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Purpose of the Report

1.

The purpose of this report is to provide members of the Health and
Wellbeing Board with an overview of the national five year forward view
(5YFV) and to invite members of the Health and Wellbeing Board to
contribute to the discussion and inform future board strategy alignment.

A presentation on the Five Year Forward View will be provided at the
Health and Wellbeing Board meeting on 28th January 2015.

Background

3.

The NHS published the Five Year Forward View document on 23
October 2014 to set out a vision for the future of the NHS: “The purpose
of the Five Year Forward View is to articulate why change is needed,
what that change might look like and how we can achieve it. It describes
various models of care which could be provided in the future, defining
the actions required at local and national level to support it.”

There are four main themes for development in the SYFV: getting
serious about prevention, empowering patients, engaging communities
and the NHS as a social movement. The following diagrams outline the
key messages from these themes and any work that is being delivered
locally to meet these aspirations. Moreover it begins to identify any
potential gaps which may want to be considered by the CCG in terms of
their future planning commitments

The vision sets out the need to remove barriers across providers and the
various healthcare settings. It talks about networks of care centred
around the patient, where care is provided closer to home where
possible. It introduces seven new models of care. These are:
Multispecialty Community Providers (MCP)

Primary and Acute Care System (PACS)

Urgent and Emergency Care Networks

Viable Smaller Hospitals

Specialised Care

Modern Maternity Services
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g. Enhanced Health in Care Homes

Next Steps

6. The National Approach is outlined below:

The models of care detailed within the forward view will be tested
on a small scale to evaluate effectiveness and then next steps
taken as a result.

Areas who have demonstrated actions towards pooling budgets
with the local authority will be introduced to the concept of
integrated personal commissioning (IPC) and an extension of
better care fund (BCF) following evaluation of the existing BCF
process and outcomes

Forward planning the workforce requirements to meet the needs of
the new models of care

A National Information Board to be established who will publish a
set of roadmaps later this year in relation to digital care i.e.
developing health “apps” and bringing together audit data.

7. The Local Approach is outlined below:

Ensuring that public health and CCG plans are aligned so that we
are able to tell the story as a local health economy about those
determinants of health i.e. smoking alcohol and obesity

Continue to influence primary care in terms of their uptake delivery
of prevention programmes

Identify any financial hotspots in terms of services currently
commissioned in public health and ensure contingencies are in
place i.e. diabetes prevention programmes

Develop a robust informatics strategy which reflects the work
produced by the National Information Board, looking at electronic
systems which support new models of care

Review our commissioning plans in relation to the support provided
for carers and specifically how we engage the voluntary sector to
deliver this agenda

Explore opportunities for further joint commissioning with the local
authority

As an organisation sign up to ‘Time to Change’

Work with federations to agree a model of delivery and identify
areas for development

Support the federation by way of a development plan to strengthen
clinical leadership and understand the contribution they can make
to this radical agenda

Revise the Primary Care Strategy and implementation plan in line
with the direction of travel as and when the guidance emerges
Review the urgent care work programme as new guidance
emerges. There is a need to ensure that the urgent care strategy
is aligned to the primary care strategy.



e Overall the Unit of Planning five year plan will remain the same
however the detail as part of the operational plans will develop as
new policy emerges and is tested.

Recommendations
8. The Health and Wellbeing Board is recommended to:

¢ Note this report for information

e Receive a presentation on the Five Year Forward View at the
Health and Wellbeing Board meeting on 28th January 2015

¢ Note that North Durham and DDES CCGs are working jointly in
planning for the 5YFV, where indicated; an extended planning unit
meeting with primary care federations and providers across County
Durham is planned for 26 February 2015

¢ Note that North Durham and DDES CCGs have submitted an
expression of interest for consideration in the proposed
transformation fund for small scale testing of new models of care.

¢ Note that the CCGs will conduct a gap analysis to evaluate
potential commissioning gaps as well as potential duplication of
planning work.

Contact: Rachel Rooney, Strategy and Development Manager, North
Durham CCG Tel: 0191 605 3172
Tara Case, Head of Primary Care Development, Partnerships
and Engagement, DDES CCG Tel: 0191 371 3232




Appendix 1: Implications

Finance
Implementation of strategy will in the main focus on re-configuration of
existing resources to improve efficiency of resource including financial.

Staffing

During the planning and implementation of the forthcoming 5YFV, reviews of
existing services may take place with future options considered in some cases
for alternative commissioning approaches to make best use of scarce
resources which may include staff. In this event, appropriate staff
consultation processes will be undertaken.

Risk
No implications at this stage

Equality and Diversity / Public Sector Equality Duty
No implications at this stage

Accommodation
No implications at this stage

Crime and Disorder
No implications at this stage

Human Rights
No implications at this stage

Consultation

The 5YFV is in very early stages of development and therefore engagement
with all relevant commissioners and providers will be forthcoming, as
indicated.

During the 5YFV planning and implementation there may be need on
occasion to undertake formal public consultation. In this event relevant
organisations will be responsible for ensuring due process is followed to
enable effective and meaningful consultation.

Procurement
Appropriate procurement advice will be sought in respect of any procurements
that may be required as part of the emergent FYFV implementation.

Disability Issues
No implications at this stage

Legal Implication
No implications at this stage



