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What are our local Health 
Challenges? 

Presenter
Presentation Notes
So it looks pretty bleak, but let me talk to you about how we need to work together to achieve the best for our citizens and patients across |Buckinghamshire – not just  with social services but also transport, police, housing, voluntary and carer groups.
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• Total budget for the NHS in England is 
currently £92 billion rising to £108 
billion in 2021/2 including £4bn for 
transformation 

• Aylesbury Vale’s place based allocation 
is currently £302m rising to £343m in 
2020/21 (1.6% below target or £6m) 

• Chiltern’s place based allocation is 
currently £472m rising to £532m in 
2020/21 (2% below target or £11m) 

• NHS must save and/or avoid costs of 
£22 billion over the 5 year planning 
period 

 
 

 
 

 
 

 
 

 
 

Percentage change in Age Groups, 2011 - 2015 

 
 
 
 
 
NHS Allocations vs Projected Growth 
 
 
 
 

This is £225m 
previous baseline 
+ primary medical 
care allocation 
+ specialist 
commissioning  
(first time these 
are seen in our 
allocation) 

Presenter
Presentation Notes
Includes specialist and Primary Medical CareAssumes population growth of 2% (previously around 5%) so per capita its about 1% growth as its taken up by increased population. Yes we have increased growth but are very restricted in what we can do with this money – eg have to deliver 2% surplus (link to STP) that’s previously bailed out overperformanceBuckinghamshire’s population is projected to increase by 35,445 between 2012 and 2021 – rise of 6.9%Buckinghamshire’s rate of growth above the national rate and the 8th highest of the 27 county council areas, 13th highest among the 39 Local Enterprise Partnerships.Only 14.8 per cent will be of working age. Bucks’ age 90+ population is estimated to increase at a rate of 6% per year for at least the next 10 years.
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STP: Integrated Working is Essential 
 
 
 

Sustainability & Transformation Plans (STPs) will 
be the single application & approval process for 
transformation funding for 2017/18 onwards 
 
2016/17 resources largely already allocated to 
support organisations which are seriously 
financially challenged already 
 
Buckinghamshire, Oxfordshire & Berkshire West 
‘footprint’ budget is currently £2.5 billion rising to 
£3 billion in 2020/21 including £100m for 
transformation 
 
Buckinghamshire’s notional fair share of 
transformational £s is in the region of £30 million 
on a weighted capitation basis 
 
Must be linked to delivering new models of care 
e.g. Vanguard models such as Multi Specialty 
Community Providers, Primary & Acute Care 
Systems 
 
 
 

 
 

 
 

 
 

 
 

Presenter
Presentation Notes
Some commissioning makes sense to be undertaken at a greater population level (e.g. specialist)Provider management Urgent & Emergency networks
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ESTIMATES OF FRAIL ELDERLY POPULATION - PROJECTIONS 

Demand forecasting in 
Buckinghamshire 5 

1. In 2015, around 10,700 Bucks residents are estimated to 
be frail elderly meaning those with more than one long 
term condition or those with a condition that needs 
assistance with activities of daily living (approximately 
11% of the elderly population*) 
 

2. By 2020, the estimated frail elderly population is expected 
to rise to 12,000 means a rise of 1300. Evidence shows 
that the frail elderly population is 3 times more likely to 
end up in a hospital compared to the non-frail older 
population aged 65 and over. 
 

3. Around 42% elderly population are considered as pre-frail 
which equates to around 45,000 people pre-frail in Bucks 
by 2020 compared to 40,000 in 2015  

 

*Reference: Collard et al (2012). Prevalence of frailty in community-dwelling older persons: A systematic review. J Am Geriatr Soc; 60: pp1487-92. 



Bringing clinical leadership to local health needs 
www.aylesburyvaleccg.nhs.uk 

Chief Officer: Louise Patten 
 Clinical Chair: Dr Graham Jackson  

PROJECTIONS OF LONG TERM CONDITIONS 

Demand forecasting in 
Buckinghamshire 6 

DIABETES DEMENTIA 

Limiting Long-term illness FALLS 

Source: POPPI 
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Unique Workforce Challenges… 

national pay 
scale for service 
providers 

local high levels of 
employment 

expensive 
living costs 

Low numbers of available health 
and social care professionals 

Presenter
Presentation Notes
New professions that lie between social work and nursing?Why not develop BCC’s Provider company as a solution to agency fees – health care assistants as well as carers?Supporting carers through technology, regular respiteShould we be brave and consider key worker housing? Push back is that other needy groups need such consideration, but if we don’t have any infrastructure to support local people we will all suffer in the longer term?
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Buckinghamshire’s ‘share’ of financial challenge 
Buckinghamshire must save and/or avoid costs of £205 million over the 5 year 
planning period across the health & care system 
Low risk relative to elsewhere in the NHS in England  
Focus is to reduce spend on bed-based care into prevention & care at home 

  

Living, Ageing and Staying Well 

Prevention & Early  
Intervention 

Rapid Response &  
Reablement 

Long Term  
Care 

Low  
dependency  

levels 

High  
dependency  

levels 

Living, Ageing and Staying Well 

Prevention & Early  
Intervention 

Rapid Response  
& Reablement 

Long 
Term  
Care 

Current balance of spend Future balance of spend 

Rebalancing spend over a 5 year period 
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How can the Integration 
Agenda help us to achieve 

System Sustainability? 

Presenter
Presentation Notes
So it looks pretty bleak, but let me talk to you about how we need to work together to achieve the best for our citizens and patients across |Buckinghamshire – not just  with social services but also transport, police, housing, voluntary and carer groups.
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1. Know Our Population: 

Presenter
Presentation Notes
So we are working on an over 75 yrs admissions map and where community nursing teams are based, incidence of diabetes against expected and where specialist nursing input is 
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House of Care 
model 
 
The House of Care 
emphasises that 
effective care and 
support planning (CSP) 
consultations rely on 
four elements working 
together in the local 
healthcare system 

2. Encouraging Self Management 
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Changing GP Consultations 

Presenter
Presentation Notes
CSP enables better conversations between people living with long term conditions (LTCs) and healthcare practitioners who are focused on what matters to the individual, meaning support and services is tailored to each person.(Talk through process now…..and with CSP) So nrmally, we go to the GP and tell him/her your aches and pains. They have a quick look, but need further information and tests. Youre sent for tests, 2 weeks later you ring GP reception, tests all normal. Now what?
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3. Changing Commissioning Mindset: current 

Current  commissioning: 
• Commissioners plan for 

specific activity levels 
(emergency admissions, 
hip replacements) 

• Quality markers based on 
mortality rates, infection 
control, patient 
satisfaction with hospital 
experience 

Mr Smith has COPD 
and a painful hip that 
limits his mobility 
 
He is referred to the 
orthopaedic consultant 
and a hip replacement 
is undertaken 
 
After rehabilitation he is 
home but it will be 3 
months before he gets 
back to previous levels 
of activity 

Presenter
Presentation Notes
He now has a carer to help him get his socks onAnxious about falling
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Outcomes based commissioning: future  

Commissioning 
outcomes: 
 
Paying for health & 
care services based 
on rewarding the 
outcomes that are 
important to the 
service user 

After discussion with his 
nurse and GP, he decides 
he wants to keep his bridge 
club visits twice a week and 
to be as pain free as 
possible for maximum 
mobility 
 
His treatment was physio 
and OT for safe movement 
around the house, together 
with a robust pain control 
plan 

…a value based approach 

Presenter
Presentation Notes
See Muir Gray’s paper on NHS Confed website(example oedematous legs, no doppler so no compression, took risk and pt more mobile)
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4. Developing our Integration Agenda: 
Success…. 
• Child & Adolescent 

Mental Health 
Services (CAMHS) 

• Better Care Fund 
• Trusted Assessments 

in Aylesbury Next Steps…. 
Pooled Budgets 
and shared risk 
Driving quality UP 
And cost DOWN 

NHS BCC 

Presenter
Presentation Notes
CAMHS services in schools and NHS/BCC teams co located in BCC buildings means improved communications and teamwork.Stop cost shunting, look for driving efficiencies by working togetherIncentives for NHS community services to maintain low levels of Care Home placements?We have ….care home beds in Buckinghamshire and this population is growing very quickly. 
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Integrated Commissioning for Quality 

Understanding 
the  patient’s 
quality of life 
before 
admission, 
setting targets 

Increased independence 
Reduced social care requirements 
Reduced need for care home admission 

Maximising 
independence throughout 
hospital stay 

Presenter
Presentation Notes
Contracting to ensure Providers maintain maximum independence for our Elderly Frail in hospitalIntegrating Nurse assessments with social care means permission is given to people that they’re OK living on their own – yes there’s a risk but the risk is acceptableTotal number of care home beds in Buckinghamshire is 4,222 – Breakdown belowResidential Care Home Beds: 2054Nursing Care Home Beds : 2168Total Care Home beds in Bucks equivalent to approximately 4 hospitals! Total Length of Stay in hospital days: 10,518, which translates to an average stay of one week for every care home resident within AVCCG’s 1500 beds 

http://www.morethanmobility.com/components/com_virtuemart/shop_image/product/INVACARE_ZIMMA_BE02%20(3)%20(400%20x%20600).jpg
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Integrated Commissioning – Emergency Services 
Hospitals have poor control 
over their ‘supply’ of patients 
from GPs and Ambulance calls 

c 

May have to admit because no 
transport home or it’s late at 
night 

Ambulance service 
struggles at times to 
reach targets – little 
time to stop and look for 
alternative care solution  

What would a local emergency service look like? 

Presenter
Presentation Notes
57 ambulances across Thames ValleyTargets a struggle due to our ruralityUse of predictive accident tools must be prepared to enhance digital solutionsGP heralded pts for hospital – separate from the 999s?Hospital Car Service, local  4x4 clubWhat might a locally provided combined emergency service look like? 
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5. Encouraging Self Help: attitudes are 
changing… 

Facebook/Twitter to comment real time 
on health & social provision 

Personalised Risk Profile 

Baby Buddy App 

On line Health Trainer & FitBit 

“Future health services will not revolve around consultants in hospitals. Instead, 
they will facilitate the active involvement of users themselves in providing their 
own care…” Lord AraDazi  

Text Appointment request for GP 

Presenter
Presentation Notes
Baby Buddy app – loads of information put together by clinicians, approved by Dept Health
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6. Assistive Technology 
• Patients store own data on their cloud;  
• Shared patient notes – consent obtained at 

time of consultation 
• Facetime, video consultations 
• Fit bits and linkage to health support 

 
Independent living technology: 
• Automatic lights - prevent trips and falls 
• Automated shut-off devices for gas, water 
• Special plugs for depth, temperature 
• Fall sensors that can register if a person has 

fallen. 
• Tracking devices – absence from a chair, 

leaving the house 

Presenter
Presentation Notes
IG has been detrimental to the wellbeing of patientsIf patients give permission then why not get on with it?As a minimum could do GP/Community nursing/pharmacy shared notes
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What degree of self care management? 

Presenter
Presentation Notes
During an expedition to the Antarctic, Russian surgeon Leonid Rogozov became seriously ill. He needed an operation - and as the only doctor on the team, he realised he would have to do it himself.
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And finally- the future? 

Self care – but not 
as we know it! 
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Thank You! 
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