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Our Challenges (1)
Expected Population Growth by 2021

North Warwickshire 4.0%

Nuneaton & Bedworth 6.8%

Rugby 11.1%

Stratford-upon-Avon 9.5%

Warwick 8.0%

Coventry 15.0%



Our Challenges (2)

Sustainability of our Services

Pressure on financial resources

• Variation in performance and quality

• Specialist services

• 7 day working

• Workforce Challenge (new model of care) 

Hospitals



Our Challenges (3)

Integrated Community Care

• Reduce non-elective admissions

• Decrease the number of elective attendances

• Reduce number of A & E attendances

• Decrease referrals and outpatient appointments

Primary Care

• Variation in performance and quality

• Co-commissioning  



5. Activity will 

significantly 

reduce on 

hospital sites 

due to improved 

management of 

LTC and elective 

efficiency

2. Our communities 

and individuals take 

responsibility for the 

health and wellbeing 

of the local population 

with the support of 

voluntary 

organisations 

3. Primary care 

expands its 

expertise and the 

boundaries between it 

and community 

services become 

‘blurred’

6. We will identify 

services that are not 

clinically sustainable 

and seek to address 

through a 

networked solution 

or consolidation 

on a single site

Integrated EE

SPECIALIST/SITE BASED SERVICES

PRIMARY CARE

INTEGRATED 

COMMUNITY 

SERVICES

1. Person Centred 

Approach that ensures that 

the person manages their 

own care as much as they 

can and maintains their 

independence

4. Community services are 

centred around primary 

care and is able to meet 

the physical, mental and 

social needs of people 

when they need more 

support to manage their 

own care

WELLBEING

The diagram below describes the key changes to the system over the next 5 years.

7. Shared information, improved IT systems and care planning will ensure people 

experience seamless transition between the different parts of the system . 



Our Ambitions

• Potential years of life lost from causes considered

amenable to Healthcare

• Improving the quality of life with one or more long term

conditions

• Reduce the amount of time people unnecessarily spend

in hospital

• Increase the proportion of people having a positive 

experience of hospital care 

• Increase the number of people having a positive experience 

of care outside hospital, in general practice and the 

community 



Our Delivery Plan

Take a more systematic and 
deliberate approach to what we 

commission and focus on health and 
wellbeing objectives

Ensure that activity that should be 
done by primary care is done in 

primary care. 

Develop community based services 

delivering integrated care based 

around the needs of the patient. 

Redefine urgent care pathways and 

relationships between specialist 

services and primary care.

Complete the redesign of services

2014/16

2015-18

2018-20



Our Delivery Plan (2)

• Better Care Fund

• Urgent Care Hot House

• CCG Transformational Programme

• GP practice collaboration



Our Programme of Work 

• Building community resilience 

• Wider primary care, provided at scale

• Integrated care

• Access to the highest quality urgent and

emergency care

• A step-change in the productivity of elective

care

• Market management



Our Approach to Engagement 

• Co-development with public and key  

Stakeholders

• Formal public consultation where necessary with

engagement from key partners and stakeholders 

• Working in partnerships with Health and

Wellbeing Boards   


