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	PURPOSE OF REPORT:


	To update the Board on information shared by STP officers at a recent meeting of Lay Members and Non-Executive Directors of CCGs and Trusts within the Humber Coast and Vale STP area


	Recommendations:
	To consider the information about the issues raised in the report

	Sub Committee Process and Assurance:


	N.a.

	Implications:
	

	Risk Assurance Framework Implications:


	The report refers to the development of the STP which is an issues contained on the CCG Risk Register and the Board Assurance Framework


	Legal Implications:


	Summarise key legal issues / legislation relevant to the report.

None identified


	Equality Impact Assessment implications:


	An Equality Impact Analysis / Assessment is not required for this report. Yes/ No - No
If Yes:
An Equality Impact Analysis / Assessment has been completed in accordance with CCG policy. Yes / No

· There are no actions arising from the analysis / assessment

· There are actions arising for the analysis / assessment which are included in section     in the enclosed report



	Finance Implications:


	Summarise key financial issues relevant to the report.

There are no specific financial implication arising from this report


	Quality Implications:


	Summarise key quality issues relevant to the report.
There are no specifica quality implications arising from this report

	Procurement Decisions/Implications (Care Contracting Committee):

	Include the proposed /chosen procurement route to market.
N/a 

	Engagement Implications:

	please state any past engagement activities and any future engagement activities (distinguish between public and stakeholder engagement).

The STP meeting reported on here considered stakeholder engagement but at the level of Trusts and CCGs, not the community 

	
	

	Conflicts of Interest 


	Have all conflicts and potential conflicts of interest been appropriately declared and entered in registers which are publicly available? Yes /No. Yes
No conflicts of interest have been identified
Please state ay conflicts that need to be brought to the attention of the meeting.



	Strategic Objectives

Short summary as to how the report links to the CCG’s strategic objectives
	1. Sustainable Services

The STP process is by definition part of the NHS strategy to ensure sustainable health services 

	
	2. Empowering People

N/a

	
	3. Supporting Communities

N/a

	
	4. Delivering a fit for purpose organisation

N/a

	NHS Constitution:


	Attach Link
Does the report and its recommendations comply with the requirements of the NHS constitution? Yes 
If Yes, please summarise key issues

The way in which lay members of the CCG mibht be negaged in the development and governance processes of the STP


	Report exempt from Public Disclosure


	No


	Appendices / attachments
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Background

Along with non-executive directors (NEDs) of Trusts, and other lay members of CCGs in our STP footprint, I was invited to a meeting on May 19th , hosted by Hull CCG, to discuss the role of NEDs and lay members in the STP process. I was the only lay member from our CCG able to attend.

I found the session very interesting , particularly  to hear the range of views and relationships that other CCGs  and Trusts have of the STP process, and the huge differences in the way relationships with partners (in both Health and Social Care) are developing.  Some key points from the session are set out below which , with the  Chair, we thought could usefully be shared with CCG colleagues. The slides from the presentations  given on the day are attached.

 

1. STP aims and plans - presentation from Chris O'Neil (STP team)
The first part of the session was a presentation from Chris O’Neill of the STP team setting out the structures and process being followed here. There were some key points in the presentation :

- a real focus on "what we are trying to do in place" which was a surprise to me given what we have heard previously about the regional focus of the STP

- "place-based plans" are  core to the STP – although I am not sure have we know exactly what they are, or whether we have seen them
- these plans focus on both integrated commissioning (health and social care), and  integrated provision (ACPs): we are clearly well advanced on health/ social care, and developing ACP proposals
- it is increasingly difficult for the health economy in the region to sustain the five district general hospitals in the STP 

- the STP focus is on three elements
      * place-based commissioning and provision

      * collaboration on provision of acute and specialist care

      * regional commissioning and co-ordination where necessary

The way this information was presented felt much more accommodating to our local agenda , where we have several times expressed our clear support for the line Peter Melton has taken to STP discussion, that the focus must be primarily on our place, with collaboration beyond local boundaries only where it makes clinical and economic sense to do so.

It would be interesting to reflect on the extent to which there been the sea-change in STP thinking that the tone of this presentation suggests.
 

2. Engagement of NEDs and lay members in STPs – presentation from Jason Stamp (Lay member for engagement at Hull CCG)

Jason led a session of table discussions aimed at answering three questions:

a. what representation should NEDs/Lay members have in STP governance ?

I think the general view was that we wanted appropriate engagement in the STP processes rather than formal representation . (As someone pointed out, if there was a NED from each CCG /Trust/other provider, the STP Board meeting would have about 70 people on it,  a clearly unworkable number!)

A suggestion that seemed to have some general support (especially from a couple of Trust Chairs present) was that chairs in the STP area should be invited to become part of a "reference " group for the STP - to be engaged as proposals are developed, and not just consulted when proposals need formal approval. All chairs will be invited to be part of that group.
A strong theme that emerged was that , to succeed, the STP needed local organisations collaborating and  partnering appropriately, and a feeling that we as NEDs/Lay members might be able to encourage that approach if the various executives were not keen (I am not sure we need that role with our current partnerships because of the length of time they have been in place and the way they are working, but the ACP will require substantial work in this area as it develops.
b. what do we need as NEDs / Lay members from the STP ?

 

There was a feeling that we all needed to be better informed about what the STP was doing on a regular basis. Another STP  (in W Yorks) sends a weekly briefing to our equivalents - and our STP is planning to start that soon. Some NEDs in our area see the minutes of the STP Board meetings but these were generally held not to be very useful and a proper focussed communication seemed better. There will probably be further occasional meetings for NEDs/Lay members as we go on
c. do we understand who (from our various organisations) does what in the STP world ?

We didn't really get to the third question - and maybe it is for local discussion anyway.

 

Issues  for discussion
It was an interesting session. Partnership Board may wish to consider :

· the apparent shift in focus of the STP planning to local place plans is something we would welcome, but will want to know how the thinking about regional arrangements is developing too.

· supporting more frequent and focussed information from the STP team about the process and its plans are developing, and a role for chairs as another reference group for the STP.

· How  partnerships are developing in the STP and what we might learn from this
· Some CCGs and  Social Services departments are a million miles apart in their approach to working together on social care (but one council concerned has four CCGs to deal with).
· Things seem to be working better where CCG and council are co-terminous (hardly a surprise). I was heartened by the position we are in at NEL with strong local links with council. 
· I was reminded (by a discussion with a couple of NEDs from Care Plus) of just how much work there is to do within the ACP: with our key acute provider as part of the ACP, and in special measures for quality and finance, I don't think the difficulty and tensions in developing a truly integrated "provider" arrangement should be understated (We are planning a specific look at how the ACP is developing at Audit Committee later in the year).
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Partnership


Programme


Plan(s)



A means not an end
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What is an STP?


Sustainability and Transformation………..
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Wider determinants

Out of hospital care

Hospital care

Cancer

Mental health

Workforce

Digital technology
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Unleashing The Power of Partnership
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The Humber, Coast and Vale Area



6 CCG areas with a total population of 1,352,000.

Hull –
Population: 256,000

East Riding of Yorkshire – Population: 313,000

North Lincolnshire – 
Population: 167,000

North East Lincolnshire – Population: 165,000

Vale of York –
Population: 333,000 

Scarborough & Ryedale –  Population: 118,000
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Partner Organisations





6 CCGs

3 Acute Trusts

3 Mental Health Providers

6 Local Authorities

Ambulance Service Providers

Community Service Providers

General Practitioners

Other Stakeholder Organisations
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Our ambition is to develop an integrated health and care system that helps people to start well, live well and age well.

We want to move from a system that relies heavily on care delivered in hospitals and institutions to one which increasingly helps people and communities to care for themselves.

Over the course of the next five years, we want the people who live in our communities to increasingly be saying:
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Our Vision

I know how to look after myself to reduce the chance of falling ill 

I have systems in place to get help at an early stage to avoid crisis 

I only go into hospital when it is planned and necessary and I am in hospital for the minimum amount of time
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Acute and

Specialised Care

Prevention and

Self Care

Changing Attitudes and Perceptions 
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Enhanced and Integrated Primary and Community Care





Prevention and Self Care

















Acute and Specialised Care





Primary and Community Care
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From a hospital focused system

Acute and Specialised Care

To a person centred system



From this…

to this…

Changing the Focus
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Hospital





Community Care





General Practice





Nursing Homes





Community Hospitals





Out of Hours





111





Voluntary Sector





































People





Prevention and Self Care





Integrated & Enhanced Primary, Community and Social Care 
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Canterbury, New Zealand - 2007
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Enabling Groups

IT strategy 

Estates  strategy

Workforce and OD

Comms and engagement 



Place Based Care 

Places 

Initiatives 

Hull 

East Riding of Yorkshire

North Lincolnshire 

North East Lincolnshire 

Vale of York 

Scarborough and Ryedale 

Prevention, self care and staying well

Wider determinants

Integrated commissioning

Digital technology and public estate

Integrated service provision

Programme Structure

Advisory Groups

Clinical Networks

Urgent & Emergency Care Network

Arms Length Bodies

Mental Health 

Support on recovery journey

Prevention under 5s

Consider physical health

Avoid unnecessary hospitals stays

Address health inequalities

Maintain independence





Cancer  

Smarter use of diagnostics

Awareness and early diagnosis

Optimal treatments and pathways 

Consistent cancer recovery

Clinical and GP Advisory Groups

Hospital Services 

Specialised services

Acute service collaborations



Maternity services

Non clinical support services



Diagnostic services

Changes in commissioning
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The Wider Determinants of Health









Housing

Employment

Friends

= Health
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Supported self care

Prevention at scale

Healthy communities

Healthy workplaces



1 - Prevention, Self Care and Staying Well







Housing

Employment

Education





2 – Wider Determinants







Collaboration with Local Authorities

Aligned budgets

Commissioning for outcomes and population health management 

3 – Integrated Commissioning







Improved access to GPs and primary care

Increased range of out of hospital services

Improved access and ease of use

4 - Integrated Provision







Shared electronic records

New ways to access and provide services

Shared use of accommodation


5 - Better Use of IT and Public Estate

Place Based Plans
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Radiology

Pathology

Pharmacy





4 - Clinical Support Services



Clinical networks for Cancer, Major Trauma, Vascular and Critical Care 

Service reviews: Rehabilitation , Neonatal Intensive Care, specialised Paediatrics and Orthopaedics 


2- Sustainable Specialised Services



Elective services

Emergency medical services

Emergency surgical services

Paediatric services

Shift of services to non-hospital settings


1 - Overall Hospital Configuration



Standardise what we do and share functions to provide better and more efficient services




5 - Shared Non-Clinical Services



Improve local maternity systems to reduce stillbirth and neonatal death rates and improve perinatal mental health 



3 - Maternity Care



Hospital Services
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Improving lifestyle choices and raising awareness

Screening and active case finding

Diagnosing vague symptoms

qFIT for symptomatic patients

1 – Increased Awareness and Early Diagnosis







Diagnostic capacity and demand – system review

Networked model of Radiology and Pathology

Developing the diagnostic workforce

2 – Smarter Use of Diagnostics







Standardised and optimised pathway for lung cancer

High value pathway reviews – Prostate, Colorectal and Breast

Chemotherapy services review
 

3 – Optimal Treatment and Pathways







Personalised cancer follow up

Better support for people after treatment





4 – Consistent Cancer Recovery

Cancer Services
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Focus on bonding and attachment delivered through health visitors, schools and parenting support

5 - Prevention Under 5s







Treatment in the community will become a default option

Addressing existing gaps in onward placements and services

1 - Support on Recovery Journey





Propose new pathways and prescribing guidelines which address the known potential impact of some mental health medications on physical health

6 - Consider Physical Health







Develop more non clinical services, ensuring that extended assessment is available for all

Ensure that we have 24/7 intensive home based alternatives to admission and effective 24/7 urgent & emergency liaison mental health services for all ages

2 - Avoid Unnecessary Hospital Stays









Address the independence of those with dementia

3 - Provide Services Which Maintain Independence







Invest in evidence based practice, informed by lived experience to commission services designed to achieve comparable outcomes for all





4 - Address Health Inequalities 



Mental Health
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Transformed Workforce

Estate Strategy

Communication and Engagement

IT Strategy

To address shortages of staff we will expand clinical training and develop new roles.  We are already developing two training programmes:


Support Staff at scale

Advanced Practice at scale.

We will use the estate we have to support delivery of our priorities. 



We will make best use of all public estate in our localities to facilitate delivery of integrated care.

We will make that all of our plans are shaped through engagement with key stakeholders including:


Public

Patients

Staff

Other stakeholders.

We will utilise  technology to:


Give patients access to more information to help manage their own health

Create a single electronic care record so patients should only be asked things once

















Enabling the Change 
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		Health and Wellbeing
		Mortality – Standardised mortality is significantly worse than the national average. On average the death rate of under 75s is 153 per 100,000.
Prevention – Smoking, alcohol abuse and obesity rates are higher than the national average.
Cancer – Cancer is the leading cause of death in under 75s.  Cancer kills over 4,000 people a year in the HCV patch, with lung cancer being the biggest contributor.

		Quality of Care
		The Right Care – Hospital and Mental Health services rated by the CQC as inadequate or requiring improvement
The Right Place – Better local services should be provided for large numbers of people that currently attend A&E and hospital outpatient clinics
The Right Time – Patients waiting too long for consultation, diagnosis and treatment

		Efficiency
		Current Financial Pressures – York/Scarborough and N Lincs currently in financial Special Measures
Projected Deficit – If we do not take action, we will have a collective deficit of more than £420 million by 2021.














Case for Change – The Triple Aims
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Communication and Engagement 

Limited progress in 2016/17

Transparent and inclusive approach now being adopted:

1.35m people across the HCV area

Service users

Staff, including clinicians

Lay members and non executives

The voluntary sector

Representative groups

Elected representatives

Stakeholder organisations

etc 









Capped Expenditure Programme – N Lincs and York/Scarborough


Financial Special Measures – NL&G


Quality Special Measures – NL&G

19

Immediate Pressures
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Strategic 

Delivery Focus 

Governance Structure



Local Workforce Action Board

Estate Strategy

IT Strategy 

Communication and Engagement 

6

Place Based Care 

Quality Assurance Group

Workstream Leads Group

Clinical Advisory Group

Finance Technical Group 

Prevention and Self Care

Primary Care 5 Year Forward View Group

Strategic Partnership Board

Executive Group

H&WB Boards

Enabling Groups  
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Hull 









East Riding of Yorkshire









North Lincolnshire









Vale of York









Scarborough and Ryedale









In – Hospital care









Mental Health









Strategic Commissioning









North East Lincolnshire









Cancer















































Working collaboratively

Acting reasonably

Working openly and transparently

Equal status

Acting in the best interests of the system


No delegated authority
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Memorandum of Understanding
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Integrated commissioning and service provision at place level

Acute and specialised hospital service collaborations

Regional commissioning and co-ordinating body


A means not an end

22

Accountable Care System
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Humber Coast and Vale STP

Partnerships and Possibilities






LAY MEMBER AND NON EXECUTIVE DIRECTOR ENGAGEMENT

JASON STAMP

Lay Member, NHS Hull CCG







FIVE YEAR FORWARD VIEW



“Sometimes the health service has been prone to operating a ‘factory’ model of care and repair, with limited engagement with the wider community, a short-sighted approach to partnerships …. As a result we have not fully harnessed the renewable energy represented by patients and communities”















THE HISTORY







THE ROLE OF LAY MEMBERS AND NON EXECUTIVE DIRECTORS IN STP’s

National work co-ordinated by NHS England and NHS Clinical Commissioners

Regional events – February 2017

Variable experiences to date

Audit/ governance and Patient and Public Involvement aspects

Examples of emerging good practice shared

Follow up workshops – July 2017 to include NHS Improvement







NATIONAL GOOD PRACTICE

Representation at some levels but an emphasis on local decision making

The role of PPI Lay Members in terms of communications and engagement was easier to achieve

Examples of how Lay Members and Non Executive Directors had collectively developed an offer for their STP rather than waiting to be asked







NEXT STEPS FOR THE FIVE YEAR FORWARD VIEW

“To succeed all STP’s need a basic governance and implementation ‘support chassis’”



“An STP board drawn from constituent organisations and including appropriate non-executive participation”









EMERGING GOOD PRACTICE

Lay Member/ NED Networks based on STP Footprints and Place Based proposals

Representation – right people in the right places

Focused communication/ information sharing

Reference Groups – early confirm and challenge

Challenge in the right places at the right time







DEVELOPING OUR OFFER



How can NEDs and Lay Members strengthen the STP?

Representation

Involvement

What do we need from the STP to make this happen?

Who does what?
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