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1 Executive Summary

1.1 Executive Summary

Our ambitions are for high quality healthcare for the 1,450,000 people who live in the
Black Country and West Birmingham areas. Our vision is for both healthier lives and
better healthcare for our patients by working with our population to sustain and
improve primary care services while reducing health inequalities.

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

Despite these local challenges, our local NHS is a success story. Despite significant
pressure and constrained resources local people have access to comprehensive and
universal healthcare which is free at the point of need. This is testament to our
hardworking, committed staff that work every day to provide the very best care they
can.

We continue to provide more treatment year on year to meet the relentless growth in
demand and activity. We respond to the plethora of guidance, evidence and
technological developments with optimism and dedication in delivering services. Public
support for what we do is unwavering, which speaks for itself (Kings Fund research
September 2017).

This strategy is the beginning of an improvement journey for the exceptional
healthcare our population deserves and that everyone can access. We believe that we
should develop a true partnership between the users of our service, their carers, our
public and our primary care providers, to strive to achieve better health care.

We know that primary care exists to contribute to preventing ill health, providing early
diagnosis and treatment, managing on-going mental and physical health conditions
and helping peoples recover from episodes of ill health and injury. Through growing
new workforce roles, introducing new primary care models and utilising digital and
estate solutions, we will change how we deliver care to our population.

However, there are significant challenges being faced by primary care provision and in
particular general practice. We need to radically rethink primary care if we are to
deliver sustainability beyond the current decade. This is due to the increase in
workload with the uncertainty of future workforce and the need to manage increasing
numbers of people with multiple and complex health needs.
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Through innovation and creativity, our STP has begun to make progress against many
of the challenges our primary care services face. This strategy describes our vision
and illustrates how the STP will work together to support and enable primary care to;
obtain the necessary skills, workforce and infrastructure to deliver an efficient, resilient
and sustainable service for our population. Part of our vision is to commission
integrated pathways of care that are firmly rooted in primary and community services.

We commit to a continuous drive to deliver services of the highest quality and value,
and more importantly this strategy is a key component in ensuring we continue to
commission locally while remaining focused on our main aim; ensuring primary care
remains at the heart of a person’s care.

This strategy reflects how in each place, we will take steps to break down the barriers
in how care is provided between family doctors and hospitals, between physical and
mental health and between health and social care. It reflects how we will help patients
to manage their own health conditions and making sure that people can be involved in
decisions about their care and treatment, preventing ill health by helping people make
changes to their lifestyles.

2 National Context

2.1 National Context

The demands on health and care resources are rising year on year. People are living
longer with ever more complex conditions. Continuing progress in treatments and
medical techniques comes with new costs and expectations and modern lifestyle
issues such as obesity are causing an increase in long-term conditions.

‘There has been a steady rise in patient expectations, a target driven culture and a
growing requirement for GPs to accommodate work previously undertaken in
hospitals, or in social care. This has resulted in unprecedented pressure on practices,
which impacts on staff and patients. Small changes in general practice capacity have a
big impact on demand for hospital care, so the need to support general practice in
underpinning the whole NHS has never been greater’ — Dr Arvind Madan, GP Five
Year Forward Plan, 2016.

The STP is committed to transforming services to meet these rising demands. We
must make the most of modern care through innovation and best practice to change
the way we spend money and use our limited resources.

This includes how we adopt new care models such as Primary Care Networks (PCNSs),
new business processes and outcome frameworks. We must also support how we
reform financial flows.

We must focus on how we change behaviour towards self-care and how we shift
demand away from our hospitals towards a more primary and community-centred
approach. Ultimately all partners work together to create a fit-for-the-future health and
care system.
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3 The Black Country and West Birmingham STP Vision

3.1

INHS|

Our vision

Working together to improve the health,
wellbeing and prosperity of our local population

‘All organisations will provide excellent and consistent care from the right person, at

the right time and in the right place’.

Black Country and West Birmingham STP Vision

The STP Vision for Primary Care

The long term vision for primary care in the Black Country and West Birmingham is to
develop a resilient and sustainable model of primary care founded on practice based
registered. This vision will be based on the following principles:-

A primary care system that will be General Practice led, rather than General
Practice delivered

Be focussed on prevention and commissioned for outcomes based on the
population need within each PCN

Be multidisciplinary, organised and delivering services at scale within each PCN
and place

Make the best use of technology to improve experience and outcomes for
people

Will deliver improved experience and better outcomes — determined and
measured by those accessing our services

Support and enable people to stay well and manage their own health though
better use of technology and community assets

Enable the primary care workforce to increase their skills, knowledge and
competences

Develop and enable community-based academic activity to improve
effectiveness, research and quality
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3.2 What does success look like in 20247

An integrated and proactive approach to Population Health Management

Population segmentation is used regularly to identify the needs of the
population and opportunities to invest in cost-effective preventive care.

Health inequalities are mapped and reduced through specific services and
engagements - the outcomes of these analyses are used to tailor services to
the specific needs of the population.

The STP is able to ensure that PCNs are able to identify, develop and invest in
a range of preventive services to meet predicted future challenges in relation to
the population’s health.

Community activities/resources/assets are mapped and connected at PCN
levels and regularly updated in a directory of support available to health and
social care across the STP

Community health and wellness initiatives are set up and delivered in
collaboration with local communities

PCNs are utilising community assets in each place to connect those most in
need (lowest activation) with community resources.

People with long term conditions are systematically identified and supported to
take control of their own health and wellbeing.

Reduced Pressure on our Urgent Care Systems

Risk stratification systems are used universally to proactively identify people
who might benefit from anticipatory care to prevent exacerbations

Once identified, those at-risk receive enhanced rapid response care provided by
relevant disciplines in the MDT, including support from health, social care,
voluntary and independent sector where appropriate

Engagement and education programmes are in place. This includes outreach in
schools and other community settings and care homes. Programmes are
planned and delivered with community groups.

The population is aware of the range of other options available for accessing
urgent care and will understand how they can access these.

There is functionally integrated service that incorporates NHS 111, primary care
out of hours and ambulance care, minimising the number of hand offs.

Processes are in place to minimise delays between NHS 111 receiving a call
and a patient being assessed over the phone by an out of hours clinician

Primary care out-of-hours (OOH) services have arrangements in place with
NHS 111 to enable call-handlers to directly book appointments where
appropriate.

Shared systems allow NHS 111 and out of hours services to make
appointments to in-hours general practice

People may be referred to a range of services, including: support for self-care,
referring to a specialist or dispatching an ambulance
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Access to a person’s information is governed by appropriate information
governance controls

All partners, including NHS 111, have access to update all special patient notes
(SPNs) and advanced care plans (ACP), in 50% of calls to 111 or 999 that were
transferred to a clinician, the patient had a Summary Care Record with consent
to share.

Continuity of Care

People receive the same standard of care across the footprint, delivered
according to the same care pathways.

People receive appropriate clinical services that include referral to primary care
appointments, referring to specialists, referring to self-care services.

People can access non-urgent clinical services such as x-ray facilities, blood
testing, ECGs etc. there are appropriately trained to staff to interpret testing and
give advice as a result.

GP practices are working across practice boundaries with each other and with
community service teams. This may include shared clinical governance, audit
and improvement processes; shared professional development and HR; pooling
of staff for resilience or improved access to expertise.

Primary care teams are using the 10 High Impact Actions to release time for
care, and establish new ways of working, with a particular emphasis on
technology enabled care and self-care.

Staff can access new opportunities to develop special interests, for example in
a particular clinical speciality or skill, or in leadership, training and service
improvement.

Shared working practices, processes and governance are in place, allowing for
professionals to work as a single team in each PCN - even where they come
from different settings originally.

A focus on responding to the small number of requests for an urgent home visit
through a rapid assessment by a clinician, usually by phone to prioritise, with an
opportunity to plan an alternative to a hospital admission

A defined practice standard for the first time from first call/contact to initial
assessment and referral. Performance is monitored against this standard

A range of appointments for People to access same-day, including telephone
consultations, e-consultations and walk in clinics, as well as face to face
appointments. No patient is attending A&E because they cannot get an
appointment with the GP

Provide early morning appointments for children who have deteriorated during
the night to avoid People attending A&E before visiting a GP

Practices take part in the discharge planning of frail and vulnerable people to
ensure easy transition and fast re-settlement of their patients back in the
community
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e Practices have an operational model in place to ensure that continuity of care,
particularly for the elderly and those with long term conditions or additional
vulnerabilities, are cared for in a practical way.

e Personalised support and care for people with long-term physical and mental
health conditions

e MDTs are operating in support of every PCN. The person is at the centre of
their multi-disciplinary team and the person and carers are actively involved in
decision making

e MDTs regularly review those persons that have been identified as being at the
greatest risk of developing complex needs as well as those who already need
high levels of support as well as a chance to offer support to team members.
Clinical risk stratification in place to identify patients for MDT support

e MDTs have access to mechanisms that facilitate ongoing and unscheduled
conversations remotely so that cases are discussed in real time and they can
access support and advice in a timely and efficient manner. Consistent and
effective procurement of mobile technology is in place to facilitate these
discussions and there are clear reporting and clinical governance structures in
place

e MDTs have access to shared electronic patient care records.

e All people with complex care needs have an integrated health and social care
plan which anticipates their care needs and is accessible to all professionals
working within the care model, including acute and urgent care providers and
social care

e People and their carers co-produce and own the care plan with the MDT
responsible for delivery against the care plan

e There is a structured, ongoing learning and development programme in place
for the whole MDT in a shared environment / includes peer-to-peer learning

e There is a care coordinator (or similar) that is the link between the person and
the core MDT that ensures continuous conversation / seamless transition of
care

e MDTs covering health and social care use recognised business intelligent
systems to systematically, proactively and regularly identify people for
admission or discharge from case load

e Anticipatory care planning using business intelligent systems are in place
across the STP to identify those most at risk from disease or deterioration.
MDTs discuss care planning arrangements

e MDTs are involved in discharge planning before people are discharged -
working with specialists and the person to co-design a care plan to support their
transition into the community.

e Care Coordinator approach connects with social care / voluntary sector care to
provide appropriate support on discharge from acute setting

e Specialists, including consultants, are integrated physically and virtually into
community teams providing advice without the need for referrals
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Secondary and primary care clinicians are able to contact each other by email,
Skype and telephone to discuss cases.

GPs with extended roles are integrated into the primary and community teams
as an alternative to referral to secondary care

There is clear referral criteria agreed upon by all partners, referral criteria is
supported by guidelines

There are standardised testing protocols and guidelines for diagnostics to
reduce duplicative testing

People can access rapid specialist advice 24 hours a day, seven days a week
in case of exacerbation, facilitated by technology

Specialist, including consultants, are integrated physically and virtually into
community teams providing advice without the need for referrals

A more diverse and sustainable workforce

A workforce strategy will be in place that enables the delivery of a sustainable
primary care model in each PCN.

Training and education needs will identified based on population health need
within each PCN - this will be enabled by improved workforce planning, talent
management and career pathway and progression support available through
the STP.

Primary Care Networks will have incorporated and embraced a number of new
roles to support their registered population including Clinical Pharmacists,
Physician Associates, Nursing Associates, Social Prescribing Link Workers,
Paramedics and First Contact Practitioners.

Health and Care professionals are choosing to work and stay in the Black
Country and West Birmingham

Opportunities exist for all members of the workforce to develop their careers,
enhance their skill set and practice across the Health and Care system
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3.3 Wider Primary Care Services

The STP recognises the opportunity to strengthen allegiance to wider Primary Care

Dental, Pharmacy and Optometric. The STP will work towards

exploring these opportunities at a Neighbourhood level over the life of this Strategy,

ing
working closely with our PCNs and NHSE.
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3.5 Future Model of Care

The principles aligned our vision enable us to work collectively and collaboratively
across all stakeholders for the greater benefit of the population we serve. At the heart
of this strategy is the principle that collaboration within and across services, whilst
ensuring our public benefits from new care models, is how we want to operate as an
STP. The STP will follow the below model of Future Care:-

FUTURE CARE Broader skillmix EZEE'

Staying healthy

oW

Sh

Care & support

@ management /

social !
prescribing Collaboration

with specialists

Emergency
care

1%

@robertvarnam #GPforwardview

STP Future Care Model
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4

4.1

4.2

Introduction

Area Covered

The Black Country and West Birmingham STP comprises the Boroughs of Dudley,
Sandwell, Walsall, the City of Wolverhampton, Ladywood and Perry Barr in
Birmingham, and covers 356 square kilometres.

Fl«i Country Partnership EZ.’.E

NS Tt

The Royal Wolverhampton

The Dudley Group [il/e~)
284S fousdation Tnat

Sandwell and West m

!.,,‘, Barmingham Hospitals
L

West Midlands Ambulance Service [E5

STP Map and Partners

Health and Care organisations employ 6% of the total Black Country and West
Birmingham workforce and brings £2bn per annum into the local economy.
Incidentally it is estimated that a similar figure is how much its costs for informal care
provided by friends and family members.

The Local Population

The STP ishometo circa 1.4 million people, accounting for one fifth of the West Midlands
population. The age profile for the STP is similar to the West Midlands profile with an
ageing population, and there are more women than men.

After years of decline our population is starting to increase and diversify in ethnicity,
with 26% of people from Black and Minority Ethnic (BME) origins, particularly from the
Indian Sub-Continent and the Caribbean. This is compared to the national average of
9%.
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The STP has 9.5% of all the authorised and tolerated traveller sites in the wider region
and has sizable Polish and Somali communities as well as growing numbers of
refugee and asylum seekers.

The predicted population growth across the STP footprint is expected to be in line with
the national avenge but weighted towards these BME populations and particularly
South Asian groups. About 4% of Black Country households have no one who has
English as their main language.

Given the aging population, changes in demography and forecast increases in
demand outstripping increases in funding, meeting primary care’s vision will require
joint action with all partners. Attention must be given to progressing positive changes
in the wider determinants of health, growing self-care and strengthening community
resilience.

Our thinking on what and where we focus our resources and change effort is
consistent with the latest policy directives from NHSE/I e.g. to establish ourselves as
an Integrated Care System (ICS) and to adopt the nationally mandated changes within
primary care such as PCNs. However, this will require a shift in both culture and mind-
set as all STP organisations will need to work in partnership to address issues that

4.3 Local Challenges

In addition to the ongoing funding pressures across partners, the STP region faces
significant system wide challenges. The recurring themes across the region are
shown in the diagram below:

¢ GP Retirements
¢ Aging workforce
* Making Primary Care an

¢ Lower adult life expectancy than
other areas of the Country

* High levels of infant mortality

* Parts of the STP have a Health attractive career choice
Summary which is statistically T
amongst England’s worst (proven S'imﬁli;nt Attracting and
links between Deprivation and eat Retaining
Healthy Lifestyle Choices) Inequalities and Primary Care
extensive areas
o Workforce
of Deprivation
Longer Life
Increased Expectancy -
Patient and but more years
Public living with * Pressure on acute
+Increased Demand for Expectations Complex Long hospitals/settings (e.g.
Services Term Conditions A&E Attendances)
* Digitisation and Self Help ¢ Increased requirement for
o Care Closer to Home integrated, co-ordinated
* Better access to Services multi agency approach

STP Regional Challenges
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Some of these challenges are a function of changes in: population need and growing
complexity of care; deprivation resulting in poor health and wellbeing; how we organise
and provide services; the fact that quality of the care we offer varies unnecessarily
from place to place; and the way we engage with patients and the public

The STP is clear that we face gaps in care quality and health outcomes and we risk
not being able to afford all the services our populations need unless we act and

strengthen our primary care services.

Acting on multiple fronts the planning and decision-making process by the STP
leadership team provides us with a framework for structuring and delivering future
change. This is managed through a robust system of Governance — see Section 6.2

4.4 Primary Care Networks

The STP currently consists of 216 Practices which have formed into 34 Primary Care
Networks. The STP views the development of our Primary Care Networks as a key
component to the success of this Strategy, meeting its challenges and delivering the

overall vision for the Region.

Primary Care Networks

What are they and what do
they do?

« There are 34 Networks across the STP

+ They provide care in different ways to match different
people’s need including working more closely with
community pharmacists, primary care dental services,
general ophthalmic services

+ They focus on prevention, patient choice & self care

+ They work to maximise use of data, digital technology
and optimise the use of their estate

+ They will make best use of collective resources across
practices including expanding diagnostic and other
facilities

+ They will share Community nursing, mental health and
clinical pharmacy teams

+ They will pool responsibility for urgent care and
extended access

+ Contribute to system wide leadership across the STP

+ They are Practices working together with other local
health & care providers to provide care to populations
of 30k to 50k

.tﬂs." = M

Qur four places support the inegration of health and care
services focussed around the patient. This includes” acute
community mental health, local authority and volunary
seclor services.

The STP Parinership sefs the vision, strategy and pace

of system wide development [ will oversea the delivery

of the Partnership and ensures effective collaborative
System working

This is supported by.

+ STP Health Parinership Board

+ Black Country Joint Commissioning Collaborative

+ STP Ciinical Leadership Group

NHS England will confinue to directly commission some
Region services at a national and regional leve!, including most
specialised services.

What will be better for patients?

* Access to a wider range of professionals than may have
been available in individual practices

* Improved/shorter waiting times that are focused around the
access needs of those using services.

+ Improved access to a wider range of services and support
through use of the resources and partners within the Network

* Provide a focus on increasing access to care locally
(place based care), and avoiding admission/attendance at
hospital where appropriate

* Anincreased focus on prevention and personalised care

STP PCN Infographic

The people in our Region have told us what matters to them most is continuity of care,
delivered closer to home when they need it. They tell us that they don’t wa