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* Upper tier local authority

* Responsible for social services, education, transport,
infrastructure, public health, culture, economic
development, libraries and museums.

* Spends 1.6bn pounds per annum.
* 1m pounds a day on social care for adults.

* priority is to enable people to live at home, and live
longer and healthier.
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Sustainable Transformation Plans (STP)

* A national policy initiative that are part of the delivery of the NHS
Five Year Forward View (5YFV) - the shared vision for the future of
the NHS, including new models of sustainable care.

» 44 place-based STPs across England

* 3 objectives
* to improve the health of the population,
 the quality of care for patients and

* the efficiency and productivity of the NHS



Norfolk county, 7 Norfolk
districts and Waveney, 11
parliamentary constituencies

Norfolk and Waveney STP

ﬁm About 1,000,000 people

5 (CGs

5 Aduilt Social Care Locakities +
Waveney

+
"—. 2 community providers

Q 1 mental health trust

m 1 ambulance trust

& 3 acute hospatals, about
1,780 G&A beds

+18 community hospitals

o
Q"i 119 GP practices

@ 400+ care homes, 11,000+ beds

Norfolk and Waveney System

7, ‘)M“lm

Acse Paovicens

Coarmanty Hoap e

GP Practon

Cam Horea

[ et anc wewecay 575 and 006
Pasarestyy consmbmrcy

Jowra

] coeen

E Addt Socal Seraces Locaites
FOCH
NCHE

e o+ %

10O S M dnhe g Fooop & Troem s aw e oa o

Copyright @ Bperaniid NAYTED 2016 Basedon Crown Copyright materis



How much has changed

* In 1948, the NHS had over 450,000 beds across the UK, many for
patients needing long-term care for diseases such as polio and TB

* Today, the NHS has 135,000 beds, with day surgery cases cutting the
need for overnight stays in hospital

Norfolk & Waveney STP I/ &



Current Position:

* Our population is growing — 38% increase predicted in over 75’s by 2025

* Increase in obesity leading to 9000 more cases of diabetes and Heart
Disease by 2025

* The type of care that people need is changing- 45% of patients currently
treated in hospital could be treated outside of hospital closer to home.

* We need to make our services more efficient and cost effective

* Doing nothing is not an option. If we do nothing, in five years' time we
would overspend

by £415.6 million.

good health



If trends in obesity continue then by 2020
we estimate that obesity will contribute to:

®

7,100 2,100
more people having more people suffering
coronary heart disease from a stroke

&,

100,000 50,000
more people with more people getting
hypertension diabetes

If this happens then obesity will cost local health
and social services more than £100 million per

year by 2020.

v good health

Why health and social care services in
Norfolk and Waveney need to change



Case for Change — the ‘do nothing’ scenario

Population
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i ’ 4% increase 2015-2021

Elderly Population Growth v= 2016 ~1500 more
2021 2026

people
m 75+ 18% 38% aged 85+
85+ 18% 38% per year

plus chronic disease increases

Out of
Hoszpital
Preszures=

& = B

Acute Activity by 2021
A&E Attendances 2015/16 - 232,000 2020/21 4 34,000
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Emergency Admissions 2015/16 - 103,000 2020/21 422,000
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Current acute models of care would require by 2021.....

L) &)
h 315 “ 101 ,*\ 522
additionsl additional additionsl
Genersl 1 & Consultants Nurses
....these are not feasible solutions

Additional Primary Care

Social Care Impact (by 2025)
Workforce (FTEs in 2021)

2x as much sheltered housing
7x as much housing with care A 5

; 99 60
2x as many nursing beds additican) -l
1.5x as many residential beds ere i e

Key: ’: 20,000 * = 6,000 ’ = 2,000

khing

Acute beds ' '

Financial Impact in 2021 (Revenue)

£349m + £93m = £442Z2m

NHS Deficit Social Care Total
Deficit




Our Priorities

* Increase access to Primary Care and General Practice (GP FYFV)

* Remove organisational Boundaries to create integrated Health and
Social Care Neighbourhood Teams

* Develop Sustainable Out of Hospital Community Services

* Reduce hospital demand specifically for urgent and emergency
admissions through targeted early intervention of vulnerable groups

* Improve access to Elective procedures/care (ie planned care)

* Review Acute Services and develop sustainable new models of care
for ENT, Dermatology, Radiology, Cardiologv and Maternitv.

* Improve access to Mental Health Services gOOd/ hea Ith



Reducing Acute Activity - Demand management

A&E Attendances
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Acute Activity Future State — the STP ambition

Emergency Admissions

TP 111 L)
At mendences  ARARERRRRRERIREREIRRE| cmoroency

(55.000) freatdtaeeteted (25,000)

Primary,
Community &
Social Care

kPMG

Solutions

Target cohort of 0-1 day LoS Target cohort of =1 day LoS

* Residential/care home telehealth (Airedale model) |+ Out of Hospital Teams supporting

* 111 with GP input complex patients

* Clinical Hub to reduce ambulance conveyance

* Other solutions e.g. Primary care structure/access (Workshop Il), Out of Hospital teams (see later)

. Soluti g I " Mental Health . Solutions in development
olutions in developmen & Prevention (Workshop Il)
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Reducing Acute Activity — Reducing Length of Stay

Oak Group Report found that for every 100 bed days

B

45 don’t need to be in hospital
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20 could be treated in
alternative settings

12 are delayed by
discharge processes

6 are delayed by other
hospital processes

7 are caused by other

factors
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STP Ambition

Reduce the number of bed days by 20%
through improved community care

Reduce the number of bed days by 15%
through improved discharge and
hospital processes

Key targets: Those with LoS >1 day,
complex and frail elderly patients

KkPmG

KPMG C

Solutions

Integrated Out of Hospital Teams

& Solutions reducing admissions

Improved internal acute processes
(Keogh review)

Improved system discharge processes
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A year on.....

from Plans....
to forecast a sustainable future

*to Partnerships ....
for delivering our plans

*to accountable care systems ...
for securing systemic transformation




Governance and Workstreams

County, District,
City & Borough
Councils

Health & Wellbeing
Boards

Boards of Provider
Organisations

s B
STP Oversight Board (Non-Executive) (TBC)
Chair: TBC
L (Strategic Oversight) )
A
s ; B
STP Executive Board
Chair: STP Lead
L (Leadership, monitoring & assurance) )
A
STP Stakeholder Board (TBC)
. s
Chair: TBC STP Delivery Board
(Oversight & assurance of engagement, ——| Chair: Programme Director
communications and consultation) L (Design & Delivery Planning & Implementation) )

Delivery Programmes

Governing Bodies
of CCGs.

Health Overview &
Scrutiny Committees

STP Clinical & Care Reference Group
Chair: Joint Chairs

I (Oversight & assurance of engagement,

communications and consultation)

Prevention &
Good Health in
Communities

Demand
Management

Acute Care
Reform

[ EXECUTIVE SUPPORT to STP PMO, Comms & Eng. ]

Mental Health
Reform

System Enablers
Reconfiguration
Portfolio

Workforce
ICT

Estates
Finance & BI



Norfolk and Waveney System 2016/17 Acute Activity Summary

A&E attendances

Emergency admissions

Elective admissions

Follow Up OP attendances

First OP attendances

s -

‘ 103,000

185,000

—
-

60 70 80 S 100 110 120

lower than — - higher than
expected expected

Standardised Admission Rate
(100=expected admission rate)

33% (86,300) arrived by ambulance

19% (19,200) were potentially
preventable ambulatory care sensitive
admissions.

When the 2016/17 activity is
standardised for age and sex it shows
that the system is functioning relatively
well. Only elective admissions are
higher than expected. However, this
masks variation in activity across the
system.
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Impact of enhanced health in care homes

There are about 7, 700 residents in care homes
across the Norfolk and Waveney system.

Local data shows that in 2016 there were about
5,500 emergency admissions from care homes
and the average cost was more than £3,000
More than 1 in 4 were for ambulatory care

sensitive conditions

Work by vanguard sites* shows that care home
support teams could reduce emergency admissions

from care homes by 40%

- .

Monthly advisory meetings
with GPs by a Geriatrician

Telephone advice from a
Geriatrician

End of life care

Intravenous antibiotics and
fluids in nursing homes

0K ©

Community Matron Service

Assuming that these interventions can be applied locally at scale then they have the potential to reduce the total number of

emergency admissions across the Norfolk and Waveney system by more than 2 ,000 per year or 10% the stp requirement

*Example based on King’s Fund case study: https: /v kingsfund org.uk/sites /default/files/media/Radciffe Keefal. pdf
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DEMENTIA Are you In Good
FRIENDLY% Company?

NORFOLK

Your business or organisation might qualify for the
In Good Company quality mark

In Good Company

®
No one should spend a lonely day in Norfolk if they don't want to. g OOd
Thousands of people in Norfolk are lonely. Loneliness can cause poor health and even lead to premature Co I I ' pa nY

death. It can make people vulnerable to scams and fraud and increase their reliance on public services.

But we also know that alleviating loneliness can help people lead independent, happier and healthier lives,
Norfolk county
- I In Good Company is a campaign to help combat loneliness in Norfolk. _ %

Reducing residential placements so people live at home

Re- professionalising social work, away from case management, more help and
less assessing deficits.

Campaigns to make the county less lonely and dementia friendly
Social prescribing — locating care navigators in GP practices

Active Norfolk- cycling, walking, workplace health.



* Transforming the NHS is managing change at scale with complexity

* The Five Year Forward View (5YFV) expressed the vision, the
outcomes, and the resource framework.

* Visible leadership — not led by ministers
* Clinically designed and led new models of care
» Support for Vanguards to develop the new care models

» STPs are voluntary, leadership is collective and consensual, driven by
imperative of the case for change.

* Involving leadership from local government, voluntary organisations
and community



A changing picture — today...

Most people in Norfolk and Suffolk:

¢ Stay in education or training until 18

®* Work for 10 major employers or small
businesses

®* Earn £438 a week

*® Live in different groups (single parents,
single older people)

*® Are linked to the world by technology
®* Have one car or more
*® Live beyond 80 — 23% are 65 or older

Norfolk & Waveney STP m



A changing picture — 40 years ago...

Most people in Norfolk and Suffolk:

* Left school at 16

®* Worked in distribution,
manufacturing or agriculture

®* Earned £16 a week

* Lived with or near extended
family (Two married parents)

®* Had telephone, TV and radio
¢ Started to run own car

®* Had a life expectancy of 72 years
- 16% were 65 or older

Norfolk & Waveney STP [[Y;/ &3




