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Guidance
• The intention of the review is to tell the story of each 

scheme’s development, delivery and impact.

• Where there is quantitative evidence this should be 
highlighted.

• Where there is no quantitative evidence this should be 
explained

• Where qualitative comment is given this represents the LA 
or CCG’s view.

• Each scheme is to have its own review slides completed.

• Any narrative to be kept brief, bulleted if appropriate and 
original i.e. not copied from scheme description.

• The logic model should reflect the planned and actual . An 
example logic model is provided separately. 



Fylde Coast Vision for Health & Social Care

The key vision shared by health and social care organisations across the Fylde Coast is to 
jointly improve the health and wellbeing of all sections of the population, whilst 
contributing towards financial stability within the health and social care economy. 

The Fylde Coast health and social care economy recognises that continuing to deliver more 
care in its current form will not make the required step change improvements in quality of 
care provision and clinical outcomes that the local population requires. The five year 
strategic plans of the various organisations within the Fylde Coast health and social care 
economy all identify this case for change, with key issues being: 

• An increasing population, particularly those aged over 60

• Significant levels of deprivation

• Significant health inequalities

• Low life expectancy

• High prevalence of long term conditions

• High prevalence of negative lifestyle choices

• Significantly high utilisation of urgent and emergency healthcare services 

The stakeholders from the various organisations within the Fylde Coast health and social 
care economy have established agreement through the Fylde Coast Commissioning 
Advisory Board to design and implement a range of patient centric models of care which 
aim to address these key issues.



Summary

Scheme Title £s in 2016/17 (000s)

BCF06 – Intermediate Care Redesign £1,935

BCF07 - Admissions Avoidance £3,714

Total £5,649



BCF06 – Intermediate Care Redesign

BCF07 - Admissions Avoidance

Scheme

element

Planned activity Actual Activity Reason for any 

difference between 

planned and actual

• Schemes currently within our BCF have been established for some time, and

consequently each element  has oversight arrangements that contribute to making the 

Fylde Coast vision for Health and Social Care services real.

• Schemes are commissioned against service specifications across the Fylde Coast (i.e. 

shared with BCCG and Blackpool Council as well as the Acute provider and LCFT or on 

F&W’s behalf via Blackburn with Darwen CCG),  but have evolved over time and in 

relation to specific system pressures

• Multiple factors that affect the total number of emergency admissions and delayed 

transfers of care across the Fylde Coast not all of which can be influenced by/mitigated 

by BCF interventions

• Costs to support implementation are partly met through the BCF





`



Barriers / Challenges to successful delivery Managed by….

Complex Service Provision Improved working together with 

other partners

Timely access to service leads

Improved knowledge of services and 

referral processes/pathways & 

protocols

Governance arrangements:

A&EDB

UECN

H&WB

STP

Evolving ACS

Risks Managed by…

• Successful diversion of activity away from 

the acute trust will reduce their income 

faster than they can shed their costs

• BCF schemes fail to divert adequate activity 

away from acute trust

Close performance management

Senior staff oversight

Executive buy-in

Escalation arrangements

Barriers/Challenges/Risks



High Impact Change Model
Alignment with High Impact Change Model of Transfers of Care

X=yes; -X=limited
BCF06 –

Intermediate 

Care Redesign

BCF07 -

Admissions 

Avoidance

1 Early discharge planning. X

2 Systems to monitor patient flow. X X

3 Multi-disciplinary/multi-agency discharge teams, including voluntary &

community sector. 
X X

4 Home first/discharge to assess. X X

5 Seven-day service. X X

6 Trusted assessors. X X

7 Focus on choice. X X

8 Enhancing health in care homes. X X

Alignment with Plans BCF06 – Intermediate 

Care Redesign

BCF07 - Admissions 

Avoidance

Urgent and Emergency Care X X

A&E Delivery Board X X

Operational plan (s) X X

Other…



Delayed Transfers of Care
The following nationally-produced tables identify the significant (36%) 

improvement in Blackpool Teaching Hospitals’ DTOC performance  

over the past 13 months. The Trust is currently achieving it’s 3.5% 

target for November 2017. 

Delayed days

Non Acute 47.6%
 this month compared to 42.8% last month 

and 29.4% in the same month last year

Both 20.8%
 this month compared to 14.6% last month 

and 12.0% in the same month last year

Acute 52.4%
 this month compared to 57.2% last month 

and 70.6% in the same month last year

Total 655
 this month compared to 792 last month and 

1,027 in the same month last year

NHS 36.6%
 this month compared to 40.7% last month 

and 53.7% in the same month last year

Social Care 42.6%
 this month compared to 44.7% last month 

and 34.3% in the same month last year



Non-elective admissions
The following nationally-produced tables identify the decline in 

Blackpool Teaching Hospitals’ A&E performance  over the past 13 

months. 



Non-elective admissions

Less 

variation  in 

the pattern 

of 

attendance 

in some 

age groups



Admissions from Residential & Nursing Homes

Fewer numbers 

and less 

variation in the 

patterns of 

admissions 

from care 

homes – can 

give an idea of 

the impact



Learning from delivery of the schemes
Learning How shared and who with ?

Focus on areas of high need and use A&EDB

UECN

H&WB

STP

Evolving ACS

Partners

Reduce hospital use, especially unplanned 

to release resources

Invest in community services to deliver 

care more appropriately

Work in partnership across the whole 

system, recognise key role of providers

Aim to integrate services above all else



Qualitative assessment summary

Is working 

as planned 

and 

delivering 

on 

outcomes

Represents 

value for 

money in the 

long term

Builds  long term 

capacity for 

integration 

locally; enables 

new models of 

health and social 

care 

Evidently 

supports people 

effectively, 

improving 

patients 

/service user 

satisfaction

Has buy in from 

all stakeholders 

and workforce: 

Frontline staff 

and political, 

clinical, 

managerial 

leaders

Reflects a 

truly whole 

system 

approach

Supports shift 

towards 

prevention/early 

help and community 

support/ self -help

Total

/70

Intermediate 

Care

Redesign

9 9 9 9 9 9 9 63

Admissions 

Avoidance

9 9 9 9 9 9 9 63

Scheme Title Retain ?

X

Expand?

X

Cease?

X

£s in 

2016/17

£s in 

2017/18

BCF06 – Intermediate Care

Redesign

x x
£1,935 £1,970

BCF07 - Admissions 

Avoidance

x x
£3,714 £3,780

Summary


