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Organisationswithin 5 S @ 2S5 Ebatprint

- Northern, Easternand Western Devon Clinical Commissioningsroup (CCG)South Devonand Torbay CCG Plymouth HospitalsNHS

= Trust, RoyalDevon and Exeter NHS Trust, Northern Devon HealthcareNHS Trust, Torbayand South Devon NHSTrust, South West

AmbulanceServiceTrust, Devon PartnershipNHSTrust, NHSEngland,Circa160 GP practices, Virgin Care, Devon County Council,
PlymouthCityCouncil TorbayCouncil LivewellSouthwesiCIGDevonDoctors Healthwatch(Devon Plymouthand TorbayandCareUK

TheNHSIn Devonunderstandsts needto meetall relevantstatutory obligationswhen undertakinga changeprogrammeandnothingin
thisreportshouldbetakento committhe NHSto a particulardecisionwithout properconsideratiorof thoseobligations
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Triple aim A Improve population health &wellbeing

A Experience of care Introduction 2

Plan on a page .
challenge : & cost effectiveness per head gbpulation

Ourcommitment

Partnersacrossthe wider Devonhealth and care community are united in a singleambition and shared purposeto create a clinically,
sociallyandfinanciallysustainabléhealthandcaresystemthat will improvethe health,wellbeingandcareof the populationswe serve

Over five years we will Phasel of clinicaland financial recoveryplan to reduce overspending2016 17. Engagedesignand
achieve clinical and financial| consulton a new model of integrated careto ensurean equal spreadof servicesacrossDevonand
performance and outcomes|| reducerelianceonbed-basedcare Deliverearlywin initiativesto progresslst phasefinancialrecovery

AYLINR @SYSyi

Fha&sedsbstart planning and implementing the longer term clinically and financially sustainable
modelsof care

Engagedesignand consulton reconfigurednew modelsof carefor mentalhealth,acuteand specialist
2016/17 servicesto secureclinically sustainableservices,reduce duplication and variation and improve user
experience

Phase3 Promotepreventionand early intervention: Fullylmplementthe integratedcaremodel

A Buildequitablementalhealthandemotionalwell beingcapacity

A Mobilise new model of fully integrated health and social care, primary car and local community
supportin alllocalitiesandreducebedstock

A Realignuseof resourcego achievepopulationandserviceequity

A Workforceredesignand capacitybuildingto support care modeldeliveryandto promote economic
growth andresilience

A Commencespecialisandacutereconfigurationsmplementation

2017/18

2018/19

2019/20

Capture the benefits of Reduced variations in care and provision, reduced health inequalities,
enablingpeopleto accessservicesthat achievebetter outcomes Also enable the care providersto
better managedemandfor their services right care,right place

2020/21

Clinicalandfinancial sustainabilitysecured
Improvementsn health/patientexperienceoutcomesdemonstrated

Prevention ——— Children & Acute hospital
g Primarycare | Mentalhealth & specialist Productivity
models of care

oung people ’
y gpeop services

Key priorities & early
intervention




Welcome to the Wider Devon Sustainability & Transformation Pla

(STP)

Aspiration

The STP sets out our commitment to transforming care

to deliver the best possiblaealth outcomedor our local
population; shifting our model of care so that more
people arecared forin out of hospital settingsthrough
prevention, more proactive care, and new modefscare
delivery ¢ and reducing reliancen secondarycare.We
will take aplacebased approach which links health,
education, housing and employment to economic and
social wellbeing for our communities through joint
working of statutory partners and the voluntary and
charitable sectors.

Framework

ThisPlandescribeshow peopleresidingin wider Devon
will experience safe, sustainable, integrated, local
support by 2021 It showshow we will delivera major
programme of transformational change and
improvementacrosswider Devonstartingfrom 2016 17.
This change will be enabled by engaging our
communities, investment in technology, changes in
workforceand ensuringthat where estate is required, it
is fit for purpose

Challenges

Thechallengesve faceare significant Whilstwe may all
agree on the goal of achievingclinicallyand financially
sustainablecare services,there will be many views on
how we getthere.

Octq be"}tr%dﬁiﬁén .

We will be encouragingthe communityto work with us
to jointly understand the challenge and develop
solutionstogether.

Scope

TheSTHs a strategicplanthat coversthe whole of wider

Devon, including its three local authorities and two

clinicalcommissioninggroup areas Thisplan necessarily
focusseson a limited number of key transformational
priorities which will deliver improvements to care
servicesover the next 2-4 years in responseto the

significantfinancial and clinical sustainabilitychallenges
identified in the casefor change

We haveidentified sevenhigh priority areas Prevention
integrated care model primary care mental health;
acute hospital and specialistservices,children & young
people and productivity This STPdoes not replacethe
many other service plans already in development or
deliverywithin the health and caresystem,but overtime

will ensureall Plansalign
Growing needs

These ambitious plans will respond to the growing
physical and mental health needs of people in their
communitiesto ensurea future integrated network of
supportthat is safe,sustainableand affordableand that
enablespeopleto live their liveswell andindependently



Context and Approach

Context 4

Context

WiderDevonSTHootprint

WiderDevonhasaresidentpopulationof around 1,160,000 within
the 3 local authority areasof DevonCountyCouncil PlymouthCity
Counciland TorbayCouncil Justover half of the populatinglive in
urbancommunitiesandthe remaindernn ruralcommunities

TheNEWDevonCCGreahasbeenpart of a Succes&egimesince
2015 and, with South Devon & Torbay, both CCGshave come
togetherto form a singlestrategicplanningfootprint with the local
authorities in order to address together a common set of
significantfinancialandservicechallengesroundhealthandcare

Approach

ThisPlanis a work in progressthat hasbeen prioritisedto provide
a framework for focus on activities that will make the biggest
initial differenceto our LJ2 LJdzf theéakh®ufc@desand financial
recovery Thereisa strongset of systemgovernancearrangements
in placethat are enablingthe 10 statutory organisationsn Devon
to work collaborativelyto ensurethe changesve makewill benefit

our patientsand the health and socialcaresystemasa whole, not

just individual organisations At the heart of our Planis a new
model of integrated care that will reduce reliance on bed-based
care and enable people to live healthy independent lives for

longer,closerto wherethey live.

Whilst we will haveone Planfor wider Devon,our approachwill
also ensure that local plans setting out how we deliver the
commongoalscanbe adaptedto reflectlocalneedsandexisting
servicesWe will be involvingcommunitiesand our staffin doing
this.

® |ifracombe

Bridgwater
® Barnstaple

@ Bideford Taunton

. Hartland

@ Tiverton

Holsworthy
L]
@ Honiton

@ Okehampton
® Exeter [ ]

Launceston Seaton

Exmiouth

Torguay

Paignton

Salcembe

We will undertake a process of wide stakeholder engagemen
on the content of the STP and involve citizens and patients ir
its ongoing development. For this to be meaningful, it will be
done both at the level of this overarching plan, and
separately for the key areas of strategic change that we are
proposing.



Case for Change Context 5

Servicesn Devonmust changein order to becomeclinicallyand financiallysustainableandthe keyreasongfor this
are highlightedin the casefor changepublishedin February2016

A

T

To o

Peoplearelivinglongerand will require more supportfrom the healthand caresystem In excesf 280,000local
people (23% of the population), including13,000children, are living with one or more long term conditions

We needto respondbetter to the highlevelsof need and complexityin someparts of the population

Someservicessuch as stroke, paediatricsand maternity are not clinically or financiallysustainablein the long
term without changeso the waythey are deliveredacrosswWider Devon

Thereis a differenceof 15 yearsin life expectancyacrosswider Devonand differencesin health outcomesc or
WK S A /& K dzlc beiwiéeh Somnéareas particularly Plymouth

Spendingper personon health and socialcare differs markedlybetweenthe locality areasand is 10%lessin the
most deprived areas

Mental health servicesare not as accessibleand asavailableasthey needto be which drives peopleto access
other forms of carewhichR 2 S Zalfv&ysmeet their needs Peoplewith a mental health condition have poorer
health outcomesthan other groups

Thereis anoverrelianceon bed-basedcare- everydayover 600 peoplein Wider Devonare medicallyfit to leave
hospitalinpatient carebut cannot for avariety of reasons

Thecarehome sectoris strugglingto meet increasingdemandand complexity of need

Almosta quarter of localGPsplanto leavethe NHSIn 5 yearsandthere are significantpressureson primary care
services Someother careservicesare particularlyfragile dueto highlevelsof consultant,nursing,socialwork or
therapy vacancies

Localhealth and socialcare servicesare under severefinancialpressure,and health & socialcare servicesare
likely to be £557million in deficit in 2020’21 if nothing changes



Our shared vision Context 6

Aim and Statement of Purpose

We will operateasan alignedhealthandcaresystem,to be a majorforceandtrustworthy partnersfor the continual
improvementof health and carefor peopleliving in Devon,Plymouthand Torbay We will addressthe NHSFive Year
Forward View three key aimsto improve population health & wellbeing, experienceof careand cost effectiveness
per head of population

The Challengéor Wider Devon

Deliverbetter and more equaloutcomesfor more peopleanddo it sustainablyin a more joined up way harnessing
the valueof partnerscomingtogether to tackle problemsas a collective We will do this as efficiently as we can,
within the financialresourcesavailableto us.

Mission Values StrategicObjectives
We will focus everything we do We will act, behave and be held We will deliver:
on improving to account for:
A hdzNJ LJ2 Lddzf | G A 2 y @& Putting the patient/person first A Excellencen service delivery
health & wellbeing A Operatingwithout boundaries A Improved health and well being
A The experience of Care A Working with speed and agility for populations and
A The cost effectiveness A Strong teamwork communities
per head of population A Embracing innovation A Integrated care for people
These mission statements A Relentless focusn population A Improved care for people
dzy RENLAY (KS bl {Q b%fl?flb’:lgd user experience A Empowe_red users who are
Year Eorward View and expccajrts in managing their care
needs

are referred to as the
WEGNRLIE S | AYAaQo



Public engagement in developing our shared vision Context 7

hdzNJ LX I ya NS RSaA3IySR (2 RStAOGSNI 2y: | aSNASa

Al will take responsibilityto staywell andindependentaslongaspossiblein my community

Al canplanmy own carewith peoplewho work together to understandme and my family

ATheteam supportingme allow me control andbring servicedogether for outcomesimportantto me

Al cangethelp at an earlystageto avoidacrisisat alater time

Altell my storyonceand | alwaysknowwho is coordinatingmy care

Al havethe informationandhelp | needto useit, to makedecisionsaboutmy careand support

Al know whatresourcesare availablgor my careand support,and | candetermine how they are used

Al receivehighquality serviceghat meet my needs, fit aroundmy circumstancesind keep me safe

Al experiencgoined up and seamlessarec acrosorganisationahndteam boundaries

Al canexpectmy serviceso be basedon the bestavailablesvidenceto achievethe bestoutcomesfor me

From where we are To where we want to be
FrompatientsX Xto people
FromcaresettingsxX Xto places and communities
From organisations Xto networks of care and support

Fromg KI G Qa (0 KSyouX| (8 S Xto what matters to you
FromillnessmanagemenX Xto wellness support



Our aspirations against the Five Year Forward View three key aim Triple Aim 8

A Improve overall health by increasing focus on preventing or avoidihgalkh and proactively
responding when required
Improve population

el e A Improve outcomes for people with mental health problems

A" Improve outcomes for people with two or more long term conditions
A Address challenges of deprivation and funding inequality across wider Devon

A Reduce reliance on beldlased care and the associated harm to patients of long lengths of stay in
hospital through investment in community, primary care and other supporting care services

A introduce an innovative, fully integrated model of care that enables people to stay well and
independent within their communities

A Deliver consistently safe and high quality acute care by introducing clirscestiginable service
configurations

Experience of care

A Develop a weltrained, motivated and caring workforce thatésnpowered to deliver joinedip care
and support to the communities they serve, including support to voluntary carers.

A Develop a culture of safety and continuous service improvement

A Reduce overeliance on use of hospital beds to release around £90m

A Investin community, primary and social care services to supportimplementation of the integrated
care model and improvements in care

SERIEIERIAEUEREIE 4 |mprove effectiveness of spend and productivity in all service areas to release around £300m
head of population (consisting of 2% annual provider efficiency and other additional efficiency gains)

A Ensure progress towards equitable funding for the most deprived communities

A Effective carenarket management and efficiency of spend



STP priorities and headline solutions

Triple Aim 9

5 S @ 2oifjétvesfor the FiveYearForwardView (5YFV)Yocuson achievingfinancialand clinical sustainabilityand addressingkey health
andfinancialinequalitiesby 2021 Theinitial proposalsbelowwill be further developedand extendedovertime to makesuretheyachieve

ourkeyobjectives

a Prevention & early a e .
: : Integrated care model primary care
intervention

A Action to tackle the top five
causes of death in under 75s

A Make sure all plans and
priorities have a focus on
preventing ill health

A Tackle placdased socio
economic health determinant

A Build community
resourcefulness

A Develop workforce skills in

prevention

e Acute hospita& specialist
services

A Ensure clinical sustainability ¢
services across wider Devon
A Review high priority services:
A Strokeservices review
A Urgent and Emergency
Care review
A Maternity /Paediatrics
Neonatal service revie
A Review smalf vulnerable
specialties

S

D

W

A Promoting health through
integration

A Empower communities to tak
active roles in their health ang
wellbeing

A Localitybased carenodel
design and implementation

A Shift resources to community,
from hospital

A Health & Social care

integration

=

)

Productivity

A Improve the coseffectiveness
of the care delivered per hea
of population

ALYLX SYSy i
NEO2YYSYRI
+F NAFGAZ2YyaQ

Awl GA 2yt ARBT A
services

A Procurement efficiencies in
clinical supplies and drugs

A Review spending on continui

/
a A

N,
2
N,

o]

Children & youngeople

health care (CHC)

A Developing integrated
GP/primary care

A Delivering the GP forward
view

A Supporting genergiractice
development to be fit for the
future

A Work towardsdelegated
commissioning

A Ensure seamless support and
access

A Ensure high quality, effective
and rapid response of service

A Enhance effective
collaboration between adult

YR OKAf RNBya

<

(

Mentalhealth& learning
disabilities

A Ensure our services meet loc
needs

A Maximise the effectiveness o
mental health spending to
achieve better outcomes

A Improve mental iliness
preventionin primary care

A Improve provision for people
with severe, long term mental
illness and those who also
have physical health problem

f

A Workforce Stability, Workforce
Redesign, Workforce
Development

A EstatesStrategy

A Information: Digital RoaMap

A Communications
engagement

A OrganisationaDevelopmen:
Towardsaccountable care
systems

A IM&T ¢ improving clinical

al

S

v

decision making



Critical decisions that deliver the plan

Financialrecovery and meeting of future predicted increasesin demand is
predicatedon implementingan integrated care modelthat is significantlyless
reliant on bedbasedcare The changeswe are proposing will result in a
significantreduction in the number of acute and community beds needed
acrosswider Devon by 2021 where up to 600 people are being cared for
inappropriatelyat present Aswe changethe model of carethesebedswill no
longer be required and this then releasesresourceto investin improvedcare
and achieveclinicaland financial sustainability

Tofacilitate implementationof the caremodelandreleasefundingto investin
more ambulatorycare provisionin community and home basedsettingsthe
CCGasvre currently publicly consulting
NEW Devon CCGis engagingon proposalsfor the overall strategic
direction of travel and provisionchangesand on the componentsof new
modelsof care Publicconsultationon specificproposalsto closeanumber
of community hospital beds in the eastern locality commencedon 7
October2016
In SouthDevoné& Torbayimplementationof the care model asset out in
the IntegratedCareorganisation(ICO)ousinesscaseis pushingaheadwith
consultationon communityservicesransformationincludingproposalsor
closureof four community hospitals Thisstartedin September2016.

Proposalsare in developmentfor some changesto the acute care model
acrossb S @ 2 §TRféaotprint to improve care and outcomes There are a
number of specialties that need to change to address future clinical
sustainability issues, including stroke, emergencyservicesincluding A&E,
paediatrics,maternity, neonatologyand some smallerspecialties Thesemay
alsorequire public consultationand preparationsfor undertakingthe review
will beginin October2016

We anticipate that we can make further progressover the five year period
with developingthe new care model and this mayleadto further changeso
how and where care is delivered We are committed to fully engaging(and
consultingasrequired) staff and communitieson these proposals

Triple AimO

During the next phase of
planning we will:

A Ensure that plans reflect the

needs of locatommunities

A Engage fully with our

stakeholders on future
direction of travel and
proposed changes to services
particularly where this
impacts on the number of
beds available, community
hospital closures, and
changes to specific acute
services.

A Formulate our change

proposals and agree the
future configuration of
commissioning and provisio
functions to best support
delivery.

A Ensure that implementation
plans rapidly take shape to
ensure we are ready for
delivery in 2017/18




Health and wellbeing challenges we must address Triple Aim11

There is aeal opportunity to make significantmprovementsin the physicabnd mental health, wellbeing and care for the
population and communitiesThis Plan is a work in progress and provides a planning framework that will evolve as we

collate the evidence base and develop proposals for future improvements to the way we deliver cglanWeshare
our learningto benefit communities beyond wider Devon

The Public Health andoint strategic needs assessment (JSNRgYy considerations underpinning thplan

Complex patterns of

Giving every child § deprivation linked to Balancing access i Housing issues (lo

An ageing and
growing population

Shifting to a
prevention and
early intervention
focus

the best start in life
and ensuring
children are ready
for school

Poor mental health
and wellbeing,
contributed to by
social isolation and
loneliness

earlier onset of
health problems in

more deprived areas

(10-15life year life
expectancy gap

Poor health
outcomes caused b
modifiable
behaviours

services irboth
urban and rural
localities

Ensuring services
are resourced to
meet the needs of
people particularly
those with long
term conditions,
multi-morbidity;
mental health and
frailty

incomes / high
costs/ poor quality
in private rental
sector)

Unpaid care and the

impact of caring on

OF NENA Q
wellbeing

* TheJoint strategic needs assessment (JSNA) is an annual analysis of population health needs and demography undertaken diyaetchitpc

It informs our understanding of the health of the population, disease and condition prevalence and causes of death. § tistbglfan health and
care services for the future.




Health and wellbeing opportunities are based on our understandirg

I = Triple Aim12
of targeted population segments across the wider Devon A

Spend per
head

Population, Total spend
Thousands £m

Health and Care Segmentation Devon 20/21 ]

Devon STP Mostly Healthy Chronic conditions SEMI Dementia Cancer High needs

Children with Children with Vulnerable
cancer PD/LD children

Mostly healthy Children with
children chronic conditions

Children
0-15

Adults with Adults with Adults with Adults with

dementia cancer Phys. disabilities Learn. disabilities

Mostly healthy Elderly with

elderly chronic conditions
Elderly
70+

Thissegmentationis basedon forecastspendand populationin a do nothing scenario Opportunitieshave beenidentified basedon the care segmentsto addressthe health and
wellbeinggapsandpublichealthand JISNAvriorities

Mostly healthy Adults with
adults chronic conditions

Adults
16-69

298.2 71.5

Elderly with Elderly with Elderly with Elderly with
dementia cancer Phys. disabilities Learn. disabilities

13.8

52.4

Sources: ONS subnational projections CCG level, Data returns from NEW Devon CCG, SDT CCG, RD&E, PHT, T&SD, NDhp e conreld, Pdybay council, QOF 13/14,
CarnallFarraranalysis



The care and quality challenges we must address Triple Aim13

The casefor changesummaryshowsthat care in Devonis generallyhigh quality but is inconsistentand with variableoutcomes The
principlesand designfeaturesin this Planwill drive improvementin an integrated manner, deliveringbenefits of standardisationto
reduce variation whilst ensuringour modelsare tailored to the clinicalneedsof individualsand communities Thiswill drive improved
achievemenbf nationalperformancestandards patient and staff experience safety,serviceline resilienceand clinicaleffectivenessand

outcomes

} Ensuringparity of esteemandequalityof accesgor peoplewith learningdisabilitypoormentalhealthandlookedafter children
} Meetingnationalstandarddor primary,acuteandspecialistarewith particularfocuson childandadultmentalhealth

Achievinga minimumof goodin CareQuality CommissiofCQChassessments all servicesand makingsurethat servicesassessed
bythe CQGasinadequateor requiresimprovementaresupportedto improverapidlyandsustainably

} Reducéharmassociatedvith delayeddischargdrombedbasedcare

Creatinga whole systemculture of continuousquality improvementand evaluationacrossthe footprint, sharingbest practice,
learningandspreadinghe useof recognisedmprovementmethodologies

To support a culture diigh quality safe care and continuous improvement by:

A Supportinghe wholesystento reduceavoidabledeaths morbidityandharm

A Ensuringthat people who are cared for in hospitalsand residential settings are safeguardedhave personalised
careplansandlivein placesvherestandardsarehigh,andregularlymonitored

A Systematicalljearningfrom mistakesandsharingoestpractice

A Raisin@gwarenessndearlyidentificationof sepsisat all clinicalinterfaces

A Creatinga positiveculture of antibiotic guardianshign primary andsecondarycare,helpingto reduceantimicrobial
resistanceandimprove

A Safeguardingdults,youngpeopleandchildrenthroughjoinedup safeguardingeamsandprocesses



Key areas for care and guality improvement: comparison of CQC

i Triple Aim14
assessments of NHS providers [phiz AL

*Outstanding @ /nadequate

Careandquality gapsin the wider Devonheath and socialcare systemwill be addressedver
) ; . : : Not assessed
the period of this plan. Current performanceis variable acrossthe systemranging from ® Good ®
inadequateto outstanding Ouraimisto reducevariation. Requires
improvement
Northern

. _ Devon Devon Plymouth Royal Devon Torbay&  Livewell South West
CQC full inspection Partnership Healthcare Hospitals NHS & Exeter South Devon Southwest Ambulance
assessment STP footprint NHS Trust NHS Trust Trust NHSFT  NHSFT CIC FT
Safe
e @ @ 0 O o
w @ @ Y v Y @ %
@ ® O ® O
e 6 06 0 ¢ o
Overall ‘ ‘
e @ @ @ @ @
Latest CQC inspection report 18.01.2016 11.09.2014 21.07.2015 09.02.2016 07.06.2016 19.10.2016 06.10.2016
SHMI Data 03/15-04/16 03/15-04/16 03/15-04/16 03/1504/16  03/15-04/16

NBVirgincareChildrens Services CQC assessmenavaitable



Keyareas for care and qualitymprovement: comparative

performance of assessments and improvement opportunities

Triple Aim15

South Devon
CCG & Loc#uthority NEW Devon pDevon & County  Plymouth
Assessments CCG  TorbayCCG Council City Councll

hCc{¢95 OKAt RNBY Q& af‘m C)?‘

CCG assurance framework

Staffand patient experience acrodsHS RD&E NDHT TSDHT PHT
providers

Friends and Family Te@hpatient) 99.65% 99.95% 96.55% 99.18%
Friends and Family Test (A&E) 95.65% 81.13% 97.1% 99.42%
Friendsand Family Test (Mental Health) - - - -
Harm free care 94% 95% 90% 96%
Staff survey score owlf 4 3.85 3.93 3.87 3.68

Overall engagementincreased in all are:

Source: NEW Patient Safety and Quality Scorecard in DevelogrDartd from August 2016, England Data from Aug04i6
Ofsted/ K A f R NB yDavor{PalidatioidB15. Plymouth: Publicatio®1/2015; Torbay: Publication 01/2016

CCG Assurance Framework: 2015/2016 Data

Staff Survey: Data from 2015

Harm Free Care: August 2016 (RD&E), September 2016 (NDHT, TSDHT,DPT, England)

Torbay
Council

. Not assesse

Requires
improvement

o Inadequate

DPT England
- 95%
- 87%
98.29% 88%
100% 94%
3.75 3.79 (acute)

3.75 (MH)



Drivers of the financial deficit Triple Aim16

Whilstimprovinghealth, we alsohaveto closea significantpotential fundinggapin health and socialcare fundingover the
nextfive years If we do nothingthis meansthe DevonSTHootprint will havebe £557m in debt by 2020 21 acrossthe health
andsocialcaresystem Thisincludeshe localauthorityadultandO K A { Rodi&cgrégapacrosshe wholefootprint

Deficit Drivers

Independent sector Elective carand , : -

Devon spends We treat more High levels oNHS & Excesfength of stayn  Trustlevel
significantly more people than other social care acute hospitalaind productivity analysis
on Continuing areaswith similar communityservices  non-elective confirms

Healthcare (CHC) populations spending compared admissionsvhere opportunities across
than other areas of to peers patients would benefit  staffing,

similar if we had access to procurementand
size/population. ambulatory or agency spend.

Unit cost of alternative community

independent care based models afare

sector

We will berespondingo our analysisof whatpeopleneedbyre-allocatingresourcedo better meetthe greatestneedsof the
population e.g through shifting our resourcesout of hospital,reducingthe amount spenton unnecessaryped-basedcare,
improvingefficiencyand reinvestingin more innovative,integrated caremodelsincludinginvestingin communityassetsthat
do more to preventill health, keep peopleout of hospital,treat them effectivelywhen neededand enablethem to recover
rapidlyandto stayin their ownhomesfor aslongaspossible



The financial challenges we have to address Triple Aim17

A systemwide challengeof £557m is forecastby the year2020' 21

in £m

£5,000

£4,750 e
By 2021, without

£4,500 transformational change
there will bea systendeficit
of £557m

£4,250

=

£4,000

£3,750

£3,500

2014/15 2015/16  2016/17 2017/18  2018/19 2019/20 2020/21

—e—Combined Resource —e— Combined Challenge

NOTE Whenthe RABeffect is included, the total challenge amounts t¢€0bm



Addressingunding inequalities Triple Aim18

A vital element of our return to clinical and financial sustainabilityis that our available
resourcesare distributedoptimallyto meetpopulationneedby the end of our programme

Ourapproachto the transformationof care,whichis underpinned by populationneed, will
both determineanddrive resourcedistributiongoingforward.

Analysisof CCGspendindicatessizableinequitiesin resourcedistribution acrossthe wider
Devonsystem It highlightslower levelsof spendin our more deprivedareas,particularlyin
partsof Plymouth,andon mentalhealthcare

funding ¢ primary care, specialisedcommissioningand provider deficit support - not
includedin the initial analysigo confirmthe scaleof the inequitiesto be addressed

The output will be incorporated into the financial strategy to ensure our pathway to
financial sustainability includes achievement of equitable population and care group

} A further more comprehensiveanalysiswill be undertakenwhich will include sourcesof
} resourcing



Closing this financial gap will rely on dixings to reduce demand angl

cost of delivering careimprove productivity andaddress inequalities

Delivery of the201617 savings opportunities and
G 6 dza Aag Sz dzleffikencies in providers and
commissionersis achievingsavingsin the region of
£85m in 2016 17. Theseschemesform the building
blocksfor future years

An assessmenf investmentin new and enhanced
servicesand the expectedimpact on activity hasbeen
carried out. This will deliver the excellent care
initiatives by reducingactivity and shifting the setting
of carecloserto home.

Additional productivity opportunities including
rationalisation of estate and baaKfice will contribute
to provider productivity.

Examining the options thatwill ensure the clinical
sustainability of acute services will help avoid

forecasted cost pressures. Work on health promotion
will help avoid the growth in demand for care service

2

Delivering benefitef integrated local care, to ensure
that reliance on expensive bed based care is
minimised, and people retain theirindependence.

o

A detailed analysis of the distribution of resources, and
a plan to address the current geographical and service
inequities, particularly for mental health

Triple Aim19

Point 3

1-

Point 0

2016/17 2017/18

2020/21




Our STP programme management approach will ensure that therg iSstructure &
clear line of sight from case for change through to delivery governanc

Case for Change

Priorities

Strategic financial
framework

Projects lifecycle
Programme Plan Resources
Governance

Project Mandate

Performance
Management



Structure & 1
governance2

Governance arrangements and system collaboration achievements

Throughthe SuccesfRegime NEW5 S @ 2pdrtdérs havedevelopeda strong ethos of systemwide working with

commissionersprovidersand local authoritiescomingtogether to agreea singlesystemplan and financialcontrol
total for our 201617 plan. With the STPootprint including South Devonand Torbay,our systemwide co-design
work to developand implementour transformationalchangeproposaldrom 2017 18 onwardswill includepartners
acrosswider Devon

local authority boundaries Torbay& South Devon HealthcareFoundationTrust is the first fully integrated care

} SouthDevoné& Torbayhavea strongtrack record of workingcollaborativelyacrosshe commissionerprovidersand
organisationin Englandandtheir localgovernancearrangementsaround this are well established

Thereis already significanthealth and local authority integration in both commissioningand provision across
Devon Adult socialcareis fully integratedwith health provisionin Torbay Healthand socialcarecommissionings
fully integratedin Plymouth,alongwith a singleintegratedhealth & socialcareprovider In DevonCountythere are

} numerousexamplesof integratedprovisionand ambitiousplansare in developmentto achieveextendedscopeand
coverageof this as part of this Plan There s increasingcollaboration acrossthe wider local authority agenda
includinghousing,economicdevelopmentand public health. NHSorganisationsare supportingand contributing to
localauthority proposalsfor anew combinedauthority ¢ & ¢ Keart of the southg S a 0 €

} Thesefoundationsprovide a sound platform upon which to bring together both CCGsnd three local authority
areasto createstrongand cohesiveleadershipof the STRagenda

Thenew STPwide governanceinfrastructure (shownin appendix1) will allow usto work togetherto extend our
} collaborativeworking and decisionmaking acrossthe whole STPfootprint, under the leadershipof a lead chief
executive(AngelaPedde) and anIndependentchair (DameRuth Carnaly



Developing plans to deliver our priorities -

Our priorities

Prevention & early intervention
Integrated care model

Primary care

Mental health

. Acute Hospital and specialised services
Productivity

. Children, young people and families
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Top five causes of death in under 75s

1. Coronary heardisease (CHD)

2. Trachea, bronchus and lung cancers

3. Accidents

4. Bronchitis, emphysema and other chronic obstructive pulmonary
disease (COPD)

5. Cerebrovascular disease (stroke)

i

Prevention delivered through the new care model, will bring a renewed focus on prevention. To improve heal

wellbeing and address health inequalities a ldagn approach will be needed but we have identified some earl
priorities:

Smoking cessation

Alcohol misuse

Healthy eating

Moving more

Accident prevention falls and fractures

Social connectedness and combatting loneliness

Mental healthgap in access and outcomes

Addressing widedeterminants of health socia] economic, environmental and cultural factors

See appendixfor further information
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Ourapproachto preventionof ill healthand encouragingndependenceand wellbeingis basedon our identification
of areasof significantlocal need and the potential to makeboth a health and financialimpactacrossa largearea
Thesepriorities are better deliveredtogetherrather than in individualorganisationsaswe will realisemore costand

outcomebenefits

Basedon key health and wellbeingchallengethemesidentified in our JSNA®sfollows:

Settingsg placebasedhealth, carehomes,workplace,housing

Lifecoursec starting well, living well, ageingwell

Behaviours; smoking,eating,alcoholand physicalactivity and inactivity, DSVA

Diseasesand medicalconditions¢ diabetes,hypertension,falls and fractures,sexualhealth

Approachg makingevery contactcount, complexindividuals,universalproportionalism

Potential overlapswith wider work ¢ placebasedhealth, mental health, childrenand youngpeople, plannedcare

To Joo T To Do

optimisation

Theearly priorities havebeen developedand further modellingand potential investmentand cost savingsare being

scopedusingthe population segmentationundertaken Earlysuggestedoriorities include

1. Makingevery contactcount and brief intervention training at scale

2. Testthe new approachwith aninitial focuson the alcoholpathwayfrom brief adviceto acutealcoholliaison

3. Scaleup lifestyle interventions throughthe new DevonLifestyleservice, Thrive Plymouthand ICOmode in T&SD

4. Focuson longterm conditionsprevention and early intervention with a focuson co-morbidities in particular
mental health and diabetesand hypertension

5. Developfurther preventionand earlyinterventionfor pre-frail andfrail to includeisolationandfalls prevention
andthe carehome setting

6. Connectwith the mentalhealthand childrenandyoungpeoplepriorities to ensurea focuson emotionalhealth
& Wellbeing of childrenand youngpeople
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In order to empower people, their carers and communities to take a more active role in their health and
wellbeingwe plan to:

DevelopintegratedP ersonalCommissioninglP CYo enablegreaterinvolvementin planningandchoosingheir care
as a mainstreammodel of community basedcare for around 5% of the Devonpopulation, including people with
multiple long-term conditions, people with severeand enduringmental health problemsand childrenand adults
with complexlearning disabilitiesand autism

Expandoersonalhealth budgetsandintegratedpersonalbudgetsin line with the ambitionsof the FiveYearForward
View- includingexploringthe conceptfor maternity and end-of life. Ourambitionin Devonisto usethe Integrated
PersonalCommissioninggrogrammeto go further and fasterthan the nationaltarget and we aimto achieve2,000
individual budgetsby 2018 We are alreadywell aheadof other systemsn implementing IPC

Achievea step changein patient activationandseltcare TheSouthDevonand Torbayurgent carevanguardhasa
frameworkin placewhich includesconsiderationof socialsegmentation a strengthsbasedapproachto behaviour
changeand the developmentand integration of directory of services We also need to build on the Plymouth
approachto integration, the IntegratedCarein Exeter(ICE)projectand Onellfracombe

Continueto work with PeninsulaJrgentand EmergencyCarenetwork to developa Peninsulawide plan, leveraging
collaborativeopportunities In parallel, we will developdetailed servicemodelsthat meet local population needs

Ourlocaldeliverytimelineis alignedwith the emergingplanbeingdevelopedfor the PeninsuldUrgent& Emergency
CareNetwork

Continueto developour Better CareFundsto supportour focuson prevention Theyare alreadyoperatingin a way
that bringsprovidersand commissionergogether to determine how a singlepooled fund canbest be deployedto
support improved flow of patients and how to keep people well and supportedat home, or to return their own
home asquicklyaspossiblefollowing a period of ill health, includingsupportto their carers




Priority 2: Integratedcaremodel ¢ promoting independence throug

. . . Priorities 26
afocus on joined up care provided locally

The best bed is my own bed

We will strengthencommunityhealth & careservicessothat they canboth help peopleto avoidthe needto accessNHSandother provided
careandrespondswiftly when peoplebecomeunwell. Thismeansinvestingin more communitybasedservicesand associatedechnologyso
that they mirror the availabilityand reliability of hospitatbasedcare Thisincludesenhancingour supportto carersand deliveringhigh
gualityendoflife care,aswell asbuildingwidercommunitysupportthat cankeepspeoplewell.

Servicescloserto home

We alsowant to make surethat peopledo not travel further than they needto for care/ treatment. Keepingoeoplewell and independent
avoidsthe needto travelfor care Themore communityandprimarycareservicesve canprovidein or closeto LJS 2 LbforSe€tde better.

High quality hospitalcare

Wherepeopleneedto be admitted to hospital,we will make surethat they receivethe best quality and experienceof care, that we have
caringand skilledstaff to look after them and that we meet national quality/safety standards New dischargeto assesserviceswill ensure
peoplereturn to their normalplaceof residenceguicklyandsafelyandthat careis coordinatedaroundthe personandtheir family.

What mattersto me

Movingdiscussiorfrom W K | théHdatter with a LIS NB& B W & Rnhatiers mostto a LIS NJB Bebnétiat we will adopt a personcentred
and assetbasedapproachto care,promoting networksof support, skillsand attributes of individualsthat increasel.JS 2 L3felSc@rfidence
to managetheir health and care for themselves Thisapproachwill avoid unnecessaryelianceon statutory servicesthat cantake awaya
LJS NAigd¢p@rilencendcreatemore resilientcommunities Patientswill own their own digital,sharedcareplan.

Community-centredapproach

Adoptinga personcentred and community-centredapproachto health and wellbeinghelpsto build communitycapacityandresiliencewhich
in turn helpsprovide supportto reducesocialisolationand lonelinessand can contribute to reducinghealth inequalitiesfor individualsand
communities Our voluntary and community partners are at the heart of our new care model. It is through the interaction of statutory
serviceswith local voluntaryand communitygroupsthat we canimprove LJS 2 Lbfeahtituid wellbeing,reducedemandon health and care
servicesandleadto wider socialoutcomeimprovements

Making every contactcount

Wellbeingis at the centre of our care model becauseit reflects the importance and necessityof focussingon prevention and early
intervention. Wlakingeverycontact O 2 dzghioragesconversationsasedon behaviourchangemethodologies rangingfrom brief advice
andintervention,to more advancedbehaviourchangetechniques Theaimisto empowerhealthierlifestyle choicesand exploringthe wider
socialdeterminantsthat influenceall of our health. Patientactivationmeasuresanhelp usto understandwherepeoplearein terms of their
level of knowledgeand confidenceto managetheir own health. Activation measureshavebeen linked to improved clinicaloutcomesand

reducedcostsof care
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Thedevelopmentand implementation of new modelsof careis fundamentalin deliveringthe visionbasedon the driversfor changewe
haveoutlined earlier (on pageb). Thistransformationworkis high profile andwill realisea broad rangeof STRieliverablesincreasedocus
on prevention financialsustainabilityandqualityof care

Whilstthe visionis consistentacrosghe STHootprint, modelsof carewill be tailored to meetthe needsof localities Modelswill maximise
the useof non bed-basedcareandsupportpeopleand carersasindividuals,outcomestailored to specificneed Developmenisat differing

stagescurrently. In SouthDevona full servicemodeldevelopedunderpinnedby afull engagemenprocessandplannedconsultation Inthe

North there hasbeena focuson carecloserto home and enhancinghome-facing care services the locality is engagingwith a range of

stakeholderso define the type and level of servicerequired, location, and analysison both financialand patient benefits Thediagram
below supportsus to analysecurrent configurationsof serviceand work with stakeholdersaround which servicesand patient outcome
shouldbeachievedacrosghe variousphases

A population living longer

R healthier lives, feeling
Phase 1 Staying healthy empowered to do so, regardless
of their postcode

# People feel confident to take
responsibility for their condition

Phase 2 Self Care and supported to do sowithin

theircommunity

: = accessible and responsive
LOC8.|Ity based care, single point of contact

Phase 3 Community and co ordination of holistic
Services care, close to home

* Networked approach to service delivery,

Safe and keeping pathwaysasclose to home as

sustainable possible but ensuring complex services
Services are safe and sustainable

Phase 4




Priority 2: Themodel allows investmentto improve carecapacityand -
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deliverythroughreducedrelianceon bed basedcare

A 16 bedded community hospital unit
costs £75k per month to staff for nursing”

In one month, a unit like this cares for around 21 people
Q o] [¢] [a) [¢] O [ ) (€] o ® © &
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For £75k, the same level of care can be offered to clinically-assessed
patients in their homes by 12 nurses, 8 therapists,
7 support workers plus some night sits
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In one month, this could care for around 82 people

Our modelling shows that the out of
hospital model offers more care to
people for the samecost

Our proposals currently out to public
consultation will help us enhanceand
increasecare capacitycloserto where
people live.
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