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National Direction 
 • STP Development Day 31st January 2017 to inform the Five 

Year Forward View Plan 
• Investments and Priorities 
• Formal appointment process for STP leaders 
• Strengthening STP leaders positions 
• Provision of some transformational funding to areas with 

strong plans and partnerships to support faster progress 
• Development of a credible implementation plan 

• Submission of GP Five Year Forward View and 
Implementation Plan 

• National Capital Funding 
• Transformational Funding Bids to support National Priorities 

• Cancer 
• Learning Disabilities     
• Diabetes      
• Mental Health –  IAPT & Urgent Care Liaison  

 
 

 
 

 
 

 

20



Programme Highlights and Work 

• Implementation Plan development 
• Delivery Prioritisation 
• Resource requirements including central PMO 

support 
• Identification of additional work streams 

• Review of Capacity Plan (including application 
of the three conditions test)  

• Development of Future Models – Home First 
and Integrated Care Teams 

• Established work stream delivery  
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STP Engagement and Feedback 
Engagement 
• 7 Public events across the county with a further 5 planned 
• Publication of public facing summary 
• Video blogs of case studies featuring clinicians and PPI representatives 
• Publication of National video on ‘What is an STP?’ 
• Planned staff engagement events 
 
Key themes 
• More information required on the future of mental health services and 

children’s services 
• Prevention was felt to be really important  
• General agreement that only care that should take place in a hospital 

setting happens in the future 
• More planned care in a community settings 
• What does this really mean for me and my family 
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Bordering STPs 
Lincolnshire 

 Centralise maternity services across Lincoln & Boston 
(Mainly in Lincoln)

 Grantham A&E becomes urgent care centre backed up 
by a medical take providing ambulatory care services 
and bed based selected medical admissions

 New Urgent Care centre in front of Lincoln A&E

 Re-provision of community facilities at Louth and 
Skegness with single site

 Provide more care in the community – join up physical 

and mental health

 Network of small community hospital facilities which 

will include an urgent care centre, diagnostic support 

such as x-rays and tests, outpatient facilities and a 

limited number of beds

 Provide a small number of specialised mental health 

inpatient facilities

 Centralisation of stroke and vascular centres in Lincoln 

(Subject to final analysis)

 
In the media: Council unanimously passes motion against 

Lincolnshire STP hospital closures 

Northamptonshire 
 Rapid access to primary and community 

care & enhanced routine care & 
discharge support in the community

 Adoption of new medical models of 
acute care

 24/7 single point of access service via 111

 24/7 community mental health crisis 
response and intensive home 
treatment service

 New models of care to maximise 
consistent, effective compassionate 
primary care services

 
 

 
 

Some of the key proposals 
outlined in the Sustainability 
and Transformation Plans of 

STP areas bordering Leicester, 
Leicestershire and Rutland 

Nottinghamshire 
 7 day GP services

 Promote wellbeing, prevention, independence & self- 
care

 Strengthen primary, community, social care and carer 
services 

 

In the media: comments on concern for workforce reduction 

 

Notes Planned merger of Sherwood Forest Trust & Nottingham 

University Hospitals has been dropped (Some aspects of STP 

relied on merger) 



 
 

Derbyshire 
 Join up place-based care to operate as a single team

 Preventing physical and mental ill health, identify 
issues early to avoid bigger problems

 Community based care – Right services when needed 

so A&E, Urgent Care, etc there for people who need 

them

In the media: Concern around Burton Hospital A&E potentially 

becoming urgent care centre (Staffordshire STP)

 
 

Staffordshire and Stoke on Trent 
 

 Move from to 3 to 2 A&E sites and 1 Urgent Care 
Centre

 Enhanced primary & community care – 23 integrated 
locality care hubs

 Consolidate minor injuries, walk-in, GP urgent 
appointments, NHS 111, and other urgent and 
response services (Implement alternative rapid 
response community facing services)

 Develop options to re-configure services for planned 
care to deliver ‘state of the art’ highly efficient 7 day 
elective centres



In the media: ongoing concerns around the closure of 

Lichfields’ Samuel Johnson Hospitals minor injuries unit & 

reduction of beds at Tamworths’ Sir Robert Peel Hospital

Coventry and Warwickshire 

 
 Consolidate paediatrics and maternity

– develop community hubs  

 Consolidate acute stroke services at 
University Hospitals of Coventry and 
Warwickshire and additional 
rehabilitation beds across the other 
providers with Early Supported Discharge 
teams – Community stroke rehab 
commissioned

 New model of care including crisis 
response in community

 
In the media: Concern that George Eliot Hospital 

(Nuneaton) A&E may be changing 
 
 
 

 
 

Cambridgeshire & Peterborough 
 GP practices collaborations – e.g. federations & 

super practices

 Care closer to home – self-care & community based care

 Integrated urgent care services & clinical hub to replace 

current NHS 111 and GP out of hours

 Joined up local urgent primary care 
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