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Foreword

This year we have had to respond to one of the biggest issues that health and care
organisations have faced in a generation. We have had to rise to the unprecedented
challenges presented by Covid-19, which have changed the way we do business,
care for our staff, and continue to provide high quality services for local people.

Although you can never be fully prepared for a pandemic situation, we are confident
that the progress we have made as the Frimley Collaborative - a partnership of
Clinical Commissioning Groups, and as Frimley Health and Care Integrated Care
System over the last year, has put us in a strong position to meet the challenges and
respond in an effective, integrated way.

This year, three NHS England highly rated Clinical Commissioning Groups have
come together to form the Frimley Collaborative, representing people across Surrey
Heath, North East Hampshire and Farnham and East Berkshire. We aim to provide a
seamless service for our local people, really understanding what they need in local
places, and then working together to provide the infrastructure, support and
connectivity into specialist and hospital services.

We have had another year of success with standout projects that will make a real
difference to local people’s lives, their health and their wellbeing. In Surrey Heath we
were delighted to once again be awarded an ‘Outstanding’ rating by NHS England.
We have jointly procured and launched a new community services contract in an
innovative partnership between an NHS and a private provider.

As a local GP in Surrey Heath | am passionate about how to connect communities to
their health and care services and shape and design together our future ways of
working. | was very proud to be appointed as Clinical Clinical Chief Officer for the
Frimley Collaborative, and continue in my role as Clinical Clinical Chief Officer of
Surrey Heath CCG. | am passionate about integrating health and social care and
designing services around the needs of individuals, and | know these are goals |
share with the teams | now have the privilege to work with.

Together we have made some significant developments and changes for the benefit

of our local population this year and | would encourage you to find out more within
this report.

Dr Andy Brooks

Clinical Clinical Chief Officer

FRIMLEY Collaborative

For more information about the CCG’s work, please visit
our website or email us at shccg.contactus@nhs.net.
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Annual Report and Accounts 2019-20

¢ Performance Report

¢ Accountability Report

¢ Financial Statements

Performance Report

This first section of the report covers:

Overview

Who we are and what we do

Local needs

Our business model

Successes in 2019-20

Principal Risks and Uncertainties Facing the CCG
CCG Assurance (including Going Concern)

Performance Analysis

® How the CCG performed against constitutional standards and
performance targets

® What the CCG spent in 2019-20
® How the CCG Delivered its Plan for 2019-20

®  Improving Quality

® Involving the Public

® Reducing Inequalities

® Sustainable Development

® Sustainability Report

® External Environment

® Equality Duty
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Overview

Who we are and what we do

The vision of Surrey Heath CCG (the CCG) is to deliver the best possible health and
wellbeing outcomes for our local community within the resources available. This is
achieved is through using the combined leadership of local GPs, independent lay
people, public health, local authority and NHS commissioning staff to make informed
decisions about local healthcare.

The CCG serves a population of around 100,000 across Surrey Heath and Ash Vale.
We are responsile for identifying the health and care needs of people registered with
the 10 GP surgeries in Camberley, Bagshot, Lightwater, Frimley and Ash Vale to
ensure these health needs are met through commissioning high quality and effective
health and care services.

We also work in partnership with colleagues from NHS England, NHS Trusts and
other providers, CCGs, Surrey Health & Wellbeing Board, Public Health Surrey, local

authorities and the voluntary sector.
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The CCG is part of the Frimley Health and Care Integrated Care System (Frimley
Health and Care ICS). In an integrated care system, NHS organisations, work in
partnership with local councils and others, taking collective responsibility for
managing resources, delivering NHS standards, and improving the health and well-
being of the population they serve. A number of the CCG’s service improvement
schemes are now planned and delivered in a consistent way across the Frimley
Health and Care ICS.

The Frimley Health and Care ICS covers the population of 800,000 people registered
with GPs in Surrey Heath, North East Hampshire and Farnham and East Berkshire.
In addition to the three CCGs, the membership of the Frimley Health and Care ICS
includes Frimley Health Foundation Trust, Berkshire Healthcare Trust and Surrey and
Borders Partnership Trust along with a whole host of other organisations covering
services and such as General Practice and Local Authorities.

During the year, we have also formed the Frimley Collaborative (the Collaborative), a
single commissioning function with a single Accountable Officer. The Collaborative is
comprised of the three CCGs in the Frimley Integrated Care System — Surrey Heath
CCG, East Berkshire CCG and North East Hampshire and Farnham CCG - with its
commissioning resource organised into five places — Slough, Surrey Heath, North
East Hampshire & Farnham; Royal Borough and Bracknell Forest. The purpose of
the Collaborative is to improve commissioning, enabling our CCGs to accelerate
improvements in patient care, to be more effective, and to reduce duplication.
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Local Needs

The CCG uses the Surrey Public Health Profile to understand the local needs of
people in Surrey Heath and this is illustrated below.

As identified in previous Annual Reports, the dominant feature remains the increase
in the number of people aged over 65 and in particular the increase in those aged
over 85, who often experience long term conditions, depression, falls, social care
needs and loneliness.

The majority of people in Surrey Heath are of working age so we have to ensure that
we commission health care services that are available both during the day and
outside normal working hours.

19%
Older Adults
over 65 years

59%
xorl':inzgop‘g: "~ Total Population
ults 20-
Ve 97,154
22%
Children &
Young People

aged 0-19

years

Surrey Heath has seen a substantial increase in the over 65 population of 12.6%
between 2012 and 2017, higher than the increase at seen in Surrey or nationally and
this section of the population is expected to increase by 9.8% (around 1,700 people)
by 2024, and by 22.5% (around 4,000 people) by 2029. This increase is even sharper
for over 85s, increasing by around 21% by 2024, and around 43% by 2029.

An increasing proportion of older people in our population brings new health needs
and challenges to address. For a significant number of older people, advancing age
is associated with frailty — bringing increased risk of falls, disability, admission to
hospital, or the need for long-term care.
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Although Surrey Heath’s working age population has remained relatively constant,
there has been an increase in 50-64 year olds, with decreases in 16-49 year olds (a
similar pattern can be seen to a lesser extent in Surrey and nationally).

The working age population is projected to slightly decrease over the next 10 years,
decreasing by 0.6% from 2019-2024, and decreasing by 2.0% from 2019-2029 (a
decrease of around 1,100 people). The population of children under 16 is projected to
slightly decline, decreasing by 0.4% from 2019-2024, and 3.3% from 2019-2029 (a
decrease of around 600 children).

In terms of the local population there are several key groups with particular health
and care needs:

* People with physical disabilities

We must ensure services are accessible particularly to support conditions that are
likely to affect people in this group (falls, respiratory and urinary tract infections). This
group also need to have access to mental health support as well as to services for
their physical needs.

¢ People with Learning disabilities

Around 350 people with Learning Disabilities are registered with GP surgeries in
Surrey Heath (circa 0.4% of the population). This group are more likely to suffer from
long term conditions such as epilepsy, diabetes, coronary vascular disease,
hypertension and dementia and often are less likely to access health services for
their physical needs, which can prevent onset of some of these conditions.

® Specific groups with specific health needs

Although the CCG population is predominantly white British (around 90%), there are
other ethnic minority groups, as well as armed forces personnel, veterans and their
families, gypsy, Roma and traveller communities living in Surrey Heath. All these
groups have specific health needs.

® Carers

We have just over 9,000 people registered as carers in Surrey Heath, with around
1,200 of these being under the age of 18 and around 2,500 being over the age of 65.
It is vitally important to ensure that the health of all our carers is well looked after as
they provide essential care, allowing those who need their help to stay in their own
homes. The duty to meet the needs of carers is part of the Care Act 2014.
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®* The wider determinants of health, life expectancy and inequality

Healthcare plays a relatively small part in differences in health outcomes compared
to social circumstances. Health outcomes are largely determined by

e social circumstances;

¢ disposable income,

o where people live

¢ experiences and nutrition in childhood

o the education they receive both at school and at home and

e The built environment.

The CCG works closely with Public Health and Surrey County Council to ensure that
these factors are considered when designing and delivering health care services for
the population.

Although deprivation overall is low in Surrey Heath, there are wards where some
elements of deprivation are higher than the national average and one ward, Old
Dean, which ranks as one of the more deprived wards nationally. There are also
pockets of deprivation where children are living in poverty. Deprivation has a
significant impact on average life expectancy, with 2009-2013 data from the Office for
National Statistics showing a life expectancy gap for women of 11.1 years between
the most deprived ward (Old Dean) and the least deprived ward (Heatherside) in
Surrey Heath. The gap for men is 6.7 years. For healthy life expectancy (the number
of years lived in good health), the gap between the two wards was 9.7 years for men

and 12.7 years for women.

People living in deprived communities often need additional support to ensure they
pursue healthy lifestyles, such as stopping smoking, healthy eating and opportunities
for exercise. A particular focus on children and young people is required to prevent
them falling into poor lifestyle patterns.

In Surrey Heath, around 10% of people aged 18 and over smoke, compared to a
national average of just over 15% (Data source: Annual Population Survey (APS),
Public Health England). There is however a significant level of variation within Surrey
Heath, being nearly 26% in some parts of the area. Smoking prevalence has
gradually declined year on year, although smoking rates are much higher among our
more deprived communities, having a significant impact on increasing health
inequalities by reducing life expectancy in these groups.

Page 7



More information about the priorities in the Joint Strategic Needs Assessment can be
found at www.surreyi.gov.uk. This pulls together information about people in Surrey,
how they live, where they live and their health and wellbeing needs.
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Our Business Model

Surrey Heath CCG is one of the smallest in the country and relies on its ability to
work closely and effectively with partner
organisations to deliver services for the
community of Surrey Heath and Ash

Vale. Shared
commissioning

Surrey Heath CCG has three
components:

® In-house staff

=\

® South, Central and West
Commissioning Support Unit

® Shared commissioning cxpertisc.

This balance between in-house, shared : ‘
and bought-in services enables us to retain ownership of statutory responsibilities
while benefiting from economies of scale of other larger NHS organisations. We also
benefits from joint appointments with Surrey County Council which facilitates close
working across Adult Social Care and CCG teams allowing a more integrated service
for residents.

We work closely with North East Hampshire and Farnham CCG, East Berkshire
CCG, our partners in the Frimley Collaborative along with the Local Authorities and
other partners within the Frimley Health and Care ICS to provide joined up health,
care and wellbeing for our population.

The Frimley Health and Care ICS operates through a range of mechanisms, including
e asingle leader,
e asystem wide Board,
e asystem wide operating plan,
» a system-level accountability framework,
» a system financial control total for health
« a blend of system and local governance which meets all required
standards.

The partner organisations in the Frimley Health and Care ICS are working together
with a single operating plan and a single financial control total. This means that the
system has a shared set of priorities and plan of how to deliver them. We have
signed a Memorandum of Understanding with our partner organisations to underpin
partnership working and support relationship building. Working with a single financial
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control total allows us to make partnership based local investment decisions to
support the change programme set out in the operating plan as well as delivering our
‘business as usual’ services. There is a delegated responsibility structure in place
which supports the Frimley Health and Care ICS Board. The governance structure
aligns with that already in place locally with a view to strengthening system level
improvement and assurance mechanisms. Over time this will reduce duplication
while respecting the current legislative framework. During the year, the three CCGs in
the Frimley Health and Care ICS came together as a Collaborative under a single
Accountable Officer and with a shared Executive team, bringing greater consistency
to our ways of working and strengthening our partnership approach.

Local CCG Team

Surrey Heath CCG is based at Surrey Heath Borough Council offices in Knoll Road,
Camberley. This central location makes us easily accessible to all member practices
and enables CCG staff to work closely with colleagues from Adult Social Care,
Surrey Heath Borough Council and the Police who are all based in the same building.

In July 2019 our neighbouring CCG, North East Hampshire and Farnham CCG, took
the decision to work more formally with NHS East Berkshire and Surrey Heath CCGs
to form the Frimley collaborative and began to transition away from being part of the
Hampshire and Isle of Wight Partnership of CCGs.

The Collaborative was created to improve the health and care services provided to its
residents by working in a more joined-up way, helping us to understand and respond
to the needs of our local populations.

The closer relationships between the CCGs also enable us to make the best possible
use of our people and our financial resources and to avoid duplication, making us
more efficient and cost-effective.

Our CCG Governing Bodies have created a shared decision-making body — The
Frimley Collaborative Board — and have agreed a formal way of working based
around five ‘Places’:

e North East Hampshire and Farnham

o Bracknell Forest

e Slough

e Surrey Heath

e The Royal Borough of Windsor and Maidenhead

This structure will help us to maintain a local focus while working across the broader
area of the Frimley Health and Care ICS.
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Surrey Heath CCG'’s Executive and Operational Leadership Teams have social care
colleagues as core members. Planning and decision making has continued to jointly
consider the totality of individual needs within the Surrey Heath locality.

South, Central and West Commissioning Support Unit

The Commissioning Support Unit (CSU) plays a key role in supporting the CCG by
providing expertise in a range of management areas such as information
governance, IT and contracting. We have benefited from using the CSU since our
inception, building strong working relationships and benefitting from knowledge
gained across over 40+ Clinical Commissioning Groups.

Shared commissioning expertise

Frimley System CCG collaborative commissioning

The CCG continued its joint arrangements for commissioning from its major acute
hospital Frimley Health NHS Foundation Trust (FHFT). The three main CCG
commissioners of services from FHFT all use the same CSU which enhances the
ability to co-ordinate contract management and information reporting.

Collaborative working across the Frimley Health and Care ICS and the use of a
shared Project Management Office (PMO) to plan delivery of system wide
transformation has continued, bringing closer alignment between partners and
enhancing a more consistent approach for the Frimley Health and Care ICS
population.

Surrey CCG collaborative commissioning

There are six CCGs in Surrey which commission services on behalf of each other
and we also work with NHS England specialist commissioning teams who
commission services, eg for veterans’ mental health, at a national level. The CCG
also works closely with Surrey County Council to commission services across Surrey
including Child and Adolescent Mental Health Services (CAMHS).

The current shared commissioning arrangements are as follows:

® Support services from the safeguarding aduit and children team

® Children's Services Commissioning including Children and Adolescent

Mental Health (CAMHS)
® Adult Mental Health

® Learning Disabilities
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® Emergency Ambulance Services, Patient Transport Services

¢ Continuing Health Care and NHS Funded Nursing Care

Delegated Commissioning

This is the second year that the CCG has been responsible for commissioning
General Practice service for Surrey Heath, as a delegated function on behalf of NHS
England. This year has been one of significant change for General Practice as a
result of the 5 year framework for GP contract reform signalled in the NHS Long
Term Plan and considerable new investment being made available nationally to drive
change and to ensure sustainability in general practice.

In January 2019, NHS England set out a comprehensive series of reforms with 4
main goals:-
e Secure and guarantee extra investments in Primary Care;
» Make practical changes to help solve the big challenges facing general
practice, not least workforce and workload:;
o Deliver service expansion and improvements in quality and outcome over the
S year period;
» Ensure value for money bearing in mind the scale of the investments.

Fundamental to the success of the reforms has been the establishment nationally, of
Primary Care Networks (PCNs). These are seen as an essential building block of
Integrated Care Systems (ICS), with General Practice taking a leading role in each
PCN.

In Surrey Heath, the 7 practices who worked together for the provision of services
under their former GP Federation arrangement, decided along with their community
partner organisations, to form a single PCN covering the whole CCG population. The
Surrey Heath PCN became operational from 1% July 2019. Building on a well-
established team, the PCN is led by Dr Mark Pugsley GP Partner at Park Road
Group Practice, as the Clinical Director.

To support practices and community partners to participate and work in partnership
with PCNs, national funding has been made available through a PCN contract.

One of the fundamental pillars of the reforms has been a commitment to address
workload issues resulting from workforce shortfalls through a new Additional Roles
Reimbursements Scheme (AARS). In the first year, 2019-20, the Surrey Heath PCN
has been able to employ additional clinical pharmacists and social prescribing link
workers into General Practice. The Surrey Heath PCN has been successful in getting
these additional roles into post and has also commenced recruiting physiotherapist
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and other professional roles that become reimbursable in future years. This additional
workforce is seen as fundamental to supporting General Practice to meet workload
pressures. Funding for further roles will be made available in future years to support
the recruitment of physician associates and paramedics.

In addition to the new roles, increasing the numbers of nurses and doctors working in
general practice has been boosted by increased funding for core services.

Having a well-established and mature PCN in Surrey Heath, has meant that as
opportunities have arisen across the Frimley Health and Care ICS the PCN has been
successful in securing pilot status and funding for a number of projects such as the
Transforming Mental Health project being run in conjunction with Surrey & Borders
NHS Foundation Trust that will see Community Mental Health Practitioners co-
located in general practice, helping to better meet the needs of certain Mental Health
patients.

The PCN has also been fundamental in the rollout and successful implementation of
optimisation of back office functions across the practices and has built on the
individual practice based work undertaken in 2018-19 to set up a central hub to drive
out more efficiencies and ensure resilience across the PCN.

As well as the developments around PCNs and the new contractual changes the
CCG has continued to build on its strong foundations in primary care.

Results from the most recent GP survey found that our population felt the following:-
« Overall experience of GP practice was good or above 85% (national average
83%)
o Helpfulness of receptionist at GP practice 91% (national average 89%)
o Ease of using GP practice website for accessing services 82% (national
average 77%)

Across a whole range of indicators the CCGs practices still perform well compared to
national figures. However there is variation and we continue to work practices to
maintain the highest levels of performance.

One of the enablers to help General Practice move forward has been the use of
technology and to this end:

o« The CCG has been ensuring that a capital refresh programme of its IT
infrastructure is underway, with PCs and mobile working and server upgrades
being put in place.

« All practices are being migrated across to Health and Social Network (HSCN)
allowing data to be used more flexibly across the system to support integration
that will provide more resilience and capacity through its IT connectivity. The
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additional bandwidth will improve performance and allow the potential for
practice based video consultations.

In the last quarter of 2019-20 ali practice systems have been enabled to allow
direct booking of patients by NHS 111 into GP appointments in core hours
between 8am and 6.30pm.

All GP practices now have in place use of DXS, a system whereby GPs can
access latest information and advice on pathways of care across the Frimley
Health and Care ICS, This helps streamline referral processes and allows the
most up to date information to be easily available to the clinician during the
consultation with patients.

100% of referrals are now made electronically across the seven practices.

All patients can now book appointments, order prescriptions and access their
medical records online

Some aspects of responsibility for delegated functions have been retained by NHS
England including:

Individual GP performance management (medical performers’ list for GPs,
appraisal and revalidation).

Management of Practice Lists

Terms and conditions of GMS contracts and nationally determined elements of
PMS and APMS contracts

Commissioning of pharmacies, dentists and opticians

Collaborative commissioning across health and adult social care

Local Developments

In 2019-20, the CCG entered its second full year of an Integrated Services
Agreement with Surrey County Council, maintaining the strong relationships between
the two organisations. Both organisations are committed to the continuous
development of a variety of services, where the benefits for the population are
enhanced through the pooling of funds and shared decision making.

The schemes jointly managed and funded through this arrangement include:

* Joint commissioning

* Integrated care services

» Hospital interface services

* Intermediate care services

e Adult community health services

* Neighbourhood and community resilience
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This arrangement allows the two organisations to work closely together, eliminating
duplication and unnecessary handovers which benefit patients and staff, by
delivering a more seamless care pathway. It has particularly enabled pressures over
the winter period to be managed more effectively and this has supported residents to
stay at home for longer and be discharged more quickly should a stay in hospital
have been required.

Surrey County Council

The CCG also works closely with Surrey County Council across other services, such
as Learning Disabilities, Children’s Services, Mental Health, where all Surrey CCGs
and the County Council jointly commission services.

Surrey Health and Wellbeing Board

The Surrey Health and Wellbeing Board is a key forum for ensuring county wide
strategic priority setting and oversight of implementation. This included the delivery of
the Better Care Fund plan in 2019-20 through local governance arrangements.

The Board comprises NHS commissioners, care providers, public health, social care,
local councillors, Surrey police, borough and district council and public
representatives that work together to improve the health and wellbeing of people in
Surrey. It was set up according to the duties in the Government's Health and Social
Care Act 2012 and is about bringing people together, influencing and identifying
areas of work that can be done better in partnership. The Board does not have its
own budget and does not directly commission services as a collective. It does
however identify opportunities for collaboration and integration across organisations
and is a place for challenge, discussion and the involvement of local residents.

The Board meets every month either in public or private. At these meetings, it
oversees the delivery of strategic priorities and focuses on other topics set out in its
forward work programme. The work programme is subject to ongoing review and is
amended depending on external events and Government policy. Surrey residents are
encouraged to attend the public meetings. Please visit the Surrey County Council
website for details of how to attend a public meeting and to access published papers.

Joint Strategic Needs Assessment

The Board has a duty under the Health and Social Care Act 2012 to produce a Joint
Strategic Needs Assessment. This looks at the current and future health and care
needs of Surrey's residents to inform the planning and buying of health, wellbeing
and social care services.

Page 15



Joint Health and Wellbeing Strategy

In 2019, the Surrey Health and Wellbeing Board published a 10 year Health and
Wellbeing Strategy. Based on evidence from the Surrey Joint Strategic Needs
Assessment and the views of Surry residents, the strategy sets out how different
partners across Surrey can work together with local communities to tackle the wider
determinants of health and improve wellbeing.

It is focused around three key priorities:

® Priority one: Helping people in Surrey to lead a healthy life

® Priority two: Supporting the mental health and emotional wellbeing of
people in Surrey

® Priority three: Supporting people to fulfil their potential

For more detail, please visit www.healthysurrey.org.uk

Better Care Fund

The Better Care Fund (BCF) provides the framework to enable Surrey County
Council (SCC) and the CCG to jointly plan and deliver local services and pool
budgets.

It is designed to:

* Improve outcomes for people

» Drive closer integration between health and social care.

* Increase investment in preventative services in primary care, community health
and social care

» Support the strategic shift from hospital based care to the community and to
protect social care services.

A ‘local’ approach has been taken to Surrey’'s BCF development - using six Local
Joint Commissioning Groups (LJCGs) that have been established between SCC and
the CCGs, schemes and plans have been developed that are appropriate for each
local area based on local need. Through these plans, the CCG is committed to
achieving consistent, improved health and social care outcomes whilst recognising
that to achieve that, solutions may look different in each area.

The Surrey Heath LJCG has provided the governance structure for both the BCF and
the Integrated Services Agreement during 2019 -2020.
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Successes in 2019-20

The CCG has delivered high quality services for local people through its providers
with strong performance on NHS Constitutional requirements. It has also met its
statutory financial obligations.

In addition, we have:

« A population that consistently rates the quality of their health services highly.
Friends and Family test for both Frimley Health NHS Foundation Trust and
Surrey & Borders Partnership NHS Foundation Trust consistently performed
well when benchmarked nationally.

 High quality local acute hospital services with Frimley Health Foundation Trust
again being rated as good by the Care Quality Commission across all
domains.

o Exceptionally high quality family doctor services with all General Practices
rated good or outstanding by the Care Quality Commission.

» Exceptionally high quality adult community services provided by Virgin Care
Services Ltd, who have been rated overall good by the Care Quality
Commission, with their leadership rated outstanding.

« Continued to deliver an integrated response to system pressures, working
closely with partners across acute, community, health and social care.

e In benchmarked staff satisfaction survey results in 2019 (National Staff
Survey/Picker Institute), the CCG was ranked 5™ of all the organisations taking
part, continuing to be one of the top rated CCG'’s by its staff.

Other successes we have seen in 2019-20 include:

» National recognition for the developments made in supporting people living
with frailty and delivering a more proactive anticipatory response to enable
people to remain independent in their own homes. We introduced a new
service run by our Community Frailty Practitioner in partnership with GP
practices to proactively identify people living with frailty who would benefit from
additional support. Early feedback indicates that people have felt supported to
make positive steps forward to help them in their everyday life.

« Our adult community services contract with Virgin care Services Ltd expired
on 31% March 2020. We undertook a procurement exercise with North East
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Hampshire and Farnham CCG and were successful in awarding contracts to
Frimley Health Foundation Trust Ltd and Virgin Care Services Ltd to
commence on 1% April 2020. Frimley Health Foundation Trust (supported by
Virgin Care) will be providing community inpatient services and specialist
nursing services in a joint contract with Surrey Heath CCG and North East
Hampshire and Farnham CCG. Virgin Care will continue to provide
community nursing and intermediate care services for Surrey Heath CCG. The
process was at times quite demanding both for the CCGs and the providers,
but we are delighted to have secured two providers who will work in
partnership with us to deliver high quality, responsive community services for
our population.

Continued management of demand for acute services through availability of
high quality community based alternatives such as integrated care,
musculoskeletal and dermatology services.

The Frimley Health and Care ICS received additional funding for hospices and
palliative care services which has been used to support both children and
adult end of life care services. The CCG was also successful in bidding with
other Surrey CCGs for matched funding from NHS England for children’s end
of life care services which will see an increase in our funding for Chase
Hospice from 2020/21.

Following a successful procurement exercise in 2019-20 residents across
Surrey Heath, the wider Surrey area and North East Hampshire will benefit
from a new streamlined wheelchair service provided by Millbrook Healthcare
from 1% July 2020 which will provide a single point of access for wheelchair
services and mobility equipment.

A new local innovative service run by Macmillan Community Cancer
Navigators has been introduced to support people living with and beyond
cancer and their family members or carers. The service provides general
information, advice and guidance about cancer and cancer services and
organises community based events to promote health and wellbeing.
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Principal Risks and Uncertainties Facing the CCG

Principal risks and uncertainties facing the CCG are recorded on the Governing Body
Assurance Framework (GBAF). Until December 2019, this was reviewed by the
Governing Body at its public meetings. Subsequently, the GBAF continues to be
reviewed at the Frimley Collaborative Board. More details on the CCGs approach to
risk can be found in the Annual Governance Statement section: The Clinical
Commissioning Group Risk Management Arrangements and Effectiveness (p101)

The strategic risks included here are latest set of risks which the CCG has included
on its GBAF.

Strategic objective: to work together for the best possible outcomes for our
local community

Strategic risk: If the existing collaborative arrangements around the local
health and social care system are not maintained then the CCG’s strategic
plans for the local population will be at risk. The geographical footprint in
which the CCG operates is complex. As STP’s gain in strength they may impact
on the existing collaborative arrangements.

The CCG ensures that it actively participates in discussions and decisions in systems
other than the Frimley Health and Care ICS. There are various relationships which
will impact on our population and in addition to being a partner in the Frimley Health
and Care ICS we are a member of the Surrey Collaborative where decisions relating
to services commissioned across Surrey, such as Children’'s services (including
CAMHS) are taken and we also work in partnership with Hampshire CCGs in relation
to Integrated Urgent Care.

Strategic objective: to continuously improve the quality of services

Strategic risk: If pressure on health care (demand and funding) affects the
quality of services then patients will be put at risk and patient safety
compromised

Throughout 2019-20 the CCG has been proactive in managing clinical risks as
demand for services continues to increase. The CCG monitors the quality and safety
of those services, recognising that financial pressures are often a signal that services
may be adversely impacted. Providers, councils and CCGs are all facing funding
pressures as a result of increasing demand and it is vital that the quality of services
remains under scrutiny

Strategic objective: to deliver our strategic plan within the resources available
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Strategic risk: If the CCG financial position worsens it may lead to decisions
being made in the short term which compromise the medium and longer term
benefits of the population.

The CCG has achieved all financial targets each year since it was authorised. In
2019-20, the CCG continued to see its underlying expenditure being greater than its
funding stream. This risk was mitigated through the availability of non-recurrent
resources in year but the underlying issue remains and work will be ongoing in 2020-
21 to address this as a system.

Strategic objective: to build an effective, clinically owned and sustainable
organisation

Strategic risk: If the high risks associated with transforming local models of
care are not balanced by the proposed opportunities and improvements for
local people then the CCG may not be able to sustain the investment in
services, and may lead to the cessation of some services

We continue to work with our Frimley Health and Care ICS partners in developing a
financially sustainable system delivering high quality services. This entails actively
participating in a variety of projects across the system, from looking at reducing
variation in services provided across the geography to ensuring that primary care and
community services continue to develop to deliver effective and responsive care to
our population, helping to manage the demand placed on acute services.

We have an agreement with Adult Social Care under section 75 of the National
Health Service Act 2006 which allows us to pool funds for the delivery of integrated
health and social care services. It mitigates the associated risks by focusing on
strong governance structures and providing capacity within the CCG to be able to
deliver this vision and plan.

Looking ahead

The biggest risk facing the CCG in common with the whole of the NHS is the ongoing
challenge of responding to the COVID-19 pandemic. This emergency has already
had a significant impact on front line services and we continue to prioritise providing
both support and leadership to all our partners and services, to ensure that patients
and staff remain safe and services resilient. This has resulted in significant changes
to ways of working which will continue to unfold over the coming months. Our staff
are rising to the challenge and continue to work flexibly, taking on new
responsibilities whilst ensuring that essential business as usual activities are
maintained. We recognise the vital importance of working collaboratively with all
partners in the Frimley Health and Care ICS and beyond, in order to respond quickly
and effectively to the rapidly changing environment.
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The CCG operates in a geographical area which links into many different health and
care systems. The establishment of the Sustainabilty and Transformation
Partnerships (STP’s) continues to impact the strategic risks mentioned above. The
Frimley STP is coterminous with the Frimley Health and Care ICS providing the
strategic leadership for the delivery of health and care services to the population.

The CCG is in a period of significant change. During the latter part of the year, the
CCG’s in the Frimley Health and Care ICS (East Berkshire CCG, North East
Hampshire & Farnham CCG and Surrey Heath CCG) formed the Frimley
Collaborative (whilst remaining separate statutory organisations) under a single
Accountable Officer, Dr Andy Brooks. A Frimley Collaborative Executive Director
team has been appointed and Executive Place Based Managing Directors have also
been appointed to lead the five Places in the Frimley Collaborative (Surrey Heath,
North East Hampshire and Farnham, the Royal Borough, , Bracknell Forest and
Slough). The Executive Directors were appointed on behalf of the Frimley
Collaborative Board in December 2019. Whilst there is a considerable amount of
work to do to develop each of the Places in terms of its role and responsibilities,
coupled with establishing the collaborative arrangements that need to be in place to
support that, the appointment of the senior team to take this forward is a very positive
step towards this.

Whilst being a partner in the Frimley Health and Care ICS it is vital for us to retain
strong links into Surrey and other systems in order to be able to deliver the best
possible outcomes for its population. The national financial situation within the NHS
continues to be challenging and whilst we enter the next financial year having
achieved the financial targets and rules as set by NHS England for 2019-20, the
financial landscape for 2020-21 will be testing and will require robust partnership
working with all systems. The CCG will continue to improve risk management
processes and develop comprehensive risk processes in conjunction with the other
CCGs in the Collaborative, utilising best practice and learning from partners. We will
continue to be open and transparent in our approach to risk with strong leadership
and governance underpinning the risk framework.

A more detailed account of the CCG’s risk management is found in the Annual
Governance Statement in this report.

Page 21



CCG Assurance

At the time of publishing the Annual Report for 2019-20, the final Assurance rating for
the year had not been published. In July 2019, the ratings for the previous year were
published and the CCG was rated OUTSTANDING.

The CCG Improvement and Assurance Framework has 4 domains for:

» Better Health — looking at how the CCG contributes to the health and
wellbeing of its population

 Better Care - focusing on care redesign, outcomes, performance against NHS
Constitutional standards

¢ Sustainability - looking at financial performance and how the CCG stays in
financial balance and secures value for money for its population.

* Leadership across the ICS — looking at the quality of leaderships, the quality of
our plans and the CCG works with partners and the governance processes to
ensure probity and the management of conflict of interests

In 2018 the Frimley Health and Care ICS gained Level 3 status which means that it is
trusted as aself-assuring Integrated Care System. The three CCGs in the Frimley
Health and Care ICS have recently submitted a self-assessment of the quality of their
leadership. This was undertaken as a joint exercise across the three CCGs in the
Collaborative rather than at individual CCG level. The outcome of this assessment
has not yet been received.

The most recent published Assurance Rating for Surrey
Heath CCG is OUTSTANDING. This relates to the
financial year 2018-19.

Going Concern

Public sector bodies are described as a “going concern”, where the continuation of
the provision of a service is expected to continue into the future. The CCG accounts
have been prepared on this basis. The CCG's ‘Going Concern’ status is reviewed on
an annual basis by the Audit Committee

The Directors of the CCG are required to make an assessment of the CCG as a
‘going concern’ and have used the following evidence to validate this:

e The CCG has been allocated funds from NHS England for the financial year
2020-21 and further 3 years.

» The CCG has been operating since 1 April 2013 as a statutory body with an
agreed Governance Framework.
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The CCG submitted detailed financial plan 2020-21 to NHS England

The CCG is included in the latest financial submission for the Frimley Health
and Care ICS and it's a partner to the overall Operating Plan for the system
The CCG has agreed its contracts for 2020-21 with the main providers.
Financial provision for these services is included in published documents.

The CCG has access to national funding to support additional costs it incurs
as a result of the COVID-19 pandemic.
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Performance Analysis

Surrey Heath CCG commissions health services from a wide range of local and
specialist providers, to meet the needs of local people. (See Appendix 1 for full list of
providers).

Approximately two thirds of our commissioning expenditure is with five key providers:

» Frimley Health NHS Foundation Trust — acute hospital services

e Surrey & Borders Partnership NHS Foundation Trust — mental health and
learning disability services

e Virgin Care Services Ltd — adult community healthcare services

e South East Coast Ambulance Service NHS Foundation Trust — 999
Emergency Services

e North Hampshire Urgent Care — out of hours GP support.

We also commission services from primary care providers (GPs, pharmacists and
opticians), the voluntary sector, and a number of smaller providers of both physical
and mental health services.

The CCG uses the measures detailed in the next section to review its performance
each month, alongside other key indicators including activity and financial. These
measures are reviewed by the senior management team to monitor progress,
assess risks and agree actions to address areas of concern. They have been
presented to our Governing Body and since February, to the Surrey Heath Place
Committee. During the year reviews of other specific areas such as Improved Access
to Psychological Therapies (IAPT) have also been taken to the Governing Body for a
more focused discussion.

The performance of the key providers is included in this Annual Report and can be
found below.
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How the CCG performed against constitutional

standards and performance targets

Targets and Performance

The NHS Outcomes Framework and NHS Constitution sets out the goals and
responsibilities for CCGs and other NHS bodies during 2019-20. Surrey Heath CCG
works with its partners to achieve nationally mandated targets as well as delivering
on locally determined outcome measures.

A summary of performance against the key targets for 2019-20 is given below. The
targets cover the full range of services commissioned by the CCG

Performance in 2019-20

Surrey Heath CCG and its providers are committed to delivering excellent quality of
care to patients and this culture is reflected in the high performance levels achieved
in a number of areas.

Cancer Targets

Performance against national cancer targets across the year has generally been very
good for the CCG in 2019-20 with the CCG exceeding all but one of cancer targets
across the 12 months. There were some months where we did not meet the required
threshold and in these months all breaches are reviewed by the clinical quality team
and followed up through contract review meetings with providers.

With the exception reporting requirements where breaches greater than 104 days are
fully investigated to ensure no harm is done, we work with the lead Commissioner
and Frimley Health NHS Foundation Trust where there are robust processes to
ensure any lessons learnt are followed through.

Overall performance at Frimley Health NHS Foundation Trust level has been
excellent in 2019-20 with the Trust meeting the targets in all cancer categories
throughout the year. Over the last year one area noted as requiring improvement was
referral times where care is shared between providers, most notably with Royal
Surrey County Hospital NHS Foundation Trust which acts as the main local cancer
centre for Surrey Heath residents and who undertake all radiotherapy treatments,
some chemotherapy and surgical treatments. The CCG breaches in the cancer
targets has seen a small number of breaches for the 31 day standard to start
radiotherapy, but overall the Royal Surrey at Trust level has met the standard in the
majority of months reported.
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A national focus has been to improve performance against the three 62 day
standards. We have only had two months where a breach occurred which is an
improvement compared to last year. There have been no breaches in this cohort for
Frimley Health and Royal Surrey performance has improved since 2018-19.

Dementia Diagnosis Rate
Target 67%

Our dementia diagnosis rate has exceeded target for the whole of 2019-20 achieving
71.7% in March 2020. We are benchmarked against other CCGs in Hampshire and
Thames Valley, where the average has been 65.5% and against others CCGs within
the Frimley Health and Care ICS where performance is on average of 67.8%.

Diagnostic Waiting Times

Standard: less than 1% of patients waiting over six weeks for diagnostic tests

Compared to 2018-19 performance for diagnostic waiting times has been more stable
this year. In February 2020, we achieved 97.1% against a target of 99%. This
performance should be seen in the context of increasing demand and the constraints
on capacity that has been experienced by providers in 2019-20. The number of
patients waiting in excess of 6 weeks increased at the end of February 2020 was 44
compared to 9 in March 2019. In March 2020, we achieved only 89.7% against the
target, as diagnostic waiting times have been significantly impacted by the the
COVID-19 pandemic as Trusts directed capacity to meet demands elsewhere.

Performance at Frimley Health NHS Foundation Trust has been very high with the
Trust meeting the target in all but three months to the end of February. The bulk
(92%) of Surrey Heath resident’s access diagnostic services at Frimley Park Hospital
and are therefore seen within the planned timeframe.

Other providers who treat Surrey Heath patients, most notably the Royal Surrey
County Hospital NHS Foundation Trust and toward the end of the year Ashford & St
Peter's have had problems in specific areas such as waiting times for
echocardiograms and limited endoscopy capacity, respectively. Breaches of the
standard by providers outside the Frimley Health and Care ICS, impact the CCGs
performance significantly.

Improving Access to Psychological Therapies (IAPT)

In 2019-20, we continued to meet the majority of its IAPT targets including recovery
rates and waiting times. Waiting times for this service remain good.
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The target for IAPT access rate was set at 22% (an increase from 19.3% in 2018-19).
For the month of January 2020 the CCG achieved a rolling quarterly access rate of
5.66% which is line with national target. However, across the year performance has
struggled to consistently meet the national threshold, although in recent months this
has shown improvement and there has been a significant improvement compared to
2018-19. The recovery rate for the month of January 2020 is at 56.1%, above the
50% threshold, and waiting times have met the required standards achieving 93.3%
for 6 week waits and 100% for 18 week waits.

Looking forward into 2020-21 the target for access to psychological therapies rises to
23%. The CCG is putting in place plans to achieve all of the IAPT standards, but this
will be challenging. The CCG will continue to actively promote the IAPT service both
with professionals and the community, in addition focusing on increasing uptake by
those with long term conditions. Whilst trying to improve referral levels the CCG will
continue to focus on ensuring those who are referred to the service have short
waiting times and good outcomes. We have commissioned sufficient capacity to
deliver waiting time standards and access rates, but it is likely that a number of
people are receiving psychological support privately and they are not reflected in the
our access rates.

IAPT and mental health indicator performance is set out below:-

19/20 Reporting Monthly
Target Period Performance
Dementia Diagnosis rates
Dementia Diagnosis rates (single month) 67% March '20 .7%
improving Access to Psychological Therapy (IAPTS)
IAPT Access rates 22% Jan '20 5.7%
IAPT Recovery rate 50% Jan '20 56.1%
IAPT commencing treatment < 6 weeks 75% Jan '20 93.3%
IAPT commencing treatment < 18 weeks 95% Jan 20 71.7%
Other Mental Health Indicators
Reporting ceased
Early interventions in Psychosis (EIP) -2week waits 53%  Sept 19. Last data 100%
for Aug 19
Child & Young People - Eating Disorders waiting times 95% Q4 100%
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Challenges

There are some areas where the CCG will be working with providers to improve
performance in 2020-21:

Referral to Treatment Times (RTT)

Standard: 92% of patients on an incomplete pathway should receive treatment with
18 weeks

In previous years, our performance against the RTT standard has been very good.
However, 2019-20 has proved more challenging reflecting the national picture where
Trusts have struggled to run additional clinics and waiting list session owing to
constraints in terms of clinical capacity to support extra lists. Changes to tax
arrangments have affected the NHS pension scheme and have impacted Consultant
staff in particular, meaning that they no longer wish to undertake additional work
outside their core contract.

The focus in 2019-20 was to ensure that at least 92% of inpatients and outpatients
were seen within 18 weeks. We did not achieve the standard in any month in 2019-
20 and this is reflective of the picture nationally. Across the 11 months to February
2020, the average performance for the CCG was 88.8% of patients treated within the
18 week target, a reduction from 90.9% achieved in 2018-19. At the end of February
2020 the total number waiting was 4,621 compared to 4,288 in 2018-19.

With the COVID-19 pandemic severely impacting the volume of elective work
undertaken within Trusts in March 2020, RTT performance against the target fell to
66.67%. In addition, the CCG did not meet the target to have fewer patients waiting
for non urgent treatment on 31%' March 2020 compared to 31 March 2019.

Our main provider Frimley Health NHS Foundation Trust who met the standard in 11
of the 12 months in 2018-19 has struggled to meet the standard all year. Reasons
include capacity restrictions and the impact of increased referrals which have
impacted the delivery of the RTT standard.

A key focus for the us in 2020-21 is to continue to work with both our GPs to manage
demand for services and with Frimley Health NHS Foundation Trust to meet future

demand and to ensure people are seen in 18 weeks.

Accident & Emergency waiting times

Standard: 95% of patients to be seen within four hours
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The NHS Constitution standard remains for 2019-20 that 95% of patients should be
seen and discharge within 4 hours. This is a standard that many Trusts and CCGs
have struggled to achieve and nationally a programme has been undertaken to look
at alternative measures. In 2019-20 our main provider of A&E services Frimley
Health Foundation Trust has been participating in a national pilot (with 15 other
providers) looking at revised measures to assess performance within A&E
departments.

The new measures being assessed include:-
e Average time to initial assessment
e Average time spent in A&E
e Average time spent in A&E for patients who go on to be admitted
o Average time spent in A&E for patients who are not admitted
e Number of patients who spend over 12 hours in A&E since arrival
e Number of A&E attendances

Work from the pilot sites is being assessed nationally with the view to informing new
national measures to be used in future years.

Demand for A&E services for Surrey Heath residents at Frimley Health NHS
Foundation Trust has remained stable year on year compared to the national trend
which shows an increase.

Ambulance Quality Indicators (AQI’s)

This is the second year that Ambulance services have been monitored against AQl's.
Calls are classified into 4 categories and dependent on the classification of the call
varying response time targets apply.

» Category 1: immediately life threatening illnesses ( av.7minutes)
e Category 2: emergency calls (av. 18 minutes)

e Category 3: urgent calls (90% within 2hrs)

o Category 4: less urgent calls (90% within 3 hrs)

The CCG’s Emergency ambulance service is provided by South East Coast
Ambulance Service NHS Foundation Trust. Whilst previously the Trust has been
subject to a formal recovery regime following reviews by the Care Quality
Commission (CQC) in 2019-20 the Trust had a follow up report by the CQC and were
assessed as “good” overall and “excellent” in a number of areas.

In addition, 2019-20 was the second year whereby CCGs across Surrey, Sussex and

Kent working alongside NHS England and NHS Improvement agreed funding based
on the findings from a Demand and Capacity Review finalised in spring 2018. This
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investment supported required increases to staffing levels (frontline and back office
staff) and for investment in vehicles and systems to bring about performance
improvements. The Trust have done well in meeting its recruitment trajectories and
new vehicles have come online throughout the year. New IT systems have been put
in place so the building blocks for performance improvement are now in place.

However the assumption had been made that with the additional investment, the
service should be routinely achieving Category 1 and 2 stndards in the first quarter
of 2019/20 (ie April to June 2019)., There would also be significant improvement
across Categories 3 and 4. Significant progress has been made in Category 1 and 2
performance levels but improvements inCategory 3 & 4 have not materialsied as
planned for. For Category 2 performance the Trust is routinely being the 2nd or 3™
best performing Ambulance Trust in the country.For the majority of the year Category
3 and 4 performance had goodaverage wait performance times which were on target.
However, the measuremnt against the 90" centile targets which can give a more
representaive view of actual wait times are much longer than target levels.

Reporting Monthly Mean
Period Performance

Category 1 calls (average wait) <7 minutes Mar-20 7.52 minutes

19/20 Target

Category 2 calls (average wait) <18 minutes Mar-20 PARLEGIGITICE
Category 3 calls (average wait ) < 2hours Mar-20 1hr 44 mins
Category 4 calls ( average wait) <3hours Mar-20 2hr 11 mins

Mixed Sex Accommodation (MSA)

In 2018-19, we reported on the impact of revised guidance had on breach levels at
Frimley Health, which meant that in March 2019 the CCG reported 34 breaches (346
breaches for the year 2018-19). The Trust has throughout 2019-20 implemented its
improvement plan to resolve MSA breaches which involved a significant element of
building works in the day case units at both the Frimley Park and Wexham Hospital
sites. Across the year as work was completed breach numbers have fallen. There
remain residual issues particularly in areas such as critical care where revised
guidance means that a breach occurs as soon as a patient is ready for stepdown
care. As at February 2020 we had reported 2 breaches in month and 84 for the year
to date. Since July 2019 breaches per month have been less than 4 per month. This
is a significant improvement.

The task and finish group established to rectify the situation, reported regularly on
progress through the Quality Contract Review Group.
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Targets and achievements

The NHS Outcomes Framework and NHS Constitution set out the goals and
responsibilities for Surrey Heath CCG and other NHS bodies during 2019-20. We
have been working with our partners to achieve all nationally mandated targets as
well delivering on locally set outcomes measures.

A summary of performance against the key targets for 2019-20 is given below. The
targets cover the full range of services commissioned by the CCG.
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’(NHS CONSTITUTION INDICATORS Bicerec i il R

Referral to Treatment (RTT) waiting times for non urgent consultant-led treatment

RTT. % of incomplete pathways (people who did not complete the N ‘ 4 "
course of treatment) 92% 85.5% 80.6%

Diagnostic test waiting times

Diagnostic waiting: % of patients waiting over 6 weeks 99%
Cancer 2 week waits

Cancer patients seen <14 days after urgent GP referral 93% 952% 95.7%
Breast cancer referrals seen <2 weeks 93% 100.0% 100% :_
Cancer waits - 31 days

Cancer diagnosis to treatment <31 days 96% 100.0%

Cancer patients receiving subsequent surgery <31 days 94% 100.0%

Cancer patients receiving subsequent Chemo/Drug <31 days 98% 100.0%

Gancer patients receiving subsequent radiotherapy <31 days 94% 100.0%

Cancer waits — 62 days

Cancer urgent referral to treatment <62 days 85%
Cancer patients treated after screening referral <62 days 80%
Cancer patients treated after consultant upgrade <62 days 86%

Mixed sex accommodation
Mixed sex accommodation breaches 0

Healthcare Associated Infections

HCAL Clostridium Difficile (C.Diff) 13
HCAL Incidence of MRSA Q
HCAIL Incidence of eCali 10
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What the CCG spent in 2019-20

NHS Surrey Heath CCG spend 2019-20
Total expenditure £144.6m
Other Including

Delegated Co- Reserves Running
issioni Costs

commissioning Primary Care £3.9m,|3% ,

£11.5m, 8% £3.8m 3% \l £1.9m, 1%

Prescribing \
£13.7m, 9%\ G

Continuing Care
£9.3m, 6%
=

_—7

Community Service
£12.1m, 8%

-

N

Acute Services
£75.9m, 52%

Mental Health &
Learning Disability
£12.5m, 9%

The diagram above indicates the split of the £144.6m total expenditure by service
groups in 2019-20. There have been no significant changes between 2018-19 and
2019-20 so any comparison between the 2 years will be valid.

The largest element of spend is on Acute services (hospital based and ambulance
service) accounted for 52% of the total spend with prescribing costs the second
highest at 9%.

The CCG spent:

® £59.6M with Frimley Health NHS Foundation Trust, our main provider. This
accounted for 78.5% of expenditure on acute services

® £3.0M with Royal Surrey County Hospital NHS Foundation Trust, our second
largest provider of acute hospital services.
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® £3.5M with South East Coast Ambulance Services NHS Foundation Trust for
emergency ambulance services

® £13,4m on other acute services which was spread across numerous other
providers, including locally based pain, dermatology and physiotherapy service
providers

® £8.5M with Surrey & Borders Partnership NHS Foundation Trust on Mental
Health and Learning Disabilities services and £1.6M for Children’s services.

® £6.2M with Virgin Care Services Ltd, the main Community Services provider

® £9.3m on Continuing Health Care, the majority of which represents payments
to care homes.

® £11.5M on delegated co-commissioning functions which in the main forms
payments to the 7 GP practices in Surrey Heath CCG.

The CCG received £2.1M allocation for its running costs, which are ring fenced from
the funds used to pay for commissioned health and care services. At the end of the
year, running costs showed a small underspend of just under £200K..

For the year ended March 2020, the CCG achieved a surplus of £35K. This surplus
will be carried forward for drawdown in future years. When combined with the surplus
brought forward from 2018-19 of £3.038M the cumulative surplus now stands at
£3.073M.

The Annual Accounts for 2019-20 have been prepared under a Direction issued by
NHS England under the National Health Service Act 2006 (as amended).
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How the CCG delivered its plan in 2019-20

During 2019-20, we continued to work towards the improvements detailed in our
existing CCG and Frimley Health and Care ICS operating plans. Due to the good
services provided in the CCG area both plans focus on emphasis for improvement
and sustainability rather than gaps in service. The plans support the national priority
areas of Urgent and Emergency Care, Mental Health & Learning Disabilities,
Maternity, Children and Young People and Cancer.

We continued to focus on the following key commissioning themes building on the
previous year’'s improvements.

o A focus on prevention and self- care

¢ “Home first” approach reducing reliance on bed based care

o Commissioning for value — the right care for the right person in the right
place, getting the best value for our money

« Improve access, outcomes and services for children and young people

o Further integrate our urgent care services

» Further integrate health and social care and the model of how it is
delivered

o Continue to ensure we have good quality General Practice that is
sustainable

A preventative approach - focus on prevention and self-care

We have continued to strengthen the shared prevention plan for Surrey Heath and
work in partnership across statutory agencies to prevent ill-health, promote wellness,
identify problems early and ensure effective support is in place for people.
Prevention, partnership and self-care are core components of the Frimley Health and
Care ICS Plan and our own local Surrey Heath Health and Wellbeing Plan.

Examples of what this has meant are detailed below:

Smoking Cessation

ONEYOU
SURREY

We have worked in partnership with the One You service to set up stop smoking
services with manual workers at Surrey Heath Borough Council (SHBC) depot and
with the Hope Hub, homeless service. This is in addition to information and carbon
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monoxide testing delivered at the fun day on the Old Dean Estate in September, one
of our areas of deprivation.

Supporting Carers

We have continued to work in partnership with the Surrey Heath Carers
Organisations Group to improve the support given to adult and young carers. This
group has continued to support two self-financed “respite “ events in the summer
and at Christmas for carers which attracts support from local organisations including
U3A, Inner Wheel, Costa and Boots the Chemist. In collaboration with North East
Hampshire and Farnham CCG and East Berkshire CCG we have bid successfully for
funding to support working age carers within the Frimley Health and Care ICS.

We facilitated the delivery of a Death café run for all staff working in the Borough
Council building. The conversation was guided by The Brigitte Trust to prepare
people properly for thinking and dealing with end of life and death. Feedback from
the attendees was very positive.

National Diabetes Prevention Programme

We worked in partnership with NHS England, East

Berkshire CCG and North East Hampshire and Farnham HEAI.THIER You

CCG to reprocure a Diabetes Prevention Programme for —
) . , NHS DIABETES PREVENTION PROGRAMME

our area. The new provider has mobilised effectively and

supports people identified by GP practices as being at the pre-diabetic stage. The

programme offers intensive support and health advice to try to prevent the onset of

diabetes. In NDPP awareness week April we delivered daily sessions for staff within

the Borough Council building with various sessions incluuding Yoga, walking for

health and “weigh ins” during the lunch hours.

Identifying and supporting people “Living with Frailty”

In Surrey Heath we want to ensure people are supported to live healthy and
independent lives, in their own homes, for as long as possible. To achieve this, we
are working with adults who are at risk of loss of independence and increased
vulnerability — this can be described more generally as living with frailty. Following
successful launch in 2017, our proactive approach to frailty management has helped
maximise and maintain independence for people living with severe frailty, prevent
unnecessary hospital admissions and support positive experiences of care. In 2019
we expanded our approach to support people living with moderate frailty.

Through this model 590 people have been discussed at frailty Multi-Disciplinary
Teams (*MDT'’s) since its launch in October 2017 with a total of 1,230 individual
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interventions recommended. Our approach to frailty has reduced A&E visits and
emergency admissions and has reduced prescriptions of medications which can
increase the risk of falls. Positive feedback has been received from patients and staff
and our approach is being mirrored in other areas.

Staff in Surrey Heath fed back very positively about this approach as part of the staff
survey and impact assessment in December 2019:

“Refreshing to be proactive and look long term rather than crisis management.
Feel supported in managing some of the complex patients.”

“I| believe those who are discussed at panel get an amazing service.”

“Working with older people means that a lot of our clients are frail/living with
frailty and it is amazing to have a MDT looking at this, especially
polypharmacy”

Patients and carers receive a 3 month follow up phone call and have also
commented very positively on the service:

“I would like people to know that | have been very lucky to have had incredible
support from the nurses and carers that have visited... they have really lifted
my spirits and helped me feel listened to... we got on and they understood
how | ticked... everyone has encouraged and supported me, my life is better
now”

As part of the ongoing work to support our local population we introduced a pilot
service to all GP practices in August 2019 to proactively identify people living with
moderate frailty who would benefit from an assessment and additional support. This
service is being piloted by the Community Frailty Practitioner who works in
partnership with GP practices to identify people appropriate for the service.

The Community Frailty Practitioner carries out a holistic assessment in the person’s
home or their GP practice and identifies what matters to them before making
recommendations to keep them safe and well at home. Frailty related interventions
may include providing equipment, advice, signposting and referring to other services.
Early feedback indicates that people have felt supported to make positive steps
forward to help them in their everyday life.
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Falls Prevention

We ran a successful falls workshop in Surrey Heath with wide representation from a
range of health and care professionals and members of the public. The workshop
helped to identify priority areas relating to falls prevention and will be used to make
recommendations locally and across the ICS.

Commissioning for value: The right care for the right person in the right place,
getting the best value for our money

We have focused on the following 6 areas across the ICS

Cardiovascular disease
Musculoskeletal conditions
Diabetes

Respiratory disease
Gastrointestinal conditions
Neurology

Pathways of care have been redesigned and standardised treatment has been
introduced across the system in all of the above areas. Some of the benefits from this
re-design include:

Cardiovascular

We have seen a continued rise in the number of Computerised Tomography or CT-
angiograms we use for low risk chest pain in line with NICE guidance and chest pain
nurses continue to support the rapid turnaround of patients. Holter ECG monitoring
has been successfully delivered for patients experiencing palpitations and they can
now receive testing at their local GP practice.

We have agreed an approach to deliver the elective care transformation sought by
NHS England, including the addition of advice and guidance to support primary care
and we are in the process of reviewing options for outpatients.

Improvements in anticoagulation rates for high risk AF patients continue as we work
towards our target of 90% for all.

Musculoskeletal (MSK)

MSK work continues to re-design pathways that reduce the use of diagnostics and
reinforce the messages for self-care and physiotherapy. In addition, shared decision
making is being piloted to enable clinicians and patients to work together to select the
best tests, treatments, management or support for the individual, based on clinical
evidence and the patient’s informed preferences.
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Diabetes

The education and support available to people with Diabetes has been enhanced
through additional resources being made available. We have worked with Virgin
Care and Oviva to enable people diagnosed with Type 2 diabetes to choose the way
they access support and education. Remote support (available online or telephone)
has now started and aims to complement the face-to-face support and education that
was already in place. This enhanced offer has meant an improved take up in
education which is now around 60%, a significant increase from the historic value of
approximately 40% of people engaging with the support offered.

We have also implemented a scheme called “Diabetes Walks for Health”. Working
with Surrey Heath Borough Council and our community Diabetes Specialist Nurse the
initiative supports people diagnosed with diabetes to improve their fithess over a
twelve week programme and enhancing their understanding of their condition to
support self management. The programme was so successful the programme will
continue to be delivered next year.

Gastrointestinal Conditions

A webinar has been recorded relating to Irritable Bowel Syndrome and an information
leaflet and video for GPs has been shared. A new Irritable Bowel Disorder poster has
been developed. There is a new weight management scheme proposal under review
and NAFLD (non-alcoholic fatty liver disease) pathway design and modelling work
has commenced.

Neurology

Further improvements continue from last year's work to develop the Frimley Health
and Care ICS wide model for neurology. New staff recruitment is underway and
training has been delivered to MDT teams. The epilepsy pathway now has improved
relationship and communication channels with the Learning Disabilities team.
Regular meetings are now in place with their team as well as direct points of contact
to discuss caseloads.

Cancer

We are working in partnership with the Surrey & Sussex Cancer Alliance to improve
the survival rates and experience for our patients living with and beyond cancer
across the Frimley Health and Care ICS. Part of this work will involve working with
GP practices to support earlier diagnosis of cancer in primary care through improving
uptake for all three national screening programmes (bowel, breast, cervical) and
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raising greater awareness of cancer and the importance of self-management to stay
well.

A new local innovative service run by our Community Cancer Navigator is supporting
people living with and beyond cancer, providing general information and support
about cancer and cancer services to enable people to navigate the health and social
care system and make informed choices about their cancer and their life.

Community cancer navigators delivered the 5™ Health and Wellbeing event, providing
a rolling programme of sessions and working with the local community to deliver the
‘watch me’ events with activities for both men and women to improve their wellbeing.

We are also beginning work to support people living with cancer to prepare for
treatment by promoting healthy behaviours and prescribing exercise, nutrition and
psychological interventions based on a person’s needs.

The CCG in a successful bid with Macmillan set up the Community Cancer Navigator
team across Surrey Heath CCG & North East Hampshire & Farnham CCG to work in
tandem with the Frimley Health Foundation Trust Hospital Navigators,providing
signposting for people to community support and services for people living with and
beyond cancer. Community Cancer Navigators delivered the 5th Cancer Health &
Wellbeing event together with their new service providing a rolling programme of
health& wellbeing sessions on fatigue, diet etc. and working with local community to
deliver the “Watch Me” events delivering activities for both men and women to
improve their wellbeing

The Cancer Lead contributed to the NESTA Bowel Cancer & Collective Intelligence
Workshop in London which resulted in a visual map of what was needed for a better
patient experience

Children’s Services

Our vision is to improve access, outcomes and services to children, young people
and their families with physical and mental wellbeing needs

We all acknowledge that waiting times for some services are longer than we would
want and we continue to work closely with our providers to improve waiting times...

First 1000 Days

The First 1000 Days Programme brings together partners from across Surrey to work
in collaboration to improve outcomes for children and families from a child’s
conception to age 2.
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150 colleagues from across the system (including local authorities, the health system,
voluntary organisations, housing and prison staff) and 50 families from across Surrey
attended our First 1000 Days conference in July 2019. Feedback from families and
professionals at this event has shaped our vision and strategy, which is currently out
for comment with professionals and families.

Since April 2019, the Gypsy, Roma and Traveller Outreach Health Visiting
programme has cared for just under 500 individuals, with a variety of health issues
being picked up, including hypertension, safeguarding and poorly managed chronic
illnesses. There have been numerous referrals to partner services, including six GP
referrals, preventing A&E attendances.

As part of our planning to further support parents with young children we are in the
process of developing and testing peer support models. These will be piloted during
2021-2022.

Asthma

An Asthma learning event was facilitated in January 2020. Keynote speakers brought
home the true cost of asthma to the audience. Data was shared and the Healthy
London Toolkit was introduced to participants, who were asked for their views on how
to improve asthma care and management and patient understanding and
compliance. Many people have asked to be involved in the work which has now
begun to introduce a Surrey version of the Health London Toolkit across hospitals,
schools, primary and community care, parents and carers and pharmacies. It is
hoped that this work will link with additional Carbon Monoxide monitoring, smoking
cessation and obesity management.

Acute Paediatric Clinical Advisory Group (CAG)

This group started in November 2019 and is comprised of clinicians and operational
leads from all of the five acute hospitals across Surrey, along with CCG
commissioning and Clinical leads. The key function of the group is to provide expert
advice to support the commissioning and development of Acute Paediatric services
for the Surrey population, whilst recognising financial constraints and the
complexities of working across borders and being aligned to different Intgrated Care
System priorities.

Children with a learning disability

Surrey is committed to ensuring quality care for people with learning disability and
autism
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