
Case for change

Healthy Weston

Do Nothing (not an option) System transformation

Options and variations

More money spent on acute 
services with less to spend on 

integrated out-of-hospital 
community services  

Less money spent on acute services 
with more to spend on integrated 

out-of-hospital community services

Ensure value for money across all 
providers 

Population 
need vs clinical 

& financial 
sustainability

Increased admissions 
with patients spending 

too long in hospital

Proactive prevention & 
strengthened Integrated Primary 
Care & Community Care to keep 

people well at home

A Balanced System

Challenges 
●	 The population in Weston is both aging and 

growing. 

●	 The CCG is making a number of premium 
payments to support services, this is funding 
that is not available for other services. 

●	 Despite population increase, activity has been 
falling in Weston year on year. 

●	 The current vacancy level for Doctors in Weston 
is 27% and for nurses it is 20%. There are gaps 
in rotas for junior doctors and lack of resident 
cover beyond ST2 in most specialties. 

●	 The midwife led maternity service is not chosen 
by enough women to make it viable with just 
170 in 2016/17. 

●	 The A&E service temporarily closed overnight 
in July 2017 due to the inability to provide safe 
staffing levels 24/7. 

●	 The Trust has been in financial deficit since 
2010/11 and this is increasing year on year. 

Opportunities 

●	 Strengthening primary and community based 
services, working at scale to help people stay 
well, independent and at home wherever 
possible. 

●	 Strong more integrated community services 
supported by a “Health & Care Campus model 
on the Weston General Hospital Site. 

●	 Greater collaboration across acute trusts, through 
the acute care collaboration and enabled by 
greater partnership working between University 
Hospitals Bristol NHS Foundation Trust and 
Weston Area Health NHS Trust. 



Vision for 2023

Healthy Weston

“Weston General 
Hospital Health and 
Care Campus is a 

great place to work 

“Healthy Weston 
has been great we 
have really had the 

opportunity to shape 
the way our services 
have been developed 

“We have reduced 
the health 

inequality gap in 
Weston and Worle 

“I can get to 
see the right 
health care 
professional 

when I  
need to 

“I feel confident 
in the local health 

care system”

In 2023, people will be saying…. How will we know? 
●	 Frail older people living in Weston and Worle 

are less likely to be admitted to hospital in an 
emergency because they are being supported 
to remain independent. 

●	 Recruitment and retention across medical, 
nursing and allied health professional roles in 
primary, community and hospital based services 
is good in Weston and Worle. 

●	 Year on year we have been able to increase the 
relative investment in primary, community and 
mental health services in Weston and Worle. 

●	 Weston Hospital Health and Care Campus 
is seen as a national exemplar for integrated 
services. 

●	 There is greater involvement of the voluntary 
sector in the provision of local services. 

●	 There is integration of mental and physical 
wellbeing at all levels and care settings. 



Progress

Healthy Weston
Our achievements 
“Healthy Weston: Joining up services for better 
care in the Weston Area: A Commissioning 
Context for North Somerset 2017/18 to 2020/21” 
approved by CCG Governing Body in October 
2017 

Extensive co-design and engagement completed 
– over 1,627 pieces of feedback representing 
2,518 people. The case for change is now widely 
understood and we have generated ideas and 
opportunities for improvement. 

Managing the Transition from Co-Design to Pre-Consultation Business 
Case (PCBC) 
We are working through a process to consider the 
long list of opportunities generated through the 
co-design work to agree how these will be taken 
forward. 

We have refreshed the Healthy Weston 
Governance to support the next phase of work – 
to develop the pre-consultation business case by 
the Autumn of 2018. 

“Opportunity for service improvement –
subject to case for change being made”

“Opportunity for service development  
subject to business Case” 

“Opportunity for  substantial service change 
to ensure financial/clinical sustainability”

e.g.
GP telephony
Diabetes collaboration
Locality MDTs

e.g.
Crisis café 
Frailty 
Children’s Hub
Homeless Health

e.g.
Emergency Surgery
Emergency Dept

Opportunities which are not assessed as material to 
Weston Hospital Health and Care Campus vision and 
PCBC which can be progressed subject to business as 

usual process and timelines

Opportunities which are material to Weston 
Hospital Health and Care Campus vision and which 
will be an integral part of the PCBC e.g Integrated 

Front Door, Frailty

Short List Opportunities to be taken forward for further work

Pass Fail

All long list opportunities assessed 
to test for: 
Strategic Alignment
Financial Alignment
Deliverability

Healthier Together 
(STP) Sponsoring 

Board

Communications 
and Engagement 
Working Group

UHB/ WAHT 
Partnership

Board

Finance & 
Enabling Group

Public & Patient 
Reference Group 

(PPRG)

BNSSG 
CCG

Healthy Weston 
Steering Group

Healthy Weston 
PMO

Clinical  Services 
Design & Delivery 

Group

Programme Governance

North Somerset 
Partnership Board 

Project Group -
Children’s Services 

Project Group  -
Frailty  

Project Group –
Vulnerable Groups

Project  Group -
Urgent and 

Emergency Care

Project Group/s –
Primary Care at 

Scale    

Project Group
Ambulatory Care

Project Group –
Maternity 

Development of 
business case and 
implementation plan 
for children’s  services 
hub  on WAHT site.

Development of 
business case and 
implementation plan for 
integrated frailty model 
on the WAHT site.

Progressing priorities to 
support primary care at 
scale and “wrap 
around” community 
services

Development of 
business case and 
implementation plan 
to strengthen services 
for vulnerable groups

Development of 
proposals for 
sustainable urgent 
and emergency care.

Development of 
proposals  to 
strengthen 
maternity care 
services.

Development of 
proposals for 
strengthening out of 
hospital/ ambulatory 
care aligned to 
campus model 

Project Group –
Elective and 

Planned Care  

Proposals for elective 
planned care, 
diagnostics

Opportunities to strengthen services developed through process of engagement 
and co-design. 

●	 Ideas to improve primary care resilience

●	 Ideas to improve services for children and 
young people in need of acute care, mental 
health and community services

●	 Ideas to improve pathways for people with 
complex care needs and long term conditions 

●	 Ideas to improve care for people living with frailty

●	 Ideas to support “strong focused hospital”



Roadmap

Healthy Weston

Case for change
May

Identify long list of options
June/July

Evaluation of shortlist of options 
to identify preferred option//s
September

Submit PCBC to NHS England
November

Evaluation of consultation 
discussion and responses
April

MAY JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER JANUARY APRIL JUNE

Development of service delivery 
models

Development of “hurdle” and 
“evaluation criteria”
June

Application of hurdle criteria to 
produce shortlist
August

Develop Pre-Consultation Business 
Case
October

Public consultation
January

Development and decision by 
CCG on a decision making 
business case
June 2019

What next? 

We have developed a high level road map of the stages we need to go through from now until a final decision can be made on proposals for service change. 

What is a Pre-Consultation  
Business Case 

Where formal consultation is required, the commissioner (CCG ) 
needs to develop a Pre Consultation Business Case (PCBC), which 
must be approved by NHS England. A PCBC must provide the 
evidence that NHS England’s tests for service change have been 
addressed, clearly setting out the process for developing proposals 
for change and their individual and inter relational implications in 
terms of clinical and financial sustainability. A PCBC will be expected 
to set out clearly how preferred options have been developed and 
appraised and give assurance on the system’s ability to implement 
changes, if agreed. Once approved, formal public consultation can 
commence.

The immediate priority is to work with our clinical leaders and other 
key stakeholders to finalise the model of care and options capable of 
securing a clinically and financially sustainable model of care and to 
draw this work together in a pre-consultation business case. 

We will also be making sure that all of the opportunities generated 
through the co-design work, which are not material to the PCBC are 
progressed.
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High Level Health Weston Programme Plan – to PCBC
HW SG Clinical Senate
BNSSG GB HOSP

Finalise case for 
change

Finalise care 
models

Benefits framework

Develop base case 
Build “do 
something” 
scenario

Sensitivity Analysis

Prepare for 
shortlisting 
event

Prepare for 
preferred option 
event

Finalise long list

Finalise evaluation criteria and 
weightings

Explain solutions 
and implications 
(IIA) 

Start to populate context for PCBC Final drafting of PCBC

Implementation plan

Five Tests 
Paper

Stakeholder engagement and communication

Prepare consultation document and plan

NHS England Scrutiny

Refine assumptions

Shortlisting 
Event

Preferred 
Option event

NHS IC (18/12) 
CCG Approval

NHS IC (18/12) 


