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Building on our health and care
transformation
•

•
•

•
•

Well regarded by GM health and
social care partnership as a system
leading the way
Service transformation is delivering
demonstrable benefits for people
Further developing our partnership
approach through local care
organisation arrangements
Mental health transformation a key
part of programme
Increasing national interest/regard
(LGC, HSJ)

System improvements
•
•
•
•
•
•

Out of 660 people seen by the service 568 were supported outside
of an A&E setting. This equates to 86%
Savings realised to the locality = ~ £600K
568 emergency department (ED) attendances saved = £80K
568 NWAS conveyances saved = £90K
Assuming 55% of ED presentations are admitted (over 65s) 312
admissions saved = £437K
Finalist at HSJ Awards

Elizabeth’s story
•

https://www.youtube.com/watch?v=3A_k5lDuIdU&feature=youtu.be
(Right click on video and ‘open hyperlink’ to play video)

North East Sector Clinical
Services Transformation:
A Shared Hospital Service, for
our shared population
Moneeza Iqbal,
Clinical Service Strategy Programme Director – NES Clinical Services
Strategy

NES Clinical Services Transformation Programme
The aim of the programme:
 The aim of this programme is for North East Sector commissioners and
providers to co-develop a plan that secures the clinical, financial and
workforce sustainability of all acute services by 2024/25.
 These plans support and complement wider LCO plans to strengthen
community support, deliver more care closer to home and maximise the
use of all estate within the 3 CCG / LA co-terminus footprint.
 Support a shift of focus to Rochdale Locality Plan Programmes
 Prevention and self-care
 Getting help in the community
 Getting more help
 Getting specialist help
 Mental health and wellbeing
 System transformation

A governance structure has been agreed for the programme
Roles and responsibilities
▪ A final decision about what
option(s) to consult on will need
to be made by the CCG Governing
Bodies, in line with their statutory
duties.
▪ The final recommendation to the
CCG Governing Bodies will be
made by the Clinical Services
Transformation (CST) Board, who
are responsible for overseeing the
progress of the review.
▪ All other groups will be
responsible for debating and
agreeing key issues and
assumptions to inform the CST
Board.

CCG
Governing Bodies

NES CST
Programme Board

Clinical
Reference
Group (CRG)

Financial
Reference
Group (FRG)

Comms and
Engagement
Group

We need to be able to answer the following five questions
through the process we have established:
1. What is the case for change from a clinical, workforce and financial perspective,
and which services are most impacted?

2. What evaluation criteria should be used to assess the options?
3. What are the range of clinical models that could underpin any future service
configuration options?

4. What is the shortlist of service configuration options that we should assess
against the evaluation criteria?

5. How do those options stack up against the evaluation criteria?

The process
Summer 2018

Autumn 2018

Case for Change

Evaluation criteria

Emerging clinical
models

What is the
current picture of
healthcare in our
area?

What are the
outcomes we
want to achieve?

What does good
look like and how
could it be
delivered?

Using public
health, hospital
performance and
quality
information etc.

Co-designed with
patients,
clinicians,
commissioners,
Healthwatch, etc.

Clinicians have
been review been
reviewing different
clinical models

Service options
How could we
deliver this in our
area

Clinicians are in
the process of
designing and
modelling
options

The Case for Change
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Evaluation criteria
Criteria

Sub-criteria

Quality of care
for all

▪ Clinical effectiveness

1

▪ Improved delivery against clinical and constitutional standards, access to skilled
staff and specialist equipment, comparison of current clinical quality of sites

▪ Supports integration and co-ordination of pathways with community and primary
care

▪ Patient and carer experience
▪ Safety
Access to care ▪ Distance and time to access
for all

Affordability
and value for
money

▪
▪
▪

services

2

3

Description

Improved patient and carer experience with excellent communication & good
estate
Expected impact on excess mortality, serious untoward incidents
Impact on population weighted average travel times (blue light, off-peak car, peak
car, public transport) to reflect average impact for emergency and elective
treatment and total impact for more isolated populations
Improved delivery and reduce variation in patient outcomes and health inequalities
Ability of model to facilitate 7 day working and improved access to care out of
hours
Provides patients with choice in line with their rights in the NHS constitution

▪ Service operating hours

▪
▪

▪ Patient choice

▪

▪ Capital cost to the system
▪ Transition costs
▪ Net present value

▪ Capital requirement to achieve required capacity & quality
▪ One off costs (excl. capital & receipts) to implement changes
▪ Total value of each potential option incorporating future capital and revenue/cost

▪ Meets regulatory requirements

▪ E.g. Surpluses generated by Foundation Trusts
▪ Supports new workforce models which reflect new ways of working and education

implications and compared on like-for-like basis

Workforce

4

▪ Scale of impact
▪ Sustainability
▪ Impact on local workforce

5

Deliverability

▪ Expected time to deliver
▪ Co-dependencies with other
strategies

and training needs.

▪ Potential impact on current staff and retraining required
▪ Likelihood to be sustainable from a workforce perspective, facilitating 7 day
working and addresses any other recruitment challenges

▪ Potential impact on staff attrition due to change
▪ Ease of delivering change within 5 years
▪ Alignment with other strategic changes (e.g. STP, any other national and local NHS
strategies) and provides a flexible platform for the future
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The process
Summer 2018

Autumn 2018

Case for Change

Evaluation criteria

Emerging clinical
models

What is the
current picture of
healthcare in our
area?

What are the
outcomes we
want to achieve?

What does good
look like and how
could it be
delivered?

Using public
health, hospital
performance and
quality
information etc.

Co-designed with
patients,
clinicians,
commissioners,
Healthwatch, etc.

Clinicians have
been review been
reviewing different
clinical models

Service options
How could we
deliver this in our
area

Clinicians are in
the process of
designing and
modelling
options

The process – next steps
Winter 2018/19
Identify preferred
options

National and local
assurance
processes

What are the
possible options for
delivery in our area?

Evaluation criteria
will be used to
identify the
preferred option

External clinical
leaders and experts
will check our
proposals are robust,
evidence-based and
deliverable

To be confirmed

CCGs will make a
decision about
consultation

Implementation

Questions?

