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NHS
CCG Structures Airedale, Bradford and Leeds

« Membership Organisation — Council of members

« Constitution - setting out arrangements and
agreed with member practices

 Board Membership inc GPs, lay people, nurse,
secondary care consultant, Chief Finance
Officer, Accountable Officer & Chair roles

« Shadow organisations with delegated budgets &
responsibilities from 15t April 2012

e Statutory organisations from April 2013




CCGs

NHS

Airedale, Bradford and Leeds

CCG AWC Bradford City Bradford
Population 157,000 116,882 327,617
Practices 17 28 41
Lead GP Dr Phil Pue Dr Akram Khan Dr Andy Withers
Shadow GP Shadow GP Chair Shadow GP Chair
Accountable
Officer
Shadow Accountable TBC Helen Hirst Helen Hirst

Officer/Chief Operating
Officer

Chief Finance Officer

Jane Hazelgrave

Jane Hazelgrave

Jane Hazelgrave

Likely commissioning
spend*

C.£204M

C.£108M

C.£409M
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NHS
CCG RO | es Airedale, Bradford and Leeds

« Commissioning services for local population
* Planning, agreeing and monitoring services
« Working in partnership - LA, other CCGs
 Reduce health inequalities

« Keep within budget £££

« Governance requirements

* Duty to co-operate — MH Act, services for carers

« Public body duties — human rights, safeguarding
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Skipton and Ripon Constituency
84 - Settle Health Centre - Airedale CCG
85 - Cross Hills Health Centre - Airedale CCG
86 - Fisher Medical Centre - Airedale CCG -4
87 - Dynley House - Airedale CCG S k m pto n
88 - Grassington Medical Centre - Airedale CCG

g
Shipley Constituency (qé\ 63
16 - Grange Park Surgery _) \

Keighley Constituency
1 - llkley & Wharfedale Medical Practice - Airedale CCG
T 3 - Silsden Health Centre - Airedale CCG
C l i i - 5 - Ling House Medical Centre - Airedale CCG
‘ r] L/ r 18 - Farfield Group Practice - Airedale CCG
20 - Holycroft Surgery - Airedale CCG
\ 23 - Haworth Medical Practice - Airedale CCG
\ 29 - Kilmeny Surgery - Airedale CCG
| | 49 - Oakworth Health Centre - Airedale CCG
{ | 57 - North Street Surgery - Airedale CCG
| 63 - Addingham Medical Centre - Airedale CCG

\ 66 - llkley Moor Medical Practice - Airedale CCG
NH§ Airedale, Leeds and Bradford - Pimary Care CO,}éacung

132 Preston ~—~= , ,
Mah Ref :- L0056 3 ‘\\ Burimmey
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Proposed Alredale CCG Area - December 2011
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Branch Practices

A - Settle Health Centre (Hellifield)

B - Fisher Medical Centre (Gargrave)

1 - Silsden Group Practice (Steeton)

L - Kilmeny Practice (Long Lee, Keighley)
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Airedale, Bradford and Leeds

Airedale, Wharfedale and Craven CCG - Plan on a Page - 2012-2017 (5 Year Plan)

11 Wi
f providsrs, e, primary, 5

will ensure the local provision of care wherever sppropriate
andary, voluntary and independent sector and the Local Authority within th

context of asustainable o

23 In transforming servic rang health and sacial care econormny

2 W will work tovwards the integration of the commission
1) We will engage with the Council of Members Representatives, patisnts and the pulii

i and provision of health and sacial cars
c, other professionals and stakeholders

Public; Patients
and Carars:

DRIERS

Inappropriate
Admissions |-

VALUES

OBJECTIVES

OUTCOMES

WORKSTREAMS

Wise Use of Money

- Right Care, Right Place, Right Time
- Productivity and VFM
- Reduction in Duplication and Waste

Transform Urgent Care

- High quality urgent care service In and Out of hours
- Reduction in emergency admissions by 30% (LTC-ACSC) (2010411 baseling)
- Use of technolagies in care homes and patients homes
— [+90% of patients die in the place of their choice where they have exprassed a wish
- Increase number of contacts from carers to carers support warkers
i smergency by 30% (2010/11 baseline)

- in

|

 Review current paediatric pathways
= 111 & Out of Hours Procurement

= Interme diate care

* End of life Care

= Transformational Programme Board

- Locality Transformation Integration Group

- Develop strategy for the use oftechnologies

- Specialist Assessment for ACSC using new technologies

| = “25% of day case procedures are undertaken I out palient or cormmunity @0T0/11 baseline) Tong term conditions
Local Health 2 Transform Planned Care and _ |- Fatlow up face-to-face contacts reduced by 30% using new technology (2010/11 baseline) _ | Sewvice Development Groups
Needs | | EES o Long Term Conditions - All diagnostics reported electronically - Planned Care Pathway Group
Assessment 5 - LOS reduced by 20% in elective orthopaedics and general surgery (2010/11 baseling)
Analysis o
= Reduce walling Umes for psychological herapies 1o 6 weeks fof non-urgent patents - Service Development Groups for Mental Health
20 Transform Mental Health Services Establish mul multi y team for y cognitive - Local TIG
2 £ ncrease services to support clients in the community - Health and Wellbeing Partnership (AWC)
5 -
g Better Health THall the rise in alcohol related hospital admissians Health and Wellbemg Boards
oS - Reduce smoking prevalence in 15 yhear olds - Children’s Trust Workstreams
Local Health £3 - Long Life - Prevention Reduce Health Inequalities and _ | Reduce the number of children and young peaple seriously injured due to accidents by 5% _fLecaimie
Inequalities [ [ - Better Quality of Life Increase Health Promotion - Reduce CVD mortality by by at least 0.5% per year - Maternity and child health workstreams
su - Fair Access - Reduce the rate of infant mortality year on year - Staying Healthy Programme
2s
e - Inequalities - Reduce excess weight in 4-5 year olds and 10-11 year olds year on year
T e [~
s
25 - TAchieve D% financial growlh over thies years Presciibing Group
=35 axehiavsioxcsliencenn Riosonbing/and - Improve quality of prescribing in care homes and through community support staff COMs Sub Groups
ZE Medicines Management
s DTC Airedale
z
Quality of Care = ~Effective, outcome Tocussed COUTNS and delvery of them [-ChiEs
Provision & - High standard quality accounts - OPGs
5 ; ; i ; - High standard CQC reports |, |- Locai Service Action Plans (eg matemity)
g Excellent Patient Experience Maintaining safe.hioh qaliy effoctive cate - | | iiigh QOF attainment by out practices . Clinical Equality and Audit Group

Couricil of Menibers

- Effective reporting and govemance arrangements

- Governance and Risk Committees

- Safe Care | Safequarding Boards
%, = Effective Care
- High Quality 0D Planning Group
= Choice = Authorisation by March 2013 » Shadow Board
- Access - Full engagement of Council of Members - Col Development

Developing the CCG

- Full engagement of public
- Achieve all statutory obligations

™ |- PPE Reference Group

- HWB Board
|+ HVWB Partnership
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Airedale, Bradford and Leeds

Vision

To be recognised as a leading CCG through the successful integration
and transformation of health and social care, the introduction of
innovative, improved clinical pathways, sound financial management and
a model employer which develops future clinical leaders.
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Airedale, Bradford and Leeds

Mission

The AWC CCG will provide clinically led, innovative commissioning of

efficient and effective health care informed by patients, carers and
clinicians.

This will be achieved through close working relationships with relevant
health, social care and voluntary organisations.

Resources will be utilised responsibly, efficiently and collaboratively to
ensure high quality, integrated health and social care for all.
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Airedale, Bradford and Leeds

Principles

*We will ensure the local provision of care wherever appropriate.

*In transforming services we will understand the impact on the range of
providers, i.e. primary, secondary, voluntary and independent sector and
the Local Authorities within the context of a sustainable local health and
social care economy.

*We will work towards the integration of the commissioning and provision
of health and social care.

*We will engage with the Council of Members, patients and the public,
other professionals and stakeholders
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Airedale, Bradford and Leeds

Values

*Wise use of money *Better Health
Right care, Right place, Right time Lo llirs = _dlsea§e prevention
. Better quality of life
Improve productivity and Value for Money o srmess o Al
Reduction in Duplication and Waste Reduce health inequalities

*Excellent Patient Experience

Safe care
Effective care
High Quality
Patient choice
Equal access
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Airedale, Bradford and Leeds

Objectives

*Transform Urgent Care
*Transform Planned Care
*Transform Mental Health Services

*Achieve excellence in Prescribing and medicines
management

*Reduce Health Inequalities and Promote Health

*Maintain safe, high quality effective care

*Develop the CCG
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Airadale Wharfedale and Craven
Clinical Commissioning Group

MNHS Airedale, Wharfedale and Craven Clinical Commissioni MHS AWC CC

Gowvemance Struchure

L ESRUME

Inoepenoent MUrse
Finance and Perfornmance Sacondary Care Conswultant
Committes [F & P) CoM Chair
Chikel Financial OiMcer -
G Chalr of Goverming Baody
‘Chief Oparating Ofcar
Lay Mamber (Finance)
n
Pubbz
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Lay Members x 2
AM Other

Public Involvemendt




