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The NHS Long Term Plan sets out ambitions and vision for the next 10 years, as shown below.
NHS organisations will need to provide responses at organisational and wider levels, working
in partnership with local government and engaging widely with stakeholders.
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At each level we need to join up across organisations to provide person-

centred care for the populations we serve.
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Regio i 6. Specialist provision of services
commissioned regionally or nationally - e.q.
specialised cancer treatment; children’s
specialised services; genomics; learning
disabilities; forensic mental health; dental

5. Collaboration with other
providers to provide services at
scale to achieve better outcomes
and/or efficiencies e.g. some
elective care, clinical support
services, workforce issues

4. Health & Wellbeing Board
strategy — formation of ICP for
Oxfordshire. Recent system focus on
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Our Health & Wellbeing Strategy and priorities set out the shared vision for Oxfordshire,
which is well-aligned with national as well as local priorities. All organisations need to
ensure that their strategies are contributing to achieving these priorities.

Oxfordshire Health and Wellbeing Board
hared Vision: “To work together in supporting and maintaining excellent health and well-being for all the residents of Oxfordshire”
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2. Improving the resident’s journey through the heolth and sociol care system.
3. Agreeing an approach to working with the public 50 os to re-shope ond tronsform services locolity by locality.
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Organisational strategies

OUH and OH are both refreshing their Trust strategies in the next few months and will be
engaging with the community to help shape priorities.

OUH’s draft strategy framework is below.
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Oxford Health NHS FT — strategic framework

Vision

Outstanding

Outstanding
care

people

Values

Ways of working

PATIENT EXPERIENCES

We will be curious about what patients say about the
care they receive and use patient feedback as a rich
source of information to improve what we do.

PATIENTS & CARERS

Care will be a joint endeavour and patients and carers
will work with teams in order to achieve and maintain
the health outcomes that they want.

4 PATIENT OUTCOMES )

We will routinely measure and report outcomes
that matter to patients and use this knowledge
S to improve the care that we provide. )

(TEAMS

Services from across the system will work
together as teams and share responsibility for
\delivering outcomes for patients and carers. )

/CLINICAL LEADERS N
Teams will be led by clinicians who will
coordinate access to services and will be
empowered to make decisions that improve
outcomes for patients.

\ P Y,

é COLLABORATION & PARTNERSHIPS\
We will use our expertise and experience and
work with other health and social care
providers to act as a catalyst for transforming

\_ our health care system)

INCREASE VALUE

We will make the best use of the time and resources
available within our system to deliver greater value
care for patients.

IMPROVEMENT & INNOVATION

Teams will be able to improve care and use the latest
technologies to do things differently or do different
things to deliver better patient outcomes.



http://www.oxfordhealth.nhs.uk/about-us/annual-strategic-plan/

Oxford Health NHS FT — priority areas

Priority areas and strategic themes under consideration

Delivering care at
Sustainable mental home and in

Improving the lives of New Care Models e.g.

people with Learning Eating Disorders,
Disabilities & Autism CAMHS

health services communities inc.
PCNs

Workforce —
leadership,
development,
wellbeing & retention

Digital by default — Focus on Ql, effective
advice, access & care governance &

offer financial stability

Supporting plans & programmes:

=  Qperational Plan

=  (Clinical plans (e.g. Dementia Strategy)

» Transformation programmes (e.g. Care Closer to Home)
= Enabling plans (e.g. Workforce Plan)



Developing primary care networks in Oxfordshire
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Practice main locations and PCN network areas (shaded areas

denote CCG localities)

Primary Care Network

City - East Oxford

City - OX3+

Oxford Central

Oxford City North

SE Oxfordshire Health
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Banbury Town

Bicester

Eynsham & Witney

KIWY (Kidlington, Islip,

Woodstock, Yarnton)

NORA (North

Oxfordshire Rural

Alliance)

Rural West

Abingdon & District
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Practice registered list size as of 1 January 2019
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32,052

30,070
31,366
756,979

District/s

Oxford City
Oxford City
Oxford City
Oxford City

Oxford City

Cherwell
Cherwell
West

Cherwell, West

Cherwell, West

West
Vale
Vale
South
South
South

South

Vale
Vale



Applying our population health planning framework

Approved by the Health and Wellbeing Board in November 2018
Currently in use in the Wantage area

Subject to a Joint HOSC Task and Finish Group
Progress good but challenges around first time delivery
About to start rolling out in Banbury and surrounding area — including implementing strategic
vision for the Horton now that the judicial review is completed (subject to findings of Joint
HOSC on obstetrics)

Population Health Needs
Stages can be run concurrently
Framework Summary
Planning and Co- Population Health Review of Services Innovation and Good
design and Care Needs and Assets Practice
* Co-design the detailed * Start population health * |dentify key individuals and * |dentification of innovative
approach with particular management approach organisations to undertake approaches to the future
emphasis on local * Build on existing work to review delivery of services
involvement understand the current and * Map what services are * |dentify and understand the
* Informed by JSNA and future population needs provided by whom, where successes and impact that
community profiles confirm * |dentify key leads to be and when early adopter sites have
the scope of the focus of the engaged in development of * Map which population achieved
s work = neighbourhood / specific aspect of the needs accesses the services * Consideration of latest ideas
Town / locality etc assessment work * |dentify physical assets and and clinical good practice
5 * Establish a core project team * Segment the population to the services provided from * Establish local views and
g * Establish a stakeholder group identify and consider need, those assets ideas from those delivering
“ * Establish a clinical / use modelling to predict * Capture any sustainability services on how services
professional group trends and changes issues = workforce, physical could be provided differently
* Develop involvement strategy * |dentify any urgent or condition of buildings, non in the future with innovation
and communications plan immediate concerns that recurrent funding etc and integration
* Hold a community events) to require action * Where possible highlight * Work to identify initiatives
introduce and kick off the * Plot out timescale for activity - what population and programmes that will
project significant population segments access which address wellbeing and
changes linked to growth deal services prevention

Health and Wellbeing Board Approved November 2018

* Co-design a range of small
solution building events or a
significant accelerated event

* Draw up suggestions and
proposals directly informed
by the preceding stages that
will meet the identified
population needs

* Test whether or not all
challenges or gaps can be
addressed locally

* Considering population
heaith management what
impact and benefit could
wellbeing and prevention
initiatives have for the future

* Challenge - are emerging
solutions / proposals
affordable and deliverable

* Further refine options
informed by local
engagement events

* Any additional detailed
modelling and analysis to test
proposals

* Present options tested
against deliverability,
operational sustainability,
affordability

* Utilise a recognised Outline
Business Case approach such
asa 5 case model to
summarise options for
consideration

* |dentify any quick wins

* Confirm any potential
significant service changes



Delivery flow of population health framework
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Developing an Oxfordshire Integrated Care Partnership

The Oxfordshire Integrated Care Partnership (ICP) can be defined as the ‘Place’-based alliance of
providers, commissioners, local authorities and third sector providers that will work by collaboration not
competition, with:

* An open book approach through a cost-based, system funding approach to managing the cost of
care;

* Local Authority colleagues as important partners who have agreed to work with transparent and
aligned budgets;

* A system Clinical and Care Forum to ensure we have coordinated, multidisciplinary clinical input into
local decision making;

e A system Stakeholder Group to ensure we have a coordinated and proactive approach to public
engagement.

The ICP is where providers work with commissioners using a population-based approach to ensure
resources are targeted to the most appropriate need, aligned with our Health & Wellbeing Strategy.

Year 1 Integrated Care Partnership priorities

Support development of Primary Care Networks with wraparound, integrated community teams;
Develop a shared record that these teams can use;

Develop an information system and analytical capacity to enable PCNs to make progress on

population health management;

Apply results of work on care pathway redesign in areas of urgent and planned care; and
Develop the roadmap to April 2021 that establishes the ICP accountability and governance
arrangements needed for decision-making, safe care delivery and risk management.




With partners in Buckinghamshire and Berkshire West, we are working out a set
of principles and priorities which determine where the BOB Integrated Care
System can best add value.

BOB has a place-based focus, recognising that system working at a county level

is a key driver of much of the transformation across the BOB footprint.

These principles are to help us to achieve the best possible outcomes and the
best value for the population we serve.




With partners in Buckinghamshire and Berkshire West, we are working out which
priorities the Integrated Care System can best add value on.
We are developing a plan to engage our populations on these priorities.
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Next steps

Apr May Jun July Aug Sep Oct \[e}V;
NHS Strategy development Strategic plans Annual plans
L TP Scoping

Engagement

Ongoing delivery

Aims:

e Strategies to support achieving agreed priorities in
the HWB strategy, as well as national plan

e Aligned approach across organisations

e Coherent strategies that link priorities across
different geographies and populations

* Developed in line with Health & Wellbeing Board
approach to engagement — open and transparent

* Focus on improving outcomes and services for the

people we all serve




