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Our challenges

Care Quality Commission (CQC)

« Unannounced visits in March and June 2017, following January 2016
formal inspection

« Reports published last week

* ‘Requires improvement’ overall rating — with ‘inadequate’ rating for
urgent & emergency services

« Key areas of concern:
— Nurse recruitment
— Delayed discharges from wards

— Too many patients waiting in A&E to be admitted, transferred or
discharged
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Our challenges

Care Quality Commission (CQC)

« Major improvement plan in place: short, medium and long term
actions

« Recent Health Education England visit concluded ‘positive steps
with considerable improvement in morale, staffing levels and senior
leadership in the emergency medicine department’




Our challenges

A&E four hour wait target
« Long term challenges since 2015

« Immediate actions include:
« More senior doctors in A&E at night
 Increasing safe discharges at weekends
* More services in community

« Long term solution through Stockport Together programme
— more later



Our challenges

Winter pressures

« Our winter plan covers actions to help us through winter
pressures including;

« More beds for respiratory patients
« More pharmacists to help discharge patients

 Less planned operations over Christmas period to
manage more emergency patients



Our challenges

Our finances

Income £303 million
Expenditure £330 million
(Deficit) (£27 million)

Losing around £90,000 per day

Plan to make savings of £15 million — more detail in
finance presentation
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Stockport Together

« Partner organisations integrating health and social care services
across Stockport

* Providing more care closer to home: eight neighbourhood
teams led by GPs, identifying and managing people most at
risk, preventing crisis, and reducing hospital admissions

 Also focusing on prevention and the role people play in their
own health and care

« Plans should deliver better care for patients and £28 million

savings
Viaduct
Stockport INHS | INHS' "'”;% STOCKPORT Pennine Care [\'/z 54 ‘ ‘..llll
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Stockport Together plans

By 2021 aims to:

* Reduce A&E attendances by up to 32% per
year

* Reduce emergency admissions for the 15%
most at risk by 27%

« Reduce average time in hospital for the 15%
most at risk by up to 50%

« Reduce outpatient appointments by 40%




Stockport Together — integrating services

« Joining together services such as
community health, adult social care,
primary care, mental health and some
hospital services (Stockport
Neighbourhood Care)

* Planis for these to eventually come under
a new Accountable Care Trust

« Based around Foundation Trust - single
organisation for health and social care
services in Stockport for the first time




Stockport Together — new models of care
business cases

« Changes centred around new models of care business
cases

» Draft business cases approved by Stockport Together
partners this summer, alongside public ‘listening
exercise’

« Consultation 10t October - 30" November — have your
say at www.stockport-together.co.uk




Stockport Together —
Examples of work done so far

- Transfer Hub launched May 2017 - speeding up safe
discharge by putting everything in place quickly at home or in
care home, to help patients return and remain independent

« Active Recovery Team launched Jan 2017 — short term
service providing home care support, physiotherapy and
occupational therapy in the home

« Crisis Response Team launched Nov 2016 - responds within
two hours to people at risk of being admitted to hospital within
next 24 hours




In summary

« Working hard to address issues raised by CQC — with
many improvements already achieved

« Winter plans in place — but will be challenging

« Stockport Together partnership at heart of long term
Improvements

« Financial challenges continue






2016/17 financial review - plan

£6m planned deficit

N

transformation fund (STF)

£25.7m cost improvement
programme (CIP)

£40.1m pre-CIP deficit

£8.4m sustainability and




2016/17 financial review - actual

£3.3m cost control & other savings
£3.0m bonus & incentive STF

£8.4m STF

£4.5m monies from partners

£14.6m CIP (£8m recurrent)




2016/17 financial review

« Delivered a deficit of £6.3m (£12.9m deficit in 2015/16)
« Achieved cost reduction of £14.6m in-year (£11.8m in 2015/16)
o BUT only £8.0m (53%) delivered recurrently

« Spent £207m on staffing (68% of operating expenditure) of
which £13.5m on agency staff (4%)

* Invested £10m in capital expenditure predominantly in
completing the new medical and surgical centre and developing
the electronic patient record



Capital expenditure

Spend on Capital Assets

Buildings Completed
Equipment

Assets under Construction
Information Technology

Electronic Patient Records (EPR)

40.1%
24.5%
13.7%

9.9%
11.9%



Where have we been?
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2016/17 to 2017/18

End of 2016/17 to 2017/18 plan
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2017/18 financial planning

« Even after planning a cost improvement of £15m, we are still
planning a £27.4m deficit

« In September 2016, NHS Improvement have offered £7.6m to
deliver a control total of £4.4m deficit

« Agreeing to the offer would mean to find a further £15.4m of savings
- doubling the CIP requirement from £15m to £30.4m

 Board of Directors considered this offer and decided in October
2016 that the control total is too ambitious to deliver




2017/18 financial summary

« Planning a £27.4m deficit (getting worse by £21m from 2016/17)

« Planning a £15m cost improvement programme (twice the recurrent
amount achieved in 2016/17)

« Investing £13.6m in the site and equipment, including electronic
patient record in the hospital and community

« We are in control of our finances but at some point this year, we will
need a short term overdraft and loan, with conditions, from the
Department of Health



Summary

Achieved our financial targets for 2016/17

Focus to deliver £15m savings in 2017/18

Still leaves deficit of £27.4m for 2017/18

Significant gap in finances in future years
without continued action
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Helping Stockport stay well

STOCKPORT Stockport Together is a partnership between NHS Stockport Clinical Commissioning Group, Pennine Care NHS Foundation Trust (mental health
T(]SET"ER services), Stockport Metropolitan Borough Council, Stockport NHS Foundation Trust (Stepping Hill hospital and community health services) and
Viaduct Care (a federation representing all Stockport GPs).



Dr Viren Mehta
Stockport Neighbourhood Care Medical

Director

Dr Jaweeda Idoo
Stockport Neighbourhood Care Clinical
Transformation Director

Dr Gill Burrows
Deputy Medical Director, Stockport NHS
Foundation Trust



Setting the scene
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Setting the scene

Our challenges

We need to

change the way
we do things




Helping people stay well
In the community

Practice health Support for
champions carers

Self-care in
the
community

Mental
wellbeing
support




Helping people stay well in the
community: services coming soon




Support at the point of crisis

Crisis response team

Patient at
risk of
being
admitted to
hospital
within 24
hours

Crisis

response
team
contacted

Team
respond
within 2
hours

Assessment Personal

is carried out care plan is
to identify the put in place
person’s

medical or

social needs

Person is
supported
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community




Helping get people home
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Dressed
Is best




A new outpatients approach




Making a difference

Betterathome










Public representatives

« Heatons & Victoria

Heatons N.

o Catherine Barton
o Eve Brown Heatons S.
o Tad Kondratowicz
o Gerry Wright

Edgeley &
Cheadle Heath

Davenport &
Cale Green

e Turnout = 18.2%



Staff representatives

Staff governors:

o Caroline Mitchell

Uncontested election



Council of Governors:
elections 2018

Elections in the following constituencies will be held in the summer of
2018:

« Tame Valley & Werneth
« High Peak

e Quter Region

Any members who are interested to learn more about the role of
governors are invited to contact Paul Buckingham, Director of
Corporate Affairs






Ie=L

T

* AEEEED
g
////




Get in touch

 If you want to speak to your governor or are interested in becoming a
governor you can get in touch

— All your elected governor’s details listed in ‘Stepping Up’
newsletter

— Contact details also on our website

— Attend one of our member events, council of governors meetings,
or board of directors meetings



