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Nominated lead of the footprint including organisation/function: Amanda Pritchard, Chief Executive,
Guy's and St Thomas' NHS FT

Organisations within footprints:
CCGs; Bexley, Bromley, Greenwich; Lambeth; Lewisham; Southwark
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Trust; South London and Maudsley NHS FT, Oxleas NHS FT; Bromley Healthcare CIC; and primary care
providers

Dartford and Gravesham NHS Trust are an associate organisation, but formally sit outside of the footprint,
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Introduction

In south east London (SEL) we have a history of partnership working. This includes collaborations between
commissioners and providers, across health and soclal care, with the voluntary sector and citizens and with
education and research institutions and networks, The six south east London CCGs have In place a well-
established collaborative approach, and work with all of London's 32 CCGs and NHS England lo enable
transformation across the capilal, including through the Healthy London Parinership (HLP). Providers work
together as part of formal and informal clinical networks, including specialised services supported by our King's
Health Partner's (KHP) Academic Health Science Centre. Organisations in the foolprint also contribute to and
use resources developed by support infrastructures such as the Health innovation Metwork (HIN) and
Collabaration for Leadership in Applied Health Research and Care (CLARHC), The provider landscape is
changing as we welcome the development of 15 at scale primary care faderations covering all of south east
London,

Although CCGs were developing a transformation stralegy previously, the STP process has broadened this and
has taken it much further by bringing organisations logether to establish a place based leadership and decision
making structure (that is, one which focuses on the population of SEL rather than the individual organisations).
The aim of this is to collectively identify our priorities and to help ensure thal health and care services are built
around the needs of residents. This plan outlines cur collective understanding of the challenges we face and
sets oul our approach and actions lo address tham,

To date, we have established:

+ A single responsible officer supporied by a quartet leadership drawn from local government, commissioners,
providers and clinical leadership, and a strategic planning board to provide direction and oversight,

+ Collaboralive oversight and decision making bodies at various levels,

* A single reporting structure bringing transparency across the system,

* A ‘single version of the truth’ setting out our challenges, including our financial challenge.

Woarking collaboratively is not without challenge. We have committed to improving services for our residents
within the resources available to us, and there will be a need for an effective decision making processes in order
to do this effeclively, We recognise that that the status quo is unsustainable and, In order to deliver the
transformation required, we nead to change how we work together to overcome barriers to delivering our shared
priorities,
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Our challenges and priorities

Locally, we face many of the challenges that are
experienced nationally. The three gaps that are
identified in the Five Year Forward View are found in
south east Landan, and our plan will seek to address
thesa,

We are clear about the challenges people face in

living healthily and well

The health of our population has improved significantly

over the last five years, bul there is more to be done,

A detailed case for change has been developed to

understand the health and wellbeing needs of our

population. In summary:

= We have a vibrant, diverse and mabile population
with extremes of deprivation and wealth. 26% of
children are classified as living in poverty,
concentrated in certain parts of SEL;

*  Premature death and differences in life expectancy
are significant issuas;

*  T5% of over 55s have at least one LTC, while 32%
of children are overweight or obesa;

*  We need to improve the health of the population
overall. Keeping well, at all ages, is critically
important.

We have developed a model (below) that segments

our population into groups depending on their

condition and level of risk, In terms of both physical
and mental health, The 50% of our population who are
affected by inequalities or are putting their health at
risk is too high; ensuring more of our population are
enabled to stay well is an imperative to prevent our
challenges getling worse,

Cosls

wallboing group
{16%)

People with mulliple complex needa where standard
services are not effecive who need personalised care

Mote: the financial graphic represents spand par patiant

NHS

While we have made progress we can do more as
a system to improve our care and quality gap

The quality of care that patients receive too often
depends on when and where they access services,
We don't consistently meet quality and performance
slandards, and some providers are not rated good or
outstanding by regulators. We don't always deliver
gervices that address people's mental and physical
health needs in an integrated way. Our services often
do not detect problems soon enough, which can result
in admittance to hospital in crisis where earlier support
could have produced a different outcome.

Our system is skewed towards hospital care

We don't invest enough in services based in the
community which prevent iliness or encourage people
to manage their own physical and mental health,

As a result, people go to hospital when they could be
better supported in the community, and can stay in too
long once admitted. There is an opportunity here to
provide better value care through our investment in the
health and care system.

Our system is fragmentad resulling in poor patiant
expenence, duplication and confusion

Our system is made up of multiple organisations and
professions which too often work within the confines of
their own boundaries, This is reinforced through
fragmented commissioning structures meaning that it
is difficult to share resources, This impacts care and
experience. Patients and carers find it frustrating to
have to navigate different services and to provide the
same information to different people. Patients often
stay in hospital longer because joined up
arrangements for their care In the community on and
after discharge have not been pul in place,

Our services are under increasing pressure

All services In our system are facing increasing
pressure to deliver high quality care within a
constrained financial climate, We are delivering in
partnership with councils who face unprecedanted
pressures on resources. In some cases they are
looking to save over 30% of current expenditure over
the next 3-4 years,

Recruitment and retention of our workforce has
become increasingly challenging and our estales are
not always fit for purpose.

Our use of data and information management and
technology (IM&T) doesn't currently enable our vigion,

Without a placed based approach to commissioning
and contracting of care we will not optimise value,
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We are facing a financlal challenge of £1,016m over five years

The ‘do nothing’ affordability challenge
faced by the south east London health
economy is forecast to be £1,015m by
2020/21. Excluding specialised 8,260 Affordability challenge FY20/21 7.070
commissioning, the alfordabillity Is
forecast to grow from E157m In
England (Specialised) have estimated
an additienal indicative £190m five year
affordability challenge for specialised
commissioning.

K 7.150
The drivers of the affordability gap are I 5.005
a growing population thal accesses i‘ 8000 1
health care more often, and are - :
positively — living longer but often with !
one or more long term conditions,
Meanwhile, the NHS's costs are rising 4,050
more than inflation across the UK
economy (to which allocations are
linked). The upshot of this Is that not 5,500 . : . . ‘
only is the system responding to 201810  2016MT  2007ME 20M8M9 2019720 2020121
greater throughput, but also that the
sum cost of activity is growing faster
than allocations.

s Epnliturg s Ravaiun

Even without significant service transformation, our providers are expected to make substantial efficiencies to
reduce this challenge. By considering previous cost reduction programmes undertaken by local organisalions,
we believe that 'business as usual’ efficiencies of 1.6% per annum can be achieved in this way, These equate lo
savings of £339m, reducing the 'status quo' affardability challenge to E676m,

Taking into consideration growth assumptions over the next 5 years, we have calculated the increase in bed
capacity that would be needed. If we do not change our approach to delivering care, the projected demand
would increase so that the number of beds needed would be enough to fill a new hospilal site, something which
is not possible or affordable. It would also require a significant increase in our workforce. Our priorities must
therefore focus on managing this increase in demand by changing the way we work so we can work within our
current infrastructure. This will be by providing alternative high quality, good value options that focus on
outcomes for our population.

In addition to the NHS challenge outlined in the chart above, the financial challenge that the councils face over
the period to 2020 |s £242m. Across the six boroughs, the overall spend on adult soclal care Is just over £578m,
By 2020 the boroughs will need to contain cost pressures of £132m?and ara planning 1o make combined budget
reductions in their adull sacial care budgets of £110m, This means that the six councils need to reshape soclal
care services to lower costs and raise productivity. Each council is working to transform services at the local
lavel with health sector partners. Lewisham, for instance, Is conducting a “devolution pilot” to fast forward a
number of initiatives so as lo test some of the savings options early in the planning period. In the light of the
complex patienl and service user pathways across health and social care, there is considerable scope for
achieving a substantial quantum of these savings through collaborative work across the OHSEL partnership.

| This arfses froem M apgregale inpact of demegraphis change. lepsiatve change (prneipally e Cam A andmfaton, wiven il s o lunife £133m
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We have identified five priorities to make our health and care system sustainable in the near, medium

and long term

By transforming our health and social care in south east London, we will optimise the value of our collective
action, reward providers for the quality and outcomes they achieve and reduce demand to sustainable levels, To
comprehensibly address these we must prioritise the areas that we think will have the greatest impact to our
system, Based on our knowledge of our local challenges, and as a result of engagement across the system, we
have identified the following five priorities:

1)

Developing
consistent
and high
quality
community

based caro
(CBC) and
pravantion

Improving
quality and
reducing
variation
across hoth
physical and
mental health

Reducing
cost through
provider
collaboration

Developing
suslainable
spacialisad
sarvices

Changing
how we work
together to
deliver the
transformatio
n required

Investment in CBC is essential to transform our system and move towards lower cost,
higher value care delivery. Over the next five years we will continue to support the
development of local care networks (LCNs) to establish coherent, multi-disciplinary networks
that work at scale to improve access as well as manage the mental and physical health of
their populations. This will include fully operational federations and networks developed to
support other practices, and improve resilience in their local area; adopting population based
budgets and risk-based contracts; and fully integrating IM&T across organisations and
pathways. Fully operational LCNs will deliver our new model of care and the full vision of the
Primary Care Strategic Commissioning Framework (SCF) - adopling population based
budgets and risk based contracts, supported by sustainable at scale delivery of primary care
and enabled by fit for purpose estate and integrated IM&T across their organisations and the
pathways they deliver,

We have identified a range of initiatives across our system to improve consistency and

standards by working collaboratively. Our main areas of focus are!

+ reducing pressure on A&E by providing high quality alternatives (through CBC), simplifying
access and developing a truly integrated offer;

« collaborating to Improve value within planned care pathways, including the development of
centres of excellence. We are starting with orthopaedics before expanding to other
specialties;

+ integraling mental health across health and care services adopting the mind/body
approach.

Cur acute and mental health providers have identified opportunities for reducing the
costs of delivering care in five priority areas; clinical and non-clinical support services,
workforce, procurement and estates, Our immediate step is developing business cases for
each opportunity and dellvering quick wins in areas such as payroll, workforce and non-
clinical sourcing. Over tha next five years we will continue to look for opportunities In other
areas.

We wish to develop world class and sustainable specialised services that meet the
neads of patients both locally and across England. Specialised services are a significant
part of the SEL health economy and provide services al a local, regional and national level — a
third of patients come from outside of SEL. The slze of this service has an impact on the
sustainability of our system, both in terms of financial sustainability and the quality of other
services. Specialised services offer the potential to review pathways and explore
consolidation to support quality improvement and better value for money. We are supporting
NHSE to establish a London-wide board, and our mental health providers are working
together to pilot new approaches to commissioning specialised mental health services.

To deliver this plan we must establish the right governance, secure appropriate
rasources and address system incentives. This transformation will mean having to think
differently and more radically. Crucially our structures must allow us to make difficult decisions
and investment in transformation for the benefit of the system rather than our own
organisations. Our immediate priority is developing the appropriate infrastructure to deliver our
plan, agreeing roles and functions across the system. Drawing on our acule care collaboration
Vanguard between Guy's and St Thomas' and Dartford and Gravesham we will build this
capability into the SEL STP approach.
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Plan on a page

NHS

We have worked collaboratively to develop our plan for south east Londan, and whare there is a benefit to the
system and to our residents we will deliver collaboratively, whilst much will be continued to be delivered locally, Our
STP doesn'l caplure everything that we are doing as a health and care economy. Instead it focuses on five priority
areas and related areas of focus that we believe will have the greatest impact on our challenges and pressures lo
collectively address the three gaps of health, quality and finance while increasing value. The dalivery of these plans
will be supported by a new cross-organisational governance that will allow us to overcome difficulties and
collectively manage the transformation required.

S | Domand for heaithand | [ Thore s unscceptable Our system Is fragmented The cost of delivaring
E care services ls uality and outc i rosulting In duplication and health and care
S increasing L. confusion services Is increasing
[
- D'T'::p:“ d Improving quality g Changing how we
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“I:'I'I{HI'I-“L:" mantal health el required
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Together our local priorities align with the ten questions that nationally STPs must answer

Collectively, our priorities help address the ten questions posed by NHS England in the submission guidance.
The questions cover the full range of health and care provision so, while our priorities address them all, they are
supported by local organisational and collective plans that aim to address our challenges and meet national
standards and requirements.

Each of our priorities have a different focus and, as a result, address different questions, The contribution of our
priorities to address the questions s summarised below. Qur fifth priority, how we will work collaboratively, will
enable the delivery of our plans rather than directly addressing a question. As such It has not been included in
the table below.

1.Community 2. Quality and 3. Provider 4, Specialised
based care varfation collaboration  services

How are you golng to preventlll
health and moderate demand for 4 v
healthcare?

How are you engaging patients,
communities and NHS staft? v v v

How will you support, Investin and
improve general practice? v

How will you implement new care
maodels that address local vy v v g
challenges?

How will you achieve and maintain
performance agalnstcore '(
standards?

How will you achleve our 2020

ambltions on key clinical priorities? v
How will you Improve quality and
safety? v f v
How will you deplay technology to v v v v/
pccelarate change? Weare building digital solutions into our plans. These are described across
our priorities and in our Local Digital Roadmap
How will you develop the workforoe
you need to deliver? v v v v
v v v v
How will you achieve andmaintain We have setout how esch of our pricrities support our future financial
Lililb L L sustainability both through reducing demand and costs. Our plans reflactthe

Carter Review and reflect organisations’ efficiencies as well as collaborative
opportunities.
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Developing consistent and high quality community based care

(CBC) and prevention

Our priarity for the next five years is to expand accessible,
proactive and preventative care for mental and physical
health problems oulside of hospital, which offers the best
value, Damand for secondary and acule care |s rising.

We have developed and adopted a new mode| of
integrated community based care that focuses on
population health and wellbeing. supporting people to
manage their conditions and increasing prevention and
early intervention

Our work to form networks of CBC providers is already
anabling us lo take action in some major high impact
areas and we are now looking to support this through new
contracting models and by ensuring thal we have a
sustainable workforce and appropriate estates,

Our now model of community based care

Ovaer the next flve years we will continue to invest in the
development of our 23 Local Care Metworks (LCNs),
which will incorporate all 246 GP practices. There is no
standard south east Londoner for us to model our service
on, As such, we have built our LCNs around
geographically coherent and self identifying communities,
supported by scaled up general practice using natural
boundaries within boroughs. LCNs share many of the
features of mullispecialty community providers (MCP) and
will bring primary, communily, specialist teams working in
the community, mental health and social care colleagues
together to manage the health and care of local
populations of between 50,000-100,000,

Our approach has been lo establish a common sel of

standards that each LCN will adopt while flexing the

service they provida for their local population. Each LCN

Is working towards:

«  Bullding strong and confident communities and
involved, informed patients and carers who are
supported to stay independent and self-manage,

¢« Dalivery of consistently high standards of care,

including the London Strateglc Commissioning
Eramewark Specifications, with clear outcome
measures,
Responsive services providing access from 8am =
Bpm seven days a week;
* A focus on the physical health and wellbeing of people
with enduring and significant mental health problems;
* Proactive primary and secondary prevention, equitable
and timely access, effective coordination;
A systematic risk stratification and problem solving
approach that addresses both physical and mental
heaith.

Drawing on others from across the health, social care and
the voluntary sector, LCNs will provide a full range of
community based services. Ultimately, our ambition is
that LCNs will be able to integrate the entire community
based system, driving transformation In areas such as
housing. as well as traditional players In health and care,
Currently, this includas the delivery of a number of high
impact schemes Including services such as improved step
up / step down, and admission avoldance for identified
members of the population.

LCNs will also develop an integrated approach with acute
providers identifying services which can be delivered
locally, as well as making use of acute assets and
experlise.

It is recognised that this transformation will require
investment. CCGs are committed to directing funding
towards improvements in community based care through
Increases in funding recelved by the system or as savings
are achieved elsawhere,

Our target model (helow) sets out the expectations of all
LCNs, such as integration with soclal care and community
mental health leams, and the need to work at scale to
deliver the high Impact scheme and sustainable change.
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Investing In community based care (CBC)

VWe know that, in order to realise savings in other parts of the system, we will need to invest just over £60m to
achleve the initiatives set out in the STP, Alongside this we will need to find ways to fund. non recurrently and
substantially the organisational development that will be required to help professionals to work in new and
different ways. We are assuming an abllity lo access the full range of transformation funding in order to ensure
stabllisation (e.g. core Primary Care budget needed) and improvement, including the opportunilies to support
resillence, development and care design recently outlined In the General Practice Forward View. We will aim to
use the PMS review to suppart delivery of agreed local and Pan London objectives. Somea of this investmeant will
generale savings in CBC but we anticipate that the main area of financial benefit will be in relation to unplanned
and emergency care. We also anticipate there to be improved outcomes for patients, as well as the acute savings.

High impact schemes to be delivered by Local Care Networks

While the biggest change in the way care will be delivered will come from the ongoing shift 1o our future model of
care, LCNs are already beginning lo deliver against the high impact schemes, lailored to local populations, which
enhance current provision to make an immediate difference to care. LCNs will allow providers and residents to
take decisions about models of care that represent best value from the resources they receive for their
populations, by their ability to bring together providers to respond to aligned system incantives which reward them
for the population outcomes they achieve together. The below schemes help to reduce acute demand, and
Imprave quality by reducing variation, In particular they will focus on delivering excellant patient experience whilst
reducing emergency admissions, length of stay and, ultimately per capita cost,

Accossiblo, timely Access: All LCNs will therefore offer extended hours to general practice (including 8-8) by

T LR e drawing on the benafils of at scale warking

« Cancer. Delivery of the recommendations made in the Five Year Cancer Commissioning
Sirnteqy for London which promotes an increase in screening and education,

*  Population health managemeant. Through their population health responsibility LCNs will
proactively targel at risk patients, including those at risk of admission. This will include
identification of those who are ai risk and in receipt of social care services, and working in a
multidisciplinary way to provide support and prevent escalation of need, including
psychological and psychialnc needs

Proactive and = Effactive prevention: There is a commitment to drive a radical step change. This includes

prevention focused taking a holistic approach for issues such as obesity, mental health, diabetes and smoking,

caro Making Every Contact Count and increasing screening. NHS National Diabetes Prevention
Programmae offers those at risk of developing Type 2 diabotes a place on o programme to
lowar thair risk through selfl cara, Il is delivered with the Health Innovation Network (HIN)
acroas all south Londen CCGa and baroughs 4000 people are expected (o attend the
programme in South Lendon in 2016/17

+  Re-commissioning of GUM/CaSH servicas will include adoption of an inlegrated sexual
health tariff, an online service offer; shifi of basic services to primary care/pharmacy; referral
for complex GUM/RSH and targating those groups with highest rates of infections,

= Self managemaent: We are Investing in innovative ways lo empower self-management of
health. This includes working with schools to raise awareness of mental and physical
wellbaing as well as largeted programme lo support patients with long term conditions

« Risk slralification: We have implemented risk stratification and proactive care planning to
identify and target higher risk patients including those in the last year of life. Individuals
identified will receive personalised care plans and tailored appointments depending on need

«  Alcohol identification and brief intervention. The Health Innovation Network will roll out
alcohol Identification and Brief Interventions (IBA) across health seitings, social care and the
criminal justice system, along with minimum standards which sel out how stafl can deliver
1BA,

* ifegal tobacco. Continuing the award winning work of The South East London lllegal
Tobacco Network (SELITN).

Co-ordinatod and «  Mental heaith: Integrated working with mental health and adult social cara is among the core
effective caro components of the modal

planning which « Mullf disciplinary team working: A high-performing multi disciplinary team will include roles
provides continulty such as care navigators to coordinate cara for higher-risk patients.

(supportad by multi- *  Carg homes: Enhanced support 1o vulnerable people in care homaes, extra care housing and
disciplinary working) those recelving domiciliary care,
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Commissioning and contracting to achieve
sustainable, modern and vibrant primary care

Our Integrated model of care is organised around our
populations rather than individual erganisations. In
many areas we are moving towards an MCP model. We
racognise that to realise benefits we need to develap
and adopt different ways of commissioning that
emphasise value and population health,

It Is nol proposed to adopt a single commissioning
model for south east London but instead enable CCGs
o adopt models that suit their populations. It is expected
that any contract will focus on:

* Provision of care on the basis of geographically
coherent populations;

*  Emphasising prevention, early intervention and
proactive management, rather than activity,

« Syslem outcomes and risk sharing across pathways

* Thea total cost through the whole patient,

* Integration batween different types of providers.

CCGs have already started exploring diffarent models
and are committed to sharing learning. We are also
working with LCNs and federations to establish
appropriate legal forms to take on new contracts,

Delivering at scale primary care

Al scale delivery of primary care, utilising the registered
list is ot the heart of effective LCNs. Our model retains
the concept of list-based primary care, bul empowers
GPs to take advantage of the opportunities presented
by working at scale within the 15 established
federations.

We aim to establish a primary care offer that is
proaclive, accessible and coordinated. Trangforming
Prmary Care for London provides the framework and

structure for our plans,
Vibranl and sustainable general praclice

We astimate that o 'do nothing' would require an
additional 134 GPs and 82 nurses by 2021 at a cost to
the health economy of approximately £17m, Supply
forecasts predict a GP supply shortfall of 25% In this
scenario. To address these pressures we are working
with HEE and our local vision of the GP Froward View
to:

Shift to alt scalo
primary care working
in LCNs

NHS

Develop roles such as care navigators and physician
associates who can reduce some of the demands on
GP time;

+ Establish new ways of working across federations to
reduce bureaucracy, administration and demand for
clinical consultation;

+  Create Joint posts supporting multiple practices or
working across health and social care.

Working collaboratively through federalfions

General practices are beginning to work together
through federations, enabling them to share resources,
such as staff and estates. Their key aims are:

= To adopt the most effective approaches o screening
for mental and physical health and call and recall;

* To work together lo achieve the Primary Care
Standards for London, including improved access;

* Todevelop and recrull to naw roles, such as clinical
pharmacists and care navigators,

* To achieve economies of scale and efficiency that
support the long term viabllity of primary care and
create clinical capacity.

Enablers

Estate will be planned and erganised around LCNs. We
need to use existing estate differently, or acquire new
estate, for instance through the development of hubs.
Hubs will be a key change and will support the delivery
of LCNs and, while specific services will vary, they will
house a range of health, social care and other services
7 days per week. They should be fit-for-purpose,
flexible, adaptable, accessible and be able to facilitate
the shift out of the acute hospitals into the community.
These changes will be delivered through accessing
Estates & Technology Transformation Fund.

The Local Digital Roadmap (LDR) outlines the digital
ambition for south east London, It focuses on!

* Being paper-free at the point of care by 2020,

+  Digitally enabled self care empowering patients in
the management of their care;

«  Real-lime data analytics at the point of care;

*  Whole systems intelligence to support population
health and effective commissioning and research.

Primaey fare wiathing withis LCNS
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Delivery plan for developing community based care

NHS

The lable below shows our actions over the next five years. From 2019/20 we expeclt to have full coverage
and to be realising benefit from our investment. An ongoing programme of organisational development will be
needed to embed the cultures required to deliver this change.

mental and physical
health services

Single telephone tiage and booking
across federations

Same day access 1o specialist advica
and clinics

200617 201718 201819
Fedaorations / * All local GP « Commissioner offer made to the alllance  « Population based
alliances established practices have and confractin place following due budgets and risk
agreed to an diligence based conlracls
alliance and + 3o 5 year business plan developed baing established
recognised as a
legal entity
LCN integrated * Local Care « Enabling strategies embedded across
system leadership Networks defined. networks
and management LCN leadership * Integrated Care Provider, hosted by
team and Oxleas, created to cover MH, CH, and
management adult social care
structure in place,
with clear
governance and
dacision making
arrangemeants
Accessible care * Reablameant + Improved access lo GP practice
standards and {including rapid including 8 to 8, seven days a week
assoclated high response and available to all patients in SEL
impact schemes supporied + Able to share medical records across
implemented discharge) across federations

Proactive care
standards and
assoclated high
impact schemes
implemented

Active risk
stratification
Enhanced support
to vulnerable people
in care homes, extra
care housing and
those receiving
domiciliary care

Assel mapping and social prescribing
patient lialson across networks
addressing mental and physical health
needs

Training In motivational skills and health
coaching

Enhanced call and recall and screening
for hard to reach groups including those
with severe mental lllness

* Local communities/
slakeholders
actively and
routinely involved

+ Health and
wallbeing
champlons across
netwarks

* Primary pravention
and enhanced
public health
programmes

Coordinated care
standards and
assoclated high
impact schemes

Caontinuity of caro
standards and
associated high
impact schemoes
implemented

Active care registers
within GP practices

Identifying people at risk of developing
LTCs including mental health conditions

+ All patients have a named GP

+ Flexible appointment lengths according
to patient nead commissionad
Assigned care professional in final year
of life

+ Mulli-disciplinary teams established
within networks

* Patlent/carer
education
programmes
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Improving quality and reducing variation

To Improve care and reduce demand we need to reduce variation. Our programmae is developing initiatives
across key areas of our system where consistency |s required and standards can be improved by working
together.

Many of the improvements in our health and care system will come from changes in community based care, but
we also need to reduce variation in our main pathways of care. The standard of care patients receive Is nol
consistent. We don't always treat people early enough to have the best results and people’s experience of care
is variable and can be better.

To address this we will work collaboratively between organisations to make changes across our system that will
improve value and outcomes for patients,

Reducing pressure on A benefil of investing in CBC will be a reduction in demand for AGE through
ARE and simplifying increased access to community support and population health management.
urgont and emergency However, when people do need to access services in a crisis it can be

cara confusing. Our priority is integrating urgent and emergency care, providing
accessible allernatives and signposting people to these and supporting
people approprialely when they have to access ASE. In other areas such as
cancer and mental heallh we are exploring options for care navigators and
impraving the acule oncology pathway to reduce demand on ASE.

Collaborato to improve We belleve that greater efficiency and quality of care can be delivered by
guality and efficlency working collaboratively across organisations. In areas such as eleclive
through contres of orthopaedics there Is evidence that consolidating services can improve care
oxcollonce at a lower cosl. We are also eslablishing two cancer centres, one at Guy's
and a smaller centre at Queen Mary's,

Integrating mental 30% of people with a long-term condition also suffer from poor mental health
health services and people with severe mental lliness do not always receive the best care for
their physical health needs. We have undertaken ploneering work in this
area, .9. the reductions in acute service wilisation demaonstrated in the
‘Three dimansions for diabetes’ pilot (304D). We have initiated a programme
of work to axplore further options for improved integration, and to ensure
physical health care for thase with SMI is optimised,

PO TG R LOETTN  Where appropriate we are developing standard approaches to managing

piathways similar conditions. This will include shared referral standards and protocols
for managing patients,

Implomentation of We aspire to a high quality services and across our pathways we are

standards, policies and commilled to meeting national and regional standards, including as set out in

guldelines the maternity review, the cancer taskforce report and the Mental Health Five

Year Forward View. We will implement evidence based clinical standards of
care consistently across providers. We are further expanding the Diabetes
Prevention Programme.

There |8 extensive work being undertaken lo improve pathways. As such, this section focuses on our plans
which we believe have the most significant impact on addressing our three gaps.

If we do not change our approach to delivering care, projected demand would increase to the point that we would
need a new hospital and a significant increase n workforce, Throughout this process we have therefore focused
on managing this increase in demand by changing the way we work so we can work within our current
infrastructure; reconfiguration will not manifest through a radical change in estate.
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NHS

Reducing pressure on A&E and simplifying urgent and emergency care services

Demand for urgent care services continues to increase,
putting pressure on our infrastruclure and resources.
This is a result of a fragmented system and a lack of
suitable alternative settings.

By 2018 we will have established an integrated urgent
cara system, bringing together the whole system,
including a reprocured 111 service (which will go live in
June 2017}, This will include a single out of hours
number and access to a clinical hub, and will promote
the use of alternative services in the community,
including district nurses and community pharmacy.
There's an appreciation in SEL, and across the region,
of the limited information links between U&E Care,
Integrated Urgent Care (IUC) and the Londan
Ambulance Service (LAS), Solutions are required to
integrate these services digitally . Healthy London
Parinerships (HLP) has developed Patient Relationship
Manager (PRM) which is one possible solution to
enabling integrated urgent care. This is explained in
our supporting Local Digital Roadmap strategy.

We are crealing and promoling effeciive alternalives to
ALE by enhancing the capacity and capability of
communily based care. This includes pharmacy and
extended access in primary care, and are warking fo
reduce ambulance conveyance to amergency
departments through improved integration and the
development of new models, We will have improved
access to GP practices, including 8 to 8 seven days a
week, It is currently anticipated that all patients within
SEL will have access to this service by 2017/18. We are
integrating community based care provision to support
patients to manage their condition and to build links with
settings such as care homes to reduce avoidable
admissions by 2017, This will be supported by
alternative contracts which incentivise pravention,

Avoiding high end need is through crisis intervention.
As such, we are developing models in primary and
communily care lo reduce emergency depatment
atlends such as specialist advice and ambulatory 'hot
clinics', We already have extended primary care
services in Lambeth and Southwark, which have
created approximately 200,000 appointments per
annum, primarily focused on urgent and same day
appointments, and enable proactive care for their frall
adult population to reduce avoidable admissions to

{fhome service in Lambeth and Southwark

hospital.

When people do come to ASE, we are improving and
managing care and signposting users to alternative
setlings. We are Increasing access to specialists in
A&E including access to frallty, paediatric and mental
health experts and in 2017 all co-located UCC/A&ESs
will have enhanced front door streaming in place,
CORE 24 would be a minimum standard for psychialric
liaison, though there are recognized financial hurdles
that need to be worked through

We will ensura that those who experience a manial
health erisis {including children) are addressed
appropriately wherever they enter the system, through
interventions including:

+ Specific drug and alcohol services on site to avoid
patients absconding and re-attending,

« Improved services for under 18s, including specialist
input at an early stage to avoid long waits for
children and building on the NICE guidance with
recommendations for transformation of services from
the recent '|mproving the care of children and young
people with mental health erisis in London';

+  Parallel medical and psychological assessments for
patients;

= Providing better and earlier mental health
recagnition and onward referral at the front door of
the emeargency department, explaring options to
achieve the four hour wait target for mental health;

+ By September 2016, options for a pan-London
section 136 care pathway will have been developed
in response to the Crisis Care Concordat,

We are currently evaluating shor-stay paedialric units,
and developing a hospital at home and rapid response
model to manage complex children out of hospital,

We are enhancing digital access to records and care
plans as a key enabler to simplify and enhance our
urgent care system. This includes shared access to
care plans, interoperable IM&T across settings of care
and the ability to share information across providers.

We are committed to achieving the London Quality
Standards, with the aim to drive consistent, accessible
and high guality services across London, including a
focus on seven day working.

The @home sarvice operating in Lambeth and Southwark provides intensive medical care in people’s homes ta help reduca
length of atay in hospital, or to avoid admissions altogether. Patients are supported by a multidisciplinary team including
nurses, tharapiets, pharmacists, GPs and social workers. Over 3000 patients have been supported over the last year, and
the @home concept has now been applied for children and young people, and for palliative care patients. Since November
2014, @home has also taken direct refarrals from London Ambulance Service. By working in partnership, @home and the
Landan Ambulance Service have bean able to help support over 500 patients in their own homes who would otherwise
nead lo be taken to hospital. In the last year, the number of admissions to hospital have flattened, while the numbar of
patients with chranie obstructive pulmenary disease belng taken to ASE has reduced significantly, It has fallen by 8% in
Lambeth and 5% in Southwark, compared with a London average reduction of 3%,

1



Our Healthier m
South East London

Improving health ond can: together

Collaborate to improve quality and efficiency through centres of excellence

Qur aim is to develop world class orthopaedic services that would deliver excellent patient cutcomes and reflect
the highest levels of productivity,

The Gelling it Right First Time review suggested thal consolidaling elective orthopaedic services can deliver a
number of benefits. In addition, this approach reflects a national drive to deliver specialist, complex and routine
elective orthopaedic care through a networked model which provides an opportunity to improve outcomes,
reduce complications and avoidable costs.

We plan lo develop two elective orthopaedic centres. These will bring together routine and complex care onto
single sites with ring-fenced facilities. This will minimise cancellations and ensure sufficient critical mass for
certain procedures, The centres will work as part of a netwark and link with local hospitals and communily based
sellings,

The overall service is expected to deliver:

Accurate and timely diagnosis utilising best practice in the assessment of elective orthopaedic conditions to
enable rapid access for new and existing patients;

« Delivery of evidence-based lreatments plans (where Incidence rates make this possible) to enable improved
treatment outcomes and the maximisation of patients’ functional ability through best practice multi-disciplinary
management strategles including addressing patients’ mental health neads at all stages;

*  Approprinte shared care arrangements between specialities for the management of co-morbidities,

*  Detalled audit of patient oulcomes and experience, shared with colleagues In other centres, enabling the
disseminalion of beslt practice and appropriate;

* More complex operations, such as revision surgery, undertaken at suitably accredited units with the
appropriate critical mass, by surgeons with a special interest in this field;

* The ning levers for productivity in elective care set out by Manitor,

The graphic below provides an example pathway of how the elective centres could work with base hospitals and
how patients will move between base hospitals and the elective centre for outpatients, treatment and
rehabilitation, Patients will still have cholee of provider at the point of referral as activity is still owned by the base
hospital,

> At base hospital o Al sloctive centre gt Al base hosplial >
| ; - 7~ i :
GP reforral o Diagnostic tosts Pro-operative  Post-op Post-op caro such Discharge
arthapandic it baso hospital assossmaont ovarnight I s physio olther ol back to the
consultant following  of the named al planned stay at place of resldence palient's GP
initlal dingnosticn congultan cire contro plannad can | or oufpatiant ot
and walcoma centre undor | base hospital of
| pack care of the | tha named

Intengivist consultant

I

1% gutpatient  Doclalon to oporale Operation at the Discharged Follow up
appolntmont  made by the namad planned core from cantre outpationt -
al base consultant and patient. If cantra by thi 1o the aithar at the base
hospital of the  oulside of crilena for | named consultant patlent's hospital of the

| named centra then patient | place of named consultant
consulinm continues treatment ol the | T sdencn of via lelephone,

[ base hospital of the | I of al ihe contre

' consultant |

In addition to consolidating acule provision we are further developing the pathway pre- and post-admission to
ensure standardisation.
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Timeline for astablishing the elective arthopaedic centres

We are part way through the current phase of work which is in the context of the longer-term development of
elective centres. The focus of this phase, to November 2018, is to develop the strategic case and clinical mode|
enabling us to move towards consultation andfor implementation. The timeline for establishing the elective
orthopaedic centres |s summarised below and reflects national and reglonal guidance an NHS service change. It
ls expected that a strategic outline case and pre-consultation business case will be developed by November
2016 followed by a period of consultation if required,

The STP process has provided an opportunity to expedite the process by working as a system to collectively
ensure that, where there is benefit lo patients and the system, individual organisations would not be
disadvantaged.

Current phase:

Frasent = Movember 2016 = January 2017 = February 2017 = From Summar
_._Nnvum_n_[_g_qm < January 2017 o February 2017 e Summar 2017 > 2017 b
4: Confirm 4; Outling
LCALELEERE praferred JGLLLLLY businoss

modal

caso

Opporunities for further collaboration

During 2016/17 we will identify additional opportunities for changing the way some planned care services are
delivered. This will be prioritised in areas where there is the greatest potential benefit in terms of quality and
cost, We will also align this work to the national Getting it Right First Time programme. Potential services will be
assessed based on quality of care, sustainability (workforce), financial opportunity and deliverability. Based an
work to date there is potential opportunity in a number of areas including ophthalmelogy.

An Accountable Cancer Network fn south eas! London

The three Trusts that provide cancer services are establishing an Accountable Cancer Network to provide a
coordinated approach to the delivery of high quality cancer care across south east London, One of the key first
priorities for the netwaork is the sustainable delivery of cancer waiting times standards, During 2016/17 two
important new developments will support the delivery of better outcomes, access to services and improved
patient experience for cancer patients.

Cancer Centres al Guy's and Queen Mary's

The new £160m purpose built Cancer Centre at Guy's Hospital will open in September 2016. The centre will be
the centre of excellence for cancer services and will provide a state of the art facility for cancer diagnosis,
treatment and research, Streamlined pathways will improve patient experience and focused research will
accelerate the delivery of innovative treatments. The centre will provide a full suite of diagnostics and imaging to
supporl the cancer pathway, as well as increased capacity with dedicated floors for outpatients, chemotherapy
and radiotherapy.

The design of the centre has been patient focused with straightforward signposting, integrated services that
holistically meet patient needs, and with access to therapies and supportive care alongside cancer treatment.
To create a world class centre for cancer treatment and research, the centre will benchmark key metrics against
other standalone cancer units in the UK and abroad. This will support the delivery of better outcomes, access to
services and improved patient experience for cancer patients, In addition, a second smaller centre is being
developed at Queen Mary's Sideup to improve patient experiences of care by providing increased capacity for
chemotherapy and, for the first time, radiotherapy treatment closer to home for patients in outer south east
London from autumn 2016,
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Integrating mental health services

We are looking at further opportunities for working at scale to improve mental health, Including at the Interaction
batween mental and physical health. There are specific areas where we know that we could do better in serving
those with mantal health disorders:

= All of our boroughs have higher than average levels of mental health need as indicated by the PRAMH formula;

+  Those with serious mental lliness (SMI) have reduced life expectancy of 13 years, usually due to higher risk of
physical conditions;

» Analysis of the drivers of mental health need such as deprivation, population mobility, and ethnicity indicates that
SEL has some of the highest levels of risk factors in the country. People from black and minority ethnic
communities are more likely to be diagnosed with a serious mental iliness and are over-represented in crisis
services and the criminal justice system,

* Prevention, screening and early detection in those who are experiencing inequalities or putling their health at risk
will be key to helping people to suslain good health and wellbeing

We have identified a specific priority of integrating physical and mental health so that we consistently tackle the
disparity in life expectancy of people with severe and enduring mental health problems and address the mental
health and wellbeing of people with physical health problems and long term conditions and medically unaxplained
symptoms. The table below summarises our plans against our key priority areas.

Community Integrated mental and physical health in CBC by aligning services, developing multi-
basod caro professional working, supporting people with housing and meaningful occupation including
employment and Increase training of teams within LCNs;

Bullding mental heallh into eur approach for capitated budgets and risk sharing,
Incorporating mental health Into our population health management approach;

Increase early access In primary care,

Tackling wider determinants of health in children and their families,

Improved services for people with dementia.

Improving + Embed an integrated mind/body approach to support both the physical and mental heaith of
guality and patients and service users;

roducing « Deliver quality improvement methodologies across the provider landscape,
ELITEIEMGTTM - Improving timely access lo specialist mental health support in the community,

both physical Increase diagnosis rates for people with mental heaith conditions;

and mental Develop access to crisis care for children and adults;

health Explore how we can achieve the four hour target for mental health and ceasing OATs,
Ensure sufficlent and appropriate capacity is available to meel fulure damand.

Improving In addition to the collaborative productivity work across all SEL providers we are:

praductivity « Establishing a pan-London procurement approach for mental health providers, and a shared

through approach to procurement of legal support across south London,

providor «  |Implementing A joint approach across providers in south London to managing the budget

collaboration for forensic provision and which could potentially be extended to speciallsed commissioning
of mental health services for children and young people;

+ Collaborative approaches to eslates planning to support new models of care and more
integrated working.

Optimising
apecialised
sorvicos across
south east and
south London

We are trialling a new way to manage budgets for specialised services through our
collaboration batwaen the three south London mental health trusts to take on the
specialised commissioning budget for adult secure services. We will assess how this
approach could be extended lo other areas.

Standardised
CArg Across

Ensure a standardised approach to Making Every Contact Count;

Encourage open and posilive discussion about mental health and wellbeing across settings;
Promote excellence In relation to mental health across all services and conditions;

Increase early identification, including the use of screening, and early intervention for
mental health needs.

pathways
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Standardise care across pathways

Where there is variation in standards of care we are working to ensure that this is reduced. This is through a
combination of pathway redesign and standardisation, and interdisciplinary working to improve handovers,

Cancer «  Education and training package for Local Care Networks: By Oclober 2016 we will
have launched an educalion and training package in LCNs for GPs, nurses and allied
health professionals, This will focus on: encouraging healthy lifestyle choices; earlier
detection and uptake of screening; and supporting locality teams to provide ongoing
support post-discharge, :

Improved coordinaltion of care during the diagnosis and trealmenl phases: streamlining
care to sirengthen the pathway from diagnosis to treatment, lo support the sustained
delivery of cancer waiting times standards and to ensure that patients are kepl well
informed and can access advice and support.

= Multidisciplinary Dingnostic Centre (MDC): A pilot programme at Guy's Hospital aims
to create a MDC to achieve timely diagnosis for patients with serlous, non-specific
symptoms. The pilot will be evaluated for its impact including speed of diagnosis,
patient outcomes and the support offered to patients with non specific symptoms.

= Acule Oncology Services (AOS): By Q12017 we will have a single AOS phone line
with linked e-prescribing systems that meel patient demand. This will triage patients,
carars and GPs to the appropriate facility, enabled by sharing of relevant patient
information between providers. Implementation of this will allow AOS Lo dellver
effective and consistent emergency pathways and protocols across all sites. It will help
reduce emeargency admissions and attendance at ASE,

= Making Every Contac! Count. We will have a standardised approach to MECC to
ensure earlier identification and intervention. Health aspects will be addressed in each
conlact, e.g. drug and alcohol use, anxiety, mood and psychotic symptoms, wellbeing,
exercise, diet, cardiovascular risk factors, with clear onward pathways for issues
identified.

* [ncrease early ideniification and early infervention for mental health needs, including
through making mental health screening routine across all settings of care to promote
appropriate care and timely referral where necessary.

Urgent and *  Improve ambulance conveyance rates through the establishment of a Clinical Hub with

amergency care experienced clinicians who are operating the Hear and Treat service.

*  Redesigning urgenl and emergency care pathways to enable effective whole hospital
responses to ALE demand, hospital flow from ASE to assessmaent and admission, plus
the effective streaming and management within A&E,

Matarnity = Creating continulty and promoting choice and mental and physical wellbaing through
the maternity pathways, and to provide clearer information about care choices and
standardised information, including identifying more of those at high risk before 10
weeks and a named midwife for women. Access for all women to perinatal mental
health services

Learning The objectives of the south east London Transforming Care programme are to:

disabilities and * Improve the way we identify and meet the needs of people with either learning

autism disabilities, autism or both, through support in community settings with good quality,
responsive services,

* Ensure consisient transition planning for all children from age 14 upwards to plan how
they will live as indepandent adults wherever possible;

+ Enhance crisls Intervention for people are at risk of being admitted to hospital to
prevent admission;

+ Develop proactive support so that people can live independently in the community,

= Improve hospilal care and discharge planning for people with learning disabllities,
autism or both,
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NHS

Implementation of standards, policies and guidelines

We aspire lo a high quality services across our
pathways. We are committed to meeting national and
regional standards, including as set out in the
national maternity review, the gancer taskforce report
and the Mental Health Five Year Forward View. We

will achieve this by implementing evidence based
clinical standards of care consistenlly across
providers.

Accident and Emergency (A&E)

In averall terms delivery of national waiting times
standards for ALE has represented a real challenge
over 201518,

For 2016/17 recovery trajectories have been agreed
between commissioners and providers, driven by a
joint commitment to securing an incremental
improvement in performance over 2016/17, and
underpinned by actions to support flexible, resilient
and sustainable emergency care pathways
Recovery plans have been agreed on a provider
specific basls and include a thematic approach to
supporting improved performance, with the following
key areas of short term focus:

* Ensuring appropriate capacity, both through a
redesign of ALE departments where required (as
at GSTT), and to ensure appropriate bed capacity
is available to support effective flow,

* The effective management of demand, focused
particularly on A&E diversion schemes;

* The implementation of discharge lo assess
maodels, alongside the provision af community
based supported discharge, reablement and
rehabilitation services;

Dedicated service improvement and investment.
In and out of hospital, to ensure the effective
management and trealment of particular client
graups, such as mental health, alcohol, frail
elderly.

Cver the medium term, the STP proposals for urgent
and emergency care and the development of
community based care will support sustainable, high
quality and cost effeclive urgent and emergency care
services,

18 week refarral to treatment waiting times standard

Delivery of the 18 week referral to treatment waiting
times standards for planned care is mixed, with
GSTT and LGT meating national walting times
standards at a provider level but with a history of

challenge at KCH,

Recovery plans have been agreed at trust and
specially level with the following key areas of focus:

Ensuring robust demand and capacity planning,
focused on both immediate and future
requiraments;

+ The redesign of planned care services, with a
focus on developing virual outpatient clinics,
effective triage and assessment services and a
shift to day case and outpatient rather than
inpatient settings.

Work to ensure that demand is appropriately

managed though the agreement of referral criteria,

straight lo test protocols for diagnostics, refarral
triage and the shift of follow up care lo community
based setlings.

in addition {o these existing RTT standards, the
Mantal Health Five Year Forward View envisages
pathway development including access standards for
mental health conditions and once those standards
are clear, the implications for services across SEL
will need to be understood and a process for
ensuring that the standards can be achleved agreed.

Cancar

There is more to be done so thal cancer services
consistently meel national standards for all patients,
particularly in terms of delivering on 62 day cancer
walling times to treatment and for those patients who
transfer between local to specialist hospital services,

The 62-day waiting time standard |s a key focus,
particularly within the breast, lung and colorectal
pathways. To resolve this we will iImplemant:

* Joint data systems, including a joint waiting list;

* Care navigator roles that focus on the transfer of
patients between providers;

+ An Accountable Clinical Network to provide a
coordinated approach to cancer with the
sustainable delivery of national walting times
standards as a key first priority of the network;

+ Create additional capacity with the opening of the
Guy’s Cancer Treatment Centre, new
radiotherapy facilities at Quean Mary's Sideup.

High quality acute provision

Only two of our providers are rated as good by the
Cac and none are outstanding. We are committed to
ensuring that all of our providers Improve agalinst this
standard
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Savings assoclated with improving quality and reducing variation

The table below shows the financial Impacts of Implementing the initiatives described in this section.

The financlal impacts have been estimated by considering potential changes in activity (I.e. managing growth in
numbers of AKE atlendances or reducing the average length of stay in hospital), These are based on a
comprehensive benchmarking exerclse. As a result, the parformance implied has been demonstrated as
achievable by other, similar areas.

The changes in activity have then been converted into financial savings (against the 'status quo' challenge) by
costing them for each year over the five year period.

A proportion {40%) of the total polential savings has been assumed to be reinvested to achieve these (although
this is expected to be applied disproportionately across the care areas). The nel savings opportunity (against the
‘status quo’ challenge) across all care areas is therefore £118m.

The majority of investment is in community based care, reflecting the planned shift from acule and secondary to
primary and community care and prevention, A substantial proportion of this is planned for the high impact
interventions that are under developmeant. While some savings are attributed directly lo community based care
many of the benefits are realised in other areas, particularly urgent and emergency care.

Area of anticlpated saving Estimated recurrant Recurrant Net recurrant
savings in 2020/21 Investment costs in savings in 2020/21
(Em) 2020121 (Em) (Em)
Invesiment in community based 50.4 (61.8) {11.4)
care
Reduction in demand for and 7.5 (8.5) 63.0
increasing efficiency of urgent
and emergency care (adults)
Planned care transformation 40.7 (4.9) 358
Reduction in demand for and 13.0 (1.5) 11.5

Increasing efficiency of urgent
and emergency care (children
and young people)

Matornity care transformation 6.3 (0.8) 5.5
Cancer care transformation 16.8 (2.0) 14.8
Total 198.7 (79.5) 118.2

All of the savings presented above relate to the cost of provision of care throughout the system and are modelled
consistently with the hypothetical 'slatus quo' scenario sel out on page 2. As a result, some of the savings relate
to avoiding demand or inflationary cost growth, while others relate to reductions in costs from the current
pasition. All of these savings have baen modalled in terms of costs of provider organisations (as opposed 1o the
cosls of commissioning care). These cosls change at a marginal rale to reflect the fact that a proportion of costs
(i.e. those associated with PFI estates) will nol be releasable in any transformation.
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Milestones over the next five years

NHS!

To deliver our plans set out above we have established worksireams centred around clinical areas, Each group
is cliniclan led and has a senior responslible officer,

2016/17 17/18 1819 18/20
Urgent and * Plan to achieve 7-day + Fronl door stireaming al co- « Priority 7-day « 7 day services
emoergency sarvices developed with located sites standards in place for In place for 95%
car Healthy London Partnership  + Rapld-response leams in 50% of population of population
in line with the Londan place + Enhanced amergency * Urgent and
Qualily Standards + Digita! acoess to care plans departmant fronl door emergency can
+ Evaluation of short stay * Integrated Urgent Care in facilities spec
pacdiatric unit place compliant
* Assess options for CORE * Planning for 4 hour wait
24 and CORE target for mental health and
Comprehensive for larger ceasing OATs
teaching hospitals
* Ensure mental health needs
are dentified and
addrassed as well as
physical health needs
Planmod * Elective care centres * Elactive care centres full + Electiva care centras + Eleclive cara
carn strategic outline case and business coses build and go live cantres benefits
consultation * All providers meeting referral realisation
* Opporunities for further to treatment standard
collaboration identified
* GSTT and LGT meeting
referral to treatment
standard
Cancor + Support developmeant of + Evaluate oulcomes of + Implementation of * Improved care
Accountable Clinical multidisciplinary diagnostic consistent community coordination and
Network centre pilol based care offer to sireamiined
* Demand and capacily * Roll out of multidisciplinary support those living palient flow
analysis lo meet 62 day diagnostic centre model with and beyond through the
wail across SEL cancer including system through
* Opening of Cancer Centres + Go live of single Acute addressing mental implementation
at Guy's and Queen Mary's Oncaology phone line for health needs of care
south east London navigatars
Children and  + Development of SEL * Improving moccess o children  + Integraled care models  + Sirengthened
young children and young people and young people's mental for childran and young primary care to
poople population planning netwark health services trajectory to people with long term support and treat
2020 agreed conditions children and
* Children and young people +* Building parenting and young people
parformance dashboard paer support in tha
* Toking a preventative community
approach, incorporating * Davelop amotional
working more closely with lteracy and resilienco
other agencies lo tackle the through school based
wider determinants of mental support, nlongside
illness earlier identification and
intervention
Maternity « Malemnity performance + Standardised maternity + Increased out of labour  * Full access to
dashboard, specification, including ward births local specialist
+ Slandardised information on mantal health + Local continuity of can parinatal mental
birth selting choices * Saving Babies Lives care ambition achieved health services

bundle implementation
* Agresd obstelric consultant
cover ra|ectory

* Promating mental and
physical wellbeing and
identifying high risk
womer

+ 20% reduction in
slillbirths
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NHS

Improving productivity and quality through provider collaboration

We can no longer rely on traditional cost improvement
programmes within single organisations, Instead, we
are working more collaboratively to realise the
productivity and service improvement opportunities
which lie beyond organisational boundarles.

While performance improvements within organisations
remain important, we are making a move to longer
term transformation and strategic planning across the
health and care economy.

Savings are estimated at £232m through economias of
scale and removing duplication, and we expect lo see
improved outcomes and quality,

Opportunities for collaboration
@. Standardise and consclidate non-clinical
(«¥  support services wharavar possibla

Optimise the workforce by genarating SEL-
wide allegiance and alignment to staff banks
and better management of agency cantracts

Capitalise on our collective buying power
with a SEL procuremeant hub

Consolidate clinical support services (o
generale economies of scale and deliver
consistant, high quality services

Capitalise on the collective estate of SEL,
ratienalising services and point of dellvery

©@00DH

We have outlined five areas for collaboration and have
developed delivery roadmaps. These have been
identified and agreed by trusts through constant
engagement and clear governance to provide
leadership and accountability,

Infrastructure to support delivery

This approach will only succeed if the right
governance and infrastructure is established. We are
putting the following in place to support delivery;

= Memorandum of Understanding;

+  Terms of Referance;

«  Stakeholder engagement and communication;

«  Project management office and programme
structure;

+  Finance and risk; this change will require
investment. We are exploring options for identifying
transformation funding to support this work,

What the collaborative productivity programme
has accomplished so far

The work to date has focused on developing the high-
level opportunity areas into plans for delivery and
collectively agreaing the potential savings.
Governance and programme management
arrangements are in place,

There are three key achievements and areas of
CONSENSUS.

1. Definad cost bases

Trusts to have been collectively agreed the cost bases
of the individual opportunity areas and worksireams.
The programme can track the benefits delivered over
time in a robust way from the outset,

2, Agreed savings opportunilies

The scale of the opportunities are supported by
accountable finance directors as achievable in the
given timeframe. An investment strategy needs to be
developed to understand the impact across individual
organisations. |n some cases detalled business cases
will be required.

3. Formal commitment to the programme from all
providers

There is consensus that the programme and
encompassing research, analysis and engagement is
at a point where we can mave on to implemantation,

Funding alone will not enable transformation. In some
instances delegated authority from the cenlre may be
required (e.g. estates disposals and receipts).

Our priorities for the next 6 months
In the next 8 months we plan to:

« Establish a high performing PMO and analytics
function;

«  Undertake specific baselining and further data
gathering;

« Realise quick wins in payrall, clinical and non-
clinical sourcing and category management and
lean workforce approach;

+ Develop detailled business cases for each
opportunity area.
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1. Standardise and consolidate non-clinical
support services

At present, non-clinical support services are duplicated
across lrusts; tasks are repeated, there is significant
varlation in quality. Administrative activity impinges on
clinical time and the technologies that are intended to
Increase productivity are not meeting thelr potential,

The consolidation of non-clinical support functions will
lead to savings through:

+  Economies of scale: beginning with the
consolidation of highly transactional services to
reduce headcount;

« Standardisation and simplification of processes:
significantly reducing the level of variation across
the trusts,

+ Improved technologios: reducing required
administrative effort and increasing clinical
productivity;

«  Effective talent management. providing staff who
deliver non-clinical support functions with the scope
and authority to re-engineer existing processes,

Five options have been identified = in-sourcing to an
SEL entity, consolidation of all the functions to a single
location, setting up an SEL owned Shared Services
Cenlre, setling a joint venture with a private sector
partner and outsourcing.

Once the preferred model has been chosen and in-
scopo processes are identified, we aim lo have
established a new model for HR, IT, Procurement and
Finance in the next 3 years.

2, Optimise the workforce

Staff banks offer a more affardable and controllable
way to service the demand for temporary staff than
agencles, However, some staff are understandably
templed to work for agencles at higher rates, raducing
the number of shifts that can be filled by the more
affordable bank staff, Liaison analysis identified a
£10.5m opportunity in this area,

Working as a collective enhances our posilion. We can
achieve savings through:

* Reducing demand for temporary stafl. one trust
would undergo an intense productivity drive
creating a centre of excellence who will share best
practice across all trusts, beginning with the e-
roslaring system;

«  Reducing agency rates: Collaborating lo secure the
best rate from a select group of agencies and a
vandor management system o improve
undaerstanding of temporary staff spend

= Inereasing supply of affordable temporary stalf: by

NHS

setting up a jointly owned agency, starling with high
impact staff groups and expanding over time,

By 2021 we want to have bullt a large stalf base by
offering competitive rates and other non financial
benefits, The commission would be re-distributed
among trusts. There will be visibllity of spend on bank
and agency and this will be used to enter into joint
negotiations with external agencies to achieve lower
ratas, Along with a cultural shift in framework
compliance, a shortlist of preferred agencies will be
chosen and rates fixed. Digital lechnology will be used
lo underpin the lean model of the organisalion.

To achieve this vision, over the next 6 months we plan
to create a data sharing agreemenl so that bank and
agency data can be routinely shared, There will need
to be alignment of Direct Engagement systems to
ensure free flow of data, We will commission detailed
baselining of spend in order to idantify lowest rates,

3, Capitalise on our collective buying powaer

There |s a lack of control and visibility over Inventary
and purchase order compliance. This has lead to price
variation, inefficiency and a large volume of waste,
Furthermore, there is a lack of data and proper
analytics to support product decisions, with clinicians
aligning patient outcome/cost with producls.

Findings to date, (aligned with the Carter Review)
indicate that some supply chain management can be
centralised while some responsibility is retained
locally.

We want to adopt a category by category approach to
drive down price variation and commaon processes to
reduce unnecessary waste and inefficiency. The role
and profile of the supply chain management function
will be expanded to ensure effective management of
supply within each trust, We will have the flexibility to
align and fully exploit opportunities from other
collaborative networks, in particular the Shelford
Group, Londan Procurement Partnership and the
Mental Health Trusts clustering network,

In order to achieve this vision we need 1o;

* Reduce waste: through the standardisation of
processes, sharing of best praclice, pro-actively
challenging non-pay spend, increasing visibility
over activity and driving compliance;

= Drive down unit costs: by leveraging the combined
purchase volume and using the most compelitive
contract terms going forward. This will be enabled
by using the best people fram participating
organisations and re-alignment of peaple,
processes and technology.
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4. Consolidate clinical support services

Challenges comman across the clinical support services include: variation in service and medicines costs; peaks
and troughs of demand; and system and process inefficiencies which delay turnaround and reporting times,
impacting patient cutcomes,

There are a range of future collaborative models which we are considering across different services, including
pathology and radiology.

We plan to achieve savings by

*  Raeducing the drugs bill and improving pharmacy infrastructure services through improving integration
between primary and secondary care, improving use of e-prescribing and reducing medicine stock-holding,

«  Workforce re-profiling and process improvemants that make use of available technologies to create a leaner,
multi-skilled workforce with improved retention rates;

»  Sharing equipmant or Managed Equipmant Service contracts by leveraging scale to negotiate better
equipment contracts and investing in better equipment;

«  Optimising purchase and use of consumablas and reagents by using our collective purchasing power to
negotiate better contracts and to reduce waste,

5. Capitalise on our collective estates

There is currently underutilisation at some sites, and too high levels of activity at others. Lack of accurate data
means strategic planning and decision making is difficult.

In 2021, we want organisations to have total transparency of information informing a SEL wide estates strategy.
We will work to ensure assets are fit for purpose, flexible and will fulfil future service requirements.

The idea of collaboration within estates is not new, but collaborative productivity will allow it to happen on a new
scale. This would build on important work done by arganisations such as Essentia, Community Health
Partnerships, NHS Property Services, and the OHSEL estates group,

This will be achieved through:

= Reducing the fevel of under-ulilised and non-clinical space: by understanding the current state of all estate
and increasing investing in digital technology to improve operational productivity and implementing digital
delivery between all providers;

*  Reducing running costs: through the development of a standard offer for facilities management and working
as a collective to renegoliate large scale contracts;

* [mproving Productivity: by investing in digital technology to improve operational productivity and implementing
digital delivery such as telehealth.
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Savings assoclated with improving productivity and quality through provider collaboration

The collaborative productivity savings have been split acrass the five opportunity areas. Within each of these
opportunity areas each trust's general ledger has been used to cost the areas that may be impacted by the
proposed changes,

Savings proportions and potential investment requirements for each of these areas have then been applied

based on discussions with subject matter experts (both inside and outside the local health ecanomy). These
assumptions have subsequently been tested with Chief Financial Officers of organisations taking part in the

programme,

The 2020/21 savings across all trusts are shown in the table below. They have been estimated to be just over
£230m.

The largest savings stem from capitalising on our collective buying power, £68m, and optimising the workforce -
£61m. Together, these opportunity areas contribute to over 50% of the total savings.

The non-recurrent investment required in order to achieve these savings has been estimated to be E35m, This
investment requirement has been estimated individually for each option,

Further work is required to validate and refine these investment requirements prior to implementation of the
proposed changes,

Opportunity aroa Option 2020721 Estimataed Years to fully
recurrent non-recurrent 'Irl‘lpll.’.ll'l'iﬂl‘ll
saving (Em) investment’
(Em)
Optimise the workforce Joint agency 19.9 (6.8)
Collaborative rate 121 (1.0} 2
reduction
Productivity 28.9 .
Capitalise on our Unit cost 40.5 (4.1)
CORRCHX DTG DN Waste reduction 257 (2.6)
Standardise and Caonsolidation agz (9.3) 3
consolidate non-clinical
support
Consolidate clinical Pharmacy 247 (2.2) 3
i i Other clinical support 13.0 (4.7) 4
Capitalise on the Estates 26.8 (4.7} 5
collective estate
Total 23.7 (35.4)

All of the savings presented above relate to the cost of provision throughout the system and are modelled
consistently with the hypothetical ‘status quo' scenario set out on page 2. They have been estimated alongside
existing cost improvement programmes and are therefore considered additional to the £339m of savings already
achieved in the system. Work to confirm that there Is no overlap with these existing programmes continues,
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Timeline

We have develaped a high level timeline of activity over the next five years, which will enable the system to
come together to work in a more collaborative way,

FY18/19 FY20/21 FY21/22 FY22/23

E stablished nnalytsas snd PMO fuhction

PMOQ and analytics
function

Dufailan mnily

Capitalise on
callective buying
power

services

Capitalise on
clinical support collective estate

Consaolidate clinical Consclidate non-
support services

Optimise the
workforce

aeikiting from point agondy
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Optimising specialised services

London

We have nine providers of specialised services
within our footprint and £850m annual spend, most
of which is spent with our two large Tier 1 providers
— Guy's and St Thomas' and King's College Hospital
NHS FTs, Qur providers treat patients from all over
London and the wider south east (which account far
one third of all activity).

Our case for change starts from a number of
challenges. We will build understanding through
ongoing discussions with a range of stakeholders:

* Advances in science, an Increasing volume of
expensive new drugs and an ageing population
have increased demand for specialist care,

« Spending on specialised services has hence
increased at a much greater rate than other parts
of the NHS: this is expected to continue;

= It has been challenging to live within budgets and
to effectively commission services,

+ Demand for specialised services from outside SEL
can have a significant impact on local capacity,

= Specialist care pathways should incorporate
patients' local services and non specialist
services,

« Similar specialist services in south London are
often close to one another;

+ Atlempls lo rationalise specialist services fo create
larger and more effective units have been slow to
succeed and often contested.

Consaquently we, NHS England and commissioners
and providers in south west London, are considering
alternative ways to deliver and plan these services,

Our priorities

Initial discussions suggest five priorities for the
system to explore. To shape more detailed plans,
discussions with stakeholders will continue on:

1. Joint planning and delivery models with
commissioners and providers across boundaries;

2. Managing demand from the South of England
and shaping SEL specialised services againsl
local, regional and national patterns;

3. The alignment of services across south London,

4, Supporting the establishment of a London
Speclallsed Commissioning Planning Board,

5. Collaboration between specialist mental health
providers in South Londan.

Working collaboratively to manage, commission
and doliver specialised services

NHS England currently commissions most

NHS

aci'oss south east and south

specialised services, NHS England intends to
progressively give local CCGs more influence over
the total NHS budget for their local populations,
including many speclalised services. NHS England
has also set out how it will plan services jointly with
groups of CCGs,

Our patients flow between providers both within and
outside of London — particularly from Kent, Surrey
and Sussex, A crucial step is confirming the most
appropriate planning footprint so that it covers both
where most patients come from and where they are
treated.

We and NHS England (London) have developed a
framework to group services into three broad
categories. These will inform discussions about the
appropriate footprint with highly specialised services
remaining with NHS England and the other two
subject to increased collaboration,

Rare conditions

Very low patient numbers
Few hospitals

Large catchment area

Highly
specialised

. & & @

* Episodic specialised services

* Profile may mean difficult to split
services

« Large net importer fram other areas

Specialised (1)

+ 'Pathway’ specialised services

* More discrete with smaller population
base (c.3m)

= Long term conditions

Specialised (2)

Qur priority for 2016/17 is to engage more widely on
a fully developed case for change and develop the
appropriate commissioning structure to enable us to
address our challenges.

The future of south London Specialised Services
and developing a strategic plan for SEL and
south west London specialised services

South London has some similar services being
provided in close proximity, which presents both
opportunities and challenges.
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We have initiated a process to produce a strategic
vision for South London Specialised Services,

STP leads, supported by local CCGs and the London
Specialised Commissioning Team have met, and are
developing a draft high level strategic plan which
considers the long term sustainability of acute services
at Guy's and St Thomas', King's College Hospital and
51 George's. All provider chief executives are Involved
with and committed to this work programme.

Establishing a London wide commissioning structure for
spocialisod services

As patients flow across boundaries, and local and
London plans need to align, a London Specialised
Commissioning Planning Board has been established
to strengthen focus across London. This Board is
currently developing key priorities and plans, and how it
will work in practice. In particular, the Board will engage
with footprints outside of London;
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Transforming specialised services in South East
London

NHE England London Speclalised Commissioning has
established a programme of pathway reviews 1o
address many of the challenges, while specialist
providers in SEL have come together as King's Health
Pariners (KHP) to explore opportunities for maximising
our collective strength. To support the pathway reviews,
a set of siralegic priorities have been developed:

1. Leverage bestin class standards, processes and
frameworks to undertake reviews of key strategic
priority specialised services,

2. Establish co-planning and improve system wide
strategic planning through strengthening
governance;

3. Improve access for patients, through the
consolidation of services, in line with the Five Year
Farward View,

4. |mprove the quality of patient care and ensure the
continued achievement of constitutional standards
in London to ensure excellence in clinical outcomes

NHS

and patient experienca,
5, Achieve financial sustainability of Tier 1 providers,
and deliver longer term transformalional QIFP,

Four projects are in developmant with further projects
being scoped, These are; paediatric oncology, neuro-
rehab, HIV services, Tier 4 CAMHS,

KHP comprises our three main foundation trusts
(GSTT, KCHT and SLaM) and King's College London,
As an Academic Health Sciences Centre, KHP is a key
driver of specialised service development.

KHP work already underway seeks to address some of
our local challenges, including strengthening
haemalology, cardiovascular and children’s services.
There are significant opportunities to improve the
coordination betwean specialist and local care through
network models, and consclidate the specialist
alements of these services with research and training
across the specialist siles,

This work could lead to some changes In service
delivery so we will work closely with patients, service
usars and a wide range of other stakeholders to co-
develop our proposals and determine how to deliver the
most efficlent and high performing services thal meet
the needs of the people we serve.

Collaboration belweon specialist mental health
providers in south London

We are embarking on a trial across South London to
lest a new way of managing budgels for specialised
services. This would see the three mantal health
providers (SLaM, Oxleas and South West London and
St George's) collectively manage the relevant portion of
the specialjsed commissioning budgaet,

The trial will suppart the transformation of adult secure
services by improving pathways and delivering cost
effective services as a resull of improved estate
management, governance and bed management.

2016/17 will act as a shadow year as we eslablish the
appropriate governance and collaborative mechanisms.

A world class destination for specialised services

Excellence in clinical care, research and education is at
the heart of SEL's specialised services offer. Our work
to develop world-class specialist services is supporied
by KHP's five year plan for improving health and
wellbeing locally and globally. This means thal
underpinning all of our work In SEL will be a focus on
integrating mental and physical healthcare across all
care pathways, delivering interventions to Improve
population health and providing better value healthcare
through improved outcomes and Innovative use of data
and Infermatics,
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Delivering our plan will require a change in how we work

To dellver our plan we must establish the right
governance, secure appropriate resources and
address system incentives, At the same time we must
work with patients, the public and our workforce to
embed our plans and, where necessary, change
culture and behaviours,

Balancing system benefit and impact on individual
organisations; A place based approach to planning
and delivery will mean making decisions that whilst
are for the benefit of patients and the system do not
align with individual organisational aspirations,
However, we will only succeed as a system If
organisations commit to shared plans,

We now have a joint governance structure. However,
we shall undoubtedly come across Issues that will test
our cohesion as a health and care system but we shall
be anlicipaling these issues and approaching them
head on, We are also developing a system-wide
approach to manage conflict where changes have a
patient and system benefit but bring short-term
disadvantage to individual organisations.

Aligning transformation funding to the objectives
of thoe STP: We are committed to aligning investment
lo the objectives of the STP and will build processes to
ensure that investment across the system supports
our collective vision.

Investing in shared planning and dellvery: We
have invested in establishing a central programmae
office with dedicated project leads lo support the
development of our plans to date and senlor
responsible officers for workstreams, Our next step is
to ensure that a collaborative approach runs
throughout the programme.

Aligning system incentives: Over time we will need
to move away from reimbursement systems that
incentivise activity to systems that drive population
health and value and share risk. The journay to
capitation and oulcomes based systems will be
complex and will need to be supported by contractual
and policy changes from the centre, but will be key lo
delivering the five year vision.

Having an ongoing dialogue with our
stakeholders: Engagement is an engeing dialogue
wilh our key stakeholders, patients and the public ~ a
conversation we are committed lo continuing across
as many channels as possible, We wanl (o build on
our engagement to date and extend as required to
address our key priorities and gaps. We want to
ansure that we meet best practice and invalve

patients, the public and our partners at every stage of

our work.

«  Patients and the public will continue to be
represented in all workstreams through Patient and
Public Voices and Healthwatch.

We have developed a clinical ambassadors
programmae to support engagement with these
groups.

+ A south east London JHOSC has been established
and will continue as a key forum for scrutiny and
engagement.

+ Understanding the impact on groups protected by
the Equality Act 2010 is engoing throughout our
programme. Implementation of our equalities
findings is managed through a dedicated Equalities
Steering Group which will include a three-stage
equalities analysis againsl our elective care
proposals,

A system-wide delivery plan: To deliver the
transformation needed we will need to manitor our
plans for delivery and hold each other to account for
performance.

We are developing a system-wide plan and delivery
dashboard that will be reviewed by the SPG and STP
Exec. We are also mapping roles and responsibilities
across organisations so that responsibility for
delivering our change is Clear.

An employer of cholce: Health and social care
aspire to being employers of choice lo secure
recruitment and retention and to working with local
educalion providers, including universities and
apprenticeships, to ensure current and future staff are
prepared for new ways of working,

Working collaboratively across London: Some of
our challenges can only be addressed by working
across London, We therefore work collaboratively with
partners across the capital. Healthy London
Partnership (HLP) was established in 2015 to
undertake transformational change across London in
areas that can either only be successfully tackled on a
pan-London basis or which offer such economies of
scale and reduced duplicalion and variation that
warrant a ‘once for London' approach. The current
programmes of work cover areas such as prevention,
mental health, primary care, urgent and emergency
care, cancer, homelessness, mental health and
enabler areas such as interoperabllity and
personalisalion, workforce and eslates,
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Clinically and professionally led change: It is
essantial that we keep health and social care
professionals at the forefront of the changes we are
making. This will invelve clinicians and managers
working together to define the change we need and
see these through to fruition,

Measuring outcomes: Longer-term sustainability

means focusing on the outcomes far the population,

We have |dentified eight overarching outcomes that

we aim to improve:

+  Preventing people from dying prematurely and
enabling them to live longer and healthier lives;

*  Reducing differences in life expectancy and healthy
life expectancy between communities;

+ People are independent, in control of their health,
and able to access personalised care 1o suit their
needs,

* Health and care services enable people to live a
good guality of life with their long term condition,

= Treatmentis effective and delivers the best results
for patients and service users,

+ Delivering the right care, at right place, at the right
time along the whole cycle of care,

«  Commitment to people having a positive
experience of care;

+ Caring for people in a safe environment and
protecting them from avoidable harm.

Adopting new models of collaboration and
delivery: Our plans require deeper collabaration
across providers. We will be able to take lessons from
our local vanguards, pioneers and pllots to deliver our
plans.

Acule care collaboration: Our vanguard hetweaan
GSTT and Dartford and Gravesham

Guy's and St Thomas' NHS Foundation Trust are
currently part of the Acute Care Collaboration
vanguard, Dartford and Gravesham NHS Trust,
although currently stable, is facing a range of serious
challengeas that, if not addressed, will start to impede
its ability to continue to deliver sustainable, local
sarvices.

Clinical workstreams.

* To develop sustainable, local clinical services,
including how small hospitals can access clinical
expertise with a smal| population base;

« Develop networked clinical models that are
replicable and will de-risk local hospital services
and enable DGT and other small hospitals to
continue to offer access to high quality care locally,

= Codify clinical pathways to increase their value
whilst belng more cost effective,

* Test the implications for the Group model,

NHS

Organisational design and governance workstream:

We are developing options to understand how best to
create the Foundation Healthcare Group model
without merger or acquisitions,

The accelerated options appraisal on organisational
form will support the systematisation of the clinical
maodel and enable standardisation of pathways.

Financial modelling must be prioritised in order to
understand the economic and clinical benefits to
understand the cost drivers. Wider systern [ssues will
be discussed with NHS Improvement,

Once the options have been identified, a process of
agreeing the preferred model and then working
through the relevant governance and the implications
for both organisations will need to take place. This
model will inform policy around the development of the
Foundation Group; accraditation process and
regulation of the Groups as well as developing a
series of options that other Trusts may want to
consider,

It is notad that even with this investment, the ability to
fully deliver the benefits is dependent upon access (o
capital to invest in the digital and imaging platform,

Lewisham devolution pilot

Lewisham will run a pilot seeking to integrate physical
and mental health services alongside social care. A
detailed business case will be published in July setting
out its detailed vision and plans. Currently the aim of
the pilot is to explore:

«  Woaorkforce: develop new workforce models and
anhanced roles to support new models of care,
including Joint health and care roles working with
Health Education England, Skills for Care and
professional bodies amongst others,

+  Estates: working with NHS Property Services,
Community Health Partnerships, London pariners
and sub-reglonal strategic estates boards to
facilitate the release of primary care and hospital
estates to support the development of new models
of care and release relevant resources for
transformation,

+  Aligned incentives and reimbursement, and funding
structures; flexibilities around tariffs and new
payment models to support new models of care,
beyond current flexibilities, multi-year funding cycle
and accelerated roll out of Connect Care, our
virtual patient record system, across all parts of
Lewisham Health and Care system to support the
planning and delivery of care.

The overall vision for devolution in Lewisham Is
consistent with our STP. During the pilot we will
consider the lessons learnt and how they can be
applied elsewhere In south east London,
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Bridging our financial gap

The south east London health economy faces a
considerable affordabllity challenge over the next five
years, even if reasonable 'business as usual'
efficiencies are assumed to be achieved. This is
eslimated to be E676m by 2020/21 (see page 2).

We have carried out financial modelling lo estimate the
Impact of our priorities, In particular this focuses on
three main areas;

+  Reducing demand through consistent and high
quality community based care,

*  Improving quality and reducing variation,

+  Improving praductivity and quality through provider
collaboration.

At this stage, we have not modelied the financial
impact of proposed changes to speciallsed services but
we plan to earry that out aver the coming maonths as
plans develop further,

The graph below demanastrates how these changes
may polentially address the affordabllity challenge in
2020/21. It starts from the 'do nothing’ challenge of
£1,015m, reducing to £676m once efficiencies have
been achieved al 1.6% per annum across our five
provider organisations.

The green bars then demonstrate the impacts of
collaborative productivity measures in reducing
provider expenditure, In total these are estimated to
conlribule savings of £232m over the five year period,
It is important to note that savings have also been
estimated for Dartford & Gravesham NHS Trust who

NHS!

are included in the Collaborative Productivity
programme but they have been excluded from this
figure.

The red bar, then demonstrates how there will be a net
investment of £11m for community based care.
However the implementation of Local Care Networks,
along with other changes in services and proposed
pathway redesign, leads to considerable savings
across a number of care areas (demonstrated in
orange below). In total, net savings of E118m are
estimated due to this reduction in demand and
variation. Within this, the largest savings relate to
reductions in demand for urgent and emergency care,
worth £63m by 2020/21.

Thus, bringing these savings together, reduces the
FY21 affordability challenge for south east London to
£324m.

This does not include any additional funding from
national bodies to support transformation. Indicative
Sustainability and Transformation Funding of £134m
has been announced by NHS England for south aast
Londan®. Early access to this amount is required to
deliver the scale of transformation. This investment
would reduce the challenge to £190m, with all of this
relating to specialised commissioning for which savings
plans have nol yet been developed.

If ongoing work is able to fully address this specialised
commissioning pressure, then this would address the
entire affordability challenge across south east London
by 2020/21.

Closing the affordability chalienge
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Making progress in 2016/17

Although this is a five year plan we are taking action now, Our plans are already embedded within our ways of
working and we have an established delivery structure, CCGs and providers are continuing to deliver challenging
QIPP and CIP plans and we have identified a number of quick wins from our plans,

Community based * (GPs to have formed federations or alllances and are recognised as a legal

care entity;

* Local care networks defined,

= Coordinated care: Active care registers within GP practices;

+  Continuity of care standards achieved (Q1});

* Proactive care: Enhanced support to vulnerable people in care homes, extra
care housing and those receiving domiciliary care;

+  Accessible care including 8 to 8 and urgent care,

Improving quality Development of a:

and reducing « Strategic outline case and potential consultation on Elective Orthopaedics;
variation = Cancer centre and education and training package developed,

«  Front-door streaming specification finalised,

Provider We have the potential to make the savings this year from our collective productivity

collaboration programme through:

. Clinical and non-clinical sourcing and category management initiatives to
reduce non-pay unit cost,
Increasing productivity through lean workforce to deliver savings in
outpatients;

«  Consolidation of payroll and occupational health services.

Specialised Development of:
*  KHP strategic outline cases for cardio-vascular and haematology institutes and

networks;

+ London Specialised Commissioning Board established and co-planning
approach agreed;

+ |nitiation of transforming specialised care pathways;

*  Qutlline Business Case for expansion of Evelina London Children's Hospital,

« Shadow operation of adult secure services collaboration across South London
mental health trusts,

Our forecast QIPP and CIP programmes oulline planned savings of over £190m in addition to other
efficiencies,

FY47 QIPP challangos
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