and social care provision 
locally. So too is the effective development of services in the community 
that support ‘out of hospital care’. The CCG has been working with the 
local providers to understand how the existing services are being used 
and whether community services including  community hospitals currently 
deliver care in the most effective way for patients.    

 
10.15 To support this work, and in collaboration with South West Commissioning 

Support, the CCG conducted an audit of the use of community based 
beds. The work indicates that with the right services in place within the 
community more people could spend less time in hospital (both the acute 
hospitals and community hospitals) (www.somersetccg.nhs.uk/somerset-
clinical-commissioning-group/about-us/publications/governing-body-
papers/2014/19-february-2014/?19-february-2014). 

 
10.16 The CCG with the Local Authority has invested and developed ‘out of 

hospital services’ in support of people recovering. 
 

http://www.york.ac.uk/media/che/documents/newsevents/South-Somerset-integration-plan%20(1).pdf)
http://www.york.ac.uk/media/che/documents/newsevents/South-Somerset-integration-plan%20(1).pdf)
http://www.health.org.uk/areas-of-work/topics/person-centred-care/
http://www.health.org.uk/areas-of-work/topics/person-centred-care/
http://www.somersetccg.nhs.uk/somerset-clinical-commissioning-group/about-us/publications/governing-body-papers/2014/19-february-2014/?19-february-2014
http://www.somersetccg.nhs.uk/somerset-clinical-commissioning-group/about-us/publications/governing-body-papers/2014/19-february-2014/?19-february-2014
http://www.somersetccg.nhs.uk/somerset-clinical-commissioning-group/about-us/publications/governing-body-papers/2014/19-february-2014/?19-february-2014
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10.17 The CCG will drive a step change in the development of community based 
services in order to meet the need for ‘care closer to home’ (a term 
adopted in the Department of Health and HM Government document of 
2006 Our health, our care, our say: a new direction for community 
services:  

 
www.gov.uk/government/uploads/system/uploads/attachment_data/file/27
2238/6737.pdf). 

 
 Managing your life with Long Term Conditions  
 
10.18 A supporting workstream to Theme 1, 3 and 4 of the CCG Strategy is the 

focus on people with long term conditions.  People with long term 
conditions require support for the management of exacerbation-related 
emergency admissions, and services that reduce the risk of exacerbation 
and demand for care.  Part of this support is the role of self-care and self-
management to enable people to take control over how they live their life 
to the fullest. 

 
10.19 Part of the CCG programme of work to improve this area is identifying 

those individuals whose condition is at highest risk of getting worse 
(exacerbation) that may result in an emergency admission.  This would 
result in multiple benefits to the individual, carers and families as well as 
to the health community in terms of avoided admissions. 

 
10.20 The CCG has developed a strategic commissioning framework for Long 

Term Conditions, using the House of Care metaphor with emphasis on 
personalised care planning (see the following link for a description of the 
House of Care: www.kingsfund.org.uk/blog/2013/10/supporting-people-
long-term-conditions-what-house-care). 

 
10.21 Key components include (source: Kings Fund): 
 

 people with long-term conditions play an active part in determining 
their own care and support needs through personalised care 
planning 

 collaborative relationships between patients and professionals, 
shared decision-making and self-management support are at the 
heart of service delivery 

 tackling health inequalities is a central aim, given that people in 
lower socioeconomic groups are more likely to experience long-
term conditions  

 each individual is engaged in a single, holistic care planning 
process with a single care plan regardless of how many different 
long-term conditions they have  

 individual needs and choices are aggregated to provide a local 
commissioning plan 

 self-management support may be provided by community and self-
help groups alongside statutory services  
 

http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/272238/6737.pdf
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/272238/6737.pdf
http://www.kingsfund.org.uk/blog/2013/10/supporting-people-long-term-conditions-what-house-care
http://www.kingsfund.org.uk/blog/2013/10/supporting-people-long-term-conditions-what-house-care
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www.kingsfund.org.uk/publications/delivering-better-services-
people-long-term-conditions 

 
Long Term Conditions Framework 

 
10.22 Somerset has over 125,000 people (25%) with at least one Long Term 

Condition (LTC).  Many people have more than one LTC, often making 
their care management complex due to the involvement of many different 
agencies.   

 
10.23 In December 2013, the Somerset CCG agreed to develop an LTC 

Framework with the underlying aim being a cultural shift for professionals 
and service users relating to their respective roles and responsibilities.  
Once each individual knows their roles and responsibilities, the 
relationship changes, and processes and systems need to change in 
order to support this new relationship.  

 
10.24 This cultural change encapsulates the learning from the Year of Care 

pilots which demonstrated how to make routine consultations between 
clinicians and people with diabetes collaborative via personalised care 
planning.  Now described nationally as the ‘House of Care’, this approach 
also ensures that the local services which people need to support them 
are identified and made available through commissioning.  The LTC 
Framework will deliver a ‘Somerset House of Care’. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 

          The House of Care, Kings Fund 2013 

http://www.kingsfund.org.uk/publications/delivering-better-services-people-long-term-conditions
http://www.kingsfund.org.uk/publications/delivering-better-services-people-long-term-conditions
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10.25 The ‘House of Care’ has care planning at the centre; the left wall 
represents the engaged and informed person; the right wall represents 
health professionals committed to partnership working; the roof represents 
organisational systems and processes; and the foundations represent the 
local commissioning plan. This approach assumes an active and central 
role for patients through the creation of a personalised care plan. More 
information is provided in a more detailed House of Care document which 
can be found at: 

 
http://www.somersetccg.nhs.uk/somerset-clinical-commissioning-
group/about-us/publications/strategies-and-plans/?locale=en   

 
10.26 The person who lives with LTCs is responsible for their own health – that 

is their role. The responsibility of health and social care teams is to 
support them to develop the knowledge skills and confidence (NHS 
Mandate 2014-15 section 2.6.1) in that role.  

 
10.27 The CCG has held a number of stakeholder events involving primary, 

community, secondary care, social care and voluntary sector and there 
has been an over-whelming commitment to work together to improve the 
delivery of care and support for people with Long Term Conditions.  

 
 Self-care and Long Term Conditions 
 
10.28 Self-care and self-management is the opportunity for those with long term 

conditions to ensure that they remain as healthy as possible.   By 
remaining healthy individuals should be able to live a more fulfilling life, 
have a longer life and rely less on services; thus supporting key outcomes 
in Theme 1 of the Strategy. 

 
 Outcomes 
 

 integration and care coordination will positively impact on everyone 
in Somerset, from supporting new parents and children to people at 
the end of their life.   Carers and families should benefit from the 
person centred approach where decisions are led by the individual 
and not by professionals and individuals. Specifically, integrating 
services will help people who are most vulnerable in our 
communities and help reduce inequalities 

 people with mental health and learning disabilities should benefit 
from a newly developed strategy that focuses on recovery and 
individual empowerment 

 Children’s and Young Peoples Services, which are delivered in 
partnership with the Local Authority, remain focused on ensuring the 
safety, wellbeing and development of children and young people in 
Somerset, creating the best chances for those who are the future of 
Somerset 

 people will have easier access to specialist expertise when it is 
needed, and by bringing  specialist professionals into the community 

http://www.somersetccg.nhs.uk/somerset-clinical-commissioning-group/about-us/publications/strategies-and-plans/?locale=en
http://www.somersetccg.nhs.uk/somerset-clinical-commissioning-group/about-us/publications/strategies-and-plans/?locale=en
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when appropriate  and using innovative technology a more local, 
closer to home, experience ought to be achieved 

 better use of information technology will support individuals to have 
access to their health and social care record and enable 
professionals to share information. This supports a person centred 
care approach with organisational boundaries and professional input 
no longer creating separation in information  

 care will be delivered in the most appropriate place to achieve safe 
and high quality care.   This could be at home, in a community facility 
or an acute hospital setting.   The aim is to develop excellent person 
centred experience and outcomes 

 acute hospitals need to be an essential component of the integrated 
community service. They will have fewer inpatient beds and the 
services they deliver will be redefined 

 
 Plans  
 
10.29 Over the next five years, the CCG will further develop the areas already 

being progressed and described above, as well as developing the 
following areas:  

 

 greater focus on primary care with opportunity to strengthen support 
from integrated community teams 

 a greater focus on medicines optimisation 

 a review of the Somerset End of Life care provision 

 an evaluation of the Symphony Project and the House of Care   

 a review of the outcomes achieved through the Primary Care 
Collaboration Fund ( See Section 7) 

 
10.30 Priority Actions for 2014 to 2016 to make significant progress and to get 

‘ahead of the curve’ include:  
 

 people with multiple long term conditions and or complex needs will 
have a care co-ordinator through a single point of access 

 the care co-ordinators will work within an integrated community team 

 as a community, we will define person centred expected outcomes  
 
 Improving quality and measuring success 
 
10.31 There are a number of key measures that will be adopted in evidencing 

the progress against the Person-Centred Theme 2.   The NHS Outcomes 
Framework Domain 2 focuses on ‘enhancing quality of life for people with 
long-term conditions’.   Within it are the criteria against which the person-
centred care theme will be measured.  Somerset people should expect to 
see: 

 

 an improvement in the health related quality of life for people with 
long-term conditions  
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 an increase in the proportion of people feeling supported to manage 
their condition 

 improvements for the health related quality of life for carers 

 improvements in the effectiveness of post-diagnosis care in 
sustaining independence and improving quality of life for people with 
dementia 

 
10.32 In addition to these measures of success the CCG will develop a set of 

Person Centred Metrics relevant to episodes of care.   These measures 
will include some nationally recognised questions used for those 
individuals with long term conditions, thus gathering patient experience 
data. 

 
10.33 Questions such as those listed below will be used to gain insight into the 

success of the programmes. 
 

1. did you discuss what was most important for you in managing your 
own health? 

2. were you involved as much as you wanted to be in decisions about 
your care or treatment?  

3. how would you describe the amount of information you received to 
help you to manage your health?  

4. have you had enough support from your health and social care team 
to help you to manage your health? 

5. do you think the support and care you received is joined up and 
working for you? 

6. how confident are you that you can manage your own health? 
 
10.34 In a broader context, the CCG intends to use a specific person level 

Patient Activation Measure® (PAM®) assessment tool (see diagram 
below) to understand and measure the levels of “Patient Activation”.  This 
assessment tool measures the knowledge, skills and confidence essential 
to managing one’s own health and healthcare.  

 
10.35 International research has demonstrated that a PAM score can also 

predict healthcare outcomes including medication adherence, A&E 
utilisation and hospitalisation.  
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The 4 levels of the Patient Activation Measure® (PAM®) tool1 
 
10.36 The PAM assessment segments consumers into one of four progressively 

higher activation levels. Each level addresses a broad array of self-care 
behaviours and offers deep insight into the characteristics that drive 
health activation. 

 
 System Measures of Effectiveness 
 
10.37 As well as measuring progress and improvement at the ‘person level’, it 

will be important to baseline the system before and after introducing new 
person centred approaches.   

 
10.38 Key measures of effectiveness identified as relevant and appropriate are: 
 

 delayed transfers of care- measured through delayed discharges 

 reduction in emergency admissions and readmissions 

 effectiveness of reablement – measured through the levels of re-
admissions and emergency admissions  

 access and admissions to residential and nursing homes  

 patient and service user experience – Measured through the friends 
and family test and bespoke surveys 

 staff experience- measured through the staff survey 
 

11 STRATEGIC THEME 3 
 
 Transforming the effectiveness and efficiency of Urgent and Acute 

Care across all services 
  
 The Keogh Urgent and Emergency Care Review states: “Our vision is 

simple. Firstly, for those people with urgent but non-life threatening needs 
we must provide highly responsive, effective and personalised services 
outside of hospital...Secondly, for those people with more serious or life 
threatening emergency needs we should ensure they are treated in 
centres with the very best expertise and facilities in order to reduce risk 
and maximise their chances of survival and a good recovery. If we can get 
the first part right then we will relieve pressure on our hospital based 
emergency services, which will allow us to focus on delivering the second 
part of this vision.” 

 
11.1 Somerset CCG believes that every patient in Somerset should be able to 

access urgent and emergency care services.  We recognise the challenge 
to meet standards in a clinically and financially sustainable way that 
requires a change in our response to the continued rise in demand year 
on year.  This chapter identifies the factors that have created the drive for 
change, the strategy and plans to meet the demand, against a framework 
of efficiencies that will result in a reduction of 15% of emergency 
admissions over the next five years. 

                                                           
1
 http://www.insigniahealth.com/solutions/patient-activation-measure  

http://www.insigniahealth.com/solutions/patient-activation-measure
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11.2 A number of factors present significant challenges to Somerset’s Health 

and Social Care community in managing this increased demand against 
limited capacity and resources: 

 a complex range of access points into the health system, not 
understood by the public, leading to poor public perception and 
default to A&E departments 

 an overall increase in the number of patients attending  A&E units, 
including people attending with minor ailments 

 increasing demand for emergency ambulances 

 increasing rise in demand for GP Out of Hours services, often to 
deliver routine care in the period when surgeries are closed, 
sometimes due to this being more convenient for patients (such as 
repeat prescription requests or early presentation.   

 access to routine services may be inconvenient, i.e. people working 
Monday – Friday daytime hours, therefore encouraging people to 
use Out of Hours or Emergency Department services by default 

 risk aversion may be driving an increased referral rate, as 
practitioners, Domiciliary Care providers and Nursing Homes refer 
patients to hospital rather than make complex care and end of life 
decisions 

 
11.3 It is clear that we must have a strategy to respond in order to maintain 

high quality and responsive services. Overall, this means that urgent and 
emergency care services in Somerset needs to ensure they are efficient, 
offers the best patient experience, and is able to be sustained as the 
population grows. 

 
11.4 The Urgent and Emergency Care Strategy 2013-18 was developed by the 

Urgent and Emergency Care Working Group, and includes feedback from 
the people of Somerset. This feedback created some clear patient 
focussed priorities and has set the key areas for improvement and desired 
outcomes for patients and service users.   

 
11.5 The Strategy outlines the overarching vision and strategic direction for 

Urgent and Emergency Care Services in Somerset in order to deliver 
better coordinated, consistent, timely, responsive services for patient 
which are of high quality and are evidenced based, and provided by the 
appropriate staff with the right training in the right place at the right time. 

 
 Vision and objectives for Somerset in 2018/19  
 
11.6 There is a shared vision and commitment that Somerset CCG and 

Providers will work with clinicians; patients; and services users to ensure 
appropriate services are available by 2018/19.  A comprehensive urgent 
and emergency care system will be redesigned and delivered by 
integrated teams of people who share a collective responsibility for every 
patient journey. This will ensure that urgent and emergency care services 
address people’s needs, reduce variation and inequalities, and deliver 
improved outcomes for patients and the population. 
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11.7 The diagram below sets out the proposed design of future urgent care 

services as indicated in the phase 1 report of the Keogh Review of Urgent 
and Emergency Care Services, published in November 2013.  Somerset 
CCG will work to achieve a streamlined integrated and efficient system 
over the next five years.  

 

  
11.8 The vision for urgent and emergency care in Somerset, together with 

patient priorities, has been translated into key objectives to guide the 
development of specific work programmes. These key objectives have 
been identified as: 

 

 patients and the public are central to designing the right systems and 
are at the heart of decisions being made 

 the patient will experience a service that is working as one integrated 
and whole system although provided by multiple agencies 

 the patient who is vulnerable to needing urgent or emergency care 
services will have an a plan to support them to manage their 
condition effectively 

 the patient will be supported to remain at the their usual place of 
residence wherever possible 

 patients and the public know how to access information and 
guidance in the event of needing urgent or emergency care 

 the patient will be seen at the right time, by the right person with the 
right skills to manage their needs, in the right place across the 7 day 
week 

 the patient will not experience any delay in receiving the most 
appropriate interventions through the whole pathway being able to 
respond to unpredictable fluctuations in demand 
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 What will this look like for patients? 
 
11.9 In developing the Urgent and Emergency Care Strategy for Somerset the 

CCG listened to what people were saying about what they needed and 
what was most important for them.  Key messages heard are: 

 

 I want a positive experience 

 help me understand the urgent care system 

 assess and treat me promptly and in the right place 

 make my stay in hospital short, safe and effective 

 be joined up and responsible for my care 

 let me access what I need and when I need it 

 admit me to hospital only when I need to be there 

 try to care for me at home, even when I am ill 
 
11.10 Listening to patients views has led to the vision of improved patient 

experience and outcomes resulting from a coordinated whole system 
approach.  We demonstrate this further in the examples below: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 What the CCG will do to achieve our vision and objective: making it 

happen – turning ambition into reality 
 
11.11 All Somerset health and social care organisations have signed up to 

delivering the vision and aims of the Somerset CCG Urgent Care 
Strategy.  Somerset CCG working together with the Urgent and 
Emergency Care Working Group will provide system leadership and 
strategic direction. The CCG will develop a strong collaborative approach 
to understanding and managing a whole urgent care system. 

Jack, a 91 year old male fell at home.  His carer called 999 however there 
was no major injury but Jack did have a urinary tract infection.  The GP 
working with South Western Ambulance Service NHS Foundation Trust 
visited Jack and after an assessment, arranged for the Independent Living 
Team to visit urgently to prevent further falls.  Jack had some increased care 
and support for a couple of weeks by which stage he could manage 
independently at home. 

Jill, a 53 year old lady who was seen by her GP with shortness of breath and 
chest pain.  Her GP was worried she may have a pulmonary embolism and 
arranged assessment on the Medical Assessment Unit.  When Jill arrived 
she was seen immediately and a scan was performed which was normal.  Jill 
was able to go home on the same day. 

Daisy, a 5 year old girl with diarrhoea and vomiting.  Her Mum was worried 
so called NHS 111.  NHS 111 fully assessed her using the NHS Pathways 
Triage Tool and gave Mum advice as to how Mum should manage her 
condition.  Daisy fully recovered and when her brother Tom became poorly 
two days later Mum felt confident about looking after him. 
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11.12 The CCG will work with partners to develop the ability to predict demand 
and flex capacity across the whole system and to reduce unnecessary 
admissions that relate to any matter other than an acute condition that 
requires hospitalisation, and re-admissions. 

 
11.13 This Strategy will be achieved through seven programmes all focussed 

around person centred care: 
 

 7 day services 

 prevention 

 improved access to services 

 frail and complex patients – seamless services 

 better discharge arrangements and patient flow 

 right care – responsive and flexible services  

 review of acute services 
 
11.14 Key work programmes (list not exhaustive) are highlighted in the graphic 

below:  
 
 Making it happen – Turning ambition into reality 
 
11.15 The strategy is to be achieved through seven programmes all focussed 

around patient centred care.  
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 How we know we have been successful and that improved patient 
outcomes have been achieved? 

 
11.16 We have developed an Urgent and Emergency Care Dashboard which 

supports the clear measurement of activity across health and social care, 
and enable baselines to be established so we can review our progress.  

 
11.17 The following key areas will be monitored over the next five years across 

the health and social care in support of the Better Care Fund outcomes: 
 

 admissions to residential and nursing care homes 

 effectiveness of reablement 

 delayed transfers of care 

 avoidable emergency department attendances and admissions 

 patient and service user experience 
 
11.18 Specifically for ensuring appropriate care is provided and reducing 

avoidable emergency admissions the following composite measures will 
be used: 

 

 reduction in unplanned hospitalisation for chronic ambulatory care 
sensitive   conditions (all ages) 

 reduction in unplanned hospitalisation for asthma, diabetes and 
epilepsy in children 

 reduction in emergency admissions for acute conditions that should 
not usually require hospital admission (all ages emergency 
admissions for children with lower respiratory tract infection) 

 ability of system to cope during periods of escalation especially 
during the winter 

 reduction in the number of escalations declared by individual trusts 
and the Somerset Urgent and Emergency Care System 

 achievement of quality indicators  

 decrease in variation between in hours and out of hours care 

 increase in self-managed care 
 

11.19 Somerset CCG, working together with NHS and Social Care partners, is 
seeking to achieve the target of 15% reduction in emergency admissions, 
and is working to achieve this ambitious target within an agreed trajectory 
over the next five years. 

   
 Next steps – priority actions for 2014 to 2016 
 
11.20 A number of priority actions have been identified and will be delivered 

within the next two years.  These are set out below. 
  
 7 day working 
 
11.21 Somerset Urgent and Emergency Care Working Group will look at 

implementing and improving the baseline position of the ten clinical 
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standards developed by the national NHS Services, Seven Days a Week 
Forum, led by Sir Bruce Keogh within the next two years: 

 

 patient experience  

 time to first consultant review  

 multi-disciplinary team (MDT) review 

 shift handovers 

 diagnostics 

 intervention / key services 

 mental health 

 on-going review 

 transfer to community, primary and social care 

 quality improvement 
 
11.22 This plan of action will improve access to services across the seven day 

week; improve patient outcomes and experience; strengthen the 
integration of health and social care services; and ensure a safe, efficient 
effective and responsive service across the whole week.   

 
11.23 Further details of the clinical standards can be found in the Forum 

Summary Report. 
 
 Ambulatory Emergency Care 
 
11.24 Somerset Urgent and Emergency Care Working Group will lead a review 

of Ambulatory Emergency Care provision to ensure there is a common 
understanding of definitions and developed an action plan to expand 
provision. 

 
11.25 Contracting work and review of the efficiencies that can be created 

because of the implementation of ambulatory emergency care will need to 
be aligned to the work of the Urgent And Emergency Care Working 
Group.  This will ensure that as a first step towards realising the potential 
of ambulatory emergency care and the uptake of same day emergency 
care Best Practice Tariff to promote ambulatory emergency care 
management of patients who are currently admitted and stay overnight.  

 
11.26 The expected outcome is therefore a shift in the proportion of admitted 

patients from stays of one or two nights to same day discharges. As a 
result there will be a reduction in inappropriate admissions, creating more 
capacity with improved patient flow and experience.  This will relieve 
pressures on hospitals so they can deliver hospital based emergency 
services.  

 
11.27 The NHS Institute’s Directory of AEC in Adults list of 49 potential clinical 

scenarios, which can be managed using ambulatory emergency care, will 
be reviewed and plans put in place to implemented selected pathways in 
A&E. Potentially priority will be given to the 19 scenarios which have a 
related best practice tariff. 

http://www.england.nhs.uk/wp-content/uploads/2013/12/forum-summary-report.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/12/forum-summary-report.pdf
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 Improved Access to Primary care and GP Out of Hours Integration with 
Urgent Care Services 

   
11.28 The Taunton Integrated Urgent Care Focus Group will develop the 

preferred model of integrated urgent care, taking into account the views of 
the stakeholders involved in the GP Out of Hours review, national best 
practice, and the needs of the local community.  The group will ensure 
that other stakeholders including patients and families/carers are 
represented.  Once the work of this group is complete the model will be 
implemented both in acute trusts and minor injury units across Somerset 
and will inform the development of new Urgent Care Centres.   

  
11.29 In addition, the scheme being tested in Yeovil District Hospital A&E 

Department where GP appointments can be made for appropriate patients 
will be evaluated.  Both models will, with the use of technology, improve 
the availability of information such as access to care plans for patients 
who are at end of life. 

   
11.30 A review of the GP/999 pilot will be undertaken to evaluate the 

effectiveness on reducing ambulance conveyances, A&E attendances and 
emergency admissions. 

 
11.31 The procurement of an integrated GP OOH urgent care service will be 

completed and aligned to other work streams to ensure that a whole 
system approach is taken. 

 
 Improved 7 day Discharge Process from Acute and Community Hospitals   
 
11.32 In line with the recommendations of the Transforming Urgent and 

Emergency Care Services in England Report, Emergency Care Intensive 
Support team reports and other best practice documents, Somerset CCG 
will continue to review the patient flow process across the 7 day week.  

    
11.33 A review of bed capacity, patient flows, including discharge planning and 

supportive discharge models, across all services and across the seven 
day week will be undertaken.  This review will incorporate the evaluation 
of the 7 days a week schemes, implemented over the winter period.   This 
will include efforts to collate activity and workforce data and contractual 
discussions with providers looking at improving patient flow.  

 
 Paediatric Urgent Care Pathways 
 
11.34 Somerset will look to ensure excellence in all of its Urgent and Emergency 

Care pathways specifically those associated with paediatric avoidable 
emergency admissions.  We will look at implementing the list of standards 
(see below) as developed by the Intercollegiate Committee for Standards 
for Children and Young People in Emergency Care Settings (2012) across 
the county:  

 

 service design: an integrated urgent care system  
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 environment in urgent/emergency care settings 

 management of the sick or injured child/young person 

 staffing and training issues 

 safeguarding in emergency care settings 

 mental health, substance and alcohol misuse 

 death of a child 

 information systems and data analysis 
 
11.35 With the support of Taunton GP Federation, Taunton and Somerset NHS 

Foundation Trust have set up a focus group to undertake a review of the 
paediatric pathway.  The group will ensure that other stakeholders 
including patient and family are represented.  Once the work of this group 
is complete the pathway will be considered for implementation across 
Somerset. 

  
11.36 To further support the integration of services, both the ED and paediatric 

wards will begin a programme to develop experience, skills and 
knowledge and to understand the admission processes.  Part of this is to 
review the availability of specialist care across 24/7 and to ensure that 
other health care providers such as SWASFT and GPs have the specialist 
clinical support to make informed decisions in deciding the most 
appropriate setting of care.    

 
11.37 Contracting work around paediatric urgent care will need to be aligned to 

the work of this group to ensure that a whole system approach is taken to 
support the redesign of the pathway and to ensure that inappropriate 
emergency department attendances and admissions are avoided.    

 
 Acute Services 
 
11.38 Somerset CCG is planning to commission a strategic review of acute 

services in 2014/15 underpinned by a planned programme of individual 
service reviews, including review of maternity services. 

 
11.39 Clear plans are being developed to implement changes in urgent care 

services in Somerset in line with outcomes of the Keogh review of Urgent 
and Emergency Care Services.  This will include the development of 
networks with specialised centres to support the delivery of high quality 
specialised care with good outcomes. 

 
11.40 Somerset CCG will implement improvement of stroke services subject to 

outcomes of review of hyper-acute stroke / ESD services.  A full business 
case is being developed in 2014/15 for consideration by the CCG 
Governing Body. 

 
11.41 A review of maternity services is scheduled together with the development 

of plans to improve maternity facilities across the county. 
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12 STRATEGIC THEME 4 
 
 Sustaining and Continuously Improving the Quality of all Our 

Services 
 
 Improving the quality of all services 
 
 The Keogh Mortality Review stated “It is simple. An organisation 

delivering high quality care will be offering care that is clinically effective, 
safe and delivering as positive an experience as possible for patients. 
These are not unreasonable expectations” (Review into the quality of care 
and treatment provided by 14 hospital trusts in England: overview report: 
16 July 2013).      

  
12.1 There are three dimensions to quality and all three must be present in 

order to provide a high quality service: 
 

 Clinical effectiveness – high quality care is care which is delivered 
according to the best evidence as to what is clinically effective in 
improving an individual’s health outcomes;  

 Safety – high quality care is care which is delivered on all occasions 
so as to prevent all avoidable harm and risks to the individual’s 
safety; and  

 Patient experience – high quality care is care which looks to give 
the individual as positive an experience of receiving and recovering 
from the care as possible, including being treated according to what 
that individual wants or needs, and with compassion, dignity and 
respect.   

 
 Our ambition for sustainable high quality services in Somerset 
 
12.2 The ambition for Somerset is that in 2018/19, we will be able to 

demonstrate that: 
 

 we have a healthier population with access to high quality care that 
is affordable and sustainable 

 all patients receive the very best care that is delivered by staff with 
the right clinical skills and the time to provide care with compassion 
every day 

 all NHS Staff have pride in what they do and are respected by 
patients and the public 

 Somerset CCG will keep patients at the centre of all that we do by 
listening to patients and hearing their concerns 

 if things do go wrong, patients will be listened to, and told when 
mistakes have been made, things are put right as far as is possible 
and lessons are learnt 
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How will we achieve this? 
  
12.3 The ambition for Somerset CCG is to commission high quality healthcare 

for all now and for future generations. Somerset CCG will achieve this 
through a relentless focus on quality on behalf of our local population and 
ensuring that we are systematic in our approach, challenging NHS 
providers to assure the quality of care across the three quality domains of 
patient experience, clinical effectiveness and patient safety. The CCG 
with its partners recognises the importance of learning the lessons from 
the tragic consequences of service failures at Mid Staffordshire NHS 
Foundation Trust and Winterbourne View identified by the Francis Inquiry 
2012, and to learn from the Keogh Mortality Reviews (NHS England 
2013) and the Berwick Review of Patient Safety (DH 2013). 

 
 Highly trained workforce to meet the needs of the population 
 
12.4 To achieve this, we will commission services that provide integrated care 

pathways so that patients are cared for in the right place, at the right time, 
by the right number of staff with the skills and expertise to meet their 
needs and provide compassionate care. We will transform health and 
social care services in Somerset and redesign integrated care pathways 
so that our hospitals care for acutely unwell patients and once patients 
have recovered from their acute episode where possible they are cared 
for as close to home as possible in their local community to promote 
independence and improve health outcomes. To achieve this we will work 
with NHS providers and Health Education South West to ensure that the 
health and social care workforce including nurses, doctors and allied 
health professionals and care staff have the training to ensure they are 
competent to provide care for older people, people with dementia and 
people with several long term conditions. 

 
 Seven Day Working 
 
12.5 Increasingly evidence shows that people have an increased risk of dying if 

they are admitted to hospital at the weekend as a result of reduced 
access to timely senior medical review and diagnostic tests and early 
treatment. We will work with NHS providers to ensure that where 
appropriate health services are provided seven days a week in line with 
the recommendations of the Seven Days a Week Forum (NHS England 
December 2013). There will be a particular focus on the acute care 
pathway to ensure that all patients with urgent and emergency care needs 
receive high quality care and treatment at whatever time or day of the 
week that they present. 

 
 Continuous Quality Improvement 
 
12.6 At a time when we need to find significant savings in health services, it is 

vital that we maintain the focus on quality and ensure that NHS funding is 
spent in the most cost effective way. The CCG will apply robust methods 
to assure the quality of services we commission and drive continuous 
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quality improvement approaches to reduce variation in quality of care and 
reduce harm to patients from health care acquired infection, falls, 
pressure ulcers and venous thromboembolism events as a result of 
healthcare.  We will do this by learning the lessons from serious untoward 
incidents and working collaboratively with NHS providers and NHS 
Improving Quality to embed improvement methodology as part of day to 
day practice. We will also use the recommendations from the Friends and 
Family Test to agree quality improvement plans for those clinical areas 
where patients are raising concerns. 

 
12.7 If necessary, the CCG would decommission poor quality services and 

reinvest the resources elsewhere. This will be in circumstances where 
patients are exposed to unacceptable risks and or where compliance with 
quality and patient safety standards are not able to be met. 

 
 Urgent and Emergency Care that means patients receive the right 

care first at the right time 
 
12.8 There has been an increasing focus on the pressures and demands on 

the urgent and emergency care system. We know we have an increasing 
number of older people and people with several long term conditions. In 
order to provide high quality safe urgent and emergency care we need to 
ensure that people have direct access to a clinician with the skills and 
expertise to advise and treat them appropriately within urgent care 
settings and that the acute care pathway is focused on rapid assessment 
and treatment, and care provided as close to home as possible. We will 
track progress for development of urgent care plans to achieve direct 
access and rapid assessment and diagnosis for our frail older population, 
to improve the quality of care and treatment they receive. 

 
 Quality Impact Assessment 
 
12.9 This five year strategy sets out plans for service and pathway redesign 

and provision of care in local communities closer to where people live. We 
will ensure that where there are commissioning plans for service 
reconfiguration, there is a robust quality impact assessment undertaken to 
assure the quality and safety of the provision of health services in local 
communities or through new pathways and integrated models of care. 

 
Early Warning Systems 

 
 Quality Monitoring and listening to Patients 
  
12.10 Through the commissioning cycle, the CCG will commission high quality 

care, by undertaking the following elements of the process: 
 

a) Listening to the voices of our patients – we will do this by seeking 
out their views on a regular basis through patient surveys, analysis 
of complaints and compliments, service evaluations, consultations 
on service redesign,  reviewing the findings of the Friends and 
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Family Test and increasing use of social media to collect and review 
patient experience and feedback. 

 
b) Walk the service: look and see – clinical commissioners will ‘walk 

the services’ we commission to see the clinical environment of care. 
Through a programme of planned assurance visits with involvement 
of lay representatives and users of NHS care we will hear how it 
feels to be cared for from patients and to hear how it feels to work in 
the services from staff.  

 
c) Triangulate all data and intelligence:  We will not place an over-

reliance upon hard statistical data. Although clearly this is important, 
it does not tell the whole story. We will review quality performance 
data on a monthly basis to provide a barometer to identify when a 
deep dive into services is required to investigate concerns. The 
triangulation of all intelligence and data – both qualitative and 
quantitative – is crucial to get a more rounded picture of a service. 
We will also use benchmarking data with other comparable providers 
as an important element to review the quality of care. 

 
d) Outcome Measures: we will build in SMART quality outcome 

measures into service specifications and hold providers to account 
for their delivery, and use NICE Quality Standards to drive 
improvement and measure improved health outcomes. 

 
e) Share concerns, take action: the CCG is committed to working 

closely with other commissioners of NHS services, with service 
regulators, the Care Quality Commission and Monitor in Somerset to 
identify where services are not delivering good outcomes for patients 
and agree appropriate action to address the issues. Where there are 
significant concerns, these need to be shared with others in the 
system including regulators through the BNSSSG Area Team of 
NHS England Quality Surveillance Group (QSG). We will take 
immediate and proportionate action when necessary to ensure that 
patients receive high quality care across the county. 

 
 What this will look like for patients? 
 
 
 
 
 
 
 
 
 
 
 
 
 

When Alf’s dementia meant he couldn’t remember how to get home from 
town in the car recently, he was able to see a specialist psychiatrist who 
visits the local Health and Wellbeing centre every two weeks.  The 
psychiatrist talked with Alf and his wife Beryl about the changes they would 
need to make to their lives to help Alf manage his memory problems and 
promote his independence so that he could remain at home. Together they 
developed a personalised care plan for Alf. Beryl also visits the Health and 
Wellbeing centre frequently, to see a specialist nurse in older people’s care 
that helps Beryl to manage both her diabetes and osteoarthritis. Beryl 
mentioned Alf’s problems and the specialist nurse was able to provide more 
information about care at home and local support services. 
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 Why this is important for the people of Somerset and what will be 
different? 

 
12.11 For the people of Somerset it is important that the local NHS learns the 

lessons of the past from high profile service failures and from the Keogh 
Mortality Reviews as well as from local inspections and serious incident 
investigations. Patients and the public and healthcare professionals want 
to see the NHS develop a culture of openness where patients and staff 
can report concerns. This will mean that: 

 
 

When Beryl became unwell with pneumonia and some confusion, the 
urgent care doctor was able to view both Beryl and Alf’s personal care 
plans and arrange rapid access to a care package at home to support Alf 
while Beryl was unwell.  When Beryl’s condition deteriorated, and she 
needed to go into hospital, the urgent care service apologised that this had 
not been arranged earlier and explained that they had been trying to keep 
Beryl at home for as long as possible to reduce the impact of her illness on 
Alf. Alf was quite upset about the move, so the specialist nurse from the 
Health and Well Being Centre arranged additional care for Alf at home. 

Beryl had rapid assessment and diagnosis on the Older People’s 
assessment unit by the specialist older people’s multi-disciplinary team. 
Her treatment plan was started within two hours of admission and she 
recovered from her acute illness quite quickly and was ready to come 
home within 2 days.  When she was unwell the nurses had made a 
mistake in her insulin dose and gave her too much setting off a 
hypoglycaemic attack. The nurses recognised the symptoms of a hypo 
and took appropriate action to reverse this and inform the doctor. They 
also explained to Beryl and apologised for their mistake. Once Beryl was 
feeling better she was encouraged to continue to care for her diabetes 
herself. The nurses had understood her concerns about Alf being at home 
on his own and had contacted the Health and Wellbeing Centre and found 
that additional care was in place for Alf at home and contacted Alf at 
home so that Beryl could speak to him. On discharge home the nurses 
had arranged for remote telehealth monitoring of Beryl’s diabetes by the 
Health and Wellbeing Centre to ensure this was managed as she 
recovered fully from her pneumonia. 
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 there are sufficient staff in all health services, in hospital and in the 
community, with the right level of training and competency to provide 
compassionate care and treatment to patients seven days a week 

 the voice of patients is heard from the ward to the Board and is 
central to the way in which healthcare is designed and delivered  

 staff are supported to report patient safety incidents and near misses 
in all health settings so that there is a culture of continuous quality 
improvement  

 all NHS staff regard complaints as an opportunity for continuous 
quality improvement in all services   

 patients can expect to receive harm free care and to know that NHS 
staff will tell them when mistakes have been made and receive an 
apology for this 

 patients are able to raise concerns to NHS Staff who listen and 
resolve their concerns 

  
How will we continue to engage with the communities we serve to 
drive continuous quality improvement in healthcare? 

 
12.12 The CCG seeks patient views and engagement in continuously improving 

the quality of health services through national patient’s surveys, patient 
feedback on websites such as Patient Opinion, complaints and concerns 
raised, and engagement of patients and lay members in planned 
assurance visits to NHS Providers and more recently in the Somerset 
Pressure Ulcer Peer Review. 

 
12.13 During 2013/14, the CCG has also been able to review the feedback from 

the Friends and Family Test question which has been rolled out in acute 
trusts and community hospitals. In 2014/15 this feedback will be used by 
NHS providers to improve patient experience at individual ward or team 
level where there are consistent concerns raised about the environment 
and care. 

 
12.14 The CCG has also established a network of Patient Participation across 

all GP practices and a network of health forums linked to GP federations 
where the public can raise concerns about their experience of health care 
that can be used to improve health services. The CCG has also 
established a local intelligence network with the Somerset CQC 
compliance team and with the local authority to share and raise concerns 
about healthcare. 

 
12.15 In the next two years the CCG will build on these engagement 

approaches in the following ways: 
 

 support the implementation of the Friends and Family Test across all 
community services, primary care and mental health services and 
listen to the patient voice across their journey through health 
services 
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 develop our planned assurance visits to providers to include 
independent care providers and jointly commissioned services with 
the local authority 

 we will make greater use of Patient Opinion feedback and encourage 
dynamic use of social media to hear the twitter chat about our local 
health services 

 listen to the concerns of patients and the public about their 
experience of health services through local health forums and patient 
participation groups 
 

 What the CCG will do to achieve these aims: making it happen- 
turning ambition into reality 

 
 Sustaining High Quality services – Safe Staffing in place in all 

services 
 
12.16 The learning from the failings at Mid Staffordshire NHS  Foundation Trust 

and from the Keogh Review of the 14 hospitals with higher than expected 
mortality rates (NHS England 2013)  was the importance of having the 
right numbers of staff with the right skills to care for the level of acuity and 
dependency of the patients. This is supported by research that 
demonstrates that mortality rates reduce when staffing levels are set at a 
minimum of one nurse to eight patients. 

 
12.17 Therefore all NHS providers are required to implement the National 

Quality Board guidance: How to ensure the right people with the right 
skills, are in the right place (2013). This requires Trust Boards and 
independent providers to take full responsibility for the quality of care 
provided to patients, through reviewing the staffing levels in all clinical 
areas and settings as a key determinant of the quality of care. Trust 
Boards will be expected to take full and collective responsibility for 
nursing, midwifery and care staffing capacity and capability and be 
actively engaged in reviewing the nursing, midwifery and care staff 
workforce plan twice a year, to ensure that the staffing requirements of 
each clinical area will meet the acuity and dependency of the patients 

12.18 Each NHS provider should also ensure that there are processes in place 
to ensure that the right level of staffing is available on a shift by shift basis 
and that staffing can be varied on a shift by shift basis when required to 
meet the needs of the individual patients. Trusts must support clinical 
leaders so that they are empowered to seek additional staffing when this 
is required for the patients in their care, and to raise concerns when 
staffing levels are not safe or sufficient to provide high quality 
compassionate care. 

 
12.19 In 2014/15, the emphasis is currently on nursing, midwifery and care staff 

capacity but this should not be seen in isolation from medical and allied 
health staffing to ensure that all patients receive timely medical review 
and rehabilitation to meet their care needs.  In future workforce planning 
will be considered across the whole workforce to provide a multi-



 

70 

 

disciplinary approach to provision of staff with the right clinical skills and 
expertise in all clinical settings. 

 
12.20 The CCG is responding to the Cavendish review into the role of health 

care assistants and support workers, (DH 2013) working with Health 
Education South West, all NHS providers and care homes to ensure all 
that there are induction and training programmes in place for care staff to 
receive training to provide nursing care that meets the fundamental 
standards of care for patient’s physical and emotional needs. NHS 
Somerset CCG will build these requirements into our commissioning 
arrangements for health and social care services so that there is an 
accepted accredited induction and training programme in place for all 
health care assistants and support workers to ensure they have been 
trained in the fundamental standards of care before providing care to 
patients. We will review the induction and training programmes in place 
through the planned programme of assurance visits to NHS providers and 
independent care providers through talking to staff and to patients. In 
future years we will see the development of healthcare assistants and 
support workers into new roles and into the nursing and allied healthcare 
professional workforce. 

 
 We will promote a culture of openness where staff and patients can 

raise concerns 
 
12.21 We will expect all providers to uphold a Duty of Candour and ensure that 

patients and their families are informed and receive an apology when 
mistakes are made. We will promote a culture of increased reporting of 
patient safety incidents and near misses in all providers and through 
participation in the Leading Improvement and Safety (LISQ) programme 
in primary care hosted by NHS Improving Quality which supports and 
encourages GP practice staff to more pro-actively identify, report and act 
upon safety risks. The CCG has committed to increasing medication 
incident reporting in primary care as part of the Quality Premium 
Indicators for 2014/2015. 

 
12.22 Our monitoring of NHS service providers will ensure they are continuously 

working on quality improvement and promoting a culture of patient safety, 
including involvement in the patient safety collaboratives and networks to 
be established as part of the government’s response to the 
recommendations of the Francis report and Don Berwick’s 
recommendations for patient safety.  We will promote a culture of patient 
safety and continuous quality improvement in GP practices, for example, 
through participation in the Leading Improvement and Safety (LISQ) 
programme in primary care hosted by NHS Improving Quality.  This 
supports and encourages GP practice staff to more pro-actively identify, 
report and act upon safety risks. The CCG has committed to increasing 
medication incident reporting in primary care as part of the Quality 
Premium Indicators for 2014/2015. 
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12.23 We have started to expand the ways in which primary care professionals 
can raise concerns about patient care and systems and processes which 
are not safe. We have done this through the introduction of a healthcare 
professional feedback mechanism. The CCG has been able to play a key 
role in facilitating improvement and remedy of issues identified and 
promoting safe systems of care. This will become the established route 
for healthcare professionals in primary care to raise concerns about CCG 
commissioned services and in time will include other professional groups 
and care settings. 

 
12.24 An increasingly open culture will encourage staff to be more confident in 

raising their own concerns understanding they will be taken seriously. 
 
 Harm Free Care 
 
12.25 There has been a continued focus on reducing harm to patients as a 

result of healthcare, focused on four areas of harm: pressure ulcers, 
healthcare acquired infection, falls and venous thromboembolism. The 
CCG will take a robust approach to reducing harm through 
development of a zero tolerance culture across all care settings. We 
will support reducing harm to patients through a collaborative 
approach across the health community so that harm to patients as a 
result of health care is seen as a failure of care.   

 
 Pressure Ulcers 
 
12.26 Pressure ulcers, especially those that are healthcare acquired are 

mostly preventable and can be eliminated. The CCG will build on the 
progress already made through the Somerset Pressure Ulcer 
Collaborative reducing the incidence of Grade 2 pressure ulcers across all 
settings in Somerset during 2013/14 by over 30%, with the acute hospitals 
expected to achieve reductions of incidence of 40% by the year end. 

 
12.27 Over the next two years we will keep a focus on reduction of healthcare 

acquired pressure ulcers and we will also focus on achieving a significant 
reduction in the prevalence of pressure ulcers in all care settings and for 
people living in their own homes through a proactive awareness campaign 
in the community. This will increase the knowledge and understanding of 
pressure ulcer prevention across all disciplines of care staff, right through 
from staff delivering personal care to people at home, through to medical 
doctors looking after patients in highly technical medical facilities. It will 
also increase a better understanding amongst the general population 
about what they can do for themselves and their families and friends to 
prevent the development of pressure ulcers. 

 
 Falls 
 
12.28  We will build on this collaborative approach to reduce the incidence of 

falls that cause harm in healthcare settings. We will expect all providers to 
undertake quarterly thematic reviews of falls that cause harm to identify 
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those clinical areas where there is an increased incidence and focus 
interventions to reduce the risk of patient falls. 

 
 Healthcare Acquired Infection 
 
12.29 We will maintain our focus on reduction of healthcare acquired infection. 

We have achieved significant reductions in the incidence of MRSA 
bacteraemias and C difficile infections such that incidence is now at an 
irreducible minimum. We will expect the numbers of patients who acquire 
an MRSA bacteraemia will be small and that where these happen they 
could not have been avoided. For C difficile we already have the lowest 
rates per hospital bed day in the South West and we will continue to focus 
on improved management in primary care to reduce the rate of C difficile 
per 100,000 population.  We will achieve this through a county wide 
approach and a robust post infection review process to be clear about 
those infections that are unavoidable and the lessons learned for 
improvement. 

 
 Measurement of harm at times of increased pressure on health 

services 
 
12.30 At times of increased pressure and surge of activity in health services we 

will use the safety thermometer and the trend data it provides to 
retrospectively measure of prevalence of harm to patients at these times. 
We will also use the Friends and Family Test data to consider the impact 
on patient experience of times of increased activity in our hospitals and 
community settings. 

 
 Never Events and Serious Incidents requiring Investigation (SIRIs) 
 
12.31 We will continue to ensure that all NHS providers report Never Events and 

SIRIs using the national STEIS system and complete investigations and 
reports in a timely way. We will work with all Trusts to ensure learning and 
system improvements identified through root cause analysis 
investigations are shared and implemented to ensure that patients are 
safeguarded from harm. We will focus on the learning from local and 
national Never Events to ensure that the learning for safe systems of care 
particularly in respect of wrong site surgery, wrong implant and retained 
objects post surgery in order to prevent these events occurring. All NHS 
providers will promote a patient safety culture in all clinical teams through 
strong clinical leadership to provide good team working where all staff can 
raise concerns. 

 
 Safeguarding Adults 
  
12.32 Following the tragic outcomes, exposed by the BBC Panorama 

programme as a result of whistleblowing at Winterbourne View in May 
2010, the PCT and subsequently the CCG, took action to assure the 
quality of care provided to individuals with a Learning Disability. In 
partnership with the Local Authority, Somerset CCG has implemented the 
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recommendations of the Winterbourne View Concordat and the CCG is 
committed to continue to work in partnership to protect individuals from 
harm. 

 
12.33 Actions over the next five years will see this commitment continue with the 

collection of a new learning disability minimum data set and supporting 
providers in 2015 to implement NICE quality standards and clinical 
guidelines on challenging behaviour and learning disability and in 2016 
quality standards and clinical guidelines on mental health and learning 
disability.     

12.34 The CCG will be a full member of the Safeguarding Adults Board, as the 
Board is placed on a statutory footing, working collaboratively to ensure 
that the board is fully effective in safeguarding adults at risk. 

  
12.35 The CCG has developed guidance for healthcare providers to promote the 

identification and reporting of patient safety incidents that reach the 
safeguarding threshold in health. The CCG will ensure providers have in 
place a process for recognising and reporting to Somerset County Council 
and the CCG when the threshold is reached to initiate the safeguarding 
alert process. Alerts will be raised in respect of the health services to 
determine where the care provided is suboptimal. 

 
12.36 The number and themes of alerts raised will inform the CCG early warning 

system to identify an early warning of potential failures of care. 
 
 Welcoming complaints from patients and their families and using the 

learning to improve services 
 
12.37 The CCG has been working with the Patients Association to facilitate a 

series of Complaints Peer Review sessions with service providers. One of 
the early outcomes of working together with providers across Somerset is 
an increased understanding and collaboration in handling complaints 
where patients concerns relate to several elements of their care with more 
than one provider service. Providers involved are striving to meet the 
standards for good complaints handling as defined by the Patients 
Association as recommended by the Mid Staffordshire public enquiry led 
by Robert Francis QC.  The CCG has established a complaints team 
network to include its main commissioned providers.  Over time it is 
planned to extend the network to include more providers and promote 
consistent and positive attitudes towards complaints. 

 
12.38 In the future patients and the public will feel confident that the CCG and 

NHS providers welcome complaints as a way to learn and improve health 
services, particularly across complex care pathways.  The CCG will 
increasingly facilitate analysis and sharing of complaint findings as a 
resource for learning across care pathways with all service providers 
involved.  This will be complimented by the rigor of external challenge and 
oversight of improvement arising from complaints handling with providers. 
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12.39 In future all complaints will be handled in accordance with the Patients 
Association Standards, and Trusts will continue to participate in peer 
review of complaints annually to provide evidence of this and continued 
improvement in complaints management. 

    
 Improving the Quality of Primary Care 
 
12.40 Clinical Commissioning Groups have a statutory duty to support NHS 

England to improve the quality of primary care. CCGs have a critical role 
in providing clinical leadership to deliver high quality, responsive and safe 
care for patients. Somerset CCG has a plan in place to improve the 
quality of primary care. A key focus is on reducing unwarranted variation 
through use of benchmarking data, and working with GP federations to 
provide peer review and support for practices to make improvements 

 
12.41 As part of continuously improving the quality of all health services, it will 

be vital to ensure more people are able to be cared for in their local 
communities. Somerset CCG will achieve this by ensuring there is 
consistency in the provision of primary care across the county and 
developing primary care over the next 5 years to provide a clear focus on 
high quality coordinated care for people with long term conditions and 
timely and responsive urgent care. 

 
12.42 Somerset CCG is working with NHS England as co commissioners to 

achieve improved outcomes for patients, and a focus on developing a 
patient safety culture. This will secure sustainable and high quality primary 
care where patients have a good experience of care and where health 
professionals choose to want to work.  

 
12.43 This will include improving care for people with long term conditions 

through greater integration and co-ordination of treatment and care 
resulting in a reduction in the number of times that patients are seen by 
different people and reducing opportunities for errors resulting in poor 
quality experiences of care and mistakes that lead to harm. Primary Care 
will be engaged through integrated care initiatives which will include the 
Better Care Fund, Long Term Conditions Framework and the Symphony 
Alliance contracting project. 

 
12.44 Improving the quality of primary care and improved outcomes for patients 

will be achieved by addressing the elements set out below: 
 

 patients with an urgent care need will have access to same day 
assessment in primary care 

 there will be an enhanced focus on long-term conditions, embracing 
personalised care planning, care co-ordination with patients informed 
and in control of their health conditions 

 primary care will develop systems to improve management of 
multiple co-morbidities and complexity 

 primary care will be encouraged to have appropriate length of 
appointments to manage complex patients 
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 promoting a patient safety culture through the Leading Improvement 
in Safety and Quality(LISQ)  patient safety programme in primary 
care 

 development of the primary care workforce to create an integrated 
workforce with enhanced skills and competencies to deliver 
improved outcomes for people with long term conditions and for 
urgent care with a focus on personalised care planning 

 
  
 
 

How success and Improved Outcomes will be Measured 
 
 NHS Outcomes Framework 

 
 Domain 4 

 
12.45 Increasing the number of people having a positive experience of care. 

 

 Measures Baseline 

 Friends and Family Test for 
Inpatients 

 

 Friends and Family Test for  
Accident and Emergency care 

 

 Friends and Family Test for 
Maternity Services 

 

 Friends and Family Test for 
Community Services 

To commence in December 2014 

 Friends and family Test for Mental 
Health Services 

To commence in December 2014 
 

 Staff Friends and Family Test  To commence in April 2014 

 Reporting of complaints to the 
commissioner that allege serious 
breach of the fundamentals of care 

 

 
 Domain 5 

 
12.46 Treating and caring for people in a safe environment and protecting them 

from avoidable harm. 
 

 Measures Baseline 

 Incidence of pressure ulcers  

 Incidence of falls  

 VTE assessments  

 Healthcare acquired infection MRSA  

 Healthcare acquired infection C Diff  

 Suicide by patients in receipt of 
mental healthcare in the community 

 

 Suicide by inpatients  
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 Never Events    

 Whistleblowing within provider 
organisations 

 

 Publication of staffing levels monthly 
by each NHS provider 

To commence in April 2014 

 
 Primary Care 

 
12.47 Measures will be those agreed within the Somerset Practice Quality 

Scheme and as set out below. 
 

 Measures Baseline 

 Friends and Family Test for Primary 
Care 

To commence in December 2014 

 Reporting medication incidents  

   

 The proportion of people who found 
it very easy to access their GP 
surgery on the phone 

 

 The proportion of people who were 
always or almost always able to see 
their preferred GP if they had one 
and had tried to make an 
appointment with them in particular 

 

 Increase in the number of patients 
at end of life on Epaccs 

 

 Increase in the number of practices 
holding monthly palliative care 
meetings 

 

 Reduction in emergency 
admissions for acute conditions that 
should not usually require hospital 
admission (CCGOI/ NHSOF 3a- 
aligns to BCF measures) 

 

 Number of patients with 
personalised care plans and a lead 
professional 

 

 
 Improving outcomes for Children and Young people 
 
12.48 Children and young people growing up in England today are healthier 

than they ever have been before.  However more children with serious 
illnesses and disabilities are surviving into adulthood and the infant 
mortality rate has fallen to less than a quarter of what it was at the 
beginning of the 1960s.  International comparisons demonstrate there is 
room for improvement, with poor health outcomes for too many children 
and young people compared with other countries.  A smaller group of 
more vulnerable children – such as looked after children – suffer much 
worse outcomes. The variation in outcomes and quality of healthcare for 
children and young people is unacceptable.  The clear evidence that 
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pregnancy and the earliest years are critical to the future health and 
wellbeing of children and adults and that evidence-based early 
interventions can have significant positive impacts does not always inform 
how services are commissioned. 

 
12.49 Somerset CCG has identified the need to improve outcomes for children 

and young people with a particular focus on improving their emotional 
health and wellbeing. Through joint commissioning and planning with the 
Children’s Services Directorate of Somerset County Council, Somerset 
CCG aims to identify children in need of early help, through robust 
implementation of the Common Assessment Framework, using the 
Thresholds guidance to ensure children and young people receive timely 
help to resolve their concerns early. The CCG has also prioritised 
improvements in access to CAMHS services for all children and young 
people and particularly for children looked after to prevent placement 
breakdown and improved health outcomes for this vulnerable group of 
children and young people. 

  
12.50 There will also be a continuous focus on improving safeguarding of 

children from harm by health services, through learning the lessons from 
serious case reviews and case reviews undertaken by the Local 
Safeguarding Children Board. 

 
 CAMHS 
 

 integrated care pathways for children and young people to provide 
timely access to early help and care across the CAMHS pathway, 
including working with statutory sector partners in social care and 
education to ensure a joined up approach to meeting needs 

 ensure mechanisms are in place for appropriate information sharing 
between agencies in order to safeguard the interests of all children 
and young people but with a particular focus on those most at risk 

 special measures are in place to ensure that Looked After Children 
and their Carers have their needs met within the CAMHS pathway 

 creation of a single point of access for NHS CAMHS services 

 working with NHS England, ensure that CAMHS in patient services 
are commissioned to enable children and young people to be 
admitted when necessary to high quality facilities as close to home 
as possible 

 implementation of Early Help plan and thresholds for early 
intervention across all NHS Services 

 
 Improved Outcomes 
 

Measures Baseline 

Provision of telephone advice and help for 
GPs and other professionals 

From April 2014 

Improved support to foster carers of Looked 
After Children 

From April 2014 

Single point of access for CAMHS referrals From September 2014 
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CAMHS link working in place for supporting 
tier 2 agencies at community level 

From April 2014 

 
 Safeguarding Children 
 
12.51 Somerset Clinical Commissioning Group has a statutory duty to ensure 

that all health providers from whom they commission services have 
comprehensive policies and procedures in place to safeguard and 
promote the welfare of children and young people, including the 
assurance that health workers both contribute and actively engage in 
multi-agency working to provide early help. Through strategic direction the 
CCG ensures the risks of abuse and neglect are minimised to enable 
children and young people to achieve their optimal life chances (Every 
Child Matters). 

 
12.52 There is a clear commitment to support continuous service improvements 

to ensure a countywide coordinated approach, through a culture of 
listening to voices of families, children and young people who are at risk 
or have been harmed to: 

 

 strengthen safeguarding practice across all health services with 
particular focus on midwifery and primary care 

 improve the health of children looked after and redesign model of 
service delivery  

 improve transition for young people with complex health needs, 
mental health needs and care leavers 

 ensure access to children’s trained staff in all specialities where 
children are seen. Have systems to hear the voice of the child to 
learn and improve services 

 
 Improved Outcomes 
 

Measures Baseline 

Improvement in quality outcomes for 
children and midwifery services through the 
demonstration of early information sharing, 
use of the communication form and an 
increase of Common Assessment 
Framework assessments (CAFs) completed 

April – June 2014 

Improvement in the timeliness and 
completion of requested health 
assessments for children looked after 

 

Health Providers demonstrating increased 
areas of good practice through case audits 
and improved partnership working with the 
Local Authority to co-ordinate early 
response to child and family needs   

April – June 2014 

Working in partnership with the local area 
NHS England team (BNSSSG) assurance 

April 2014 
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that Independent Providers, including GPs 
and practice staff have received child 
protection training at a level appropriate to 
their role 

Increased engagement and quality of child 
protection reports received for conferences 
from primary care 

April –September 2014 

 
 
 
 
13 DEVELOPING A PRIMARY CARE STRATEGY FOR SOMERSET  
 
13.1 Somerset CCG and its partner organisations will develop a Primary Care 

Strategy during 2014/15. The five year Strategy and its themes has 
implications for the way General Practice in Somerset is planned, 
funded, organised and delivered.  

 
13.2 Somerset CCG is a medical membership organisation and the 75 

practices in Somerset are the members. Somerset CCG does not hold 
the core contracts with member practices, but is responsible for 
promoting quality in General Practice.  

 
13.3 General Practice members have told us that there most pressing priority 

for change in the health system is better integration around the needs of 
patients.  

 
13.4 As the health and social care community in Somerset plans for radical 

change over the coming years, the membership model provides an 
extraordinary opportunity to shape the unique role of General 
Practitioners in delivering integrated holistic health and wellbeing 
services.    

 
13.5 The Primary Care Strategy will be developed by a steering group 

including representatives of patients and the public, Somerset CCG, 
NHS England Area Team, Somerset LMC ( Local medical Committee), 
Somerset County Council and the three Foundation Trusts.  

 
13.6 All four of the primary care contractor groups (medical, dental, optometry 

and pharmacy) are important in planning sustainable, affordable 
services for the people of Somerset. All four are subject to national 
contracting frameworks, which may limit local flexibility but General 
Practice is the most central to Somerset CCG plans and is the 
immediate priority.  

 
 How the Developing Strategy will work   
  
13.7 This section describes the approach to the development of general 

practice, the other primary care contractor groups will be engaged in the 
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development of strategies that reflect their vital role in the local health 
system. 

 
13.8 The Strategy will work in two ways: 
 

1. it will set out our shared priorities for general practice in Somerset 
that provides great care and is satisfying to work in 

2. it will act as a compendium of all of the implications for general 
practice of all of the other health community plans and strategies  

  
13.9 For example, Somerset CCG’s five Year Strategy states, that we will 

encourage practices to provide appropriate appointment lengths to 
manage patients with complex needs. The Primary Care Strategy will 
set out what the financial and service design requirements will be in 
order to deliver that commitment, and what impacts changes in 
appointment structure might have on the wider system.  

 
13.10 There is a risk, for instance, that if comprehensive redesign is not 

carried out to reduce the total demand for face to face appointments, the 
result of longer appointments is to increase waiting times, which might 
then have an impact on MIU and ED attendances or to a reduction in 
patient satisfaction and increased stress for clinicians. 

 
13.11 The Primary Care Strategy is described in the following diagram. 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 
 
 
 
  
13.12 A number of topics have already been identified: 
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    the NHS England Call to Action published in Autumn 2013 

 the development of the proposed Somerset Practice Quality Scheme 

 the Department of Health’s recent publication ‘Transforming Primary 
Care’  

 the existing quality and safety improvement plan for general practice  
 

These include:  
 

- the role of general practice in enhanced out-of-hospital care, 
including more integrated working with community services 

- Urgent Care, including better integration with Out of Hours 
primary care services 

- Long-term Conditions management, including personalised 
health planning and the activation of patients’ ability to manage 
their own health 

- Continuity of Care, which is one of the defining characteristics 
of general practice 

- access to General Practice, which is important to patients but is 
sometimes in tension with Continuity of Care 

- the sustainability of the primary care workforce including; 
morale, recruitment and retention 

- resource utilisation including; prescribing and referrals to 
secondary care  

- the organisation of General Practice, including how practices 
might work together 

- direct commissioning of services from practices by Somerset 
CCG (approximately £3.9m pa currently) 

- integrated commissioning between NHS England, Somerset 
CCG and Somerset County Council, including possible formal 
joint commissioning arrangements 

- alignment of outcome measures across the health system to 
reduce reporting burden/transaction costs and incentivise 
providers to deliver shared outcomes  

- the development of the health estate to provide modern 
premises suitable for new models of service delivery 

- integrated IT systems within General Practice and the wider 
Health and Care System 

- Primary Care Support services including patient registration 
and management of the medical performers list (sometimes 
known as FHS functions) 

- better care for frail elderly people 
- bone health 
- improved cancer diagnosis and follow up treatment  
- End of Life Care 
- smoking cessation  
- identification and treatment of atrial fibrillation  
- identification and treatment of diabetes 
- identification of COPD 
- unwarranted variation in clinical practice  
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- reduction of errors and incidents causing harm to patients 
- continuous quality improvement  

 
13.13 The list above is not exhaustive but provides an indication of the breadth, 

complexity and importance of the issues involved.  
 
13.14 The Clinical Operations Group of Somerset CCG has approved the 

development of a Primary Care Strategy. Work will now take place with 
partner organisations and other stakeholders to develop a detailed 
Strategy by Autumn 2014. 

 
14 FINANCIAL FRAMEWORK 
 
14.1 The publication of ‘Everyone Counts: Planning for Patients 2014/15 to 

2018/19’ by NHS England in December 2013 signalled the importance for 
Clinical Commissioning Groups to have plans which are balanced and 
aligned across its strategic, operational and financial measures. 

 
14.2 Allocations for the period 2014/15 and 2015/16 were published in 

December 2013 and assumptions for the period 2016/17 to 2018/19 have 
been taken into account in this financial framework, taking into account 
continued financial pressure.  The 2014/15 Planning Guidance sets out a 
growth increase of 2.14% for 2014/15 and 1.7% for 2015/16 for Somerset 
Clinical Commissioning Group and it is assumed that a growth rate of 
1.80% will apply for 2016/17 and 1.70% for 2017/18 to 2018/19. 

 
14.3 This financial framework takes into account the continued financial 

pressure which is subject to on-going political debate.  To support this, the 
Clinical Commissioning Group has therefore developed a range of funding 
scenarios to support the delivery of its five year plan. 

 
14.4 These scenarios will be refined and developed as further clarity emerges. 
 
14.5 The plan is supported by a: 
 

 funding and expenditure forecast, reflecting the impact of planned 
service developments and new initiatives 

 demand and activity schedules for services over the period 

 cash flow projections 
 
 Financial Position 2013/14 
 
14.6 Somerset Clinical Commissioning Group was established on 1 April 2013 

and is forecasting a surplus of £6.367 million in 2013/14, in line with the 
agreed position with NHS England. 

 
 Revenue Resource Framework 2013/14 
 
14.7 Based on the month 9 Finance Report, Somerset Clinical Commissioning 

Group has a recurring revenue allocation of £645.8 million for 2013/14 
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and non-recurring allocations of £11,400,000 giving total resources of 
£657.2 million in 2013/14. 

 
14.8 The 2013/14 Commissioning Plan sets out in detail the allocation of these 

resources to ensure the delivery of key targets for 2013/14 are met.  A 
high level summary is set out in Table 1, setting out the baseline position 
for the planning period. 

  
 Table 1: 2013/14 Application of Funds 
 

Programme Annual Budget 
£’000 

Secondary Care Commissioning:  
NHS Contracts 453,519 
Independent and Private Sector 88,336 

Total Secondary Care Commissioning 541,855 

Prescribing:  
GP Prescribing 71,361 
Other Prescribing 4,081 

Total Prescribing 75,442 

Other Programmes 12,928 
Running Costs 13,220 
2013/14 Development Programme 281 
Managed Programmes 13,466 

TOTAL 657,192 

 

14.9 A key element of the Clinical Commissioning Group’s strategy is to ensure 
that rigorous challenges are applied to existing baselines to ensure that 
outcomes for spend are maximised. 

 
 2014/15 and 2015/16 Growth Assumptions 
 
14.10 In December 2013, the 2014/15 and 2015/16 Clinical Commissioning 

Group applications were published.  Table 2 sets out the growth 
allocations for Somerset Clinical Commissioning Group. 

 
 Table 2: Growth Allocations 2014/15 to 2015/16 
  

Financial Year Growth 
£’000 

Allocation 
% 

2014/15 13,543 2.14 
2015/16 10,988 1.70 

 

14.11 It is recognised that the current economic climate is challenging and 
volatile and in light of this, the Clinical Commissioning Group has 
assumed a continuation of the current growth rate as set out in Table 3. 
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 Table 3: Assumed Growth Allocations 2016/17 to 2018/19 
 

Financial Year Assumed Growth Allocation 
 £ % 

2016/17 11,832 1.80 
2017/18 11,376 1.70 
2018/19 11,570 1.70 

 
14.12 Engaging practices and other primary care professionals in the 

commissioning of services is essential in this period.  Through this plan, 
front line clinicians are being provided with the resources to make 
commissioning decisions which will translate patient needs into 
redesigned, high quality services for patients in local and convenient 
settings. 

14.13 The financial strategy will put in place the resources to deliver the key 
elements of the Strategy set out in this document, whilst continuing to 
meet national targets.  A theme of the Strategy is to maintain flexibility to 
respond to emerging pressures and issues. 

 
 Investment Programme 2014/15 to 2015/16 
 
14.14 Table 4 summarises the investment programme for 2014/15 and 2015/16. 
 
 Table 4: Investment Programme 2014/15 and 2015/16 
 

Programme 2014/15 
£’000 

2015/16 
£’000 

CHC 3,000 3,000 
Prescribing 3,000 2,000 
Bridgwater 2,000 - 
Out of hospital services 1,500 3,000 
Out of County services 2,000 1,988 
Demand management 
services 

2,043 1,000 

TOTAL 13,543 10,988 

 

14.15 Central to the Clinical Commissioning Group’s five year financial strategy 
is earmarking from new funding received in 2014/15, the recurring costs 
associated with prior commitments to ensure the Clinical Commissioning 
Group is able to continue to implement key priorities set out in its previous 
plans including the development of services related to Bridgwater 
Community Hospital, growth in prescribing and CHC offset by efficiency 
savings and recognition of pressures outside Somerset. 

 
14.16 Demographic pressures, and the increases in the costs of delivering 

medical and surgical advances, will need to be contained within the cash 
uplifts and tariff deflators and will require a relentless focus on managing 
demand pressures. 

 
14.17 The investment programme for 2014/15 and 2015/16 includes funding set 

aside to meet the costs of inflationary increases, and this plan is 
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predicated on the basis that costs will be contained within the available 
funding. 

 
 Investment Programme 2016/17 to 2018/19 
 
14.18 Table 5 below provides a high level investment programme for 2016/17 to 

2018/19.  This will continue to be developed as further planning 
information is available over this period. 

 
 Table 5: High Level Investment Programme 2016/17 to 2018/19 
 

Programme 2016/17 
£’000 

2017/18 
£’000 

2018/19 
£’000 

CHC 2,000 2,000 2,000 
Prescribing 2,000 2,000 2,000 
Out of hospital services 4,000 4,000 4,000 
Out of county services 1,832 1,376 1,570 
Demand management services 2,000 2,000 2,000 

TOTAL 11,832 11,376 11,570 

 

 Sources of Funds 2014/15 to 2018/19 
 
 Source of Funds 2014/15 
 
14.19 The Clinical Commissioning Group is anticipating funding totalling 

£669,275,000 in 2014/15 as shown in Table 6. 
 
 Table 6: 2014/15 Sources of Funds 
 

Description Recurring 
£’000 

Non 
Recurring 

£’000 

Total 
£’000 

Recurrent baseline brought forward 
from 2013/14 

632,828 - 632,828 

2014/15 growth 13,543 - 13,543 

Subtotal recurring baseline 646,371 - 646,371 
Notified Adjustments:    

 running cost allocation 13,169 - 13,169 

 return of 2013/14 underspend - 6,367 6,367 

 quality premium - 1,200 1,200 

 funding adjustments with Area 
Team 

168 2,000 2,168 

Subtotal anticipated adjustments 13,337 9,567 22,904 

Total Sources of Funds 659,708 9,567 669,275 

 

14.20 Table 6 assumes additional funding will be available from NHS England to 
support the impact of capital charges on Somerset Partnership NHS 
Foundation Trust, due to the transfer of the PCT’s estates in line with 
previous commitments. 

 

14.21 Within the table above, £9,567,000 (1.42%) is non-recurring, made up of 
the following adjustments: 
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 return of the 2013/14 underspend 

 quality premium funding earned in 2013/14 

 funding adjustments with the Area Team relating to residual 
specialist commissioning and dental budget transfers 

 
Source of Funds 2015/16 

 
14.22 In 2015/16, the Clinical Commissioning Group is anticipating sources of 

funds totalling £688,698,000 as shown in table 7 below. 
 
 Table 7: 2015/16 Sources of Funds 
 

Description Recurring 
£’000 

Non 
Recurring 

£’000 

Total 
£’000 

Recurrent baseline brought forward 
from 2014/15 

646,371 - 646,371 

2015/16 growth 10,988 - 10,988 

Subtotal recurring baseline 657,359 - 657,359 
Notified Adjustments:    

 running cost allocation 11,831 - 11,831 

 Better care Fund 11,447 - 11,447 

 return of 2014/15 underspend - 6,693 6,693 

 quality premium - 1,200 1,200 

 funding adjustments with Area 
Team 

168 - 168 

Subtotal anticipated adjustments 23,446 7,893 31,339 

Total Sources of Funds 680,805 7,893 688,698 

 
14.23 In 2014/15 £1.1 billion will be available from the NHS to support social 

care, from this allocation is it anticipated that Somerset County Council 
will receive funding totalling £11,447,000.  The funding must be used to 
support adult social care services, which also has a health benefit, with 
local flexibility to determine how this investment is best used and the 
outcomes expected from this investment.  In 2014/15 this funding will be 
transferred directly from NHS England to Somerset County Council, once 
spending plans and measures have been agreed.  In 2015/16 it is 
anticipated that this funding will be allocated to Clinical Commissioning 
Groups to form part of the Better Care Fund. 

 
14.24 Within Table 7, £7,893,000 (1.15%) is non-recurring, made of the 

following adjustments: 
 

 return of 2014/15 underspend 

 anticipated quality premium funding earned in 2014/15 
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 Source of Funds 2016/17 – 2018/19 
 
14.25 The Clinical Commissioning Group is only anticipating additional growth 

allocations in 2016/17 to 2018/19.  The total assumed sources of funds 
are shown below. 

 Table 8: 2016/17 to 2018/19 Total Source of Funds 
 

Financial Year Amount 
£’000 

2016/17 700,705 
2017/18 712,187 
2018/19 723,860 

 

 Financial Challenge 
 
 Provider Cost Improvement Programme 
 
14.26 In July 2013, ‘The NHS Belongs to the People; A call to Action’ set the 

national context and recognised the need to improve the current system.  
Nationally a financial challenge of around £30 billion has been estimated, 
should the NHS not make the critical system changes required to ensure 
we are able to meet the pressures on the NHS system over the next 5 
years.  This translates to the need to find £200 million of efficiency 
savings in Somerset over the next 5 year. 

 
14.27 There is significant financial challenge for 2014/15 to 2018/19 across the 

Somerset health economy.  The three main Somerset providers have a 
combined Cost Improvement Program challenge of £20 million per annum 
as shown in the table below. 

 
 Table 9: Somerset Providers 2014/15 CIP 
 

Provider 2013/14 
CCG 

Contract 
£’m 

2013/14 
Trust 

Contracts 
£’m 

4% CIP 
Somerset 

CCG 
£’m 

4% CIP 
Total 
£’m 

Somerset Partnership 
NHS Foundation Trust 

122 140 5 6 

Taunton and Somerset 
NHS Foundation Trust 

167 245 7 10 

Yeovil District Hospital 
NHS Foundation Trust 

76 105 3 4 

TOTAL 365 490 15 20 

 

14.28 Based on a continuation of a 4% efficiency requirement for providers over 
a 2 year period this equates to £40 million and over a 5 year period, 
savings of £100 million will be required.  Further work is required to close 
the Cost Improvement gap in 2014/15 and thereafter. 
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 Clinical Commissioning Group Efficiency Programme 
 
14.29 In addition to the provider Cost Improvement Programmes, the Clinical 

Commissioning Group has also developed its own efficiency programme 
which focuses on: 

 

 containing growth and demographic increases with the tariff deflator 
funding 

 opportunities to deliver savings on GP prescribing budgets 

 better procurement for Continuing Healthcare 
 
14.30 The table below shows the anticipated efficiency savings from these 

programmes. 
 
 Table 12: Clinical Commissioning Group Efficiency Programme 
 

Programme 2014/15 
£’000 

2015/16 
£’000 

2016/17 
£’000 

2017/18 
£’000 

2018/19 
£’000 

Growth/demographic 
increase containment 

7 7 7 7 7 

Prescribing 3 3 3 3 3 
Continuing healthcare 1 1 1 1 1 

TOTAL 11 11 11 11 11 

 
14.31 Based on the above table, the Clinical Commissioning Group has a 

financial efficiency requirement of £22 million over a 2 year period and 
£55 million over a 5 year period. 

 
 Other Providers 
 
14.32 Somerset Clinical Commissioning Group also has a number of contracts 

with other providers who also have 4% efficiency requirements.  It is 
estimated that this equates to £9 million per annum and over a 5 year 
period, savings of £45 million will be required. 

 
 Systems Leadership 
 
14.33 The Clinical Commissioning Group has been co-ordinating a piece of work 

looking at the cost drivers across organisations and how these can be 
reduced to deliver savings across the health economy.  Appendix 1 shows 
the cost driver diagrams which have been developed focusing on: 

 

 reducing the bed basis appropriately across the community and 
acute sectors 

 reducing the number of people requiring surgical intervention 

 reducing the number of outpatient attendances 
 
14.34 The driver diagrams consider what actions need to be taken across the 

health economy in order to achieve the cost reduction.  It is estimated that  
these actions will release a saving of £22.3 million in 2014/15 and 
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2015/16, and £40 million over a 5 year period, which is set out in the table 
below and further details are provided in Appendix 2. 

 
 Table 10: Anticipated Cost Savings 
 

Work Programmes 2014/15 – 2015/16 
£’m 

2014/15 – 2018/19 
£’m 

Collaborative Working 4.0 6.0 
Community Services 5.3 10.2 
Emergency Care 4.0 8.0 
Acute Services - - 
Elective Care 7.5 11.8 
Improvement of Quality and 
Patient Experience 

1.5 4.0 

TOTAL 22.3 40.0 

 
14.35 The Acute Service review is still being scoped and the savings will be 

identified following this stage. 
 
14.36 Providers are also generating a set of schemes to release further 

efficiencies, productivity and cost releasing savings.  This still leaves a 
forecast provider financial gap and work is continuing to close the position 
through: 

 

 the implementation of an acute services review 

 the implementation and roll out of the Symphony programme 

 the Better Care Fund 
 
14.37 In addition to the anticipated cost savings of £40 million identified in table 

10 above, providers need to be able to demonstrate internal efficiencies to 
support the financial challenge.  It is estimated that providers should be 
able to deliver internal efficiencies of 2% based on historical delivery.  
This will result in savings of £14.5 million per annum being generated and 
£72.5 million over a 5 year period. 

 
14.38 The Clinical Commissioning Group has already set itself an internal 

savings programme of £11 million per annum through the GP prescribing 
budget, continuing health care and demand management programme.  
This will result in further savings of £55 million being generated over a 5 
year period. 

 
14.39 These actions will still leave a further financial challenge of £32.5 million 

which needs to be delivered through the work programmes shown in table 
10. 

 
 Programme Expenditure 
 
14.40 From the work around the cost drivers, the Clinical Commissioning Group 

has started to profile its expenditure across service areas.  The Clinical 
Commissioning Group and the Somerset Foundation Trusts are at an 
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early stage in this piece of work, but the anticipated changes in funding 
flows are shown in the table below. 

 
 Table 11: Service Area Expenditure 
 

Service Areas Expected Direction of 
Expenditure Change 

Prevention and health promotion  

GP services  

Primary Care ophthalmic services  
Primary Care dental services  
Pharmacy services  
Primary prescribing  

Inpatient: elective and daycase  

Inpatient: non elective  

Inpatient: community hospitals  

Inpatient: mental health  
Outpatient Services  

Specialised Commissioning  

Other secondary care (including Direct Access)  
Ambulance Services  
A&E/MIU  
Community Care  

Care provided in other settings (including Social 
Care) 

 

Non health and social care (support services)  

 
14.41 Work is on-going to determine the scale of change to be delivered over 

the 5 year period. 
  
 Applications of Funds 
 
14.42 The Clinical Commissioning Group has developed a detailed set of 

planning forms for 2014/15 to 2015/16, with a draft emerging financial 
strategy for the period 2016/17 – 2018/19 in conjunction with this medium 
term plan, which brings the key principles within the financial plan detailed 
above together. 

 
14.43 Over the five years of the plan, investment in acute hospitals will reduce 

with more services being delivered outside of hospital settings. 
 
14.44 Table 13 sets out the summary allocation of funding for the programmes 

managed by the Clinical Commissioning Group for the first two years of 
the plan. 

 
14.45 The Clinical Commissioning Group will develop a further detailed 

programme for 2016/17 – 2018/19 as the allocations are confirmed. 
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 Table 13: Budget Framework 2014/15 to 2015/16 
 

Programme 2014/15 
£’000 

2015/16 
£’000 

Secondary Care Commissioning:   
NHS Contracts 432,197 415,449 
Independent and Private Sector 96,829 84,835 

Total Secondary Care Commissioning 529,026 500,284 

Primary Care Services:   
GP and Other Prescribing 74,261 74,261 
Other Primary Care Services 3,256 3,256 

Total Primary Care Services 77,517 77,517 

Better Care Fund - 35,067 
Other Programmes 12,286 12,268 
Running Costs 
Development Programme 

13,169 
- 

11,831 
10,988 

Managed Programmes 37,277 40,743 

TOTAL 669,275 688,698 

 
14.46 The Clinical Commissioning Group has also developed a high level 

application of funds for 2016/17 to 2018/19, which is shown in the table 
below.  This will be further developed as planning information relating to 
this period is released. 

 
 Table 14: Draft Budget Framework 2016/17 to 2018/19 
 

Programme 2016/17 2017/18 2018/19 

£’000 £’000 £’000 

Secondary Care Commissioning 512,104 519,480 527,050 

Prescribing 80,517 82,517 84,517 

Running Costs 11,812 11,797 11,786 

Other Programmes 96,272 98,393 100,507 

Total  700,705 712,187 723,860 

 
 Secondary Care Commissioning 
 
 NHS Contracts 
 
14.47 Approximately 80% of the clinical commissioning Groups annual budget is 

spent on secondary care commissioning. 
 
14.48 There is a broad range of national performance standards applicable to 

secondary care services.  Many of these are targeted at improving access 
and choice and at ensuring that the services provided are of a high 
standard and quality.  ‘Everyone Counts; Planning for Patients 2014/15 to 
2018/19’ reinforces the need to maintain delivery of existing standards 
and to ensure that where further progress is required that it is achieved.  
In addition, there is a significantly increased focus on patient outcomes.  
All providers of secondary care services are expected to meet all national 
targets and to make progress towards local targets. 
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14.49 NHS contracts by provider for 2014/15 and 2015/16 are set out below in 
table 15. 

 
 Table 15: Contract Value by Provider 
 

Provider 2014/15 
Initial 

Programme 
£’000 

2015/16 
Initial 

Programme 
£’000 

Foundation Trusts:   

Dorset County Hospital NHS Foundation Trust 2,406 2,406 

Great Western Hospital NHS Foundation Trust 2,472 2,472 

Royal Devon and Exeter NHS Foundation Trust 6,294 6,294 
Royal National Hospital for Rheumatic Diseases 
NHS Foundation Trust 

2,193 2,193 

Salisbury NHS Foundation Trust 614 614 

Somerset Partnership NHS Foundation Trust 119,190 113,433 
South Western Ambulance Service NHS 
Foundation Trust 

18,665 18,665 

Taunton and Somerset NHS Foundation Trust 157,301 151,365 

University Hospitals Bristol NHS Foundation Trust 7,538 7,538 

Yeovil District Hospital NHS Foundation Trust 72,332 69,274 

Sub Total 389,005 374,254 

Other NHS Trusts:   

North Bristol NHS Trust  6,912 6,912 

Northern Devon Healthcare NHS Trust 385 385 

Royal United Hospital Bath NHS Trust 22,043 20,679 

Sirona Care and Health 539 539 

Weston Area Health NHS Trust 13,313 12,680 

Sub Total 43,192 41,195 

Total NHS Service Level Agreements 432,197 415,449 

 
14.50 Frameworks are based on a roll-forward of 2013/14 contract out-turn 

adjusted to reflect agreed developments, non-recurring adjustments 
actioned in 2013/14 and the application of the national tariff.  Contract 
values in 2015/16 have also been adjusted to reflect the transfer of 
resources to the Better Care Fund. 

 
  Non NHS Contracts 
 
14.51 In addition to commissioning services from NHS providers, the Clinical 

Commissioning Group will commission a range of service from the 
independent and private sector.  Contract values are set out in the table 
below. 
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 Table 16: Contract Values for Services from the Independent and 
Private Sector 

 
Scheme/Provider 2014/15 

Initial Programme 
£’000 

2015/16 
Initial 

Programme 
£’000 

British Pregnancy Advisory service 40 40 
British Red Cross 406 406 
Continuing Care 30,773 21,773 
COPD Contract 663 663 
Cruse Bereavement 15 15 
Dorothy House Hospice 227 - 
Exceptional Treatments 753 753 
Flexible Healthcare 15 15 
Marie Stopes 341 341 
NHS Funded Nursing Care 10,170 10,170 
Non Contractual Activity 5,980 5,980 
Oasis 802 802 
Odstock Medical Limited 30 30 
Other Commissioning 6,515 6,254 
Palliative Care Funding 374 - 
Partnership Working – Pooled 
Budgets 

16,717 16,717 

Partnership Working – Other 389 389 
Patient Transport Services 467 467 
Private Sector Diagnostic Capacity 231 231 
Shepton Mallet Treatment Centre 12,399 12,399 
Spells in Private Sector 6,525 6,525 
St Margaret’s Hospice 2,000 - 
Voluntary Car Services 865 865 
Weston Hospice 132 - 

TOTAL 96,829 84,835 

 
14.52 Table 17 below shows a high level programme for secondary care 

commissioning expenditure for the period 2016/17 to 2018/19. 
 
Table 17: Secondary Care Commissioning 2016/17 to 2018/19 
 

 2016/17 
£’000 

2017/18 
£’000 

2018/19 
£’000 

Acute Providers 295,482 291,662 289,115 
Non-Acute providers 123,967 131,787 138,334 
Other providers 92,655 96,031 99,601 

Total 512,104 519,480 527,050 

   
 Continuing Healthcare 
 
14.53 The Continuing Healthcare budgets for 2014/15 shown in table 16 have 

been based on a roll forward from 2013/14 and have been uplifted to 
reflect both volume and price changes.   
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 Non Contractual Activity 
 
14.54 Non contractual activity relates to NHS funded services delivered by 

providers that do not have a written contract with the patient’s responsible 
commissioner (but where the provider holds a written contract with 
another commissioner).  This principally applies to emergency treatments 
provided by a hospital that the responsible commissioner would not 
normally contract with, but can also apply for elective activity and where 
the patient has exercised choice. 

 
 Partnership Agreements 
 

14.55 Included within the non NHS contracts are three pooled budget 
agreements (joint funding) which have been agreed under Section 75 of 
the National Health Service Act 2006. 

 
14.56 These arrangements are based on a formal partnership agreement which 

sets out the services covered by the pooled budget, the aims and 
outcomes of pooling financial resources, the funds to be contributed by 
each partner and the percentage of risk share.  The three schemes are 
detailed in Table 18 shown below. 

  
 Table 18:  Partnership Agreements with the Local Authority 
 

Scheme Somerset Clinical Commissioning 
Group Contribution 

£’000 

Integrated Community Equipment Service 1,040 
Learning Disabilities Services 15,474 
Carers Services 203 

Total 16,717 

  
 Prescribing 
 
 GP Prescribing 
 
14.57 Prescribing budgets for 2014/15 have been increased to take into account 

growth in 2014/15 after taking into account opportunities to deliver Quality, 
Innovation, Productivity and Prevention savings, Category M adjustments 
and the projected underspend against budgets set in 2014/15.  

 
 Other Prescribing 
 
14.58 In addition to GP prescribing, funding has been set aside to support the 

following programmes: 
 

 prescribing contingency 
 contribution to the national allocation adjustment for unknown 

prescriptions 

 Home oxygen Service 
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 Other Programmes 
 
14.59 Resources totaling £12,286,000 have been identified to support other 

programmes.  Other programmes comprise a range of important priority 
areas for the Somerset CCG but which do not fall within the scope of 
secondary healthcare services.  Table 19 below sets out details of other 
programmes. 

  
 Table 19: Other Programmes 
  

Programme 2014/15 
£’000 

2015/16 
£’000 

Out-of-Hours 5,189 5,189 
Enhanced Services 3,579 3,579 
Clinical Innovation Fund 1,100 1,100 
111 Service 1,367 1,349 
Prioritisation 1,051 1,051 

Total 12,286 12,268 

  
 111 Service 
 
14.60 NHS 111 is a national specified but locally commissioned service.  

Somerset CCG is responsible for commissioning NHS 111 for the 
population of Somerset.  In July 2013 NHS Direct withdrew from all its 
NHS 111 contracts nationally, including Somerset leaving Somerset CCG 
with the urgent need to find a new provider for NHS 111.  On 4 November 
2013 South Western Ambulance Service NHS Foundation Trust took over 
the NHS 111 service from NHS Direct and a contract was agreed for an 
interim period of 18 months until 30 April 2015.  Somerset CCG has 
started a re-procurement for a substantive provider of the NHS 111 
service for Somerset. 

 
  Enhanced Services 
 
14.61 CCGs are free to commission a wide range of community based services 

funded from their overall funding allocation.  With the exception of any 
local improvement schemes commissioned on behalf of NHS England and 
proposed transitional arrangements for current local enhanced services, 
CCGs will commission these services through the NHS standard contract.  
This can include services delivered by GP practices, provided they go 
beyond the services provided under the GP contract.   

 
  Clinical Innovation Fund 
 
14.62 An important element of the CCG allocations is working with GP practices 

through the Clinical Innovation Fund, which enables primary care 
clinicians to lead the development of new local services. 

 
14.63 Funding of £1.1 million has been earmarked to support this programme in 

2014/15 and 2015/16.  The programme of schemes funded through the 
clinical innovation fund is summarised in Table 20 below. 
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 Table 20: Clinical Innovation Fund 
 

Scheme 2014/15 
£’000 

2015/16 
£’000 

Complex Care 460 460 
Mendip ESD 250 250 
Assessment Beds Frome 102 102 
Diabetes Pack 5 5 
Diabetes LES 10 10 
Gold Standard Framework 28 28 
Urgent Care Pilot 94 94 
D Dimer in Primary Care 7 7 
Compression to Prevent DVT 20 20 
Electrical Stimulation Service 9 9 
Spirometry 12 12 
Health and wellbeing Workers 
Mendip 

82 82 

Discharge Liaison Nurses RUH 62 62 
Health Weight 39 39 
Weight Loss 21 21 
Mendip Patient Support Group 
Coordinator 

54 54 

Slippage (155) (155) 

Total 1,100 1,100 

 
  Running Cost Programmes 
 
14.64 Funding totalling £13,169,000 has been allocated to support the Clinical 

Commissioning Group headquarters and central functions for 2014/15, 
based on £24.73 per head of weighted population.  To support the 
effective running of the Clinical Commissioning Group, some functions are 
provided in house and others are commissioned form South West 
Commissioning Support.  The table below sets out the initial running cost 
programmes for Somerset Clinical Commissioning Group for 2014/15. 

 
Table 21: 2015/14 Running Cost Programmes 

 
Running Cost Programme Whole Time 

Equivalent 
Establishment 

Annual 
Budget 
£’000 

Governing Body 2.73 755 
Senior Leadership Team 5.70 882 
Executive Office 3.00 123 
Directorate of Finance and Performance 16.07 1,371 
Directorate of Clinical Commissioning 
Development 

31.83 2,364 

Directorate of Quality and Patient Safety 12.32 670 
Directorate of Patient Engagement and 
Strategy 

17.30 1,771 

CSU Costs  5,220 
Reserve  13 

Total Running Cost Programme 88.95 13,169 

 
14.65 All costs above are stated at 2014/15 pay and prices. 
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14.66 Indicative allocations for 2015/15 – 2018/19 have been published as 
shown in the table below and the Clinical Commissioning Group will need 
to work with the Commissioning Support Unit to develop a programme to 
cover this period. 

 
 Table 22: 2015/15 – 2018/19 Indicative Running Cost Allocations 
 

 2015/16 
£’000 

2016/17 
£’000 

2017/18 
£’000 

2018/19 
£’000 

Running Cost 
Allocations 

11,831 11,812 11,797 11,786 

 
 Development Programme 
 
 2014/15 Development programme 
 
14.67 As part of the 2014/15 and 2015/16 Local Delivery Plan, the Clinical 

Commissioning Group has developed a recurring development 
programme totalling £13,543 and £10,988 respectively.  These are 
summarised in the tables below. 

 
 Table 23: 2014/15 Development Programme 
 

Scheme Initial 
Programme 

£’000 

Issued to 
Programmes 

£’000 

Revised 
Programme 

£’000 

CHC 3,000 (3,000) - 
Prescribing 3,000 (3,000) - 
Bridgwater 2,000 (2,000) - 
Out of Hospital 
Services 

1,500 (1,500) - 

Out of County 
Services 

2,000 (2,000) - 

Demand 
Management 
Services 

2,043 (2,043) - 

Total 13,543 (13,543) - 

 
14.68 Budgets reflected in the programmes shown reflect the allocation of   

2014/15 growth funding. 
 
 Table 24: 2015/16 Draft Development Programme 
 

Scheme Initial 
Programme 

£’000 

Issued to 
Programmes 

£’000 

Revised 
Programme 

£’000 

CHC 3,000 - 3,000 
Prescribing 2,000 - 2,000 
Out of Hospital Services 3,000 - 3,000 
Out of County Services 1,988 - 1,988 
Demand Management 
Services 

1,000 - 1,000 

Total 10,988 - 10,988 
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14.69 A high level investment for 2016/17 – 2018/19 has been developed and 
will be further refined during the two year planning period. 

 
 Managed Programmes 
 
14.70 Managed Programmes compares a series of specific allocations of 

funding pending their transfer to budgets during the year.  An analysis for 
2014/15 and 2015/16 of the managed programmes are set out in the 
tables below. 

 
 Table 25: 2014/15 Managed Programmes 
 

 Initial 
Programme 

£’000 

Issued to 
Programmes 

£’000 

Revised 
Programme 

£’000 

Surplus 6,693 - 6,693 
Contingency 3,346 - 3,346 
Headroom 16,163 (1,100) 15,063 
CQUIN 12,175 - 12,175 

Total 38,377 (1,100) 37,277 

 
14.71 The budget programme for 2015/16 is shown in Table 25 below. 
 
 Table 26: 2015/16 Managed Programmes 
 

 Initial 
Programme 

£’000 

Issued to 
Programmes 

£’000 

Revised 
Programme 

£’000 

Headroom 6,690 - 6,690 
Surplus 6,887 - 6,887 
Contingency 3,443 - 3,443 
CQUIN 12,175 - 12,175 
Collaborative Fund 6,690 - 6,690 
Access Funding 4,858 - 4,858 

Total 40,743 - 40,743 

  
Surplus 

 
14.72 Within the application of funds, the Clinical Commissioning Group has 

earmarked 1.00% of the total funding allocation to be reported as an 
underspend, in line with the Clinical Commissioning Group’s commitment 
with NHS England.  Table 27 below shows the surplus taken into account 
2014/15 to 2018/19. 

 

 Table 27: 2014/15 to 2018/19 Surplus Requirement 
 

 2014/15 
£’000 

2015/16 
£’000 

2016/17 
£’000 

2017/18 
£’000 

2018/19 
£’000 

Surplus 6,693 6,887 7,007 7,122 7,239 

 
14.73 In light of recent guidance relating to the accounting treatment of 

provisions and previous national commitments around capital charge 
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funding, the Clinical Commissioning Group anticipates that it will incur 
additional costs beyond those of managing Somerset residents and this 
will put at risk the Clinical Commissioning Groups ability to deliver the 1% 
surplus requirement in 2014/15.  The risk pooling of provisions will be 
discussed at further meetings with the NHS England Area Team. 

 
 Contingency 
 
14.74 ‘Everyone Counts: Planning for Patients 2014/15 to 2018/19’ outlined the 

national requirement for Clinical Commissioning Groups to hold a 
contingency of at least 0.5% to mitigate risks within the local health 
community.  Table 28 shows the funding that has been set aside as a 
contingency to manage in year pressures. 

 
 Table 28: 2014/15 to 2018/19 Contingency 
 

 2014/15 
£’000 

2015/16 
£’000 

2016/17 
£’000 

2017/18 
£’000 

2018/19 
£’000 

Contingency 3,346 3,443 3,504 3,561 3,620 

 
 Non Recurring Requirement for Clinical Commissioning Groups 
 

14.75 As in previous years, in 2014/15 the Clinical Commissioning Groups are 
required to set aside 2.5% of funding for non-recurrent expenditure, 
including a 1.0% call to action fund.  In subsequent years Clinical 
Commissioning Groups are only required to hold a 1.0% fund.  This 
recognises the need to accelerate efficiencies in 2014/15 both to prepare 
for the challenges in 2015/16 and create a fund for sustainable change.  
Table 29 shows the funding that has been set aside as a headroom fund. 

 
 Table 29: 2014/15 to 2018/19 Headroom Fund  
 

 2014/15 
£’000 

2015/16 
£’000 

2016/17 
£’000 

2017/18 
£’000 

2018/19 
£’000 

Headroom Fund 16,163 6,690 6,808 6,922 7,038 

 
14.76 Against the funding earmarked for the headroom fund, a number of 

applications have been developed and funding has been allocated to the 
programmes in respect of: 

 

 funding to support the delivery of transformational change 

 funding to support the pump priming of quality, innovation, 
productivity and prevention schemes agenda 

 the development of a programme of service developments focusing 
on access standards 

 
 Commissioning for Quality and Innovation (CQUIN) 
 

14.77 Within the figures £12 million is set aside to represent 2.5% of the contract 
value to support CQUIN for 2014/15 and 2015/16.  This funding reflects 
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the focus on promoting quality and ensures that quality improvements are 
considered as part of each financial discussion.  

 
14.78 Providers of acute ambulance, community, mental health and learning 

disability services on a national standard contract, are eligible to earn the 
full 2.5% of contract value subject to agreeing and achieving the agreed 
CQUIN goals. 

 
14.79 Providers can non recurrently earn the additional CQUIN money for 

meeting agreed quality standards through their local CQUIN scheme, 
once the gateways of existing national targets as a minimum has been 
achieved.  The CQUIN goals must be stretching and focused and reflect 
local priorities. 

 
 £5 per head for Over 75 Care 
 
14.80 Within the headroom allocation, the Clinical Commissioning Group has set 

aside £2,776,000 to support a fund to support the transformation of care 
of patients aged 75 or older and reduce avoidable admissions by 
providing funding for practice plans to do so. 

 
14.81 The Clinical Commissioning Group has developed, in conjunction with the 

Somerset Local Medical Committee, a plan on how this funding will be 
utilised in 2014/15.  A summary of the plan is shown in the table below. 

 
 Table 30: Utilisation of £5 per Head Funding 
  

Description Amount  
£’000 

Ambulatory Care service 200 
Weekend Dressing Clinics 50 
Community Phlebotomy Service 180 
District Nurse Capacity 570 
Out of Hours Service 250 
Existing Community resources 600 
Other spoke priorities  926 

Total 2,776 

  
Better Care Fund 

 
14.82 The Better Care Fund (previously referred to as the Integration 

Transformation Fund) was announced in June as part of the 2013 
spending round.  It provides an opportunity to transform local services so 
that people are provided with better integrated care and support.  The 
fund will be an important enabler to take the integration agenda forward at 
scale and pace, acting as a significant catalyst for change. 

 
14.83 The fund will support the aim of providing people with the right care, in the 

right place, ay the right time, including through a significant expansion of 
care in community settings. 
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14.84 The fund provides for £3.8 billion of funding in 2015/16 to be spent locally 
on health and social care to drive closer integration and improve 
outcomes for patients, service users and carers.  For Somerset this 
equates to funding totalling £38,563,000 which is made up as follows: 

 

 £35,067,000 from the Clinical Commissioning Group baseline, 
including £11,447,000 transferred from NHS England which was 
previously transferred by the Area Team 

 £2,105,000 of disabled facility grants through the district councils 

 £1,391,000 from Somerset County council from capital grant funding 
 
14.85 The Clinical Commissioning Group has been working with partners to 

identify which work programmes should be taken forward through the 
Better Care Fund.  The following six programmes have been prioritised: 

 

 Reablement and Independent Living Teams 

 Personal health and personalised care planning 

 Care teams for people with complex needs 

 Multiagency working 

 Frail elderly 

 Housing to support independence 
 
14.86 As part of the planning process the Clinical Commissioning Group has 

identified the funding shown in the below table to support the Better Care 
Fund. 

 

 Table 31: Better Care Fund 
 

 CCG 
Funding 

£’000 

SCC 
Funding 

£’000 

District 
Councils 
Funding 

£’000 

Total 
Funding 

£’000 

Scheme 1 – Reablement and 
Independent Living Teams 

7,768 - - 7,768 

Scheme 2 – Personal Health 
Budgets and Personalised 
Care Planning 

1,340 - - 1,340 

Scheme 3 – Care Teams for 
People with Complex Needs 

9,047 - - 9,047 

Scheme 4 – Multiagency 
Working 

3,680 - - 3,680 

Scheme 5 – Frail Elderly 13,232 1,391 - 14,623 
Scheme 6 – Housing to 
Support Independence 

- - 2,105 2,105 

Total 35,067 1,391 2,105 38,563 

 
14.87 The Clinical Commissioning Group funding of £35,067,000 supports 

existing programmes within the Clinical Commissioning Group baseline 
and in light of this, the contract values with providers has been reduced to 
reflect the funding through the Better Care Fund. 
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 Financial Summary 
 
14.88 The Clinical Commissioning Group has developed a two year detailed 

financial strategy and draft emerging strategy for the following three years 
to ensure a sound underlying financial position and this financial 
framework sets out plans for the development of health services in 
Somerset over the period 2014/15 to 2018/19. 
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Prog 

Bed Reduction

Admission Rate

Patient flow 

management

Outpatient 

Admission

Readmission 

reduction

Emergency 

Admission

Surgical 

Admission

Better Discharge

Internal waits

Accurate discharge summaries
Personalised care planning
ILT/reablement
Better patient advice
Structured discharge planning

Reduce GP referrals
Day case rate
Clinic procedure rate
Telemedicine solutions
Reduce diagnostics

Improve DOSA rate
Increase day cases
Pre-op assessment
Increase clinic procedures
Review IFRP list
Link to AEC

EFFICIENCY DRIVERAPPROACHAPPROACH DRIVERINITIATIVE EFFICIENCY

Structured discharge planning
Collaborative discharge planning
Discharge MDT
Nurse led discharge
Reablement

Ambulatory Emergency Care
Care continuity with primary care
Telemedicine solutions
Hospital at home services
RAT approach
Frail Older Assessment

Shared decision making
7 day working
Pathway resource allocation
Activate the patient
Test result response times
Service availability
Enhanced recovery

Bed Costs

Reduce cost 

per Bed

Catering
Consumables
Linen
Maintenance
Drugs

Community Services Review
Community Hospital

Admissions

2 AND 5 YEAR 

PROGRAMME
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Theatre productivity

Management 

and planning

Unused session 

time

Start and finish times
Patient turn around
Cancelled sessions
Patient flow

Standard procedures
List templates
Clinic procedure rate
Telemedicine solutions
Trauma list planning
CEPOD list planning

Align with BADS
Link to AEC

EFFICIENCY DRIVERAPPROACHAPPROACH DRIVERINITIATIVE EFFICIENCY

Theatre Costs

Cost per session

Consumable Cost

Theatre closure

Procedure Location

Theatre operating 

costs

Main Theatre

Day  Theatre

Clinic Room

Home

Align with BADS
Link to AEC

Align with BADS
Reduce O/P reviews –
Increase procedure space
Link to AEC

Telemedicine solutions
Closer links with primary care
OOH provision
Link to AEC

Twin bin
Vendor managed
Standardisation
Price negotiation
Usage management

Clinical Variation
SOPs
Standardisation
Workforce review
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Referral rates

Care closer 

to home

GP referral

conversion rates

Outreach support
Advice and guidance
Joint patient management

Telemedicine
Hospital at home
Out of hours
Whole pathway management
Personalised care planning
Activated carers

EFFICIENCY DRIVERAPPROACHAPPROACH DRIVERINITIATIVE EFFICIENCY

Outpatient Costs

Cost per session

Consumable Cost

Reduce Clinic 

volumes

Clinic Management

Reduce clinic

costs

DNA rates

Access/booking

Standard systems
Consolidated teams
IT integration/interopability
Communication channels

Standard systems

Clinic templates
Standard clinic procedures
BADS guidelines
Patient flow management
One stop/see and treat service

Clinic Performance

First to follow up 

rates

Clinic variation

O/P performance 

management

Follow up review
Nurse led follow up
Telephone follow up
Telehealth follow up

Clinic performance review
Adoption of best practice
Clinical peer group standards

Reminder comms
Patient information leaflets
Joint working with GPs
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COST REDUCTION SCHEMES – STRATEGIC NARRATIVE 
 
 
 

         Provider Commissioner Total 2 Year   Total 5 
              Savings Target  Saving 
Target 
  £’000 £’000  £’000    £’000 
 
Intervention 1 – Collaborative Working/Better Care Fund 
• ILT/re-ablement  2,000  2,000    2,000 
• hospital at home (virtual wards) 2,000   2,000    4,000 
Sub-Total Intervention 1 &2    4,000    6,000 

 
 
Intervention 2 – Community Services: 
• community services review  3,000  3,000    5,000 
•  personalised care planning 2,000   2,000    5,000 
• IFRP              250      250       250      
Sub-Total Intervention 3    5,250    10,250 

 
 
Intervention 113 – Emergency Care: 
• frail elderly 500   500    2,000 
• structured discharge planning (LOS) 2,000   2,000    3,000 
• telemedicine 500   500    1,000 
• ambulatory care  1,000  1,000    2,000 
Sub-Total Intervention 113    4,000    8,000 
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INTERVENTION 4 – ACUTE SERVICES REVIEW 
 

Cost Reduction Schemes – Strategic Narrative Continued 
 

         Provider Commissioner Total 2 Year   Total 5 
              Savings Target  Saving 
Target 
  £’000 £’000  £’000    £’000 
 
Intervention 5 – Elective Care: 
• day case rates       500     500    750 

• clinical procedure rates 500      500    750 
• Theatre utilisation 2,000      2,000    2,500 
• Follow ups 2,500      2,500    3,500 
• DNA’S 500   500    500 
•  discharge summaries         250        250    500 

• rapid assessment and treatment 500   500    1,000 
• pre-op assessments 250      250    250 
• One Stop see and treat 500   500       2,000   
Sub-Total Intervention 5           7,500    11,750 

 
Intervention 6 – Improvement of Quality and Patient Experience: 
•  Supporting patient decisions and choice  500  500    2,000 
• GP referrals (reducing variation)  500  500     1,000 
• Diagnostics 500   500       1,000 
Sub-Total Intervention 6    1,500    4,000 

 
TOTAL        15,000 7,500   22,250   40,000 
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“You Said – We Did” 

Responding to what the patients and Public wanted to see in 

The Somerset Clinical Commissioning Group’s  

5 Year Strategy 

 
“ Be Brave in your aspirations to Improve   
Somerset” 

The CCG has developed a 5 Year Strategy that is 
far reaching in its aspirations 

“The NHS needs to save Money and be more 
efficient it is not acceptable to waste resources” 

The CCG 5 year Strategy and 2 year 
commissioning plan is supported by a robust 
financial framework. 

“ You need to focus on prevention” “Strategic Theme 1 – Encouraging communities 
and individuals to take more control of and 
responsibility for their own health and wellbeing”, 
addresses issues of prevention. 

“ It is important to recognise the differing needs of 
Individual communities” 

The strategy commits to engage with local 
communities and equality of access and service 
is a core aim of the CCG 

“The Call to Action is totally new for the Health 
Service and suggests ways which can genuinely 
affect the cost of services, for example, services 
often run in tandem with Social Services and 
something can be done about that. “ 

Collaborative working is a key work stream  of the 
strategy, supported by the use of the Better care 
fund, and the Symphony project” 

“We need to start educating children about health 
when they are young in school and continue 
through college until they are young adults.  
When students leave school they start exercising, 
smoking and drinking and this is the point where 
their lives will change radically and bad habits 
start.” 

The CCG is an active constituent of the Health 
and Wellbeing Board, and is fully committed to 
work with public Health in delivering its strategies 
which include looking to encourage Healthier 
lifestyles for the entire population of Somerset 

Anything that brings the GP back to the centre of 
the patient experience is excellent 

Strategic Theme 2 – Developing Joined Up 
Person Centered Care, directly addresses this 
issue 

“Be honest, open and transparent” The CCG has published its values, which include 
“We will adopt open and transparent processes 
for excellent governance”. 

“Define financial sustainability, and tell us in real 
terms about the ‘money’ and what needs to be 
saved” 

The CCG has published detailed financial metrics 
as part of its 2 year commissioning plan , and 5 
year strategy 

Patient based budgets verses departmental 
budgets –joining up service.   At the moment 
departments are fighting not to do things for that 
patient.  If the patient paid it would be the 
opposite; most departments would be fighting to 
do that work, have to find a way of neutralising 
budgetary issues and non-trivial, but important 
situations. 

Strategic Theme 2 – Developing Joined Up 
Person Centered Care, and in particular the 
Symphony project is exploring innovative ways in 
which resources can be managed around the 
patient. 

How IT systems, patient records and other 
systems sit together to confound change.  All we 
have to do is put that to one side to decide a 
model, make a case and go out and sell it to the 
population. 

Integrated Information management technology is 
a supporting Strategy for the CCG 5 year 
strategy. 

“If we are going to access healthcare 12/7 with 
the same resource it is no use making GPs work 
longer and harder, there is a real need for a 
different level of healthcare professional or 

Strategic Theme 4 – Sustain and continually 
improve the quality of all services- in part focuses 
on the need to develop the NHS workforce, and 
in particular the need to develop and work with 
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clinician to take some of the burden away, who 
might be operating at a lower level than the GP.  
Currently we have highly paid, well qualified 
people seeing people with low level difficulties 
and we need to make sure low level problems are 
dealt with by less qualified staff or an expert in a 
particular field; not necessarily someone at a 
lower level but someone different.  This has 
worked in other areas such as schools where 
classroom assistants take mundane tasks from 
teachers.  That kind of model could help with the 
resourcing problem enabling people to stretch to 
12/7.  The difficulty is making sure the 
professionals are prepared to let go and take on 
a supervisory role, the assumption is they might 
regret this as they like patient interface, which 
was the reason they went into the medical 
profession”.  

primary care 

“Not institutionalising people in the same way as 
we have done in community hospitals and other 
health buildings – keep services instead of 
buildings.” 

Strategic Theme 2 – Developing Joined Up 
Person Centered Care, directly addresses this 
issue by focusing on maintaining the patient in 
their own home. 

In terms of implementing changes some will be 
more inclined than others.  Bigger organisations 
and ones that are willing and interested in 
pursuing change should be exploited and used to 
somehow export that expertise to those that need 
help because they or smaller or less willing.  How 
do you stop having to reinvent the wheel? 

The CCG’s Strategy recognises the need  to work 
on a multi-agency basis, and has put in place a 
number of multi-agency forums to ensure a whole 
system approach. 

Use different community facilities as health hubs, 
not the traditional hospital and GP surgeries 

 

As part of the Collaborative working  work stream 
the CCG has committed to work the providers 
and the County Council to develop a joint estates 
strategy, some of which is well developed with 
the Bridgewater and Shepton Mallet  Hospital 
campus projects. 

There is too much talking and someone needs to 
make a decision and do something.  There is a 
lot of focus and barriers in the systems to making 
it happen and some of these are in the finance of 
the NHS, the set-up and how the incentives work 
around finance.   

The CCG will publish a strategy that will be clear 
and transparent in its intentions and the financial 
framework to support them. 

“Quality – if we increase quality we often reduce 
resources because you deal a problem the first 
time in the right way you will stop a lot of the 
resource having to be used and make more 
efficient.” 

Strategic Theme 4 – Sustain and continually 
improve the quality of all services- in part focuses 
on the need to get things right the first time and 
every time. 

“The NHS is a free service and people take it for 
granted and abuse the system, for example there 
is a lot of time wasted with people not turning up 
for appointments and wasted medication.  If 
people cannot afford to purchase prescriptions 
then the NHS should supply them.  If things are 
really that bad then why not start charging for 
people who can afford it. “ 

Strategic Theme 3 – Transform the effectiveness 
and efficiency of urgent and acute care cross all 
services, addresses concerns around the 
provision of medicines, and improving the 
productivity of elective care. 

“Why don’t you join up with Social Care as we 
don’t know who is responsible for what” 

Strategic Theme 2 – Developing Joined Up 
Person Centered Care, directly addresses this 
issue, further supported by the Collaborative 
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working work stream and the learning from the 
experience of the Symphony project. 

“Rural areas like Somerset are very different to 
urban areas and something that works at a 
national level could be a real problem in a rural 
community.” 

The CCG is committed to learning from best and 
evidence based practice, but will always interpret 
it in the context of the community it serves, as 
demonstrated through the Hyper Acute Stroke 
project. 

“Look after your workforce – there is a lot of 
negative press and negative politicians – you 
have to keep the morale up of the people who are 
working and making it happen – is that a priority 
and is there enough effort going into it” 

The CCG recognises the workforce across 
organisations and agencies as the most valuable 
asset and will work jointly to develop a joint 
workforce strategy, this will be further supported 
by the communications strategy. 

“We have to be creative with the workforce by 
looking at new roles and how services can be 
integrated to make team’s multi skilled.  There is 
a huge opportunity in the community to work with 
primary care, community care and mental health 
services to have locally focused services and 
integrated Health and social care.” 
 

Collaborative working is a key work stream  of the 
strategy, supported by the use of the Better care 
fund, and the Symphony project”. Strategic 
Theme 4 – Sustain and continually improve the 
quality of all services- in part focuses on the need 
to develop the NHS workforce 

“The NHS is the “NHS” to us we just want to go 
through the system when we have to. “ 

The 5 year Strategy describes the CCGs 
ambition to deliver accessible sustainable 
services into the future. 

“Get GP Surgeries working together more, not 
just collaboratively but integrated.  Bigger 
organisations are going to want to work 
collaboratively rather than integrate; this is where 
big financial savings will be.  Smaller GP 
surgeries need to be the ones who show 
everyone else how it is done and the bigger 
organisations will be happy to follow.” 
 

The CCG has committed to developing a 
sustainable strategy for Primary care as part of its  
5 year strategy 

“Using IT for consultations, patients can be 
consulted from someone not in the same area, 
for example using Skype.”  
 

Making the best use of technology is a consistent 
theme running through the 5 year strategy. 

“Use more digital technology – if you decreased 
face to face consultations by 1% in the NHS you 
could save a billion pounds in a year, this is one 
way of making big savings” 
 

Integrated Information management technology is 
a supporting Strategy for the CCG 5 year 
strategy. 

“Leasing building – estates save money by not 
leasing more buildings and getting tied into long 
leases. The NHS wastes money on buildings” 

As part of the Collaborative working  work stream 
the CCG has committed to work the providers 
and the County Council to develop a joint estates 
strategy 

“Meetings like the Health Forum are one way to 
help solve the problem as it is really good to get 
everyone else’s opinions in one place.” 

 

The CCG is committed to continue to engage 
with communities in many ways, the Health 
forums are highly valued and seen as key to this. 

“Individuals can look after their own health with 
the help of the professionals, but those 
professionals have to be willing to let go of a bit 
of power or agree to do this, which could be 
difficult.” 

“Strategic Theme 1 – Encouraging communities 
and individuals to take more control of and 
responsibility for their own health and wellbeing”, 
addresses issues of empowerment of individuals. 

“Should the NHS remain free at the point of 
access or should patients be charged for some 
things. “  

The CCG has heard this message , however this 
remains part of the NHS mandate” 

“How fit for purposes are existing IT systems” Integrated Information management technology is 
a supporting Strategy for the CCG 5 year 
strategy. 
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“A lot of patients, especially the older generation 
are afraid of speaking their mind to GPs as they 
fear the treatment they receive will suffer.  
Patients talk to their PPG members about certain 
situations, but PPGs are unable to deal with 
complaints.” 
 

Strategic Theme 4 – Sustain and continually 
improve the quality of all services- in part focuses 
on the need to develop the response to and 
learning from complaints as well as using 
patient’s views to inform quality improvements. 

“Once the medication has left the Pharmacy it 
cannot be returned for someone else to use.  
People need to be educated as to what they need 
to help reduce the high amount of wastage.” 
 

Strategic Theme 3 – Transform the effectiveness 
and efficiency of urgent and acute care cross all 
services, addresses concerns around the 
provision of medicines 

“Could GP Surgeries could hold education days 
covering Health issues such as medication, 
diabetes etc. or produce some simple educational 
leaflets.  Not everyone has access to a computer 
to be able to download information.  Patients can 
also share information and experiences. “  

A number of events have happened and others 
are planned through the Health forums 

“Communities need to be told there are radical 
changes taking places across health and social 
care and services will be removed.  Messages 
need to be available but make them simple and 
understandable.  Make people aware of certain 
issues such as how much medication costs and 
tell people when it is appropriate to visit A&E or 
when they need to call NHS 111.” 
 

Strategic Theme 1 – Encouraging communities 
and individuals to take more control of and 
responsibility for their own health and wellbeing”, 
addresses issues of individuals and communities 
taking responsibility. Strategic Theme 3 – 
Transform the effectiveness and efficiency of 
urgent and acute care cross all services, 
addresses concerns around the provision of 
medicines A&E and NHS 111. The entire strategy 
will be supported by a Strategic Communications 
Strategy. 

“At Bridgwater the Oasis Project is working quite 
well.  The MIU at Bridgwater could work with 
Somerset Partnership and take some of the 
pressure off Musgrove Park Hospital.”   

Strategic Theme 3 – Transform the effectiveness 
and efficiency of urgent and acute care cross all 
services, will review and transform all aspects of 
Acute care 

“We regret the loss of community matrons in 
some parts of the County” 

The approach to Community Matrons is in the 
process of being re-designed and commissioned 

“Voluntary organisations in the local area should 
be more involved and may be use the virtual 
PPGs to find out what is going on and any 
changes that have been made.” 

The 5 year Strategy commits to using all of the 
available resources across the community 

“Self-care is important such as fitness and access 
to exercise for people who need to lose weight. “ 

The CCG is an active constituent of the Health 
and Wellbeing Board, and is fully committed to 
work with public Health in delivering its strategies 
which include issues of prevention fitness and 
obesity. 

There is no programme or certification for training 
GP Receptionists; surely it would not cost much 
to ensure that receptionists are properly trained 
as they are the first point of contact at GP 
Surgeries. 

The CCG has committed to supporting a program 
of quality development in Primary care. 

“Somerset is not necessarily an attractive place 
for young people to move to as it is full of market 
towns with no major cities, such as Bristol.  When 
people are attracted to Somerset they have 
young families and stay in the area, which means 
we end up with an ageing population.  Schools 
and other major employers are also finding this 
difficulty.” 

The workforce and retention of workforce is 
recognized by the CCG and is key to the 
Strategy. Ultimately a well governed sustainable 
system is likely to be attractive to new and old 
staff. 
The CCG baseline data and its work plans has 
recognized the ageing population and the shift in 
demographics. 

“Recent childcare cases in the media highlight Strategic Theme 2 – Developing Joined Up 
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what happens when no-one coordinates services, 
there is lots of information but no-one is putting it 
together and with integrated care the coordinator 
does not need to be a GP. “  

Person Centered Care, directly addresses this 
issue and the need for sophisticated care co-
ordination. 

“How are you going to educate people in the 
community when to see their GPs and change 
their lifestyles to help themselves – this will not 
happen overnight?” 
 

Strategic Theme 1 – Encouraging communities 
and individuals to take more control of and 
responsibility for their own health and wellbeing”, 
addresses issues of individuals and communities 
taking responsibility. 

“In Somerset we are very lucky with two acute 
and 13 community hospitals and GP Practices 
who run efficient appointment systems.  We need 
to build on everything that is good.” 
 

The CCG recognises the positive legacy of 
services in Somerset and has developed a 
strategy that will build on those strengths. 

“When Somerset Primary Care Trust set out its 
community hospital refurbishment and rebuilding 
plan Shepton Mallet was not included, so local 
people were not happy. “ 

The CCG has commenced upon a campus re-
provision programme for Shepton Mallet 

“The 999 service is used inappropriately 
sometimes people are desperate as they know 
this service will answer their query, it is part of the 
changing society.”  
 

 Strategic Theme 3 – Transform the effectiveness 
and efficiency of urgent and acute care cross all 
services, addresses concerns around the 
provision of medicines A&E and NHS 111. The 
entire strategy will be supported by a Strategic 
Communications Strategy. 

Sometimes families say they should keep their 
elderly relatives alive, rather than asking the 
relative what they would like themselves.  There 
needs to be a discussion whether the patient 
wants quantity or quality of life.  Most people 
would prefer to have a slightly shorter life of good 
quality rather than go in and out of hospital 
because their children want to keep them alive.   

The CCG recognises the sensitivity of these 
issues and End of life care is a key work stream 
under Strategic Theme 4. 

People worry about the economy all the time as it 
affects them on a daily basis, they only engage 
with Health if they need to use the Health service.  
There are a lot of people who do not need to see 
their GP on a regular basis.  

The CCG recognises the need to engage with the 
whole community whether engaged in services or 
not. 

“Changes have to be done over five years but 
when ideas are put forward a solution may take 
months to work out.  Someone needs to work out 
a temporary measure to deal with problems” 

The CCG has published its 2 year commissioning 
plan with all of its priorities 

“If the patient is at the heart of everything you 
need to start with a plan which includes 
everything that needs to be done and have a 
mentor if the patient needs help – this is not just 
about health.  In Mendip the Troubled families’ 
initiative is helping families deal with problems 
and getting them to a better place.”   

Strategic Theme 2 – Developing Joined Up 
Person Centered Care directly addresses this 
issue and the need for sophisticated care co-
ordination. 

“To save money there will have to be some 
drastic changes.  Somerset will be getting a 
better Broadband service from 2014 and by using 
this technology savings will start to be seen.  For 
example, Skype could be used for appointments 
with consultants, which will save time and money 
to be put back into the system.  We need to 
embrace new ways of thinking.”  

Integrated Information management technology is 
a supporting Strategy for the CCG 5 year 
strategy. The need to think innovatively is 
recognised and underpins the 5 year strategy. 
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Links to Useful Documents 

Health and Wellbeing Strategy 

Long Term Conditions / House of Care  

Urgent and Emergency Care Strategy  

Information Management and Technology 

Communications 

Sustainability and Carbon Reduction 

The Somerset Joint Strategy for Mental Health and Emotional Wellbeing 

Equality & Diversity; Human Rights and Engagement Strategy 2013-2016 

Joint Strategic Needs Assessment 

Patient and Public Engagement Strategy 2012-13 

Mental Health Strategy  

Symphony  

Somerset Quality Primary Care Scheme  

Children and Young Peoples Plan for Somerset 

Risk Assessment 

Outcome Metrics across National Outcomes (7 areas)  

Plan on the Page 5 year Commissioning Strategy  

Engagement Plan (2013-14)  

Supporting Strategies/Clinical Programme Groups and Clinical Networks  

 

 

http://www.somerset.gov.uk/policies-and-plans/strategies/health-and-wellbeing-board/
http://www.somersetccg.nhs.uk/somerset-clinical-commissioning-group/about-us/publications/strategies-and-plans/
http://www.somersetccg.nhs.uk/somerset-clinical-commissioning-group/about-us/publications/strategies-and-plans/
http://www.somersetccg.nhs.uk/somerset-clinical-commissioning-group/about-us/publications/strategies-and-plans/
http://www.somersetccg.nhs.uk/somerset-clinical-commissioning-group/about-us/publications/strategies-and-plans/
http://www.somersetccg.nhs.uk/somerset-clinical-commissioning-group/about-us/publications/strategies-and-plans/
http://www.somersetccg.nhs.uk/somerset-clinical-commissioning-group/about-us/publications/strategies-and-plans/
http://www.somersetccg.nhs.uk/somerset-clinical-commissioning-group/about-us/equality-and-diversity/?locale=en
http://www.somersetccg.nhs.uk/somerset-clinical-commissioning-group/about-us/publications/strategies-and-plans/
http://www.somersetccg.nhs.uk/somerset-clinical-commissioning-group/about-us/publications/strategies-and-plans/
http://www.somersetccg.nhs.uk/somerset-clinical-commissioning-group/about-us/publications/strategies-and-plans/
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SOMERSET CCG TWO YEAR COMMISSIONING PLAN 2014-16 
 

 
1 INTRODUCTION 

 
1.1 Somerset Clinical Commissioning Group (CCG) has set itself an ambitious strategy 

to achieve its vision for services over the next five years and recognises that system 
transformation requires high levels of collaboration and a will to put patient 
outcomes above organisational form while maintaining excellence in quality of care.  

 
1.2 The mainstay of Somerset CCG’s five year strategy is transformation through 

appropriate participation, collaboration, shared vision and aligned working across 
partners in Somerset.  

 
1.3 Somerset CCG and its partners recognise the enormity of the challenge for 

Somerset.  The extent of the change in terms of behaviours and culture required is 
not underestimated.  In support for the change required, the CCG has developed a 
detailed two year commissioning plan which aims to set out the actions required by 
Somerset commissioners and providers in order to get ahead of the curve in terms 
of managing the changing population needs and subsequent demands on health 
and care. 

 
1.4 There is a separate five year strategy document of which this two year plan is an 

articulation of the activities required to achieve the strategic intentions of the 
Somerset Community, as expressed in the vision.  The plans for change and 
transformation, when achieved, will put the Somerset health and care community in 
a strong position to deliver on its aspirations. 

 
1.5 It is possible to describe the extent of the change and transformation required in 

Somerset in monetary terms, and it is recognised locally that over the next five 
years a total of £200 million worth of change and transformation is required to 
maintain and sustain services.  It is, however, also important to recognise that the 
overall spend by the CCG is not expected to fall over the next five years.  In other 
words the current spend on health services per year by Somerset CCG, of around 
£650 million, will be similar in 2019 as it is in 2014 and 2016.    

 
1.6 The challenge for the services is managing to continue to support people when the 

demands from the population stay the same or reduce; and the population grows as 
people live for longer; and the prevalence of disease increases due, in large part, to 
poor lifestyle choices.  What this means is that we will not have enough money to 
provide what is needed unless there is change and transformation by all parts of the 
health and care system, and change by the people of Somerset in the way that they 
live their lives and make choices about how they access services. 

 
1.7 The Vision for Somerset has wide support and is recognised by health 

commissioners and providers, the Local Authority and members of the Health and 
Wellbeing Board as a vision for Somerset, and not solely a vision for the CCG. 

 
1.8 The vision is aspirational, yet it sets the context for what we believe will need to 

change and improve to create a sustainable health and care system.  This vision 
requires health and care organisations (includes the Local Authority and District 
Councils as well as providers and commissioners of health) as well as voluntary 
sector and third sector organisations to come together with a common purpose, 
around achieving sustainability of services, and requires all people of Somerset to 
actively take up their role in supporting the change and transformation.  
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Somerset Vision 
 
1.9 The Vision has been developed in support of the Health and Wellbeing Strategy and 

Priorities, recognising the enormity of the challenges faced by public services in the 
county.  Through close working with the Local Authority as a commissioner and 
local providers the vision will be delivered through this two year commissioning plan. 
 

“People in Somerset will be encouraged to stay healthy and well through a 
focus on: 
 

 building support for people in our local communities and neighbourhoods 

 supporting healthy lifestyle choices to be the easier choices 

 supporting people to self-care and be actively engaged in managing 
their condition 

 
When people need to access care or support this will be through joined up 
health, social care and wellbeing services.  The result will be a healthier 
population with access to high quality care that is affordable and 
sustainable.” 

 
2 THE HEALTH AND CARE SYSTEM IN 2 YEARS 
 
2.1 We want to maintain a system that guarantees those in need get the care they 

need, when they need it.  This means making sure people access the right services 
in the right place at the right time.    

 
2.2 In Somerset there will be a change in where people receive their care.   Within 2 

years people will receive more care in their community.  This may be through 
primary care services, or through community based services, or at a community 
based facility. 
 

2.3 People will not access acute hospitals for conditions that can be managed in the 
community.  
 

2.4 Somerset people will be expected to make some improved choices about how they 
live to give them the best chance of a healthier life; and how they access services 
so that out of hospital services are the first line of inquiry for people (such as NHS 
111; Minor Injury Unit). 
 

2.5 In Somerset we expect the quality of care to stay the same or improve and for 
people to be able to report that their experiences have been good or excellent.  

 
2.6 Dr Matthew Dolman, GP, CCG Governing Body, says  

 

‘We require major change across health, social care and wellbeing services 
in Somerset.  In doing this we aim to find £200 million pounds, over the 
next 5 years, so that we can invest this money to make sure that we can 
continue to provide affordable care of the highest quality.  
 
Preventing health problems that are a consequence of lifestyle choices will 
be a key focus for everyone, and supporting people to self-manage their 
conditions is also a significant priority.   We will review where care is 
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received and we expect that there will be fewer beds in the acute and 
community hospitals to release funds for care in the community to 
support the growing number of people with long term medical conditions.    
People will have joined up care and they will be involved in designing it to 
give better experiences and outcomes.  
 
We know we all have a role to play in making sure that the NHS and social 
care can meet demand.  Part of the role is to support the changes, and we 
invite you to be active in making the most of the present and protecting 
the future.’ 

 
3 THE EMERGENT 2 YEAR PLAN  
 
3.1 In this chapter of the five year commissioning strategy we have provided details of 

the projects that will support each of the four strategic themes.   The projects are 
described in terms of the overall focus for the theme including the work programmes 
financial expectations, as well as supporting projects that will underpin the key work 
programmes. 

 
3.2 The Plan on a Page at Appendix 3 summarises the work planned for the next 2 

years. 
 
3.3 Underpinning the four themes are six core work programmes that are built up of 

projects that will deliver change.  The implementation of the work programmes and 
projects is expressed here, and it is expected that many of the projects will have 
longevity beyond two years.  Each of the core work programmes supports the 
Strategy and the four Themes and there are significant interdependencies across 
the work programmes. 

 
3.4 The six core work programmes are: 

1 Collaborative Working  
2 Community Services including End of Life Care 
3 Emergency Care  
4 Acute Services 
5 Elective Care  
6 Improving Quality and the Patient Experience  

 
3.5 These six core work programmes are also aimed at achieving the 5 Domains of the 

NHS Outcomes Framework: 

 

 we want to prevent people from dying prematurely, with an increase 
in life expectancy for all sections of society, In Somerset  

 we want to make sure that those people with long-term conditions 
including those with mental illnesses get the best possible quality of 
life 

 we want to ensure patients are able to recover quickly and 
successfully from episodes of ill-health or following an injury 

 we want to ensure patients have a great experience of all their care 

 we want to ensure that patients in our care are kept safe and protected 
from all avoidable harm 
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3.6 Theme 1: Encouraging Communities and Individuals to take more Control of 
and Responsibility for their own Health and Wellbeing 

 
‘That people of all ages in Somerset understand the need and feel able to take 
responsibility for their own and their communities health and wellbeing’ 

 

 use our knowledge, information and influence to promote physical and mental 
wellbeing 

 encourage and support people to take control and responsibility for their own 
health and wellbeing, using services responsibly (education programme(s) for 
public and patients) 

 be a responsible commissioner in driving the prevention of ill-health and 
premature death 

 commission providers who achieve high standards in early diagnosis in key 
disease areas 

 ensure that all healthcare professionals support patients (or carers)  to be in 
control of their outcomes 

 enable people in Somerset to live independently 

 parity of esteem    
 
 Core Work Programme: Collaborative Working 
 
3.6.1 Somerset CCG and Somerset County Council are working proactively to ensure that 

the Better Care Fund supports an integrated approach across health, social care 
and housing for the development of a collaborative model of care and support which 
enables individuals to be responsible for their own health and wellbeing and to 
access the most appropriate service or support when needed.  The programme will 
include a focus on encouraging people to take control of their conditions and to self-
care with the support of integrated services which fit around their needs.  

 
3.6.2 Working with Public Health on the prevention agenda Somerset CCG will become 

an active partner in the development of and support to programmes that are aimed 
at reducing demand on services through people taking greater control of their own 
health and by receiving better information about which services to access when they 
are needed. 

 
 Outcomes 

 
3.6.3 The expected outcomes are: 
 

 we will ensure that people will be fully included in all aspects of service design 
and change, and that patients will be fully empowered in their own care 

 we will see higher levels of  engagement, control and responsibility where 
people become ‘active partners’ in their own care, putting ‘patients in control’ 

 we will see additional years of life for the people of Somerset with treatable 
mental and physical health conditions, will be principally achieved through a 
strong focus on prevention, early diagnosis and self-care, driving parity of 
esteem  

 improved longevity of life with good quality, and reduction in health inequalities 
(Table 1 for trajectory of improvement from baseline) 
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Table 1: Patient years of life lost (Source: NHS England Atlas of Ambition planning 
tool) 
 
 

Patient Years of Life Lost (Rate per 100,000 population) 

Baseline 1605.0 

2014/15 1588.0 

2015/16 1579.0 

2016/17 1571.0 

2017/18 1562.0 

2018/19 1554.0 

 
(Note: Table 1: Potential Years of Life Lost is based on a rate generated by number 
of amenable deaths divided by the population of the area. Planning guidance 
dictated that improvement should be no less than 3.2%.  Using the online tool to 
look at the expected minimum as well as taking account of the fact that Somerset 
CCG has a rate that is in the best quintile when compared against England, the 
trajectory was set as a 3.2% improvement over the five years phased evenly.) 
 

 Resource Implications   
 
3.6.4 Funding for the programme and projects relating to the Better Care Fund sit within 

the existing 256 monies for 2014-15 with an extension to the full fund, as per the 
guidance, for 2015 onwards.  

 
3.6.5 The Health and Wellbeing Board will be instrumental in driving the change across 

the commissioners and health and care service providers.  
 

3.6.6 The success of the programmes will be dependent, to a large extent on cultural 
change and behaviours, for the public, commissioners and providers.  There will be 
a need for significant internal transformation, include workforce. 

 
3.6.7 The projected savings that can be reinvested from the success of this work over a 2 

year period is £500k (prevention, early diagnosis and signposting: ‘better patient 
advice’) and this is captured in Theme 4: Improving Quality and the Patient 
Experience.  Please refer to Theme 2 for the Better Care Fund projected savings.  

 
 Implementation and Governance  
 
3.6.8 Implementation of many of the programmes relating to the prevention agenda are 

underway.  The Better Care Fund work begins in 2014 with the majority of the 
impact in 2015-16. 

 
3.6.9 Implementation of the programme and projects will be conducted under the 

oversight of the Somerset Health and Wellbeing Board, supported by the Somerset 
Health and Wellbeing Leadership Group and the System Transformation Group. 

 
 Supporting Projects 

 
3.6.10 These projects are aimed at reviewing and developing services that are providing 

support to people so that they can self-manage with the ability to recognise 
symptoms and other empowering initiatives focused on health and wellbeing. 
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Promotion of Mental Health and Wellbeing 
 
3.6.11  The Somerset CCG Mental Health Strategy and recent Department of Health 

Guidance on mental health (Closing the Gap: priorities for essential change in 
mental health) are reinforcing the need for an increased emphasis on preventative 
health and social care services, which are able to offer early interventions.  This will 
include working in partnership with the third sector to influence mental wellbeing in 
the community at large to ensure that mental health has parity of esteem with 
physical health in everything we do. 
 
Obesity and Healthy Weight Review 

 
3.6.12 The cost of obesity to Health and Social Care is significant. Direct costs associated 

with obesity are estimated to be at £4.2 billion per year to the NHS. The Foresight 
Report estimates that weight problems cost the wider economy approximately £16 
billion when sickness absence and productivity are also considered. In 2014/15 
Public Health will lead a county wide review of obesity to establish what needs to be 
done differently in Somerset to minimise the impact of obesity on health.  

   
 

What patients will see:  

During 2014-15 the groundwork through engagement and consultation will 
be conducted to develop a specification for a new service due to begin 
from April 2016 at the latest.    

 
Increase Support to Pregnant Women to Stop Smoking  
(Local Quality Premia) 

 
3.6.13 Smoking in pregnancy is one of the three key smoking indicators in the Tobacco 

Control Plan for England, and is included in the Public Health Outcomes 
Framework.  It has also been identified as the 2014-15 local quality premia for 
Somerset with support from the Health and Wellbeing Board.  

 
3.6.14 The smoking in pregnancy rate for Somerset for the year to date at Q3 2013/14 was 

recorded as 14.6%, with a forecast outturn also of 14.6%.   
 

3.6.15 Next steps for 2014/15 include: 
 

 ensuring that CO breath tests are offered at booking to all pregnant women 

 repeat smoking in pregnancy audit 
 

   
 
 
  
 
 
 
 

Early Diagnosis of Cancer 
 

3.6.16 People diagnosed with cancer as an emergency admission are up to 50% more 
likely to die than those presenting via the elective route.  Raising awareness of early 
presentation and diagnosis of cancer will continue in 2014 with visits to practices 

What patients will see:  

 All pregnant women will be offered a carbon monoxide breath test 
with onward referral to stop smoking services with consent 

 Intensive support to stop smoking will be available throughout 
pregnancy across the county 

 All women will be asked their smoking status when admitted for 
delivery and smoking status ‘at time of delivery’ data will be 
accurately recorded 
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and federations.  Somerset CCG will be working in collaboration with the South 
West Strategic Clinical Network, GP Federations, Yeovil District Hospital and 
Taunton and Somerset NHS Trust to review emergency presentations of cancer and 
to determine what could be done differently.  This is aimed at changing practice and 
reducing people presenting with cancer as an emergency.  Somerset CCG will also 
be working with NHS England to facilitate the roll out of flexible sigmoidoscopy 
bowel cancer screening in the county as a first wave site.  

  

What patients will see: 

 Patients will have a greater awareness of common signs and 
symptoms of cancer and to report them promptly 

 People aged 55 will begin to receive an invitation to attend hospital 
for a flexible sigmoidoscopy 

 Patients will start to see cancer being picked up earlier and at an 
earlier stage, requiring less complex oncology treatments 

 
Improve the Detection of and Treatment of Atrial Fibrillation 

 
3.6.17 Undiagnosed and untreated atrial fibrillation can lead to a stroke. It is estimated that 

there are around 1000 people with undiagnosed AF who are not anti-coagulated.  If 
everyone were receiving optimal treatment this could prevent up to 100 strokes. In 
2014 Somerset CCG will be working with primary care to help identify those patients 
with atrial fibrillation who would benefit from treatment.  This will help prevent stroke 
and longer term disability in Somerset.  

 

What patients will see: 

Patients with an irregular pulse who are diagnosed with arterial fibrillation 
will have access to treatments such as anticoagulants. This may help 
prevent a stroke. 

 
Review of Cardiac Rehabilitation  

 
3.6.18 Research shows that people who access cardiac rehabilitation services are less 

likely to be readmitted to hospital and are less likely to die. Somerset has some 
rehabilitation services for people who have experienced a heart attack.  This review 
will examine the current service and make recommendations on how people with 
heart failure and other cardiac conditions can access rehabilitation services in 
Somerset. 

 
 

What patients will see:  

People with a heart condition will be able to access a programme of 
rehabilitation. 

 
3.7 Theme 2:   Developing Joined-Up Person-Centred Care 
 
 ‘People in Somerset experience care in a way that is meaningful to them, and in a 

way that puts their needs at the very heart of those around them who are supporting 
them’ 

 

 focus on personalising services around the person, and champion the learning 
from Symphony 

 drive a whole person approach to care blending mental and physical wellbeing 
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 support a joined up approach to health and social care around a primary care 
hub, commissioned through the Better Care Fund 

 focus on long-term conditions including dementia 

 focus on the management of end of life care 

 drive the use of new technologies for improved patient experience and 
outcomes 

 complete the review of community services so that we make the most of those 
services to meet the future needs of patients  

 providers to help the patient to be in control of their outcomes 

 create a system giving a better professional experience for clinicians and 
practitioners 

 effective medicines management for every patient 
  
 Core Work Programme:  Community Services  
 
3.7.1 Somerset CCG is currently undertaking a review of community services with a view 

to strengthening ‘out of hospital services’ to support people with long-term 
conditions and those near the end of their life.  The review will provide a better 
understanding of how many community hospital beds will be required in the future 
across Somerset, and the community services needed to support people at home. 

 
3.7.2 Somerset CCG is building on the success of the Delivering Choice Programme in 

Somerset to improve coordination of end of life care and to enable more people to 
die in their place of choice.  Next steps include the appointment of two new palliative 
care consultants employed in the community to provide clinical leadership for 
improved end of life care in community settings through timely access for patients to 
expert clinical advice and expertise.  These lead clinicians will lead the 
implementation of the pathway for end of life care in acute and community settings 
and ensuring all people have agreed end of life care plans in place to meet their 
needs when they are dying. 

 
3.7.3 The Symphony project is an integrated way of working together in order to join up 

care for patients.  Currently over 62,000 people live in Somerset with more than one 
long term condition and with an ever increasing aging population this means our 
public services will soon be overwhelmed.  The care of these people is poorly co-
ordinated with an episodic, reactive “see/diagnose/treat” culture that waits for 
people with long term conditions to get ill, rather than supporting them to keep well. 
We need to fundamentally change the delivery system for people with long term 
conditions to a local Long Term Condition Framework which sees patients 
motivated to self-manage and share in the decision making on their health and 
wellbeing. In 2014 this project will develop with further engagement and training.  

 
 

What patients will see: 

From a people perspective, the Symphony project has identified the following 
priorities:  

 People will have contacts with members of the integrated team 
appropriate to their needs in terms of frequency and length of review  

 There is a need for fewer community hospital beds 

 A responsive service will be available when required  

 The delivery of patient centred care will be through co-ordinated and 
seamless services 

 All health and social care professionals are committed to partnership 
working  
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3.7.4 The Independent Living Teams (ILT) service has extended in 2013 to include the 
Mendip area, and planning is in place to develop a full county wide service from 
April 2014.   

 
3.7.5 The Integrated Community Equipment Service project has started to review how 

community equipment services and home improvement services could be 
developed and brought together to support people to be independent at home in an 
innovative new way.  Procurement will be undertaken in 2014 to bring together a 
number of previously separate services into one pathway. It is likely the new 
services will be in place at the start of 2015. 

  
 Outcomes 
 
3.7.6 The expected outcomes are: 
 

 more services available locally for patients, but less community hospital beds 

 reduction in avoidable hospital admissions and length of stay through better 
and more integrated care in the community, and outside of hospital 

 we aim to increase the number of people who are supported to die in their 
place of choice and to improve coordination of end of life care particularly out 
of hours and at weekends 

 we aim to increase the proportion of older people living independently at home 
following discharge from hospital, supported through person-centred care and 
community based service redesign 

 we will increase the number of people with mental and physical health 
conditions having a positive experience of care outside hospital, in general 
practice and in the community 

 
 Resource Implications  
 
3.7.7 Work is in progress to design services which will meet the needs of Somerset 

residents.  Projected services changes could lead to reinvestment opportunities of 
£5.25 million in 2 years and £10.25 million in 5 years.  Examples of the projects that 
may support the work programme include:  Community Services Review; 
Personalised Care Planning. 

 
 Implementation and Governance  
 
3.7.8 The programmes will be staggered over the next 12 months. 
 
3.7.9 Central to the programme is a combination of new contracting arrangements 

supported by the Better Care Fund, collaboration between organisations for new 
ways of working and the development of community and home based care services.  

 
3.7.10 Development of seven day working across all health settings will be a key enabler to 

preventing admissions at weekends and enabling people to access high quality end 
of life care out of hours and at weekends. 

 
3.7.11 Stakeholder and public engagement will be a key priority within the programme. 
 
3.7.12 Somerset CCG has increasing confidence that we can strengthen community 

services and reduce the number of community hospital beds. 
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 Core Work Programme: Collaborative Working (Better Care Fund) 
 
3.7.13 Somerset CCG and Somerset County Council are working proactively to ensure that 

Better Care Fund supports an integrated approach across health, social care and 
housing for the development of a collaborative model of care. 

 
 Outcomes 

 
3.7.14 The expected outcomes are: 
 

 a model of integrated care: leading to coordination of services around the 
individual which will have a positive impact on everyone in the community 
from supporting new parents to caring for people at the end of their life 

 we will see additional years of life for the people of Somerset with treatable 
mental and physical health conditions 

 we will also see improvement in the health related quality of life of the local 
people with one or more long-term condition 

 a reduction in people requiring nursing and residential home placements 
through the provision of more integrated and responsive support within the 
community  

 there is a focus on wider primary care, which will be provided at scale 
supporting people with long-term conditions that are amenable to out of 
hospital care    

 
 Resource Implications  
 
3.7.15 The focus on the Better Care Fund work relies on the existing Section 256 monies 

for 2014-15, with an extension to the full fund of £38 million from existing monies 
within Health and Social Care, for Somerset for 2015 onwards. 

 
3.7.16 The success of the programmes will be dependent, to a large extent on cultural 

change and behaviours.  This requires significant investment of resources by 
commissioners and providers to lead the development of their organisations.   

 
3.7.17 To date this is highlighting a potential opportunity to release net savings of £4 

million over 2 years and £6 million over a 5 year period.  Projects to support this 
work programme include: Independent Living Teams and Hospital at Home. 

 
 Implementation and Governance  
 
3.7.18 The programme provides significant changes in 2015-16, with significant 

organisational and service change required during 2014-15. 
 
3.7.19 The programme is supported by the Health and Wellbeing Board and the Somerset 

Health and Wellbeing Leadership Group. 
 
 Supporting Projects  
  

Long Term Conditions Framework 
 
3.7.20  Somerset has over 125,000 people (25%) with at least one long term condition 

(LTC).  Many people have more than one LTC, often making their care 
management complex due to the involvement of many different agencies.   
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3.7.21 In December 2013, the CCG agreed to develop an LTC Framework with the 
underlying aim being a cultural shift for professionals and service users relating to 
their respective roles and responsibilities.  Once each individual knows their roles 
and responsibilities, the relationship changes, and processes and systems need to 
change in order to support this new relationship.  
 

3.7.22  This cultural change encapsulates the learning from the Year of Care2 pilots which 
demonstrated how to make routine consultations between clinicians and people with 
diabetes collaborative via personalised care planning.  Now described nationally as 
the ‘House of Care’, this approach also ensures that the local services which people 
need to support them are identified and made available through commissioning.  
The LTC Framework will deliver a ‘Somerset House of Care’. 
 

The ‘House of Care’ has care planning at the centre; the left 
wall represents the engaged and informed person; the right 
wall represents health professionals committed to partnership 
working; the roof represents organisational systems and 
processes; and the foundations represent the local 
commissioning plan. This approach assumes an active and 
central role for patients through the creation of a personalised 
care plan. 

 
3.7.23 The person who lives with LTCs is responsible for their own health - that is their 

role.  The responsibility of health and social care teams is to support them to 
develop the knowledge skills and confidence (NHS Mandate 2014-15 section 2.6.1) 
in that role.  
 

3.7.24 The CCG has held a number of stakeholder events involving primary, community, 
secondary care, social care and voluntary sector and there has been an over-
whelming commitment to work together to improve the delivery of care and support 
for people with LTCs.  
 
Wheelchair Procurement 

 
3.7.25 A new pathway has been devised based on the feedback and ideas from wheelchair 

users, both adult and children, that integrates wheelchair and seating to the 
individual’s whole needs and enables most needs to be met locally.  The focus of 
the pathway is to improve choice and quality for people who are wheelchair users in 
Somerset.  A procurement process will be undertaken in the coming year to secure 
a lead provider, who will bring the pathway into being, and provide local specialist 
assessments and the equipment services.  To ensure the new pathway develops to 
meet the local needs, wheelchair users and local clinicians will be involved with how 
the new pathway will be set up and reviewing its success.  This will also include 
close working with other agencies such as housing and education.  

 
 
 
  

                                                           
2
 http://selfmanagementsupport.health.org.uk/about-self-management-support/national-

programmes/year-of-care/  

http://selfmanagementsupport.health.org.uk/about-self-management-support/national-programmes/year-of-care/
http://selfmanagementsupport.health.org.uk/about-self-management-support/national-programmes/year-of-care/
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What patients will see: 

 A local service that offers a choice of equipment that meets their specific 
needs 

 A timely service, providing the right equipment at the right time 

 Improved quality of  service through planned preventative maintenance, 
reviews, advice and support for the lifetime of a wheelchair need 

 
CAMHS 
 

3.7.26 CAMHS services in Somerset and across the south west are reporting significant 
increases in demand for services.  Somerset’s CAMHS service is relatively small 
and is struggling to maintain quality services for all who need them.  An additional 
factor in Somerset was the closure of Wessex House, Somerset Partnership’s 
CAMHS in patient unit in April 2013 due to staffing and recruitment problems and 
problems delivering the original service model to a very complex cohort of patients.  
There is also a perceived lack of care and support options at tiers 1 and 2 and 
therefore a shortfall in early intervention and prevention opportunities.  
 

3.7.27 This project is a transformative piece of work, informed by two CAMHS reviews 
undertaken in 2013, aimed at improving the response of all services contributing to 
the Children and Young People’s Emotional Health and Wellbeing Pathway.  It 
impacts not only on Somerset CCG commissioned services but also on those 
commissioned by Children’s Social Care and Education.  

 
3.7.28 In 2014 there will be an improved response to Children Looked After with mental 

health needs.  There will be better CAMHS liaison with primary care and schools.  
Enhanced advice and guidance for professionals and referrers as well as foster 
carers will be available.  

 

What patients will see: 

 An established tier 4 CAMHS unit re-opened in Somerset 

 An effective CAMHS outreach service, maintaining more complex 
cases in the community 

 A lower level of in patient days needed, and care provided closer to 
home 

 Improved access to treatment 

 More early intervention and prevention work in schools and through 
working directly with families by Local Authority commissioned 
services 

 A better response to crisis, including better out of hours provision 
and on call arrangements 

 A wider range of service options for referrers, CYP, and families 

 A reduced need to place CYP out of county  

 Better support for families in managing behavioural needs at home 

 
Minor Injury Unit Review  
 

3.7.29 Minor Injury Units are Type 3 A&E units provided in 7 locations across the county by 
Somerset Partnership NHS Foundation Trust through an Emergency Nurse 
Practitioner model.  The aim of MIUs is to assess, diagnose and treat people with 
non-emergency, urgent and unscheduled minor injury or illness and to refer them 
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onto other services as required.  The MIUs also aim to reduce unnecessary 
attendances to acute hospital accident and emergency departments where the 
needs of the individual can be managed by the MIU. 

 
3.7.30 As a result of capacity and sustainability concerns regarding the current provision of 

MIUs and the recent publication of the Keogh report outlining the strategic direction 
for urgent care, a review of MIUs and the minor injury enhanced service for GPs will 
be undertaken in 2014/2015.  The purpose of the review will be to determine the 
most appropriate model for minor injuries and illness in Somerset, as well as 
considering the links between Out-of-hours services and other local initiatives. 

  
 

What patients will see: 

Patients will be able to access health care for minor injuries and minor 
illness in the most appropriate setting. 

 
Ambulatory Care 
 

3.7.31 Ambulatory care is a personal health care consultation, treatment, or intervention 
using medical technology or procedures delivered on an outpatient basis (i.e. where 
the patient's stay at the hospital or clinic, from the time of registration to discharge, 
occurs on a single calendar day).  Traditionally, this has been limited to treatments 
such as intravenous therapies and transfusions, but there are many medical 
investigations and treatments for acute illness and preventive health care which can 
be performed on an ambulatory basis,  

 
3.7.32 The Kings Fund has recently identified further long term [chronic] conditions for 

which it is possible to prevent acute exacerbations and reduce the need for hospital 
admission through active management, such as vaccination, better self-
management, disease management or case management; or lifestyle interventions.  
These are defined as Ambulatory Care Sensitive Conditions (ACS) of which there 
are 19 (NHS Institute for Innovation and Improvement). 

 
3.7.33 It is the intention in Somerset to expand current and develop new ambulatory care 

services in order to provide services for the expanded set of Ambulatory Care 
Sensitive Conditions. 

 
3.7.34 These facilities will also be used to provide some of the services which support 

primary care in the on-going management of patients. 
 

Respiratory Procurement 
 

3.7.35 The redesign/ procurement and implementation of community based COPD 
services will continue in 2014.  It is anticipated that as a result of these changes, 
Somerset registered patients will see a significant expansion in the delivery and 
range of pulmonary rehabilitation.  Patients will also experience an increased focus 
on delivery of care in a community setting across both the oxygen assessment and 
the pulmonary rehabilitation services.  The new community based COPD service 
will include the addition of a post exacerbation/post discharge support service for 
Somerset patients at no additional cost.  It is hoped that the provision of this service 
will help prevent avoidable readmissions to hospital.  
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What patients will see: 

 More streamlined COPD services within the community 

 Increased support on discharge home post-exacerbation across the 
county 

 Wider choice of individualised pulmonary rehab programmes 

 Early screening and diagnosis of COPD within their own GP surgery 

 
Early Supported Discharge (Stroke) 
 

3.7.36 Stroke services are a priority in Somerset. In 2013 an early supported discharge 
project was piloted in the Mendip area and shown to be a success in helping people 
recover effectively at home. In 2014/15 the project team will look at expanding this 
service. 
 

 

What patients will see: 

Those patients who will benefit from ESD services following a stroke will 
receive their rehabilitation and care at home. 

 
Implementation of the Diabetic Foot Care Pathway 
 

3.7.37 After joint working across providers with lead commissioner input, a new integrated 
diabetic foot care pathway will be introduced in 2014/15.  This will ensure that 
Somerset CCG is providing a NICE compliant service.  Initially this is about 
supporting primary care to ensure that people with diabetes are assessed regularly 
and correctly for their risk of foot problems and categorised according to their risk.  
This will then enable them to have optimum and timely management. The 
introduction of the new foot care pathway has only been made possible by existing 
providers being flexible in adapting their current service provision, developing roles 
that will rotate across community and acute services and enabling podiatrists to 
make direct referrals where people need urgent review by a multi-disciplinary Foot 
Care Team.  This Root Care Team might need to comprise vascular and 
orthopaedic surgeons as well as diabetologists.  The development of this pathway 
will also enable podiatrists to become part of this discussion and the treatment plans 
for people will be easily transferred for their on-going care in the community. 

 
 

What patients will see: 

People will have timely reviews of their feet where they are diagnosed with 
diabetes.  The expectation is that over time fewer amputations will have to be 
undertaken due to more timely intervention of healing techniques for 
ulcerated feet. 

 
Implementation of the Dementia Strategy 
 

3.7.38 The Somerset Dementia Strategy has been refreshed and priorities identified for 
2013 - 2016 to ensure continued progress is made as dementia remains a key area 
of focus for all stakeholders in Somerset.  The Strategy builds on the framework 
already in place for local services to deliver quality improvements within dementia 
services.  Detailed action plans to support delivery of each of the following key 
priority areas have been developed: 
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 Raising Awareness and Understanding 

 Timely Diagnosis and Support 

 Living Well with Dementia 

 Training and Workforce 
 

 

What patients will see: 

People with dementia and their carers have access to appropriate care and 
support: 

 People are well informed about dementia and the fear and stigma 
associated with the illness is dispelled by changing attitudes, 
understanding and behaviour  

 Families affected by dementia will know where to go for help and what 
services are available 

 Timely diagnosis and treatment 

 People with dementia and their carers can live well through good quality 
care in the community, in hospitals and in care homes 

 
Focus on the Management of End of Life Care 
 

3.7.39 Over 5000 people a year die in Somerset of conditions amenable to a palliative care 
approach, improving the quality of care towards the end of people’s lives is of 
paramount importance, including the experience of carers and relatives. 
 

3.7.40 The End of Life work programme in Somerset will include: 
 

 implementation of the ‘medical model’ – developing the new role of community 
based Consultants in Palliative Medicine 
o one consultant has already been appointed and two more will be 

recruited; the consultants will work across all areas of the community, 
having a close link with General Practice where as well as a clinical role 
they will have an educational and supportive role 

 increase the identification of the 1% of the population who are likely to die each 
year, and offer them the opportunity for  Advance Care Planning discussions 

 develop End of Life care plans in response to the Liverpool Care Pathway 
Review, to enable high quality care for people who are dying 

 provide a platform for all documents and policies relating to End of Life Care, so 
that health professionals can easily find tools and information they need to care 
for palliative care patients 

 develop an educational tool for General Practices, to help them consider how 
they might improve their palliative care 

 consider new ways to support the 84 care homes who have been through the 
GSFCH Programme, once facilitation comes to an end after March 2014 

 
 

What patients will see: 

Patients should notice that they are more involved in discussions about 
their illness and their wishes about their long term care, with benefits from 
improved communication both in and out of hours, fewer crises, and better 
control of symptoms at the end of their life. 
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Primary Care Enhanced Service Reviews 
 

3.7.41 From 1 April 2014, local enhanced services will be commissioned by the Clinical 
Commissioning Group from GP practices and optometrists using the NHS standard 
contract.  As part of the transition to the new contractual framework, an enhanced 
service review was undertaken which outlined three services where a full review 
should be undertaken in 2014/2015 – community leg ulcer care, complex care and 
dermatology.  The review will ascertain the future model of provision and whether a 
procurement route is required. 

 
3.7.42 Three areas for service reviews have been identified. These are:  
 

 leg ulcers - to remedy inequalities in provision of care 

 complex care - to support the provision of the emergent complex care GP 
service 
o the long term aims will be to give the elderly population improved co-

ordination of care through joined-up communication between nursing 
homes and general practice 

 dermatology - expansion of capacity and geographical coverage, service 
consistency and to reduce pressure on the acute trusts 

 
 

What patients will see: 

As a result of these service reviews, there will be more consistent 
provision of service across the county, building on the learning from 
existing provision and taken into account the national and local strategic 
direction of travel 

 
Effective Medicines Management for Every Patient 

 
3.7.43 In 2014/15 the medicines management teams will be revisiting those areas still 

requiring improvement, and working to identify new areas of focus.  They will be 
working with partners on the medicines optimisation agenda and polypharmacy on 
frail elderly care home patients.  Eclipse (software) will be used to support the work. 

   
 

What patients will see: 

 Patients will see their long term medication being regularly reviewed 
as new evidence develops so that they receive the highest quality, 
safest and most cost effective medication for their condition 

 More patients will be identified who will benefit from medicines and 
they will be invited to start preventative treatment 

 As patients’ conditions and co-morbidities change medications no 
longer required may be stopped and doses more likely to cause side 
effects may be reduced 

 Patients will have a better understanding of the benefits of medication 
on their condition and will understand the importance of taking their 
medicine correctly 

 
Bridgwater Hospital 

 
3.7.44 The new Bridgwater Community Hospital will open to the public on 28 April 2014.  

There is a public open day planned for Saturday 5 April 2014 where people can look 
around the new site.  The new hospital will incorporate inpatient beds, outpatient 
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clinics, therapies, a birthing suite, and a Minor Injuries Unit (MIU).  The endoscopy 
unit is due to open in the summer of 2014 and will provide much needed additional 
capacity for the county.  

  
 

What patients will see: 

A new community hospital providing services closer to home for the local 
community. 

 
 Shepton Mallet Hospital Development 

 
3.7.45 Somerset CCG supports a vision for the Shepton Mallet Health Campus which 

incorporates integrated primary health care, community care and hospital services 
and will ensure close alignment with the local “Making the Most of Community 
Services” initiative and the “NHS England Call for Action”.  The development of the 
Health Campus supports the desire to improve the experience of health and 
wellbeing of the local population.  

 
3.7.46 The vision is based on everyone accessing integrated services which are flexible 

and responsive to their needs as well as ensuring the fostering of an environment 
that promotes people, families and communities taking responsibility for their own 
health and wellbeing.  Providing an integrated approach to health and social care, 
supporting health lifestyle choices, innovation in the delivery of services, multi-
disciplinary working between primary and community services will ensure the 
commissioning of services which deliver sustainable, high quality, timely, efficient 
and cost effective care. 

  
 

What patients will see: 

Developed plans for a new health care facility in Shepton Mallet. 

 
Telehealth 
 

3.7.47 Telehealth is one of wide array of approaches for clinicians to use to stabilise 
people with long term conditions and to support them to better understand and be 
more confident in managing their conditions.  This use of technology approach has 
been shown to demonstrate a reduction in demand for emergency admissions and 
GP attendances and provides people with a better quality of life, building confidence 
in their recognition of symptoms and implementation of escalation plans.  
 

3.7.48 55 GP practices across Somerset have now been accredited to offer Telehealth to 
their patients and a further nine have embarked on the accreditation process.  There 
is now a steady flow of patient referrals on the programme.  Telehealth is also 
provided to patients under the care of the community matrons and is being used for 
heart failure and respiratory patients on discharge from Yeovil District Hospital and 
Musgrove Park Hospital.  As well as the people in Telehealth It is enabling clinicians 
to better understand their patients’ conditions and to amend their medication 
accordingly.  
 

3.7.49 In 2014 the Telehealth project will continue and the following developments will be 
undertaken: 

 

 complete the roll out and accreditation of GP practices 

 extend the use of Telehealth to people with Diabetes   
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 extend the UTI pilot to a Nursing home and some GP practice patients at 
home, and report on the outcomes of the pilot 

 set up a pilot at Yeovil District Hospital to use Telehealth for patients who are 
recovering from a significant period of intensive care, in order to monitor them 
during  the early period of discharge and save further admissions 

 investigate the use of Telehealth for cancer patients susceptible to 
Lymphoedema 

 
 

What patients will see: 

 An improved quality of life with greater independence 

 Less admissions to hospital for exacerbation of their condition 

 A reduced number of GP attendances 

 Greater confidence in managing their conditions 

 
3.8 Theme 3:    Transform the Effectiveness and Efficiency of Urgent and Acute 

Care across all Services 
 

“When people need to access urgent and emergency care they should be seen by 
the right health /social care professional, in the right setting and at the right time, 
quality and cost” 
 

 improve stroke outcomes for people through service design 

 review the role of Minor Injury Units and other local services expanding where 
appropriate alternatives to A&E are affordable  

 support people who require complex care, particularly the frail and elderly, 
through the reconfiguration of the urgent care system 

 review and commission appropriate major emergency centres for those with 
the most serious or life threatening conditions 

 construct a programme to review acute services based on a strategic 
overview and the opportunities and risks of individual services 

 assess and utilise the most efficient and cost effective technological 
approaches to urgent care, through new treatments and telemedicine  

 tender a new contract for 111 and primary care out of hours services 

 maximising the benefits of seven day working, Minor Injury Units and where 
appropriate the centralisation of very specialist services 

 to drive productive elective care 
  
 Core Work Programme:  Emergency Care  
 
3.8.1 Somerset CCG’s vision for urgent and emergency care is to ensure that when 

people need to access urgent and emergency care they should be seen by the right 
health /social care professional, in the right setting and at the right time, delivering 
high quality value for money services.  Somerset CCG is working with providers to 
deliver a work programme which focuses on: 
 

 understanding and managing demand effectively 

 access - ensuring people access the right service to meet their needs 

 frail and complex patients – developing and implementing a clear pathway 

 patient flow – ensure that people move through the system easily 

 responsive and flexible services – including 7 day working 
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 Outcomes 
 
3.8.2 The expected outcomes are: 
 

 better and appropriate access to the highest quality urgent and emergency 
care 

 better flow through the system will be supported through the development of a 
modern model of integrated care: a different way of working across 
organisations to enable this, with contracting models to be used where this will 
lever greater change faster 

 reduced avoidable emergency admissions and readmissions to hospital 
through better and more integrated care in the community, outside of hospital 

 reduced length of stay in hospital through the provision of appropriate and 
timely support where required for patients being discharged home 

 increased proportion of older people living independently at home following 
discharge from hospital, will be supported through person-centred care and 
community based service redesign 

 
3.8.3 Chart 1 shows the planning assumptions for Emergency activity, with no 

interventions where the level of predicted growth is 8.10% (red line 8.10%), and the 
level of activity following the implementation of the interventions described which will 
support the reduction of activity by 15% (purple line -15%). 

 
 Chart 1:  Predicted Emergency Activity 2013-2019  
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Table 2:   The proportion of people reporting poor patient experience of inpatient 
care 

 The proportion of people reporting poor patient experience of 
inpatient care 

Baseline 114.1 

2014/15 113.0 

2015/16 111.9 

2016/17 110.8 

2017/18 109.7 

2018/19 108.6 

 
(Table 2 Note: Proportion of people reporting poor patient experience of inpatient 
care.  This indicator is based on improving the number or proportion of positive 
recommendations to friends and family by people receiving NHS Treatment for the 
place where they received this care.  The Atlas of Ambition tool was used to 
compare current Somerset performance with national position and it was found that 
Somerset is currently ranked 4th nationally.  Therefore the ambition was set to 
exceed best performance nationally in 5 years phased evenly.) 

 
 Resource Implications  
 
3.8.4 There is a potential to release £4 million over 2 years and £8 million over a 5 year 

period.    Examples of projects that will support this work programme include: 
Telemedicine, Ambulatory Care and Discharge Planning. 

  
Implementation and Governance  

 
3.8.5 Significant progress in changing flow and admissions will be achieved in 2015-16 

with initial improvements expected in 2014. Recommendations from the second 
stage Urgent Care Review (Keogh) will be implemented. 

 
3.8.6 There is significant provider-wide support, being led and co-ordinated through the 

Somerset Urgent and Emergency Care Working Group, for changing the model of 
emergency care to release beds, reduce Length of Stay, strengthen community 
based reablement and to improve patient and carer experience.   

 
 Core Work programme:  Acute Services Review 
 
3.8.7 Somerset CCG will begin a review of Somerset Acute Services during the early part 

of 2014/15.  The review is aimed at ensuring people are treated in the acute hospital 
settings that will deliver the best outcomes and be sustainable for the future. 

 
 Outcomes 
 
3.8.8 The expected outcomes are: 
 

 improved access to the highest quality care in an acute hospital setting; a 
step-change in the productivity of elective care through more efficient use of 
acute services supported by wider use of community / primary care services 

 this programme will drive decisions on the location of specialised services 
concentrated in centres of excellence 
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 as a consequence of the work we expect an improvement in patient outcomes 
in our hospitals through centralizing some services  

 improved patient reports of their experience of inpatient services 
 
 Resource Implications  
 
3.8.9 The implications for both the financial and non-financial aspects of the review are 

under development. 
 
 Implementation and Governance  
 
3.8.10 The review work will begin in 2014, with implementation during 2014-15-16, to take 

account of the implications of aspects of the Urgent Care Review (Keogh). 
 
 Core Work Programme: Elective Care  
 

3.8.11 Somerset CCG will review the model of care for people requiring elective care.   The 
CCG will also review interventions of limited benefit that are undertaken, and 
decommission these services. 

 

 Outcomes 
 
3.8.12 The expected outcomes are: 
 

 improved patient experience in Somerset; cost savings and productivity gains  

 reduction in unwarranted variation in elective pathways 

 support for informed decision making to enable better patient outcomes 
 

3.8.13 Chart 2 below illustrates the CCG’s ambition to reduce elective admissions over the 
5 year period taking into account growth.  Over the five year period, demographic 
growth is forecast to increase demand by 6.92%.  The CCG is planning to reduce 
the current number of elective procedures by 5.6%.  This will be delivered through 
the initiatives and programmes set out in this 2 year and the CCG’s 5 year strategic 
plan.    

 

Chart 2: Projected reduction of elective admissions over 5 years 
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3.8.14 In respect of day cases, modelling has been undertaken to identify opportunties for 
procedures to be undertaken wherever possible as day case or outpatient 
procedurres following best practice methodology.  The CCG through programmes is 
also planning to manage inappropriate day case activity. 
 
Chart 3: Projected reduction in daycase attendances over 5 years 

 
3.8.15 Outpatient modelling of plans has been undertaken and a reduction of 2.5% 

attendances over the 5 year period is forecast to be delivered through the 
programmes set out. 

 
Chart 4: Projected reduction in first Outpatient appointments over 5 years 
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followed up.  Appropriate support arrangements are being developed. 
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Chart 5: Projected reduction in out patient follow up appointments over 5 Years 

 
 Resource Implications  
 
3.8.17 The projected net savings of £7.5 million over 2 years and £11.75 million over a 5 

year period.  Examples of projects to support the work programmes include follow-
up appointments, theatre utilisation and rapid assessment and treatment. 

 
 Implementation and Governance  
 
3.8.18 The work programme begins in early 2014, with in year benefits during 2014.  

 
Supporting Projects  

 
        Hyper Acute Stroke 
 

3.8.19 In 2013 an Expert Panel Review recommended centralisation of the hyperacute 
stroke service in Somerset.  SSNAP (Sentinel Stroke National Audit Programme) 
data also indicates that despite some developments there is significant room for 
improvements against the key criteria for evidence based practice. In 2014 a 
detailed business case will be undertaken to identify a way forward. 
 
 
 
 
 
 
Minehead Local Care Initiative 
 

3.8.20 The Minehead Local Care Initiative was set up as a pilot in 2011 to support to 
reduce the number of avoidable emergency admissions to Taunton and Somerset 
NHS Foundation Trust.  The initiative provides an assessment service by GPs 
through the Somerset Partnership NHS Foundation Trust and links with the 
ambulatory day care service and the Minor Injury Unit.  A next stage proposal is 
being developed. 
 

 

What patients will see: 

Patients will see better outcomes for people who experience a Stroke. 

210000

220000

230000

240000

250000

260000

270000

280000

2013/14 2014/15 2015/16 2016/17 2017/18 2018/19

Out Patient follow up appointments 

Plan

Growth

Flat

6.48% 

-8.37% 



 
 

24 
 

East Mendip Community Service Review 
 

3.8.21 Following the pilots for both Assessment beds in Frome Community Hospital and 
Ambulatory Care provision at Frome Medical Centre, Somerset CCG is now working 
with providers to determine a sustainable model that will continue to support people 
in avoiding admission to the local acute hospital.  Meetings have commenced and it 
is anticipated a proposed model will be available for review by Somerset CCG by 
early summer 2014. 
 
Procurement of Community Paediatric Service 
 

3.8.22 A decision will be made in 2014/15 as to whether community paediatric therapy 
services will be re-commissioned or procured.  
 

 Review of the 999 Pilot to Evaluate the Effectiveness on Reducing Ambulance 
Conveyances, ED Attendances and Emergency Admissions 
 

3.8.23 A review of the 999 pilot will be undertaken to evaluate the effectiveness on 
reducing ambulance conveyances, A&E attendances and emergency admissions. 

 
 

What patients will see: 

Patients will see a GP working alongside paramedic colleagues and 
helping to treat and keep patients at home rather than always taking to 
A&E.  This will reduce inappropriately admitted patients. 

 
Tender a New Contract for 111 and Primary Care Out of Hours Services  
 

3.8.24 The NHS 111 service is part of the wider revisions to the urgent care system 
nationally to deliver a 24/7 urgent care service.  The NHS 111 service makes it 
easier for the public to access urgent healthcare and to drive improvements in the 
way in which the NHS delivers that care.  

 
3.8.25 The primary aims of NHS 111 are to: 
 

 improve the public’s access to urgent healthcare 

 help people use the right service first time including self-care 

 the NHS 111 service also provides management information to 
commissioners regarding the demand for an usage of services in order to 
enable the commissioning of more effective and productive services that are 
designed to meet people’s needs 
 

3.8.26 Due to the synergies between NHS 111 and Primary Care Out of Hours service 
Somerset CCG has taken the opportunity to re-procure both the services as a 
single procurement but as two separate lots.   
 

3.8.27 A Primary Care Out of Hours/NHS 111 Re-procurement Project Board has now 
been established led by South West CSU.  Somerset CCG is working with South 
West Commissioning Support to re-procure these services during 2014/15 and a 
detailed timeline is being developed. 
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What patients will see: 

At the end of 2015/16 patients will have clearer and easier access to urgent 
healthcare in Somerset through the NHS 111 service.   
There will be less confusion about which service to call or visit and speedier 
route to diagnosis and treatment. 

 
Ambulatory Emergency Care 

  
3.8.28 Ambulatory Emergency Care is part of the Somerset Urgent Care 5 year Strategy, 

has been developed in partnership in health and social care providers (listed below), 
and incorporates public views captured ruing the review of Out of Hours Service 
provision.  One of the work programmes within the Strategy is to increase 
ambulatory emergency care at local A&E departments. 

 
3.8.29 Somerset Urgent and Emergency Care Working Group will lead a review of 

Ambulatory Emergency Care provision to ensure there is a common understanding 
of definitions and a development action plan to expand provision. 

 
3.8.30 The expected outcome is a shift in the proportion of admitted patients from stays of 

one or two nights to same day discharges.     
  
 
 
 
 

 
 
 
 
 
 
 
 
Implement 7 day Working 

 
3.8.31 The Somerset Urgent Care 5 year Strategy has been developed in partnership in 

health and social care providers and incorporates public views captured during the 
review of Out of Hours Service provision.  One of the work programmes within the 
Strategy is to increase seven day working.   

 
3.8.32 Elements of 7 day working are already in place, and in particular to manage 

demand over the winter.  Examples of these are listed below: 
 

 social care and Independent Living Teams  

 discharge chasers  

 pharmacy support 

 Psychiatric Liaison Nursing Service  

 Rehabilitation Service for stroke patients 

 In-reach Teams 
 

3.8.33 Somerset Urgent and Emergency Care Working Group will lead a review of seven 
day working.  

  

 

What patients will see: 

 Patients who are currently admitted for a condition covered by an 
ambulatory emergency care pathway will now be seen in A&E 
clinically managed and sent home on the same day 

 Patients information will be shared with their GP and other services 
to ensure appropriate and timely follow up 

 Rates of re-attendance at A&E for patients completing ambulatory 
emergency care pathway will be the same as or better than those 
previously admitted 
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3.8.34 A review of bed capacity, patient flows and systems, including discharge planning 
and supportive discharge models, across all services and across the seven day 
week will be undertaken.  This will include efforts to collate activity and workforce 
data at weekends and contractual discussions with providers looking at extending 
weekend working. 

 
3.8.35 Somerset CCG will look at implementing the ten clinical standards developed by the 

National 7 Day Working Forum within the next two years: 
 

1 patient experience  
2 time to first consultant review  
3 Multi-disciplinary Team (MDT) review 
4 shift handovers 
5 diagnostics 
6 intervention / key services 
7 mental health 
8 on-going review 
9 transfer to community, primary and social care 
10 quality improvement 
 
Mental Health  
 

3.8.36 A review of mental health liaison services will inform the standards of service 
expected for the future.  There will be a focus on providing ‘whole hospital’ liaison 
services within acute general hospitals, providing support and advice to all people 
with mental health needs and to acute care colleagues dealing with general health 
needs.  

 
3.8.37 Crisis resolution and home treatment services will be reviewed with a view to 

meeting the needs of people in crisis, whether in their homes, hospital or other 
community locations.  

 
3.8.38 The development, with Avon and Somerset Constabulary and with Somerset 

Partnership NHS Foundation Trust, of a Crisis Care Concordat for Somerset, will 
inform the future development of places of safety for people detained under section 
136 of the Mental Health Act. Also within the concordat will be a commitment to 
ensure that no-one experiencing a mental health crisis will be turned away by 
statutory services. Wherever people present in crisis the services will respond with 
high quality care delivered in a timely way 

  
 

What patients will see: 

 Patients will receive a more responsive service for their mental health 
needs while in an acute hospital setting 

 Improved  availability of crisis assessment out of hours 

 Community facilities will be introduced where possible to provide 
alternatives to admission or to facilitate discharge to a less intensive 
environment. 

 The need for detention in police cells under section 136 of the Mental 
Health Act will be minimised.  The number of detentions will be reduced 
through joint working and collaboration in the community, through joint 
work between Avon and Somerset Constabulary and Somerset 
Partnership’s mental health services 
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Review Access to GP Primary Care across 7 Day Week 
 
3.8.39 In line with the recommendations with the Transforming Urgent and Emergency 

Care Services in England Report, Somerset CCG will review access to GP Primary 
Care across the 7 day week.  Access to GP Practices will be subject to the outcome 
of contractual discussions.   

 
3.8.40 Contracting work around integrated GP OOH urgent care will need to be aligned to 

the work of this group to ensure that a whole system approach is taken and to 
support the redesign of the pathway.   

  
 

What patients will see: 

 Somerset will provide a consistently high quality and safe urgent 
care service  across whole of the urgent care pathway 

 Patient and family/carers will experience no unnecessary delays 

 Services being flexible and responsive to respond to change in the 
most effective way to meet needs 

 
Review of Somerset Primary Link 

 
3.8.41 Somerset Primary Link (SPL) is currently provided by Somerset Partnership NHS 

Foundation Trust and is made up of three elements: 
 

 in-reach to acute trusts  

 bed co-ordination 

 Primary Link referral service 
 

3.8.42 During 2014/2015 Somerset CCG will undertake a review of the service and 
propose some options for future provision.  

 
 

What patients will see: 

Patients will see seamless admissions and discharges with good 
communication between providers, with good information and involvement 
in decisions. 

 
3.9 Theme 4:   Sustain and Continually Improve the Quality of all Services 
 
 ‘People in Somerset will be healthier with access to high quality care that is 

affordable and sustainable; they will receive the very best care that is delivered by 
staff with the right clinical skills and the time to provide care with compassion every 
day.    All NHS Staff have pride in what they do and are respected by patients and 
the public’ 

 

 share a Culture of Openness 

 assurance that safe staffing is in place in all NHS settings 24/7 

 have in place Early Warning Systems to identify potential failures of care 

 focus on Safeguarding vulnerable people of all ages 

 the voice of patients is heard from the ward to the Board 

 staff are supported to report patient safety incidents and near misses so that 
there is a culture of continuous quality improvement    
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 complaints are regarded as an opportunity for continuous quality improvement 
in all services   

 patients can expect to receive harm free care and to know that NHS staff will 
tell them when mistakes have been made and receive an apology for this 

 maintain a relentless focus on quality in the health services we commission, 
responding to Francis, and sharing a culture of openness 

 support improvements in the quality of primary care including patient 
experience through the Somerset Practice Quality Scheme 

 use patient, carer and family experiences to improve our services and the 
public confidence, ensuring the voice of the patient is heard from ward-to-
board  

 drive on-going improvements in children’s health and social care including 
mental health 

 
Core Work Programme:  Improving Quality and the Patient Experience  

 
3.9.1 Somerset CCG will support a programme of work, to improve the experience and 

the reporting of experiences by patients, families and carers.  This will be 
underpinned through a number of quality projects.  The CCG will also work with the 
NHS England Area Team, to create improved efficiencies and better access for 
patients to primary care through a wider range of services available to all patients, 
with seven day a week working where needed.   

 
 Outcomes 
 
3.9.2 The expected outcomes are: 
 

 improved patient experience of the quality, care and responsiveness of 
services they access 

 a focus on improved management of long term conditions and improved same 
day access for urgent care through the improvement and expansion of primary 
care services and development of innovative commissioning approaches 

 improved care coordination and case finding of individuals at risk of ill health 
and hospital admission through a model of integrated care delivery across 
primary care, and health and social care teams, with an identified lead GP or 
primary care professional for vulnerable people 

 
 Resource Implications  
 
3.9.3 Work is in progress to design services which will meet the needs of Somerset 

residents.  To date this is highlighting a potential opportunity to release net savings 
of £1.5 million over 2 years and £4 million over a 5 year period.  Examples of 
projects to support this work programme include: Reducing Variation; Diagnostics.  

 
 Implementation and Governance  
 
3.9.4 Initial work will begin during 2014-15, with impacts during this year.    There is good 

engagement across the GP Federations, supported by the Somerset Primary Care 
Quality Scheme, and the providers are fully engaged in a number of the quality 
improvement projects.  
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 Supporting Projects  
 
Learning from Experience of Families  

 
3.9.5 The project will pro-actively seek service user/patient/representative feedback on 

the Continuing Health Care assessment, application and decision making process 
and implement necessary changes in order to meet patient/carer needs and 
improve their experience. 

 
3.9.6 Service provision has been adjusted and improvements/changes made to the 

service following complaint investigations and lessons learned.  
 
3.9.7 In 2014 the team will develop a patient feedback process in order to capture this 

information in a planned, pro-active manner rather than reactive following 
complaints about the service. 

  

What patients will see: 

A service that is further tailored to meet patient, carer, representative 
needs, so that families are kept informed through each stage of the 
process and understand the process and the rationale for decisions.  

 
 Safe Staffing - Ensuring the Right People are in the Right Place with the Right 

Skills at the Right Time 
 

3.9.8 Ensuring that all NHS providers have the right number of staff with the right level of 
skills and competencies to care for the acuity and dependency of patients in all 
clinical areas is a clear recommendation from the Francis report, the Keogh 
Mortality Reviews and the Berwick review of patient safety.  
 

3.9.9 From April 2014, all Trusts will publish clinical staffing on a shift by shift basis so 
that this is available to the public to see and to drive improvement through peer 
review and challenge.  This will become normal practice for patients and the public 
to see.  All NHS providers will also routinely display information about the nurses, 
midwives and care staff in place on each shift in the ward area for patients to see.  
Patients and their families will know who is the nurse in charge on a shift-by-shift 
basis and will also know who is responsible for coordinating their care during their 
hospital stay.  

 
 

What patients will see: 

Patients will experience health staff do have time to provide 
compassionate care 

 
 Improving the Quality in Primary Care: Early Warning Systems 

 
3.9.10 Although NHS England has the statutory responsibility for commissioning primary 

care services, the Somerset CCG has a statutory duty to assist and support NHS 
England in improving the quality of primary care.  The CCG and public health will 
analyse the GP data available to commence planning to reduce variation in 
practices and develop an improvement plan for implementation in 2015/16.  
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What patients will see: 

 Patients with the highest levels of risk for exacerbations and 
complications of their existing conditions will experience more 
personalised and targeted interventions, rather than standard 
disease specific management of each individual condition 

 More time will be devoted to the sickest patients in a way that 
considers their overall health and social status and personal goals 
for their own wellbeing 

 Patients with several long term conditions and complex care needs 
will have a personalised care plan in place 

 
Leading the Improvement of Quality in Primary Care 

 
3.9.11 Over recent years there has been a programme of Patient Safety Improvement 

initiatives aimed at reducing patient harm arising from system failures and error 
inducing working practices.  These projects have made significant progress in 
secondary care, but there has been little comparable work in Primary Care.  
‘Leading Improvement in Safety and Quality’ (LISQ) primary care programme offers 
the potential to embed the principles of continuous quality improvement and 
systematic review of patient safety risks in the primary care sector. 

 
3.9.12 The LISQ project is a time limited project facilitated by NHS Improving Quality.  

Somerset CCG has worked with federations to ensure that in participating in the 
LISQ programme, any learning arising will be shared more widely within federations.  
This is both for any specific changes that improves quality and safety and also the 
underlying principles for: 

 

 continuous quality improvement through the NHS Change model 

 increasing the safety culture in primary care 

 practical tools for assessing patient safety 

 detecting errors and harm 

 understanding how system design impacts on error inducing conditions for 
both staff and patients 

 working collaboratively to achieve gains and ‘win win’ outcomes 

 measurement for improvement 

 sharing learning 

 making a contribution to proposals for new and innovative safety indicators for 
use in commissioning primary care 
 

What patients will see: 

 Patients may not notice an improved safety environment and a 
reduction in harm explicitly, as harms are not always connected to 
errors or omissions occurring in previous care 

 Overall it would be anticipated that patients would realise a benefit in 
reduction of repeat visits to check on test results or checking and 
correcting information flows between care providers; for example a 
scenario already identified in the project is when patients turn up for 
outpatient appointments, but the consulting clinician has not 
received results from diagnostic tests that are required for the 
consultation 
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 Telemedicine 
 
3.9.13 Somerset CCG has an ambition as part of the overall IM&T Strategy to utilise 

technology to improve pathways of care.  Telemedicine has already been identified 
as improving the experience of care, given the responsiveness of advice and 
support and the accessibility of the most appropriate clinician.  In 2014/15, the 
development of tele-dermatology services will be considered as a pilot in the 
Mendip area.  Other opportunities will also be reviewed as individual specialties and 
pathways are observed. 

  
Somerset Early Help Framework, Thresholds, and Child Sexual Exploitation 
 

3.9.14 Early support and identification of children and young people with emotional health 
and wellbeing problems will result in fewer children and young people developing 
serious mental health problems.  
 

3.9.15 Child Sexual Exploitation awareness has been included in all health training, 
including primary care.  CCG GPs have also had the training and this has resulted 
in further raising of awareness of child sexual exploitation and prevention activities 
in GP Federations. 
 

3.9.16 Raising of awareness has included the development of the emerging Early Help 
Strategy, Referral Threshold document including child protection and the current 
Common Assessment Framework re-launch. 
 

3.9.17 In 2014 the following actions will be taken: 
 

 all NHS provider trusts are being expected to identify a lead for Early Help and 
implementation of the Common Assessment Framework (CAF) including 
providing training and implementation of the early help plan and thresholds 
guidance in their agency 

 early Intervention with partnership working to provide early support for families  

 implementation and use of the Common Assessment Framework (CAF) to 
provide appropriate targeted services across partners 

 embedding the Signs of Safety approach across health providers to provide a 
common terminology across partners to identify level of risk 

 responding to Child Sexual Exploitation in an integrated approach to decrease 
the incidence and maintain community cohesion, with a child centred 
approach and support to parents and families 
 

 

What patients will see: 

 Early Intervention for families through the agreed completion of a 
Common Assessment Framework (CAF) to ensure access to 
appropriate services to improve outcomes and provide targeted 
support 

 A cohesive approach to ensure children and young people are safe 
in Somerset 

 Improved awareness and training for child sexual exploitation across 
Somerset to facilitate early intervention 
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Early Warning System 
 

3.9.18 The National Quality Board (NQB) brings together the national organisations tasked 
with safeguarding and improving quality in the NHS. Following the publication of the 
first Inquiry into Mid Staffordshire NHS Foundation Trust, the NQB published a 
Review of early warning systems in the NHS and Quality in the New Health System 
that began to assess how systems, values and behaviours could better support the 
detection and prevention of serious failures against basic standards. 

 
3.9.19 Since April 2013, a network of local and regional Quality Surveillance Groups 

(QSGs) bring together commissioners, regulators, local Healthwatch 
representatives and other bodies on a regular basis to share information and 
intelligence about quality across the system, including the views of patients and the 
public, and proactively spot potential problems early on. QSGs are supported and 
facilitated by NHS England and foster a culture of open and honest cooperation. 
This supports the recommendations made by Robert Francis in relation to the 
sharing of information. 

 
3.9.20 The Quality and Patient Safety Directorate, in collaboration with Somerset 

Partnership, Taunton and Somerset and Yeovil District Hospital NHS Foundation 
Trusts, has facilitated a series of peer reviews to identify provider organisations 
abilities to reduce avoidable pressure ulcers in patients for whom they provide care.  

 
3.9.21 The peer reviews built on a series of assurance visits undertaken by the Directorate 

that were structured around the Department of Health Energizing for Excellence 
(DH, 2011) framework. 

 
3.9.22 Actual observation of the care environment and the patient experience is a very 

useful, practical and visual method of triangulating the evidence and giving 
assurance that service providers are meeting standards and are working within a 
quality improvement approach. It is also a practical way of involving board members 
and others in the monitoring of quality. 

 
3.9.23 In 2014 Somerset CCG will: 
 

 review of data available to Somerset CCG and evaluate how this can be 
collated on a monthly basis 

 develop a tool to collate data and determine parameters that indicate a system 
early warning 

 undertake a further series of planned visits to provider organisations using 
early warning data to determine the visit focus 

 work in collaboration locally with the CQC regulatory team for Somerset and 
Somerset County Council to share intelligence 
   

What patients will see: 

 Patients will be further assured of the quality of care they receive 

 The experience of health care will be measured with a demonstrable 
improvement in patient experience data 

 Individuals will have access to a variety of sources to provide 
feedback and will be able to raise concerns in an open and 
transparent environment 

 Staff will be able to raise concerns, will report they feel supported, 
valued and listened to 
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Improving Health Outcomes for Children and Young People in Care / Leaving 
Care 

 
3.9.24 Children in care/leaving care are often more at risk of health inequalities than their 

peers and because of their complex needs, life experiences, including the 
circumstances through which they became looked after and their experience of 
care, they may need particular help to look after their own health.  Health services 
for care leavers need to be more flexible and reliable, responding to individual 
needs rather than age. 

 
Engagement of Children and Young People 

 
3.9.25 The voices of children and young people in care will be at the heart of informing the 

commissioning, planning, delivery and evaluation of the services they use.  Children 
and young people looked after through both face to face meetings and the 
Somerset Children in Care Council will have the opportunity to express their views 
and influence the development of health services and support that they receive. 

  
 

What patients will see: 

 improved and flexible access to health services for children and 
young people in care; as a result all young people who are leaving 
care will have a health plan and will know how to access health 
services when they need them 

 support and advice provision for carers in place in respect of health 
care for children and young people and access to advice and 
guidance in emotional health and wellbeing 

 improved completed outcomes for health plans identified at statutory 
reviews 

 development of team around the young person leaving care and 
supported transition to adult services where applicable 

 
 Maternity Services - Improving Experience of Care 
 
3.9.26 Somerset CCG continues to support the Somerset Maternity Services Liaison 

Committee to ensure improvement in the quality and safety of maternity services in 
Somerset. 

 
3.9.27 An annual work programme is in place and will continue in 2014.  It includes the 

following expected outcomes: 
 

 reducing caesarean section rates in planned procedures 

 improving access to maternity services for vulnerable women and their 
partners 

 ensuring lessons from serious case reviews are shared and embedded in 
training and practice 

 improving maternal and infant health outcomes for women who are obese in 
pregnancy 

 reducing the numbers of women smoking at the time of delivery 

 reducing the rate of conception in under 18 year olds 

 reviewing and implementing a tongue tie pathway 

 increasing the rate of women initiating and continuing breastfeeding 

 improving the uptake of whooping cough and influenza vaccinations in 
pregnant women 
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 reducing maternal and still born deaths 

 improving maternity facilities in Somerset 
 

 

What patients will see: 

 Women will be further assured of the quality of care they receive 

 The experience of pregnancy and birth will be measured with a 
demonstrable improvement in satisfaction  

 Women will have access to a variety of sources to provide feedback 
and will be able to raise concerns in an open and transparent 
environment 

 
Friends and Family 

 
3.9.28 The Friends and Family Test provides timely, granular feedback from patients about 

their experience of health services.  In the first six months of use, the Friends and 
Family test gathered almost one million responses; by contrast, in the 2012 inpatient 
survey, 64,500 patients were asked for feedback.  Somerset CCG needs to be 
assured that NHS providers have plans in place to reduce the proportion of people 
reporting a poor experience of care in line with the locally set level of ambition.  This 
further project will test out ways to gather patient experience of services across the 
patient pathway and not just of one service area. 

 
3.9.29 In 2014 the project will look at: 
 

• implementation of national CQUIN framework to include Friends and Family 
question 

• exploration through the CQRM of changes in service as a result of patient 
experience feedback to include the Friends and Family question 

• implementation of a pilot project to support individuals to provide patient 
feedback of their experience across a care pathway 

 
 

What patients will see: 

 Individuals will have access to an ‘App’ that can be used on variety 
of phones, tablets and other devices which will give them more 
choices on how they want to or are able to participate in the care 
pathway Friends and Family question  

 The devices will be programmed to provide the opportunity to 
answer the Friends and Family question when they have been in 
contact with a part of the health or social care system, with the 
opportunity to provide further information about the experience 
overall to include what went well and what could be improved 

 
3.9.30 The technology behind the system will allow data to be extracted for individual 

services or organisations to add to their own data collection system, and will allow 
Somerset CCG, as commissioners for the pathway, to influence the design and 
implementation of the pathway across all services based on patient experience. 

  
Healthcare Professional Feedback Scheme 

 
3.9.31 The Francis report showed that feedback from GPs was a rich source of patient 

experience feedback that was not getting to the right place for action, gathering this 
intelligence is vital to enable understanding of where good care is being provided 
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and where care needs to improve, therefore to address this, Somerset CCG has 
developed a Healthcare Professional Feedback Scheme.   

 
3.9.32 Acting as an early warning system to alert the Quality and Patient Safety Team to 

issues that affect patient experience and patient safety and offers healthcare 
professionals and practice managers the opportunity to report on quality issues 
based upon their own or their patients’ narratives and any process or systems 
issues that affect quality of care, to ensure they are analysed and that areas of 
concern are acted upon. 

 
3.9.33 The project has been implemented and is available to all GP practices in Somerset.  

The implementation will be completed during 2014/15 and consolidate actions 
arising from feedback, thematic review, and to develop and initiate summarised 
feedback reports to GP practice federations and Somerset CCG Patient safety and 
Quality Assurance Committee. 
 
Complaints Handling Improvement - Patients Association Standards 

 
3.9.34 Complaints are a key litmus test of the quality and safety of health service provision.  

Successive reviews of high profile health service failure have identified poor 
complaints handling was indicative of the prevailing attitudes of staff and quality in 
the services being complained about. 

 
3.9.35 The Mid-Staffordshire Enquiry, chaired by Robert Francis, published its report in 

February 2012, which recommended all NHS provided services should ensure their 
complaints handling met the standards set out by the Patients’ Association. 

 
3.9.36 The Complaint Peer Review event will consolidate and advance progress made to 

date for organisations previously involved.  Additional providers are participating 
which will further extend the reach of the project.  For those organisations where 
this is the second opportunity it will build competencies to enable those 
organisations to carry out their own internal peer review to continuously improve 
and measure themselves against the Patients Association standards. 

 
3.9.37 The complaints managers and administrators network which has been established 

in Somerset will provide an arena to promote and share learning for improving 
complaints handling across Somerset.  It will also provide a link between formal 
contracted expectations on providers and the operational practicalities of 
implementation. 

  

What patients will see: 

An improved quality of complaints handling across a number of dimensions, 
including: 

 Personal contact and being treated as an individual 

 Investigations and responses that more closely address the complainants 
concerns 

 More independence in investigations 

 More timely responses and updates where investigations are taking longer 
than anticipated 

 Assurance that their concerns have been taken seriously and feedback 
that their complaint has been used to drive improvements 
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Care Home Support Team (CHST) 
 

3.9.38 Access to health services in care homes is variable, in that the service relies on the 
knowledge of the care home staff to refer for appropriate services, and there is 
limited access for some specialist services such as tissue viability.  Early 
interventions and preventative measures are not common practice for this group of 
people. The provision of a CHST aims to address some of these discrepancies.  

 
3.9.39 Care homes have been supported to undertake the preparatory work to apply for 

accreditation for the Gold Standards Framework.  
 

3.9.40 The project was supported by funding from the Clinical Innovations Fund but there 
is no specific provision to offer support in 2014/15. 

 
3.9.41 Quality monitoring in care homes as a result of implementing the NHS Standard 

Contract.  Providers are required to submit quarterly data against quality indicators 
including: 

 

 complaints 

 safeguarding incidents 

 pressure ulcers   

 falls resulting in harm 
 

3.9.42 In 2014 the project team will work on: 
 

 consideration of how a CHST team will work alongside existing services and 
providers to develop an integrated delivery model 

 identify potential areas for support and method of delivery 

 develop a proposal for a CHST to provide support and advice to care homes 
  

 

What patients will see: 

There will be a significant reduction in the number of emergency 
admissions from care homes and there will be a reduction in the number 
of residents of care homes experiencing pressure ulcers, health care 
acquired infection and falls resulting in significant harm. 

 
Improved Discharge Process from Acute and Community Hospitals 

 
3.9.43 Local and national drivers have resulted in the need for improved patient flow within 

acute and community hospitals to enable an effective response to:  
 

 rise in demand on primary, community and acute services 

 rise in ED attendances and non-elective admissions 

 rise in demand  

 rise in long term conditions  

 ageing population 
 

3.9.44 A number of schemes have commenced:  
 

 continued roll out of multi-disciplinary Independent Living Teams to support 
packages of care in the community  

 county wide health and social care discharge policy  



 
 

37 
 

 county wide health and social care reluctant discharge policy 

 new patient transport service operating 24/7 

 T&S have developed a patient flow film to further develop an efficient 
discharge process 

 Health and Social Care bed census audit at both acute and community 
hospitals to identify the bottlenecks that impact on the discharge process 

 
4 DETAILED FINANCIAL STRATEGY 2014/15 – 2015/16 AND DRAFT EMERGING 

FINANCIAL STRATEGY 2016/17 - 2018/19 
 

Financial Framework 
 
4.1 The publication of ‘Everyone Counts: Planning for Patients 2014/15 to 2018/19’ by 

NHS England in December 2013 signalled the importance for Clinical 
Commissioning Groups to have plans which are balanced and aligned across its 
strategic, operational and financial measures. 

 
4.2 Allocations for the period 2014/15 and 2015/16 were published in December 2013 

and assumptions for the period 2016/17 to 2018/19 have been taken into account in 
this financial framework, taking into account continued financial pressure.  The 
2014/15 Planning Guidance sets out a growth increase of 2.14% for 2014/15 and 
1.7% for 2015/16 for Somerset Clinical Commissioning Group and it is assumed 
that a growth rate of 1.80% will apply for 2016/17 and 1.70% for 2017/18 to 
2018/19. 

 
4.3 This financial framework takes into account the continued financial pressure which 

is subject to on-going political debate.  To support this the Clinical Commissioning 
Group has therefore developed a range of funding scenarios to support the delivery 
of its five year plan. 

 
4.4 These scenarios will be refined and developed as further clarity emerges. 
 
4.5 The plan is supported by a: 
 

 funding and expenditure forecast, reflecting the impact of planned service 
developments and new initiatives 

 demand and activity schedules for services over the period 

 cash flow projections 
 

Financial Position 2013/14 
 

4.6 Somerset Clinical Commissioning Group was established on 1 April 2013 and is 
forecasting a surplus of £6.367 million in 2013/14, in line with the agreed position 
with NHS England. 

 
 Revenue Resource Framework 2013/14 
 
4.7 Based on the month 9 Finance Report, Somerset Clinical Commissioning Group 

has a recurring revenue allocation of £645.8 million for 2013/14 and non-recurring 
allocations of £11,400,000 giving total resources of £657.2 million in 2013/14. 

 
4.8 The 2013/14 Commissioning Plan sets out in detail the allocation of these resources 

to ensure the delivery of key targets for 2013/14 are met.  A high level summary is 
set out in Table 3, setting out the baseline position for the planning period. 
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  Table 3: 2013/14 Application of Funds 
 

Programme 
Annual Budget 

£’000 

Secondary Care Commissioning:  
NHS Contracts 453,519 
Independent and Private Sector 88,336 

Total Secondary Care Commissioning 541,855 

Prescribing:  
GP Prescribing 71,361 
Other Prescribing 4,081 

Total Prescribing 75,442 

Other Programmes 12,928 
Running Costs 13,220 
2013/14 Development Programme 281 
Managed Programmes 13,466 

TOTAL 657,192 

 
4.9 A key element of the Clinical Commissioning Group’s strategy is to ensure that 

rigorous challenges are applied to existing baselines to ensure that outcomes for 
spend are maximised. 

 
2014/15 and 2015/16 Growth Assumptions 

 
4.10 In December 2013, the 2014/15 and 2015/16 Clinical Commissioning Group 

applications were published.  Table 4 sets out the growth allocations for Somerset 
Clinical Commissioning Group. 

 
Table 4: Growth Allocations 2014/15 to 2015/16 
 

Financial Year Growth 
£’000 

Allocation 
% 

2014/15 13,543 2.14 
2015/16 10,988 1.70 

 
4.11 It is recognised that the current economic climate is challenging and volatile and in 

light of this, the Clinical Commissioning Group has assumed a continuation of the 
current growth rate as set out in Table 5. 

 
Table 5: Assumed Growth Allocations 2016/17 to 2018/19 
 

Financial Year Assumed Growth Allocation 
 £ % 

2016/17 11,832 1.80 
2017/18 11,376 1.70 
2018/19 11,570 1.70 

 
4.12 Engaging practices and other primary care professionals in the commissioning of 

services is essential in this period.  Through this plan, front line clinicians are being 
provided with the resources to make commissioning decisions which will translate 
patient needs into redesigned, high quality services for patients in local and 
convenient settings. 
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4.13 The financial strategy will put in place the resources to deliver the key elements of 
the Strategy set out in this document, whilst continuing to meet national targets.  A 
theme of the Strategy is to maintain flexibility to respond to emerging pressures and 
issues. 

 
 Investment Programme 2014/15 to 2015/16 
 
4.14 Table 6 summarises the investment programme for 2014/15 and 2015/16. 
 
 Table 6: Investment Programme 2014/15 and 2015/16 
 

Programme 2014/15 
£’000 

2015/16 
£’000 

CHC 3,000 3,000 
Prescribing 3,000 2,000 
Bridgwater 2,000 - 
Out of hospital services 1,500 3,000 
Out of County services 2,000 1,988 
Demand management services 2,043 1,000 

TOTAL 13,543 10,988 

 
4.15 Central to the Clinical Commissioning Group’s five year financial strategy is 

earmarking from new funding received in 2014/15, the recurring costs associated 
with prior commitments to ensure the Clinical Commissioning Group is able to 
continue to implement key priorities set out in its previous plans including the 
development of services related to Bridgwater Community Hospital, growth in 
prescribing and CHC offset by efficiency savings and recognition of pressures 
outside Somerset. 

 
4.16 Demographic pressures, and the increases in the costs of delivering medical and 

surgical advances, will need to be contained within the cash uplifts and tariff 
deflators and will require a relentless focus on managing demand pressures. 

 
4.17 The investment programme for 2014/15 and 2015/16 includes funding set aside to 

meet the costs of inflationary increases, and this plan is predicated on the basis that 
costs will be contained within the available funding. 

 
 Investment Programme 2016/17 to 2018/19 
 
4.18 Table 7 below provides a high level investment programme for 2016/17 to 2018/19.  

This will continue to be developed as further planning information is available over 
this period. 

 
 Table 7: High Level Investment Programme 2016/17 to 2018/19 
 

Programme 2016/17 
£’000 

2017/18 
£’000 

2018/19 
£’000 

CHC 2,000 2,000 2,000 
Prescribing 2,000 2,000 2,000 
Out of hospital services 4,000 4,000 4,000 
Out of county services 1,832 1,376 1,570 
Demand management 
services 

2,000 2,000 2,000 

TOTAL 11,832 11,376 11,570 
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Sources of Funds 2014/15 to 2018/19 
 
Source of Funds 2014/15 

 
4.19 The Clinical Commissioning Group is anticipating funding totalling £669,275,000 in 

2014/15 as shown in Table 8. 
 

Table 8: 2014/15 Sources of Funds 
 

Description Recurring 
£’000 

Non 
Recurring 

£’000 

Total 
£’000 

Recurrent baseline brought forward 
from 2013/14 

632,828 - 632,828 

2014/15 growth 13,543 - 13,543 

Subtotal recurring baseline 646,371 - 646,371 
Notified Adjustments:    

 running cost allocation 13,169 - 13,169 

 return of 2013/14 underspend - 6,367 6,367 

 quality premium - 1,200 1,200 

 funding adjustments with Area 
Team 

168 2,000 2,168 

Subtotal anticipated adjustments 13,337 9,567 22,904 

Total Sources of Funds 659,708 9,567 669,275 

 
4.20 Table 8 assumes additional funding will be available from NHS England to support 

the impact of capital charges on Somerset Partnership NHS Foundation Trust, due 
to the transfer of the PCT’s estates in line with previous commitments. 

 
4.21 Within the table above, £9,567,000 (1.42%) is non-recurring, made up of the 

following adjustments: 
 

 return of the 2013/14 underspend 

 quality premium funding earned in 2013/14 

 funding adjustments with the Area Team relating to residual specialist 
commissioning and dental budget transfers 

 
Source of Funds 2015/16 
 

4.22          In 2015/16, the Clinical Commissioning Group is anticipating sources of funds 
totalling £688,698,000 as shown in table 9 below. 
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Table 9: 2015/16 Sources of Funds 
 

Description Recurring 
£’000 

Non 
Recurring 

£’000 

Total 
£’000 

Recurrent baseline brought forward 
from 2014/15 

646,371 - 646,371 

2015/16 growth 10,988 - 10,988 

Subtotal recurring baseline 657,359 - 657,359 
Notified Adjustments:    

 running cost allocation 11,831 - 11,831 

 Better care Fund 11,447 - 11,447 

 return of 2014/15 underspend - 6,693 6,693 

 quality premium - 1,200 1,200 

 funding adjustments with Area 
Team 

168 - 168 

Subtotal anticipated adjustments 23,446 7,893 31,339 

Total Sources of Funds 680,805 7,893 688,698 

 
4.23 In 2014/15 £1.1 billion will be available from the NHS to support social care, from 

this allocation is it anticipated that Somerset County Council will receive funding 
totalling £11,447,000.  The funding must be used to support adult social care 
services, which also has a health benefit, with local flexibility to determine how this 
investment is best used and the outcomes expected from this investment.  In 
2014/15 this funding will be transferred directly from NHS England to Somerset 
County Council, once spending plans and measures have been agreed.  In 2015/16 
it is anticipated that this funding will be allocated to Clinical Commissioning Groups 
to form part of the Better Care Fund. 
 

4.24 Within Table 9, £7,893,000 (1.15%) is non-recurring, made of the following 
adjustments: 
 

 return of 2014/15 underspend 

 anticipated quality premium funding earned in 2014/15 
 
 Source of Funds 2016/17 – 2018/19 
 
4.25 The Clinical Commissioning Group is only anticipating additional growth allocations 

in 2016/17 to 2018/19.  The total assumed sources of funds are shown below. 
 

Table 10: 2016/17 to 2018/19 Total Source of Funds 
 

Financial Year Amount 
£’000 

2016/17 700,705 
2017/18 712,187 
2018/19 723,860 

 
Financial Challenge 

 
4.26 There is significant financial challenge for 2014/15 to 2018/19 across the Somerset 

health economy.  The three main Somerset providers have a combined Cost 
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Improvement Program challenge of £20 million per annum as shown in the table 
below. 

 
Table 11: Somerset Providers 2014/15 CIP 
 

Provider 2013/14 
CCG 

Contract 
£’m 

2013/14 
Trust 

Contracts 
£’m 

4% CIP 
Somerset 

CCG 
£’m 

4% CIP 
Total 

 
£’m 

Somerset Partnership 
NHS Foundation Trust 

122 140 5 6 

Taunton and Somerset 
NHS Foundation Trust 

167 245 7 10 

Yeovil District Hospital 
NHS Foundation Trust 

76 105 3 4 

TOTAL 365 490 15 20 

 
4.27 Based on a continuation of a 4% efficiency requirement for providers over a 2 year 

period this equates to £40 million and over a 5 year period, savings of £100 million 
will be required.  Further work is required to close the Cost Improvement gap in 
2014/15 and thereafter. 

 
Systems Leadership 

 
4.28 The Clinical Commissioning Group has been co-ordinating a piece of work looking 

at the cost drivers across organisations and how these can be reduced to deliver 
savings across the health economy.  Appendix 1 shows the cost driver diagrams 
which have been developed focusing on: 

 

 reducing the bed basis appropriately across the community and acute sectors 

 reducing the number of people requiring surgical intervention 

 reducing the number of outpatient attendances 
 
4.29 The driver diagrams consider what actions need to be taken across the health 

economy in order to achieve the cost reduction.  It is estimated that  these actions 
will release a saving of £22.3 million in 2014/15 and 2015/16, and £40 million over a 
5 year period, which is set out in the table below and further details are provided in 
Appendix 2. 

 
Table 12: Anticipated Cost Savings 
 

Work Programmes 2014/15 – 2015/16 
£’m 

2014/15 – 2018/19 
£’m 

Collaborative Working 4.0 6.0 
Community Services 5.3 10.2 
Emergency Care 4.0 8.0 
Acute Services - - 
Elective Care 7.5 11.8 
Improvement of Quality and 
Patient Experience 

1.5 4.0 

TOTAL 22.3 40.0 

  
4.30 The Acute Service review is still being scoped and the savings will be identified 

following this stage. 
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4.31 Providers are also generating a set of schemes to release further efficiencies, 
productivity and cost releasing savings.  This still leaves a forecast provider financial 
gap and work is continuing to close the position through: 

 

 the implementation of an acute services review 

 the implementation and roll out of the Symphony programme 

 the Better Care Fund 
 

Programme Expenditure 
 
4.32 From the work around the cost drivers, the Clinical Commissioning Group has 

started to profile its expenditure across service areas.  The Clinical Commissioning 
Group and the Somerset Foundation Trusts are at an early stage in this piece of 
work, but the anticipated changes in funding flows are shown in the table below. 
 
Table 13: Service Area Expenditure 
 

Service Areas Expected Direction of 
Expenditure Change 

Prevention and health promotion  

GP services  

Primary Care ophthalmic services  
Primary Care dental services  
Pharmacy services  
Primary prescribing  

Inpatient: elective and daycase  

Inpatient: non elective  

Inpatient: community hospitals  

Inpatient: mental health  
Outpatient Services  

Specialised Commissioning  

Other secondary care (including Direct Access)  
Ambulance Services  
A&E/MIU  
Community Care  

Care provided in other settings (including Social 
Care) 

 

Non health and social care (support services)  

 
4.33 Work is on-going to determine the scale of change to be delivered over the 5 year 

period. 
  

Clinical Commissioning Group Efficiency Programme 
 
4.34 In addition to the system wide work, the Clinical Commissioning Group has also 

developed its own efficiency programme which focuses on: 
 

 containing growth and demographic increases with the tariff deflator funding 

 opportunities to deliver savings on GP prescribing budgets 

 better procurement for Continuing Healthcare 
 
4.35 The table below shows the anticipated efficiency savings from these programmes. 
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Table 14: Clinical Commissioning Group Efficiency Programme 
 

Programme 2014/15 
£’000 

2015/16 
£’000 

2016/17 
£’000 

2017/18 
£’000 

2018/19 
£’000 

Growth/demographic 
increase containment 

7 7 7 7 7 

Prescribing 3 3 3 3 3 
Continuing healthcare 1 1 1 1 1 

TOTAL 11 11 11 11 11 

 
Applications of Funds 

 
4.36 The Clinical Commissioning Group has developed a detailed set of planning forms 

for 2014/15 to 2015/16, with a draft emerging financial strategy for the period 
2016/17 – 2018/19 in conjunction with this medium term plan, which brings the key 
principles within the financial plan detailed above together. 

 
4.37 Over the five years of the plan, investment in acute hospitals will reduce with more 

services being delivered outside of hospital settings. 
 
4.38 Table 13 sets out the summary allocation of funding for the programmes managed 

by the Clinical Commissioning Group for the first two years of the plan. 
 
4.39 The Clinical Commissioning Group will develop a further detailed programme for 

2016/17 – 2018/19 as the allocations are confirmed. 
 
 Table 15: Budget Framework 2014/15 to 2015/16 
 

Programme 2014/15 
£’000 

2015/16 
£’000 

Secondary Care 
Commissioning: 

  

NHS Contracts 432,197 415,449 
Independent and Private Sector 96,829 84,835 

Total Secondary Care 
Commissioning 

529,026 500,284 

Primary Care Services:   
GP and Other Prescribing 74,261 74,261 
Other Primary Care Services 3,256 3,256 

Total Primary Care Services 77,517 77,517 

Better Care Fund - 35,067 
Other Programmes 12,286 12,268 
Running Costs 
Development Programme 

13,169 
- 

11,831 
10,988 

Managed Programmes 37,277 40,743 

TOTAL 669,275 688,698 

 
4.40 The Clinical commissioning Group has also developed a high level application of 

funds for 2016/17 to 2018/19, which is shown in the table below.  This will be further 
developed as planning information relating to this period is released. 
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Table 16: Draft Budget Framework 2016/17 to 2018/19 
 

Programme 2016/17 
£’000 

2017/18 
£’000 

2018/19 
£’000 

Secondary Care Commissioning 512,104 519,480 527,050 
Prescribing 80,517 82,517 84,517 

Running Costs 11,812 11,797 11,786 

Other Programmes 96,272 98,393 100,507 

Total  700,705 712,187 723,860 

 
 Secondary Care commissioning 

 
 NHS Contracts 

 
4.41 Approximately 80% of the Clinical Commissioning Groups annual budget is spent 

on secondary care commissioning. 
 

4.42  There is a broad range of national performance standards applicable to secondary 
care services.  Many of these are targeted at improving access and choice and at 
ensuring that the services provided are of a high standard and quality.  ‘Everyone 
Counts; Planning for Patients 2014/15 to 2018/19’ reinforces the need to maintain 
delivery of existing standards and to ensure that where further progress is required 
that it is achieved.  In addition, there is a significantly increased focus on patient 
outcomes.  All providers of secondary care services are expected to meet all 
national targets and to make progress towards local targets. 
 
NHS contracts by provider for 2014/15 and 2015/16 are set out below in table 17. 
 
Table 17: Contract Value by Provider 
 

Provider 2014/15 
Initial 

Programme 
£’000 

2015/16 
Initial 

Programme 
£’000 

Foundation Trusts:   
Dorset County Hospital NHS Foundation Trust 2,406 2,406 
Great Western Hospital NHS Foundation Trust 2,472 2,472 
Royal Devon and Exeter NHS Foundation Trust 6,294 6,294 
Royal National Hospital for Rheumatic Diseases 
NHS Foundation Trust 

2,193 2,193 

Salisbury NHS Foundation Trust 614 614 
Somerset Partnership NHS Foundation Trust 119,190 113,433 
South Western Ambulance Service NHS 
Foundation Trust 

18,665 18,665 

Taunton and Somerset NHS Foundation Trust 157,301 151,365 
University Hospitals Bristol NHS Foundation Trust 7,538 7,538 
Yeovil District Hospital NHS Foundation Trust 72,332 69,274 

Sub Total 389,005 374,254 

Other NHS Trusts:   
North Bristol NHS Trust  6,912 6,912 
Northern Devon Healthcare NHS Trust 385 385 
Royal United Hospital Bath NHS Trust 22,043 20,679 
Sirona Care and Health 539 539 
Weston Area Health NHS Trust 13,313 12,680 
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Sub Total 43,192 41,195 

Total NHS Service Level Agreements 432,197 415,449 

 
4.43 Frameworks are based on a roll-forward of 2013/14 contract out-turn adjusted to 

reflect agreed developments, non-recurring adjustments actioned in 2013/14 and 
the application of the national tariff.  Contract values in 2015/16 have also been 
adjusted to reflect the transfer of resources to the Better care fund. 
 

  Non NHS Contracts 
 

4.44 In addition, to commissioning services form NHS providers the Clinical 
Commissioning Group will commission a range of service form the independent and 
private sector.  Contract values are set out in the table below. 
 
Table 18: Contract Values for Services from the Independent and Private Sector 
 

Scheme/Provider 2014/15 
Initial Programme 

£’000 

2015/16 
Initial 

Programme 
£’000 

British Pregnancy Advisory service 40 40 
British Red Cross 406 406 
Continuing Care 30,773 21,773 
COPD Contract 663 663 
Cruse Bereavement 15 15 
Dorothy House Hospice 227 - 
Exceptional Treatments 753 753 
Flexible Healthcare 15 15 
Marie Stopes 341 341 
NHS Funded Nursing Care 10,170 10,170 
Non Contractual Activity 5,980 5,980 
Oasis 802 802 
Odstock Medical Limited 30 30 
Other Commissioning 6,515 6,254 
Palliative Care Funding 374 - 
Partnership Working – Pooled 
Budgets 

16,717 16,717 

Partnership Working - Other 389 389 
Patient Transport Services 467 467 
Private Sector Diagnostic Capacity 231 231 
Shepton Mallet Treatment Centre 12,399 12,399 
Spells in Private Sector 6,525 6,525 
St Margaret’s Hospice 2,000 - 
Voluntary Car Services 865 865 
Weston Hospice 132 - 

TOTAL 96,829 84,835 

 
 Continuing Health Care 

 
4.45 The Continuing Health Care budgets for 2014/15 shown in table 16 have been 

based on a roll forward from 2013/14 and have been uplifted to reflect both volume 
and price changes.   
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 Non Contractual Activity 
 
4.46 Non contractual activity relates to NHS funded services delivered by providers that 

do not have a written contract with the patient’s responsible commissioner (but 
where the provider holds a written contract with another commissioner).  This 
principally applies to emergency treatments provided by a hospital that the 
responsible commissioner would not normally contract with, but can also apply for 
elective activity and where the patient has exercised choice. 

 
Partnership Agreements 

 

4.47 Included within the non NHS contracts are three pooled budget agreements (joint 
funding) which have been agreed under Section 75 of the National Health Service 
Act 2006. 

 
4.48 These arrangements are based on a formal partnership agreement which sets out 

the services covered by the pooled budget, the aims and outcomes of pooling 
financial resources, the funds to be contributed by each partner and the percentage 
of risk share.  The three schemes are detailed in Table 19 shown below. 

  
Table 19:  Partnership Agreements with the Local Authority 
 

Scheme Somerset Clinical Commissioning 
Group Contribution 

£’000 

Integrated Community Equipment 
Service 

1,040 

Learning Disabilities Services 15,474 
Carers Services 203 

Total 16,717 

 
Prescribing 
 
GP Prescribing 

 
4.49 Prescribing budgets for 2014/15 have been increased to take into account growth in 

2014/15 after taking into account opportunities to deliver Quality, Innovation, 
Productivity and Prevention savings, Category M adjustments and the projected 
underspend against budgets set in 2014/15.  

 
4.50 Other Prescribing 
 
 In addition to GP prescribing, funding has been set aside to support the following 

programmes: 
 

 prescribing contingency 

 contribution to the national allocation adjustment for unknown prescriptions 

 Home Oxygen Service 
 

Other Programmes 
 
4.51 Resources totaling £12,286,000 have been identified to support other programmes.  

Other programmes comprise a range of important priority areas for the Somerset 
CCG but which do not fall within the scope of secondary healthcare services.  Table 
20 below sets out details of other programmes. 
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Table 20: Other Programmes  
 

Programme 2014/15 
£’000 

2015/16 
£’000 

Out-of-Hours 5,189 5,189 
Enhanced Services 3,579 3,579 
Clinical Innovation Fund 1,100 1,100 
111 Service 1,367 1,349 
Prioritisation 1,051 1,051 

Total 12,286 12,268 

 
 111 Service 

 
4.52  NHS 111 is a national specified but locally commissioned service.  Somerset CCG 

is responsible for commissioning NHS 111 for the population of Somerset.  In July 
2013 NHS Direct withdrew from all its NHS 111 contracts nationally, including 
Somerset leaving Somerset CCG with the urgent need to find a new provider for 
NHS 111.  On 4 November 2013 South Western Ambulance Service NHS 
Foundation Trust took over the NHS 111 service from NHS Direct and a contract 
was agreed for an interim period of 18 months until 30 April 2015.  Somerset CCG 
has started a re-procurement for a substantive provider of the NHS 111 service for 
Somerset. 
 

 Enhanced Services 
 

4.53           CCGs are free to commission a wide range of community based services funded 
from their overall funding allocation.  With the exception of any local improvement 
schemes commissioned on behalf of NHS England and proposed transitional 
arrangements for current local enhanced services, CCGs will commission these 
services through the NHS standard contract.  This can include services delivered by 
GP practices, provided they go beyond the services provided under the GP 
contract.   

 
  Clinical Innovation Fund 

 
4.54           An important element of the CCG allocations is working with GP practices through 

the Clinical Innovation Fund, which enables primary care clinicians to lead the 
development of new local services. 
 

4.55 Funding of £1.1 million has been earmarked to support this programme in 2014/15 
and 2015/16.  The programme of schemes funded through the clinical innovation 
fund is summarised in Table 21 below. 
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Table 21: Clinical Innovation Fund 
 

Scheme 2014/15 
£’000 

2015/16 
£’000 

Complex Care 460 460 
Mendip ESD 250 250 
Assessment Beds Frome 102 102 
Diabetes Pack 5 5 
Diabetes LES 10 10 
Gold Standard Framework 28 28 
Urgent Care Pilot 94 94 
D Dimer in Primary Care 7 7 
Compression to Prevent DVT 20 20 
Electrical Stimulation Service 9 9 
Spirometry 12 12 
Health and wellbeing Workers 
Mendip 

82 82 

Discharge Liaison Nurses RUH 62 62 
Health Weight 39 39 
Weight Loss 21 21 
Mendip Patient Support Group 
Coordinator 

54 54 

Slippage (155) (155) 

Total 1,100 1,100 

 
 Running Cost Programmes 

 
4.56  Funding totalling £13,169,000 has been allocated to support the Clinical 

Commissioning Group headquarters and central functions for 2014/15, based on 
£24.73 per head of weighted population.  To support the effective running of the 
Clinical Commissioning Group, some functions are provided in house and others 
are commissioned form South West Commissioning Support.  The table below sets 
out the initial running costs programmes for Somerset Clinical Commissioning 
Group for 2014/15. 

 
Table 22: 2015/14 Running Cost Programmes 
 

Running Cost Programme Whole Time 
Equivalent 

Establishment 

Annual 
Budget 
£’000 

Governing Body 2.73 755 
Senior Leadership Team 5.70 882 
Executive Office 3.00 123 
Directorate of Finance and 
performance 

16.07 1,371 

Directorate of Clinical 
Commissioning Development 

31.83 2,364 

Directorate of Quality and Patient 
Safety 

12.32 670 

Directorate of Patient Engagement 
and Strategy 

17.30 1,771 

CSU Costs  5,220 
Reserve  13 

Total Running Cost Programme 88.95 13,169 
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4.57 All costs above are stated at 2014/15 pay and prices. 
 

4.58  Indicative allocations for 2015/15 – 2018/19 have been published as shown in the 
table below and the Clinical Commissioning Group will need to work with the 
Commissioning Support Unit to develop a programme to cover this period. 
 
Table 23: 2015/16 – 2018/19 Indicative Running Cost Allocations 
 

 2015/16 
£’000 

2016/17 
£’000 

2017/18 
£’000 

2018/19 
£’000 

Running Cost 
Allocations 

11,831 11,812 11,797 11,786 

 
Development Programme 
 

 2014/15 Development programme 
 
4.59 As part of the 2014/15 and 2015/16 Local delivery Plan, the Clinical Commissioning 

Group has developed a recurring development programme totalling £13,543 and 
£10,988 respectively.  These are summarised in the tables below. 

 
Table 24: 2014/15 Development Programme 
 

Scheme Initial 
Programme 

£’000 

Issued to 
Programmes 

£’000 

Revised 
Programme 

£’000 

CHC 3,000 (3,000) - 
Prescribing 3,000 (3,000) - 
Bridgwater 2,000 (2,000) - 
Out of Hospital Services 1,500 (1,500) - 
Out of County Services 2,000 (2,000) - 
Demand Management 
Services 

2,043 (2,043) - 

Total 13,543 (13,543) - 

 
4.60 Budgets reflected in the programmes shown reflect the allocation of   2014/15 

growth funding. 
 
Table 25: 2015/16 Draft Development Programme 
 

Scheme Initial 
Programme 

£’000 

Issued to 
Programmes 

£’000 

Revised 
Programme 

£’000 

CHC 3,000 - 3,000 
Prescribing 2,000 - 2,000 
Out of Hospital Services 3,000 - 3,000 
Out of County Services 1,988 - 1,988 
Demand Management 
Services 

1,000 - 1,000 

Total 10,988 - 10,988 

  
4.61 A high level investment for 2016/17 – 2018/19 has been developed and will be 

further refined during the 2 year planning period. 
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 Managed Programmes 
 

4.62 Managed Programmes compares a series of specific allocations of funding pending 
their transfer to budgets during the year.  An analysis for 2014/15 and 2015/16 of 
the managed programmes are set out in the tables below. 

 
Table 26: 2014/15 Managed Programmes 
 

 Initial 
Programme 

£’000 

Issued to 
Programmes 

£’000 

Revised 
Programme 

£’000 

Surplus 6,693 - 6,693 
Contingency 3,346 - 3,346 
Headroom 16,163 (1,100) 15,063 
CQUIN 12,175 - 12,175 

Total 38,377 (1,100) 37,277 

 
4.63 The Budget programme for 2015/16 is shown in Table 27 below 

 
Table 27: 2015/16 Managed Programmes 
 

 Initial 
Programme 

£’000 

Issued to 
Programmes 

£’000 

Revised 
Programme 

£’000 

Headroom 6,690 - 6,690 
Surplus 6,887 - 6,887 
Contingency 3,443 - 3,443 
CQUIN 12,175 - 12,175 
Collaborative 
Fund 

6,690 - 6,690 

Access Funding 4,858 - 4,858 

Total 40,743 - 40,743 

 
Surplus 

 
4.64 Within the application of funds, the Clinical Commissioning Group has earmarked 

1.00% of the total funding allocation to be reported as an underspend, in line with 
the Clinical Commissioning Group’s commitment with NHS England.  Table 28 
below shows the surplus taken into account 2014/15 to 2018/19. 

 
Table 28: 2014/15 to 2018/19 Surplus Requirement 
 

 2014/15 
£’000 

2015/16 
£’000 

2016/17 
£’000 

2017/18 
£’000 

2018/19 
£’000 

Surplus 6,693 6,887 7,007 7,122 7,239 

 
4.65 In light of recent guidance relating to the accounting treatment of provisions and 

previous national commitments around capital charge funding, the Clinical 
Commissioning Group anticipates that it will incur additional costs beyond those of 
managing Somerset residents and this will put at risk the Clinical Commissioning 
Groups ability to deliver the 1% surplus requirement in 2014/15.  The risk pooling of 
provisions will be discussed at further meetings with the NHS England Area Team. 
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Contingency 
 
4.66 ‘Everyone Counts: Planning for Patients 2014/15 to 2018/19’ outlined the national 

requirement for Clinical Commissioning Groups to hold a contingency of at least 
0.5% to mitigate risks within the local health community.  Table 29 shows the 
funding that has been set aside as a contingency to manage in year pressures. 

 
Table 29: 2014/15 to 2018/19 Contingency 
 

 2014/15 
£’000 

2015/16 
£’000 

2016/17 
£’000 

2017/18 
£’000 

2018/19 
£’000 

Contingency 3,346 3,443 3,504 3,561 3,620 

 
Non Recurring Requirement for Clinical Commissioning Groups 

 
4.67 As in previous years, in 2014/15 the Clinical Commissioning Groups are required to 

set aside 2.5% of funding for non-recurrent expenditure, including a 1.0% call to 
action fund.  In subsequent years Clinical Commissioning Groups are only required 
to hold a 1.0% fund.  This recognises the need to accelerate efficiencies in 2014/15 
both to prepare for the challenges in 2015/16 and create a fund for sustainable 
change.  Table 30 shows the funding that has been set aside as a headroom fund. 

 
Table 30: 2014/15 to 2018/19 Headroom Fund  
 

 2014/15 
£’000 

2015/16 
£’000 

2016/17 
£’000 

2017/18 
£’000 

2018/19 
£’000 

Headroom 
Fund 

16,163 6,690 6,808 6,922 7,038 

 
4.68 Against the funding earmarked for the headroom fund, a number of applications 

have been developed and funding has been allocated to the programmes in respect 
of: 

 

 funding to support the delivery of transformational change 

 funding to support the pump priming of quality, innovation, productivity and 
prevention schemes agenda 

 the development of a programme of service developments focusing on access 
standards 

 
Commissioning for Quality and Innovation (CQUIN) 

 
4.69 Within the figures £12 million is set aside to represent 2.5% of the contract value to 

support CQUIN for 2014/15 and 2015/16.  This funding reflects the focus on 
promoting quality and ensures that quality improvements are considered as part of 
each financial discussion.  

 
4.70 Providers of acute ambulance, community, mental health and learning disability 

services on a national standard contract, are eligible to earn the full 2.5% of contract 
value subject to agreeing and achieving the agreed CQUIN goals. 

 
4.71 Providers can non recurrently earn the additional CQUIN money for meeting agreed 

quality standards through their local CQUIN scheme, once the gateways of existing 
national targets as a minimum has been achieved.  The CQUIN goals must be 
stretching and focused and reflect local priorities. 
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£5 per head for Over 75 Care 
 
4.72 Within the headroom allocation, the Clinical Commissioning Group has set aside 

£2,776,000 to support a fund to support the transformation of care of patients aged 
75 or older and reduce avoidable admissions by providing funding for practice plans 
to do so. 

 
4.73 The Clinical Commissioning Group has developed, in conjunction with the Somerset 

Local Medical Committee, a plan on how this funding will be utilised in 2014/15.  A 
summary of the plan is shown in the table below. 
 
Table 31: Utilisation of £5 per Head Funding  
 

Description Amount  
£’000 

Ambulatory Care service 200 
Weekend Dressing Clinics 50 
Community Phlebotomy Service 180 
District Nurse Capacity 570 
Out of Hours Service 250 
Continuation of existing Community Schemes 600 
Other prioritised schemes 926 

Total 2,776 

 
Better Care Fund 

 
4.74           The Better Care Fund (previously referred to as the Integration Transformation 

Fund) was announced in June as part of the 2013 spending round.  It provides an 
opportunity to transform local services so that people are provided with better 
integrated care and support.  The fund will be an important enabler to take the 
integration agenda forward at scale and pace, acting as a significant catalyst for 
change. 

 
4.75 The fund will support the aim of providing people with the right care, in the right 

place, ay the right time, including through a significant expansion of care in 
community settings. 

 
4.76 The fund provides for £3.8 billion of funding in 2015/16 to be spent locally on health 

and care to drive closer integration and improve outcomes for patients, service 
users and carers.  For Somerset this equates to funding totalling £38,563,000 which 
is made up as follows: 
 

 £35,067,000 from the Clinical Commissioning Group baseline, including 
£11,447,000 transferred from NHS England which was previously transferred 
by the Area Team 

 £2,105,000 of disabled facility grants through the district councils 

 £1,391,000 from Somerset County council form capital grant funding 
 

4.77 The Clinical Commissioning Group has been working with partners to identify which 
work programmes should be taken forward through the Better care fund.  The 
following six programmes have been prioritised: 

 

 reablement and independent living teams 

 personal health and personalised care planning 
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 care teams for people with complex needs 

 multi-agency working 

 Frail Elderly 

 housing to support independence 
 

4.78           As part of the planning process the Clinical Commissioning Group has identified the 
funding shown in the below table to support the Better care Fund. 
 
Table 32: Better Care Fund 
 

 CCG 
Funding 

 
£’000 

SCC 
Funding 

 
£’000 

District 
Councils 
Funding 

£’000 

Total 
Funding 

 
£’000 

Scheme 1 – Reablement 
and Independent Living 
Teams 

7,768 - - 7,768 

Scheme 2 – Personal 
Health Budgets and 
Personalised Care Planning 

1,340 - - 1,340 

Scheme 3 – Care Teams 
for People with Complex 
Needs 

9,047 - - 9,047 

Scheme 4 – Multiagency 
Working 

3,680 - - 3,680 

Scheme 5 – Frail Elderly 13,232 1,391 - 14,623 
Scheme 6 – Housing to 
Support Independence 

- - 2,105 2,105 

Total 35,067 1,391 2,105 38,563 

 
4.79 The Clinical Commissioning Group funding of £35,067,000 supports existing 

programmes within the Clinical Commissioning Group baseline and in light of this, 
the contract values with providers has been reduced to reflect the funding through 
the Better Care Fund. 
 
Summary 

 
4.80 The Clinical Commissioning Group has developed a 2 year detailed financial 

strategy and draft emerging strategy for the following 3 years to ensure a sound 
underlying financial position and this financial framework sets out plans for the 
development of health services in Somerset over the period 2014/15 to 2018/19. 
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Theatre productivity

Management 

and planning

Unused session 

time

Start and finish times
Patient turn around
Cancelled sessions
Patient flow

Standard procedures
List templates
Clinic procedure rate
Telemedicine solutions
Trauma list planning
CEPOD list planning

Align with BADS
Link to AEC

EFFICIENCY DRIVERAPPROACHAPPROACH DRIVERINITIATIVE EFFICIENCY

Theatre Costs

Cost per session

Consumable Cost

Theatre closure

Procedure Location

Theatre operating 

costs

Main Theatre

Day  Theatre

Clinic Room

Home

Align with BADS
Link to AEC

Align with BADS
Reduce O/P reviews –
Increase procedure space
Link to AEC

Telemedicine solutions
Closer links with primary care
OOH provision
Link to AEC

Twin bin
Vendor managed
Standardisation
Price negotiation
Usage management

Clinical Variation
SOPs
Standardisation
Workforce review

 

Bed Reduction

Admission Rate

Patient flow 

management

Outpatient 

Admission

Readmission 

reduction

Emergency 

Admission

Surgical 

Admission

Better Discharge

Internal waits

Accurate discharge summaries
Personalised care planning
ILT/reablement
Better patient advice
Structured discharge planning

Reduce GP referrals
Day case rate
Clinic procedure rate
Telemedicine solutions
Reduce diagnostics

Improve DOSA rate
Increase day cases
Pre-op assessment
Increase clinic procedures
Review IFRP list
Link to AEC

EFFICIENCY DRIVERAPPROACHAPPROACH DRIVERINITIATIVE EFFICIENCY

Structured discharge planning
Collaborative discharge planning
Discharge MDT
Nurse led discharge
Reablement

Ambulatory Emergency Care
Care continuity with primary care
Telemedicine solutions
Hospital at home services
RAT approach
Frail Older Assessment

Shared decision making
7 day working
Pathway resource allocation
Activate the patient
Test result response times
Service availability
Enhanced recovery

Bed Costs

Reduce cost 

per Bed

Catering
Consumables
Linen
Maintenance
Drugs

Community Services Review
Community Hospital

Admissions

2 AND 5 YEAR 

PROGRAMME
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Referral rates

Care closer 

to home

GP referral

conversion rates

Outreach support
Advice and guidance
Joint patient management

Telemedicine
Hospital at home
Out of hours
Whole pathway management
Personalised care planning
Activated carers

EFFICIENCY DRIVERAPPROACHAPPROACH DRIVERINITIATIVE EFFICIENCY

Outpatient Costs

Cost per session

Consumable Cost

Reduce Clinic 

volumes

Clinic Management

Reduce clinic

costs

DNA rates

Access/booking

Standard systems
Consolidated teams
IT integration/interopability
Communication channels

Standard systems

Clinic templates
Standard clinic procedures
BADS guidelines
Patient flow management
One stop/see and treat service

Clinic Performance

First to follow up 

rates

Clinic variation

O/P performance 

management

Follow up review
Nurse led follow up
Telephone follow up
Telehealth follow up

Clinic performance review
Adoption of best practice
Clinical peer group standards

Reminder comms
Patient information leaflets
Joint working with GPs
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   APPENDIX 2 
COST REDUCTION SCHEMES – STRATEGIC NARRATIVE 

 
 
   Total 2 Year  Total 5 Year 
   Savings Target Savings Target 
   £’000 £’000 
 
Intervention 1 – Collaborative Working/Better Care Fund: 
 

 ILT/re-ablement  2,000 2,000 

 hospital at home (virtual wards)  2,000 4,000 
Sub-Total Intervention 1  4,000 6,000 
 
 
Intervention 2 – Community Services: 
 

 community services review  3,000 5,000 

 personalised care planning  2,000 5,000 

 IFRP    250    250      
Sub-Total Intervention 2  5,250        10,250 
 
 
Intervention 3 – Emergency Care: 
 

 frail elderly     500 2,000 

 structured discharge planning (LOS)  2,000 3,000 

 telemedicine     500 1,000 

 ambulatory care  1,000 2,000 
Sub-Total Intervention 3  4,000 8,000 
 
 
Intervention 4 – Acute Services Review 
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 APPENDIX 2 

   
COST REDUCTION SCHEMES – STRATEGIC NARRATIVE 

 
  Total 2 Year  Total 5 Year 
  Savings Target Savings Target 
   £’000  £’000 
Intervention 5 – Elective Care: 
 

 day case rates   500      750 

 clinical procedure rates    500       750 

 theatre utilisation 2,000    2,500 

 Follow ups 2,500    3,500 

 DNA’S    500       500 

 discharge summaries    250      500 
 rapid assessment and treatment    500    1,000 

 pre-op assessments    250       250 

 One Stop see and treat    500    2,000   
Sub-Total Intervention 5 7,500 11,750 
    
Intervention 6 – Improvement of Quality and Patient Experience: 
 

 supporting patient decisions and choice    500     2,000 

 GP referrals (reducing variation)    500      1,000 

 diagnostics    500     1,000 
Sub-Total Intervention 6 1,500     4,000 
 
 
TOTAL       22,250   40,000 
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