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Introduction

Partnership of:
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The context in which we work is changing

From: To also:

Building a market and Building successful, well
competition led, joined up systems
Winners and losers Collective responsibility

Sovereign organisations Blurring boundaries
Independent providers and between commissioning
commissioners and provision
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= Evolving Accountable Care Systems

= Systems changing at different paces, in different ways, with
different approaches

= CCGs playing a strong role in local systems and developing a
strategic role across Hampshire



Rationale for our partnership

CCGs provide a strong local
focus, engaging clinicians
and patients to redesign
services.

Working together as one
team across four CCGs we

are also able to make patient
iImprovements by:

» Having greater leverage & influence

= Working more effectively with
Hampshire County Council

* |ncreasing commissioning consistency

» Sharing talent and skills of our people

= Reducing duplication and costs

= Better supporting each local system
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Hampshire wide service priorities

Continuing Health Care Delayed Transfers of Care

Mental Health and
Services for Children Learning Disability
Services

Simplifying how we work with Hampshire County Council and with West
Hampshire CCG to deliver improvements in these important areas



Our priorities

Priority 1: To deliver the agreed operational performance and quality
Performance standards for our 850,000 population within the available
& Quality resources

Priority 2: To redesign services to bring about sustainable
Service improvements in health outcomes, care quality and

Ml EnENe efficiency for our populations.
o

Priority 3: To develop effective local care systems and the future
System arrangements for strategic commissioning, strategic planning
Reform and system assurance

Priority 4: To develop our people and member practices, our cultures
People and our leaders to enable innovation, excellence and high
DI INEREN levels of staff satisfaction and productivity.

Priority 5: To fully establish the CCG Partnership to enable the four CCGs
Sell[Hall eI to work together and use their combined strength and
Partnershi influence to deliver improvements for patients
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