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Region: Midlands & East 
Nominated lead of the footprint including organisation/function: Beverley Flowers Chief Executive East & North Hertfordshire CCG
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We understand this is an early checkpoint – we don’t expect finalised or comprehensive answers at this stage

• Your thinking in some areas will naturally be more advanced than others

• Early hypotheses or potential directions of travel that have not yet been fully signed up to are still helpful

• Please be concise, keeping to 10 slides in total

• The completed template needs to be sent to england.fiveyearview@nhs.net by 5pm on 15 April.

The filled out template will form the basis for discussions at regional development days late April/early May

• The development days will provide an opportunity for:

• footprints to test out hypotheses and early thinking and exchange lessons learned; and

• national bodies to understand how STP areas are working together, their early thinking on top priorities and emerging vision, and for local areas to communicate issues and 
barriers that require national support or action
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Introduction to our footprint and SP approach 

Our footprint
The footprint for this STP includes the following: 
• A combined population of 1.5 million people in Hertfordshire & 

West Essex .
• 2 county councils, 2 Health & Wellbeing Boards,  2 

Healthwatch,13 district and borough councils, 3 acute hospitals, 2 
mental health providers 2 community providers 1ambulance trust 
and a significant number of other partners

• Patient flows for a range of services outside of the footprint.

Our approach to STP development
We have a common interest in securing sustainable both clinically & financially health & social care services for 
our combined population. The development of the plan will  build on the existing relationships which have 
demonstrated system change in a number of areas. The key challenges for this process is agreeing viable long 
term delivery of acute services and the establishment of a set of integrated community and primary care 
models.
Our STP reflects our natural boundaries and communities of interest. For West Essex this includes many services  
commissioned and delivered on an Essex wide basis, for East and North Hertfordshire this includes  significant 
flows into PAHT and  for Herts Valleys CCGs this includes flows into  London and the L&D. 

Section 1: Leadership, Governance & Engagement

Governance
• Beverley Flowers CEO E&NHCCG is the STP Lead and Phil  Morley CEO of PAHT the Deputy lead as representative of the West 

Essex system. 
• The Hertfordshire elements of this plan will be signed off by the Hertfordshire system leaders group, with includes both 

health and Local Authority, chief executive representation. The process of delivery is supported by a number of existing and 
new workstreams to ensure full engagement.

• The West Essex elements of this plan will be signed off by the relevant statutory organisations, with system wide 
development, oversight and agreement secured via the monthly System Leaders Group which is chaired by the CCG’s 
Accountable Officer and includes CEO membership from NHS providers,  Essex County Council and  the CEO from E&NHCCG

Engaging the public, clinicians & NHS staff

Engaging with the public
The major transformation plans described in our STP have already been co-
designed with our local populations and with local clinicians.  Some examples of 
public involvement include:
• The 2013 and 2015 ‘My health, my future, my say’ public engagement exercise 

in West Essex 
• The ongoing ‘Your Care, Your future’ consultation in Herts Valley CCG, which is 

focussed upon acute and community services configuration
• The ‘Engage Herts’ process in North and East Herts CCG builds on our strong 

network of practice patient participation groups and the partnerships developed 
delivering the Lister and New QEII developments over the past 9 years

• ENHT nationally recognised for public engagement and our providers have 
extensive public membership

Engaging with clinicians and NHS staff
• Clinicians have been extensively involved in developing plans to date including 

the development of the Accountable Care Organisation model in West Essex, 
Your Care Your Future (YCYF) and major pieces of pathway redesign including 
home First and stroke service . 

• In East & North Herts there is an Integrated  Care Programme Board where 
provider staff are working with the CCG on service reconfiguration.

Local government involvement

• Health and care organisations in west Essex
have, for some time, been improving care 
through partnership and integration .

• Learning Disability services are  currently jointly 
commissioned across North Essex and the recent 
Mental Health review recommended joint 
commissioning on Essex foot print 16/17

• The Strategic Commissioning Partnership was 
established Feb. 2016- pooled budgets April 
2017 

• Accountable Care Partnership Board established 
February 2016

• The Hertfordshire Health and Wellbeing  Board is countywide with 
county and district representation, the refreshed Strategy is being 
finalised

• There is a long history of joint commissioning between HCC and the 
NHS including mental health, LD and the voluntary sector services. 
There are both CAMHS and Transforming Care countywide 
Programmes 

• The Better Care Fund has been utilised to enable for further 
integration of services for older people and work is underway to 
widen this to include children’s services.  

• Both CCGs work with district partners at  CCG and locality level and 
through Public Health Board

• There is a co-production Board to  co-produce new services for those 
using adult social care



Section 1: Governance
Introduction to our footprint and STP approach 

Strategic Governance Arrangements Our approach to 
STP development

Programme Development arrangements.

• In West Essex NHS England & NHS Improvement have agreed a financial sum to support the 
development of the STP and business case to confirm the long term plans for PAHT with a 
deadline of December. KPMG have been appointed to deliver this in line with the STP 
timetable 

• Hertfordshire has agreed the recruitment of a overarching programme director to support the 
preparation of the plan and consider implementation  through  a delivery team 

• Operational leads have been identified in all organisations, co-ordinated by Toni Coles in West 
Essex and Jacqui Bunce in Hertfordshire

• A cross STP communications & engagement group is being established.
• The establishment of a STP wide (or 2 at Herts & West Essex Level) clinical reference is being 

considered
• The system will further develop and draw upon tried and tested mechanisms for clinical 

engagement

1. Primary Care/Locality 
Strategy

2. East & North Herts Trust

1. Integrated health 
& care Commissioning

2.Accountable Care 
Partnership

3. Addenbrookes/
Whipps Cross 

hospitals/Broomfield

1. West Herts Hospitals 
Trust
2. Primary 
care/Locality strategy
3. Your Care Your 
Future
4. Royal Free/Barnet 
Hospital

East & North Herts CCG 

West Essex  CCG Herts Valley CCG 

1. Herts Social Care
2. HCT
3.HPFT
4. Children’s Services

Princess Alexandra 
Hospital, Harlow



Population Health Management
Through using BI and segmenting our population we need to move our 
emphasis to the population of rising risk  (15-35% who have conditions not 
under control)  and low risk  (60-80% of patients)  from high risk to avoid 
unnecessary acuity and keeping people healthy

Provision of evidence based clinical interventions
• We need to ensure optimal provision of evidence based (often) clinical 

interventions CVD, AF, ESD, Continence, Falls, H/T., Alcohol 
and depression. This will require a more joined up approach and wide
system ownership

Optimising the Community Role in Prevention 
• We need to work with VCS and other partners and communities to 

develop an effective community role. 
• This would include work with schools around “Daily Mile”, with 

whole systems at District level and with communities to develop 
local weight management schemes. 

• We need to optimise the value of our social prescription offer and 
understand the full potential of Timebank in this area

Developing strong partnerships across all sectors 
• We need to optimise limited resources and attract more resources using 

different approaches. These will include aligning with VCS groups around 
their core purposes with funding from a range of sources. 

• We will seek support to pilot Social finance driven initiatives starting with 
Substance Misuse and then Mental Health

Tackle Broader determinates alongside lifestyle factors
• ‘Making Every Contact Count’ will be key with expansion of our 

approach.  We will look at the potential for all statutory and non 
statutory contacts to deliver this. This may include general advice 
or specific ascertainment e.g. role care giver in falls assessments. 

• A new Lifestyle service is being commissioned linking traditional 
lifestyle advice with social Rx initiatives to tackle broader 
determinates.

Section 2ai: Improving the Health of People in West Essex
Where are we now? : The challenges

Health and wellbeing in West Essex
1. Our population is aging, forecast 37% increase in citizens aged 75+ by 2024
2. Harlow is amongst the bottom third most deprived communities nationally with a 

6.6 year difference in life expectancy between men in the least/most deprived 
areas

3. Smoking is still the largest contributing risk factor for morbidity and mortality.. 
Smoking rates and smoking related mortality is a particular issue in Harlow with 
29.3%prevalence compared to the national average of 18.3%

4. The data shows under diagnosis of certain conditions including AF; as a result 
many people with those conditions are not being managed.

Impact on services
1. We have worsening premature mortality rates for circulatory disease, cancer and respiratory 

disease relative to our peers 
2. We have high rates of hospital admission for ambulatory care sensitive conditions
3. There is almost a twofold variation in NEL admission rates in the over 75s between practices 

in West Essex. The main reasons for admission include UTI, pneumonia, falls and fractures, 
cardiovascular and respiratory diseases

4. There is scope to review elective procedures, based upon CfV indicators
5. The CCG is statistically significantly worse in terms of service provision and outcomes for IAPT 

services designed to support those with mental health disorders 

Our approach to 
radically 

upgrading 
prevention



Section 2aii: Improving the health of people in Hertfordshire

Our approach to 
radically upgrading 

prevention

Optimising health & wellbeing among adults
• Ensure prevention & self management embedded for long term conditions especially multi-morbidity, 

HT, Cancer, Diabetes and AF
• Support people to effectively self care by giving professionals the requisite skills (MECC & other) & 

commissioning virtual and face to face support
• Reduce variations in primary care outcomes for preventable and avoidable disease progression
• Increase the role of pharmacy in managing long term conditions
• Identify people who will benefit from early interventions through risk stratification & other innovative 

approaches
• Co-commission an integrated adult obesity pathway
• Co-commission an integrated lifestyle service that supports people with long term conditions to 

avoid/reduce medication need & reduce likelihood of developing further conditions
• Make health improvement in the workplace the expectation rather than the exception across local 

organisations
• Deliver a step change in the physical health of people with mental health conditions, working with  the 

local provider trust
• Build on services commissioned to rehabilitate older people after a hospital stay including specialist 

support at home
• Transforming Care for people with learning disabilities
• Vanguard and other programmes providing multi disciplinary support centred around the person
• Developing improved End of Life Care 

Optimising health & wellbeing among children & 
young people, their families and carers
• Ensure integrated children's health plan including 

early years services across the system
• Improving the heath and wellbeing outcomes for 

looked after children and care leavers
• Clear shared children's nursing  and workforce 

strategy
• Embed new early help model across the system
• Ensure 0-25 SEND implemented
• Integrated Childhood Obesity Pathway
• Embed physical activity into the school day through 

the Daily Mile
• Implement CAMHS Transformation plan including 

more resilience in schools
• Improving perinatal mental health outcomes
• Transition planning  in preparation for adulthood

Where are we now? : The challenges

Health and Wellbeing in Hertfordshire
• Population: An above average life expectancy, a higher ratio of births to deaths &

inward migration is driving population increases. Numbers of working age adults & 
children is expected to rise considerably, though the retired population is predicted 
to have the largest proportional increase. 

• The health of people in Hertfordshire is generally better than the England average. 
The county has some of the lowest levels of deprivation in England, though there are 
pockets of deprivation. The districts of Stevenage and Watford have significantly 
poorer outcomes compared with England for a number of health indicators.

• Mental health & physical health.  We recognise that the health and wellbeing 
outcomes of those of us with MH issues are poorer and we are focused on 
narrowing this gap with specific regard  to those with learning disabilities of all age

Impact on services
• Potential years of life lost (PYLL) from causes considered amenable to healthcare are greatest 

in Stort Valley & Villages, Stevenage, and Watford & Three Rivers. 
• Stevenage and Watford & Three Rivers have high rates of emergency admissions for acute 

conditions that should not require hospital admission, with rates increasing overall across the 
county since 2012/13.

• Unplanned hospitalisation for chronic ambulatory care sensitive conditions has increased 
significantly in HV CGG since 2012/13, with the highest rate in Watford & Three Rivers. 

• Potential years of life lost (PYLL) from cerebrovascular disease have increased significantly 
across the county since 2010-12.



Section 2b: Improving Care & Quality: 
Acute Planned and Urgent Care 

East & North Hertfordshire NHS Trust Princess Alexandra Hospital NHS Trust West Hertfordshire Hospitals NHS Trust

Previous DQHH consultation in 2007 enabled reconfiguration of 
the acute landscape in east & north Hertfordshire, resulting in 
consolidation of major acute services for ENHT on the Lister site, a 
new build community facility on the QE11 Site in WGC and an out 
patient facility at Hertford County and a number of other satellites.
ENHT provide a number of specialised services including the Mount 
Vernon Cancer Centre (Hillingdon)  and renal satellite services at 
(Bedford, Luton, St Albans &  Harlow). Continued engagement with 
NHS England regarding provision of specialised services at the Trust 
will be required.
Current financial position is a projected deficit position of £16m 
for 2015/16. The Trust’s recent CQC report gave an overall rating of 
requires improvement. Several areas of good and outstanding 
practice were identified including all surgical services, however the 
Trust received a rating of inadequate for the Lister  urgent & 
emergency services.. The Trust has developed an action plan in 
response to the visit.

Performance is a concern particularly in urgent & emergency care, 
where A&E performance YTD is 78.67%, with ECIP plan in place 
through SRG. There is also concern about RTT performance and 
capacity to deliver forecast activity where an IMASS review has just 
been completed and an action is being developed. Cancer 
performance particularly of the 62 day standard remains of 
concern.

2015/16 has seen major investment in the model of stroke care, 
and an improvement in performance, despite the increased flows 
as a result of capacity issues at PAHT.
The challenge is to model capacity & estate to ensure delivery of 
sustainable services to NHS Constitution standards and to explore 
the extent to which collaborative working with PAHT may address 
service sustainability and quality risks. Implement the findings & 
recommendations from national maternity review

Financial and other pressures
PAH has been challenged financially, operationally and clinically for a 
number of years with a forecast deficit in 2015/16 of £38m
The balance of NEL activity to profitable EL activity has deteriorated 
unfavourably in recent years
The population is growing and aging significantly faster than the 
national average
Services are heavily utilised by local population but not always 
appropriately with, for example, 25-35% of cancers identified first 
time through the NEL pathway
It is estimated that it will cost £170m to bring the PAH estate into the 
‘fit for purpose’ category, Progress made with Sec. of State on capital 
solutions
Performance
Performance is variable, with difficulty meeting some NHS 
Constitution standards including 4 hour A&E waits and Referral to 
Treatment Time
CQC rating of ‘requires improvement’, however some strong 
services, including maternity 
Conclusion
A hospital is needed in the Harlow area, but a standalone hospital 
is not sustainable. 
Solution
New models of provision including vertical integration through our 
emerging Accountable Care Partnership and horizontal integration 
with partnerships with neighbouring acute Trust or the private sector
External support has been commissioned by WECCG, ENHCCG, PAHT, 
NHSE and TDA to develop options  building on Phase 1 Diagnostic

Previous DQHH consultation in 2007 addressed initial issues around 
service configuration, centralising more specialist services in Watford.
There are a number of unresolved issues  which has affected the ongoing 
viability of WHHT as an acute trust. Current position is a £41.7m deficit for 
2015/16. Trust is in “Special Measures since 2015, but improvement since, 
reassessment due summer, anticipated outcome to be taken out of special 
measures.

Performance has been improving over the last 2 years around cancer, RTT.
A&E performance is an issue at c75% currently, The  system is part of the 
ECIP programme with a plan in place through SRG.  The DTOC 
position/stranded patients has contributed significantly to acute patient 
flow, A&E performance and financial cost pressure  of maintaining 
unfunded acute beds. Plans in place regarding improvements to 
transitional out of hospital pathways 

YCYF SOC sets out a whole system strategy for how to improve outcomes, 
quality and financial sustainability across the system.
Implementing the care model outlined in YCYF  enables the 
redevelopment of the trusts estate and implementation of the clinical 
strategy to focus on the elements of care that require acute hospital 
expertise. Modelling in the SOC shows year by year implementation of the 
strategy improves the financial viability of the trust
The Trust Board adopted the YCYF SOC in October 2015
Whilst viability improves over the period of implementing the strategy, it 
doesn’t not return the trust to breakeven or surplus. Discussion are 
therefore focussing around additional synergies which may be unlocked 
through including the trust within the Royal Free chain
Acute SOC currently underway to define further rationalisation of estate 
and redevelopment requirements, NHS I actively engaged
This model  complements plans to take forward an accountable care 
partnership and multispecialty community provider model across west
Herts and are actively discussed and programme managed through an 
existing system governance arrangement for YCYF



Section 2b: Improving Care & Quality: 
Community, Integration and Primary Care

Hertfordshire West Essex
Jointly across Hertfordshire  as part of the integrated commissioning team we are implementing improved 
models of care for people with learning disabilities, child & adolescent mental health,  and adult  mental health . 
Focusing on addressing identified gaps e.g. crisis care, recovery and prevention and the links between physical 
and mental  health.  Our MH and LD provider HPFT  has a good CQC rating. HCT received a require improvement 
rating. 
In East & North Herts 
The emerging vision of community & primary care in east & north Hertfordshire, pulls together a number of 
work streams to deliver an integrated responsive service tailored to local need. HPFT is our only FT in 
Hertfordshire and is leading the Integrated Provider Programme Board.
Key strands of this work are:
• Home First – development of enhanced community teams supporting health 7 social care needs (inc mental 

health)
• Care Home support – on going vanguard work to support care homes to effectively manage their residents 

care needs inc dementia. Joint review with the LA the commissioning of care home beds to commission an 
integrated model.

• Implement our primary care strategy, supporting the development of locality based solution s (inc hubs, 
federations & other models of joint working)

• Home Care: continue to work across health & social care, to develop a robust sustainable home care market, 
with provision jointly commissioned

• Pharmacy: role out both in practice and care hone pharmacy support to the system.
• Using medeanayticals & map of Medicine to drive protocol based care & best practice
In West Herts 
The 5 year vision is:
Consistent 7 day service experience 
•Integrated services in hubs enabling significantly reduced inpatient activity 
•Multiple pre-specialist community services 
•Patient-centred, safer maternity services with better continuity of care and multi-professional working 
•Personal care plans and budgets 
•Voluntary Care services in Care Homes 
•A single well promoted gateway to get help and support based on a child and young persons needs not their 
diagnosis 
Development of the first integrated hub in Hemel Hempstead which will see co-location of staff and pilot joined 
up service delivery across mental health, physical health and social care

Accountable Care Partnership and Neighbourhoods
From April 2016 we are operating an emerging  Accountable Care Partnership model including 
the formation of 7 neighbourhood teams based around natural communities of 25-45,000 
patients (3-5 practices).  Our aim is to support joint work at a local level between all staff and 
members of community organisations involved in prevention and delivery in health and care in 
that neighbourhood. The aims of the ACP include:

o Support horizontal integration of services
o Develop new care pathways as an alternative to NEL admission, delivering an ambulatory 

model of care
o Initial focus on a) Older people, including care home support and b)Right Care priorities 

• Each neighbourhood has a set of KPIs and a contract, which includes CIP targets
• The model may develop in time towards a health maintenance style model of care
Primary Care Transformation
We have two well-established GP Federations, which already provide 7 day primary care using 
PMCF funding, together with some elements of primary care at scale such as GPSI and central 
referral services. We will build on this strong foundation to further develop primary care at scale 
and to support workforce transformation. 
Integrated commissioning
From April 2016 the CCG is operating a Strategic Commissioning Partnership  (SCP) with ECC. 
The objective is to move to pooled budget arrangement, capitation payments and  
commissioning for outcomes from April 2017 for all ages . We already jointly commission 
Learning Disability services. 
Addressing variation and improving outcomes: Right Care 
West Essex system is participating in the first wave of the Right Care Transformation Programme. 
Our first wave priorities for the design and implementation of “optimal pathways” are 
Respiratory, MSK and CVD. Implementation commencing from July 2016. 
Enablers
We are part of the Essex wide digital road map. The first phase of implementation, involving 
innovative data sharing between PAH and GP systems will go live later this year. 



Section 2c: Improving Productivity and Closing 
the Local Financial Gap

Hertfordshire West Essex
Current assessment of major efficiency and financial challenges
In Herts Valleys there are  already have some figures on the scale of the financial challenge, and the ways in which this might be addressed, but 
over a  longer-term planning horizon than envisaged in the 5YFV as this was part of the Your Care, Your Future strategy that was developed 
during 2015. Based on high level assumptions and a base year of 2014/15 the scale of the financial challenge at year 5, which in our modelling 
was 2019/20, was a financial gap between the demands on health and social care and available resources of £177m. The actions included in 
the YCYF Strategic Outline Case to address the financial challenge did not eliminate the gap by year 5 (but did from a health rather than health 
and social care perspective at year 10, 2024/25, when the overall gap was also largely eliminated according to the assumptions in the model. 
These assumptions will need recalibrating in the light of the outturns for 2015/16 and the 2016/17 to 2020/21 allocation figures that have now 
been published by NHS England and the economic assumptions for the same period recently published by NHS Improvement.
HCC adult social care financial challenge is a further £35m of savings up to 2019/20, there is a commitment to financial plan together in the 
medium term
Although a Hertfordshire wide three year contract has been agreed with HPFT, we have identified a number of Pressures / Sustainability 
Challenges:
- Predicted increasing demand for inpatient beds across all ages/ care groups as well as health and social care placements.
- Acuity on inpatient units across all ages and additional staffing requirements to meet this.
- Meeting recommendations of the Crisp report ( 2016) on inpatient care and PICU .
- Meeting recommendations of Mental Health 5YFV including 7 day NHS
- Recruitment and retention
The East & North Hertfordshire system has  identified that the CCGQIPP challenge over the 5 year period is £90m (14% of the 2015/16 
allocation) . The efficiency expectation currently sits at 2% per annum, equating to an additional £50m pressure. So these two figures and the 
existing reported deficits would lead to an E&N Herts challenge in the region of £160m. 

Current assessment of major efficiency and financial challenges
As part of the local (West Essex) ICO initiative a detailed financial diagnostic was 
undertaken. This indicates;
• The West Essex system financial position for 2015\16 is a forecast deficit of circa 

£34M with Princess Alexandra forecasting a deficit of £38M
• If nothing changes, the annual system deficit will be of the order of £57M p.a. by 

2019\20 with a cumulative deficit of c.£243M after delivery of savings already 
planned

• Initial modelling has identified potential savings of £53M per annum by 2019/20
• Savings include £27M from reduced activity and a further £26M from estates 

rationalisation and workforce innovation

Your understanding of the drivers of those challenges
• Significant population growth both current and planned and ageing demographic
• Speed of development of community infrastructure contributes to acute pressures
• Significant pressures on primary care workforce
• Endemic financial issues and lack of infrastructure investment in estate and IT
• Significant pressures on local authority finances 

The major areas of focus in your STP that will help to address them
• Development of the integrated  acute community & primary care pathways & building of capacity in the system
• Sign off of the delivery plan for Your Care Your Future
• Delivery of the primary care & prevention strategies including population approach to risk stratification

The major areas of focus in our STP that will help to address them
Through the initial diagnostic, estimated savings of £53M per annum identified by 2019\20 
including planned savings. Further work is required and savings levels are likely to change as 
work streams mobilise. Key to the delivery of these benefits are: 
• Joining up services across health and social care, physical and mental health, primary and 

secondary care and within the community to create the scale and flexibility for different 
models of care 

• Adopting an all-age approach to population health management using the ‘Right Care’ model 
as the core approach during 2016\17

• Historic distance between actual and funding target for WE CCG now aligning to target.
• Ability to attract and retain a workforce across all health & care sectors
• Specific pressures in the Acute system with all acute providers being in deficit & not delivering the 

full range of Constitution standards, and  a number of site specific backlog maintenance issues
• Complex commissioning landscape with significant patient flows into London and wider networks 

spanning Hertfordshire, Bedfordshire, Cambridgeshire  and London



1. Sustainable urgent and emergency care system, delivering key NHS Constitution standards. Developing sustainable acute services that meets NHS Constitution and required CQC standards 

is a key priority across the STP footprint.  Success will be predicated on having all parts of the health & social care system working more effectively to reduce number of avoidable attendances and admissions to hospital. 

In E&N Herts
Led by SRG, deliver the NHS Constitutional requirements by delivering 
the agreed internal improvement plan at E&NHT.
Test a model of GP Triage at A&E  front door.
Use the reprocurent of 111 & OOH to redefine urgent care deliver across 
7 days, ensuring pick up of physical & mental health issues
Strong link to the development of integrated community & primary care 
services inc pharmacy.
Clear link to Urgent & emergency care network plans

In W.Essex 
Deploying Population Health Management and configuring our 
urgent care system to provide high quality care. This together with 
our Neighbourhood model will enable us to develop pathways which 
help us to manage non-elective demand in the most appropriate 
setting.
Clear link to Urgent & emergency care network plans

In W.Herts
Deliver the NHS Constitutional requirements by delivering the agreed 
internal improvement plan at WHHT.
Use the (countywide) reprocurent of 111 & OOH to redefine urgent care 
deliver across 7 days.
Strong link to the development of integrated community hubs & primary 
care services.
Clear link to Urgent & emergency care network plans
Whole system working to address delayed transfers of care

2. Securing acute hospital services for the local populations including resolving the reconfiguration issues in west Hertfordshire and the long term future of PAHT. 
Including  wider network engagement and clinical pathways which cut across this & other footprints.

In E&N Herts 
Exploring the potential opportunities, scope for greater collaboration & 
understanding the wider implications of  developing a sustainable acute 
service at PAH.
Reflecting the implication on demand &  capacity as a result of other 
bordering changes (Bedfordshire)
Agreeing the long term plan for Mount Vernon Cancer Centre 

In W. Essex
Developing a sustainable acute service at PAH will be based on the 
creation of networks and partnerships for planned , unplanned and 
specialist care, making good use of the emerging Accountable Care 
Partnership, the deployment of Population Health Management and 
exploration of potential Public Private Partnerships. Work to date 
also highlights the critical need to address the infrastructure 
requirements and the longer term future on the current site.  
Evidence suggests that there is sufficient health demand for an acute 
service in Harlow vicinity but not necessarily on the current site.

In W.Herts
Formally agreeing the strategic approach to organisational sustainability 
with NHSE and NHS I, based on the agreement to create an MCP and
consider alternative form e.g. ACP incorporating HCT, HPFT, GP federations
with associate members Inc. Royal Free, WHHT and social care. To formalise 
discussions around acute sustainability with the Royal Free as part of the 

chain methodology, currently  at the early stages of being scoped.

3. Developing a sustainable primary care and community model of care building on Your Care Your Future, local vanguard  work and West Essex Accountable 
Care Partnership.

In E&N Herts  The Home First model is being rolled out across all 6 
localities to provide more  responsive community health and social care.  
This includes case management and avoidable admissions
Our Care Home Vanguard is developing a new model around Care Homes  
to reduce  avoidable admissions and more  effective  planned wrap 
around care 
Roll out of care planning and personal budgets linked to proactive risk 
management of long term conditions and end of life care. Use of Map of 
Medicine to streamline pathways between primary, community & acute 
services
Primary Care and prevention Strategy implementation 

W.Essex Accountable Care Partnership: 
Implementing our plans for Neighbourhoods as the foundation for 
new models of care for older people and people with Long Term 
Conditions, and improving our focus on prevention and community 
activation.

Build on existing strengths such as our strong GP Federations and 
early adoption of 7 day primary care to provide primary care at scale

In W.Herts  
the 5 year vision is:
Consistent 7 day service experience 
•Integrated services in hubs enabling significantly reduced inpatient activity 
•Multiple pre-specialist community services 
•Patient-centred, safer maternity services with better continuity of care and 
multi-professional working 
•Personal care plans and budgets 
•Voluntary Care services in Care Homes 
•A single well promoted gateway to get help and support based on a child 
and young persons needs not their diagnosis 

Section 3: Emerging Priorities



Section 3: Emerging Priorities

4. Integrated commissioning across health and social care. Developing a streamlined approach to the commissioning of services

In Herts 
Joint commissioning arrangements fir mental health Learning disability and Child & Adolescent mental health 
have been in place county wide for a number of years 
Building on this existing good practice, there is a system wide commitment to develop joint commissioning 
arrangements for children's services, older peoples services and the integration of CHC and social care 
assessment into a single joint team
Development of Better Care Fund for children's services including Health Visiting & School Nursing is a clear early 
priority

In W Essex 
We have already established joint commissioning arrangements with Essex County Council for learning disability 
services, with pooled budgets, capitation payments and commissioning for outcomes. We will now extend this 
approach to include all ages mental health services and children's services

5. Interoperability . The development of both an Integrated IT system including integrated patient records and the development of a joint database for risk stratification , development of pathway 

protocols and use of systems to aid clinical decision making & referral.

In terms of interoperability we are looking at: 
· Enable ‘clinical systems’ to be able to shared agreed data sets
· Enable automated bidirectional document flow between providers e.g. referrals and discharge summaries, etc.
· An interoperability  solution to enable clinical systems to be to interface
Across the STP, partners are working together with third sector suppliers to develop approaches to risk stratification and prioritisation.
In Hertfordshire we are creating a HBL Private Cloud, to replace the  fragile infrastructure
In East & North Hertfordshire Map of Medicine pathways are being rolled out to all practices to aid clinical decision making 

6. Productivity Gains We will work across the STP footprint to maximise the opportunities to deliver key efficiencies including back office functions,  Right Care, protocol driven  care (use of Map of 

Medicine), the Carter opportunities, estates, workforce, prescribing etc.

Major Decisions required to drive transformation:

• Future of PAHT:  Agreement of preferred options  to be informed by phase 2 of the KPMG development work 
• Agreement of the implementation plan & finical support for the Your Care Your Future review inc WHHT reconfiguration
• Accountable Care Partnership: For west Essex this incorporates the neighbourhood model and is potentially part of the PAHT solution. It exists in shadow form for 2016/17 and a decision is required about 

future organisational form and funding arrangements
• Format of the organisational form for health in Hertfordshire
• Strategic Commissioning Partnership- In West Essex a decision on pooled budgets is needed with ECC, along with agreement of detailed arrangements  for contracting & commissioning 
• Confirmation of extension to integrated commissioning model &  children's Better Care Fund



Section 4: Request for Support

Regional or national support required National barriers

• Primary Care: Support developing contracts and incentivisation
• Contracting and payment mechanisms
• Cross system workforce development
• Commercial advice and support to explore and develop private 

partnerships where appropriate
• Estate development/capital – this is a particular pressure at PAHT,  WHHT  

and within primary care
• IT investment to support shared care systems
• Transitional funding whilst long term transformation is put in place, across 

all parts of the footprint.
• Clarity on how specialised commissioning plays into a sustainable future
• “Air cover” support to make reconfiguration change
• Transitional funding to support the management of implementation

• Information governance can be over-zealous and/or misinterpreted, 
creating a real barrier to change

• Current contract currencies and tariffs may not support new ways of 
working

• Need to ensure data requests and updates from regulators are co-
ordinated and streamlined.

• Need to balance focus on protecting organisational form and the need 
to develop more innovative locally owned solutions.

• Clarity needed on the Urgent & emergency care network development 
plans and the authority to agree designation and influence STPs locally. 
(1x19)

• Lack of co-ordinated approach from national bodies and regulators 

Good practice
We would welcome sharing and examples of good practice in the following 
areas: 
• Neighbourhood development and engagement with general practice
• Community activation
• Quick wins/system benefits from New Models of Care work
• Workforce development: sharing innovative practice
• Digital developments

Key risks  
• Development of relationships with neighbouring footprints to ensure 

decision making processes/planning does not have unforeseen 
consequences.

• Ensuring that existing relationships that do not fit within footprint are 
maintained (wider networks)

• Local Authority (social care & public health) financial pressures & the 
political dimension.

• Devolution plans impacting on footprint as we bridge 2 counties.
• Digital Road map  configuration is not co-terminus with the STP footprint
• Lack of transitional funding


