NHS South: - South East Coast Area
PCT cluster RAG ratings for progress against QIPP i nitiatives - 2012-13

For SHA USE
Summary commentry on PCT clusters
Summary commentry for SHA cluster
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progress has been made on milestones, month 2 finan  cial savings are reporting below plan, although thi

variety of decision siinnaort toals

s is expected to be back on track at month 3. Where
process, these are escalated through the SoE Perfor ~ mance Management Framework and for part of the agen ~ da when meeting with PCT Clusters. QIPP leads at th
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e SHA are targeting high-risk PCT Clusters using a
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Report for the month of: Date PCT Clusters
Totals for RAG Rating
Domains Kent & Medway Surrey Sussex PCT Cluster 4 PCT Cluster 5 PCT Cluster 6 PCT Cluster 7
Red Amber | Green
0 3 Green Green Green RAG Rating RAG Rating RAG Rating RAG Rating
Initiative 1
Narrative All milestones are green
0 3 Green Green Green RAG Rating RAG Rating RAG Rating RAG Rating
Initiative 2
Narrative Workiis on track All milestones are green
0 3 Green Green Green RAG Rating RAG Rating RAG Rating RAG Rating
Initiative 3
Narrative Al milestones are green
1 2 Green Amber Green RAG Rating RAG Rating RAG Rating RAG Rating
Initiative 4 [There has been some slippage in terms of the
. for psychiatric liaison posts. This is a risk to the delivery
Narrative of the required reduction in non elective activity. All milestones are green
Mitigating actions are in place to reduce this impact.
0 2 Green Green RAG Rating RAG Rating RAG Rating RAG Rating RAG Rating
Initiative 5
Narrative Schemes on Target and work in progress
0 2 Green Green RAG Rating RAG Rating RAG Rating RAG Rating RAG Rating
Initiative 6
Narrative Work is on track
0 1 Green RAG Rating RAG Rating RAG Rating RAG Rating RAG Rating RAG Rating
Initiative 7
Narrative
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
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2012- 2013 Milestone Tracker

QIPP Over

SHA cluster: NHS South of England

QIPP Initiative 1

PCT Cluster : Kent & Medway

[Number of CCGs in cluster: 8

[Report for the month of. Jun-12

|QIPP Challenge (£000s) a7

FiMS Plan: Savings for CSR

period (£000s) 421,361

Ve 1 FIMS savings delivered
(forecast outturn) 2011-12 £72,585
(£0005)

Y1 2 Plan FIMS savings for

2012-13 (£000s) 76318

Y1 3 Plan FIMS savings for

2013-14 (£0005) f108038

Y1 4 Plan FIMS savings for

[2014-15 (£000s) @275

[Total savings
years 1-4 (£000')

(should equal savings for the
[CSR period (Cell Cé)

[Estimated value of centrally
reported QIPP initiatives in
remaining CSR period (£000's)
(Should be <50% of years 2-4
(Cells C11:C13))

QIPP Initiative Plannin

[QIPP Initiative scale and tite (this should be one  of the 5-
7 sub-programme area which will contribute to mater  ial Scale PCT cluster Title Urgent Care
savings in FIMS Categories)

[FIMS Categories where this initiative will impact ( n.b. the
[sum of savings across all initiatives should be <50 % of [Acute Contracts (Non Elective)
planned savings)

Estimated savings
2012-13 (£000's)

Estimated savings
2013-14 (£000's)

Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings

ExkeEs 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000's) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000's) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000's)

£32,158

Totals of planned savings from this iniiative (00 0's) FIMS savings FIMS savings FIMS savings
2012.15 £14.831 bo01314 £32,158 bota 10 Total for CSR period

|QIPP workstreams supporting this initiative (title ~ /

sescription nanative required) [Workstream 1A Redesign of Same Day emergency care pathways [Workstream 18 Redesign of urgent care pathways Workstream 1C [Workstream 10 [ Workstream 1€ [Workstream 17 [workstream 1G. [Workstream 1H Workstream 11 [Workstream 13

[Focus of workstreams

[Optional SHA FIMS Categories Ectimated savings [Estimated savings Ectimated savings [Estimated savings Ectimated savings [Estimated savings Ectimated savings [Estimated savings Ectimated savings [Estimated savings

(Use where these have been defined within your SHA) in-year in-year in-year in-year in-year inyear in-year inyear in-year inyear

Milestone type QPP 1 End state 12-13 QIPP 1 End state 1314 QPP 1 End state 14-15. QpPiM L1 [IEES QrPimMi3 QppLMLa arPimLs QpPLMLs arPimMLy QrpLM1s arPimMis QppLM 110 Qppim L1l QrpiML12 arpimM 113 QppLM L1 QppLmLs QPpLM 116 LITRY QPpLM 118 arpim 119 QPpLM 120 arpPim 12l appiM122 arPim123 QppLM 120 arpLm12s QPpLM 126

End state: Enter a description of how the iniiaty_ewill | Tere will be a reductioninfong and | There will be a reduction infong and | The number of unplanned hospital Introduction of best | Clinical leadership __[Same day emergency [Second designation | Agreed prioritised list of [Redesigned urgent | Introduction of next _|Progress Progress
affect the local healthcare sytem e.q, activity, tr  ansfers, _[Short stay admissions for people with |short people with be reduced as a result o |practice tariff for same [group will have Care Pathways for ~ visitto Trauma Urits s y emergency model  [phase of best practice &
quality/adverse quality indicators, health inequali  ties, , |conditions for y emergency care, [redesigned urgent and same d: day emergency care  [identified afurther 3 [implementationin  |completed, and trauma [care pathways drafted, [agreed by Urgent Care tariff for same day  |review progress of review progress of
incidencelprevalence of llness, morbidity/mortalit y from |resulting in  reduction in the requirement [resulting in a reduction in the requirement [emergency care pathways; in particular | (First Phase) specialist pathway tobe agreed  [decision tree ready to be signed oft ~[Boards and CCGs gency y emergency
[specified acute or long term health conditions. And ; for in-patient capacity for In-patient capacity that lareas for review (g [by urgent care boards [implemented so by urgent care boards  [across each urgent care care pathways
[quantify the number / percentage change you are [The specific pathways and numbers of |The specific pathways and numbers of [-All 49 conditions/ scenarios contained trauma) by end July, including [Trauma systemis [and implementation  [area (dependanton plan |(dependant on plan
planning to effect. patients to be managed through each  [patients to be managed through each  |within the Directory of AEC for Adults will estimate of numbers of [operational across Kent [dates for each pathway lagreed Dec 2012)and  [agreed Dec 2012, and
Provide at least one end state ideally for 2015. Fo  rsome  [pathway will be agreed by end July 2012 [pathway will be agreed by end Dec 2012. |have been considered, opportunities for patients planned o |& Medway lto be set when pathway lagree a revised action_[any tariff changes) and
initiatives, it may be more appropriate to break th s down [and confirmed in December. Areas for  [The areas agreed in 12/13 for further |pathway development reviewed and a follow the pathway. signed off plan vith urgent care |agree a revised action
into end states for each remaining year in the CSR  period [further strategic redesign, including strategic redesign, including specialist  [clear decision made s to whether service| boards, whichwill plan with urgent care:
lor an end state which falls before 2015, specialist pathways) will have been pathways) will have been implemented by|redesign s required. include specific patient [boards, which will
lagreed by CCGs (linked to NHS 111 |CCGs - By considering the Potential activity include specific patient
Milestone Descriptors: Enter descriptions of the hi~ gh  initative) |Opportunities and redesigning services acivity
level milestones from your integrated plan. Milesto  nes /as considered appropriate itis intended
[should be provided for key deliverables or outcomes 1to maximise the number of patients who
such as decision points (go or no go) and review po  ints lare assessedidiagnosedireated and
that will do to bring about the changes in the loca | et e e e
healthcare system as described in the end state. Eirepimlii— i ez
Risks/issues: Enter descriptions of risks or issues  which Vo i B G e
relate 1o the iniiatve. |<The financial impact of any additional
[Relevant SUS pertomance ndcators
ciiy ndcators being montored (o denify o gress aganst Increased number of patients accessing non-acute unplanned care and reduction in acute attendances
miestones

[ | | |

[Relevant UNIFY performance ndcators
[otner operating framework measures being racked o Kenify

o o et s s | | |

Relevant ESR / workforce performance inicators

[Relevant other key performance indcator(s)

Other kPis) Anicpated performance at perod end

Milestone type QPP 1 End siate 1213 QPP 1 End state 13-14 QIPP 1 End state 14-15 QPP LM L1 end QPP LM 12 end QPP LM 1.3 end QPP LM 14 end QPP LM 1.5 end QPP LM 16 end QPP LM 1.7 end QPP LM 18 end QPP LM 1.9 end QPP LM 110 end QPP LM 111 end QPP LM 112 end QIPP LM 1.13 end QPP LM 114 end QIPP LM 1.15 end QPP LM 116 end QIPP LM 1.17 end QPP LM 118 end QIPP LM 1.19 end QPP LM 1.20 end QPP LM 1.21 end QPP LM 122 end QIPP LM 1.23 end QPP LM 1.24 end QIPP LM 1.25 end QPP LM 1.26 end

[Milestone due date War-13 Mar-14 Mar-15 Apr12 Apriz 1z Nov-12 Dec12 Mar-13 Apr-13 Sep13 Jun-14

P miestone P| i Plogress aganst mies _ tone Z Z Testone P Testone miestone miestone Progress agansi _ miesione Progress against miestone Prigress agans L miesione Progress aganst miestone Progiess again st mlestone Progress aganst miesione Progress agal 1t miestone

(Guidance for reporting progress on miksiones
[This shouid be updated monthy as requred. Slippage shoukd be reported highighting impact on defvery (KPIs and £).

Pathways agreedin | First SELKAM trauma.
Medway board meeting held on

Progress reporting against milestones and (Guidance fo reportng pogress of the iniatve Due for discussion at 13 June.

Initiative 1 . issues and relevant WK meeting on 2 July | Interim internal review

\ Awaiting confirmation in|of Medway and MTW
DGS completed and
| Awaiting confirmation in|  progressing well.
Euther

,issues and relevant

ilestone status on time and in full; in-progress; Delayed - amber date has passed but no material impact on delivery scope or

[Completex
impact; Delayed - red = due date has passed and there is / will be material impact on delivery scope or impact

Completed Completed In progress I progress In progress I progress In progress Work not yet commenced | Work not yet commenced

e Forecast delven Forecast delven Forecast delven Forecast delven 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 Forecast delvery Forecast delvery Forecast delvery Forecast delvery

War 13 ar 14 Mar 15 Apriz Apr 12 12 Nov 12 Dec12 War 13 Apr 13 Sep13 Jun 14
Mar13 Mar 14 Mar 15 Apr12 Apr12 i1 Nov12 Dec12 Mar13 Apr13 Sep13 Jun 14
w12 Nov 12 Dec12 Mar13 Apri3 Sep13. Jun 14

period
z
g

Reporting

o
‘Nurmber of CCGs signed up to this milestone.

Number of CCGs who have completed this milestone. o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o [ o [ o o o [ o [ o
Percentage of 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 3 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% % 0% % 0% %




Estimated savings
2014-15 (£000'5)

Workstream 1K
estimated savings
inyear
appLM127 areiMi2s appLM129 ""‘"“:‘"";""""”"
QPP LM 1.27 end QIPP LM 1.28 end QPPLM129end | RAG rating for the
| | [ Initiative
E feson e
Green
Q
Forecast delvery Forecast detver Forecast delve:
5 5 5
o o o
o% I3 o%




QIPP Initiative 2

Scale PCT cluster Tite Long term conditions.
|Acute Contracts (Non [Estimated savings 1o o Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings
Eleciive) 2012-13 (£000'S) : 2013-14 (£000'S) 2014-15 (£000'S) 2012-13 (£000'S) 2013-14 (£000'S) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000's) 2014-15 (£000's) 201213 (£000'5) 2013-14 (£000'5) 2014-15 (£000'5)
FIMS savings FIMS savings FIMS savings
IS £15,603 ors e £10157 ore s £10157 Total for CSR period
workstream 24 Telehealth Workstream 28 Prediciive risk model [ Workstream 2¢ Cancer pathways Workstream 20 Workstream 2& Workstream 2F workstream 26 Workstream 2H workstream 21 Workstream 23 Workstream 2K
estimated saings estimated savings estimated savings estimated savings estimated savings estimated savings estimated saings estimated savings estimated saings estimated savings estimated sovings
n-year in-vear invear in-vear invear in-vear nyear in-vear nvear in-vear nyear
arpim21 arpim2z arPmas arpim2e arPmas arpim2e arpmar arpim2s arpimas arpiM210 arpma1t arpim2t2 arpma1s arpiM21e arpimats arpim2is arpma1y arpim21s areim2is arpim220 areim221 areim222 areim223 arpim22e areim2a2s arpim22s areim227 arpim22s areim22s
Patients have Risk stratfication and_|Profile of actvity (Operational guidance _[Social care data link | Agreement by each | Early indicators from _|All organisations using [Profle of 1/14 LTC [ 75% of the stock of _[Streamiined lung i fine vith National __[High level options ___|Decision about the a bout the Up 03 new finac
receive. d receive d receive |decision tools for CCGs |reduction by CCG up to |available to CCGs to  [included inKent&  [CCGto deploya. visk stratifcation work  [a isk stratifcation tool [activiy reduction by [Telehealth base units |cancer patiwaysin |Programme, further  [appraisal complete for _locality and quantity of - |supplier of a new i
proactive treatmentto  [proactive treatment to [proactive treatment to ~|Outiie Business case (2014, to be confirmed |support delivery of new |Medway Health specifc risk inform 2013 contract cCG confrmed are in place and inuse  [place Cancer awareness  |radiotherapy new linacs to be taken _lelectronic prescribing |Electronic prescribing |and installed to
prevent or reduce the  [prevent or reduce the  [prevent or reduce the  [submitted to the Kent & [with CCGs. model of care based on [Informatics Service data|stratfication tool negotitions campaigns carried out by the CCG tem for cancer  [included in contract [increase capacity and
impactof fong term  fimpactof long term [impact of long term [ Medway Clinical local analysis warehouse supplied by the single: following successful fine: hedules as required.
[conditions. As aresult, |conditions. As a result, |conitions. As a result, |Commissioning data warehouse is ialin 11/12. More: Jwith the radiotherapy  [administrationin all | Work to be developed
patients benefitfrom: [patients benefitfrom: [ patients beneftfrom: |Commitee for secured, in adition to [Campaigns will ollow strategy ent & Medway Acute —[between Kent Cancer
| Increased survival |- ncreased survival |- Increased survival agreement the two decision in time. Provider Trusts will be.Network and
ates; rates; rates; support tools that are made by a Chief Contracting and
|- mproved quality of |- improved quality of |- Improved quality of also available to all Executive Led group  [Procurement team re:
ife; ite; lfe; cCG's inKent & with Cancer Partnership|knock on impact to
- Fewer unplanned |- Fewer unplanned |- Fewer unplanned Medway. Board, acutelother provider
nospital admissions  [nospital admissions  [hospital admissions provision
Phasing of quanified [CCG s will have CCG s will have
beneits (actvity monitored the interim |monitored the interim
is ofthe of the
[currently being fnalised [quantified benefit set |quantified benefits set
etween CCGsand  [outin 2012/3 projected [out in 2012/3 projected
providers - expected by [forward to 2013/14, o [forward to
show year onyear _|show year on year
QPP 2EMstale 1213 | QIPPZENdsale 1314 | QPPZEMsEel4is | QIPPLM21end QPP LM 22end QPP LM 23end QPP LM 2.4end QPP LM 25 end QPP LM 26 end QPP LM 27 end QPP LM 28 end QPP LM 29 end QPP LM 2,10 end QPP LM 211 end QPP LM 2.12end QPP L 213end QPP LM 2,14 end QPP LM 25 end QPP LM 2.6 end QPP LM 217 end QPP LM 2.8 end QPP L 219 end QPP LM 220 end QPP L 221 end QPP LM 222 end QPP L 223end QPP LM 224 end QPP LM 225 end QPP LM 226 end QPP L 227 end QPP LM 228 end QPPLM229end | RAG rating for the
War13 | Mor-14 Mar-15 k12 Moy12 12 g2 sepi2 sepi2 13 13 War 3 nori2 iz sepi2 oce2 var13 | a3 Mar 14 | | o1z 2 | sep12 | | | Initiative
[T ————— g g esione P z Poress agansi mies_tore P g g stone P Testone esione esione Piogress agansi _miestone Progiess aganst mlesone Progiess agans _ {mikstone Frogress aganst mlesone Progiess agan st lestone Progiess agaist mestone Progress agal st Tiestone Progiess agaist mlestone Progiess aga st mlestone Progiess aganst miesione Groen
This shoud be updated moriy s requred. Sippage shoud be
impact paricary on KPS and £ wih migatng actiors Risk stratification and | This rajectory for future On rack for end of Data sharing nprogress - This | On target - business ‘Completed with further n progress n progress Work s on track
P or e st decision tools for CCGs years will not be agr month agreement agreed. wajectory willbe agreed|  case for supportis campaigns to come in
Monthy (optional (e repar overal progreas of he {csues ang | OUline Business case until 13/1: Practise data sharing when 13/1 being developed fine with national
mitigating actons approved by the Kent & commissioning sign of form being commissioning programmes
Medway Clinical intenions are confirmed, for rol out intenions are
feveloped later this between July & Sept developed
Committee. year. 12/13 activity is 2012
complele buL13/1
[Completed = on tre and In ol -progress: Delayed e Gate fas
passed but no material mpact on delvery scope or impact; Delayed - red =
et o pacac andere . il b el s on deery cope o In progress Completed Completed In progress In progress In progress In progress In progress In progress Completed Completed In progress Inprogress In progress Work notyet commenced | Work not yet commenced
mpact
Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gelvery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery
[T Viay 12 12 Rug 12 Sep 12 Sep 12 Ton 13 T3 Var 13 Apr 12 [T Sep 12 35 Mor 13 hpr 13 Mor 14
iz Wiy 12 on 12 Avg 12 Sep 12 Sep12 Ton 13 Jan 13 Mar 13 iz Sep12 oat Mar 13 hpr 13 Mar 14
12 Jon 12 Aug 12 Sep 1z Sep12 Jon13 Jan 13 Var 13 Jun 12 Sep12 o1z Mor 13 Apr 13 Mar 14 E
5 s 5 s 5 s s s 5 s 5 s 5 s s s 5 s s s 0 s 5 s 0 s 5 s 5 s 5 s
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
o o o o o o o o o o o o o o o o o o o o o o o o (3 o o o o o o o




QIPP Initiative 3

Scale PCT duster Tite Planned Care
|Acute Contracts Estmated savings oo 0 Estmated savings |10 Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings
(Elective) 2012-13 (£000'S) § 2013-14 (£000'S) g 2014-15 (£000'S) 2012-13 (£000'S) 2013-14 (£000'S) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000's) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000'5) 2014-15 (£000's)
FIMS savings FIMS savings FIMS savings
bo12.15 £13324 ors e £5173 ore s £5173 Total for CSR period
[ Workstream 3a Reduction in referral variation Workstream 38 Cardiac and stroke services Workstream 3 Leaming disabilities Workstream 30 Workstream 3& Workstream 3 workstream 36 Workstream 3H [ workstream 31 Workstream 33 Workstream 3K
estimated saings estimated savings estimated savings estimated savings estimated savings estimated savings estimated saings estimated savings estimated saings estimated savings estimated savings
invear in-vear invear in-vear invear in-vear nyear in-vear nvear in-vear nyear
are LM arpimaz areimas arpimaa areimas areimae areimaz areimas areimss arpimato areimaa arpimaz areim3is arpimae areimais arpimais areim3ar arpimais areLm3is arpimaz LUITEER arpimaz areim3zs arpimaz areimazs arpimazs areim3zr arpimazs areLm3zs
initatives will see . |A continued reduction in|A continued reduction in|Ongoing monitoring of | Referral management _|Review of electronic _[Action plans in place for[Review 0f the use of _|Review of Cardiac AWl patients with heart | Review future priorites |Vaiddstone and [20% of patients [Reperfusion telephone _[80% of patients. Reduction i the Robust [Access o cardiac | Catheter Laboratory
reduction in elective educed referral plans in place and all  [patient referral praciices exceedin service in [faiure (including non-  [in line with revised | Tunbridge Wells stroke [receiving early advice service i place [spending 906 of time |variation in device imaging s increased  [activity has been
y which with with additional care |volumes introduced |practices in relevant |complete. Share detals |referral management  [monitoring devices [NHS Medway left ventricular systolic |national cardiac action pian flly supported discharge for lon a stroke unit implantation rates  |surgery patways  [across Kent and reviewed to ensure the
incorporates a provided in the provided in the in12/13 contracts locaites engag Jwith Acute Providers to_targets complete. Details to be.|complete. Develop [dysfunction strategy. Develop Kent [implemented and [stroke: across the Network so _including tertiary y
reduction in acute expected tyis expected. develop action plan as shared with Ciinical  [action plan with Clinical [included in Heart | Cardiovascular Network|performance in ne with that they are in ine with ay are [compl effcient and effective
actvity and increase in’|Quantified impacton | Quantified impact on requir Groups | C Group \Work Plan and revise  [target the national average.  |in place Clinical Guideline 95.  |using benchmarking
y be el will be: to decide on follow up pathway and where not |Kent Cardiovascular on usage to
Cluster wide this finalised in late 2012 as [finalised i late 2013 as action an action plan s Five Year Strategy lassess performance
reduction is currenty:  [part of CCGs® art of CCGs’ developed iththe  |documentin
acute: 30,469 |contracting process  |contracting process. (Clinical Commissioning |consultation with
[Follow up acute: - (Group to ensure (Clinical Commissioning
20,534 addiion (Groups.
INew community:
[+14,852
Follow up community: +
7729
Two factors may impact
on totals for DGS CCG
which affect the Cluster
lend state: proposed
QPP 3EMste 1213 | QPP3ENsae 14 | QPPIEMSEe1si4 |  QPPLMLend QPP LM 32 end QPP LM 33 en QPP LM 3.4 end QPP M35 end QPP LM 36 end QPP LM 37 end QPP LM 38end QPP LU 39end QPP LM 330end QPP LM 311 end QPP LM 332end QPP LM 313 end QPP LM 314 end QPP LU 315 end QPP LM 316 end QPP LU 317 end QPP LM 318 end QPP LU 319 end QPP LM 320end QPP LM 321 end QPP LM 322end QPP LU 323 end QPP LM 324 end QPP LU 325 end QPP LM 326 end QPP LU 327 end QPP LM 328 end QPPLI3Z9end | RAG rating for the
var13 | War14 Var-1s Aori2 noriz Aori2 oy-12 g2 sep12 sepi2 Feb13 War 13 hori3 Vay13 3 War 14 Aorie Vay-14 -4 Initiative
esione P z ress agansimies_tore Sione P Testone esione esione jess aganst_ miestone Progiess agast miesione Progiess agars _(Tiestone f1ogiess aganst miestone PIogiess agan s iesione Progiess agans! miestone Progiess agal s Tieslone Progiess aganst miesione Progiess aga s miestone Progiess aganst miestone
[T ————— g = Plogress agansimies o g et = west T Progress agamst e Progress against miesione Progiess agarts {ikstone C10g1ess aganst miesione Progiess agan st Miestone PIOgIess agaist mieslone Progiess agai st miestone PIogiess agans mlestone Progiess aga nst mlestone Progress aganst miest Green
This shoud be updated moriy s requred. Sippage shoud be
impact (paricarly on KPs and Epwih milgatng actiors Completed ‘Additional work on- Writien review Gap analysis | All patients in Kentwith | Work wil commence | Action plans being Q
Guidance for reports o the workst going toincrease | completed. Information | undertaken Compared | nonleft ventricular | when new national | developed: progress
Monthy (ontional (e repan overal progrees of he {ssues and 55 and on payment service with national | systolic dysfunction |strategy published. This| will be reviewed in Q2
ntatig actons wilisation of screening | received from received | standards and DH & | heartfailure are | unikely to be available | 1o ideniify further
programmes (tobe | and reportbeing | NICE Commissioning | includedin HF | before January 2013 | actions required
measured via self- Guidance. Reportin | treatment pathway.
assessment framework draft form — awaiting | Exception is Medway.
dala. |Medway C: I HE
[Completed = on tre and In ol -progress: Delayed e Gate fas
passed but no material mpact on delvery scope or impact; Delayed - red =
et o pacac andere . il b el s on deery cope o Completed Completed Completed Completed Inprogress In progress Inprogess In progress In progress Work not et commenced In progress In progress Work Work
mpact
Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gelvery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery
hpr 12 Aoz hpr 12 Aoz Aug 1z Sep 12 Sep 12 Feb 13 Var 13 Apr 13 May 13 Tn 13 Var 12 Apr 14 ay 16 Tun 14 5
Aug 1z Sep 12 Sep 12 Feb 13 Mar 13 Aor i3 May13 un 13 Mar 14 Apria May14 un 14
Aug 1z Sep12 Sep 12 Feb 13 Var 13 Aor 13 May 13 Jun 13 Var 14 Apr1a May 14 Jun 1
0 s 0 s 5 s s s s s 5 s 5 s 5 s s s 5 s 5 s 5 s 5 s s s 5 s 5 s
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
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




Scale

QIPP Initiative 4

Mental Health

PCT cluster Title
Estimated savings |0, 20 Estimated savings Estimated savings
2012-13 (£000's) - 2013-14 (£000's) 2014-15 (£000's)
FIMS savings = FIMS savings FIMS savings
201213 2 201314 201415

Total for CSR period

[ orkstream an Community Mental Health Services

[Workstream 48

Community Mental Health Services

Workstream 4C

Review and redesign Acute inpatient

[Workstream 4D

Estimated savings
2012-13 (£000's)

Implementation of Payment by Results with

Estimated savings
2013-14 (£000's)

[ Workstream 4&

Estimated savings
2014-15 (£000's)

[Workstream 4F

Estimated savings
2012-13 (£000's)

[ workstream 4G

Estimated savings
2013-14 (£000's)

[Workstream 4H

Estimated savings
2014-15 (£000's)

Workstream 41

Estimated savings
2012-13 (£000's)

[Workstream 43

Estimated savings
2013-14 (£000's)

Estimated savings
2014-15 (£000's)

[ Workstream 4k

Redesign (Primary Care) Redesign (Secondary Care) services
Quality Qualty Quality & finance Qualiy, activity & finance.
estimated savings Estimated savings estimated savings Estimated savings estimated savings Estimated savings estimated savings Estimated savings estimated savings Estimated savings estimated savings
n-year in-year n-year in-year n-year in-year n-year in-year n-year in-year n-year
QpPiMal arPimaz QrPimas arPmMas arpimas arPmas appiMas arPimas arpimas arPmMao QppiMat areimat2 QppiMas arPimae QpPiMas arPimMas QpPiMat? arPimas appiMas arpima0 appimazt aremaz arpiMazs LUTEn appiMazs arPimas arpimazr arpimas appimazs
[Workstream 2a Workstream 4b Workstream 4b |Direct all routine. Finalise implementation |Shortfall proposals _|Completion of public _|Finalised improvement |Finalisation and [Start up the Progress report of [Negotiated indicative _[Signing off a POR- Negotiated indicative
|Common mental health (Fewer patients will  |Fewer patients il [referrals for people with [plans for community  [worked up for each |consultation on acute  [plans for each cluster |agreement of of each |actvity in KMPT based contract with |activity in KMPT
conditions managed in- [present to secondary  |present o secondary  [clinicaly significant |mental health redesign [cluster group and by [inpatient services atter CCG. |consultation results on _[agreed findings of acutecluster by each CCG  [contract KMPT contract
b non- |care as severe non- | mo an each CCG area review patient services |inpatient services rea, and further
lappropriate primary  [psychotic (in cluster 4) |psychotic (in cluster 4) |conditions to the review review recommendations
p because they vill primary care
increased capacity in and and therapies
b Services. Caseload of
ffective management _intervention in primary _intervention in primary ~[clusters 1.2, 3
o 3 Many Many  |(common mental health
long term mental health |patients with stable,  [patients with stable, conditions) held by
conditions long term mental health [long term mental health [KMPT in secondary
ervices developed in |conditions (currentyin|conditions (currently in|care Services will be
b will y care) will  [less than 2% of ll
better support caseload held by end of
inthe nd and 201213
physical health care of |support in primary acre |support in primary acre
those with mental  (with agreed shar with agreed shared
iness
i 4
~Monitorng of KNPT care clusters
- Numbers in primary care with shared care agreements
oumbers and bed uilisation
QPP 4EMstaie 1213 | QPP4ENsale1314 | QIPP4EN siae 1415 QPP LM 4.1 end QPP LM 42 end QPP LM 43end QPP LM 4.4 end QPP LM 45 end QPP LM 46 end QPP LM 47 end QPP LM 43 end QPP LM 49 end QPP LM 410 end QPP LM 411 end QPP LM 412 end QPP LM 4.13 end QPP LM 4.14 end QPP L1 4.15 end QPP LM 4.16 end QPP LM 417 end QPP LM 418 end QPP L 419 end QPP LM 420 end QPP L 421 end QPP LM 422end QPP L 423 end QPP LM 424 end QPP L .25 end QPP LM 426 end QPP L 427 end QPP LM 428 end QPPLM4Z9ent | RAG rating for the
Mar-13 Mar-14 Mar-15 k12 Jun-12 k12 Oct-12 Sep-12 Sep-12 Jan-13 Feb-13 Apr-13 Apr-13 Apr-14 Date Date Date Initiative
miestone Pl i ress aganstmies v stone pi Tlesione iestone iestone joss agansi _ miesione Progress against mIesione Progiess agans _iesione Progress aganst mIesione Progiess agan _sUTIESIone Progiess agans! miesion Progiess agal sl mIesione Progiess agais! miesone Projiess aga it mlesione Progress aganst miestone
[T ————— g wost Plogress aganst mies e P K K st st westc T Progress aganst lone Progress againstiestone Progress agans (Miesione Progress agans! mlestone Progiess agaln st Mlestone Piogress agais! miesione PIogress agal N miestone Progress aganst miesone Progress aga st mlesione Progress aganst miesc Green
This shouid be updated monthy a5 requred. Sippage shoukd be
impact (particuary on KPIs and £)with mitigating actions On Target Completed On-target Joint HOSC may yet | This element of work is Milestone forecast at On-target On-target On target On Target o
P or e st refer to Secretary of not planned to risk of delay s result of
e o o (ssues and state following commence yet requirement fo further
nitigating actons discussion HSOC discussion (see
also 4.4)
[Completed = on tme and in full; i-progress; Delayed e date has
passed but no material impact on delivery scope of impact; Delayed - red =
et o pacac andere . il b el s on deery cope o In progress Completed In progress Inprogress In progress Work. nprogress Work not yet commenced
mpact
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 Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery
ar 13 Wi 14 War 15 Tun 12 Ton 12 o2 oc12 Sep 12 Sep12 Jan 13 Feb 13 o3 A 13 Aprie 3
Mar13 Mar 14 Mar1s iz Jun 12 itz et 12 Sep 12 Sept2 Jan 13 Feb 13 Apr13 Apr13 Apr 14
12 Jon 12 o2 oc12 Sep 12 Sep1z Jon 13 Feb 13 Apri3 Apr 13 Aprie
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 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
o% o o% o % o o% 0% o% I3 o% 0% o% 0% % 0% % 0% % o o% 0% o% 0% o% 0% o% 0% o% 0% o% 0%




QIPP Initiative 5

Dementia

Scale PCT cluster Tite
Mental Health &
earmine Disanyies |Estmated savings | 1. Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings
e 2012-13 (£000'S) : 2013-14 (£000'S) 2014-15 (£000'S) 2012-13 (£000'S) 2013-14 (£000'S) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000'5) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000'5) 2014-15 (£000's)
FIMS savings FIMS savings FINS savings
IS -£1,735 ors o ore s Total for CSR period
Implementation of new model of care for
[ Workstream 54 people with dementia including in-reachinto ~|Workstream 58 Workstream 5¢ Workstream 50 Workstream 5& Workstream 5F Workstream 56 Workstream 5H [ workstream 51 Workstream 53 [ Workstream 6K
acute setting.
Qualiy,activty & finance
estimated saings estimated savings estimated savings estimated savings estimated savings estimated savings estimated savings estimated savings estimated savings estimated savings estimated savings
invear in-vear invear in-vear invear in-vear nyear in-vear nvear in-vear nyear
areLms arpims2 areims3 arpimsa areLmss arpimse aweimsy arpimss areLmss arpimsio areimsat arpimsi2 areimss arpimsie areLmsas arpimsis areimsa arpimsis areLmsas arpimsao areimsal arpimsa areimsas arpimsas areimsas arpimsas areimsar arpimsas areLmsas
[AS part o the Kentand | mplementation of the _|People vith Dementia_|Extension of the Home a ofa [Ful Criss Support _[Reduction i the Darent Valley Hospital |Final Report: Review of [Guidance launched to_|Care Homes [Carers Education Pack |Revised patiwiay ©©
g will be supported to live Treatment Service to | Crisis Support Service |Crisis Support Service [model rolled outin —[number of inpatient (Buddy Pilot Scheme  [Intermediate Care | call Care Homesin | Dashboard, developed  for those with dementia [increase dementia
for Dementia, the model Dementia across Kent [longer n their own  [increase capacity by [in East Kent, based on  [in Medway, working  [alignment with KCC  [beds in EastKent _[launched Provision to deliver  [Kent enabling and supported by NHS in Kent to be co- diagnosis in prim
of acute care in East |and Medway will lead to|homes. There will be |15% across East Kent. [existing modelin West[alongside the rapid [Domiciliary re-let.  |(reducing from 61.to 45)| recommendations that |consistent care Kent & Medway and  |designed and launched. care (interdependency
ent will be redesigned [increased diagnosis  (fewer admissions to cent. response team. further to inform CCG for common _|Kent County Council, to Jwith shared care
with financial and rates for dementia—  [acute hospitals or reconfiguration. commissioning conditions, ie. falls,  [be launched enabiing protocol or prescribing
lqualityimpacts: target 50% of people |specialst in-patient decisions from Jan  |pressure ulcers etc. |risk issues with care. dementia drugs)
[Qualiy:increase expected to have units. Where admission 2013 homes to be flagged |Agreed with Kent &
y havea [is required, length of Medway Partnership
[and improve access for |diagnoss recorded on [stay will be shorter. As [Trust through POR
patients so that they can|GP demenia registers [a resultwe will see a
be cared forinthe  [by end 2013. There will |reduction in individual CCGs who
[community (whether at [be a range of universal |requirements for i il drive:
home or in residential [services offerin patient bed capacity implementation.
care) information, advice,  [and the growth in
Finance: The costwill —[guidance and support ~|demand for dementia
ly by peopl
the reduction of up to 30[and their families, |population changes, will
inpatient mental health  [enabling people tolive - [be met by services
Ibeds (depending on _|wellwith their demenia. based in Kent &
Finance: The cost wil ulimately be ofset by the feduction of Up 10 30 Tpaient mertal health beds (depending on outcome of nsutation) - associated savings il be realised from October 12 but off et mially ag: Costof providing g
Activty: There will be
15% increase in hom
reduction of up 10 30
inpatient mental health
QPPSEse1213 | QPPSEse 1314 | QPPSEndsae14ds | QPPLMSIend QPP LM 52end QPP LU s3end QPP LM 5.4 end QPP LU S end QPP LM 56 end QPP LM 57 end QPP LM 58 end QPP LU 59 end QPP LM 5.10end QPP LM 511 end QPP LM 5.12end QPP LM 513 end QPP LM 514 end QPP LU 515 end QPP LM 5.16 end QPP LM 517 end QPP LM 5.18 end QPP LU 519 end QPP LM 520 end QPP LM 521 end QPP LM 522 end QPP L1 523 end QPP LM 524 end QPP L 525 end QPP LM 526 end QPP LM 527 end QPP LM 528 end QPP LISs29end | RAG rating for the
War13 Mor-14 Mar-15 12 Aug12 iz Apr3 Nov-12 12 Dec12 Now12 a1z Mar13 oa2 Initiative
[T ————— g esione P z Poress agansimies_tore P g g Testone P Testone esione esione Piogress agansi _miestone Progiess aganst mlesone Progiess agans L miksione rogress aganst mlesone Progiess agan st estone Progiess agast mestone Progress agal st Tiestone Progiess agaist mlestone Progiess aga st mlestone Progiess aganst miesione Groen
his shoud be updtec morthy a required. Sippage shoud be
impact paricary on KPs and Epwih miigaing actiors Procurement of Home 1On Target. Service On Target. Inpatient | Complete - A group of | On Target - Project On Target On Target On target On target Schemes on Target and
P or e st Treatment Services is | Procurement of Crisis |  model developed | Interdependency with | reconfiguration 20 volunteers to | Manager appointed in workin progress
Monthy (ontional (e repan overal progrees of he {ssues and Support linked to Kent | - through partnership | Kent County Council | consultation completed | undertake befriending, [June '12. Interim Report
mitigating actons County Council working with local | Domiciliary Re-Let [ between May and June. | escorticompany, due in Sept'12.
Domiciliary Re-Let | authority, community, | scheduled for April ‘13, | Decision for September | actvities to maintain
scheduled for April 13. | and voluntary sector Board, rollowt fom | cogitve capabiliies
Discussions with | partners. Contract October, impactin
oroviders ofnierim|_variation o M
[Completed = on tme and in Tl n-progress: elayed e date has
passed but no material impact on delivery scope or impact; Delayed - red =
et o pacac andere . il b el s on deery cope o Completed In progress In progress in progress In progress Completed In progress In progress In progress In progress In progress
mpact
Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gelvery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery Forecast gelvery Forecast Gevery
Mor 13 Jun 12 Aug 12 [T Aor 13 Noviz o1z Dec 12 Nov 12 35} Mor 13 35}
Mar 13 o1z Aug 12 Juriz Apri3 Nov 12 Jun 12 Dec 12 Nov 12 octi2 Mar 13 oaty
Jon 12 Aug 12 12 Apr 13 Noviz Jon 12 Dec 12 Nov 12 oct Mar 13 o1z
5 s 5 s 5 s s s 5 s 5 s 5 s 5 s 5 s s s s s 5 s 5 s 5 s s s 5 s
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
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




QIPP Initiative 6

Scale PCT cluster Tite Implementation of NHS 111 and Redesign of Ot of Hours care. This s aligned to Urgent Care and both activty and financial shifts will be included within Iniiative 1
|Acute Contracts (Non  |Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings
Elective) 2012-13 (£000's) 2013-14 (£000'5) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000's) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000'5) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000's) 2014-15 (£000's)
FIMS savings FIMS savings FIMS savings
2012.13 201324 201425 Total for GSR period
workstream 6A Implementation of NHS 111 Workstream 68 Redesign of Out of Hours Care [ Workstream 6¢ Workstream 60 Workstream 6& Workstream 6 workstream 66 Workstream 6H [ Workstream 61 Workstream 61 [ Workstream 6K
estimated savings estimated savings estimated savings estimated savings estimated savings estimated savings estimated savings estimated savings estimated savings Estimated savings estimated savings
n-year in-year n-year in-year n-year in-year n-year in-year n-year in-year n-year
QPPLME arPime2 QPPLMES pra QPPLMES QPP LMGs QPPLME arPmes QPPLMES QPP LM 610 QPPiM611 arPime12 QPPiM613 QPP M 61 QPPLM61s QPP LM 616 QPPLM 617 aPPLm 618 QpPiMe1s QPP LM 6.20 QpPiMe21 areim622 QpPiMe23 QPPLM 6.2 QPPiM62s QPP LM 626 QpPiM627 QPPLm 628 QpPiMe2s
By the end of 12/13 we |People requiring q |Directory of Live with 111 111 service inplace _|Contract variationin | Initiate procurement for | Review after first [Out Of Hours (and
will have developed a [unplanned care will be. [unplanned care will be  [urgent care is accurate across Kent and place to remove call  |OOH and other lquarter of operation urgent
robustplanandbe |directed tothe most  |directed to the most Medway handiing costs from |services required to  [ag: in
ready for the launch of |suitable point of access |suitable point of access |0OH operators. change toalignwith  [developmentwith  [place
[NHS 111 from 15t April to services, reducing  to services, reducing INHS 111
2013, The mobilisation. [duplication and waste. - [duplication and waste.
plan willinclude i the early years there I the early years there
detailed analysis o [will be areductionin  |wil be areduction in
impact on activity ED activity as a result D activity as a result
and in later years the  [and in later years the
growth in activity will be [growth in activity il be.
less than previously  less than previously
predicted. Theplan  [predicted. The plan
developed in 12/13 will |developed in 12/13 will
give the planned activiy give the planned activiy
change for 2013114 [change for 2013114

QIPP 6 End state 1213 | QIPPGEnd stale 13-14 | QIPP 6 End state 14-15. QPP LM 5.1 end QIPP LM 6.2 end QPP LM 5.3 end QIPP LM 6.4 end QPP LM 55 end QIPP LM 6.6 end QPP LM 6.7 end QPP LM 6.8 end QPP LM 6.9 end QIPP LM 6.10 end QIPP LM 611 end QPP LM 6.12 end QIPP LM 6.13 end QPP LM 6,14 end QIPP LM 6.15 end QIPP LM 6.16 end QPP LM 6.17 end QIPP LM 6,18 end QIPP LM 6,19 end QIPP LM 6.20 end QIPP LM 6.21 end QPP LM 622 end QIPP LM 6.23 end QPP LM 6.24 end QIPP LM 6.25 end QIPP LM 6.26 end QIPP LM 6.27 end QPP LM 6.28 end QPP LMB29end | RAG rating for the
War13 | Mar14 War15 Apr12 Var-13 Apr13 Apr13 Jon 13 Aug13 Aor1a | | | Initiative
[ ——————. g g etone 7 z Plogress sgansimies tone E E Tesione P Testone = esions Frogress Sganl  THeSion Progies agana. iEsione Progress agans [ esione Frogress Agans mieSne Progies agan S mIEsions Progiess Sganst mesione PrOgress aga s mieSione Progiess agaS miEsions Progiess aga Rt ksions Progress aganst miesione Green
his shoud be updated moriy s fequred. Sippage shoukd be
impact (particularly on KPIs and £)with mitigating actions Contract awarded on Work is on track
Guidance for reporting progress for the workstream COEEED
issues and partnership with
mitgating actons. Harmoni. Mobilisation
plan being develop
and programme board
implementation
[Compieted = on trme and i Tl - progress: Delayed e Gare s
passed but no material mpact on delvery scope or impact; Delayed - red = completed ; ;
[due date has passed and there is / will be material impact on delivery scope or P EERees RPe ]
mpact
Forecas delvery Torecast delvery Torecas delery Forecast delvery Torecas delvery Forecast delvery Torecas delery Forecast delvery Torecas delery Forecast delvery Torecas delery Torecast delvery Torecas delery Forecast delvery Torecas delvery Forecast delvery Torecas delvery Forecast delvery Torecas delery Forecast delvery Torecas delvery Forecast delvery Torecas delery Forecast delvery Torecas delery Forecast delvery Torecas delery Forecast delvery Torecas delery
hori2 Varts Hor 15 or 1> T3 g1 Hpr 1o
hpriz Mar 13 Apr1a or 13 Jun 3 hug 15 Apria
Varis Apr 13 hor 13 Jun 13 hug 13 Apria
T T T T T T T T T T T T 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 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 o o o o o o o o o 0 o o o o o 0 o o o o o 0 o 0




QIPP Initiative 7

scale T cluster Title Medicines Management
primary Care Estimated savings |, 0 Estimated savings |, ) Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings
Prescribing 2012.13 (£000') d 201314 (£000') d 201415 (£000') 2012.13 (£000') 201314 (£000') 201415 (£000') 2012.13 (£000') 201314 (£000') 201415 (£000') 2012.13 (£000') 201314 (£000') 201415 (£000')
FIMS savings FIMS savings FIMS savings
s 2 11022 s s 11022 2 £9888 Totalfor CSR period
[Workstream 7A Prescribing efficiencies in primary care [Workstream 7C [Workstream 7D [Workstream 7€ [Workstream 7F [Workstream 7G. [Workstream 7H [Workstream 71 [Workstream 70 [Workstream 7K
Quality & finance
esumatet saungs estmated savings esumated savings estmated savings esumated savings estmated savings esumated savings estmated savings esumated savings estmated savings esumated sovings
imyear nyear im-year nyear imyear nyear imyear nyear im-year nyear imyear
aPp7. QPPLM7.1 QPPLM7.2. QPPLM7.3 QPPLM 7.4 QPPLM7.5 QIPPLM 7.6 QPPLM7.7 QiPPLM 7.8 QPPLM7.9 QIPPLM 7.10 QPP LM 7.11 QIPPLM 7.12 QPPLM7.13 QIPPLM 7.14 QPP LM 7.15 QIPPLM 7.16 QPP LM 7.17 QIPPLM 7.18 QPP LM 7.19 QIPPLM 7.20 QPPLM7.21 QiPPLM7.22 QPPLM7.23 QIPPLM7.24 QPP LM 7.25 QIPPLM 7.26 QPPLM7.27 QIPPLM 7.28 QPP LM 7.29
[CCGs will have [Reduction in spend per |Reduction in spend per |Practice engagement _|All practices have. [Progress review and | Progress review and | Spend per ASTRO-PU |Savings quantified as | Practice engagement | Al practices have. [Progress review and | Progress review and
|achieved financial IASTRO-PU will have  [ASTRO-PU will have  [on QIPP plans. lagreed a range of continued practice |continued practice has reduced witha  |from additional on QIPP plans lagreed a range of continued practice |continued practice
balance in their GP  [reduced by a further 296 |reduced by a further 2% complete across lactions that they will  |support |support [forecast outturn of pl lactions that they will  |support |support
practice prescribing  [from 2011/1: om 2011/12 Cluster undertake in order to  |Epact data reflects. Epact data reflects reduction in ASTRO-PU|identified through drugs [Cluster undertake in order to  |Epact data reflects. Epact data reflects
increase cost effective |planned reductions for |planned reductions for ~[(Full year epact data  (going off patent, new increase cost effective |planned reductions for |planned reductions for
[Reduction in spend per prescribing practices in the target  |practices in the target [not available until June |drugs being introduced prescribing practices in the target ~ |practices in the target
[ASTRO-PU will have h 2012) h
reduced by 5% from Iguidance
201112
Progress will be measured against all evidence-based indicators at cluster, CCG and practice level on a monthiy basis
Spend per ASTRO-PU
has reducec
QPP 7Endsiae 1213 | QPP 7Endsie 1314 | QIPP7ENdsme 1635 | QPP LM 1end QPP LM 720 QPP L 730 QPP LM 74 end QPP L 75 e QPP LM 75 end QPP L 7.7 era QPP LM 78 end QPP L 73 e QPP LM 7.10end QPP L 7.1 end QPP LM 712600 QPP L 713 en QPP LM 714600 QPP L 7.5 end QPP LM 716600 QPP L 7.7 end QPP LM 718600 QPP L 719 end QPP LM 7.20end QPP L 721 end QPP LM 722600 QPP L 723 end QPP L 72400 QPP L 725 end QPP L 726600 QPP L 727 end QPP LM 728600 QPP L 7z9ens | RAG rating for the
Wor-13 | var-14 Wor-15 i1z Avg12 Nov-12 Jon13 Jon13 13 Nov-13 Avg12 var13 Mar-14 Initiative
[ — g iesions I z Plogress apanstmies tone g g Ttone P Tesions Tiesions = Progrss agaist  esions Progess agast mesions Progress Sgas {esions [rogress s miestone Progress agah S esions Progress Sgast mEsions Progress Sl sl iesons Progres agans miesone Progress aga et iesions Progress Sganst aesions Greon
This shou be updated month s requred. Sippage shoukd be
impact (particularly on KPIs and £)with mitigating actions Initial practice Staffing capacity has On target On target On target On target On target )
engagement completed | delayed compiling
idance fo reporingprogessfo the vorksream
Sudance lorreporing oo o {ssues and actions plans for some
mitigating actions practices. On-going
staffing capacity is
being monitored. It is
currently considered
shat
[Completed = on tme and W Tall -progress: Deayed = Gate has
assed but no materil impact on delivery scope or mpact; Delayed - red = . ; . \ . \ . ot
e e or nprogress inprogress nprogress inprogress nprogress inprogress inprogress or
impact
Forecast dolvery Forecast devery Forecast delvery Forecast devery Forecast delvery Forecast devery Forecast dolvery Forecast devery Forecast delvery Forecast ey Forecast delvery Forecast devery Forecast delvery Forecast devery Forecast delvery Forecast devery Forecast delvery Forecast devery Forecast dolvery Forecast dvery Forecast delvery Forecast devery Forecast delvery Forecast devery Forscast delvery Forecast devery Forecast delvery Forecast devery Forecast dolvery
Vors Varts Varts iz g1z Nou iz Tt Tty s o s oy Varss Vari
Varts Marta Varts T hug 12 Noviz Jan13 Jun13 i Nov1s hug 12 Var 13 Varia
iz hug 12 Noviz Jan 13 Juni3 13 Nov i hug 12 var1a Varia 2
T 5 T 5 T 5 T 5 T 5 T 5 T 0 T 5 T 0 T 5 T 0 T 0 T 5 T 5 T 0 T 0
o o o s 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 3 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 0 o o




2012- 2013 Milestone Tracker

QIPP Over

SHA cluster: NHS South of England

QIPP Initiative 1

PCT Cluster : Surrey

[Number of CCGs in cluster: 5

[Report for the month of. Jun-12

|QIPP Challenge (£000s) £182373

FilMS Plan: Savings for CSR

period (£000s) £271,00

Ve 1 FIMS savings delivered
(forecast outturn) 2011-12 £65,646
(£0005)

Y1 2 Plan FIMS savings for

2012-13 (£000s) £63,056

Y1 3 Plan FIMS savings for

2013-14 (£0005) £9,000

Y1 4 Plan FIMS savings for

[2014-15 (£0005) {75000

[Total savings
years 1-4 (£000')

(should equal savings for the
[CSR period (Cell Cé)

Estimated value of centrally
reported QIPP initiatives in
remaining CSR period (£000's)
(Should be <50% o years 2-4
(Cells C11:C13))

QIPP Initiative Plannin

[QIPP Initiative scale and tite (this should be one  of the 5-
7 sub-programme area which will contribute to mater  ial Scale PCT cluster Title Medicines Management
savings in FIMS Categories)

FIMS Categories where this initiative will impact ( n.b. the
[sum of savings across all initiatives should be <50 % of Primary Care Prescribing
planned savings)

Estimated savings
2012-13 (£000's)

Estimated savings
2013-14 (£000's)

Estimated savings

Excluded Drugs&  [Estmated savings | o0 Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings
2014-15 (£000's)

D Devices 2012-13 (£000's) 2013-14 (£000's) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000's) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000's)

£3.000

[ Totals of planned savings from this initiative (€00~ 0's) FIMS savings FIMS savings FIMS savings
1201213 £8,340 201214 £3,000 201415 £7,530 I Total for CSR period

QIPP workstreams supporting this initiative (title ~ / Specialist Drugs

sescription nanative required) [Workstream 1A Drug Safety & Improved Patient Care [Workstream 18 Policy implementation Workstream 1C [Workstream 10 Systems & Processes [ Workstream 1€ Drug rationalisation [Workstream 17 [ workstream 1G. [Workstream 1H Workstream 11 [Workstream 13

Focus of workstreams Quality, activity & finance Qualiy, activity & finance. Quality, activity & finance Qualty, activity & finance. Quality, activity & finance

[Optional SHA FIMS Categories Ectimated savings [Estimated savings Ectimated savings [Estimated savings Ectimated savings [Estimated savings Ectimated savings [Estimated savings Ectimated savings [Estimated savings

(Use where these have been defined within your SHA) in-year in-year in-year in-year in-year inyear in-year inyear in-year inyear

Milestone type QPP 1 End state 12-13 QIPP 1 End state 1314 QPP 1 End state 14-15. QpPiM L1 [IEES QrPimMi3 QppLMLa arPimLs QpPLMLs arPimMLy QrpLM1s arPimMis QppLM 110 Qppim L1l QrpiML12 arpimM 113 QppLM L1 QppLmLs QPpLM 116 LITRY QPpLM 118 arpim 119 QPpLM 120 arpPim 12l appiM122 arPim123 QppLM 120 arpLm12s QPpLM 126

End state: Enter a description of how the infiatiy el _|Medicines Management (2012-13) [Medicines Management (2013-14) Medicines Management (2014-15) Drug safety 201213 |Drug safety 2012-13 _[Drug safety 2012-13 _[Drug safety 2012-13 y Specialist drugs 2012- d ] Drug safety 2013-2014 y d ] Drug y d P D [Specialist drugs 2014~ |Specialist drugs 2014~
[affect the local healthcare sytem e.g. activity, tr  ansfers, | Reduction in risks to patients and [Reduction in isks to patients and [Reduction inrisks to patients and (1) (M2) (M3) (v4) 2012-13 (M1) 2012-13 (M2) 2012-13 (M3) 13 (M1) 2012-13 (M1) 12012-13 (M2) 2012-13 (M1) (v1) 2013-14 (M1) 2013-14 (M2) 2013-14 (M1) 2013-14 (M2) 2013-14 (M1) 2013-14 (M2) 2014-15 (M1) 2014-15 (M2) 2014-15 (M1) 12014-15 (M2) 15 (1) 15
quality/adverse qualit indicators, health inequali  ties,  [improved outcomes: impr toa |improved out tributing toa | Review of Dementia  |Anticoagulants LES — | Antibiotic: Polypharmacy (Care |Prescribing Advisory  |All CCGs leading Eftective prescribing  [Agreed improved Completed Campaigns (Sip feeds - Training  [Managed use of nd sign |Completion of Completion of Waste  (Integration of INewer drugs for type 2 [All CCG ofa e nd sign |Completion of |Completion of Waste  [All cCG a a
incidencelprevalence of llness, morbidity/mortalit y from |1 Reduction in antipsychotic prescribing - [reduction in unplanned care and an reduction in unplanned care and an patients on Update, approved by |IHypnoticsUse ~ Homes) - To undertake |Database (PAD) to ‘go- |Medi thin the p care  |p dabigatran and other  [dementia patients — il [off of Medicines (commissioning [Medicines Campaign  pi y  [diab precribing for off of Medicines (commissioning Medicines Campaign  (Implementation of  [strategy for use of PbR [strategy for a whole
[specified acute or long term health conditions. And ; in dementia patients by two thirds by be increase in sel be ~All  [theLMCandinuse  |Completion of audits in |medication reviews in a [live’ las a c inked initatives (completed in 80% of  [newer oral patients are being | Management LES o intentions based on ladvanced services  [considered by APC to [updated pathways for ESor [intentions based on updated pathways for |excluded drugs system approach to
[quantify the number / percentage change you are March 2013.”Reduction in falls, morbidity [defined by CCG's through 2012/13 . Use |defined by CCG's through 2013/14 . Use |patients in care homes 80% of top 25 high use [minimium of 3000 care. function by encouraging purchase [top 25 high use anticoagulants reviewed by all equivalent at CCG level [CCG owned Horizon (MURINWS) into local | determine their placeif liid lowering, COPD & equivalent at CCG level [CCG owned Horizon lasthma, chronic non-  [biosimilars medicines optimisation
planning to effect. [and mortality and cost (estimated of medicines management for lof medicines management for [who are ideniied at praciices toidentify  [home patients by March of QIPP. of meds (Hayfever &  [practices (including [(NOACS) to be through [practices on arolling  [to deliver planned QIPP [scanning of new drugs/ medicines optimisation. |any in agreed pathways |depression/anxiety. to deliver planned QIPP |Scanning of new drugs malignant pain and (including SCR / new
Provide at least one end state ideally for 2015. Fo rsome  [number) thin within uly 2012 to be 2013 prescribing efficiencies (and home oxygen antibiotics) lassociated with the Heart |basis savings loss of exclusivity strategies lquidelines savings /1oss of exclusivity constipation medicines service)
initiatives, it may be more appropriate to break th s down [2. All GP providers of anticoagulant LES [redesign piece using risk stratfication.  |redesign piece using risk stratfication.  |reviewed prescribing 2 stroke network and
into end states for each remaining year in the CSR  period[to reach minimum standards by March  [Implementation of strategies to support [Implementation of strategies to Support fthe Area Prescribing
lor an end state which falls before 2015, 2013 behavioural change. of Committee.
[Reduction in stroke/TIA admissions strategies to and ystems and
Milestone Descriptors: Enter descriptions of the hi  gh  [through improving INR target range 3.  [processes around a number of drugs and |processes around a number of drugs and
level milestones from your integrated plan. Milesto  nes  [integration of t o and encourage encourage.
[should be provided for key deliverables or outcomes virtual wards and care homes for at-risk |effective use. effective use.
[such as decision points (go or no go) and review points  [patients by March 2013, Additional
that will do to bring about the changes in the loca | T e e T e et e
healthcare system as described in the end state. oS s 0 T
Risisiissues: Enter descriptions of risks or issues  which [\ ca to manage patients. Policy
relate to the initiative.
[Relevant SUS pertomance ndcators
[Acivity ndcators being moniored 0 dentfy o gress aganst Cost per ASTRO prescribing unit, Number of Prescriptions per month
miestones

[Specialist drugs 2013-|Specialist drugs 2013-
4

[ | | |

[Relevant UNIFY performance ndcators
[otner operating framework measures being racked o Kenify

o o et s s | | |

Relevant ESR / workforce performance inicators

[Relevant other key performance indcator(s)

Other kPis) Anicpated performance at perod end

Milestone type QPP 1 End siate 1213 QPP 1 End state 13-14 QIPP 1 End state 14-15 QPP LM L1 end QPP LM 12 end QPP LM 1.3 end QPP LM 14 end QPP LM 1.5 end QPP LM 16 end QPP LM 1.7 end QPP LM 18 end QPP LM 1.9 end QPP LM 110 end QPP LM 111 end QPP LM 112 end QIPP LM 1.13 end QPP LM 114 end QIPP LM 1.15 end QPP LM 116 end QIPP LM 1.17 end QPP LM 118 end QIPP LM 1.19 end QPP LM 1.20 end QPP LM 1.21 end QPP LM 122 end QIPP LM 1.23 end QPP LM 1.24 end QIPP LM 1.25 end QPP LM 1.26 end

Milestone due date War13 Mar14 War15 Mar13 npr12 Mar13 war13 spr12 o1z Mar13 Dec12 Nov-12 war13 oz War14 Vay-13 sep13 Jna o013 Apr13 Nov13 Mar14 [ War14 May-14 sep-1a Jan1 014 Mars Mar-15

miestone | i Plogress aganst mies _tone Z Z estone P Testone iestone miestone Progress agansi _ miesione Progress against miestone Prpgress agans L miesione Progress aganst miestone Progiess agai st miestone Progress aganst miestone Progress agal 1t miesione

(Guidance for reporting progress on miksiones
[Progress reporting against milestones and [This shouid be updated monthy as requred. Slippage shoukd be reported highighting impact on defvery (KPIs and £).

Initiative (Guidance for reporting progress of the intiative
- Moritly (optonal) Report overall prog

Milestone status

on time and in full; in-progress; Delayed - amber date has passed but no material impact on delivery scope or

[Completex
mpact. Delayed - réd = due date has passed and there i/ wil be material mpact on delvery scope of mpact In progress. Completed In progress. Inprogress Completed Inprogress In progress Inprogress In progress Inprogress In progress. Work Work Work Work

e Forecast delven Forecast delven Forecast delven Forecast delven 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 Forecast delvery Forecast delvery Forecast delvery Forecast delvery

War 13 ar 1 Mar 15 Mar 13 Apr12 ar 13 Mar 13 Apriz Oct1z Mar 13 Dec12 Nov12 Mar 13 12 Mar 14 May 13 Sep 13 Jan 10 octis Apr13 Nov13 ar 14 Mar 14 May 18 Sep1d Jan 16 octia ar 15 Mar 15
Mar13 Mar 14 Mar 15 Mar 13 Mar 13 Mar13 oa12 Mar 13 Dec12 Novi2 Mar13 a2 Mar 14 May 13 Sep13 Jan 14 oa13 Apr13 Nov13 Mar 14 Mar 14 May 14 Sep 14 Jan 14 Oct14 Mar 15 Mar15
Mar13 Mar 14 Mar 15 Mar 13 Mar 13 Mar13 oct12 Mar 13 Dec1z, Noviz Mar13 w12 Mar 14 May 13 Sep13. Jan 14 Oct13 Apri3 Nov13 Mar 14 Mar1a May 14 Sep1d. Jan 14 oct1a Mar 15 Mar15

period
z
g

Reporting

o
‘Nurmber of CCGs signed up to this milestone

Number of CCGs who have completed this milestone. 5 B B B B B B B B B B B B B s s
Percentage of Too% To0% oo To0% Too% To0% Too% To0% Too% To0% Too% To0% Too% To0% To0% To0% To0% To0% To0% T00% To0% T00% T00% T00% T00% T00% T00% T00% T00%




Estimated savings
2014-15 (£000'5)

Workstream 1K
estimated savings
inyear
appLM127 areiMi2s appLM129 ""‘"“:‘"";""""”"
QPP LM 1.27 end QIPP LM 1.28 end QPPLM129end | RAG rating for the
| | [ Initiative
E feson e
Green
Q
Forecast delvery Forecast detver Forecast delve:
o 0 0
o o o
o0 Fovor ECIV]




scale T cluster Title
|Acute Contracts (Non |Estimated savings Estimated savings Estimated savings
Elecive) 201213 (£000'S) D 2013-14 (£000'S) ERED 2014-15 (£000'S) EEED
FiMS savings FIMS savings FIMS savings
s 2 £18,065 s £3480 2 £12790 Totalfor CSR period
workstream 24 m Workstream 28 NHS Pathways & Directory of Services  [Workstream 2C Outof Hours

QIP

P Initiative 2

Urgent Care

|Acute Contracts
(Elective)

[Workstream 20

Estimated savings
2012-13 (£000's)

6,401

Ambulatory Emergency Care

Estimated savings
2013-14 (£000's)

[ Workstream 2

Estimated savings
2014-15 (£000's)

Major Trauma

[Workstream 2F

|Acute Contracts
(Outpatients)

Enhancing Quality and Recovery Programme

Estimated savings
2012-13 (£000's)

[ workstream 2G.

£2,178

Estimated savings
2013-14 (£000's)

[Workstream 2H

Estimated savings
2014-15 (£000's)

Workstream 21

[ Acute Contracts (Other)

Estimated savings
2012-13 (£000's)

£1919

[Workstream 2J

Estimated savings
2013-14 (£000's)

Estimated savings
2014-15 (£000's)

[Workstream 2K

Qualty, actvity workforce & finance

Quality, activity workforce & finance

Quality, activity & finance

Qualty, actvity & finance

Quality, activity & finance

Qualty, actvity & finance

estimated savings Estimated savings estimated savings Estimated savings estimated savings Estimated savings estimated savings Estimated savings estimated savings Estimated savings estimated savings
n-year in-year in-year in-year in-year in-year n-year in-year n-year in-year n-year
LTTIVERY arpm22 QpPim23 areim2, arpimzs arPmM2s Qppim2 arPim2s appimzs arPmM2.10 appim211 areim212 Qppim213 arPimM 210 Qppim21s arpim2.16 appim217 arPm 218 appim21s QPP 220 arpim221 areim222 arpim223 arpm2.20 Qppim22s QPP 226 arpim227 arpim228 appim22s
[Acute Care 2012-13 _|Acute Care 2013-14 _|Acute Care 2014-15 |11 2012-13 (M1) 111 2012-13 (2) 111 2012-13 (M3) 111201213 (W4) 111 2012-13 (M5) 111 2012-13 (M6) 111 2012-13 (W7) NHS Pathwaysand |OOH 2012-13 (M1)  [OOH 2012-13(M2) _|OOH 2012-13 (M3) y emerg; Major trauma 2012-13 | Urgent Care overview |L11 2013-14 (V1) 111201314 (M2)  |OOH Redesignand 'y emergency |Urgent Care 2014-15
ignposting and Signposting and Established effective |Evaluation of tenders |Approval of award |Award paper to NHS to Directory of services (exact  [Extensiontoexisting  [care 2012-13 (M1)  [care 2012-13 (M2) 2013-14 (M1) Further Gap analysis  |All pathways reviewed [Procurement 2013-14 |care 2013-14 (M1)  [care 201314 (M2)  |(M1)
managing patients to | managing patients to  |Signposting and complete paper by CCGs y board in place start completed 12012-13 (M1) agreed by each CCG  [timescale to be contractfor 6 months  [Review pathways  |Verification of |Completion of the cCG's have fully complete toinform  [by CCG's where gaps |(M1) |All acute (49) and 9% o patients. |All CCG's working to
he of patients| mobilisation plan in |Complete population of confirmed) in year BPT |designation of Trauma |developed urgent care 2014/15 commission |exist and re- p pprop [their unplanned care
Jor pathway. improved ~[or patiways to ensure  [to the appropriate. lace directory - tier 2 lone that attract a BPT to|pathways. Re-auditfor [units in Surrey models and strategies commissioned commences tyimpl and y strategies at a local
information flows and |that patients access |setting or pathways to services - social care, lensure compliance with [BPT compliance pathways developed audited inacute & [seen on the agreed  [level
instant access. Leading care in the most lensure that patients MH, 3rd sector SoE (East) SHA service, |Community providers. ~[pathways
toa reduction (X)in  [appropriate setting,  [access care in the most spec
[AE and a reduction in [Leading to a reduction[appropriate setting,
[emergency admissions ((X) in AZE and a ing to a further
09 reduction in emergency [reduction (X) in AGE
admissions (x). land a reduction in
systemwide electronic (). Innovative use of
systems to directand  [systemwide electronic
effectivelyi.e. CPM,  [manage patients
111, 18IS, Dos fectively ie. CPM,
contributing to overall (111, 18IS, Dot
reduction in emergency |contributing to overall
PHQU1: Ambulance Clinical Quality- Category A 8 Minute Response Time , PHQ23: A&E waiting time- Total Time in the AZE Department, PHQ27: HCAI measure (MRSA)
QIPP2Endstale 1213 | QIPP2Endsiate 13-14 | QIPP 2 End sate 14-15 QPP LM 2. end QPP LM 22 end QPP LM 23 end QPP LM 24 end QPP LM 25 end QPP LM 26 end QPP LM 2.7 end QPP LM 28 end QPP LM 29 end QPP LM 210 end QPP LM 2,11 end QPP LM 212 end QIPP LM 2.13 end QPP LM 214 end QIPP LM 2.15 end QPP LM 216 end QPP LM 2.7 end QPP LM 218 end QIPP LM 2.19 end QPP LM 220 end QIPP LM 2.21 end QPP LM 222 end QIPP LM 2.23 end QPP LM 224 end QIPP LM 2.25 end QPP LM 226 end QPP LM 2.27 end QPP LM 228 end QPPL229end | RAG rating for the
Mar-13 Mar-14 Mar-15 A2 May-12 Jun12 Jun-12 Aug12 Sep-12 mar-13 Dec12 i1z sep12 var13 12 var13 Dec12 Apr13. Ay 13 Mar-14 oct13 Mar-14 Mar-14 Apr14, Initiative
K miestone P| i Plogress aganst mies _ tone P P E esione P Tlesione miestone miestone Progress agansi _ miestone Progiess aganst mesione Progiess agans L IeSione frogress agans! miesione Progiess agan S IEStone Progress agains! miesione PIogiess agal 1l miesione Progress aganst miesione Progiess aga st mlestone Progress aganst miesione Green
Guidance fo reportig progress on miksiones g
Ths shouid be updated morthly as requred. Sippage shoukl be reported highighiing
impact(partcuary on KPIs and £) wih milgatig actions
Guidance fo reporting progress for the vorksieam
~Monthly (
[Completed = on tme and in full; i-progress; Delayed e date has
passed but no material impact on delivery scope of impact; Delayed - red =
e cate hos passed and there . will b material Kngact o detnery soope ot Completed Completed In progress Inprogress In progress Inprogress In progress I progress In progress I progress In progress nprogress In progress nprogress In progress Work. Work.
mpact
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 Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery
Mar 13 Mar 12 War 15 Aoz May 12 Jun 12 Jon 12 Aug12 Sep12 Mar 13 Dec12 a1z Sep1z Mar 13 Jun 12 Mar 13 Dec12 o3 Aug13 Mar 12 oc1s Mar 12 Mar 10 Aprie
Mar 13 Mar 14 Mar 15 May 12 Jun 12 Jun 12 Aug12 Sep12 Mar 13 Dect2 12 Sep 12 Mar 13 Jun 12 Mar 13 Dect2 Apr13 Aug13 Mar 14 et 13 Mar 14 Mar 14 Apr 14
Mar 13 Mar 14 Mar 15 Jun 12 Jun 12 Aug 12 Sep12 Mar 13 Dec12 12 Sep iz Mar 13 Jun 12 Mar 13 Dec12 Apr13 Aug 13 Mar 14 oct13 Mar 14 Mar 14 Aprie
5 5 5 0 5 5 5 5 T 0 T 5 T 0 T 0 T 0 T 0 T 5 T 5 WA o o o [ o [ o
s s s s s s s s s s s s s s s s s s S s S s 5 s WA o o o o o o o
Toox T00% Toox To0% Toox To0% Toox T00% Too% T00% Too% oo Too% oo Too% oo Too% oo Too% oo Too%. oo Too%. oo RUALUET SV ERIV] SV EGIV] ESIVC ECIV] SV




QIPP Initiative 3

Scale PCT cluster Tite Long Term Conditions
- Estmated savings o7 o0 Estmated savings o0 010 Estmated savings o, 700 Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings
2012-13 (£000's) ; 2013-14 (£000's) : 2014-15 (£000's) g 2012-13 (£000's) 2013-14 (£000's) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000's) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000's) 2014-15 (£000's)
FIMS savings FIMS savings FIMS savings
bo17.15 £37,990 bo013.14 £29,910 14 10 £22.740 Total for CSR period
workstream 3A Whole System Re-design Workstream 38 Risk straification workstream ac Urgent care [Workstream 3D, Self Management Workstream 3& Virual ward Workstream 3F Cardiology workstream 36 Thrombolysis Workstream 3H Stroke renabiltation [ Workstream 31 Personalised care plans Workstream 3) [ Workstream 3K
Qualiy, activity workforce & finance Quality, activity & finance Quality, activity & finance Quality, activity & finance. Quality, activity & finance Quality, activity & finance
estimated savings Estimated savings estimated savings Estimated savings estimated savings Estimated savings estimated savings Estimated savings estimated savings Estimated savings estimated savings
n-year in-year n-year in-year n-year in-year n-year in-year n-year in-year n-year
LYSIIVERY arPima2 QPPLMas arPimMs QpPLMas apPLm3s QPPLMa arPimas QpPLMas aPPLm310 QpPiM3 LUIVERES QpPiM3ts QPP QpPiM3s LR QppLM317 aPPLm3s QppiM3s QPPLm320 appim3zl arem3z QppiM3zs LUIEEN QppiM3zs QPPLmM326 appim3z LUIVEEN appiM3zs
[Whole System Whole System Whole System |Risk stratification 2012- |Risk stratification 2012- |Risk stratification 2012- |Risk stratification 2012- |Virtual wards 2012-13 012- | Self 012- 012- | Self 012- [Cardiology 2012-13 _|Cardiology 2012-13 _|Cardiology 2012-13 __|Cardiology 2012-13__|Cardiology (inter [Thrombolysis 2012-13 |Stroke rehabilitation _ [Workforce 2012-13 __|Risk stratification 2013- | Self Management 2013- | Self Managment 2013- | Self Management [Cardiology 2013-14 __[Thrombolysis 2013-14 |Whole sytems redesign | Self 014- Self 014- | Risk stratification 2014- | Thrombolysis 2014-15
Redesign 201213 |Redesign 201314 |Redesign 2014-15 13 (M2) 13 (M3) 13 ) (M) 13 (2) 13 (M3) Telenealth (13 (M4) M) (v2) M3) ) hospital pathways) |(M1) 1201213 (V1) () 14 (M1) 14 (1) 14 (M2) 201314 ((M1) () loverview 2014-15 (1) (15 (M2) 201415 (15 (Ma) ()
[Whole System Risk stratification Whole system redesign [Signed up tobyall [ Models implemented  [25% of pracices Dashboard rolled out by|Fully functioning in all  |CCGs agree revised | Education programmes [rolloutnitated with | Ensure LTC care Direct access to Direct access to (Chest pain Fullimplementation of ~(2012-13 (M5) I Worklorce 150% of pracices Review care planning [Evaluation of the 3) implement stage two of whole sisted tech. (3 CCG's to hav 1005 of CCG's utiising |Access to thrombolysis
Redesign 2012-13 informs mult model implemented | CCGs. land cohorts of high isk [utiising forms of risk ~|June 2012 Clinical Commissioning (care pathways with test [to be offered to 25% (100 installs based on [pathways for ‘Gs and y ECGs and - INICE guidance for heart{implement full use of  [for stroke - 129 for  [agreed service spec for [competencies agreed  utlising risk & LTC patways telehealth program | Education programmes|the cardiac and stroke [for stroke - 13%for  [systems redesign |(telehealth /telecare) |Education programmes [developed two further sk stratification. Tofor stroke - 15% for
|- All CCGs will have a _disciplinary land a pro-active patients identifid in all stratification to target groups larea proposals for  [patients (who fitinto the |patient need (Not GRW [Respiratory virtual specialist arrhythmia specialist  |Standardised service  [falure in Central Surrey [electronic referral 201213 stroke rehabilitation  [and educationand [stratfication to target  [implemented in 2012- ~|(G&W TBC) ltobe offered 1050%  |strategy with CCG  [2013-14. including risk strat, available to all people  [to be offered t0 100% |LTC pathways of care  [target peopleinthe |2014-15
risk stratfication that  |assessment, planning, - [approach to the practices. people in the moderate telehealth (Not GRW  [correct risk stratification [CCG) (COPD) Heart Failure, lableto |model in place [Health affecting Surrey. [system by Surrey laccess to ear training programmes  |people in the moderate (13 patients (who fitinto the [specific areas for personalised care with LTC in need (Not [patients (who ftnto the moderate and low
infor ofLTCin and low categor cca) score) and carers. Coronary Heart lavailable to NW Surrey, practices in Guildford Downs ccG Hospitals for cardiology supported discharge.  [available and in place [and low category correct isk stratification [improvement planning, virtual wards, |GW) correct risk stratfication category
disciplina eview, Virtual wards  |primary and secondary Disease, Diabetes have [Farnham and Surrey  [and Waverley via services from Surrey 140% of sroke patients _[to support saff score) and carers seff management score) and carers
[assessment, planning, [embedded with patients care, building on Public been developed (o [Heath practices via  [HASTE and RSCH |Acute Hospitals to discharged intothe  [development. To ncluding telehealth and
care delivery an managed in the el preventative include how assistive [ASPH & Frimley Tertiary hospitals |community will access[include ‘Motivational leducation
review. community. Use of  nitatives. ltechnology will support) ESD in 2013-14 Inerviewing
- Al CCGs will have a 3
minimum of 1 virtual [ elecare and effective resource and
ward established to  [telemedicine is lestates wtiisation in
manage patients inthe |maximised to enable  [addition to workforce
[community more: improved sel redesign.
eftectively. management and avoid
- Al practices to reduce [acute admissions.
lemergency admissions [Utiisation of electronic
by 1.5 per 1000 [means of sharing
Unscheduled admissions for LTC patients, Emergency bed days for LTCS per 1,000 population, Patient experience of care planning: 9% LTC patients who benefitas a result of care planning
QPP 3EMstae 1213 | QPP3EMsaie1314 | QIPP3EN siale 1314 QPP LM 3.1 end QPP LM 32 end QPP LM 33 end QPP LM 3.4 end QPP LM 35 end QPP LM 3.6 end QPP LM 3.7 end QPP LM 38 end QPP LM 3.9 end QPP LM 310 end QIPP LM 311 end QPP LM 312 end QIPP LM 313 end QPP LM 3.14 end QIPP LM 3.15 end QPP LM 3.16 end QPP LM 3.7 end QPP LM 3.18 end QIPP LM 3.19 end QPP LM 320 end QPP LM 321 end QPP LM 322 end QIPP LM 3.23 end QPP LM 324 end QIPP LM 3.25 end QPP LM 3.26 end QIPP LM 3.27 end QPP LM 328 end QPPLI3Z9end | RAG rating for the
var13 | War14 Var-1s Aori2 112 i3 2 oct12 12 Nov12 Deci2 g2 Moy-12 way-12 var13 a1z var13 Var13 var13 oct2 Janta Jon 13 oct13 | oct3 Moy-13 Mar4 May-14 | g4 ot Dec 4 Janis | War1s Initiative
g iesione 7| i Plogress agansimies _tone P E esione P Tlesione iestone iestone Progress agansi _ miestone Progiess aganst mesione Progiess agans L TIeSione frogress agans! miesione Progiess agan S IEStone Progress against miesione Progress agal 1l miesione Progress aganst miesione Progiess aga st mlestone Progress aganst miesione Groen
Guidance for reportng progress on miestones ©
“his shoukibe updaled morihy as required. Sippage shouk be reported highighting
impact(artcuary on KPIs and Epwith milgating actons
Guidance fo reportng pogress fo the voksiream
~Monthy (0
[Completed = on tme and in fal, n-progress: Delayed e dale has
passed but no material impact on delivery scope of impact; Delayed - red =
et o pacac andere . il b el s on deery cope o Completed Inprogress In progress I progress In progress Inprogress In progress I progress Completed Completed In progress I progress In progress nprogress In progress I progress In progress Work. Work. Work.
mpact
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 Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery
ar 13 Wi 14 War 15 Aoz iz Ton 13 hug 12 Oct12 Ton 12 Noviz Deciz Aug 12 May 12 May 12 Mar 13 Wiar 15 Mar 13 Wiar 15 Mar 13 oct2 Ton s Tun 15 oo ts octts iay 15 Wi 14 Wiay 13 Aug 18 ctia Decie Ton s Wiar 5
Mar13 Mar 14 Mar15 Apr12 12 Jan 13 Aug 1z oc12 Jun 12 Nov 12 Dec2 Aug 12 May 12 May 12 Mar13 Mar 13 Mar13 Mar 13 Mar13 oa12 Jan 14 un 13 oet13 oc13 May 13 Mar 14 May 14 Aug 14 et 14 Dec 14 Jan 15 Mar 15
Mar 13 Mar 14 Mar15 Apri2 iz Jan 13 Aug 12 oct12 Jon 12 Noviz Dectz Aug 12 May 12 May 12 Mar13 War 13 Mar13 War 13 Mar13 otz Jan 14 Jun 13 oct13 octis ay 13 Mar 14 May 14 Aug 14 oct1a Dec 14 Jan 15 War 15
5 s 5 s 5 s 5 s ) 5 ) s z T 5 T 5 s 5 s 5 s I3 s 5 s I3 T 5 s 5 5
5 s 5 s 5 s 5 s I s I3 s 2 T 5 T 5 s 5 s 5 s I s 5 s I 0 5 s 5 s
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QIPP Initiative 4

Scale T cluster Title Mental Health
Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings primary Care Estimated savings Estimated savings Estimated savings | Acute Contracts (Direct |Estimated savings Estimated savings Estimated savings
|Acute Contracts (Other) |15 13 (¢o00's) EREE 2013-14 (£000's) & 2014-15 (£000'S) D feiize 201213 (£000'S) S 2013-14 (£000'S) 2014-15 (£000'S) Prescribing 201213 (£000'S) E20 2013-14 (£000'S) 2014-15 (£000'S) |Access) 201213 (£000'S) B 2013-14 (£000'5) 2014-15 (£000'S)
FiMS savings FIMS savings FIMS savings
s sa £8,168 s sa 0 2 £50%0 Totalfor CSR period
Dementia- reduction non elective Excess Dementia-reduction non-elective CHC Dementia - reducton firs time
" kstream 4 i strea 4 o kstream 4 o kstrea 4 o ] kstream 4 "
workstream A o Workstream 48 reducton ne workstream ac AT Worksuream 4D Workstream 4& worksuream aF Workstream 4G Workstream at Workstream i worksuream 42 Workstream ak
Qualy, activty & finance. Qualty, actvity & finance Qualy, activty & finance.
esumatet saungs estmated savings esumated savings estmated savings esumated savings estmated savings esumated savings estmated savings esumated savings estmated savings esumated sovings
imyear nyear im-year nyear imyear nyear imyear nyear im-year nyear imyear
arpimas areimaz arpimas areimas arpimas areimas arpimas areimas arpimas areimato areiman aveimas areiman apeimase areimass areimats areimarr areimats areimats areimazo arpiman aweimaz areiman apeimaze arpimazs aweimazs areimaz aweimazs arpimazs
Vental Health 2012-13 |Viental Health 2013-14 | Mental Health 2014-15 | Dementa - reduction in [Dementia - reducton i |Dementa -reduction n [Dementa - reduction n [CHC Demenia- _|Dementa 2013-14 (W) [Dementa 2013-14 (M2) [Dementa 2013-14 (M) | Demena 2013-14 (V) | Dementa 2014-15 () | Dementia 2014-15 (W2) [ Dementia 2014-15 (V3) [Dementa 2014-15 (V)
10% reduction in educion in b I fisttme  |Ful of
lexcess bed days, 10% |excess bed days, 209 ntegrated pathways for [days 2012-13 (M1)  |days 201213 (M2)  [2012-13 (M1) 2012-13 (M2) discharge tocare  |integrated dementia  [pathway and pathway and pathway with plans for [pathway and pattway and pattway and pattway and
reduction in emergency [reduction in emergency |dementia and ighiimpact dementia ~[Target of 10% reduction| Target of 10% reduction|High impact dementia [homes 2012-13 (1) |p g oftargets oftargets [furher oftargets oftargets oftargets oftargets
lacmissions, 109 |admissions by March  |signposting of patients |service change in excess beddays et (in Non Elective service change DGH Poychiaric  |review of enhanced  [through D-LIGS hrough D-LIGs 2014115 completed  [irough D-LIGs trough D-LIGs and _[through D-LIGs through D-LIGS
reducton in discharge 2014 o the right place of [recruitment completed admissions met recruitment completed.|Liaison and MH input o {models Le. RAID confirm opporunities
rom acute hospitas to care leading to (0GH Psychiaric (MH within virtal ward) [viual wards fully for futher cevelopment
care homes for the fist Jacmisssion avoidance; |Liaison) operational to reduce
ime for patients over reduced in length of discharges o care
65y vith dementia, stay: and supporting omes
improving patient patients to maintain
experience by March her indpendnce at
2013 home for as long as
appropriate.
PHQLO: Mental Health Measure- Early ntervention in Psychosis, PHQLL: Mental Health Measure- Crisis Resolution Home Treatment, PHQ12: Mental Health Measure- Care Programme Approach (CPA)
QPP 4Endsae 1213 | QPP4Endsite 1314 | QIPP4ENdsme 1615 | QPP LM 4dend QPP LM 4zend QPP L 43 end QPP LM 44 end QPP L 45 e QPP LM 45 end QPP L 4.7 e QPP LM 4gend QPP L 4 e QPP LM 410end QPP L 411 end QPP LM 412600 QPP L 413 en QPP L 412600 QPP L 415 end QPP LM 416600 QPP L 417 end QPP L 418600 QPP L 419 end QPP LM 420end QPP L 421 end QPP L 422600 QPP L 423 end QPP L 422 end QPP L 425 end QPP L 426end QPP L 427 end QPP L 428600 QPP L 4z5end | RAG rating for the
var13 | War14 Var-1s vay-12 Va3 Var 13 Moy-12 sepi2 nori3 i3 oct13 a1 -4 sepid Decis War 5 Initiative
g iesions Pl z Plogress apamstmies tone g g Ttone P Tesions Tiesions = Progrss agaist  esions Progess agast mesions Progress Sgas {esions [rogress s miestone Progress agah S esions Progress Sgast mEsions Progress Sl sl iesons Progres agans miesone Progress aga et iesions Progress Sganst aesions Amber
Guidancefor reporingprogress oniesiones 475 CCGs have 215 CCGs There has been some
Th hotk! b updatet oy a requred.Sippage shoud be repored hhighing | Completed. Agreement completed.Models st Slipage in terms of the
impact aiuarly on KPis and Ewinmigatingaclons made with Surrey being agreed with recruitment for
) o Downs and advers in Surrey Heath, Esydoc, psychiatic ligison
o o reporing progrss forhe vorsiream place with a vision to and Surrey Downs posts. This s arisk o
ecruit by Oct 2012. cco. the delivery of the
required reducton in
non elective acivty.
[Completed = on tme and W ol -progress: Deayed = Gate has Mt
passed but no material mpact on delivery scope of impact; Deleyed - ed = ket
e e e Deaved-amber nprogress Inprogress Dalayed - amber Inprogress Work Work Work ey
impact
Forecast delvery Forecast devery Forecast delvery Forecast devery Forcast delvery Forecast devery Forecast delvery Forecast devery Forecast delvery Forecast davery Forcast delvery Forecast devery Forecast delvery Forecast devery Forecast delvery Forecast deery Forecast delvery Forecast devery Forcast delvery Forecast devery Forecast dolvery Forecast devery Forecast delvery Forecast devery Forecast dolvery Forecast devery Forecast dolvery Forecast devery Forcast delvery
Vors Varts Varts Vay 17 Vars Vo Vo 12 Sep12 TorTs yFE) T Tt I Sepi Dec1t Vars
Varts Marta Varts ay 12 Wars Mar 13 ay 12 Sep 12 hor 13 T3 [T e Tunta sepaa Dec1a Marts
o1y Var1a Varts ot Vor1s var1a Octiz Sepi2 horts i3 13 Jan 18 18 Sepia Decs aris
5 0 5 3 0 5 0 5 0 5 0 5 0 5 0 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5
o o o s s s > s s s s s s s s s o o o o o o o o o o o o
T FEIVED oo o Too Took ox Toor Too Toor To Toor Too Too% Too Too% ) FEIVED oo FEIVED oo FEIVE] oo FEIVED oL EE oL EEE oL EEE oL EEE




QIPP Initiative 5

Scale PCT cluster Title. End Of Life Care
ki Esimated savings |, Esimated savings |, o0 Esimated savings |, oo Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings
2012-13 (£000's) 201314 (£000's) - 2014-15 (£000's) " 2012-13 (£000's) 201314 (£000's) 2014-15 (£000's) 2012-13 (£000's) 201314 (£000's) 2014-15 (£000's) 2012-13 (£000's) 201314 (£000's) 2014-15 (£000's)
FIMS savings FIMS savings FIMS savings
s 0 s s £1200 e £330 Total for CSR period
"Reducing emergency admissions for EOLC
workstream sa 2 Workstream 58 workstream sc Workstream 5D Workstream 5& Workstream 5F workstream 56 Workstream 5H Workstream s Workstream 5) Workstream 5k
Quality, activity & finance
esumated savings estimated savings ectmated saings estimated savings ectmated saings estimated savings ectmated savings estimated savings ectimated savings estimated savings ectmated savings
inyear e nyear inyesr nyear e inyear e inyear e inyear
arpmsa arpimsz arPmss QPP ums. arpmss arPimss arPms7 arpimss arPmss Qppims10 QP arpimsiz arpmsas QpPmMsie arpmsas QrPimsis arpmsay Qrpimsis arpmsas Qrpimsz0 QP21 arpimsz arpms2s Qrpims2e arpmsas arpimsas a2y arpimsas arpmsas
[EOLC 201213 [EOLC 2013-14 EOLC 2014-15 [EOLC 2012-13 (M1)  |EOLC 2012-13 (M2)  |EOLC 2012-13 (M3) _ |EOLC 2012-13 (W4) _ |EOLC 2012-13 (M5) _ |EOLC 2012-13 (M6) _ |EOLC 2012-13 (M7) |EOLC 2012-13 (M8) _ |EOLC 2012-13 (M9)  |EOLC 2013-14 (M1)  |EOLC 2013-14 (M2) _ |EOLC 2013-14 (M3) |EOLC 2014-15 (M1) OLC 2014-15 (M2) _ |EOLC 2014-15 (M3)  |EOLC 2014-15 (M4) _ |EOLC 2014-15 (M5) _|EOLC 2014-15 (M6)
improve 13500 peopl 160% of patients dying Risk stratification posts Opti 1 education |Evaluation to ensure  |Implement disease Provision of improved | Children & Young Implement electronic | Care at Home EOLC  |All EOLC patients with |Implement a single Integrated health and  [Implement shadow tariff|All domiciliary care 160% of patients dying at|
people atthe end of  [of patients at EOL Gold |usual place of complete and signed off|models implemented |in place across Surrey  [education and training |undertaken for land training in dementia|improvement has been  [specific EOL/Dementia |advice and information |people Transition records by CCG model is mainstreamed [an advanced care plan |point of access (by iders to hay usual place of
their life. Numbers of | Standard EOLC model |residence supported by [for the EOLC land cohorts of patients lof specialist palliative |provision of electronic ~ [for specialist palliative |met on increased pathway across all Ifor carers of dementia [protocols in place cc delivery providers accessed EOL training |residence
peop inpr Standard EOLC ~ |[community model (/5 |identified in all care staff and EOL number of patients on  |CCG's patients. lacross all providers
in Surrey to increase to |care model implemented i [CCGS complete) practices. training for MH staff  |GSF registers- targets
750 by March 2013. - Patient choice for primary care. undertaken by CCG and by
|47% people dyingin ~ |EOLC achieved practice. Development
usual place of - Gold Standard EOLC of CYP DNACPR
residence model implemented in guidelines for universal
primary care use
at home (in of unplanned admissions per person to hospital in last 12 months, Total in-hospital deaths
QIPP 5Endstate 1213 | QIPP 5Endstate 13-14 | QIPP 5 End state 14-15. QIPP LM 5.1 end QPP LM 5.2 end QPP LM 5.3 end QIPP LM 5.4 end QIPP LM 55 end QIPP LM 5.6 end QIPP LM 5.7 end QPP LM 5.8 end QIPP LM 5.9 end QPP LM 5,10 end QIPP LM 5.11 end QPP LM 5.12 end QIPP LM 5.13 end QPP LM 5,14 end QIPP LM 515 end QPP LM 5.16 end QIPP LM 5.17 end QPP LM 5.18 end QIPP LM 5.19 end QPP LM 5.20 end QPP LM 5.21 end QPP LM 5.22 end QIPP LM 5.23 end QPP LM 5.24 end QIPP LM 5.25 end QPP LM 5.26 end QIPP LM 5.27 end QPP LM 5.28 end QPPLMS29end | RAG rating for the
War13 | Mar14 War-15 Apr12 iz 12 sepiz sep12 Nov12 Dec12 Feb13 Mar13 apr13 May13 a3 Aot May 14 Al sepa Jants Var s Initiative
g = z Plogress aganstmies tone E E Tesione P Testone e esions Frogress Sganl  TieSion Progies agana. Esione Progress agans {esione Frogress Agas mIeSone Progies agan S mIEsions Progiess Sganst mesione Progress aga s mieSine PrOgess agas miEsions Progiess aga Wt ksions Progress aganst miesione Green
Guidance for reporting progress on milestones 0
This shouk be updated month s reqred. Slppage shou b reported hgighting
impact (particularly on KPIs and £)with mitigating actions
Guidance for reporting progress for the workstream
~Wondy (o
[Compieted = on trme and i Tl - progress: Delayed e Gare s
passed but no material mpact on delvery scope or impact; Delayed - red =
e e e e o Completed In progress Inprogress In progress Inprogress In progress Inprogress In progress Inprogress Work Work Work
mpact
Forecas delvery Torecast delvery Torecas delery Forecast delvery Torecas delvery Forecast delvery Torecas delery Forecast delvery Torecas delery Forecast delvery Torecas delery Torecast delvery Torecas delery Forecast delvery Torecas delvery Forecast delvery Torecas delvery Forecast delvery Torecas delery Forecast delvery Torecas delvery Forecast delvery Torecas delery Forecast delvery Torecas delery Forecast delvery Torecas delery Forecast delvery Torecas delery
Varts Varie Varts Roriz i g1z Sepiz Sep12 Nov 12 Dec 12 P War 15 pr 1> Vay 15 JIEE] horie Wiy 14 gt Sep1a s Varts
War1s Var i Warts iz hug 12 Sep 12 Sep 12 Nov 1z Dec 12 Feb 13 War 13 or 13 My 15 JEE] hpria May 16 hug i Sep 1a Jan1s War1s
Varis ar i Varis 12 hug12 Sep iz Sep 12 Nov12 Dec 12 Feb i3 War 13 hpr 13 May 13 13 hpria Wiy 14 Augia Sep 14 Jnis Varis
5 5 5 5 5 5 5 5 5 5 5 5 s 5 5 5 5 5 5 5 5 T o T o T o T [ T o T
5 5 5 5 5 5 5 5 5 5 5 5 5 s 5 5 5 5 5 s 5 0 o 0 o o o 0 o o o
f T f T o T o T f T o T o T o T T T o T f FEIVED oo Toor oo ToNor oo Toor owor ToNor owor ToNor




QIPP Initiative 6

scale PCT cluser Tile Planned Care
[Acute Contracts Estimated savings Estimated savings Estimated savings [Acute Contracts Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings
4 4
(utpatents) 2012-13 (£000'5) e 2013-14 (£000'5) EED 2014-15 (£000'S) D (Elective) 2012-13 (£000'5) L 2013-14 (£000'5) 2014-15 (£000'5) Acute Conlracts (Oen) 501213 (£000') EHED 2013-14 (£000'5) 2014-15 (£000'5) (Community Conacts 1501213 (£000's) =2 2013-14 (£000'5) 2014-15 (£000'5)
FIMS savings FIMS savings FIMS savings
s 724 s £9,300 e £75% Total for CSR period
[Workstream 6A HIGH RISK SURGICAL PATIENT PATHWAY  [Workstream 68 EReERE o8 Sl oo Workstream 6c Itegration of Sexual Health services Workstream 6D e Workstream 62 Enhance Quality and Recovery Progiamme [ Workstream 67 Market management and referra refinement |, qeam 66 Workstream 6+ Workstream 61 Workstream 6) Workstream 6
Qualiy, activity & finance Qualiy, aciivity & finance Qualiy, activity workdorce & finance Qualiy, aciivity & finance Qualiy, activity & finance Qualty, aciivity & finance Qualiy, activity & finance
esumated savings estimated savings ectmated saings estimated savings ectmated saings estimated savings ectmated savings estimated savings ectimated savings estimated savings ectmated savings
inyear e nyear inyesr nyear e inyear e inyear e inyear
arPmes arpimez arPmes arrimes arPmes arPimes arPmer arrimes arPmes QrPM610 QP arpimesz QP QrPiMels arpmeas arpimMeis arPmear arpimes arpmeas Qrpmez0 arPme21 arpimez arpmezs arpimezs arpmeas arpmes arpmezr arpimeas arpme2s
Planned care 2012-13|Planned care 2013-14 _|Planned care 2014-15 _|igh risk surgical Z012-|Figh rsk surgical 2012- High risk surgical 2012 | Figh rsk surgical 2012- |Rep of Repatriation of Repatriaion of ntegration of Sexual _[Imegration of Sexual _|Enhanced Minor Enhanced Qualty and _|Figh risk surgical 2013-|High rsk surgical 2013- |Market Management | Varket Management _|Varket Management | Market Management | Varket Management
[All patients receive Al patients receive |All patients receive |13 (M1) 13 (M2 13 (M3) 13 cardiology 201213 [cardiology 201213 [cardiology2012-13 |cardiology 201213 |health service 2012-13 201213 oy y Prog 14 (1) 14 (M2 and referra refinement [and referral refinement [and referral refinement [and referral refinement [and referral refinement
pprop: pprop: Clinical event to gain  |Decision on Proof of concept [ASPH & SASH to have (M) (v3) ) (v1) M2) Enhanced service  [2012-13 (1) Evaluationof GOT  [Agreementreached  [2013-14 (M1) 201314 (2) 2013-14 (M3) 12013-14 (2) 2014-15 (1)
services atthe right services at the right |services at the right GDT [evaluation fll shared & fullimplemented plans. [An agreed cinical |Devise & implementa ~[Ensure high standards |Peer review and referral[Current SH services | county- [Allrusts signed up o |reductions in both |across the network and |6 reduction (TEC) of [CCGs have fully Contracis agreed on the{3 (TEC) of elective | All CCGs working to
ime and n the right |ime and inthe right [tme and in the right |clinicians at SASH and  [at SASH and ASPH |adopted by CCG and _for golve’ April 2013 _|consenus & care irameviork to support |of patient care are et [managementn place in|decommissioned [wide SH service [EQ CQUIN and have  [hospital and ICU LOS - [uith CCG's as to where [secondary care activty |developed planned  [basis of local pricing | referrals to be reviewed their planned care
place leading toa |place place. Planned care [ASPH around GDT commitment gained for pathways which will [clincal referral & atal stages along the [all CCG's (various met the quality associated cost savings | fighrisk surgical care models and review in primary care (% [strategies ata local
reductioniinacute |+ Low Priorty delivered through local next steps facilfate redirecting redirected patient flows |pathway an models) psychosexual heatth requirementsand  [and stretched targets. _|patients should be strategies reduciion by CCG to be [level
hospital based activity |Procedures are CCG models and patient fiows into local [in lne with national service speciication radjectories. cared for post-op .. included as in year
(agregated reduction). |performed onlyby  |stategies. providers practice regarding LOS and writen and enhanced recovery or milestones)
- High Risk Surgical exception - Low Priority recommendations |waiting times are met implemented level 2 area.
paent . opi o d by chosen tertary
implemented in FPH[support out o hospitalperformed only by providers.
land RSCH by March [structured clinical  [exception
[2013. ASPH and SASH [suneillance models |- Optimise use of IT to
o have comprehensive |(stroke telecare) lsupport out of hospital
plans hospital  [structured clinical
place based acivy. surveilance models
- 105 increase in (stroke telecare)
proportion of - Reduced hospital
[Cardiology procedures based activty:
PHQ24-25: Cancer 2 Week Waits (aggregate measure), PHS10: Al First Outpatient Aftendances, PHSL1: Elective FFCES
QPP GENIsae 1215 | QPPGEMsite 314 | QIPPGENIsae1els | QPPLMG1end QPP LM 62end QPP M 63 end QPP LM 64 end QPP M 65 end QPP LM 66 end QPP L 67 end QPP LM 68 end QPP M 69 end QPP LM 6.10end QPP LM 611 end QPP LM 6.12end QPP LM 613 end QPP LM 6.4 end QPP LM 615 end QPP LM 6.6 end QPP LM 617 end QPP LM 6.8 end QPP LM 519 end QPP LM 620 end QPP L 621 end QPP LM 622 end QPP LM 623 end QPP LM 624 end QPP LM 625 end QPP LM 626 end QPP LM 627 end QPP LM 628 end QPPLMG29ent | RAG rating for the
Var-13 | var14 War-15 spr12 ug12 sep1z Wor-13 May-12 1z Mar13 A1z 12 ou12 12 Mar 13 sep13 Var 14 | Mar1a apr13 | 13 Var 14 apra Initiative
g ietone 7 z Plogress aganstmies tone E E stone P Testone e = Frogress Sganl  THeSion Progies agana iEsione Progress agans {esione Frogress Agas mISSone Progies agan S IEsions Progiess Sganst mesione PIOgress aga s mieSione PrOgess agaS miEsions Progiess aga Rt ksions Progress aganst miesione Green
Gudance orreporting progress on miestones g
This shouk be updated month s reqred. Slppage shou b reported hgighting
impact paricuary on KPis and EJuth migatng actons
Guidance forreporting progressfor the worksiream
~Wondy (o
[Compieted = on trme and i Tl - progress: Delayed e Gare s
passed but no material mpact on delvery scope or impact; Delayed - red =
e e e e o Completed In progress Inprogress In progress Completed In progress In progress In progress In progress In progress Completed In progress Work Work Work
mpact
Forecas delvery Torecast delvery Torecas delery Forecast delvery Torecas delvery Forecast delvery Torecas delery Forecast delvery Torecas delery Forecast delvery Torecas delery Torecast delvery Torecas delery Forecast delvery Torecas delvery Forecast delvery Torecas delvery Forecast delvery Torecas delery Forecast delvery Torecas delvery Forecast delvery Torecas delery Forecast delvery Torecas delery Forecast delvery Torecas delery Forecast delvery Torecas delery
Varts Varie Varts Roriz g 12 Sep 1z Varts Vay 12 Ton 12 Vot hug 12 Roriz 0 horiz Vorts Sep 1o Varie Varie pr 1> hor 1 a0 Horie
War1s Var i Warts hug 12 Sep 12 Mar 13 May 12 w1z War 13 hug 12 hpriz a1z Mar 13 Sep 13 Mar 14 Var 2 or 13 Apr1a Mar 14 Apria
Varis ar i Varis hug 12 sep 12 Varis Jon 12 Varis hug 12 Apriz Octi Varis sep 13 Varia ar i hpr 13 hpr 13 Varia Apr1a
5 5 5 3 3 5 3 5 5 5 5 5 s 5 5 5 5 5 5 5 5 5 o T o T o T [ T o T
5 5 5 7 7 5 7 5 5 5 5 5 5 s 5 5 5 5 5 s 5 5 o 0 o o o 0 o 0 o
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QIPP Initiative 7

Scale Tile
Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings
2012-13 (£000's) 201314 (£000's) 2014-15 (£000's) 2012-13 (£000's) 201314 (£000's) 2014-15 (£000's) 2012-13 (£000's) 201314 (£000's) 2014-15 (£000's) 2012-13 (£000's) 201314 (£000's) 2014-15 (£000's)
FIMS savings FIMS savings FIMS savings
2012-13 2013-14 2014-15 Total for CSR period
Workstream 74 Workstream 76 Workstream 7¢ Workstream 7D Workstream 76 Workstream 7 workstream 76 Workstream 7H Workstream 71 Workstream 7 Workstream 7k
esumated savings estmated savings esumated savings estmated savings esumated savings estmated savings esumated savings estmated savings esumated savings estmated savings esumated sovings
inyear e nyear inyesr nyear e inyear e inyear e inyear
aPp7. QPPLM7.1 QPPLM7.2. QPPLM7.3 QPPLM 7.4 QPPLM7.5 QIPPLM 7.6 QPPLM7.7 QiPPLM 7.8 QPPLM7.9 QIPPLM 7.10 QPP LM 7.11 QIPPLM 7.12 QPPLM7.13 QIPPLM 7.14 QPP LM 7.15 QIPPLM 7.16 QPP LM 7.17 QIPPLM 7.18 QPP LM 7.19 QIPPLM 7.20 QPPLM7.21 QiPPLM7.22 QPPLM7.23 QIPPLM7.24 QPP LM 7.25 QIPPLM 7.26 QPPLM7.27 QIPPLM 7.28 QPP LM 7.29
QPP 7End state 1213 | QIPP 7End state 13-14 | QIPP 7 End state 14-15. QPP LM 7.1 end QPP LM 7.2 end QPP LM 7.3end 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 QPP LM 7.10 end QPP LM 7.11 end QIPP LM 7.12end QPP LM 7.13end QPP LM 7.14end QPP LM 7.15 end QIPP LM 7.16 end QPP LM 7.17 end QIPP LM 7.18 end QPP LM 7.19 end QPP LM 7.20end QPP LM 7.21 end QPP LM 7.22end QPP LM 7.23 end QPP LM 7.24end QPP LM 7.25 end QIPP LM 7.26 end QPP LM 7.27 end QIPP LM 7.28 end QPP LU 729end | RAG rating for the
a3 warda vars Initiative
g etone 7 z Plogress sgansimies tone E E Tesione P Testone = = Frogress Sganl THeSion Progies agana. Esione Progress agans {esione Frogress agans mIeSone Progies agan S miEsions Progiess Sganst mesione PIOgress aga s mieSne PrOgess agas miEsions Progiess aga Tt ksions Progress aganst miesione
RAG Rating

Guidance for reporting progress on milestones 0

This shouk be updated month s reqred. Slppage shou b reported hgighting

impact (particularly on KPIs and £)with mitigating actions

Guidance for reporting progress for the workstream

~Honty (o

[Completed = on tme and W ol -progress: Deayed = Gate has

assed but no materil impact on delivery scope or mpact; Delayed - red =

due date has passed and there is /il be material impact on delvery scope or

mpact

Forecas delvery Forecast delvery Torecas delery Forecast delvery Torecas delery Forecast delvery Torecas delery Forecast delvery Torecast delery Forecast delvery Torecas delery Torecast delvery Torecas delvery Forecast delvery Torecas delery Forecast delvery Torecas delvery Forecast delvery Torecas delvery Forecast delvery Torecas delery Forecast delvery Torecast delery Forecast delvery Torecas delery Forecast delvery Torecas delery Forecast delvery Torecas delery
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2012- 2013 Milestone Tracker

QIPP Over
SHA cluster. NHS South of England
PCT Cluster : Sussex
Number of CCGs i cluster: 7
Report for the month o Jun-12
QIPP Challenge (£000s) £240,505
FIMS Plan: Savings for CSR
period (£000s) o
v 1 FIMS savings delivered
(forecast outurn) 2011-12 £68,293
(0005)
Y 2 Plan FIMS savings for
2012-13 (£000s) £108009
Y1 3 Plan FIMS savings for
2013-14 (£000s) aes
Y 4 Plan FIMS savings for
[2014-15 (£000s) feses

[Total savings

years 1-4 (£000')

(should equal savings for the
eriod (Cell C8)

Estimated value of centrally
reported QIPP initiatives in
remalnmg CSR period (£000's)

ould be <50% of years 2-4
(CeHs ciu:c13)

QIPP Initiative Planning

QIPP Initiative 1

Q1P Initative scale and tite (this should be one  of the 5-
7 sub-programme area which will contibute to mater ial Scale PCT duster Tite Planned Care
savings in FIMS Categories)
FiMS Categories where inis intialve wilimpact( no-tne Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings [Primary Care, Dental, ~|Estimated savings. Estimated savings Estimated savings Estimated savings Estimated savings
[sum of savings across al initiatives should be <60 96 of o St
i s‘;‘wzgs) niiatives shoul [P EITETH(ENE EE) 2012-13 (£000's) 2013-14 (£000's) (Community Conracts |15 13 (000's) 2013-14 (£000's) 2014-15 (£000's) [Pharmacy, Opthaimic  [2012-13 (£000's) 2013-14 (£000'S) 2014-15 (£000'S) 201213 (£000'S) 2013-14 (£000'S)
Totals of planned savings from this initative (E00 ~ 0's) FIMS savings FINS savings FINS savings
Total for CSR period
o215 £19,140 ot 1n 11,727 oa1e £ otal for CSR perios
QPP workstreas suppoting thisnfiztive (dtle 1 Workstream 1A Integrated Care Teams [Workstream 18 Referral Management schemes in place . |yosream 10 Sussex MSK Service Redesign [workstream 10 workstream 16 [ Workstream 17 workstream 16 [ Workstream 1+ workstream 11 [Workstream 13
description narrtive required) ivity
Focus of workstreams
optional A Fivs Categories estimated savings estimated savings estimated savings estimated savings estimated savings estimated savings estimated savings estimated savings estimated savings estimated savings
(Use where these have been defined within your SHA) in-year in-vear in-vear in-vear in-vear
Miestone type QPP 1End state 12:13 QPP 1 End sate 1314 QPP 1Endstate 1415 arPiMia arrimiz arPiMi3 arpimie arPiMis arrimie arPimi7 arrimis arPiMis QrPiM110 arPiMia arpimi arPMii arPiMie arPiMiss arPiM1is arPiMia arpiM1is arPiMiie QrpiM120 arPiMia arpim1z2 arPiMizs arpiM12e arPiMizs arpiM1zs
[Reduction in 25000 refe in 50000 referrals from in 85794 referrals Coniractand _|Develop referral [Continue 1o work New ICT service five in [Identification of QOF _[Principles for [Referral management - [MSK - Paper Triage _|Referral management |Shared decision Implementation of [10% reduction in [Approve Hand Pain _[Publish Hand Pain __[Deliver Two Pioneer _|Early Implememtation |New Service in place | Integrated Care. [Complete development [Peer Review & Referral [Musculoskeletal - |Reduction in secondary [Referral support Full oll out of Practive [ Model for episodic care [ mplementation of
o state: Sntor a descrpllon of how he mitatly el |Practice to Secondary Care Providers |Practice to Secondary Care Providers |Practice to Secondary Care Providers [spec inplace for and MSK  [BHC o Programme Budgeting |delivery of web-based [Plus implemented with ool implemented CWS |making for OA Knee |referral management |consultant to consultant |Pathway for MSK in Esx | Pathway for MSK in Esx |Sites for Proactive Care |of Sussex Together  [will dovetail with (Organisation in of MSK integrated [ Management - Overall [Integrated Care loutpatient activity by [reduces referrals and  [Care Teams CWS  [implemented in Sussex [better out of hospital
ey Taer  [across Sussex across Sussex lacross Sussex Integrated Care Teams [specification in bt local developed for 2012/13 [agreed in MSK in BHC referral tool for GPs in _[plans to include & ws service BSUH in BHC  [referrals achieved CWS) ws Planned Care y: py Triage place and |model for 1st April go  [reduction in GP (Organisation in place (50% overallin relevant[nospital outpatient (care strategy in Sussex
e oncelmreualoneo of Hnse maormdyimen “‘ e in BHC i plan Sussex reduction in =1y of in Sussex y to op live in BHC Referrals of 6.35% |for 2013-14 CWS. [specialies and aciivity by 20% in
ncidenceiprevaience of liness, marbidityimonalit "y fra in BHC agreed in Sussex 13058 outpatier replace Physiotherapy lachieved CWS. reduction in remaining | Sussex
[specified acute or long term health conitions,
Traige) in Sussex |secondary aciivity by
quantify the number / percentage change you are B
planning to effect
Provide at least one end state idealy for 2015. Fo  r some
initatives, it may be more appropriate to break th  is down
into end states for each remaining year in the CSR ~ period
or an end state which falls before 201
ilestone Descriptors: Enter descriptions of the i~ gh
level milestones from your integrated plan. Milesto  nes
should be provided for key deliverables or outcomes
suich as decision points (go o no go) and review po.  ints.
that will do to bring about the changes in the loca
healthcare system as described in the end state.
[Risksiissues: Enter descriptions of risks or issues  which
relate to the initiative.
[rseranSUS pefomerce o
iy indcatos being mondored o denty pro ress agaist OPN reduction due to associated demand management schemes.
Iiccones
[ ——— | | |
[Feovart DN pemence et
o opeaing amework measeesbeg tackedto  Kenty RTT - admitted - 90% in 18 weeks
50% EZ 50%
(NI indicators) Anicipated perormance atpero —d end
[Relevant EsR 1 workorce peromance idicators Reduction in 12 month roling average for sickness absence
EZ %) EZ
(esr
[Retevant otner key prfomance ndeators))
Otner ki) Anicpated performance at perod end
ilestone type QPP 1 End sate 1213 QPP 1 End state 1314 QPP 1 End sate 1415 QPP LM 11 en QPP LM 12end QPP LM 13en QPP LM La 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 L1Lend QPP LM L12end QPP LM 113 end QPP LM 114 end QPP LM 115 end QPP LM 116 end QPP LM 117 ent QPP LM 118 end QPP LM 119 end QPP LM 120 end QPP LM 121 end QPP LM 122end QPP LM 123 end QPP LM 1.24 end QPP LM 125 ent QPP LM 1.26 end
ilestone due date war13 Mar-14 Mar-15 pr12 npr12 o2 May12 May12 May12 un12 2 i1z 12 Aug12 sep12 sep 12 oa12 Nov-12 Nov-12 Jan13 Jon13 Mar-13 Mar13 Mar13 Mar14 Mar-14 Apr1d pra Apr1d
e efP g Pporess agansimies e P Z Testone P Testone P esione Progress agans _miesions Progress aganst miesione Prgress agams  Umiestone Progress agans. mlesans Progress agan _S{ mkstone Progiess againsl miestone Progress agal st miesions
AllGP's have access (o
(Guidance for reporing progress on milestones. Map of Medicine. New
[Progress reporting against milestones and required. and £) CCG website with all
Initiative 1 (Guidance forreporing progress of the iniative referral guidelines will
- ordy (optona) Reportovera prog be launched on 17th
July 2012
vilestone status |Completed = on time and in full in-progress; Delayed - s dte s passdbut ot gt on delry s o
ot Delayed - e = ds date et pmcond and e i vl be ekt Baact om vty sc0u6 Of mpac Completed Completed Completed Completed Completed Completed Completed in progress In progress in progress Inprogress In progress Inprogress In progress Inprogress In progress Inprogress In progress Inprogress In progress Inprogress In progress Inprogress In progress Inprogress In progress
I Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast delvery Forecast defvery 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
Worh & Dec:
Month 10 Jan-
Month 11 Feb-
Month 12 ar:
“Wonth 1 Aor- or 15 War 1 or 5 Hor 12 pr iz Rpr 1z Wiay 12 Moy 12 Wiay 12 Ton 1z o2 Ttz o2 Aug iz Sep12 Sep 2 otz Novi Nov 1z Ton s Tonts Wir 15 ar 15 Wir 15 ar 14 War 14 pr 14 Hpria Apr it
Month 2 V- War 13 War 1a Mar 15 Viay 12 Moy 12 Wiay 12 o 12 w12 12 JED Aug 12 Sep 12 Sep 12 o 12 Nov 12 Nov 12 Jan 13 Jan 13 Var 13 Mar 13 War 13 Mar 14 War 14 hpria Aprie hpria
Month 3 Jun Mar 13 Mar 14 Mar 15 oi12 iz o2 Aug 12 Sep12 Sep 12 otz Noviz Nov 12 Ton13 Jan 13 Mar 13 Mar 13 Mar 13 Mar 14 Mar 14 Apr1a hpria Apria
Month 4 Jul-
Month 5 Aug:
Month 6 Sep
Month 7 Oct:
Month 8 Nov
Month 9 Dec-
Month 10 Jon-
Month 11 Feb-
o Monhi M
2 Wonni o
T Moz Viay-
2 Monh3 Jun-
Month 4 Jul-
= Monihs Aug:
= Month 6 Sep-
S womn7 Oct:
2 Momhs Nov
@ Moo Dec-
% Monih10 Jon
Month 11 Feb-
Month 12 M
“Wonth 1 Aor-
Month 2 V-
Month 3 Jun
Month 4 Ju14
Month 5 ug 14
Month 6 Sep
Month 7 Oct:
Month 8 Nov
Month 9 Dec-
Month 10 Jon
Month 11 Feb-
Month 12 W
Month 1 2
Number of CGs gned up 1o T miestone. 0 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
Number o CCGs who have completed his mestone 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
Percentage of PCTs completing s mlestone oToT [ oToT OV oToT OV ToVToT OV oToT TONTOT oToT OV oNToT OO oNToT OV oToT OV ToVToT FONToL ToToT FONTOT ToToT OV [EE] FONoT e FONTOT oV




Estimated savings
2014-15 (£000'5)

jorkstream 1K
estimated savings
inyear
arpim127 QPPLM 128 arpumizy  Msendbas e
Evaluation of agreed _|Review of referral 1o _|Sussex Together
clinical pathways and  [ensure that appropriate [models of Planned
Imitigating actions in b de lyimpl
Ilace in areas of non- 1o ensure
delivery of capacity
in Sussex
QPP LM 127 end QPP L 128 end QPPLUL2en | RAG rating for the
| 114 [ Nov-14 Initiative
Green
‘Al milestones are
reen
In progress In progress in progress

Forecast delvery

Forecast delvery

Forecast delvery

—Delays (Combined)

Tura Ot 14 Nov 14
Jul1a Oct1a Nov1a
Jul1a Oct14 Nov 14

o [ o
o 0 o
DIV HDIV/OT HOIVO]




QIPP Initiative 2

Medicines Management

Scale PCT cluser Tile
primary Care Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings
Prescribing 2012.13 (£000'5) 201314 (£000'5) 201415 (£000'5) 2012-13 (£000'5) 201314 (£000'5) 201415 (£000'5) 2012-13 (£000'5) 201314 (£000'5) 201415 (£000'5) 2012-13 (£000'5) 201314 (£000'5) 201415 (£000'5)
FIlS savings FIlS savings FIlS savings
Tota for CSR period
2012-13 X 2013-14 e 2014-15 £0 otal for CSR perios
workstream 2a Presciibing Efficiences [workstream 28 Medicines Management - Care Homes  [Workstream 2C PbR Exclusions - Drugs [Workstream 20 Workstream 2& [Workstream 2% Workstream 26 [Workstream 2+ Workstream 21 [Workstream 23 Workstream 2
esimated saings estimted savings esimted smings estimated savings estmted smings estimted savings estmted smings estimated savings esimted smings estimated savings estmted smings
inyear inyear inyear inyear inyear inyear inyear inyear inyear inyear inyear
arrimz1 arrimz2 arpimz3 arrimza arpimzs arrimzs arpimz7 arrimzs arpimzs arPim210 arpiza arpim212 arpimz13 arpim21a arpimz1s arpim2is arpimzay arpim21s arpimz1s arpim220 arpimzn areim222 arpimz23 appim220 arpimz2s appim226 arpimz2r arrim22s Qppimzzg [ Risksandissues (nitaive
n implement Ecipse _|Procure Service in BHC,|Negotale rebales wilh |Reducing Waste - | Startimplementation of [Commencementof | Train CCG prescribing [Sussex Together _|Rollout g on __[Idently CQUINIn | Sussex Together new _[Identiication of oullers.|Review of spend and _|Area Prescribing _[Peer-review of Review of hgh cost__|Implementation of NICE |Review of High cost _|Home care and Home care and AU o adherance (0| Sussex Together new _|Peer-review of Review of High cost | Training and Educalion |Benchimarking acoss _|Home care and [Audit of adherance (o _|Review of High cost
orescribing efficiencies [prescribing efficiencies |prescribing eficiencies [prescribing support suppliers in Sussex | Project plan developed eads to progressive tem to praciices to | relation to Meds modets of working live savings and mitigating tees setupin budgetsin [drug usag the 3 [drugs an with ~with  |NICE guidelines and |models of presciibing |prescribing budgets i [drugs and adherance o events to highiight ‘Gs and Nationally |procurement-with ~[NICE guidelines and |drugs and adherance to
by £10m acrossall  [by E14m acrossall  |by £18m over 3years  [system in Sussex by T&F group inEsx |programme ihat they can start o [implementation of [enable them to setup | Managemer and presciibing for praciices faiing to |acton pians. areas and Sussex Sussex and update of | month period allowed in agreed SLAn Sussex |acute trust acute trust tackle any outiers - in ~[adopted across Acute —[Sussex lagreed SLA in Sussex |areas of good practice [and adopt best practice [acute trust tackle any outlers - |agreed SLA in Sussex
pracices in Sussex  [practices in Sussex  [across al practices in dentiy outiers (Clinical Design Group.|projects and startto. [Patients own drugs in jth cross- action plans to reduce | Sussex primary careand  [Trusts in particular in relation to effective |in Sussex primary care and
sussex hermsel et [output t Reducing wastein  [Sussex savings in Esx outlers in Sussex sector working in ostin Sussex [Work with acute trustto specialtes in Sussex prescribing in Sussex Evaluation and secondary care in
CCG visits o outiers in savings in Sussex |secondary care and sussex implement the new  [available trough home [Sussex mitigating actions if not [Sussex
implement n year in natina home care[care and track them in manitesting savings in
sussex stateqyin Sussex  [Sussex Sussex
Reducton in non-pbr drugs
Reduction in Serious Incidents relating to Medicines Management
Reduction in 12 month roling average for sickness absence
4R| Aﬁl M|
Cost per weighted Precribing Unit
QPP 2Enise 1213 | QIPP2Endsite 1314 | QIPP2Endsae 15 | QPP LM21iend QPP LM 220 QPP LU 23 era QPP LM 24end QPP LU 25 era QPP LM 260 QPP LU 27 erd QPP LM 280 QPP LU 29 era QPP LM 210end QPP LU 211 end QPP LM 212end QPP LU 213end QPP LM 214 end QPP LU 215 end QPP LM 216 end QPP LU 217 end QPP LM 218 end QPP LU 219 end QPP LM 220 end QPP LU 221 end QPP LM 222end QPP L 223en QPP L 224 e QPP L 225ent QPP M 226 QPP L 227 en QPP LM 228 en QPe L 229em | RAG rating for the
Mar-13 Mar-14 Mar-15 o1z o2 May-12 may12 Jun 2 Jun12 sep12 Jan13 Jan13 Jon13 Feb 13 Mar-13 Mar-13 Aprt3 | Apr13 o3 Jun 13 Jon13 Ave13 sep13 sep 13 Dec 13 Apra Jon14 | Aug1a sepa Dec1s Feb15, Mar15 Initiative
g el B g one E E etone P Tesione ==h Progress againsl _ misions Progess agast iksions Progess 39ams U miestons F1agress aganst miestond Piogtess agah s iesions PIogess 3ganst iEsions Prgress 3 st miesond PIogress agans miesone Progiess 208 st iesions Progress 3ganst iesions Sreen
Guidancefor reporting proress on iestores Waste reduction | Care Home service hs ‘Al miesiones are
implementation commenced
impact (paricuary on KPIs and £ wih migatng actions programme has state
Guidance for reporting progressfo the worsiream
Honty
[Completed = on tme and In Tull n-progress: Delayed —amber = due date Nas
assed but no materialimpact on delivery scope or mpact; Delaye - red =
et b e e o e e ey oo o Complted Completed Complted Completed Completed Completed Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress Inprogress
impact
Forecast delvery Forecast delvery Forecast ey Forecast delvery Forecast ey Forecast delvery Forecast ey Forecast delvery Forecast delvery Forecast delvery Forecast ey Foreast delvery Forecast delvery Foreast delvery Forecas delvery Foroeast delvery Forecast delvery Foreast delvery Forecas delvery Foreast delvery Forecast delvery Foroeast delvery Forecast delvery Foreast delvery Forecast delvery Foreast delvery Forecast delvery Foreast delvery Forecast delvery Foreast delvery Forecast delvery Forocast Gelvery — —Delays (Combiied)
Varts Varze Varts Roriz For iz Vay 12 ay 12 Ton 12 Ton12 S 12 Tants Tn i Tt Feb s Varts Wiar s Hor 13 Ror s Hor 13 Ton 1 Ton 1y g1 Seots Sep 13 Dec 5 Roria Tona g i Sep it Dec 1t Feb s Wiar s
Varts Mar 14 Warts May 12 May 12 Jun12 un 12 sep 12 an s 13 an s Feb 13 Varts Mar 1> hor 13 hor 3 hor 13 un 13 un 13 Aog 13 Sep1s sep 3 Dec 13 hpria Jon 14 hug1d Sep 14 Dec 14 Feb 15 Mar 15
war1y War1a War1s Sep12 Jan13 Jan13 Jan13 Feb 13 a1y Mar 13 hor 13 Aori3 hor 13 Jon13 Jun13 hug 1 Sep 13 Sep 13 Dec 13 Aoria una hug i Sep 10 Deca Feb 15 War1s
T 0 T 0 T 0 T 0 T 0 T 0 T 0 T 0 T 0 T 0 T 0 T 0 T 0 T 0 T 0 T 0
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
EEEN FEIVE] oo EEIVE] oo EEIVE] oo EEIVE] oo EEIVE] oV EEIVE] o [ o [ o [ o [E o [E o (R o [ RV [E oV [E RV EEIVE




QIPP Initiative 3

Scale PCT cluster Tite Mental Health
[Mental Health &
earming Dissbiiies | EStmated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings
Ind DIsabINes 15012-13 (£000's) 2013-14 (£000'S) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000's) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000's) 2014-15 (£000's) 2012-13 (£000's) 2013-14 (£000's) 2014-15 (£000's)
FIMS savings FIMS savings FIMS savings
201215 £3842 s £33 oA 1e £0 Total for CSR period
workstream 3A Improving Mental Health Crisis Support  [Workstream 38 Itegrating care for people who need Mental gy ream 3¢ Mental Health and Learning Disabilities ~[Workstream 3D workstream 3€ [Workstream 3F workstream 36 [Workstream 3H workstream 31 [Workstream 3 workstream 3K
fealth and Substance Misuse Services
estimated savings Estimated savings estimated savings Estimated savings estimated savings Estimated savings estimated savings Estimated savings estimated savings Estimated savings estimated savings
in-year in-year i i in-year inyear
LYZIIVERY arPLm32 QrPMas LIRS QreMas arPLm3s LUIIVER) arPLm3s QrPMas QPPLm3.10 QppiM3i LIRSS QPPiM33 QPPLm3ie QppLM3s LR QppiM37 QPPLm31s QPPLM3s QpPLm320 LUTUEES ez QrPiM3z3 LUIEER QpPiM3s QPPLmM32s arpim3z LUEE QppiM3s =
Improved access (o [Implement new implementation of | Mapping of current _|Completion of Dual | Develop two New Primary Care | New Secondary Care _|Develop day care [Contract for new [Agree service model for [Agree service model for [End of e in Dementia_[New Memory increased capacity (o _|Mental Health Urgent _|Pilot Memory. [End of e in Dementia_|Review of effectiveness |Care Home in-reach _|New contracts for [New Community day__|Focus on QOF [Memory assessment | Sussex Together care _|Evaluation of Acute _|Dementia - Care Home |Evaluation of success of|Peer review in felation |Focus on new CQUINS [Pilot Memory. [Evaluation of success of|
Primary and Secondary |C: for|Memory Assessment | Diagnosis JSNA with assessment and Mental Health Service | Mental Health Service  |support for people with |Memory Assessment  alternative to ARE for |alternative to A&E for 5 t |support Dementia crisis Care pathways sessment services [protocols and lof additional resources  [service evaluation  [redesigned community [services for people with [dementia registers and [services in place across pathways fully Dementia CQUINto  (in Reach Team review  [Memory Assessment  [to QOF for Mental |relating to MH as well — |Assessment Service | Sussex Together care
Care Services [people with MH across [Services in each area  [pathways in BHC for for |startsin Brightonand  [starts for Assessment [ ty in MH and action |starts in West Sussex (implemented in redesigned in Brighton  [starts in East Sussex  [information resources  (in liaison psychiatry  [completed and mental health services ~|personality disorder  [outcomes from Primary |Sussex. implemented and ensure increased rates [and mitigating actions  [Service across Sussex [Health as Dementia agreed ~in evaluation completed [pathways in Sussex
[Target to be achieved  [Sussex across Sussex future planning of MHILD in BHC Hove and Treatment Services (Brighton and Hove  [advertised in Sussex  [Sussex plans created pan-  |CWS and NWSCA - to [Brighton and Hove |and Hove developed pan-Sussex [resources completed in [mitigating actions BHC BHC (demonstrating of diagnosis - Trusts (1o support any risk to  [and mitigating actions [benchmarking to Sussex land mitigating actions
at year end. Over 15% ~[In CWS and NWSCA - [B&H - new service due services in Sussex [The annual contract  [starts in Brighton and Sussex avoid 75 admissions to Brighton and Hove re Sussex leficiencies in Sussex  [have to achieve 90%  [delivery in BHC in areas of non-delivery reviewed where
of people with o increase the number [to start 1 April 2013, target s 9,000 Hove acute hospitals for delivery not achieved in over 3 consecutive: in Sussex practrices in Sussex delivery not achieved inf
d or f (completed treatments - people with dementia BHC months in Sussex Sussex
[anxiety to be referred  [allocated toaPbR  frates from current rate lacross 3 different (WSHT, PRH and
for wreatement. Over  [cluster to 95% by Mar  [of 36.5% of expected services. SASH) by Mar 13
160% of people referred [13; to increase the % of [previance. Diagnosing
to then enter therapy  [improved HONOS  [100% of expected
BHC -1. Primary Care  [paired scores to 603 |prevalance - would be
Praciioner Service ~  |by March 13; to reduce  |3,100 patients for B&H.
[(Non 1APT) 3,000 [WAMH admission rates [CWS and NWSCA -
[completed treatments  [to Acute MH inpatient — [Increase diagnosis
per annum beds to below 73 per  rates to 35% by Mar 13
2. Primary Care 100k by Mar 13
[Support Workers
[-(1APT) 3,600
completed treatments
er annum
increase in diagnosis of patients with dementia
Proportion of inpatient admissions gatekept by the crisis resolution home treatment teams
Reduction in agency spend as a % of total paybill
M| M| M|
Proportion of those patients on Care Programme Approach (CPA) discharged from inpatient care who are followed up within 7 days
QPP 3Edstate 1213 | QIPP3Endsiate 13:14 | QIPP 3 End siate 13:14 QPP LM 3.1 end QPP LM 32.end QPP LM 3.3 end QIPP LM 3.4 end QPP LM 35 end QIPP LM 36 end QPP LM 3.7 end QIPP LM 38 end QPP LM 3.9 end QIPP LM 3.10 end QPP LM 311 end QIPP LM 3.12 end QPP LM 313 end QIPP LM 3.14 end QIPP LM 3.15 end QPP LM 3.16 end QPP LM 317 end QIPP LM 3.18 end QPP LM 319 end QIPP LM 320 end QPP LM 321 end QIPP LM 322 end QIPP LM 323 end QPP LM 3.24 end QIPP LM 3.25 end QPP LM 3.26 end QPP LM 327 end QPP LM 3.28 end QPP LM3z9ent | RAG rating for the
Mar-13 Mar-14 Mar-15 May-12 May-12 May12 Jun-12 Jun12 Jun-12 Jun12 12 12 12 A2 sep12 Sep12 oct12 oct12 Nov12 Dec12 Apri3 A3 13 A3 sep13 Dec13 Dec13 Janis Mar14, Apis Junis A5 Initiative
g g el B R one P R B Testone P Testone ‘miestone Progress aganst _ miestone Progress against miesione Progress agans _{miestone rogress agais! miestone Progiess again st mlestane Progress agains! miksione Progiess agai Nt miestone Progiess aganst miestone Progiess aga st miestone Progress agans! miestone Green
Guidance for reportng pogress on milestones. Service commenced on Detall project planning | Memory Assessment ‘Al milestones are
yired. 1t June 2012 inderway Service was advertised reen
impact (particiary on KPIs and £Jwith mitigating actions in June in Brighton and
Hove
Guidance for reporting progress for the vorksiream
~Montiy (0
[Compieted = on tme and in ull; n-progress: Delayed - amber = due date has.
passed but no material impact on delivery scope of impact; Delayed - red =
(e detc hes passed and there 1 {wil be maserial Mpect on demery scope or Completed Completed Completed Completed Completed Completed Completed in progress In progress in progress In progress Inprogress In progress Inprogress In progress Inprogress In progress Inprogress In progress Inprogress In progress Inprogress In progress Inprogress In progress Inprogress In progress Inprogress In progress
impact
Forecast delvery Forccast delvery Forecast delvery Forccast delvery Forocast delvery Forccast delvery Forecast delvery Forccast delvery Forocast delvery Forccast delvery Forocast delvery Forccast delvery Forecast delvery Forccast delvery Forecast delvery Forccast delvery Forecast detvery Forccast delvery Forecast delvery Forccast delvery Forecast delvery Forccast delvery Forecast detvery Forccast delvery Forecast detvery Forccast delvery Forecast delvery Forccast delvery Forecast delvery Forccast delvery Forecast delvery Forccast delvery _ Delays (Combined) |
Mar13 Mar 14 Mar 15 May 12 May 12 May 12 Tun 12 Ton 12 Tun 12 Ton 12 Tt Ty Tt A1z Sep12 Sep1z a2 3T Nov 12 Dec 12 Ao 13 Ao 13 it Aug13 Sep13 Dec 13 Dects Tan 14 Mar1a Apria Jun 16 Ao ts
Mar 13 Mar 14 Mar 15 May 12 May 12 May 12 Jun 12 Jun 12 Jun 12 Jun 12 iz 12 iz Aug 12 Sep 12 Sep 12 o1z oct12 Nov12 Dec12 Apr13 Apri3 13 Aug 13 Sep13 Dec3 Dec13 Jan 14 Mar 14 Aprie Jun 16 Apris
Mar 13 Mar 14 Mar 15 ity 12 12 Aug 12 Sep12 Sep12 o2 oc12 Nov 12 Dec 12 13 Apr13 i3 Aug13 Sep13 Dec13 Dect3 Jan 14 Mar 14 Apr 14 Jun 14 Apr1s
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 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
EEV HONOT RV HOVoT EEV HONoT EEIV HONoT RV ONOT RV HOVoT RV HOVoT RV FEI7E RV EEI7E RV EEI7E EEIVE FEI7E RV EEI7 RV EEI7 ool HONoT TVl EEI7 RV EEI7E




QIPP Initiative 4

Scale T lster Title Acute Care
[Non-NHs Healthcare
| Acute Contracts (Non [Estimated savings Estimated savings Estimated savings e Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings Estimated savings
Elective) 2012.13 (£000'5) 201314 (£000'5) 201415 (£000'5) B 2012.13 (£000'5) 201314 (£000'5) 201415 (£000'5) 2012-13 (£000'5) 201314 (£000'S) 201415 (£000's) 2012:13 (£000's) 201314 (£000's) 201415 (£000's)
FIlS savings FIMS savings FIlS savings
2012-13 8080 201314 £11,106 01445 £45,679 Total for CSR period
kstream 4 o111 [workstream 48 Pathways to avoid AGE workstream ac Frail Elderly [Workstream 40 Long term condition management Workstream 4 [Workstream 4% workstream 4G Workstream att [Workstream 41 Worstream 41 [workstream ax
esimated saings estimated savings esimated soings estimated savings esimated soings estimated savings stimated savings esimated soings estimated savings esimated soings
nyear nyear nyear inyear inyear
arpmas apeimaz arpimas arrimas arpimas arrimas arpmar arrimas arpimas apPimato arpiman arrimasz arpimas arpimata arpimats arrimats arpimas arrimass arpimals arrimazo arpimaz areimazz arpimazs appimaze appimazs appimazs arpimaz arrimazs appimaze  Risksandisses (nitatve
[Reduction in 42229 [Reduction 160000 _|Reduction n 80000 _[Evaluaionof 111 |Sussex Together __[implementation Plans _|Full 111 business case | OOH Sevice re-design Compl Practces tomeet | Atemalives fo elderly | GP unscheduled care |Rapid Access Medical [Firststages of New _|Co-location of MDT in | 11 Clincal governance| 111 Readiness testing_|CCG speciic OOH __[Proactve care services [Alternatives 1 eiderly _|Al Ambulatory Pioneer Frall Elderly [ Neighbourhood Care |CCHC Community [2667 NEL Admissions |11 Service Ambulance See & [New 111 services _[One Sussex Vision for_|Early Supported Further reduction in 463
INEL Activity for 2012/13|NEL Actvityfor 2012113|NEL Activiy for 2012/13]tenders complete in  [Cliical Design Group ~[agreed with Providers |10 all CCG Boards in  [compl and award of 111 [internally to undertake _[admission - delivery of [dashboard in Ciiic in place at ervice starts sussex osartinSussex  [serviceredesign [co-located in NWS, imission - implement [Pathways developed  [Schemes in NS [Teams go live in Beds Sevice ends in [Avoided by GP in AXE [ mablisation completed [Convey rates ator |commence in Sussex  [Health and Social Care |Discharge - further
Sussex for Urgent Care: in diabetes/heart failure [ Sussex model and extended | New Charging contract in Sussex  [audit of direct access o praciices in WS Princess Royal Hosptaldiabetesieartfilure in sussex mplete revised IV patfway in  [and rolled out o deliver diabetesheart faiure i Esx and RACE Clinics - [in Sussex elow 509% at the end of locally agreed in reducton in 100 units of
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