Somerset Clinical Commissioning

Group (SCCG)

The Journey so far

Dr David Rooke, Chairman Somerset CCG
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[[ Board Development :l:
IEvolved out of WyvernHealth.Com and elements of the PCT

’Formally established June 2011

’9 GP Board Members

'4 Seconded PCT Directors

ILinks representative

Local Authority representative




Structure

County-wide organisation (Pop. 540,000)

9 federations of practices

/76 GP practices

Board development moving towards authorisation

Clinical Operations Group ‘i
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Federation support

Federation Seconded
Development support to Back fill for
Manager each PM support

appointed Federation

Formation of
Federation
Executives




Somerset Federations

East Mendip

Bridgwater Bay Health

South Somerset Healthcare



Health & Wellbeing Board

 Somerset CCG has strong representation
* Need to work collaboratively

* Focus on joint commissioning to ensure best
possible value for users and carers




Delegation Timeline

lold Wyvern services June 2011

’Prescribing June 2011

'Mental Health & Community Services October 2011

IRUH Contract 15t December 2011

’Delegated budget to date £220 million

'YDH, T & S and all other contracts to follow by 315t March 2012



Clinical Commissioning

|:|: Develop seamless integrated care ::



Clinical commissioning

How can it be different?

How can it deliver real change?

Howaanichedifferent? |

What outcomes are we expecting from it?
Is it affordable?

Who needs to be involved?

How can we demonstrate success?

How can we avoid being bogged down in debate e.g. around federation based nursing?



Creating 1000+
Commissioners

Every front line clinician and manager
IS @ commissioner

Clinicians to evolve from representing
the patient in front of them to
represent the whole community

Churchill’s Champions??

.| We shall fight  them




Making it work

Build on elective care experience in Flexible
healthcare

| | e
I%‘: Widened to all areas of commissioning
= At

m Set up task and finish groups to deliver change




Authorisation

Earliest
opportunity will be
Summer 2012

Extensive
preparatory work
underway

Clear priority to Practice and Effective
demonstrate : i
Federation clinically led

(amongst hundreds .
of others) engagement commissioning




Any Questions?




