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30 NOVEMBER 2016  

  

  
PART   I -   DELEGATED   
  12.
NHS SUSTAINABILITY AND TRANSFORMATION PLANS  

(CED)  
1.
Summary
1.1
This report provides the Committee with an initial briefing on the development of NHS Sustainability and Transformation Plans, advises where representatives of the Council can raise concerns about the current lack of consultation with the District Council on the development of these plans, and recommends that a full report on progress to seek consultation is brought back to the Committee.   
2.
Details

2.1
Many Members of the Council have been receiving e-mails raising concerns about the lack of consultation and engagement of the NHS in the development of their Sustainability and Transformation Plans STPs). 

2.2
STPs are plans for the future of health and care services in England. NHS organisations in different parts of the country have been asked to collaborate to respond to the challenges facing local services. This marks a decisive shift from the focus on competition as a means of improving health service performance in the Health and Social Care Act 2012 (source: King’s Fund). 

2.3
Within Hertfordshire there are a number of NHS organisations:

· Herts Valleys Clinical Commissioning Group – commission services from the different NHS trusts on behalf of GPs in the West of the County.

· East and North Herts Clinical Commissioning Group – commission services from the different NHS trusts on behalf of GPs in the North and East of the County. 

· West Hertfordshire Hospitals NHS Trust – provides a range of Hospital Services

· East and North Hertfordshire NHS Trust - provides a range of hospital services in East and North Herts. 

· Herts Community NHS Trust provides a range of community NHS services including District nursing

· Hertfordshire Partnership University NHS Foundation Trust – provides mental health services across the County.

· GPs – are in the main private businesses commissioned by NHS England. They are also commissioned by the Clinical Commissioning Groups in Hertfordshire to provide enhanced services. 

· NHS England – commission some specialist services from local trusts as well as GPs

· East of England Ambulance Service NHS Trust provide ambulance services

· Dentistry and other services such as pharmacy and optometry are commissioned in a range of ways but work with local NHS structures

2.4
Hertfordshire based NHS trusts are collaborating with NHS trusts in West Essex to develop the local STP. Hertfordshire County Council has been directly involved in the development of the STP because of the significant impact, and inter-relation between health services and social care. 

2.5
An initial briefing on the local STP is attached as appendix 1. This highlights the view that once approved for consultation by NHS England the local trusts will engage other stakeholders in some form of consultation. The form and nature of this consultation is not yet clear.   
2.6
Three Rivers District Council provides a range of services that link to health and social care needs within the community. These include:

· Housing needs, housing advice, and homelessness services;

· Environmental health services, including the provision of disabled access grants for home adaptations;

· Children and adults at risk safeguarding services;

· Children’s play services;

· Clinical waste collection, and assisted bin collections;

· Council tax and benefits services;

· Rehabilitation leisure services e.g. for coronary rehab etc.
· Development management – affecting the NHS estate.

· Collection of CIL monies for new developments. 

2.7
Three Rivers District Council is therefore more than a stakeholder with regards to plans for the future of the NHS. 
2.8
The briefing provided by staff at Hertfordshire County Council identifies at least three fora through which the needs for transparent consultation can be raised with the NHS:


a) Herts Leaders Group – there is a planned visit to the next Leaders Group by Tom Cahill, Chief Executive of Herts Partnership University NHS Foundation Trust) regarding the STP. 


b) Health Scrutiny Committee – where the District Council is represented by the Lead Member for Health, and through which the scrutiny of the draft plans can be requested


c) Public Health Board, attended by the Head of Community Partnerships, where Tom Cahill will be attending on 9 December. 

3.
Options/Reasons for Recommendation
3.1
  For the Council to formally raise a request for meaningful and timely consultation in the development of the STP for Hertfordshire and West Essex. 
4.
Policy/Budget Reference and Implications
Link to current policies
4.1
The recommendations in this report are within the Council’s agreed policy and budgets.  The relevant policy is entitled the Community Strategy 2012-18.  ASK   \* MERGEFORMAT 

 ASK   \* MERGEFORMAT    
4.2
The recommendations in this report relate to the achievement of the following strategic objectives:


1.1
We will work with partners to make the district a safer place.

1.2
We will provide a safe and healthy environment.


1.3
We will reduce health inequalities, promote healthy lifestyles, support learning and community organisations

4.3
The impact of the recommendations on this/these performance indicator(s) is:


To ensure that the objectives are upheld with regard to the development of the STP for Hertfordshire and West Essex.
5.  
Financial, Legal, Equal Opportunities, Staffing, Environmental, Community Safety, Customer Services Centre, Communications & Website, Implications
5.1  
None specific.

6.
Public Health implications
6.1
Failure to co-ordinate changes in the NHS with District Councils could result in poorer outcomes for local residents. 
7.
Risk Management and Health & Safety Implications

7.1
The Council has agreed its risk management strategy which can be found on the website at http://www.threerivers.gov.uk.  In addition, the risks of the proposals in the report have also been assessed against the Council’s duties under Health and Safety legislation relating to employees, visitors and persons affected by our operations.  The risk management implications of this report are detailed below.

7.2
The subject of this report is covered by the Community Partnerships ASK   \* MERGEFORMAT  service plan.  Any risks resulting from this report will be included in the risk register and, if necessary, managed within this plan.
7.3
There are no risks to the Council in agreeing the recommendations.
7.4

The following table gives the risks that would exist if the recommendation is rejected, together with a scored assessment of their impact and likelihood:

	Description of Risk
	Impact
	Likelihood

	1
	Failure to achieve the priorities of the Community Strategy through the LSP
	III
	D


7.5
Of the risks above the following are already included in service plans:

	Description of Risk
	Service Plan

	1
	Failure to achieve the priorities of the Community Strategy through the LSP
	Community Partnerships


7.6
The above risks are plotted on the matrix below depending on the scored assessments of impact and likelihood, detailed definitions of which are included in the risk management strategy. The Council has determined its aversion to risk and is prepared to tolerate risks where the combination of impact and likelihood are plotted in the shaded area of the matrix. The remaining risks require a treatment plan. 
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8.  
Recommendation
8.1
That the Committee notes the initial briefing from officers on the STP. 

8.2
That the Committee requests that representatives of the Council and the Herts Leaders Group, the Health Scrutiny Committee and the Public Health Board raise the concerns of the Council about the need for meaningful and timely consultation on the development of the STP.    

8.3
That a further report is brought back to the Committee with regards to securing consultation. 

Report prepared by:
Andy Stovold, Head of Community Partnerships  

Data Quality


Data sources: Herefordshire Council Council, East and North Herts CCG, the King’s Fund. 

 ASK   \* MERGEFORMAT 
Data checked by: Andy Stovold, Head of Community Partnerships.  ASK   \* MERGEFORMAT 

Data rating: 
	1
	Poor
	

	2
	Sufficient
	(

	3
	High
	



APPENDICES / ATTACHMENTS

Appendix 1 – NHS Sustainability and Transformation Plans Briefing  
APPENDIX 1
NHS Sustainability and Transformation Plans Briefing

The following information has been supplied by the Director of Public Health and the Director of Health and Community Services at Hertfordshire County Council as well as the Associate Director, Public Affairs, East and North Hertfordshire NHS Trust. A request for information has been sent to Herts Valleys Clinical Commissioning Group and officers are still awaiting their response. However we anticipate that the response from HVCCG will mirror that of East and North Herts NHS Trust. 

Background

The King’s Fund published a widely trailed report that said STPs were the right concept badly implemented with little transparency https://www.kingsfund.org.uk/publications/stps-in-the-nhs 

Sustainability and transformation plans (STPs) are plans for the future of

health and care services in England. NHS organisations in different parts of the

country have been asked to collaborate to respond to the challenges facing local

services. This marks a decisive shift from the focus on competition as a means of

improving health service performance in the Health and Social Care Act 2012.

· The King’s Fund report key conclusions were:

· Local context and the history of collaboration within STP footprints have played a major role in determining the progress of the plans.
· Despite the focus on local ownership, key elements of the process have been ‘top-down’.
· National requirements and deadlines for the plans have changed over time, and guidance for STP leaders has sometimes been inconsistent and often arrived late.
· The approaches of national NHS bodies and their regional teams have not always been aligned.
· Tight deadlines have made it difficult to secure meaningful involvement in the plans from key stakeholders, including patients and the public, local authorities, clinicians and other frontline staff.
· Organisations face fundamental policy barriers to working together on STPs; existing accountability arrangements focus on individual rather than collective performance.
Current Issues

NHS England have told areas the plans are not to be published and the NHS is complying. A number of local leaders engaged have said all along we need consultation and transparency as soon as practicable. But this is an entirely nationally driven agenda

The challenge here is this is all driven by NHS England and NHS England are stipulating – not anyone locally – the timescale for eventual consultation on the plans. Members may of course wish to copy any emails they send back to residents to simon.stevens@england.nhs.uk 

 What is planned locally by Hertfordshire County Council
1. Tom Cahill, Chief Executive of Hertfordshire Partnership University NHS Foundation Trust (our local provider of Mental Health NHS Services) is going to the Herts Leaders Group soon to talk about the STP. Cllr Sara Bedford attends the Herts Leaders Group.

 

2. At Adult Care and Health Panel last week at County, members suggested some kind of joint member event between Cabinet Panels and HOSC where Tom presents the finalised plans in the new year. Cllr Alison Scarth attends the Hertfordshire Health Scrutiny Committee.


3. Tom Cahill (Chief Executive of HPFT) has agreed to come and spend an hour at the next Public Health Board talking about the STP, with a particular focus on the Districts. That is on 9 December. Andy Stovold, Head of Community Partnerships, and TRDC’s strategic lead for Public Health attends this Board.  

 

4. There have been a couple of public updates to the Hertfordshire Health and Wellbeing Board. Officers are currently trying to locate these on the HCC website for sharing. The agendas of the Board can be found at: https://cmis.hertfordshire.gov.uk/hertfordshire/CabinetandCommittees/tabid/62/ctl/ViewCMIS_CommitteeDetails/mid/381/id/13/Default.aspx 
Further updates are expected at the Board. Meetings of the Board are held in public and can be attended. All ten districts/boroughs are represented by Mayor Thornhill and the Leader of North Herts District Council. 

 
The Herts County Council Position
The Director of Public Health has advised:

The County Council’s approach thus far has been to say it is pragmatic. STPs are very much an NHS driven thing.

Given the County Council’s responsibility for adult and children’s social care and public health functions are part of the wider health and care system, HCC feel it has to make sure that NHS decision-makers know the potential these could play and the impact of their decisions on county council services.  

The Draft submission has gone into NHS England. HCC are awaiting NHS sign off and have been clear that they expect there should be wider consultation once the plans have been approved by the NHS to go public. This may take a couple of iterations. The County Council’s expectation is there should be consultation and an opportunity for scrutiny.

The Director of Health and Community Services has stated:

Hertfordshire County Council has taken a pragmatic approach to being involved in Sustainability and Transformation Plans – which are an NHS driven programme. The priority is to get in place a plan to deal with NHS demand and budget challenges. Given the County Council’s responsibility for adult and children’s social care and public health functions are part of the wider health and care system, we have an obligation to ensure NHS decision-makers know the potential these could play and the impact of their decisions on council services.

 

The STP plans are currently in draft and have been sent in to NHS England officials – to ensure the national themes are reflected locally in National Health Service plans. Once these have been signed off by the NHS, there is an expectation of wider consultation after submissions are signed off as being credible. Our expectation is therefore that there should be an opportunity for comment and arising from that I suspect an opportunity for scrutiny should the Health Overview and Scrutiny Committee decide to do so.

East and North Herts NHS Trust Position

A standard response has been drafted for MPs and other enquiries regarding this matter as follows:

As you know, East and North Hertfordshire CCG is part of the Hertfordshire and west Essex STP area.  The providers and commissioners of health and social care services within our area are all working together to plan sustainable, high quality services that meet the needs of our population now and into the future. 

Across Hertfordshire and west Essex, we have a track record of working together - for example the changes to hospital services that have taken place already in east and north Hertfordshire, which are now being considered across other parts of the country.  The development of the New QEII in Welwyn Garden City and the consolidation of all emergency and inpatient services at the much expanded Lister hospital site have improved outcomes for patients and made our hospital services locally more sustainable.

The New QEII hospital, which has won a number of regional and national awards, is now seeing higher numbers of patients at its Urgent Care Centre than was seen in the old hospital's A&E.  Furthermore, patient feedback is very positive. 

A draft STP, containing outline proposals, was submitted to NHS England for consideration on 21st October: we are expecting to receive formal feedback on the plan shortly and to be able to publish it in early December. We have three key aims - namely to:

· Improve the health and wellbeing of the population and address the wider causes of poor health, such as education, housing and financial stability 

· Ensure consistent and equitable standards of care for all 

· Create more efficient and affordable services 

Our vision is for local populations working together with health and care providers to improve health and wellbeing, stay as independent as possible, and get the most effective treatment and care when they need it.  This includes all aspects of care from prevention, to GP services, community and hospital care.  We want to support the population to live well and make the right choices.   For those who have long-term conditions, we will provide the support they need to stay independent and integrate services delivered at home and in the community, so that people only go to acute hospitals like the Lister when they need acute hospital care - and only stay for as long as they require that level of care.

As we consider our draft proposals further, we will work with our local people to ensure that these plans meet the needs of people living in Hertfordshire and West Essex. This will build, of course, on the engagement work that is already taking place across Hertfordshire and West Essex.

Andy Stovold

Head of Community Partnerships, November 2016


