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e Introductions and welcome

e Introducing the NHS Long Term Plan -
 How it links with developing the health and care plan
* What it will mean for primary care

 Patient Participation Group (PPG) and residents feedback
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Kingston Health and Care plan

In November 2017, we agreed to move from a planning approach across
south west London, to develop borough based health and care plans to
set priorities for local action.

Since that time, colleagues in health and care and the voluntary sector
have been working together to define a case for improvement for the
borough and to identify the areas where we should all work together, for
the benefit of local people.

We held an engagement event on 19 November at Kingsmeadow to
identify shared actions that will have the greatest impact on the issues
identified i attended by members of the public, health and care staff and
other stakeholders.

Our proposal is to create a local health and care plan by April 2019, and
publish this as a ndiiferengagsmeatwithdatl lmcaime
stakeholders.




10.00¢ 10.10 Welcomeand introduction Presentation
Cllr Liz Green, Chaf Health and/NellbeingBoard

10 10-10.20 Our partnershipin action Kingston Cerdinated Care Presentation
Dr NickMerrifield

10.20-10.40 How today will work andicebreaker Presentation%
Horizons activity

10.4010.50 Ourwider contextand challengesn Kingston Presentation
Dr Annette PautzGP leader iingston

10.5011.10 Understandingthe borough,our residents and emergingriorities
lonaLidington, Directoof Public Health, an8tephenTaylorDirectorof AdultSociaBervices

11.1011.20 Reflections® tablediscussiomn g K | (i e&@Q O3S Activity - table
Horizons Discussion

11.2012.00 Yourideasfor takingaction on thesuggestedgriorities (with coffeeavailable) Activity

12.0012.30 Reviewing youideasfor action Activity
12.3013.00 Sharing ideafor action and prioritisinghem Activity

Lunchprovided

14.0014.10 Introduction toan unconferenceand Café Royaleeveryone workingn thetopics thatmost Presentation
interestthem

14.1016.00 Unconferencek Café Royaléwith coffeebreak).Wewill be developing mospopularideas  Activity

from the morning and howve makethem happen.
16.0016.20 GalleryWalkg reviewingthe work of ourday Activity
16.2016.30 Next stepsand closingemarks Presentation




Key priorities for our borough to improve
health and care Health & Care

Start Well Partnership
» Maximise the mental wellbeing and resilience of our children and young people
» Improve the health of children and young people with a focus on tackling childhood obesity

« Give children and young people with special educational needs and disabilities the opportunities to flourish and be
independent

Live well
» Support people to have good physical and mental health and prevent ill health
« Support people to manage their long-term condifions

» Reduce health inequalities for those people with poor health with a focus on people with learning disability, serious mental
illness or multiple long term conditions

Age well

« Maximise people's independence and resilience to enable them fo live well at home where that is their choice
« Enable people to live their last vears of life well and end their lives well

« Reduce loneliness and isolation for everyone particularly older people

Cross cutting

Prevention

» Create environments and enable communities and individuals to lead healthy lives and be confident in their ability to care
for themselves and others

» Acton the wider determinants of health to improve people’s lives
Carers

+ Recognise and value carers, support them in their caring role and enable them to have a life outside of caring

e \



Themes for action
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Next steps

Key dates

Dec-March 2019: Detailed analysis of feedback and priority actions identified — by

partners

4 March 2019: Action planning session to finalise the actions for inclusion in the Health

and Care plan *‘ di-sall padgnsers iovite tadsessianme nt ’

19 March 2019: Kingston communications and engagement group map stakeholders and
agree a plan for engagement on the ' discuss
engagement with those involved in and affected by the proposed actions

April 2019: Heal t h and Wel |l being Board receive dr
document’ for approval . Foll owing this the
for consideration and comment, as well as wider engagement with communities

May 1T June 2019: Feedback considered by leaders group and recommendations made

for inclusion in the final Health and Care Plan

June 2019: Final Health and Care Plan presented to the Health and Wellbeing Board for
approval — and ongoing monitoring of actions

July 2019: Publication of Health and Care Plan




The long term plan

Published 7 January 2019

Ten year plan drawn up by frontline staff, patient groups, and national experts to be ambitious but

realistic and consulted on with stakeholders

The vision: an NHS fit for the future

Four key areas:

1. Improving quality and outcomes

Waiting time targets and access standards to emergency mental health services / focus on system
wide quality / rapid diagnostic centres for cancer

2. New service models

Primary care network contracts to extend the scope of primary and community services / social
prescribing / same day emergency care model / new clinical assessment service as single point of
access / reforms to diagnostic services

3. Prevention

Funding for evidence based programmes to cut smoking, reduce obesity, limit alcohol related A&E
admissions and lower air pollution / local systems to reduce health inequalities

4. Digital care

People will be able to switch to a digital first provider / expansion of online consultation to reduce
outpatient appointments / trusts must move to full digitisation by 2024 / new digital front door to the
NHS




How will the ambitions of the plan be achieved?

Workforce

* More doctors will be encouraged to train as generalists

»  Flexible rostering will become mandatory — to help the NHS retain staff

* New entry routes supported: apprenticeships; nursing e
and | earn’ support

Finance

*  3.4% funding growth over next five years
* Increasing funding for primary and community care by £4.5b and mental healthcare of £2.5b
more a year

 NHS expected to save £700m from admin costs in next five years (E290m from commissioners
and £400m from providers)

Structure

* England covered by integrated care systems in two years, involving a single CCG for each
integrated care system




What does this mean for primary care?

* The right to have digital GP consultations

* General practices to be funded to work together to deal with pressures - primary care
networks

* Integrated teams of health and care staff

« Expanded community teams with new standards to provide fast support to people
living in care homes

» 2.5m people will benefit from social prescribing, personal health budgets, and new
support for managing their own health in partnership with patients groups and the
voluntary sector

* Newclinical standardst o bui l d on the success of major tr

» Partnerships with local councils to build on improvements to cut delayed hospital

discharges




Primary care networks

 Expanded community multidisciplinary teams aligned with new primary care
networks based on neighbouring GP practices, typically covering 30-50,000 people

« Teams will comprise arange of staff including GPs, pharmacists, district nurses,
community geriatricians, dementia workers, allied health professionals such as
physiotherapists and podiatrists/chiropodists, social care and the voluntary sector

 Contract changes will support individual practices to enter into a network contract,
as an extension of their current contract, with a designated single fund through

which all network resources will flow

 Locally commissioned service contracts can be added to the network contract




Primary care networks (continued)

e Creating fully integrated community-based health care - supported through
the ongoing training and development of multidisciplinary teams in primary
and community hubs

e Primary care networks to be offered a new 06sha
benefiting from practice actions that reduce avoidable A&E attendances,
admissions and delayed discharge, streamlining patient pathways to
reduce avoidable outpatient visits and over-medication through pharmacist

review




Example of local networks

New Malden

In 2017, Kingston locality multi-disciplinary team started working across a number of
New Malden based GP practices as one part of the Kingston Coordinated Care (KCC)
programme.

Each multi disciplinary team meeting is made up of staff from health, social care and
the voluntary and community sector as well as two part time locality coordinators,
funded by KCC. Locality coordinators are a consistent link into the different agencies
attending and the single point of access currently operates out of Your Healthcare.

The pil ot was followed by the roll out of mont hl
GP practices from the early summer of 2018.

This approach allows for greatly increased communication and a better understanding

of each other’s areas of work and capability. 11t
social prescribing to the process, including St a y w@ominunisy Connectors (social

prescribing link workers), which can be built on through the Primary Care networks.




Networks
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PPG & patient feedback

Is there anything you would like to share with us?




Contact detalls

Patient and Public Engagement team:
kingstonccg.engage@swlondon.nhs.uk



mailto:kingstonccg.engage@swlondon.nhs.uk

