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Sustainability	&	Transformation	Programme	Board	
ACTION	NOTES	

Thursday	31st	October	2017	
17:45-19.30	

Jury’s	Inn,	Brighton	
	
	
Present:		
Bob	Alexander,	CEO	STP		 Adrian	Bull,	CEO	ESHT	
Dena	Marshall,	HWLH	CCG	 Adam	Doyle,	BH	CCG	
Rick	Fraser,	SPFT	 Richard	Boyce,	NHS	Improvement		
Keith	Hinkley,	ESCC	and	ESBT	 Paul	Simpson,	SASH	
Sam	Allen,	SPFT	 Mark	Watson,	HWLH	CCG	
Wendy	Carberry,	STP	SRO	&	AO,	HWLH	CCG	 Sally	Dartnell,	Healthwatch	W	Sx	
Caroline	Huff,	STP,	HWLH	CCG	 Richard	Brown,	S	&	SLMC’s	
Maggie	Keating,	HWLH	CCG	 Minesh	Patel,	HMS	CCG	
Samantha	Stanbridge,	ES	CCG	 Amanda	Philpott,	EHS	CCG	and	H	&	R	CCG	
Trudy	Mills,	FCHC	 Alistair	Hill	(on	behalf	of	Rob	Persey),	BHCC	
Pete	Carpenter,	KSS	AHSN	 Steve	Jenkin,	CEO	QVH	
Geraldine	Hoban,	HMS	CCG	 Pennie	Ford,	NHS	England	
David	McKenzie,	HMS	CCG	 Alison	Nuttall,	WSCC	
Marianne	Griffiths,	BSUH,	WSHT	 David	Liley,	Healthwatch,	Brighton	and	Hove	
Katie	Armstrong,	CWS	CCG	 Ben	Richardson,	Carnall	Farrer	
Siobhan	Melia,	SCFT	 May	Li,	Carnall	Farrer	
Dominic	Ford,	SPFT	 Yvonne	Taylor,	IC24	
Sally	Flint,	SPFT	 Jayne	Phoenix,	SECamb	
Richard	Brown,	S	&	SLMC’s	 	
	
Apologies:		
Dan	Wood,	Husein	Oozeerally,	Oliver	Philips,	Rob	Persey,	Sadie	Leack,	Sarah	Billiard,	Stephen	Ingram,	
Elango	Vijaykumar,	George	Findlay,	Michael	Wilson,	Helen	Atkinson,		
	
	
	 Item	 By	whom	

	
By	when	

1.	 Welcome	&	introductions	
Dena	Marshall	welcomed	everyone	to	the	meeting	and	introduced	
Bob	Alexander.		
Bob	introduced	himself	to	the	group	and	praised	the	Board	and	the	
STP	for	a	marked	improvement	in	recent	months,	offering	his	
support,	commitment	and	determination	to	make	improvements	in	
this	STP.	
Bob	advised	the	group	that	there	is	an	induction	programme	in	place	
for	everyone	to	meet	him	on	a	1:1	basis	in	the	coming	months	

	 	

2.	 Action	notes		
The	action	notes	on	19th	September	were	agreed	as	a	correct	record.	
No	Matters	Arising		
	
Flu	Update	–	Maggie	Keating	
¥ It	has	been	agreed	across	the	board	that	the	flu	vaccination	is	

	
	

	

Sussex	&	East	Surrey		
Sustainability	&	Transformation	Partnership 



 
 

2 
 

critical	to	the	success	of	the	winter	plans	and	messages	to	
promote	this	have	been	consistent	across	all	forms	of	media	and	
partners.		

¥ Katie	Armstrong	requested	everyone	to	actively	push	for	the	
highest	level	of	flu	vaccinations	this	winter.		

¥ Targets	have	been	adhered	so	far	and	the	perception	is	that	this	
STP	is	in	a	much	stronger	position	than	last	year.	

	
3.	 Information	Governance:	Adrian	Bull/Mark	Watson/Carnall	Farrar	

Carnall	Farrer	presented	the	IG	report	(Enc	4),	explaining	the	key	
target	is	to	get	all	providers	(GP	practices)	to	sign	the	Data	Sharing	
agreement.	This	will	be	a	lengthy	process	but	is	the	only	way	to	go	to	
bring	about	major	improvements	in	place	based	plans	and	identify	
which	groups	have	the	most	pressing	medical	needs.		
	
Minesh	commented	that	is	right	to	be	looking	for	continuity	not	
disruption	and	also	learn	from	other	STP’s	who	already	have	IG	in	
place.		He	also	noted	that	in	his	experience,	this	will	take	a	long	time	
to	embed	and	bring	about	changes.	
Public	Engagement	–	will	be	built	into	the	plan	
Next	steps	–	Bob	stressed	that	the	key	to	success	will	be	to	maximise	
support	and	endorsement	for	the	Data	Sharing	agreement	as	soon	
as	possible.	
	

	 	

4.	 Mental	Health	update:	Wendy	Carberry	/	Sam	Allen		
¥ Wendy	highlighted	how	the	statistics	uncovered	in	the	Mental	

Health	review	have	highlighted	some	disturbing	facts	in	this	STP	
which,	if	not	addressed	will	result	in	a	£24	million	Mental	Health	
deficit	by	2020.		

¥ Variations	across	the	patch	are	a	key	concern.		
¥ Two	areas	have	been	identified	which	would	have	the	highest	

impact	for	quick	improvements:		
- Address	fragmentation	across	the	areas	
- Digital	enablement	–	integrated	care	needed	(especially	
within	place	based	Dementia	care)	

¥ Action	taken	in	the	areas	identified	will	release	resources	across	
the	system,	which	could	lead	to	a	40%	reduction	in	A	&	E	
requests	

¥ Changes	in	MH	legislation	on	1st	Dec	will	exacerbate	the	issues	
so	it’s	crucial	to	take	action,	repurpose	some	of	the	resource	and	
improve	outcomes	which	will	save	money	

¥ Implementation	has	already	commenced	in	some	areas	-	namely	
Specialist	Placement	Workstreams,	Strategic	Commissioning	
Workstreams	and	new	Care	models.		

¥ Next	steps	–	develop	the	delivery	framework	ensuring	partners	
are	consulted,	ensure	alignment	at	STP	and	place	based	level	
without	disengaging	partners	

¥ Questions	were	asked	around	whether	all	the	early	intervention	
partners	are	fully	involved	in	the	process	including	groups	such	
as	Substance	abuse.	

¥ There	was	also	discussion	around	ensuring	the	right	governance	
is	in	place	as	the	framework	moves	to	delivery	phase	-	Sam	Allen	
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assured	the	group	that	plans	are	in	place	to	ensure	the	Steering	
Group	includes	the	right	Exec	level	people	who	can	sign	off	on	
decisions	

	
Action		
Wendy	and	Sam	to	present	the	delivery	framework	at	the	next	
Programme	Board	meeting		
	

	
	
	
	
	
	
	
WC/SA	

	
	
	
	
	
	
	
12	
December	

5.	 Update	from	STP	Clinical	Board:	Minesh	Patel	
¥ The	Clinical	Board	has	two	main	areas	of	focus:		

- Unwarranted	Variation		
- Service	/	Organisation	Interfacing	

¥ The	intention	is	to	add	value	into	working	collectively,	bring	pride	
into	the	way	projects	are	carried	out	and	find	ways	to	tap	into	
resources	better		

¥ Projects	that	the	Clinical	Board	has	become	involved	in	include:	
GIRFT,	Right	Care,	Meds	Optimisation,	End	of	Life	Care	(place	
based),	Repatriation,	AHSN,	the	new	Mental	Health	strategy	

¥ The	draft	Clinical	Case	for	Change	document	(v7)	will	be	presented	
at	the	next	Clinical	Board	meeting		

¥ Concerns	were	raised	about	the	prioritisation	of	the	work	and	care	
should	be	taken	not	to	‘over-commit’.		Members	of	the	board	
called	for	a	clear	budget	and	plan	for	resourcing	of	all	the	
identified	pieces	of	work.			

¥ Points	were	also	raised	about	the	need	for	implementation	now	
that	many	projects	have	been	identified	as	of	key	importance		

¥ Clarity	needed	to	agree	an	STP	budget	and	whether	there	is	
funding	available	from	NHSE/NHSI		

	

	 	
	

6.	 Finance	update:	Paul	Simpson		
Paul	Simpson	explained	that	he	is	not	yet	in	a	position	to	declare	the	
Financial	outturn	position	as	had	originally	been	the	purpose	of	this	
update,	neither	is	he	able	to	provide	a	full	picture	of	the	Risk	figures	
as	it	remains	a	changing	picture	across	the	CCG’s,	but	things	are	
working	well	and	much	progress	has	been	made.	
Paul	reminded	the	group	that	last	year	the	STP	system	had	closed	
with	a	c.	£150m	deficit	and	that	the	starting	position	for	2017/18	
had	been	a	c£50m	control	total	deficit	but,	due	to	significant	
deterioration	as	the	year	has	progressed	(for	providers	and	
commissioners),	the	working	figure	is	now	£88m	deficit.	
	
Paul	also	reminded	the	group	that	the	‘Do	Nothing’	scenario	(if	no	
plans	are	introduced	to	make	substantial	savings)	would	result	in	a	
£1	billion	deficit,	so	it	is	clear	that	the	5	year	Financial	Model	must	
be	robust	and	impactful	to	make	significant	cost	reductions.		
Paul	explained	the	4	key	areas	embedded	into	the	5	year	plan	for	
transformation	are	aligned	to	discussions	that	are	already	underway:	
- Clinical	Commissioning	costs	through	reduction	of	Unwarranted	

Variation		
- Transforming	Care	through	the	Mental	Health	Transformation	

Plan	
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- Right	Care	–	Looking	at	consolidation	of	programmes	that	will	
challenge	the	current	procedures	and	reduce	costs	

- Delivering	a	simple	methodology	for	all	CCG’s	to	implement	
that	will	give	more	detailed	analysis	around	the	impact	of	
activity	reduction	and	provide	more	informative	reporting	
options	

	
8.	 AOB	

No	further	business.	
	

	 	

	
Date	&	time	of	next	meeting:	12th	December	2017,	1745	–	1930,	Jurys	Inn,	Brighton,	East	Sussex	
	
	
ACTION	LOG	31	October	2017	
	
	 Action		 By	Whom	 By	When	

	
1.	 Mental	Health	Strategic	Framework	–	re-present	to	

Programme	Board	
Sam	Allen	 12	December	

2017	
2.	 Update	on	Clinically	Effective	Commissioning		

	
Geraldine	
Hoban/	Katie	
Armstrong		

19	September	
2017	

3.	 Oversight	workshop	notes	to	be	shared	with	the	Programme	
Board	

Dena	Marshall	 31st	October	
2017	

4.	 Further	information	to	be	provided	to	stakeholders	through	
circulating	an	additional	presentation	

Nicola	Friend	 31st	October	
2017	

5.	 PS	to	bring	back	to	the	STP	Executive	Group	a	detailed	update	
of	the	likely	outturn	position		

Paul	Simpson	 31st	October	
2017	

6.	 Maggie	Keating,	Caroline	Huff	and	Dan	Wood	to	jointly	
explore	how	the	Clinical	Board	might	support	a	STP	wide	
Comms	and	Engagement	campaign	re	the	flu	vaccination	

Maggie	Keating	
/	Caroline	Huff	/	
Dan	Wood	

31st	October	
2017	

7.	 Colin	Simmons	to	provide	an	update	on	the	Sussex	Integrated	
Urgent	Care	Transformation	at	the	next	Programme	Board	

Colin	Simmons	 January	2018	

8.	 It	was	agreed	that	all	Programme	Board	members	to	read	the	
STP	update	for	HOSC	Chairs	presentation		

	 31st	October	
2017	
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The	Sussex	Networked	Model	of	Urgent	Care	



Sussex	&	East	Surrey	 
Sustainability	&	Transformation	Partnership 

•  NHS111	IUC	Procurement:	
–  NHS111	Call	Handling	

–  Sussex	Clinical	Assessment	Service	

–  GP	OoH	(Hear	&	Treat)	

–  GP	OoH	Home	Visiting	Service	(Excl.	Coastal)	

•  Local	Procurement:	
–  GP	Extended	hours	(18:30-20:00	minimum)	

–  UTC	services	to	standard	(12	hours	24/7	minimum)	

–  OoH	‘base	visit’	/	urgent	appointment	at	a	static	base	will	typically	be	co-located	with	UTC	sites	&/or	GP	

Extended	Hours	‘bases’	

–  Shared	resource	and	offering	economies	of	scale	

–  Supporting	appointments	and	walk-in	services	to	the	standard	12	hours	;	and	

–  OoH	base	visit	services	by	appointment	aligned	to	patient	demographics	

•  Procurement	Process:	
–  A	simultaneous	Pre	Qualification	Questionnaire	(PQQ)	and	Invitation	To	Tender	(ITT)	Procurement	process	

has	been	adopted	

•  Contract	Length:	
–  Following	the	feedback	from	our	first	soft	market	testing	event	we	are	proposing	a	longer	contract	option	

than	is	normally	considered	i.e.	5	+	2	years	

–  It	has	been	agreed	to	consider	how	the	commitment	for	the	full	7	years	can	be	confirmed	at	an	earlier	

point	in	the	contract	to	afford	the	provider	greater	flexibility	to	innovate			

•  Cost:		
The	full	service	provision	including	F2F	OoH	is	approx.		£17	to	£19million	per	annum	for	the	whole	of	Sussex.			

–  OoH	Base	visits	being	procured	locally		reducing	the	envelope	by	£5.4m	

–  OoH	home	visiting	service	remains	in	scope		

–  Potential	Coastal	variance	in	OoH	home	visiting	(£1.4m)	

	

Sussex	IUC	Procurement	Model	
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Sussex	IUC	Procurement	Model	
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NHS111	IUC	Procurement	Timeline	

•  NHSE	Checkpoint	/	assurance	process	underway	

•  Procurement	process	launch	w/c	24
th
	January	–	running	through	to	the	

end	of	March	

•  Evaluation	training	w/b	16
th
	March	

•  Intend	open	3
rd
	April	to	review	submissions	

•  Procurement	complete	their	initial	elements	

•  To	commissioners	and	finance	on	9
th
	April	

•  Response	back	16
th
	April	–	PQQ	complete	by	20

th
	April	

•  23
rd
	April	ITT	responses	issued		

–  Nicky	Stemp	=	Lead	Commissioner		

–  Vickie	Beattie	=	Lead	Clinician	
•  4-11	June	–	site	reference	visit	to	top	2	bidders	

•  July	–	Governing	Bodies	to	approve	award	on	contracts		
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NHSE	Assurance	Checkpoint:	Key	Messages	

•  Comfortable	technical	procurement	steps	are	all	in	place	

•  Nervous	about	the	variance	in	the	model	being	proposed	

–  Added	complexity	

–  Variance	in	patient	access	and	pathway			
–  Reliance	on	provider	behaviours	across	contractual	boundaries	

•  Need	assurance	around	base	visit	volumes	/	time	of	day	/	

flow:	

–  How	will	the	new	model(s)	support	demand	and	ensure	there	

are	no	gaps	in	the	services	being	provided	

–  How	does	this	play	back	in	terms	of	finances,	workforce	and	

contractual	complexity	

–  Assurance	required	that	system	is	fully	covered	to	support	

patient	population	
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NHS111	IUC	System	Dependencies	

To	deliver	a	fully	networked	model	for	urgent	care,	system	
will:	
•  Provide	a	facility	to	support	OoH	face	to	face	GP	led	

consultations	at	a	static	base	that	111	can	book	direct	

appointments	into	(or	ensure	alternative	protocols	are	in	

place).	

•  Ensure	that	these	provisions	are	available	18:30-08:00	and	
at	weekends	(hours	outside	of	GP	in	hours	services):	

–  What	are	the	hours	and	location	of	these	‘static	base’	services	

–  What	are	the	protocols	/	patient	pathways	for	face	to	face	

outside	of	these	times	

•  Provide	a	base	/	facilities	for	OoH	home	visiting	service	
providers	where	required	
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The	SES	Face	to	Face	Urgent	Care	Model	
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UTC	Site	Designations	
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Urgent	Care	-	The	Digital	Ask	and	Enablers	

•  Access	to	appropriate	Patient	Information	

–  Transformation	Fund	awarded	-	£518k	across	3	STPs	

–  Focussed	on	increasing	care	plan	volumes,	quality	and	accessibility	

•  Call	handling	tools	and	information		

–  Directory	of	Services	&	Transformation	Fund	(MiDoS)	

•  Direct	Booking	into	appropriate	settings	

–  UTCs	and	GP	OoH	Bases	

•  Remote	access	and	virtual	working	

–  Supporting		‘virtual’	elements	of	the	CAS	

–  Included	in	NHS111	IUC	specification	

•  Online	Services	

–  NHS111	Online		(UEC	5YFV)	

•  Symptoms	and	Services	

•  Clinical	Referrals	(to	the	CAS)	

–  Online	Consultations	(GP	5YFV)	

–  Consultant	Connect	(Admissions	avoidance)	

•  Urgent	Care	MDS	

–  Managing	demand	and	measuring	outcomes	

–  Included	in	NHS111	IUC	specification	(lead	provider)	



Sussex	&	East	Surrey	Digital 

Dr	Adrian	Bull	
Mark	Watson	



What	is	Digital?	

	
	

“Digital	means	applying	the	culture,	practices,	
processes	and	technologies	of	the	internet	era	
to	respond	to	people’s	raised	expectations.”	

•  Tom	Loosemore		



Digital	Vision	

	



Digital	Vision	

 

To work with citizens, communities, 
clinicians  and professionals to  
re-design their health and care system, 
seizing the opportunities and practices 
of the digital era. 



This	is	a	Digital	Programme	

	

•  a	Digital	Programme	that	is:	

	Design	Lead	–	enabling	redesign	from	the	citizen	
	and	patient	perspective	

	Data	Lead–	growing	the	culture,	community	and	
	common	services	for	evidence	based	design	

	Development	Lead	–	enabling	common	
	development	services	&	continuous	
	improvement	



Programme	Approach	

•  Agile	Design	Lead	Programme	–		

•  Embed	new	digital	capabilities	and	roles	
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Problem	Areas	

•  Complex	technology	landscape	

•  Mixed	maturity	picture	–	internal	and	supplier	

•  Capability	&	workforce	gaps	–	User	research,	
Design,	Analytics/Data	Science,	Digital	

development,	Enterprise	Architecture,		

•  Untapped	assets	–	Universities	and	SMEs	

•  System	conditions	–	PBR,	Shared	business	

models,	history,	investment	planning		



Key	Aims	

•  Create	head-room	in	the	system	through	channel	
shift	to	digital	

•  Develop	digital	relationships	and	co-design	
between	patients	and	professionals	

•  Increase	citizen	and	community	self-
management	

•  Develop	sustainable	data	capabilities	and	
workforce	

•  Define	and	agree	“scale”	of	capabilities	–	local,	
place,	STP,	regional,	national	

•  Embed	product	&	platform	management	



Key	Priorities	-	Culture	

•  Remove	the	barriers	to	delivery		

•  Build	credibility	of	SES	Digital	as	a	community	

through	delivery,	clarity	and	listening	

•  Develop	a	culture	of	collaboration	(digital,	
clinical	and	partners)	and	agility	

•  Define	the	scale	(local,	place	based,	STP	wide,	
Regional,	National)	which	capabilities	should	

be	delivered	at	



Digital	Maturity	-	Provider	



Digital	Maturity	-	Provider	

2016	Theme		 2017	Theme		

Provider	 Readiness	 Capabilities	

Enabling	

Infrastructure	 Readiness	 Capabilities	

Enabling	

Infrastructure	

Brighton	And	Sussex	University	
Hospitals	NHS	Trust	 61	 44	 80	 46	 48	 78	

Queen	Victoria	Hospital	NHS	
Foundation	Trust	 51	 23	 43	 74	 39	 61	

South	East	Coast	Ambulance	
Service	NHS	Foundation	Trust	 85	 40	 80	 90	 35	 88	

Surrey	&	Sussex	Healthcare	
NHS	Trust	 89	 49	 84	 86	 43	 81	

Sussex	Community	NHS	
Foundation	Trust	 61	 20	 39	 81	 32	 59	

Sussex	Partnership	NHS	
Foundation	Trust	 67	 27	 84	 92	 42	 97	

Western	Sussex	Hospitals	NHS	
Foundation	Trust	 89	 67	 93	 90	 71	 89	

East	Sussex	Healthcare	NHS	
Trust	 69	 33	 66	 75	 36	 56	



Digital	Maturity	–	Commissioner	2016	

Overall	
Compliance 

Core	GP	IT	&	
Centrally	
Mandated	

Requirements 

Enhanced	
Primary	
Care	IT 

Transformation	
in	Primary	Care 

NHS	Brighton	&	Hove	CCG 74.26 81 37.5 33.33 
NHS	Eastbourne	Hailsham	and	

Seaford	CCG 94.1 94.1 0 0 

NHS	Coastal	West	Sussex	CCG 73.47 76.75 62.5 33.33 

NHS	Crawley	CCG 73.48 76.74 62.5 33.33 

NHS	East	Surrey	CCG 81.87 87.71 55.55 33.33 

NHS	Hastings	&	Rother	CCG 54.8 58.99 31.25 33.33 
NHS	Horsham	and	Mid	Sussex	

CCG 72.07 75.1 62.5 33.33 
NHS	High	Weald	Lewes	Havens	

CCG 64.48 68.99 33.33 66.66 



	Initial	Workstreams	

•  Information	Sharing	&	Analytics	

– STP-wide	Information	Sharing	Framework	

– Direct	care	information	sharing	–	ROCI	api	

– Shared	Linked	Data	Information	Analytics	

– Analytics	Community	Development	



Initial	Workstreams	

•  Integrated	Urgent	&	Emergency	Care	

– Supporting	111	recommissioning	

– 111	Online	
– Care	Plan	Solutions	



Initial	Workstreams	

•  Citizen	&	Patient	Experience	
– Patient/Citizen	Shared	Record	–	learning	from	
existing	positive	examples	SASH	IBD,	BSUH	Virtual	
Fracture	Clinic	

– Patient	communications	–	testing	PHR	business	
model	

–  Integrating	patient/citizen	records	–	ROCI		api	in	
acutes	

– Digital	Redesign	–	redesign	of	services	from	
citizen/patient	perspective	



Initial	Workstreams	

•  Local	Maternity	System	
– Supporting	digital	vision	and	projects	

•  Connecting	Professionals	
– SE	Clinical	Senate	review	of	Primary	and	

Secondary	Care	Communications		

– Skype	for	Business	–	Federating	across	
organisations	and	sectors	



Questions?	
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Key	workstreams	
•  ?$B.$CD&')B.#$&'()&4'E$&,$F344$()'+.3(#&+3&+6$&!15&3(&,$)"F.(G&"(H

C',,$(+$) &B',.'+.3(&I80.(.F'00-&*22$F+.B$&8344.##.3(.(GD&?.G6+F',$&'()&
J:?K1LM&5'+6C'-&,$)$#.G(&'()&7'+.$(+&37+.4.#'+.3(&

Ø  Circulation	(Diabetes,	Hypertension,	AF,	angina)	
Ø  MSK	(Hips,	knees)	
Ø  Medicines		
Ø  Review	all	Getting	it	Right	First	Time	(GIRFT)	reports	to	agree	next	tranche	in	

preparation	for	resources	
•  :47,3B.(G&'FF$##&+3&!7$F.'0.#+&')B.F$&
•  >B$,#$$&+6$&)$B$0374$(+&32&+6$&F0.(.F'0&#+,'+$G-N&Develop	the	case	for	

change	to	engage	widely	on	with	public,	stakeholders,	professions	
•  5,3B.)$&F0.(.F'0&'()&F',$&7,32$##.3('0&3B$,#.G6+D&'()&#"773,+&+3D&'00&!15&C3,E&

#+,$'4#&ILocal	Maternity	System,	Trauma	Network,	Urgent	and	Emergency	
Care,	Cancer)	

2	
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STP	Executive	Group	support	to	address	some	of	
the	emerging	challenges	

•  >B$,#$$&+6$&)$B$0374$(+&32&+6$&F0.(.F'0&#+,'+$G-&
Ø  Inconsistent	information	across	the	Place	Based	Plans	and	STP	reviews	

making	it	difficult	to	establish	a	STP-wide	picture	
Ø  Gaps	in	information	in	key	areas	such	as	children,	primary	care,	acute	care	
Ø  STP	seen	as	an	added	demand	on	highly	pressurised	staff	
Ø  Lack	of	dedicated	resource	to	fill	in	the	gaps,	enable	objective	

prioritisation	and	shift	the	focus	from	planning	to	delivery	
•  @$0'-$)&7,3O$F+&#"773,+&+3&.470$4$(+&$4$,G.(G&3773,+"(.+.$#&

•  83(#.#+$(+&80.(.F'0&=3',)&4$4/$,#6.7&
•  :(F3(#.#+$(+&F344"(.F'+.3(&203C#&

•  !?>&23,&E$-&C3,E#+,$'4#&

3	
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1. Update on 5 Year Model
�ƒ Overview of modelling work
�ƒ Scaling factors approach

2. Estates and Capital Strategy
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SES STP 5 Year Financial M
odel

STP 
Workstreams –
Financial 
Modelling

All STP workstreams has been 
reflected in the modelling with data 
validation outstanding for a minority 
of workstreams.

Mental Health 
Strategy

Some further information required 
to complete reflection of the Mental 
Health strategy in model.

Acute Provider 
Costs

Model built and scrutinised by 
working group. Requires fully 
developed activity plans as an 
input.

Community
Provider Costs

Model built and final review by 
working group underway.

SECAmb Costs Illustrative model complete and 
being reviewed by trust.

���������8�S�G�D�W�H���R�Q�������<�H�D�U���0�R�G�H�O���± �2�Y�H�U�Y�L�H�Z���R�I���P�R�G�H�O�O�L�Q�J���Z�R�U�N

�7�K�H�������<�H�D�U���6�7�3���)�L�Q�D�Q�F�L�D�O���0�R�G�H�O���L�V���E�H�L�Q�J���G�H�Y�H�O�R�S�H�G���L�Q���V�H�Y�H�U�D�O���Z�D�\�V
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�ƒ The SES STP 5 Year Model is being updated to reflect all STP workstreams and to more accurately 
forecast costs for the 4 different provider types.

�ƒ Next steps include developing activity plans, which will be used as inputs for provider cost modelling.

Common 
methodology 
based around 
scaling factors
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�ƒ A scaling factors approach is being used for modelling the costs of acute, community and ambulance 
trusts. Scaling factors show the marginal cost of doing extra activity on a site for a particular service.

�ƒ Our hypothesis is (% change in expenditure) = (scaling factor) x (% change in activity)

�ƒ The methodology has been scrutinised by a group of deputy directors of finance. 

�ƒ Outputs are a good approximation that is useful and appropriate for strategic modelling. 

�ƒ The approach was developed over several years for acute reconfiguration, and followed 8 stages.

� � � 6� X� P� P� D� U� \ � '� H� V� F� U� L� S� W� L� R� Q

1. Activity group totals Scaling factors for activity group totals were calculated from Reference Costs activity and actual 
costs using regression analysis. These were used to calibrate scaling factors for expenditure lines.

2. Regression analysis Regression analysis of size of unit against medical WTEs from NHS Workforce Census data was 
performed for activity groups with significant on-call rotas.

3. Strict staffing ratios Strict midwife-to-mother ratios necessitate the use of nursing scaling factors of 100% in Obstetrics 
and Neonates.

4. Bottom-up estimates Interviews and assessment of cost line items within pathology and radiology were used to form 
estimates that were more bottom-up in nature than those used elsewhere.

5. Low economies of 
scale Only modest economies of scale were assumed in elective services for clinical staff.

6. No economies of 
scale

Cost lines where there is no rationale for assuming economies of scale were assigned a 100% 
scaling factor.

7. No link to activity Where activity is not a good predictor of expenditure, growth is excluded and will require separate 
modelling in the future. For example, premises costs and depreciation.

8. Case by case The remaining scaling factors were agreed on a case-by-case basis.
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A&E

Em
ergency 

M
edicine

Em
ergency 

Surgery

O
bstetrics & 
N

eonates

Em
ergency 

Paediatrics

Elective Paediatrics

Elective M
edicine

Elective Surgery

Adult critical care
Staff- Medical 73% 80% 80% 80% 50% 90% 90% 90% 80%
Staff- Nursing 70% 70% 70% 100% 75% 90% 90% 90% 70%
Staff - other clinical 70% 70% 70% 70% 75% 90% 90% 90% 70%
Staff- Non-clinical 10% 10% 10% 10% 10% 10% 10% 10% 10%
Clinical service and supplies including 
drugs (but not PBR excluded drugs) 100% 100% 100% 100% 100% 100% 100% 100% 100%
PBR Excluded Drugs 100% 100% 100% 100% 100% 100% 100% 100% 100%
Non-clinical services 50% 50% 50% 50% 50% 50% 50% 50% 50%
Corporate services 35% 35% 35% 35% 35% 35% 35% 35% 35%
Premises costs 0% 0% 0% 0% 0% 0% 0% 0% 0%
Depreciation and amortisation 0% 0% 0% 0% 0% 0% 0% 0% 0%
Pathology 50% 50% 50% 50% 50% 50% 50% 50% 50%
Radiology 80% 80% 80% 80% 80% 80% 80% 80% 80%
Other shared clinical services 75% 75% 75% 75% 75% 75% 75% 75% 75%
Other costs - operating 75% 75% 75% 75% 75% 75% 75% 75% 75%
Other costs - financing and other 0% 0% 0% 0% 0% 0% 0% 0% 0%
Outsourced clinical activity 100% 100% 100% 100% 100% 100% 100% 100% 100%
Litigation 0% 0% 0% 0% 0% 0% 0% 0% 0%
Total

�/�H�J�H�Q�G

1. Activity group 
totals

2. Regression 
analysis

3. Strict staffing 
ratios

4. Bottom-up 
estimates

5. Low economies 
of scale

6. No economies 
of scale

7. No link to 
activity

8. Case by case
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�.�H�\���D�F�W�L�Y�L�W�L�H�V�ƒT&F Group
�ƒGather and upload SHAPE asset data 

returns
�ƒUpdate disposal schedule
�ƒConfirm and complete capital template
�ƒUpdate STP strategy themes

�ƒAnalyse data returns
�ƒGenerate summary slides
�ƒReview estates progress against 

STP strategies
�ƒReview key STP and estates 

projects
�ƒAgree implementation priorities and 

critical decisions

�ƒSummarise transformation by sectors
�ƒSummary slides and ppt QA
�ƒReview and signoff by Exec, place 

bases, SEP function
�ƒSubmit return

�.�H�\��
�P�H�H�W�L�Q�J�V

�ƒFinance Group: 12 Jan
�ƒT&F Group: date tbc
�ƒEstates group: 18 Jan
�ƒFinance Group: 26 Jan

�ƒT&F Group: dates tbc
�ƒFinance Group: 9 Feb
�ƒCapital Group: 19 Feb tbc
�ƒFinance Group: 23 Feb

�ƒExec: 6 Mar
�ƒExec: 20 Mar
�ƒPlace bases: tbc
�ƒSEP function: tbc

�(�Q�G��
�S�U�R�G�X�F�W�V

�ƒUploaded SHAPE returns
�ƒUpdated disposal schedule
�ƒCompleted capital templates
�ƒUpdated STP strategy themes and 

enabling implications

�ƒData returns analysis
�ƒUpdated estates and STP prioritised 

projects

�ƒApproved submission of Estates 
workbook
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�ƒ Release of capital from NHSE is contingent on the submission of an up-to-date Estates Strategy, taking 
the form of a workbook, by 31st March 2018.

�ƒ We have the following process in place to ensure delivery of the Strategy.


