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Introduction 
 
The future of the NHS is reaching a defining moment, driven by the pressures within all the 
services, to innovate and respond to the challenges raised by an ageing population, 
technological advances,increased public expectations and tight resource constraints. 
  
There needs to be a community wide response.All of the NHS organisations, the County and 
District Councils, Voluntary and Support organisations, and most importantly the Patients, 
Public and Carers need to work together to build a sustainable NHS in Somerset for 
generations to come. Change is needed to ensure that we can provide services for those who 
need them now and in the future.Health and Social care is learning to work together better but 
we have to create a vibrant network of Health and Social professionals to deliver an 
integrated person centred system that is embedded within our communities. 
 
It is perhaps the greatest challenge of all to enable communities and individuals to take 
responsibility and control of their own health and wellbeing. 
 
This challenge is not unique to Somerset. NHS England published in July 2013 a document 
“The NHS belongs to the people: A call to action” setting the national context. This 
recognises the need to do more than just improve the current system. In response the local 
health and social care partners have been working on a number of initiatives to change the 
way in which we deliver services. Nationally the gap will be around £30 billion should the NHS 
not make the critical changes required now in order to ensure that we are able to meet the 
pressures on the NHS system to the end of the decade. That translates to a need to find £200 
million of efficiency savings in Somerset over the next 5 years, if the funding remains constant 
at the current levels. 
  
This Strategy invites the whole community to commit to strong ambitions and to work together 
to bring about change that focuses on the patient and not individual interests or organisations.  
As a member of the public and a local community you are ‘called upon’ to understand and 
own the plans that we have developed with your involvement.  
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The CCG will be maintaining a keen focus on quality,in light of  National reports  ( Francis, 
Berwick and Keogh 2013 ) that have recognised systemic failings in the NHS. We are rightly 
very proud of the services that are delivered and the staff that deliver them in Somerset, but 
there is no room for complacency. 
  
In developing our vision we have been ambitious, but at the same time pragmatic about what 
can really be delivered over the next 5 years.We have developed a strategy that is focussed 
on Health outcomes and measurable improvements, against which the public can hold us to 
account.  
 
It is our ambition that this strategy will become much more than a CCG document, and that it 
can act as a template and a guide for future development across the whole health and social 
care system, to enable us all to deliver the services to which we all aspire.This strategy will 
change and evolve due to the complexity of the Health and Social care environment but we 
believe it gives us a strong framework to deliver "great" care across Somerset in the future. 

 
 
 

Matthew Dolman  
Chairman Somerset Clinical Commissioning Group 
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The Somerset Vision for 2014 to 2019 
 
People in Somerset will be encouraged to stay healthy and well through a 
focus on:  

 

Building support for 
people in our local 

communities  

 Supporting healthy 
lifestyle choices to be 

the easier choices 

 

 Supporting people to 
self-care and be 

actively engaged in 
managing their 

condition 

       
When people need to access care or support this will be through joined up 
health, social care and wellbeing services. The result will be a healthier 
population with access to high quality care that is affordable and sustainable. 
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Delivering the Vision the 5 Year Strategy 
 

The strategy that supports delivery of the vision has four key themes; 
 

1 Encouraging Communities and Individuals to take more control of their own Health and 
Wellbeing:  

 
 To create a community wide understanding of the impact of poor choices in lifestyle areas that can lead to 

poor health and premature death. To create a health and social care system that enables people in 
Somerset to take responsibility and control of their own health and wellbeing, so that they can be active 
participants in making positive changes in their communities in health and wellbeing. To effectively signpost 
and promote when and where services are required. 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

 use our knowledge, information and influence to promote 
physical and mental wellbeing  

 encourage and support people to take control and responsibility 
for their own health and wellbeing, using services responsibly  

 be a responsible commissioner in driving the prevention of ill-
health and premature death  

 commission providers who achieve high standards in early 
diagnosis in key disease areas  

 ensure that all healthcare professionals support patients (or 
carers) to be in control of their outcomes  

 enable people in Somerset to live independently (for those with 
physical and mental health problems)  

 Allocating resources  to achieve the greatest benefits 

 Education programme for public and patients 

‘That people of all ages in Somerset understand the 

need and feel able to take responsibility for their own 

and their communities health and wellbeing’ 
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2 Developing Joined up Person Centred Care:  
 
 To develop a sustainable, high value public service for people with long term conditions, through the 

seamless integration of health and social care resources, to enable people to have the knowledge, 
skills and confidence to be in control of their long term conditions, supported by an integrated 
community team. 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 focus on personalising services around the person, and 
champion the learning from Symphony  

 drive a whole person approach to care blending mental and 
physical wellbeing  

 support a joined up approach to health and social care around 
a primary care hub, commissioned through the Better Care 
Fund  

 focus on long-term conditions including dementia  

 focus on the management of end of life care  

 drive the use of new technologies for improved patient 
experience and outcomes  

 complete the review of community services so that we make 
the most of those services to meet the future needs of patients  

 Providers to help the patient to be in control of their outcomes.  

 Create a system giving a better professional experience for 
clinicians and practitioners  



‘People in Somerset experience care in a way that is 

meaningful to them, and in a way that puts their 

needs at the very heart of those around them who are 

supporting them’ 
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3 Transforming the effectiveness and efficiency of Urgent and Acute care across all 
Services:  

 

 Somerset CCG working closely with the countywide Urgent and Emergency Working Group 
has developed a Strategy for the next five years and all organisations are committed to a 
whole system approach making best use of the evidence base of what is known to work. 

 
 

 
 
 
 
 
 
 
 
 
 
  

 tender a new contract for 111 and primary care out of hours services  

 improve stroke outcomes for people through service design  

 review the benefits of 7 day working and implement where outcomes 
need to be improved  

 review the role of Minor Injury Units and other local services 
expanding where appropriate alternatives to A&E are affordable  

 support people who require complex care, particularly the frail and 
elderly, through the reconfiguration of the urgent care system  

 review and commission appropriate major emergency centres for 
those with the most serious or life threatening conditions  

 construct a programme to review acute services based on a strategic 
overview and the opportunities and risks of individual services  

 assess and utilise the most efficient and cost effective technological 
approaches to urgent care, through new treatments and telemedicine  

 Maximising the benefits of seven day working, Minor Injury Units and 
where appropriate the centralisation of very specialist services  

 to drive productive elective care  

“When people need to access urgent and 
emergency care they should be seen by the right 

health /social care professional, in the right 
setting and at the right time, quality and cost” 
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4 Sustaining and continuously improving the Quality of all our services:  
 

The ambition for Somerset CCG is to commission high quality healthcare for all now and for future 
Generations. Somerset CCG will achieve this through a relentless focus on quality. 

 
 

 
 
 
  

 
 
 
 

 
 
 
 

  

 share a Culture of Openness  

 assurance that Safe staffing is in place in all NHS settings 24/7.  
Have in place Early Warning Systems to identify potential 
failures of care  

 focus on Safeguarding vulnerable people of all ages  

 the voice of patients is heard from the ward to the Board  

 staff are supported to report patient safety incidents and near 
misses so that there is a culture of continuous quality 
improvement  

 complaints are regarded as an opportunity for continuous 
quality improvement in all services  

 patients can expect to receive harm free care and to know that 
NHS staff will tell them when mistakes have been made and 
receive an apology for this.  

 support improvements in the quality of primary care including 
patient experience through the Somerset Practice Quality 
Scheme  

 work with the CQC and Monitor to support quality  

 use patient, carer and family experiences to improve our 
services and the public confidence, ensuring the voice of the 
patient is heard from ward-to-board  

 driving on-going improvements in children’s services  
 

‘People in Somerset will be healthier with access 

to high quality care that is affordable and 

sustainable; they will receive the very best care 

that is delivered by staff with the right clinical 

skills and the time to provide care with 

compassion every day. All NHS Staff have pride in 

what they do and are respected by patients and 

the public’ 
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Clinical Leadership to improve Health 

 
As a membership organisation we are proud to work on behalf of over 400 GP colleagues who, from 1st April 
2013, have been responsible for commissioning healthcare services for the 535,000 people who live in 
Somerset and for unashamedly putting quality and patient experience at the top of our agenda.   
 
The member practices of the Somerset Clinical Commissioning Group (CCG) are arranged in nine federated 
localities.  Each federation has a nominated clinical delegate.  The delegate, through day to day contact with 
people who need health services, provides clinical expertise and local perspective to the countywide CCG. 
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How National Policy Impacts on Somerset 
 
In the summer of 2013 NHS England published a document setting the national context - “The NHS belongs to 
the people: A call to action”.  It recognised the need to do more than just improve the current system, to achieve 
sustainability over the next 5 years and onwards communities would need to be brave and radical in their 
thinking.  

 
 
 
 
 
 
 
 
 
 

 
 
 
 
The document sets a number of challenges for Communities to consider while developing Services.  Against this 
back drop, the CCG is mandated to secure the best possible outcomes for the people of Somerset within 
available resources by improving local Health Services. 
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The NHS Outcomes Framework              
 
The NHS Outcomes Framework sets out the five domains that the secretary of state for Health will use to assess 
the progress of the NHS in improving patient outcomes; preventing people from dying prematurely, enhancing 
the quality of life for people with long term conditions, helping people recover from episodes of ill health or 
following injury, ensuring that people have a positive experience of care, treating and caring for people in a safe 
environment and protecting them from avoidable harm. The challenge is to:- 
 

 Reduce the number of years of life lost by the people of England from treatable conditions (e.g. including 

cancer, stroke, heart disease, respiratory disease, liver disease) 

 Improve the health related quality of life of the 15 million+ people with one or more long-term conditions 

 Reduce the amount of time people spend avoidably in hospital through better and more integrated care in 

the community, outside of hospital 

 Increase the proportion of older people living independently at home following discharge from hospital 

 Reduce the proportion of people reporting a very poor experience of inpatient care 

 Reduce the proportion of people reporting a very poor experience of primary care  

 Making significant progress towards eliminating avoidable deaths in our hospitals 

 
The Somerset CCG will be accountable to NHS England for ensuring that services to the people of Somerset 
are developed in line with these challenges. 
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Challenges facing Somerset 
 
Somerset as a county is a beautiful place to live with a higher than average life expectancy and it’s Health 
services have a long history of being effective and well run. The challenges ahead however are as marked as 
the rest of the country, and compounded by the large geographical area, hidden pockets of deprivation, and rural 
nature of the county. 
 

 

 

 

 

 

 

 

 

 

  

Supply of NHS 

Services 

  Increasing costs of                 

providing care 

  Limited productivity 

gains 

  Constrained public 

resources 

  

  

Demand for NHS 

Services 

  Ageing Society 

  Rise of long-term 

conditions 

  Increasing 

expectations 
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What these challenges look like in reality 
 

 Somerset faces an increasing demand for health and social care from a growing, less healthy, ageing 

population many with co-morbidities, (suffering from a number of different problems) 

 The population of Somerset is approximately 535,000.  The age profile is weighted slightly towards people 

of older age; and the median age in Somerset is 44 compared to 39 nationally.  The population is projected 

to rise by around 0.7% (3,500 people) each year.  The majority of the population increase in Somerset is 

due to projected rises in the number of older people (aged 65+) living in the county, anticipated to increase 

by around 30% between 2011 and 2021.   

 Unprecedented budgetary constraints in the public sector mean doing the same thing in a more efficient 

way will not be sufficient to make budgets balance. Resources must be used as effectively as possible.  The 

scale of the financial pressure means we must rethink the way we provide care and the level at which it can 

be provided so we can live within our means 

 There are increasing expectations about the quality of clinical outcomes and people’s experience of using 

services.  Improved quality and patient safety underpin service transformation   

 Some services currently provided in Somerset could become unsustainable in future.  The health and social 

care community must agree the scope of service offered and work collaboratively to ensure robust 

sustainable delivery whilst meeting the needs of the local population 
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 The health and social care workforce is key to the delivery of cost effective, quality responsive care. They 

are instrumental in making the changes to transform services for the future and for conveying the messages 

to the public about the necessity of change and how the public can participate in it 

 Health care estate is inflexible and can become out-dated as needs change. There is a need for a 

community wide approach to ensure the most imaginative and constructive use of physical capacity 
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Somerset’s Population 
 

    
 

Population Pyramid           Projected Population Change 
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The Health and Wellbeing Boards Strategic Priorities 
 
The key priorities of the Boards Strategy can be summarised as: 

 
Priority 1:  People, families and communities take responsibility for their own health and wellbeing  

Priority 2:  Families and communities are thriving and resilient  

Priority 3:  Somerset people are able to live independently for as long as possible 

 
The Strategy is further supported by 5 key principles: 
 

Equity:  Provision of services should be proportional to need and targeted to the areas, groups and 
individuals that need them most 

Accessibility:  Services should be accessible to all, with factors including geography, opening hours and 
physical access being considered 

Integration:  Where the integration of services provides an easier system and better outcomes for people 
within the same overall cost, all relevant organisations should work together to maximise the 
local benefits 

Effectiveness:  Activities and services should be evidence-based and provide value for money  

Sustainability:  The work contributing to the strategy should be developed and delivered with due regard to 
the environmental, economic and social dimensions of sustainability 

 
The Somerset CCG, is well represented at the Health and Wellbeing Board and are committed to working 
collaboratively to deliver the Boards Strategy. 
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Somerset Joint Strategy for Emotional Health and Well Being 
 

Good mental health and resilience are fundamental to our physical health, our relationships, our education, our 

training, and our work and to achieving our potential.’ 
 

Department of Health: No Health without Mental Health, Feb 2011 

 

Mental Health services have been transformed in recent decades from a system largely based on long term 

institutional care to a community focused, person centred and recovery oriented system. Culturally, socially, 

economically and therapeutically the lives of people who suffer mental health problems have been improved 

beyond measure.  

 

When commissioning mental health services the CCG will ensure that services are designed, planned and 

implemented in ways that are integrated. This means health, social care, employment, housing and welfare 

agencies collaborating more closely at all stages of the commissioning cycle, with the service users and their 

carer’s at the centre of the process. 

 

Over the next 5 years it will be essential to develop better outcome measures to evaluate the effectiveness of 

the services we commission.  
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Supporting Strategies 
 

To support the strategic aims described in this document for 2014-
19 the CCG will develop with its partners a set of supporting 
Strategies:  
 

 Information Technology to support flexible care 

 Workforce and Manpower for the Health community 

 Communications 

 Finance and performance 

 Leadership for Somerset 
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Somerset Commissioning Group Values 
 
The CCG has operated with 5 core values that have influenced how we worked as an organisation and as a 
commissioner. These values have been translated into our commissioning principles and our commissioning 
plans for 2014 onwards. Our values are:  
 

 taking a collaborative approach  

 being people, patient and carer centred  

 ensuring best value  

 adopting open and transparent processes  

 supporting innovation                                     
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Commissioning Principles 
 

  We will support people to be the best they can be through equitable and person centred services. 
We will commission services that promote opportunities for people and communities to take greater 
responsibility for health and wellbeing. We will work to ensure that services are easier to access, and that 
services are delivered in a way that places the person at the heart of decision-making.  
 

We will create a system that ensures the right care is available at the right time for the patient. We 
will commission accessible and responsive services that are delivered in the most appropriate place 
based on meeting the needs of the patient and value for money. We will concentrate on the development 
of ‘out of hospital’ services, to support people in their home and community where this gives the best 
health outcome.  
 

We will create a system that ensures the right care is available 
at the right time for the patient. We will commission accessible 
and responsive services that are delivered in the most appropriate 
place based on meeting the needs of the patient and value for 
money. We will concentrate on the development of ‘out of hospital’ 
services, to support people in their home and community where 
this gives the best health outcome.  
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We will continue to listen to what people want and respond to need. We will support people in 
becoming an active partner in making decisions about their care; encouraging people to set their own 
goals and shape the care they receive. We will adopt the National Voices definition of person centred 
care: “My care is planned with people who work together to understand me and my carer(s), put me in 
control, co-ordinate and deliver services to achieve my best outcomes.” 

We will commission co-ordinated and person centred care, which will be delivered through new 
partnerships: We will drive changes that focus on improved patient experience through developments in 
the way that organisations and services work together and the way that patients and professionals work 
together, to get the best health outcomes for Somerset. We will develop collaborative approaches to 
commissioning and provision.  
 

We will commission high quality care that is clinically and cost effective and based on evidence: 
We will be resolute in our drive for excellent safety and quality standards in care. We will use information 
and evidence to inform our commissioning processes and decisions. We will seek out new methods and 
approaches including how we use technology to provide people with better experiences of care.  
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We will commission for a sustainable future: We will exercise our responsibility to use public money 
effectively and wisely. We will focus on how to future-proof the system of health and social care in light of 
the demanding demographic changes. We will commission with a level of social responsibility that aims to 
improve the impact of services on the environment and local communities. 
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How we intend to hear from the people of Somerset 

 
The Engagement Cycle has been developed by the NHS Institute for Innovation and Improvement, and puts 
patient and public engagement at the heart of service planning, design, and delivery. Engaging with patients and 
the public happens at two levels:  
 

Individual level –  patients have a say in decisions about their own care and treatment;  

Collective level -  patients have a say in decisions about the commissioning and delivery of services.  

 
It is the collective level which is important for the work of Somerset CCG as the main commissioner of services 
for the population of Somerset, and on which the engagement cycle focuses. 
 
Through using this cycle and putting engagement at the heart of our work, we believe that patients and the 
public will truly be able to influence the commissioning work of Somerset CCG. 
  
We commit to being open, honest and transparent in our public engagement and provide feedback to our 
population about how we are using what they have told us and how we plan to improve both access to and 
experience of patient services following engagement.  
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Financial Position 
 
The publication of ‘Everyone Counts: Planning for Patients 2014/15 to 2018/19’ by NHS England in December  
2013 signalled the importance for Clinical Commissioning Groups to have plans which are balanced and aligned  
across its strategic, operational and financial measures. 
 
The budgetary constraints in the public sector are unprecedented. Somerset County Council has to make  
Savings of around £25m per year for the next four years as a minimum out of a net budget of approximately  
£330m.  Looking to the future, it is estimated that the NHS could face a funding gap of £30 billion by 2020/21, as  
a result of the growing gulf between  funding and rising demand driven by an ageing population living with a  
growing burden of chronic disease. 
 
 For Somerset, this means a total additional saving of c£200 million over the next five years.  Carrying on doing  
the same thing in a more efficient way will not be sufficient to make budgets balance. Difficult decisions about  
changes will not be possible without public understanding and support. 
 
 The scale of savings that are needed  and the pace of change required mean we must rethink the way we  
provide care and the level at which it can be provided so we can live within our means 
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The Somerset Clinical Commissioning Group 
 
 

  Governing Body 

 

Clinical Operations 

Group 

 

Governance 

Committee 

 

Audit Committee 

 

Remuneration 

Committee 

 

Clinical Innovations 

Group 

 

Prescribing and 

Medicines Management 

Group 

 

Quality Committee 
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For further information please contact us…. 
 
5yStrategy@somersetccg.nhs.uk 
 
The full Strategy document can be downloaded from www.somersetccg.nhs.uk  
 
Visit us at:  www.somersetccg.nhs.uk 

 
 

 

mailto:5yStrategy@somersetccg.nhs.uk
http://www.somersetccg.nhs.uk/
http://www.somersetccg.nhs.uk/
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