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Introduction and Context
NHS North Staffordshire CCG and NHS Stoke-on-Trent CCG plan, buy and
oversees the delivery of healthcare for nearly 500,000 residents within Northern
Staffordshire and have a duty to commission the best services they can for their local
populations to deliver the best possible outcomes.
Historically within Northern Staffordshire, services have been based around beds
and too many patients are admitted into hospital when they could stay at home and
be treated within the community. Available clinical evidence tells us that there are
better ways to provide care and deliver better outcomes for many people currently
admitted to community hospital and as a result, over the past two years there has
been an investment of £12million in a range and quality of community health
services (such as district nurses, intermediate care teams and specialist nursing
teams) to ensure that support and care are based around the individual patient with
the ultimate aim of delivering high quality care, closer to home. To date we have
seen a significant increase in the numbers of nurses, therapists and support workers
within the community and a growth in the number of patients accessing care within
their own homes with patients reporting positive outcomes and experiences.
This has culminated in the development of a New Model of Care, known as My Care
My Way – Home First. The implementation of the proposed model of care should
ensure that a patient’s journey is supported from the point of acute (hospital)
admission to discharge home, delivered by a single organisation to ensure that the
journey is integrated, smooth and trouble-free without the delays currently being
experienced. The CCGs intend to further increase the provision of more intensive
care within people’s homes and look to ensure that patients who can be treated
within the community without the need for a hospital admission will be able to access
high quality and timely care when required.
It is expected that the benefits of the proposed new model of care would provide a
focus of rehabilitation with more patients returning or remaining within their own
homes with support during periods of illness. Clinical evidence demonstrates that a
person’s condition deteriorates if they spend more time in hospital than needed.
One study found that the muscles in a person over 80 will suffer the equivalent of ten
years ageing over a ten days spell in hospital. It’s not just that though. It’s the effect
on someone’s independence that matters as well. We know that patients who spend
too long in hospital find it much harder to cope physically and emotionally when they
get back home again and through the proposed model of care, we hope to change
this to enable patients to continue to lead full and independent lives wherever
possible.
Over the next few months, we will be working with other NHS bodies, local councils
and patient groups to consult on our plans for change within the local NHS, seeking
patient and public views on how best to deliver health services across Northern
Staffordshire.
What does the My Care, My Way – Home First model of care look like?
We have developed a plan in line with national guidance on how urgent and
emergency care should develop in the future. Part of this would see GPs becoming

more involved in coordinating care for their patients at home. We think this will create
more responsive, effective and personalised care outside of hospital including district
nurses working closely with GPs and specialists to plan care for people who are frail
or vulnerable.
We also want to ensure patients get intensive support and rehabilitation in their own
home, close to home where possible, so they don’t need to go in to hospital
unnecessarily.
It is proposed that patients who require an admission to a bed, Royal Stoke
University Hospital will be responsible for a patient from the moment they are
admitted to hospital through to their final assessment and discharge, including their
recovery at home or, if necessary, in a community hospital bed. The plans involve
the Royal Stoke University Hospital taking on the management of the beds at
Bradwell and Cheadle Hospitals. The Trust will also have the ability to discharge
people home with community-based care and support in place, reducing the number
of days a patient will need to stay in hospital.
By making sure one team is responsible for a patient throughout their care, it will
give people a more seamless experience and reduce the need for them to be
assessed several times and to be transferred between teams. This model of care
has been implemented in other parts of the country successfully with positive patient
outcomes reported and an increase in the numbers of patients being treated within
their own homes.
Our key focus is to ensure patients get intensive support and rehabilitation in their
own home and close to home where possible, so they don’t need to go in to hospital
unnecessarily. As part of the proposed reconfiguration of care, we will pay for less
community hospital beds in the future and instead, invest in better ways to care for
patients in their own homes.
We think it is really important that a variety of healthcare services are available in the
community and we'll carry on paying for healthcare in the community and services
like district nursing and specialist nursing teams which offer care closer to home and
stop people from having to go to hospital if they don’t have to. We are working with
local doctors, hospitals and community hospitals to design optimal pathways of care.
What will this mean?
The CCGs have undertaken an exercise to understand what services are needed in
the community to ensure the successful implementation of the My Care, My Way –
Home First model of care is achieved.
We will require 4845 Intermediate care packages to be delivered within patients’ own
homes to both prevent admissions but to also ensure patients can be discharged
directly home without a further stay in a hospital bed. The likely impact is that fewer
community intermediate care beds will be required.

Commissioners are also working closely with the Staffordshire and Stoke-on-Trent
Partnership Trust and the Royal Stoke University Hospital to develop a service within
A&E to ensure that patients are discharged home from A&E with the right clinical
assessment, and with support where required and therefore reducing the
requirement for an admission into a bed.
What have people told us so far?
The first phase of engagement commenced in December 2014 and involved the
widespread sharing of a comprehensive briefing, developed with support from
HealthWatch, to targeted individuals including MPs, through the media, existing third
sector, general practice and local authority networks.
We wanted to make sure that we could involve patients and local people to help
shape the future services provided. We began talking to people in December 2014
and then again throughout this year. As part of the engagement we also had an
online survey and paper questionnaires available. On the whole feedback has been
very positive with the key themes being that:
Patients benefit from being at home
Patients prefer to be at home
Support for the proposed model in principle
But survey respondents also requested assurance that
There is capacity in community services to support this
Reassure the public about the future of community hospitals
There will be support for spouse/family/carer
Patients will be followed up in the community
This is carefully implemented
The investment is made to support the changes to the model of care.
As a result of this feedback, the CCGs have prepared media briefings outlining our
plans and have also provided information of workforce numbers, investment and the
shape of the workforce to deliver the new model of care.
We have also set up a Stakeholder Communications Group in which a number of
representatives from Healthwatch and other patient groups attend to support the
development of patient events and patient and public facing documentation.
In addition, representatives of the North Staffordshire and Stoke-on-Trent CCGs
have attended existing meetings of overview and scrutiny committees (OSCs),
patient groups, voluntary sector groups and primary care localities. Alongside all of
this activity interviews have taken place on local radio.
HealthWatch Stoke-on-Trent in partnership with the CCGs held 24 awareness
events during August 2015, to promote their organisation and the work they do
locally. Venues for these sessions included supermarkets, health centres, Bentilee

Neighbourhood Centre and Longton Market. As part of these events, HealthWatch
was able to share information about My Care My Way – Home First and ask
questions.
Our plans for Consultation
To make sure that all the necessary healthcare services are available and to keep
people in their own homes wherever possible we need to change the way we have
been doing things.
We want to make sure that we involve patients and local people to help shape the
future services provided. We began talking to people in December 2014 and will
continue to do so during the period of consultation that runs from 12th October 2015
to the 17th January 2016.
The key questions that we are looking for answers to during the consultation period
are as follows:
o Is there anything further we should be considering with regards to the My
Care My Way model of care?
o Are there further mitigations we should put in place/consider in proposing this
change?
o Are there any question/issues that individuals would like to raise as part of this
process?
You can send your feedback or book on to one of our events by emailing:mycaremywayhf@staffordshirecss.nhs.uk or calling 01782 298192 or fill in an on-line
survey on our websites:
http://www.northstaffsccg.nhs.uk/my-care-my-way
or
http://www.stokeccg.nhs.uk/my-care-my-way.
You can also write to:
Freepost Plus RTAA-XTHA-LGGC,
My Care, My Way Consultation
Heron House,
120 Grove Road, Fenton,
Stoke-on-Trent, ST4 4LX
If you want to talk to someone about this plan or would like to ask for someone to
come to a meeting please call 01782 298192.

You can also call one of our key partners at either Stoke-on-Trent or Staffordshire
HealthWatch who are happy to talk with anyone about this proposal and can pass
your views onto us.
Please contact HealthWatch Staffordshire on 0800 051 8371 or email
enquiries@healthwatchstaffordshire.co.uk or Stoke-on-Trent HealthWatch on 01782
683080 or email info@healthwatchstoke.co.uk.
If you need any support in completing the response form, any support attending or
getting to one of our meetings, or if you would like this information in a different
format, such as large print, Braille, audio or in a different language please contact:
01782 298192.
What happens next?
The public consultation and continuing engagement will run in parallel with the
continued implementation of new services and care pathways. Feedback from the
public, staff, external advisory and scrutiny bodies will be incorporated into final
proposals and will help to shape services going forward. It is intended that following
the close of the consultation and the review of the findings a report will be published
in March 2016. We will be undertaking an external validation with recommendations
going to the boards of North Staffordshire CCG and Stoke-on-Trent CCG. There will
be further specific consultation prior to any changes to existing services or bed
provision.

