Suffolk & North East Essex STP Board
Meeting held on Friday 8 February 2019
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Item
Welcome, introductions and apologies

Action

The Chair, Nick Hulme, welcomed all to the meeting and apologies from members of the Board were
noted.
The minutes of the meeting held on the 11 January 2019 were reviewed and accepted as a true and
accurate record of the meeting, pending amendments from Dr Mark Shenton.
It was suggested that an action log should be generated for the STP Board.
ACTION: STP DSU to circulate action log to the STP Board

SH

Matters Arising
Nick Hulme gave the following update from a recent national ICS leads meeting that he had attended.
Commissioning Support Units
The future of the CSUs had been discussed. The purpose of CSU’s are to provide back office functions
that were previously undertaken by the PCTs. It was noted there are six major providers nationally
that currently employ 6,000 people. A debate was held as to whether the CSUs should be mapped to
ICS footprints.
The STP board were asked for their views. The following comments were made;
- It was felt that CSUs were not required in Suffolk and North East Essex. It was agreed that this
is not something that would be pushed for locally due to 20% reduction in CCG staff.
- It was acknowledged that the CSU function is already carried out within the CCGs and does
not require duplication.
Finance
Discussions were held around finance and the proposal for host ICSs to hold the entire risk for the
Ambulance Trust in their System Control Total. It was noted that push back was given by ICS Leads as
it was acknowledged that this would put host ICSs at a high risk if there was a significant provider
deficit.
It was suggested that the financial recovery fund should sit with ICS’s by 2021. A meeting is being held
with Simon Stevens and Nick Hancock next month to discuss further.
The following comments were made by the STP Board;
- It was agreed that we should push back as a system and request simplicity on the system
control total going forward. It was noted that Nick will be writing formally to Simon Stevens
to push back on this.
- It was suggested that we move away from finance directors ‘silo working’. A joint meeting
with finance leads and ICS leads with the NHS England System Transformation Group was
suggested to explore how this can be managed going forward.
ACTION: Nick Hulme to write formally to Simon Stevens to push back on the System Control Total

NH

ACTION: A joint meeting with finance leads, ICS leads and Dominic Hardy at NHS England STG to be
suggested to explore how ‘silo working’ can be managed going forward.

Finance
Leads/ICS
Leads

Primary Care Networks (PCNS)
The new Primary Care contract was discussed. It was acknowledged that there is an urgency to
develop Primary Care Networks as they will become the key vehicle for additional resource. There is
a requirement for ICSs to sign off PCNs by May 2019.
The following reflections were made by the group;
- The ICS Board should support the development of PCNs going forward.
- A commitment is required from our ICS to ensure all posts are part of rotas to protect other
services (e.g. ambulance services and allied health) so the attraction of working as a PCN is a
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rotation to enable joint ventures rather than moving staff resources from one organisation to
another.
It was acknowledged that we need to be careful not to create contractual fragmentation
when we develop Primary Care Networks as the vehicle for transformation across our system.

ACTION: Hasan Chowhan as SRO Primary Care to present update on PCN Developments at the next
STP Board meeting.

HC

Gold and Bronze Data Packs
Tessa Walton had given a presentation on Gold and Bronze data packs. It was noted that Suffolk and
North East Essex will receive their Data Pack on the 8th March 2019.
Tessa had been asked to go into failing systems and looked at around fifteen different data sets. From
this work she identified two major risks to systems; dealing with frailty effectively and fragmented
contract pathways.
ACTION: Tessa Walton to be invited to present at the next STP Board meeting.

SH

Care Quality Commission System Reviews
The Care Quality Commission (CQC) have moved away from system regulations and review. However
it was noted that their system review tools are still available on the CQC website. It was agreed that a
conversation around using these tools as a system locally would be helpful as we develop the alliance
and ICS governance to give us a baseline around the ambition at system and neighbourhood level to
see how patients flow within the system to identify where potential gaps are.
It was noted that all 44 ICSs need further development. Questions were raised around how systems
make ICSs a reality. Perhaps 44 ICSs may not be the right number.
The group of ICS leads and regional directors will be a driving force for transformation going forward.
It also provides an opportunity to share good practice.
The following reflections were made;
- Discussion was held around the need to contemplate what the 20% reduction of CCG staff
means collectively as this might necessitate the transfer of staff to develop the alliances.
- More focus on the Long Term Plan is required as a publication will be released in early spring
with a requirement for the ICS to complete in early autumn. It was suggested that an
approach to address is required, including a prioritisation process as a system as other areas
have reflected national and local priorities in their plans. It was confirmed that it is the role of
the commissioners to deliver national and local priorities for the long term plan as it is NHS
focus and does not apply to all STP partners. The role of the ICS is to think about Higher
Ambitions and ways we can improve health and care for the population we serve by working
together on priorities that matter to them.
ACTION: STP Board to discuss using CQC system review tools to identify a baseline for ambitions at
system and neighbourhood level

All

ACTION: Susannah Howard to organise a presentation of case studies from Rob Webster on
workforce transformation projects from West Yorkshire

SH

Workforce
A presentation on workforce was given by the Richard Douglas, chair of NHSI around the following;
- What needs to happen at regional, national and system level
- How much of system workforce resilience and planning needs to be done at ICS Level
- Working with universities.
Gina Naguib-Roberts is leading this work nationally and could share work from around the country. It
was agreed that an update from the LWAB to share the work that has been taken place across our
system is required.
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ACTION: Susannah Howard to invite Gina Naguib-Roberts to share good practice from around the
country.

SH

ACTION: Phil Carver to update on work that has taken place through the LWAB at the next meeting.

PC
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Part 1 Specific Issues for Discussion

Item
Suffolk Joint Health and Wellbeing Strategy
Ed Garratt and Amanda Jones gave a verbal update on the Suffolk Joint Health and Wellbeing
Strategy.
Our draft ICS governance paper identifies Health and Wellbeing Boards as the statutory boards that
will set the outcomes for our system, with the ICS will being a key delivery mechanism to deliver the
outcomes. We are therefore interested in what is being developed within their strategies and will
align them to the work that has taken place across the system.
It was acknowledged that the Suffolk Joint Health and Wellbeing Strategy is the final refresh of the
ten year strategy. Four main priorities were developed at the outset and won’t change until 2020. It
was noted that the Suffolk Health and Wellbeing Board held discussions and a workshop along with
online and initial feedback during the development of the strategy.
The four priorities for the Joint Health and Wellbeing Strategy 2019-2022 are;
1. Every child in Suffolk to have the best start in life

Action

2. People of working age are supported to optimise their health and wellbeing
3. Older people have good quality of life
4. People in Suffolk have the opportunity to improve their mental health and wellbeing
The Suffolk Health and Wellbeing Board wants three themes sitting under the priorities, and need to
not be just health focussed as there are a number of partners from different sectors on the board.
The Editorial Group have develop a new model for the strategy refresh that brings in the former
cross-cutting themes as four principles can be defined as follows:
1. Prioritising Prevention
2. Health Inequalities
3. Promoting Resilient Communities
4. Working Well Together
The next phase is for the Suffolk Health and Wellbeing Board to sign off the strategy at the next
meeting. It was noted that the ICS governance will be discussed to ensure alignment.
Amanda Jones highlighted the opportunity for the STP Board to have input into the final draft for the
priority areas. It was noted a number of colleagues across the system have already sent feedback on
the paper to Anna Crispe. The area of focus will be broad because there will be an action plan.
The following feedback was given by members of the STP Board;
- As an ICS we have very little say in the decision of the councils e.g. roads, houses. As we
develop the respected influences of the health and wellbeing boards we need to identify
where there are commonalities to avoid duplication. More conversations need to be held
around how we support the areas we can influence.
- Cancer and End of Life should be considered as areas of focus as they are priorities in the long
term plan. This includes, prevention for cancer, our higher ambition around early diagnosis
and end of life planning. It was agreed that we need to think about how to get people
thinking about advanced care planning which is a role that can be done in workplace and by
families/advocacy.
- The importance of linking in to the LWAB was raised.
- Questions were raised around how we engage everybody in these conversations. It was
agreed that we need to be mindful of the work that has taken place around the Mental
Health Strategy.
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Questions were raised around plans for co-production. It was confirmed that there are plans
to give additional resource to Healthwatch to support this.
Discussion was held around how this links into the Population Health Management Strategy.
It was noted that these priorities have come from the JSNA and that Population Health
Management will underpin this work going forward.

ACTION: All to share Suffolk Joint Health and Wellbeing Strategy within their organisations and
relevant stakeholders; feedback to be forwarded to Anna Crispe.
NHS Planning
Ed Garratt gave a verbal update on work on NHS Planning that is being developed in line with the NHS
Long Term Plan. It was acknowledged that this is a NHS driven plan, but it doesn’t mean that we can’t
submit a narrative that reflect all partners within our system.
The CCGs across Suffolk and North East Essex have been working on the activity and finances
submission that is due on 12th February. It was noted that the CCGs are pushing back on assurance
being undertaken at organisational level rather than as a system due to our ICS being deemed as low
risk. It was agreed that individual organisations should not get involved in those conversations as we
want to be held to account as a system. It was also agreed to feed back to NHSE that we want to be
held to account as a system rather than individual providers and commissioners.
The increase in templates from the regional team was discussed. Concerns were raise that not all ICSs
have received the same amount of templates.
An STP comms meeting is being held on Tuesday 12th February to discuss how we engage with the
plan as a system once it’s been drafted to communicate key messages to our stakeholders.
It was noted that our approach to the Long Term Plan will be included in the Quarterly System Review
with Paul Watson.
The following reflections were shared by Batsi Katsande from NHS England
- The process is led by NHSE but the ownership of the plans should be driven by the ICS. The
system must be comfortable with what is submitted.
- The internal message within NHSE is that the plans should be looked at as a system. Feedback
will be given to NHSE around the number of templates not reflecting this.

All

The following comments were made by the board;
- It was agreed that it is important for the system to respond as a whole.
- It was acknowledged that how we package our own assurance of ourselves will determine the
amount of interference we receive. We need to be confident our system by holding each
other to account though the DoFs.
- Our system is looking to move away from reporting on provider SIP and QIPP. This has
received push back from NHSE. We want to develop an effective use of resource and system
efficiency.
- It was agreed that simpler ways of reporting need to be achieved through ICS.

237

ACTION: Kirsty Denwood and Susannah Howard to work together to develop a simple overview of
the plan for wider stakeholders for discussion at the STP Board meeting in March.

KD/SH

ACTION: Kirsty Denwood to draft a letter on behalf of the STP Board to be sent to NHSE to be clear
of our expectations and assurance requirements as a system and how we want to work with NHSE
going forward.

KD

ACTION: Batsi Katsande to feedback comments to NHSE
Stroke
Ed Garrat gave a verbal update on STP work on Stroke.
The Long Term Plan is clear around consolidating services. The paper is to ask the board whether they
support a case for change.
The following comments were made on the paper;

BK
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Discussion was held around whether the case for change should be created and then
approved by the board or whether we should show our commitment to approve the case for
change regardless of outcomes
It was noted that the STP Chair’s group questioned whether this is a priority for our system. It
was acknowledged there is a national expectation to agree a case for change.
Discussion was held around how a case for change would be developed due to the nature of
the geography and the importance of looking at this as a regional area as the provision of our
neighbouring STPs will impact our decision.
It was agreed that efforts are to be focussed on the Terms of Reference and membership to
address concerns.
The drivers for change were identified as; quality, workforce, ambulance collaboration, cost
and patients. It was noted that ambulances in London have an extra journey time of 45
minutes which has a negligible impact on the case of care.
A number of aspects need to be considered including modelling and evaluation of preexisting units to see if there is a case for change.
It was noted that workforce sustainability is highlighted in the long term plan and provides
milestones around thrombectomy. It was agreed that we need evidence to review our
existing state.
Recommendations were made to engage the clinical senates as there is a lot of experience
they can offer. It was noted that our system has been asked to contribute to a regional role
around stroke that will take that regional oversight.
Questions were raised around how a case for change for Stroke fits in with other clinical
service changes we are anticipating as there are other areas experiencing significant clinical
challenges.
It was acknowledged that stroke services in the system are currently doing well. In order to
implement something to address future risk we need to articulate what change will look like
and the investment required. We shouldn’t conclude this is about relocating. There are issues
in all three locations and we have mitigated these in the short term but we need to consider
long term solutions.
In light of the last stroke review, it was suggested the board need to think about how
technology was used to link teams on the two sites and how the individuals made it work.

Following lengthy debate, it was agreed that a review of current performance is required in order to
provide an indication of risks and constraints for the next 5 years. The importance of coproducing this
review with the clinicians and staff was raised as this will support us to prioritise this work.
It was agreed that the Data Packs from NHSE and the Local Health and Wellbeing Strategies could
indicate whether a case for change for Stroke is a priority for our system.
It was acknowledged that clinical areas which will cause the greatest risk along with workforce need
to be identified from April to create our work plan for the next 3-5 years.

238

ACTION: Dr Mark Shenton and Glenn Young to lead a review on the current state of stroke services,
where improvement is required and what the significant risks to maintaining excellence in the next
five years are. Report to be brought back to the June STP Board

MS/GY

ACTION: Glenn Young to circulate ToR to the STP Board as soon as possible.

GY

Population Health Management
Susannah Howard gave a verbal update on Population Health Management (PHM) procurement on
behalf of Dawn Scrafield, Chair of the STP Population Health Management Group.
Suffolk and North East Essex require support to accelerate the adoption of Population Health
Management across our footprint, with a supplier best matched with the capability and ‘best fit’ with
the culture of the ICS culture.

6

The successful supplier will;
 Co-ordinate the development of a single system PHM strategy and co-develop the
implementation plan for PHM


Support the development of Population Health Management capacity and capability



Working with partners to co-ordinate existing intelligence to establish a baseline PHM tool for
the ICS to start using by April 2019



Identify the population health interventions, which would have the highest impact on patient
outcomes at system (the ICS), place (Alliances) and neighbourhood (Primary Care Network
(PCN) level.

The national team have supported us to draft a specification to fund external support. The PHM
Group have had informal discussion with providers to support with the development of the
specification. Anna Crispe and Helena Jopling were thanked for their input.
It was noted that East Suffolk North Essex Foundation Trust will be contracting with the supplier on
behalf of the Integrated Care System (ICS). The STP Chairs Group will provide oversight of the
procurement process.
The following questions and comments were raised by the board;
- How we will measure success? It is important to work collaboratively and not repeat what we
have done already. It was agreed we need to build on what the local people have been doing
has been a focus of discussions.
- The Chairs Group want to ensure that good local information is used and the process is
completed correctly and is sustainable.
- It was noted that the NHSE national performance and Population Health dashboard is in
addition to the work we require form the supplier. Bob Ricketts has been working directly
with the STP Population Health Management Group on this to ensure the procurement
process sits aside any national developments.
- Essex County Council require the tool to be available across the whole of Essex not just north
East Essex. The same principle will also apply to Waveney.
- Anna Crispe had been to a workshop in Ipswich which included case studies from Milton
Keynes. Martin McShane – previous national lead for Long Term Conditions.
After discussion it was agreed that the board supported the procurement.
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Part 2 – System Transformation Programme

Item
STP Governance – Draft Stage 2 Governance Paper
Susannah Howard asked the STP Board to approve circulation of the draft stage two governance
paper to stakeholders.
A King’s Fund Workshop had bene held with members of the Integrated Design Panel and colleagues
from the three alliances to discuss the governance proposals in detail. The workshop enabled the
panel to report back on moving from stage 1 to stage 2 including feedback for a range of stakeholders
which supported the amendments. Further develop and detail was then added to create the stage 2
paper.
Attention was drawn to the following points within the paper;
- ICS Governance will link with the two Health and Well Being Boards who will set the strategy
for the system going forward
- There is a lot of content about ICS’s in the NHS Long Term Plan. There is an expectation for
the NHS to respond to issues but this is often different to issues for broader partners.
- In time the STP Board will be replaced by an ICS Board linking to the Health and Wellbeing
Boards. The importance of Alliance and neighbourhoods will be reflected in the membership
and will continue to achieve the balance across sectors.

Action
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The role of STP Lead will be replaced by a combination of an ICS Independent Non Executive
Chair and the single AO of the three CCGs.
The STP Chairs Group will change into a Non Exec Oversight Group that will be led by the Non
Executive Chair.
STP Programmes will be reviewed in light of the transition to an ICS

There was agreement at the workshop led by the King’s Fund that more work is needed to develop
governance at alliance level.
The proposed steps are as follows;
- Further amendments to be made to ‘Stage 2’ Governance Paper to clarify the respective
responsibilities of the ICS Independent Non Executive Chair and the single AO of the three
CCGs.
- Amended paper to be shared with stakeholders next week
- The Integrated Design Panel will continue to work together to look at Alliance Development,
Independent Chair, and ICS board.
The process for appointing the Independent Non Executive Chair will be as follows;
- The role description and process will be drafted by the Integrated Design Panel. This will be
brought back to the STP Board via the chairs group for sign off in March
- Support from agencies might be used to ensure that the vacancy is circulated widely. The
vacancy will be advertised for at least six weeks
- The STP Chairs Group want the a robust recruitment process with candidates being reviewed
by STP Board Members, Non Exec Members, a public panel and the two Health and Wellbeing
Board chairs and NHSE
It was acknowledged that there will be a gap for chairing the STP board for two months. The STP
Chairs Group have suggested the chairs of the Health and Wellbeing Boards should be asked to chair
in the interim build a relationship with them.
Concerns were raised on the impact on the dynamics if we bring in two external people to chair.
Suggestions were made for alternative interim chairs. It was agreed that there is a need for the HWBB
chairs to be invited to a future meeting in the autumn once the independent chair is in place. The
board agreed that interim chairs be identified from the STP Board to chair STO Board meetings in
April and May.
It was confirmed that the Health and Wellbeing Boards will discuss how they will work together with
the ICS at their meetings in March.
It was noted that Paul Watson has requested that Nick Hulme continue his national role until the new
chair is appointed.
The role of the exec lead was discussed. Nationally there is an expectation that the AO of the CCGs
will be the exec lead for ICSs going forward. It was agreed that the role of the CCG being a key role is
included in the governance specifically in relation to the NHS.
Accountable Officers are no longer accountable to member practices but central. Local GPs will have a
much stronger voice through the PCNs than they did though the CCGs. It has been made clear that the
CCGs will have an agreement to work together when necessary and still support their alliances. The
PCNS were a negotiation between the BMA and the government and allowing practices to work
together on system wide issues.
ACTION: Governance paper to clarify the role of Accountable Officer for the CCGs in relation to the
ICS

SH

ACTION: Ed and Nick to meet to discuss interim transition on exec functions going forward.

EG/NH

ACTION: All to contact Susannah if they are interested in chairing the STP Board in April or May

All
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Part 3 – Oversight of STP Delivery Programmes

Item
Update from Health and Wellbeing Boards
Suffolk: Nothing to update further to the strategy presented earlier in the meeting.
North East Essex: The Essex Health and Wellbeing Board held a development at the end of January.
Discussion held around developing the effectiveness of Health and Well Being Boards and STPs. The
impacts of Brexit were discussed. It was acknowledged that BREXIT needs to be on the ICS and LWAB
agenda going forward.

Action

ACTION: Brexit to be a standing agenda item at STP Board and LWAB
STP DSU
Finance Dashboard – Month 9
Kirsty Denwood presented the Finance Dashboard. It was noted that the ESNEFT financial position is
improving month on month. The CCGs are supporting ESNEFT with this process.
Approval of Proposals for STP Investment
Kirsty Denwood presented the proposals for STP Investment.
The paper covers the following;
- Amendments have been made to Terms of Reference to cover an allowance for the group to
review governance process and well as finances and value for money.
The STP Board agreed to sign off the ToR
- The work around the £3 million, required a new process involving a prioritisation matrix. The
document was submitted and the money has been released.
The STP Board agreed to sign off the document
- As an Investment Advisory Group business cases were reviewed for Maternity and Suicide and
Prevention. The Primary Care element of the Higher Ambition and proposals of how that will
be managed were discussed. All business cases were reviewed and approved with
recommendations for suicide/prevention before being submitted which have now been
amended.
Appointment of SROs
Susannah Howard outlined proposals on SRO appointments based on discussion at the STP Chairs
Group chaired by Sheila Childerhouse. Current SRO vacancies had been opened up to members of the
board as well as leaders of STP working groups. The STP Chairs Group had assured proposals for the
following appointments;
Cancer – Richard Watson
Primary Care – Hasan Chowhan
Prevention – Paul Duell
Estates – Amanda Lyes
The STP Chairs Group had also discussed membership of the board for SROs as three out of four new
appointments are from the CCGs. It was acknowledged there needs to be a balance of representation
of the group as previously people who have had SRO responsibilities have had a seat at the board. The
Chairs Groups have suggested that organisations should have up to two representatives on the STP
Board. It was noted that the membership of the STP Board would change in any case going forward.
ACTION: Ed Garratt to confirm who will attend the board from the three CCGs
Key STP Delivery Programme Reports
Programme Reports agreed as read.
Any Other Business

EG

Meeting with MPs re: NSFT
Antek, Ed and Nick had attended a meeting to discuss next steps with MPs following NSFT’s recent
CQC Report. The following was discussed;
- Quality improvement agenda for NSFT
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The mental health strategies and need for change, integrated health and social care and
primary care and the investment needed
The organisational implications of the above.

Key points from the meeting were as follows;
- There was general agreement that this was a good approach, however there were mixed
views from the MPs.
- It was acknowledged that more clarity is required on the plan as NHSI are not communicating
this to the MPs. Going forward, a simple dashboard will be created to demonstrate change.
- East London Foundation Trust are working more closely with NSFT to work on a 100 day plan
to identify extra capacity to support NSFT to get to a better place.
- More details required for the mental health strategy to move these forward and develop
action plans.
- Currently unclear on the impact on organisations but will re meet before April to discuss
further. As systems we came over as working together and focussed entirely around service
users and carers not organisations.
- Matt Hancock MP was clear that the strategy in Suffolk was to be delivered on the alliance
footprint.
- Evidence of clear quality improvement is required by 5th April.
Emergency Food Fund
Suffolk Community Foundation have been tackling hunger issues within Suffolk with the Emergency
Food Fund. £70,000 has been spent on ten projects. In East and West Suffolk foodbanks have been
funded and are working with people to support them to work towards no longer needing to use
foodbanks. There are also projects for taking hot meals to the peoples’ homes, holiday hunger
projects for school children and work with the homeless through Breakfast by Appointment.
It was acknowledged that this fund has brought hope to many people and is a preventative
mechanism. It was noted that all projects are referral based to ensure people receive help who they
need it.
The Suffolk Community Foundation will continue to work with the STP and CCGs to promote this. It
was noted that the relationships are a reflection of how far we have come as a system.
It was recognised that the challenge going forward is to resist becoming a bureaucratic level of the
NHS to keep focussing on projects that we can only work on as an ICS. The Higher Ambitions and
Return on Investment have supported this. We aim to be identified to be seen as different.
It was noted that ACE have also supported foodbanks. It was suggested that there are other skills that
can be used re: ensuring that food is healthy and accessible for people to eat.
ACTION: Susannah Howard to ensure that key voluntary sector issues feature on board agendas
going forward.

SH
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