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Integrated Planning session

* Context

* Population Strategic Planning —
setting the desired future

* Setting goals by population group

* within end to end population
networks Innovation planning —
galvanizing clinically led change

* Connected Resource planning —
enabling operational planning and
delivery



Global context for planning - staghation

Figure 1. The Confluence of Crises

Plus — sustainability
workforce
retirements

Inflation

Pay rates
Training gaps
y ~ Interest
Invasion | ‘ rates

ﬂ. Restructure \
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2. Automate
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controls
4. Scenario plan
regularly Source: Constellation Research
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Strategic approach
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Keeping our four aims at the heart of planning

In making a decision about the exercise of its functions, NHS England, Integrated Care Boards, NHS
Trusts, and NHS Foundation Trusts must have regard to all likely effects of the decision in relation to:

(a) the health and well-being of the people of England;

(b) the quality of services provided to individuals
(i) by relevant bodies, or
(i) in pursuance of arrangements made by relevant bodies, for or in connection with
the prevention, diagnosis or treatment of iliness, as part of the health service in

England;
(c) efficiency and sustainability in relation to the use of resources b 5
by relevant bodies for the purposes of the health service in England ot searyone

' surPORTING | RSITRY
" DELIVERY OF [~
47170 THE TRIPLE
T

(d) Social value — help the NHS support wider social and economic development

healthcare
sarvices forall
w, 1he population
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High performing integrated health systems characteristics

Shared Vision, Governance and Leadership at All Levels

* Everyone knows the goals of the system, criteria for success, quality is defined
* Champions of change are identified, supported and developed
* Governance is inclusive of all parts of the system and professions

A focus on prevention, wellbeing and determinants of health

Comprehensive health and care services across care continuum

Prevention is part of doing business

Fusion of health, environment and education in a planned way, working with partners to
work together on determinants of health

Strengthening and integrating primary and community care

» Strong and engaged primary care and strong community care are essential

Transforming the patient experience

* Patient centred philosophy with emphasis on needs and equity

* Patient engaged in their care and decisions * Evidence based models of care are used where ever possible to manage population

* Population segment based needs assessment — defined populations

Transforming the experience of work and optimizing workforce

Working in teams and networks — with a culture of innovation across boundaries
[people, process, system, service]

Provider led, developed standards, guidelines on care management

Innovation is defined embraced and promoted

Human resources support continuous learning

Capacity and capability across integrated teams is understood to deliver the
agreed service model

Quality, performance and improvement are integrated measures
Clinical outcomes are connected to diagnosis, treatment and care
Information systems collect across patient events across the care continuum

needs

Improving value is a major goal for all

Information and intelligence that supports decision making

Allocation of funding is transparent and equitable to programs and services

Incentives and mechanisms enable integration of teams working and are aligned for the
goals of the system

Avoid perverse measurement — be aware of what is not measured

Top down meets bottom up across all programs

Planning models have embedded best practice and research

Change is funded

Principles for integration E Suter 2009
Institute of health economics



Patient journey is integrated horizontally and vertically NHS

Decision Tier Delivery Tiers

regions
L
Cluster %
43
! > 2%
| I S 3
System — Strategic lead for I F=i LQU_
System integrated care models & : g g -
responsible for their populations I c g F:
health 1 8 = §
(®)
: g c —3
' : ' Tocal \ £ §
! Secondary Care & 1 oca | c
Place I . =2
' | Community Care (e.g. /\ /\ ! /\ Authority 1 @
1 <«» “—p . 1
1 Physio) Social care
Neighbourhood

Integration horizontally (i.e. across
similar providers or 'between places')



Framework approach and structure NHS

The Case for Change

Our agreed principles for working together

Our population health management Framework Our integrated service delivery Framework

Design the Manage the

LY service tomeet [ 4 >8TVI¢® through
population needs

Identify needs Prioritise needs
and improvement . and allocate
opportunities resources

’ Set the ambition

for improvement

outcomes, quality
and value

Strategic Operational




Stage 1: Identifying needs and improvement

opportunities

Segmentation of population need

Service ‘tiering’

A

Prioritisation

Pathways & prioritisation based ol
seaments of need

—
\_ I




NHS

Stage 2: Prioritising needs and allocating resources

Identifying optimal opportunities to improve outcomes and value through to (linked) processes...

Prioritisation within
segments (quantitative
analysis of outcomes,

variation, best practice) —
maximising technical
value

maximising allocative value

Cancer Mental health

Intervention A... Intervention A...

Intervention B... Intervention B...

Intervention C... Intervention C...

Intervention D... Intervention D...

Intervention E... Intervention E...

Intervention F... Intervention F...

Paediatrics...
Intervention A...
Intervention B...
Intervention C...
Intervention D...

Intervention E...

Intervention F...

Prioritisation between segments (needs assessment and qualitative analysis) —

..etc

Intervention A...
Intervention B...
Intervention C...
Intervention D...
Intervention E...

Intervention F...



Developing scenarios

*Highly interactive and engaged process
*Driving forces looking back, looking forward
*|Internal and external factors

* Driver measures and outcome measures

* Narrative and quantitative articulation

* What will it take to deliver the preferred
scenario ?




EXTERNAL
Self care and population health investments [HIGH]

Local place

empowered

INTERNAL update of
high performing
systems [FAST]

INTERNAL uptake of
high performing
systems [SLOW] p—

Struggling

Overwhelmed

EXTERNAL
Self care and population health investments [LOW]



Demand and costs

| Health

system cost

Control

Costs modelled

Population iliness

Investment in wider
determinants of
health

National/regional

Demand

1 /access

Access to
which part
of health
care and at
what stage

Care model

Unit costs

Cost of
access
points-
workforce/
technology

Team
/service

-

Depending on preventable chronic disease, service
pattern and unit costs

Biggest driver however was unit costs of care number

and appropriateness of tests, specialist care, drugs

wages

Bridging from 10% to 4% growth



NHS

Stage 3: Setting outcomes and improvement
requirements

Set the ambition
for improvement

Define how the
» outcomes will be
measured

Establish current
performance and »
projections

Define the

=

outcomes and model the

impact of change

Innovation, redesign and investment

The output is a clear, structured set of outcomes measures and improvement
expectations which are credible across system stakeholders, and which provide a clear
mandate for innovation and redesign services, and then to manage those services on the
basis of the outcomes, quality and value which they are achieving.



Stage 4: Designing services to meet population
needs

Accountable contract forms and ‘building blocks’ to Service design — ‘making
support integrated working change stick’

Key factors for successful change...

« Leadership for change.

+ Agreeing interventions across the pathway
* Innovation on the interventions

* Clinical leadership and stewardship.

2 Primary Care Network

%3:’ NHS provider « Capabilities and skills for successful

2 Integrated Care Partnership change.

= Integrated Care System - Data and analytics to support change.

% NHS Provider Collaborative « Ensuring change is appropriately

'.g Accountable Service Network resourced.

a Hospital Chain « creating a wider environment for enabling

—ciramge:



Clinically led value based planning-

Confirm the
population(s) in
scope

T

Which Population
segments/sub-
segments, and what
are their needs?

How far will this take us
toward our improvement goal
in each population segment

=

Understand
outcomes

What outcomes are

being achieved for

the population(s) in
scope?

i o

Compare resources

and outcomes

What resources are
being used to
achieve the
outcomes?

Improve value,

reduce waste and
reallocate resources

What investment needed what
impact will it have on the
measures of success

/‘ T
al [
Are there

opportunities to
improve value,
reduce waste and
reallocate this
resource in a better
way?

What are the initiatives
selected

- )




Answer- “the relentless rise in the intensity
and volume of clinical practice” (Eddy)

Annual growth in health spending (public sector) per capita 1995-2009.

5 -
Intensity GDP Demographics
" innovation " inflation o ageing
4
E
Q
Q
o
g
£ 31
:
o
o
2
5§21
Q
(o)}
o
2
<
'[ -
0 -

Source: Office for Budget Responsibilit
UK OECD us Italy Japan Canada France Germany



: : NHS |
Population Health Management Analytic Framework

Kings Fund Use Data to Build a Picture Add Some Colour Act on Evidence

Infrastructure

Imperial College

Intelligence Intervention

Decision

Analytics

Insight Engagement

Care Design

Core

Functions

Data Information
Management Management
Acquisition . Segmentation
Validation . Population
Quality definitions
Assurance . Social
Storage Factor
. Clinical
Pathways
. Finance
. Manipulation
. Presentation
. Information
Governance

Variation
Analysis

Risk Stratification
Performance
Measurement
Monitoring
Automation

Identify needs
and
improvement
opportunities
Identifying
drivers of
population or
clinical variation
Assessment of
comparative
difference
Performance
assessment

Identification of . -

High risk Groups

Clinical validation
of variation
Assessing
reasons and
agreeing what is
unwarranted
variation
Prioritise service
change
Reviewing
inequalities and
assessing need
“Assess impact of
workforce

differences

. Agree changes to
care pathways

. Set ambitions for
improvement
and agree
outcomes

. Design initiatives
and show how
they will impact
on the delivery
of care.

.-
- -

Making

Review evidence
and agree
priorities
Review
transformation
plans and
approval to act
Monitor impacts
and outcomes
Review and
evaluation of
impact of
interventions




Each innovation session lends to a
breadth of concepts/ initiatives
across each challenge areas

Ground ourselves in the high-

Dependent on capacity & funding level objectives where you are

looking to for future change
EXAMPLE

A mobile app that gives you access ~1-3 per year
to GPs, physiotherapists, nurses
and pharmacists for virtual

consultations on demand

EXAMPLE
Telemedicine

Innovation
Develop innovation sessions with within a

clinician, patient and population ..
. . clinical

research to help focus innovation

efforts program

Pre-work required for best practice,

policy, peer influence, adoption

challenges

~4-6 per year

EXAMPLE
Outpatient diagnosis and consultation



Stage 4: Integrated planning governance example -

Cancer

Service tier

Regional /
national

Cluster
System
Place

Neighbourhood

Service

Responsibility for “ Responsibility for “ Accountability for

delivery

planning

outcomes

Highly Specialised Surgery (PMBT,
Retinoblastoma etc)

Proton Beam

CAYP Cancer

NHS Provider Collaborative, working with STPs/ICSs and supported

by NHS commissioners.

Surgery (unless planned at cluster
or national)

Radiotherapy

Bone Marrow Transplants

Specialist care providers /
cancer collaboratives.

Co-ordinated approach across
STPs/ICSs, supported by
cancer alliance.

Clinics & diagnostics
Chemotherapy
Surgery unless planned at Cluster

Secondary care providers

STP/ICS, working with Places to
ensure consistent delivery.

Breast screening
Bowel screening
Cervical screening

Local screening services

Places, working with PCNs to
ensure most appropriate local
delivery.

Smoking cessation
Weight management
HPC Immunisation
Urgent referrals

PCNs, local community teams.
Horizontal integration with other
services.

PCNs, ensuring services
tailored to local requirements.

ICB- supported by NHS
England Specialist
Commissioners

(‘end to end’ accountability built
around population need groups)




Connected planning



f é \~; o B .a
Old World vs New World ‘& m A st

® Greater East Midlands
L2 Integrated Support Service
— - &
o .

New world

For the few Collaborative

Siloed Connected

Target driven Decision driven

Subjective Optimised

Purpose built planning technology

Excel by default

Plan only Executable

Static Agile

Negative Positive

e ®
..
@ Arden&GEM

Health and social care systems support



p Technology Trends: Summary

w
Drivers @ PAL, B/s, Cash
(Internal and ROA, ROE, ..

Driver Based Planning

= =
—— PRI

Integrated Analytic Platform

Technology is just an
enabler

No one technology has
all the answers

It requires:

» Continued investment in
systems

» Adopting new management
processes

» Having skilled staff




Current planning processes in the NHS are well
integrated and not siloed.

“\ = Strongly Disagree
= Disagree
= Neutral
= Agree
= Strongly Agree

Planning processes within the NHS are

collaborative.

= Strongly Disagree
= Disagree

= Neutral

= Agree

= Strongly Agree

e ®
..
g Arden&GEM

Health and social care systems support

4

e e
Emerging results of the NHS planning survey ... . o e
.. [ S

.-,_____..—f‘.

| have positive experiences with current planning

processes in the NHS.

O

= Strongly Disagree
= Disagree

= Neutral

= Agree

= Strongly Agree

There is high focus on clear shared goals with
regards to current planning processes.

O

= Strongly Disagree
= Disagree

= Neutral

= Agree

= Strongly Agree

NHS

Arden and
Greater East Midlands

Integrated Support Service

o e
e
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Emerging results of the NHS planning survey ... . .. _ Greater East Midtands
@ - __.81 Integrated Support Service
® - .. ® e
.a - ®
o .
)
e
What technologies do you use for your planning Which of the following specialist planning solutions do
processes? you feel should be prioritised for development?

12% I

e

= Workforce

= Microsoft Excel
= Finance

= Bl Solutions
= Demand & Capacity

= Specialist Planning Solutions

Procurement
Other
u Other
Other processes mentioned included STAR for resource Other solutions mentioned ways of incorporating data
allocation, quality improvement approaches, Lean and NLP beyond of acute settings, impact of changed pathways as
high performing teams well as the triangulation of workforce, finance and activity

On a scale of 1-5, is improvement of planning and decision-
making processes a priority in your organisation?

= Strongly Disagree

= Disagree
= Neutral
-® Agree
.@ m Strongly Agree
®
Arden&GEM

60%

Health and social care systems support



Emerging results of the NHS planning f < e e NHS

.. ./. :. - Greater Eas':\ Il\.l‘lii?:l?a?::ig
S u rvey (XY .. o L Integrated Support Service
L ] = ® . "
[ ]
® - ®

Network planning (eg program /pathway, pathology networks, community diagnostics,
screening)

Primary care/place integrated planning solutions across NHS/Pcare/Independent sector

Provider integrated finance, workforce and demand & capacity planning [NHS and IS]

ICS system wide integrated finance, workforce and demand & capacity planning

o

2 4 6 8 10 12 14 16

M 1-Lowest Priority ®2 m3 m4-Highest Priority

e ®
..
g Arden&GEM

Health and social care systems support



Customised solutions
for the whole NHS

5 ]
. @ ®
L ]

Connected planning example
for an acute provider

Financial Planning

Daliver Boftom Line Resutts @ WW

g e@ m
=)

eco

O

Seiies
o ) =
wCEEEO

e =

Bemand & Capacily Planming

Are

Grester East w

Inbegra igef S



Connected Planning

Financia
planning & Integrate
controls planning

The first 4 connectors ?



Connected planning

Establishment
control and
pay
forecasting

Budget
reconciliations

Scenario Business case
modelling management

Annual,
monthly
planning and
forecasting




Connected planning

Financial —
estab budget
planning

Scenario
modelling
and driver
planning

Demand
planning

Workforce

planning

Attrition,
recruitment,
training,
temp staffing

Capacity
workforce
model

Supply
planning —
role & mix




Connected planning

budget manager
planning/forecast,
reporting, variation
analysis

I&E, Balance Sheet,
cash flow Costing models

IFRS 16, reg_ulatory High cost drugs,
reporting devices management

Accounts closedown

Financial

Planning and
controls

Approvals and
reconciliation
management

Board level insight
and Reporting

Revenue Planning
and forecasting

Capital planning

{asset management]




Connected planning

category
demand
planning

Category
budget holder
controls and
management

Category

supply
planning

Cost
management
and VAT
recovery

Supplier
contract
management

Inventory
optimisation




Connected planning

Integrated
demand, activity,
capacity, finance

and workforce
planning and
analysis

Performance and
assumption
management

Target setting and
KPls

Forecast accuracy Driver based
development planning

Integrated
Scenarios —
elective, non elect,
bed and system
flow




Vaccinations — a best practice example ?

» Strategy — clear targets for up-take, focus on inequalities [
protected characteristics], access and choice.

* Demand planning by cohort
* Performance assumptions- throughput, uptake and target date

* Operating planning model — supported by single set of
integrated resource management approaches

* Workforce — planning, recruitment and deployment including _
armed forces, volunteers Outcomes

* Estates- locations, leases, utilisation rates IMPACT

» Supplies —vaccines, delivery schedules, inventory management,
wastage controls

* Dashboards [but not interactive ?]

* Impact reporting
* Efficiency /cost — per vaccine, performance/throughput by site
* Quality — never events, satisfaction, clinical governance
* Uptake reporting
* By geography
* By population age, gender, ethnicity,
* NHS/workforce

Innovation



1...Taking the services to the patients- available and
accessible — extended hours and locations

Innovation

High street

Staff at Jaguar Land Rover Solihuli

Work get jabbed and ready for winter

Released: Thursday 6th October, 2022
Schools
In late September, Jaguar Land Rover’s Solihull plant opened its doors to NHS staff
and an independent provider (Flu Xpress) to deliver COVID vaccinations to eligible
staff and offer free flu jabs to all its staff.

Health centres

2 Using demographic data to drive

L LG 3 Use behavioural insights science to

Interactive map of vaccinations

B understand and influence

+

Booster or 3rd dose

= Second vaccine

e i } Encouraging' Maintaining
- - jab compliance: take-up amo preventive
O Datamissing | younger peoj post-vaccin
) 0-19 y
) 20-39
© 40-49 o ) _ o i
O @ s0-59 Secon.d vaccine jab Encouraging vaccine take- Malnti!mmg preventwg
@065 compliance up among younger people behaviours post-vaccine
@ 70-79 Ensuring residents take their | Encouraging vaccine take- In a national poll (YouGov,
* AMSTER| L oo second vaccine dose could up is likely to become more 2020) 29 per cent said they

@ 0= be a challenge with which challenging, especially when | were less likely to follow the
@ %0+ councils can support PHE reaching the lowest priority rules after vaccines and 11

oo 20 and the NHS. younger generations. per cent said they would not

follow the rules.



Quick survey
« Participants can vote at Slido.com with #4341910(22 Feb)

whats your priority :

1. integrated top down/bottom up finance, wkf and capacity plans

. operational financial planning and controls

. capacity and system flow planning

. workforce planning and recruitment controls

. population segment planning




