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Why?
Patients and communities are central, they are How?
the reason we exist. We recognise and address

the differences that exist across our system. We are part of a high performing ICS

with mature ‘best in practice’ services
that patients trust.

receive

care to support them

Hlow2 What?

Patients move through our services without Our patients need rapid care at the
realising different providers are involved as most critical times in their lives -
they receive full continuity of care. They know speed is of the essence.

that they will receive the care they need, when
they need it.
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Core objectives

Enabling
objectives

Outcomes

Vision

Our local residents receive safe, connected
and reliable care to support them when they need it most

Maintained
health

Improved
health

Accessing the
right UEC
service

Receiving
timely care

Safe and
timely quick
discharge

Continuity of
care

Same
outcomes

Meet population needs

>

Improve access and
service delivery

Ensure efficient exit

Support workforce

Simplify operating model and governance

Increase innovation and transformation

e Increase preventative
and proactive care

Improve comms and engagement

Q¥ o

OC}O\;O Interventions detailed on further slides



Frimley Health and Care

(Core Objectives 1) Population Health EGRE

ulation health management and risk stratification to understand and design initiatjves tailored to oyr populat
Use pop ions

2) Prevention

Support preventatlve and develop proactive Adapt the urgentand emergeney-care offering to Xit and support the
management sepvices to reduce avoidable contact |mpr9ve “access and service dehvery?eﬁlmency provision for conti of care through

with urgent.ahd emergency care e \\ transformation of the dissharge process
Non emergency y Pharmacy

\
H 5
ambulatory care 7/  NHS 111 OOHs N Social care

Community Primary care .
health \ \ \ AN
\ : Qi Acute care at
Self care O Q \ X '-JQQ
Ve \ f

(_\ home
<\\_> -~ Ambulance L g -

Same-da
/ Emergency

Prlmary care =
Jie Depagtment
©—©F +

3) Access Exit

—_————

Elective care

Remote // Routine
monitoring / prlmary care ]I

l
\

S
0

Preventative ) :
care \\ Community
AN Urgent Community health
. \\\_, Response O_0O
—~—=2  Social care o - o U Crisis (\(O\T\'
‘__QLI Mental health Cancer (‘ o) services
N H)E services services !

Walk-in centres
(UTCs / MIUs)

'At home’ services

Interface services

S ————

UEC services




Frimley Health and Care
P[]

En ab I I n g ObJ eCt I VeS 1) Population Health

d risk stratification to understand and design initiatives tail
ion health management an alored to our populat;
Use pOpuhatlon puitions

2) Prevention 3) Access Exit

Support preventatl\.re areand develop proactive Adapt the urgenfand emergéht-ycare offering to Ensure tinielyexit and support the

management servites to reduce avoidable contact |mpr9ye ‘access and service delwery‘bfhmency provision for confinuity of care through
~ transformation of the diseharge process

d emergency care il N
e Pharma ™
Nonemergency d O0Hs Social care

Elective care £
ambulatory care ; NHS 111 Primary care \_\ .__Q\il
/ N ‘o
' ( , @ \ h He) Acute care at
Self care ( ) 4 9 \ o= PN

g \
@ :
Remote // Routine

with urgent.a

Ambulance A

Same-da .
i rimary care anaw cas;e - Emergency 4
monitoring / P W m Depariment Hnspltal \
: [ -0 G)- || ]
\ =
\ '..=' /' Community
\ ; |'|'| .f T
~ Urgent Community
B Response /
- \
(o o] MH Crisis ,r
Mental health Cancer | 20 services / VCSE Sector
/

services services

Walk-in centres
(UTCs / MIUs)
@ h @

8) Comms &
Engagement

Rie 7) Digital /
6) Governance Transformation




UEC Priorities Winter 2022/23

Prevention Access
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Additional Winter Priorities

Winter 2022/23
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Core Interventions SaEo

Interventions are tangible initiatives that enable the delivery of each core objective.

Core Objective Interventions

1.1 Use a population health based management approach to identify and act on opportunities to increase preventative care and reduce risk
of health deterioration

1.2 Support our at risk population to better manage their conditions through risk stratification and development of targeted personalised
initiatives

1.3 Reduce variation of knowledge and use of services across the system through better understanding and alignment, supported by an
enhanced Directory of Services

1.4 Reduce unwarranted variation in UEC service use and clinical outcomes linked to geographical differences

1. Understand the needs of our
population to deliver equitable clinical
outcomes system-wide and reduce
health inequalities

2. Support preventative care and develop
proactive management services to
reduce avoidable contact with urgent and
emergency care

2.1 Expand and roll-out remote monitoring initiatives that support the management of people in the community/ at home
2.2 Expand and roll-out digital tools that support proactive care and self care
2.3 Increase outreach of specialist care to support MDT working within integrated models of community care

3.1 Increase same-day urgent care capacity outside of the acute and routine primary care via a same-day access hub model

3.2 Increase and optimise use of community services such as pharmacies, urgent community response teams and point of care testing to
support primary care demand

3.3 Maximise use of alternate pathways that are available to ambulance services to limit avoidable ED conveyance

3.4 Reassess and refresh the implementation of the 111 service locally to maximise its capacity within CAS and support the service to
direct patients to the right service at the right time

3.5 Improve access to moderate and low grade acuity CYP mental health services through IAPT, to reduce occurrence of escalation to
UEC mental health services

3.6 Strengthen and enhance standardised pathways for cohorts with specific needs

3. Adapt the urgent and emergency care
offering to improve access and service
delivery efficiency

4.1 Support the management of discharge through timely patient care data sharing and fully visibility of capacity and demand data between
4. Ensure timely exit and support the acute and community/social care providers
provision for continuity of care through 4.2 Use demand, capacity and activity data in order to undertake strategic commissioning tailored to local communities
transformation of the discharge process 4.3 Realign the system wide discharge function through improved governance, alignment of risk approach and provision of a neutral
decision making to coordinate discharge between providers
4.4 Use UEC resources to increase social care capacity to support efficient and safe discharge of patients
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Enabling Interventions SoAE

Interventions are tangible initiatives that enable the delivery of each core objective.

Enabling Objective Interventions

5. Adopt alternate workforce solutions that 5.1 Diversify workforce to take advantage of non-traditional roles and ensure skillsets match service delivery
develop and support the UEC workforce to 5.2 Increase career progression and development pathways to provide opportunities for our local communities
provide the right care for patients 5.3 Create a UEC system wide workforce model and mature resource sharing models across health and care

6.1 Reconfigure the UEC board to maintain focus on high priority challenges, ensure efficient commissioning, create clear
delineation of shared responsibility and strengthen individual accountability

6. Implement a system wide UEC operating 6.2 Define shared KPIs and SLAs and consider collective funding models to drive towards common outcomes
model to share risk, reduce complexity and 6.3 Develop a UEC demand and capacity model that is visible across the system
support a more resilient, sustainable system 6.4 Define and apply clinical risk thresholds across the system in order to share risk appropriately and ensure efficient

operational flow occurs
6.5 Pursue a UEC system wide simplification programme
6.6 Undertake an internal culture change initiative to improve interactions with patients around UEC

7.1 Establish mechanisms, funding and infrastructure to support innovation and implement successful pilots across the
system

7.2 Support better management of patients by using advances in predictive analysis, Al and NLP including implementation
decision making support tools through the UEC pathway

7.3 Ensure partnerships with the private sector are delivered effectively through rigorous partnering frameworks and
evaluation criteria

7. Continue to transform how care is delivered
by embracing opportunities to innovate and lead
on best practice care

8. Improve patient awareness and understanding 8.1 Target high intensity UEC users through delivering specific and relevant initiatives and communications
of how to access the right care 8.2 Address language and cultural barriers for patients to effectively engage with UEC
8.3 Undertake a culture change initiative to change perceptions and expectations of UEC



Core Objectives

Moorhouse Strategy Interventions

Enabling Objectives

UEC Winter Priorities SRO* | Population | Prevention Access Discharge Workforce | Govemance Transfor- GComms &
Heaith mation Engagement
1 | Community Transformation NA 23 32
2 | Proactive Mgmt of High Risk Pts SBu 11,1.2 21,22 3.6 72 8.1
1.4

3 | Primary Care CF

3.1
4 | ED Access sD
5 | Length of Stay CH
6 | Discharge & Flow sD 41,42

43, 44
7 | Children & Young People TFD 3.5
8 | Mental Health HR
Additional Winter Priorities
+ | Workforce cC 51.52, 53
# | Comms & Engagement EB 6.6 B2 83
4 | COVID Vaccination Programme SBe
# | DOSM11/CAS sD 1.3 3.3, 34
4 | Pharmacy First SBe
To Be Allocated TBA 6.1,6.2,6.3 71,73

64,65
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{ore Objectives

se core objectives help to drive one or more outcomes and are underpinned by multiple interventions

f@} 1. Population Health

1.1 Use a population health based management
approach to identify and act on opportunities to
increase preventative care and reduce risk of
health deterioration

1.3 Reduce variation of knowledge and use of
services across the system through better
understanding and alignment, supported by an
enhanced Directory of Services

Interventions 1.2 Support our at risk population to better :

manage their conditions through risk stratification |
and development of targeted personalised |
initiatives :

1.4 Reduce unwarranted variation in UEC service
use and clinical outcomes linked to geographical
differences

UEC Priority Programme

Senior Responsible Officer

11



{ore Objectives

Frimley Health and Care
EQRE

se core objectives help to drive one or more outcomes and are underpinned by multiple interventions

2. Prevention

2.1 Expand and roll-out remote monitoring
initiatives that support the management of people
in the community/ at home

Interventions

proactive care and self care

3.6 Strengthen and enhance standardised

E 2.2 Expand and roll-out digital tools that support
E pathways for cohorts with specific needs

UEC Priority Programme

Senior Responsible Officer

2.3 Increase outreach of specialist care to support
MDT working within integrated models of
community care

12
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{ore Objectives

se core objectives help to drive one or more outcomes and are underpinned by multiple interventions

3. Access (1)

3.2 Increase and optimise use of community
services such as pharmacies, urgent community
response teams and point of care testing to
support primary care demand

3.1 Increase same-day urgent care capacity
outside of the acute and routine primary care via
a same-day access hub model

Interventions

UEC Priority Programme

Senior Responsible Officer

13
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{ore Objectives

se core objectives help to drive one or more outcomes and are underpinned by multiple interventions

3. Access (2)

3.3 Maximise use of alternate pathways that are
available to ambulance services to limit avoidable
ED conveyance

3.5 Improve access to moderate and low grade
acuity CYP mental health services through IAPT,

. to reduce occurrence of escalation to UEC mental
Interventions health services
the 111 service locally to maximise its capacity
within CAS and support the service to direct

1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
' |
i 3.4 Reassess and refresh the implementation of |
| |
| |
! patients to the right service at the right time :
1 1
1 1
1 1

UEC Priority Programme

Senior Responsible Officer
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{ore Objectives

se core objectives help to drive one or more outcomes and are underpinned by multiple interventions

4.1 Support the management of discharge through timely patient care data sharing and fully visibility of
capacity and demand data between acute and community/social care providers

4.2 Use demand, capacity and activity data in order to undertake strategic commissioning tailored to local

Interventions communities

4.3 Realign the system wide discharge function through improved governance, alignment of risk approach
and provision of a neutral decision making to coordinate discharge between providers

4.4 Use UEC resources to increase social care capacity to support efficient and safe discharge of patients

UEC Priority Programme

Senior Responsible Officer

15
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Enabling Objectives soRe

These enabling objectives support the core objectives to deliver on the outcomes

5. Workforce

5.1 Diversify workforce to take advantage of non-traditional roles and ensure skillsets match service
delivery

! 1
! 1
! 1
! 1
! 1
! 1
! 1
! 1
1 5.2 Increase career progression and development pathways to provide opportunities for our local !
| communities !
1

- |
! 1
! 1
! 1
! 1
! 1
! 1
! 1
1

Interventions

5.3 Create a UEC system wide workforce model and mature resource sharing models across health and

UEC Priority Programme

Senior Responsible Officer

16
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Enabling Objectives SEAE

These enabling objectives support the core objectives to deliver on the outcomes

e ("
iéé 6. Governance

6.1 Reconfigure the UEC board to maintain focus on high priority challenges, ensure efficient commissioning,
create clear delineation of shared responsibility and strengthen individual accountability

6.2 Define shared KPIs and SLAs and consider collective funding models to drive towards common outcomes

Interventions

6.4 Define and apply clinical risk thresholds across the system in order to share risk appropriately and ensure

! 1
! 1
! 1
! 1
! 1
! 1
! 1
! 1
! 1
! 1
, 6.3 Develop a UEC demand and capacity model that is visible across the system !
l :
! 1
1
' efficient operational flow occurs :

1
l :
! 1
1

6.5 Pursue a UEC system wide simplification programme

UEC Priority Programme

Senior Responsible Officer



Enabling Objectives

These enabling objectives support the core objectives to deliver on the outcomes

/. Transformation

7.1 Establish mechanisms, funding and

infrastructure to support innovation and
. implement successful pilots across the system

Interventions

7.3 Ensure partnerships with the private sector

are delivered effectively through rigorous

partnering frameworks and evaluation criteria

UEC Priority Programme

Senior Responsible Officer

Frimley Health and Care
EanO

7.2 Support better management of patients by
using advances in predictive analysis, Al and NLP
including implementation decision making support
tools through the UEC pathway

18



Enabling Objectives

These enabling objectives support the core objectives to deliver on the outcomes

Interventions

UEC Priority Programme

Senior Responsible Officer

8. Comms & Engagement

8.1 Target high intensity UEC users through
delivering specific and relevant initiatives and
communications

Frimley Health and Care
EanO

8.2 Address language and cultural barriers for
patients to effectively engage with UEC

8.3 Undertake a culture change initiative to change
perceptions and expectations of UEC

6.6 Undertake an internal culture change initiative
to improve interactions with patients around UEC

19



Frimley Health and Care

UEC Recovery Plan

National Delivery plan for recovering urgent and emergency care services published 30 January 2023

The Plan on a page m
England

Increasing urgent » Additional hospital bed capacity — additional acute bed capacity to meet immediate pressures and reduced bed
and emergency care occupancy, but also to help meet demand for health and care

capacity .

Increasing ambulance capacity — working with ambulance services and systems to provide additional capacity and
divert patients to alternative services where appropriate, including for mental health and community care

Departm,
|of H_eanh?'
! Socia/ Care

» Improving processes and standardising care — working with partners to standardise care at the ED front door including
for mental health patients. Improving patient flow in and out of hospitals, including embedding fully functional bed
management and system control centres (SCCs)

Increase workforce «  Immediate action to improve health and well being, support retention and axpand UEC workforce, as well as to ensure the Deljy, e

size and flexibility workforce is in place to meet acute expansion and community service transformation u,gent']a/’ﬂan for ecoverj
3 n
Improving discharge + Improving joint discharge processes — support roll out of Transfer of Care Hubs with improved assessment and J:er’CES mergency Care
Uary 2023

planning processes

Scaling up intermediate care — evaluation of the Frontrunner Programme and a new planning framework and national
standard for rapid discharge into intermediate care.

« Scaling up social care services — working with local government and social care providers to optimise access to social
cara, including through continued use of the Belter Care Fund.

Expanding care « Expanding and better joining up new types of care outside hospital - standardisation and spread of out-of-hospital
outside hospital sernvices, including urgent community response, falls services, enhanced nursing homes support and the High Intensity
Users programme,

+ Expand virtual wards — Scale up capacity for frailty and acute respiratory infection through greater standardisation and
utilisation. Implementation of new pathways and appropriate models of virtual wards

©0 6060 O

Making it easier to + Review NHS 111 services, including greater alignment with primary care, 111 online and trialling 111 first. Increasing
access the right care access fo clinical assessment in 111 in particular for paediatrics, and potential expansion of urgent treatment centres,
where most effective.

20
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Recommendations to the Board of the ICB saBe

1. To note the approval of the Strategic Review and the associated work programme by the UEC Strategy
Group

2. To note the approval of the Strategic Review and the associated work programme by the UEC Planned
Care Board

3. To approve the proposed approach and work programme for the delivery of the UEC strategy

4. To approve the proposal to issue a formal communication, from system leaders, to keep stakeholders
informed of progress and next steps
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