NHS South: - South Central Area
PCT cluster RAG ratings for progress against QIPP i nitiatives - 2012-13
T , _ , _ - S — DH Y Department
For SHA USE X L . . ; X . . . . -
and Oxfordshire have planned for significant strate gic and transformational change in their QIPP plans and are reporting milestone slippage in several ar  eas which include the urgent care programme. Where
Summary commentry on PCT clusters . A A O ed
Summary commentry for SHA cluster risks have been identified through the QIPP tracker process, these are escalated through the SoE Perfo  rmance Management Framework and for part of the age  nda when meeting with PCT Clusters. QIPP
ry Yy leads at the SHA are taraeting hiah-risk PCT Cliiste rs 1sing a varietv of decision siinnort tanls
Report for the month of: Date PCT Clusters
Totals for RAG Ratin . . . . .
. 9 . Buckingham and Oxfordshire - Buckingham and Oxfordshire - Southampton, Hampshire, Isle of
Domains Berkshire X N PCT Cluster 5 PCT Cluster 6 PCT Cluster 7
Oxford Buckingham Wight and Portsmouth
Red | Amber |Green
0 2 2 Green ‘Amber Amber Green RAG Rating RAG Rating RAG Rating
a. OP no FU - Practices/localities have not yet
Initiative 1 developed plans to meet those specialty areas ragged
Red in their QP data reviews of OP no FU in 11/12. Project and programme achieving milestones with No impact upon financial savings despite minor
" Savings phased from Q3 so not impacting vet but arisk|  minimal reported slippage. A high level of riskis | slippage on milestones. Monitoring processes in place
Narrative This programme s on track with the milestones to date- "5, ¢j1oc rulesiresponsibilities agreed, but remaining]  contained within the programme given the scale of to flag any potential issues that may arise from the 0 0 0
risk re ‘new EPR system will result in counting changes| change required and savigns associated with it delays.
and make like for like monitoring against 11/12
actual/plan difficult
0 3 1 Green ‘Amber Amber ‘Amber RAG Rating RAG Rating RAG Rating
Overall, the milestone slippage will not impact upon
L [The programme has made good progress although one financials or KPIs, as revised milestone dates had
Initiative 2 of the milestones have slipped due to delay in 111 - Change in DH specification in Dec 11 caused already been taken into account when finialising
Significant delays reported for the introduction of the
recuritment and provider clinicians are totally engaged | delays in ability to meet new specification with Provider financials for 12/13.The revisions to the HaSP Project
. dermatology community service. The programme
Narrative inthe service model IT Issues, Clinical Governance Submission, Telephony| could potentially impact upon Programme delivery. The 0 0 0
continues to hold a high level of risk due to scale of
Potential impact assessmend and mitagating actions | Issues. Full launch now Jul 12, 1 month slippage in hange required revised plan is currently awaiting authorisation via local
commenced so that there is no impact on the overall savings (£249K) change require Governance controls. If the changes are authorised the
savings or activity for this programme. potential financial impact upon the delivery of this
Programme will be assessed.
0 3 1 Green ‘Amber Amber ‘Amber RAG Rating RAG Rating RAG Rating
a. Reducing variation in Primary Care Locality
delegation of QIPP targets not yet completed at
corporate level / fully embedded in PIPs so full
L eengagement difficult to achieve. Impact on Q2 savings
Initiative 3 (E170K)
Unable to report overall Programme status whilst
b. Heart Failure Pathway — New HF diagnostic pathway
- Projects are on track but scale of change and risk held Jcurrent position for Cardiovascular remains outstanding.
Narrative Programme is progressing well. appears not to be being followed by GP Practices and 0 0 0
within the programme remain high The Cluster will have a response by 9th July and can
admissions for HF are not reducing. Potential impact on}
P provide RAG rating for this initiative at this point.
lelivery of full year savings (£193K).
c Self Care - Application for funding for a RCT turned
down. Meeting to agree alternative approach scheduled
in June and hope to bring plan to board workshop for
discussion in October
0 1 2 RAG Rating Green Amber Green RAG Rating RAG Rating RAG Rating
Initiative 4
Narrative o 3 milestones slipped - not materialfimpacting on QIPP | Scale of change is significant; projects proceeding to | Scale of change is significant; projects proceeding to | Scale of change is significant; projects proceeding to | Scale of change is significant; projects proceeding to | Scale of change is significant; projects proceeding to
savings. timescale timescale timescale timescale timescale
0 1 2 Green Amber Green RAG Rating RAG Rating RAG Rating RAG Rating
Initiative 5
AQP - delays in implementation
. Good progress has been made in this programme to | Pricing challenge - 3 month slippage due to competing
Narrative date. CCG priorities. Critical path has sufficient tolerance to No reported issues 0 0 0 0
be able to manage this.
0 0 3 Green Green Green RAG Rating RAG Rating RAG Rating RAG Rating
Good progress has been made by most of the
Initiative 6 ‘workstreams. Although there are three milestones
which have delayed in this programme - these are_due Local Prescribing Quality management scheme agreed;
Narrative (0NHS 111 . However, Stage 1 assurance for NHS 111 Milestones on track review of implementation and outcomes undertaken | 0 o 0 o
has been achieved and impact assessment shows that i
the soft (pilot) launch remain on track for Jan 13 and -
there will be on impact on overall savings for this
programme.
1 0 0 RAG Rating RAG Rating RAG Rating RAG Rating RAG Rating RAG Rating
Initiative 7 Provider implementation plans have not delivered
B sustained reduction in DTOC numbers. Whole system
Narrative 0 recognises that this indicator will not turn green until we| 0 0 0 0 0
get to sustained position of a monthly average of under
20 delays
SHA narrative on PCT cluster progress
Overall RAG rating for QIPP programme . . )
RAG Rating RAG Rating RAG Rating RAG Rating RAG Rating RAG Rating RAG Rating
To be completed by PCT cluster and moderated by their SHA clustel




2012- 2013 Milestone Tracker

iew and finances

SHA cluster: NHS South of England .. .

" QIPP Initiative 1
[Number of CCGs in cluster: 7

[Report for the month of: April Jun-12

|QIPP Challenge (£000s) £71,501

FIMS Plan: Savings for CSR

period (£000s) e
Y 1 FIMS savings delivered
(forecast outturn) 2011-12 £33.58
(£000s)
Y7 2 Plan Fis savings for
201213 (£0005) o863
Y7 3 Plan FIMs savings for
2013-14 (£0005) e
¥r 4 Plan i in

Plan FIMS savings for coes

2014-15 (£0005)

[Total savings
years 1-4 (£000's)

(should equal savings for the
|CSR period (Cell C8)

Estimated value of centrally
reported QIPP initatives in
remaining CSR period
(Should be <50%of years 2-4
(cetis c11:C13)

[QiPP initative scale and e (his should be one  ofthe 5.7
utprogramme area which wil contribute to materia | Scale et Tite Medicine Management ( Berkshire West)
Savings in FIMS Categories)
FIMS Categories where this nfatve willimpact ( nb. the
Estimated savings estimated savings Estimated savings |secondary Fins Estimated savings Estimated savings estimated savings [nciional Fivs Estimated savings estmated savings Estimated savings Addiional FIMS Estimated savings estimated savings
<um o savings across al iniaves should be <50 6ot imary FIMS category P ve Prescibin 4
e soving) FEAIS erazing A O 12012-13 (£000's) E2:502 1201314 (£000's) S 1201415 (£000) £ lcategory for savings 12012-13 (£000's) 1201314 (£000's) 12014-15 (£000's) lcategory for savings 12012-13 (£000's) 12013-14 (£000's) 12014-15 (£000's) category for savings 12012-13 (£000's) 12013-14 (£000's)
Totas of panned savings from ths initative (€00 05) Fivis savings Fiis savings Filis savings B
o = £3.308 o o £1.485 o s £600 Toalfor CSR period
This project will commission a community based nurs 1ng service o allow a i Analogue The PCT vl ise a GP incentve soheme
PP workstreams supporing s natve (ite | Communiy Stoma Care Nurse Specialstto support pa tiets in the commi o convert nsuiin dependent paents from ensure that pracices are picking the most cost
© pporing ¢ Workstream 1 y o pport W |worksueam 18 pendent pat workstream 1c w picking Workstream 10 workstream 16 Workstream 1 workstream 16 Workstream 11 workstream 1 Workstream 13
descripton narratve recured) inat have been discharged from the acute sector thr  ough regular checkcup visits using human insulin to the insulin analogues efectve brand (as mandated by NICE) when
and appiance reviews prescribing medication and products
Focus of workstreams Quaty & finance
ostion! s v Categories - imated savinglin year 5 imated savingli year 5 imated savingli year > imated savingsli year > ited savingsin year
e ety 548 Estmated svingezin-yesr stimated savingsin v Estmated svingezin-yesr stimated savingsin-ye Estmated svingezin-yesr stimated savingsin e Estmated svingezin-yesr stimated savingsin e stmated svngezin-yesr stimated savingsin v
iestone type e 1end state 1213 QPP 1 Endstate 1314 QPp 1 End state 1015 are i aremiz are i arrmie ar s arris w7 arrumis are s are i arein arr i are s areiie are s arr e are sy arr s are s arrmi aremin are iz are iz aremize areunias aremize
[The medicines management savings plan v Prescibing audis [Audton [Auit on sipfecds and_[Provde fraining for __[Commission accredited
il eiiver savings on the GP prescibing nurse in place and able [compelie and data | monitoring and ree o recuce if |nurses to move patients [course from Reading
1 st Enter  cescrption of how e 1 afoct|PUd9€tand wound care through medicines| (o receive referals from [analaysed implementation of NICE [clinically possible. o nsulin analogue _|University for insulin
nd state: Enter  description of how the nfiati @ il affect |management working closely with the GP acute and communiy. guidance conversion
e locai healinare system e.g. aciy, ransfer T e
ualiyiadverse qualty indicators, health inequali  tes, e T o e
incidencelprevalence of iness, morbidiyimonali.  yfrom  |orosoribing according o NIGE and local
<pecied acute or ong term health conditons. And ; quidance
quantiy the number  percentage change you are pia  nning o
efect the introduction of stoma nurse into the
Provide at east one end state ideallyfor 2015. Fo some  |community diiven ostomy service will add
ntiatives, it may be more appropriate to break th is down  [quality o the patient pathway, il
into end states fo each remaining year inthe CSR period or _|generate an improved patient experience
an end state which als before 2015. aiso through the understanding o patient
needs and better controlof product choice:
esone escrptors:Eter cescrpions ofh i ghevel |20 oSt complt alent chice
miestones from your integrated plan. Miestones sh ouq be [JETErate greater productivty. Main
mprovements willbe as follows:
provided fo key delverables or outcomes such asd ecision
oiis (g0 o 10 go) and review points that wil do tobring | Or90Ing care of ostomy patents s
pors g0 o1 g9 ard e o
about the changes in the local healthcare system as B
descrived i the end sate e e
Risksfissues: Enter descriptons ofisks o issues  which
retate to the ntative.
[Foevant SUS perormance pacaiors
covey nccators beig mankorea o deny pro g1 aganst TBC- once base line data is avaiable in September 2012
[misiones
s o) Ancpars poromarce e e | | |
[Foevant ONFY paromance nacaiors
o
vt e promancs aper s | | |

[Reievant ESR / workiorce performance indcators

[Relevant other key performance ndeator(s)

(O kpis) Anicipated performance at period end

/e Reporting
Milestone type QPP 1 End siate 12.13 QPP 1 End state 13-14 QPP 1 End siate 14-15 QPP LM L1 end QPP LM 1.2 end QPP LM L3 end QPP LM 1.4 end QPP LM L5 end QPP LM 1.6 end QPP LM L7 end QPP LM 1.8 end QPP LM 19 end QPP LM 1.10 end QPP LM L11 end QPP LM 1.12 end QPP LM 113 end QPP LM 1.14 end QPP LM 115 end QPP LM 1.16 end QPP LM 117 end QPP LM 1.18 end QPP LM 119 end QPP LM 1.20 end QPP LM 121 end QPP LM 1.22 end QPP LM 123 end QPP LM 1.24 end QPP LM 125 end QPP LM 1.26 end
Milestone due date Mar13 Var 14 Mar15 12 ug12 Dec 2 Feor13. i1z Sep12
g G G e [Progress a0 Plogress aganst miest _one P g one pr G Stone frogress Pibaress agansimi_esione progress Piparess agansim_fesione g esione Prbgress agansi _ miesione Prboress aganst _ miesione. Prboress aganst  miesione Prbgress aganst _ miesione g estone
(uance for reporing pogress on miestones
as required. and6)
Progress reporting against milestones and Initiativ € |audance for reporing progress of he iniaive
1 Mondily relevant
- Quaneny (equirea) re
Incide relevant
Miestone status o= o i kit belyes anter < e s bt el e nceleny e ot Dlye o rogress I progres D | P — D orogress D progres
Date Forecast delvery Forecast deivery. Forecast defvery Forecast deivery | Forecasidelvery | Forecastdelvery | Forecastdelvery | Forecastdelvery | Forecasidelvery | Forecasidelivery | Forecastdelvery | Forecasideivery | Forecasidelvery | Forecastdeivery | Forecasidelvery | Forecastdelvery | Forecasidelvery | Forecastdelvery | Forecastdelvery | Forecastdelivery | Forecastdelvery | Forecasideivery | Forecastdelvery | Forecastdevery | Forecasidelvery | Forecastdeivery | Forecasidelvery | Forecastdeivery | Forecastdelvery
Voo Dec- I I I I I I I I I I I I —
Month 10 Jan-
Month 11 Feb-
Month 12 ar-
Month 1 Apr- T2 g2 Dect2 Feb s Tt Sepi
Month2 May Jun 12 Aug 12 Dect2 Feb 13 itz Sep 12
Month 3 Jun Jun 12 ug 12 Dect2 Feb13 itz Sep 12
Month 4 u-
Month & g
Month & Sep
Month 7 ot
Month& ov-
Month9 e
Month 10 an-
Month 11 e
o Monnip Mar
S o1 Apr
S Monh2 May
2 o3 Jun
Month 4 u-
2 Monhs g
S Monne Sep
S Mot ot
2 wonhs ov-
S Moo oo
Month 10 an-
Month 11 e
Month 12 Mar-14
Month 1 Apr1a
Month2 Vay 14
Month 3 Jun1a
Month 4 u-
Month & ug 14
Month & Sep 14
Month 7 ot
Month& ov-
Montho e
Month 10 an-
Month 11 e
Month 12 Mar
Monih 1 Apr
Number of CGs sgned up 1o Ths mistone 0 T 0 ) 3 ) ) T ) o o o o o o o o o o o o o o o o o o o o
Number of CCGs wh have complted his mlestone I a T T 4 0 T 0 4 o o o o o o o o o o o o o o o o o o o o
Percentage of PCTs completing this miestone Toow Took Too Took Toor Took Too Took Too e G e ool L] G L] G e G e ool L] G e G L] G e G




Estimated savings

201415 (£000'5)

rkstream 1K

Estimated savingsTin-year

arpmiar

awpim1zs

arpmizs

Risks and issues intiative
level)

QPP LM 1.27 end

QIPP LM 1.28 end

QIPP LM 1.29 end

RAG rating for the

Initiative

Green

This programme s on
track with the
milestones to date.

Forecastdetvery

Forecast deivery

Forecastdetvery

o 0 o
o 0 o
o Do EEE

—Delays (Combied) |




Unscheduled Care/Urgent care (

QIPP Initiative 2

Scale et Tite i
Primary FIMS caegony. [Acuie Contacts (Non | Estimated savings |, 0 Estimated savings | oo Estimated savings R [secondary Fims Estimated savings Estimated savings Estimated savings |Additional FiMs Estimated savings Estimated savings Estimated savings Additional FIMS Estimated savings Estimated savings Estimated savings
for savings Elective) 12012-13 (£000's) g 2013-14 (£000's) . 2014-15 (£000's) lcategory for savings 12012-13 (£000's) 12013-14 (£000's) 12014-15 (£000's) lcategory for savings 12012-13 (£000's) 2013-14 (£000's) 12014-15 (£000's) category for savings 12012-13 (£000's) 2013-14 (£000's) 12014-15 (£000's)
FIMS savings FIMS savings FIMS savings i
01213 £1.268 01314 1,347 potate £31 Total for CSR period

o m

| This aims to involve clinical commissioners in | This will aim to provide a community IV FUEERIED e oI Review the existing urgent care model based

o provi an provision of a -ty e amol e profct s . buldon e
|Workstream 2A six pilots of practice-based case management, |Workstream 28 |antibiotic therapy service to patients JWorkstream 2C Workstream 2D JWorkstream 2E at HWPH and design an model which works for  [Workstream 2F [Workstream 2G Workstream 2H [Workstream 21 [Workstream 2J JWorkstream 2K
monary ehabitaion senice i an - ety successl RACC it bt e
i euld ol pracics besed bresenting wih clites, s condon s e GGG ares.
2 7 ot communty seting it v ungions of e s e on
Qualy sy Qualty & iy Qualy & sty Qualty &y Qi
E——— PRA——— E——— PRA——— E——— PRA——— E——— Coimated s ye E——— ot sy E———
arrwza arewza areumza areza areumzs arrze aremzs arrzs areumze . Jr— - aremzss arrm2aa aremzs arrmie J— arrmzis aremzis arrimzan J— - aremzzs J—— J— arrn2as are arr 228 arpmzzs | ks iiie

Emergency admission  [Local streamlined |All patients understand [Agreement of new: Stocktake of ACG Start of extended Rapid | LTC primary care [Review of Urgent Care [Commence new Implement |Commence education  [Start limited trial of LTC | Revised model for Chronic Disease Self [Review South Central  |Extend LTC trial to Review of revised model|Commence education | Evaluate impact of new | Evaluate the impact of [Review the requirement [Further extension of for 13/14. For 13/14 For 13/14 For 13/14 For 14/15 For 14/15 For 14/15 [Agree PTS contract
Teducad oy 0% or gt cae senvces i _[ne LTC condtions ansanic speciicao o |1sage s practic eve. |Acoess Communty [ model ateed by CCGs. (Cone and Emergency senices o [of G and receptons ol 1t pactcss UrgntCars Cente and|Nanagement sourses |[Amiulance Sences [ pracices [0 Emergency [0l OWOIHours |commaniy Schemes. (e Chonc isease 000 outo e mtket community Vtherapy |Exensin ofprmary plementaton o new[Furner st Evtuaton ot e Ungent [Py or llLTC.|Fullmplemertaton of[Paays for LTC
‘community type patients [each CCG outside of A& have personalised care |Rapid Access Clinic Department Decision  |extending the range of  |review of ACG usage. |on the Rapid Access  [across BE, using Emergency Department |start pilot of Rapid Access Department decision  |provider for Rapid Self Management (for new community for additional conditions |care LTC model toall  |urgent care model as  |management courses  [care Model. fully reviewed and Urgent care model post [implemented
ok EraOrLte|E ol i suppors [Communiy Cinc o Ui completeaand [ tnerapes avaian Communiy s~ [communty matcas |becson Ut Communty s it and Urgenscare [nccess Communty couse sohames bracices pending _|agtecd hrough shaning slane suppord roun (oo
Care patients die at their| Telehealth piloted in |them when their provide extended hours Commence education recommendations |service based in general implemented |Centre Clinics. |successful evaluation of [the future. |contracts.
Chocsofpace, . [Long T Conations |condion sacertes . and more o ' and aner reec i ciiians racice ine i
A range of service patient cohort as 4/7 - 2 hour response {comprehensive cover. referrers on IV services. |Commence education (integrated team
proviod nthe [Swaiied by AGG oo oy communty sevces oGP and oner
‘community and for patients with crisis. referrers on IV services
Geceased dapendence [egrteteams in
on bedded care. place for Long Term

Condtion patens
All patients requiring (Chronic obstructive
e sevces . pumonary dseese
‘community health and  [heart failure, asthma,
Soclcaraaam . |oabetes) across &
‘services received them G's.
ttner pontof
100%01GP praccesin
ks et usin
risk stratification tool
el 0o
5o managemert and
Sippon ot patien

4/7 - 2 hour response
by commnty senvces
e ACS AGR 2 77 TS A A AT o TG

T tment
Reduction in NEL activity as a result of Cellulites.

Reduction in NEL by _[Reduction in NEL by 15 |Reduction in NEL by 15
827

QPP 2Emsme 1213 | QP ocmsae1sas | QpP2Emswe 1615 | QpPLM2ient ape L 220 oreLzaera P L 24 e orp 2 era P L2 e orp 27 era Qrp L2 ens QPP n29ed QP L 210ens QPP L2110 QrP 212000 QPP w2120 QPP 214 ens QPP 215 e QP 216 ens Qe Ln217end QP 218 ens QPP 210 e Qe L 220en0 Qe w221 end Qe 222000 Qe w222 end Qe 226 ens Qe w225 end Qe 226 ena Qe w227 end QP 220 ens QPP L2200 | RAG rating for the
Mar-13 Mar-14 Mar-15 Apr-12 Apr12 May-12 May-12 May-12 Jun-12 Jun-12 Juk12 k12 Juk12 Sep-12 oct-12 Oct-12 oct-12 Nov-12 Dec-12 Dec-12 Feb-13 Apr-13 Apr13 Apr-13 Jun-13. Sep-13 Apr-14 Apr-14 Juk14 oct-12 Initiative
g 6 we[proess fess ot e E e g o progess Pyess sommstmi—sone Pragess Pyess ot e oo e ot e fresssoanst s fresssoans e fesssomn st e o et rfess s stmesine
Guidance for reportng progress on miestones oress age oress age 2 oress i 2 oress i oress age 9ress ag: 9ress ag: oress age Z joress ao: Green
¥ requres
et i, an KPi an £ v e seios Discussions are [New project manager | Discussions are 7 group has | Drafl modelproduced | Wiodelofservie s | AGG (00l s eing used | Deciony of senices on el P or The programme Fas
underwaywih he | place or ACG | _ underway wihthe | prodiced a new moce! [with srong engagement|  been agreed wih | by all practices i n | GP desk top for existing advanced nurse made good progress
Gutdars tor g rogress o woraran s | provicers how it can b has | providers how it an be | of care which wil be_ | withprimary care and | provider cnicians. The | East Berahie. I servces pratoner stted in although one of e
A wissues @ iniegrated as part of the | produced a new model | integrated as part of the | integrated into the new secondary care | senvice will commence | addtion there is March 12 and is being milestones have slipped
‘omortows communiy | of care which will e | tomortows communiy | gent care model | clricians. Ths has | in August 12 a5 deays | _decicated support cvauted at present and due o deay n
the intiative and | health  Provider change| integrated into the new [health ( Provider change been shared with in recruitment. The | availabe for practices to recommendation will be recuritment and provider|
programme). This is urgent care model programme). This is Shaping the future, | delay will not impact the | understand the value of feed back to the clinicians are totally
et and rarcs o ih 1 a0 g o needs to be agreed in needs to be agreed in LTC, & Urgentcare work| overallsaings forthe_| ik srtficaton o high mereted care bosrd n engaged n the senice
h mode
ok nprogeess ~ e e s Potental mpact
st o mteril mpact o dlvery cope o mpac, Deayered = et | ety Competes Pra— Competes compieted ey -amber compieted Completes nprogess nprogress nprogess assessmend and
" is /wil be impact mitagating actions
Forecar iy o donery oy ooy oy ooy oy ooy oy oo oy ooy oy ooy oy ooy oy ooy oy oo oy oo oy ooy oy ooy oy ooy oy ooy oy ooy
T Tori T Ty oy 12 e T i e i Son ) oass o oty Em Secs T n oty Torsy oty e Son Rorsa o g i
FIEE Aort FIEE ey ooy 12 i1z itz iy FIEE iy oo o1 oz o o1 bectz bec 1 Feo 1y Aoty Aorsy horty in1s S Aoria horia e oz
IEE IEE A itz 1z IEE iy S o osss o1 hov 1y bects bec 1 Feo sy horty Aorsy horty inzs S Aoria horia e oass
o v T T 5 B 5 B 5 T 5 T 5 T 5 T 5 B 5 B 5 B 5 T > T 5 B 3 T s v
s s s > > B > B > B > > > > > B > B > > > > > > > B > > > > s
T T T Toor Fo Toor oot Toor oot Toor oot Toor oot Toor Fo T oot T ot o oot o oot o oot ) oot o oot 0% TV T




QIPP Initiative 3

Plamned Cae - Access o sevoes
Scale Title (Berkshire East)
v programime il ensur ht patent an acces h gh plmed cre i e gt lace based o e and bt pracics using agreed laned care pathnays
Prmany S ooy |rcue Conacts[Esmatedsavios |y P ot sonos |, [Socomtamyisrcuo convacs [estmatedsmnos |, 10 ot sonos |, 31 et sainos ctoral S [prmary care ot somos |, 30 ot somos |, 00, coimated samos |, dtoral WS |acue Conracts (o [Estmatd savinos et sainos et sainos
for savings (Outpatients) [2012-13 (£000') 3 12013-14 (£000's) ; 12014-15 (£000's) . lcategory for savings  (Elective) 12012-13 (£000's) 8 [2013-14 (£000's) 8 2014-15 (£000's) lcategory for savings  [Prescribing [2012-13 (£000') 8 [2013-14 (£000's) 8 12014-15 (£000's) . category for savings  |Elective) 2012-13 (£000') [2013-14 (£000's) 12014-15 (£000's)
s savngs s savngs s savns ;
s = 5707 s s oo s = 2o Tt or R perod
u
= oo o o
Provision of conmuntydermatoogysenvies roion ot  new oty nascology FECEE e i o us on 2011 benctmarang dta LV aims o reduce hedamand ana rterls ora surgery i prjectsts ot contuec requierent i profctto wanster e urent refra e mciines managemet savrgspanwil
orcream3a facros he 3 st CCC arns. Trosewi sic across A and Sough CCG rens  [Workeam a1 AcuteCar by proviinga winc tat il and il worksveamaz o ose procedures hich are deemect 1o s projectwi focus i recesignof e worcream s ol st GP el maraogrert aragerent wapcrun  [worksrean lersaings o he G presrtn ot ) worcream a
eeredunder iferng sevice ol broviang iage, roamentand proviing [iizoe TR iciencis an b acioved  h aeas of v associte iied il andcost curentpany ategy 0 be i piace so s 0 enre age servie usg -Choose and ook () an wound care ough meciones
ey ey ey ey naniy ey Qualy & sty Quaiy Qualty & nance
——— PRA——— E——— PRA——— E——— PRA——— E——— Coimated s ye E——— ot sy E———
armas am sz ar s am e ar s am s ar am s ar s am o ar s am s arr s am s arr s am s arr s am s arr s amuso arr sz am s arr s arrmsan arrwazs am sz areunaz amunsas arrsas Mkl e
‘This programme There will be further Implementation of |Agreement of business |Contractually agree the |Improve the triage of ‘Triage of [MSK (Windsor ) |Gynaecology senvices  |Practices identified i [Approvals & Iy Py LES for [ENT new contracts in  |Agree LES with LMS  [Commence training for and Oral surgery py- N [Preparation for the audit on ty [Review clinical practice |Further [New community New community [Review best practice  [CaB training complete [New CaB service in
focuseson (ecucion’n Oupatnt [Shapig e e |cases 36t up LCV'Setofgudones (O sugery rofarals _[oralaby GP . [ovew of Worh o, |(r WAM and Sough: [oath CCGrequng[tocuramentrote | spacicaton areed | Gynas senics st [aserng e Heat _[olacs an senice Cans iy caro sttt on . [dered o pmary [sereenng sans [sars noscaps goes e i 94 compl  |patentld oucomes [sanie scope ynsccaogysenice [onknos procedres  [anavs win bl |dermatcogy senice | oynaccogy Senice (and banchmar culers o all NS Barhis pace
Reduction in attendances and follow |programme outcomes  |community services for [and thresholds with into the community AQP |specialists begins. lengagement with MSK  |new service additional training and  |defined for gynaecology Checks programme and [commences programme steering INHS health checks care staff on NHS health including revisions for  |undergoing knee completed |scope for identified based from feedback  |health input to assess  |available led by |available led by specialities for other East GP practices
Oupatons s i Fesing mmeaiod VK, yascologal [secondarycareand (1o Apt 12 Communtyaimc (e ank Specitcaton avaatle 1ol ou of g eermine picng hecs maest e ooy conions compieted _tom patentoucome o c coniion to ian for
attendances by 6535. pathways for and Dermatology primary care clinicians. commences in Establish contracting  [for community gynae  |commences. structures necessar data for Orthopaedics, |Orthopaedics, Urology  |dermatology in each  |in each locality further Clinical change
Outpatents folon up by |Contnued monsorg of Ornopasic, rces i ne man proviers racknel and continues [and commissonng.[senic o procts & Uriogyand and Gasvomesinal.ocaiy
2165 PLCV. Paediatrics. | This is then monitored in WAM and Slough. Gastrointestinal.

Reduction in surgical
intervention by 290.  |Further extension of
Reduction in day cases [Oral surgery community
by 624. senices.

Eliminate procedures of
limited benefit and
implement best clinical
practice in particular in
areas where Berkshire
East is above the south
central average e.g.

Agree a new model for
community dermatology
senices provided
ocally.

Improve diagnosis for

using co
(Contractual levers.

ty in
IWAM & Slough CCG
area,

Orthopaedics, Urology —Ophthalmological
and Gastrointestinal.  |conditions in the

community.
Increase In number of
Practices using CaB.
Implementation of triage
for 9 specialties across

CGs.
Reducing secondary care: Ot pateint,OP Proc activiy for routine gynaecology, orhopaedics, G, Urology and Oral surgery.
Reduce OPFU to main provider

OPFA: 6535 [OPFA: 464
OPFU: 2165 opFUsaT
OP Proc 147 P Proc.1:

Reduction in Elective procedures for Urological and Orthopaedics by focussing on Pathway redesign following best practice NICE guidance.

250] 160

Reduction in Day cases

Reduction of GP referrals - Increased Triage, Education and Knowledge sharing by GP's

Medicine Management- From baseline quarter 2 11/12
% low cost statin (baseline = 72.2%)

QPP 3Endsiae 1213 | QIPP3Endsiae 1314 | QIPP3 End siate 13-14 QPP LM 3.1 end QPP LM 32 end QPP LM 33 end QPP LM 3.4 end QPP LM 35 end QPP LM 36 end QPP LM 37 end QPP LM 38 end QPP LM 39 end QPP LM 3.10 end QPP LM 311 end QPP LM 312 end QPP LM 3.13 end QPP LM 3.14 end QPP LM 3.15 end QPP LM 3.16 end QPP LM 317 end QPP LM 3.18 end QPP LM 319 end QPP LM 3.20 end QPP LM 321 end QPP LM 322 end QPP LM 323 end QPP LM 3.24 end QPP LM 3.25 end QPP LM 3.26 end QPP LM 327 end QPP LM 3.28 end QPPLU328end | RAG rating for the
Mar-13 Mar-14 Mar-15 Apr-12 Apr12 Apr-12 May-12 May-12 May-12 May-12 Jun-12 k12 Aug-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Jan-13 Mar-13 Mar-13 Apr13 Jun-13 Jun-13 Jun-13, Sep-13. Jan-14 Jan-14 Feb-14 Mar-13 Mar-13 Initiative
g g e [progress Plogress aganst miesi _one P one pr Stone frogress Pibaress agansimi_estone progress Pibgress agansimi_lestone Testone Prbgress aganst _miestone. Prboress aganst _miestone. Prboress agans _ {miestone Prbgress agan st miestone Prfgress agar st miesione Prdoress agan st miestone
Guidance for reportng progress on miestones oress age oress age 2 oress i 2 oress i oress age 9ress ag: 9ress ag: oress age Z joress ao: Green
as requicd.
impac (paticsary on KPls and Euth migating actons Two CCGs have agreed Gut reach gynaecology Programme s
two different senice senices to be provied progressing well
Guidance for reporing procres o the workseam " o B Ee)
:fssues o reeuced local tarif.
migating actors
Therafre nto required to

the iniiative and o out for procurement.
indicator, and firance along withrisks and mitating actors
| l in-progress; = due date has
passed but no materialimpact on delivery scope o impact; Delayed - red = due date Completed Completed Completed Completed Completed Completed Completed Completed Inprogress in progress Inprogress In progress In progress In progress In progress In progress In progress
I is il be impact

Forecast detvery Forecast deery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deiery Forccast detvery Forecast deiery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deiery Forecast detvery Forecast deivery Forecast detvery Forecast deiery Forecast detvery Forecast deery Forecast detvery Forecast deivery Forecast detvery Forecast dewery _ — Delays (Combined) |
o2 Apr 12 o2 Apr 12 Moy 12 May 12 Moy 12 12 it g2 g1z Sep12 o2 Noviz Dect2 e Tants Mar 13 Mar1s Apr 13 o3 1> T 13 S s a1t Jan 14 Feb 10 Mar 13 a3 5
sor12 Aor 12 sor12 Apr 12 My 12 May 12 My 12 un 12 itz Aug 12 Aug 12 Sep12 oe12 Nov 12 Dect2 Jan 13 Jan 13 Mar 13 Mar13 Apr 13 Jun 13 Jun 13 o 13 Sep13 Jan 14 Jan 14 Feb 14 Mar 13 Mart3 g
un 12 itz Aug 12 g2 Sep12 oa12 Nov 12 Dectz Jan 13 Jan 13 Mar 13 Mart3 Apr 13 Jun 13 un 13 Jun 13 Sep13 Jan 14 Jan 14 Feb 14 Mar 13 Mart3
0 o 0 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3
o o o 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 o 3 3 o 3 3 3 3 3 3
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QIPP Initiative 4

scale PCT duster Tite
Primary FIMS category |\ Esimated savings |, Esimated savings |, Esimated savings |, [secondary Fims N Estimated savings Estimated savings Estimated savings |Additonal FIMS. Estimated savings Estimated savings Estimated savings Additonal FIMS. Estimated savings Estimated savings Estimated savings
for saving - 1201213 (£000°) 12013-14 (£000°) 12014-15 (£000°) category for savi - 1201213 (£000°) 12013-14 (£000°) 2014-15 (£000°) category for sav 1201213 (£000°) 12013-14 (£000°) 2014-15 (£000°) category for sav 1201213 (£000°) 1201314 (£000°) 2014-15 (£000°)
05 gory for savings gory for savings gory for savings
FIMS savings FIMS savings FIMS savings "
201213 201314 201415 Totalfor CSR period
[Workstream 4A Workstream 48 workstream 4c Workstream 4D Workstream 4E: Workstream 4F orkstream 4G Workstream 4t orkstream 41 ) orkstream ak
Estimated saingsZinyear Estimated savingsZinyear Estimated saingszin yeor Estmated savingsZinyear Estimated saingszin yeor Estimated savingszinyear Estimated saingszin yeor Estimated savingsZinyear Estimated savingszin yeor Estimated savingsZinyear Estimated saingszin yeor
arPimal arPimaz arPimas arPimMaa arPimas QPPLmMas arPimar QrPPLmMas arPimas QPPLmM 410 arPimaln aPPimMalz arPimals arPimMala arPimals QPPLM 416 arPimalr QPPLmMals arPimals QPPLmM 420 arPima arPimazz arPima arPimaza arPimas QPPLM 426 arPimalr QPPLmas arPimas o 'l’::; (D

QPP 4Endsiate 1213 | QIPP 4 Endstate 1314 | QIPP 4 End state 1415 QPP LM 4.1 end QPP LM 4.2 end QPP LM 4.3 end QPP LM 4.4 end QPP LM 4.5 end QPP LM 46 end QPP LM 4.7 end QIPP LM 48 end QPP LM 4.9 end QIPP LM 4.10 end QPP LM 4.11 end QIPP LM 4.12 end QIPP LM 4.13 end QIPP LM 4.14 end QIPP LM 4.15 end QIPP LM 4.16 end QIPP LM 4.17 end QIPP LM 4.18 end QIPP LM 4.19 end QIPP LM 4.20 end QPP LM 4.21 end QIPP LM 4.22 end QIPP LM 4.23 end QIPP LM 4.24 end QIPP LM 4.25 end QIPP L1 4.26 end QPP LM 4.27 end QIPP L1 4.28 end QPPMazeend | RAG rating for the
Mar-13 Mar-14 Mar-15 Initiative
g e Progress. Plogress aganst miest Z one Stone Progress Fibgress aganstmi_esione progress Fibgress aganstmi lestone Tesione Prlgress aganst _ miestone Prbgress aganst _ miestone Prbgress agains  {miesione Prfgress agan st miestone Prfgress agar st miesione Prfgress agan st miesione
Guidance fo reportng progress on miesiones 97ess 39 9763 39 o 953 20 o 953 20 97653 39 97ess 2 97ess 2 oress 3o o joress 20 RAG Rating
as requred.
impact (particuarly on KPIs and E)vith miigating actions o
Guidance fo reporting progeess for the workstream
h . issves and
mitgating actons
+ Quartely (requirec) and should give narrative on overall progress of the intiative and
Indicators, and firance along with isks and mitigating actons
I full in-progress; = due date has
[passed but o materialimpact on delvery scope or impact; Delayed - red = due date
I is il be impact
Forecastdetvery Forecast deivery Forecastdetvery [ T [ T [ T [ T [ T [ T Forecast delvery Forecastaetvery Forecast deivery Forecastaetvery Forecast deivery Forecastaetvery Forecast deivery Forecastaetvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Delays (Combined)
[ [ [ 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0
o 0 o 0 o 0 o 0 o o o 0 o 0 o 0 o 0 o 0 o o o 0 o 0 o 0 o 0 o 0
oL EEI7a EEVE EEI7 EEV EEI7 EE IV EEIVE IV EEV oL e ojor e oL e oL oL ojor e oL oL oL e oL oL oL e oL ToNor oL




Planned Care

QIPP Initiative 5

see et e e
primary v cateory ot sonos |, coimated samos |,y 11 oo saungs |, [Secondary s et sainos et sainos et sainos o i et sainos et sainos et sainos o i et sainos et sainos et sainos
for savings 12012-13 (£000') [2013-14 (£000's) 8 12014-15 (£000') [category for savings [2012-13 (£000's) [2013-14 (£000's) [2014-15 (£000') lcategory for savings 12012-13 (£000's) [2013-14 (£000's) [2014-15 (£000's) category for savings. 12012-13 (£000') [2013-14 (£000's) 2014-15 (£000')
s savngs s savngs s savngs »
s s PR asm [ ) Tt or R perod
o
e oot anse th proprion of A —— i manageren) s ———— orase 2 ofth e s Cars e o Reviw o Tior 2 snvices
Worcream s foavents sent o dignoss ana mestote reduco e sage o [WorksveamsC (e ukimte i o clary and e the forecice doost  |Worksrsamse |qerkenre Westfolowng on rom e To underse eview of sistng T 2 senvices. [Woreseam G worksreams ) Ir—
erveronsand e use of meciones before ovectAcces Raccony o RBFT curent WS Pay wi  view o pontaly oy imar care n s usage of panlogy sccessily implmenied sl gaa it commnty
E——— PRA——— E——— PRA——— E——— PRA——— E——— Coimated s ye E——— ot sy E———
areumsa aresa areumsa arewsa areumss arruse areumss arrss areumss arrunsao pr— arrmsia aress arrmsaa areuss arrmse JR— arrnsis areusis arrumsan are sz arrmsas arr sz arrmsas arrwsas arrnsas are sz amusas sz e
1.Patients will be [There will be integrated |Identify other specialites | 100% of practices have [100% of practice have [MSK pathway map Rapid Access to local  [New Radiology and Integrated Less complex 100% of staff in primary |System wide pathway ~ [Early assessment report[New integrated New reduced activity ~|Commencement of the [Service Level [New provider starts Review and evaluate  |End of year evaluation [Changes in activity [End of year evaluation  [Complete review of Tier |Specific patient pathway |
cmpowered omake [oaimays acoss . [uhereh nerrated |quceings for et uteines o [compiete. and avalable patiay e vained angor . [ageedioredics o hs use ofthe SO [Opialmologyseces [aree o Raciology _|now MSK paty: . [ngeament pepare, |senics or S e [ior rocam 31 ol e senvees. |2 soncos ang creed i secondary

appropriate.decisions  [specialties e.g. in model will be applicable

about their own health. [ophthaimology, - cardiogy, respiratory.
2. Aim to achieve 80% |orthopaedics and
proportion of GP endoscopy.

outpatient appointment
using Choose & Book.
3.100% of GP practices
in Berskhire west are
engaged in meeting the.
requirement of QOF QP

and patholoy

conomy achieves.
upper decile for al
productivity metrics and
quality standards.

endoscopy referrals
agreed.

for MSK working group
to prepare a project plan
and to be agreed by the
CCG leads for action

direct access radiology
land pathology requests
be end April

P
providing quality
diagnostic care closer to
home . Activity data will
indicate that the
referrals into the
lendoscopy senices are
increasing from
baseline in all CCG's

pathology at
fully in place and
|with 100% of practices.

and tariff
for integrated pathway
|agreed with providers.

seen by opi

and activity increased

from baseline across all
G areas,

for MSK
and new pathway
dentified and mapped
|which excludes those:
found to be offering poor
\alue of money.

gr
pracices to use Shared
decision making (SDM)
tools

laids measured through
econdary care audit

(CQUIN) and direct

feedback from practices

land Pathology pathway

negotiated into 13/14
contracts. for 13/14 convracts.

Activity & finances
adjustments taken into

negotiated and agreed
with service provider for
new level

negotiations. Notice  [of activy.

|where appropriate

MSK pathway.

[Radiology / pathology,
endoscopy and
orthopaedics MSK
pathways

[with providers for
(Ophthaimology,
Radiology / pathology,
lendoscopy and
lorthopaedics MSK
pathways.

shared with all CCG
leads and
improvements agreed
|with the providers for
next year contracts.

implement contractual
lactions

care to improve first to
follow up ratio for
cardiology and
respiratory.

Reduction in direct access Radiology

Radiology DC:3332
Pathology DC : 127057

Reduction in day cases for endoscopies and sigmoidoscopy

180]

Reduction in elective for hip and knee procedures

Reduction in Out patient follow ups and OP procedures

GPFU: 1065

©OP Proc: 101

QPP SEndsiate 1213 | QIPP5Endsiale 1314 | QPP S End siate 14-15 QPP LM 5.1 end QPP LM 5.2 end QPP LM 5.3 end QPP LM 5.4 end QPP LM 55 end QPP LM 5.6 end QPP LMS 7 end QPP LM 58 end QPP LM 5.9 end QPP LM 5.10 end QPP LM 5 11 end QPP LM 5.12 end QPP LM 5.13 end QPP LM 5 14 end QPP LM 5.15 end QPP LM 5.16 end QPP LM 517 end QPP LM 5.18 end QPP LM 5.19 end QPP LM 5.20 end QPP LM 521 end QPP LM 5.22 end QPP LM 523 end QPP LM 5.24 end QPP LM 5.25 end QPP LM 5.26 end QPP LM 527 end QPP LM 5.28 end QPPLUS28end | RAG rating for the
Mar-13 Mar-14 Mar-15 Apr-12 Apr12 May-12 Jun-12 Jun-12 Oct-12 Dec-12 Sep-12 Mar-13 Dec-12 Apr-13 Mar-13 Mar-13 Mar-13 Mar-13 Dec-13 Mar-14 Mar-14. Mar-15 Sep-12 Oct-14 Initiative
g g e [progress Plogress agansi miest _one P g one pr g Stone frogress Pibaress agansimi_esione progress Piparess aganstm_fesione Testone Prbgress aganst _miestone. Prboress aganst _miestone. Prboress agans _ {miestone Prbgress agan st miestone Prfgress agar st miesione Prdoress agan st miestone
Guidance for reportng progress on miestones oress age oress age 2 oress i 2 oress i oress age 9ress ag: 9ress ag: oress age Z joress ao: Green
as requicd.
impac (paticsary on KPls and Euth migating actons "100% of pracices have | 100% of practice have | MSK pathway map Good progress has
clear guidelines for | clear guidelines for | completed with all the been made in this
Guidance forreporing pogeess (o the warkstream ssussang || directaccess for | direct access radiology | senices mapped with programme to date.
A fssuesad | endoscopy referrals | and pathology requests | their providers
‘April
the iniiative and
indicator, and firance along withrisks and mitating actors
| ful in-progress; = due date has
passed but no materialimpact on delivery scope o impact; Delayed - red = due date Completed Completed Completed Completed Completed In progress Inprogress In progress In progress In progress In progress Work not yet commenced
I is il be impact
Forecast detvery Forecast deery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deiery Forccast detvery Forecast deiery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deiery Forecast detvery Forecast deivery Forecast detvery Forecast deiery Forecast detvery Forecast deery Forecast detvery Forecast deivery Forecast detvery Forecast deivery eays (Combined)
o2 Apr 12 Moy 12 12 T2 oat Dect2 Sep12 Mar 13 Dec12 o3 Mar 13 Marts Mar 13 a3 Dec 3 Marie Mar 1t Marts Sep1 Ot
un 12 Jun 12 12 Dect2 Sep12 Mar 13 Dec 12 Aor 13 Mar 13 Mar 13 Mar 13 Mar 13 Dec 13 Mar1a Mar 14 Mart5 Sep 12 Oetia
un 12 Jun 12 12 Dect2 Sep12 Mar 13 Dec 12 sor 13 Mar 13 Mart3 Mar 13 Mar13 Dec 13 Mar1a Mar 14 Marts Sep 12 Ot1a
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Long term conditions and Urgent care

QIPP Initiative 6

Scale per ite (Berkshire West)
[Primary FIMS category. |cute Contacts (Non  [Estimated savings |, - Esimated savings |0 Esimated savings |00 |secondary Fivs Estimated savings Estimated savings Estimated savings |Additonal Fiis Estimated savings Estimated savings Estimated savings Additonal FIMS Estimated savings Estimated savings Estimated savings
for savings Elective) [2012-13 (£000') g [2013-14 (£000's) 12014-15 (£000's) [category for savings 12012-13 (£000') [2013-14 (£000's) 12014-15 (£000's) [category for savings 12012-13 (£000's) [2013-14 (£000's) 12014-15 (£000's) category for savings [2012-13 (£000') 2013-14 (£000's) 12014-15 (£000')
FIMS savings FIMS savings FIMS savings "
oo £1746 o £185 ot £200 Totalfor CSR period
STy m
This programme has three core acivites to programme - This project il reduce hospital The provision of a communily based The provision of a community based
[Workstream 64 ol out risk profing, develop self care and Jacmissions; it enhances the current Health and ~ [Worksiream 6C i biotic herapy intravenous antibioic therapy service for worksiream 6E INHS 111 (Berkshire Wide investment project) Workstream 66 Workstream 61 ) Workstream 6K
integrate services. social care Inermediate care pathways those patients suffering from Urinary Tract those paients sufering from celluites.
Quality, activiy & finance Qualiy, activy & finance Quality, activiy & finance Qualiy, activy & finance
Estimated savingazin-year Estmated savingsin-year Estimated savingazi-year Estmated savingsin-year Estimated savingazin-year Estmated savingsin-year Estimated savingazin-year Estmated savingsin-year Estimated savingazin-year Estmated savingsin-year Estimated savingazin-year
ar e am e armes am e ar s am e ar e amwes armes ar e arrmess am e arr e am e arrwes ammess arr e am e arrwes am e arr ez am e arr ez arrunsas arrweas avsusas ar sz aprunsas arrsas Mkl e
1.95% of GP practices |1. Further cohort of LTC [1. Further cohort of LTC |Proposal for review of ~ [Complete review of Targeted patient groups |Proposal for Bt ‘approval Self [Commence Community |Community of 490 [Care Bt for Subject to business [Develop the community y of service of Implement Telecare for [Implement the DOS architecture [Achieve stage1 SHA |Achieve stage 2 SHA  [Senvice readiness Mobilisation plan agreed|Achieve stage3 of SHA [(Soft) Phase launch full NHS 111 service: Begin monitoring and  |[Commence pre Tendered senvice to
in Berkshire Westare _ [patienis have been  [patiens have been  |referrals to single point [Whole system in ACG risk suatification [implementation of |for support o self care |care management IV therapy staris o |Geriaticians sevices [LTC patients have et |fo inections in post and|telehealth submited as |case approval, Telecare IV pathway for patients. support via _[next cohort of identiied [community IV therapy  [agreed for NHS 111 [assurance process for |assurance process for |agreed for NHS 111 [for NHS 111 assurance for NHS 111 |Berkshire Pilot begins  [avaiability across |evaluation against the  [procurement work-  [procurement process [commence by 2015 for
using the ACG risk identified to have self  identified to have self  |of access to be |demonstrator and tool identifiec all telehealth considered at [agreed and (CDSM) programme: Uniary tract nfections  |starts in Wokingham.  |with clinicians and have |support commences part 2013/14 planning  |provided for identified  |in their own home. behavioural change for |patient satisfaction patients for identified respiratory NHS 111 (for NHS 111 Berkshire. national requirements  |identifying leaming and  |for 3- 5 year service for [NHS 111
suaiification tol, care plans and these  [care plans and these |developed by Public  [idenify options to |practices. Each practice |LTC Programme Board  [procurement phase |commences for 120 self care plan in place. [actoss Berkshire West. |cycle patient group LTC cohort of patients. ~[sunvey condiions for NHS 111 changes required flom NHS 111
are in place. jare in place. Health | deploy telehealth in to identify 10 patients |in July and to be part of |starts for LTC. patients across NHS Pilot for NHS 111
2,500 patients with LTC Berkshire West. per 1000 population and [2013-14 planning cycle.

have individual care
plans.

2. 240 patients with LTC
have completed a self
care course.

3,120 patients with LTC
have completed self
care course.

3. Reduction in NEL
admissions.

4,600 fewer
admissions to
secondary care of
patients with identified
HRGS.

4. Overall risk level as.
dentified on ACG tool
for patients who have
self care plan has
reduced from baseline.

5.56 Primary care
clinical staff have
attended support to self
care training event.

5 NHS 111 service will
e in operation for one.
year and the patients
[will be directed to the
right place the first time.
6. NHS111 senvice
available across the:

2. 240 patients with LTC
have completed a self
care course.

3. Reduction in NEL
ladmissions.

4. Overallrisk level as
identified on ACG tool
for patients who have
[self care plan has
reduced from baseline.

5. Tendered senvice in
place and any change of
provider would be
managed without nay
interuption to service

implement self care
pian for 1 patient by
October

Berkshire West for
12113,

Reduction in day cases reference facet joint injections ( pain management )

T00)

Reduction in NEL

730

Reduction in Outpatient first and follow up appointments

GPFA: 110
OPFU: 1047

QPPGENse 1213 | QPPOEdsiale 1314 | QPPOEMsae 1415 | QPPLMGlend QPP L 6.2 6na QPP MG ona QPP L 6. ona QPP LGS ona QPP LM 66 ana QPP LM 6.7 ona QPP LG ana QPP MG ona QPP L 6.0 ant QPP LM 611 ond QPP L 6.2 ant QPP L6.13 0nd QPP L 6.34 ant QPP L6.15 ond QPP L 6.6 ant QPP LM6.17 ot QPP L 6.8 an QPP L6.19 ond QPP L 6.20 s QPP LM6.21 ond QPP L 6.22 s QPP LM6.23 ond QPP L 6.2¢ s QPP L6.25 ond QPP L 6.26 ant QPP LM6.27 ond QPP L 6.2 and QPP MB29e | RAG rating for the
a3 waria warts noriz vay 12 Vay12 oz sepz sepz sepz sepz = oz oz o3 3 o3 = s Jo1a oz vay12 iz oz iz oz = Febi3 a3 o3 s horts Initiative
g e Progress Plogress sganst et one g e Sone oz Piharess sgunetmiestone Progress Piharess gt esone E e Priaress gt miesione e sganet miesione Prress sganstrmiesione Prfaress sgan st miesione Prfaress g et estone Prloress sgan st mestone
Guidance for reportng progress on miestones oress age oress age 2 oress i 2 oress i oress age 9ress ag: 9ress ag: oress age Z joress ao: Green
s requred
impact (particularly on KPIs and £)with mitigating actions Review has been QOF QP incentive Business case is Training starts in Stage 1 assurance On target to achieve | On target to achieve the | On target to achieve as. Good progress has
completed. Programme | payment agreed with complete and selfcare | September 12 process achieved. |  stage 2assurance | - senvce readiness- | mobiisation pian will been made by most of
(Guidance for reporting progress for the worksiream — Manager presenting the [ CCG's for all practices. training planned for process by August 12 from DOH readiness the workstreams,
A :fssues o paper of options to the | using ACG tool. ber Although there are three
LTC Programme Board milestones which have
o intatve and onthe 3.y delayed in this
programme - these are
Incators, and rance iong wih 1346 and migatng actors. due to NHS 111
T However, Stage 1
Tk inprogress: ~ due dte has ety
passed but no material impacton devery scope orimpact; Deayed - red = due cate Completed Completea Completed nprogress Inprogress nprogress Inprogress nprogres Inprogress (oD Inprogress Competed Completed Delayed-amber Delayed -amber Delayed-amber Inprogrss nprogres Inprogress has been achisved and.
P is vl be impact impact assessment
Torecamt ey Foreca ey Torecat ey Foreca ey Torecamt ey Foreca ey Torecamt ey Foreca ey Torecamt ey sy Torecamt ey Toreca ey Torecamt ey Foreca ey Torecamt ey Foreca ey Torecamt ey Foreca ey Torecamt ey Foreca ey Torecamt ey Foreca ey Torecamt ey Foreca ey Torecamt ey Foreca ey Torecamt ey Foreca ey Torecamt ey Foreca ey Torecamt ey Forecasdery | Delays (Conbed |
Horts Vay 12 Vay 12 g Son Son Son Son Tt ot o Fors gTE s Tt Rt Torze horts T2 ey e ey o T Feb 1 Vars o Rt s
hor12 oy 12 ay 12 w2 Sepiz Sepiz Sepiz Sepiz D3 o1 o hor 3 g s D3 Roria e hor 12 Ttz hug 12 Aug 12 hug 12 o Tan 13 Fob 13 Var s o Roria hor s
w2 Sepiz Sepiz Sepiz Sepiz Tz o1 o hor 13 I s D3 hor1a e hor 12 Ttz hug 12 hug 12 hug 12 o T3 Fob 13 Vars ot Roria hor s
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QIPP Initiative 7

see e
primary v cateory et sainos et sainos et sainos [Secondary s et sainos et sainos et sainos o i et sainos et sainos et sainos o i et sainos et sainos et sainos
o savings 201213 (e000s) 201314 (000s) 201415 (000s) ctegry o savigs 2012:13 (e000s) 201314 (000s) 201415 c000s) ctegory o savigs 2012:13 (e000s) 201314 (000s) 201415 (000s) categry o savigs 2012.13 (e000s) 201314 (000s) 201415 (000s)

s savngs s savngs s savngs »

2012-13 2013-14 2014-15 Total for CSR period
orcream 7 ks 70 fworcream ¢ worsream 0 worcream 7 ks 7 worcream 76 e woncream 7 (— worcream 7

E——— PRA——— E——— PRA——— E——— PRA——— E——— Coimated s ye E——— ot sy E———
are - arema - areum7a areua areum7s = arem7z arrrs are s arrm7ao pr— J— JR— J— JR— J— JR— J— JR— arrim7an Jr— areira JR— J— arrwzas arr s areun7ar amunras arpras e

QPP 7Endsiate 1213 | QIPP7Endstate 1314 | QIPP 7 End state 1415

QPP LM 7.1 end

QPP LM 7.2 end

QPP LM 7.3 end

QPP LM 7.4 end

QPP LM 7.5 end

QIPP LM 7.6 end

QPP LM 7.7 end

QIPP LM 7.8 end

QPP LM 7.9 end

QIPP LM 7.10 end

QIPP LM 7.11 end

QPP LM 7.12 end

QIPP LM 7.13 end

QPP LM 7.14 end

QIPP LM 7.15 end

QIPP LM 7.16 end

QPP LM 7.17 end

QIPP LM 7.18 end

QIPP LM 7.19 end

QIPP LM 7.20 end

QIPP LM 7.21 end

QIPP LM 7.22 end

QIPP LM 7.23 end

QIPP LM 7.24 end

QIPP LM 7.25 end

QIPP L1 7.26 end

QIPP LM 7.27 end

QIPP L1 7.28 end

QIPP LM 7.29 end

RAG rating for the

Mar-13 Mar-14 Mar-15 Initiative
g e Progress. Plogress agastmies _one [ one Stone Progress Fibgress aganstmi_esione progress Fibgress aganstmi lestone Tesione Prlgress aganst _ miestone Prbgress aganst _ miestone Prbgress agains  {miesione Prfgress agan st miestone Prfgress agar st miesione Prfgress agan st miesione
Guidance fo reportng progress on miesiones 97ess 39 9763 39 o 953 20 o 953 20 97653 39 97ess 2 97ess 2 oress 3o o joress 20 RAG Rating
as requred.
impact (particuarly on KPIs and E)vith miigating actions o
Guidance fo reporting progeess for the workstream
h . issves and
mitgating actons
+ Quartely (requirec) and should give narrative on overall progress of the intiative and
Indicators, and firance along with isks and mitigating actons
I full in-progress; = due date has
[passed but o materialimpact on delvery scope or impact; Delayed - red = due date
I is il be impact
Forecastdelvery | Forecastdeivery | Forecastdelvery | Forecast devery Forecastaetvery Forecast deivery Forecastaetvery Forecast deivery Forecastdetvery Forecast deivery Forecastdetvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Delays (Combined)
[ [ [ 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0
o 0 o 0 o 0 o 0 o o o 0 o 0 o 0 o 0 o 0 o o o 0 o 0 o 0 o 0 o 0
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2012- 2013 Milestone Tracker

iew and finances

SHA cluster: NHS South of England e .
e QIPP Initiative 1
PCT Cluster Buckinghamshire -
Oxford
|QIPP Challenge (£000s) £66,470

FIMS Plan: Savings for CSR

period (£000s) £6470
Y 1 FIMS savings delivered
(forecast outturn) 2011-12 21,583
(£000s)
Y7 2 Plan Fis savings for
201213 (£0005) 120290
Y7 3 Plan FIMs savings for
2013-14 (£0005) e
¥r 4 Plan i in

Plan FIMS savings for i

2014-15 (£0005)

[Totar savings
years 1-4 (£000's)

(should equal savings for the
[CSR period (Cel C8
Estimated value of centrally
reported QIPP initatives in
remaining CSR period
(Should be <50%of years 2-4
(cetis c11:C13)

|QIPP Initative scale and tite (ihis should be one  of the 57
[sub-programme area which wil contribute to materia |
[savings in FIMS Categories)

Scale e Tite Planned Care

11 Catgores wher i e il moact (e
Estimated savings. Estimated savings. Estimated savings. |secondary Fims. |Acute Contracts Estimated savings. Estimated savings. Estimated savings. |Additional FIMS | Acute Contracts (Direct |Estimated savings Estimated savings. Estimated savings. ‘Additional FIMS Estimated savings. Estimated savings.
i isaives shoud be <50 ol [PrtnyFIMS calegey cue Contacts @ 7 « A
omor s aros armiaesshdae <50 sk | < e i) s oo sttt ) el E) o el el sttt ) sion [ . = sttt L vt ) oess cooon o s ooon e ooon
ot o parnea savigs rom s e 0 09 s savns s savigs s savigs ’
s s xS a0 [ 6150 [rom o R perna
o worteams suppring i naive e/ orstoam 14 (c2)consutanttoConsutan Rterls Worstoam 18 (1) Toeshots isvestment worstoamic [iopnory op noFu Worstoam 10 [(oaway ModerisngMatemiy Sevoss  [Wortoam 1 (720) Extension of T 2 Damatoogy Worstoam 1|t OpnainologyServie Recesan  [workseam 16 p— T— —
Foousoworceams
orsomsrscagors o E——— Coimted s E——— ——— E——— R E——— R E——— ——
[E—— ariense 213 [S— [T aremaa arewiz areumas e areumas areie areumaz areuis areumas arrumiio J— arrmisa R . J— J— JR— arrunis areunizs arrinian J— - areunizs arrmias areunazs arrnas
5,559 less OPFAs. 192 less EL Admissions. Streamlined Care pathw di ) Acti and (Opth) Utilisation of (OPnoFU) Reduction in [(T2D) Improved local (TH) Achievement of (ModMat) Achievement |(OPnoFU) Agreement of |(TH) Achievement of (OPnoFU) Implement  [(ModMat) Achievement [(Opth) Rollout of (Opth) Rollout of (TH) Achievement of (ModMat) Achievement [(C2C) Actions and (TH) Achievement of (ModMat) Achievement
604 lss OprUs L5501ecs OPFAS 5 the peent urey I contactof cassarean oty cpometsts (e number o O [sccess 0 Ter2 oy Savngs [of uart delvenyof|macice pans qvaerysangs  facuons entfsdin[of o o [a ot o o o
[End state: Enter a d Jion of how the iniiat il aff 578 less EL Admissions 761 less EL XBD |and ensuring patients are seen by the right|between commissioner |section rates target by |appointments with no  [Dermatology services caesarean section practice plans, caesarean section |glaucoma minor eye conditions caesarean section between commissioner |caesarean section
nd state: Enter a description of how the initiattv e willaffect g7 jegs g1 xBDS clinician at the right time and provider agreed for  |site FU througn the provision|and a reduction in targets by site dentiying common  argets by site targets by site land provider agreed for targets by site
the local healthcare sytem e.g. activity, ransfers -, Treatment & interventions provided will ~ [12/13 of altemative local secondary care OP themes implemented 13114
[quality/adverse quality indicators, health inequali ties, lonly be those evidence-based management options | appointments
incidence/prevalence of iiness, morbidiy/mortait y from intenventions that maximise overall health landior clearer referral
i acut o long o i condions.And gan (iceines
|quantify the number / percentage change you are pla  nning to Improved patient experience, access, 12,666 less first Ops.
ot chicsan tmelnes ofcare
vt atlaston e sate sl for 2015, Fo some ool posion and sccessfor ptrts
e, o b ooyt fo bk i o onanced and mproved megraton of
o st for aachremainngyear  he CSR.  pror senices supparen by comminty and
|an end state which falls before 2015. |secondary care clinicians
iestone Descrpors: e descrpions ot e
iesonesfomyour igreted pan. Miestones s ul b
orovide o ey devrabis o otcomes s 14 ision
ot 4o 1.0)and reviw pats thatwaldo. 10 g
|about the changes in the local healthcare system as
s e end s
Risks/issues: Enter descriptions of risks or issues which
o o e e,

[Foevant SUS performance nacators
[Aciviy inicators beg moniored to dentiy pro  gress agaist
miestones

SRS12, SRS13, SRS14

[Foevant UNFY pertormance mdcators
oter

[Reievant ESR / workiorce performance indcators

[Relevant other key performance ndeator(s)

(O kpis) Anicipated performance at period end

Reporting
Milestone type QPP 1 End stae 1213 QPP 1 End state 13-14 QPP 1 End stae 1415 QPP LM 11 end QPP LM 12 end QPP LM 13 end QPP LM 14 end QPP LM 15 end QPP LM 16 end QPP LM 17 end QPP LM 18 end QPP LM 19 end QPP LM 110 end QPP LM 111 end QPP LM 112 end QPP LM 113 end QPP LM 114 end QPP LM 115 end QPP LM 116 end QPP LM 117 end QPP LM 118 end QPP LM 119 end QPP LM 120 end QPP LM 121 end QPP LM 122 end QPP LM 123 end QPP LM 124 end QPP LM 125 end QPP LM 126 end
Milestone due date Mar13 Var 14 Mar15 Apri2 Apr2 May12 Jun-12 Jun12 2 i1z sep2 oct12 oc2 oct12 o2 oct12 Jan13 Jan13 Mar13 Apr13 Apr13
g G e [Progress a0 Plogress agansimiesi _one P g one pr G Stone frogress Pibaress agansimi _estone progress Piparess aganstm_fesione g esione Prbgress agansi _ miesione Prboress aganst _ miesione. Prboress aganst  miesione Prbgress aganst _ miesione g estone
‘Agreement of business
(Gusance for reporing progress on miestones rules slipped form April, Practicesflocalities have
Progress reporting against milestones and Initiativ  |™* as requred ande). however now agreed. not et developed plans
1 |Guidance for reporting progress of the infiative: RET B el OLELUEERC LY
- Mony (optona) Reportovera prag impact on delivery of full areas ragged Red in
year savings (E900K) as thelr QP data reviews of
new EPR system will OP 10 FUin 1112,
esultin counting Savings phased from
Miestone status conoitecnune st ropress: oty anter = et s s bt et n ey scope gt ey Complead — P S P I progres o rogress I progres o rogress
B Forecastdetvary Forecast deery Forecastaetvary Forecastdeery | Forecastdaivery | Forecastdeivery | Forecastdeivery | Forecastdeivery | Forecastdaivery | Forecastdeiery | Forecastaelvery | Forecastdeiery | Forecastdeivery | Forecastdeiery | Forecastdelvery | Forecastdeiery | Forecastdelvery | Forecastdeiery | Forecastdeivery | Forecastdeery | Forecastdelvery | Forecastdeiery | Forecastdelvery | Forecastdeery | Forecastdelvery | Forecastdaery | Forecastdelvery | Forecastdeery | Forecastdeiey
WiorihS Dec- ] ] ] ] ] ] ] — ] I ] ] —
Month 10 Jan-
Month 11 Feb
Month 12 ar-
Wonth 1 Aor Ton iz Tor iz Way 12 Sepi Way 12 oz pFe Sepi Car [n Car [n Cam s Py War 13 oy Apr 13
Month2 May Tun 12 Aoriz Way 12 Sep 12 Way 12 12 iz Sep 12 ot Oet1z ot etz et Jan 13 Jan 13 War 13 Aor 1 Apr 13
Month3 Jun Tun 12 Aoriz Vay 12 Sep 12 Vay 12 12 iz Sep 12 ot oet1z ot oet1z ot Jan 13 Jan 13 War 13 Aor 13 Apr 13
Month 4 i
Month5 ug
Month & ep
Month 7 ot
Month 8 ov
Montho ec
Month 10 an
Month 11 eb
o Monni Var
2 onni Aor
S womn2 May
2 wonh3 Jun
Month 4 ur
2 wonhs ug
S mowns ep
S Monn7 ot
2 wonhs ov
S Moo oo
Month 10 an
Month 11 eb
Month 12 Mar 14
Wonth 1 Apr1a
Month2 Vay 14
Month3 Jun 1
Month 4 Ui
Month5 ug 14
Month & Sep 14
Month 7 ot
Month 8 ov
Montho e
Month 10 an
Month 11 eb
Month 12 War
Month 1 or
Number of CGs sgned up 1o Ths mistone T T < T T T T T T T T T T T T T T T T T T o o o o o o o o
Nomber of CCGs who have completed this miestone o o o o T T o T o o o o o o o o o o o o o o o o o o o o o
Percentage of PCTs completing this miestone oo Fowvjor oo o% Toow To0% (73 To0% (73 o% (73 o% (73 o% (73 o5 (73 o% (73 o% (73 Toor Toor Toor oor Toor oor Tovor Toor




Estimated savings

201415 (£000'5)

rkstream 1K

Estimated savingsTin-year

arpmiar

awpim1zs

arpmizs

Risks and issues intiative
level)

QPP LM 1.27 end

QIPP LM 1.28 end

QIPP LM 1.29 end

RAG rating for the

Initiative

Amber

Practicesflocalites have

‘Savings phased from

Forecastdetvery

Forecast deivery

Forecastdetvery

S0 not impacing yet

o 0 o
o 0 o
o Do EEE

ines:
rulesiresponsibiliies

—Delays (Combied) |




QIPP Initiative 2

see e e urgen care
Prmany IS ategoy |t Conacts (o [Estmated savos | o cotmeted somos |0, et sauinos w [Socontamys |, etz [ et sainos et sainos o i et sainos et sainos et savinos o i et sainos et sainos et sainos
for savings Elective) [2012-13 (£000') 8 [2013-14 (£000's) 12014-15 (£000's) [category for savings 2012-13 (£000's) [2013-14 (£000's) [2014-15 (£000') [category for savings 12012-13 (£000's) [2013-14 (£000's) [2014-15 (£000's) category for savings. 12012-13 (£000') [2013-14 (£000's) 12014-15 (£000')

— — s savns ;

s = e[S cons s sa ) Tt o R perod
Worksveama (4 Hosptat at nome Wosteamzs[112) Rt plce et e gne 1) worksveamac  [icHss) cae Home suppo servie Wotsteanzo [N Emergency Mut Discipinary Unt | Worksream 28 (EPLM)Plam e Care EOL (Maon Senice)  [Worksueam2e (iSE) Unplanned Care £ 0L worvean 26 P woncream 2 C— worcream 2

——— PRA——— E——— PRA——— E——— PRA——— E——— Coimated s ye E——— ot sy E———
am s am sz ar s amwze ar s amwze ar amwzs ar s amwzio arr iz am s arr iz am iz arr s am e arr iz am iz arr iz amuzo arr iz am arr iz J—— arr iz am iz are amunzas arpizay | Mkl e

8,855 less AGE 331 less NEL Streamlined, fast 111 Soft Launch 111 Full Launch (H@H) Completed 6 (111)Completed 6 (CHSS) Review senvice [(EMU) Completed (EMU) Extension of (EOLM) Mid Point (RISE) Mid Point (EMU) Recruit to (H@H) Full year savings [(111) Full year savings  [(EOLM) Full year (RISE) Full year savings
tendances [amissons access o e ot monihrevew and ~ [moni revewana agantintegraion  [revewofcurentnours tocowr e i vluaton and e i media erapy ana (and sy Teduions[andaciiyreduions [Sawngs /acinay |/ sty recutons
2,158 less NEL urgent care: evaluation to identify |evaluation to identify options. |contract and service |and weekends - line with EOL networks  |line with EOL networks [nursing staf achieved |achieved reductions achieved |achievec
Ramissions et suppore,ana itona resources [aoitonlesources Specicatonor [Expanang1o 717 sevce

2,339 less NEL XBDs

effective, discharge
Enhanced and improved|
integration of service -
Easier (0 get good
lioined up community

locality team whose
staff have strong
relationships with GP.
practices

Range of bed based
|senvices in community &|
jacute settings seniced
by appropriately
(qualified statf

Pro-active earl
dentification of people

needed in the
community

needed in the
lcommunity

lexpanded service.

SQUO2, HRS06, SRS08, SRS10, SRS16, SRS17

QPP 2Endsiate 1213 | QIPP2Endsiale 1314 | QPP 2 End siate 14-15 QPP LM 2.1 end QPP LM 2.2 end QPP LM 23 end QPP LM 2.4 end QPP LM 25 end QPP LM 2.6 end QPP LM 27 end QPP LM 28 end QPP LM 29 end QPP LM 2.10 end QPP LM 211 end QPP LM 2.12 end QPP LM 213 end QPP LM 2.14 end QPP LM 215 end QPP LM 2.16 end QPP LM 217 end QPP LM 2.18 end QPP LM 219 end QPP LM 2.20 end QPP LM 221 end QPP LM 2.22 end QPP LM 223 end QPP LM 2.24 end QPP LM 225 end QPP LM 2.26 end QPP LM 227 end QPP LM 2.28 end QFPLU229end | RAG rating for the
Mar-13 Mar-14 Mar-15 Apr-12 May-12 Sep-12 Sep-12 Sep-12 Sep-12 Sep-12 Sep-12 Sep-12 Dec-12 Mar-13 Mar-13 Mar-13 Mar-13 Initiative
g g e [Progress a3 Plogress aganst miest _one P g one pr g Stone frogress Pibaress agansimi_esione progress Piparess agansim_fesione Testone Prbgress aganst _miestone. Prboress aganst _miestone. Prboress agans _ {miestone Prbgress agan st miestone Prfgress agar st miesione Prdoress agan st miestone
Amber
Gukdance orreporing pogpess on isstonss Change in DH Change in DH Change in DH Dependant on review of Change in DH TI1-Change in DH
T a toqured, specification in Dec 11 | specification in Dec 11 specification in Dec 11 contract and recruitment specification in Dec 11 specification in Dec 11
impact (articuary on KPS and £) ith miigaiing actions caused delays in abilty | caused delays in abilty caused delays in abilty to staff. OH budget caused delays in abilty caused delays in abilty
to meet ne to meet ne to meet ne proposal not agreed and| to meet ne to meet ne
Guidance for reporing progress for he worksiream specification with specification with specification with negotiations to move. specification with specification with
+ Moninly Provider IT Issues, Provider IT Issues, Provider IT Issues, from a block to tariff Provider IT Issues, Provider IT Issues,
Clinical Governance | Clinical Governance Clinical Goverance contract have ot been Clinical Goverance Clinical Goverance
‘Submission, Telephony | Submission, Telephony Submission, Telephony finalis Submission, Telephony Submission, Telephony
| Issues. Full launch now
ful in-progress; = due date has 112, 1 month
passed but no materialimpact on delivery scope o impact; Delayed - red = due date Completed Delayed - amber In progress Delayed - amber Inprogress In progress Delayed -amber In progress In progress Work not yet commenced Inprogress Delyed -red In progress in progress slippage in savings
I is il be impact (£249)
Forecast detvery Forecast deery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deiery Forccast detvery Forecast deiery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deiery Forecast detvery Forecast deivery Forecast detvery Forecast deiery Forecast detvery Forecast deery Forecast detvery Forecast deivery Forecast detvery Forecast devery _ — Delays (Combined) |
it Tz Sep12 1 Sep12 Sep12 Tants Sep12 Sep12 Dec12 a3 Mar 13 a3 Mar 13
itz a2 Sep12 Jan 13 Sep12 Sep12 Jan 13 Sep12 Sep12 Dec 12 Mar 13 Mar 13 Mar 13 Mar 13
Jn 12 a1z Sep12 Jan 13 Sep12 Sep12 Jan 13 Sep12 Sep12 Dec 12 Mar 13 Mar 13 Mar 13 Mar 13
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QIPP Initiative 3

see e e Long Term Conaions
Py IS ategoy |t Conacts (o [Estmated savios |y 1 P coimeted soumos |0 [Socontaybts|rcuo convacs [estmateasovinos |, ccimateasounos |, ccimateasouios | cdtoral S ncue convacs[smateasavngs |0 ot somos |y et sainos o i et sainos et sainos et savnos
for savings Elective) 12012-13 (£000s) 1 12013-14 (£000's) 2014-15 (£000s) lcategory for savings | (Outpatients) 12012-13 (£000's) 12013-14 (£000's) 2014-15 (£000s) lcategory for savings | (Elective) 12012-13 (£000's) 12013-14 (£000s) 2014-15 (£000s) category for savings 12012-13 (£000s) 12013-14 (£000s) 2014-15 (£000s)

s savngs s savngs s savns »

s == c1as s sa coor s s cozs o R period

(uP) Recucea varaon i prnary care
Worksveaman (1) megated communy sevices (s SeltManagenent progranme ronsieansc [ (1) et Faure pamay improvemens  [Worksream 3E T (Tleiea. thcevelopnent) [r— worksream ) worcream a
——— PRA——— E——— PRA——— E——— PRA——— E——— Coimated s ye E——— ot sy E———
armas am sz ar s am e ar s am s ar am s ar s am o ar s am s arr s am s arr s am s arr s am s arr s amuso arr sz am s arr s arrmsan arrwazs am sz ar w2y amunsas arrsas Mkl e

349 less NEL
admissions.

111 less OPFAs.
Earlier diagnosis and

community based echo
senvices

333 less OPFAS
125 less NEL
Admissions

69 less EL Admissions
[Easier to get good
ljoined up commurnity
based care than to
admit to hospital
Responsive and efficient|
single integrated
assessment and care

plans
Care delivered by a
Iocalty team whose
staff have strong
refationships with GP
practices

[Range of bed based
senvices in community &
acute setings seniced
by appropriately
qualfied staft

625 Iess OPFAS

69 less EL Admissions
3 million lives strategy
for Oxfordshire in place
land delivering system
[savings through
(depioyment of
telehealth and
telemedicine technology
Evidence based self-
management
interventions will be
being delivered

(ICS) Single Point of
|Access for community
senices in place

(SM) Submit funding bid
R

(RVPC) Locality
implementation plan in
place

(SM) GP working group.
lestablished

(SW) Alternative SC
|Action plan to be
developed

(SM) Seek approval
from OCCG Board
following October
\workshop

(HF) New Cardiac Echo
senice in place

(TH) Strategy , action
land 13/14 savings plan
in place

(SM) mplementation of
alternative interventions
from January 2013.

(RVPC) Continual
Professional
Development of Practice
Nurses and GPs
[completed

(HF) Savings achieved

(TH) Robust projects to
deliver savings in 13/14
(developed

(ICS) Fully functioning
integrated community
senvices live across
oxon

(RVPC) Compliance
|audit completed

(SW) 6 month follow up
data on those
interventions gathered

(SM) Prefiminary.
findings available and
plan for 14/15 agreed

(TH) 1314 projects.
evaluated and impact
assessed to inform
14/15 planning

(SM) 1.1.14 - 12 month
follow up data gathered

(ICS) Sustained and
improved performance
against agreed KPIs
elivered

(SM) March reporting to
|0CCG on effectiveness
of interventions

(SW) April 2015 - larger
scale deployment
incorporated in QIPP
pians if interventions
prove clinically and cost
effective.

National LTC QIPP programme and numerous measures from the National Outcomes Frameworks for Health and Social Care

SRF14, SQU28, SQU29, SRS13, HRS06, SRS14, LTCE

QPP 3Emisiaie 1213 | QPP3Ewsme 1314 | QPP3EMsweidld | QPPLUIiend QP 32 and QPp L33 ond QPP L34 and QPp L35 o QP 36 and QPP L3 7 ond QP L35 and QPP 39 QPP L3000 QPP L3 11 end Qe 312000 QPP L3 13 end Qe L 314 000 QPP L3 15 end QPP L3100 QPP 317 end QPP L 318 000 QPP 319 end QPP 320000 QPP 321 end Qe L3200 QPP 323 end Qe L 324 000 QPP 325 end QPP L 325 000 QPP 327 end QPP L 328 000 QrPLaz e | RAG rating for the
Mar-13 Mar-14 Mar-15 Apr-12 Apr-12 Juk12 Sep-12 Sep-12 oct-12 Dec-12 Dec-12 Mar-13 Mar-13 Mar-13 Mar-13 Apr-13 May-13, Aug-13 Oct-13 Nov-13 Jan-14. Mar-14 Mar-18 Apr-15. Initiative
g 7 e g Fogess st st —one 5 e g o progress Ploross o | sione e Ploruss s fosom =0 Fress st e e s s e wpas s e s st Pt g TS s s Sk iesone
Amber
‘Guidance for reporting progress on milestanes. Locality delegation of a. Reducing variation in
e e QPP targets not yet Primary Care Localty
et ettty on K1s and vt i acions completed at corporate dolegaton of QPP
level fully embedded in targets notyet
Guidance for reporting progress for the workstream |PIPs so full engagement| ‘completed at corporate
enty (0 afcut 1o achieve level  flly embedded n|
impact on 2 savings P1Ps 5o fll engagemen
€170 aificul 1o achieve
I Impact on Q2 savings
ki progess: - €170
it o il it by o o rpact, Dlayed fed s da Campeted Complted Deayed -amber nprogress nprogress Ingrogress Worknt yet commenced nprogress Worknt et commenced nprogress Worknt ye commenced | Worknot et commence nprogress b, Hear Failure
" i i b impct e e
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QIPP Initiative 4

Scale s Tite complex
Primary FIMS category. |Acute Contacts esimated savings |00 Estimated savings Estimated savings |secondary Fims |Acute Contracts (Non [Estimated savings |~ Esimated savings |00 Estimated savings |Additonal FiS |Acute Contracs Esimated savings | o Estimated savings Estimated savings Additonal FIMS e e ies [Estimated savings | Estimated savings Estimated savings
for savings (Outpatients) [2012-13 (£000') 12013-14 (£000's) 2014-15 (£000') lcategory for savings  |Elective) 12012-13 (£000') [2013-14 (£000's) 12014-15 (£000') lcategory for savings | (Elective) 12012-13 (£000's) [2013-14 (£000's) 12014-15 (£000's) category for savings |07 [2012-13 (£000's) [2013-14 (£000's) 12014-15 (£000's)
FIMS savings FIMS savings FIMS savings "
IS 1288 sy £286 ot £ Totalfor CSR period
(CNNS) Community Neurological Nurse
[Workstream 4A () Fragiity fractures Workstream 48 Specialit service orkstream 4c (RAID) Evolving Psychiatric Liaison Services  [Workstream 4D Workstream 4 Workstream 4% Workstream 4G Workstream aH Workstream 41 ) [ Workstream 4k
Estimated saingsZinyear Estmated savingsin-year Estimated savingazi-year Estmated savingsin-year Estimated savingazin-year Estmated savingsin-year Estimated savingazin-year Estmated savingsin-year Estimated savingazin-year Estmated savingsin-year Estimated savingazin-year
armas am sz armas am s armas am s ar e am s armas am s arr s am e arr s am s arrwass am s arr sy am s arr s am s arr sz am e areunazs areunaas areunazs avsunazs ar ez aprnazs arpunazs Mol (e
980 less OPFAs. 116 less NEL |30% reduction in (FF) Fracture prevention |(FF) Negotiate (CNNS) Senvice in place [(CS) Investment in (FF) Non conveyed (FF) Pathway mapping |(RAID) Phase 1 - Agree [(RAID)Phase 1 - Agree |(CNNS) Agreement on 10UH 10UH LOHFT  [(DM) In partnership with [(CS) Recruitment (DM) In partnership with [(CNNS) Evidence of (RAID)Phase 1 OHFT  [(CNNS) 10% reduction |(CNNS) 10% reduction [(CNNS) 10% reduction |(DM) To continue to (DM) In partnership with [(DM) (CNNS) Evidence of (CNNS) 20% reduction  [(CNNS) 20% reduction |(CNNS) Evidence of (CNNS) 30% reduction
600 less OPFUS admissions lemergency admissions |Senice in place Unbunding of taif lcommunity Bladder and |fallers pilot made complete initial inpatient service  [scope of community d plan [recruitment |Agree delivery plan and the voluntary - |completed and senvice [OCC continue to tyof in emergency in length of siay for [inlength of stay for | monitor outcomes flom |OCC and the voluntary ~|Q2 = Review increased capacity of [in emergency inlength of stay o [increased capacity of [in emergency
265 less NEL [20% reduction in for people with a. Bowel Services substantive model with OUH. |service model with plan (neurological commenced sector submit an (fully operational information to enhance [patients and carers to  |redesigned and delivery |admissions for people  [people with a long-term [people with a long-term |the Integrated memory  |sector deliver.. Q3 = Review. patients and carers to  |admissions for people  [people with a long-term |patients and carers to  |admissions for people
admissions. emergency admissions |neurological condition completed lOHFT outpatient application by August the output from seifmanage their care ~[commenced with a neurological |neurological conition | neurological condition  |service and primary  |Aug = Reportof review  [Q4 = Final review [sel-manage their care ~|with a neurological |neurological condition  |self-manage thei care |with a neurological
291 less NEL XBDs for people with a Earlier supportive and appointments) 2012 modelling. (via patient/carer |condition. admitted as an for planned admissions [Care/Informatics to |April "13 = Procure new (via patient/carer conditi |admitted as an (via patient/carer |condition.
60 less EL admissions [neurological condition  effective discharge, May = 15t Workshop for questionnaire) emergency ensure diagnosis rates (DA sevice: lquestionnaire) lemergency questionnaire)
10% reduction in [20% reduction in length |greater self- baseline improves as follows:
emergency re- of stay for people with a |management of care July = 2nd workshop for 02 (Sep) = 42%, Q3
admissions for people  [long-term neurological  [and prevention of priorities (Dec) = 46%, Q4 (Mar)
with a neurological |condilon admitied as |unnecessary inal workshop 0%
condition a lacmissions. for output
improved pathway of Sept = Report to inform

10% reduction in length
of stay for people with a
long-term neurological
condition admitted s
mergency

care in hospital,
prevention of second
and subsequent

fractures, expanded falls

improve outcomes for
people being treated for
physical health
(conditions in acute
hospitals and

LOS reduced to <10
days for Fragility
Fractures

Raise Dementia
Diagnosis rate from
38% 10 50%

home visits:

ty by
integrating MH care.

commissioning

HRS06, SRS08

QPP 4Enisite 1213 | QPP 4Endstme 1314 | QPPAEdsae1eds | QPPLMALend QPP L 42 and QPe L 43 QPP L 44 and QPe L 45 o QP L 46 and QPP L 47 ond QP L 48 and QPP L 29 QPP L 210000 QPP L 11 end Qe L 412000 QPP 13 end Qe L 214 000 QPP L 15 end QPP L 216 000 QPP 17 end QPP L 218 000 QPP 19 end QPP L 420000 QPP 21 end Qe L 422000 QPP L2 end QPe L 424 000 QPP 25 end QPP L 425 000 QPP 327 end Qe L 428 000 QrP LAz e | RAG rating fo the
Mar-13 Mar-14 Mar-15 Apr-12 Apr-12 Apr-12 Apr-12 Jun-12 Jun-12 Jun12 Jun-12 Aug12 Aug-12 Aug12 Aug-12 Aug12 Aug-12 Sep-12 Jan-13 Mar-13 Apr-13 Apr-13 Apr-13 Apr-13 Apr-13 Apr-13 Jan-14 Apr-14 Apr-14. Jan-15 Apr-15 Initiative
g G G o progess Fogess st st —one 5 e o progress oy Ploruss s fosom g =0 Fress s e e s s e wgas s e s st Pt g TS s s st esone
Green
ot o reorng s on s Tarif negotatons ot GUF and ORFTwil ot T Testones STpped -
e e progressing according develop itegrated not materialimpacing
impact (particularly on KPIs and E)with mitigating actions to timetable due to model at this stage. on QIPP savings
provider (OHFT) delays eiivery il be separate
Gukdance or eportng peagess for te worksteam s AT
enty (0 savings achieved as acute care by end July
part of this QIPP project 12 and OHFT by end
Waiing fo formal [
[ fullin-progress; = due date has
sssec bt o mateialimpact o debvery scope o mpect, Deiyed - rec = e cate Completed Dcayed- amber Campeted Completed Campeted Complted Campeted Dcayed- amber nprogrss Ingrogress Workrnot et commenced nprogress Inprogress nprogress Inprogress nprogress Worknt yet commenced nprogress Inprogress nprogress Inprogress nprogress Inprogress
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QIPP Initiative 5

seae e fenabing
Pty FIVS Gy | i Convcs (ton [Esimetod svings |13 F F [ SO v o it s | F . E S ostonatrs |0 F— F E S radtonal FivS F— tmaed sings smaed sings
for savings Elective) [2012-13 (£000') g [2013-14 (£000's) 8 12014-15 (£000's) & lcategory for savings |57 [2012-13 (£000') [2013-14 (£000's) 8 2014-15 (£000') [category for savings 2012-13 (£000') [2013-14 (£000's) 8 12014-15 (£000's) category for savings 2012-13 (£000') 2013-14 (£000's) 12014-15 (£000')
— s saings [T— .
s == o[PS o[PS ct0s00 (1o for o perod
vksueamsa |(x0p) oy ualied Prvier (o) prin Craene sucamsc[040V) Managemen:of b and Vasiain cosics — P— T— ) orsieam
PP ims aPPLMs2 Ppims3 QPPLMs.e aPPimMss QPPLMsE PP ims aPPiMss Ppimss QPP LM 5.10 appimsaL QPP LM 512 QPpimMsa3 QPP LM 514 QPpLms1s QPP LM 5.16 Ppimsa7 QPP LM 5.18 PpLmsi9 QPP LM 5.20 appims2t QPPLMs.22 aPpimMs23 QPP LM 528 PpLmMs2s QPP LM 5.26 ppims27 QPPLMs.28 Ppims29 LTl 'l’::; (LCD

1,572 less NEL 1,502 less NEL

admissions. admissions
Extend patient choice of [Senvices shifting
provider towards oulcome based

Patients and carers | model
Providers will focus on
delivery of outcomes not
activity and will do this
by working together
Development of
appropriate provider
incentives and penalties.
to promote whole
system working

Improved access to
senvices in more rural

areas
Reduction in areas of
unexpected clinical
variation

Referral and activity
benchmarking
information at locality,
practice and individual
clinician level fully
embedded

1,502 less NEL
ladmissions.

Robust process for the
routine price

(PC) Providers notified

work and objectives,
intial senvice cost
for

(PC) Providers notified
lof work and objectives,
Initial senice cost

for

(MDV) Fully scoping the
case for change and the
opportunity for

of
lcommissioned senvices
|Value for money (quality
las well a price)

Mental

demand and variation

(MDV) Specification and

design of the

information reports and
Design

(MDV) Design and
rollout of
localityfpractice:

P
land approval of a
methodology for data
weighting

present the information

and priority areas 12/13

(AQP) Diagnostics AQP:
lsenvice starts (Non-
lobstetrc ultrasound)

(AQP) Audiology AQP
senice start

(PC) Inital service cost
enchmarking for non-
PbR acute services

(PC) Detailed areas for
review identified and
local benchmarking
needs identified

(AQP) Podiatry AQP
enice start

(PC) Prioritised
programme of detailed
local benchmarking
initiated

(AQP) Aspergers AQP
start date (Adult

Learning Disabilty)

(PC) Outputs and
conclusions fed into
2013/14 contract
negotiations

(VDV) Refresn data,
dentify new outliers an
priorities, and new
lelective and out-patient
[savings for 13/14

[AQP implemented
d

(PC) Contracts agreed
with price changes or
notice given regarding
intent to re-procure

[COBIC style contracts
introduced for

- Mental health
- Musculoskeletal
- Matemity

(PC) Contracts agreed
Jwith price changes or
notice given regarding
intent to re-procure

(MDV) Refresh data,
identify new outliers and
priorities, and new
elective and out-patient
savings for 14/15

[COBIC style contracts in
place for

| Mental health

| Musculoskeletal
 Materni

[COBIC Style contracts.

conditions/breathlessne

ss
- Frail elderly

(PC) Contracts agreed
|with price changes or

notice given regarding
intent to re-procure:

(VDV) Refresn data,
dentify new outliers and
priorities, and new
lelective and out-patient
[savings for 15/16

SRFO04, SRF05, SRF13

QPP SEndsiate 1213 | QIPP5Endsiale 1314 | QPP S End siate 14-15 QPP LM 5.1 end QPP LM 5.2 end QPP LM 5.3 end QPP LM 5.4 end QPP LM 55 end QPP LM 5.6 end QPP LMS 7 end QPP LM 58 end QPP LM 5.9 end QPP LM 5.10 end QPP LM 5 11 end QPP LM 5.12 end QPP LM 5.13 end QPP LM 5 14 end QPP LM 5.15 end QPP LM 5.16 end QPP LM 517 end QPP LM 5.18 end QPP LM 5.19 end QPP LM 5.20 end QPP LM 521 end QPP LM 5.22 end QPP LM 523 end QPP LM 5.24 end QPP LM 5.25 end QPP LM 5.26 end QPP LM 527 end QPP LM 5.28 end QPPLUS28end | RAG rating for the
Mar-13 Mar-14 Mar-15 Apr-12 Apr12 May-12 May-12 May-12 Jun-12 k12 Juk12 k12 Aug-12 Aug12 Sep-12 Jan-13 Feb-13 Mar-13 Mar-13 Apr-13 Apr13 Feb-14 Apr-14 Apr-14 Feb-15 Apr-14 Apr-1a. Apr-14 May-14 Jun-14 Dec-14 Feb-15 Initiative
g G e [Progress a0 Plogress agansi miesi _one P g one pr g Stone frogress Pibaress agansimi_estone progress Piparess agansimfesione estone Prbgress agansi _ miesione. Prboress aganst  miesione Prboress agais  tmiesions Prigress agan st mieston Prfess agar it miestone Prdoress agan st miesione
Amber
Gudarce for repor 3 month siippage due 0|3 month siippage due to| Local decision fo | Timescale sipped to_|3 month siippage due (0|3 monih siippage due to| Delay liked (o impact |3 month siippage due (0| Assessment process AQP ~defays in
udance fo reporing progress on miesiones
T a toqurod. competing CCG competing CCG replace workstream and | accommodate delivery | competing CCG competing CCG | of Business Transfer | competing CCG | under development - implementation
impact (paricsarty o KPis and it miigating actions priiites. Criical path | prioites. Criical path mitigate identiied cost |of joint AQP project with| priorties. Critcal path | priorties. Ciitcal path | Agreement with local | priorties. Ciitcal path | ~workstream is local Pricing challenge - 3
has sufficient tolerance | has sufficient tolerance pressure supported by | Buckinghamshire. | has sufficient tolerance | has sufficient tolerance |provider. Cancelled and| has sufficient tolerance | choice so stages 263 month slippage due to
Guidance for reporing progress for he workstream to be able tomanage | to be able to manage SHA Jointoffer is ive on | to be able to manage | to be able to manage | replaced with below - | to be able to manage will be a local competing CCG
~wnty (0 his is. Cost presse of £100k | Supply2Health website. is. this s this Ty proriies, Crtical path
forecast as impactof | Workin hand to has suffcient tolerance
moving from local to develop joint 10 be able to manage
| this.
l in-progress; = dve date has
passed bt no materialimpact on deiivery scope of impact; Delayed - red = due date | Delayed - amber Delayed - amber Completed In progress Inprogress Delayed -amber Delayed -amber Delayed-amber Delayed -amber Delayed-red Delayed -amber in progress Notyt tarted Notyetstared Inprogress Notyetstated In progress Notyetstarted Notyet started In progress Notyet started Notyetstared
I is il be impact
Forecast detvery Forecast deery Forecastaetvary Forecast deery Forecastaetvary Forecast deery Forecastdetvary Forecast deery Forecastaetvary Forecast deery Forecastdetvary Forecast deiery Forccast detvery Forecast deiery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deivery Forecast detvery Forecast deiery Forecast detvery Forecast deivery Forecast detvery Forecast deiery Forecast detvery Forecast deery Forecast detvery Forecast deivery Forecast detvery Forecast deivery eays (Combined)
Tt itz Way 12 Wy 12 Way 12 Sep12 S oat San2 Dect2 Sepi Tants Feb s Wor 13 Mar 13 o3 Apr 13 Feb 10 Apr 1 o1 Feb1s
itz a1z Way 12 May 12 Way 12 Sep12 Sep12 12 oa12 Dect2 Sep 12 Jan 13 Feb13 ar 13 Mar 13 Aor 13 Apr 13 Feb 14 Apr 14 sor i Feb 15
itz a1z Vay 12 May 12 Vay 12 Sep12 Sep12 12 oa12 Dect2 Sep 12 Jan 13 Feb13 ar 13 Mar 13 sor 13 Apr 13 Feb 14 Apr 14 soria Feb 15
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QIPP Initiative 6

see s T [wenateam
prmary S gy 7% PN et savos |, ot sangs |, ot saungs |, [Secondary s et sauinos et sainos et sainos o i et sainos et sainos et sainos o i et sainos et sainos et sainos
o savings g 201213 (e000s) 201314 (000s) 201415 c000s) ctegry o savigs 2012.13 (e000s) 201314 (000s) 201415 (000s) ctegory o savigs 201213 (e000s) 201314 (000s) 201415 (000s) categry o savigs 201213 (e000s) 201314 (000s) 201415 (000s)

s savngs s savngs s savngs »

s s ) s s ) s s ) Tt or R perod
worksteamsa st From superto s (EPCS) Envaringprimary carebasedmertal 4 rcamee [(9T) APT Prase danaLong T— onsvean T— ) worcream o

el sevice provion
E——— PRA——— E——— PRA——— E——— PRA——— E——— Coimated s ye E——— ot sy E———
aremea arrwes areumes arrea areumes areuwce aremes arrcs areumes R pr— J— areumss J—— J— J— J— arrmsss areuss arrmsan pr— arrmsas arrnsas arrmsas J— arures arensar arrmsas arpezs s

Reduced the LOS of Better clinical outcomes [Greater Primary Care  |(SIL) Needs (SIL) Sign off of (EPCS) Clinical Audit of [(IAPT) Scope MH input |(EPCS) Define & (EPCS) Develop costed |(IAPT) Annual national  [(IAPT) Agree with (IAPT) PPIPC training - [(IAPT) PPIPC training - |(IAPT) LTC priorities and|(EPCS) Executive sign  [IAPT included in IAPT LTC model (EPCS) Vary contract to

|senvices: Local provision
land access for patients.
for

people with mental
health issues in

for people with
epression and anxiety
LTc

patients, e.g. through
targeted social
marketing campaigns,
to promote healthy
litestyles and improve.
loutcomes.

and MUS.
improved access to a
range of integrated
psychological support
for people with LTC,
(which includes stroke)

disinvestment in high
cost spot placements
and more people in
settled accommodation

assessment completed

[solutions.

a sample of patients in
Clusters 3 and 11

into pain management
pathway re: MUS and
psychiatric liaison -
lquality and productivity
KPis developed

quantity cohort of
patients who may
ransfer to primary care

transfer of activity
resource to primary care|

ccess, recovery and
MDS KPIs met

|0CCG plan for ongoing
investment post 2013

Link to LTC workstream
on reduced variation in
PC thiough NEL
admissions

laudit of use of pathway
land impact on
ladmissions (TBA). Then
feedback to GF

localities for action as
require

ransition model agreed
by OCCG based on
quality outcomes. (Will
include cardiac pilot
evaluation & developing
staff skills &
competencies.
framework) .

off of Business Case &
PID

lembedded in integrated
[community teams

deliver ‘primary care’
senices within existing
biock OR Procure &
implement new Primary
Care Senice

pathway to acute &
community psychiatric
iaison senvices.

QPP s Enisite 1213 | QIPPGEndsime 134 | QPPGEMsaeitls | QPPLMGend QP 62 and QPP 63 nd QPP L .4 and QPP L 65 ond QPP L o6 and QPP L6 7 ond QPP 68 and QPP L 69 nd QPP L 610000 QPP e 1 end QPP L 61200 QPP e 13 end QPP L 614 000 QPP e 15 end QPP L 6100 QPP LE17 end QPP L 618 000 QPP e 19 end QPP L 620000 QPP Le21 end Qe L 622 0 QPP LE23 end Qe L 624 0nd QPP LE25 end QPP L 625 000 QPP LE27 end QPP L 628 000 QrP ez e | RAG rating for the
Mar-13 Mar-14 Mar-15 Apr-12 Jun-12 Juk12 Sep-12 Sep-12 Dec-12 Mar-13 Mar-13 Mar-13 Mar-13 Mar-13 Mar-14. Mar-14 Mar-14. Mar-14 Initiative
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‘Guidance for reporting progress on milestones Partly achieved — MH Milestones on track
Ths as required. IMG approved plan
impact (particularly on KPIs and E)with mitigating actions subject to assurances
natneed 0 be
Gukdance or eportng peagess for te worksteam delivered 10 ©6C
enty (0 Vinimal mpact on
proect imeline. Project
aroup brifing for 0CCG
[ full:in-progress; = due date has
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" i i b impct
T Ty T Py T T Py T T Py o Py o Py T T Py o Py T T Py T T Py T Py T Py T Py T Py T Py T R A N T

o g3y T on s Fme s e s T s T T T T

horiz iz g Seon S 13 beciz art> ar s art> ar s ar> aria Varia aria Varia

hor iz gty Y S iz beciz Varty ar s Vart ar s Vart ar s Varid aria Varia 3

T 5 T T T T T T T T T T T T T T T T o P o P o p o P o P o P o p
o v o T o s o v o v o v o v o v o v o - o v s v o - o - o - o -
T T T oo o o 3 o o o o o o o o or o o T T T o T T T T Toer Toor Toor Toor T Towor




QIPP Initiative 7

see e e e
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for savings Elective) [2012-13 (£000') . [2013-14 (£000's) 8 12014-15 (£000's) & [category for savings 12012-13 (£000') [2013-14 (£000's) 12014-15 (£000's) [category for savings 12012-13 (£000's) [2013-14 (£000's) 12014-15 (£000's) category for savings [2012-13 (£000') 2013-14 (£000's) 12014-15 (£000')
s savns s savngs s savngs »
s = EEI ) @ [ f000  [ToorCR perod
orcream 7 ok 70 worcream ¢ om0 worcream 7 ks 7 worcream 70 e fwoncream 7 (— worcream 7
——— PRA——— E——— PRA——— E——— PRA——— E——— Coimated s ye E——— ot sy E———
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6,000 less NEL XBDs ~ [DTOC numbers DTOC numbers [DTOC numbers at 146 Agree commissioning |DTOC numbers at 103 [DTOC numbers at 72 [DTOC numbers Delays reduced to The previous six |The previous six
TOC numbers . |maiained st moniy |mainained st oy iesones for maaine st monny | monily verage o less [monis DTOC repor._|monin DTOC reprt
maintained at monthly  |average of 44 |average of 20 performance average of 72 [than 44 for previous 6  [will be on average under |will be on average under|
erage i 72 Singe niegatea anagement of nonins B 20
assesementpocess n ogramme
isce

No more duplication of
discharge routes or
(decision making
processes

Earlier supportive, and

|senvices in community & |

Estabiish Integrated
|Community Teams/
Localities,
[commissioned by and
lacross providers

Better utilisation of
|Communi

intermediate Care Beds

| HRS06, SRS08, SRS10

QPP 7Endsite 1212 | QPP TEMsme1d14 | QPP7Emsme1sds | QPPLMLend QPP L 7.2 6na QPP LM 7.30na QPP L 7.4 0na QPP L 75 ona QPP L 7.6 ana QPP L 7.7 ona QPP L 8 ona QPP LM 7.9 ora QPP L 7.30 ant QPP L 7.11 ond QPP L 7.12 s QPP L7.13 00 QPP L 7.34 ant QPP L7.15 ond QPP L 7.6 ant QPP L7.17 ot QPP L 7.8 s QPP L7.19 ond QPP L 7.20 s QPP L 7.21 ond QPP L 7.22 s QPP L7.23 00 QPP L 7.26 s QPP L7.25 ond QPP L 7.26 ant QPP L7.27 ond QPP L 7.28 ant QPP 7290 | RAG rating for the
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e
Guidance fo reporing progeess on mlestones ider Provider mplementation
e s plans have not delivered plans have not delivered
impact (particularly on KPIs and E)with mitigating actions sustained reduction in ‘sustained reduction in
DTOC numbers DTOC numbers. Whole
Guidance for reporting progress for the workstream Quality, financial and ‘system recognises that
*ontly (0 flow issties created for this indicator will not
the system by failure to turn green until we get
esolve DTOC problem 1o sustained positon of
T amonthly average of
ki progress: ~ due dte has A
passed but no materalimpact on delvery scope or impact; Deiayed - rec = cue cate | Deayed e nprogress Inprogress nprogress Inprogress nprogress Inprogress nprogress
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2012- 2013 Milestone Tracker

iew and finances

SHA cluster: NHS South of England
Oxfordshire &

PCT Cluster Buckinghamshire -

Bucks

INumber of CCGs in cluster: 2

Report for the month of: Jun12

|QIPP Challenge (£000s) .78

[FIMS Plan: Savings for CSR

period (£000s) s

V1 1 FIIS savings delivered

(forecast outturn) 2011-12 2792

(£0005)

Y7 2 Plan Fis savings for

2012-13 (£0005) oo

Y7 3 Plan FIMs savings for

2013-14 (£0005) e

Y7 4 Plan FIMS savings for

[2014-15 (£0005) 5

[Totar savings

years 1-4 (£000's)

(should equal savings for the

[CSR period (Cel C8

Estimated value of centrally

reported QIPP initatives in

remaining CSR period

(Should be <50%of years 2-4

(cetis c11:C13)

|QIPP Initiative scale and tite (his should be one

of the 5.7
|

QIPP Initiative 1

incidencelprevalence of iness, morbidityimortalit
[specified acute or long term health conditions. And ~;
[quantity the number / percentage change you are pla  nning to

effect.
Provide at least one end state ideally for 2015. Fo some

initatives, it may be more appropriate to break th  is down
into end states for each remaining year inthe CSR  period or
[an end state which falls before 2015.

Milestone Descriptors: Enter descriptions of the hi  gh level
milestones from your integrated plan. Milestones sh  ould be
provided for key deliverables or outcomes suchasd  ecision
points (go or no go) and review points that will do 1o bring
[about the changes in the local healthcare system as

[described in the end state.

Risks/issues: Enter descriptions of risks or issues  which

relate to the initative.

- in wycombe there will be co-location of
all health and social care out of hours
teams.

|Acute hospital senvices at BHT will be
reconfigured so Stoke Mandevile will be
the hot site for emergency & elderly care
in Buckinghamshire. Wycombe General
will have planned care and vascular
medicine (including HASU)

in addition:

Infrastrcuture for NHS 111 will e in
[operation linking SPAs across the health
feconomy

|GPs will be working with their local
hospitals and community health teams to
identify at risk patients and ensure that

111 will extend s coverage and be able to
put callers directly through to a wider
range of senvices including social care

[Rapid response services will be
[embedded into every locality with primary
care teams possibly working with different
local providers as required

Re-commissioned county wide end of life
senices fully operational enabling patient
choice of place of treatment

AGE at Stoke Mandeville deals with more
acutely il patients as those who attend
inappropriately are treated elsewhere

of the public needing urgent care o minor
injuries unit at wycombe further modified
to work in an integrated way with 111

in their last year of life

sub-programme area which will contribute to materia Scale s Tite Urgent Care
[savings in FIMS Categories)
Fit4s Categories where this infative will impact (b, the
Estimated savings Estimated savings Estimated savings [secondary Fims Estimated savings Estimated savings Estimated savings |Additional FiMs Estimated savings Estimated savings Estimated savings Additional FIMS Estimated savings Estimated savings
1 Il iniiaives should be <50 %of imary FIMS category A n 4,934 A n
e savingey | aes shoudbe ° EEARS T Clte Comac ton Biect ) 2012-13 (£000's) 0 12013-14 (£000's) Rl 201415 (£000's) Rz lcategory for savings | °"*® "' O |51 13 (g000') e 12013-14 (£000's) = 12014-15 (£000's) P lcategory for savings 12012-13 (£000's) 12013-14 (£000's) 12014-15 (£000's) category for savings 12012-13 (£000's) 12013-14 (£000's)
[Totals of planned savings from this initiative (00 0's) Fis savings FIMS savings FIMS savings
I for CSR peri
01213 £5.128 01314 £4.934 pota1e £5.268 Total for CSR period
[QIPP workstreams supporting tis inifative (it / [Workstream 1A IMPACT - Integrated Urgent Care at Wycombe Workstream 18 PACT - Integrated Primary Care for Care [Workstream 1 IMPACT- NHS - 111 Workstream 10 ImPACT - End of Life [Workstream 16 IMPACT - Managing Locality Variation Workstream 17 | Adult Community Health Teams workstream 16 rgent Gare Front Door at Stoke Mandevile Lo yroam 14 workstream 11 Workstream 1
description narrative required) Homes Hospital
Focus of workstreams Quality, activiy & finance Quaity, activty & finance Quality, activiy & finance Quaity, activty & finance Quality, activiy & finance Quaity, activty & finance Quality, activiy & finance
Optonslsia Fts Categories - ’ R - ; o ~ 1 ingsBin-year - i ingsBin-year i i vingstin-vear
e o hove o sefinct within your SHA) Estimated savingstin-year 1216 Estimated savingsin-vear 165 Estimated savingstin-year 35 Estimated savingsin-vear 30 Estimated savingstin-year 1700 Estimated savingsin-vear I Estimated savingstin-year 200 Estimated savingsin-vear Estimated savingstin-year Estimated savingsin-vear
Mitestone type QPP 1 End state 1213 QPP 1 End sate 13-14 QPP 1 End state 1615 arpim1s arpimiz arPim1s arpimia arPimis areimie arpim1y areimis arpimis arpim110 arpiMii arp ML arpiM1is arpimLie arpiM1s arp ML arpiM117 arpim1is arpiM11e Q120 arpiM12 arp i1z arpiM12s QP12 arpiM12s appim12s
By end of 2012-13 new anangements wil Planto_[Ward MUt Disciplinary Minor Injuries and Local Enhanced Senvice |Review of take Up and _|Decision o [NHS 111 commences in[Pilot Single Pornt of __[Rapid Response Team [End of Life Registeris _[Countywide Hospice at_[Locality Based Reveiw and [Commission a service [Access to Urgent Care_[Agree recommissioning [Recomission Iocaity
e in place for urgent care front door at  [The minor injuries and llness unit at Fully integrated health and social care  [Better Healthcare for  [respond to BHE BHT to support clinical |Admissions Avoidance ~[liness Service opens at ((LES) offered toall  |operation of Enhancer Primary |Contact for End of ffe  [for End of Life Care to [operational, providing ~[Home Senvice lans dult  |inat effectively manages |at WGH site by plan for locality led ased model of
d state: Enter a descripton of how the W affect.|WycOmbe hospita: there will be [wycombe wil have been reviewed and  [teams in place across all localities and _ [Bucks complete reconfiguration model rfom Better Senice opens at [Wycombe General  |Practices to provide | Primary Care to Care  |Care Enhanced Support |Care commissioned ~ [North of the County  [access to patient commences developed and (Community Health  [and appropriately re-  [appointment only. review of community | Community Health
nd state: Enter a description of how the initiattv e will affect . ' minor injuries and iliness senice open. |operating to a modified specification  [skill mix within them reflecting the specific lcommences. Heathcare in ombe General |Hospital lenhanced supportto  [Homes LES to Care Homes information to urgent loperational for 7 Teams to provide directs activity at SMH ~[commences health senvices
the local healthcare sytem e.g. activity, iansfers 24 hours - alignment of health and social care  [needs of the locality Buckinghamshire Hospital lqualifying Care Homes carefcrisis response localities support to early AzE
lquality/adverse qualiy indicators, health inequali  tes, - 2 day unitfor urgent assessment of older [teams will be in place across the county completed senices to ensure discharge and
ylom  |people 111 the fist point of contact for members patients are supported admission avoidance

[Foevant SUS performance nacators

[Aciviy inicators beg moniored to dentiy pro  gress agaist

[ —— | |

[Reievant ESR / workiorce performance indcators

(Esr

[Relevant other key performance ndeator(s)

(O kpis) Anicipated performance at period end

Reporting
Milestone type QPP 1 End stae 1213 QPP 1 End state 13-14 QPP 1 End stae 1415 QPP LM 11 end QPP LM 12 end QPP LM 13 end QPP LM 14 end QPP LM 15 end QPP LM 16 end QPP LM 17 end QPP LM 18 end QPP LM 19 end QPP LM 110 end QPP LM 111 end QPP LM 112 end QPP LM 113 end QPP LM 114 end QPP LM 115 end QPP LM 116 end QPP LM 117 end QPP LM 118 end QPP LM 119 end QPP LM 120 end QPP LM 121 end QPP LM 122 end QPP LM 123 end QPP LM 124 end QPP LM 125 end QPP LM 126 end
Milestone due date Mar13 Var 14 Mar15 Apri2 May-12 oct12 oc2 oct12 Apr2 iz Dec2 Jan13 Apr2 Jun12 iz Novi2 sep2 Apr12 Apr2 Apr13 Apr13 Apr1a
g e [Progress a0 Plogress agansimiest _one P g one pr G Stone frogress Pibaress agansimi_estone progress Piparess agansim_fesione esione Prbgress agansi _ miesione Prboress aganst _ miesione. Prboress aganst  miesione Prbgress aganst _ miesione estone
[Milestone slipped due 0 Unsuccessiul
(Gusance for reporing progress on miestones delay in recruitment completion of pilot
Progress reporting against milestones and Initiativ  |™* as requred ande). process. Staff expected Notice given to providers
1 |Guidance for reporting progress of the infiative: DERME e oceaselopetatoral
- Mony (optona) Reportovera prag July and service to be service March 2012 and
tully operational by end pilot ceased. Revie
of Julyl early August meeting held to identify
reasons for
estone status e e e et A s b v o oy st o oy ) oacton devery scope o pact Deayed Completed Completed Inprogress in progress Inprogress Completed Work ot et commenced | Work not yet commenced Inprogress Completed Delayed -amber in progress Inprogress In progress Completed Delayed - amber
B Forecastdetvary Forecast deery Forecastaetvary Forecast deery Forecastdetvary Forecast deery Forecastaetvary Forecast deery Forecastdetvary Forecast deery Forecastaetvary Forecast deery Forecastaetvary Forecast deery Forecastaetvary Forecast deery Forecastaetvary Forecast devery Forecastaetvary Forecast deery Forecastdetvary Forecast deery Forecastaetvary Forecast deery Forecastaetvary Forecast deery Forecastaetvary Forecast deery Forecastaetvary
WiorihS Dec-
Month 10 Jan-
Month 11 Feb
Month 12 ar-
Wonth 1 Aor o Way 12 Car [n Cam Tor iz pFe Dec 1 Py Ror iz Ton iz oz o1z Sep1 o2 Apr 12 o3 Apr 13 o ie
Month2 May Aor 12 May 12 et etz ot Aor iz iz Dec 12 an 13 Aoriz Jun 12 12 Noviz Sep 12 hor 12 Sep12 Aor1s Apr 13 sor i
Month3 Jun Aor 12 May 12 ot oet1z ot Aoriz iz Dec12 Jan 13 Apriz Aug 12 ug 12 Noviz Sep 12 hor12 Sep 12 sor 13 Apr 13 sor i
Month 4 i
Month5 ug
Month & ep
Month 7 ot
Month 8 ov
Montho ec
Month 10 an
Month 11 eb
o Monni Var
2 onni Aor
S Monh2 May
2 o3 Jun
Month 4 ur
2 wonhs ug
S mowns ep
S Monn7 ot
2 wonhs ov
S Moo oo
Month 10 an
Month 11 eb
Month 12 Mar 14
Wonth 1 Apr1a
Month2 Vay 14
Month3 Jun 1
Month 4 Ui
Month5 ug 14
Month & Sep 14
Month 7 ot
Month 8 ov
Montho e
Month 10 an
Month 11 eb
Month 12 War
Month 1 or
Number of CGs sgned up 1o Ths mistone 7 T 7 z z z p) z p) z p) z p) z p) 7 F) z F) z p) z o o o o o o o
Nomber of CCGs who have completed this miestone o o o F1 2 o o o o o o o o o o o o o o o o o o o o o o o o
Percentage of PCTs completing this miestone (73 o% (73 o0 Toow o% (73 o% (73 o% (73 o% (73 o% (73 o% (73 o% (73 o% (73 o% oor L] Toor e oor L] oor




Estimated savings

201415 (£000'5)

rkstream 1K

Estimated savingsTin-year

arpmiar

awpim1zs

arpmizs

Risks and issues intiative
level)

QPP LM 1.27 end

QIPP LM 1.28 end

QIPP LM 1.29 end

RAG rating for the

Initiative

Amber

Project and programme
achieving milestones
with minimal reported
lippage.

required and savigns
it

Forecastdetvery

Forecast deivery

Forecastdetvery

o 0 o
o 0 o
o Do EEE

—Delays (Combied) |




QIPP Initiative 2

see e e annea care
Primay IS categony [rcue Convacts  [Esimaed savigs | 0o csimaed savings | esimted savings o [Secondarys ncu convacs  [esimaa savngs |00 esimaea savings | oo esimaca savings | Adoral S |, o[BSt sas [ csimaed savings | simted savings Adonal Fvs esimted savings esimted savings esimted savings
for savings (Elective) [2012-13 (£000') & 12013-14 (£000's) 12014-15 (£000's) lcategory for savings | (Outpatients) 2012-13 (£000') . 12013-14 (£000's) 8 12014-15 (£000's) [category for savings 12012-13 (£000's) [2013-14 (£000's) 12014-15 (£000's) category for savings 2012-13 (£000') 2013-14 (£000's) 12014-15 (£000')

s savngs s savngs s savngs »

s = asu [ o104 s sa f5267 [Toalfor R perios

ny Quaies rovier o Diagnosics
Worksveama  [oemmataogy servce Recesign worsteanzs  [ciucona panay worksveamzc  [Reaucing ctve care Worsteamzo [communiy MusculoskeletlSenvice worcsveamze o Conguon- vearorcare worsueamze  [ogta St or OupasientAciiy onsieamze (A Qualfled rovier o D pre— Ir— (r— I—
Qualty,actty & wortorce Qualny,acivty & e oty & trance Qualny,actty & e Quaity & acoty Quatny & aciy
——— o PRA——— e —— o PRA——— " E——— . PRA——— o E——— Coimated s ye E——— ot sy ———
am s am sz ar s amwze ar s amwze ar amwzs ar s amwzio arr iz am s arr iz am iz arr s am e arr iz am iz arr iz amuzo arr iz am arr iz J—— arr iz am iz ar w2 amunzas arpizay | Mkl e
Closure of inpatient | Communit Tele dermatology in |Glaucoma OHT referral Plans pain |Anti -coagulation year of | Trial of technologies to  |Implement service

- redesignet community -l specaties ofter . olow-up i hospal s [demaioogyward | Dermataagy Senice |prmarycare inemont senice . egter commences. | sgieed wih povders | pabentdecison ids _|management e senvce uppor wansiomaionceign rom igha i
based dermatology follow-up in alternative  |the exception for most |commences [commences [commences (providing | The register aims to land primary care to during triage for hip and |programme pilot for 125 pilot

senvice fully in operation
- community baser
glaucoma service
enabling better
diagnosis in the.
community.
- extended choice of
providers for ultrasound,

offering patients follow-
up in alternative ways
eg telephone

|ways including means.
o self-monitor and refer
|where appropriate

- information about
senices widely
available (building on
Dos from 111) enabling

about care & providers.
they wish to use

- senvices offered by
reater range of
providers (through AQP
contracts)

routine cases
- greater range of
intermediate services.
lavailable in variety of
settings outside
hospitals

|senvice under LES) in
lorder to reduce the
number of false positive
referrals into secondary
[care and provide care
closer to home.

enhance the tracking of

(Glaucoma patients care.

reduce over activity in
lelective care

knee surge

long term chronicity.

implemented in order to
reduce the number
thromboembolism and
provide care closer to
home

n delivery of outpatient
Jactivity

QPP 2Endsae 1213 | QPP2Endse1314 | QPP 2En st 1415 QPP LU21end QPP LM22 end QPP LU23 end QPP LM 24 end QPP LM25 end QPP LM26 end QPP LM27 end QPP LM28 end QPP LU29 end QPP LM210 end QPP U211 end QPP LM212 end QPP LM 213 end QPP LM 214 end QPP U215 end QPP LM2.16 end QPP LM 217 end QPP LM2.18 end QPP U219 end QPP LM220 end QPP LM 221 end QPP LM222 end QPP LM 223 end QPP LM 224 end QPP L1225 end QPP LM 226 end QPP LM 227 end QPP LM 228 end QPPM220end | RAG rating for the
Mar13 Var 14 Mar15 Jun12 12 Jun 12 Apr2 sepi2 sep12 nori2 12 Dec12 Apr13 noria Apraa Aorie Apraa Arie oct1s Initiative
g g g e [Progress a: Plogress aganst miesi _one P g one pr g Stone frogress Pibaress agansimi_esione progress Piparess aganstm_fesione g estone Prbgress agansi _ miesione Prboress aganst _ miesione Prboress agans  miesione Prpgress agan st miesions Prdgress agar st miesone Prdgress agan st miesione
Amber

Gustance for reporting progress on miestones Ward closure delayed | Service implementation | Service mpiementation Significant defays

e as roqured due to consultation | delayed due to contract | delayed due to contract reported for the

impact (particsarly o KPis and £) wih miigatng actions requirements negotiation negoliation and introduction of the

timescale for conract | timescale for variation

Gustance for reporing pogyess for the worksteam veriation ervice.

Moy ¢ programme continues to
hold a high level of risk
due to scale of change

T required

ul:nprogress; = dve date has

passed bt po materialimpact on delvery scope or impact, Delayed - red = due date Delayed-red Oelayed-red Delayed -red Completed Inprogress In progress Completed Completed Inprogress Worknot yet commenced. | Work nt yet commenced

I is il be impact

Forecastdetvary Forecast deery Forecastaetvary Forecast deery Forecastaetvary Forecast deery Forecastdetvary Forecast deery Forecastaetvary Forecast deery Forecastdetvary Forocast deery Forecastdeivery Forscast deery Forecastdeivery Forecast deery Forecastdeivery Forscast deery Forecastdeivery Forecast deery Forecastdeivery Forocast deery Forecastdeivery Forscast deery Forecastdeivery Forecast deery Forecastdeivery Forecast deery Forecastdeivery Forecast deery Forecastdeiery Forecast deery elays (Corbined)
ET3 Sepi ETYE o2 ETYE Sepi o1z 2 Doz o> pr it
Sep12 Sep 12 Sep12 A2 Sep12 Sep 12 hpr iz un 12 Dec 1 A3 hpria
otz Sep 12 Sep12 A2 Sep12 Sep 12 hpriz on12 Dec 12 A3 hpria
7 T 7 7 p) z p) 7 p) z F) z p) 7 o o o o o o o o o o o o o o o o o o
o o o o o o 2 o o F1 o o o o o o o o o o o o o o o o o o o o o o
(73 o% (73 o% (73 o% Toow o% (73 To0% (73 3 (73 o% Toor o or onor o or onor o or onor IRV Tonor Foor onor oL Toor oL Toor oL Toor oL




QIPP Initiative 3

scae s e |Long Tem Conatons
ity IS ctegay e Convacts (o [Estmedsaings | oo T S [secondary s csinatd savings esinata savings esinata svings el s esinatd svings esinatd svings simata svings onal P esinatd svings csinatd savings csimata savings
for savings Elective) [2012-13 (£000') g [2013-14 (£000's) 12014-15 (£000's) [category for savings 12012-13 (£000') [2013-14 (£000's) 12014-15 (£000's) [category for savings 12012-13 (£000's) [2013-14 (£000's) 12014-15 (£000's) category for savings [2012-13 (£000') 2013-14 (£000's) 12014-15 (£000')

s saings s saings s saings »

rivs e 1790 s 2 w0 s 2 w0 Tt o G e
worsveansa | megrtea Respratory sence AigingHealh & Sl Care Senvices worcreamac  chonc car e Management Imoroving Senices and Spporo People v {1 o worcream s — ) —

Quaiy sctny & e Quaiy, ey . nance Quaiy & scoy Quaiy & sy
[N B PR o [N o St sy o [N St sy [N PR [N PR N
e arruraz arunsa arruras p— arruras p— arruras arunss arrurai . aruras — arurae e aruras aruns aruran arunsas aruram — aruraz areazs aruraze arunsas arr s areunsar arrunsas aruiszs i

Patients and primary
care clinicians are |All practices proactively
managing at ris}
patients working with
|wider range of
community providers
and voluntary
organisations

supported by an
integrated respiratory
service offering support
to enable patients to

reabiliation, access to
and monitoring of home
oxygen consumption,
and urgent clinics and
telephone adhice to
prevent and manage
exacerbations

GPs able to proactively
manage at risk patients.
identified through risk
stratification tool

Buckinghamshire
Dementia Care Advisor
Senvice are providing a
single point of contact

for people who live with

|A wider range of
[community services
|available which have

lenable practices to
lactively manage
patients.

fully integrated heaith

nd social care teams in
place across all
localities and skill mix
[within them reflecting
the specific needs of the
locality

800 people with
[ dementia will be
dentified and offered
|sevices to support
(diagnosis with support
senvices available from
healtn, social care &

Integrated Respiratory.
Senice commences

Urgent clinics and
telephone advice to
patients and primary
lcare commences to
prevent and manage
lexacerbations

Social Care Rapid
|Access & Prevention
Senice pilot to 10
practices reviewed

[Colocation of Crisis.
response Teams for

Risk statification pilot
completed. Roll out of
fered

Muli Disciplinary Team
review of isk profiled

Social Care, Mental
Health, Adult
|Community Health

Senvices and Out of

to all practices

[Primary Care Dementia
Support Senvice based
in GP Surgeries.
commences in pilot
practices.

Dementia Care Advisor
Senice to provide a
single point o contact
for people who live with
Dementia and their
(carers from the
beginning of their
lourney, right to the very
lend. The service will
provide information and
|advice and support the
person with dementia.
throughout the dementia
care pathway

QIPP3Endsiate 1213 | QIPP3IEndstate 1314 | QIPP 3 End state 1314 QPP LM 3.1 end QIPP LM 3.2 end QPP LM 3.3 end QPP LM 3.4 end QPP LM 3.5 end QIPP LM 3.6 end QPP LM 3.7 end QIPP LM 3.8 end QPP LM 3.9 end QIPP LM 3.10 end QIPP LM 3.11 end QIPP LM 3.12 end QIPP LM 3.13 end QIPP LM 3.14 end QIPP LM 3.15 end QIPP LM 3.16 end QIPP LM 3.17 end QIPP LM 3.18 end QIPP LM 3.19 end QIPP L13.20 end QIPP LM 321 end QIPP LM 3.22 end QIPP LM 3.23 end QIPP LM 3.24 end QIPP LM 3.25 end QIPP L13.26 end QIPP LM 3.27 end QIPP L13.28 end QPPMazeend | RAG rating for the
Mar-13 Mar-14. Mar-15. Apr-12 Juk12 Sep-12 oct-12 Jun-12 Sep-12 k12 Sep-12 Initiative
P e Progress g Plogress aganstmiest _one [ E one Stone Progress Fibgress aganstmi_esione progress Fibgress aganstmi lestone Tesione Prlgress aganst _ miestone Prbgress aganst _ miestone Prbgress agains  {miesione Prfgress agan st miestone Prfgress agar st miesione Prfgress agan st miesione
Amber
‘Guidance for reporting progress on milestones BT EOESCRIH)
This a5 required, |scale of change and risk
impact (particuarly on KPIS and E)vith migatin actions held within the
programme remain high
Guidance fo reporting progress for the workstream
~Monthy (0
I full in-progress; = due date has
[passed but o materialimpact on delvery scope or impact; Delayed - red = due date Completed I progress In progress I progress Completed n progress In progress I progress
I is il be impact
Forecastdetvery Forecast deivery Forecastdetvery Forecast deivery Forecastaetvery Forecast deivery Forecastaetvery Forecast deivery Forecastdetvery Forecast deivery Forecastdetvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Delays (Combined)
o1z o2 Sep12 ocn2 Tiniz Sep1z ) Sep12
Apor12 sl 12 Sep12 oct12 Jun 1z Sep12 12 Sep12
Aor12 12 Sep12 oct12 Jun 1z Sep12 12 Sep12
7 p 7 2 2 2 2 2 2 2 2 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0
o 0 o 2 o 0 o 0 o 0 o [ o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0
o % 0% Toow. 3 o 3 o 3 o 3 IV EEV EEI7a EEV IV EEV EEI7a EEVE EEI7a EEVE EEI7a oL oL e oL oL oL e ojor e ojor




QIPP Initiative 4

see e Twe  |onirenana voung People
Prmany IS ategoy |t Conracts (o [Estmated savigs | coimeteasaungs |, ccimateasangs |, [Secondary s et sainos et sauinos et sainos o i et sainos et sainos et sainos o i et sainos et sainos et sainos
for savings Elective) [2012-13 (£000') [2013-14 (£000's) 12014-15 (£000's) [category for savings 12012-13 (£000') [2013-14 (£000's) 12014-15 (£000's) [category for savings 12012-13 (£000's) [2013-14 (£000's) 12014-15 (£000's) category for savings [2012-13 (£000') 2013-14 (£000's) 12014-15 (£000')

s savns s savngs s savngs »

s s s s ) s s ) Tt or R perod
Worksueamaa [pacditic Urgentcare Py . Heain Vistor ActonPlan [Worksiream ¢ |Fanily rse Parmershp orsuean 40 Ir— — worcream s P— — (— S—

Qualy, acity & ance
E——— s PRA——— n E——— PRA——— E——— PRA——— E——— Coimated s ye E——— ot sy E———
areumes areez areumes arrumes areumes arrumes areimer arrmes areumas arrmaso p— arrimasa aremess . J— arrmsse JR— arrmass R arrmazn Jr— arrmazs arr ez arrmaas arrwazs arrnazs are ez amusas arpmazs e

By March 2013: By March 2014: By March 2014: INHS Institute for Develop and implement |Family Nurse Increase Health Visitor
NimberortVs  numberoftve | numberof e |noiton evenwr (3 ewsedugentcare [panership Seve_|provon by 404

employed by BHT s 96

employed by BHT is 86
wie - caesarian section

lemployed by BHT is
1035

- Family Nurse rates reduced 0 22% |- caesarian section
Partnership senicein |- children's urgent care [rates reduced to 20%
place athway changes

- maternity senices |embedded into

maintain midwife to  [organisation and
birth ratios at levels from [understood by public:
March 2012; more improved patient
proactive management |(parent/carer)

of women from earlier in|satisfaction and

their pregnancy with a  |experience; a decrease
view to redcung the  [in the number of
number of low birth  [avoidable admissions to
weight babies paediatric services

- Improvements to
paediatric urgent care
implemented leading o:
improved assessment,
management and
signposting of minor

primary care, secondary

paediatric urgent care
pathways in
Buckinghamshire
completed and report

presented to clinicans
ana senvice providers

pathways for paediatrics|

commences supporting
winerable children and
families to improve their
heath and well-being

QIPP 4 End state 1213

QPP 4 Endstate 13-14 | QIPP 4 End state 14-15

QPP LM 4.1 end

QPP LM 4.2 end

QPP LM 4.3 end

QPP LM 4.4 end

QPP LM 4.5 end

QPP LM 46 end

QPP LM 4.7 end

QIPP LM 48 end

QPP LM 4.9 end

QIPP LM 4.10 end

QPP LM 4.11 end

QIPP LM 4.12 end

QIPP LM 4.13 end QIPP LM 4.14 end QIPP LM 4.15 end

QIPP LM 4.16 end

QIPP LM 4.17 end

QIPP LM 4.18 end

QIPP LM 4.19 end

QIPP LM 4.20 end

QPP LM 4.21 end

QIPP LM 4.22 end

QIPP LM 4.23 end QIPP LM 4.24 end

QIPP LM 4.25 end

QIPP L1 4.26 end

QPP LM 4.27 end

QIPP L1 4.28 end

QIPP LM 4.29 end

RAG rating for the

Mar-13 Mar-14. Mar-15. May-12 Sep-12 Sep-12 Mar-15. Initiative
g G e [Progress ag: Pfogress aganst miest _one P one Stone progiess Pipgress aganst mi _estone Progress Pipgress aganstmi _lestone Testone Pibaress aganst _ miestone Prboress aganst _ miestone Prboress agans _ {miestone. Prboress agan st miestone Prdgress agai st miestone Proress agan st miestone

Amber
Guidance for reporting progress on miestones Scale of change is
This as required. significant; projects
impact (particutarly on KPIs and EJuith mitigating actions. proceeding to timescale
‘Guidance forreporting progress for the workstream
« Monitly (o
[ full n-progress; = due date has
passed but no material impact on delivery scope or impact; Delayed - red = due date Completed In progress In progress In progress
I is /willbe: impact

Forecastdetvery Forecast deivery Forecastdetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Forecastdetvery

Forecast deivery

Forecastdetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Forecastdetvery

Forecast deivery Forecastaetvery Forecast deivery

Forecastaetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Forecastaetvery

Forecast deivery Forecastaetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Delays (Combined)

Way 12 Sep1z Sep12 Mar 15
ay 12 Sep12 Sep12 Mar 15
ay 12 Sep12 Sep12 Mar 15
7 p 7 2 2 2 2 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0
o 0 o 2 o 0 o o o o o 0 o 0 o 0 o [ o 0 o o o 0 o o o 0 o 0 o 0
o % 0% 00K 3 o 3 IV EEVE EEI7a EE EEI7a EEV EEI7 EE EEI7 EEV EEI7a oL oL e ojor e ojor e ojor e ojor e oL oL ojor




QIPP Initiative 5

Scale e Tite Enabling
Primary FIMS category |o,, - Estimated savings L Estimated savings ks Estimated savings ks [secondary Fins Estimated savings Estimated savings Estimated savings |Additional FIMS Estimated savings Estimated savings Estimated savings ‘Additional FIMS Estimated savings Estimated savings Estimated savings
for savings 201213 (£000's) 2013-14 (£000's) 201415 (£000's) [category for savings 201213 (£000's) 2013-14 (£000's) 201415 (£000's) [category for savings 201213 (£000's) 201314 (£000's) 201415 (£000's) category for savings. 201213 (£000's) 2013-14 (£000's) 2014-15 (£000's)
IS savings FIMS savings FIMS savings i
201215 -£400 01314 £ potate £ [Total for CSR period
[Workstream 54 Assistive Technology improving Services for Carers. [ workstream 5 workstream 5€ Workstream 56 workstream 51 ) workstream 6K
Estimated savings®in-year Estimated savingsTin-year 400 Estimated savingsZin-year Estimated savingsTin-year Estimated savingsZin-year Estimated savingsTin-year Estimated savingsZin-year Estimated savingsZin-year Estimated savingsZin-year Estimated savingsZin-year Estimated savingsZin-year
PP ims aPPLMs2 Ppims3 QPPLMs.e aPPimMss QPPLMsE PP ims aPPiMss Ppimss QPP LM 5.10 appimsaL QPP LM 512 QPpimMsa3 QPP LM 514 QPpLms1s QPP LM 5.16 Ppimsa7 QPP LM 5.18 PpLmsi9 QPP LM 5.20 appims2t QPPLMs.22 aPpimMs23 QPP LM 528 PpLmMs2s QPP LM 5.26 ppims27 QPPLMs.28 Ppims29 LTl 'l’::; (LCD

By March 2013:
Carers will have their
own needs met through
brokerage senvice, will
receive accurate
information and suppor,
and wherever
appropriate will be
actively involved
alongside patients in
decision making about
care

By March 2014:
Carers will receive
accurate information
and support,

herever appropriate

decision making about

care
- greater use of assistive
technology in the

mmunity enabling
[more people to be
supported in their own
homes

[Caunch piot of health
technology innovations.
to control groups

Implementation of AT
platiorm to support retail
lopportunity model for
self funders

[Carers brokerage
senice established and
offering breaks to carers

[Carers Strategy.
published

Patients il be able (o
make informed choices
about their care: they.
|will have access to
information about
senices available and
be able to choose
|where to go for it; an
increasing number will

medical records.

[There will be a broader
range of community
|senvices able to support
health and well-being
initiatives and the life-

il health. The integrated
teams will work with a
\wider range of third
[sector providers to
deliver mixed economy
of care tailored to each
individual

QPP SEnisite 1213 | QIPPSEnsime 1314 | QPPSEdseitls |  QPPLUSied QP 52 and QPp L5 3 nd QPP L4 and QPp L5 5 ond QP L6 and QPP L5 7 ond QP L 58 and QPP 59 nd QPP L 510000 QPP L5 1 end Qe L 512000 QPP L5 13 end QPP L 514 000 QPP L5 15 end QPP L 51000 QPP 517 end Qe L 518 000 QPP L5 19 end QPP L5 20000 QPP L5 21 end Qe L 522000 QPP L5 23 end Qe L 524 000 QPP 525 end QPP L 525 000 QPP 527 end Qe L 528 000 QrP sz e | RAG rating for the
Mar-13 Mar-14 Mar-15 Jun-12 Juk12 Juk12 Sep-12 Apr-14 Apr-14 Mar-14 Initiative
g G G o progess Fogess st st —one e o progress oy Ploruss ogurmi m fosom =0 Fress s e e s e e wpas s e s st Pt g TS s s Sk iesone
Green
Guianceforreporing rocresson mestores Projects around remote | Onine equipmentself | Honey s been e
e e SUTand il signs. | assessment function | wansferred to BCC and
et ettty on K1s and vt i acions monitoring established | dentifed an agreed by| - Short breaks project
and ocal unversiy AFW Boar board s established
LR ———— rocurement p whichis sefting Up
enty (0 are being developed | undenwaywitn | systems & processes to
with localuniversiy. | Community Equipment | be able to manage &
Presentingto | Senvice Contractand | monitor shor break
I ful in-progress; = due date has
sssec bt o mateialimpact o debvery scope o mpect, Deiyed - rec = e cate Inprogress nprogress nprogrss nprogress nprogress nprogress
: is wilbe gact
T Ty T Py T T Py T T Py o Py o Py T T Py o Py T T Py T T Py T Py T Py T Py T Py T Py T Forecieey ey o
T yES g on it it
iz e i o1 hor 14 horie
iz e Y Son hor 14 horie
7 7 7 7 p 7 F 7 F P o P o P o P o P o P o P o P o P o P o P o P
: s : s : 5 : s : v o v o - o - o - o v o s s - o v o s o - o -
3 o 3 o o o o o o Toor T o T T T T T T T T T Toor T P T P T P T P T P




QIPP Initiative 6

scae e e ecicings Management
Primary IS categoy ey Care csimacasovings |12 e esimacasavngs |3 oo [seconry Fus esimted savings esimted savings simted savings aonai s simted savings esimted savings simted savings Adonal Fvs esimted savings esimted savings esimted savings
for savings Prescribing [2012-13 (£000') 8 [2013-14 (£000's) g 12014-15 (£000's) & [category for savings 12012-13 (£000') [2013-14 (£000's) 12014-15 (£000's) [category for savings 12012-13 (£000's) [2013-14 (£000's) 12014-15 (£000's) category for savings [2012-13 (£000') 2013-14 (£000's) 12014-15 (£000')
v savings v savings v savings ;
s = oo [ cam [ 000 fToifor R perios
Worksveamen  |weccines Management Ir— Ir— Ir— Ir— ) workream ok
——— = [ER— —— [ER— E——— [ER— —— [ER— E——— [ER— ———
ar e am e armes am e ar s am e ar e amwes armes ar e arrmess am e arr e am e arrwes ammess arr e am e arrwes am e arr ez am e arr ez - arrweas ammeas ar sz amusas arrsas Mkl e
[Agree Local Prescribing [Agree Local Prescribing [Agree Local Prescribing
| Quality Management  |Quality Managems Quality Management
|Scheme for Primary Scheme for Primary |Scheme for Primary
care e care

QPP 6Endsiate 1213 | QIPP 6 Endstate 1314 |  QIPP 6 End state 1415 QPP LM 6.1 end QIPP LM 6.2 end QPP LM 6.3 end QIPP LM 6.4 end QPP LM 6.5 end QIPP LM 6.6 end QPP LM 6.7 end QIPP LM 6.8 end QIPP LM 6.9 end QIPP LM 6.10 end QIPP LM 6.11 end QPP LM 6.12 end QIPP LM 6.13 end QIPP LM 6.14 end QIPP LM 6.15 end QIPP LM 6.16 end QIPP LM 6.17 end QIPP LM 6.18 end QIPP LM 6.19 end QIPP LM 6.20 end QIPP LM 621 end QIPP LM 6.22 end QIPP LM 6.23 end QIPP LM 6.24 end QIPP LM 6.25 end QIPP LM 6.26 end QIPP LM 6.27 end QIPP LM 6.28 end QPP LMez9end | RAG rating for the
Mar-13 Mar-14 Mar-15 Apr-12 Apr13 Apr14 Initiative
g G g G e Progress ag Plogress agastmies _one [ one Stone Progress Fibgress aganstmi_esione progress Fibgress aganstmi lestone Tesione Prlgress aganst _ miestone Prbgress aganst _ miestone Prbgress agains  {miesione Prfgress agan st miestone Prfgress agar st miesione Prfgress agan st miesione
Green
‘Guidance for reporting progress on milestones TR
Ths as required. Quality management
impact (particuarly on KPIS and E)vith migatin actions scheme agreed;
of implementation and
Guidance fo reporting progress for the workstream outcomes undertaken
~Monthy (0
I full in-progress; = due date has
[passed but o materialimpact on delvery scope or impact; Delayed - red = due date Completed Work not yet commenced | Work notyet commenced
I is il be impact
Forecastdetvery Forecast deivery Forecastdetvery Forecast deivery Forecastaetvery Forecast deivery Forecastaetvery Forecast deivery Forecastdetvery Forecast deivery Forecastdetvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Delays (Combined)
o1z s o it
Apor12 Apri3 pria
Aor12 o3 [
[ [ [ 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0
o 0 o 0 o 0 o 0 o o o 0 o 0 o 0 o 0 o 0 o o o 0 o 0 o 0 o 0 o 0
oL EEI7a EEVE EEI7 EEV EEI7 EE IV EEIVE IV EEV oL e ojor e oL e oL oL ojor e oL oL oL e oL oL oL e oL ToNor oL




QIPP Initiative 7

see s e
primary v cateory et sainos et sainos et sainos [Secondary s et sainos et sainos et sainos o i et sainos et sainos et sainos o i et sainos et sainos et sainos
o savings 201213 (e000s) 201314 (000s) 201415 (000s) ctegry o savigs 2012:13 (e000s) 201314 (000s) 201415 c000s) ctegory o savigs 2012:13 (e000s) 201314 (000s) 201415 (000s) categry o savigs 2012.13 (e000s) 201314 (000s) 201415 (000s)

s savngs s savngs s savngs »

2012-13 2013-14 2014-15 Total for CSR period
orcream 7 ks 70 fworcream ¢ worsream 0 worcream 7 ks 7 worcream 76 e woncream 7 (— worcream 7

E——— PRA——— E——— PRA——— E——— PRA——— E——— Coimated s ye E——— ot sy E———
are - arema - areum7a areua areum7s = arem7z arrrs are s arrm7ao pr— J— JR— J— JR— J— JR— J— JR— arrim7an Jr— areira JR— J— arrwzas arr s areun7ar amunras arpras e

QPP 7Endsiate 1213 | QIPP 7 End state 13-14

QIPP 7 End state 1415

QPP LM 7.1 end

QPP LM 7.2 end

QPP LM 7.3 end

QPP LM 7.4 end

QPP LM 7.5 end

QIPP LM 7.6 end

QPP LM 7.7 end

QIPP LM 7.8 end

QPP LM 7.9 end

QIPP LM 7.10 end

QIPP LM 7.11 end

QPP LM 7.12 end

QIPP LM 7.13 end

QPP LM 7.14 end

QIPP LM 7.15 end

QIPP LM 7.16 end

QPP LM 7.17 end

QIPP LM 7.18 end

QIPP LM 7.19 end

QIPP LM 7.20 end

QIPP LM 7.21 end

QIPP LM 7.22 end

QIPP LM 7.23 end

QIPP LM 7.24 end

QIPP LM 7.25 end

QIPP L1 7.26 end

QIPP LM 7.27 end

QIPP L1 7.28 end QIPP LM 7.29 end

RAG rating for the

Mar-13 Mar-14

Mar-15

Initiative

Guidance fo reporting progress on miestones
as requred.

s
impact (particuarly on KPIS and E)vith migatin actions

Guidance for reporting progress for the workstream
~Monthy (0

[Progress g

A

&

Tesione

B

iestone

=z

=

Triesione

Prfgress agan st miestone

P

eSS agal st miesione

P

loress agan_stmiesione

gress agansimiest one

one

Sone

rogress

&

oress aganstmi_esione

rogress

oress aganstmi_esione

aress agarst

aress aganst

Prbgress agans

RAG Rating
g

Ul in-progress;

is il be

= due date has
[passed but o materialimpact on delvery scope or impact; Delayed - red = due date

Forecastdetvery Forecast deivery

impact

Forecastdetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Forecastdetvery

Forecast deivery

Forecastdetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Forecastdetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Forecastaetvery

Forecast deivery

Forecastaetvery Forecast deivery

Delays (Combined)
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2012- 2013 Milestone Tracker

iew and finances

SHA cluster: NHS South of England

PCT Cluster SHIP.

INumber of CCGs in cluster:

[Report for the month of Jun-12

|QIPP Challenge (£000s) 252862

FIMS Plan: Savings for CSR

period (£0005) 252,682

Y1 1 FIMS savings delivered

(torecast outurn) 201112 o510
(£0005)

[Yr 2 Plan FIMS savings for

201213 (£0005) f0208

[¥r 3 Plan FIMS savings for

2013-14 (£0005) et

[vr 4 Plan FIMS savings for

2014-15 (£0005) e

[Total savings
years 1-4 (£000's)

(should equal savings for the
|CSR period (Cell C8)

Estimated value of centrally
reported QIPP initatives in
remaining CSR period
(Should be <50%of years 2-4
(cetis c11:C13)

|QIPP Initative scale and tite (ihis should be one  of the 57
|

QIPP Initiative 1

End state: Enter a description of how the initiativ e willaffect

the local healthcare sytem e.g. activity, transfers

lquality/adverse quality indicators, health inequali ties,
yfrom

incidencelprevalence of iness, morbidityimortalit
[specified acute or long term health conditions. And ~;
[quantity the number / percentage change you are pla  nning to

effect.
Provide at least one end state ideally for 2015. Fo some

initatives, it may be more appropriate to break th  is down
into end states for each remaining year inthe CSR  period or
[an end state which falls before 2015.

Milestone Descriptors: Enter descriptions of the hi  gh level
milestones from your integrated plan. Milestones sh  ould be
provided for key deliverables or outcomes suchasd  ecision
points (go or no go) and review points that will do 1o bring
[about the changes in the local healthcare system as

[described in the end state.

Risks/issues: Enter descriptions of risks or issues  which

relate to the initative.

|Consultants and improved treatment of
patients as well as a reduction in
unnecessary first Out-Patient

skilled team to focus on
Alcohol and Mental
Health very high

(consultants in

consultants in

[consultants in

consultants in [complte for

|with primary and

399 - Senvice start North
cc

increase access to
d

increase access 1o

ay spe
lareas to increase

four specialities in
Portsmouth City and North-East
Hampshire. Portsmouth City will also
witness a 50% reduction, when compared

eeds.
achieve increased
access to treatment and
support services

reamtment, thus
reducing unnecessary.

an
reatment, thus reducing
unnecessary first

o consultants

land improve treatment,

thus reducing

to extend
lcommunity-based

nice open 1o referrals.
to the North CCG
practices, to improve

specailist areas to

increase access to

consultants and improve

treatment, thus reducing
frst

frst outpatient

to previous year's figures, in acute

|admissions amongst the group of firquent

flyer patients targeted by the high impact
m.

-NE CCG

INE CCG

first

laccess and patient

loutpatient

NE CCG

clinicians for
Gynaccology senices
INorth CCG

consultants sign up to
|A&G process. Pricing is
agreed - NE CCG

i up to
|A&G process. Pricing is
lagreed - NE CCG

)
sign up to A&G process,
Pricing s agreed - NE
cce

consultants sign up to  [services
|A&G process. Pricing is

agreed - NE CCG

[T systems operational
for NE CCG

loperational for NE operational for NE CCG

6
loperational for NE CC

senice

Pilot s Live for NE.
e

senice

pilot.
including performance
and outcomes

pi
Iincluding performance
land outcomes

INeurology pilot.
including performance
and outcomes

Rheumatology pilot.
Iincluding performance
land outcomes

i rtamnsaro aich vl conivle 1o aira Scde e [Ramcae
[savings in FIMS Categories)
e Categores where s v v iract (15,
Estimated savings. Estimated savings. Estimated savings. |secondary Fims. |Acute Contracts Estimated savings. Estimated savings. Estimated savings. |Additional FIMS Estimated savings. Estimated savings. Estimated savings. ‘Additional FIMS Estimated savings. Estimated savings.
i iniaives shoudbe 50 %ol [PAMBFVS Casgon acte o . 2
eumelsaviogs cross alaves sratd e <50 kol | < o+ (oaiens) 201213 6000%) s eoisis o0y [ eoteis o0y [ ctegoyorsavigs. e eoizis o0y [ 201514 6o00%) 01415 6000%) oo for savigs 201213 6000%) 201514 Go00%) 01415 6000%) Ctogoryfor savigs 201213 6000%) 201514 Go00%)
ot ofplamea savings o ncave 600 05) s savngs s sauigs s savigs ’
rivs o o [ © s o © ot o R o
[QIPP workstreams supporting this inftiative (tle ! [Workstream 1A PMO406 High Impact Patient Team - UC - Ports [Workstream 18 EACS80 adviceand Gs TS [Workstream 1C P D e T [Workstream 1D [ECeE) Sdvice and Shicance vt [Workstream 1E BA0082 Bdvice S ng GH S =koavy [Workstream 1F PMO399 Gynaecology - UC - Calleva [Workstream 1G Workstream 1H [Workstream 11 [Workstream 1J
|description narrative required) |Gastroenterology - PC - NE PC - PC - NE
Foos twatteans Qualy aciiy & Toance Qualy acuy & rarce Quaty aciiy & e Qualy acity & narce Qualy aciiy & e Qualy acity & rarce QPP Watstean oess QPP Watstean oo QPP Watstean oess QPP Watstean oo
Optons! S FIMS Categories i i ingsBin-year g i vingstin-year i i vingstin-year i i vingstin-year
[— [ [—— JR— J— areuniz J— J— J— areunie p— areunis JR— Jr— J— Jr— J— Jre— J— Jr— J— Jr— JR— Jr—— J— Jr— J— pr— J— Jr—
| There will be increased access to 406 - Launch of multi- (680 - Engagement with [264 - Engagement with 681 - Engagement with |682 - Engagement with [264 - Draft specification [264- Final agreement 680 - Providers. 264 - Providers (681 - Providers 682 - Providers 264 - IT systems. - IT systems. 32 - IT systems. Pilot is Live for NE CCG |[Pilot is Live for NE CCG |Pilot is Live for NE CCG |6 month review of NE |6 month review of NE |6 month review of NE  [6 month review of NE | Analysis of performance |Analysis of performance

land effect; Decision to
[continue / expand NE

and effect; Decision to
continue / expand NE
pilot

pi

[Foevant SUS performance nacators

[Aciviy inicators beg moniored to dentiy pro  gress agaist

FIUP Outpatients, A& E Attendances, NE Inpatients

[Reievant ESR / workiorce performance indcators

(Esr

[Relevant other key performance ndeator(s)

(Portsmouth CCG) Reduction in admissions of 50% of high impact patients, where mental

misuse are issues,

to the previous year, am

o

engaged in the senvice. (Calleva CCG) Gynaecology activity deflected from Hampshire Hospitals from Sep 12 in 1st OP and FUPs.

(O kpis) Anicipated performance at period end

50% reduction (30 (0 15)

[Deflected activiy - 480 15t OP and 692
FUP from Sep

12

Reporting
Milestone type QIPP 1 End state 12-13 QIPP 1 End state 13-14 QIPP 1 End state 14-15. QIPP LM 1.1 end QPP LM 12 end QIPP LM 1.3 end QPP LM 1.4 end QIPP LM 15 end QPP LM 1.6 end QIPP LM 1.7 end QPP LM 1.8 end QIPP LM 1.9 end QPP LM 110 end QIPP LM 1.1 end QPP LM 112 end QIPP LM 1.13 end QPP LM 1.14 end QIPP LM 1.15 end QPP LM 1.16 end QIPP LM 1.17 end QPP LM 1.18 end QIPP LM 1.19 end QPP LM 120 end QIPP LM 1.21 end QPP LM 122 end QIPP LM 1.23 end QPP LM 1.26 end QIPP LM 1.25 end QPP LM 1.26 end
Milestone due date Mar-13 Mar-14 Mar-15 Apr-12 Apr-12 Apr-12 Apr-12 Apr-12 Apr-12 May-12 Jun-12 Jun12 Jun-12 Jun12 Jun-12 k12 Juk12 k12 Juk12 Sep-12 Sep-12 Sep-12 Sep-12 Mar-13 Mar-13 Mar-13 Mar-13 Apr-13 Apr-13
Delay not expected to Awaiting final Slippage to October.
|Guidance for reporting progress on miestones impact on savings | agreement. Delay not Not likely to impact
Progress reporting against milestones and Initiativ ~~ [™* as required. and) expected to impact on upon project savings.
1 |Gudance for reporting progress of the iniiative. savings
sy oo Patorovrario
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Estimated savings

201415 (£000'5)

rkstream 1K

QIPP Workstream focus

Estimated savingsTin-year

arpmiar

awpim1zs

arpmizs

Risks and issues intiative
level)

[Analysis of

land effect; Decision to
[continue / expand NE
Neurology pilot

and effect; Decision to
continue / expand NE
[Rheumatology pilot

QPP LM 1.27 end

QIPP LM 1.28 end

QIPP LM 1.29 end

RAG rating for the

T

Apr13

Initiative

Green

No impact upon

minor slippage on
milestones. Monitoring

that may arise from the
delays.

In progress

Forecastdetvery

In progress

Forecast deivery

n progress

Forecastdetvery

Apr 13 o 13
Apr 13 Apr13
Apr 13 or13

o 0 o

o 0 o
o Do EEE

—Delays (Combied) |




QIPP Initiative 2

Scale PCT cluster Title Urgent Care
Prmary IS eategony [ Acute Convacs (o [Esimted savings |1 esimaeasavngs | esimted savings covs [SocondayEs Mcue conacs [Estmaredsaungs |1, csimaed savings | esimaea savings | coral S| [Esmadsaigs | csimaed savings | esimaea savings | donal IS |speciiseo ecimaed savings |0 csimaea savings | csimaed savings |
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v savings v savings v savings »
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longer stay tariff use of virtual wards - IcCG
scsoiaed i s Soion €CG
|scheme. The number of |
acmissions o Unvery
Hospitals Southampton
il recuce tough s
50% reduction of ACG
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Ithe employment of
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imary Care
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operatng n UHS £D
it i asistin
reducing the number of
i aamissions
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50% reduction against 1265 reduction over [25% increase in 0-1 day
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savings phased from finialising financials for
October. 12113.The revisions to
f the HasP Project could
Tk inprogress: ~ due dte has s
passed but no materalimpact on devery scope or mpact; Deayed - rec = cue cate Completed Delayed-amber Completed Completea Completed Work not et commenced. | Worknotyet commenced Competed Completed Work ot et commenced Completed Delayed-amber Inprogress Inprogress Inprogress Inprogress Inprogress nprogress Inprogress nprogress Inprogress nprogress Inprogress nprogress Inprogress nprogress ez e
" s Twilbe impact The revised plan s
Torecast ey | Forecestdekvery | Forecastdelvery | Forecastdetvery | Forecastaeery | Forecastdeivery | Forcastaeley | Forecastdelvey | Focestaeiey | Forecastdeivery | Forecestdevery | Forecastdeery | Forecastdever | Forcastaeery | Forecastdelvery | Forcastieery | Forecastdelvery | Forecestdekvery | Forecastaelvery | Forecasrdelvery | Forecastaehey | Forecastdeiver | Forcastaeley | Forecastdelvey | Foecestaeivey | Forecasrdevery | Forecastdever | Forecastdeery | Forecastdelve | Forecestdeery | Forecastdelvery | Forecastdewery — —Delays (Comtined) |
Horts ot Horts hor s Hort2 hor2 Tz mn oy 12 Tint2 Tns S [T3n St Emn ot o ot oo Gt Bect2 Dects Bect2 Vs Varss hor s
hor12 o1 hor 12 hor 12 hor12 hor 12 Ttz Moy 12 ay 12 Tun12 Ttz Sepiz hug 12 Sepiz Seon2 o1 o o1 o o1 Dect2 Dect2 Dect2 Varzs Warss hor 13
hor12 o1 hor12 hor 12 hor12 hugiz hug 12 Moy iz ay 12 Tun12 Ttz Sepiz hug 12 Sep12 Seon2 ot o ot o ot Dect2 Dec12 Dect2 Varzs ars3 hor 3
5 T 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5
o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o
FE T FE T FE T FE o FE o FE T FE o FE o FE o FE T FE o FE o FE T FE o FE7 T FE o




QIPP Initiative 3

Scale PCT cluster Title Planned Care
Primay IS categony [rcue Convacts  [Esimaea savings | o esimaeasovngs |10 esimacasovngs |10 [Secondary s acue convacts - esimacasovings |, oo ecimaea savings |, aoral S| [Esmadsas | esimted savings esimted savings Adonal IS |acue Convacs (o [Esimted savings | esimted savings simted savings
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v savings v savings v savings ;
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|There will be a. 300 - Fully implement ~ [378 - Target specialties |To have identified the [Introduce the use of Introdu 301 - Review cardiac 378 - Review and 414 - Implementation of [457 - Service Go Live - (452 - Revise current

lextension of scope of
those procedures.

Portsmouth City and
North East Hampshire.
to ensure funding is
lemployed in the areas
[where itis most
needed. There will also

\variation across the
[same region to ensure
patients receive
(consistent, high quality
treatment.

directed swiftly to the.
mo: i

st approprial

(consistent, high quality
triage and assessment

the new Integrated
Stroke Pathway.

7

dentified and Included

i acute contract
frst

lcaptured under PLCV in

be a reduction in clinical

The public in
lgeneral willfind it easier

including HF and Stroke:
TIA programme) - Soton
cG

o
follow-up ratios. North
cce

|wider list of potential

by the Threshold
[Management Scheme

programme North East
cce

pathways to be covered

PLCV | clinical variation

ROMS.
(cardiovascular,
including HF
ITIA programme) - Soton
ce

lar,
and Stroke

ion of "Informed [Produce Senice
patient” decision tool for

decision tool for MSK, ~ [Community Servi
including chronic pain
[management. North
cce land Fareham and
(Gosport CCGs

Care Closer to Home.
programme, South East

including HF and Stioke
TIA programme) - Soton
cce

Design and Implement

pathway redesign for
firstto follow-up ratios.
rth CCG

lan ICATS senvice - MSK

integrated clinical
lassessment and

treatment service - West|
lcce

Hampshire - 111
senices SHIP

MSK senvice
[specification to
pathway : New pathway
|developed and agreed
for MSK, including

managemer

nt
programme. North CCG|

491 - Extend scope of _[Analysis of performance [Senices Commences.
procedures covered and [and effect; Decision to
increased reinforcement continue / expand
ressure 1o ensure.
adherence PLCV |
clinical variation
programme North East
cce

FIUP Outpatients, First Outpatients, NE Inpatients

8248 T195

213]

(West Hampshire CCG) - Number of patients treated in new ICATS senvice. ((F&G and SE Hants CCGs) - Care closer to home, reduction in O/P referrals to secondary care in relevant specialities.

GP referrals direct (0
senvice, measure the.

[Deflected activiy from
acute in speciaiities,
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QIPP Initiative 4

Scale PCT cluster Title Mental Health
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s sannss s sannss s sannss .
s == P aue [ c1020 [ttt poros

[PMO273 Redesign pathway for secondary care

PMO271 Individual Health Budgets - Mental

|PMOS63-564 Mental Health Specialist Service

[Workstream 4A T i) Workstream 48 oo ey g [Workseam ac e oetge Workstream 4D PMOS38 Drug & Alcohol Services - Porls [ orkstream 4 Workstream 47 Workstream 4G Workstream 4H orkstream 41 Workstream 43 orkstream ak
Quality, activiy & finance Qualiy, activy & finance Quality, activiy & finance Qualiy, activy & finance QPP Workstream focus QPP Workstream focus QPP Workstream focus QPP Workstream focus
250 stmated savingsdi-year s00 stmated savings i year 20 stmated savingsai-year 17 Estmated savingsai-year stmated savingsai-year Estmated savingsai-year stmated savingsai-year Estmated savingsai-year stmated savingsai-year Estmated savingsai-year
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[AWI patients in Norih _[Patients placed on _|Begin Development of _|273 - Review previous _|271 - Roll out plotto _|273 - based senvices : _[563 -564 - Rol ot [538 - Development of alLaunch of the Completion of Autsm
East Hampsthire, budgets using NHS  |Challenging behaviour ~|consultation lencompass other  |mproved support o |Challenging behaviour |sustainable, community [Intregrated Community  [Register in Primary
Fareham & Gosport and [Hampshire Governance [senice: assumpions and integrated community  [primary care to manage [pathway sevice reatment senice Treatment & Recovery |Care - SC
South East Hampsthire - [procedures. decommission any  [teams and further CHC [patents with menal senvice
il witness a excess inpatient beds :[patients. iness/ improved
swrengihening in [Review number of beds pathway for assertive
mmunity MH care outreach senvices!
provision. n Fareham & invroduction of more:
(Gosport and South East Link workers
Hampshire recovery wil
be at the heart of
senvce delivery with
minima transfer of
patients bewween care
teams and a single:
point of enty into
specialist AMH senvices.
(Continuing Healihcare:
patients i the Calleva
egion wil have greater
personal control over
ihe care they receive
lenabling them to tailor
lweatment to their
personal circumstances.
| e

(NE Hants CCG) - Redesigned AMH senvices, deflection of activity from acute setting

Number of beds
available, number toc

[Reduced secondary’
care agmissions,
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QIPP 4 End state 13-14.
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QPP LM 4.1 end

QPP LM 4.2 end

QPP LM 4.3 end

QPP LM 4.4 end

QPP LM 4.5 end

QPP LM 46 end

QPP LM 4.7 end

QIPP LM 48 end

QPP LM 4.9 end

QIPP LM 4.10 end

QPP LM 4.11 end
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QIPP Initiative 5
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QPP LM 5.1 end

QIPP LM 5.2 end

QPP LM 5.3 end

QIPP LM 5.4 end

QPP LM 5.5 end

QIPP LM 5.6 end

QPP LM 5.7 end

QIPP LM 5.8 end

QPP LM 5.9 end

QIPP LM 5,10 end

QIPP LM 5,11 end

QPP LM5.12 end

QIPP LM 5.13 end

QIPP LM 5,14 end

QIPP LM 5.15 end

QIPP LM 5,16 end

QPP LM 5.17 end
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QIPP LM 5.20 end

QPP LM 5.21 end

QIPP LM 522 end

QIPP LM 5.23 end
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QIPP LM 5.27 end

QIPP L1 5.28 end QIPP LM 5.29 end
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