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Chapter 1: Setting thscene: Black Country and
West BirmingharQ [dealth and care system 2019

1.1 Our journey as a Sustainability and Transformation
Partnership

In 2016, the Black Country and West Birmingham (BCWB) Sustainability and TransformationHaartners
(STP) developed a fiear plati 2 G NI yaF2 N)Y 2dzNJ f 2niatefially krfpriovie th& & & 2
health, wellbeing and prosperity of the population through providing standardised, streamlined and

Y2 NBE ST7TAOXNsylan réspohdedhiieINa Bige Year Forward Viéwo develop new

models of care with STP oversight.

We are now in the third year of the 2016 plan and have made substantial progress in delivery of its
objectives. We havmcreased access to primary care serviegsevenngs and weekends;

reconfigured Stroke servicescross Walsall and Wolverhamptdaorther developed the national

Vanguard programme with the ongoing implementatiorMERITand Dudley Multi-Speciality

Community Providerdevelopmentands YLIX SYSy i (A 2 Yy a@&cks BEWHEnpléema Y2 R S
new care modehcross the Black Country for adult learning disability servioggdemented a new
regionalpathology huband continued the delivery of the neMidland Metropolitan Hospital,despite

the collapse of Carillion

As we move into the next five years, we have committed to becoming an Integrated Care System (ICS)
by April 2021. In an ICS, NHS organisations, in partnership with local councils and others, take collective
responsibility for maaging resources, delivering NHS standards, and improving the health of the
population they serve. Although the terminology is fluid, what is important is that this plan represents

the approach to the next five years from all health and care organisatiotisarvices from within the

Black Country and West Birmingham; working in collaboration rather than competition with each other.
As such, rather than use the terminology of STP/ICS in this plan, we will talk of our activities over the
next five years as lieg developed, owned and delivered by our health and sgstem this describes

our collectiveresponsibility to deliver changes to the way health and care are delivered locally, both in
terms of services and cultures. What this change will look likdobas articulated in the NHS Long

CSNY tfly O6[¢tOY LJz2ofAAKSR AY WFHydz NE Hampd ¢K
funding increase per year over the next five years and sets out how systems should be sustainable,
tackle health inequalitiesral respond to the changing needs of our populatidhis document sets out

how the BCWB system will deliver its commitments against this plan.

1 http://www.dudleyccg.nhs.uk/wp-content/uploads/2016/11/Black-Country-STP-Full-Plan.pdf
2 https://www.england.nhs.uk/five-year-forward-view/
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1.2 Our readiness to deliver tldHS_ong Term Plan

The plan is constructed with confidence to deliveks describedbove we are well placed to deliver

0KS 202S00A@0Sa 2F GUKS Hnamc LIIFYT 6S NS y20 |
NHS constitution and performance metrics; we have strengthened the system infrastructure and
importantly each locgblace within the BCWB has the drive to improve health and care outcomes based
on localintegrateddelivery planslt has been constructed to meet all foundation commitments within

the Long Term Plan within required timescales, deliver all metrics and tmeét/e financial tests on a
system basis.

1.3 Local context

System demographics

TheBCWB systemlimmeto circal 5million people accountingor onefifth oftheWesta A Rf | Yy Ra Q
population.Theageprofile forthe systemssimilarto the WestMidlands profilevithanageingpopulation,
andtherearemore womenthanmen.

After years of decline our population is starting to increase and further diversify in ethnicity, with 26% of
people from Black and Minority Ethnic (BME) origins, particulesty the Indian SuiContinent and the
Caribbean. This is compared to the national average of 9%. The system has 9.5% of all the authorised
and tolerated traveller sites in the wider region and hasaite Polish and Somali communities as well

as growing nmbers of refugee and asylum seekers. The predicted population growth across the system
footprint is expected to be in line with the national averafat weighted towards these BME

populations and particularly South Asian groups. About 4% of Black Cbousgholds have no one

who has English as their main langudge.

The NHS aslacalemployer

The NHS is central to the economy of the Black Country, responsible for £8 of every £100 of income anc
for 8 jobs in every 100 jobs in the workforce. A studiNBfS spending in the area found that the

majority was spent on employee benefits (52%), whilst the remainder was used to purchase goods and
services. The significance of this role is demonstrated by the fact that 3tuB@itne equivalent (FTE)

jobs are drectly supported by NHS spending in the Black Country, with more thatthivets of these
performed by local residents.

3 https://www.bcpft.nhs.uk/index.php?option=com_content&view=article&id=364:information-about-the-black-
country&catid=22:equality-and-diversity-in-our-trust&ltemid=31

4 The Strategy Unit, ICF, Cambridge Econometrics. Economic impact of NHS spending in the Black Country. 2017.
Available at https://www.strategyunitwm.nhs.uk/sites/default/files/2019-
02/Final%20Report%20NHS%20Economic%20Impact%200f%20NHS%20Spending%20in%20the%20Black%20C

ountry 0.pdf

RA PLA POA4 | 6
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Informal care

In the Black Country, 16% of the population provide informal care. The value of unpaid informal care in
the Black Couotry in 2015 was estimated to be £38 million per week (3,900 hours per week) or £2 billion
annually. This is broadly similar in scale to expenditure by the NHS.

In commissioned work to understand the possible economic impact of providing support to aform
carers the findings were that:

1 The cost of providing support would be relatively low

1 There would be economic benefits in terms of:
o Informal carers able to return to employment
o Employed informal carers being supported to stay in employment
o Employed infomal carers absent less from work

1 There would be a reduction in benefits paid to informal carers

1 Support would lead to better health outcomes for informal carers

1 The quality of life of those cared for would be improved

The report concluded that the NHS ¢dwse some resources to provide support to carers, to help them
cope with providing care and remaining in employment. This could lead to increase in economic output
of £8 million per year as a result of limited additional expendiftifée value of suchupport should not

be underestimated to the BCWB system and investmesth support will be prioritised in future

plans.

1.4 Localchallenges

It is important that this plan responds to local challengesat are the problems that we are trying to
solvethrough where, how, and by whom health and care services are delivered to our population? This
section outlines these challengeghe health needs of our population; the care we provide; workforce
challenges and financial challenges.

The health needs adur population

We have many deprived areas in the BCWB. We have some of the highest infant mortality rates in the
country, poorest academic achievement of school leavers which in turn impacts upon economic
prospects, growing prevalence of obesity accompdrby low physical activity and many households
living in fuel poverty to name but a few. Now more than ever, and with greater determination, we need
to progress initiatives aimed at supporting healthier lifestyle choices, mental wellbeing and addressing
socic-economic and environmental issues that contribute to poor health and inequalities.

Building on the work carried out to support the approach of our 2016 STP plan that identified wide
inequality in both disease prevalence and life expectancy withirBf@&/B, we have carried out

5 Ibid.

RA PLA P24
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evidence gatherirfto determine the most pressing health challenges facing our populaff@m.our
area we have found that:

1 Depression rates are higher across the system compared to England average.

1 Diabetesprevalence is much higher across the system when compared to the England average.

1 We have some of the highest infant mortality rates in the country, whilst smoking rates in
pregnancy remain high, and bredsteding rates are low.

1 By the time a child stastschool, they are much less likely to be ready for school than in other
areas. Starting school-prepared makes it more difficult to catch up later, which is reflected in
poorer GCSE results. In turn this leads to poorer employment opportunities,desag
potential, greater likelihood of teenage pregnancy, unemployment or providing unpaid care.

1 Both child and adult obesity rates are high, whilst physical activity levels are relatively low. Poor
air quality is harmful to health, and unhealthy fast fbis easily available. In turn this increases
the risk of diabetes and other weightlated conditions prematurely.

1 Rates of admissions for alcohol and for violence are high, and many users of adult social care say
they feel socially isolated and experiengoor health related quality of life.

1 Rates of falls and hip fractures in older people are high, as are households living in fuel poverty
meaning people are exposed to the risk of cold housing in winter exacerbatingeiong
conditions.

1 Mortality from canditions considered preventable is relatively high and we have a high
prevalence of longerm conditions compared with England and West Midlands averages,
especially in relation to hypertension, diabetes, chronic kidney disease, chronic heart disease,
depression and dementia.

Our response to the LTP set out in chapter 2 of this plan describes how we will develop our services in
order to respond to these challenges.

Healthinequalities

The NHS was founded to provide universal access to healthcare, thoulgiichea is only one of many
factors that influence our health. The social and economic environment in which we are born, grow up,
live, work and age, as well as the decisions we make for ourselves and our families collectively have a
bigger impact on our émlth than health care alone.

For reasons both of fairness and of overall outcomes improvement, we plan to take a more concerted
and systematic approach to reducing health inequalities and addressing unwarranted variation in care
working in prevention aass health and social care.

6 Findings drawn from PHE Fingertips https://fingertips.phe.org.uk/; and data analysis by our system Business
Intelligence teams.

RA PLA P24
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Understandng our local health inequalities

Healthy Life Expectancy

There are differences in healthy life expectancy (HLE) between the five places in the BCWB system as
demonstrated in the map and figure 1 below:
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Health Life Expectancy
66
64 638 63.4
62
m Dudley
60 m Walsall
® Wolverhampton
58
m Sandwell & WB
56 m England
54
52
Female HLE Male HLE

HLE for both females and males is lower for all place based areas within the STP compared to the
national average. Walsall has the lowest Female HLE in the STP while Sandwell & WB have the lowest
male HLEHowever, Dudley hasie highest inequality (gap between the best and worst areas) in HLE.

There is evidence that demonstrates that higher HLE is associated with lower emergency admissions
with a reduction in 3.9% for each extra year of HLE. This means that tackling healthlithes)in the

BCWB system will impact upon the LTP commitment to reduce emergency admissions. The impact this
has is demonstrated by the figure below:

l
Il
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Healthy Life Expectancy Deficit in comparison to the National Average

Burden of HLE deficit in emergency

L The place based areas within the
admissions percentage

BCEWB STP all have lower average
HLE figures compared to the

Dudley national average.
3.35 § .
HLE 6.05 515 Walsall §|nce emergency admissions
HLE ' increase by 3.9% for every year of
Years HLE 353 lost, the burden of
Years Years HLE Wolverhampt... HLE lost, the burden of emergency

Gap to the National HLE Average

Years admissions due to loss of HLE

Sandwell & WB years can be calculated.

45

: Dudl
& ey However, the model suggests that

57.55

- —
435% of the variance in emergency
Walsall admissions is accounted for by
HLE, therefore the adjusted figures

Dudley Walsall Waolverhampton Sandwell & WEB England These adjusted figures are used to
Sandwell & WB calculate the numbers and costs of

emergency admissions as a result
of lower HLE averages across the
STP.

Figure 2: HLE in the BCWB system

Improving healthy life expectancy will be a key driver for the system over the next 5 years. More detail
on analysis undertaken tate can be found in Appendix M.

Mental vphysical lealth

There is currently a life expectancy gap of approximately 18 yfearmen, and 15 years for women
between thosen the BCWB systemho are in contact with mental health servicasd those who are
not. This gapalso appearso be widening for females.

PHEsegment tool

At a more granular levelhe PHE Segment Tool prdes information on the causes of death that are
driving inequalities in life expectancy at local are level. Targeting the causes of death which contribute
most to the life expectancy gap should have the biggest impact on reducing inequalities. The table
below shows the top three conditions contributing to the inequalities between each local area and
England and within each local area.

This shows that the majority ¢fealth inequalities in the Black Country and West Birmingham are driven
by Cancer, Circulath and Respiratory

We describe our approach to each in this strategy.




Healthier Futures

Black Country and West Birmingham

Dudley Walsall Wolverhampton Sandwell Birmingham
Top 3 conditions Cancer Circulation Circulation Circulation Circulation
contributing to health JE&XE%)] (30%) (33%) (26%) (25%)
RISl o1l Deaths under 28 Cancer Cancer Cancer Other
to England (Male) days (18%) (18%) (20%) (20%) (17%)
Digestive Other Other Respiratory Cancer
(16%) (17%) (16%) (16%) (15%)
Top 3 conditions Cancer Circulation Other Other Circulation
contributing to health JEXL%)] (28%) (25%) (19%) (24%)
inequalities comparedfelisl=l§ Cancer Circulation Cancer Deaths under 28
to England (Female) [@4L0) (27%) (22%) (18%) days (19%)
Circulation Other Cancer Circulation Respiratory
(18%) (18%) (17%) (14%) (19%)
Top 3 conditions Cancer Circulation Circulation Circulation Circulation
contributing to health JEZLZ%)] (29%) (34%) (25%) (25%)
IECEEERY (W2 Circulation Cancer Respiratory Cancer Cancer
(Male) (22%) (25%) (19%) (23%) (20%)
Other Respiratory Cancer Respiratory Other
(14%) (15%) (18%) (17%) (15%)
Top 3 conditions Cancer Cancer Cancer Respiratory Circulation
contributing to health J¢AsEZ)] (26%) (23%) (22%) (31%)
ECEINEERVIGTINWAY Circulation Circulation Circulation Cancer Respiratory
(REELE)) (22%) (24%) (18%) (21%) (24%)
Other Other Respiratory Other Cancer
(16%) (21%) (16%) (18%) (16%)

Widerdeterminants

There are some substantial challenges in relation to wider determinants of health we can only address

together as system partners:

Low levels of school readiness and school leaver achievement

High levels of infant mortality (linked to smoking in pregnancy), diabetes and depression
Significant inequity in average Life Expectancy for mental health service users (18.4 years lower
for men, 15.2 years lower for women)

1 Healthy LifeExpectancy in the STP are below the England average by 6.3 years (males) and 6.4
years (females)

)l
1 Growing levels of low physical activity and obesity
1
)l

The future of healthcare in England lies in shifting our focus from responding to individual ill health to
improving population health and wellbeing. This regs a collaborative approach with our wider

system partners across the public and third sectors. Key to this will be energetic and coordinated action
on the following priorities:

1. Workforce strategy and development
2. Technology strategy and adoption




Healthier Futures

Black Country and West Birmingham

3. Populaton Health Management
4. Coordinating the knowledge centre to share learning
5. Targeted plans to support Children and Young People.

These priorities are woven into our programmes and described in more detail in chapter 2

The care we provide

Thesystempublishedits Clinical Strategy 2018. The strateggesponds tca recognised need to:

1. Determine specific service development/transformation/rationalisation activities to deliver
better outcomes, better care and better value, considering the five Joint Strategids\
Assessments covering tip@pulation.

2. As animperative to embedCNss the bedrock of BCWB NHS provision, with the capacity and
capability to deliver.

3. Delivercare in a way that attends to physical and mental health issues in equal measure and

simutaneously.

Provide high quality acute services across 7 days.

Ensure we are in the best position to havsustainable clinical workforce.

Developa care model for an Integrated Care System (ICS) acroSsTthdootprint

Meet an ambition for servicestbe recognised by regulators (e.g. CQC, NHS Improvement) as

delivering continued improvements in healthcare and of services being recognised for these

improvements through achieving CQC ratings of good or outstanding.

No bk

TheStrategy was devised by the syste Clinical Leadership Group (CLG).stéeing point for CLG a
strategy development lies in the NHSE Five Year Forward View and the 2018/9 Planning Guidance that
set out national ambitions for transformation in six vital clinical priorities:

1 CancerAdvance delivery of the National Cancer Strategy to promote better prevention and
earlier diagnosis and deliver innovative and timely treatments to improve survival, quality of life
and patient experience by 2020/21

1 Mental Health:Implementing theMental Health Forward View (July 2016), Stepping Forward to
2020/21, providing equal status for mental and physical health

1 Primary CareStabilise general practice today and support the transformation of primary care
and for tomorrow, by delivering Generaractice Forward View and Next Steps on the NHS Five
Year Forward View

1 Urgent and Emergency CarRedesign and strengthen the urgent and emergency care system to
ensure that patients receive the right care in the right place, first time

1 Transforming Caréor People with Learning Disabilitie§io transform the treatment, care and
support available to people of all ages with a learning disability, autism or both so that they can
lead longer, happier, healthier lives in homes not hospitals.

1 Maternity: Continte to make maternity services in England safer and more personal through the
implementation of the Better Births

RA PLA P24
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Further to this, the CLG review®&ightCaralataby specialty area (2017 dataYhis identified significant
opportunity to achieve better valugom a number of clinical specialtiebhis resulted in the CLG
prioritising the following areas in addition to the national programme ackscribedabove:

T
T
T
T

Cardiovascular
Respiratory
Musculoskeletal
Frailty¢ this addresses the noealective opportunites in
0 genitourinary which is mainly UTIs in 65+
o neurology which is mainly admissions for syncope and collapse, disorientation and
tendency to fall
o trauma & injury which is mainly injuries due to fall in 65+

The system also recognises the following chagés drawn from CCGs and other system forums.

T
T

|

T

Right Care Perspéves for the Black Count@linical Service Review Process (Strategy Unit);
Local very challenged performance in respect of cancer 62 day and breast 2 week wait at one
acute site, negativelympacting cancer performance overall across the system.

Developing Clinical Principles to inform the work of the BCWB STP (Strategy Unit);
Determining the Black Country Collaborative Commissioning Portfolio (Black Country Joint
Commissioning Committee (BCC);

Programme Briefs for existing collaborative transformation work (BC JCC);

Proposals for addressing opportunities in relation to hypertension, respiratory care, MSK and
frailty (Right Care).

NHS England Direct Commissioning Operational Planning.

Performance against clinical standards

Whilst the BCWB performs well against the majority of NHS performance metrics, the system does face
challenges in a certain number of clinical standards. The following standards need to be addressed
based on thdatest published data:

Cancer

Performance for the period to May 2019 shows that the BCWB system is failingi¢geacétional
standard in six of the nine naional Cancer Standards. These are:

= =4 -4 -4 4 9

62 day 77.0% against a target of 8o
2 week breast 66.1% against a target of 93
2 week wait 90.3% against a target of 93%
31 day 93.4% against a target of 96%

31 day sub Radio 91.8% against a target of 94%
31 day sub Surgery 91.7% against a target of 94%

R A DA DO94 /



Healthier Futures

Black Country and West Birmingham

Mental health

Overall the BCWBerforms well against mental healtiinical standards with IAPT performance
improving over the last 6 months.

Dementia Diagnasis Rate performanceis also improving, however is slightly missing the target with
performance 066.6%against a target of 66.7% July 2019.

Urgent andemergency Cice
There are challenges in the achievement of Urgent and Emergency care targets:

1. ED 4 hour waitthe system achieved 86.8% against the 95% target at July 2019.

2. NHS 111Jdy 2019sawa significant drop in service level delivery with 76.62%of cdls ansvered
within 60 seconds and an abandonment rate of 3.39%,well below standard and the lowest
performance since February 2019.

Transforming Care ProgrammgeCP)

The system is not expected to achievetitgectory for the TCP programme in 2019/28sed on the
original startyear targetsPerformance at August 20Egainst the original metriis as below, showing
7 over targets for CCGs this year.

Target Projection

CCG 19 26
NHSE Adults 19 19
NHSEChildren 5 1

Revised trajectorieare currently being constructed based on the new targets published in September
2019 which requires 31 adults and 4 CYP by 2023/4.

There are other NHS Constitution metrics that we strive to improve, however thighighted above
will be the main focus in the shetérm. We are also preparing for the outcome of the national
consultation on the review of Clinical Standards.

Regulatory position

There are different regulatory regimes for the systems commissionerpanders.

CCGs are assessed under the Improvement and Assessment Framework and were rated in 2018 as:

Dudley Good
Sandwell & West Birmingham Good
Walsall Good
Wolverhampton Outstanding

)
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The current CQC rating fdiHS poviderswithin the BCWB systere shown in the table below:

Org Name

Overall CQC
rating

Effective

Caring

Responsive

Well led

Date
report

published

Black Country |Requires Requires Requires Good Good Good January
Partnership Improvement | Improvement | Improvement 2019
NHS Foundatio

Trust

Dudley and Good Good Good Good Good Good February
Walsall Mental 2019
Health Trust

Sandwell and |Requires Requires Requires Outstanding | Requires Requires April 2019
West Improvement | Improvement | Improvement Improvement | Improvement
Birmingham

NHS Trust

The Dudley Requires Inadequate |Good Good Requires Requires June 2019
Group NHS Improvement Improvement | Improvement
Foundation

Trust

The Royal Good Requires Good Good Good Good June 2018
Wolverhampton Improvement

NHS Trust

Walsall NHS | Requires Requires Requires Outstanding| Requires Requires July 2019
Trust Improvement | Improvement | Improvement Improvement | Improvement

West Midlands | Outstanding Good Outstanding | Outstanding| Outstanding | Outstanding |August
Ambulance NH: 2019
Trust

The rating for associat8 THproviders supporting West Birmingham are:

Org Name Overall CQC| Safe Effective Caring Responsive | Well led Date report

rating published
Birmingham |Requires Requires Good Good Good Requires September
Community improvement| improvement improvement | 2019
Healthcare NH¢
Foundation
Trust
Birmingham Requires Requires Requires Good Good Requires April 2019
and Solihull improvement improvement |improvement improvement
Mental Health
NHS
Foundation
Trust
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Workforce

We havesignificant workforce challengexross the system across acute services, mental health,
primary care social care and other partners such as pharmacists.

Examples of where we are facing suttallenges are:

1 ageing workforce across all sectors
1 recruitment and retention of:
o social workers
GPs and practice nurses, radiographers
ODPs
sonography
all types of nursing from learning disability and mental health to adult and children and
medics
0 socialcare staff
9 lack of new entrants
1 changes in employment market, e.g. preference for locum roles
1 political environment, e.g. EU exit

o)
0]
0]
0]

As an example, within primary care current predictions are that the system will have a shortfall of 47
FTE GPs by 2023 and agve a higher number of GPs over the age of 55 than the national average.
60% of the GP nursing workforce is also aged over 50.

Our system workforce planning contains specific actions to meet these challenges, and we will describe
in this plan how we Wliuse the opportunities presented by Primary Care Networks (PCNSs) to recruit,
retain and transform our general practice workforce.

Financial position

Based on modelling undertakeifiwe continue with our current service model, the system will be
finandally unsistainablem five years¢ K S -yRRIZK A y 3 Q LJ2 &d-wide ddfigh off38.2nm & & a i
without continued sustainability funding from NHSI. &gsgiprogrammes in Trusts and CCGs are at the
highest levels in recent history with members of the systerfinancial special measures.

We haveseenhistorical undefinvestment in estates and infrastructure; service demand and costs have
risen for hospitabased care; and we have had underinvestment in mental health, community and
primary care services.

Oursystem response to the five financial tests set out in the LTP are described in the relevant section
below.We believe that the five tests will be met, howetbere are challenges that we will need to
overcome in order to achieve these tesis a sustaiable basis. This will only succeed with the
introduction of a new financial regime across the system as the current resource and contracting model
is a disincentive to the achievement of the ambition in this plan.
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Our Local Authority partners also remainbject to significant financial challenges, and are yet to
receive the blueprint for how social care will be delivered in the future from the national government.
This uncertainty is a risk for our plan.

Summary position

Given the agingpopulation, changes in demography and forecast increases in demand outstripping
AYONBI aSa KiofK FanRAYIIZOMMERIM Ydzad o6S | LI NI A Odzf I N
joint action with all partners. Attention must be given to progregsnositive changes in the wider
determinants of health, growing setfare and strengthening community resilience. The BCWB system

has performance challenges in a number of clinical areas and organisations and delivering against our
clinical strategy and waing together to deliver a sustainable system are vital to addressing these.
Addressing our workforce and financial gap are key risks to our system. Detailed plans for these are set
out in chapter 2.

1.5Aligning with NHSE/I regional aims

The BCWB system ianp of the NHSMidlands region which has defined elements of the LTP that should
be prioritised locally.

These are:

1 Reducing health inequalities
1 Reducing unwarranted variation in quality of care
1 Clinical and financial sustainability

As described in the previous sectjdhese are consistent with our local context and identified

challenges and as such, our approach to delivering the LTP is already orientated towards these priorities
through our aproach to system reconfiguration, our clinical priorities and our commitment to being a
sustainable system.

1.6 Oursystem comntments

As a system, we have been engaging with our public as well as our workforce as to what they think
health and care should ¢k like and how it can best serve them.

The recurring themes we have heard are that they want us to:

Improve access and reduce inequality around accessing services
Focus on public health and prevention

Invest in services that help people to manage themnaare better

To remove unnecessary variation in the quality of services provided
Have better collaboration between health and social care

Provide better mental health care

=4 =4 -8 4 4 -4
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1 Reduce hospital admissions and offer more commubéged care
1 Provide personaliskcare
1 Investin the workforce

These demonstrate broad support for many of the key elements of the LTP and will be integral to the
delivery of the vision for our system which is:

We¢2 ¢g2N] G23ISHGKSNI G2 AYLNROS (GKS KSIFf K

By dong this all organisations will provide the highest quality services, in the right place, at the right
time.

As we make progress in delivering our vision and this plan, there will be recogriosaleliés that will
be felt by our populatio andstaff, as wédl as operational changes withgur systemthat will support
them. These are described below:

Benefit to our population Benefits for our staff
People won’t see organisational
boundaries; services will be seamless The working environment will be
Services will be delivered in the most experienced as positive
appropriate setting Organisational boundaries will not

People will only need to tell their story be obstacles to overcome

once Staff health and wellbeing will be
People will make better decisions about well looked after

their health, helping them to live longer,

healthier lives

How our system will change
We will transition towards being an Integrated Care System by April 2021
We will commission with one voice, with one accountable officer
Each of our places will have an integrated care provider
Our system will be supported through values-driven recruitment

Fgure 3: The future BCWB system

Throughout this plan we have prioritised the foundational commitments of the LTP and will ensure
delivery by 2021.

1.7 Our systenstrategicpriorities

In order to ensure that theseommitmentsare realised we need to make fundamental shifts in how we
work. As such, and in support of delivering our LTP commitments, we have defined three priorities that
will underpin all of our activity over the life course of this strategic plan.

These are:

1. Wewill deliver our clinical priorities and improve outcomes for our population
2. We will make the Black Country and West Birmingham the very best place to work
3. We will create a sustainable and effective system

STRATEGIC PLAN 20024 | 19

Building Healthier, Happier Communities




532|A42S 3U)-JUoL jeso] inok u) 2iow Bupgssau) -

Izpihcud 331AISS UIESY |BIUSW PIIESIPSP MaU Y -
ssodind-lo)-3y 2q I sBuiping - nok oy ajqeyese suopdeo ey Bip 240w 3q M 2134 L
20ED 3JES pUE 31q1SS3I0E pasjeuosiad 2q | 2483 INoA

1annap o} sauyaboy som im sieydsoy eooT 2/e3 yyesy Qunwios
Abojouyoay 1eybip Joy suopdo pue Aewipd (EIUSLI U| JUSLISSAL| 20U B4 1)IM 31514 1

Buipriou ‘aies-y2s o peyoddns ag Im noy, - saojoy ay) Ayyesy Joy sspiunuoddo 2100 S3q 1M 213U |

yiesy jeuaw pue ecisfyd qeoos Jnod poddns o) Aupeay feys oy pasu Ay
Jaysboy Yiom )M 2480 pue YIjesy JO SWIES) pas|eso yoddns suy 326 [Im 3)gelsUINA 150w aue oyw 2jdoayg -
WiRIBRIP Bq 1]IM ¥EYM JsaBuo) Joy Jalpeay 2 M Hdoad »

SRNNIDEY NG U| JS3AL] - WRIBHIP g NIM 3EUM

sapunuoddo ayeain pue sysu aueys oy Jauyieboy yiom « Aem jusysisuoo
ney am A3UOLW 34 JO 153G aL) e « e Ul pepacid s3oAes aaey

LiNOA o sISyjeL JeUYM, YsB

-

0

.

(s=12qeIp s€ Y2ns)
SUOIIPUOD LIS}
Buo) yum Buiny aue
a)doad aiop

.

21e2 Jo sjppow pajelbaju) mau aney - .

FILEL uneay-) usnsid «

sapuoud e uo JaAEp -

24nin} ay3 10J 14 SI 1.y WsAs H_._m_wﬁgo a)doaq w_r__r__%w ssomias Jo nenb sy aroidiwy -

s3WOoNe Yyesy
U] sa[yenbau) s 23Npal .

uaup|y> wgT Jaquinu

Auew oo) ‘ Q ybiy v - M oA

ues fauy qof ys3q &“
auy op o} paau fzuy ueddns auyy 126 M soicpiom NG - '] L] U._O_OUQ
Buppiom o sfem mau poddns o) psjesio S3|0d MaU g |IIM 284 J91YyyesH

®1dosq JG';U,“BS\A

21ED pUE LYESY JO WR)shs au)

PUNCUE SACLU O] 32I0P{I0M 10} SAEM S10LU 3¢ |IIM 2USLL + ey i ui Buisu
S3A] SLIOY PUE HIOM I3} SDUEJE] 1s6uoy Bum) 5| puew=ag
oy sauopiom poddns o) suondo suow aq Jm 2usyL - aue aydoag

dojanap oy aosoppom Jo) Ayunpoddo aiow ag wm susyl
Wiz o} Juepoduw)

5] JELM JNCOE SUED SM LELY MOLY (1M SDUCIOM JNG

WI3lIP 29 1M IBYM

SoUCPIoM MaU B dojaasp .

aoucgyiom Bupsye no el -

9)doad je20) jJo
Buieq)iem pue yyeay

a3 @anoadwi o)
B3R S|Y} U] 24ED PUE YJESY U] HIOM O} JE}S SU0LL uuﬂ._m—”_...M‘L ‘_ msu.m moy m C_v._\— og

}iom o3 aceid 1seq ayy weyburuig OGO UOISIA 4NQ
1S3\ pue Anunod) yoelg bunjep

weybuiwg 1sap pue A1unod yoelg

¥202-6T02 ueld d1b=1ens weybuiwiig 359 pue A13uno) xoe)g sainin4 JalYyljeaH

Healthier Futures
Black Country and West Birmingham

A




Healthier Futures

Black Country and West Birmingham

PRIORITY. We will deliver our clinical priorgs and improve
outcomes for our population

There arghree predominant strands to our clinical priority:

a) Tackle inequalities and reduce exclusion
b) Eliminate unwarranted variation in quality of care
c) Deliver our clinical strategy and priorities

a) Tackle inequalities and reduce exclusion

The NHS was founded to provide universal access to healthcare, though healthcare is only one of many
factors that influence our health. The social and economic environment in which we are born, grow up,
live, workand age, as well as the decisions we make for ourselves and our families collectively have a
bigger impact on our health than health care alone.

For reasons both of fairness and of overall outcomes improvement, we plan to take a more concerted
and systemadt approach to reducing health inequalitié&/e will do this by:

Understanding our local health inequalities:

We described in section 1.4 the differences in Healthy Life expectancy across the five places in BCWB
and the variances in HLE for our populatwith mental health diagnoses. We also know that the areas
of highesthealthinequality in BCWB are cancer, circulation and respiratory.

The relevant clinical working groups will be supported to undertake analysis to understand the
inequalities in terms bneeds, access and outcomes in these pathways.

One aspect of the analysis will be to understand needs, access and outcome by Primary Care Network
(PCN). This will identify opportunities to work with particular PCNs to address geographical inequalities.
We will use the RightCare PCN Focus packs to support this analysis.

Engaging communities

Communities will be identified based on condition, geography and protected faétotion to address
inequalities will be coproducedith communities and thsoon to beLJdzo f A 8 KSR WYSydz 27F
based interventions; will be used as a source of ideas to support.

Implementing Interventions

Embedding addressing inequalities in the programme working groups will make implementing
interventions as part of the pathway moreraightforward and provides the governance to make this
possible.
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Monitoring and evaluating

As part of intervention design we will measure process and outcome meadurés. LJ- NIlio 2 ¥ (0 K/
nothingtand expected trajectories will be describddata will becollected from the beginning of the
intervention to monitor impact. Whergossible nationally proposed measures will be used supported

by intervention specific measureslonitoring and evaluation will balance the reality that addressing

health inequalitiegakes time, and therefore it is often unreasonable for interventions to lead to
AYYSRAIFIGS NBadzZ §ax 6A0K GKS O2yFARSYyOS (2 aidz2Ll
the evidencebase as it develops.

b) Eliminate unwarranted variatiom quality of care

At system level

At the heart of our system plan is a focus upon standardising service delneiguécomes, reducing
variation, delivering carthrough placebased modelsvith persorcentredcare provided closer to

home and through extended collaboration between GP practices, hospitals and other providers of
healthcare services (e.g. oral health professionals, community pharmacy, eye health) founded upon the
principles of whole population iegrated care provision.

We will implement a new quality framework across the system to improve consistency and reduce
inequalities. This will build upon the benefits from the collaboration of Trusts to provide services facing
sustainability challenges.

Wewill seize opportunities at system level to undertake quality and safety work where it makes sense
to drive up standards and to avoid repetition e.g.: serious incident management, learning lessons, some
of the safeguarding duties (but not all), oversightiaassurance of strategic commissioning

arrangements at system level e.g. LMS, LD and Autism, some CYP andesaaid-Hdalth.

This will mean some functions of existing arrangements will be required at a system level, with strategic
lead roles for specifiareas pertaining to quality assurance, patient safety and safeguarding, quality
improvement and transformation, partnerships and engagement being developed.

We will drive quality improvement and transformation across the syst®mving QI methodology,
process and structure across the system. Development of the ICS academy for improvement, driving
transformation at scale, working to support the CLG and research and innovation agenda of ICS,
incorporating the digital and prevention agendas.

Through our wrk supporting partnerships and engagement we will drive patient engagement and
improve experience ensuring personalisation is at the core of everything we do.

We will work closely with local systems, supporting career pathway developments, driving K& aeor
arrangements e.g.: GP Nursing strategy at scale, developing and supporting new roles, retaining nursing
workforce, working with HEIS/LWAB.
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We will ensure local quality leadership, to ensure assurangelaif level $f(atient quaty and safety
issues and to drive quality transformation, fulfilling the CCG statutory responsibility to this agenda.

We will work to develop standardised QA metrics, outcomes, frameworks for assurance, developing
integrated assurance arrangements atdbplace with local leadsoving towards one overall QA
framework. We will build on the work already underway across a strategic function for safeguarding,
ensuring no replication of areas of work i.e. agreeing a safeguarding performance dashboardhacross t
ICS.

c) Deliver our clinical strategy and priorities

Through ourfocus on tackling inequalities and eliminating unwarranted varigtwa will be in the

position to deliver the best quality of care for our populat@mddeliver the clinical prioritieset out in

our systenxlinicalstrategy. This strategy recognises the need to address national priorities, namely
delivering 7day services, integrating mental health and physical health in service provision, promoting
mental weltbeing and driving earliezancer diagnosis. In addition, it identifies where local needs and
performance require us to take additional action in clinical priority areas over the course of this plan.
This is described in more detail in section 2.3.

PRIORITY ®/e will make the Black CountaypndWest Birmingham
the very best placavork

The workforce challenges we face are described above. To respond to this, we will ensure that the
BCWB health and care system has a workforce thatfisrippurpose to the new moels of care

described in this plan, reflects new roles to meet its requirements and has an attractive career path to
retain such staff within our system.

Our ambition is to bcome the employer of choida the BCWBhrough a robust platform of leadership
development, talent management, succession planning, linksteersities and development of
innovative approaches to solvingaruitment challengeghat will retain and attract the best staff. We
will be research driven, harnessing technology and innavato benefit all areas of service delivery and
organisational development

Further detail on how this will be achieved is described in sections 2.1 (Transforming Out of Hospital
Care) and 2.4, (Giving staff the backing they need) where bespoke strategimsdevelopment, as well

as throughout this document where specific requirements exist. As one of the key risks to the delivery of
our plan, developing our workforce is fundamental to its success.

PRIORITY ®/e will create a sustainable and effectiwestEm

The BCWB systehas the second highefihancial allocationn the NHS Midlands Regidhge highest
population,the smallest geographical footprint and the most constituent organisations.
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To deliver this plan effectively, we need to make sure thatsystem is organised in the best way to
ensure that our population receiveke highest quality services, in the right place, at the right time.

The reorganisation of our system is driven not only by our response to the. NP8t because we
believe weneed to restructure to be able to provide the highest quality and most appropriate care to
our populdion.

This priority will be realised througiwvo distinct areas of activity:

a) Achieving financial sustainability
b) Restructuingthe system

Each is describdaelow:

a) Financial sustainability

We willwork to change the financial regime within the system to ensure the system is financially
sustainable meeting the five financial tests described in the LA®we move towards system control
totals, it is even more important that we have sustainable providers within our system. Under this plan,
individual organisations and partnerships will continue to make the improvements and efficiencies that
are directlywithin their own control but the overall scale of opportunity will be transformed by our
working together as a single system with a common interBists will be within an overarching system
wide risk management framework.

b) Restructuingthe system

Redgructuring our system in a way that supports a new way of working will be vital to our success. There
are a number of different approaches to this involving our partners. The core components are described
below but others will develop over the course ofglplan.

1) Implement and embed Primary Care Networks

GPs within theBCWB hve established 34 PCNs. We will support PCNs to become strong primary care
providers able to deliver new care models in each of our borougbs PCNs will work in a closely
integrated way with our community services and mental health providers to ensure that people are able
to have timely access to the right primary care services at the right time. They will work to embrace the
new skill mix workforce coming to the networks anddevelop a modern model of primary care.
Leadership development will be facilitated for the PCN clinical directors to assist them as they lead their
networks and take their place in the more strategic decision making forums at ICP and ICS level. Our
primarycare networks will work with population health management tools to risk stratify their patients
and target interventions appropriately.
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This priority is already@l-R S @St 2 LISR gAGK FAGS WL I OSaqQ Sadlof
places have their own priorities and are supported by their local Health and Wellbeing Boards and other
partnerships’ The BCWB has a strong sense of identity related to pRemple who grow up here tend

to remain in the area and therefore have strong local ties. We see this as an opportunity; our places do
not require construction as they are already conceived, in the mind and through the physical fabric of
our communities.

Administratively our places for organising health and care are defined in terms of the boundaries of our
constituent CCGs and Local Authoritiesour placesprimary and community carewill work in a

joined-up way to best serve the needs of their populah and maximise the potential of our

workforce and estates. Acute Trusts and mental health Trustd work horizontally, supporting their

local place whilst also crossing boundaries to suppe#ch otherand collaborate with other Trusts

WALSALL

WOLVERHAMPTON

WEST BIRMINGHAM
DUDLEY

Figuredy . /2. &aedaiasSy wLiX L oSaqQ

7 For more information see Birmingham HWBB,

https://www.birmingham.gov.uk/info/50119/health _and wellbeing board/1300/health _and wellbeing strateqgy;
Dudley HWBB, https://www.dudley.gov.uk/community/initiatives/health-wellbeing/; Sandwell HWBB,
http://www.sandwell.gov.uk/info/200222/healthy sandwell healthy you/2391/sandwell health and wellbeing boar
d; Walsall HWBB,
https://go.walsall.gov.uk/Portals/0/Uploads/PublicHealth/60112%20Walsall%200ur%20Health%20and%20Wellbei
ng%20Stateqy%202017-2020.pdf; Wolverhampton HWBB, htip://wellbeingwolves.co.uk/.
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the operating model, contractual model and phasing of implementation varies across each of the
boroughs.

Local placbasedmodels of care; ICAs/ICOsg are being developed and implemented for each of the
five places in the systerithese ICAs/ICOs will bring together health and care services for defined
populationswith a focus on population healthThey will deliver improvedaccess to local services for
their whole population, greater continuity of care for those with ongoing conditions and more
coordinated care for those with the most complex needEhis work is a key deliverable for the system
to transition to an Integrateare System (ICS) by 2021.

Our place based models will be key enablers to create integrated community health. This will be
achieved through mukhdisciplinary work among primary care and community services professionals
from acute and mental health trustgho will be wrapped around networks providing care at
neighbourhood with a strong focus on individual needs of patients. It is envisaged that these wrap
around services will enable patients to receive greater support in their usual place of residence and
reduce the need for hospital admission whether planned/unplanned. Facilitation will take place at
neighbourhood level in the first instance with robust routes for escalation when necessary.

We do not view our model of pladeased care as five areas withdigeparate plandut rather as a

single model with local variation addressing unique needs in each locality. Each plan is drawn from the
central principle ofielivering improved access to local services for the whole population, greater
continuity of carefor those with ongoing conditions and more coordinated care for those with the

most complex needsThe local variation element is however, very important to us. Each place has
conceived its own identify built on its unique characteristics:

Dudley

Our placed based model of care is grounded in the wider economic and social characteristics of our
community and recognises the impact that other factos 1 KS ¢ A R S NJ ¢hévé SNdalkhy | y §
inequalities and population health and wellbeing.

Thisisrefletd R Ay 2dz2NJ O2YYAGYSyd G2 (GKS 5dzRf S& *AaAiAz2y
place where:

everyone has the education and skills they need
communities are healthy and resilient
businesses are innovative and prosperous
transport is highguality and affordable

people want to visit and enjoy

1 towns and neighbourhoods are vibrant.

hdzNJ | SIFfGK TyR 2SfttftoSAy3a . 2FNRQa W2Ayd | SFHEGOK
principles of:

=4 =4 =4 -8 -9
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1 supporting resilient communities
1 focussing on prevenin
1 joining up health and care services
1 measuring performance and making sure we are doing the right things to positively affect
LIS2LX SQa fA@Saod
In particular, our placed based approach to reducing health inequalities and promoting health and
wellbeing is dven by ourthree goals of:

1 promoting healthy weight
1 reducing the impact of poverty
1 reducing loneliness and isolation.

Our placebased model of care has been developed as part of the national Vanguard Programme for
New Care Models and centres upon the aeoissioning of a single Integrated Care Organisatitire
Multi-Specialty Community Provider. This will be committed to place by focussing solely on the Dudley
population.

LG 6Aff ONARY3I G23ISGKSNI I NI}y3IS 2 Fgaacesiziprodifig K2 & LJ
continuity of care and promoting coordinated care.

It will be responsible for a whole population budget, integrating services in the community to create
resilience and better manage demand. A contract of up to 15 gHaration, willprovide the longevity
required to invest in prevention whilst developing relationships and initiatives with other players who
have an impact on health and wellbeing. A set of contracted and incentivised health and care outcomes
will provide a means of dacing health inequalities and tackling the wider determinants.

Sandwell

Partners have been working together to create a Sandwell Care Alliance. The expectation is that
governance for that model will operate in shadow form from November 2019. Theplesaf the

alliance have been collaboratively developed over many months. They include a commitment to
minimum resourcing for the capacity of the third sector, excess investment above mandate in mental
health, and the creation of shared risk based finag¢long term contracts and capitated funding. This
model is grounded in joint working across all PCNs, the main NHS provider Trust for the borough, the
YSNHSR YSyidlft KSIf{dK GNHzaGZ OKAf RNByQa (N@ai |
commitments to health, education and employment, and to community wealth which is the focus of the

/| 2dzy OAf Qa4 RNA DS FT2NJ a20Alf @I fdzSao

This partnership builds on extant joint working which has led to some of lowest ratkdayfed
transfersofcare DTOA Y 9y 3df I YRI YR Kl & KSfLISR (KS d&NXza
oneoffewinNiBa A Rf  yRad (2 R2 az2o D22R 22Ayl0 ©2N]Ay3
Improvement Board, and the cooperative working agreement on pubbdtihe
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There are agreed outcome goals on which the alliance will focus its work, mindful of national and ICS
policies and priorities. The explicit intention is to tackle inequality and exclusion on a neighbourhood
basis.

West Birmingham

The Ladywood anBerry Barr Care Allianega partnership between GPs, the third sector, the local NHS
and the local authority. The alliance continues to work through how best to supposvdgyinitiatives
consistent with a locality model.

The partnership aims teefocus care towards more preventative, primary and community models of
care, supported by greater personalisatiand selfdetermination, change the movement of funds and
people to shift between health and social care, and mental and physical Tarespedic focus remains
on children and families, particularly the first thousand days of life, frailty and the end of life.

The expectation is that governance for that model will operate in shadow form from November 2019.
The principles of the alliance havedrecollaboratively developed over many months. They include a
commitment to minimum resourcing for the capacity of the third sector, excess investment above
mandate in mental health, and the creation of shared risk based financing, long term contracts and
capitated funding.

Commissioning services for West Birmingham

The Part of West Birmingham which covers Ladywood and Perry Barr falls within the commissioning
arrangements for NHS Sandwell and West Birmingham CCG. As a result, this area is covertba within
Black Country and West Birmingham STP as one of their five localities covering Sandwell, Dudley,
Wolverhampton, Walsall and West Bimgham.

As a result of the different boundaries NHS Birmingham and Solihull CCG, NHS Sandwell and West
Birmingham CCG and Birmingham City Council work closely together to ensure collaborative
commissioning arrangements deliver eityde services based on the best interests of people in west
Birmingham and cityvide for the place of Birmingham. This is paifran ongoing partnership approach

to develop the medium and long term health and wellbeing strategy for this area in partnership with the
local health and wellbeing board.

Collaborative working is strengthened further as both STPs are associate memtiais rdspective
neighbouring STP Board®NHS Sandwelind West Birmingham CCG is also a member of the
CANYAYAKEY SGGSNI/FNB CdzyR FyR FOGA@Ste O2y N
transformation programmes.

To ensure citizens in West Birmiragh receive fair and equitable access to health care, joint
commissioning arrangements that involve NHS Sandwell and West Birmingham CCG are in place for a
number of areas including:

T al GSNYyAGe@

Iy f RNBSY Qa &S NIA OD@amiRiSing pas NS R
F2N) OKAf RNBY e 2 ’A 0S &
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T .ANXYAYIKIFEY hfRSNItS2L) SQa t NRPINFYYSsS gKAOK
ongoing personalised care supporting people to age well alongside end of life care.

1 Denentia services funded through the Better Care Fund to develop a Birmingham strategy which
will deliver integrated services and support to dementia patients and their carers/families

1 Mental health given these are commissioned for the whole of BirminghaMHfy Birmingham
and Solihull CCG

1 Learning disabilities focusing on earlier intervention and reducing the reliance on hospital based
and inpatient care and supporting the transformation of community services to build capacity
and greater resilience.

As ou two STPs develop their plans to evolve from STP to Integrated Care Systems, we will be
considering how local citizens can be better served through closer integration of our health and social
care delivery, both for city wide delivery and locality baseddrated delivery. Critical within this

planning and way of working together is ensuring the design and delivery of local services fit with the
wider systems redesign and that together we ensure the success of the new Midland Metropolitan
Hospital in 2022or local people.

¢tKS ySg aiARflFTyR aSIiNRLRtIAGIY dRASIROAIOFNBE BASFER
include joint working to enable more preventative, primary and community based care. This will be
supported by greater personalisati@md selfdetermination, particularly for children and families,

babies and very young children, frail older people and those at the end of life. This aligns with the
strategic and operational direction in both the Birmingham and Solihull STP Plan anddké&Buntry

and West Birmingham STP Plan as part of the commitments to deliviiH&eLong Term Plan

There will also be further opportunities to be realised over the coming years through the potential wider
roll out of the Digital Firshpproach across a larger area, which is a key strand of transformation in
Birmingham and Solihull. This is in addition to complementary approaches to health promotion which
signal an overall Birmingham cityide focus on smoking prevention, supported bylaidnal place

based interventions to support people in west Birmingham to live healthier lifestyles through obesity
management. Together these approaches will deliver better outcomes for people across the West
Birmingham area.

Walsall

Walsall Togetheis an ambitious programme to transform the health and social care people receive in
Walsall. The programme brings together local NHS organisations (acute, community, mental health,
primary care and the CCG), Walsall Council (public health, adult socialyafe OKAf RNBYy Q& a
Walsall (the umbrella organisation for the voluntary and community sector) and the housing

sector. Partners are working together to develop and implement a new model of care: supporting
prevention, selcare and community réig&ence and creating integrated teams, with the GP at the

centre, to support people with long term conditions and help people receive care closer to home.

RA PLA P0A4 9
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Wolverhampton

The Wolverhampton Integrated Care Alliaf{t€A) is the drivefor placebased caren Wolverhampton

and focuses on Wolverhampton working as a sysiéth pathways of care centred around the patient
without organisational barriersThe strategy is clinically led, managerially supported and person

centred. There is a shared governance sysgeross the parties which provides system leadership that

is mutually accountable for delivery key feature of the ICA is an integrated data system where all

LI NI ASa OFy | 00Saa RFEGEF G2 adzZJJ2 NI GKS ddtidnA Sy i
and supports integrated working. The ICA will shift resources from hospital to out of hospital services so
that more people are supported proactively in their home and communities. It will focasmamber of

key pathways initially including frajiland end of life care, mentakalth, OKA f RNBYy Q& & SNIJA
and emergency care. In addition it will develop #ygroach to health promotion and disease

prevention to support the wellbeing of our communities alongside the care that we alreashdpt

i) Systerwide services:dcilitate greater collaboration and reconfiguration of NHS
providers

LY RRAGAZY (G2 NBO2YTAIdzNAAYRES G SENINIARSGES & (g Adhedt |G
NHS provider landscape will change oter next 5 years due to a combination of Trust mergers, new
hospitals, greater collaboration of providers and the establishmeh€a§ICOs.

1) Acute collaboration

We will remove unwarranted variation in care and outcomes for our population. Closabodtion

and joint working between our acute providers is central to this ambition. We will take action to ensure
we have the right level of collaboration or networking across different parts of our acute sites that
benefits our population and system asvaole. Building on the collaborative approach implemented
following the challenged services review, initidhis will form around eight areas:

1. Assess if furtheHASWentralisation/consolidation is necessary or not, over and above current
discussions atcerning HASU provision for the populations of Wolverhampton and Walsall, to
achieve improvements in outcomes and other quality and sustainability benefits;

2. Assess the benefits from collaboration/networking to help develop clinically effective and
sustairable seven day working;

3. Define and agree the standard service offer in each of the five localities for emergency care and
maternity services;

4. Agree the critical service interdependencies for vascular surgery, PPCI, cardiac surgery, hyper
acute stroke, mpr trauma, interventional radiology;

5. Set out a strategy and plan to improve cancer services and outcomes for the Black Country;

6. Review the potential separation of emergency and elective care (by specialty or groups of co
dependent specialties) to createntres of excellence for elective care;

7. Identify distributions of services which optimise utilisation of facilities (to also enable where
possible the easiest release of physical capacity); and

8. Undertake the necessary workforce planningutaderpin sustainable services.
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9. ldentify where efficiencies can be achieved by the sharing of corporate and support services.

Appropriate governance models to support such collaboration will be developed and implemented over
the timeframe of thigplan.

i) Openand effectively transition téthe Midland Metropolitan Hospital (MMH)

Following the collapse of Carillion, a new contragsabeing agreed by HMG in Octoberth the

Midland Metnow due to open irspring2022, serving a population of 7000 people. The hMland Met

is predicated upon a whole system of care, and therefore strongly linked to-pksed careDelivery of

the revised full business case would release, in an SWB whole system scenario, around £9m from acute
care to invest in meral health and primary care from 2023.

The BCWB system, as well as our neighbouring Birmingham and Solihull system, will play an important
role in supporting the transition from current acute care arrangements in the area to the opening of the
new hospitl. This includes working together to create a genuinetiay acute care model. In addition,

the Midland MetOl y 0 S  IQgstitiHion yoOtkezamda, supporting housing, schools and other
redevelopment projects in a deprived part of the cityhe wide regeneration of the area around the
K2ALAGEIE A& Yy AYLRNIFYyG LIFNG 2F [ 20Ff ! dzi K2 NA
creation.

The opening oMidland Metis expected to result in more emergency activity to be performed in
Walsal] and has potential impact oudley. To prepare for this, the Emergency Departments at Walsall
Manor Hospital and Russells Hall Hospital in Dudley are to be enhaRtmts of care in Birmingham

are not modelled to change, and the expectation is that conmegazones for the city will be as current.
The Trust is discussing with UHB what opportunities their plans could create to relieve pressure on
tertiary services, both through relocating eye services into the regional centre at Dudley Road, and
through alering catchment flows in wider western Birmingham. Complex gyaaeer surgery is
expected to move off the City Hospital site in 2622

i) Merging of our Mental Health Trusts

Within the Black Country there are currently two NHS provider trusts wdetkier the majority of
specialist mental health services to the population. Mental Health services to West Birmingham are
provided by Birmingham and Solihull Mental Health Trust.

Black Country Partnership NHS Foundation Trust and Dudley and Walsall Mealth Partnership NHS
Trust will come together as one organisation through the process of a merger by acquisition in April
2020. They will se the scale of working across the Black Country to strengeshence of the Trusts

and todeliver opportuniies not possible as éting standalone organisations. They wak specialist

skills and expertise to deliveigh qualityy Sy G € KSIFf KX € SINYyAy3 RAAl 0
the future. There are three driving forces that support thismger described in figure 5 below:
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WHY OUR MERGER WILL BE GOOD FOR US AND OUR PATIENTS
I VOICE AND INFLUENCE CONSISTENTLY HIGH- 3 FUTURE FITNESS

QUALITY SERVICES

We will be an influential We will be a bigger organisation We will be a stronger organisation,
organisation with greater ability to with scope to manage our services able to better respond to the

shape how our services develop and more effectively, and improve access changing needs of our local

to attract new investment. and choice. communities.

Figure5: Benefits of merger

Voice and influence

By ceating a single provider for Black Country mentedlth and learning disabilities, weill be able to
SyadzNE (GKFd GKSNB Aa | & Jadaldsconomyyihat wikhaplgus wzSy OS £
supportsome of the most vulnerable people in our communities

The ability to influence commissioniignaking commissioning more streamlinedjd attract new

investment to develop local services and specialimmad® a key factor when coming together to create
a larger NHS Trust.

The new Trust will tlild an enviable reputation as a partner and provider of choice adtws region,
supportinglocal and borough plaekased care to be as effective as possible wodking in other
partnerships to develop further opportunities to innovate and improve

Consistently higlguality services

By harnessing evidence based best practise to become a centre of excelleacesw Trust will be
focused ordelivering the highesfjuality services foits communities

Creating the scale and scope to manage the rising derfarskrvices across the Black Country through
will be a strength of the new Trust:

1 Ability to innovate

1 Strengthening the delivery of core services

1 Delivering serices more locally

1 Reducing inequalities and variation in pathways to have parity across services and boroughs.

We will use our increased size, voice and presencefliseince and deliver new models of care
building on multidisciplinary, multagency weokingto create integrated services for our service users

Our mental health priorities

The priorities of the new Trust will recognise both the local, regional and national drivers but will also
focus on embedding the new organisation, building on@pen and transparent culture and our vision
of prevention, early intervention and recovery for the people we serve.

l
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TO ACHIEVE THIS OUR CLINICAL PRIORITIES ARE TO
I IMPROVE ACCESS AND RESPONSIVENESS OF OUR SERVICES BY

« Ensuring all patients / service users have equal access  « Minimising the need to send people out of the local area

« Improving the quality of care « Improving staff and patient / service user experience on our

«» Standardising the way we work hospital wards

« Reducing the time people have to spend in hospital « Making change and improvements in partnership with those
who use our services

z IMPROVE LOCAL SPECIALIST MENTAL HEALTH SERVICES BY

+ Improving and developing specialist services such as: « Improving access to specialist support for people in most need
eating disorders, autism and personality disorders; « Ensuring fair access for women who require care in hospital
and for children and young people experiencing « Growing our recovery focused approach to care
severe mental health problems

IMPROVE OUR WORKFORCE ENVIRONMENT, CULTURE AND OPPORTUNITIES BY
+ Nurturing, developing and growing our staff to support . Using technology and innovation to improve
how our services develop « Encouraging staff to bring together different professions to
« Creating a happy workplace where staff have accessto  learn from each other and work better together
training, professional development and support « Encourage a culture of speaking up, learning and embedding

lessons to drive excellence

Figure6: Mental health priorities

IV) Implementng ICOs/ICPs/ICAs

As described previouslthe structure and operating model of thedd/Bwill be fundamentally different

in 2024. A key element of this is the formalisation of ICOs anddCifive the delivery of services at a
local level This will take a different form in each place, however in Dudley a new organisation is to be
formed, Dulley Multi-specialtyCommunity Provider, which is due to be formed in April 2020

v) Commissioning with a single strategic voice

Clinical Commissioning Groups will continue to play a prominent role within the future ICSs. The NHS
Long Term Plan configrthe direction of travel for CCG configurations:

G9OSNE L/ { oAff YySSR aAUNBIFIYfAYSR 02)]
of commissioning decisions at system level. This will typically involve a single C¢

each ICS area. CCGs will becarardr, more strategic organisations that support
providers to partner with local government and other community organisations
LJ2 LJddzt F A2y KSIFfGKZ aSNIWAOS NBRSaA

Our four CCGs will have a single shared managemerttsteuand accountable officer in order to
deliver our vision for a single commissioning voice across the system by 2021.

As part of the journey towards a strategic commissioning voice for @&Bthe CCGs need to formally
consider the options, benefiand disbenefits associated with either continuing to work collaboratively
or formally merging. This option is currently under consideration by the relevant governing bodies and

1
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staff are being engaged as to the prospect. If a merger is agreed, it isedleat this will beapproved
in May 2020.

vi) Becomngan Integrated Care System

As an ICS we will bring together system leadership, regulation, commissipremislersand the
voluntary sectoy all working together to delivamprovedoutcomesand reduce health inequalities for
our population This will provide the necessary leadership and structure required to support our
reconfiguration and delivery through our places.

We aim tooperate as aidCS from April 2020 and become a formal ICS by 2021 at the latest. Our
planned journey is described in detaildaction2.1.3below.

Summary

The profile and timeline of the system reorganisation described abmeaable the BCWB system to be
fit for the futureis shown below:

DWMH/BCPFT

Merger

(April)
BCWB CCG Formal Acute BCWB ICS MMH Open Dudley ED
Single AO Structure (April) (June) (March)
(October) (TBC) pri une arc

Dudley MCP Penrose Walsall ED
(April) (March) (April)

Figure 7: Timeline of system reconfiguration

1.8Key system enablers

At the heart of this plan is a focus upon standardising service delivery and outcomes; reducing variation
0§KNRdzZAK A YafKZ @RI @l we dz0 | NBentobotiPBEsPproddifig ext&nSed R S
collaboration between GP practices, hospitals and other providers of healthcare services (e.g. oral

R A DA DO94 /



Healthier Futures

Black Country and West Birmingham

health professionals, community pharmacy, eye health) founded upon the principles of whole
population integrated car@rovision.

There are a number of key system enablers to delivering our plan:

M

Workforce:a reshaped workforce, working across professional boundaries, with proven
competencies to ensure safety and quality of care and working in a way that shifts treaimnent
prevention, reactive to proactive care and to steady state rather than crisis care

Digital enablement for services and service users, using technology to help those responsible
for care (including patients) to access available intelligence to provide the right care

Shared recordstegally compliant, timely sharing of relevant information with all provedand

I 3SyOASa Ay@2ft OSR AY
services across different care settings
Capital and Estateensuring the estates infrastructure required for service delivery and
supporting functions isonfigured, financed and utilised in the most efficient way.
Business intelligencen provide the context, both now and in the future, including:

o

O OO O OO0 OoOOo

o

Unmet need (waiting lists)
Current service use (demand)
Patient flows

Predicted demographic growth
Workforce numbers
Performance data

Risk profiling

LISNR2Y Q&

OF NB T2NJ (K

Financial data based on activity, workforce, estates and other fixed costs

Population projections
Future health needs

Communications and engagemerihvolving and takindpcal people with us. This is detailed
further on in this strategy.
Strategic joint commissioning arrangements across the Black Coutdrinclude a joineelp

planning and delivery approach between statutory commissioners of all healthcare and social

care services (i.e. CCGs, NHS England and Local Authorities).

1.9How we will deliver our priorities

System principles

In order to deliver our system priorities, we have drafted a set of five principles that will support and
guide the approach of our system.&de are:

A
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1. Focus on longerm collaboration

Changing how we work, for example, acting in collaboration rather than competition across providers,
requires us to focus on transforming the culture of our organisations more than their structdees.
systemwe see our role as protecting the resources we hapeople, economic, environmentgland
ensuring that we provide the taxpayer with the maximum value for their investment. Central to this is
that we identify and harness the unique value of the Bladkn@y and West Birmingham and make
decisions that protect it for future generations.

2. Health and social care act as one

Crossing between services funded by health and those funded by Local Authorities should not be felt by
patients. Health andocialcare will collaborate and cproduce services at regional, system and place
levels to deliver persocgentred care.

3. All providers will work as a network around an identified need

All providers will be clear on the scope of their activities for a defiredlition or population and how
their activity adds value to the treatment people receive from them. This will create networks of
providers around an identified need, with them all working towards an agreed set of outcomes and
objectives and responsible farvesting resources accordingly, reducing duplication and maximising the
value of the service.

4. Ensure each individual makes decisions to optimise personal value

There is considerable focus in the LTP on personalised care and prevention. In order to provide an
optimal environment for the realisation of commitments in these areas, the system leadership will put
assurances in place to verify that services are setaifhat individuals are able to make decisions that
allow them to maximise the value of that service to them, and are enabled to make decisions that keep
them healthier for longer.

5. We will take collective responsibility for our success and failures

Sysem working means collective responsibility across all areas of service delivery. Our system
governance enables shared decisimaking and as such, the outcomes of our decisions will also be
shared, with transparency and a learning culture at the coreunfapproach.

System governance

Delivering our system priorities requires all partners to work collaboratively towards them, with a clear
governance structure and ways of working. In support of this we have set out below our system
governance and a set ofipciples for acting as a systeiMote ¢ this is currently being revised.
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1.10Evaluating our performance against this plan

This plarsets out many changes to the way we work, the services we will deliver and how our citizens
will receive and interact with those services. We have plotted a pathway for this change with many
markers.

With so many moving parts to this plan, it is essdrthat we are regularly reviewing our progress

3 Ayad AGT 6KFG KIFa KILLISY S RVelwill ensuf thét Ehed§ystein S R =
commitments we have set out here are being realised as benefits to our stakeholders and indeed,
whether they emain the right commitmentsThe world an chang a lot in five years and we will review
this plan regularly to make sure it remainsfbt-purpose and based on the latest evidengeluding

the stated needs of our populatiofthis wil form part of oursystem operating plan that will be updated

at regular intervals.

The Black Country and West Birmingham STP Governance

Health and Wellbeing Boards Commissioner Governing Bodies Regulatars and Arms Length
and Provider Trust Boards Bodies
|
Overview and Scrutiny
Committees

Figure8: BCWB current Governance structure (as of October 2019)

1.11Engaging people

Across theBCWB gstem there are well established relationships and mechanisms for involving local
people,staff and other stakeholders in health and care decisidrtse production of thiStrategic Plan
has been informé by the coordinated efforts dPartners to ensure that these people have a say in the
way that local services transform.

We are not startingrom zero, there is a wealth of insight which exists in our system to inform this
Strategic PlanThis feedback and insight has been themed to provide each of the workstreams with
patient and public views to shape the work they are leading (see apperfdixd&tail of engagement
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activity). In each of our places there has been work to seek views which will influence the integration of
community and primary care to meet the needs of local people. This is actively informing our place
based models of care.

We also recognise the role that people can play, themselves, in their own health and care. As such, we
KIS 0SSy 62NJAy3a 6AGK | SFHfGKg G§OK Llkchd Th8 NE 2
output of this work (Healthwatch report) was presentedth@e STHBoardin July by Healthwatch and

has been used to inform the plan.

The key themes from the engagement were:

1 Information, signposting and health educatioPeople told us that they needed improved
access to timely information and signposting to gagp them to selfcare. This includes more
accessible information which meets their needs i.e. easy read, no jargon.

1 Access to ServiceReople want quick, timely access to professionals for diagnosis, treatment
and support. This includes improved acces&P appointments and mental health services.
Following diagnosis individuals want effective signposting to information and services that
empower them to seftare.

1 Support in their communitiesPeople value support and services in their areas through the
voluntary and community services and want this to be supported and increased utilising
O2YYdzyAile |aasSiad LYRADGARdzZ ta ARSYGAFASR 1S
information and services quickly.

1 Ongoing Engagement and Involvemereope value being involved and welcome ongoing
conversations about health and social care. Individuals want to see more engagement take place
to share their experiences and ideas.

We also know that for us to be in position to deliver high quality, sustairsssldces we need a

workforce that feels empowered and proud. We have begenng our workforce the opportunity to
understand theStrategic Plartell us what some of the challenges are, the solutions to them and to
understand the ways in which we can soppthem more. This feedback (staff survey into LTP) has been
used to shape thstaff health and wellbeing sectiasf the plan.

As a system, our pledge to local people, staff and stakeholders is that we will:

1 Give the right information, at the righime in the right way.

Listen to what you tell us and take the time to hear what you are saying.

Make it easy for you to get in touch with us.

Work with partners to give you the skills, knowledge and confidence you need to participate.
Be transparent in oudecisionmaking processes.

Recognise and value your contributions; learn to appreciate and make better use of what we
already have in our communities.

1 Always give you feedbackeven if it is a difficult conversation.

E R W

We have already carried out signéit engagement activity regarding our approach to delivering the
NHSLTP. This includes a systande staff survey and patient survey and focus groups carried out on
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our behalf by Healthwatch. Where we have carried out activity around a specific elemtiet lof P, the
outputs have been included in the relevant section below and referenced in the engagement report in
AppendixE

During September 2019 there was an opportunity for local people to influence the final version of this
plan through events, hosted in each place. The plan has also been shared with staff, GP members and
partners for consideration at public Boards, Healttd &Vellbeing Boards and CCG Governing Bodies
whilst in a formative stage.

To support the publication of the plan and our ongoing relationship with local stakeholders, we will be
launching a digital presence and identity for health and care in ©&/Bmn November 2019. The STP

has committed to developing a citizegmanel which will be in place for early in 2020 and offers the
mechanism to seek views of a representative sample of local people as our plans develop. We are also
developing a Communications @itngagement Strategy to support the delivery of the LTP ambition and
our progression towards an ICS. This will be availaideaember2019.

Clinical engagement has also been key to the development of this plan. The Clinical Leadership Group
has set thedirection for the clinical improvement and redesign, supported by clinicians from across the
system in both commissioning and provider roles. This will continue when individual initiatives with this
plan are implemented.

1.12Risks

Our key system risks pertato the following areas:

1 Political environment the political environment could have significant impact on the ambitions
described in this plan

7 Clinical sustainabilityespecially in some acute hospital specialitjegcute medicine,
respiratory, dermattogy, urology, radiology

1 Financial sustainabilityThe collective control totals for the system will be extremely challenging
to achieve. There remains a significant value of unidentified CIP in provider plans that must be
achieved by cost reduction. Thssa significantisk

1 Affordability: ambitions described in this plan may not be affordable within the timescales
indicated.

1 Workforce there are significant workforce challenges across the systemindtiealth and
social careThis includes high vacan@ates (extremely challenging in particular staff groups),
lack of trained potentiadmployeesandcompetitionwithin localsystemdor recruitment. Thereis
ariskthat partner organisations cannot recruit appropriate numbers of staff to fediiltract
expectations. There is also the risk that staff leave the Black Country and West Birmingham
system due to uncertainty of future structures in both commissioning and progelgors.

1 Qualityof servicestherewere qualityconcernsduring2018/19in someproviders. As 2019/20 is
a year in which we face both financial and workforce challenges there is a risk that this impacts
on front-line services
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Achievementof performancetargets: financialandworkforcepressuresin additionto increasing
demand, could impact on the achievement of performastandards.

Misaligned demand and capacity planthere is a risk that contingency plans established by
Trusts as mitigation to potential shifts in activity do n@dterialise.
Deliveringplace-basedmodelsof care full implementationof newplacebasemodels to
expected timeframes could be impacted by issues potentially outside of the control of the
system. Examples include the NHSE/I Integrated Support and Assurance Process for novel
contracts,includingDudleyMCP andrequirementsfor investmentsn serviceghat may not be
afforded due to system financiebnstraints.

Uncertainty around social carenumerous delays to the social care green paper mean that local
authorities, health poviders and commissioners have no clarity on the future of social care
funding and delivery. This risks the alignment of health and social care activity.
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Chapter 2: Our response to tiMHS_ong Term Plan

The LTP sets out its key commitments according to specific clinical, operational and strategic portfolios
and programmes. The remainder of this document details how the B&tBmwill deliver these
commitments by 2024. Clinical commitments are frame®abldRA Yy 3 (12 K2g (GKS& gAf
lAYaQ 2F KSIHEGKOINBY

NHS Triple AimSupport our population to haueetter health

Through providing them withetter care
Whilst offeringbetter value

2.0 Anew service model for the 21st century

211¢ NI YaAaF2NXYAY I W2dzi 2F K2 &Ll
community-based care

W2 S GgAff-ofK2AEAIA (6 2dzDI NS YR FAYLF ff
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Primarycare triple aim opportunities

Better health:

Improved outcomes for our population cannot be achieved by primary care alone. Involving GPs in
commissioning discussions and decision making enables new approaches to prevention and
management of ill health for our population, as integration acrogswider system evolves. A key
supporting mechanism is personalisation and patient ownership/empowerment, and as such the two
agendas are intrinsically linked.

Better care:

The quality of care is improving, evident when reviewing feedback from patientsaards, but more

Oly 6S R2YyS YR GKNRdzZAK FdzZ fé& NBIfAaAy3ad GKS ae
effectiveness, this will improve further. Networks supporting local populations will allow the provision

of personal care and the deepeollaboration required to develop muldlisciplinary teams to meet the
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whole-person needs of the population, and to move from disease management alone, towards
prevention, wellbeing and setfare, optimising patient outcomes and reducing the demand on the
G2N] F2NOSD 2SS gAtt [O-BBI QKO dANB LIazS NIDA DY & 3 NP dzMK | |

Bettervalue:

Through integration that is taking place across the system amongst primary, community, mental health
and secondary care professionals, and the withee system, better outcomes for our population may

be achieved, enabling funding to be allocated differently. Rebalancing the investment between primary
and secondary care providers makes sense, as optimising the use of out of hospital servicesaverts th
current waste and duplication seen in the urgent and emergency care system.

Our engagement aroundut of hospitalcare

A number of local engagement activities have informed our approach t@Bhbspital care. For
example, in Dudley there was a listegiaxercise to understand the needs of local people followed by a
public consultation to inform the procurement and development of the Dudley Mpicialty

Community Provider.

2SS KI@S taz2z KStR ¢g2NJ] akKz2Lla Ay Sinorthdddielogms® |y
2F 2dzNJ t NAYIFENE /FNB {GNFGS3e (ke aLANNE O KOS NBIHE

Healthwatch have also carried out engagement activity (questionnaires and focus groups) in the Black
Country and West Birmingham to gansight into how people view local health services and help us to
shape local action to support delivery of the LTP. This activity uncovered strong support from the local
population for services that helped older people to stay in their own home for asaeiitgs safe to do

so and people viewed communities as playing a central role in helping them to live their lives the way
they wanted.

Focus group feedback identified gaps in primary care being able to consistently link people with
community services thacould support them to manage their conditions. Increased use of pharmacists
in care management was also identified.

This feedback from our local population has informed our approach tebhbspital care and we will
continue to engage on services thughout the life of this strategic plan

Our vision foout of hospital caren the Black Country and West
Birmingham

Transforming oubf-hospital care is foundational to our system commitment to deliver care by the right
person, at the right time, in thaght place. This will require all partners across the system to discuss,
describe, plan and adopt new models of care, at both a local and whole system level. In the BCWB we
will focus our effort to:
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1 Implement local placéased models of care for each comnity that delivers improved access
to local services for the whole population. This will give greater continuity of care faogle
and build on work withithe BCWBncludingintroducing models such astifary Care
Networks Multispecialty Communitf?rovider (MCP) and Primary and Acute Care Systems
(PACS).

1 Create, through extended collaboration between service providers, a coordinated system of
primary care across thBCWBThis will improve quality and deliver efficiencies on a scale not
accessible to individual organisations.

1 Work together on key enablers that will enable us to achieve significant primary care
transformation such as; rdesigning our workforce, delivering new and innovative digital
infrastructures required for moderngrson-centred services, rationalising public sector estate
utilisation and streamlilmg commissioning functions.

1 Act together in partnership to address the wider determinants of health such as employment,
education and housing to understand whgyamary care can support this.

How we will deliver our LTP commitments

Meeting the funding guarantee

TheBCWB systens committed to investing central and local funds to meet the objectives for primary
care. As such, ltasconstructeda financial plan foPrimary Medical Care servic&eneral Practice
Information TechnologyGPITand PCN support/development to 2023/2hat meets the requirements

of the GP Forward View, including £1.50 per head of population. Plans do, therefore, meet the funding
requirements set out in the Long Term Plan.

Work is ongoing to quantify thielll impact of the workforce, estates and digital investments required to
deliver the new models of camver the next 5 years. This will be further informed by the ongoing
implementationof placebased models.

Supporting Primary Care NetworfédCNs)

PCNs build on the core of current primary care services and enable greater provision of proactive,
personalised, coordinated and more integrated health and social care. Clinicians desisrife dh

change from reactively providing appointments to proactively providing care for the people and
communities they serve. There are a total of 34 PCNs across the system, containing 216 GP Practices.
This is split by 7 in Walsall, 6 in WolverhamptdhjriSandwell, 5 in West Birmingham and 6 in Dudley.

Although our PCNs vary in size they adhere to the specification and criteria laid out in the national
guidance and are working to the national entitlements under the 2019/20 network contracts.
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The talle below describes the responsibilities of our PCNs:

Provide care to a registered Provide proactive, personalised care | Share community nursing, mental health,
population of 30-50 thousand aimed at prevention and well-being. | and clinical pharmacy teams.

people.

Shape care provision to their Expand diagnostic facilities and other  Pool responsibility for urgent care and
population including which Services. extended access.

transformation programmes to

focus on.

Wark more closely with Take full advantage of the use of Make a key contribution to system-wide
community pharmacists and technology in care provision. leadership as per the STP governance and
other community services (e.g. leadership form.

primary care dental services and
general ophthalmic services) to
make full use of the contribution

they make.

Optimise the use of estate Optimise the use of digital
technology to set up local systems
and pathways automatically

Table 4: PCN responsibilities in BCWB

Within ourPCNswve will include traditional community (antustoricallysome secondary) services so
these can offer a greater range of service in prin@ase. This includes:

|

Mental health and wellbeing.

Contraceptive and sexual health advice.

Education and delivery of public health programmes.

Screening and immunisation provision.

Managing and supporting lorgrm conditions.

Positive lifestyle changes.

Health promotion, protection and screening.

Travel advice.

Management of risks (drugs, alcohol, weight management, smoking cessation).
Managing acute events.

Longterm conditions including exacerbations and continuing care.
Medicines management.

Triage

=2 =440 -4_-9_-9_-9_-49_-°5_--°3_--°

Asour PCNs evolve we will continue to engage with patient groups to ensure they are delivering the
improvements and choice for people highlighted above.

The STP Primary Care Board is responsible for ensuring PCNs are supported in their implementation,
develgment and readiness for service delivery. A PCN maturity matrix is currently being undertaken,
the learning from which will used to construct to a development programme, devised for each PCN. This
will be supported by a structured education programme.
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Improving the responsiveness of community health crisis response services to
deliver the services within two hours of referral and reablement care within
two days of referral

In BCWB we will deliver this as part of éuailty programme.

Our population is agag. The number of people aged 65+ in BCWB will increase by 14% over the next 10
years® We donot all age in the same way. Some people are severely frail at 65+ while others are still fit
at 95+. Caring for someone living with severe frailty is veryydsétive could reduce progression of

frailty we could reallocate resources to support more people.

People with varying degrees of frailty dot always get the care they need in the right setting and at the
right time. Hospital interventions for somgeople with frailty are limited in efficacy

Admissions to hospitals for conditions related to frailty vary considerably across BCWB. For example, in
201718 rates of admissions for syncope and collapse in people aged 75+ varied from 3,733 to 8,214 pel
1000population? We are working as BCWB to identify the good practice in places with lower

admissions and spreading this across BCWB. This is key role of the BCWB Frailty Clinical Leadership
Group who are developing a Frailty Value Framework to supporthiosigh ¢ shared aim, objectives

and outcomes and identification of good practice to support improvement. This is an iterative

document, but the summary page of the current version is below:

Support ﬂt Support people Support people living  Timely recognition of advanc!ng
people (654  living with mild  with moderate frailty to frailty, enabling appropriate
STRATEGIC PLAN 20024 | 45

to maintain frailty to keep control over actions  steps to identify & meet people

their fitness  improve fitness  taken to maintain health living with severe frailty ‘s

B wellbeing & wellbeing & & wellbeing, & reduce needs and wishes during the
manage health. risk of adverse outecomes. last stages of their life

OBJECTIVES

Supporting people with mild frallty and encouraging people to age well
Population segmentation, identification and stratification of frailty
Personalised Care
Reduce impact of inappropriate polypharmacy
Maintain and improve strength and fitness
Delirium, dementia and cognitive disorder
Reduce pressure on emergency hospital admissions - Urgent Community Response
Transformed ‘out of hospital care” and fully integrated community-based care
Secondary Care including Frailty Front Door
Reduce avoidable harm & enhance outcomes & experience of deteriorating patients
Enhanced Health in Care Homes
End of Life

SYSTEM IMPROVEMENT PRIORITIES

8 ONS - 2016-based subnational population projections
9 NHS RightCare Intelligence CCG Focus Pack - Frailty

Building Healthier, Happier Communities
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Delivering improved crisis response within two hours, and eakht care

within two days

In some places in the BCWB we already have strong community teams providing rapid response, frail
elderly services, localitgased teams and support to care homes.

We will spread these good models and increase the capacityesetbommunity and intermediate care
services to develop community multidisciplinary teams (community geriatricians, district nurses,
dementia workers, pharmacists, AHPs, social care and voluntary sector) aligned with PCNs. This will
enable these services e responsive to those who are clinically judged to benefit most and to deliver

improved crisis response within two hours, and reablement care within two days,

This will help prevent unnecessary admission to hospitals and residential are, as wellreseetisiely
transfer from hospital to community. More NHS community and intermediate care packages will be

delivered to support timely crisis care.

Our timetable for delivery 2019/20023/24

2019/20 |2020/21

2021/22

2022/23

Deliverimproved crisis response within two hours, and reablement within two days

2023/24

Expand community and intermediate care services.

Define population who are clinically judged to benefit
from crisis response and from reablement care.

Develop systems and process® report on:

% achievement of 2 hours waiting time for provision of
crisis response care.

And

% achievement of 2 days waiting time for intermediate
care

Establish baseline

Expand
community &
intermediate
care services.

Process of
continuous
improvement
to improve on
baseline

Expand
community &
intermediate
care services.

Process of
continuous
improvement
to improve on
baseline

Expand
community &
intermediate
care services tc
optimal level.

Process of
continuous
improvement
to improve on
baseline

t NEGARAY3I WEYGAOALI G2NE OFNBQ 22Avyi

Segmentation, identification and stratification of the population living with frailty by needs and not age
is essentialThis will be done by using population health management tools and wils&kacross
health and social careupporingjoint priorities, and integrated and personalised care.

This has started in BCWB as a result of the introduction of frailty requirements in GMS to encourage
routine identification of moderate and severe frailty by primary care. Ak@fourth quarter of
2017/18, the mmber of peoplewho have been assessed using an appropriate tool varies across BCWB

Building Healthier, Happier Communities
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(23% to 81%). We aim to improve this across BWCB. The number (%) of people diagnosed with severe
and moderate frailty also varies. Severe frailty varies from 2.4% to Z&%saBCWB. This compares to

a national estimate of 3.4%. Moderate frailty varies from 4.2% to 6.9%. This compares to a national
estimate of 12.7%. We will wotk improveidentificationand reduce variation between place and

PCNs.

This segmentation willfOA f AUl S STFFSOGADBS WHYyGAOALI G2NE OF N
current requirements to offer aannual medication review; falls risk identification and referral; and
requesting consent to share frailty information via the Summary CarerRésCR).

As of Quarter 42017/18, performance around these requirements was variablec®% of people
diagnosed with severe frailty had an annual medication review. -B&% of people diagnosed with
moderate/severe frailty had a fall and had been reéetto a falls clinic. 1.8%.4% of people diagnosed
with moderate/ severe frailty had given consent to activate enriched SCR. We will work to improve this
and reduce variation between place and PCNSs.

We will build on this by supporting PCNs to implemer tlew national anticipatory care specification
through Ageing Well Community MDTs involving PCN and Coitynaumal Intermediate Care staff;
needed we will enhance this in BCWB.

This will also be supported by the structured medication review specificatioch includes
requirements for priority groups including people living with frailty and people in their last year of life.

Another specification under development at national level that will be included in the PCN DES for
2020/21 and will be underpinnelly place based models where anticipatory care is required for patients
in their usual placef residence.

Our timetable for delivery 2019/20023/24

2019/20 | 2020/21 2021/22 2022/23 2023/24
t NEPGARAY I WEYGAOALI 12NE OFNBQ 22Ayifte gAGK LINRYF NE

Support PC to diagnose
people with severe and

moderate frailty and to share

this across the system.

De\elop community anc
intermediate care
services aligned to PCN
and develop MDT
working arrangements.

Develop community ant
intermediate care
services aligned to PCN
and develop MDT
working arrangements.

Develop community ant
intermediate care
services aliged to PCNs
and develop MDT
working arrangements.

Support PCNs to implement
anticipatory care specificatio

Develop community and
intermediate care services
aligned to PCNs and develoj
Ageing Well MDTs.
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Guaranteed NHS support to people livingare homes

There are 5,200 people living in care homes in BCWB. They account for 7,500 A&E attendances, 4,300
emergency admissions and 39,300 emergencydsa with 3540% of emergency admission

potentially avoidable. There is wide variation in rates of A&E attendancesZ&88h emergency

admissions (16983%) and emergency bed days (18880) between places in BCWWSB.

Evidence suggests that many people fivin care homes are not having their needs assessed and
addressed as well as they could be, often resulting in unnecessary, unplanned and avoidable admission
to hospital and sufmptimal medication regimes. Models to address this have been developed over

many years in some places in BCWB and we have nationally recognised models of good practice which
are leading to good outcomes (lower A&E attendances, emergency admissions and emergency bed
days).

We have started to spread these models across BCWB andittlieoEnhanced Health in Care Hoene
This will develop further and in more places as staffing and funding giidusincludes:

1 Stronger links between PCNs and their local care homes, with all care homes supported by a
consistent team ohealthcare professionals, including named general practitioner support.

1 Ensuring that individuals are supported to have good oral health, stay well hydrated and well
nourished and that they are supported by therapists and other professionals in rehabgitat
when they have been unwell.

1 Care home residents will get regular clinical pharmdeidtmedicine reviews where needed.

1 PCNs will work with emergency services to provide emergency support, including where advice
or support is needed out of hours.

1 Easie, secure sharing of information between care homes and NHS Staff. Care home staff will
have access to NHSmail, enabling them to communicate effectively and securely with NHS teams
involved in the care of their patients.

PCNs recognise that Enhanced Healt@are Homes will form part of the development of the Network
DES in 2020/21 and will be underpinned by funds attached to new roles. PCNs will identify the resource
they require tofulfil the requirements of the specification ensuring that sufficientonege is directed to

care homes they are responsible for, in line with their local place based models.

Our timetable for delivery 2019/20023/24

2019/20 | 2020/21 2021/22 2022/23 2023/24

Guaranteed NHS support to people living in care homes

Support PCNs to implement EHCH specification

10201902 EHCH Data Tool v5f
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E

nd oflife care

End of Life Care is a specific priority for BCWB. We have an end of life programme as part of our frailty
programme and we are working across BCWB to achieve the six national ambitions. End of Life Care
varies considerably across BCWB. For example, treepige of the population on GP palliative care
registers ranges from 0.2% to 1.0% and deaths in usual place of residence ranges from 46%\te 52%.
are working as BCWB to identify the good practice in places with better outcomes and spreading this
across BCWB. This is key role of the BCWB EOL Clinical Leadership Group who are developing a EOL
Value Framework to support this througlshared aim, objectives and outcomes and identification of
good practice to support improvement. This is an iteratteeument, but the summary page of the

current version is below:

End of Life

Rationale - Six national ambitions - Each parson is seen as an individual. Each person gets fair
access tocare. Maximizsing comfort and wellbeing. Care is coordinated. All staffare prepared to

care, Each community is prepared to help.

Outcomes | Personal and Population)
% population who died in last year [Context — more appropriate target than naticnal 1%)

% people on palliative care registers [Standard 1%) — by condition [Cancer, HF, COFD, dementia)
% people on GP palliative care registers whao die

% in-patients with palliative care code (Standard 30%) — by condition

% CCG budget invested in palliative and end of life care

% people on palliative care registers dying in preferred place of death — by condition.

% deaths with 3+ emergency admissions in last 3 months of life,

% people on GP palliative care register with an advance care plan J RESPECT form

% people living with severe frailty who give consent to ESR

% people feeling in contralin last year of life

% bereaved people stating overall quality EOL care for relative was outstanding/ excellent/ good

% GP practices with an EOL and palliative care MDT (at least every ZM)
% staff who have received EOL and palliative care training
Good Practice/ National Must Dos

Leadership Place based plans
Evidence and Information Role of specialist clinical leads
Personalised Care Planning Overuse of treatments

Shared records

il

T
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Our timetable for delivery 2019/20023/24

2019/20

2020/21

Improving End of Life Care

2021/22

2022/23 2023/24

Develop BCWB shared
outcomes.

Support PCNs to
implement EOL QI
module

Collect and share BCW
outcomes to support
learning

Develop BCWB PCN
targets and encourage

Implement shared
records across BCWB
sharing advance care
plans.

Develop process in atz

Work with other
specialities (cardiac,
respiratory, mental
health) to improve
EOL pathways and
reduce

care to systematically
identify, support and
track people in EOL.

adoption at place as patr
of PCN commissioning.

Implement ReSPECT
across BCWB

overtreatment in
EOL.

Building capacity and workforce

Our workforce will change whtthe introduction of a range of new roles in primary care who will focus
on population health needs at neighbourhood level. These new roles will be intrinsic to the success of
the Primary Care Networks

As asystemwe have a real focus on how we support primary care and emergent PCNs through ongoing
training, development, education and leadership (within our clinical andatimical workforce).

We are working in partnership with Health Education England to aspibe tasystemwide training

hub, thiswill form a foundation for the development of an academy in the longer term. This will also
includethe application of continuous improvement approaches so staff can feel confident in
implementing and transforming priary care services.

Our existing training hubs and aspiration to become a medical education academy will create greater
support to all staff in the wider general practice team. This will develop and grow their skills and
knowledge in a range of areasatiership development, new and refreshed clinical skills development
and application, service improvement and project management tools and techniques, new ways of
working to aid managing demand and care redesign. Within this there will be the opportuoities
individuals to gain more formal qualificatigreuch as the National Association of Primary Care NVQ
Practice Manager Diploma.

As we are in the process of developing our newy&@r workforce strategy (which details our ambitions,
aims and plans toreate our fit for the future workforce) we took the decision to move ahead on
developing ew skillsand roles that support delivery of our emergent PCNs. For example, we are
introducing social prescribers, physician associates, GP practice pharmasistgyfiact practitioners

and network clinical directors across 19/20 and 20/21 addition to this, there is also the opportunity

to build on the work, already being progressed within the STP, on Clinical Fellows and Nursing Clinical
Fellows.
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We are alsan the process of working through our intentions for other roles such as primary care mental
health nurses, nurse associates and paramedics.

The full timescales and rollout of plans will be detailed insystem nursing and workforce strategies;
howeverwe envisage this to be from 2020 onwardisis fair to say that having a reshaped workforce,
working across professional boundaries and ensuring staff are able to suggimery of highquality of
carefor our population is one of our highest priorisie

Implementing service improvements and achieving impact

Each of theife places has a formal structure in place which supports them to deliver programmes seen
as critical in shifting appropriate services out of hospitals. These structures also support integrated
working (the above being one such example). These programmes tgpthrough thesystem

governance structurso the system cagainassurance that progress is being made.

We have started to jointly plan service changes so, &stm we can ensure that any proposals
consider impacts and benefits on out of hosptate.

Each of our places aims to deliver an integrated, responsive and innovative primary and community care
service.

This approach will enable stronger integration of primary care with other services, as our GPs are
supporting ceordination of the cargrovided to their patients in collaboration with other services. One
of the main approaches that will enable this is the use of MDTs-wrdinate (5 2 LJcaBeQ &

Over the next 12 months we will continue to evolve and integrate teams to become part widiee
primary care health team and continue to mature our PCNs.

The CCGs are already working collaboratively withirsylstem taking consistent approaches to the
way in which we commission and develop primary and community care. Some examples of what we
have undertaken are:

1 Collaborative workforce planning.

71 Bidding and securing additional resource to support training and development of primary care
staff to manage more complex care.

1 Joint working with the Black Country and West Birminglia@ming hub to implement our GPFV
plans which supports appropriately diverting the flow eople out of hospitals.
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Our timetable for delivery 2019/20023/24

2019/20 2020/21 2021/22 2022/23 |2023/24

Building capacityand workforce

Achievingservice improvements

Implement and support primary care Roll out of new primary Upgraded NHS
networks care roles e.g. physicial support to all care
associates, network home residents

Publish system primary care strategy clinical directors

Refresh system Primary Care workforce
strategy

Rollout of GP workforce
scheme

Establish system training academy Rollout GP Nurse

Ensure alignment of community teams/PC| Workforce scheme

geography
Delivery of GPFV impteentation plan
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2.1.2 Reducingressure on emergency hospital services

w2 S KIFIgS +ty SYSNEHSYyOé OFNB aeausSy dz

profound change. The Long Term Plan sets out action to ensure patients get the
they need, fast, and to relieve pressure on ABBs

Urgentand emergency care triple aigpportunities

Better health:

Taking concerted action to address some of the environment, societal and lifestyle issues that drive poor
health outcomes, such as poverty, air quality, smoking and obesigldition to providing information

and support for individuals to setfare and act quickly in response to changing health will reduce

demand for UEC.

Better care:

Increasing access to primary care for everyone will reduce current variation in patientesnqee

between GP practices, and based on the evidence, as nemgl@have a good experience of their GP

the less likely to use A&E departments. Adding to, tinieater access to other communibased

services, will allow the specialist skills of the Eidkfiorce to increasingly focus on people with more
serious or lifethreatening emergency needs and giving them the optimum chance of survival and good
recovery.

Bettervalue:

CGoncerted action to stem the growth in the number of people using UEC, redagméntation of the
system and inconsistent service provision will lead to m@egbe accessing the most appropriate UEC
service to suit their needs and thereby will reduce duplication and-agerof the most expensive
services provided. There are clgadpportunities to reduce A&E spend, set out below:

Our vision fourgent and emergency cafer the Black Country and
West Birmingham

¢ KS { ¢ t2004 visiom fordrgent and Emergency Care is to create a health and care system that
provides responsiveggccessible perseoentred services as close to home as possible. It will be a model
in which services will wrap care around the individual, promotingca# and independence,

enhancing recovery and reablement, through integrated health and sociakeaveces that exploit
innovation and promote care in the right setting at the right time. Patients and staff will be supported

l
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by responsive and innovative technology. As well as urgent and emergency care provider, acute care,
community services, Primafyare Networks (PCNs) and General Practice have a pivotal role to play in
this ambition. Enhanced clinical assessment and navigation is a central part of the new integrated
urgent care offer, so that we can direct patients into the most appropriate cdtagdased on need.

We believe that a fully integrated IUEC system with consistency of access, allowing for local variation in
the needs of patients across the local health economy, will make it easier for patients to navigate our
system and use alternates to acute services where appropriate. Our 2019/20 Urgent and Emergency
Care Transformation Plan will ensure delivery of all the 2019/20 targets and will also position the UEC
system in readiness for delivery of future ambitions.

How we will deliver ouL TP commitments

Integratedurgentandemergency care, national and regional context

LY b2@SYOSNI wunmc GKS 2Said aARflyRa // Da I dzi K2 N
integrated Urgent and Emergency Care service. Over the preceding yeazadhemmissioners and
clinicians for this service have worked tirelessly to develop and refine the service model. Following the
release of the Carter Review into Ambulance services and the NHS Long Term Plan, West Midlands CC
are now taking this opportuity to build on the foundation of the current service, launching a new, truly
integrated urgent and emergency care service across 999/NHS 111 and Out of Hours (OOH) Primary
Care, which will be the first of its kind in the country. The West Midlands reataive forefront of

developing IU&EC services, with executive representation across various national groups, for example:

1 National IU&EC Commissioners Network
1 National Ambulance workstream for mental health integration
1 IU&EC Board for England

The new service model will go live from April 2020 and its service delivery will include combining the
service offers for:

1 999 Emergency Ambulance Service
1 NHS 111 IUC Service
1 Elements of previous OOH IUC Services

The new service nael will be a more efficient and effective use of NHS resources, providing the right
care at the right time. The model goes beyond the specific requirements of the current National IUEC
specification and clearly complements the ambitions of ti€Xo provide more joinedup coordinated
care and services to be more differentiated in the support they offer to individuals.

Historically many component parts of urgent care systems have operated separately, lacking integration
and interoperability across NHS 113P Out of Hours, ambulance services, emergency departments,
urgent treatment centres, GP practices and rapid response services operated in the community. With
pressures of increasing demand and resource shortages, this way of operating no longer ftdlyhmee
needs of patients or the NHS or produces best patients experience and outcomes.
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Central to the new service will be the 999/111 Integrated Urgent Care Call Handling and the Integrated
Clinical Assessment Service (CAS) offering patients who retjaiceess to highly trained call advisors

and a wide range of experienced generalists and specialist clinicians. The CAS will also offer advice to
health and other care professionals in the community, such as paramedics and nurses in residential
homes, & that no decision needs to be taken in isolation.

The new [UEE€ervice moel

The figurebelow provides a highevel service model (still in final development) of the new 999/NHS 111
IU&EC service. Key enhancements over the previous approach are as:follows

=4 =4 -4 -8 -8 -4 -9

|

Multi skilled call taking and initial triage workforce covering both NHS 111 and 999

All cases assessed with the same clinical assessment systems and processes

Consolidation of multiple clinical advice centres into a single CAS

Introduction of advancedlimical assessment for low acuity 999 calls

¢KS ONBFGA2Yy 2F | aAy3atsS L2t 2F Ot AyAOrt O
Consolidation of CAS onto a single IT platform with ability to move cases freely across skillsets
Opportunity to crea¢ improved access and assessment of cases by local alliance partners
utilising local access to patient records and care plans

Easier and simpler access to clinical advice by health and other care professionals

999 Call Initial Assessment 111 Call Initial Assessment

@

Access

G Digital
T IVR No
o f
Star 5/6/7 Lines

Integrated CAS (incl WMAS Strategic Cell and CSD)

B B B B BB E

Changeto an
integrated
999/111
Workforce

Change to an
integrated
999/111CAS

Cat3& 4 Amb & ED Pharmacy Queue MH Queue Dental Queue ACP/ECP Other SpeaktoPC and
Queue Validation Queue Queue Non booked
Changeto a Ability to move cases across queues/skillsets contact PC Queue

Core CAS
with local
Hubs

Assessments using Regional/ Local Agreed Arrangements

Key Responsible Org

WMAS Alliance
Other local Incl case sharing and any to any ﬁ
& organisations/dlinicians ﬂi_r
as required for 24 x 7 Badger Vocare
ﬁﬁf operation ﬁ & % ﬁ Amb Dispatch or

Other Outcomes
Malling Taurus Shropdoc  Care Uk

Figure9: Highlevel service model fdEUC
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As detailed in the above enhancements, the single technical infrastructure will be the first of its kind in
the UK. It will capture the entire patient journey and ensure all STPs and CCGs could design and define
their own clinical patient pathways drintegrate with a full range of their Health Care services.

Activity

As shown in graph overleaf, despite a significant growth in 111 call activity (blue bars), there has
remained a steady increase in 999 activity (red bars) which cannot be sustaindst &gtivity in 111 is
expected to continue to grow, within the new model increased clinical validation via the CAS will result
in a reduction in ambulances dispatched (by 111), resulting in an expected reduction in the volume of
patients referred and coreyed to EDs across the STP.

In September 2019 the West Midlands achieved té8st Conveyance to ED rate in the UK. The
systemshould be aware that within the new model a reduction in the number of ambulances
dispatched by 111 will affect the WMAS denominator for this metric and likely result in an increase of
the provider€ronveyance rate to EDs. As such, it is vitally impomaetrics such as this are not

managed and monitored in isolation and outcomes should be assessed across the entire service offer.

40,000

[ 1% +2ftdzYS 9 DNRoOIK ¢NBYRa mmy 9 cpq)‘c*
I|| | I
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Figure 10
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Key service deliveraldeof the new model

Core elements of the new service can be usefully described in the following five domains.

Y. ST 2 NSdescifib&s the hirhstamd objectives of the service before a patient

: . . O
contacts the service by phone and includes any strategies to better manage potent %Eronz E
patient demand. West Midlands Ambulance Service (WMAS) under the new servi LI

Health Prevention

model will therefore be rquired to: and Promotion

1 Follow the principles of the NHS Constitution and engage with Public Health
Oy 3t YyRZ bl {92 NBIA2YyIE FTYyR t20Fft // D O2YYA
guidance regarding the appropriate use of 999 ambulance and NHS 111 service
1 Engage and support both national and local CCG marketing campaigns.
Deliver robust campaigns for patient education and promotion
Oversee the West Midlands region High Intensity Service Users programme and provide
leadership, cenrdination and supporthis service

= =4

Wi v a g S Nds the foclsltd ekplore all other means of access to services before
patient makes a phone call i.e. digital,-tme, appbased applications. Once these ha
been exhausted individuals or organisations will be directedughothe following
channels:

1 Calls through the 999 and NHS 111
M Calls from Health and Other Care Professionals

1 Alerts through telemedicine and patient monitoring system
PROVIDE THE
Wt NB GA RS Gdody WNRa3 820y RO | INEhshres thet feSobirces are) HIGHTICARE 8

directed more effectively and responsibly to ensure patients receive an appropriatefEEE i
response, this is fundamental to the new IUEC model where patients will benefit fr

fully integrated Clinical Assessment Service across 99N&s 111. @)
The elements of the CAS are shown below: }‘,ﬁs',’.'é'égé?

Use resources
effectively and

1 Use of systems that automatically connect and search the DOS responsibly
1 Functionality to automatically dispatch an emergency ambulance —
W5 ANBOG YS (i phase Wit ensufe th& mostlajipropiatexlinicasponse %)E'mm,r?
Is sent to a patient. This response may not necessarily be a fully equipped parame {3V S
crewed ambulance. An appropriate response may include: s b

1 A healthcare professional i.e. community response team or services identified In
a patient care plan

1 AFirst Responder Doctor, emergency care practitioner, air ambulance, emergency care assistant
or other appropriately trained and accountable responder

1 A trained community responder

STRATEGIC PLAN 20024 |57
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Direct electronic booking will also be available forsmene and call hanidly staff, irrespective of origin
of call to the following providers:

1 GP led Out of Hours services including extended GP led Hubs
1 GP practices

1 Urgent treatment Centres

{1 Participating pharmacies

Asingle patient platform for all [IUC service providers

To beome truly integrated across the West Midlands IUC service, one single system for 111/999 to final
disposition will ensure the most appropriate patient journey, with all providers having visibility of the
patient journey, notes and previous consultations.

The keybenefitsof having a single platform will include:

Resilience; providers being supported and offering support to other areas in escalation times
Visibility ¢ patient caltbacks can be dealt with more promptly

Input from local cliniciang; calls dealt with by clinicians knowing the local healthcare economy
Technical solutions all on one platformany changes can be made on one system but

benefiting all

Acces to multiple referral pointsg access to CAS clinicians (mental health, pharretcyEase

of transfer to other services using national DOS.

1 Integration ¢ Local CAS development to include *5 and *6 calls and Cat 3 and Cat 4 ambulance
validation

=4 =4 -8 -4

|

GPs workig across IU&EC from the single platform will be able to prescribe electronically, request
ambulance dispatches more easily and will also have referral options to healthcare professionals
working in the CAS, including (but not limited to) Mental HealtHgssionals, Dental nurses,

Pharmacists and Specialised Advance Nurse Practitioners. Where a clinician is not immediately
available, the patient will be informed that a GP will call them back within an allotted timeframe and the
call back will be added tine CAS single queue. Priority will be given, where possible, for calls to be
allocated to the most appropriate, local GP but could equally be with any GP that is available across the
region. Providers will be able to access the single queue, remotelglamdan performance and

compliance will remain the responsibility of the individual OOH provider.

Mental health and integrated urgent care

Currently WMAS ambulance and Police respond to cases where they are classified as being mental
health related. WMA&will in the new service model explore with the commissioners and partners the
development of a solution to meet the vision of the Long Term Plan to greatly improve access and
response to patients in mental health crisis and ease pressure on emergencyaaicdy police and A&E
services. This new service model impacts will be:

RA PLA P0A4 8
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Improved and consistent access when crisis occurs

Improved support for Health and Other care professionals from IUEC CAS
De-escalation and reduced use of Ambulance and Policerespmnse to MH incidents
Reduced referrals to A&E for MH crisis

Better experience and potentially outcomes for patients

= =4 4 4 -9

Operatingmodel forUEC inthe Black Country and West Birminghamn2024

The operating model for BCWB by 2024 will see fully functigmimgary and community models at

each place supported by systemwide protocolsand initiatives Examples of such systemide initiatives

are digitisation of the clinical record across BCWB, 111/999 as described above, adoption of Core24 as
described in thenental health section of this plan, atignent of specifications for UTCs, and more

support to care homes.

This will also be supported by three new Emergency Departments across the borough.

RA PLA P0A4 9
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Our timetable for delivery 2019/20023/24

2019/20 2020/21 202122 | 2022/23 2023/24

Reducing pressure on emergency admissions

Increase the capacity and effectiveness of ED fowur
clinical streaming

Improve patient flow through adoption of good practice to
reduce delayed transfers of care

24-hour 'core 24'specialist mental health provision in A&E

Extending NHS 111 clinical assessment, direct booking o
urgent care apps and online advice service

Increase the percentage of people triaged by NHS 111 th
are booked into a facéo-face appointment, where thisi
needed, to greater than 40%.

Strengthened support to care homes e.g. direct access tg
clinical advice

Standardisation of Urgent Treatment Centres
Implementation of the WMAS Strategic Cell
Review UEC clinical pathways and associated cost

Deliver a safe muction in ambulance conveyance to EDs
with trajectories to be agreed between services and their
lead commissioners.

All ambulance services to meet, as a minimum, a baselin
level of digital maturity including access to and usage of
patient information atscene (e.g. Summary Care Record,
Patient Demographic Service, Electronic Patient Record)
access to service information at scene (©gS) and
establishing Electronic Prescribing.

Ensure 100% of ambulance handovers occur within 30 m

Delivering 30% ofan-elective admissions via SDEC by Ma
2020

Implement Care Home Bed State Tracker, including
embedding into acute Trusts, utilisation of *6 and NHS M

Implementation of ECDS into T1/ T3 departments (where
not already implemented)mplementation of ayg digital
elements not delivered in 2018/19

Change the flow of
care so over 1,000
people a month, who
turn up at A&E, will be
able to have their
problem assessed an
treated by a GP

Reduce the number o
people visiting A&E b
3,000 a week by 2021
throughadoption of
new care models
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2.1.3Givingpeople more control over their own health and
more personalised care

bl { Iftad2 ySSRa || Y2NX Fdzy Rl Y

and individuals to deliver mopersm-centred careQ

Personalisedare triple aim opportunities

Better health:
az2NB LISNEZ2YIfA&ASR I LINRI OKedd.2 YIylI3IAy3 AYyRADAR

Better care:

Enabling people to have more choice in their care, working with partners (social’oaretary sector
etc.) to widen choices available and support people with their individual needs to imgrewéiealth
and wellbeing. This will béatough a variety of methods including social prescribing, healtching
and peer support

Bettervalue:

. @ dzy RSNRUOIFIYRAY3I LIS2L SQ&a AYRAQDGARIzZf y &&kha | yR
and wellbeing, reducing dependence/demand on staty services. By introducing Personal
HealthBudgets people have more control over the services that they receive and also ensures that
patients are supported to be active participants in managing their condition(s) througbaself

What ispersonalisd care?

Personalised care means people have choice and control over the way their care is planned and

RSt AGSNBRO® LG Aa oFlaSR 2y aoKFG YFGGSNaReg G2 0
care is fundamental to the changes the NHS é&kisgy to make over the coming yeay$o deliver better
health and wellbeing for individuals; by supporting them to achieve the outcomes in their personalised
care plan, better quality and experience of care that is integrated and tailored around thermaened
sustainable NHS services.

The Comprehensive Model for Personalised Care has beprodaced with people with lived
experience and a wide range of stakeholders and brings together six evibased and intefinked
components, each of which is dedid by a standard, replicable delivery model.

RA PLA PAA4 | 6
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Comprehensive Model for Personalised Care INHS|

All age, whole population approach to Personalised Care England

TARGET POPULATIONS
INTERVENTIONS

OUTCOMES

Specialist
Integrated Personal Commissioning. inciuding i
proactive case finding, and personalised careand ETwwgnng peopled,
support planning through multidisciplinary tearms. integrating care an
personal health budgets and reducing unplanned
i ted nal b 5 A
A S People SeicERSE
Plus Universal and Targeted interyentions: with

complex
Targeted needs

Proactive case finding and personalised careand 5% Supporting people to
support planning through General Practice. build knowledge, skills

and confidence and to live
People with long well with their health
term physical conditions.
and mental health
conditions
30%

Universal

Supporting people to stay well and
building community resilience,
Enabling choice (e afi;":am"ﬂyv elective enabling people to make informed
and end of life care). - 2 =
S e Whole population lockons it ok o5 ebc ik
Community-based support 100% i

Shared Decision Making

The six components are:

Shared decision making

Personalised care and support planning

Enabling choice, including legal rights to choice

Social prescribing and communitased support

Supported semanagement

Personal health budgets and integrated personal budgets

o0 kwnNE

The deployment of these six components will therefore deliver:

1 Whole-population approaches to supporting people of all aged their carers to manage their
physical and mental health and wellbeing, build community resilience, and make informed
decisions and choices when their health changes.

1 A proactive and universal offer of support to people with ldagn physical and meiai health
conditions to build knowledge, skills and confidence and to live well with their health conditions.

1 Intensive and integrated approaches to empowering people with more complex needs to have
greater choice and control over the care they receive.

Our engagement aroungersonalisedcare

Our Healthwatch survey results tell us that, pmople being able to manage and choose the support
they need is of the upmost importance to them. This includes being central to deamsikimg as to
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what treatment apersonNE OSA @S& yR 6KSNB® ¢KS F20dza 3INER dzLJa
meant being able to take care of yourself.

Putting peopleat the centre of everything we do runs throughout theng Term Plan (LTPand clearly it
IS important to our lochpopulation as well. This has informed our approach to developing persedali
care in the BackGountry andWest Birmingham

Our vision fopersonalisectare in the Black Country and West
Birmingham

The BCWBYystemis anationalDemonstrator Site and havagreed a Memorandum of Understanding
(MOU) with NHSE that includes embedding personalised care in otyefareplanito implement the
Comprehensive Model for Personalised Care and; deliver the six components of personalised care.
These are:

1 Shared desion making

Personalised care and support planning

Enabling choice, including the legal rights to choose
Social prescribing and communityased support

Supported semanagement

Personal health budgets and Integrated personal budgets

E R W

Our aim

1. As aPersonalised Care Demonstrator Site is tgpomduce the solutions to increasing
personalised care, in line with the components of the personalised care approach.

Our objectives

1. To develop the workforce in line with the comprehensive trairsolgedule to improve skills,
knowledge and experience to deliver personalised care.

2. To support service development, in partnership with stakeholders, to ensure the implementation
of new approaches to care delivery e.g. Shared Decision Making, Personaliseth@ Support
Planning, Health Coaching.

3. To grengthen peer support through the delivery of facilitation training through the local
Community and Voluntary services.

4. To work as a system to personalise end of life care to support people to die pheitethey
have chosen.

Deliveringpersonalised caran the Black Country

Each CCG from the Black Country has identified a lead for the Personalisam¢dCRexsonatealth
BudgetsPHBs).An NHSE support manageas beerallocated to thesystem and &rogramme

RA PLA PAA4 | 6
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Manager has beerecruited and commenced in post in August 20Me also have aedicated Health
Coach/PCSP trainefunded through the programme and it is planned for them to become accredited to
deliver Shared Decisidvlaking training to staféicross thesystem, including Primary Care, Secondary
Care, Social Care and Independeraviders.

We will work withour population local authorities and our voluntary sector partnersptaorities the
personaligtion ofend of life care to support pgae to die in the place they have chosen and reduce
avoidable emergency admissions.

Acomprehensive training schedule in place in the first half of 2019/20 with more dates to be
madeavailable.We arealsoin the process of recruiting a number of clinif@aofessional champions to
engage withtheir peers and promote the benefits of personalised care.

How we will deliver our LTP commitments

We are planning the implementation of Personalised care across the STP in line with the requirements
of the UniversaComprehensive modeWe have already implementedsgveralprojects to support our
population across a number of aspects of prevention.

Going forward ouintention is to deliver our plan, set out in Table 1 below.

Personalised Care Delivery Plan 262@

1. Workforce Development

1.1 Progress Personalised Care and Support Planning (PCSP)/ health coaching training programme across tl
system.

1.2 Patients registered as having a LTC will have a Personalised Care Plan as part of their annual review

1.3 Plan and deliver a training programme for health coaching and personalised care support og@ngbasis.
Within the STP, all organisations will include Personalised Care in their induction/training programmes.

1458t A@SNJ i NFAY (gra@me]dgidwihg/ré&itidhce dchabsihyg dysfein fdrJRSEP/Health Coact
training post Demonstrator site status.

1.5 The system will release a muttisciplinary team to engage with the national Shared Decision Making
Programme. This team will support the Raralised Care leads with the Introduction and spread of Shared
Decision Making into discussions with our patients.

1.6 Increase the utilisation of the Patient Activation Model tool (or approved equivalent) to support the measu
the impact of Personalig¢ OF NB 2y |y AYRA@GARIZ t Qa4 KSFHfGK | yR

1.7 Targeted work with specific clinical teams to develop a holistic Personalised approach including Shared D
Making, Personalised Care Planning, Health Coaching and PHBs. Successful care modeialedliupeand
rolled out to clinical areas across the STP

1.8 The system will support the development of a group of Clinical / Professional Champions to promote and
staff to adopt the Personalised approach.

1.9 We will deliver, along with our Clinical Chaoms, a number of widscale engagement events to promote
Personalised Care across the STP. These events will demonstrate good practice already delivered in add
supporting the future programme of work. We will cover Primary Care, Acute Providensnihity Providers,
Independent Sector, Social Care and Care Homes and any other relevant partners.
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2. Servicedevelopment

2.1 Implement digital initiatives to support people to manage their own health and wellbeing.

2.2 Engage with commissioners over strategic direction and ensure contracts support and encougEmRrgmN
personalisation.

2.3 Explore PHBs for high intensity users and integrated personal budgets for children and young people with
complex needs and Educatior#lth and Care (EHC) plans.

2.4 Expand PHBs for people with Section 117, wheelchairs and High intensity users. We have recently introd
scheme in conjunction with National Express whereby patients under a S117 can use a PHB to purchase
pass, at a ngotiated price, to enable them to access services across BCWB.

2.5 Accelerating the rollout of PHBs will also give people greater choice and control of their care planning.

2.6 We will work with partners to explore ways to use the DFG effectively to support PHBs.

3. Community and voluntary support

3.1 Deliver a number of public engagement events to support the strategicproduction of the Personalised
agenda across the system, in order to enable people to manage their own health and wellbeing.

3.2 Strengthen peer support offers by using outputs froeepsupport mapping and commission facilitation traini
for groups through the four local Community and Voluntary Services.

3.3 Social prescribing, using link workers in PCNSs, to develop tailored plans for individuals and connect them
groups and spport services as needed.

Metrics
We will meet BCWB trajeaties for personalised care including:

1 Number of Personal Health budgets by 2324
1 Funded social prescribing link workers

1 Social prescribing referrals

1 Number of PCSPs

Further detail can be found in Appendix B

Our timetable for delivery 2019/20023/24

Our projects to initiate personalised care in the BCWB are all planned for the first year of this plan. The
aim for the remaining four years is to embed these initiadiue frontline delivery across thgystem
implementing personalised care in line with the Comprehensive Md&lehrly, personalised car®not

only astand-alone work streanbut will be integrated across our fiwgear strategic plan.
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2019/20 2020/21

Overall Programme Delivery / Governance

2021/22

2022/23

2023/24

Agree MOU for
continued demonstratol
site status

Embedding personalise
care into the STP
Strategy

Implementing the
comprehensive model
for personalised care

Delivering the six,
comporents, and

aligned targets, of
personalised care

Ensure all providers
meet personalisation
requirements as
described in NHS
standard contract

Discuss impact of
Personalised Care on
Winter Pressures with
A&E Delivery Board

Await fundingconfirmation from
NHS England and Improvemen
from April 2020

Review areas of successful
implementation from 2019/20
and produce rollout plan to
increase spread across STP

{¢t G2 O2YYAl
/' NB fSIRaé¢ NB
continued rollout

Contirued engagement with
Local Authorities, Public Health
and Voluntary sector

Include Personalisation
requirements in all new Service
Specifications and Primary Cart
Frameworks i.e. QOF+.

Work with Public Health on
Population Health Management
to determine fuuure cohorts of
people that will benefit from
accelerated Personalised Care,
support our rollout planning
process.

STP to commit
Gt SNE2VY I f
f SI Raé¢
resource/time to
ensure continued
rollout

STP to commit
Gt SNE2Y | f
fSIRa¢
resource/time b
ensure continued
rollout

STP to commit

Gt SNE2Y I t
fSI Raé¢
resource/time to
ensure continued
rollout

Communication and En

gagement

Discuss impact of
Personalised Care on
Winter Pressures with
A&E Delivery Board

Engage with STP
Training hulto identify
ways of incorporating
Personalised Care into
education and training
of clinical staff

Set up Personalised Ce
events across STP

Continued engagement with
Local Authorities, Public Health
and Voluntary sector

Continued Promotion of
Personalised Care (staff and
patients and public)

Review impact of using Training
Hub to incorporate Personalisel
Care into education and training
of clinical staff

Deliver dedicated engagement
events x 4

Continued
engagement with
Local Authorities,
Public Health and
Voluntary sector

Deliver dedicated
engagement
events x 4

Identify and attend
as many as
possible
engagement
events across STF
for PC clirgal

Continued
engagement with
Local Authorities,
Public Health and
Voluntary sector

Deliver dedicated
engagement
events x 4

Identify and attend
as many as
possible
engagement
events across STF

for PC clinical

Conthued
engagement with
Local Authorities,
Public Health and
Voluntary sector

Deliver dedicated
engagement
events x 4

Identify and attend
as many as
possible
engagement
events across STF
for PC clinical

A
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Recruit
clinical/professional
champions to support
communication and
engagement and sprea
of personalisation

Identify and attend as
many as possible
engagement events
across STP for PC clini
champions to attend

Develop comms and
engagement material
that can be used post
Demonstrator site
funding i.e. online
training tools,
supportive information,
webinar.

champions to
attend

champions to
attend

champions to
attend

Shared Decision Making

Complete seH
assessment check list il
MSK, Urology and Frail

Develop an
Improvement plan
based on self
assessment checklist

SDM to be Tested withi
at least one of the
clinical areas from
within MSK,

Staff to undertake
relevant training

Work with HEEo
embed SDM with newly
qualified doctors

Work with local
Universities to support
personalisation in
learning with nurses,
midwives, therapists
etc.

Deliver seHassessment

improvement plan in the areas

identified

Shared Decision Making to be
tested within Urology and Frailty
(incorporating respiratory and

medicines)

Staff to undertake relevant

training

Continued rollout
of shared decision
making across
Primary Care,
Secondary Care,
Community, Socia
Care, Care Home
sector etc.

Embed shared
decision makig as
BAU in identified
(20) clinical
situations, to
include specific
pathways in MSK,
Respiratory,
Urology and Frailty

Staff to undertake
relevant training

Continued rollout
of shared decision
making cross
Primary Care,
Secondary Care,
Community, Social
Care, Care Home
sector etc.

Embed
Personalised Care
as BAU in
identified (20)
clinical situations
to further include
Mental Health
Anxiety and
Depression linking
with Primary Care
services such as
Social Prescribing
and IAPT

Staff to undetake
relevant training

Continued rollout
of shared decision
making across
Primary Care,
Secondary Care,
Community, Social
Care, Care Home
sector etc.

Embed
Personalised Care
as BAU in
identified (30)
clinical situations
to further include
CVD and evidemrc
based intervention
programme
procedures.

Staff to undertake
relevant training
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Personalised Care Plans

Develop and deliver
training programme for
Personalised Care
Support planning

Train the Trainer
programme developed
and deployed.

Futuretrainers
identified.

Personalised Care Plar
in place for LTC annual
reviews, maternity,
some areas of mental

Identify all workforce who are
part of existing pathways and
processes

Identify various method to
continue Training programme o
Personalised Care Support
planning e.g. face to face, onlin
peer learning

Work with Local Authorities to
standardise Personalised Care
Plans for patients undergoing
reablement and receiving care
packages

Standardise and
roll out PCSPs
across Care Home
and Domiciliary
caresector

Develop processes
for patients that
are discharged
from hospital to
have a PCSP.

Review impact of
PCSP of holistic
approach in certair

Review all areas
implemented to
date

Identify further
areas to target.

. . clinical areas

health, EHC, EOL Standardise PCSPs within

o community nursing services.
Map all existing
assessment, planning, | PCSP to be implemented in tho
decision making, and |clinical areas adopting a holistic
review pathways and | personalised care approach
processes
Enabling Choice
TheSTP is compliant | The STP is complianttivithe 9 | The STP is The STP is The STP is

with the 9 contractual
choice minimum
standards. This will be
reviewed on an annual
basis

Work to support the
development of
processes to implemen
26 week wait choice.

Ensure all local
providers are on eRS
menu

contractual choice minimum
standards. This will be reviewec
on an annual basis

compliant with the
9 contractual
choice minimum
standards. This wi
be reviewed on an
annual basis

compliant with the
9 contractual
choice minimun
standards. This wil
be reviewed on an
annual basis

compliant with the
9 contractual
choice minimum
standards. This wil
be reviewed on an
annual basis
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Social Prescribing and Community Support

A model of Social
Prescribing PCN Link
workers is largely
agreed with some final
discussions underway.

The model supports
existing Voluntary
Sector Social prescribir
services

Recruitment of PCN linl
Workers

Implementation of
Primary Care based
Social precribing
service

Incorporate and build
upon Sustainable peer
support network to
support link worker
workforce

Review of service to identify
capacity and demand

PCNs offered the opportunity tc
employ additional link workers i
line with the NHSE trajectose It
is anticipated that this will be
based upon demand in each ar
and the PCNs may or may not
choose to increase the number
of link workers.

Set up communities of practice
to support link worker workforce

Review of service
to identify capacity|
and demad

PCNs offered the
opportunity to
employ additional
link workers in line
with the NHSE
trajectories. It is
anticipated that
this will be based
upon demand in
each area and the
PCNs may or may
not choose to
increase the
number of link
workers.

Review of sevice
to identify capacity,
and demand

PCNs offered the
opportunity to
employ additional
link workers in line
with the NHSE
trajectories. It is
anticipated that
this will be based
upon demand in
each area and the
PCNs may or may
not choose to
increase the
number of link
workers.

Review of service
to identify capacity
and demand

PCNs offered the
opportunity to
employ additional
link workers in line
with the NHSE
trajectories. It is
anticipated that
this will be based
upon demand in
each area and the
PCNs magr may
not choose to
increase the
number of link
workers.

Supporting SeHMManagement

Health Coaching
Training programme
developed and deploye
to 100+ staff across
health and social care.

Train the Trainer
programme developed
and deployed.

Futuretrainers
identified.

PAM / equivalent used
in some areas of
practice (Primary Care
based Health Coaching
and Social Prescribing)

Mapping of Peer
support groups
undertaken

Health Coale training
programme to continue across
the STP

Community of Practice to be
established for health coach
trainers.

Health Ageing Gordinators
employed and working with
patients with mild¢ moderate
frailty in a preventative and
proactive way. HACs to usé
PAM / Equivalent

Review of selmanagement
programmes and how they
measure impact (i.e. Patient
Activation)

Engage with Peer support grou
to identify support needs.

Review of the
Healthy Ageing Cg
ordinator model.

Continue to
support Peer
support groups

Identify clinical
areas to embed
health coaching
such as Communit
nursing teams,
secordary care
services, primary
care

Review of VSC
support for newly
set up peer
support groups
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Create virtual online
tool to provide further
support for sel

Work with VSCs to support the
setting up of further Peer
Support groups

management ) )
Establish Halth Coaching as pal
of holistic Personalised Care
approach in MSK and Frailty
PHBs

Expansion of Personal
Health Budgets (right tc
have for S117 and
Wheelchairs)

Work is underway to
transition to vouchers
for wheelchairs

Workundertaken with
National Express to
support S117 PHBs

Pilot of PHB Choices to
manage PHBs

CHC patients receive a
offer of PHB by default
across the STP

Expand s117 National Express
pilot scheme

Work with Local Authorities to
increase the number of PHBs
aONP&aa GKS {¢t
KI @S¢ | NBI a

Work with Local
Authorities/Better Care Fund to

explore how PHBs could work
with people in receipt of a DFG

Work with NHSE to develop
processes to support Veterans.

Identify areas
within Learning
Disabilities to
assess Care and
Treatment reviews

Explore how PHBs
can support carers

Identify further
areas the BCF can
be utilised

Progress further
work with people
with Learning
Disabilities and
Autism.

Identify areas
where PHBs could
be expanded to

We will ensure that staff across the STP engage with and are supportéd®k as our delivery partner
andthe national support programmes such as the national training programmes, Social Prescribing

Acadeny and the Personalised Care Institute as they become available.
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2.1.4 Digitallyenabled primary care and outpatient care

WS5AIAGFE 0SOKy2f23e gAff LINRPOARS O2
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Digitallyenabled primary care and outpatient cargle aim
opportunities

Better health:

To enable primary care to be delivered at scale and improve outcomes for our population, a different
technological toolset and skills base is required to delivasstently and efficiently, providing patients
with alternative services that support them in their own home rather than in community and inpatient
settings.

Better care:

The adoption of digital technology will support the provision of quality care fopopulation. The

delivery of GP services will be redesigned to facilitate patient consultation through modern technologies
and digital platforms to increase access, productivity and reduce barriers associated with traditional
consulting systems. All paties accessing health whether through acute minor ailments or more

complex chronic pathways should have underpinning support.

Bettervalue:

There is a high volume of low added value transactions between patients and healthcare services, whict
can potentialy be automated or consolidated in order to reduce costs and improve quality and
turnaround times. Investing in digital technology will help to reduce duplication, optimise administrative
tasks and prioritise time spent delivering high quality care.

Engagenent around digitallyenabled care

We already know from the National GP Patient Suthat whilst awareness odnline servicein

primary cares amongst the best nationally, those services currently offered by primaryacaoss the
systemare not well utilised. Having said this, a significant majority of respondents to the Healthwatch
survey felt it was important that services could be acedsssing a phone or computer and there was
strong support for results being communicated more quickly where technology would allow it.

11 https://www.gp-patient.co.uk/
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kept secure.

Our visim for digitallyenabled care in the Black Country and West
Birmingham

We are developing aystemdigital strategy for the next five years, the details of which are included in
Section 2.5.

Central to digitallyenabling primary and outpatient care is thefresh of our Local Digital Roadmap

[ 5w0 SKAOK gAff AYOFTAHRBIK2VINKZF NANAONNB®ASH WRA
providers, supported by primary care, will redesign how outpatients will be delivered to meet the aim of
reducing &ceto-face outpatient appointments by a third by 2024.

How we will deliver our LTP commitments

Primarycare

We have an extensive programme of digitisation for primary care planned across the next 5 years. Our
main programmes are:

1 Electronic Document Managnent.

9 Electronic Referrals.

1 Telehealth.

1 Electronic Prescription Services release 2.

1 Integrated Shared Care Record.

1 Clinical System Support, Data SharingFWiill be available in all practices.

f Outreach/Mobile Working this will allow staff to work across the local aregpeoplef) K2 Y S &
and in other clinical settings such as care homes.

1 Local Electronic Service Directemye will compile a local service directory to include primary,

secondarycommunity and voluntary sectors. This will ensure the correct pathway is followed
for individuals with a shared approach; reducing the likelihood of inappropriate referrals to
secondary care.

The above will be underpinned by effective change managenvéith facilitates maintaining
momentum through any changes.

In parallel to the implementation of the above programmes we will:

1 Continue to work towards system interoperability (the ability to exchange information between
health and social care systems)idiwill provide a single consolidated view of the patient in the
context in which the patient is being viewed, supporting operational excellence within the new
models of care.

RA PLA P24
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1 Utilise the latest and appropriate technologies to engage all parties withisyeem including
clinicians, staff, popleand partners.

1 Facilitate cross organisation collaboration, driving efficiency and productivity to close the finance
and efficiency gap.

1 Utilise technology to extend the reach of health and social care to btltgyeare and quality
gap.

1 Implement and promote the use of digital tools and applications in support of health and
wellbeing.

{1 Build on existing achievements and the required coherence between technology and health and
care services by adopting ubiquitoascess to clinical information assuring availability in the
right place, at the right time to support clinical decisions.

1 Be paper fredlight at the point of care by 2020.

1 Adopt new standards as appropriate. This will be particularly relevansgstamwide
interoperability capability is developed with a focus on cyber security and GDPR.

1 Continue gaining maximum value from the outsourced CCG IT and GPIT service level agreement
and continue the alignment of the IT strategy and IT service t@tganisational strategic
objectives.

Success can sometimes be difficult to measure or attribute to one or two changes. However, we know
we will have succeeded when clinical computer systems are interoperable and facilitate communication
and information sheng between services and organisations and, when creative and innovative digital
solutions are available which support and empower people to manage their own health. Digital is a key
enabler to shifting to a model of more personalised care and will supgiber workstreams in this
approach.

Outpatient care

Our Elective Care Transformation Programme sets out planned redesign of outpatient services that will
allow people to avoid up to a third of fa¢e-face outpatient visits by 2023. During 2018/19 therere
1,471,648 facgo-face outpatient visits of which 469,965 were new and 1,001,683 were faljzsy The
system aims to reduce fage-face activity by a third equivalent to 441,494 outpatient appointments.

To do this the BCWB system will work collatwely to coordinate improvement strategies and
transform services to achieve a reduction in line with Long Term Plan ambitions. This will build upon
current outpatient transformation programmes in operation and will include better support to GPs to
avoidthe need for a hospital referral, utilising online booking systems, appointments closer to home,
alternatives to traditional appointments where appropriate including digital appointments to avoid
people having to travel unnecessarily.

The system is pro&ge in sourcing alternatives to face to face appointments and is accelerating delivery
of on-line consultation in each borough.

RA PLA P24
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I'Tsupport

The STP murrently undertaking a review tfie performance and provision @urrent IT supporGPs
and Practicesurrentlyreceive. This is with a view to understanding more about the effectiveness of
current arrangements andxplorewhether there may be the potential for improvements to be
achieved from greater collaboration moving forward. Timelingswill be reported back to the STP
Digital and Primary Care Boards/Workstreams

A system appoach

Traditional face to face consultations in primary care are a fundamental requirement for the appropriate
and safe treatment of patientsThere are however, certain clinical scenarios whereby the GP will not
need to have the patient in the same roormheadvent of more sophisticated app based technology
alongside wider bandwidth, faster broadband and 4/5G networks gives the opportunity for an
alternative means of accessing consultations.

This opportunity has been seized upon by the commercial markeRehdNB OG0 WRAIA G € F A
applications have entered the primary care market wholesale. This has the opportunity to drive much
greater variation in how care is delivered in primary care, promoting a much more agile workforce

which does not have to be mttendance in traditional settings in order to treat patients.

Working hours can be more flexible and direct access to patient information held on clinical systems
enables clinicians to carry out a fully informed consultation. This is not only linoitedrhary care
appointments. The same technology can be made available for secondary care outpatient
appointments where appropriateThe variation of clinical and patient input into outpatient first and
follow up appointments needs to be reviewed as saphistication of even video consultation may not

be required. The provision of data and information to consultants followed up by SMS or email contact
with patients may even be an appropriate system.

The Digital \rkstream will aim to implement the tdset required to deliver these services, make

better use of digital technology, for example, apps connecting patients to their practice, signposting to
appropriate services, enabling phone and video consultations, webcams links with care homes and lead
to earlier, more successful interventions:

1 Use technology to empower staff in both the way they need to work, and how they want to work

1 Improve early diagnosis and referrals pathways within the primary care setting

1 Identify solutions that will enable cliniaia to improve efficiency and accuracy within clinical
consultations and diagnosis; provide tools and techniques to facilitate this change and support
patient care

The STP Digital team has instigated conversations in both primary and secondary caraitagsco
clinicians to propose how they will reimagine their workforce to enable timgrimary care, do GPs
want to deliver these online appointments themselves, within practices or within netwolrks?
secondary care, how and where and by whom would ¢hasspropriate appointments take place?

R A DA DO94 /
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Our timetable for delivery 2019/22023/24

2019/20 2020/21 |2021/22 |2022/23 2023/24

Digitally-enabled care

Implement online consultation in Greater utilisation of alternatives to
each place, meeting NHSE face to face outpatient contacts throug
compliance target digital solutions thasupport, for

o example, virtual clinics.
Develop a plan fodigitisation of

outpatient care

Support rolout of Apps to suppor
seltcare

Q3:extended NHS 11diece will
have gone live across the STP
footprint
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2.1.5 Increasinthe focus on population healtQ moving to
Integrated Care Systems everywhere

Migrating to an ICS in the Black Country and West Birmingham

By2021 ,NHSHBavestipulatedthat all systenswill havetransitionedinto ICSshringingtogetherlocal
organisations to redesign care and improve population health. In 2019/20, therefore, significant
progress is being made in the Black Country in realising this transition.

A selfassessmentagainst NHSER L Q& L/ { al GdzNAG& al GNRAE KI&a o
system and as at August 2019 has assess#¥m$ @S f 2 [(Bppemix E)f Viedif to be operating as
an ICS by April 2020 and are working with NHS Midlands to agree the developmsimtaiand
evidencel/track record required to achieve this.

Measures in place to support this are:

M

= =4 -8 -9

T

Proactive approach to managing financial risk across the system

' QlGA2y LY G2 FOKAS@S Wal ldzZNAy3IQ Ay GKS Yl

Workstream level maturity assessmergibg completed for all workstreams

New joint performance framework

Evidence of system working ion practice to improve performance in cancer, UEC, Elective Care
and Mental Health

Focus on key transformatiomsMMH; CCG alignment, Provider integrationaficial balance

The diagram below shows the system transition timeline from April 2019 to April 2021.
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Figurel2: BCWB ICS transition timeline

Begin BC Wide
Transition Programme

Programme Delivery:
Transformation;
Moving to an ICS

CP Newworks
established; Risk Share

" contracting in place &

being evaluated

Implementation of ICS
Transition Programme;
Planning response to
Long Term Pian

April 2020

Single AOQ; 20%
Running Cost
Reduction

Programme Delivery:
Transformation;
Moving to an ICS

Covernance
established. Move
more resource to

Primary, C

April 2021

Single Commissioning
Voice - consider a
single CCC; Shared
Management Team

STP transitioned to an
ICS

New contracting
arrangements

and Mental Health
Care

Implementation of ICS

Transition Programme;

Oversee
implementation of
Long Term Plan

Population Health ManagemeiPHM)

bedded. Delivery of
Long Term Plan

Full ICS including
single commissioning
voice & integration of

providers

ICS includes:

+ System Leadership

* Regulation

« Commissioner

+ Provider including GPs

+ Voluntary Sector

+ Ambulance Service

+ Functions e.g. Estates,
Digital, HR, etc.

The BCWBystemisa member of the NHSE/I commissioned support programme to $ysfens

develop their use of population health management (PHM) approaches. A central component of this is
G2 WESINYy o0& R2AY3IQd ¢ Bysten(itk dossivent drgabationsind dzS ¥ NP
stakeholders, will actively support a core team to conceive of, develop and deliver a project that seeks
to improve the lives of a vulnerable population by deploying PHM principles and methods. We will also
ensure that the lessons learned fraims, and the skills and insights gained, are harnessed and built
upon.

The desired outcomes of this support are that gsystemwill have:

1 An understanding of, and enthusiasm for, PHM approaches;

1 Practical experience of applying PHM approaches and &sd#nslue they can have;

1 The ability to replicate and scale approaches ledro help in the development of our ICS; and
1 Alegacy and infrastructure to build upon.

The programme to achieve these outcomes is organised into three workstreams:
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1: SCOPING &
ONGOING
REGIONAL

LEADERSHIP

Programme Director
and management
support

Engage with
stakeholders

Supporting lasting
regional networks

2: INDIVIDUALSTP SUPPORT
Assessment of progress on PHM; support for planning
Programme budget and regional comparative analysis

Deploy STP Bl tool (optional)

Support to ‘core team’ PHM project

Q O O O

3: PHM ACADEMY
STP ‘core team’ programme (x6)
Technical analyst programme (x6)
Leadership ‘taster sessions’ (x2)
OD professionals (x2)

Open events, webinars, microsite, legacy

Figurel3: PHM support workstreams

As part of the programme, the BCWB system have developed their own maturity matrix to demonstrate

2dzNJ 22dzNySeé (G2 06S02YS | WGKNAGAY3A L/{Q GKIFG 2LJ
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Emerging

Some reliance on national
data for certain elements of
planning such as cancer
waits, diagnostics, referral to
treatment data.

Mo secondary care Global
Digital Exemplar.

Disparate analytical teams
across the system and
sometimes within
organisations. Most of the
system undertaking traditional
commissioning reporting
activities.

A variety of intelligence tools
exist across the system with
little concordance in analytics.
Some organisations have
dedicated statistical packages
available.

Largely reactive health care
system delivered by providers
where there is minimal
collaboration. There are
exceptions to this
generalisation for certain
services.

Developing

Some linking of traditional data flows between
primary and secondary care. Although this is
not consistent across the STP.

Information governance arrangements in
place between commissioners, primary care
and secondary care providers to support
analysis of population health.

However, not all CCG's within the STP have
such arrangements and where arrangements
are in place they differ in scope and intent.
Some data sharing agreements across
organisations in some areas.

Plans to establish Global Digital Exemplars to
increase digital maturity of health and care
providers.

Use of analytical teams and support units to
provide population health insight, but not in a
systematic and consistent way across the
STP. How insights are being utilised at MDT
level is highly variable.

Costing and performance analysis is
predominantly organisationally focused rather
than patient focused.

There is a basic understanding of heaith
inequalities at organisation/place level and in
some areas for certain interventions, this is
being used to shape delivery.

Basic population segmentation in place to
understand the needs of key groups with
early insight into resource use.

Moderate levels of engagement across
primary and secondary care teams to
integrate care around high need groups.
Most areas using voluntary and third sector
to respond to key patient groups. However,
there is variation on the scope and extent of
these interventions.

Social preseribing and anticipatrory care
activity not linked to needs analysis for the
most part.

Figure 14BCWB PHM maturity matrix

Maturing ICS

Some CCGs with linked primary, secondary, community, mental
health data, which in sorme areas and particular circumstances is
being used for direct care and care redesign. However this is a
varied picture across CCGs who are aiming at this goal but are at
different stages in development. Some place based models have an
integration platform in place and are currently at various stages in
linking data sets.

"No comprehensive system wide goveranacne arrangement in place
which allow for analysis of linked data sources. However some areas
have parts of the system where these arrangements are in place.”
All areas devloping local plans for convergence of population health
data feeds from local health and Care Record platform. These are in
different stages of development across CCGs

Digital Maturity assessed as Good or Outstanding across CCGs

Some areas starting to use local linked data sets to segment and
sratify the population with understanding developing around cost per
cohort.

Some social deteminants information being used in some areas but
not systematically across the STP.

‘An understanding of the analytical workforce is developing. In some
areas some anlytical cross working is happening but this is largely the
exception rather than the rule.

Some analytical support made avaialbe for PCNs to help understand
high risk patients to support care design activities. However, support
for rising risk patients is less developed. All areas have risk
stratification tools for predicting emergency admissions and practices
have various diseasae specific risk toals. However, there is litte
systematic, consistent use of these tools across the system.

Forums and working arrangements are established in most areas
between primary, secondary care and public health teams with third
sector involvement to design proactive care models for different
patient groups. However, the design work has varying approaches
and works at varing speeds and consistency both within and across
systems.

Integrated teams are in place for certain interventions but there is not
widespread adoption of rapid improvement cycles to implement
anticipatory care interventions.

Personalised care plans are in place for at risk groups in most areas.
Some areas developing Population health analysis to be used to
inform modelling for integrated multidisciplinary teams but this is not
systematically embedded.

Thriving ICS

No area within the STP currently with full flows of data
from all health and social care sources for direct care and
care planning.

"No system wide nacne arrangement in

which allow for analysis of de-identified patient level data
for care design purposes and smooth reidentification
within ICPs and PCNs for proactive case finding and
management. However some areas have parts of the
system where these arrangements are in place”

All areas have some care record interoperability across
services for certain interactions but not comprehensive
system wide interoperability.

No current Global Digital Examplars in the system

Currently no cross ICS analytical function with skills in
predictive techniches that enables actionable insights to
be regularly delivered. However some individual
organisations within the system have this skill set and
competency.

Cost analysis heavily focused on current costs and not
predictive costs. Some key risk factors analysed but not
systematically.

No operating model | place between analytical team, ICP
and PCN teams to provide responsive, actionablke insight
to inform proactive and anticipatory care . Although this is
developing in some areas.

No systematic and sustained use of all insights to inform
action and resource use. However some pocked of
focused work is evident in most areas.

Some defined care models in place for key population
groups across vertically and horizontally integrated teams.
However there is variance withn and across systems.

A range of anticipatory care interventions have been
designed or in the process of being designed but wide
variance in the introduction of financial incentives to
support implementation through PCN MDTs.

Clear working arrangements between PCNs and
volumtary partners with clear offers of support for specific
patient groups. This mainly achieved via MDTs.

There is some ongoing systamtic analysis of data in care
design but this is not systematic within and across areas.
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Our PHM approach is interdependent on our primary care networks described in sé&iand by
2020/21 our PCNs will assess their local populationwitkregards tounwarrantedvariation in
outcomes using the PHM approachewdmped as part of this programr@esupport.

Learning from the PHM Academy will be also be applied to key prevention areas, including but not
limited to smoking, obesity, alcohol, air pollutiand antimicrobial resistance.

The service pathways are currgnin development across thg/stem At this time, we predict that
they will sit at the provider level or ICA, which is below the Wi8lst there are differences in design
and pace of development with each local ICP, there are also many common thencaswehwill be
collaborating on increasingly as four CCGs. These themes include:

1 Health and care services being brought together as a means of responding to the needs of a
growing frail elderly population displaying multiple-gwrbidities.

1 Creating a moreesilient primary care system and placing the patient registered with general
practice at the centre of the care model.

1 A population health approach to managing demand.

1 A move away from activithased contract models to our Integrated Care
Partnerships/Providers being responsible for the delivery of a set of health and wellbeing
outcomes.

Each CCG has begun work on developing an outcomes framework to look at improvempatient
health over time. We are committed to working together tiiga these frameworks, which
predominantly focus on the health management of our local populations, with a view to agreeing an
overall common outcomes framework for the ICS.
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2.2 More NHS action on prevention

W | O2 Y Lidbreashy/iaipkeebting ithealth also depends on action that

only individuals, companies, communities and national government can take
GFO1tS G6ARSNI GKNBIFGa 02

Preventiontriple aim opportunities

Better health:

By preventingll-health more of our population will live longer, happier and healthier lives

Better care:

By targeting interventions we will be able to reduce health inequalities in BCWB and reduce the
burden on other services.

Bettervalue:

Through focusing on pventing ilthealth, we will be able to reduce the amount of NHS funds spent
on diseases relating to smoking, obesity, alcohol, air pollution and antimicrobial resistance, allowing
for spend to be diverted to other parts of the health service.

Note: thissection should not be read in isolation. The recognition of the health inequalities in our
system and how wentend to respond this this with partnerss reflected throughout this plan.

Our vision for prevention in the Black Country and West
Birmingham

Hedthy life expectancy at birth is 58 years for men &®dyears for women in the BCWBe aim to
increase healthy life expectancy by 5 years by 2088. Global Burden of Disease (GBD) study
guantifies and ranks the contribution of various risk factors tteaise premature deaths in

EnglandThe top five are smoking, poor diet, high blood pressure, obesity, and alcohol and drug use.
Air pollution and lack of exercise are also significihese priorities guide our prevention

programme.

The role of the NHBicludes secondary prevention, by detecting disease early, preventing
deterioration of health and reducing symptoms to improve quality of e will use our thousands
of contacts as positive opportunities to help people improve their health.

RA PLAN 20094 | 8
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How we wil deliver our LTP commitments

For reasons both of fairness and of overall outcomes improvement, the LTP therefore takes a more
concerted and systematic approach to reducing health inequalities and addressing unwarranted
variation in careUsing NHSE indias and datasets, we will monitor the impact of our prevention
activities on health inequalities.

In 2017 the BCWB system establishderavention FrameworkThe framework is included as
Appendix I.

Based on the 2016 BCWB Plan, key activities havebeeiNX dzf  § SR Ay (2 | W¢ NI y:
a2RSfQ G2 |RRNX&aa (GKS GNALX S OKIFfftSyasS 2F OF NB
activities are:

1 Local Plackased Models of Care

1 Extended Collaboration between Service Providers

1 Mental Health and Learning Disabilities

1 Maternity and Infant Health

1 Wo vy I @$ySendatia approach to workforce, digital strategy, estate, back office and future

commissioning functions
1 Wider determinants

Black Country Public Health departments have developeddommon prevention framework,

aligned to the logic model, to support the BC STP focus on prevention and early intervention with the
aim of reducing variation and the health and wellbeing gap within and between local areas. The
prevention framework wilspecifically focus on three areas:

1 Changing population at scale
1 Managing individual health risks
1 Better wellbeing by putting people at the centre of their care

The framework consists of core and aspirational transformation approaches, by logic modal,activ
with proposed indicators to monitor implementation and progress or key outputs.

9 Core transformation approaches outline initiatives where NHS contribution will make a
considerable difference in closing the health and wellbeing gap by 2021

1 Aspirationaktransformation approaches outline broader health and social initiatives that can
influence a reduction in the health and wellbeing gap

Public Health will provide advice across the logic model activity areas on the implementation and
monitoring of the cordransformation approaches and work collaboratively with all stakeholders to
support delivery of agreed aspirational approaches.
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Draft Black Country Sustainability and Transformation Framework 1.0 2017
CORE Goo_d Mental Maternal Wider
X practice Placebased Extended Health and )
Transformational Approaches ) ) and Infant | Enablers Determinants
example/ | Models of Care| collaboration | Learning
’ I Health
Evidence Disabilies
STP Partnership Workplace Wellbeing | Examples of
Charter: good
1 Level One achieved by practice
September 2017 and/or
1 Level Two achieved by evidence
© September 2019 e.g. menu
k| 1 Level Three achieved by of
@ September 2021 interventions
@© Focus on préirth and early years
3 interventions that reduce risks of
g problems developing including:
5-3’ 1 integrated care for vulnerable
o families
_5 1 support for parenting and attachnmg
© 1 early identification of potential risk
2 factors(e.g. consanguinity, poor
g housing, domestic abuse) that
&
= increase the risk of poor child
= development
_g  school readiness
O
Initiatives to support mental and
emotional wellbeing and resilience in
children young people anddults
Good Mental "
(.ZORE practice | Placebased Extended Health and Maternal Wld_er
Transformational Approaches ) . and Infant | Enablers Determinants
example/ | Models of Care| collaboration | Learning
: s Health
Evidence Disabilies

Improved delivery of Making Every Contac

Counts via

9 Training of health and care staff to
identify riskfactors for ilthealth

1 Use of Brief Interventions (alcohol) by
health and care staff

1 Screening of people to identify health
risks e.g. alcohol, AF, high blood
pressure, falls, cold homes

1 Ensuring factors that impact on-ilealth
(obesity, smoking etfare a core part of|
all health and social care assessments

 Social isolation ?

Targetednterventions for people with

health risks, e.g:

1 Preoperative smoking cessation

1 anticoagulation treatment for AF

1 alcohol care teams in acute hospitals
and triage services in the community

§ structured education in diabetes

1 early identification and treatmenf HIV
and other STIs, TB & BBV

1 behaviour change servicés support
people to alter lifestyle risks
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Good Mental

CORE ; Maternal Wider
; practice | Placebased Extended Health and )
Transformational Approaches . . and Infant | Enablers Determinants
example/ | Models of Care collaboration | Learning Health
Evidence Disabilies

Integrated patient and family centred end ¢
life care

Use of liaison psychiatry and/or
psychological therapie® improve mental
health outcomes and improve wdikeing for
people with LTCs
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The framework will be reviewed by a newly formed Prevention and Health Inequalities forum (to sit
within the governance sticture of the STP) and a revised framework adopted by the system to ensure
it remains consistent with the objectives in the 2019 plan and incorporates West Birmingham PH
colleagues.

In addition to the framework above, the main focus of our preventiorvagtis in the areas below:

Smoking

Smoking rates have fallen significantly but smoking still accounts for more years of life lost than any
other modifiable risk factor. Aroun225,000people inBCWHEstill smoke. Smokers see their GP over a
third more often than nonsmokers, and smoking is linkedda estimated 12,000 admissions each
year.

Current estimates are thét3%of women in theBCWBsmoke during pregnancy. The impact of
maternal smoking and afecondhandsmoke includes low birth weight, stiltth, miscarriage,
preterm birth, heart defects and sudden infant death.

Requirements of the Long Term Plan are

1 By 2023/24 all people admitted to hospital who smoke offered NHS funded tobacco treatment
1 Also for all expectant mothers and partners
1 Univeral smoking cessation offer for MH services

Obesity

Obesity rates have tripled since 1975, and the UK ranks among the worst in EUhepg@CWB rates
FNE KAIKSNI dKIFy 9y3IfryRQaA I @SN 3ISo

Obesity and poor diet are linked with type 2 diabetes, Hghod pressure, high cholesterol and
increased risk of respiratory, musculoskeletal and liver diseases. Obese people are also at increased
risk of certain cancers, including being three times more likely to develop colon cancer.

The burden of obesity 3ot experienced equally across sociétye will therefore:
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1 Provide a targeted support offer aratcess to weight management services in primary care for
people with a diagnosis of type 2 diabetes or hypertension with a BMI ofe8justed
appropriately br ethnicity);

1 Continue to implement our offer around the National Diabetes Prevention Programme (see
section below);

1 By 2022/23, we also expect to treat markildren a year for severe complications related to
their obesity, such as diabetes, cardiovaacwonditions, sleep apnoea and poor mental
health. These services will prevent children needing more invasive treatment;

1 We will ensure ouiTrusts deliver against NHSE hospital food standsugported by the NHS
Standard Contract.

We intend to

1 Fund daibling of diabetes prevention programme
1 Action on healthy premisesreduce sale of beverages
1 Workforce trained on nutrition to speak to patients

Alcohol

Alcohol contributes to conditions including cardiovascular disease, cancer and liver disease, harm
from accidents, violence and sélarm, and puts substantial pressure on the NHS.

Over the next five years we will ralut specialistAlcohol Care Teams (ACiFspur hospitals with the
highest rate of alcohol dependence related admissions commencingih 2L Ts significantly
reduced accident and emergency (A&E) attendances, bed days, readmissions and ambukance call
outs. This will bfunded from ourhealth inequalities funding supplement, working in partnership with
local authority commissioners of driagnd alcohol services.

Air pollution

We will contribute to wider action on air pollution by working to reduce air pollution caused
by business mileages and fleet air pollutant emissions by 20% by 2028/2417, 3.5% of all road
travel in England wa®lated to patients, visitors, staff and suppliers to the NHS.

Almost 30% of preventable deaths in England are due teaomnmunicable diseases specifically
attributed to air pollution.The fraction of mortality attributable to particulate air pollutionhiggher in
some places in BCWB than England.

At least 90% of the NHS fleet will use {emission engines (including 25% Ultra Low Emissions) by
2028, and primary heating from coal and oil fuel in NHS sites will be fully phased out. Redesigned care
andgrd G SNJ dzaS 2F WOANIdzZ £t Q | LIRAyGYSyda oAttt |t a&

Antimicrobial resistance

Although the number of antibiotic prescriptions dispensed in primary care has reduced by 13.2% in
five years (between 2013 and 2017),ther progress is requiredur rate is higher than
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EnglandWe will accelerate progress armmbntinue to support implementation and delivery of the
32 @S NY Y Sy (y@ai actios gan dnM@isicrobial Resistance.

We will continue to optimise use, reda the need for and unintentional exposure to antibiotics, as
well as supporting the development of new antimicrobials. We will ensure access to old and new
treatments, preventative measures (including vaccines) and appropriate tools (including diagnostics
and electronic prescribing in both hospitals and community settings). We will continue to support
systemwide improvement, surveillance, infection prevention and control practice, and antimicrobial
stewardship, ensuring resources are available for clirigpertise and senior leadership at all levels.

The role of local government

Action by the NHS is a complement to, but cannot be a substitute for, the important role for local
government.In addition to its wider responsibilities for planning, educatibousing, social care and
economic development, in recent years it has also become responsible for funding and commissioning
preventive health services, including smoking cessation, drug and alcohol services, sexual health, and
early years support for cliren such as school nursing and health visitors. These services are funded
by central government from the public health grant, and funding and availability of these services over
the next five years which will be decided in the next Spending Review|diedfdcts demand for NHS
services.

Building upon the work currently undertaken by public health specialists within our NHS
organisations, we will develop closer working relationships with Local Government and work together
on the prevention agenda.
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Our timetable for delivery 2019/2Q023/24

For the full implementation plan please see appendix D.

2019/20 ' 2020/21 2021/22 2022/23 2023/24

Reduce the impact of smoking

Commission NHS funded tobacco
treatment service for all peopladmitted
to hospital who smoke based on Ottawe
model

This model will be adapted for expectar
mothers and their partners

Commission an offer for long term user:
of specialist mental health and learning
disability services

This will include option an of sieh to e
cigarettes while in inpatient settings

Reduce the impact of obesity

Increase referral anc
uptake of NDPP

to utilise
11,769places.

Support Trusts to
implement new
hospital food
standards.

Commission
targeted support
offer and access to
weigh management
service in primary
care for people with
type 2 diabetes or
hypertension with
BMI of 30+

Commissioner
serviceto treat m
ore children a
year for severe
complications
related to their
obesity.

Explore opportunities to be involved in
testing oflow caloriediets for obese
people with type 2 diabetes.

Reduce the impact of alcohol

Establish Alcohol Care Teams

Contribute

to wider action on air pollution

Increase use of
virtual
appointments

Increase use of
virtual
appointments

Reduce primary heating from coal and
oil fuel in NHS sites.

Increase proportion of NHS fleet using
low-emissions engines

Address A

ntimicrobial resistance

Support
implementation of
five-year action plan
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Voluntarysector

The NHSvill continue to commission, partner with and champion local charities, social enterprises
and community interest companies providing services and support to vulnerable aisk giroups.

These organisations are often leading innovators in their fielchyMaovide a range of essential

health, care and wellbeing services to groups that mainstream services struggle to reach. Of 100,000
social enterprises in the UK, 31% work in the 20% most deprived communities58, creating jobs and
filling gaps in support asell as addressing wider determinants of health and wellbeing such as debt
and housing. Supporting innovative voluntary sector organisations will be encouraged and supported
in BCWB to address health inequalities in our population.

CCGs across the systemrrently commission a range of services from the voluntary sector, including
social prescribing, carer support, community signposting, support groups and direct service provision.
It is an intention of the system to increase investment in the sector ivwwid be included in financial
plans.

We are working closely with Active Black Country who in partnership with the four Black Country Local
l dzOK2NRGASEA INB GNRFEEAY3I | Wttt OS . FaSR tAf240

The exciting pilot, funded by Spdtngland and Black Country Consortium Ltd, aims to trial
approaches in local ward areas to tackle physical inactivity.

The pilot will be trialled in 8 wards across the Black Country, the funding is being used to develop a
better understanding of residetQ Yy SSR&X LINRPOPARS FRRAGAZ2YLFE OF LI
prescribing campaign and expertise to support and develop a framework for-pésssl change.

We are seeking to create strong links with the priority communities. To understand what is needed t
change and develop wider, collaborative partnerships which look at how all parts of a community can
better work together to get people more active, healthier and happier. Making best use of assets

within communities to encourage more people to be acivg R ¥SSt | aSyasS 2F Wo
place.

The programme of activities will differ between each ward area, with the engagement exercise
informing the work of the community connectors and wider delivery.
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2.3 Delivering further progress on care qtyand outcomes

In December 2018, we published the clinical strategy for our system that set out the case for change
and priority clinical areas locally.

These are:

Cancer

Mental Health

Learning Disability and Autism
Maternity and Neonates
Children and Ying People
Urgent and Emergency Care
CVvD

Interventional Radiology and Pathology
Primary Care

MSK

Respiratory

Frailty

=4 =4 8 49 -9_-9_9_-°5_°2._-°

=

This strategy provides the reference point for the system, and we have established a Clinical
Leadership Group (CLG) to determine whicbwfpriority clinical areas are most important, and for
which resources should be collectively mobilised to decide which actions will deliver the greatest
contribution to the NHSE triple aim of better health, better care and better value. The developiinent o
these priorities going forward will be an iterative process shaped by our ongoing review of services
across the Black Country, by our workforce review and our engagement strategy.

hdzZNJ Ot AYyAOFf adNrGS3e Aa || Wi A Ghajdas entegibg G KAy 3 Q
evidence and other intelligence impacts upon its content. It will define our system transformation
programme and in turn, those services and/or care pathwaiis the greatest benefits to be realised
through collaborative commissioning via our Joint Commissioning Committees (JCCs). Importantly, it
acts as a summary of evidence and priorities at a point in time, a working document to be used as the
basis of buding, strengthening and integrating our clinical leadership in pursuit of what matters most
to our system from a clinical perspective and in the name of patient safety anejbaghy. We are

clear that this will continue to evolve as the wider systenrij@y to an ICS unfolds and we develop
further our implementation plans to deliver the LTP. We will revise it with comments from those who
use our services, those who care for people who use our services, and clinicians and other health and
care staff whadeliver care and engage with us on this journey.

As it emerges, the BCWB system will manage delivery of the priorities through a series of clinically led
work programmes, reporting progress through a widleloped programme management office

(PMO). The RO will work closely with clinical programme system leaders to ensure delivery of the

key priorities of the integrated care system. Each work stream will operate with an appropriately
nominated clinical lead, working alongside senior commissioning andderonepresentation.
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We will know if we are achieving against our priorities through delivery of a range of metrics and
evidence developed for each clinical programme, reported through a robust governance arrangement,
NBELIZ NIAY 3 (KNP IZAXKNEIRA LG K S2 FUINFS F WIGyKR ta dediaySlj dzSy Gt @
and receiving scrutiny and support via the Clinical Leadership Group of the Black Country and West
Birmingham.

This section will respond directly to the requirements in relation to care quaditioutcomes set out

in the LTP, as well as point to further work that will be carried out in clinical priority areas set by our
clinical strategy with the caveat that these are subject to change over time as our system evolves and
new opportunities presenthemselves.

Quality assurance and improvement

The system has a robust approach to achieving care quality and outcomes. [FIGURE BELOW] illustrate:
the principles by which we will drive quality assurance and improvement across the Black Country and
West Bimingham system/ICS.

Setting clear direction and priorities based on evidence.

Setting
direction and

Dot Bringing clarity to quality, setting standards for what high-guality care
priorities

looks like across all health and care settings.

Measuring and publishing quality, harnessing information to improve
care quality through performance and quality reporting systems.

Building Bringing

capability . c::llll'iatlyi' t;o

Recognising and rewarding quality.

Maintaining and safeguarding quality.

Measuring
and publishing

quality

Safeguarding
quality Building capability, by improving leadership, management, professional
and institutional culture, skills and behaviours to assure quality and

sustain improvement.
Recognising
and rewarding
quality

Staying ahead, by developing research, innovation and planning to
provide progressive, high-quality care.

Figurel5 A Clear Road Ahead (Health Foundation 2016) developed this modified version of the NHS Quality Framework.

)
l
Il
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Our delivery plan for driving quality care and outcomes

1. Setting clear direction and priorities based avidence

Development of an integrated quality and performance dashboard, to drive improvement and highlight risks ac
the system, this will be developed through local place and be reflective of respective place based performance
ultimately provide system oversight and intelligence.

Development of local dashboards, with systematic and agreed indicators at place.

The development of a set of shared outcomes for system/ICS.

An agreed integrated assurance framework at local place feeding inbvenall integrated assurance framework at
system/ICS.

Establish system wide approach to learning from incidents and sharing best practice to drive quality improvem:
share intelligence and identify common themes/trends across the system/ICS

Agree milestoes for implementation of system wide approaches to improvement strategies e.g. GPN strategy,
Healthy pregnancy strategy.

Establish vulnerable services review mechanisms across the system to identify where clinical care delivery ma
risk and workingollaboratively to support the mitigations required.

Using evidence from patient and carer feedback to support improvement.

Benchmarking current practice against best practice or national guidance / directives e.g. NICE guidance

1 Revised governance and reporting arrangements to support Integrated system level assurance arrangements.

9 Agreed trajectories for improvement across defirguhical pathways, achieved through system working and
transformation

91 Aligned processes in line with national frameworks and recommendations/legislation e.g. Sl framework across
system/ICS agreed, in place and monitored, learning from deaths.

1 Clinicawork streams against each of the 12 clinical priorities established, with clinical leadership and governan
agreed,

9 Clinical work streams support NICE recommendations and GIRFT, Right Care evidence supporting system wic
transformation and improvement.

1 Agreeing a collaborative approach to the analysis of incidents, complaints, serious incidents, never events,ase
reviews and national reports, and that lessons and good practice from this analysis is shared across the syster

1 Encouraging the reporting of incidents and near misses across all sectors

1 Development of system level quality dashboards across a range of provision where they are deemed to add ve
system level working e.g.: maternity services, Urgentanmebrgency Care, TCP, Mental health and cancer.

1 Refreshed clinical strategy in place by 2020.

9 Build and develop digital solutions to measure, evidence and support QI across organisational boundaries.

1 PMO reporting embedded against work streams, overseesyBiem/ICS board and supported by Clinical Leaders
group.

I Establish system wide integrated assurance arrangements.

1 Working with patient and carer stakeholders across the system, including health watch partners to provide inte
to inform quality and safety assurance framework.

9 Build on national metrics to inform current performance across the system
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4. Recognising and rewarding quality

il

il

Work closely with local systems and regulators to ensure proactive intervention and support to areas requiring
additional support and oversight.

Establish communication plan within and outside to share and recognise improvement and share successes
Identifying areas of best practice across the system and enabling progressive transfer of best practice approac
through clinical work stream reporting and arrangements and clinical leadership opportunities.

Clinical leadership group will commit to a best firee event annually and a best practice newsletter quarterly to
share, recognise and reward high quality care delivery across the BCWB system.

5. Maintaining and safeguarding quality

f
f
f

Development of a quality improvement and assurance strategy fosylseem/ICS.

Annual refresh of quality improvement and assurance strategy for system/ICS.

Working with key system partners to ensurem@duction and collaboration of quality improvement initiatives are
utilised to demonstrate improved outcomes in careidety.

Ensuring a robust patient and carer experience voice supports processes for innovation and assurance across
system/ICS.

Revised governance arrangements for integrated assurance arrangements will be required and implemented.
Current CQRM arrangeents will be reviewed and be revised to be more reflective of ICP arrangements and
integrated requirements.

Key priority areas for system wide learning and improvement will be agreed and supported, driving rapid
improvement at system level where required.

Through collaboration at ICP, work with key leads and teams on areas of agreed priority. Establishing appropri
leads with a focus on improvement, core competencies, quality and leadership.

Drive collaboration across hélaland care sectors area supporting joint training and education opportunities.

6. Buildingcapability by improving leadership, management, professional and institutional culture, skills and behaviours

assure quality and sustain improvement

=A =4 =4

= =

Develop and agree a Systemde education and training programme for key system wide priorities e.qg.: frailty
recognition and assessment, End of Life care planning, deterioration and human facterBe&t¥d®art in life, Saving
Babies Lives bundle and medicines management.

Developand support Clinical Champions at system level to act as a resourcemtdfpcontact for locatolleagues.
Establish system wide working groups for key priority areas to drive improvement and build capability.
Establish a system/ICS training acaderhgxcellence who will work to support innovation and Quality Improveme
methodology across the system.

system/ICS training academy will foster innovation and QI methodology and capability.

Build a workforce strategy which recognises workforce in evecyos and at every level, supporting local and strate
workforce demands across all sectors of health and care.

Foster and develop relationships with key allies for the future e.g.: HEIls, Digital leads, independent sectors of «
schools and educatioproviders, ensuring a learning and developing culture prevails.
Support capacity and collaboration at ICP, enhancing the ICS capabilitychétir focus on staff wellbeing.

Working with system digital programme to develop and harness digital solutions and support to improving heal
delivery.

Ensuring that a clearly defined escalation process is in place for safetyuality measures, performance issues,
taking action as required to ensure that improvements in quality are implemented where necessary and to ens
appropriate engagement of external bodies on areas of concern.

Develop local capability and existing arrantgents to further enhance research capability and activity.

Building Healthier, Happier Communities

STRATEGIC PLAN 202094 | 92
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Continuously improving patient safety

Improvement programmes
enable effective and
sustainable change in the most
important areas.

People have the skills and
opportunities to improve
patient safety, throughout

the whole system.

Improve our understanding
of safety by drawing insight
from multiple sources of
patient safety information.

Involvement
Patient safety partners,
curriculum and training,
specialists, Safety II.

Improvement

Deterioration, spread, maternity,
medication,
mental health, older people,
learning disability, antimicrobial
resistance, research.

Insight
Measurement, incident
response, medical examiners,
alerts, litigation

A patient safety culture >

A patient safety system

Figure 16

The following sections describe how we will achieve our ambition for each of our priority areas.
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2.3.1.1 A strong start in life for young people: services for
children andyoung people

¥he needs of children are diverse, complex and need a higher profile at a nati

f S@Std® 2S gAftf GKSNBEF2NBE ONBFKGS |
ProgrammeQ

Children and young peoptdple aim opportunities

Better health:

Chidren and Young People (CYP) represent a third of the population in the UK and a quarter of our
Black Country population and theng Term Plahas ambitious plans for children and young people
as the future of our country. The aim of the programme istipriove outcomes and reduce health
inequalities for all those agedZb

To ensure that CYP in the Black Country are in good physical and mental health, enabling them to
become independent and productive members of our society; we want to improve the Maumee
(which charts the deprivation of various English neighbourhoods against both their average life
expectancies and of a disabikiyee life expectancy) for our CYP population.

Better care:

We recognise that a fundamental principle to achieving thidelivering place based care with
community and primary care support for CYP.

CYP shall receive their care as close to home and social network environment as possible. This will
enable them to remain engaged with their education and enhance their lifeomoes. Therefore, the

Black Country CYP Transformation Programme must develop increased capacity for CYP support in the
community by refocusing acute service capacity.

Bettervalue:

The Right Care data suggests an opportunity to invest in higher vaureentions (prevention and
proactive care) and disinvest in lower value interventions (reactive care in an emergency).

hdzNJ Sy 3F3SYSyid | NRPdzyR OKAf RNBY

Locally, we have developed a number of ways to engage with our young peoplalahe services

we provide to them. We have, for example, supported health research by young people focusing on
az2zyYyS 2F GKS GKAy3a GKS& FSSt IINB 2F Yz2al AYLERN
Youth Health Champions scheme. A joint consiois with Public Health, this is aimed at23 year

222
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olds and so far we have engaged them with issues including mental health, LGBTQ and period poverty,
with more planned. A systeiwide engagement plan for CYP services will be developed and agreed
with commissioners and providers as part of the Transformation Programme.

hdzZNJ GA&aAA2Y FT2NJ OKAft RNBY FyR &2d
Country and West Birmingham

It is our ambition that the BCWB system is a place where children and young people thrivgpget a
start in life and are healthy; that all families are supported to be independent, responsible and
successful, exceeding expectations; and where the most vulnerable children are protected.

Across the Black Country we will work together to developesysvide approaches to improving
outcomes for children and young people. By working together, we will strive to deliver the following
objectives:

1 Put children and young people and their families at the centre of care, including shared

decision making andhoice

Draw on the latest evidence and build the evidence base where it needs developing

Involve children, young people and families in the design and delivery of our work.

Our system will be the agent for change, enabled by national and regional support.

Target action at reducing health inequalities, including addressing the needs of vulnerable

children and those with complex needs.

1 Value our staff and support them to work on a mydtbfessional basis and across professional
and organisational boundaries.

= =4 -4

How we will deliver our LTP commitments

G2S gAft ONBFGS + . tFO1 [/ 2dzyiNE / KAf RNBY I YR
conjunction with the Maternity Transformation Programme, oversee the delivery of the children and
g2dzy 3 LBEYXEREYy®Da Ay (GKS [2y3 ¢SNY tfl ye

1 Appoint an Executive Sponsor to oversee the development and delivery of the CYP
commitments within the Longerm Pan.

91 Support our local health economies and networks to implement the vision for the future of
children sevices.

f 9yadzNB FfAIYyYSYyild 2F OKAfRNBYQa LINA2NARGASA A
health, LD and/or Autism

1 Ensure information flows between all partners in both directions across at local level

Local leadership arrangements ateeady in place, including an Executive Sponsor, Clinical Director,
management leaders and also there are vehicles in place to ensure that we involve CYP and families in
the development of our plans. The next priority is to galvanise all of our loclrie&om across the

BCWB, including NHS, local government, education and the voluntary sector to design and deliver our
Black Country and West Birmingham Transformation Programme Plan.
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Our plan will be developed by 30 November 2019, and will includéollmving priorities as identified

within the LTP:

Treating & managing
childhood obesity
rates

Reduction in hospita
admissions by

providing joined up
care

Providing NHS servic
that keep children
well,including throug
using digital
technology

Personalised care al
involvement of
children, young peopl
and families

Expanding Mental

Health Services for

Children & young
People

Improvements for
LTCs such as; asth
diabetes & epilepsy

Improving cancer
outcomes &
experience

Understanding the

needs of children &

young people with
autism

Improving transition
to adult services &
move to a 025 servicq

Right Care information will be used along with the LTP with a sysiiele scoping exercise of all of

the current strategies and policies relating to CYP that are in place to inform the Bitaég)y and

identify any gapsWe have commissioned support from the Strategy Unit in targeting the/@ar

L2 LJdzf F GA2Y (2 RSOARAIDISKVEARD .| (LILINE | /OKdxna( N2Q & 2 Lidzt |
which will support our forward planning for CYPhe BlackCountry and West Birmingham.

A high level overview of our local Public Health England (PHE) data has identified our key concern
areas:

1 Dudleyc obesity, teenage mothers, smoking and infant mortality, child poverty

1 Sandwell & West Birmingham all of the above including school readiness and performance,
A&E attendances and admissions, specifically asthma

1 Walsallg same as both above but also including admissions due to substance misuse

1 Wolverhamptong as above, plus immunisations for looked aftéildren, homelessness,
dental issues, admissions due to dedirm.

Many of these align with the LTP expectations:

1. Improving childhood immunisations and improving performance on screening

2. Reducing unnecessary ED attendances

3. Supporting transition to adukervices

4. Improved alignment around primary and community care, school nursing, Speech and
Language Therapy

5. Paediatric dentistry

We welcome the newly established national CYP Transformation Board and look forward to receiving
support from the Board towgccessfully deliver the service improvements included within the LTP.

STRATEGIC PLAN 202094 | 96
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We acknowledge the additional funding which will be available to local systems from 2021/2023 to
provide targeted investment to support the integration and improvement of CYP services and also the
targeted funding which will be available from 2021/2022norease the capacity to treat obese

children and the severe health complications associated with their obesity. As detailed in our PHE
snap shot described above, obesity is a significant health issue across the Black Country and West
Birmingham and thisvill be a priority area within our transformation programme.

In the development of the Black Country CYP Transformation Programme Plan, the additional targeted
funding will be considered alongside a prioritisation exercise to phase activity to reflatploarity,

this in turn will inform the plan and the timescales required to deliver. We will agree trajectories for
delivery of these commitments that take into account the phasing of national enabling actions.

We acknowledge that the national transfoation programme will in time develop detailed metrics

and deliverables for each CYP priority included within the plan. Our local system plan will incorporate
these metrics into the assurance framework of the plan to monitor and track delivery of thetegpec
outcomes which will be reported and overseen by our STP/ICS Board.

Our ambition is that our CYP Transformation Plan will deliver a sustainable health and care system
that supports the LTP ambition for children and young people having the best skt in

LTPfunding

The programme will receive addition central funding to achieve the ambitions of the LTP as shown
below:

2019/20 | 2020/21 | 2021/22 | 2022/23 | 2023/24
£000's £000's £000's £000's £000's
Children & Young People 84 1,990 3,070 5,050

Funding will ringfenced to deliver the ambitions outlined in this plan.
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Our timetable for delivery 2019/2Q023/24

2019/20 202021 2021/22 2022/23 2023/24

Children and young people

9ELI YR / ,tQa
as part of the system menta
health workstream and TCP
CYP workstream of which th
CYP commissioners are all
active participants

Identify services for CYP wit
cancer. In the Black County
and identify any gaps in
service provision as well as
areas of best practice.

Service specification to be
developed to support
improving outcomes for CYR
to include end of life care an
short bre&s provision.

Identify and develop
ageappropriate
integrated care,
integrating physical
and mental health
services, enabling joir
working between
primary, community
and acute services,
and supporting
transition to adult
services.

Scope services
availablefor children
with long term
conditions across th|
Black Country.
Develop service
specifications to
support CYP with L1
taking into account
transition into adult
services.

Develop service
specification to treat
children and young
people with
childhood obsity as
well as the severe
health complications
associated with thei
obesity.

Development of Black Country CYP Transformation Programme Plan

Executive Sponsor appointe
with responsibility for
overseeing delivery of CYP
LTP priorities & also CYP T(
priorities ¢ (in place)

Development of CYP
Transformation Programme
Plan (by 30th November
2019)
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2.3.1.2 A strong start in life for young people: maternity and
neonatal services

al FSNI O Kter¢gQ m

Maternity and neonatatriple aim opportunities

Better health:

We will reduce rates of stillbirth, neonatal death, maternal death and brain injury by the interventions
will be introduce. We will implement Continuity of carer and saving bdhies.

Better care:

Pregnant women will have personalised care plans, the ability to make maternity choices.

Bettervalue:

We will ensure services are efficient of value to both service user and provider.

Our engagement around maternity and neonatal sexg

Coproduction with women and families

l'a ¢Stft a bldidAz2ylf al GSNYyAGe {dz2NBSea GKIG S
the time of their pregnancy we have delivered BGWBIS OA FA O S@Syida Sy dAadf
the system to develp our approach to maternity and neonatal services. Figure 6 below is one of the
outputs from these events that describes some of key elements the service must include as it
develops. We also have a Local Maternity System (LMS) Engagement and Advissingamrihat

holds monthly service user sessions and a Maternity Voices Partnership that provides a forum in each
of our places for service users.

LJ

=
SR

STRATEGIC PLAN 202094 | 99

Building Healthier, Happier Communities




Healthier Futures

Black Country and West Birmingham
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Feedback from women and how the LMS has actioned this

What women said

How the LMS have actioned it

1 I'wantto be cared for by the same 9 Piloted continuity of care pathways for womeuross
midwife throughout my pregnancy the LMS, which will continue over the coming mont|
and postnatal period and years

1 1 am &d up of repeating my story.

1 I'want to build a bond with my
midwife.

1 I'want my care to be in an 1 Change in culture to ensure staff knock and wait fol
environment where privacy and an invite into room by woman
dignity are respected 9 Install curtains in each room to ensure privacy

1 Allow me some privacy 9 Ensure all women being transferred are appropriate

covered.

1 1 am onfused about breastfeeding I Spend time with women giving practical advice on

infant feeding
I Recruited Infant Feeding €wdinators in some Tsts

9 Customer service was poor 9 Customer Service training was refreshed for all

frontline staff

I There was a lack of communication 1 Bereavement Midwives now in place in Trusts to

during my bereavement experience

ensure women are supported

The LMS isontinually collaborating with Provider Trusts to seek opportunities to ensure women are
able to share their experiences and concerns on maternity services and that the information is fed

into the commissioning process and /or used to improve local sesviExamples of this are:

FSSRol O]l FNRY ¢62YSyo vdzSauArz2zya KI @S
the choice of delivery offered and views on personalisagk plans.

We provide details of the MVP on their complaints forms, so that women have the opportunity

1 Provider Trusts undertake the maternity safety thermometer on a monthly basis to seek
0SSy

to feed back their views in a constructive way and contribute to improving maternity services
Friends and Family tests provide feedback on serviceshamthformation is regularly used to
identify issues and actioned to improve services.
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Fifteen steps challenge

¢tKS mp {GSLWA /KIffSy3aS F20dzaSa 2y aSSAy3a O NB
FANERGO AYLINBAAA2YAD || NRSzyRdzi ORY I 2X¥BYIRY TENIW A |y
actions at a ward/service and organisational level. This exercise has been carried out in each Trust

and the information below shows an example of the information gathered and actions implemented

to improve maternity services.

Positive feedback

1 Staff were Friendly and welcoming in all areas

1 Spoke to a dad on delivery suitee explained that staff motivated him to be involved and
valued him. He felt included and able to ask questions. He felt the midwreee responsive
to care

T {LR1S 42 | YdzYy 2y 5SSt AQ@SNE {dzAdiS IyR akKsS al
given good explanations about her care

T {LR21S 2 FYy20KSNJfl Ré 2y 5SSt AOSNE {dzZAGS gK?2
F32Q

T [26a 2F fA3IKIZ 6AYyR26a YIRS AlG FANRB® WCI1SQ

Actions for improvement

1 Posters developed for Who is who/ staff on duty for the day as uniforms were not clear

1 Improved Day room décor as women reported that atmosphere was unwelcoming

1 Provide information on mental health advise and support, as no information was displayed

1 Because of the position of the bereavement rooms is the first thing a woman sees when
walking into the Delivery suite, women could find this distressing, so the signage will be
changed to be more discreet.

1 Quiet music is being played to ensure an issue of confidentially raised, due to previously being
able to hear all conversations in the office

Engaging with diverse and seldom heard groups

¢tKS a+t Qa IINB FOGA@Ste aSS{Ay3a G2 Sy3aras grak
ways of ensuring good public participation reaches all the local community, particularly those groups
that traditionally do not participate in service developments, such as migrants, asylum seekers, and
young teenage girls. Our MVPs are inclusive of all hard to reach groups with specific targeted
AYOGSNBSyiliAz2ya Ay LIFOS F2N) 1K2aS WKINRSNI 2 NB

Througha Public Health led project using a community inclusion approach to engage, and
communicate with women and their families, we have upskilled local women (who use maternity and
local public health services) to capture the thoughts and experiences of wibreen regarding the

choices of birth they have been offered, and to identify how they feel about the development of their
personalised care plan for the pregnancy and delivery of their baby, local women are trained as local
NBE&SHNOKSNRER (20 SINGLILENI+ 2% tHaNl Yy SNB KA LIQP® ¢ KS
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in turn develop creative approaches to engage with other women, particularly those who currently do
not engage with services, to promote more inclusive ways of working.

Other examples foprojects which the LMS have commissioned in collaboration with public health are:

1 Preconceptionadvice( this project targets women preparing for pregnancy or at the start of
a potential pregnancy, to offer advice and support and direct women tehajif resources to
begin a healthy pregnancy journey. In addition, the project has resulted in a better
understanding about how parents wish to be given-ponceptual information and how it
should be best delivered.

1 Parentingapp ¢ an evidencebased parenng resource for families which supports strength
based parenting tool to help prevent neglect. The tool provides parents with examples of
when parenting would be the absolute best example on a sliding scale to the absolute worst
neglectful parenting. Puic health messages are included such as safe sleeping techniques,
appropriate clothing, wearing of seat belts, nutritional advice, advice not to smoke and the
tool is based on four measures including development, physical, safety and emotional

1 Preparingfor pregnancyg a pharmacy based campaign to promote the message of
preparation prepregnancy by linking prospective parents to the Tommy's preconception app
when they buy their pregnancy testing kit. Healthy Living Pharmacy (HLP) champions were
recruitedacross the Black Country to market the app, produce publicity posters and consider
evaluation methodology, by targeting those people enquiring and purchasing items such as
vitamins, pregnancy test, folic acid etc.

1 Early Storkg This is an education and prary prevention project to raise awareness and
understand how to minimise risks associated with infant mortality with Year 11 and 12 school
students. This was well received by students in Wolverhampton in 2019 and will be rolled out
across the Black Cougt with improvements made from student feedback.

Sociamedia

The LMS regularly posts on its Twitter account to share information about local maternity and
neonatal services. The information tweeted involves relevant calendar events to promote
engagementbut also educational information which could be helpful to staff and women and their
families; as well as good news stories of successful transformation of services across the LMS.

Our vision for maternity and neonatal services in the Black Country
and West Birmingham

In March 2017 clinicians from across the Black Country and West Birmingham came together to agree
a shared vision for the future provision of maternity services for the people of Dudley, Sandwell &
West Birmingham, Walsall and Wolverhampton.

¢CKS ' YOAUGARdzZA OAaA2Yy aSG o0& 2dzNJ Ot AyAOlf fSIFRS
quality maternity service across the Black Country and West Birmingham that is shaped by the voice of
our women. Our maternity services will be sgfersonalised and responsive to ensure every woman
YR olo& NBOSA@®SAE (GKS 06Sad LR2aairotsS OF NBe o
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Maternity services in the Black Country and West Birmingham face significant challenges. The LMS
serves a population that is diverse, in many areas facing hvgitslef deprivation and poor health and
with a growing demand for maternity services. Some of our current services already face capacity
pressures and are operating limits on choice of location to help manage these. There is lots of work to
do to ensure tlat our services respond to the challenge set out nationally in Better Births to become
more personalised and more responsive

Population level data

The Black Country and West Birmingham ha$anillion population with an estimated 46% living in
the most deprived areas of Englarid.

Our population has significant poor health with higher than most England averages for a range of
health issues including infant and premature mortality, smoking in pregnancy, obesity and diabetes.

There are a range of contuling factors including high levels of deprivation and teenage conceptions,
compounded by variable engagement and uptake of health and public health initiatives to improve
outcomes for our population:

1 TheDepression rates 7.4% which is higher than thedtand average of 7.3% and is recorded
at 8.6% in Dudley (Black Country Sustainability and Transformation Plan 2016 ps221
hyperlink above).

1 Thelnfant Mortality rate is much higher in the Black Country and West Birmingham compared
to the England ra of 4.0 deaths per 1,000 (Walsall is 6.8, Sandwell & West Birmingham is 6.9,
and Wolverhampton is 6.8).

1 TheSmoking in Pregnanawte across the Black Country and West Birmingham (linked to
infant mortality) is similar to the England average (11.1%) but Wolverhampton has a rate of
16.2%. We know that teenage mothers are more likely to smoke and are less likely to
breastfeed whichmeans their babies are less likely to receive the nutrition this approach
provides.

1 Diabetesprevalence is much higher in the Black Country and West Birmingham compared to
the rest of England, with Sandwell and West Birmingham reaching over 9% (EngfndTge
percentage of physically inactive adults is 32.6% (England 27.7%).

1 ThePremature Mortalityrate for Respiratory Disease in the Black Country and West
Birmingham is higher than the England average rate of 28.1 per 100,000 (Sandwell & West
Birminglam has a rate of 38.1 and Wolverhampton has a rate of 40.9). The estimated smoking
prevalence level in the Black Country and West Birmingham (20.3%) is higher than the rest of
England figure (18.4%). Walsall and Wolverhampton rates are 21.5% and 20 p8ctivedy.

These factors contribute towards some of the poorest maternal, infant and child outcomes nationally.
Our current maternity configuration is as follows:

12 http://www.dudleyccg.nhs.uk/wp-content/uploads/2016/11/Black-Country-STP-Full-Plan.pdf
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SWBH (current
prior toMMH)

Maternity Antenatal and Day Yes Yes Yes Yes
Assessment Un{DAU)
Foetal Medicine Unit (FAU) Yes No Yes Yes
Maternity Triage (MTU) Yes Yes Yes Yes
1 Number of consulting rooms 2 3 2 6
1 Number of inpatient beds 6 4 3 N/A
1 Birth pool 1 0 0 N/A
Maternity Induction unit (MIU) Yes No Yes Yes
1 Inpatient bedsoffering 10 4 4 and ward beds
aromatherapy No All ¢ as requested
pending suitability
Central Delivery Suite (CDS) Yes Yes Yes Yes
1 Number of births (CDS) 4,079 3,887 4,200 capped 4,300
1 Delivery Rooms 10 13 9 12
1 Birth Pool Room 1 0 1 1
Enhanced Care Units (EMU) 2 2 1 2
Bereavement Suites 2 0 2 2
Maternity Theatre 2 2 1 plus emergency 2
room (Elective CS
- main theatre)
Alongside Midwifery Led Unit (AMU) Freestanding
1 Low risk birth unit 1,000 births 608 births Midwifery Unit 1,500 births
9 Birth suites 5 3 with 3 birth 5 (AMU)&
1 Pools 3 1 rooms each with 3 (FMU)
| Variotrak facilities this should not 2 2 a pool. 5&3
beincluded if it is demonstrating Yes No Complementary No
pool evacuation services available Yes
1 Aromatherapy and reflexology
Maternity Ward with ante natal and 34 beds 23 25 beds across 42 beds
post-natal facilities 2 wards (2 wards)
Community Midwifery Teams 6 teams 5 teams 4 teams 4 teams
Neonatal Unit NICUg 26 cots| LNUc 18 cots LNU¢ 15 cots LNU¢ 29 cots
1 Intensive Care (IC) facilities 71C 21C 1lC 5IC
1 High Dependency (HD) facilities 7HD 2HD 2HD 5HD
I Special Care (SC) facilities 12C 12C 11C 19SC
Transitional Care Ward (TC) 13 Included in 4 6 +
1 Number of cots 13 AN/PN facilities 4 6 +
1 Maternal beds
Obstetric led antenatal clinics Cannock 10 sessions Manor Hospital City Hospital
Chase Hospita  Russells Hall
Midwifery led clinics Cannock 3 sessions Manor Hospital City Hospital,
Chase Hospita  Russells Hall | and community | SandwelHospital,
Hospital based Community settings
Scanning facilities Cannock Russells Hall | Manor Hospital City Hospital,
Chase Hospita Hospital Sandwell Hospital,
Community
Settings

Building Healthier, Happier Communities
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Black Country and West Birmingham maternity service overview

The Office foNational Statistics (ONS) calculate birth projections by taking subnational (female)
population projections and applying the latest available age specific fertility rates (births per 1,000
women at each year of age). The standard central projections sugghlsliimited levels of growth in
births across the Black Country over the next 15 years

A9.2 Birth Projection
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Figure 18
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A9.3Age-Specific Female Population Changes
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Figure 19

The 18/19 activity profile supports the birth projection overview undertaken as the baseline activity
for LMS initial submission.

2018/19 DGFT SWBH WHC RWT TOTALS

Bookings 5,300 10,080 4,590 4,590 24,560
Sourcehttps://digital.nhs.uk/dataand-

information/publications/statistical/maternity
servicesmonthly-statistics

Births 4215 5,295 3,360 4,885 17,755
Sourcehttps://digital.nhs.uk/dataand-
information/publications/statistical/maternity
servicesmonthly-statistics

Obstetric Unit Yes Yes Yes Yes 4 out of 4
Alongside Midwifery Unit Yes Yes No Yes 3 out of 4
Standalone Midwifery Unit No No No(plan to |No 1outof4
reopen Jan
2020)
Neonatal Unit Level LNU LNU LNU NICU
CQC Rating Requires Good Good Good Ratings as
Improvement at Oct 19
MBRRACE Rating by CCG AMBER RED AMBER RED Ratings as
Oct 19
- RA PLAN 22094 | 106
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How we will deliver our LTP commitments

The Black Country and West Birmingham has established the LMS in ordan&ge transformation
for maternity and neonatal services. Our plans, informed by the LTP, are framed around the triple aim
objectives.

Each workstream has adopted clear deliverables, pertinent to the outcomes expected of the LMS and
LTP deliverables. Theorkstreams are clinically led and managerially supported and organised

through a robust PMO arrangement feeding into the governance of STP arrangements. There is overall
strategic leadership provided by the CEO of Sandwell and West Birmingham NHS d'thstaRO

role is undertaken by the current Chief Nurse of the STP. The BCLMS membership includes all
providers involved in the delivery of maternity and neonatal care, relevant senior clinicians,
commissioners, operational managers, lay members and pyircare representatives working across
Walsall, Wolverhampton, Dudley and Sandwell and West Birmingham.

The diagram below demonstrates the reporting and governance arrangements more fully:

National Transformation
Frogramme Board (MNHS
England)

i

Black Country and West
Birmingham
STP Board

Regional Matemnity
Transformation Programme
Board (NHS Midlands & East)

|

Sirategic LMS Oversight Board
Chair — Toby Lews
SRO - Sally Roberts

Black Country STP
Clinical Reference
Group

!

M

Operational and Delivery Programme

Elack Country Matemity and
Meonatsl Chnical Review and
Aszzurance Group
Chiair — Tracey Yannar

Board o 7
Chair —Sally Rokers, SRO L -
Manthiby
\l’ ‘lf W W W
Eiack Country Quality and Continuity of Care Engagement and Best Start Black Couniry
Perinatal Safety Delivery Advizory Warkstraam Public Heslth
bental Heslth Vilorkstrean™ Wiorkstream Workstream Warkstream
Al Chair - Chair — Fay Bailli @E;‘mw
Workstres air —vonne air - Fay Baillie o T
" Higgins + Marhhy Chair — Karmah {Chair <Chrizantha

Chair — Sarah Tracey Wanner Eoothe Halahskoon Chair — Uma
Manthty » Parsonalisation Manthhy Morthly \iswanathan

Marithly b Saving Babies + Choice Bi-mmarthhy

Lives . = Postnatal Care
b Shared Learning E
"L' W
Local Workforce Matermity
Advisory Board ‘oipes
(LWWAE) Partnerships
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Metrics

LTPmaternal and neonatal trajectories

Still Birth Rae

Baseline

Numerator | The number of |82 65 60 55 50 45 41
stillbirths during
a calendar year
Denominator | The number of | 18,791| 18,829 | 18,098 | 17,888 | 17,681| 17,476| 17,247 | 17,074| 16,876
live births and
stillbirths
occurring during
a calendar year.
Rate Rate per 1,000 (4.4 3.6 3.4 3.1 2.9 2.6 2.4
live births and
still births

Neonatal
Mortality Rate

Baseline

Numerator | The number of |49 37 33 29 26 25 24
neonatal deaths
during a calenda
year.
Denominator | The number of | 18,709| 18,829 | 18,098 | 17,888 | 17,681| 17,476 17,247 | 17,074| 16,876
live births and
stillbirths
occurring during
acalendar year.
Rate Rate per 1,000 |2.6 21 1.9 1.7 1.5 1.5 1.4
live births and
still births

Percentage of
women placed

on a continuity
of care pathway

Numerator | Number of 302 478 644 736 | 1,103 1,471| 1,838
women who
reach 29 weeks
gestation in
March, who are
marked as being

1
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on a continuity
of carer
pathway, and
have a named
lead midwife anc
team as part of
their maternity
care plan.

Denominator

Number of
women who
reach 29 weeks
gestation in
March.

1,838

1,838

1,838

1,838

1,838

1,838

1,838

Rate

Numerator

%

Brain Injury

The annual
number of
infants who
received at least
one episode of
care within a
neonatal unit in
England with a
brain injury
occurringduring
or soon after
birth, without
exclusions

129

16.43%

26.01%

90

35.04%

85

40.04%

79

60.01%

70

80.03%

64

100.0%

60

Denominator

Annual number
of live births in
England

18,655

17,924

17,714

17,507

17,302

17,100

16,900

16,702

Rate

Rate per 1,000

live births

Smoking at Tim

of Birth

6.92

5.0

4.8

4.5

4.0

3.7

3.6

The annual
percentage of
women smoking
at time of birth

11.70%

10%

8%

6%

6%

6%

6%

Numerator

The annual
number of
women smoking
at time of birth

2,183

1,771

1,401

1,038

1,026

1,014

1,002

Denominator

Annual number
of live births in

Black Country

18,655

17,924

17,714

17,507

17,302

17,100

16,900

1
Il
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and West
Birmingham STF

Rate

Rate per 1,000
live births

Premature
Births

<
N
=
™
N
(@]
N

Numerator

The annual
number of
deliveries under
37 weeks

511

=

1,683

1,576

1,471

1,368

,183

=

1,002

Percentage of
births under 37
weeks

10%

9.50%

9%

8.50%

8%

7%

6%

Denominator

Annual number
of live births in
Black Country
and West
Birmingham STF

17,924

17,714

17,507

17,302

17,100

16,900

16,702

Rate

Rate per 1,000
live births

Maternal Death

60.0

Numerator

The annual
number of
maternaldeaths

Denominator

Annual number
of maternities

17,808

Rate

Numerator

Rate per 1,000
maternities

Choice

Number of
maternities
offered choie 3
places of birth

22.46

2018/19

~

,123

2019/20

o

,801

Denominator

The annual
number of
maternities

18,410

18,528

Rate

Rate per 100
maternities (%)

Personalised
Care

90%

Numerator

Number of
maternities with

1
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a personalised
care plan

Denominator | The annual 18,410| 18,528 | 17,808 | 17,602 | 17,398 17,196| 16,971 | 16,801| 16,606
number of
maternities

Rate Rate per 100 60% 80% 100% [100% |100% |100%
maternities (%)

Number of
Women giving
birth in a = = N N o S 9
midwifery foe) & S P N Ie) <5
setting S S S S S S S
N N N N N N N
Numerator | Number of 2,226 | 2,640 | 3,828 5,159| 5,091 | 5,040| 4,982
maternities
birthing in a
midwifery
setting
Denominator | The annual 18,410| 18,528 | 17,808 | 17,602 | 17,398| 17,196| 16,971 | 16,801 16,606
number of
maternities
Rate Rate per 100 12.50% | 15% 22% 30% 30% 30% 30%
maternities (%)

How the LMS intends to build on implementation of Better Births up
to 2021

The national vision for maternity services set out in Better Births is fully supported by the LMS.
Working through the four boroughs we are planning to develop a model for community hubs that
support women with effective anteatal care, improve maternitgathways, support greater choice

and personalisation including a wider range of options for women; having clear midciatery

pathways in each borough for women for whom this is the best choice and supporting women who
chose a home birth. Decisions abauk SNBE (2 3IA GBS O0ANILK gAft oS ol a
pregnancy progresses and risks change.

Digital

CKNBES 2F 2dzNJ F2dzNJ Y GSNYAGe dzyAda dziAftAasS wW. IR
care in the LMS. In order to implement an effectivatiauity of care model, promote choice and
personalisation the LMS is implementing and championing an electronic Shared Care Record across

the LMS. This is a significant and innovative solution which will enable true personalised care across a
wider matemity footprint. A gelive for this arrangement is planned for January 2020.

LY FTRRAGAZ2Y (G2 (GKS RS@St2LIYSyd 2F 2yS akKlI NBR N
FLILJQ F2NJ RANBOUGO | 00Saa (2 YIFGSNYAlGasrebiBeORMRAZ
utilisation of the record and overwhelming approval by the women and clinicians using it.

1
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Saving Babies Lives v2

The LMS during 18/19 fully implemented Saving Babies Lives care bundle V1. Following on from this
success the LMS compléta gap analysis to identify areas required to fulfil implementation of the
Saving Babies Lives Care Bundle version 2. The gap analysis was broken down by each maternity unit
against each of the key elements.

Focus of delivery now rests with those aredertified as gaps in delivery across the LMS and focus

on:

Element 1

Element 2

Element 3

Element 4

Element 5

Purchase CO monitors to enable all areas to capture CO readings at all touchpoin
Provision of a smoking cessation service

Champions identified to undertake the BabylifeliSaving Babies Lives session.
Purchase of portable USS machines.

Purchase CTG machine capable of monitoring Twin pregnancy if reduced fetal
movement reported.

Additional PA for Obstetrician to lead on implementation of elemenF2tal Growth
restriction including 3rd and 10th centiles

Dissemination of CTG masterclasses. Purchase 300 Training packages RCOG Fe
Growth Restriction.

= =

= =4 =4 =4

Develop communication strategy to raise awareness of RFM.

Purchase x3 examination couches for faréyntres to enable sonography to complet
scans in the community

Training for 2 x 3rd trimester scanning courses

Production of Womens App

Introduction of revised pathways, including clinical triage for RFM management.
To increase scan capacity by havimgréased scan sessiofmlot scheme to fund
sonography time

= =

Appointment of FML midwife

Develop education package for clinicians to ensure effective CTG monitoring acro
LMS.

Purchase sonicaid machines.

Training masterclass falesignated consultant re: CTG training.

Appointment of a fetal monitoring lead midwife.

Upgrade 9 machines for computerised CTG.

Purchase maternal pulse monitors.

=A =4 =8 =48 -8 -8 -4 -9

Purchase of FFN Machin&he Perilynx system (a quantitative test for fetardinectin)
Training for Sonographers on uterine artery doppler measurements.

Purchase and utilise a FFN Machimequantitative test for fetal fibronectin, for fetal
monitoring

Neonatalcritical care

LMS has agreed a series of workstreams to supporh#imnal recommendations (info still awaited).
A Clinical lead and workstream lead have been identified and the priorities agreed for the system are:

il
T
T
il

Building Healthier, Happier Communities

Development of a High risk pregnancy strategy
Review of Prgéerm clinic arrangements

Neo natal outreach advice/pathways
Development of a <27 week pathway

STRATEGIC PLAN 20024 | 112
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1 Agreed policy for the LMS for administration of magnesium sulphate
1 Consideration of a Respiratory physiotherapy arrangement

Targeted and enhancexbntinuity ofcare

In March 2019, the LMS achieved 16.4% of the 20% trajectory. The LMS is working towards
achievement of the 35% trajectory with a real focus on targeted and enhanced CoC pathways for
delivery. To date pathways already receiving CoC include:

Low rik care Continuity of Care pathway

Elective/planned caesarean section Continuity of Care pathway

Young Parents Continuity of Care pathway

Vulnerable women Continuity of Care pathway e.g.: WREN (Women Requiring Extra Nuturing)
Midwife led care Continuity dCare pathway

Diabetic Women Continuity of Care pathway

Multiple Pregnancy Continuity of Care pathway

Trust % achieved by % proposed to achieve by Marc
March 2019 2020

=4 =2 =4 4 -8 -8 -9

Sandwell and West Birmingham Hospitals NHS Trus 15.3% 25%
Dudley Group oHospitals NHS Foundation Trust 29.3% 33%
Royal Wolverhampton NHS Trust 12.3% 22.8%
Walsall Healthcare Trust 12.8% 24%
Total 16.4% 25.5%

1 The revised trajectory is now set at 25.5%, this is a shortfall of 9.5% of the expected trajectory
of 35% set bNHSE.

91 Further understanding of the expectations of the trajectory, specifically with regards
application of Hybrid models is awaited.

Perinatal mental health

We have developed an STP wide service specification which meets NICE and Royal College Guidance.
Wolverhampton has been selected to commission and develop the new service with transformational
funding. We have developed a Perinatal Mental Health AlliamogrBmme Board and Clinical
WSTFSNBYOS DNRdzZL) 6AGK [/ KAt RNBYQa al GSNYyAGe FyR
our BC&WB LMS governance structures.

Additional investment plans have been submitted to expand our team accordingly with axdlitio
psychology, social work and occupational therapy posts. We are working with Primary Care and
Secondary Care colleagues to ensure performance against access targets and trajectories (at least 5 %
prevalent population).

By 2023/24:

1 Meet currently unmemneed and areas of low referral

STRATEGIC PLAN 20024 | 113
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T LYLNRGS O2yySOiGA@GAGE | ONRPaa OKAf RNByQa | YR
mental health services

1 Focus on high risk mothers who are complex e.g. asylum seekers, victims of trauma, dual

diagnosis, victims of traffking etc. of which we appear to have high numbers across the STP.

Achieve NCAT level 4

Work closely with HEE and the EAG to improve access to Family Intervention Training CBT

and support delivery of best practice.

T
1

Maternalmedicinesnetwork

Within the LMS, only Royal Wolverhampton NHS Trust met the criteria to become a maternal
medicines network and is awaiting an outcome of decision. The LMS will support establishment of the
network if the application is approved.

Maternal smoking

The table below dewnstrates the percentage of women known to be smokers at the time of delivery
for Quarter 1 (Aprit June 2019) to be 13.70% for the Black Country and West Birmingham. There is a
significant challenge to meet the trajectory for smoking cessation, witgrafeiant focus on this

element being provided by the LMS.

Quarter 1¢ April to June 2019 Women known to be smokers Women known  Women whose
at time of delivery to be non smoking status
smokers at time | was not known
of delivery at time of
delivery
Commissioning region, Number of Number| % 95% Number % Number %
STP and CCG maternities
Confidence
interval
ENGLAND 145,876 14,941 |10.40% | 10.3-10.6% 128,038|/89.60% (2,897 |2%
The Black Country and| 4,219 562 13.70% | 12.7- 14.8%) 3,548 |86.30% |109 2.60%
West Birmingham
NHS Dudley CCG 817 93 11.60% |9.6-14.0% | 709 88.40% |15 1.80%
NHS Sandwell and We{ 1,788 208 12.20% | 10.7-13.8%) 1,497 |87.80% |83 4.60%
Birmingham CCG
NHS Walsall CCG 828 131 16% 13.7-18.7%)| 686 84% 11 1.30%
NHSWolverhampton |786 130 16.50% | 14.1- 19.3%) 656 83.50% |0 0
CCG

1
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The plans to achieve the target of reduction in smoking at the time of delivery (SATOD) to 6% by 2022
include:

The project aims to provide a halo around pregnant womedisguss the links
between smoking and infant mortality and signpost to smoking cessation support
Smoking Champion attended the Walsall Works Expo E&théexhibitors and 1100
job seekers in attendance, this presented a sound opportunity for networkidg an
engagement. In total 22 people signed up to Stoptober and OneYouWalsall have
already signposted 9 women to stop smoking appointments.

Smoking Champion arranged Stoptober launch in collaboration with Walsall Footb
Club at their home fixturagainst Scunthorpe United on the 21st September 2019.
Mentors provide support to pregnant women who smoke, including workplace
champions targeting partners and family members of pregnant women in routine a
manual occupations.

Workplaces amss the Black Country are being engaged to establish smoke free le
as well as working with jobcentres to provide support to wider families and friends.
There is a Smoking Cessation Champion lead appointed to this project to ensure i
success

5DC¢Qa al GSNyAGe bS2ylLdlt /2ttF 02N G
cessation and they have seen a reduction in maternal smoking and have a team ir
place to focus on further reducing women smoking.

Collaborative 21 ¢Qa& al S NBCallaberativeddjgck (Rhase 3) focus is on smoking
cessation, so improvements will be made in the coming months and years.

Since introducing the smoking cessation key worker, RWT have seen a sustained
improvement in smokingates reducing from 16.8% to 14.6%.

RWT have now recruited additional staff resource to focus on smoking cessation,
further reduce women smoking during pregnancy and at the time of delivery.

The LMS recognises the importance of family education and support to influence
maternal and wider family support for smoking in pregnancy and have commission
strategic comms campaign to promote smoking cessation in partners and families
protect the woman and baby, this is in line with learning and support from Public
Health collagues across the LMS and builds on the work of the healthy pregnancy
strategy already in place for the LMS.

Smoking
Champions

Peer Support

Maternity
Neonatal

Smoking
cessation
services

Wider impacts

Postnatalphysiotherapy

The LMS has developed a Postnatal Improvement plan which addresses postnatal physiotherapy,
guidance from NHSE is awaitethe draft plan identifies the ideal pathway will include:

1 Women will have continuity of carer through to their transfer to the health visitor service, at a
GAYSZ RSLWSYRAY3I 2y Y2UKSNJ I yRarten. 6&> FNBY wmn

1 Women will be seen in thehome at least once and then offered choices of where care can be
offered. This would include home visits, by appointment, in a{pasal clinic in the GP surgery
or in a family HUB.

1 Women may be seen by other health workers, such as health care suppikers, to give
ongoing infant feeding advice, the perinatal mental health team, GPs in the community, or
obstetricians and neonatologists in the hospital.

1 Women will be offered dietary advice and be advised about exercise, parenting and
contraception.

l
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1 Midwifes will be able to recognise anxiety, feeling low, or abnormal mood swings and have
referral pathways in place to referral women for expert help

1 Midwives will have skills to listen, and hear, when the birthing experience was traumatic, and
causing fhsh back, leading to the need for trained support.

1 Maternity services will have trained practitioners in debriefing in place, with timely
appointments and followup.

1 A commissioned bereavement support service will be in place, with home visitingnagaihg
community support, including feedback from post mortem or investigation and continuity of
name if referral to the national HSIB. The service will also be responsible for the data
submission to the national MBRRACE system. Funeral support wifeledoby the hospital.

1 Pelvic or girdle pain referral pathways will be in place for referral of women by all members of
the MDT.

1 Women recognised as having on going pelvic floor problems, due to bladder damage or pelvic
floor trauma, will have access tmatned physiotherapy, or alternative therapists, or referred as
part of a routine pathway when transferred to the community from the hospital setting

1 Neonatal examination and screening will be offered, including oxygen saturation check, NIPE,
hearing, newborn blood spot and immunisation where appropriate.

There is a need for a commissioner developed service specification im@kastcare to be developed

with expected standards agreed. This will create a standard and allow the different services to
understand what is required in terms of training and development, commissioners will be reviewing in
line with contract negotiations for next financial year.

The LMS will offer universal services, expected pathways, giveedplupport and advice in:

Postnatal exercises

Smoking

Exercise

Feeding

Giving practical advice in describing babies changing stool colour

Recognising health breast feeding babies, wet nappies and regular yellow stools
Rashes

Back to back sleeping

Bedroom temperatures

Cot death

=4 =2 =4 8 -8 8 -8 -9 -9 -9

Pog-natal physiotherapy pathways for pelvic pain, and pelvic and bladder trauma will be established
with trained personnel.

A review of the current bereavement offer for each provider is underway to offer a consistent and
equitable service, as determinedtime suggested specification, which would include the

implementation of the National Bereavement Care Pathway and a continuity model for women in

their next pregnancy and beyond. This will include a training needs analysis to determine fitness of the
offer in terms of debriefing with a service established across the LMS.

RA PLA P24 0
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The LMS is working with the local authority and health visiting services and will include this work in
the Children and Young Peoples work stream of the STP to develop agreed arrangeméraseof

and how maternity services integrate into family hubs; and become part of the wider place based
teams.

Work to date recognises that the transfer and handover to health visiting may require review or
documentation strengthening to ensure continuitythe ongoing management of domestic violence,
safeguarding, managing a vulnerable baby, managing a vulnerable family, supporting feeding,
parenting and mental health.

The next steps to implement the postnatal plan include:

1 A review of the Bladder care poy relating to care both in labour and in the postnatal period
has been started by the Heads of Midwifery.

A review of bereavement services currently offee@ap Analysis

A review of debriefing underwayGap Analysis

A local review of physiotherapy ameferral pathways- LMS wide

The joint commissioning Committee of the STP are regularly updated to drive through
improvement of services via the contracting and quality work stream to further review and
refresh a service specification for 20/21.

= =4 =4

Infant feeding

Trusts have already recruited Infant Feedingo@ainators, to support women during pregnancy and
in the postnatal period, whilst maintaining and sustaining the UNICEF Baby Friendly Maternity
standards. Outcomes of this initiative are bemgnitored through the LMS.

LMS funding

The LMS has been allocated a total of £881,000 national transformation monies in 2019/20. A cost
assignment exercise has been completed with resource allocated against each of the LMS priorities.
Allocation of moniesias been made on a needs allocation basis and evidenced through the
submission of business case templates from each of the trusts.

Description of item Totalassigned

Best Start Workstream/Neonatal support £120,000.00
Saving Babies Lives Implementation £240,000.00
Continuity of Care achieve 35% trajectory £240,000.00
Contingency for Continuity of Care £30,000.00
Smoking Cessation services £120,000.00
Postnatal Care services £60,000.00
MVP- support £20,000.00
Comms websites/sociamedia/conference £30,000.00
Contingency for Shared Care Project £21,000.00
TOTAIg LMS Funding for 2019/20 £881,000.00

Priority assignment table
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Approximately £570,000 has been committed to date in 2019/20, with plans agreed for the balance.
Monitoring for the LMS funding allocation has been developed for Trusts to adhere to, thus ensuring
that the funding is used against the proposals approved.

Financialmodel

The tables below shows 2018/19 antenatal, postnatal and birth commissioning aétites and
costings for the Black Country and West Birmingham LMS against Trusts and CCGs.

Antenatal Pathway Activity
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Births

5,136
4,721
3,648
4,143

10,725

bk

th

58,882

Workforcemodel

CKS YIFIGSNyAdGe 62Nl F2NOS RIGF ARSYGATASa dGKIFG G
including medics is 6.8%, with cowerall vacancy rate for Nursing and Midwifery Maternity services
(including Community) at 7.6%. The LMS currently has a 7.1% vacancy gap for midwives across the
Black Country, with planned increase of 20 FTE posts in plan.

The LMS is working with locaEl, LWAB and HEE to ensure our student places and university
commissions are increased and the LMS will be sharing the excellent local trust level work re:
workforce across the area. This work includes the development of new roles and the establishment of
clinical fellows, which has seen specific positive outcomes for one local trust with regards
improvement in workforce numbers.

Three out of four Trusts within the LMS have recently completed fBatid plus, with the fourth
¢CNYzA G Qa Ay LBeEHERdEW supiod wokkigreef pRanning arrangements going
forwards.

To date the workforce planning arrangements in place by the trusts support the current
reconfiguration of services, supporting LMS delivery, specifically achievement of CiyrainQare
trajectories. The LMS will be working with HEE colleaguesnwoe| workforce data post Birthate
plus analysis of all trusts.

Paymentsystem

Personalised care is instrumental in the transforming of maternity services and the LMS will ensure
that the six elements of personalised care are incorporated into all of our services.

The LMS continues to review the national requirements with regards personal payment system
arrangements.

RA PLAN 20094 | 119
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Our timetable for delivery 2019/2Q023/24

2019/20 2020/21 2021/22 2022/23 2023/24

Maternity and neonatal

Reduced rates of still
birth, neonatal death,
maternal death and brain
injury during birth by 20%

Fully implemented the
{IFI @Ay3 .l 0A
bundle

35% of women booked
onto continuity of care
pathway

All providers have agreec
a postnatal improvement
plan

LMS has a credible plan
for how financial
allocation will be spent
and on track to spend it

All women have a personalise
care plan

More women are able to give
birth in midwifery settings

Alllearning from incidents is
shared through their LMS by
services

All services engaged in the
development and
implementation of the NHS
Improvement Maternity and
Neonatal quality improvement
programme

All women are able to make

choices about their maternity
care, during pregnancy birth

and postnatally

LMS is engaged with
Operational Delivery Networks
to deliver safe and sustainablg
models of care across Englan
by March 2021

The LMS has sulfficient core
staffing, and clear governance
and reporting processes

(2025) 50% reduction ir
stillbirth, neonatal
death, maternal death
and brain injury during
birth

Maternal Medicines
Networks operational

Building Healthier, Happier Communities

STRATEGIC PLAN 20024 | 120
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2.3.1.3 Learning disabilities and autism

Ehildren, young people and adults with a learning disabdlittism or both, with

the most complex needs, have the same rights to live fulfillingives

Learning disabilities and autistmple aim opportunities

Better health:

The TCP programme will result in people with learning disabilities and/or autismaseztizens with
rights, who should expect to lead active lives in the community and live in their own homes just as
other citizens. It will ensure that the best support services in the community are available to avoid
crisis and increase satfire, improwng bed utilisation and building greater community resilience and
incentivising interventions.

Better care:

Delivering the TCP programme will improve the quality of life for people with a learning disability
and/or autism and the enhanced community capgpevill allow them to receive care whilst living

where they usually reside and remain part of their local community. The right specialist community
services will be in place to allow service users to benefit from maintaining links with their local support
network and family.

Bettervalue:

The reduced reliance on bdzhsed care, reduced A&E attendances, less inpatient admissions and
fewer delayed discharges of care will release costs. Added to this, by determining the level of
specialist services that carm lsustained within the Black Country, expensive out of area placements
can be reduced. Furthermore, joint commissioning capability will enable strategic commissioning for
the relatively small numbers of people whose care packages can be very expensdiffieultito

procure and monitor, and at sufficient scale to manage the risk.

Our engagement around learning disability and autism services

Our Transforming Care Programme (TCP) is the main vehicle for improving services for children and
adults with learmmg disabilities in the BCWB. We have been holding events in 2019 with service users
to understand better their views on the services we offer to inform the future model of care.

For services to support adults, particularly the community learning disabéitvice, assessment and
treatment beds, intensive support service and forensic support service, we have conducted formal
engagement on the new model of care. The new services have been informed by service user
experiences and insights.

STRATEGIC PLAN 20024 | 121
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Children and youngeople: our vision for learning disability and
autism services in the Black Country and West Birmingham

It is ourambition that the BCWB is a place where children and young peopldegming Disabilities
and/or Autism thrive, get a good start in lifeéare healthy; that all families aseipported to be
independent, responsible and successful, exceeding expectations; and whermo#teulnerable
children are protectedOur vision is to reduce the number of hospital admissionshisrgroup or
children and young people or if a hospital admission is required to ensure the lengthyof as short
as needed to support change in the young person's mental hedlie. other ainof the programme is
to reduce the numbers of children and young people emgithe criminal justiceystem.

We want every child and young person with Learning Disabilities and/or Autism in the BCWB to have
the best start in life. This means that every child grows up in an environment that nurtures

their development, derives safy and security from their care givers, provides ready access to high
guality services and has a belief in their goals and their ability to achieve them. Our ambition is that
everychild in the Black Country acquires the skills necessary to negotiateatdldhood, primary and
secondaryschool and education and employment.

Across the BCWB, we need to work together to develop systata approaches to
improvingoutcomes for children and young people with Autism and/or Learning Disabilities.

Children and gung people: How we will deliver our LTP
commitments

The BCWB CYP Transforming Care steering group has made significant progress over the last 12
months. An Executive Sponsor is in place and a draft model of care has beertdooed with CYP

and their fanilies. The Model of Care once fully developed and implemented will deliver many of the
requirements of the Long Term Plan. The BCWB CYP team have delivered a 65% reduction in Tier 4
admissions over the last 8 months and this performance is currenthglsistained.

Our Draft Model of Care for Children and Young People with Learning Disability and/or Autism is
shown below:

RA PLA P24



Black Country and West Birmingham

Healthier Futures

et by S 198 ) , AWS P
PRENAPPART NI | | ey Thaed 100 A () g8
Tt | R LR T
| e o e el

D094

VAC S A PN AR a e g Sy e |

—.t.ll“t'..:‘ | an (.l\.'..
.l'l.'.. et N T Tl S

' ! Boratibdaaid s sbisvivnnd
uv..p.-“.a’\vu.l - ,....d..n.,
_(11—‘1!.\!\.!1‘!'.

\ ww),l?n.("i o'(t.ﬂ
M v, et s ow v b mps oo el
p—— S \EL
P T — P\L.(t“lv.

B 67 e e S st oy

Fhlasmar v vms tham swme ol ritoon

| mewwesai) oy s

E L R L L P ]

|apow a3ajdwa) - wsnny J0/pue sanpgesiq Juiwed) yum
doag Sunok pue udsppy) Joj 2.6) J0 PPOJY Yex) Aewwng

HaM e tam ot v o v

R ey e

R ST T N T

n,..._.._n.ss.h__,_é

Figure 20



Healthier Futures

Black Country and West Birmingham

In order to deliver the priorities for CYP with learning disabilities and autism identified within the Long
Term Pla we will ensure that:

T

l

We understand our local unmet need, gaps in care, including local health inequalities (dynamic
support register);

We have a named senior responsible officer to oversee local implementation of LTP CYP
ambitions for those with learngpdisability, autism or both and their families.

Our system plans and proposals for children and young people with learning disabilities,
autism or both align with plans for mental health, special educational needs and disability
(SEND) children and youhdS 2 LIt SQa &aSN@WAOSa FyR | SIHft4iK FyR
Our systems will involve people with lived experience and their families in checking the quality
of care, support and treatment and set out how they will all ensure all local services make
reasonable adjustments f@eople with learning disabilities, autism or both when they need it;
We set out our local offer for children and young people with a learning disability, autism or
both;

By March 2023/24, inpatient provision for children and young people aBG88B, will be no

more than 12 to 15 children with a learning disability, autism or both per million, cared for in

an inpatient facility;

Seclusion/restraint reducing restricted practices including the use of seclusion and long term
segregation

We bringdown the length of time CYP stay in inpatient care settings and support earlier

OGN yaFSNBR 2F OFNB FNRY AYyLI GASYyG aSdaoaAry3iao
LR2AYG RAAOKINAS LI IFYyQ (2 SyadzZNE RAAOKI NBSA
We will contnue to work with our system partners to develop specialist community teams for
children and young people, to provide intensive support approach to prevent children being
admitted into institutional care;

By 2023/24 children and young people with a leagnihisability, autism or both with the most
complex needs will have a designated keyworker, implementing the recommendation made by
Dame Christine Lenehan. Initially, keyworker support will be provided to children and young
people who are inpatients or atsk of being admitted to hospital;

We extend keyworker support to the most vulnerable children with a learning disability and/or
autism, including those who face multiple vulnerabilities such as looked after and adopted
children, and children and young pele in transition between services;

Over the next three years, we will ensure that autism diagnosis is included alongside work with
OKAf RNBY YR @&2dzy3 LIS2L) SQa YSyualt KSIHfOK a
ways to reduce waiting times f@pecialist services;

Over the next five years, we will ensure that our children with learning disabilities across BCWB
have their needs met by eyesight, hearing and dental services, and are included in reviews as
part of general screening services and supported by easily accessible, ongoing care;

We work with our system partners to bring hearing, sight and dental checks to children and
young people with a learning disability, autism or both in our special residential schools;

We will improve uptake atihe existing annual health check in primary care for people aged

over 14 years with a learning disability, so that at least 75% of those eligible have a health
check each year,

DA DA D094 4
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1 We will expand Stop the Over Medication of People (STOMP) and Supporting dmeatrd
Appropriate Medication in Paediatrics (STAMP);

1 We will continue to implement the Learning Disabilities Mortality Review Programme (LeDeR);

1 We will increase Personal Health Budgets (PHB) for people Learning Disabilities and/or autism;

1 Implementatian of National Learning Disability Improvement Standards (inpatient services).

During 2019/20 our Learning Disability service (as part of the Transforming Care Programme) will
become a single delivery model across the system. Working closely with Locafifes, it will

support the discharge of patients from hospital with intensive community, case support and forensic
staff as well as acting in a preventable manner to minimise future hospitalisation of this cohort of
patients. Our TCP strategy is curdgrdeveloped with our stakeholders and we have an outcomes
framework to track progress of delivery against our six objectives.

These are:

1. Children and young people with LD and/or Autism are actively involved in decisions that affect

their lives and commuities

Children and young people with LD and/or Autiieal and are safe;

3. Children and young people with LD and/or Autism are resilient and experience good mental

andemotional health and wellbeing;

Children and young people with LD and/or Autism are headihd make positive choices;

5. Children with LD and/ or Autisare ready for school and young people with LD and/or Autism
leaveschool with the qualifications they can achieve and the life skills they need to thrive in
adulthood

6. Children, young people angung adults with LD and/ or Autism have better chances in life.

no

»

We will have improved outcomes for the children and young peapllenced by our
strategyoutcomes framework. The outcomes will focus on the following areas:

1. Ensuring that inpatient staysif children and young people will only take place where
clinicallyappropriate, will have the minimum possible length of stay, and will be as close to
home agpossible to avoid inappropriate out of area placements, within a context of1'B&0
additional belsby 2020/21

2. Physical health checks are in place for at least 75% of all pedpléearning Disability
andAutism aged over 14 years

3. Development of School or collegpased Mental Health support Teams across the Black

Countrywhich will include supporfor CYP with ASD and/or Learning Disabilities

Local offer will be clearly available for CYP with Learning Disabilities and /or ASD

Development of keyworkers for CYP with most complex needs and their families and carers

Alignment of SEND, KA f RNBY | yR @&2dzy3 LIS2L) SQa aSNIIAOS

and/or autism.

o ok

We welcome the support from the National Team in the following areas:

1 Developing technical specification for the digital flag for patient records from 2020
1 Review to identify best practice to increase uptake in annual health checks
1 Developing and testing health checks for people with autism

RA PLA P24
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Developing and testing best practice diagnostic pathways for autistic children and young
people

Determining potential der for keyworkers; working with key stakeholders to develop
appropriate model during 2019/20. Further work in 2020/21 to develop specifications for
community keyworkers and testing

Developing quality assurance framework for inpatient care including@ased visits for those
who are in inpatient care

Reviewing use of restraint, prolonged seclusion and long term segregation for children and
young people in inpatient settings

Developing a support tool to help systems map and assess existing communitgservi
provision in line with national service model (developing support and services for children and
young people with learning disability, autism or both)

National review of CETR process

Working with DfE and LGA to improve support for children and youoglee

We acknowledge the additional funding which will be available to local systems from22@200
support achievement of the following priorities:

T

== =

To ensure that robust community provision is in place for intensive, crisis, and forensic
community suport. To include seven day specialist multidisciplinary services, crisis care and
community teams for children and young people that can be built upon or strengthened with
clear alignment with mental health and social care funding

Development of the key arker role, with the initial focus of children and young people in Tier
4 provision

Support primary Care Networks to put arrangements in place to reduce STGVIRMP

Support to introduce eye, hearing and dental services to children and young people in
residential schools

Support to catch up with unallocated LeDeR reviews and embed a process of learning across
our local system

Adults: our vision for learning disability and autism services in the
Black Country and West Birmingham

Our vision is to delivesystemwide change to ensure that people with Learnbigabilities and/ or
autism, and their families, report that:

=4 =4 8 8 -8 -8 -5 -1

Their care is planned, proactive anda@alinated

They have choice and control over how their health and care needs are met
They are gpported with trained staff and good information

They have choice about where and who they live with

They have a fulfilling and purposeful everyday life

They get good care from mainstream NHS services

They can access specialist health and sceiad support in the community
They get help to understand how their behaviour can get them into trouble

RA PLA P24 0
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1 When they are in (specialist) hospital, the care they have is good and they are not there longer
than theyneed to be.

Adults: How we will deliver owr'TP commitments

People with learning disabilities and/or autism will have the opportunity to lead fulfilled, healthy
lives,supported to access reasonably adjustade and support when they need it, which focuses on
their strengths and achieving their pressed outcomes. Change will also deliver:

Improved health outcomes

Reduction in health inequalities

Increased inclusion

Consistent core offer across the Black Country

Improved access to services, evidef@sed interventions and reasonable adjusime
Enhanced choice and commitment to-pmduction

Efficient delivery of services through collaborative commissioning

Greater use of personal health budgets (PHBS)

CKAA 62N] Aad RNAOSY o6& GKS ylIaGA2yl fcembdelgnd¥. dzA f
associatechational specifications. There is an Engagement Plan, with ongoing plans for engagement
with families andstakeholders. A number of services have been commissioned collaboratively,

utilising ceproduction as ammpproach. Local andational reports and intelligence, research and CQC
Insights are used to determirgiorities andplan delivery and continued improvement.

=2 =2 =2 = -5 -4 -8 -9

Close working relationships with local authorities, a range of health and social care providers, self
advocacygroups,carer groups and the voluntary sector contribute to our growing understanding of
unmet needs and@aps in support, and the challenges in delivering improved outcomes. Care and
Treatment Reviews, wittndependent panel members, further support the systencheck both

quality and outcomes.

Regular reviews wittproviders and case managers provides us with the opportunity to understand
and track the impact athe new services for people who historically would have accessed inpatient
services, and also howé needsf our population are changin@he learning from this informs our
service development improvement plaaad future commissioning intentions.

Metrics

Our plans indicate that we will achieve the required metrics by 2023/24.

For clarity, these are:

Inpatients

bl { 9y3flIyRQa [2y3 ¢SNXY tftly adrisSa GKIFIGX o0& a
less than half of 2015 levels and that:
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and/or autism cared for in an inpatient unit.

for every one million adults, there will be no more than 30 people with a learning disability

for every one million children under the age of 18 years, there will be no more than 12 to 15

children with a learning disability and/or autism cared for in an inpatient facility.

Note ¢ these are the new targets baseah ONS resident population.

Annual Health

Checks

1 TheNationaltarget is by the end of 2023/24, 75% of people on the Learning Disability Register
will have had an Annual Health Check.

Revised trajectories are currently being constructed based on the new targets published in September
2019 which requires 31 adults addCYP by 2023/4 and 5655 Annual Health checks.

As at September 2019, the BCWB is not on trajectory to achieve the target set for original targets
2019/20 as shown below

CCG 19 26
NHSE Adults 19 19
NHSE Children 5 1

It is a keypriority for the system to ensure the required trajectories are achieved by the
implementation of the actions described in the preceding sections. The team continue to review every
citizen who remains in a hospital bed and where possible discharges Wwilbbght forward. In

addition we are reviewing the guidance around long term leave where legal frameworks provide a
barrier to discharge.

Our timetable for delivery 2019/2Q023/24

For the full LD and Autism implementation plan please see appendix D.

201920

2020/21

2021/22

2022/23

2023/24

Learning disabilities and autism: Children and young people

Establish wider local
system CYP TCP
steering group

Continue to
strengthen dynamic
risk registers and
implementation of the
12 point discharge
planacross BCWB

Develop service mode
for key worker role for

Develop local offer in
each area to clearly
identify what is
available for CYP with
ASD and/or LD

Key worker service
specification to be
developedc for a
single model across
BCWB

As part of Model of
Care, begin to
explore a pathway tc
ensure that as part
of CYP reviews:
eyesight, hearing
and dental services
are included and are
easily accessible.

We will work with
PCN Clinical

Directors to ensure

Keyworker role will
be deeloped and
commissioned once
in teams across
BCWHE; will include
looked after,
adopted and
transition.

Implement hearing,

eyesight and dental
checks pathway anc
explore with our LAs

In-patient provisiong
there wil be no more
than 5 children in an in
patient unit. September
19: BCWB target
achieved

l
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CYP with complex
needs who are on the
dynamic risk register,
1st phase will be
targeting those CYP
who are in T4 in
patient facilityg pilot
to take place mid 201!
¢ early 2020

Continue to ce
produce draft model
of care for CYP with L
and/or Autismg 1st
priority is to
strengthen specialist
community teams anc
intensive support
approach. 2nd faster
autism diagnosis &
post diagnosis suppot

Development and
implementation of
STOMR STAMP in
paediatics
programme

Roll out of mental
health support teams
in educational settings
across the BCWB
including support for
CYP with ASD and/or
LD

Birmingham

Assure alignment of
SEND, CYP services,
youth and justice for
CYP with LD and/or
autism.

Backlog of LeDeR
reviews cleared,
robust system in place
to embed the learning
at BCWB system leve

Targeted approach to
increase PHBs for
vulnerable CYP

that at least 75% of
all >14year olds
across BCWB who
are eligible will have
a health each year

We will link in with
the National team to
be involved in
piloting a specific
health check for
people with autism

extending to special
residential schools

Learning disabilities a

nd autism: Adults

Review governance
and structure of the
TCP Board

Systemwide plan to
complete timely
LeDeR reviews, and
uselearning from
reviews to develop an
action plan to improve
outcomes.

Systemwide plan to
increase uptake of
annual health checks

Review new
embedded services

Review uptake of PHE
and develop
improvement plan

Plan developed to
embed and monitor
the NHS Learning
Disability
Improvement
Standards.

Full roll out of STOMF
programme

Review clinical
pathways of care
and support for
people with LD
and/or autism and
ensure there is a
plan to embed day
multi-disciplinary
working through
intensive support,
crisis support and
community forensic
suppott.

Review learning

from NHSE pilot

Implement NHS
Learning Disability
Standards (shadow
form)

Specific health check fc
people with autism age:
over 14 delivered to
75% of eligible
population

Systems in place to
ensure all care
commissioned by the
NHS meets the Learnin
Disability Improvement
Standards

No more than 30 adults
with a learning disability
and/or autism in an
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Review and
disseminate LeDeR
learning to develop
action plan

Develop STOMP
implementation plan

Workforce plan sets
out trainingand
guidance for NHS sta
to support people witk
LD and/or autism

TCP response and
assurance plan
developed to reduce
restrictive practices

Plan to set out how
systems will involve
people with lived
experience, and their
families, in checking
the qualityof care and
support

Training and
awareness
programmes in place
for all NHS staff

project to deliver
health checks to
people with autism
and develop a
system service base
on this.

Plan developed to
ensure that the
digital flag/Summary
Care Record is
recording reasonabl
adjustments
required.

Proposafor New
Model of Care in line
with NHSE guidance
developed ready for
engagement

inpatient unit for every
1 million adults

New Care Models
enable shorter lengths
of stay and at of area
placements

Greater use of PHBs

7-day intensive, crisis,
and forensic community
support provided by
specialist MDTs

Systems that evidence
that they involve people
with lived experience,
and their families, in
checking the quality of
care, supportand
treatment.

Systems that evidence
how commissioned
services make
reasonable adjustments
when they are needed
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2.3.2 Better care for major health conditions

4h the seventy years since the founding of the NHS, life expectancy has increa

around 13 years. But different types of diseases are becoming more cobnio

2.3.2.1 Cancer

Cancer caré¢riple aim opportunities

Better health:

Taking concerted action to address some of the environment, societal and lifestyle issues that drive
poor healthoutcomes, such as poverty, air quality, smoking and obesity, in addition to providing
information and support for individuals to selare and act quickly in response to changing health will
positively impact upon delivery of important cancer outcome nuges.

Better care:

Given the national funding secured by the West Midlands Cancer Alliance (WMCA), our key
opportunities are to:

1 work with PHE to develop targeted interventions to improve the uptake of cancer screening

1 ensure that all recommended dirett test pathways are available across tBkack Country

1 develop standardised referral forms and processes acrosgbst Midlands

1 implement the national faster [28 day] diagnosis pathways for hospital cancer services

1 implement the recommendations arisirogit of the WMCA strategic reviews for lung,
prostrate, colorectal and upper Gl services

1 deliver Living With and Beyond Cancer.

Bettervalue:

Through taking actions to increase screening uptake and earlier diagnosis should not only save lives
but reduce costs for unplanned cancer care.

Our engagement around cancer care

At the regional level, the WMCA is committed to ensuring the patient voice is represented at every
level. Patient advocate roles have been created on the Board, on EAGs and ionatthéitAlliance

work with STPs to ensure that local patient issues are represented and fed through the STP Cancer
Boards.

STRATEGIC PLAN 20024 | 131
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cancer priorities at STP level and yides a forum for engagement between primary care, secondary
care, Local Authorities and other key stakeholders in matters relating to cancer care.

General Practice is represented on the STP Cancer Board by the four Macmillan funded CCG cancer
lead GPs whwill ensure effect engagement with PCNs at plenesl in the delivery of cancer
programme priorities.

Patient and public engagement activity have been implemented at the level of place for cancer during
2019/20. The STP has identified a senior commuinnatand engagement lead for Cancer and a
system communications strategy will be developed during the early part of thigdieplan.

Our vision for cancer care in the Black Country and West
Birmingham

The National Cancer Plan, published by NHS Englé2@ll5, sets out the national strategy for

improving cancer services in England. The National Cancer Plan priorities are reflected in the LTP. We
will deliver these priorities in BCWB through concerted action across the S®Rlicated by the STP

Cance Board, and through our membership of the WMCA, which has lead responsibility for the
implementation of the national Cancer Plan across the West Midlands.

How we will deliver our LTP commitments

The WMCA is leading the development of a West Midlandsfplatne implementation of the LTP
and the work of the system in delivering the LTP will be directed and supported by our membership of
the Alliance.

The summary of system plans set out below should be read, therefore, in conjunction with the WMCA
Plan (atached as Appendix L).

Improving oneyear survival rate

The system remains committed to continuing to improve cancer survival rates through

implementation of the cancer priorities set out in the NHS LTP: improving screening uptake, ensuring
consistent GP referral practice and the introduction of innovations such as Rapid Diagnosis Centres
and low dose CT screening will help to ensure that a greater percentage of people are diagnosed at an
earlier stage; and second, innovations in treatmenttihegels (such as advanced radiotherapy

technigues and immunotherapies) will continue to improve patient outcomes.

The system, working as part of the WMCA, will continue to ensure people in the Black Country and
West Birmingham have access to the best av@l&ieatments, including where appropriate referring
people for treatment outside the system.

Improving bowel, breast and cervical screening uptake

Following publication of the Richards review of the national screening programmes the STP will work
with Pubig Health Englan improve screenigg uptake and to address inequalities in screening
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uptake. PHE has recently undertaken an analysis of health inequalities in screening across the West
Midlands and will work with the STP to identify priority areascifaborative action, using targeted
funding provided by the West Midlands Cancer Alliance.

Faecal Immunochemical Test (FIT) for bowel screening has now been implemented at the two
screening hubs in the BCWB system (Royal Wolverhampton Trust and Samdékst Birmingham
Hospitals Trust). It is believed that the FIT test will increase the uptake of bowel screening due to the
ease of use for people; estimated increase of uptake is betwekt?%. FIT testing is also expected to
increase the number of pedg needing to go on for colonoscopies, due to its higher level of

sensitivity. The system is currently undertaking a systade endoscopy demand and capacity
exercise exploring the impact of FIT on Endoscopy. Two Week Wait demand will be considered and
factored into this work.

In July 2016, the UK National Screening Committee recommended that the NHS Cervical Screening
Programme should replace cytological screening as the first line of testing with the Human Papilloma
Virus (HPV) primary screening tesiedio the increased sensitivity of the test, longer protection

following a negative result and better outcomes for women. The Independent Taskforce Cancer
Strategy (2017) included the recommendation that there should be national coverage of HPV as a
primaryscreen across the NHS CSP by 2020. The system is committed in supporting the mobilisation
and introduction of primary HPV testing following the completion of the national HPV laboratory.
Royal Wolverhampton NHS Trust will be leading the local consolidat the existing 4 cytology
laboratories into one. By December 2019 we anticipate RWT would have completed the consolidation
of laboratories and that primary HPV testing would be fully rolled out. The impact and outcome

would improve patient outcomedyy reducing the incidence and mortality rates of cervical cancer
through early detection of abnormal cells of the cervix.

Patient experience

In addition to the implementation of the Recovery Package we will use the results of the national

patient survey ad local patient engagement to identify and action changes which will improve the
experience of cancer patients across the whole pathway. This will be supported by collaborative
learning and support provided through the West Midlands Cancer Alliance.

Rol-out of FIT for symptomatic and nesymptomatic populations in line
with national policy, and HPV as a primary screen in the cervical screening
programme

The WMCA has agreed a preferred approach to theautllof FIT for symptomatic and nen
symptomatic ppulations and the system has established a working group to implement it.

Improving GP referral practice

The system is engaged in the ongoing work in the WMCA aimed at improving GP referral practice.
This work is predominantly being done through the Ekpelvisory Groups and is looking at reviewing
referral criteria and redesigning Two Week Wait referral forms to meet the needs of the 28 Day Best
Practice Rathways.
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Implementation of faster diagnosis pathways

As part of the 18/19 transformation project8CWB system made significant progress in the
implementation of the Best Practice Pathways (BPP) in Lung, Prostate, Colorectal and Upper GI. Table
1 illustrates the system position on each pathway.

It is expected that the faster diagnosis pathways wilfudly implemented at each Trust during
2019/20.

Improving access to higuality treatment services through roll out of
WFERAZ2ZGKSNI LI bSGB2N]las aGNBYIJUGKSYAyY
Cancer Networks, and reform of MulDisciplinary Team Meetings

TheWMCA is implementing a West Midlands Operational Delivery Network for:

Radiotherapy (ODN) with University Hospitals Coventry and Warwickshire (UHCW) to be the host of
the network. Royal Wolverhampton Trust, which is the only provider of radiotherapycesmiithin
the system, is part of this network.

Early engagement and communication work has already started to raise awareness of the draft
guidance on MDT meetings to prepare for its implementation when the final document is published
along with the releant Standards of Care. Streamlining MDTs will ensure that appropriate time and
discussion is afforded to the people that require it the most and will also help to ensure key clinical
resources, particularly consultant and clinical nurse specialists, ackrasre effectively.

Rollout of personalised care interventions and the Living With and Beyond
Recovery Package, to improve quality of life outcomes

All system Trusts have started to implement the stratified folgqpvpathway for breast patients and
planning has started for the roll out of personalised folloy for prostate and colorectal patients
during 2020/21.

There is a recognition that more work still needs to be done around the Recovery Package
interventions, and the STP is committed to ensuringthiA & | RRNBAaSR® | a[ A DAY
{GSSNAY3I DNRdzL)E Kl & 0SSy SaildlofAaKSR (2 LINRINS

Digital pathology

A key programme of work for the Alliance in 2019/20 is the development of a West Midlands
integrated pathology network where four tertiary centres will form a regional networked digitalised
pathology diagnostic service. Pathology services for the Black Country and West Birmingham are
delivered through a single Black Country Pathology Servicdwhimsted by the Royal

Wolverhampton Hospitals NHS Trust. Having a single provider will support a consistent approach to
the realisation of the benefits of digitalised pathology across the STP.
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Rapid Diagnostic Centre

The STP will be developing a Rdpidgnosis Centre model from January 2020 as part of the WMCA
plans for the implementation of the national specification, working with partners from across the
West Midlands.

Workforce

The WMCA is developing a workforce plan to address the seveockepational areas identified as
key priorities within phase 1 of the Cancer Workforce Plan. The focus will be to address:

1 improvements in retention, postponing retirements, recruiting from AYAS sectors of
employment and international recruitment;

1 building on sustainable short and loterm solutions such as upskilling, new roles and new
ways of working;

1 investing in areas of identified need such as increasing diagnostic capacity i.e. clinical
endoscopy, reporting radiography.

The Alliance is workindasely with Health Education England (HEE) and Local Workforce Action
Boards (LWABS) to deliver its workforce objectives.

Deliverables anthetrics

The WMCA Long Term Plan for Cancer includes details of the deliverables and metrics that will be
used to mortor progress in the implementation of LTP priorities:

5 Year Deliverable

By 2023/24 an extra 30,000 people each year One and fiveyear cancer survival, all cancerhildren
(nationally) will survive for five years or more, and adults)

following a cancer diagnosis. Agestandardised incidence rate

Health inequalities indicators (deprivation plus other
inequalities to be defined) (TBD)

Smoking prevalence
Screening coverage
Oneyear survival
Patient experience
Emergency presentation
Early stage

~0oo0 o

By2023/24 significantly more patients will be Proportion of cancers diagnosed at stage 1 and 2
diagnosed at an early stage (stage 1 or 2) so that t
NHS is on track to ensure 75% of people are
diagnosed at an early stage by 2028.

From September 2019, albips aged 12 and 13 will k Uptake of HPV boys vaccination (school aged
offered theHPV vaccination immunisation programme)

By 2020HPV primary screeninfpr cervical cancer |Cervical screening 14 day TAT performance KPI
will be implemented across England.
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From summer 2019, theaecal Immunochemical Te
will be introduced in the bowel screening programn

Bowel screening coverage, aged B0, screened ifast
30 months

By 2023/24, significant improvements will be made
on uptake of screeningprogrammes.

Bowel screening coverage, aged B9, screened in last
30 months

Breast screening coverage, females age/60
screened in last 36 months

Cervical screening coverage, females age@64£25
attending screening within target period (3.5 or 5.5
years)

By 2023 the first phase of theargeted Lung Health
ChecksProgramme will be complete, with a plan foi
wider roll out (depending on evaluation).

By 2022 the lung health check model will be extende

By 2020, ond&Rapid Diagnostic Centreill be
implemented in each Cancer Alliance, with further |
out by 2023/24.

By 2020 1 RDC will be implemented in each cancer
alliance with further roll out by 20224

From April 2020, all local systems should be recorc
their Faster Diagnosis Standardhta.

Faster Diagnosis Standard Performance

By 2023/24Primary Care Networksvill be working
with Cancer Alliances to help to improve early
diagnosis of patients in their own neighbourhoods.

Proportion of cancers diagnosed at stage 1 or 2

Cancer 14 day performance

Sustainable operational performance through the
delivery of all eght cancer waiting timesstandards

Cancer performance standards including 14, 31 and
day standards and, from 2020/21, compliance with t
28 day Faster Diagnosis Standard

Ensure early diagnosis of cancer for the four priorit
best practice pathwayscdorectal, lung, prostate an
upper Gl.

Implementation of Best Practice Pathways and ongo
compliance with these (locally reported)

11 Radiotherapy networkswill be established across
England by 2019/20 to fully implement new service
specifications by 201/22.

Implementation of RT service specification

Newservice specifications for children and young
LIS 2 LIt S Qserviceds willb&inplemented by
2021.

Delivery of the updated service specification for
OKAf RNBY | yR @&2dzy3 LIS2LJ

More children and young peoplevill be supported to
take part inclinical trials so that participation among
children remains high, and the NHS is on track to
ensure participation among teenagers and young
adults rises to 50% by 2025.

Access to clinical trials (locally reported)

From 2019whole genome sequencingill begin to
be offered to all children with cancer.

From 2020/21more extensive genomic testing
should be offered to patients who are newly
diagnosed with cancers so that by 2023 over 100,(
people a year can access these tests.

By 2021 everyone diagnosed with cancer will have

access tgersonalised cargincluding needs

Number of Holistic Needs Assessments completed
(COSD; until placeholder indicators axeitable)
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assessment, a care plan and health and wellbeing
information and support.

Breast
Colorectal
Prostate
Other

apop

Personalised stratified follow up pathway indicator
(placeholder)

By 2020 all breast cancer patients will move to a
personalised followup pathway once their treatmen
ends, and all prostate and colorectal canpatients
by 2021.

From April 2020 two thirds of patients who finish
treatment for breast cancer to be on a supported sel
management follow up pathway

All trusts to have in place protocols for
personalising/stratifying the follow up of prostate anc
colorectal patients and systems for remote monitorin
for patients on supported sethanagement

From 2021, the nevQuality of Life Metricwill be in
use locally and nationally.

From 2020/21 all relevant providers to submit QoL d

Recruit an additional 1,508ew clinical and
diagnostic staffacross seven priority specialisms
between 2018 and 2021.

Staff vacancy rates (7 prioritised professions)

All patients, including those with secondary cancer
will have access to the right expertise and support,
including aClinical Nurse Specialist other support
worker.

Demonstrable increase in CNS and support staff
numbers in the region (locally reportgd

Patient experience and ensuring effectipatient
engagementn the strategic development of cancer
services.

Cancer Patient Experience Survey (CPES)

Health inequalities

Smoking prevalence by soe@gonomic deprivation

Overall patient experience by soeeconomic
deprivation

Emergency presentation by soeoonomic deprivation
and ethnicitycJune

Early stage by socieconomic deprivatiorgQ2 19/20

Cervical, breast and bowel screening coverage by s¢
economic deprivation and ethnicitgQ2 19/20

1-year survival by socieconomic deprivation and
ethnicity ¢Q2 19/20
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Risks andssues

The STP faces similar risks and issues to the West Midlands Cancer Alliance in relation to the delivery

of the LTP cancer priorities.

Key risks to delivery Mitigating actions

Workforce Ongoing workforce challenges including | Work is underway with HEE working
recruitment to key roles pose a significant| together to develop and implement
risk. regional workforce strategies for cancer.
Links also to wider STWorkforce strategy.
Performance Performance against 14, 31 and 62 day |Recovery Plans are in place and there is

constitutional standards is challenging,
particularlyc within the STR, at RWT.

going work to identify opportunities to
support delivery though collaboration
across the STP

Equity of access t
care

Cancer data highlights wide variation in
access to screening and cancer services
across the region, as well as clinical variat
in pathway delivery.

This is a core focus of the delivery plans
2019/20.

Diagnostic Increasing demand for diagnostics isa | The STP has secured the support of the
capacity particular challenge for the delivery of NHS Improvement Elective Care Team tc
performance standards and the Faster undertaken systenwide demand and
Diagnosis Pathways capacity reviews for endoscopy and
imaging with a specific focus on cancer
performance.
LTPfunding
The programme will receive addition central funding to achieve the ambitions of the LTP as shown
below:
2019/20 | 2020/21 | 2021/22 | 2022/23 | 2023/24
£000's £000's £000's £000's £000's
Cancer 3,073 2,346 1,829 1,751 1,750

Funding will bautilised to meet the objectives in the plan, following ongoing dialogue with the WMCA

and providers.
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Our timetable for delivery 2019/2Q023/24

The BCWB will work to the timetable of the WMCA, as the decis@king body in terms of the
planning and delivery of the LTP.

2019/20 2020/21 2021/22 2022/23 2023/24
Cancer: Prevention anscreening
Ensure regional rollout and full WMCA to work with regional
coverage of HPVaccination for all NHSE commissioners Breast,
boys age 12 and 13 in the West Bowel and Cervical cancer
Midlands screening services to agree
. . . annual programme of actions
Ensure regional implementation . .
. to increase screening take up
and rollout of HPV primary . . .
screening for cervical cancer MG (rlS @EmmUiEn s et
g out within Section 7A Public
Ensure regional implementation health Services, NHSE Cance
and rollout of FIT testing in bowe| Screening Programme service
cancer screening specifications, the GMS
o . contract and the annual CCG
Develop a screening igealities lanning auidance
guidance pack for STPs to share P 99
evidencebased best practice in
delivering improved screening
uptake.
WMCA funding awarded to each
STP to implement evidendmsed
interventions to improve screenin
uptakec local plans being
supported by localitiNHSE
Screening & Immunisations
Partnersips
Cancer: Earlier and faster diagnosis
Deliver implementation of Ensure a Ensure Delivery and implementation
Targeted Lung Health Checks | demonstrable regional of further Targeted Lung
Projects inStoke and Coventry by improvement in implementati| Health Check sites across the
October 2019 (note, local project| the number of on of the region (subject to evaluation)
not formally part of national lung, prostate natlo_nal Evaluation of RDC models to
programme) and colorectal service :
cancer patients specification e s eL
Identify and implement a pilot sit¢ . patl pectt RDC sites across the Alliance
. . diagnosed in 2¢ for Primary o .
RDC for a defined population footprint, including rollout of
o : days Care .
within the Alliance geography the model across the régn by
Networks 2023/24
Identify an academic partner to Direct
support the development of the Enhanced |Ensure all trusts are meeting
short-term evaluation of the RDC! Services: the faster diagnosis standard
and the development of a longer Early Cancer| across all pathways
term RDC cohort study by Diagnosis

December 2019

Via the Primary Care EAG,
begin working with emerging
primary care networks to
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Ensure all trusts are collecting FL
mandatory data itemg WMCA
supporting all trusts to improve
data quality in preparation for
introduction of the famal
standard in 2020/21

Develop and implement timed
pathways for oesophaggastric,
breast, gynaecology and head &
neck cancers

Via the Primary Care EAG, work
standardise referral criteria and
two-week wait referral forms
across all pathways

develop an annual programm
of actions to support primary
care to diagnose more oaers
early

Cancer: Diagnostics and treatme

Establish the West Midlands
Radiotherapy Operational Delivel
Network (ODN), with agreed
membership, chair and hosting
arrangements. (The West Midlan
ODN is hosted by University
Hospitals Coventry and
Warwickshire (UHCW))

Support the
West Midlands
Radiotherapy
Network to
effectively
function and
deliver the new
radiotherapy
service
specification
across the
region by
2021/22

The WMCA will
support
Specialised
Commissioning
to implement
the new service
specifcation for
CYP cancer
across the
region by 2021.

Via the CYP and TYA EAGs
monitor and expand availabilit
of clinical trial recruitment
across the region

Proactively engage with the
relevant Genomic Laboratory
Hub and NHS Genomic
Medicine Centres tensure
local strategies are in place to
provide all eligible patients
with access to appropriate
cancer genomic testing

Work in partnership with the
relevant Genomic Laboratory
Hub to ensure all genomic
testing requested within the
Cancer Alliance is cosgent
with the national genomic test
directory and delivered by the
designated providers

Promote the use of, and
support all providers to
implement, whole genome
sequencing for all eligible
cancer indications

Work with partners to support
the implementation of cancer
genomic research projects an
ensure greater alignment
across local research initiative

Cancer: Living with and beyond cancer
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Increase the proportion of patient
with access to breast, prostate ar
colorectal cancer personalised
support.

From April 2020 approximately
two-thirds of patients who finish
treatment for breast cancer to be
on a supported selfnanagement
follow-up pathway

Ensure at least 50% of patients a
on a supported prostate self
management followup pathway

Ensureat least 50% of patients ar
on a supported colorectal self
management followup pathway

All Trusts to have in place
protocols for
personalising/stratifying the follov
up of prostate and colorectal
patients and systems for remote
monitoring forpatients on
supported seHmanagement.

Continue to roll
out and
improve the
quality of
personalised
care
interventions
including needs
assessment, a
care plan and
health and
wellbeing
information
and support.

Implement
personalised
stratified
follow-up
pathways for
colorectal and
prostate cancet
in all trusts

Work with system partners to
implement comprehensive
model of personalised care fo
cancer patients

Implement personalised
stratified followrup pathways
for other cancers (to be
determined)

Ensure dlrelevant providers
are submitting Quality of Life
(QOL) data in line with nationz
requirements

Utilise QoL data to inform
continuous improvement of
services

Cancer: Workforce

Bring together key stakeholders
from across the West Midlands tc
form aWorkforce Advisory Group

Work with HEE
LWABs and
system
partners to
deliver phase 1
workforce
plans via
comprehensive
regional
workforce
mapping and
workforce
strategy

Continue to use workforce
modelling and strategy to
support STP workforce
planning, sipporting the
ongoing delivery of
improvements to ensure a
sustainable workforce and
excellent cancer services

Continue to deliver local
actions to improve recruitmen
and retention of Clinical Nurse
Specialists and support worke
to ensure everyone diagrsed
with cancer has access to the
right expertise and support,
including people with
secondary cancer and/or with
complex needs
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2.3.2.2 Cardiovasculdrsease

Cardiovasculadiseasetriple aim opportunities

Better health:

In 2015/16, the burden of dissa in terms of first Cardiovascular Disease (CVD) events was: 3,450
Coronary Heart Disease events, 1,600 Strokes and 1,350 Heart Failure events. It is our ambition to
prevent 133 heart attacks and 167 strokes by detecting 60,000, and managing 75,00(@eopie

with hypertension with minimal variation between practices. For a patient register size of 280,000
(80% of estimated numbers), this equates to 245,000 with blood pressure less than 140/90 (87.5% of
those on register) and less than 10% variation hesw practices.

Better care:

Building on the work already done to establish networked stroke services through combining the two
stroke units at Walsall and Wolverhampton into one, and thereby making the best use of our
specialist staff, we will deliver thhe National Standards (2007) on a sustained basis, resulting in
people who suffer stroke receiving the best treatment and care.

Bettervalue:

Averting 270 heart attacks and 700 strokes would save up to £12 million. This could be reallocated
from non-elective care and invested in primary and community care

Our vision for cardiovascular disease in the Black Country and West
Birmingham

Heart and circulatory disease, also known as cardiovascular disease (CVD), causes a quarter of all
deaths in the UK and is the largest cause of premature mortality in deprived areas. This is the single
biggest area where the NHS can save lives over theleyears.

CVD is largely preventable, through lifestyle changes and a combination of public health and NHS
action on smoking and tobacco addiction, obesity, tackling alcohol misuse and food reformulation.
Our prevention section sets out how we will adds this.

Early detection and treatment of CVD can help people live longer, healthier lives. Too many people are
still living with undetected, highisk conditions such as high blood pressure, raised cholesterol, and
atrial fibrillation (AF).

Other countres have made more progress on identification and diagnosis working towards people
NRdzOAYySte (y26Ay3d GKSANI W ./ Q o6!Cx .f22R LINBaa
increasingly possible with digital technology, and major progress @muitthieved working with the
voluntary sector, employers, the public sector and NHS staff themselves.
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Working with local authorities and PHE, we will improve the effectiveness of approaches such as the
NHS Health Check, rapidly treating those identifigth high-risk conditions. Working with voluntary
sector partners, community pharmacists and GP practices will also provide opportunities for the
public to check on their health, through tests for high blood pressure and othesrisigltonditions.

Where ndividuals are identified with high risk conditions, appropriate preventative treatments will be
offered in a timely way. We will support pharmacists and nurses in primary care networks (see
Chapter One) to case find and treat people with higdk conditons. Where 100 people with AF are
identified and receive anticoagulation medication, an average of four strokes are averted, preventing
serious disability or even death. The creation of a national CVD prevention audit for primary care will
also support cotinuous clinical improvement.

There are an estimated 32,683 people living with AF in the BCVZB1W#18, there were 25,472

people living with Atrial Fibrillation (AF) on GP registers. 17% of estimated numbers with AF are
undetected. We aim to reduce this 15% to achieve the 1fear cardiovascular disease ambition for
England; 85% of he expected number of people with AF are detective by 2029 Additionally, there are
an estimated 350,498 people living with high blood pressure in the BCWB. In 2017/E8ywérer

219,076 people living with high blood pressure onr€dtsters. 33% of estimated numbers with high
blood pressure are undetected. We aim to reduce this to 20% to achieve theak@ardiovascular
disease ambition for EnglarmdB0% of the expectedumber of people with high blood pressure are
diagnosed by029.

In relation to high cholesterol, there are an estimated 92,300 people living this in the BCWB. The
numbers of people aged 404 with a formal validated CVD risk assessment and cholestedihgea
recorded in primary care was unknown in BCWB. We aim to develop systems to collect this data and
achieve the 1§/ear cardiovascular disease ambition for Englai@&% of people aged 404 have

received a formal validated CVD risk assessment and ¢baéseading recorded on a primary care
system by 2029.

In 2017/18, 18,593 of the 20,620 people with high risk AF were treated with anticoagulation drug
therapy. 10% of people living with high risk AF are untreated. We aim to maintain or improve this to
achieve the 1§/ear cardiovascular disease ambition for Engla®8% of people with AF who are
already known to be at high risk of stroke to be adequately anticoagulated by 2029.

In 2017/18, 95,730 of the 163,726 people age under 80 years living withiteypgen had their blood
pressure managed to 140/90. 42% of people living with hypertension are not treated to target. We
aim to reduce this to 20% to achieve the-yi€ar cardiovascular disease ambition for Engla80% of
the total number of people alredy diagnosed with high blood pressure are treated to target as per
NICE guidelines by 2029

We do not know how many people aged-40 have 20% or greater 10 year risk of developing CVD or
how many are treated with statins. We aim to start to collect anglore this data and to achieve the
10-year cardiovascular disease ambition for Englad&% of people aged 40 to 74 identified as have
a 20% or greater 10 year risk of developing CVD in primary care are treated with statins by 2029.

The BCWB system haveasished a CVD prevention group that will use data as a starting point for
designing and delivering servicdhis will enable better value from available resources; the culture
needed tg,supporeffectivedocal action; better gise of analytical resouralrsady in the system,
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building asustainable infrastructure; developing frameworks for decision making and seeing citizens
as asource of insight.

PHE have developed a Return on Investment (ROI) tool for CVD prevention activity that will help us to
understand the costs, savings and health benefits likelge produced by implementing a range of
interventions or improvements in detection and/ oranagement in our Local Authority, clinical
commissioning group (CCG) or system footprints.

How we will delivepur LTP commitments

The BCWB system have developed a CVD Value Framework for the system that sets out where key
improvements are required.

E Reduce morbidity and mortality caused by cardiovascular health. This includes heart attacks, strokes, heart

failure, chronic kidney disease, peripheral arterial disease, and the onset of vascular dementia.

85% of the expected number of  80% of the expected number of  75% of people aged 40-74 with

people with AF detected, 0%  people with high blood pressure  CVD risk including cholesterol

of people with high risk AF detected. 80% of the people  reading recorded. 45% of those

adequately anticoagulated. with diagnosed high blood ~ with 20% or greater 10 year risk
pressure treated to target treated with a statin

Increase detection of AF, BP and Cholesterol [ABC)

Improve primary care management of AF, BP and Cholesterol

Physical activity as intervention to reduce CVD risk

Reduce the gap in amenable CVD deaths between most and least deprived areas

Expanding access to genetic testing for Familial Hypercholesterolemia (FH), which causes early heart
attacks and Hects at least 150,000 people in England116, will enable us to diagnose and treat those
at genetic risk of sudden cardiac death. Currently only 7% of those with FH have been identified117,
but we will aim to improve that to at least 25% in the next fieans through the NHS genomics
programme.

SYSTEM IMPROVEMENT PRIORITIES

People with heart failure and heart valve disease will be better supported by-thsittiplinary teams
as part of PCNs. 80% of heart failure is currently diagnosed in hospital, despite 40% of people having
symptomsthat should have triggered an earlier assessment. When admitted to hospital, we will
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improve rapid access to heart failure nurses so that more people with heart failure, who are not on a
cardiology ward, will receive specialist care and advice. Bettesppalised planning for people will

reduce nights spent in hospital and reduce drug spend. Greater access to echocardiography in primary
care will improve the investigation of those with breathlessness, and the early detection of heart

failure and valve diease.

Pilot schemes in 2020/21 and 2021/22 will increase access to echocardiography and improve the
investigation of those with breathlessness and the early detection of heart failure and valve disease.
From 2022/23 we expect funding for wider rollout Magé included in fair shares allocations to

systems.

Fast and effective action will help save lives of people suffering a cardiac arrest. The chance of survival

from a cardiac arrest that occurs out of hospital doubles if someone receives immediate tassci

(CPR) or a high energy electric shock to the heart (defibrillation) 120. A national network of

community first responders and defibrillators will help save up to 4,000 lives each year by 2028. This

will be supported by educating the general pubiizluding young people of school age, about how to

recognise and respond to owtf-hospital cardiac arrest. We also will work with partners such as the

British Heart Foundation to harness new technology and ensure the public and emergency services

are ableto rapidly locate this life saving equipment in an emergency. More effective mapping of data

on incidence will help direct community initiatives to areas where they are most needed, with the
NAGAAK | SN C2dzyRI A2y Qa syoltrack ulival ratds dnd @QrgeY S & w

unwarranted variation.

As a system we will be working towards the following ambitions related to CVD:

1 Working with voluntary sector partners to launch a campaign to increase the number of
volunteer responders to help iprove outcomes of out of hospital cardiac arrests

1 Encouraging participation in the Oaf-Hospital Cardiac Arrest Registry to enable national and
regional benchmarking and support to link this with mapping of location of public access
defibrillators

1 Working with NHS Providers to encourage local NHS staff to sign up to the GoodSAM App, or
other means by which ambulance services can identify their location when aof-datspital
cardiac arrest occurs

1 Undertaking work to optimise heart attack pathways, inahgddata monitoring, reducing
variation in speed of access to coronary angiography, developing the service specification for
STEMI (S3egment elevation myocardial infarction) heart attacks and commissioning PPCI
(primary percutaneous coronary interventipgervices that are 24/7

1 Linking with work to develop and test apps and digital technologies to suppotaefand
selfmanagement pathways, including artificial intelligence (Al), ensuring the health
inequalities gap is not increased as a consequence

1 Working with regions and networks to increase access to the BRfpéBatriuretic peptide)
blood test and echocardiography, to improve the early detection and optimum management
of heart failure and heart valve disease

1 Working with the British Heafoundation and ambulance services to rollout a national
defibrillator network. This will map the location of all public and restricted access defibrillators
and provide the data to emergency medical despatchers to increase their use in an emergency.

R A DA DO94 /



Healthier Futures

Black Country and West Birmingham

Cardia rehabilitation is an intervention recommended by NICE which can save lives, improve quality
of life and reduce hospital readmissions. Access to and uptake of cardiac rehabilitation services varies
across England, and only 62,822 people (52%) of the Q@ Ekgible people per year take up offers of
cardiac rehabilitation. Scaling up and improving marketing of cardiac rehabilitation to be amongst the
best in Europe will prevent up to 23,000 premature deaths and 50,000 acute admissions over 10

years.

We wil test the use of technology to increase referral and uptake of cardiac rehabilitation from
2021/22. We will be developing the national accreditation and national audit programmes for cardiac
rehabilitation, with support to act on results to improve seevguality by the end of 2020/21

Our timetable for delivery 2019/20023/24

2019/20 2020/21 2021/22 2022/23 2023/24
CvD

Clear baseline
established for
STEMI and NSTEI
heart attack
pathways

Cardiac
rehabilitation
provision and
uptake

Preparation for the
adoption of the
CVDprevent audit
in primary care

Implementation of
CVDprevent audit in
primary care

Increased detection and
medicines optimisation for
high risk CVD conditions

CCG baseline assessment
using NHS Rightcare CVD
preventionpathway

Increased cardiac
physiologist workforce

Adoption of nationally spec
for cardiac rehabilitation
with plans to increase
provision where necessary

Local adoption of national
campaign to increase
volunteer responders for
out of hospital cardiac
arreg with NHS staff, the
general public, LA and VC:
staff

Coordination of local
defibrillator networks with
VCSE and ambulance leac

Establishment of CVI
clinical networks

Implementation of
PCN service
specification for CVD
prevention and
HF/HVD

Confirmaton of
designation of PCI ar
non-cardiac centres
against NICE quality
standards

Increase diagnostic
capacity for heart
failure specifically the
echocardiography
workforce

Increase diagnostic
capacity for heart
failure specifically the
echocardiography
workforce
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2.3.2.3 Strokeare

Stroke cardriple aim opportunities

Better health:

There are 24,500 people with a stroke or TIA on GP registers in BCWB (2017/18). Through our planned
improvements in primary care we will improve their health aaduce the risk of future CVD events.

Better care:

Between March and December 204187-70% of applicable patients went direct to a stroke unit

within 4 hours. (England 54%). 6494% of patients admitted to hospital following a stroke who spent
90% of tkeir time on a stroke unit. (EnglamdB3%). 2360% of patients were treated by a stroke

skilled Early Supported Discharge team. (EngtaBit?6). 86100% of eligible patients who were given
thrombolysis. (Englang 88%). We will work to improve this caredareduce variation between place.
This has already started with the Walsall population receiving acute stroke care in Wolverhampton.

Bettervalue:

Stroke is a preventable disease. Early detection and good primary care management of Atrial
Fibrillation andhigh blood pressure would prevent strokes. We are investing in this through our CVD
prevention work. Investment in prevention is much better value than investment in treating strokes.

Our vision for stroke care in the Black Country and West
Birmingham

Stroke is a preventable disease. It is the fourth single leading cause of death in the UK and the single
largest cause of complex disability. We will work to reduce the risk factors for stroke. This will include
actions to improve the populations lifestyleahes (diet, physical activity, weight, alcohol) through

our prevention workstream and specific CVD risk factors (AF, high BP, Cholesterol) through our CvD
prevention workstream.

We will continue to develop our acute stroke offer and network working actee BCWB STP moving
towards an Integrated Stroke Delivery Network (ISDN). We are exploring how best to configure our
hyperacute stroke care in the context of workforce challenges to ensure all units arequefiped

and staffed and able to meet sevenydstandards for stroke care. Stroke workforce will be a focus for
our Local Workforce Action Board,

We will continue to develop acute stroke interventions including brain scanning, thrombolysis,
mechanical thrombectomy and other future national developrtsewhich can reduce the severity of
disability caused by a stroke.

As part of our community services developments we will further develop our stroke rehabilitation to
ensure outof-hospital, integrated, high intensity rehabilitation for people in recavem stroke.
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The system will deliver the national stroke programme, developed jointly by NHS England and the
Stroke Associatigrwhich will deliver better prevention, treatmennd care for the people within

BCWB who have a stroke. The ambitions of the programme, which meet the aims set out in the Long
Term Plan, will:

)l
1

1
T
1
1

Improve posthospital stroke rehabilitation models for stroke survivors

Deliver a terAfold increase in the propdion of patients who receive tairombectomyafter

stroke so that each year 1,600 more people wilitdependent after their stroke

Train more hospital consultants to offer mechanical thrombectomy

Deliver clotbustingthrombolysisto twice as many patients, ensuring 20% of stroke patients
receive it by 202% the best performance in Europe

Enhance th&entinel Stroke National Audit Programme (8B)tb identify further need and
drive improvements

Ensure three times as many patients receiving 6 month reviews of their recovery andqieeds
from 29% today to 90%

How we will deliver our LTP commitments

At present, stoke care is being developed at the place level. This work will be brought together under
the system Stroke Steering Group and Clinical Network. Progress during the life of this strategic plan is
expected under the Integrated Stroke Delivery Network anghrmassioning for Early Supported

Discharge, where joint commissioning arrangements may be preferable.

Placebased approaches in development are described in the table below:
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Wolverhampton

Sandwell

West Birmingham

Stroke Pathway
review loking at:

1 Acute inpatient
care
Rehabilitation
Services

Longterm care

ll

Stroke Pathway
specification review
SWB hospital

1 Inpatient
rehabilitation
ESD
Community

rehabilitation

f
1

Deliver prevention
activity (screening and
management) for
hypertension,
cholesterol, atrial
fibrillation and heart
failure.

Support implementatior
of social prescribing for
all PCNs for targeted
interventions

Work with Sandwell
Local Authority to raise
awareness of NHS
Health Checks through
PCNs

Stroke Pathway sification
review SWB hospitals:

1 Inpatient rehabilitation
1 ESD
1 Community rehabilitation

BSOL stroke review for
Birmingham and Solihull area
include:

91 Consider configuration of
specialist stroke units to
meet best practice i.e. NH¢
sevenday standards and
Netional Clinical Guidelines
for Stroke

Improve access to
mechanical thrombectomy
for all appropriate patients
Explore economies of scalf
and equity of access
opportunities to improve
clinical outcomes

Deliver prevention activity
(screening and management)
for hypertension, cholesterol,
atrial fibrillation and heart
failure.

Support implementation of
social prescribing for all PCNs
for targetedwork with
Birmingham Local Authority tc
raise awareness of NHS Heal|
Checks through PCNs

Increase case
finding for
hypertension anc
AF prevalence

Implement new
anti-platelet
guidance

Review ESD and
rehabilitation
specifications
against updated
guidance

Walsall

New acute pathway
introduced in April
2017, with acute
stroke admissions
transferred to Roya
Wolverhampbn
Hospital.

Stroke
rehabilitation beds
to be transferred
from acute hospital
to community
setting

As we develop our system stroke offerslime with national ambitions, we will be delivering
improvements in the following areas:

Workforce

In 2019, woking with the Royal Colleges, NHSE/I will pilot a new credentialing programme for hospital

consultants to be trained to offer mechanical thrombectomy.

Stroke rehabilitation

By 2020 NHSE and | will begin improved fhasipital stroke rehabilitation modelsyith full roll-out

over the period of this LTP. By 2027 people recovering from stroke will have access to improved post

hospital stroke rehabilitation.

Building Healthier, Happier Communities
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Thrombolysis and mechanical thrombectomy

By 2022 we will deliver a tefold increase in the proportioof patients who receive a thrombectomy

after a stroke so that each year, nationally, 1,600 more people will be independent after their stroke.
By 2025, England will have amongst the best performance in Europe for delivering thrombolysis to all
patients whocould benefit.

Our timetable for delivery 2019/2Q023/24

2019/20 2020/21 2021/22

Stroke

2022/23

2023/24

Establishment of
Integrated Stroke Deliver
Networks (ISDNs) based
on the ISDN framework

At least ambulance, ESD
six month reviews
delivery included within
initial planned outputs

Identification of stroke
rehab pilots sites to test
and evidence new ways |
working

Workforce plans to
incorporate specialist
stroke skills provision for
registered and non
registered staff

EverylICS/STP area to
have initiated an
Integrated Stroke
Delivery Network
(ISDN).

Commitment to using
SSNAP data as a drivel
for post acute stroke
service improvement

Adopt a stroke service
model including ESD at
community
rehabilitation covering
the full gearaphy.

Implementation of NHS
RightCare Stroke
pathway

Increased provision
of stroke
thrombectomy, for
10% of stroke
patients

Ensure 6 month
reviews are includec
in the stroke
pathway

Adopt a postacute
stroke model that
includes integrated
ESD and
comprehensive
rehabilitation, with 6
month reviews

All stroke system
reconfigurations
completed

Rapid (<4 hour)
stroke unit access
provided for at least
80% of all stroke
patients

Thrombolysis
delivered to at least
15.8% of all stroke
patients

Building Healthier, Happier Communities
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2.3.2.4Diabetes

Diabetedriple aim opportunities

Better health:

Reduction in weight helps reduce the risk of developing Type 2 Diabetes. People identified at high risk
are targeted with a structured education intervention to help improve their health\aalibeing. We
will also identify people living with diabetes earlier to avoid associated complications.

Better care:

The National Diabetes Prevention Programme (NDPP) encourages people to be active partners in
managing their health, which leads to greapetient satisfaction and prevention of Type 2 Diabetes.
Structured education will improve outcomes for people with diabetes.

Bettervalue:

The NDPP programme is targeted at those who are at most high risk of developing Type 2 Diabetes
and has shown to malt in weight loss and lowered HbAlc levels. Reducing the number of people who
develop Type 2 Diabetes will help reduce the costs associated with managing patients who develop
Diabetes.

Our vision for diabetes in the Black Country and West Birmingham

Therre are an estimated 120,000 people living with diabetes in BCWB and 100,000 people on GP
diabetes registers. 11% of the population in BCWB compared to 9% in England live with diabetes.
Therefore, diabetes has long been a priority in the Black Countryréstith in many areas outcomes

in BCWB are goaglhowever given the large numbers of people living with diabetes this remains a key
priority for BCWB.

Our vision is:

1 Through addressing wider determinants of health, delivery of lifestyle services and défieer
National Diabetes Prevention Programme (NDPP), slow the rate of increase of Type 2 diabetes
in the BCWB.

1 Identify people living with diabetes early and provide good quality care including testing of
programmes to reverse diabetes (i.e. low caloriet grogrammes).

1 Improve diabetes treatment and care through improvements in primary care, and structured
education.

1 Improve diabetes treatment and care for those at highest risk of complication by increasing
integration between Primary Care Networks, coomity services and acute care.

1 Respond effective to complications from diabetes through improvement-patrents
services.
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How we will deliver our LTP commitments

Diabetes a priority as part of the BCWB system clinical strategy. We are developingtafadibeal
leadership group to develop and implement this strategy. This is captured and supported in an
iterative Diabetes Value Framework that sets out the system improvement priorities for the BCWB
system:

Reduce risk factors to prevent diabetes. Detect diabetes early. Improve treatment and care for the 98,540 adults

and children diagnosed with Type 1 or Type 2 diabetes in the Black Country and West Birmingham STP.

Children and Young People with ~ People with Type 1diabetes  Peaple with Type 2 diabetes -

Diabetes
There are an estimated 130,000 adults living with {oletoetic hyperglycaemia in BCWB. Our new
service contract for the NDPP went live in August 2019. NHSE have allbé&86funded places
from 1st August 2019 t81st July 2022 acss the systemrlhe expectation is that primary care will
generate 23,96%eferrals into the programme and will utilise the 14,290 fungiéalces based on a
60% conversion rate. We will work as a system to utilise our NDPP capacity and reduce variation
between places. There is no additional cost to the system for this service as it is nationally
commissioned.

National Diabetes Prevention
Programme

Diabetes Screening
Structured Education
Health Coaching

Children and Young People

IMPROVEMENT PRIORITIES

Diabetes Value Framework

National Diabete®revention Programme
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Diabetesscreening

Approximately 100,000 (82%) of the estimated 120,000 people living with diabetes in BCWB have
been identified, compared to 80% inddand. We will work as a system to maintain and increase case
finding and reduce variation between places. This will include working with local authorities to
increase uptake of NHS Health Cheghks our places with high uptake of NHS Health Checks have
identified high proportions of people living with diabetes.

We are piloting very lovealorie diet programmes with the aim of reversing diabetes. This has started
in Wolverhampton and we have submitted a system application to join the NHSE programme.

Supportfor people living with diabetes to achieve three recommended
treatment targets

BCWB benchmarked well against England in achievement of three recommended treatment targets
(3TT) in 201-28. 20% of people with type 1 diabetes in BCWB achieved 3TT compé&t8&otin

England. 42% of people with type 2 diabetes in BCWB achieved 3TT compared to 40% in England.
Incentives for primary to increase numbers receiving eight care process (8CP) and/or 3TT has been
included in primary care offers in each of our five paa 2018/19 and 2019/20. Dudley CCG has
implemented a health coaching pilot which has demonstrated a positive impact on outcomes for
people living with diabetes this is being rolled out across all PCNs. Local data suggests we have
improved on our posive benchmark. We expect to improve our position when NDA data is reported
for 2018/19. We are working as a system to maintain and increase this improvement and reduce
variation between places. This will include focusing of implementing health coachipatients with
diabetes across BCWB as part of the Personalised Care and Supporting planning programme.

We have recently run community pharmacy public health campaign for Diabetes UK 15 healthcare
essentials. This will be repeated next year.

Expanded access to structured education

BCWCB benchmarked poorly against England in numbers of people with type 1 and type 2 diabetes
offered and attending structured education in 2017/18. For people diagnosed with type 1 diapetes
30% were offered and 20 received structured education, compared with 39% and 5% for England.
For people diagnosed with type 2 diabete64% were offered and 6% attended structured education,
compared with 75% and 9% for England. We believe this is partly explained by probtardata
recorded. Much progress has been made since 2017/18 in BCWB to expand access to structured
education. As a system, all places received funding from NHSE Diabetes Treatment and Care
Programme to improve the uptake of structured education for pasdiving with diabetes. Incentives
for primary care to increase the number of people offered structured education have been included in
primary care offers in each of our five places in 2019/20. Work has been undertaken to improve
recording of people copleting structured education. Structured education options have increased
including introduction of a digital offer. Local data demonstrates considerable improvement in the
numbers accessing structured education and we are working as a system to madanceease this
improvement and reduce variation between places.
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Multidisciplinaryfootcareteams (MDFTS)

89% of people on diabetes registers had a record of foot examination and risk classification in 2017/18
in BCWB, compared to 88% for England. Trei®0% coverage of MDFTs across BCWB. The number

of inpatients seen by the MDFTs is increasing. Work has been done in some places to improve
provision of MDFTSs. This has been supported the NHSE Diabetes Treatment and Care programme but
with varying investrant between places. We will work as a system to maintain and improve MDFT
performance and reduce variation between places.

Diabetes inpatient specialist nurses (DISN) teams

Our clinical strategy aims to improve outcomes for people living with diabeteglingl reducing need
for secondary care support. Given our high prevalence of diabetes, qatient demand

benchmarks positively. For those who periodically need this support we will continue to ensure the
quality of our inpatient services including aess to diabetes inpatient specialist nursing teams.

Inequalities

Socieeconomically disadvantaged people are disproportionally represented in people living with
diabetes (particularly type 2 diabetes). We will work to collect and analyse our outcome rasdosur
PCN and by deprivation decile. This will enable us to refine the plans we have described to meet the
needs of those most at need.

Our timetable for delivery 2019/2Q023/24

2019/20 2020/21 2021/22 2022/23 2023/24

Diabetes prevention

Newservice 4,683 patients NDPP 5,235 patients NDPP
contract goes live ) .
August 2019 Confirmation of future Contract ends 31.7.22

commissioning arrangements | transition to new provider
2,043 patients | NHSE or CCG funded

NDPP .
Procurement of new service

Diabetes screening

Work with LA to review NHS
Health Checks and plan to
increase uptake.

Structured education

Understand Analysis to understath Data reports to PCNs Support PCNs | Continuous
impact of actions| inequalities in structured demonstrating variation. | with the lowest | quality
to increase education and develop actions Encourage PCNs to addre achlgvement improvement
uptake of address L . on diabetes

variation within PCN
structured treatment
education and targets
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scale of challeng Review remote offer of
for future structured education
improvement including nationally
developed HeLP,
Three treatment targets
Understand Analysis taunderstand Data reports to PCNs Support PCNs | Continuous
impact of actions|inequalities in 3TT and develop demonstrating variation. |with the lowest| quality
to increase actions to address achievement |improvement
. Encourage PCNs to addre :
achievement of variation within PCN on diabetes
3TT and scale of treatment
challenge for targets
future
improvement
Multidisciplinary footcare teams
Review investment profile by
place
Diabetes inpatient specialist nurses
Review service benchmarks Confirm benchmarks still
positive and take
appropriate action if
required
Inequalities
Define outcome measures by |Review variation in
PCN outcomes by PCN
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2.3.2.5 Respiratorgisease

Respiratonytriple aim opportunities

Better health:

RightCare data suggests that we can perform much better in detecting Chronic Pulmonary .Disease

Better care:

The Premature Mortality rate for Respiratory Disease in the BCWB is higher than the England average
rate of 28.1 per 100,000. This is a clear opportunity to improve outcomes through integration of
services to deliver care across the wholepiestory pathway, reducing dependence on acute

admissions to hospital through better prevention and management of care in the community.
RightCare suggests we could perform better in the tagef smoking cessation, annual reviews and

flu vaccinations from people with COPD.

Bettervalue:

Suboptimal pathways for people with respiratory conditions lead to exacerbations of disease and
demand for urgent care. The variation between BCWB CCGs and similar CCGs suggests high demand
for urgent care. Improving phatvays should reduce demand and this capacity could be reallocated to
higher value interventions e.g. detection, primary care management. Respiratory Medicine indicates
savings of up to £0.9m.

Our vision for respiratory in the Black Country and West
Birmindham

Problems of the Respiratory System cibet Black Country and West Birmingham system over £115
million each yearRespiratory disease affects one in five people in England and is the biggest cause of
death. Hospital admissions for lung disease hawenrver the past seven years at three times the

rate of all admissions generally and remain a major factor in the winter pressures faced by the NHS.

However, in some placéBudley and Wolverhamptorp the BCWB we have bucked this trend. We
areworking azhe BCWRo identify the good practice in places with lower admissions and spreading
this acrosghe BCWB. This kgy role of the BCWB Respiratory CLG who are develofteg@ratory

Value Frameworko support this, including shared aims, otfjges and outcomes and identification

of good practice to support improvement. This is an iterative document, but the summary page of the
current version is below:
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E Review and support the delivery of best practice respiratory care to improve the health and well-being of people

living in localities across the Black Country
People with COPD People with asthma People with pneumaonia

R
Preventing and reducing impact of respiratory conditions
Case Finding
Spirometry
Optimising inhaler use
Increase uptake and quality of Pulmonary Rehab

Personalised Care

CAP

SYSTEM IMPROVEMENT PRIORITIES

End of Life

Respiratory Framework

Addressing health Inequalities

Socieeconomically disadvantaged people are disproportionally represented in people living with
respiratory problems. We will work to collect and analyse our outcome measures by PCN and by
deprivation decile. This will enable usr&fine the plans we haveescribedto meet the needs of
those most at need.

How we will deliver our LTP commitments

Early detection of respiratory problems

Currently around a third of people with a first hospital admission for a COPD exacerbation have not
been previously diagnesl. There are an estimatef4,645people living with COPD in the

BCWBLY HAMT K MYZZ,981de¢dpNBinggm@&MNIDPD on GP registBys2024/25 we aim to
detect 80% of our estimated people living with COPD.

However, we do not want to detect mongeople with COPD until we have optimal pathways for
diagnosis84.5% of people on GP registers in the BCWB have been diagnosed with
spirometry.However, there is huge variation in the quality of spirometry testing across the
country.We will do more to dignose respiratory problems earlier and to a high quality.
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Improve outcomes from pulmonary rehab

We will explore the use of GRASP when itisefeased later this year as a tool to support
identification of people with COPD in primary care.

We intend toroll out lung screening as per current national pilots subject to agreement of funding.
Evidence suggests this will detect more people with lung cancer, COPD and other respiratory
diseases.

We have estimated that approximately 2,000 people in the BCWiRI cnefit from pulmonary
rehabilitation each year. In 2017/18pproximately 400 people in the BCWB completed pulmonary
rehabilitation¢ 20% of those who could benefit.

We aim to increase referrals to pulmonary rehabilitation from primary care, incrib@seumber of
referrals that start pulmonary rehabilitation, increase the number of people who complete pulmonary
rehabilitation and improve the quality of pulmonary rehabilitation so the outcomes of people who
complete pulmonary rehabilitation are as gbas they can be.

These improvements will be made by:

1 Reviewing current services and understanding how much is being invested and whether this is
good value for money and if appropriate investing furtbeincrease capacity for pulmonary
rehabilitation;

1 SupportingPCNdo take a population management approach to find patients from existing
COPD registers who have not been previously referred to rehabilitation. Thésantesd in
2019/20 with the new QOF indicator. We will ensure this continues, if mbegither through
QOF or local PCN commissioning;

1 Encouraging acute Trusts to increase the number of people receiving the COPD discharge
bundle which includes referral to pulmonary rehabilitation where this is appropriate. This
isincentivisedthrough theBest Practice Tarifind supported by GIRFT;

1 Supported by nationally provided resources to support commissioners of pulmonary
rehabilitation;

1 Additional funding provided as part of th@ngTermPlan.

By expanding pulmonary rehabilitation services abernext 5 years, approximately 1,500
exacerbations can be prevented and 200 admissions avoided each year by 2024/25.
Support for people with respiratory disease in medications

87%o0f the BCWB spend on asthma goes on medidinast incorrect use of mddation can also
contribute to poorer health outcomes and increased risk of exacerbations, or even admissions.

In 2019/20 we have reviewed CORIDaler treatmentguidelines and developed a standard fornhat
the BCWB. We haywovided trainingon thisfor more than400 people with a focus on adherence to
the formulary and inhaler technique.

This training will support implementation of a range of medicine reviews; educating people on the
correct use of inhalers; reducing use of short acting bronchodiiatwalers and switch to dry powder
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inhalers where clinically appropriataptake of new smart inhalers; and environmental impact of
inhalers. Offering the training to all disciplines across the respiratory pathway will support
multidisciplinary working.

RghtCarewill publish an Asthma toolkit in autumn 2019/20. Our system Respiratory CLG will use this
toolkit to develop an improvement plan. This will be supported by the new best practice tariff asthma
discharge bundle from 2020/21.

Targetednmanagement for breathlessness

80 people in BCWB have received trairfimgusingon the different reasons for breathlessness and
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Cambridge Breathlessnessdniention Servicéreathing, thinking, functioning modeljyhis training
will be rolled out across the BCWB and a network of those trained will be supported to develop new
models to respond to people with breathlessness.

Our timetable for delivery 2019/20023/24

For the full implementation plan please see appendix D.

2019/20

2020/21

2021/22

Respiratory: Detect and diagnose respiratory problems earlier

2022/23

2023/24

Participation in
RightCare regional
programmes

Work to the
requirements of the
spirometry

commissioning guidanc

Map spirometry trained people
across system.

Access national ARTP
spirometry training for at least
2 staff members per PCN
locality.

Develg diagnostic hubs
on PCN footprints using
nationally provided
spirometry
commissioning guidanc

Incentivise
primary care to
identify more
people with
COPD.

80% of estimatec
number of
people with
COPD detected
and diagnosed b
accredited
spirometry

Pulmonay Rehab

Plan to enrol all PR

25% of those who can benefit

30% of those who can

35% of those

45% of those

services in RCP PR from PR complete PR. benefit from PR who can who can enefit
accreditation scheme tq . .. complete PR. benefit from PR from PR
. Define outcomes for
assure quality. complete PR. |complete PR.
completers Report outcomes for
Plan trajectory for _ All providers accredited by RC completers Improve Improve
referral to PR services outcomes for | outcomes for
(supported by NHSE) Increase workforce
: ) completers completers
trained in pulmonary
rehab
Respiratory medications
Implement RightCare |DevelopstandardisedBCWBwi | Develop pneumonia | Review COPD | Sustain and
pneumonia and asthmg de asthmainhalertreatment | treatment guidelines. |treatment further develop
pathway guideline. guidelines training program

Drive and track uptake

of COPD discharge

Develop
training programmefor range

Embed
trainingprogrammeand

me
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bundle as part of the | of staff including community | monitor uptake and Review Asthma
best practice tariff and practice pharmacists. impact. treatment
Identify resources to deliver in Sustain and further QRIS
a regular and sustainable way develop Sustain and
! ini : further devel
Support uptake of national training programme urine HEVE D
. L training
service specification for
o : programme
medication reviews.
Breathlessness
Develop Embed Sustain and Sustain and

training programmefor range
of staff working with people
with breathlessness.

trainingprogrammeand
monitor uptake and
impact.

Sustain and further
develop training
programme

further develop
trainingprogra
mme

further develop
trainingprogram
me

CAP

Participation in CAP
CQUIN for 19/20

Continued bespractice arounc
CAP admission and discharge
(post CQUINg NICE and BTS
guidance

Track admission rates and be
days for CAP (pneumonia)
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2.3.2.6 Mentahealth

Mental healthtriple aim opportunities

Better health:

Improved access to universal agpecialist mental health and mental wellbeing initiatives, care
pathways and services across the life span, with increased focus upon prevention and early
intervention at key moments in life, reducing levels of complexity and chronicity including physical
health and improving the quality of life chances and opportunities.

Better care:

Improved access to integrated health and social care driven initiatives across all statutory and non
statutory key stakeholder partners and agencies, aligned with West Midl&@ombined Authority

Mental Health Commission deliverables including focus on primary care as well as mental wellbeing
and the wider determinants of mental ill health in individuals, families and communities.

Bettervalue:

Transformed patienbutcomes and experience as well as reducing demand of high levels and types of
need on mental and physical health secondary and tertiary services We will release savings through
reductions in inappropriate out of area placements for reinvestment in casismunity and acute
services to maintain system capacity.

Our engagement around mental health services

National surveys looking at the experiences of people receiving community mental health services as
well as adult inpatients in hospital have supporteslin designing our approach to delivering the

mental health commitments in the LTP. We have also carried out stakeholder workshops locally
focusing on the personality disorder pathway. We will continue to engage with our population as to
our plans for metal health services in the early stages of this strategic plan.

Our vision for mental health in the Black Country and West
Birmingham

With the publication of the NHS LTP containing ambitions to drastically improve the quality and
availability of mental hdéh services, the opportunity to turn the tide has never been greater. This
coupled with the renewed commitment that mental health services will grow faster than the overall
NHS budget, with a rinenced investment of at least £2.3bn by 2023/24 which we@mmitted to;
we have the catalysts for change that we have long championed for.
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Delivering the Long Term Plan
ambitions for our populations
including reducing unwarranted
variation, care closer to home
for more people and the
elimination of out of area
placements

The need to take a population
health perspective to make a

significant impact on health
inequalities

New Care Models in CAMHS,
ED, LD and ASD — delivery at
scale across the West Midlands,
devolving the spec comm
budgets

Delivering at scale some of the
smaller, more specialist
sarvices in the Black Country
such as eating disorders

Emergence of Place based care
systems for each of our four
boroughs

Addressing the challenge that
Personality Disorder presents
with a whole system response

A wholesale review of
community mental health
services that encompasses co-
morbidity with LTC, LD or
autism

A move toward joint
commissioning in our STP

Drivers for change in MH

Our ambition for the delivery of mental health services is guided by a system of partnership which
encourages increased collaboration and ingg@rn, guided by the principle of loefist. Influenced

by factors such as prevalence, capacity, reach and scale we will balance delivery between proximity to
home and family, and high quality provision and outcomes.

The BCWB system has committed to tedivery of a single NHS Mental Health Trust across the Black
Country by April 2020. This has strong support on the basis that it will enable a more consistent
mental health and learning disabilities offer, regardless of where you live in the Blacky dtre
population of West Birmingham will continue to receive NHS services from Birmingham and Solihull
Mental Health Trust.

The acceleration of New Care Models (now called Establishing Steady State Commissioning) with the
transfer of funding, commissiomg, service redesign, quality improvement and performance oversight
of specialised services from NHSE/I to provider collaboratives will result in a shift in our current
system architecture. Vanguards across the UK have shown success in repatriationfadreat

patients, developing full pathway approaches, delivering financial efficiency and making investment in
early intervention work. All specialised commission for Mental Health will move to this new way of
working by 2021. The process of transferraggnmissioning to provider collaboratives has started

with three areas; Secure Care, CAMHS T4 and Adult Eating Disorders, with Learning Disabilities and
Autism threaded through all three. Based on a lead provider and provider alliance model, lead NHS
providers will be allocated a population budget to manage. Provider Collaboratives will be financially
and clinically responsible for placement and care of their patient population. They will have the ability
to pool financial risk across the partnership, ahé tlexibility to make savings and reinvest in

community and steglown services in order to improve the whole pathway, and reduce reliance on

the most specialised services. Across our region the process for establishing and seeking approval for
the collabaative is underway, and NHS Providers have supported the following as lead providers:
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1 Secure Care Birmingham and Solihull Mental Health Foundation Trust
f CAMHST4. ANY¥AY3IKIFY 22YSyQa FyR [/ KAf RNByQa
1 Adult Eating DisordersMidlands partnership Foundatn Trust

As these collaboratives develop it is a key priority of the BCWB system to ensure that BCWB and local
community provision is wellepresented with a strong and influential voice.

At a system level and in line with BCWB Clinical Strategy for Mdatdth a range of best practice
specialist mental health service specifications have been developed, which are predicated on the basis
of being delivered on a black country footprint, resulting in a more standardised approach that tackles
unwarranted vaiation. This approach has strong clinical support and is a key enabler on the Black
Country and West Birmingham journey to eliminating inappropriate Out of Area Placements (OoAP) in
mental health services.

The system recognises that OoAPs do not provmteral care for our people, are distressing at a
difficult time, increase length of stay, result in discontinuity of care, and increase the risk of suicide,
whilst also adversely impacting the B health and care economy. There is a marked difference in the
use of inappropriate O0APs across the system. By reducing the unwarranted variation in the
commissioning and provision of local specialist services, significant inroads can be made in reducing
OO0APs across our system.

A further challenge for our systemtltse fact that our Mental Health Trusts have had sustained

periods where bed occupancy in each of our respective places has been over 85% and sometimes
95%, which coupled with the added challenges we face locally when females are in need of PICU (for
whichthere is no Black Country provision) and males in need of PICU (for which there is no provision
in Dudley and Walsall) resulting in our people being sent out of area. Our vision is the Black Country to
collaborate and develop one clinical vision for Bl@ckintry and West Birmingham mental health bed
stock with improved community services to reduce admissions.

Ly ./2. GKSNB IINB FAOGS aGNRBy3d 02NRdzZAK o6l aSR WL
responses to improving the health and wellbgifor their populations. Mental Health services play a
key role in each of our respective places in order to develop and embed models of care that take a
population health approach, improve access to local services and provide greater continuity and
coordnation of care. We recognise that 90% of people accessing care for their mental health needs
across the country do so in primary care settings. The introduction of Primary Care Networks (PCNSs)
earlier this year provide the fundamental building blocks updrich our new model of work would

be established. Gdesigning with our PCNs, and using population health intelligence to understand
prevalence, we will seek to focus and align the most effective mental health interventions as local as
possible to individals in our population. We will strive to achieve ease of access by challenging the
traditional rhetoric between referrer and responder, and by nesting the right mental health skills in
primary care.
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By 2024 we will have:

1 Integrated pathways in the commity and hospital specialist/ support in:
o CAMHS
o ED
o TCP (LD)
0 Adult Secure
1 One commissioning unit which will be strategically and contractually organised to minimise
variation and inequality
1 Provision coordinated by one Healthcare NHS provider to ensure consistency and minimise
clinical variations
1 A strong financial platform wbh will improve economies of scale and scope

Onecommissioner

hdzNJ / / Da LINRPLIZAS (2 2LISNIGS a w2yS O02YYAaaArzy
leading to a substantial reduction in the current unwarranted variations in the quality of care
standardised services, and the creation of an environment in which our providers can maximise
NBaz2dz2NOSa FyR 62N] F2NOS GKNRdAZAK 6SOGSNI afAtt Y
merge and improve the experience of BCWB residenttateby Mental Health and Learning

Disabilities (MHLD). By sharing best practice and aligning to the work of all agencies we will reduce
variation; improve access, choice, quality and efficiency; and collaborate to develop new highly
specialised services the Black Country and West Birmingham.

By agreeing common specifications and models we will develop standardised and potentially more
cost effective solutions, and minimise service variation, including putting in place a recovery model
that supports peoge to avoid crisis and manage their own care as much as possible, whilst supporting
them at times of need. This will reduce role duplication, streamline service management and allow
investment in front line staff development and gilling.

Overall, thisapproach to harmonization and standardisation will:

91 Simplify access to services improving health and wellbeing for users, families, staff and
communities

Put in place common, responsive and standardised all age Early Intervention services
Combat variatia in care and service delivery across the Black Country and West Birmingham
Ensure clear, simplified pathways for users, ensuring most effective use of resources
Achieve economies of scale for providers and reduction of duplication Improve utilisation in
front line services through better skill mix usage and reduction in temporary and locum costs.

= =4 4

The Care Model is illustrated below
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Addressing health inequalities

There are significant levels of deprivation in the Black Country with 56% of our people accessing
mental health services, living in the most deprived areas of England. There is currently a life
expectancy gap of approximately 18 years for men, and 15 yeavgomen between those in the
Black Country who are in contact with mental health services, and those who are not, and this gap
appears to be widening for females.

Across our Black Country population

91 Depression rates (7.4%) are higher than the Engévailage (7.3%) and are recorded at 8.6%
in Dudley

1 The level of employment for individuals with mental health needs is significantly lower than
the employment rate in the population as a whole, particularly in Wolverhampton

1 Whereas cancer is the leading sauwf death for the population as a whole, circulatory disease
is the most common cause of death for mental health service users in the Black Country

1 The estimated smoking prevalence level (20.3%) is higher than the rest of England figure
(18.4%)

1 Approximaely 20% of A&E attendances and emergency admissions in the Black Country can
be attributed to mental health service users who only make up 7% of the population

1 Outpatient DNA rates run at almost 15% for mental health service users, which is significantly
higher than other patients, and rates of diagnostic imaging are almost twice as high among
mental health services users as the rest of the population.

How we will deliver our LTP commitments

Specialist community perinatal mental health

We have developed aB8TP wide service specification which meets NICE and Royal College Guidance.
Wolverhampton has been selected to commission and develop the new service with transformational
funding. We have developed a Perinatal Mental Health Alliance Programme Boartracal C
WSTSNBYOS DNRdzZL) gAGK / KAt RNBYQa al GSNYyAGe FyR
our BC&WB LMS governance structures.

Additional investment plans have been submitted to expand our team accordingly with additional
psychology, soal work and occupational therapy posts. We are working with Primary Care and
Secondary Care colleagues to ensure performance against access targets and trajectories (at least 5 %
prevalent population).

By 2023/24:

1 Meet currently unmet need and areas oflaeferral

T LYLINRGS O2yySOiGA@GAGE I ONRraa OKAfRNByQa | YR
mental health services

1 Focus on high risk mothers who are complex e.g. asylum seekers, victims of trauma, dual
diagnosis, victims of trafficking etc. of whisfe appear to have high numbers across the STP.
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9 Achieve NCAT level 4

1 Work closely with HEE and the EAG to improve access to Family Intervention Trainlhg CBT
and support delivery of best practice.

KAf RNBY YR é&2dzy3 LIS2LIX SQa YSyil

Chidrenandydzy 3 LJS2 L)X SQ& YSydalf KSFfGK aSNIBAOSA gAff
and total mental health spending. Our plans set out how they we will meet this mental health
investment standard and use the investment and the additional funding setltoele¢he

commitments in the LTP and the Five Year Forward View for Mental Health. These are:

1 Specialised mental health services and learning disability and autism services will be managed
through NHSed provider collaboratives over the next five years

1 Stbilising and expanding core community teams for adults and older adults with severe
mental health illnesses

1 Delivering National Mental Health priorities

1 Funding allocations will be made to individual systems

1 Targeted funding for specific sites forange of smaller initiative and pilots.

Across BCWB STP our ambition is to increase access for our children and young people (CYP), and
ensure that pathways for CYP aged up to 25 are aligned (where possible), or connected to remove
arbitrary transition bariers. We already have pathways that are cognisant to 0 to 25 models including
an all age Eating Disorders pathway and EIP.

An STP wide Eating Disorder service specification has been developed with the ambition of being all
age by 2021. Focus on deliverfyreferral to treatment standards and comprehensive and robust
connectivity with CAMHS Schools, Colleges and Universities and Dual Diagnosis Workers, EUPD
services and Alcohol and Substance Misuse Services, and services for people with ASD.

BCWB STP CwBrkstream identifies opportunities to align care and support for vulnerable CYP with
Special Educational Needs and disabilities. A focused CYP Transforming Qavesslrategically

plans for system change for those with challenging behaviour/mérmgalth who also have Autism
Spectrum Disorder and or Learning Disability. Our plans aim to bolster community support including
what matters to CYP and their families in the development of pre and post diagnostic support. In
addition, we recognise thatlarge proportion of CYP with ASD/LD are known to the criminal justice
system. We will continue to work alongside specialised commissioning to ensure seamless pathways
are offered to CYP.

By 2023/24:

1 We will have a comprehensive BCWB STP 0 to 25 offeemisares that CYP access the right
support to meet their cognitive needs, with a focus on the most vulnerable and most likely to
be impacted by health inequalities such as CYP with protected characteristics or those known
G2 / KAftRNByQa {20ALft /I NB

1 100% ofCYP in BCWB STP will have access to emotional wellbeing and mental health services
by 2024
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1 We will have expanded our teams moving from 4 to at least 8 with an expected reach of
approximately 8,000 CYP per team. Our teams will provide whole school/eslusatiing
types of approaches to ensure that CYP have knowledge of how to access services when they
most need it. BWB STP Mental Health Trailblazer is innovative where we will develop a virtual
targeted team that will work across the footprint to supp&@¥P who are placed outside of
local authority boundaries.

Adult common mental ilinesses (IAPT)

BCWB STP has historically taken a pkesed approach to the delivery of IAPT. This is a legacy of

each of the 5 areas developing their service over 10 yaadsin line with local pathways for primary

mental health. Services will continue to operate on place basis reflecting the need to develop Long
Term Condition pathways in conjunction emerging primary care networks and local specialist

pathways that curretty emerge from 5 different providers of acute and community services. IAPT in
West Birmingham is provided as part of the aitigle delivery model for Birmingham and

commissioned on behalf of the Black Country and West Birmingham STP via Sandwell & West
BANYAY3IKIY //DQ&a 22Ay0d FNNIyYy3ISYSyda S6AGK . ANNAYy

This diverse approach will continue, reflecting the need of each local economy, but the proposed
merger of the current Black Country mental health provider organisations, that will forriotakty

of the IAPT provider picture, will afford opportunities to realise greater efficiency through shared
learning, governance, development and clinical leadership. Investment by each CCG into its services
reflects the ambition to achieve a greatewkl of access and deliver the mandated specialist pathways
for people with Long Term Conditions and Medically Unexplained Symptoms.

By 2023/24:

1 Locally agreed trajectories aimed at manageable growth in year with a Quarter 4 ambition of
achieving 22% accesvith invest in place to achieve this

1 STP to agree IAPT trainee plan, for Black Country with requisite number of commissions from

Health Education England to ensure workforce sustainability

Each area to continue to work within localities to develop LTiGwrys

Sandwell to mobilise new Primary Mental Health and IAPT service followprgecarement

Each area to utilise requisite investment to achieve 25% access for whole year

Each area to have mobilised and have functioning LTC pathways across a minitwwom of

condition specific pathways.

== =4 4 =

Adult severe mental illnesses (SMI) community care

Community

The planned merger of the two major providers of specialist NHS community mental health provision
will, during the life of the plan, afford the opportunity ftte development and delivery of new
models of care. The merger of skills, capability, experience and the capacity afforded through a
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greater economy of scale will enable each area to work closely with its Primary Care Networks,
emerging care alliances dnhird sector colleagues whilst having a consistent and high quality core
SMI offer that meets the needs of the most vulnerable across the entire STP footprint.

Each of the 4 CCGs, has established local incentive schemes and primaryamarengssioning
frameworks that reflect the need to achieve the ambition for physical health checks that will continue
to have a positive impact during the life of the plan. In addition, the STP will work closely with our
specialist provider to ensure that a greater nuenlof people under their care receive a health check
and access to high quality physical health care.

Through collaboration with stakeholders and greater integration with primary care, community care
and treatment in the Black Country and West Birminghaithbe delivered closer to the patient, with

a greater emphasis on shared care, early intervention, community -assetd support and
personalisation. The latter will see CCGs cede more of its resources to providers undainristhare
arrangement so tht the people delivering care can offer innovative, diverse and individualised
solutions to enable service users to realise their full recovery potential and reduce the dependency on
mainstream provision.

The service will, as a key component of its ofégrsure that people with personality disorders receive

the highest standard of NICE informed care and that it has a workforce that is sensitive and responsive
to the needs of those with a traumatic history. We are committed to ensuring that the services we
provide do not serve to increase or contribute to the distress experienced by people.

The development of community care for people with SMI, will move to the forefront of innovation
and become the bedrock upon our more specialist service provision \eithts It will be the main
tool to enable the Black Country to deliver its ambitions in relation to zero suicide among our SMi
population and eradicating the need for out of area hospital placements for our most vulnerable
users.

By 2023/24:

1 Each CCG work with emerging PCNs and the mental health trusts to develop a coherent

concept for each place that can be tested.

Each CCG will achieve 60% physical health checks as per the constitutional demand.

91 OK // D gAftf | ANBS A Usupporkise developraentBiiniegrafed A |- €

primary and community care in Mental Health during the life of the plan.

1 Each CCG to collaborate with the trusts to agree the ambition for devolving the resource to
support personalisation.

1 Inyear testing of new clical models reflecting discussions in each place, with the expectation
that across the total STP at least 4 PCNs will be covered by a new model of care delivery.

91 Detailed inyear evaluation of the impact of the new models of care to inform financial
planning and a greater roll out, subject to a full service user engagement programme.

1 10% of SMI physical health checks will occur within secondary care with the development of an
integrated system to ensure seamless data capture and an aggregated pictune fohole
STP.

T
il
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1 Subject to possible future changes to both the commissioning and provider constitution in the
Black Country, this year will see the comprehensive roll out of integrated community care
models, informed by the evaluation of trials and stakeleoldngagement.

1 People entitled to Section 117 aftercare will have the opportunity to receive this through the
mechanism of a personal health budget

EIP

We have an STP wide recovery plan and service specification in place which has been developed by
our clnical reference group. We are working closely with HEE and the EAG to improve access to
Family Intervention Training CBTand support delivery of best practice. We have scoped the
funding gap with support via NHSE EAG deep dives to agree funding aemeve full compliance

with national guidance and NICE. IPS wave 1 funding workers embedded in EIP.

By 2023/24:

1 Achieve NCAT level 4 by Q4 21/22.
1 Increased allocation of in line with MHIS funding assumptions Focus on delivery of referral to

treatment gandards and implementation of 1@5 model and further embedding ARMS across
STP.

Individual Placement Schemes (IPS)

The STP has been successful in securing both Wave 1 and Wave 2 funding from NHSE to ensure
delivery across the Black Country footprint @ndmplement additional services delivery to those
with an SMI.

The Exemplar IPS provider has now expanded its service to include EIP, Criminal Justice and those
currently supported in intensive rehabilitation units. This pump priming funding has entidesiTP

to fast track IPS growth. Investment will continue post programme funding, delivering greater
employment opportunities for more people than previously available, improving outcomes for those
receiving support.

The service will continue to be monitd to ensure it meets STP requirements and performance
levels are of a high standard. The STP is committed to delivering these additional IPS services in future
years and will address any capacity and investment required to meet population needs gaiagifor

Mental health crisis care and liaison

Within the Black Country there is some variation in the level of crisis provision and collaboration and
transformation will significantly aid address those differences and bring all 4 boroughs up to fidelity to
the crisis model. Wolverhampton and Sandwell have benefited from significant transformation that
has allowed investment in crisis services in recent times, therefore the focus, on most part will be for
Walsall and Dudley, bringing all four boroughs closkdielity.
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It will support 24/7 hours operation for CR and HT functions in Dudley and Walsall, in particular:

1 Walsall Older Adult home treatment qualified staff
1 Dudley and Walsall all age community qualified crisis staff
1 Support workers tamprove call handling / responsiveness

By 2023/24.

1 Colocate Rethink from within our Dudley Crisis team and consider for Walsall.

1 Provide open access to the crisis pathway including telephone access and 11¥r@achimto
local crisis cafes

1 Develop a new staffing model which will provide 48 WTE qualified staff for a population of
approx. 590,000.

1 Reconfigure some aspects of the whole crisis pathway in order to better manage demand and

patient flows.

Develop into a redesign programme of wankpartnership with BCP.

Provision of home treatment for older adults in Walsall

Ability to inreach into local crisis café / safe haven services

Due to patient needs, we will establish a comprehensive crisis cafe service in Walsall, offering:
0 Signposting to and information from CAB, THRIVE into Work etc.

Signposting to step up / temporary housing services

Provide advice and guidance

Provide 1:1 therapy / peer led therapy

Physical health advice and support

Immediate crisis interventions including plged health e.g. suturing

Support relapse prevention, coping skills and other guidedhss{f

Chill out zone where people can just sit and relax

Provide access to sdiklp information, leaflets and online help

Provide access to printer/copier facilities

= =4 =4
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Core 24

Across the Black Country STP, there are varying levels of Core 24 in place. We were successful in a bid
to improve all areas of the Black Country to bring all up to the Core 24 standards. This will all take
place in Year 1.

To do this we will:

1 Create an overarching Core 24 team consisting of Consultants, Psychologists and Therapists
that support the local teams.
1 Create local level teams that are available 27/7 with access to wards and AED

Working as part of a muttisciplinary team with acutedspital colleagues, the Psychiatry Liaison
Service will:

1 Provide a single point of access for mental health referrals and advice in acute
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Hospitals, 24 hours a day, 7 days a week.
Provide a rapid response for people requiring mental heattbessments in Emergency
Departments and timely response to Wards in acute hospitals.
1 Provide a comprehensive bmsychasocial assessment for all referrals that meet the criteria
for assessment.
1 Undertake assessments and treatment for people with mediaaliexplained symptoms
(MUS), joint working where relevant with primary care specialist medication teams and other
specialist multidisciplinary teams.
1 Provide assessment supporting risk management of complex patients and coordinate referrals
to out of hogpital services as appropriate.
1 Play a key role in delivering integrated care to improve the care and outcomes for people with
longterm conditions and cenorbid mental health problems or health anxieties, across
traditional mental and physical health bousmdes.
Provide advice on the use of mental health specific medication to acute clinicians and staff.
Provide shorterm interventions based on the assessment and refer patients to other health
and social care agencies as appropriate.
1 Ensure a smooth trarnsin for patients discharged back to local mental health services thereby
minimising delayed transitions of care
1 Provide training and support within the acute trust to increase the detection, recognition and
early treatment of impaired mental welleing ard mental disorder and manage challenging
behaviour

== =

== =

Therapeutic acute mental health inpatient care

Investment across the STP has been made to improve local inpatient services. Funding for additional
roles including ward gate keepers, psychology, occupatitrerapy and activity coordinators and 1:1
support has already been made. Further work in this area to remove STP variation and follow best
practice could yield further outcomes for service users.

Additional services such as Home Treatment Team, @ikiSF SQa > | YR ONARAA & 0SRa
reductions in inpatient admissions and reduce lengths of stay. Furthermore, more intensive support
provided on wards will reduce readmissions to acute wards.

National best practice models are being delivered¢ansidered to reduce delays in assessment,
treatment and discharge and having closer working with partners to facilitate discharges at earliest
opportunity.

This work on improving upstream intervention options, providing responsive crisis and home
treatment services as well as improving therapeutic services on wards will assist in reducing all out of
area acute placements.

RA PLA P24
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Quicide reduction and bereavement support
Areas within the STP are working with local partners to deliver national strategic iwbgct

Initiatives include, local areas developing Suicide Prevention Strategies and action plans with statutory
and nonstatutory organisations alongside experts by experience. Numerous engagement events
conducted to develop future planning to increaseaeness, training, information sharing,

bereavement support and data collection.

Attention to improving existing service delivery, such as crisis and home treatment support continues.
As well as developing new services such as crisis café model, phometaampimproving internet
information. Plans are also underway to support primary care colleagues in recognising mental health
issues, supporting patients and offering appropriate sign posting. Directory of Service (DOS) updating
and potential roll out toother emergency services under review.

Digital
Digital ambitions can be found in the digital section of this plan. Specifically for mental health,

priorities and workstreams which are currently taking place across both Dudley & Walsall Mental
Health Trusand Black Country Partnership NHS Foundation Trust in relation to digital are:

Electronic Patient Record

Deployment of RiO in a first of kind contract, combining Dudley Walsall Mental Health and Black
Country Partnership on one instance of RiO.

1 Deployment of RiO Mobile and desktop for CYPF, October 2019

1 Deployment of RiO Mobile and desktop for LD November 2019.

1 Deployment of RiO Mobile and desktop for Mental Health, Older Adults, and CAMHs June
2020.

Agile working

1 Potential for Mobile sessiopersistence; provide seamless connectivity to applications for
community workers pos80/06/2020

Systems/digital delivery of services

E-Obs delivered by 2021

EDMS delivered by 2021

Fibonacci

MASH

Graphnet

GDE integration / utilisation

Digitisation DPI& making more efficient and seamless with reporting and alerts in place
Digitisation of CQC reporting mechanisriMore efficient use of clinical time, providing live
alerts, reminders and reports dashboard

=4 =4 8 8 -8 -8 -5 -1
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1 Digitisation of Collaborative workspace for ienganisational secure channel
communications and secured document sharing with any stake holder partner, NHS or external

By 2023/24:

1 Building on an effective digital mental health leadership and strategy across each STP/ICS by
2021/22, 100% of mental hedlfproviders will be fully digitised and integrated with other
parts of the health and care system by 2024.

1 Additionally, NHS England and NHS Improvement will continue to support the development of
apps, digitallyenabled models of therapy and online resoes to support good mental health
and enable recovery.

Dataquality

Improving the quality of mental health data

Mental health data quality will be improved substantially over the coming years to support
improvements in mental health services and monitgrof commitments set out in the LoAgrm
Plan.

The coverage, consistency, quality and breadth of data submitted nationally should be on par with
physical health to accurately reflect local service activity. This will enable comprehensive analysis and
monitoring to support improvements in patient care and choice.

By 2023/24:

1 Maintain 100% compliant with MHSDS v4.0 ISN

1 Work towards a 100% compliant SNOMED CT for April 2020

1 Work towards a 95% compliant MHSDS Data Quality Maturity Index

1 Work towards a 100%ompliantMHSDS Data Quality Maturity Index

1 Develop and implement a new costing system enabling the new merged organisation to
submit reference costs at patient level

Workforce

Across the Black Country the two Mental Health Trusts, Black Country Partnership Foundation Trust
and Dudley & Walsall Mental Health Trust, are working together to develop and deliver an integrated
mental health workforce plan. This will be supplementgdawmrking with BSMHT.

Changes in the workforce are based on the stated and anticipated commissioning intentions for
service delivery.

DA DA D094 4
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These are summarised in the table below for 2019/2020:

Urgent careaccess and Inpatients Community Specialis PanTrust

1 Core 24 STP wide | Provision of step | Dudley Memory 9 Perinatal services | Peer support

1 CAMHS down beds service expansion workers
transformation 9 Increase funding | STP IPS Wave 2 I Expansion of ANS|{ MHFA training

1 IAPT improvement/  for beds expansion 9 Eating disordeg | STORM
expansion 1 TMS expansion | Dementia Diagnostics STP wide training

9 Crisis cafes 1 Ward realignment Assessment Serviee | EIP expansion i Estates plan/

1 Night shelter 1 Step down beds STP wide 1 Specialist training review

9 Training for GPs I Out of area 1 Outpatients review |9 Worcester L and [

placements 1 Community services expansion
productivity review

1 PT Hub waiting times

review

Recovery College

Place based teams

f
f

Based on the stated commissioning intentions a seriegaskforce priorities have been set for the
mental health workforce with a summary of the approach being taken shown in the table below.
Further work is being undertaken to show more detailed year on year delivery objectives and this will
be reflected in he new mental health workforce template.

Priorities Workforce impact Approach

Meeting new IAPT Recruiting hard to fill roles e.g. PW Work is being undertaken across the STP to support I.
targets and waiting development and discussions are being undertaken w
times HEE to discover whether training can be delivered mo
locally, so as to encourage more clinicians to undertak
additional training. There is a clear trajectory for the
recruitment and training of adtonal IAPT staff

Increased need for IM&T support

STP pan Black Country May involve change to services / |In line with commissioning intentions, these services a
serviceg; Core 24, structures being developed and services developed. As with IAF
CAMHS and street triag discussions arbeing undertaken with HEE to see
whether delivery of training can be arranged on a
regional basis to better enable easy access to speciali
CAMHS interventions, as current training is not being
delivered locally and clinicians are reluctant to travel
large distances to access the training.

CAMHS transformation| Recruiting hard to fill roles e.g. Development of CAMHS IAPT is being undertaken joil
growth including CYP |CAMHS nurses / PWPs with colleagues from the local authority and Black
IAPT / 2dzy i NB / KAt RNBy Qa ¢ NHza i
CAMHS and IAPT training apply about access and thi:
being addressed.

Within the current workforce there are significant areas of understaffing, especially in areas such as
CAMHS nursing, Psychiaand mental health nursing. These are in line with national shortage areas

l
Il
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and the STP are looking to develop and utilise new role to support the workforce to deliver services
differently where there are recognised shortages.

Our NHS providers are invegj in the development of Trainee Nurse Associates (TNA), with the first
cohort completing training during 2019. The Trusts are also working together to develop Peer support
workers and apprentice nurses. This will help to develop clear career patherestsff working

within the Black Country and offer alternative routes for people to access professional training, whilst
still working.

The chart below shows the anticipated changes in staffing over the next five years, by broad job role
and by year.
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Figure 23

This shows an increase of 171 WTE over the five years of the workforce plan, above staff turnover
caused by retirements and job changes. In addition to these new posts the STP is focussing on the
retention of staff through improving staff retentg especially within the older workforce where
those over the age of 55 may be considering retiring, by focussing on offering opportunities for people
to retire flexibly either through retire and return programmes or through gradual reduction in hours
or duties to suit a planned change in lifestyle. This is particularly important within the BCWB system
as 18% of the workforce (493) are aged 55 or older and another 484 people are between the ages of
51¢55. The STP is also focussing on the managemeitkokess absence and have had some success
in bring the STP absence rate to below the West Midlands average of 4.5% as demonstrated in the
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dashboard below.
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Figure 24

By 2020/21 the BCWB system workforce workstreamhaie a robust baseline workforce plan that
covers health and social care, with aspects of Private, Independent and Voluntary sector staffing. This
will allow the STP to review where its workforce is placed and develop strategies and processes to fill
gapsacross services. This will also enable the SYSTEM to have plans in place to fully meet the
workforce trajectory figures agreed in the 2017/18 mental health workforce plan (an increase of 138.5
WTE), including the development of strategies to improveuitarent and retention of people across

all areas of the mental health workforce.

By 2023/24 the STP will have processes in place to develop the workforce to meet the changing
mental health environment, including the development of new roles (Trainee Msseciate,

Physicians associate, Peer Support Worker etc.) and the upskilling of existing staff to enable them to
work in new ways and in different environments to meet the mental health needs and demands of the
population across the Black Country. Topsup this the system will:

1 Continue to collate and report on the workforce across the system, highlighting any areas
where there are recruitment shortages

1 Work with Higher Education providers and other training providers to ensure that the existing
and future workforce are able to deliver high quality care to people across the Black Country

1  Work with commissioners to ensure that resources are targeted at those areas with greatest
need and with providers to ensure that those services are delivered in actiefevay
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1 Develop attractive career pathways across health and social care that utilise apprenticeships,
continuing professional development and other developmental pathways to attract and retain
the workforce

Metrics

The followingdeliverables will be achieved:

Annual Activity trajectory: At least 66,000 women in total accessing specialist comr

S EEHnaEl perinatal mental health services by2023/24

Extended period of care from 124 months in community settings, amtcreased
availability of evidence based psychological therapies by 2023/24

Evidence based assessments for partners offered and signposted where required t
2023/24

Maternity Outreach in all STPs/ICS by 2023/24

AnnualActivity trajectory: 345,000 additional CYP agezblaccessing NHS funded
services by 2023/24 (in addition to the FYFVMH commitment to have 70,000 additi
CYP accessing NHS Services by 2020/21)

Achievement of 95% CYP Eating Disostiendard in 2020/21 and maintaining its
delivery thereafter

Comprehensive®@ p & dzLJLI2 NI 2FFSNJ F ONRaa |ttt {«

Mental Health Support Teams (MHSTS) to cover between a quarter and fifth of the
country by 2023/24

100% coverage of 24/7 crisis provision for CYP which combines crisis assessment
response and intensive home treatment functions by 2023/24

Joint agency Local Transformation Plans aligned to STP plans are in place and refi
annually to 2020/21

CYP mental health plans align with those for children and young people with learni
disability, autism, special educational needs and disability (SEND), children and yo
people's services and health and justice, from 2022/23

Annual Activity trajectory: A total of 1.9m adults and older adults accessing treatme
2023/24

Maintain the IAPT RTT rates (75% RTT within 6 weeks; and 95% RTT within 18 we

Maintain the IAPT recovery rate (50%)

IAPT Long Term Conditions Service in place (Maintaining current commitmentryee
year-this is a requirement in every CCG

370,000 people receiving care in new modelintégrated primary and community cari
for people with SMI, including dedicated provision for groups with specific needs
(including care for people with eating disorders, mental health rehabilitation needs :
WILIISNER2YFfAGE RAA2NRSNID RAF3Iy2aArao

4. Adult SMI
integrated
models of
primary and
community . Annual Activity trajectory: 390,000 people with SMI receiving physical health check
2023/24

1
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4.3 Annual Activity trajectory: 55,000 people with SMI accessing Individual Placement
Support Programme by 2023/24

4.4 Delivery of the Earlintervention in Psychosis standaréchieve 60% EIP Activity
Standard by 2020/21 and maintaining its delivery thereafter

4.5 Delivery of the Early Intervention in Psychosis standsikdhieve 95% Level 3 EIP NICI
Concordance by 2023/24

5.1 100% coverage of 24/7 adult Crisis Resolution and Home Treatment Teams (CRH
operating in line with best practice by 2020/21 and maintaining coverage to 2023/2.

5.2 All acute hospitals will have Liaison Mental Health services that can mesp#uific
needs of people of all ages by 2020/21

5.3 100% roHout of mental health professionals working in ambulance control rooms,
Integrated Urgent Care services, and providing on the scene response in line with t
clinical qualityindicators [national/ regional development work will take place in
2019/20 with more detailed information on implementation becoming available in 2!

5.4 Complementary crisis care alternatives in place in each STP/ICS by 2023/24 [draw
from amenu of approaches to be made available in 2019]

5.5 100% coverage of 24/7 age appropriate crisis care via NHS 111, connecting 111 s¢
to local crisis pathways

6.1 Improved therapeutic offer to improve patient outcomes and experience of inpatien
care, and reduce average lengthstéy in all adult acute inpatient mental health settin
to the current average of 32 days (or fewer) by 2023/24

6.2 Maintain ambition to eliminate all inappropriate adult acute out of area placements

7.1 Maintain the dementiadiagnosis rate of two thirds (66.7%) of prevalence and impro\
post diagnostic care

8.1 All areas, whether or not they receive funding for new specialist mental health prov
should have a mechanism in place

9.1 Plans recognise relevant N#8 Provider Collaboratives in their footprint and the
ambition that these will be managing the majority of specialised mental health servi
covering 100% of the country by 2023/24 and become the vehiclefling-out
specialist community forensic care [from 2021/22]

10.1 | 100% of mental health providers meet required levels of digitisation

11.1 | 100% of providers to be compliant with MHSDS v4.0 ISN Z@k8/20

11.2 | 100% of providers to be SNOMED CT compliant from 2020/21 onwards

11.3 | 100% of mental health providers to achieve and maintain a score of 95%, or above
the MHSDS Data Quality Maturity Index from 2020/21

11.4 |100% of NHS menthkalth providers to submit patiedevel costing information by
2020/21

12.1 | All STPs must set out how they will reduce health inequalities by 2023/24 and 202¢

13.1 | 100% of systems achieve the Menitidalth Investment Standard from 2019/20

1
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13. MHIS 182

STP/ICS leaders, including a nominated lead mental health provider, have reviewe
MHIS to ensure it covers all the priority areas for the programme and the related
workforce requirements.

141

14. Workforce

Workforce plans are sufficient to delivdre ambition of the plan

LTPfunding
The programme will receive addition central funding to achieve the ambitions of the LTP as shown
below:
2019/20 | 2020/21 | 2021/22 | 2022/23 | 2023/24
£000's | £000's | £000's | £000's | £000's
Primary Care MH 6,643 6,966 7,185 7,417 7,266
Adult CRHTTs & Crisis alternatives - 1,643 925 1,237 1,611
SMI - - 3,572 8,698| 10,768
Ageing Well - 773 1,803 5,252 8,827

The funding will be used to meet the objectives of the Mental Health Implementation Plan.

Our timetable for delivery 2019/20023/24

2019/20 2021/22 2022/23 2023/24

Provision

One mental health provider in th
Black Country through merging
DWMHT and BCP.

Perinatal mental health

Extra 30,000
women getting
specialist help

Children and Young People

Develop data quality plans
to improve reporting agains
MHSDS

Utilise principles from
Sandwell and
Wolverhampton demand

To scope 18 to 25 pathways to
identify potential opportunities
for integrated pathways includin
submitting data for MHSDS

Toreview and align where
possible standard service offer f

To develop
commissioning
plan for O to 25
services

To commission
additional

To support
change across
providers for O to
25 services

MHSTSs are
refined and roll

Maintain new
services

and capacity modelling to |0 to 25 across BCWB activity to out plan in place
Zggggsr’t \/I\E/::]I:all and Dudley To utilise needs assessment support access ;omsgjepdpdoi:
P information in CAMHS Local To agree delivery emotionalg
Develop MHSTSs across the Transformation plan to identify | model across wellbeing in
Black Country areas where systerbased BCWB that 9
commissioning maybe more supports
RA PLAN 22094 | 180
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Crisis service specification
for CYP across the Black
Country which to offer 24/7
blended response to crisis
signed off and agreed in
contract

Local Place based CAMHS
Transformation plans
refreshed and aligned to
NHS 10yr long term plan

Reviav Local Offer including
pre-post diagnostic support
for SEND

Review BCWB transition
processes

Pilot intensive support for
LD/ASD

efficient i.e. Children in Care,
Learnirg Disability, ASD

MHSTSs are fully operational
across the Black Country includi
virtual MHST

To submit proposals for MHST
expansion including Young
Offenders

Analysis of CYP use of crisis
completed to understand the
needs of CYP outside of core
hours toalternative approaches
of CYP that do not meet
thresholds to access crisis servi

To work alongside acute trusts t
identify what support they
require to manage CYP attendin
A &E or admitted following
mental health presentation

BCWB STP rationalisatiof Local
place based plans to identify
opportunities to undertake
collaborative commissioning
across the STP footprint agreed

Coproduction with CYPF on
service pathway and model
design

Agree transition principles acros
BCWBSTP

emotional

wellbeing and
mental health i.e,
Thrive, CAPA

To review MHST
model to scale uj
to enable all
education
settings to
provide an
emotional
wellbeing offer

Following
scoping from
previous year
and developmen
of understanding
of CYP in the
Black Country
service
specification to
be revised to
meet the needs
of the CYP

education
settings

Service
specification for
Crisis support for
CYP revised to
meet the 24/7
standard.

2.6 All refreshed

Adult CommonMental Healt

h llinesses (IAPT)

Achieving
planned
trajectories for
Access,
Treatment and
Waiting times
during the
period to 23/24,
including
appropriate
access for
patients
suffering from
LTC

Adult Severe Mental lllness

es (SMI) Community Care
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Earlylntervention in

Psychosis (EIP)

Pilot of new models of communi
mental health care linked to the
development of PCNs

Personalisation

STP 9 service specifications in
place

NICE Compliant all age Eating
Disorder Service

NICE Concordan
Personality
Disorder Pathwa

Continue to
deliver NICE
compliant IPS
Service across
BC&WB STP NH
Long Term Plan
following on
from Five Year
Forward View for
Mental Health
delivery- across
BC & STP buildir
on service
established as
result of
allocation of
Wave 1 and
Wave 2 funding

Full
implementation
of new models of
community
mental health
care linked to the
development of
PCNs

Physical health
checks

Mental Health Crisis Care and Liaison

Appropriate access and
waiting time standards for
urgent and emegency
mental health care will be

field tested

100% coverage of 24/7 age
appropriate crisis care, via NHS
111

Therapeutic Acute Mental Health Inpatient Care

Avoid OOA placements for all
adult acute mental health care.

Rough Sleeping

Allareas, whether or not they
receive funding for new specialis
mental health provision, should
have a mechanism in place to
ensure their mental health
services can support rough
sleepers




Healthier Futures

Black Country and West Birmingham

Provider collaboratives

Plansrecognise relevant NH&d
Provider Collaboratives in their footprint
and the ambition that these will be
managing the majority of specialised
mental health services covering 100% ¢
the country by 2023/24 and become the
vehicle for rollingout specialist
community forensic care [from 2021/22

Digital mental health

100% of mental health providers meet
required levels of digitisation

Data quality

100% of providers
to be compliant

with MHSDS v4.0
ISN from 2019/20

100% of providers to
be SNOMED CT
compliant from
2020/21 onwards

Advancing health equalities

All systems must set out how they will
reduce health inequalities by 2023/24
and 2028/29

Mental Health Investment Standard

100% of systems
achieve the Menta
Health Investment
Standard from
2019/20

system/ICS leaders,
including a nominated
lead mental health
provider, have
reviewed the MHIS to
ensure it covers all the
priority areas for the
programme and the
related workforce
requirements

Workforce

Workforce plansre sufficient to deliver
the ambition of the plan
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2.3.2.7 Shorter waits for planned care

Wnder the Long Term Plan, the local NHS is being allocated sufficient fundseoy

next five years to grow the amount of planned surgergron-year, to cut long
waits, and reduce the waiting liS2

Planned cardriple aim opportunities

Better health:

We will be better able to manage demand for elective care so that patients are treated in a timely
manner.

Better care:

GPs will have aces to rapid specialist advice so that they are able to manage their patients without
necessarily having to refer to treatment, consistent with our commitment to delivering the right care
to patients, in the right place, at the right time. We will work ellgswith our neighbouring STPs to
ensure that no patient is negatively impacted by commissioning boundaries

Bettervalue:

All available capacity across the NHS is fully utilised. Acute service providers will collaborate across the
STP to create a coordited system of care and reduce variation, improve quality and deliver
organisational efficiencies

Our vision for planned care in the Black Country and West
Birmingham

Demand for elective care services continues to grow and more patients are being refarred
treatment. There are more patients waiting to be seen and in many cases they are waiting longer than
18 weeks for treatment to start.

There is a clear need to ensure that systems reform and modernise referral models so that:

1 The STP is able to dehits plans to manage with less referral and activity growth

1 Interventions are put in place to ensure the system is able to manage the increasing demand
for elective care services

1 GPs have access to rapid specialist advice so that they are able to manage their patients

without necessarily having to refer to treatment

All available capacity across the NHS is fully utilised

Patients are treated by the right person, in the right glafirst time.

= =

STRATEGIC PLAN 20024 | 184

Building Healthier, Happier Communities



Healthier Futures

Black Country and West Birmingham

Through a programme of transformatiotine STP aims to impact positively upon elective care and
contribute to an improvement in the health, wellbeing and prosperity of the people of the Black
Country.

How we will deliver our LTP commitmis
¢KS bl { 9y3flyR Wo9fSOGABS /I NBE ¢NIYaF2N¥YIGAZ2Y

1 Specialty based transformation; a national programme to test radical changes to the referral
and OP process in a range in a range of high volume specialtiesddllmwregionallyled
implementation.

1 High impact interventions; high level specifications for local implementation to achieve a high
degree of impact and support demand management.

1 Referral Management; diverting referrals from challenged providers smenpatients are
seen within RTT standards.

1 NHS Improvement Transformation; a series of pilot work streams including theatre
productivity, following learning and best practice, and accelerating use of digital channels in
outpatients.

This programme isow reflected in the National Transformation Priorities set out below:

Performance 1. Set out the approach to the management of STP RTT waiting lists along with the antici
Management impact and benefits.

Reducing Long 2. Actions to ensure that there should be no reportable 52 week waits from Q3 onwards.
Waiters 3. Delivery of a targeted reduction in 40+ week waits by the end of Q2 (scale to be agreec

each system)
4. Implementation of émonth choice (as per national guidadue to be published in due
course).

Theatre Productivity |5. Develop a system theatre productivity improvements plan, including identifying
opportunities to share capacity and activity across systems.

First Contact
Practitioner for MSK

Expand current STP pilots to cover a population of circa 150,000.
Take part in national evaluation processes.
Develop plans for full fivgear rollout across STP.

© N

Ophthalmology Complete actions from the Ophthalmology High Impact Interventiotiailsafe prioritisation

(EyesWise) and clinical audit.

109y adz2NB GKFG y2 LI GASyGa FNB a[2ald G2 7F:
of the timeframe for their intended date for follow up.

11.Develop implementation plans to follow through on corsitns from Eye Health Capacity

Reviews.
Outpatient 12.Implement learning from Elective Care Specialty Handbooks to transform outpatient
Transformation provision where appropriate and take part in Targeted Transformation work where

opportunities arise.

STRATEGIC PLAN 20024 | 185
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13.Develop detailed and phased plans to deliver on the LTP commitmentitwegace to face
OP attendances by 30% by 2023.

Capacity Alerts 14.Develop local monthly processes to identify services across the STP that would benefit

Capacity Alerts.
15.Ensure that Capacity Alerts are in place in the STP during quarter two.

Advice and Guidance 16.ldentify areas where Advice and Guidarfigactionality can be exploited to improve

outcomes for patients and reduce demand on secondary care.

Table 6: National Elective Care Transformation priorities

In responding to these priorities, our plan is based upon actions relating to 5 pillars of deatzess,
capacity, sustainability, technology and innovation

Demand

T

The development of standard referral forms, utilising GP clinical systems and templates, to
deliver more consistent referral quality and eliminate unnecessary referrals

1 Consistent triag@rocesses including the use of telermatology, MSK triage and directories
of service
1 Standard referral processes for Advice and Guidance, building on the Sandwell and West
Birmingham pilot scheme, including virtual advice and guidance for diagnostics
1 The development of standard clinical pathways across the Black Country
Access
1 Common Black Country access and discharge policies
1 Implementation of First Contact Practitioners for MSK
¢ {GFYRFNRAASR FLILINRIOK (2 9w{ YIylFI3aSySyid aAyoO
1 Outreach clinics for oupatient services supporting general practice and supporting the
management of patients in primary care, including mdisciplinary working between
primary, community and odpatient services
Capacity
1 Developing a Black Country theatproductivity plan
1 Implementing capacity alerts
1 Developing a standard operating procedure for patient initiated-patient follow ups
1 Providing mechanisms to support community basedpatient follow ups
1 Implementing a standard-fonth choiceoperating procedure

Sustainability

T

T

A continuous programme of education and development for primary care to support the
consistent implementation of initiatives
Effective patient engagement to manage expectations and supportasdf
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1 A workforce strategy @oss primary, community and secondary care that supports the plan
and develops new types of workforce that support transformation
1 Sharing and implementation of GIRFT initiatives

Technology anthnovation

Implementation of the digital road map includingetsummary care record

The implementation of virtual and other none face to face clinics

A consistent approach to the use of business intelligence and reporting methodologies

The use of technology to support the education and development process throughaveb

and other initiatives

1 The use of technology to embed pathways and protocols and reduce unnecessary variation

1
)l
T
1

Specific actions are described below:

Performance management including long waiters

Across the system, commissioners and providers are woitkigether to agree and implement joint
monitoring arrangements. One borough has jointly agreed monitoring arrangements which will allow
for a regular audit cycle of clinical practice in accordance with the access policy. Annually, four areas
of clinicalpractice will be prioritised for audit. The findings of each audit will be presented to the
retrospective Contract Review Meetings for discussion. Where appropriate, action plans will be
developed and outcomes reviewed the following year to measure ingrents.

By the end of this fisgear plan, we will have reduced fat®face outpatient appointments by 30 %
and First Contact Practitioners (FCPs) will cover 100% of our population. This commitment is repeated
in section 2.1.4 relating to digitalgnabled outpatient care.

The STP will manage performance and reduce long waiters through a series of actions including:

1 Coordinating weekly provider level meetings and escalating issues requiring an STP response
through a conference call process to includegress in reaching planned waiting lists at
March 2019.

1 Providing a consistent approach to the access of secondary care through a Black Country
Access and Discharge policy which will bring benefits including improved performance.

1 Improve the managemdrand utilisation of eRS by developing a standard operating

procedure for the management ofRS referrals and triage.

Implement community clinics in appropriate specialties.

Greater utilisation of alternatives to face to face outpatient contacts thiodigital solutions

that support, for example, virtual clinics.

1 Demand management methods such as development of standardised referral processes and
clinical pathways, embedding consistent triage processes, reviewitg Birectory of Service
across the BP and embedding shared decision making into clinical pathways.

1 Implementing recommendations from Ophthalmology HIl Action 3 to manage demand and
capacity for eye health services.

1 Develop a standard operating procedure for patient initiated outpatietibi@-ups.

== =
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1 Implement standard 4nonth choice operating procedure.
1 Shared learning and capacity sharing for theatre utilisation (see separate section below).
1 Standardisation of data capture and performance reporting across the STP.

26 week choice

In line with regional programme requirements, Dudley Group NHS FT has been nominated as the STP
GFANRG Y20SNE aAriSo

A baseline assessment has been conducted of the current position in terms of potential patients who
may wish to exercise choice. This detdeing reviewed by the STP and agreement on the initial
specialty, process and subsequent phasing, together with an agreed contracting methodology, is

scheduled to take place before the end of November 2019. It is anticipated that the STP Health
Partnerdip will then be requested to agree the appropriate SOP and phasing of implementation.

Capacityalerts
lff LINPOARSNE KI@S y2¢ adooYAUGGSR GKSANI GawSReé |
plan for mobilisation by Q2.

The Friday/weekly STP @ebnference call will also provide a forum to discuss capacity alerts and any
changes in capacity requiring action. Initial proposed red/green specialty alerts are as follows:

CCGArea GwSRé¢ {LISOPNBGE¥Sa{LISOAlIf (GASaA

Dudley Ophthalmology; All other specialties
Paediatrics; Dermatology
S Neurology: All other specialties
West Paediatric Ocular Plastics;
Birmingham Paediatric Neuro
Ophthalmology
walsall Respiratory; Neurology; All other specialties
Urology;
ENT;

Rheumatology; Vascular surgery;
Anaesthetics; Pain management; Paediat
ENT.

Cataract Clinic Ophthalmology (New General Haematology
Cross);

Wolverhampton

Paediatric; Orthopaedics;

LTI G T Ul (S Diabetes (General)Diabetic Medicine

Chronic Pain Management Service; General; Rheumatology (adult):

Geriatric Medicine (Elderlya@:)- General
General Surgery (Adukt)General Surgery | Medicine (Cannock)

Sleep ApnoeaSleep Studies;
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Theatreproductivity

The STP will seek to embed clinical service redesign across multiple sites by using rigorous data
analysis to identify opportunities for theatre productivity. This process will be overseen by a theatre
productivity work stream group.

Local monthly procegs will be developed to identify services across the STP that would benefit.

The variation in elective theatre capacity across the STP will be analysed and spare capacity and
workforce shared to reduce waiting times for patients.

Learning across the sysh will be shared to optimise theatre productivity metrics and GIRFT
recommendations by identifying those trusts that demonstrate best practice at specialty and
procedure level, and sharing what they do to achieve consistently strong theatre productivity
Improvement plans will be developed and implemented to realise their specific opportunities and
ensure surgeons and anaesthetists form part of the improvement

First Contact Practitioners for MSK

The STP will ensure that FCP services will be expandedHheoocutrent population coverage of
50,000 to 321,000 by March 2020 in line with national priorities. This will be focussed on Dudley CCG.
Full implementation will be achieved by 2023/24.

2 KAfS (GKS F20dza 2F (KA & SELNyits the TP wilkehdurethd Ay 5
other areas begin their development and expansion of FCP services, sharing good practice and
minimising risks.

Plans for full implementation by 2024 are in the early stages of development as indicated below:

1 Sandwell & Wst Birmingham CCG is working during 2019/20 to develop an integrated FCP
model which encompasses triage with a view to mobilising in some PCNs in 2020/21 and the
aim is that all patients have access to an FCP by 2023/24.

1 Walsall CCG is currently engagivith PCNs to achieve full ralut by 2023/24, subject to
agreement by all PCNs.

1 Wolverhampton CC is intended to commence in 2020/21 in some PCNSs, aiming to achieve full
roll-out by 2023/24, subject to agreement by all PCNs.

The STRvide MSK Working Groupeporting to the Elective Care Transformation Board and
supported by NHS Right Care, will progress opportunities fom&IdPimprovement of MSK Services,
building on initiatives already in place locally.

Ophthalmology

An action plan is being develop#tht addresses the problems identified by stakeholders and to
further build on developments across the STP to ensure that there is a consistent offer across the
Black Country.
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The action plan will include the following STP initiatives, which were ideohtfs being a priority:

T
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Enhance /utilise the skills of Optometrists in primary care (such as Wet AMD, Glaucoma,
Cataract and OHT)

Develop virtual services

Collaborate and share data to improve the patient journey

Move to fully integrated services including improvement provision of communication between
providers

Staff working collaboratively

Shared IT and data

Ability to manage the skill mix and trainingguired to keep sustainable specialised services
Identify ways to manage capacity and demand innovatively across the Black Country
Review of rehabilitation pathways and directory of support services for patients

Outpatient transformation

The STP willark collaboratively to coordinate improvement strategies and transform services to
achieve a reduction in line with Long Term Plan ambitions. These will include better support to GPs to
avoid the need for a hospital referral, utilising online bookingesyst, appointments closer to home,
alternatives to traditional appointments where appropriate including digital appointments to avoid
patients having to travel unnecessarily.

The redesign will build on the learning and implementation of existing Rigkt Gatting It Right First
Time (GIRFT) programmes and Elective handbooks, through:

il
il

T

Closer integration, planning and-codination of outpatients transformation across the STP.
Transforming outpatients to be more responsive, with less inappropriate tasiisspital and

with patients signposted to the right clinician at the right time and right place.

Improving access to clinical decisimraking support and specialist advice to make a significant
impact on patients getting the right treatment and removimgnecessary steps from their
journey.

Maximising the roles of the wider multidisciplinary team to ensure patients have access to the
right clinician first time and in removing unnecessary delays to their journey.

Reducing the need for fage-face consitant appointments by optimising digital solutions to
support se¥management, managing patients remotely or reviewing patients in their own
home using online tools.

Reducing STP variation in secondary care return appointments and review processesgwherev
clinically appropriate.

The STP will launch phase 1 of the redesign through spedabigd task and finish groups for the
following CCG priority areas:

T
il
il
T

Dermatology

Ophthalmology
Cardiovascular Disease (CVD)
Respiratory
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1 Diabetes
1 Musculoskettal (MSK)

The specialiased groups will include representation from providers and commissioners including
clinical leadership, managerial and patient representation. The groups will review existing pathways
and data to understand current service preion, gaps and variation between services. Each
specialitybased group will develop a plan to redesign pathways to set out:

Changes to Face to Face First appointments
Alternatives to GP referral i.e. triage

Changes to discharge and ntate to face dllow-up
Identify specific schemes

Undertake cost/benefit/analysis

Highlight quick wins i.e. standardised referral forms
Agree clinical outcome improvements to be achieved

= =2 =4 8 -8 -8 A

The specialiypased groups will draw on the learning from tBkective Care handbooks; these provide
practical and evidencédased advice on tested interventions including clinical review and triage,
standard referral forms, selhanagement and specific speciality interventions.

Shared decisiomaking

ShareddecisioY {1 Ay 3 A& LI NI 2F GKS Dbl { [2y3 ¢SN¥Y tfl)
business as usual across the health and care system. Shared decision making (SDM) ensures that
individuals are supported to make decisions that are right for them. It i@booative process

through which a clinician supports a patient to reach a decision about their treatment.

The aim of the conversation is to bring together:
T GKS OftAYyAOAlIYyQa SELISNIAASE &dzOK & GNBFGYSy
1 what the patient knows best: their preferences, personal circumstances, goals, values and
beliefs
Shared decision making is a key component of delivering Personalised Care, the STP will embed SDM
through the following:
1. Commissioned services

Review of clinical pathays to build into care pathways when a decision needs to be made. At these
decision points, options may include medical treatments, doing nothing and (where relevant) the
option of psychosocial/community support.

The STP will review SDM opportunities thgbuspecialitybased task and finish groups focusing on the
priority clinical areas identified above:
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2. Trained teams

Organise and deliver training to support health and care staff to confidently take part in SDM
conversations. This will involve trainistaff in motivational/health coaching approaches, alongside
specific training in risk communication and in working with people at low levels of health literacy.

3. Prepared public

Individuals will be supported to play as active a role as they wish isides about their care.
wSa2dz2NOSa yR O2YYdzyAOF A2y gAfft 06S RS@St2LISR
decision making; increase their expectations for a shared deemsging consultation; and provide

them with a way of taking parhishared decision making

4. Supportive systems and processes

Implementation will be clinically led, and all improvement efforts will bgpoamduced with people
with lived experience. Care pathways (for the above priority areas) will be mapped to idiatison
points and consideration given to embedding health literate decision support resources at these
points.

Patient initiated followups (PIFU)

Patient Initiated FollowJps (PIFU) put the patient in control of any further outpatient appointments
with consultants or nurses for their existing condition. Instead of being offered regular clinic visits and
routine checkups with their consultant, patients can make their own appointment only when they
need it e.g. when an individual experiences a flapeof their condition.

Historically patients were often placed on a follow up plan without them being clear of the clinical
reason for the followup appointment. The STP will establish a clear methodology through working
with clinicians to understand their low up waiting list and the establishment of clinical governance
processes.

The STP will initially introduce a pilot speciality with vigorous monitoring in place and robust clinical
governance during 20/21. Other specialities will be introduced usindefs®ons learned from
implementing the first speciality. The STP will launch PIFU redesign through spbessdititask and
finish groups which will ensure alignment with priority clinical areas identified above.

Advice andyuidance
The following STP widgpportunities to further exploréd and G will be implemented:

1 Further roltout of A and G across providers/specialities, focusing on high referral volumes
and/or avoidable referrals.

T t NAYFNE OFNB SRdzOFGA2Yy (2 AyOf dzRS WO2y OSNAEA
monitor effectiveness

1 Anincentive scheme to support utilisation in primary care
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The extension across the STP of the standard referral form developed by Santiwaleat
Birmingham CCG

Improved monitoring and measuring effectiveness, to inform pathway/service development
opportunities and primary care education

An STP A and G dashboard to regularly monitor uptake of advice and guidance and conversion
to an outpatent appointment and identify areas where advice and guidance functionality can
be exploited to improve outcomes for patients and reduce demand on secondary care
Including A and G functionality requirements in all service specifications

Sharing learningbest practice from within and outside the STP

Implementation of teledermatology

Psychological support for long term conditions and pain management

Our timetable for delivery 2019/20023/24

2020/21 2021/22  2022/23  2023/24

Planned Care

il

=A =4 =4

=A =4

Set out the approach to the management of STP RTT
waiting lists along with the anticipated impact and
benefits

Delivery of targeted reduction in 40+ week waits
Implementation of émonth choice

Develop a system theatre productivity improvements
plan, includng identifying opportunities to share capac
and activity across systems, including productivity
opportunities identified in the Model Hospital

Expand current STP pilots to cover a population of cir
150,000

Take part in national evaluation processes

Develop plans for full fivgear rollout across the STP of
FCP services

9y &adaNB GKIFG y2 2LKGEKIFf Y2
F2tt2¢6 dzLE | yR GKFG LI QA
of the timeframe for their intended date for follow up
Develop implementatio plans to follow through on
conclusions from Eye Health Capacity Reviews
Implement learning from Elective Care Specialty
Handbooks to transform outpatient provision where
appropriate and take part in Targeted Transformation
work where opportunities arise

Develop detailed and phased plans to deliver on the L
commitment to reduce face to face OP attendances by
30% by 2023

Deliver on LTP
commitment to
reduce face to face
OP attendances by
30%

FCPs will cover
100% of populatior
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2.3.2.8 Our otheclinical priorities

In addition to the clinical priorities highlighted in the LTP Implementation Framework, we have other
local priorities that we are currently developing improvement plans for. Further detail is included
below:

Frailty

Frailtytriple aim opportunities

Better health:

Ensuring improved prevention and better prevention, effective acute care and management and
recognition of frailty, managing better our most poorly frail patients, especially at the end of life.

Better care:

There are six contributing conditions to frailty: falls, mobility, polypharmacy, delirium/ dementia,
incontinence and end of life. There are opportunities to improve outcomes in all these areas, for
example, applying the NHS Comprehensive Model of Per§aralto support people with dementia

Bettervalue:

¢CKS I @SNIF3IAS O02a0 LISNI LI GASYydG F2N 2f RSNJ LIS2L3 S
LISNJ LIF GASY G F2NJ 2f RSNJ LIS2LX S Ay (KS WaSenSNBQ O
the three frailty categories had remained in the lower category the costs would be approximately
£13m less. Therefore, investing in improving or maintaining fitness could be higher value than reacting
to late presentation and resulting hospital care

Our vision for frailty in the Black Country and West Birmingham
Our Value Framework for the system sets out objectives and priorities for our Frailty services.

A workstream has been established for each of the improvement priorities and we will beidgsign
their implementation plans during the early stages of this strategic plan.

The diagranbelowsuccinctly describes the key objectives and priorities to be undertaken for this
programme. For clarity, these such priorities are:

1 Urgent community response

1 Fullyintegrated communitybased care

f CNI Af (R 2WENRAYWG aSO2y RII NB O NB
1 Enhanced care home programme

1 End of life initiatives
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Support fit Support people Support people living  Timely recognition of advancing _

Streamlinng the referral process, reducing waiting times and reducing unnecessary or inappropriate
referrals will help people maintain a better and healthier life in the community and their own home.
Increasing the quality and amount of information available to pblic and practitioners will support
better and earlier decisions with access to the right type of care first time.

E people living with mild ~ with moderate frailty to frailty, enabling appropriate

E (65+) to frailty to keep control over actions steps to identify & meet people

W maintain  improve fitness taken to maintain health living with severe frailty 's

3 their fitness & wellbeing & & wellbeing, & reduce needs and wishes during the
& wellbeing manage health. risk of adverse outcomes. last stages of their life

Ageing Well — Reimagining Ageing
Identification of frailty
Giving people more control over their own health and more personalised care
Reduce impact of inappropriate polypharmacy
Maintain and improve strength and fitness
Reduce pressure on emergency hospital admissions - Urgent Community Response
Transformed ‘out of hospital care’ and fully integrated community-based care
Secondary Care including Frailty Front Door
Reduce avoidable harm & enhance outcomes & experience of deteriorating patients
Enhanced Health in Care Homes
End of Life

SYSTEM IMPROVEMENT PRIORITIES

Figure 9: Frailty Value Framework

Musculaskeletal conditions (MK

MSKtriple aim opportunities

Better health:

Bettercare:

Improving experience through increased access to care. Reducing unwarranted variation will improve
outcomes and maximise pant experience. Offer telephone follow up to people without
complications will reduce their reliance on hospital visits

Bettervalue:

Reduce unnecessary or inappropriate referrals. Improve identification of appropriate patients for
referral. Reduce secwlary care follow ups
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Our vision foMSKin the Black Country and West Birmingham

Problems of the Musculoskeletal System cost the Black Country and West Birmingham system over
£123 million each yedt3 The majority of this £72 million (59%) is planned care.

MSK: Elective spend per 1,000 agpx weighted population 2017/18
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Figure 25

There is six fold variation in elective spend for MSK in England and BC@8are distributed across
this range. RightCare calculates that CCGs in BCWB spend £5 million more than the lowest 5 of 10
similar CCGs.

We are working as BCWB to identify the good practice in places with lower elective spend and
spreading this across B@B. This is a key role of the BCWB MSK group who are developing a MSK
Value Framework to support this througlshared aim, objectives and outcomes and identification of
good practice to support improvement. This is an iterative document, but the sumnagey @f the
current version is below:

Review and support the delivery of best practice MSK care to improve the health and well-being of people
living with MSK pain in localities across the Black Country

Respond appropriately and Respond appropriately and Respond appropriately and
efficiently to the needs of efficiently to the needs of efficiently to the needs of
people with hip, knee and/or people with back, radicular pecple with polyarthritic pain

shoulder pain and/or spinal pain

Increase prevention, early intervention and oppaortunities for self-care
Segment population to enable most appropriate intervention
Introduce First Contract Practitioners at scale
Physical Activity as a treatment
Preventing and reducing the impact of pain

Personalised Care

SYSTEM IMPROVEMENT PRIORITIES  OBIJECTIVES m

Injections and surgery

Figure 10: MSK Value Framework

13 Pro Budgeting Ben ing Tool 2017-18
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In 2017/18 MSK outpatient spend varied from-2%86 of total outpatient spend across BBW
Learning from this variation could contribute to reducing face to face outpatient appointments.

One of our key priorities is to introduce First Contact Practitioners at scale. This will support rolling out
FCPs to 100% of our population.
Anintegrated approach to pharmacy and medicines optimisation

Pharmacy and medicines optimisatidmple aim oppatunities

Better health:

By developing systems to ensure medicines use is optimised to reduce risk of poor health outcomes,
improve quality and length of life and reduce the risk of harm related to medicines use

Better care:

By targetingnterventions we will be able to reduce health inequalities in the BCWB and reduce the
burden on other services.

Bettervalue:

By developing ways of integrated, cross system working, we will make better use of the pharmacy
workforce, reduce medicines wasand promote coseffective choice

Our engagement around pharmacy and medicines optimisation

The BCWB system Pharmacy Leadership Qi@ hasdeveloped key relationships with other
system groups, including the Clinical Leadership GroogalWorkforae Action Board, GP 5 year
forward view group, digital group,and the CV and respiratory working groups. The PLG has also
hosted an engagement event with key stakeholders within the systeeniMidlands region an8iHS
Englandoharmacy integration team.

Ourvision for pharmacy and medicines optimisation in the Black Country
and West Birmingham

The aim of the pharmacy and medicines optimisation work streamirmplement a pharmacy and
medicines collaborative to improve patient outcomes and system efficiaoryss the BCWB.

How we will deliver our LTP commitments

The PLG has initiated task and finish groups for 5 wiweams in 2019/20, with each being led by a
senior pharmacist and supported by a programme manager. Objectives and milestones hagetbeen
for each work stream. These are:

9 Transfer of care around medicines
1 Medicines safety
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Stop overmedicating people with learning disabilities (STOMP LD)

Polypharmacy

Pharmacy workforce

Reduction in the prescribing of medicines of limited clinical value ancethssd for seltare
implement electronic prescribing systems to reduce errors by up to 30%

The PLG has developed links with the GP Forward View work stream. There are two key areas of
development. Firstly, there will be an assessment of the current anolduequirements with respect

to pharmacists relieving the pressure on GPs in primary care. Secondly, the two work streams will be
assessing the developmental needs of primary care pharmacists working at practice and PCN level
with a view developing suppbnetworks aligned to the structures in each place based system.

Currently, funding for the programme finishes during 2019/20; the PLG will be developing a business
case to secure further funding based on efficiencies in the medicines and prescribing

envronment. The business case will include a 5 year timeline with key deliverages minimum this

will include

T

T

Tracking and supporting the implementation of electronic prescribing systems in hospitals and
their impact on errors
Supporting the developmeraf medicines related work programmes in PCN, specifically:
o0 targeted medication reviews, including (but not limited to) changing patients from
aerosol to dry powder inhalers where appropriate and supporting uptake of smart
inhalers
0 detection and managemerof hypertension, atrial fibrillation and
hypercholesterolemia (in support of the STP cardiovascular strategy)
Harnessing the use of digital technology to promote appropriate medication choice (for
example genetic testing to optimise medicines effectives)ereduce harm and ensure
appropriate monitoring of high risk medicines
Antimicrobial resistance (AMR)continued implementation of best practice to reduce AMR
reduction.
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2.3.2.9 Research and innovation to drive future outcome
Improvement

Patients benefit enormously from research and innovation, with breakthrougt

enabling prevention of ilhealth, earlier diagnosis, more effective treatments, bett
outcomes and faster recovepyQ

How we will deliver our LTP commitments

The BCWB system is a proactive partner of the Academic Health Science Network (AHSN).
We work closely with the AHSN to:

1 Increase capacity and capability in the West Midlands to adopt innovation. The AHSN has
provided up to 2 years of funding to the system farlanovation Implementation Lead,;

1 Provide an innovation and adoption process that matches viable innovative solutions to
defined challenges;

1 Establish focused collaborative partnerships that implement identified solutions to achieve
measurable impact;

1 To hcrease and drive adoption through improved understanding between industry, academia,
health and the general public;

1 To implement the appropriate schemes as identified by the national programme.

The BCWB system is committed to continuing to develop reiskips that can drive research and
innovation. We have financial support from the AHSN to develop a project to identify the needs
appropriate for innovation and adoption in their priority areas and early engagement with innovative
initiatives across the syem. Theproject willprovide linkages to regionahdnational advice and
solutions by providing specifstipport and targeted interventions as requiredatched to local need.

By the end of 2019 a lead for this project will have been recruited.

Researh and innovation schemes that are currently underway or in development in the BCWB system
are included in table 8:

Implementation of Faecal Under the Accelerated Access Collaboration there are links with this programtne 1
Calprotectin use of the Faecal Immunochemical Test for timely diagnosis of colorectal cancer
High Sensitivity Troponin Black Country Pathology Service is working with us to establish the pathway acro
pathway organisations within the system

Urolift procedure Royal Wolverhampton Trust is being developed as the West Midlands Centre of

Excellence for the Urolift procedure, which will raise the profile regionally and
nationally. Dudley are also adopting the procedure and Walsall are having the but
case revieved

l
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Heartflow software Royal Wolverhampton Trust is close to implementing the Heartflow software to uti
modelling of the CT scanner information to determine the appropriate treatment o
coronary heart disease. The Dudley Group of Hospitals and SdrahelelVest
Birmingham are already utilising this software

Innovation and Technology NHSE, through the Lofigerm Plan and a newly established body called the Accelel
Payment Access Collaborative (AAC), are committed to improving the update and sgread c
innovation for patient benefit. As part of the programme to support this, the
Innovation and Technology Payment (ITP) is in place to remove financial and
procurement barriers; both of which can be significant challenges to the update of
innovation

Innovation toolkit The AHSN is developing an Innovation Toolkit. The system is considering acting :
pilot for it.

Table 8: Research and Innovation in the BCWB system
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2.3.2.10 Genomics

We will focus targeted investment in areas of innovation thabekeve will be

transformative, particularly genomig¢sQ

How we will deliver our LTP commitments

We will work closely with the Wessex and West Midlands Genomic Laboratory Hub and West
Midlands Genomic Medicine Centre (WM GMC) in order to support the LTRitoent to ensure

that clinical pathways are in place, operating to national standards and protocols. This will allow for
eligible patients to access appropriate genomic testing and that requests for genomic testing are
consistent with the national genomiest directory. This includes:

1 Expanding access to genetic testing for Familial Hypercholesterolemiavill work more

closely with the West Midlands Familial Hypercholesterolemia Service to avoid patients being
referred to secondary care before beingsassed and tested by the service to avoid
unnecessary tariffs.

Increase the number of children with cancer who are offered genome sequencing

Increase the number of adults suffering from certain rare conditions or specific cancers who
are offered genome&equencing

= =

We will improve our reporting processes with the West Midlands GMC by creating a formal contact
with our CLG. This will enable performance against sequencing objectives to be discussed and
measures for improvement put in place. It is intendedttwe will have a genomics champion for the
system that will be the link between the CLG and the GMC.

Underpinning this work will be our workforce. This will contribute in two ways:

1 toincrease awareness of genomics within our workforce in terms of wddhaw people can
access genome sequencing. We will work with our GMC to develop a suitable approach.

1 the Genomics Education Programme provides funding and access to formal qualifications for
genomics and our workforce strategy will include plans to aciteéss
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2.3.2.11 Volunteering

Welldesigned and managed volunteering programmes improve satisfaction a

wellbeing ratings for staff, as well as volunteers and pat@r®s

How we will deliver our LTP commitments

Our volunteers form a significant and essahelement of our workforce adding enhanced service
delivery for better patient care. Across the six NHS Black Country provider Trusts, there are
approximately 1,500 being utilised, with a further 1,200 within the seventh Black Country regional
providerthe West Midlands Ambulance Service (WMAS). Currently the system has a mixed economy
with regards to volunteers; some Trusts have volunteers that are integral to their department being
either enhanced service volunteers such as delivering peer supporieibeing etc., and service
improvement volunteers such as governors, expert by experience. There are also organisations that
enable 1 or 2 days paid special leave to specifically undertake volunteer duties across the system.

The aim will be to further enhrce the use of this valuable resource both for career development
experience and enabling the citizen with lived experiences to enhance service delivery. The ambition
of the system will be to deliver a cohesive system strategy supporting the aim to malBC\WB a

great place to live and work.
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2.3.3 Wider social impact

Wooking beyond healthcare provision, the NHS has a wider role to play in

influencing the shape of local communitie®

Addressing the wider determinants of health

We will build on existig partnerships with individual Local Authorities and the West Midlands
Combined Authority to support the delivery of appropriate Local Authority efficiencies (the plan
assumes application of the Social Care Precept and of the net Better Care Fund intodage)

effective action together on prevention and the wider determinants of health, to maximise the impact
of health spending in the Black Country and West Birmingham.

Reducing the prevalence of long term conditions

As described earlier, the healthfel expectancy of residents across the Black Country and West
Birmingham is generally lower than the England average, indicating a considerable number of years is
spent living with disability resulting from long term health conditions (LTCs). Care oépeitipLTCs
accounts for 70% of the money spent on health and social care in England. Population projections
predict an increase in residents over the age of 75 years across the Black Country and West
Birmingham, with longer life expectancy but a highlik@od of increasing demand for health and

social care services within this, and younger, population groups. Poor health outcomes are the result
of lifestyle choices such as smoking, alcohol misuse and unhealthy eating, which significantly
contribute to the development of LTCs. The prevalence of LTCs can be reduced by focusing on primary
prevention to halt the occurrence of LTCs and extend healthy life expectancy by addressing lifestyle
factors. Secondary prevention will support optimal management of LSI&vg disease progression

and reduce the demand for services.

We aim to improve the healthy life expectancy of Black Country and West Birmingham residents by
achieving a significant reduction in the prevalence of long term conditions (LTC) through promotion of
the prevention agenda and building resilient communitielse new Prevention and Health

Inequalities forum will work to:

1 Provide evidence based recommendations to support the prevention agenda; and

1 Develop an STRide network of best practice and identify prevention resources &lselip

tools.

Local partnersvill work together to:

Deliver ambitious programmes across the Black Country and West Birmingham to address key
lifestyle risk factors, mobilising health and social care systems to deliver Making Every Contact
Count. This will include promotion of workpkhealth initiatives across health, social care and
local business;

il
T
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1 Support the development of social capital to address social isolation and improve resilience,
enhancing local knowledge of community resources and support whilst creating a culture
where communities and groups can themselves identify gaps and develop solutions for local
people;

Promote independence through personalisation;

Develop placébased models of care to improve management of LTC,;

Improve employability and skills development; and

Encourage a wellbeing focus across all health and social care policies, planning and
departments.

= =4 4 =

Maximising the impact of the health pound

One of the major drivers of the financial gap in the BCWB is projected increases in demands for health
and careover the planning period. There is a clear evidence base to demonstrate that the wider
determinants of health and wellbeing lie mainly outside of the health and care system and relate to
employment, wealth, education and housing.

Our STP commissioned aigue economic study through the Strategy Unit and ICF International in
order to provide:

1 Anindicative assessment of the economic impacts in the Black Country and West Birmingham,
that flow from spending by the NHS on health services

1 A framework for assssing the wider impacts of changes in the scale and/or type of health
services spending.

The study tracks healthcare expenditure and the subsequent effects on the demand for goods and
services (through procurement) and for labour (skills and wages). ddreomic impacts associated

with treating the population, especially, the working age population, with subsequent effects on levels
of labour market output and productivity, have also be added. In both cases the focus is on the
patients, health sector workfce and procurement located in the Black Country and West

Birmingham. There is also brief analysis of services that have the potential to have significant
economic impacts; informal care, infant care / mortality and mental health services. The more
effective healthcare services are, the greater the economic as well as health benefits. The analysis
seeks to distinguish between patients according to age and economic activity.

The study has aimed to:

1 Quantify the health and wellbeing benefit of the economadevelopment proposals
Fada20AF SR 6AGK GKS [/ 2Y0AYSR ! dziK2NRG& QA LIN
1 Address through the Combined Authority the wider determinants of health including
employment, housing, welfare and education; and
 Identify the contribution thatthe STPplancei | S (G2 GKS / 2Y0oAYy SR ! dzi
through reduced welfare dependency, employment and procurement, recognising health as a
major industry sector in the West Midlands.

The outcome of this will be reviewed by the Prevention and Health Inequalities Fordm
appropriate recommendations made that will form part of the systems operational plans.
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How we will deliver our LTP commitments

Health and justice system
The West Midlands Health and Justice Teams commission:

1 Integrated Healthcare within Prisons anduvig Offender Institutionsthis includes primary
care GP, nursing, dental, optometry, pharmacy, therapies, substance misuse and mental health
services. Acute and community services are commissioned through CCG held contracts with
local providers.

1 Liaison and Diversion services covering Police Custody and Gdentsy people who have
mental health, learning disability, substance misuse or other vulnerabilities when they first
come into contact with the criminal justice system, support them tlylothe early stages of
criminal system pathway, refer as appropriate to local health or social care or enable them to
be diverted away from the criminal justice system into a more appropriate setting, if required.

1 Sexual Assault Referral Centre (SARCicesrprovide open access 24/7/365 one stop service
including both forensic examination and care delivered at named Sexual Assault Referral
Centre (SARC) locations, supported by referral pathways into appropriate local services for
support and followup cae where these are needed.

1 In addition, the Team provide support to all four Police Forces in relation to the commissioning
and delivery of healthcare in Police Custody. Whilst this is a Police statutory responsibility it is
recognised as a key part ingftriminal justice health pathway

The LTP contains commitments to improve outcomes for people engaged in the health and justice
systems. We will work with colleagues in NHSE Specialised Commissioning in order to ensure that
these commitments are deliverddr our local population.

Our timetable for delivery 2019/20023/24

2019/20 2020/21 2021/22 2022/23 2023/24

Health and Justice

Support whole pathway development to reduce Support Engage in system
fragmentation and improve continuity of care for survivc initiatives that| wide sexual asault
of sexuahkssault, with a key focus on mental health and| have an and abuse

sexual health services impact on the | prevention

wider initiatives to
determinates | minimise exposure
of health, to harm.

offending and
reoffending

Ensure the availability of community services (particula
mental health, substance misuse, learning disability an
personality disorder services) that those in touch with th

criminaljustice system can be diverted into from police Increase the

custody/courts availability of
AUEES communit
Improve release pathways and reduce barriers to acces housing and sentence y
community services for newly released prisoners, employment
) . . . treatment
especially during the first 48 hours after release. Priority .
. . requirement
areas are mental healtlsubstance misuse and primary
programmes

(mental health,

care (GPs).
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Improve the responsiveness of Mental Health Act drugs and alcohol)

assessments for those in touch with the criminal justice to increase

system. alternatives to
custodial

Improve pathways and reduce barriers to accessing
community services for CYP, both pre and post custéd
key priority is mental health and enabling a trauma
informed whole pathway approach.

sentences

Veterans and the armefibrces

Across the system there ane placea number of programmes which are designed to support veterans
in finding and sustaining employment, as welttzes provision of appropriate timely care for the

armed forces community, ensuring smodthnsition of medical records, continuity of treatment for
service personnel on leaving the armed forces, vetertamijlies and dependents of serving

personnel.

The NHS specific programmes are Step into Health, which focuses on employment, and thasveter
Covenant Healthcare Alliance (VCHA), which in addition to employment, has a focus on provision of
services for veterans, and for those leaving any of the armed forces. The VCHA accreditation process
ensures that Trusts are able to develapd evidencel K G (G KS& | NBIn &ddithditleNT y !
Ministry of Defence scheme for employer recognition focuses on the role of organisations in

supporting the employment of members of the armed forces community.

Within oursystem both RWT and WMAS have &gl the Armed Forces Covenant

andhavebeenawarded Silver accreditation by the Ministry of Deferfoe the work undertaken in
supporting veterans and reservists in the field of employment. In addition, RWT and WMAS

are alsopartners within the NHS Stepto Health Programme, whetgoth Trusts take veterans and

service leavers on work experience placements, facilitate shadowing opportunities and actively
support job applicants from the armed forces community. Within RWT thera atenber ofGP
surgeriesvhich willalsobe included in the work carried oats part of the VCHA accreditation
0+SOGSNYY ! g1 NBO LINPOS&aad 2al!{ KIFa NBOSyildfte KSf
forces and RWT is planning to hold a similar event in spring 2oy GroupNHS Foundation
Trusthasalsosigned the covenant bus not yet signed up to Step into Health 6CHA.

Wolverhampton City Council has an Armed Forces Covenant Board which RWT attends and supports
the work in a wider community context. As pafttbe Covenant Board there are representatives from
across the public sector and armed forces organisations, including the prison service and Local
Authority housing and social care.

It is hoped that all organisations within our system wahtinue to uild upon this great work in
supporting veterans and armed forces personnel.

Health and the environment
K2tS gArff assy G2 tA3Ty

%

¢KS . /2. &aeaidsSy Lra I ¢
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CNI} YSG2N] Obtt CO
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The purpose of the development planning system is to contribute to the achievement of sustainable
development. At a very high level, the objective of sustainable development can be summarised as
meeting the nees of the present without compromising the ability of future generations to meet
their own needs.

The emerging NHS Healthy New Town Principles: Putting Health Into Place, will focus on planning and
designing a healthy built environment, creating innovatmodels of healthcare and encouraging

strong and connected communities. This will align and underpin the national adopted NPPF which
states that the art of achieving sustainable development means that the development planning

system considers three ovehing objectives, which are interdependent and need to be pursued in
mutually supportive ways (so that opportunities can be taken to secure net gains across each of the
different objectives):

1 An economic objective to help build a strong, responsiva@ competitive economy, by
ensuring that sufficient land of the right types is available in the right places and at the right
time to support growth, innovation and improved productivity; and by identifying and
coordinating the provision of infrastructure;

1 A social objective to support strong, vibrant and healthy communities, by ensuring that a
sufficient number and range of homes can be provided to meet the needs of present and
future generations; and by fostering a wdksigned and safe built envirorant, with
accessible services and open spaces that reflect current and future needs and support
O2YYdzyAlASaQ KSI t {mangzaadOAl tf | yR OdzZ Gdz2N¥ f 4 S

1 An environmental objective to contribute to protecting and enhancing our natural, built and
historicenvironment; including making effective use of land, helping to improve biodiversity,
using natural resources prudently, minimising waste and pollution, and mitigating and
adapting to climate change, including moving to a low carbon economy.

These objecves will be delivered through the preparation and implementation of our plans and the
application of the policies identified in the NPPF; and should play an active role in guiding
development towards sustainable solutions, but in doing so should takédocamstances into
account, to reflect the character, needs and opportunities of each area.

Health and employment

As part of helpingeople to get into appropriate work, upon recruitment all system partner
organisations undertake rigorous health screenin which health issues and disabilities can be
identified and positive steps be put in place to support individualsddition to this, preactive steps
are taken to support individuals to get into work through actions including:

1 Dedicated workexpeiience type support for individuals with autism with the benefit of a
support worker network;

T {LISOAFTAO 62N] 6AGK GKS tNAYyOSQa ¢Ndzad FyR f
individuals from communities where members are more likely to expegenhealth conditions
into work, such as Wolves at Work in Wolverhampton;

1 Skills for Care are working with Beacon Centre in the local area to support those with sight loss
into the health and social care workforce;

RA PLA P0A4 0



Healthier Futures

Black Country and West Birmingham

1 Work is being undertaken across systpartners with the Shaw Trust to support individuals
into work.

In order to help people to remaim appropriate work, partnersithin the region have a range of

F LILINR F OKSa (2 &adzLII2NIAY3I AYRADGARIZ f & oMbakeaKS| €
baseline approach with dedicated occupational health service providers to identify and make
adjustments to the workplace, nature of work or otherwise to support individuals where their
O2yRAGAZ2Y g2dzZ R | O | & I yrrenabilit&ieh/oN®sé tetbrningdréna G S Y
FoaSyOS (UKNRdZAK (GKS dzaS 2F LKIFI&ASRk 3INI RdzZ- SR N
specialist support organisations to optimise the support they offer to staff, including:

1 Remployg system partnes work with Remploy to assess and develop a support package for
individuals who experience mental or physical health problems that would otherwise
dzy RSNXYAYS GKSANI FoAfAGe G2 adle Ay 62N} o ¢
needs anda 9 month support package being put in place to support the individual.

1 Access to Work individual employees and their employer make use of the support through
Access to Work through a referral to this service which results in an independent assessment
and potentially partial funding of any necessary support.

System partners provide a range of training for managers including tactical training on how to deal
with attendance and health issues in the workplace as well as training and workshops on:

Mental Health First Aid

Suicide Prevention

Menopause and associated health issues

aSyQa |1 SFHtOK AadadzsSaz AyOfdzRAY3I NIAaAy3 | gl N
Maternity health issues

1 SAGE and THYNElating todifficult conversations both with patients and staff)

= =4 8 4 2

In addition to this, many of théeadership programmes include content in respect of managers
adzLILR2 NI AY 3 a0l FF gAGK KSIHEOK AaadzSa Ay GKS 42N
a safe space to consider issues that can potentially affesit tnental health, along with coaching and
mentoring support for individuals.

In recognition of the work done in supporting those with disabilities into worlo@emain in work,
system organisationisave been awarded Disability Confident Status.

We abko have implemented the HOP (Health Overseas Professions) prograanniinded over the

last two years by the LWAR), work with and enable refugees who have trained in other countries

and have settled in the systenn formalise their qualifications anekgistration and

becomeemployed by the system, whichy Of dzZRS& Dt a> ydzZNBAES& FyR 20GKSI
to utilise a supply already in the system and support the wider social goals.

In addition, therea number of "Ambassadors" across theteys who go into the schools to inspire

the future workforce and a number of Trusts across the system have influenced the curriculum, and
continue to deliver classes, at the Health Futures UTC (university technical college) to support the
college to delivean educational experience and hands on project learning with healthcare
professiggals to go on to further education or gmployment.
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It is recognised that helping people with heaitisues to enable them to access suitable work
opportunities, as well as niatain and support those people who are already in work, will continue to
be an area of focus for our system.

Specialisedervices

The NHS budget for the BCWB exceeds the allocations delegated to CCGs. In addition to core CCG
services, NHS England comnuas services for the population for Specialised Services, Primary Care
and other services such as Health and justice.

There are over 140 services commissioned by 10 specialised commissioning teams (currently going
through restructure) and 7 regions and specialised services are commissioned to consistent
national standards with policy set nationally. Clinical oversight and advice for these services are
provided through a number of Clinical Reference Groups organised into different national
programmes otare.

They often involve treatments provided to patients with rare cancers, genetic disorders or complex
medical or surgical conditions. They deliver cuttgtdge care and are a catalyst for innovation,
supporting pioneering clinical practice in the NHS.

These services include a range of treatments, from interventions that most of us have heard of, such a
chemotherapy, radiotherapy and kidney dialysis though to pioneering procedures that are currently
carried out only in small numbers. Specialised commigsg also support trials of unique treatments,

such as PrEfPreexposure prophylaxis, a drug to prevent HIV).

The Midlands specialised commissioning team will work with the BCWB system and other systems to
agree theroadmap for systems taking on greatesponsibility from April 2021 onwards.

The move to place based planning of specialised services aims to:

1 ensure a commissioning environment develops to supports new approaches to provision.
1 ensure local involvement in the setting of strategic directiod arpected outcomes.
1 enable providers to develop their own proposals for persentred, populatioAbased care.

This could result in a change to the financial regime for the allocation and use of such resources to a
pure population approach. This is a sfgrant change to the current model for Specialised Services
which is provider based.

The indicative value of Specialised Commissioning budget for BCWB is £398m.

The table below identifies priority spend against Clinical Reference Group for BGMBvsthat
Cardiac, Renal, Neonatal and HIV have been identified as having high potential for transformation.
This will be jointly between the BCWB system and NHS England.

RA PLAN 20094 | 209



Healthier Futures

Black Country and West Birmingham

High Level Analysis of the Specialised Services
in the Black Country m

Funding per CRG

£60 + The expenditure on the top 10 specialised

services accounts for 71% of the total
£50 specialised commissioning services in the
Black Country, excluding Mental Health

£40 services.

* Expenditure is based on population rather
30 than provider-based which will be the figures
shared with STPs as part of their planning
submission.
Four of these areas (Cardiac, Renal,
Neonatal and HIV) have been identified has
having ‘high potential’ for transformation

£21

(=]

£1

(=]

£0

B02 AO5 A0S BO3 DO4 EO8 E03 E02 EO7 through closer joint working across regional
and Black Country commissioning teams.
_
BO2 - CHEMOTHERAPY « The specialised commissioning value is
igz‘Eé‘ﬁiﬂﬁgﬁ‘;m““\”ﬁs indicative as some of the costs have been
Co3 - SPECIALISED CANCER SURGERY allocated on a population basis (e.g. High
D02 NEUROSCIENCES Secure Services) rather than a responsible
E08 - NEONATAL CRITICAL CARE CCG commissioner basis. Further analysis
FO3 - HIV is underway to provide a more accurate level
EO3 - PAEDIATRIC MEDICINE of granularity.
| E02 - SPECIALISED SURGERY IN CHILDREN

EQ7 - PAEDIATRIC INTENSIVE CARE

Figure 26

Provider collaboratives

In addition the BCWB will support and implement pravidollaboratives. Commissioners will work

jointly with providers to identify those specialities and program areas where providers of acute and
complex specialist care will work together to hold delegated budgets and to deliver more standardised
care for awider population.

Commissioners and providers will identify these specialties through analysis of variation in access,
outcomes and value for specialist care, and a joint understanding on services that would benefit from
a single network delivery modeLollaboratives for specialist care are most likely at aRabional

(West or East Midlands) or at a Regional (Midlands or National) level.

Provider Collaboratives will be commissioned to give the opportunity to become more accountable for
improving outcanes, reducing variation and reinvestment of value driven savings into pathway
improvements. These collaboratives will be accountable to NHSE/I and ICS commissioners jointly.
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Further delegation of Primary Care

The national vision for Primary Cagervices described an integrated and proactive approach to
Population Health Management that focusses on

1 Reduced Pressure on Urgent Care Systems.

1 Continuity of Care.

1 A more diverse and sustainable workforce.

1 Digital Innovations to support Primary Care $mn\Delivery.

BCWB CCGs have delegated authority from NHS England for the commissioning of Primary Medical
Services. Pharmaceutical, Optometry and Dental Services are currently commissioned by NHS England
for our population and cost over £110 million pexay.

The information below identifies this and its proportion of total regionally commissioned expenditure.

Figure 27

NHSE and the BCWB system will work closer to ensure services commissioned meet the requirements
and expectations of partners and the pdption. There is an opportunity to strengthen allegiance to

wider Primary Care services including Dental, Pharmacy and Optometric and work towards exploring
these opportunities at a Neighbourhood level, working closely with PCNs and NHSE/I.
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