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Introduction and Summary [1]
The NHS Five Year Forward View was published in October 2014. The
document recognises that the Health Service needs to change over the next
five years if it is to achieve the Triple Aim of closing the gaps in health of the
population, transforming the quality of care, achieving sustainable funding of
services. This cannot be done nationally but locally in collaboration with key
organisational stakeholders, patients, communities and staff.

Five Year Forward View
Gaps:
• Health and
Wellbeing
• Care and Quality
• Funding and
Efficiency

We have been working together as a
health and care system for some time
now. Somerset Clinical Commissioning
Group, the three Somerset NHS
Foundation Trust providers together
with Somerset County Council and the
Somerset Health and Wellbeing Board
have a clear and aligned vision and
approach for our population, this is in
line with the Health and Wellbeing
Strategy and priorities.

Our 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 health lifestyle choices to be easier choices
• Supporting people to self-care and be actively engaged in
managing their conditions
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.

Health and Wellbeing Strategy:
• People, families and communities take responsibility for their own
health and wellbeing
• Families and communities are thriving and resilient
• Somerset people are able to live independently

The vision sets the context for what we believe will need to change and
improve to create a sustainable health and care system.
As commissioners of health services in Somerset we understand that we need
to move towards a more person-centred, coordinated and integrated system
of care for our population , and to do this we need whole system collaboration
and transformation. All organisations within Somerset are now working
together in a truly collaborative way, putting system before organisation to
create a clinically, socially and financially sustainable health and care system
for our population.
The Somerset Sustainability and Transformation Plan demonstrates the case
for change within Somerset against the three gaps identified within the Five
Year Forward View. We know services in Somerset are not keeping pace with
the changing needs of local people and it is becoming increasingly difficult to
ensure access to consistently high quality and safe care that is affordable and
sustainable.
The Sustainability and Transformation Plan sets out a number of priorities over
the five years until 2020/21 and Somerset CCG is committed to working with
our system partners to achieve these priorities.
One of the key priorities is to move towards an Accountable Care System by
April 2019. Known locally as ‘Somerset Together’. This will enable the CCG,
Somerset County Council and our providers to plan and deliver integrated
services that use outcomes to drive services which meet the needs of the
whole population.
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Introduction and Summary [2]
This together with our plan for Outcome Based Commissioning will offer
providers the contractual incentives to collaborate, develop and deliver personcentred, coordinated and integrated care improving the outcomes that matter to
the people using services. For our operational plan we have mapped our metrics
and milestones to the expected outcomes for our patients and population below:

As a CCG we have also adopted and embedded a number of organisational
values and behaviours in the way we conduct our business and engage and
interact with our stakeholders and staff. These are integral to achieving our
vision and strategic priorities.

Our values and behaviours:

Expected outcomes:

Improve Population
Health and Wellbeing –
• Improved population
health
• Reduced inequalities
in health & wellbeing
outcomes
• Enhanced quality of
life and sense of
wellbeing

Deliver High Quality and
Value –
• People have a
positive experience
of services
• People have access
to timely care and
support
• People receive safe
care and high value
care

Transform Services –
• Services enable
people to develop
the knowledge, skills
and confidence to
live independently
• The system’s default
is prevention and
early intervention
• The system makes
good use of
technology

Somerset CCG sees the Sustainability and Transformation Plan as the route
map or blueprint for how we and our partners make a reality of the Five Year
Forward View and see it as the basis for our Operational Plan and Contracting.

STP Priorities:
Focus on
prevention to
deliver a
sustainable system

Create an
Accountable Care
System

Address clinically
and financially
unsustainable acute
service provision
Drive delivery of
the system wide
financial and
performance
improvement

Redesign primary and
community health and
care services to deliver
care closer to home with a
reduced reliance on acute
services and community
beds
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Introduction and Summary [3]

The context in which this plan has been developed is building out from the Five
Year Forward View, and the Sustainability and Transformation Plan (STP) for
Somerset. It builds in national policies and provides more detail on the nine
‘Must Do’s’ for 2017 to 2019 and our local CCG priorities.
The 9 ‘Must Do’s for 2017 to 2019:
1. STPs:
• Implement agreed STP milestones, so that you are on track for full
achievement by 2020/21
• Achieve agreed trajectories against the STP core metrics set for 2017-19
2. Finance:
• Deliver individual CCG and NHS provider organisational control totals, and
achieve financial control totals.
• Implement local STP plans an achieve local targets to moderate demand
growth and increase provider efficiencies
• Demand reduction measures
• Provider efficiency measures
3.
•
•
•
•
•

Primary Care:
Ensure the sustainability of general practice in your area
Ensure local investment meets or exceeds minimum required levels
Tackle workforce and workload issues
Extend and improve access in line with requirements for new national funding
Support general practice at scale, the expansion of Multispecialty Community
Providers or Primary and Acute Care Systems

4. Urgent and Emergency Care:
• Deliver the four hour A&E standard, and standard s for ambulance response
times
• Meet the four priority standards for seven day hospital services for all urgent
network specialist services
• Implement the Urgent and Emergency Care review
• Deliver a reduction in the proportion of ambulance 999 calls that result in
avoidable transportation to an A&E
• Initiate cross-system approach to prepare for forthcoming waiting time
standards for urgent care for those in a mental health crisis
5. Referral to Treatment Times and Elective Care
• Deliver the NHS Constitutional standard that no more than 92% of nonemergency pathways wait no more than 18 weeks from referral to treatment
(RTT)
• Deliver patient choice for first outpatient appointment, and achieve 100% of
use of e-referrals
• Streamline elective care pathways
• Implement the national maternity review Better Births

6. Cancer:
• Implement the cancer taskforce report
• Deliver the NHS Constitutional 62 day cancer standard, including securing
adequate diagnostic capacity and the other NHS Constitutional standards
• Make progress in improving one-year survival rates
• Ensure stratified follow up pathways for breast cancer patients are rolled out
and prepare to roll out for other types
• Ensure all elements of the [cancer] Recovery Package are commissioned.
7. Mental Health:
• Deliver in full the implementation plan for the Mental Health Five Year
Forward View for all ages.
• Ensure delivery of the mental health access and quality standards including
24/7 access to community crisis resolution teams and home treatment teams
and mental health liaison services in acute hospitals
• Increase baseline spend on mental health to deliver the Mental Health
Investment Standard
• Maintain a dementia diagnosis rate of at least two thirds of estimated local
prevalence, and have due regard to the forthcoming NHS implementation
guidance on dementia focusing on post-diagnostic care and support
• Eliminate out of area placements for non-specialist acute care by 2020/21
•
8. People with Learning Disabilities
• Deliver [Learning Disability] Transforming Care Partnership plans with local
government partners, enhancing community provision for people with
learning disabilities and/or autism
• Reduce inpatient bed capacity by March 2019 to 10-15 in CCG commissioned
beds per million population
• Improve access to healthcare for people with learning disability so that by
2020, 75% of people on a GP register are receiving an annual health check
9. Improving quality in organisations
• All organisations should implement plans to improve quality of care,
particularly for organisations in special measures
• Drawing on the National Quality Board’s resources, measure and improve
efficient use of staffing resources to ensure safe, sustainable and productive
services
• Participate in the annual publication of findings from reviews of deaths
The CCG will also fully adopt the new Improvement and Assessment Framework
in order to bring together and provide markers for success against the NHS
Constitution and other core performance and finance indicators, outcome goals,
and transformational challenges.
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Somerset CCG 2017-2019 Operational Plan on a Page

People in Somerset will encouraged to stay healthy and well through a focus on: Building support for people in our local communities and neighbourhoods; Supporting health lifestyle choices to be easier
choices; Supporting people to self-care and be actively engaged in managing their conditions. 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.

•
•
•

Health and
Wellbeing
Care and Quality
Funding and
Efficiency

STP Priorities:
Redesign primary and
community health and care
services to deliver care
closer to home with a
reduced reliance on acute
services and community
beds
Address clinically and
financially unsustainable
acute service provision
Focus on
prevention
to deliver a
sustainable
system

Drive delivery
of the system
wide financial
and
performance
improvement

Create an Accountable Care
System

Our Priorities for 2017/18 to 2018/19

Prevention: - Preventing the 5 diseases/conditions:
• Mental Health and Dementia
• Cardiovascular and metabolic disease
• Cancer
• Respiratory
• Muscular-skeletal conditions and falls

Primary Medical Care:
• GP Extended Access
• Improving the workforce
position
• Joined up care
arrangements
• Supporting self-care
• Improving technology

Community Services:
• Hospital at home services
• Flexible use of Community
Hospital beds
• Extend the range of
ambulatory services
• Development of workforce

Acute Services and Delayed Transfers of Care:
• Finalise new service models for dermatology and oral
maxillofacial surgery
• Agree new deliver model for MSK
• Develop new model for outpatient follow up
• Continue with plans to tackle delayed transfers of care
Referral to Treatment and Elective Care:
• Delivery of Referral to Treatment standard
• Manage demand and drive efficiencies.
• Develop a new and efficient orthopaedic pathway
• Roll out ‘Better Births’

Person-Centred Care:
• Somerset House of Care
• Support and share best practice of New Models of Care
• Increase joined up working across organisations to better
support care for people
• Educate people to better self management of their conditions
• Support Interoperability
• Better Care Fund Schemes
Urgent and Emergency Care:
• Four hour A&E standard and ambulance response times
• Four key priority standards for 7 day services
• Implement the Urgent and Emergency Care Review
• Reduction in proportion of ambulance 999 calls that result in
avoidable transportation to A&E Department
Cancer:
• Deliver access to straight to test diagnostics in some specialties
• Deliver improvements in cancer diagnosed at stage 1 or 2
• Achieve constitutional standards and waiting times
Mental Health:
• Deliver Early Intervention into Psychosis standard
• Increase access to high quality mental health services for
children and young people
• Achieve dementia diagnosis standard
Other Priorities:
• Early supported discharge for stroke
• Continue with diabetes programme of work
• Ensure that the needs and wishes of patients at the end of life
are understood and these needs and wishes are met

Somerset Health and Wellbeing
Strategy:
• People, families and
communities take
responsibility for their
own health and
wellbeing
• Families and
communities are thriving
and resilient
• Somerset people are able
to live independently
The Expected Outcomes for our
patients and population:
Improve Population Health and
Wellbeing –
• Improved population health
• Reduced inequalities in
health & wellbeing
outcomes
• Enhanced quality of life and
sense of wellbeing
Deliver High Quality and Value –
• People have a positive
experience of services
• People have access to timely
care and support
• People receive safe care and
high value care

The 9 ‘Must Do’s’ for 2017-19: Learning Disabilities:
• Refresh the Transforming Care plan 17/18
1. STPs
• Creation of bespoke community placements
2. Finance
• Develop a Somerset framework for review of deaths of
3. Primary Care
Transform Services –
people with LD
4. Urgent and
• Services enable people to
Improving Quality:
• Increase joint working across health and social care
Emergency Care
develop the knowledge,
• Safe and efficient use of staffing
5. Referral to
skills and confidence to live
Finance and Activity:
• Sign up to Safety pledges
treatment times
independently
• Plan to improve 17/18 and 18/19 forecast positions
• Quality and Equality Impact Assessments
and elective care
• The system’s default is
• Delivery of financial improvement plans across the system
• Annual publication of findings from deaths, including avoidable
6. Cancer
prevention and early
• Recover performance against national and local targets
deaths
7. Mental Health
intervention
• Contain activity growth through collaborative system
• Improve mental health inpatient care
8. People with
• The system makes good use
working
Learning
of technology
•
Develop a system risk strategy and risk reserve
Our Values and Behaviours:
Disabilities
9. Improving Quality
Adopting Open and Transparent processes. Supporting innovation. Taking a collaborative approach. Being people, patient and carer centred. Ensuring best value
in organisations

Enablers:
A safe and efficient workforce. Efficient use of our estate. Digital technology that enables an efficient and effective ‘one system’

Five Year Forward View Gaps:
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This is Somerset
Somerset is the 12th largest county in
England, with a population of 560,000. The
county is markedly rural and dispersed,
48% live in the countryside, with border-toborder travel times east to west of two
hours, and north to south of one hour.
We have no large urban areas, or
universities.
We have a higher than average older
population, 10.4% of the population is over
75 years of age compared to 7.8% in
England.
There is also a much lower than average
working age population particularly in the
20 to 40 year age range.

Commissioned Activity
Based on comparison against our Right Care peer group we spend
per head of population:
• £662 on acute care which is 5% more than average
• £267 on community and mental health services. This matches
the peer group spend, although combining these hides an
acknowledged under investment in Mental Health services and
a high spend on bed based care within our community services
•
•

£84 on continuing healthcare which is 15% higher than average
£153 on prescribing which is 12% below the peer group
average.

Further analysis shows:

•
•

We have 13% higher than average permanent admissions to
nursing and residential homes.
Only 9.25% of eligible users are using personal health budgets
against a target of 23%.

This demographic profile presents complex challenges. The ageing population and
gap between life expectancy and health life expectancy is driving an increased
demand whilst the reducing working age population is further diminishing our
labour market.

Service Provision
• 234 community hospital beds open
over 13 sites
• 852 general beds across 2 DGHs
• 53 maternity beds
• 72 practices across 9 localities
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Sustainability and Transformation Plan Overview
Somerset CCG together with our partners aspire to be a true ‘place based system of
care’ and has now committed with our other system senior leaders to move to an
Accountable Care System for Somerset by 2019. This will not distract us from the
current imperatives but signals our shared understanding that the health and care
system in three years will be radically different. As commissioners of health we
know this must happen to ensure a sustainable system in the future and continue to
be committed to working together as a system to achieve this.

Finance and Efficiency:

To deliver transformational change required in Somerset we recognise that an
alternative approach to commissioning services is required. We want to encourage
collaboration and integrated working arrangements across providers. The Somerset
Together programme which will introduce Outcome Based Commissioning will
support this. It will also encourage the achievement of outcomes which are
important to our patients and service users. This together with new models of care
being tested out across the county, in particular the Primary and Acute Care (PACs)
system model through the Vanguard Programme in South Somerset will support
Somerset to achieve the long term vision of person centred and coordinated care.

•

The Sustainability and Transformation Plan demonstrates the case for change
within Somerset against the three gaps identified within the Five Year Forward
View. We know services in Somerset are not keeping pace with the changing needs
of local people and it is becoming increasingly difficult to ensure access to
consistently high quality care that is affordable and sustainable:
Health and Wellbeing:
•
In Somerset we have 10% higher than average levels of overweight people
and obesity, 5% lower levels of physical activity and a 20% higher prevalence
of smoking in priority groups
•
We have higher than average levels of hypertension, falls and hip fractures,
and diabetes complications
•
We have a historic lack of investment in prevention that limits it being
delivered systematically at scale and pace
Care and Quality:
•
We have an ageing population with more complex needs
•
We have rising A&E attendances, emergency admissions and Delayed
Transfer of Care
•
There is consequent pressure on hospital elective capacity leading to
increased waiting times
•
Investment is required in mental health, primary care and home based
community services
•
We have challenges in recruitment and retention of staff

•
•

There is increasing demand across the main points of delivery for the
system
The System spend for community benchmarks as average, however the
majority of spend is in bed based care not community and primary care
services leading to increased pressure and activity in acute services
Our two acute hospitals providing general services for the county have
limited service centralisation.

The Sustainability and Transformation Plan sets out a number of priorities over
the five years until 2020/21 and Somerset CCG is committed to working with
our system partners to achieve these priorities. Each priority area has a lead
accountable officer who is accountable to the System Leadership Group which is
led by an independent Chair:
•

Driving Improvement in the in-year system-wide financial and
performance position

•

Focus on prevention to develop a sustainable system

•

Redesigning out of hospital services

•

Address clinically and financially unsustainable acute services provision

•

Developing an Accountable Care System for Somerset

Quality is seen as the golden thread throughout the Sustainability and
Transformation plan, covering the following system wide agreed definitions:

•
•
•
•

Safety: people are protected from abuse and harm
Effectiveness: people have access to proven treatment and care
Caring and responsive: services respond to peoples needs and
preferences caring for people with compassion, dignity and respect.
Person Centred: personalised co ordinated services responding to what
matters to individuals
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Finance and Activity Plan [1]
As this Operating Plan is written the 2016/17 forecast delivery for the Somerset health system
is expected to be £24 million deficit. This includes the delivery of the existing plans for Cost
Improvement Programmes (CIP) and Quality, Improvement, Productivity and Prevention (QIPP)
plans and access to the Sustainability and Transformation Fund.
The STP identifies a number of priority areas for improvement for the system which cover both
2016/17 and to 2018/19. The most notable of which being a joint agreement to undertake a
system wide turnaround approach. The key objectives will be :
•
•

•

To improve the overall financial outturn for 2016/17 for the system
Develop a plan to improve the 2017/18 and 2018/19 forecast positions through the
development of actions that are over and above those already in the STP or increase the
likelihood of their delivery within the period
To establish mechanisms and ways of working that enables and ensures the delivery of
financial improvement plans across the system.

Do
Nothing
£’000
2017/18

Do
Nothing
£’000
2018/19

In detail the planning guidance mandates the following must
do’s:
•

•
•
•
•

STP Submission October 2016.
Footprint
Summary

Financial Planning Guidance 2017/18 and 2018/19

Solutions
£’000
2017/18

Solutions
£’000
2018/19

Do
Something
£’000
2017/18

Do Something
£’000
2018/19
•

Commissioner
Surplus/(Deficit)

(42,964)

(58,185)

14,061

33,929

(28,903)

(24,255)

Provider
Surplus/(Deficit)

(51,410)

(64,293)

20,337

42,768

(31,073)

(21,525)

Footprint NHS
Surplus/(Deficit)

(94,374)

(122,477)

34,398

76,697

(59,976)

(45,780)

Indicative STF
Allocation

-

-

-

-

12,900

12,900

Footprint NHS
Surplus/(Deficit)

(94,374)

(122,477)

34,398

76,697

(47,076)

(32,880)

Deliver Individual CCG and NHS Provider Organisational
control totals.
At national level, the provider sector needs to be in
financial balance in each of 2017/18 and 2018/19.
At national level the CCG sector needs to be in financial
balance in each of 2017/18 and 2018/19
Implement local STP plans and achieve local targets to
moderate demand growth and increase provider
efficiencies
Demand reduction measures include: implementing Right
Care; elective care redesign; urgent and emergency care
reform; supporting self care and prevention; progressing
population-health new care models‘ such as MCPs and
PACs; medicines optimisation; and improving
management of Continuing Healthcare processes
Provider efficiency measures include; implementing
pathology service and back office rationalisation;
implementing procurement, hospital pharmacy and
estates transformation plans; improving rostering
systems and job planning to reduce use of agency staff
and increase clinical productivity; implementing the
Getting it Right First Time programme; and implementing
new models of acute service collaboration and more
integrated primary and community services
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Finance and Activity Plan [2]
Proposed Control Totals
At the time of writing, the control total for the system is as detailed below:
2017/18
Control
Total

2018/19
Control
Total

£m

Including
STF
Allocation
£m

Including STF
Allocation
£m

Taunton &
Somerset
NHS
Foundation
Trust

(0.3)

7.0

2.4

Somerset
Partnership
NHS
Foundation
Trust

2.9

Yeovil
District
Hospital NHS
Foundation
Trust

(13.1)

All Providers

(10.5)

12.9

(3.3)

12.9

CCG Position

(1.7)

-

4.7

-

Total System

(12.3)

12.9

1.5

12.9

£m
7.0

The STP currently does not deliver the required system wide control total.
Further system wide improvement is required to deliver on these targets. The
System Turnaround Team has been tasked with identifying actions to deliver
an improvement in the system financial position in both 2016/17 and
2017/18. These actions will be incorporated into the operational plans once
the schemes are agreed, by the Governing Body where appropriate.
The CCG plan is non compliant with CCG business rules primarily due to the
planned deficit position in both 2017/18 and 2018/19. The plan also assumes
a significant level of QIPP/STP solution savings in both years.
The system finance leads now meet weekly to agree in year projections for
Somerset and any inconsistencies in assumptions are addressed as part of the
‘open book’ discussions. This principle has also been adopted in the planning
cycle and will continue throughout the term of the plan.

1.6

4.3

3.1

(8.8)

1.6

4.3

The plan includes a risk incentive strategy adopted in principle by the CCG,
Somerset Partnership NHS FT, Yeovil District Hospital NHS FT and Taunton and
Somerset NHS FT.
As part of this agreement the CCG has committed to share the risk of system
over performance and invest in transformation schemes where the benefits
have been assessed and a business case agreed by the system leaders. An
equal value of savings are also assumed to be delivered by this investment in
year.
Planning Timetable
As per the planning timetable on the next page, the CCG has agreed contracts
with providers for 2017/18 and 2018/19. These contracts are based on flat
cash envelopes from projected outturn in 2016/17. Contract offers were
accompanied by the CCGs intention to work collaboratively to achieve the
solutions required to deliver cost within these funding levels. These principles
also assume that a Payment by Results (PbR) contractual model is no longer
appropriate within this new landscape and the priorities need to be refocused
across all organisations to deliver system wide cost savings.
Further reductions in addition to funding providers at flat cash levels, will also
be required to deliver the CCG control total in 2017/18 and 2018/19.
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Finance and Activity Plan [3]
Date

Date

Submission of summary level 2017/18 to
2018/19 operational financial plans

1 November 2016 (noon)

Submission of final 2017/18 to 2018/19
operational plans, aligned with contracts

23 December 2016

Commissioners (CCGs and direct
commissioners) to issue initial contract
offers that form a reasonable basis for
negotiations to providers

4 November 2016

Final plans approved by Boards or
governing bodies of providers and
commissioners

By 23 December 2016

11 November 2016

Submission of joint arbitration paperwork
by CCGs, direct commissioners and
providers where contracts not signed

By 9 January 2016

Providers to respond to initial offers from
commissioners (CCGs and direct
commissioners)
Submission of full draft 2017/18 to
2018/19 operational plans

24 November 2016 (noon)

Arbitration outcomes notified to CCGs,
direct commissioners and providers

Within 2 working days after
panel date

Weekly from:
21/22 November 2016 to
30/31 January 2017

Contract and schedule revisions reflecting
arbitration findings completed and signed
by both parties

By 31 January 2016

Weekly contract tracker to be submitted by
CCGs, direct commissioners and providers
National Tariff section 118 consultation
closes

28 November 2016

Where CCG contracts are not signed and
contract signature deadline of 23
December 2016 is at risk, local decisions to
enter mediation

5 December 2016

Contract Mediation

5-23 December 2016

National Tariff section 118 consultation
results announced

w/c 12 December 2016

Publish National Tariff

20 December 2016

National Deadline for signing of Contracts

23 December 2016

National Tariff Price:
Change Adjustment

Final contract signature date for CCG and
direct commissioners for avoiding
arbitration

23 December 2016

Total Allocation

Allocations 2017/18 and 2018/19:
Allocations for 2017/18 and 2018/19 were published in January 2016. These have
been adjusted further as below:

Initial Allocations
(including growth of):
Running Costs
Specification Services:
Identification Rules adjustment

2017/18
£’000

2018/19
£’000

710,469
14,831

724,918
14,449

11,850

11,840

2,593

2,634

(4,839)

(4,917)

720,073

734,475
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Finance and Activity Plan [4]

Allocations 2017/18 and 2018/19 (Continued):

An adjustment for the transfer of specialist services commissioning back to
the CCG is included on the previous table. This is currently being validated to
ensure that the figure represents a neutral transfer to the CCG and does not
assume any significant cost pressure in 2017/18 or 2018/19.
The CCG is awaiting the analysis for the reduction for the national tariff price
change, to ensure this is also neutral against providers contract values.
A full financial budget analysis to support the plan will be presented to the
CCG Governing Body in March 2017.
Activity Assumptions
The table below details the activity assumptions currently assumed by the
system. These are system wide projected increases and therefore are not
provider specific and these will be refined through the contracting process.

2017/18
%

2017/18
%

2018/19
%

2018/19
%

STP

IHAM

STP

IHAM

Elective

2.2

2.2

2.3

2.3

Non Elective

2.4

2.4

2.6

2.6

Outpatients

4.0

4.0

4.1

4.1

Accident and
Emergency

2.3

2.3

2.4

2.4

The following table reflects the ambition of the system to recover
constitutional standards during 2017/18 and 2018/19.

Constitutional
standard

2017/18

2018/19

RTT incomplete
pathway

tbc

tbc

Diagnostic waiting
times

January 2018

Compliant

Cancer (excluding 62
day wait)

April 2017

Compliant

Cancer 62 day wait

January 2018

Compliant

A&E 4 hour wait

April 2017

Compliant

Summary of key priorities for Finance and Activity for 2017/18 to 2018/19:
•

Develop a plan to improve the 2017/18 and 2018/19 forecast positions through
the development of actions that are over and above those already in the STP or
increase the likelihood of their delivery
• To establish mechanisms and ways of working that enable and ensure the delivery
of financial improvement plans across the system
• Recover performance against national and local targets, where appropriate
• Contain activity growth through collaborative system working
• Develop a system risk strategy including the establishment of a system wide risk
reserve.
What we will achieve 2017/18:
What we will achieve 2018/19:
• Make a significant improvement in
• Make a significant improvement in the
the underlying financial position of
underlying financial position of the
the system
system
• Contain growth to previous year
• contain growth to previous year level
level through agreed demand
through agreed demand management
management strategies
strategies
• Contain costs throughout the system • Contain costs throughout the system
through continued efficiencies
through continued efficiencies
• Recover both national and local
• Deliver both national and local
performance targets, where
performance targets sustainably.
12
appropriate
• Develop a system wide risk strategy
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Prevention [1]

In order to achieve this the lifestyle behaviours listed below will be prioritised
across the health and care system
•
Increasing physical activity levels
•
Increasing healthy eating behaviours and weight management
•
Tackling tobacco dependence by reducing smoking levels
•
Promoting sensible drinking in relation to alcohol
Individuals, families and communities will be supported to take responsibility for
their own health. Working across the health and care system and particularly
with the voluntary and community sector will be critical to achieving this.

Stronger and healthier individuals, families and
communities

Building systematic prevention
into care pathways

The overarching system priorities identified for primary, secondary and tertiary
prevention focus on preventing diseases, early diagnosis/ detection of, and the
management of the following:
•
Mental health and dementia
•
Cardiovascular and metabolic disease
•
Cancer
•
Respiratory disease
•
Muscular-skeletal conditions and falls

Primary Prevention Model:

Developing healthier lifestyles

We recognise that the focus needs to be on a radical shift from a demand driven
system to a prevention driven one, aligning our priorities to the most prevalent
burdens of disease, ensuring physical and mental health parity of esteem and
tackling health and social inequalities.

During 2017/18 and 2018/19 the CCG will continue to support the
prevention agenda and is party to the Somerset Prevention Charter which
has been adopted across the county, this will be rolled during 2017/18.

Developing well-connected and
vibrant communities

The focus on prevention to develop a sustainable system has been identified as a
key priority within the Sustainability and Transformation Plan for Somerset. This
priority area is being led by Somerset County Council with support from the CCG
and key providers across Somerset.

Tackling Health and Social Inequalities

13

Intro &
Summary

This is
Somerset

STP
Overview

Finance
&
Activity
Plan

Prevention

Person
Centred
Care

Primary
Medical
Care

Community
Services

U&E
Care

Acute
Services
& DTOC

RTT &
Elective
Care

Cancer

Mental
Health

Learning
Disabilities

Other
priority
areas

Improving
Quality

Enablers

Risks &
Mitigations

Metrics

Glossary

Prevention [2]
Summary of key priorities for Prevention for 2017/18 to 2018/19:

We will develop a place-based ‘Somerset’ approach on
promoting good health and wellbeing and preventing ill
health, focusing on the needs of vulnerable groups.
Health and social care services will be connected with
the wider social and economic issues that truly
determine population health and wellbeing (e.g.
employment, transport, education and housing).
We will move to system-wide shared investment in
prevention to increase resource and efficiency in the
promotion of good health and wellbeing, focussing on
the delivery of an agreed prevention plan.
The prevention approach proposed to be adopted
across the Health and Social Care system is a three
pillared approach as seen above. The foundation of all
prevention work will be to tackle health and social
inequalities first and foremost in line with the
recommendations in the Marmot report. There are
then three strands of work:
•
•
•

Developing well-connected and vibrant communities
Developing healthier lifestyles
Building systematic prevention into care

In order to achieve the greatest gain in health and wellbeing, there will be a particular focus on
preventing the five diseases/conditions shown below that pose the most significant burden to the
population and health and care system. These have been identified and agreed using a
prioritisation tool through the STP prevention workstream:
• Mental Health and Dementia
• Cardiovascular and metabolic disease
• Cancer
• Respiratory Disease
• Muscular-skeletal conditions and falls

What we will achieve 2017/18:
• An increase in investment in prevention to
narrow the health and wellbeing gap in line
with the STP investment plan 2017/18
(from April 2017)
• Strong performance management to ensure
NHS providers sign up to the Prevention
Charter and drive the delivery of the STP
Prevention Plan through. frontline staff (from
April 2017)
• Achievement of the National NHS Staff
Health & Wellbeing CQUIN through health at
work initiatives. Performance manage the
NHS providers to achieve this too (March
2018)
• A review of the care pathways for diabetes,
cancer & cardiovascular disease to ensure
prevention is included at scale and pace and
built in systematically at all levels of the care
pathways (September 2017)
• Development of primary care incentives to
keep people well and free of long term
conditions through the use of enhanced
services and Somerset Practice Quality
Scheme (SPQS) (March 2018)

What we will achieve 2018/19:
• An increase in investment in prevention to
narrow the health and wellbeing gap in line
with the STP investment plan 2018/19 (from
April 2018)
• A review of the care pathways for mental
health, dementia, MSK and falls, to ensure
prevention is included at scale and pace and
built in systematically at all levels of the care
pathways (June 2018)
• Develop and implement a system to
challenge providers of health services to
embed prevention throughout their services
(June 2018)
• Undertake a significant campaign to raise
the public’s awareness of how to self
manage and access the NHS appropriately
accordingly to need. (September 2018)
• Investment in and implementation of new
primary care incentives schemes to keep
people well and free of long term conditions
through the use of enhanced services and
SPQS (from April 2018)
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Person Centred Care [1]
When we talk about “person centred” care we mean thinking holistically
about the whole person, not just thinking about an illness or condition
that needs treating. We believe that being person centred and person
led will help us deliver better outcomes at a reduced per capita cost. We
will continue to support the development of services, tools and
resources to support person centred care.
Somerset House of Care
•
•
•

Deliver improved and increased training in person centred care
planning
Support the use of the Patient Activation Measures as a useful
way to begin a person centred care planning conversation with
patients and as a way of measuring the impact of this
Developments and roll out of paper and electronic templates to
help clinicians in developing person centred care plans

The Somerset House of Care is supporting people with long term
conditions to:
•
improve their health through a greater understanding of their
conditions and through building their confidence to better
manage their conditions increase their wellbeing and quality of life
through more appropriate support and signposting to local
community groups and activities
•
maintain their independence by finding the solutions to do the
things that matter to them
•
improve their experience of care and support with the services
being more co-ordinated and addressing their holistic needs
•
be more involved in decisions about their care so they get services
and support that are appropriate for their needs
•
reduce their need for avoidable hospital attendances and
admissions through earlier interventions

New Care models
•

•

•

Continue to support, and where necessary challenge, the
development and delivery of new person centred services which
proactively identify and plan care for people with long term
conditions and at risk of deterioration in their health (currently in
South Somerset, Taunton and Mendip localities)
Support shared learning across these “test and learn” (pilot) sites so
that key features found to be successful in one site can be adopted
if relevant in other sites (for example community development, the
use of health coaches, increased use of third sector organisations)
Integrated Personal Commissioning (IPC) is a whole-system model
to enable integrated personalised care and support across the
totality of health and social care for people with complex needs.
https://www.england.nhs.uk/wp-content/uploads/2016/05/stpadie-memoire-personalisation-choice.pdf

Supporting Interoperability
•
•
•

A multi agency steering group is developing a specification and “use
cases” for the Somerset Integrated Digital electronic Record as part
of the shared Digital Roadmap.
Individual “tactical” projects supporting immediate interoperable
solutions for critical service areas will be implemented
Plans will be developed with partners for a procurement for a
broader interoperable solution

Integrated Personal Commissioning (IPC)/Personal Health Budgets
(PHBs)
•
•
•

Somerset is a joint demonstrator site for NHS England to deliver
personalisation (2 PHBs/1000 population in 2017/18)
Five features assurance process
Initial focussed cohorts of people offered IPC/PHB
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Person Centred Care [2]
The Better Care Fund
The CCG and County Council working with the Health
and Wellbeing Board will prepare Better Care Fund
(BCF) plans so that the CCG and its partners can
deliver better outcomes for the people of Somerset
through fully integrated, person-centric and
sustainable health and social care services. Somerset’s
approach to the BCF has been to identify schemes
which both commissioners and providers are able to
agree to without moving commissioned funds.
All of the schemes and projects developed promote
integrated working. The progress made during
2016/17, along with the awaited Better Care Fund
Planning Guidance and identifying learning from other
areas, will inform the development of plans for
2017/18 and 2018/19 and there is an expectation that
the schemes listed below will continue:
•
•
•
•

Continue to Invest in reablement
Joined-up person-centric care
Improved discharge to home arrangements
Housing adaptations

It is expected that the Somerset Better Care Fund will
continue with these schemes, along with a number of
overarching system enabling projects. This will ensure
alignment with the national conditions as well as the
priorities identified in Sustainability and
Transformation Plans such as the redesign of out of
hospital services with the aim to shift more health care
from hospitals to settings closer to people’s home, and
moving from reactive care to prevention.

Summary of key priorities for Person Centred Care for 2017/18 to 2018/19:
•
•
•
•
•
•

Continue to support the development of the Somerset House of Care
Continue to support and share best practice of New Care Models
Increase joined up working across organisations to better support and care for people.
Educate people in better self management of their conditions
Support interoperability
Better Care Fund schemes

What we will achieve 2017/18:
• Increased use of PAM for people with long
term conditions and introduction of Carer’s
PAM
• Enhanced training programme for
practitioners to include Motivational
Interviewing (Q1 17/18)
• We will have Somerset House of Care
Champions and will use their learning to
inform other GP practices and models of
care (Q2 17/18)
• Further development of electronic
personalised care planning tools (Q3 17/18)
• Increased use of digital technology to
educate people with long term conditions
(Q2 17/18)
• Make greater use of voluntary sector
services
• 4 Personal Health Budgets per 1000
population:
• Continuing Health Care
• Learning Disabilities
• End of Life
• Long Term Conditions
• Wheel Chairs

What we will achieve 2018/19:
• 70% of practices have embedded person
centred care in their processes (Q3 18/19)
• Voluntary sector services and support is
integrated within new models of care (Q2
18/19)
• Have developed and rolled out an
educational programme to support people
in self management (Q1 18/19)
• 6 Personal Health Budgets per 1000
population:
• Continuing with identified cohorts
and Including new cohorts
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Primary Medical Care [1]
Vision and key priorities for 2017/18
Our vision is for a resilient, flourishing primary care system as the
foundation of joined up care, with the patient at the heart of what we
do. We will approach this by delivering the General Practice Forward
View and developing the role of primary care in the accountable care
system we will develop in Somerset. The CCG is applying for full
delegation of primary care commissioning powers which will enable it to
facilitate and lead change,

Workforce
•

•

We will invest in primary care, to improve access and secure sustainable
high quality GP services for the people of Somerset

•

We will expand and support GP and wider primary care workforce

•

We will release time for care through helping primary care providers to
work more efficiently
We will invest in better technology to support new ways of delivering
care
We will support GP services to redesign care in order to provide joined
up out-of-hospital care

•
•

•
•

Access
We will deliver GP extended access for the whole Somerset population
from 1 April 2017, using the £6 per head advanced funding for
Transformation Areas.

•

We will plan for fewer GPs being available in the short term and will
make changes so that the unique knowledge and skills of GPs can be
used to full effect.
We will contribute to the commitment to increase GP numbers by 2020
through seeking to increase retention of GPs approaching retirement and
attracting greater numbers of trainees to Somerset.
Development of Primary Care Nursing roles, development, recruitment
and retention
We will see practices employing a broader range of staff including
pharmacists, health coaches / health system navigators and paramedics
Practices will work more closely with mental health practitioners and
physiotherapists.
Programmes to develop practice managers and receptionists to support
the new care model will be launched in January 2017.
Practices will increasingly work more closely, on a more formal basis,
with local third and voluntary sector organisations
Patients will become accustomed to being supported by a wider range
of professionals who can appropriately meet their needs, not always
their named GP
The morale of GPs and other primary care staff will increase over the
next 5 years and the Somerset Primary Care system will increasingly be
seen as a safe, inspiring place to work

This will deliver bookable and same-day appointments across seven days,
with services covering groups of practices to deliver services for defined
populations.
This will be part of our development of a consistent new model of urgent
care across Somerset that focusses on integrating acute services, primary
care and community urgent care.
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Primary Medical Care [2]
Demand
•
•

•

Some practices will differentiate the way they provide patients with
services in respect of their same day urgent needs and their needs for
planned care
Patients will expect short, focused engagement with health professionals
over their urgent problems. They will have more time to fully explore and
develop a shared plan setting out what is most important to them, their
goals and how they can manage their long term health problems
Patients will increasingly manage their own care by accessing their
medical records and booking repeat prescriptions on line, by using Skype,
eConsultations and health apps

Infrastructure
•

•
•

We will optimise the use of the NHS estate in Somerset, seeking to share
resources wherever possible to deliver integrated out of hospital care.
Using Estates and Technology Transformation Funding (ETTF), we will
deliver interoperability and shared access to patient records by the end of
2017/18.
Practices will be supported to provide services at a greater, more resilient
scale by merging, being integrated with local NHS Trusts or by providing
some services and sharing some resources together.

Quality in Primary Care
•

•
•

We will ensure continued improvement in the quality, safety and cost
effectiveness of medicines optimisation by prescribers in primary care.
We will ensure community pharmacy, optometry and dentistry all
contribute to improved patient activation and outcomes.
We will support continuous quality improvement in GP Primary Care
through quality Improvement learning and sharing networks
We will continue to focus on immunisation and screening as a key
quality domain and will invite NHS England public health
commissioners to join our Primary Care Commissioning Committee

Enabling Projects:

Time for Change programme
We are working with our allocated national advisor on a programme of peer
support, learning and sharing, which will be delivered during 2017/18 and
include:
•
Provision of ‘headspace’ time for participants to come together to plan
and prepare their projects thoroughly giving increased capability and
confidence within practices and Federations to develop and progress
ideas themselves
•
Focus on shared learning, finding solutions collectively and returning to
localities to implement their learning
•
Utilise the project management ‘tools’ introduced for quality
improvement with additional assistance is applying tem to specific
projects
•
Co-ordinated approach to shared learning with the creation of a
catalogue of shared learning which describes step by step the methods
used for change
•
Providing a gateway to funding opportunities where appropriate e.g.
resilience menus of support, receptionists training, clinical admin training
Clinical Admin
Non clinical staff are trained where appropriate to undertake clinical admin
work;
•
•

Develop safe and appropriate protocols, guidance, supervision and safety
audits
Identify and develop training requirements

Practice Manager Development
Work with the existing Practice Manager networks to develop and invest in peer
support that spreads expertise and guidance amongst the group
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Primary Medical Care [3]
Enabling Projects Continued:
General Practice Resilience Programme
Our local menu of support will bring further investment and support
to collaborative practice initiatives through
•

•

•

utilising the knowledge and experience of the Local Medical
Council (LMC), Somerset Change manager and others to
provide short term rapid intervention for vulnerable practices
facing significant issues
Funding to advance implementation of key enabling initiatives
for working at scale
Spreading learning from Time for Change programme for
Change and resilience programmes

Health Navigators
We will develop a comprehensive training and service development
package for use across the county. Using the knowledge and
experience of active signposting schemes already being delivered in
Somerset such as health connectors and health coaches, we will
design a core set of training modules. These will include a mix of
existing e-learning courses i.e. Make every contact count as well as
tailored group sessions including:
•
Local knowledge of community groups/third sector
•
Understanding of the health system as a whole
•
Listening skills
•
Principles and values

To ensure staff have reliable signposting resources available we
will collaborate with colleagues in Local Authorities and Public
Health to produce guidance and information on existing local
directories and information resources. Together we will consider a
system for managing and updating information.

Summary of key priorities for Primary Medical Care for 2017/18 to
2018/19:
•
•
•
•
•

GP Extended Access
Improving the workforce position
Joined up care arrangements between GP services, community
services, community pharmacies and hospitals
Supporting self-care
Improving technology including shared records and online booking

What we will achieve 2017/18:
• GP Extended Access will be
fully in place
• We will invest £1.50 per head
in transformation funding
• Training for receptionists to
become health navigators will
be delivered
• Shared access to primary care
patient records across care
settings will be in place

What we will achieve 2018/19:
• Delivery of Time For Care
programme
• Training to support
development of medical
assistants
• Further investment in
transformation
• Growth of online access
• Further progress to the skillmix model of general practice
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Community Services
In Somerset we have an ageing population with more complex needs.
We have rising Emergency Department attendances, emergency
admissions and Delayed Transfers of Care blocking the system ‘flow’.
This leads to a consequent pressure on hospital elective capacity and
in turn leads to increased waiting times for patients. The market care
provision is struggling to respond to the workforce challenges. There
is increasing demand across all sectors of the system and there are
significant costs tied up in the provision of heavily bed-based
community model.
As part of the work within the STP to redesign out of hospital services,
community services has been identified as a priority area for the
Somerset system. This key priority is being led by Somerset
Partnership NHS Foundation Trust with support from the CCG and key
provider organisations.
This approach builds upon the Making the Most of Community
Services End Stage 3 report (July 2015) led by Somerset CCG, and
recommendations from that work.
The approach is to reduce complexity including simplifying the pattern
of services. Creating larger community teams with a shared set of
skills that will include some staff with more specialist knowledge.
Services will be wrapped around primary care and multidisciplinary
care for people with complex needs will be built supported by digital
information sharing. Specialist medical input will support
multidisciplinary teams and we will create step up and step down
services that offer an alternative to acute and community hospital
stays.
By prioritising community services it is expected that there will be a
number of benefits to providers and patients. There will be a reduced
reliance on acute services and community beds and a new model of
care will be better for patients and more cost effective in the way that
services are currently provided.

It is recognised that spending per head of population in Somerset on home based
community services and mental health services is low compared to the national
average, and that additional investment in mental health services will be required
over the life of the STP.
Specifically for early 2017 there will be the launch of the first test site for hospital at
home services and during 2017/18 – 2018/19 the CCG will continue to support this
work as part of the STP.
Summary of key priorities for Community Services for 2017/18 to 2018/19:
• Support the engagement, implementation planning and the Hospital at Home
services, including monitoring of the impact of quality and effectiveness on the
whole system
• Extend the flexible use of Community Hospital beds to ensure capacity matches
demand for in-hospital services, and contributes to a system wide move to home
based support
• Extend the range of ambulatory services which support people to receive their
treatments closer to home whilst remaining living at home
What we will achieve 2017/18:
• Evidence base established for the
quality, efficacy and value for home
based models of care (April 2017)
• Agreed model of community based
care following testing (October 2017)
• Consultation on the substantive
changes to services required to
deliver sustainable longer term
home based models of care (October
2017)
• Increase in the numbers of
individuals supported in their own
homes instead of acute and
community beds, with avoided use of
additional escalation beds at times of
pressure (March 2018)

What we will achieve 2018/19:
• Implement the new model of
community care following
consultation (April 2018)
• Development of workforce (October
2018 )
• Digital and remote working (October
2018 )
• Use of apprenticeships and associate
nurse roles (March 2019)
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Urgent and Emergency Care [1]
For 2017/18 to 2018/19 there are a number of priorities for urgent and
emergency care.

Deliver the 4 Hour Accident and Emergency (A&E) Standard
The Somerset A&E Delivery Board for System Wide Urgent and Emergency Care
has been established and will be focusing on the recovery of the 4 hour A&E
target along with the longer term delivery of the Urgent and Emergency Care
Review. The Board will be co-ordinating and overseeing the A&E Improvement
in 2016/17 Implementation Plan which consists of the following five mandated
improvement initiatives:
•
•
•
•
•

A&E streaming at the front door
Increase the percentage of calls transferred to a clinical advisor
The Ambulance Response Programme
Patient flow
Improving discharge processes

At each monthly meeting, Board members will receive a presentation on a suite
of metrics being used to measure progress against each of the five improvement
initiatives within an urgent care performance dashboard. These focus on key
performance metrics including: A&E performance and attendances, NHS
111/Out of Hours (OOH) data incorporating percentage of calls directed to
speak to a clinical advisor and calls directed elsewhere, Ambulance data
incorporating percentage of hear and treat, see and treat and see and convey,
measuring the SAFER patient flow bundle and measurement of Delayed
Transfers of Care. An Implementation Plan has been developed focusing on the
actions required to achieve the five mandated improvement initiatives. This will
be scrutinised to ensure that progress is being made to achieve delivery of the
timelines that have been identified along with progress on the A&E Recovery
Plans for the acute trusts and how the 4 hour standard can be sustained.

Urgent Network Specialist Services
Work is being undertaken by trusts within Somerset to ensure delivery of the four
priority standards for seven day hospital services. The four priority standards are:
•
•
•
•

Standard 2: Time to first consultant visit
Standard 5: Diagnostics
Standard 6: Intervention/key services
Standard 8: Ongoing review

These standards also cover all urgent network specialist services so that by
November 2017, the four priority standards are achieved within the following
areas: Vascular surgery; stroke; major trauma; STMI heart attack and Children’s
critical care
Trusts will continue to work towards achieving the clinical standards for all urgent
network specialist services in 2017/18 and 2018/19, with the aim of meeting all
ten clinical standards for 100% of the population by 2020.
The Severn Urgent and Emergency Care Network will be supporting meeting these
standards going forward.

Implementing the Urgent and Emergency Care Review
The Somerset A&E Delivery Board for System Wide Urgent and Emergency Care
will also be working with the urgent care STP group on the longer term delivery of
the Urgent and Emergency Care Review. In addition the Delivery Board will work
with the Severn Urgent and Emergency Care Network to deliver the Urgent and
Emergency Care Strategy locally with specific focus on development of a clinical
hub that supports NHS 111, Out of Hours services and 999.
The A&E Delivery Board has executive level representation from commissioners
and providers within Somerset who are the key decision makers. This will ensure
that a 24/7 integrated care service for physical and mental health is considered
and implemented by March 2020 that supports the urgent care system within the
county.
It is anticipated that during 2017/18 the clinical hub model will continue to be
developed and tested within the Severn Urgent and Emergency Care Network area
for subsequent implementation.
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Urgent and Emergency Care [2]
Reducing Proportion of Ambulance 999 Calls
There are a number of schemes in place which help to reduce avoidable
ambulance transportation and these include:
NHS 111 Green Ambulance Validation - Work between Somerset Doctors
Urgent Care , South Western Ambulance Service and the CCG continues in
order to reduce the number of 111 calls resulting in an ambulance disposition
through triage of calls resulting in disposition of "green ambulances".
Falls CQUIN and Right-Care 2 initiative - SWASFT continues to develop new
models of response for people who suffer non-injury falls by increasing
education and training between providers, care homes and GPs with a focus
on reducing inappropriate 999 calls and avoid conveyance to A&E
departments.
Secondary Care Frailty Service (FOPAS at Yeovil District Hospital) and (OPAL at
Musgrove Park Hospital) - Both Acute Care providers have Frail Older People’s
Ambulatory Services intended to directly assess and discharge patients back to
their own homes, where it is clinically appropriate. The aim of the services is
to avoid attendance in ED and reduce ambulance conveyances.
A current pilot for a GP 999 car scheme to increase ‘see and treat’ for patients
is in place and if this is deemed successful will continue into 2017. The service
operates two cars (Sat, Sun and Mon) with a GP seeing patient’s in their
homes in order to reduce ambulance conveyance rates to Emergency
Departments.
These schemes will be evaluated and if successful will continue into 2017/18
and 2018/19. If the schemes do not deliver a significant reduction in
avoidable ambulance transportation, new schemes will be identified and
implemented to meet this objective.

Urgent Care in a Mental Health Crisis
There is a multi-agency Crisis Care Concordat group that meets on a
regular basis. A task and finish group will be established to review the
cross system approach that is required to prepare for the forthcoming
waiting time standard for people experiencing a mental health crisis in
urgent care.

Other priority areas for 2017/18 to 2018/19 include:
Urgent Care Planning
Winter Planning
Winter planning is developed and co-ordinated through the Somerset A&E
Delivery Board for System Wide Urgent and Emergency Care. The
Somerset Winter Plan sets out the urgent care system planning and
delivery arrangements that are required to ensure the delivery of safe and
high quality services to the population during potential periods of
pressure. The plan reflects a whole system approach to the delivery of
services across the winter period.
Escalation Planning
A Somerset Health and Social Care System Wide Escalation Framework is
in place that provides a consistent and co-ordinated approach to the
management of pressures within the Somerset urgent and emergency
care system. The framework sets out the procedures to manage day to
day variations in demand across the urgent care system as well as the
procedures for managing surges in demand.
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Urgent and Emergency Care [3]
Business Continuity
A business continuity plan for the urgent care system is developed and
disseminated prior to any public holiday period and particularly during the
Christmas/New Year and Easter holidays. The purpose of the business
continuity plan is to provide clarity and assurance to all organisations that
arrangements are in place to manage peaks in demand during the public
holiday period.
Integrated Urgent Care Commissioning Standards
There is an Integrated Urgent Care work-stream that is part of the Integrated
Urgent Care Commissioning Standards published by NHSE (Sep 2015). The
main focus is upon ensuring urgent care systems have good interoperability in
order to increase the efficiency and productivity of the urgent care system.
Specifically NHS 111 and OOHs will be required to integrate effectively with
ambulance, acute and community providers. Summary Care Records, Special
Patient Notes, and Care Plans need to be available to all providers. NHS 111
services are required to have the capability to directly book appointments with
primary care. Continued work to integrate the urgent care services will be
monitored and mandated by NHSE.
There is a focus on interoperability and incorporating this within Somerset
Integrated Digital Electronic Records (SIDeR) and the Digital Roadmap and an
individual task and finish group has been convened to progress delivery of
SPNs, care plans and SCRs in 2017/18 – 2018/19.
Work to improve electronic records between 111, OOHs, primary care , the
ambulance service and the Acute Hospitals continues with meetings in early
January 2017 and an individual task and finish group to progress. Work is also
planned to ensure that booking directly into some of the GP practices in
Somerset can be implemented in one part of the county as a test site by
March 2018.
A majority of the Integrated Urgent Care commissioning standards have been
completed within Somerset (10 of 14). This includes 111 information captured
above 50% when calls are referred to next person/organisation. Above 30%
of patients calling 111 speak to a clinician consistently. The 111 and OOHs
service were jointly procured and work from the same Clinical Hub premises.
The Directory of Services (DoS) is regularly updated so that pathway
dispositions are appropriate and reflect ‘real time’ information.

Clinical Hub
The 111 and OOH services are based in the Somerset Clinical Hub at Taunton. GPs
are therefore available to 111 staff in out of hour periods. In hours the wider
service has access to GPs, dental staff and pharmacy staff via a telephony triage
system run by the joint provider. Plans are now progressing to implement some
pharmacy and mental health staff on site. Work is underway to reduce green call
referrals from 111 services to the ambulance service.
Seven Day Services
Organisations are providing updates on their progress in achieving the ten clinical
standards and are participating in the NHS Improving Quality seven day bi-annual
self-assessment surveys. Four of the ten clinical standards have been prioritised
by NHS England and these are:
•
•
•
•

Standard 2: Time to first consultant visit
Standard 5: Diagnostics
Standard 6: Intervention/key services
Standard 8: Ongoing review

These four clinical standards will be regularly reviewed by the Seven Day Services
Task and Finish Group to ensure that the ambition set out by NHS England that
25% of the population will have access to acute hospital services that comply with
the four clinical standards on every day of the week will be delivered by March
2017.
Trusts in Somerset will continue to work towards achieving all ten clinical
standards in 2017/18 and 2018/19, with the aim of delivering these for 100% of
the population in line with the national target of 2020.
Quality
We will ensure patients are supported to access the correct service for their urgent
and emergency care needs and that we see a continued reduction in medicines
related harm as well as emergency admissions, through better reviews of frail and
vulnerable patients and increased medicines optimisation.
Development of quality standards and indicators/outcomes across Emergency
Care Pathway
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Urgent and Emergency Care [4]
An area of priority within the STP is the redesign of acute hospital urgent
care. The demand for acute based urgent care services within Somerset
has continued to increase. A&E attendances increased by 3.5% and
emergency admissions by 8% during 2015/16. At the time of writing this
plan, in 2016/17 these increases are 3.8% and 8.6% respectively.
Key to reducing this increasing trend is the roll out of new models of care,
increasing access to support and advice to enable people to self-care
where possible. There are significant links to other priority areas within
the STP.
The following areas of priority have been agreed within the STP:
•
Develop a consistent new model of urgent care across Somerset
that focusses on integrating acute services, primary care and
community urgent care
•
Implement a new, enhanced Psychiatric Liaison service that will
support patients by providing rapid assessment and discharge
services for service users with urgent mental health needs
•
Redesign our acute front doors to ensure a consistent, single access
point for patients, integrating acute, mental health,
primary/community services and social care and providing
seamless access both in and out of hours.
•
Focus on consistent implementation of Ambulatory Emergency Care
pathways across the county.
•
Use technology to replace traditional ‘face to face’ urgent care
models.
The CCG will work with all the stakeholder organisations within Somerset
to progress the STP plans.

Summary of key priorities for Urgent and Emergency Care for 2017/18 to
2018/19:

•
•
•

•
•

Deliver the four hour A&E standard, and standards for ambulance
response times including through implementing the five elements of the
A&E Improvement Plan
By November 2017, meet the four priority standards for seven-day
hospital services for all urgent network specialist services
Implement the Urgent and Emergency Care Review, ensuring a 24/7
integrated care service for physical and mental health will be
implemented by March 2020 in the STP footprint, including a clinical
hub that supports NHS 111, 999 and out-of-hours calls.
Deliver a reduction in the proportion of ambulance 999 calls that result
in avoidable transportation to an A&E department
Initiate cross-system approach to prepare for forthcoming waiting time
standard for urgent care for those in a mental health crisis.

What we will achieve 2017/18:
• Supporting the priorities
identified for the STP – (Sept 17)
• Implementing ED streaming (Jun
17)
• Ambulance Response
Programme embedded (Jul 17)
• Implementing a clinical hub (Jul
17)
• Robust continuation of urgent
care planning across the county
(Apr 17)

What we will achieve 2018/19:
• Integration of urgent care
services (Dec 18)
• Implementing interoperability of
urgent care services (Jul 18)
• Established achievement of a
proportion of the 7 day clinical
standards (Mar 19)
• Establish direct booking into GP
practices in a number of
different geographical areas (Jun
18)

Specifically during 2017/18 the CCG will support the work to agree and
implement new front door models at each acute trust and strengthen the
Psychiatric Liaison service which will be in place.
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Acute Services
The sustainability of acute service provision is a key priority within the STP which is
being led by Taunton and Somerset NHS Foundation Trust and supported by the
CCG and other key providers.
There are significant workforce challenges combined with rising demand means that
as a system we are finding it increasingly difficult to maintain the provision of a full
range of services across the two acute hospitals within the available budget.
Whilst quality and safety are key priorities, we need to balance this with ease of
access, recognising that sometimes it is better to travel further to ensure access to
high quality care.
In order to ensure investment in prevention and admission avoidance , radical new
models of acute care are required that support investment in community based
alternatives.
We are aware within the STP that even by working across the two acute hospitals
we still may be subscale for some services and we are looking to our wider
neighbours to ensure sustainability.
Key priorities within the STP are:
• Complete a structured review using local and national data sources together
with benchmarking and review of models working well elsewhere to inform the
right sizing of the Somerset health and care system
• Develop alternative models of delivery for vulnerable services that consolidate
services and / or shift care to out of hospital settings
• Address workforce challenges by looking at a wider multi-disciplinary approach,
developing new roles and utilising technology. Where appropriate we will
consider single-site, single workforce solutions.
• Explore systematised surgery model to deliver superior clinical outcomes, lower
cost of care and specialisation opportunities for staff.
• Improve access and achieve sustainable delivery of referral to treatment targets.
An immediate priority is our orthopaedic pathway with the introduction of a
streamlined MSK service.
• Implement a radical new model of outpatient delivery
• Tackle increasing demand through closer working between Primary Care and
hospital specialists
• Test whether for cancer patients, targeting intervention early in a patients
pathway improves outcomes and reduces the overall cost of care to the system.
In 2017/18 - 2018/19 the CCG will continue to support this work through the STP.
Particular areas of work will be the implementation of new cancer pathways, a new
muscular skeletal pathway in place and an evaluation of Yeovil District Hospital
systematised surgery model and consider the roll out of this to Musgrove Park
Hospital.
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Delayed Transfers of Care
Another area of priority within the STP is Delayed Transfers of Care. As at June
2016 there are circa 2,000 bed days per month across the two acute hospitals in
Somerset that relate to Delayed Transfers. This is costing between £300,000 and
£400,000 per month. In addition, there are a further 600 to 700 bed days per
month relating to delayed transfers within the community hospitals and circa 250
bed days per month relating to delayed transfers within mental health wards.
The aim is to reduce the acute and community hospital delays by 50% with a
saving of £150,000 per month based on a cost of £150 per bed, per day.
Solutions have been agreed and are being implemented – these include the
establishment of new services such as hospital at home, reablement homecare,
rapid response and care home support. These solutions require the purchase of
additional care home beds and an agreed system wide investment by all
partners.
The CCG will monitor the plans to ensure they are effectively implemented and
that improved performance is then maintained throughout 2017/18 – 2018/19.

Summary of key priorities for Acute Services and DTOC for 2017/18 to
2018/19:
• Finalise new service models for dermatology, oral maxillofacial
surgery
• Agree new delivery model for MSK
• Develop new model for outpatient follow up
• Continue with plans to tackle delayed transfers of care
What we will achieve 2017/18:
• Implement the delivery of a
Dermatology Service within
the west of the county (April
2017)
• Implement modified new
pathway for MSK (September
2017)
• Implementation of new model
for patient follow-ups (Q3,
2017/18)

What we will achieve 2018/19:
• System-wide collaborative &
co-ordinated response to
sustain Dermatology Service
across Somerset (March 2019)
• Maintain sustainable pathway
for MSK (Q1 2018/19)
• Operationalising the
outpatient follow-up
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RTT and Elective Care [1]
Elective Care RTT compliance
Throughout 2017/18 and 2018/19 Somerset CCG will continue to work
collaboratively with its providers and will remain focused on initiatives that will
support the delivery of NHS Constitutional Standards. This includes the standard
that more than 92% of non-emergency pathways wait no more than 18 weeks from
referral to treatment, including offering patient choice.
Somerset CCG is not currently meeting the operational standard and has developed
an RTT Improvement Plan which focuses upon:
•
•

Transfers to the independent sector
Referral management / patient diversion

In order to deliver this agenda an Elective Care Delivery Board is being established
to provide strategic oversight and coordination of the commissioning and provision
of elective care services to ensure they meet the needs of the local population. This
Board will also cover the delivery of RTT, diagnostics and cancer services.
Transfers to the independent sector
In order to reduce the current 18-week backlog and recover of the 92% incomplete
pathway operational standard there is a continued requirement for Providers to
secure additional capacity to sub-contract to the Independent Sector.
•
Contractualised activity levels are closely monitored to ensure that all
available capacity is maximised.
•
The Commissioning Support Unit Referral Management Team provides
ongoing support in the realisation of these activity levels by Provider
designated call handler support where appropriate.

•

Somerset CCG is continuing to evaluate the benefit of establishing
Independent Sector satellite Out Patient clinics in order to reduce Acute
provider demand.

Progress against the Acute Providers improvement plans will continue to be
regularly assessed in order to ensure that they adequately address the needs of
the Provider and Somerset CCG.
E-Referrals
We will deliver patient choice of first outpatient appointment, and achieve 100%
of use of e-referrals by no later than April 2018 in line with the 2017/18 CQUIN
and payment changes from October 2018. The RMC also promote the use of
Advice & Guidance and Prior Approval processes through the e-Referrals system
to reduce unnecessary referral activity.

Elective Care – Quality, Innovation, Productivity and Prevention (QIPP)
Continuing capacity and financial pressures at a national level are echoed locally
and under the Elective Care Programme Board, there is continued focus on
Quality, Innovation, Productivity and Prevention (QIPP) which is the large-scale
programme, developed by the Department of Health, to drive improvements in
NHS care including efficiency savings. At a local level, 3 key areas have been
identified for continuous implementation over 2017/18 – 2018/19:
Reducing Variation in GP Referrals by:
•
•

Referral management / patient diversion

•

The CCG will continue to progress the GP Variation project and equip individual
practices and Federations with advice, guidance and support in order to reduce
referral demand.
•
The Referral Management Team will continue to provide patients with up to
date waiting times information in order that they can make an informed
decision regarding the choice of Acute or Independent Sector Provider.

•
•

Providing resources to work with practice staff
Providing manuals on how to use e-Referral Advice & Guidance, 2 Week
Wait Patients
Revising the Advice & Guidance service offering to ensure appropriate
levels of advice and guidance are provided when required.
Pilot a telecom solution called Consultant and Urgent Connect giving GPs
immediate access to Musgrove Park and Yeovil District Hospital
Consultants. This access should also support GP learning.
Provision of auto-populating templates to support GP practices with
referrals to specialities with Prior Approval policies in place.
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RTT and Elective Care [2]
Standard Admission Ratios (SARs)

Follow Up Reforms

The QIPP project on SARs (Standard Admission Rates) 100 focuses on
procedures that are high volume but perceived to be of low clinical value and
where Somerset CCG is an outlier when benchmarked with other CCGs.
The Elective Care Programme Board has worked with the Somerset Clinical
Policy Forum to put in place clinical policies, either criteria based or prior
approval, to manage and reduce demand in the following areas:
•
Cataracts
•
Carpal Tunnel
•
Cholecystectomy
•
Hernia
•
Hip Replacement
•
Varicose Veins
•
Tonsillectomy
•
Myringotomy

The CCG will continue to make progress in implementing a stream of follow up
reform initiatives including:

Over the next two years the expectation is that the implementation of these
policies will see a reduction in the number of procedures undertake. This is
being monitored via monthly activity levels and regular SARs updates,
managed through the contractual challenge process.
The CCG will continue to monitor SARs data to identify a need for any
additional policies where demand could be managed using policies. The CCG
will continue to work with neighbouring CCGs, to ensure best practice is
shared.
Advice & Guidance
During 2017/18 to 2018/19 The CCG will explore opportunities to reduce the
variable provision of contracted and non-contracted A&G services. We will
also ensure where appropriate that A&G services are expanded to support the
management of demand into secondary care.
The CCG will explore the Advice & Guidance Service which will encompass eReferral Advice and Guidance Consultant & Urgent Connect and SelfManagement Tools.

•

•
•

•

Face to Face PIFU - The introduction of face to face Patient Initiated Follow
Up (PIFU) to replace, where clinically appropriate, the traditional face to
face Clinician Initiated Follow Up, will continue to be rolled out across the
specialities.
Telephone PIFU – The CCG will explore this opportunity within
Rheumatology to assess the viability of telephone PIFU.
Virtual Clinics - Both providers are keen to explore Virtual Clinics using the
Swindon model as a template and the CCG will work collaboratively with the
providers to identify the benefits of virtual clinics.
Remote Monitoring – The CCG will continue to explore and assess the
viability and feasibility of remote monitoring of suitable patients and using
the approach in Truro and Somerset telehealth as examples.

Other potential QIPP areas:
The CCG will continue to explore further with providers to implement and achieve
additional QIPP opportunities.
Cardiology
The STP prevention programme will focus on hypertension and atrial fibrillation.
Work in this area includes optimising secondary prevention and opportunistic
screening.
Other cardiology projects which will be progressed during 2017/18 to 2018/19
include:
•
•
•

Advice and guidance
Developing a direct access echo service and rapid access heart failure clinic.
Implementing and auditing agreed metrics for avoidable admissions in heart
failure
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RTT and Elective Care [3]
Orthopaedics
It has been confirmed that the Orthopaedic Referral to Treatment (RTT)
clocks will include the time spent within the OASIS services from 1
September 2016.
As part of the STP work an Expert Musculoskeletal (MSK) Advisory Group
was set up as part of the Acute work stream. The purpose of the group
was to coordinate the development of a new MSK pathway primarily in
order to facilitate the referral to treatment target.
The CCG will contest through procurement the Integrated Musculoskeletal
Service. The Integrated Musculoskeletal Service will allow patients to
access the pathway through a single point of access with an expert
decision maker ensuring that the patient is seen by the right person at the
right time

The pathway will facilitate achievement of the 18 week referral to
treatment pathway ensuring patients that require a surgical opinion are
not delayed unduly
It is anticipated that the new provider will ensure the use of innovative
processes and information technology to allow an integrated pathway
that is transparent to both service users and providers.

Dermatology
Nationally there are significant recruitment challenges in dermatology and
Somerset has not been impervious to these national challenges.

Secondary care recruitment problems have resulted in a significant
escalation within secondary care presenting extraordinary challenges.
The CCG is working collaboratively with secondary care and primary care
providers and is planning to reshape dermatology services throughout
Somerset which will deliver a locally delivered and integrated sustainable
dermatology service.
Ophthalmology
The Ophthalmology service has seen significant pressures. This is largely
attributed to the demographic make-up within Somerset. To improve and
drive efficiencies the CCG will continue to lead an Ophthalmology Quality
Innovation Productivity and Prevention (QIPP) group. This group will consider
the challenges and the available solutions to build a sustainable solution for
the future.
Medicines Optimisation
We will ensure medicines optimisation occurs during the admission process,
medicines are reconciled and ready by the patient’s side to facilitate swift and
safe discharge. We will ensure electronic systems are in place to communicate
discharge medication and any changes to the patients GP and community
pharmacy. We will ensure medicines optimisation reduces medicines related
readmissions and their impact on RTT and elective care pathways
We will review and refine policies for interventions not normally funded.

Dermatology within Somerset is provided within secondary care and
primary care with a strong interdependence between the two. Secondary
care supports the accreditation within primary care. Primary care treats a
significant number of patients and reviews all patients that are referred
into secondary care.
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RTT and Elective Care [4]
National Maternity Services Review

We will implement the national maternity services review,
Better Births, though local maternity systems . We will
continue to work jointly across the all maternity providers
in Somerset to implement the recommendations from
the Belter births review. The focus of this programme will
be :
•

•
•

•
•
•

•

•

•

Summary of key priorities for RTT and Elective Care 2017/18 to 2018/19:
•
•
•

To ensure that the NHS supports and enables
providers and women to make safe and appropriate
choices of maternity care for them and their babies
To ensure 1:1 midwifery care in established labour
Link to national standards such as customised growth
charts designed to identify babies who are not
growing as they should and who are at risk of being
stillborn (GROW software) and reduce the number of
babies still born by 20% by 2020
To improve maternal and infant health outcomes for
women who are obese in pregnancy
To reduce numbers of women smoking at time of
delivery
To promote breastfeeding with a particular focus on
areas of improving uptake and continuation in area of
deprivation
To Improve Perinatal Mental Health through review
and redesign of the local perinatal mental health
pathway
To implement Royal College of Obstetricians &
Gynaecologists and Perinatal Institute
recommendations to increase the surveillance of
small for gestational age pregnancies.
To implement the Saving Babies Lives care bundle

•

Delivery of the constitutional standards, achievement of 92% Referral to
Treatment
Managing demand and driving efficiencies to release additional capacity within
the system to enable us to do more
Develop a new and efficient orthopaedic pathway which will deliver RTT
compliance
Roll out of ‘Better Births’

What we will achieve 2017/18:
• Work through the QIPP initiatives for
GP Variations / INNF / Follow-up
Reform (Q4 2017/18)
• Responsive to Rightcare programme
of works for wave 2 (Q1 2017/18)
• Implement modified new pathway
for MSK (September 2017)
• Work collaboratively with providers
to improve delivery of Constitutional
Standards
• Implement a dermatology pathway
delivered within Somerset (April
2017)
• Implement on RTT Elective Care
Delivery Board (February 2017)

What we will achieve 2018/19:
• Maintain sustainable pathway for
MSK (Q1 2018/19)
• Maintain sustainable source for
Dermatology (Q1 2018/19)
• Continue to monitor and manage
demand
• Ongoing development of effective
QIPP/Rightcare Programmes
• Reduce the number of babies who
are still born by 20% 2020
• Reduce women smoking at the time
of delivery to 10% by 2019

29

Intro &
Summary

This is
Somerset

STP
Overview

Finance
&
Activity
Plan

Prevention

Person
Centred
Care

Primary
Medical
Care

Community
Services

U&E
Care

Acute
Services
& DTOC

RTT &
Elective
Care

Cancer

Mental
Health

Learning
Disabilities

Other
priority
areas

Improving
Quality

Enablers

Risks &
Mitigations

Metrics

Glossary

Cancer [1]
The NHS England Planning Guidance for 2017/18 has set out key deliverables
for 2017/18. This includes cancer and specifically:
•
•
•

•
•
•
•
•

Working through Cancer Alliances and the National Cancer Vanguard to
implement the cancer taskforce report
Deliver the NHS Constitution 62 day cancer standard, including by securing
adequate diagnostic capacity and the other NHS Constitution cancer
standards
Make progress in improving one-year survival rates by delivering a yearon-year improvement in the proportion of cancers diagnosed at stage one
and stage two; and reducing the proportion of cancers diagnosed
following an emergency admission
Ensure stratified follow up pathways for breast cancer patients are rolled
out and prepare to roll out for other cancer types
Ensure all elements of the Recovery Package are commissioned, including
ensuring that:
All patients have a holistic needs assessment and care plan at the point of
diagnosis
A treatment summary is sent to the patients GP at the end of treatment;
and
A cancer review is completed by the GP within six months of a cancer
diagnosis

There are 3600 people diagnosed with cancer each year in Somerset and 14,249
recorded on the cancer register with a diagnosis of cancer. These figures are
projected to rise over the next 5-10 years.
Somerset has a high prevalence of cancer of 2.6% county wide compared to an
England average of 1.9%. This is largely due to an older population and the
demographics within Somerset.

In 2015 Achieving World Class Outcomes: A Strategy for Cancer was published.
It sets out a vision for what cancer patients should expect from the health
service . Somerset is now part of the SWAG Cancer Alliance. STPs and CCGs will
work through the cancer alliances to deliver the cancer taskforce report. Locally
the cancer clinical programme group will align to the STP priority workstreams
and to the Cancer Alliance.
Medicines Management
We will ensure all parts of the system including dentistry, optometry and
community pharmacy continue to facilitate early referral for suspicious
symptoms of cancer. We will continue to use eclipse live to identify sub optimal
medical management of cancer.
We will look to work with NHS England on improved medicines optimisation of
patients on chemotherapy and oral cancer drugs.

How the Cancer Standards will be delivered in Somerset
In 2016 Somerset CCG did the following: completed an ACE lung cancer project;
held a cancer speed dating event; and worked with providers to try and meet
waiting times targets. Several practice nurses received training on working with
cancer in primary care.

The following details how Somerset CCG intends to deliver the must dos’ from the
planning guidance:
Alliances
Somerset CCG and the Somerset wide health economy is a member of the SWAG
Cancer alliance which covers the Bristol and North Somerset area.
Contractual Requirements
Contractual requirements provide an opportunity to ensure that key performance
criteria is being met. Therefore all provider acute contracts for 2017/18 – 2018/19
will include a requirement to:
•
Meet statutory cancer waiting times targets
•
Record staging data for 70% of all cancers
•
Waiting times for direct access GP referred diagnostics to be within 2 weeks
where indicated by NICE
•
All services to achieve 80% compliance with cancer peer review (QSIS) or
implement a plan for services that fall short
•
Providers to implement actions identified in the National Cancer Patient
Experience Survey at both MDT and Trust wide level
•
All patients must have the cancer recovery package including
all patients have a holistic needs assessment and care plan at
the point of diagnosis,
a treatment summary is sent to the patients GP at the end of
treatment;
and a cancer review is completed by the GP within six months
of a cancer diagnosis
Workforce
Services in Somerset are dependent on recruiting and retaining highly skilled
specialist clinical staff. In 2017/18 the STP will review the oncology workforce with
a view to moving to a single model of care.
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Cancer [2]

The cancer clinical programme group and prevention workstream of Somerset
STP will continue to work with providers to improve early diagnosis of cancer.
The numbers of people currently diagnosed at stage 1 or two cancer is 52% in
Somerset. Emergency presentations have slowly declined over the last 5 years
and currently stand at 18% in Somerset. There is still, however much work to
do to diagnose cancer earlier. In 2017/18 – 2018/19 this will include the
following initiatives:
•
Implementation of a major programme on direct to test diagnostics. In
Somerset this will include same day CXR reporting, colonoscopy, OGD
and some CT scanning.
•
Piloting Lung MOT reviews in the Mendip area with direct access to CT
scanning
•
Roll out of the ACE lung cancer proforma in Somerset
•
Supporting the national awareness campaigns run by Public Health
England
•
Supporting Public Health England to increase screening uptake
•
Practice visits to discuss variation by the team funded through Cancer
Research UK and Macmillan Cancer Support
•
Support the skin cancer service to transition through new providers so
that patients receive timely diagnosis.
•
Further development of the primary care nursing workforce by the
Macmillan practice nurse leads
•
Review the potential for new and innovative models of care to improve
early diagnosis in primary care. This includes implementation of
emergent models from the national ACE programme and from evidence
based practice.
•
The STP has a project reviewing Symphony data. At this time it is
unclear about the priorities emerging from this project.
Cancer Waiting Times
Meeting the constitutional standards for cancer waiting times is a fundamental
part of making sure people are treated as soon as possible. A significant
amount of work has taken place and in 2017/18 the following initiatives will
continue:
•
Continued monitoring of the effectiveness of the timed pathways across
the South West
•
Centralisation of the head and neck cancer service in Somerset to a hub
and spoke model
•
Implementation of a direct to test diagnostics pathway
•
Where there are consistent breaches a collaborative audit of the
pathway will be undertaken in partnership with the CCG

Living with and Beyond Cancer
Each cancer patient in Somerset should receive the cancer recovery
package. This will be reflected in contractual arrangements:
•
•
•
•

Ensure all elements of the Recovery Package are commissioned,
including ensuring that:
All patients have a holistic needs assessment and care plan at the
point of diagnosis
A treatment summary is sent to the patients GP at the end of
treatment; and
A cancer review is completed by the GP within six months of a
cancer diagnosis

In addition, in 2017/18 providers will need to ensure stratified follow up
pathways for breast cancer patients are rolled out and prepare to roll out
for other cancer types.
Summary of key priorities for Cancer for 2017/18 to 2018/19:
•
•
•

Direct access to diagnostics
Deliver an improvement in cancer diagnosed at stage 1 or 2
Achieve constitutional standards and Cancer waiting times targets
including 62 day waits

What we will achieve 2017/18:
• An implementation of a major
programme on direct to test
diagnostics (Brain and Endoscopy
Q3 2017/18, Colonoscopy Q4
2017/18)
• Streamlining the colorectal
pathway
• Roll out of the lung ACE form
• Centralisation of the head and neck
cancer service in Somerset (Q4
2017/18)
• Centralisation of the oncology
service
• Work towards the achievement of
waiting time standards

What we will achieve 2018/19:
• Living with and beyond
cancer
• Achieve and maintain waiting
time standards
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Mental Health [1]
The CCG will work closely with providers over the next two years to deliver in full
the implementation plan for the Mental Health Five Year Forward View for all
ages, including:
Additional psychological therapies so that at least 19% of people with anxiety
and depression access treatment, with the majority of the increase from the
baseline of 15% to be integrated with primary care:
Subject to bidding opportunities for additional funding, if successful we will
commission additional services, to include support for those experiencing
physical & mental health difficulties, with increased numbers of therapists colocated in general practice.

Ensure delivery of the mental health access and quality standards including
24/7 access to community crisis resolution teams and home treatment teams
(CRHHT) and mental health liaison services in acute hospitals:
•
Business case for RAID (Rapid Assessment, Intervention and Discharge)
model developed by Somerset Partnership, Yeovil District Hospital and
Musgrove Park Hospital. Covers all ages
•
24/7 CRHHT commissioned & operational. Review Autumn 2016 against
Core Crisis Resolution Team Fidelity Scale v.2.
•
Planning for improvement. Delivery of Crisis Care Concordat Action Plan
including elimination of the use of police cells as a Place of Safety

More high-quality mental health services for children and young people, so that
at least 32% of children with a diagnosable condition are able to access
evidence-based services by April 2019, including all areas being part of Children
and Young Peoples Improved Access to Psychological Therapies (CYP IAPT) by
2018:
Somerset is part of the CYP IAPT programme. (See CAMHS section)

Increase baseline spend on mental health to deliver the Mental Health
Investment Standard:

Expand capacity so that more than 53% of people experiencing a first episode of
psychosis begin treatment with a NICE-recommended package of care within 2
weeks of referral:
•
Somerset Team for Psychosis (STEP) & associated staff have completed
training in Family interventions (FI) & Cognitive Behavioural Therapy for
Psychosis (CBTp) -ensuring the interventions are NICE complaint
•
Standards (NICE recommended package within 2 weeks of referral) being
met.

Maintain a dementia diagnosis rate of at least two thirds of estimated local
prevalence and have a due regard to the forthcoming NHS implementation
guidance on dementia focusing on post diagnostic care and support:

Increase access to individual placement support for people with severe mental
illness in secondary care services by 25% by April 2019 against 2017/18
baseline:
Bid underway for Employment Advisors within IAPT
Commission community disorder teams so that 95% of children and young
people receive treatment within four weeks of referral for routine cases; and
one week for urgent cases:
Details are covered within CAMHS section.
Reduce suicide rates by 10% against the 2016/17 baseline:
Multi-agency Suicide Prevention Advisory Group in place. All partners have
worked together to develop a Suicide Prevention Strategy. Action plan drafted
and once signed off implementation will commence.

•

•

•

•

•

The CCG has made a provision within the financial plans to meet Mental
Health parity of esteem investment requirements, however this is
expected to deliver an equivalent level of savings within the system.

Dementia diagnosis rates have been extremely challenging in the South
West but focussed efforts have seen a slow but steady increase in
Somerset. Continued communications with primary care and via
Somerset Dementia Strategy Group will ensure this priority area
continues to strive for improvement.
Dementia annual GP reviews are good practice and are expected to take
place in Somerset. While the majority of practices in Somerset have
opted out of the Quality Outcome Framework (QOF) for primary care;
and instead are signed up to the Somerset Practice Quality Scheme; it is
difficult to demonstrate how many are taking place. Somerset promotes
the importance of these reviews through education events and GP
communication channels.
Dementia Well Pathway provides the framework for the Somerset
Dementia Strategy 2016-20 Action Plan. There are ongoing actions
aimed at various sections of the pathway: Preventing Well; Diagnosing
Well; Living Well; Supporting Well; and Dying Well.
The Somerset Dementia Strategy Group now reports through the
Prevention Workstream of the Somerset Sustainability and
Transformation Programme.
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Mental Health [2]
Eliminate out of area placements for non-specialist
acute care by 2020/21:
•
Bed management hub in place to support
gatekeeping function
•
Sub group of the Crisis Care Concordat will
explore a range of options as alternatives to
admission.
•
Recognised need to free up capacity in the
system to ensure no-one is admitted to
hospital when there is an alternative
•
Reduction of DTOC via more timely & flexible
funding panel arrangements
Increase access to evidenced-based specialist
Perinatal Mental Health Care:
•
Perinatal Mental Health Steering Group in
place supporting pathway development
•
Supporting staff within local teams to attend
the Multi-Agency Perinatal and Infant Mental
Health Champion Training in the South West

Medicines Management
We will ensure improved medicines safety and
optimisation across all mental health pathways and
that the increased risk to mental health patients
other health needs are identified and appropriately
managed across specialist and primary care. We will
ensure specialists and primary care review
inappropriate use of antipsychotics and antidepressants in patients with Dementia

Child and Adolescent Mental Health Services (CAMHS)
C&YP Mental Health & Emotional Wellbeing
Plan 2015-2020
Initiative

Posts/Plan

Update

Establish Single Point of Access (SPoA)
for CAMHS & develop self – referral

3 band 6 Practitioners + 1 Admin

Service launch due late 2016.

Enhance use of digital services information, support, self-care tools,
resources & website development

Web development & peer input,
including small amount of slippage
from CEDS-YP

Ongoing throughout the year.

Targeted intervention programme
addressing the lifetime impact of child
sexual abuse

Working with Public Health to
commission a counselling service

Out to tender. Contract to be
awarded January 2017. Service
to commence April.

Liaison/support in Acute settings

2 Practitioners covering acute
hospitals

Both Liaison nurses now in post.

Supporting parents/carers in caring for
children and young people accessing
CAMHS

1 CAMHS Carers Support Worker

In post.

Supporting Education - new roles in
schools

Commissioning of a new service

Service out to tender. Contract to
be awarded December 2016 and
to start April 2017.

Supporting Engagement & Participation,
developing Expert by Experience Peer
Champions

1 CAMHS Participation Worker, plus
engagement work

In post. Runs 3 CAMHS
participation groups across
Somerset.

Supporting the most vulnerable groups,
provision of specialist advice, support and
interventions within the Children Looked
After Team - embedding MH Professionals

2 Psychology posts

In process of being appointed.
Roles will be part of SCC’s
Emotional Health and Wellbeing
Team.

Creation of Community Eating Disorder
Service - Young People

13 posts plus support from
Enhanced Outreach Service (also
being recruited to)

Service launch late 2016.

Developing Expert by Experience Peer
Champions

Sessional Peer Champions

Launch of ‘LifeHacks’- top ten
tips by young people for young
people about looking after mental
health

Programme/Commissioning Manager

1 Band 7 Programme Manager

Started in post in May 2016.
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Mental Health [3]
Special Educational Needs and Disabilities (SEND)

SEND Green Paper:
Support and aspiration - A
new approach to SEND
(March 2010)

Children and
Families Act 2014

SEND reforms responsibility on local authority and its partners to:
• Integrate services
• Deliver support from birth to 25
• Practice early intervention
• Involve children, young people and their parents/carers
• Develop a Local Offer for services based on joint assessment,
planning and commissioning of services
CCG key work areas:
Clear leadership for the implementation of the SEND agenda across NHS
Provider organisations:
• CCG to have senior responsible officer for SEND
• Regular reports about SEND should be presented at Governing Body
• CCG will need to take a role in the SEND Ofsted and CQC inspection
Engagement and participation:
•
CCG Patient, Carer and Public Involvement Manager to sit on SEND
participation subgroup
•
CCG to fulfil duties as set out in SEND Engagement and Participation
Strategy
•
CCG should have regular contact with the Somerset Parent Carer Forum
•
CCG should be measuring patient experience of patients with SEND

SEND Code of
Practice 2014 (further
version published in
January 2015)

Commissioning services that are part of Local Offer :
•
Integrated Paediatric Therapies
•
Paediatrics
•
Personal health budgets/continuing care
•
CAMHS
•
Complaints and PALS
Funding decisions re: placements, EHCP provision and PBs:
• CHC team
Input at strategic level :
•
Senior responsible officer to attend SEND Exec Board
•
Representation on SEND subgroups required
•
Fulfil role as set out in the SEND Strategy
Joint commissioning arrangements for 0-25 year olds with SEND
with and without EHC Plans:
• CCG should ensure there are not gaps in service provision
• SEND Joint Commissioning Strategy to be reviewed and updated
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Mental Health [4]
Special Educational Needs and Disabilities (SEND) (Continued)
Summary of key priorities for Mental Health for 2017/18 to 2018/19:
Clear governance arrangements for accountability for SEND
Commissioning:
• CCG should provide updates to SCC for the SEND Self Evaluation
Framework
• Governing Body/ COG to sign off joint documentation
Monitor progress and effectiveness:
• CCH should monitor progress of SEND arrangements e.g.
the effectiveness of engagement with CYP with SEND and
parent carers
• CCG should be able to demonstrate improvements in health and
wellbeing outcomes for CYP with SEND (where the CCG has had a
role)CCG needs to evidence compliance with statutory duties
Key features of partnership plans:
•
Child, young person and family centred
•
Early intervention and prevention
•
Collaboration- for effective use of resources
•
Integration- removing organisational boundaries

Key outcomes:
•
•
•

Timely and accurate assessment and identification of SEND across
education, health and care services
Smooth and effective transitions at key points
Partnership working to deliver effective, fair and transparent
systems and services

•

Delivery of EIPS target, more than 50% of people experiencing a first
diagnosis will commence NICE compliant treatment within 2 weeks of
referral
• Increase access to high quality mental health services for children and
young people
• Commission a dedicated community eating disorder service for children
and young people
• To achieve the national aim of 66.7% of people living with
dementia, having a formal diagnosis by 31 March 2017(recorded in
practice dementia disease register).
What we will achieve 2017/18:
• Community Eating Disorder
Service for CYP operational and
meeting Access and Waiting
Times Standards (Q3 2017/18)
• Develop the new services
included in the CAMHS
Transformation Plan (Q3
2017/18)
• More than 50% of people
experiencing psychosis will
commence NICE compliant
treatment within 2 weeks of
referral (Q2 2017/18)
• Maintain dementia diagnosis rate
of 66.7%, for people aged 65 and
over with a diagnosis of dementia
recorded in primary care

What we will achieve 2018/19:
• 32% of local need for CYP Mental
Health services to be met (Q4
2017/18)
• CAMHS Transformation Plan fully
implemented including Single
Point of Access, Community
Eating Disorder Service and the
Improving Mental Health and
Emotional Wellbeing in Schools
service (Q1 2017/18)
• 53% off people experiencing
psychosis will commence NICE
compliant treatment within 2
weeks of referral (Q1 2017/18)
• Maintain dementia diagnosis rate
of 66.7%, for people aged 65 and
over with a diagnosis of dementia
recorded in primary care
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Learning Disabilities [1]
Over the next two years Somerset CCG will work with Somerset County Council to ensure
the successful delivery of the Learning Disability Transforming Care Plan including:
Deliver Transforming Care Partnership plans with local government partners, enhancing
community provision for people with learning disabilities and/or autism
•
The Somerset TCP and Action Plan is in place which draws together all health and
social care LD service activity in Somerset
•
Oversight and scrutiny of the Plan is provided by the LD Partnership Board, the Joint
Commissioning Board and the Health and Wellbeing Board
•
Membership of the LD Partnership Board is to be extended to include representatives
from Housing, the Criminal Justice System and Public Health
•
A multi-agency Transforming Care working group will be in place from January 2017
to lead and actively progress work with the Transforming Care cohort, and monitor
the “at risk of admission” register, CTRs, medication, learning from incidents, etc
Ensure inpatient bed capacity remains in line with TC Programme targets (10-15 in CCGcommissioned beds per million population, and 20-25 in NHS England commissioned beds
per million population) and in-patient capacity is further reduced by increasing bespoke
community provision
•
•
•

Somerset TCP has no LD NHS in-patient provision in county
Current numbers of patients in CCG or NHSE commissioned beds are well within the
Transforming Care commissioning parameters per half million population
Somerset TCP has successfully bid for capital funding which is key to enabling the safe
and timely discharge of 4 patients receiving in-patient care / or to those who are at
risk of admission, by providing bespoke accommodation closer to home

Improve access to healthcare for people with learning disability
Reduce premature mortality by improving access to health services, education and
training of staff, and by making necessary reasonable adjustments for people with learning
disability and/or autism.
•
•
•

•

•

By 2020 all people with a learning disability who are on a GP register and eligible will
receive an annual health check
Somerset TCP is further developing the roles, responsibilities and membership of its
LD Partnership Board (LDPB)
Understand the causes of premature mortality to improve life expectancy and reduce
premature mortality by improving access to health services, education and training of
staff, and by making necessary reasonable adjustments for people with learning
disability and/or autism
The LDPB Action plan focuses on improving access to health services e.g. cancer
screening, annual health checks and hospital appointments through better
communication (such as Easy Read), making reasonable adjustments and enhanced
information-sharing
Progress against the action plan is scrutinised by the Health and Wellbeing Board

Medicines management
We will ensure improved medicines safety and optimisation for
patients with learning disabilities including better identification and
management of their other health needs. We will ensure specialists and
primary care review inappropriate use of antipsychotics and antidepressants in patients with learning disabilities to reduce adverse side
effects and potential drug interactions.
Summary of key priorities for Learning Disabilities for 2017/18 to
2018/19:
• Refresh of the Transforming Care Plan for 17/18.
• Creation of bespoke community placements:
- promoting choice such as home ownership within the
local market.
• Develop a Somerset framework for reviews of deaths of people with
learning disabilities working with the LeDeR project
• Increase joint working across health and social care using the SAF
(Self Assessment Framework)
• Develop the Somerset LD Partnership Board – started in Sep 2016
and ongoing
• Adherence to a robust CTR process
What we will achieve 2017/18:
• Refresh of the Somerset LDPB
(Q3 2017/18)
• Buy 4 properties with the
NHSE capital bid money to
provide bespoke community
placements for 4 named
patients with the appropriate
person-centred care packages
(by 31 March 2017)
• Develop a Somerset mortality
review framework
• Undertake a medication audit
• Refresh of the Transforming
Care plan (by 31 March 2017)

What we will achieve 2018/19:
• Undertake a Self Assessment
Framework exercise
• Have 4 patients settled in their
bespoke community
placements.
• A multi-agency/disciplinary
Somerset mortality review
framework is in place
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Other Priority Areas [1]
Stroke

Diabetes

During 2016/17 to 2018/19 Early Supported Discharge (ESD) will continue
to be a priority. The service enables a cohort of people who have had a
stroke to receive care and rehabilitation in their own home which would
previously have been provided in a hospital setting. Following an initial
pilot, a county wide roll out in 2015/16 evidenced that patients preferred
to be at home, they felt more relaxed at home, their recovery was quicker,
and they slept better. Importantly patients and carers felt supported and
that early discharge was a good experience.

Diabetes is a priority in the STP and the 2017/18 to 2018/19 CCG
Operating Plan. The diabetes pathway group will work with the prevention
workstream of the STP to deliver various projects to meet performance
targets. These include:
•
•

As ESD is enabling more patients to receive their care and rehabilitation in
their own home, the number of inpatient stroke rehabilitation beds
required for Somerset will be reconsidered to ensure the optimal balance
of inpatient and community based rehabilitation is provided.

•

During 2015/16 a small scale trial of ESD for patients with an Acquired
Brain Injury proved successful and will be extended in 2017/18.

•

•

•
During 2018/19 the recommendations for the optimal bed based provision
will be implemented, following a consultation as appropriate
Further priority work for 2017/18 to 2018/19 in Somerset includes:
•
Ensuring a sustainable and effective means for achieving access to
seven day consultant review for patients in acute stroke units by
November 2017
•
Continuing to build of the improvements in patients being admitted
to a stroke unit within 4 hours of arrival
•
Working with neighbouring counties to ensure that Somerset’s
Hyper-Acute Stroke Units are able to meet the challenge of
increased demand should there be changes to out of county
provision.

•
•

Increasing uptake of the National Diabetes Audit in stages to meet
the 90% compliance rate by 2018.
In collaboration with public health run a “know your numbers”
campaign to empower diabetics and the general public to be aware
of their vital signs.
Work towards a prevention programme for diabetes in Somerset
for the 2018/19 funding round
Develop new models of care for diabetes to include an integrated
model
In partnership with vascular surgery, review the root causes of
major amputations in Somerset
Increase choices of structured education programmes in Somerset
to include accredited online versions.
Profile the non attenders of structured diabetes education in
Somerset and tailor educational programmes to any specific needs
Review technological developments to promote self care and
management with diabetes
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Other Priority Areas [2]
End of Life Care
In Somerset approximately 5,000 people die each year. The number is
expected to rise by 17% from 2012 to 2035 with an increase expected
in the group of people aged 85 years or more to 44% in 2030.
Approximately three quarters of deaths are expected, so there is
potential to improve the experience of care in the last year and
months of life through advanced care planning.
Our vision is that all patients at the end of life, together with those
closest to them, are aware of choices available to them, are
empowered and able to express their needs and wishes for their care
at the end of their lives, and that as far as clinically appropriate and
practically possible, these needs and wishes are met.
Somerset CCG has five key priorities for end of life care:
•
•
•
•
•

Identification of people approaching the end of life and care
planning
Improving communication and co-ordination for end of life
care
Improving quality of care for patients in the last days and
hours of life and in bereavement
Education and training for practitioners and care staff
Carer support.

We aim to achieve these priorities in 2017/18 – 2018/19 through:
•
•
•

Our development of Compassionate Communities to
demedicalise death and support people to die at home.
Supporting proactive palliative care to help health care
professionals reflect and improve the end of life care that
they provide.
Supporting Personal Health Budgets in end of life care.

Shepton Mallet Health Campus (SMHC)
Care UK have established the Shepton Mallet Health Partnership,
which is a joint venture with Somerset Partnership NHS Foundation
Trust to provide integrated healthcare and wellbeing services on site.

Over the next two years the plan will be to work collaborative to support
implementation and infrastructure.
An Implementation Workstream has been established to ensure a thorough
implementation process takes place for a seamless transition starting in January 2017.
Whilst the infrastructure was outside of the procurement process it is integral to the
quality of service delivery. A further work stream has been established to explore
potential site development options to support the delivery of services over the next 10
years.
Summary of Other Priority Areas for 2017/18 to 2018/19:
• Early Supported Discharge for Stroke
• Continue with diabetes programme of work aligned to STP prevention
workstream
• Ensure that the needs and wishes of patients at the end of life are understood
and far as clinically appropriate and practically possible, these needs and wishes
are met.
What we will achieve 2017/18:
• Collaboratively work with the Care
UK to implement the new SMHC
service contract.
• Collaboratively work with the Project
Board and NHS Property Services
Develop Business Case for the
infrastructure plans at SMHC
• As part of STP prevention
programme develop an integrated
model for diabetes and deliver
improvements in diabetes treatment
targets.
• increase the use of Advanced Care
Plans (ACP)
• Introduce Personal Health budgets
for fast track patients
• support the development of
compassionate communities

What we will achieve 2018/19:
• Support & oversee the development
of the SMTC infrastructure.
• Ensure all services are implemented
and review new services at SMTC
• Achieve 80% of assessed by a stroke
specialist consultant physician within
24 hours
• Deliver improvements in diabetes
treatment targets
• increase the number of people able
to die in their usual place of
residence
• improve coordination of care for end
of life care
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Improving Quality [1]
Quality is the organising principle of our health and care service. It is what
matters most to people who use the services and it is what motivates and
unites everyone working in health and care including those on the front line
providing services and those providing support behind the scenes.
Somerset CCG sees the continuous improvement of quality and patient safety
through the Commissioning arrangements for health services to be at the
heart of what we do. We will ensure that the services we commission provide
high quality care to patients and their families and carers.
We use a shared single vison of quality building on our existing definitions and
the areas which matter most to people who use services; they include:
•
•
•
•

Safety: people are protected from abuse and harm
Effectiveness: people have access to proven treatment and care
Caring and responsive: services respond to peoples needs and
preferences caring for people with compassion, dignity and respect.
Person Centred: personalised co ordinated services responding to what
matters to individuals

Ensuring that patients receive high quality care relies on a complex set of
interconnected roles, responsibilities and relationships between professionals,
provider organisations, commissioners, system and professional regulators
and other national bodies including the Department of Health. The system’s
collective objectives in relation to quality are:
•
•

to ensure that the essential standards of quality and safety are
maintained
to drive continuous improvement in quality and outcomes for patients

Work with patients, their families, carers, and the public to encourage them
be more active partners in making sure their care is as safe as possible
These objectives are embedded within our priorities within this plan.
However, there are particular areas of focus for improving quality and safety
within Somerset.
The health, care and support system provides people with often good and
often excellent service. But this is not universal. All organisations should
implement plans to improve quality of care, particularly for organisations
where significant concern about a trust , such as the CQC has found it to be
inadequate and has put it in special measures.
We will continue to use the learning from patient safety incidents, complaints
and patient feedback to implement improvements in the quality and safety of
health services.

We will be using the Single Oversight Framework published by NHS
Improvement. The 39 indicators will supplement CQC information in order
to identify where our providers may need support under the theme of
quality. We will develop a revised integrated Quality Dashboard, this will
allow the Somerset health system to effectively benchmark provider
performance.
Quality and Equality Impact Assessments
Somerset CCG is committed to ensuring that commissioning decisions,
business cases and any other business plans are evaluated for their impact on
patient safety, patient experience and patient quality. We have developed a
quality impact assessment tool to quantify potential impacts, (positive or
negative) to ensure high quality care is sustained in any proposal to change
the way services are commissioned and or delivered. This will be particularly
important in transferring care from acute to community settings, and in
delivery of integrated care to achieve improved outcomes for people with
long term conditions.
Quality impact assessment will need to consider and test out the impact of
transferring care to the community and delivery of integrated care on the
number of handovers in new pathways, clinical leadership required and the
workforce development needs for delivery of high quality compassionate
care, and the skills and expertise required for delivery of new models of care.
It will also consider clinical risk in moving to new pathways and models of
care, and how this can be mitigated to ensure seamless care for patients and
improved outcomes in the transition to the new service. We will therefore
ensure that all new projects are developed and reviewed through the CCG’s
commissioning and governance arrangements ensure there is a robust
impact assessment of quality and safety, and that this approach is embedded
into the CCG’s procurement and monitoring and review systems.
Somerset CCG will also ensure that through improving and strengthening the
quality impact assessment in CCG service developments re-configuration and
service pathway designs, new services will continue to meet the quality and
safety standards people expect of the NHS and compliance with CQC
regulatory requirements.
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Improving Quality [2]
Hearing the Voice of patients and their families
Improving quality and patient experience will be embedded throughout work
streams, through the development of a robust approach to quality impact
assessment for all service reconfiguration and pathway review, robust
governance and oversight of procurement processes and clinical harm review
for care of patients at times of extreme pressure and for patients waiting for
treatment, and reduction in harm from healthcare spearheaded by our local
Sign up to Safety plans. Through extensive patient and public involvement
networks, including Patient and Public Participation groups in almost all GP
practices in Somerset, and Health Forums associated with each of the nine GP
federations, Somerset CCG demonstrates a commitment to:
•
•
•

Enabling the active participation of patients in decisions regarding their
own healthcare
Enabling active participation of the public in decisions about the nature
of the NHS services they use
Ensuring that the voice of patients and the public is heard and
responded to.

Safeguarding Children
The following aspects have been identified as issues of shared challenge
and focus for both Safeguarding Children and safeguarding adults :
•
Addressing identified issues in relation to the safe and smooth
transition of the most vulnerable young people between children’s
and adult services
•
Adopting an approach to safeguarding which considers the impact
on the whole family, in recognition of themes and learning to
emerge from recent serious cases and local needs assessments, and
that recognises that it is always better to intervene early and adopt
a preventative approach to safeguarding
•
Embedding a greater breadth and depth of multiagency awareness
of their own roles and responsibilities in protecting the most
vulnerable members of our society
•
Responding to the fundamental changes outlined in the Wood
Review (2016) and confirming effective local multi-agency
safeguarding arrangements in Somerset

Patient safety

Safeguarding adults

The CCG will continue to use the learning from patient safety incidents,
complaints and patient feedback to implement improvements in the quality
and safety of health services. They will seek assurance with providers in
relation to:

We have worked to ensure that NHS Providers meet their safeguarding
responsibilities through strengthening our commissioning arrangements.
We have refreshed our contracting process in to reflect the outcomesfocused, person-centred safeguarding practice through ‘Making
Safeguarding Personal’ and ‘Think Family’. We have developed local
quality indicators, transfer and discharge for care arrangements and a
schedule to strengthen the reporting of safeguarding, using the national
NHS contracts. We have funded development of multi-agency
safeguarding training to deliver integrated and standardised level 2 and 3
training for health and care professionals. We have also developed a
programme to support and develop Care Home staff through our newly
established Care Home Support Team which have provided workshops
and support for care home staff, which support the area of preventing
abuse and neglect. We have worked with our providers and adult social
care to ensure safeguarding alerts are raised and managed in a
coordinated way.

•

•
•

Serious incident and other incident investigation findings re-balance
time allocation to place a greater emphasis on ensuring
recommendations and action plans are completed, to ensure
continuous improvement in the safety of systems
CQCs inspections regime and supporting providers to embed
recommendations
Safeguarding incidents.

Through these work streams, we will support the identification of safe
workforce requirements for delivery of new services, consideration of quality
and safety requirements to deliver new services and integrated models of
care, and ensure that these support the reduction of patient hand-overs that
increase risk of error and harm from health care. We will also ensure that
through working with the urgent and emergency care working group and with
the elective care programme group we develop clinical harm reviews to
ensure that harm to patients from periods of extreme pressure and for
patients waiting longer for treatment and care than is recommended, is
mitigated.
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Improving Quality [2]
Summary of key priorities
The following outcomes are expected from Somerset CCGs persistent
focus on quality outcomes:
• A relentless focus on quality in the health services we commission and
sharing a culture of openness
• Assurance that safe staffing is in place in all NHS settings 24/7 with
staff with the right skills and competencies to deliver the new models
of care
• Have in place Early Warning Systems to identify potential failures of
care
• Demonstrate learning from serious case reviews Multi- agency case
reviews for Safeguarding vulnerable people of all ages
• Staff are supported to report patient safety incidents and near misses
so that there is a culture of continuous quality improvement
• Demonstrable improvements in patient care from the learning from
complaints which are regarded as an opportunity for continuous
quality improvement in all services
• Support improvements in the quality of primary care including patient
experience through the Somerset Practice Quality Scheme
• Demonstrate improvements in health services as a result of patient
carer and family experience feedback
• Increase the public confidence, ensuring the voice of the patient is
heard from ward-to-board, evidenced through patient stories
presented at the Governing Body and Trust Boards and publication of
all complaints about health services
• Improved patient experience of the quality, care and responsiveness
of services they access, demonstrated through patient surveys both
local and national
• 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.

Summary of key priorities for Improving Quality for 2017/18 to 2018/19:
•
•
•
•
•
•
•
•
•

Workforce planning, drawing on the National Quality Board’s resources,
measure and improve efficient use of staffing resources to ensure safe,
sustainable and productive services
Sign Up to Safety pledges and priorities for change and improvement
Quality Equality Equity Impact Assessment to ensure services changes are
consistently assessed
Participate in the annual publication of findings from reviews of deaths,
including avoidable death rates
Review of safeguarding arrangements for vulnerable people
Improving mental health inpatients care
Using existing methodology to monitor ED overcrowding through the
SHINE project
Assessment of Frailty using the Rockwood scale
Support meeting the needs of older people

What we will achieve 2017/18:
• Reduction in Staff sickness
• Improvement in the National
inpatient Survey –focused on
patients assistance at mealtimes,
involved in decision making and
being involved in their discharge
planning
• Reduction in inpatient falls per
1,000 bed days
• Reduction in weekend mortality
rate
• Improvements in CQC mental
health inpatients survey

What we will achieve 2018/19:
• 5% improvement in the staff
survey questions 9a, 9b and 9c
• Improvement in National
Inpatient Survey results
• Reduction in inpatient falls per
1,000 bed days
• 90% patients with sepsis to
receive antibiotic within 1 hour
• Improvements in CQC mental
health inpatients survey
• Increase of patients with a LTC
with a low Patient Activation
Measure score moved to a higher
score
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Enablers - Accountable Care System and Outcome
Based Commissioning
The creation of an Accountable Care System is a key priority within the
STP and as part of the CCG Operational Plan for 2017/18 to 2018/19.
Somerset Together is the name of our Accountable Care System for
Somerset which we are planning to achieve by April 2019. It describes
the commissioner and provider function which work together to ensure
place based delivery of health and care to meet the needs of the
population within the available financial envelope.
With the Accountable Care System there will be:
•

•

A strategic Commissioning Function where the CCG as
commissioners of health services and County Council as
commissioners of social care work together under a single
commissioning arrangement to secure outcomes and pool
budgets
An Accountable Provider Organisation where services are
delivered by a provider, or group of providers (through a single
governance structure), who have agreed to take accountability of
all care and care outcomes for the population of Somerset under
and outcome based contractual arrangement with the
commissioner for a defined period of time.

The use of traditional annually negotiated block and activity-based
contracts (Payment by Results [PbR]) has been identified as a barrier to
providing better care for individuals, better outcomes for the whole
population and a lower per capita cost.

To make this transformational change commissioners in Somerset recognise
that an alternative approach is needed to commissioning services, and they
want to encourage the collaboration and integrated working arrangements
among the providers described in the Sustainability and Transformation plan.

Our plans to introduce Outcomes Based Commissioning (OBC) will offer
providers the contractual incentives to collaborate, and develop and deliver
person-centred, coordinated and integrated care improving the outcomes
that matter to the people using services. The programme is integrated within
the Sustainability and Transformation implementation arrangements.
The key features of the programme are:
•
Incentivising the delivery of outcomes that have been identified by
local people
•
Providing a capitated budget to a group of organisations capable of
shifting funding between and across traditional boundaries to achieve
the greatest outcome for every pound spent in the health and care
system. This may mean spending less on traditional medical models of
care and more on community support closer to peoples homes
•
The development of organisation types (or “forms”) which help achieve
this funding shift and help deliver care in an integrated way
•
Local people, patient and carers as well as voluntary organisations and
social care have a voice in the running of the integrated organisations
The CCG’s Commissioning Intentions indicate the plan to procure, subject to
NHS England assurance, a countywide Accountable Provider Organisation by
April 2019.

We believe systems which incentivise organisations to work together
more closely are more likely to deliver the system’s goals in the most
efficient way.
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Enablers - Information Technology and Digitally
Enabled Change

Digital technology has the potential to enable a significant transformation
in the way care is delivered. We already have moved forward in the county
to implement new technology with both acute hospitals having introduced
an electronic health record, community and mental health services moving
to one electronic record, good state of digital maturity in general practice
and telehealth solutions having been deployed in the community.
This provides a solid infrastructure to build on and we will ensure that in
every care model redesign we will maximise the potential of digital
solutions to improve accessibility and patient experience, reduce the
reliance on building to deliver care and improve the efficiency of our
workforce. The Somerset Digital Roadmap (SDR) describes our ambition in
full.

Shared Somerset Digital Vision
People of Somerset will have high quality care that is affordable and
sustainable supported by:
• Digital systems which support individuals to maintain their health and
wellbeing and take control of managing their conditions
• Individuals who have ownership of their record with is shared digitally at
the point of care
• Digital systems that extend into, and connect, resilient communities
enabling ‘one system’ to be efficient and effective
• Planning of care which uses joined up information
• Digital systems that provide paper free efficiencies, removing paper and
fax flow of information”.

Somerset Digital Roadmap 2020 deliverables

Progress to date

10 national priorities required in the SDR – Somerset has good
achievement for GP-related priorities with further ambition planned for
Summary Care Record, EMIS Viewer, GP Online , Electronic Prescription
Service and e-Referral Service. There are clear plans in place for
information sharing between services in 2016-17 and delivery by end of
2017-18.

Plan for 2017/18 – 2018/19
• To lead the Somerset Digital Roadmap development
• To ensure all organisations review Digital Maturity Self-Assessment
annually
• Delivery of GP IT Services in line with the GP IT Operating Model.
• Support Business/ Whole System Intelligence in service planning
• Lead the Somerset Integrated Digital e-Record (SIDeR) Programme with
ten national priorities and three local. The three local priorities are
below:
• To agree a common language and messaging standard to be
developed between health and social care, to include coding
and understanding of preferred coding system by NHS England
• To raise awareness and engagement of local population and
staff members on information sharing and use of digital
technology in providing health and social care services
• To identify all Digital Leaders across the Somerset community,
including Chief Information Officers, Chief Clinical Information
Officers and other critical digital leads

To deliver the vision and objectives the Somerset Digital Roadmap identifies
four key work areas:
•
•
•
•

A paperless system, with shared records and interoperability
Person facing services and digital inclusion
Real-time data analytics at the point of care
Whole systems intelligence
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Enablers - Estates
Delivering the major strategic priorities within the STP will require a
substantial focus on the use of estate across Somerset. This will include
developing infrastructure to support integrated out-of-hospital care and
more effective co-ordination of infrastructure between primary care and
community hospitals.
All organisations in the Somerset STP footprint are working together on a
Local Estates Strategy which is approaching its final draft.
In reviewing the current performance of the estate across Somerset, there
are efficiencies to be gained which, when combined with integrated
service delivery will allow significant savings. This includes:
•
•
•

Reduction in the estate’s running costs
Maximisation of clinical space utilisation linked to new care models
Review of non clinical space utilisation and developing integrated
space across the system for administration and management
accommodation

An estates enabling group has been established comprising the estates
heads from the five principle health and care organisations within
Somerset. This group has begun work to benchmark the current estates
running costs across the system and identify opportunities to deliver
efficiency savings. The group will support the models of care workstreams
in identifying estates solutions to enable the implementation of
transformational actions across the system. During 2017/18 to 2018/19
and as part of the CCG Operational Plan for 2017/18 to 2018/19 the
group will support the development and realisation of benefits of the six
key priorities identified in the STP, namely:•
•
•
•
•
•

Yeovil District Hospital – Systemised Surgery
Shepton Mallet – Campus Development
Musgrove Hospital – Urgent Care
Musgrove Hospital – New Theatre and Critical Care Facilities
Musgrove Hospital – New Maternity Unit
Implementation of ETTF bids.

Implementation will be in line with the availability of capital funding.
Better co-ordination of clinical services may also require a change in the
use of parts of the two acute hospital sites and there are wider
opportunities to rationalise and optimise the use of all estates across all
providers, including primary, acute and social care, working flexibly and
sharing accommodation.

In developing the new care models across the system, priorities have been
identified with an understanding that these will have an impact on the
estate that is current in use.
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Enablers - Workforce
Implementing the STP will have a major impact on the existing and future
health and social care workforce. Somerset will require a smaller, more
agile and digitally connected workforce able to work in new ways and
locations to deliver:

•

•
•

•

•

Integrated out-of-hospital care supporting and aligned to primary care
Networked hospital and out of hospital service provision across acute
providers
Closer alignment of social and mental health services across hospital
and community health settings

•

Standardising workforce policies and procedures e.g. mandatory
training, Disclosure and Barring Service (DBS) and Occupational Health
checks
Limiting agency spend for staff (national agency rate and South West
agreement on social worker locums)
Sharing and developing workforce plans at organisational and system
level

The challenges of implementing and supporting new ways of working will
require us to work innovatively and pragmatically with our workforce,
their representatives, education providers and service users. Mobilising
voluntary, community and social enterprise sector will also be
fundamental to the solution.

Recognising that consistent and robust workforce modelling will be
required to support the identification of future optimal staffing
requirements, Heads of Workforce, in conjunction with HEE SW have
agreed to introduce a strategic workforce planning tool (WRaPT) across
the system. This is a web based application that enables the collection,
analysis and modelling of workforce information from providers across the
whole health and social care economy and establishes the relationship
between workforce capacity and service activity.

Heads of Workforce for all Foundation Trusts, the CCG and the Local
Authority have been meeting regularly to examine these challenges and
this group will provide continuing support as new models of care emerge.
There have already been some notable developments which will be
continued into 2017/18 and 2018/19:

It is planned that implementation of this will be supported by existing
staff from HR teams across the system thereby creating sustainable skills
and experience for future use as new models of care are implemented
and changed over time. It is expected that the tool will be functional by Q4
of 2016/17, supporting the development of the new workforce model into
2017/18.

•

•
•
•
•

Establishing closer links with education providers to support the
development and delivery of health and social care training within
Somerset to support a sustainable workforce across the county,
including creation of a health and social care education campus for
Yeovil and Bridgwater
An innovative & effective recruitment campaign for social workers
(www.socialcareandmore.co.uk);
Completion of a promotional video and micro-site for recruiting health
and social care staff
A new benefits scheme for local authority staff, improving the
employment offer with discussions to share across local authorities in
the South West
Agreement to work in partnership with Health Education England
South West (HEE SW) to explore how best to support the widespread
adoption of health & social care apprentices across the system,
rotating between organisations

The Heads of Workforce have also explored the increased efficiency that
might be gained by integrated models of Human Resources
/Organisational Development delivery across the system. A pilot project is
progressing between Somerset Partnership and Musgrove Park hospital
with the capacity for this to be expanded to other providers.
The Somerset HR STP leads are working together to achieve the
Workforce Enablers. The group are working closely with Health Education
England and have also identified an HR Programme Manager to support
the work. Workforce plans to support STP work will start to emerge as
STP plans develop.
The Somerset HR leads meet every two weeks to ensure that progression
in being made in relation to the workforce actions that needs to take place
to support STP developments.
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Enablers – Engagement and Consultation
The CCGs approach to engagement and consultation for 2017/18 to 2018/19 will
be closely linked to the Sustainability and Transformation planning process. The
STP represents a huge shift in the way health and social care services are
commissioned and delivered. We will engage the public in the development and
planning of the STP and plan formal consultation where major service changes
are being proposed.
In January 2017, and following recommendations by the health community's
turn-around team, the Somerset STP now has an emphasis upon financial
recovery in a number of key service areas. A three phased approach to
communications and engagement will be taken, first planning and informing staff,
clinicians and stakeholders, followed by engagement on initial proposals and
leading to formal consultation. In this current first phase, individual STP work
streams will have patient representation upon them and upon the service 'design
group' which will arise from each of the work streams.
We still aim to engage patients, carers and the wider public in a dialogue about
our general direction of travel, the likely changes, the associated risks and how
we can prepare our population for these changes. The ground has already been
prepared for this work as we have started to inform our key community
stakeholders, including Healthwatch, Patient Participation Groups (PPGs), lay
users and the Somerset Engagement Advisory Group (SEAG).
All plans will be fully impact assessed to ensure they align with the JSNA and
meet equality duties. Discussions will be held with the HOSC in relation to
significant service changes arising from the plan and pre-consultation business
cases will be prepared to include plans for public and clinical involvement and
engagement and formal public consultation for significant service changes arising
from the STP. We will learn from the experience of other STPs including through
links established with the AHSN.
Where significant reconfiguration of services is proposed, the STP partner
organisations will ensure this meets the four tests set out in the Government
mandate to NHS England.
Where significant service changes are likely (e.g. reduction in hospital beds,
closure of community hospitals, closure of primary care services, re-configuration
of GP practice staff), formal consultation will be planned. We expect these to be
led by the relevant service providers with the support of the CCG and other
partners in the health and social care community.

The development of the STP and in turn this Operational Plan for 2017/18 to
2018/19 has built on engagement work undertaken over the last two years
which has set out a direction of travel with patients, carers and community
stakeholders. Although not specific to the STP, conversations with the public
about reviewing community hospitals and community services, development
of the primary care strategy and work on outcomes-based commissioning
and the wider prevention agenda have all been relevant in the lead-up to the
development of the STP.
What we plan to do:
•
Clarify STP governance around communication, engagement and
consultation processes.
•
Identify clinical and social care leads from across the health and social
care community who can front up our key messages and our
engagement exercises.
•
Ensure that patient and carer representatives are embedded in the
governance of the STP, including involvement in key workstreams and
on the Models of Care reference group.
•
Communicate to the public our intentions and plans to engage them in
the STP.
•
Develop a citizen’s panel for the STP, involving SEAG (Somerset
Engagement Advisory Group) as a reference group
•
Brief Healthwatch volunteers, PPG Chairs, lay users, trust governors,
SEAG and health forum members in order to equip them to cascade
information about and raise awareness of the STP.

Phase One
Phase Two
Phase Three

Feb – April 2017
Plan and Inform

April 17 Onwards
Engage and
Involve

Timing TBC
Consult
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Risks and Mitigations [1]
Risk Description

Rating

Mitigating actions

Finance and Activity - Delivery of constitutional standards in line with
trajectory

Amber

The CCG is working with partners to ensure capacity is available to deliver the improvements projected.
Further work is ongoing to identify and secure any additional capacity required

Finance and Activity - Full delivery of risk incentive scheme including
STP solutions and delivery of system wide plans

Amber

The risk incentive strategy is agreed in principle with local providers excluding Yeovil District Hospital
NHSFT. Discussions are ongoing to encourage all providers to engage with this system wide proposal to
ensure that solutions can be delivered across Somerset

Finance and Activity - Achievement of planned CCG deficit including
delivery of QIPP savings

Red

There remains significant risks to the CCG in delivering flat cash outturn against all budgets including
prescribing and CHC. The CCG is working on delivery of savings through the STP and through the solutions
currently in development by the Turnaround Team.

Prevention - Increased investment in prevention is not achieved due
to cost pressures in the current system

Red

•

Maintain current investment in preventative activity and ensure alignment with the STP

Prevention - Limited engagement with initiatives which limits
interventions/ ways of working being delivered at scale and pace

Amber

•

Effective communication and engagement with clinicians

Person Centred Care – Ability of practices to participate in
accreditation /champion roles and/or release staff for training limits
roll out

Amber

•

Programmes will be developed to be minimise bureaucracy

Person Centred Care – Investment in software and hardware
associated with person-centred care and interoperability is not
available limiting both roll out and the ability of partners to participate
in New Models of Care

Amber

•

Multi-agency development bringing economies of scale and potential external investment

Primary Medical Care - Impact on patient care of reducing workforce
numbers in key groups of doctors and nurses

Amber

•
•
•

Workforce highlighted as key priority area in STP
Roll out of enhanced primary care model will boost skill mix numbers
Improved support for self-care will offset reducing numbers

Primary Medical Care - Failure to put in place enablers for
collaborative working including IT and indemnity solution

Amber

•
•
•

Work being taken forward on SW basis to deliver affordable multi-setting indemnity
£2.3m received from ETTF for primary care IT infrastructure
High quality in aggregate primary care estate already in place

Community Services – Investment in community based models of care
is not achieved doe to cost pressures in the current system

Amber

•

Full business case to be developed that will evidence the change in care pathways and opportunities to
move resources across the system
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Risks and Mitigations [2]
Risk Description

Rating

Mitigating actions

Community Services – Widespread recruitment challenges across all
professions and in developing new skill sets impact on delivering new
models of care

Amber

•
•
•

New models of care will be designed that a re attractive to staff
Workforce modelling will enable proactive planning for developing new roles and skills
Multi-agency working will ensure services are not destabilised by migration of staff across
organisations, the system wide workforce is best utilised and posts are well supported across
organisations

Urgent and Emergency Care - Achieving and sustaining the 4 hours
A&E target

Amber

•
•
•

Somerset A&E Delivery Board monitoring target including demand management task and finish group
Recovery Action plans in place for the Acute Trusts
Monitoring through the Access and Performance Group meetings

Urgent and Emergency Care - Delivery of all Integrated Commissioning
Standards - interoperability

Amber

•
•
•

Task and Finish Group to support delivery of Summary Care Record access to clinicians from 111 and
999
CCG focus on interoperability via SiDER and the Somerset Digital Roadmap
Direct bookings test site to be prioritised within Urgent Care from January 2017.

Urgent and Emergency Care - Widespread provider failure in the
primary care sector

Amber

•
•
•

GP Resilience Fund will stabilise provider sector
Intensive Support Team for practices will reduce risk of domino effect
Workforce and investment initiatives will start to deliver results

Delayed Transfers of Care – Unable to stand up reablement service to
agreed capacity due to requirement to use temporary staffing model

Amber

•
•

Procurement of Dom Care services in April 2017 will resolve issue
Using bank staff to support staffing of service

Delayed Transfers of Care - Patients transferred to D2A Nursing and
Care Home beds not receiving effective reablement, due to availability
of therapy staff.

Amber

•

Somerset Partnership has agreed to work with Taunton and Somerset NHS Trust to jointly cover
beds

Delayed Transfers of Care - Newly introduced panel process leading to
delays in agreeing funding

Amber

•
•
•

Patients in acute beds requiring funding to be assessed on virtual panel when required.
Communication to all ASC staff regarding correct process
Modelling potential for Panel process to be merged with Practice Forums-DTOC

Elective Care - Challenges in recruiting dermatology consultants

Amber

•

Collaborating with providers to develop a sustainable model which will attract consultants into
Somerset

Elective Care - Lack of pace to implement new model for patient
follow ups

Amber

•

Work closely with the STP Acute work stream and providers to draw on all resources required to
deliver efficiencies

Elective Care - Plus expected growth to go beyond the capacity
available within Somerset

Amber

•

Implement demand management schemes, such as GP variation , SARS and Right Care. Ensure
adequate capacity is in place to meet demand
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Risks and Mitigations [3]
Risk Description

Rating

Mitigating actions

Elective Care - Delivery of constitutional standards

Amber

•

Transforming Care – resource to ensure completion of Care and
Treatment Reviews for eligible patients

Red

•
•

Capacity and Capability Assessment, review of staffing resource within the Joint Commissioning Team .
Consider commissioning Care and Treatment Reviews.

Shepton Mallet Health Campus – Discrepancy between NHS Property
Services build cost per square meter and NHS England working with
the District Valuer agreeing to authorising a lower square meter.

Red

•

Project Board have escalated challenges around the affordability internally for both primary and
secondary care

Shepton Mallet Health Campus– Contract signing with Care UK

Amber

•

Local and Central Government are working with CCG to try to unblock the challenges regarding the
discrepancies between NHS England and NHS Properties Services build per square meter costs

Shepton Mallet Health Campus– Primary Care moving to the campus.

Red

•

Continue to work collaborative with Care UK to unblock anything preventing the contract being
signed

Stroke - Unable to reconfigure the neurological rehab pathway in
order to secure the necessary savings to invest in extending the ESD
service for ABI patients

Green

•
•

End of Life care: maintaining a register of palliative care patients in
line with national guidelines

Amber

•
•

Establishment of a county wide RTT Elective Care Delivery group. Which will focus on demand
management and efficiencies that will offer capacity to meet demand

Multiagency working group established
Business case in development
Task and finish group to review use of EPaCCS system and consider EMIS version
Review of availability of Palliative care co ordination system access in acute care
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Key Metrics and Milestones [1]
Area

Key Measure

Source

What has been achieved to
date in terms of outcomes (if
applicable)

Trajectory i.e. what will be
achieved by 2018/19

Link to Outcomes Framework
Domain/Objective

Prevention

1500 Front line NHS Staff
Completing MECC training per year

STP action plan

N/A

23,040 patients will change
their lifestyle behaviour

Improve population health and
wellbeing/improved population health and
reduced inequalities in health and wellbeing
outcomes and enhanced quality of life and
sense of wellbeing
Transform services/ the system’s default is
prevention and early intervention

Prevention

500 front line staff (2017/18) and
600 (2018/19) completing Brief
Intervention Training

STP action plan

N/A

16,896 patients will change
their lifestyle behaviour

Improve population health and
wellbeing/improved population health and
reduced inequalities in health and wellbeing
outcomes and enhanced quality of life and
sense of wellbeing
Transform services/ the system’s default is
prevention and early intervention

Prevention

CCG and NHS Provider
organisations signed up to the
Prevention Charter

STP action plan

N/A

Prevention adopted as an
organisational priority

Improve population health and
wellbeing/improved population health and
reduced inequalities in health and wellbeing
outcomes and enhanced quality of life and
sense of wellbeing
Transform services/ the system’s default is
prevention and early intervention

Person Centred
Care – South
Somerset
Vanguard

Reductions in non elective hospital
activity

Test and learn
Evaluation by AHSN.
Multiple sources of
information

168 patients against a target of
800

To be agreed. Will also be
dependent on the extent of
Vanguard funding and
outcome of evaluation to be
reported in September 2017

Improve Population Health and
Wellbeing/improve population health
Deliver High Quality and Value/people have a
positive experience of services
Transform Services/services enable people to
develop the knowledge, skills and confidence
to live independently
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Key Metrics and Milestones [2]
Area

Key Measure

Source

What has been achieved to
date in terms of outcomes (if
applicable)

Trajectory i.e. what will be
achieved by 2018/19

Link to Outcomes Framework
Domain/Objective

Person Centred
Care - Taunton
Symphony

Net improvement in all out of:
(patient activation, wellbeing,
loneliness, experience of care,
service utilisation and service
costs

Test and learn
Evaluation by AHSN.
Multiple sources of
information

300 patients against a target of
800

To be agreed. Will also be
dependent on the extent of
Vanguard funding and
outcome of evaluation to be
reported in September 2017

Improve Population Health and Wellbeing/
Enhanced quality of life and sense of
wellbeing
Deliver High Quality and Value /People have a
positive experience of services
Transform Services / services enable people
to develop the knowledge, skills and
confidence to live independently

Person Centred
Care - Social
prescribing
schemes, Health
connections
Mendip, North
Sedgemoor Village
Agents, West
Somerset Living
Better

Net improvement in all out of:
(patient activation, wellbeing,
loneliness, experience of care,
service utilisation and service
costs, and social capital
produced.

Test and learn
Evaluation by AHSN.
Multiple sources of
information

TBC against a target of 300

To be agreed. Will also be
dependent on the extent of
Vanguard funding and
outcome of evaluation to be
reported in September 2017

Improve Population Health and Wellbeing/
Enhanced quality of life and sense of
wellbeing

Person Centred
Care – Personal
Health Budgets

Number of PHBs per 1000
population

CCG/LA

2 PHBs per 1000

6 PHBs per 1000

Transform services/Services enable people to
develop the knowledge, skills and confidence
to live independently

Primary Medical
Care

% of patients benefiting from GP
Extended Access

National reporting by
providers

New requirement for 2016/17

100% of patients will benefit
from GP Extended Access from
2017/28 onwards

Deliver high quality and value/people receive
care in a timely manner

Community
Services – STP
(Making the Most
of Community
services review)

Reduction in bed days in
community hospitals to support
patients within their own homes

Trusts

N/A

To be agreed as part of STP
implementation planning

Deliver high quality and value/people receive
care in a timely manner

Urgent and
Emergency Care –
Delayed transfers
of care

An average of 6% DTOC against
provider general and acute bed
base

Trust data

Providers have agreed action
plan to develop services and
pathways to support a
discharge to assess process.

To be confirmed for 18/19,
trajectory agreed until 16/17.

Deliver high quality and value / People have
access to timely and responsive care and
support

Deliver High Quality and Value /People have a
positive experience of services
Transform Services / services enable people
to develop the knowledge, skills and
confidence to live independently
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Key Metrics and Milestones [3]
Area

Key Measure

Source

What has been achieved to
date in terms of outcomes (if
applicable)

Trajectory i.e. what will be
achieved by 2018/19

Link to Outcomes Framework
Domain/Objective

Urgent and
Emergency Care – 7
day services

25% of the population will
have access to acute hospital
services that comply with the
four clinical standards on
every day of the week

Audit of the four clinical
standards

Acute trusts participating in the
national 6 monthly surveys
Task and Finish group receiving
regular updates from trusts on
progress made

50% of the population will
have access to acute
hospital services that
comply with the four
clinical standards on every
day of the week

Deliver high quality and value /
People have access to timely and responsive
care and support / People receive care in a
timely manner

Urgent and
Emergency Care –
Ambulatory
emergency care

Reduction of emergency
admissions for patients
presenting with ambulatory
care sensitive conditions

SUS data

Collaborative work has taken
place to review ambulatory
care guidance across Somerset

Somerset system to see an
increase in 0 LOS and a
decrease in the proportion
of 1+ stays for emergency
admissions for patients
presenting with ambulatory
care sensitive conditions

Deliver high quality and value / People receive
safe care and high value care
/ Care is high value for the population

Urgent and
Emergency Care –
Ambulance 999 calls

Increase the number of ‘Hear
and Treat’

Trust data

Baseline position 11.58%
(Apr-Sep YTD 16)

Deliver high quality and value / People receive
safe care and high value care / Care is high
value for the population

Increase the number of ‘See
and Treat’

Baseline position 33.01%
(Apr-Sep YTD 16)

Reduce the number of ‘See
and Convey’

Baseline position 49.82%
(Apr-Sep YTD 16)

Elective Care –
Reducing variation in
O/P referrals from GP
practices and extend
the use of advice and
guidance

Dealing with growing
demand/referral
rates/procedures in key areas

QIPP monthly
monitoring

Savings of £100,000 and a
reduction in referrals of 414

Potential savings of
£561,700 and anticipated
reduction in referrals of
3,617

Deliver high quality and value/People have
access to timely and responsive care and
support

Elective Care – Follow
up reform and
establishment of
patient initiated
follow ups

Reduction in follow ups and
reductions in DNAs

QIPP monthly
monitoring

Savings of £612,000 and 1812
avoided follow ups

Potential savings of
£853,100 and 9866
anticipated avoided follow
ups.

Deliver high quality and value/People have
access to timely and responsive care and
support

Elective Care – Emessaging

% clinical document
communication

GP clinical system audit

Impact of initiative too soon to
report

Impact on initiative is too
soon to report.

Transform services/ the system makes good use
of technology
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Key Metrics and Milestones [4]
Area

Key Measure

Source

What has been achieved to
date in terms of outcomes (if
applicable)

Trajectory i.e. what will be
achieved by 2018/19

Link to Outcomes Framework
Domain/Objective

Elective Care Ophthalmology

% of patients seen by ACES
within 24 hours

ACES data

Impact of initiative too soon
to report

Impact on initiative is too soon
to report.

Deliver high quality and value/People
have access to timely and responsive
care and support

Elective Care –
dermatology

% of patients triaged within
7 days

Somerset Primary Health
data

Impact of initiative too soon
to report

Impact on initiative is too soon
to report.

Deliver high quality and value/People
have access to timely and responsive
care and support

Cancer – Early
diagnosis of Cancer

Proportion of people
diagnosed at stage 1 and 2
as compared to stages 3 and
4

Using 12/13 baseline look at
shift of diagnosis %s and
also level of diagnosis

Impact of initiative too soon
to report

Impact on initiative is too soon
to report.

Improve population health and
wellbeing/ People are prevented from
dying prematurely

Mental Health –
Dementia

67% of people will be
diagnosed in Somerset

GP clinical system audit

October 2016 achievement is
62.1%

Maintain dementia diagnosis
rate of 66.7%, for people aged
65 and over with a diagnosis
of dementia recorded in
primary care

Improve population health and
wellbeing/ Enhanced quality of life
and sense of wellbeing

Mental Health –
Emerging Personality
disorder

% of patients reducing who
have emergency admissions

Contract reporting

Recruitment of agreed FTE
staff to a specialist team.
Reduced health utilisation.,
including acute, crisis and
secondary care. Enhanced
quality of life – settled
accommodation, engagement
in training and employment.

The service is an invest to save
scheme within QIPP

Improve population health and
wellbeing/ Enhanced quality of life
and sense of wellbeing

Mental Health –
CAMHS

Increase access to high
quality mental health
services for an additional
70,000 children and young
people per year. Including
implementation of local
transformation plan, CYP
IAPT workforce capability
programme and 24/7 urgent
and emergency mental
health service for CYP.

Mental Health Services Data
Set, NHSE Finance Tracker

Implementation of CAMHS
Transformation Plan to
prevent mental health
conditions , improve CYP MH
pathway and increase
capacity across the system

CAMHS Transformation to be
fully implemented including
launch of Single Point of
Access, Community Eating
Disorder service, Enhanced
Outreach Service and the
Improving Mental Health and
Emotional Wellbeing in
Schools service.

Improve population health and
wellbeing/enhanced quality of life
and sense of wellbeing
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Key Metrics and Milestones [5]
Area

Key Measure

Source

What has been achieved to date in
terms of outcomes (if applicable)

Trajectory i.e. what will be
achieved by 2018/19

Link to Outcomes Framework
Domain/Objective

Mental Health –
CAMHS

CCGs should commission
dedicated eating disorder
teams in line with the waiting
time standard, service model
and guidance. ED service
should be part of national
quality improvement and
accreditation

Mental Health Services
Data Set

Community Eating Disorder Service
for Children and Young People
commenced Nov 2016. Full launch
in early 2017. Funding released by
CCG for QNCC (quality network)
membership for provider.

Access and waiting time
standards to be met. CEDS-YP
to be fully operational.

Improve population health and
wellbeing/enhanced quality of life
and sense of wellbeing

Mental Health – EIPs

More than 50% of people
experiencing a first diagnosis
will commence NICE compliant
treatment within 2 weeks of
referral

Trust data

Somerset has met the national
standards apart from August 2016.
Our overall CCQI rating is
Outstanding.
Reduced risk of relapse, reduced
risk of hospital admission by
supporting patients in the
community. Improved health,
employment, educational and
wellbeing outcomes

New national target of 53% to
be achieved by 2018/19

Improve population health and
wellbeing.
Enhanced quality of life and sense of
wellbeing

Mental Health –
IAPT

75% of people with common
MH conditions referred to IAPT
within 6 weeks of referral, and
95% treated within 18 weeks

Contract reporting

93% of referrals were seen within 6
weeks and 99% treated within 18
weeks.
Improved health and wellbeing,
care and satisfaction, employment
and inclusion rates.

Increased access rates &
increased number of therapists
co-located in general practice.
Additional psychological
therapies so that at least 19%
of people with anxiety and
depression access treatment

Improve population health and
wellbeing.
Enhanced quality of life and sense of
wellbeing

Mental Health –
Perinatal & Infant
Mental Health
(PIMH)

Ensure staff are released to
attend training & development
as required

Baseline provision
against treatment
pathway and outcomes
will be measured
through CCQI selfassessment and
subsequent validation

A countywide steering group has
been established, which feeds into
the PIMH Clinical Network

Refreshed PIMH care pathway
agreed and implemented
within Somerset, to include:
Screening of all new referrals
Access to IAPT and secondary
care
Programme of staff training.

Improve population health and
wellbeing.
Enhanced quality of life and sense of
wellbeing

Stroke – Early
supported discharge

40% of patients treated by a
stroke skilled Early Supported
Discharge team

SSNAP data

15/16 achievement was 36.9%

Mainstream the service and
achieve at least 40% of all
patients treated by stroke
skilled ESD team

Deliver high quality and value/People
have access to timely and responsive
care and support
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Key Metrics and Milestones [6]
Area

Key Measure

Source

What has been achieved to
date in terms of outcomes (if
applicable)

Trajectory i.e. what will be
achieved by 2018/19

Link to Outcomes Framework
Domain/Objective

Stroke – 7 day services

Proportion of patients
assessed by a stroke
specialist consultant
physician within 24 hours
of clock start

SSNAP data

15/16 achievement was 71.5%

Current national attainment
is 79%, Somerset target is
80%

Deliver high quality and value/People
have access to timely and responsive
care and support

Diabetes

Improving the achievement
of the three NICE
recommended treatment
targets

SPQS

36% compliance

Somerset is developing an
integrated model of
diabetes which will include
performance metrics for
GPs

Improved population health/ improve
how well we live not just for how long

To increase the % of people
who attend a structured
education course.
Additional 10%

tbc

Exploring new models of
care and aim to profile
people not attending in
order to meet their needs.

Improved population health/ improve
how well we live not just for how long

End of Life Care

% of patients with an End
of Life Care Plan

Trust and Hospice data

Publication of Planning ahead
Advanced Care planning
document

Increased percentage of
patients with ACP

Deliver high quality and value/People
have access to timely and responsive
care and support

Improving Quality –
Staff Sickness

% reduction in staff
sickness

National End of Life Care
Intelligence Network

Most recent data available is
for 2015/16 Q1-2015/16 Q4.
50.3%

Increase by 2%

Deliver high quality and value/overall
staff well-being

Improving Quality –
National Impatient
survey

% improvement in the
National inpatient Survey –
focused on patients
assistance at mealtimes,
involved in decision making
and being involved in their
discharge planning

Trust data

Trust currently report via
CQRM dashboards

CQUIN measure 5%
improvement in the staff
survey questions 9a, 9b and
9c

Deliver high quality and value/people
have a positive experience of services

Improving Quality –
Reduction in inpatient
falls

% reduction in inpatient
falls per 1,000 bed days

CQC National Inpatient Survey
and Trust local data

Trust report via CQRM and
patient experience report

Improvement in National
Inpatient Survey results

Deliver high quality and value/people
receive safe care and high value care

Improving quality –
weekend mortality
rates

% reduction in weekend
mortality rate

Trust data

Trust currently report via
CQRM dashboards

To have achieve in line with
national best practice of
inpatient falls per 1,000 bed
days

Deliver high quality and value/People
have access to timely and responsive
care and support

Diabetes

40% uptake

Deliver high quality and value/Care is
high value for the individual

Deliver high quality and value/Care is
high value for the individual
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Key Metrics and Milestones [7]
Area

Key Measure

Source

What has been achieved to
date in terms of outcomes (if
applicable)

Trajectory i.e. what will be
achieved by 2018/19

Link to Outcomes Framework
Domain/Objective

Improving quality - Mental
health inpatients survey

Improvements in CQC mental
health inpatients survey

Trust data

Trust currently report via
CQRM dashboards

Reduced mortality in line
with national best practice

Deliver high quality and value/people
receive safe care and high value care

Improving quality - sepsis

National CQUIN

CQC National Survey

Trust report actions to improve

Improvement in National
Survey results

Deliver high quality and value/people
have access to timely and responsive
care and support

Improving quality – Patient
Activation Measure

% Increase of patients with a
LTC with a low Patient
Activation Measure score
moved to a higher score

Trust data

Average increase of 38% in
levels of activity when
comparing 161 1st and 2nd
PAMs completed.

An increase in the number
of 2nd PAMs
completed. Expect a similar
outcome in terms of
increase in activity levels

Transform Services/Services enable
people to develop the knowledge,
skills and confidence to live
independently

Elective Care - Maternity
services

To reduce the numbers of
women smoking at the time of
delivery iaw national standards

Trust data

Current performance 13.2%
Increase referrals to Mums2Be
Smokefree service

Reduce women smoking at
the time of delivery to 10%
by 2019

Improve population health and
wellbeing/enhance quality of life and
sense of wellbeing

Elective Care - Maternity
services

Reducing still births

Trust data/SUS

The Trust shave introduced a
the Savings Babies Lives Care
Bundle,

Reduce the number of
babies who are still born by
20% 2020

Improve population health and
wellbeing/improved population health
Deliver high quality and value/People
receive safe care and high value care
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Glossary [1]
18 week Referral to Treatment Standard

Under the NHS Constitution, patients ‘have the right to access certain services commissioned by NHS bodies within maximum waiting times, or
for the NHS to take all reasonable steps to offer a range of suitable providers if this is not possible’. The NHS Constitution sets out that patients
should wait no longer than 18 weeks from GP referral to treatment.

62 day cancer target

All patients who are urgently referred by their GP with a suspicion of cancer (2 week wait standard) who are subsequently diagnosed with
cancer should wait no longer than 62 calendar days from the date the referral is received by the hospital to the date of their first treatment.

Accountable Care System

With the Accountable Care System there will be: A strategic Commissioning Function where the CCG as commissioners of health services and
County Council as commissioners of social care work together under a single commissioning arrangement to secure outcomes and pool budgets
(and) An Accountable Provider Organisation where services are delivered by a provider, or group of providers (through a single governance
structure), who have agreed to take accountability of all care and care outcomes for the population of Somerset under and outcome based
contractual arrangement with the commissioner for a defined period of time.

Accountable Provider Organisation

As above

Achieving World Class Outcomes: A Strategy for
Cancer

In July 2016 the Independent Cancer Taskforce published their strategy setting out how we in England could achieve the very best cancer
outcomes by 2020.

Ambulatory Emergency Care

Ambulatory Emergency Care is a streamlined way of managing patients presenting to hospital who would traditionally be admitted.

Better Care Fund

The Better Care Fund was announced by Government in the June 2013 spending round, its aim is to ensure the transformation in integrated
health and care.

Cancer Recovery Package

The Recovery Package is a series of key interventions which, when delivered together, can greatly improve outcomes for people living with and
beyond cancer.

Cancer Taskforce Report

Achieving World Class Outcomes: A Strategy for Cancer

Clinical Commissioning Group

NHS Organisations set up by the Health and Social Care Act 2012 to organise the delivery of NHS Services in England. CCGs are clinically led
groups that include all of the GP groups in their geographical area. The aim of this is to give GPs and other clinicians the power to influence
commissioning decisions for their patients.

Commissioning for Quality and Innovation (CQUIN)

Introduced in 2009 to make a proportion of healthcare providers’ income conditional on demonstrating improvements in quality an innovation
in specified areas of patient care. The aim being is to secure improvements in the quality of services and better outcomes for patients.

Commissioning Support Unit (CSU)

Commissioning Support Units support Clinical Commissioning Groups by providing areas such as: business intelligence; health and clinical
procurement services; back office functions; contract management.

Cost Improvement Programme (CIP)

A Cost Improvement Programme is the identification of schemes to increase efficiency/ or reduce expenditure.

Crisis Care Concordat

A national agreement between services and agencies involved in the care and support of people in crisis. It sets out how organisations will work
together better to make sure that people get the help they need when they are having a mental health crisis.

Crisis Resolution Team

A team of mental health professionals who can support you at your home during a mental health crisis. It usually includes a number of health
professionals, such as a psychiatrist, mental health nurses, social workers and support workers.

Delayed Transfers of Care (DToC)

When a patient is ready to depart from such care and is still occupying a bed. A patient is ready to transfer when: a clinical decision has been
made that a patient is ready to transfer AND a multidisciplinary team decision has been made that patient is ready for transfer AND the patient
is safe to discharge/transfer.
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Glossary [2]
Digital Roadmap

Set out how health and care systems will achieve the ambition of ‘paper-free at the point of care’ by 2020.

Financial Control Totals

For the CCG, the control total represents the financial position expected to be delivered against the resource allocation at the close of the
financial year. The control total for the CCG is set by NHS England and is intended to reflect a reasonable yet challenging forecast position to be
achieved.

Flat cash

Flat cash refers to a budget or contract where the financial value equals the forecast outturn for the preceding time period. Therefore flat cash
contract/budget offers do not reflect any changes for the following year, including growth and tariff inflation

General Practice

General practitioners treat patients with a variety of common medical conditions and refer patients to hospitals and other medical services for
urgent and specialist treatment. They focus on the health of the whole person combining physical, psychological and social aspect of care.

Health and Wellbeing Board

Introduced by the Health and Social Care Act 2012, HWBs are forums of key leaders from health and care system. Every upper tier local
authority has an HWB to join up commissioning across the NHS, social care, public health and other services that are directly with the service
user to agree how the care and support will be arranged.

Health navigators (Primary Care)

A member of the primary care team who has the skills and knowledge to help patients find the information they need.

Healthwatch

Established under the Health and Social Care Act 2012 Healthwatch England is a national consumer champion in healthcare. They have
significant statutory powers to ensure the voice of the consumer Is strengthened and heard by those who commission, deliver and regulate
health and care services.

Learning Disability Transforming Care Partnership
plan

Partnership plan between health and social care organisations to change services in a way that will make a real difference to the lives of
children, young people and adults with a learning disability and/or autism who display behaviour that challenges, including those with a mental
health condition (learning disability and/or autism).

Local Medical Committee (LMC)

LMCs are local representative committees of NHS GPs and represent their interests in their localities to the NHS health authorities.

Long Term Condition

Long term conditions or chronic diseases are conditions for which there is no current cure, and which are managed with drugs and other
treatment, for example: diabetes, chronic obstructive pulmonary disease, arthritis and hypertension.

Making the Most of Community Services report

Sets out the vision for the provision of community hospital bed based services in Somerset and outlines a commissioning framework for
community services.

Mental Health - Five Year Forward View (FYFV)

The independent Mental Health Taskforce brought together health and care leaders, people who use services and experts in the field to create
the Mental Health FYFV. This national strategy which covers care and support for all ages and has a strategic approach to improving mental
health outcomes across the heath and care system, in partnership with health arm’s length bodies.

Mental Health Investment Standard

The Mental Health Investment Standard describes the requirement for commissioners to increase baseline spend on mental health services by
at least the same percentage as overall growth in commissioner funding allocations.

Multispecialty Community Providers

It is a type of integrated provider i.e. a multispecialty, community based provider, of a new care model.

National Maternity Review (Better Births)

A national review of maternity services aimed at improving the outcomes of maternity services in England. It outline a number of key delivery
actions that will be required over the next five years and how the actions relate to people, models of care and resources.

National Quality Board

A national forum where key NHS oversight organisations come together regionally and nationally to share intelligence, agree actions and
monitor overall assurance on quality.
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National Tarriff

The system of financial flows to move funds around the health service. It enables healthcare providers in England to be reimbursed for the costs
of providing treatment.

NHS 111

A free to call NHS single non-emergency number medical helpline operating in England and Scotland.

NHS Constitution (for England)

A document that sets out the objectives of the NHS, the rights and responsibilities of the various parties involved in healthcare (patients, staff,
trust boards) and the guiding principles which govern the service.

NHS England

NHS England oversees the budget, planning, delivery and day to day operation of the commissioning side of the NHS in England as set out in the
Health and Social Care Act.

NHS Five Year Forward View

Published on 23 October 2014 it sets out a new shared vision for the future of the NHS based around the new models of care.

NHS Foundation Trust

Public benefit corporations but are part of the NHS and provide healthcare (acute, community, mental health or ambulance services). They are
accountable to local people through members and a Council of Governors.

NICE

Organisation responsible for providing national guidance and quality standards to improve the outcomes of people using the NHS and other
public health and social care services.

Outcomes

Outcomes refer to the impacts or end results of services on a person’s life.

Outcomes Base Commissioning

Outcomes based commissioning is a relatively new approach to commissioning health and social care services in the UK. It rewards both value
for money and delivery of better outcomes that are important to patients.

Patient Activation Measures (PAM)

Patient Activation describes the knowledge, skills and confidence a person has in managing their own health and health care. The Patient
Activation Measure is a patient reported measure that has been validated in the United Kingdom. It is a powerful and reliable measure of
patient activation.

Payment by Results (PbR)

System for reimbursing healthcare providers in England for the costs of providing treatment. Based around the linking of a pre-set price to a
defined measure of output or activity.

Person Centred Care

Is a way of thinking and doing things that sees the people using health and social care services as equal partner s in planning , developing and
monitoring care to make sure it meets their need.

Personal Health Budgets

The support a person purchases or arranges to meet agreed health and/or social care outcomes.

Primary and Acute Care Systems

A single entity or group of providers who take responsibility for delivering the range of primary, community, mental health and hospital services
for their local population, to improve coordination of services and move care out of hospital where appropriate.

Providers

NHS Funded healthcare can be provided by a range of organisations both within and outside the NHS. Providers provide the care bought by
commissioners. Commissioners can place contracts for the delivery of healthcare with any qualified provider (one that is able to meet the
required standards of the NHS care and quality).

Public Health England

An agency that leads on health protection and harnessing efforts to improve the public’s health. It works closely with Local Authorities that have
primary responsibility at a local level for health improvement and reducing health inequalities.

Quality, Improvement, Productivity and Prevention
(QIPP)

QIPP is a national, regional and local level programme designed to support clinical teams and NHS organisations to improve the quality of care
they deliver while making efficiency savings that can be reinvested into the NHS.
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Reablement

Providing personal care, help with daily living activities and other practical tasks, reablement encourages service users to develop the
confidence and skills to carry out these activities themselves and continue to live at home.

Referral Management Centre

The Somerset Referral Management Centre is situated in Bridgwater and handles a number of patient referrals from primary care.

Right Care

A programme designed to increase the value of resources allocated to healthcare and directly address variations in spend, activity and
outcomes in three ways; improved clinical involvement in commissioning, stronger patient involvement through shared decision making and
supporting commissioners with knowledge, information and coaching to consider the legitimacy of variation and thus whether the level of
variation needs addressing.

SAFER patient flow bundle

A combined set of simple rules for adult inpatient wards to improve patient flow and prevent unnecessary long waiting for patients.

Severn Urgent and Emergency Care Network

Urgent and Emergency Care Networks were established as part of the recommendations from the Urgent and Emergency Care Review led by
Professor Keith Willett and Professor Jonathan Benger. Severn Network covers the populations of Bristol, North Somerset, Somerset, South
Gloucestershire, Wiltshire and Swindon CCGs.

Somerset Engagement Advisory Group

Somerset Integrated Digital Electronic Records (SIDeR)

A forum in which community and voluntary sector organisations and individuals scrutinise and support the CCGs public engagement and
equality activities.
The Somerset Integrated Digital electronic Record (SIDeR) programme supports the Somerset Sustainability and Transformation Plan and
Somerset Digital Roadmap. The SIDeR programme promotes information exchange between care providers (Acute, Community, Mental Health
and Primary Care Trusts plus Social Care) for the benefit of patient care, as well as building solution(s) to link all of the key electronic care
systems together.

Somerset Prevention Charter

A framework which will support health and wellbeing partners in achieving prevention at an industrial scale in Somerset.

Specialist services

Specialist services are those provided in relatively few hospitals, accessed by comparatively small numbers of patients but with catchment
populations of usually more than one million. These services tend to be located in specialist hospital trusts. NHS England is responsible for
commissioning these services and include services such as renal dialysis and secure inpatient mental health services, through to treatments for
rare cancers and life threatening genetic disorders.

Out of Hours (OOH) service

These are the arrangements to provide access to healthcare at times when GP surgeries are closed, between 6.30pm and 8.00am, at weekends
and bank holidays. In Somerset the service is accessed by calling NHS 111.

Standard Admissions Rate (SARs) 100

A scoring method that assesses your actual admissions by condition and CCG against the expected level

Sustainability and Transformation Plan

These are place based, multiyear plans built around the needs of the population. They are plans for accelerating the implementation of the Five
Year Forward View and will help drive genuine and sustainable transformation in health and care outcomes between 20`6 and 2021.

Test and learn pilots

Schemes within Somerset testing new person-centred models of care or different skill mixes in the delivery of care.

Urgent and Emergency Care Review

Announced by Professor Sir Bruce Keogh the NHS Medical Director in January 2013 it is a review of Urgent and Emergency Care services in
England. It has been led by Professor Keith Willet, National Director for Acute Episodes of Care, and Professor Jonathan Benger, National Clinical
Director for Urgent Care.

Vanguard site

A group of NHS organisations that arrange services across organisational boundaries to better focus services around the patient’s needs and
thereby improve outcomes. There are five types: integrated primary and acute care; enhanced health in homes; multispecialty community
provider; urgent and emergency care; acute care collaboration.
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