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Local workforce action boards

To help ensure health and care services are built around the needs of people in the region, local
providers and commissioners are working together in Sustainability and Transformation Partnerships
(STPs).

To help ensure health and care services are built around the needs of people in across England, local
providers and commissioners are working together to produce Sustainability and Transformation Plans
(STP).

These plans will show how local services will evolve and become sustainable over the next five years —
ultimately delivering the Five Year Forward View vision of better health, better patient care and
improved NHS efficiency.

We are supporting the workforce elements of the STPs through Local Workforce Action Boards
(LWABs) which will ensure that decisions about the NHS and social care workforce take place in the
right place at the right time with the right people.

The LWABs are working closely with the health and social care providers and commissioners around
the workforce elements of the STPs.



What will LWABs do?

LWABSs have two areas of responsibility; supporting STPs across a broad range workforce and HR
activity, and the local delivery of the HEE Mandate from the Department of Health and other key
workforce priorities in line with national policies.

Its core functions form the pillars of the HEE offer to STPs and include:

e developing a clear understanding of the current and currently foreseeable future workforce — through
robust workforce intelligence,

e a robust workforce strategy,
e a workforce transformation plan, and

e leadership and OD support to enable staff, patients and carers to confidently and competently lead
change across pathways, organisations and systems.



Joined up EOLC services through Integrated Education & Partnership
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Surrey Heartlands Business case (excerpt)

Resourcesrequired - Qosts:

Funding of a Band 8c project lead to work across Surrey Heartlands. Position must be of enough seniority to attract
a person with skillsand experience at the level required to drive aregional implementation project.

Provision of one laptop, mobile phone and travel expenses. Identification of host site to facilitate office

space/ accessto hot desk.

Qosts:

Band 8c 1 WTEmidpoint for a 18month fixed term post

Band 6 1 WTEmidpoint supportive and admin role for 18 months fixed tem post

M obile phone x2

Laptopx2

Travel coststo cover mileage and parking at various sites.

2017/18 2018/19 2019/ 20

M M M
Pay costs (including any on-costs)
Band 8c project lead- midpoint M20,202 MB7,675 M26,300
Band 6 support-midpoint Mo,821 41,453 ML2,436
Non-pay costs:
M obile phone x2 each M885 ML770
Laptop x2 each v800 ML600
Travel expenses (Mileage/ parking) | m400 400 400
TOTAL M33,793 ML29,528 M39,136




Baseline

Mean trend = 13% reduction

Mean trend = 50% reduction

Mean trend = 23% reduction




Deaths-in-hospital trends (%)
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Savings projection - Care Homes only
(I::urther savings possible by expanding scope beyond care homes

Using a methodology employed by NCL STP and inputting the latest available figures
for the North CSESA geography, the following Key Performance Indicators (KPIs) for
the financial impact of a focused EoLC intervention campaign can be determined:

ED + ambulance transport coper attendance * £400 £400

Target relative reduction as demonstrated in best data set 38% 50%

Target absolute reduction 1,160 1,050
Target cost saving £464,000 £420,000
Typical cost of inpatient stayduring final 3 months of life ** = £3,500 £3,500
Target relative reduction 33% 38%

Target absolute reduction 4,462 2,259
Target cost saving £15,617,000 £7,906,500
Target overall cost saving £16,081,000 £8,326,500

* Data (rounded) based on National Audit Office figures, 2013 and 2017 ** Data (rounded) based on local CCG figures



