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Brent Health and Wellbeing Board
22 March 2016

Report from the Chief Operating Officer of Brent Clinical 
Commissioning Group and the Strategic Director of 

Adults and Community Well Being Brent Council 
Wards affected:

ALL

Sustainability and Transformation Plan 2016-2020

1.0 Summary

1.1 The purpose of this report is to provide the Health and Wellbeing Board with 
information on the requirements and timelines for producing the Sustainability 
and Transformation Plan (STP) as set out in the Shared Planning Guidance 
(December 2015).  The report further sets out the approach to developing the 
Sustainability and Transformation Plan in partnership across health and care 
organisations in North West London and locally in Brent.

2.0 Recommendation

2.1 The Health and Wellbeing Board are requested to note the requirements and 
timescales for producing the Sustainability and Transformation Plan.  The Board 
are further requested to endorse the approach to developing the plan at a local 
and North West London level in conjunction with health and care partners.

3.0        Detail

3.1 The NHS Shared Planning Guidance asks every health and care system to 
come together to create their own ambitious local blueprint for accelerating 
implementation of the Five Year Forward View (5YFV). Sustainability and 
Transformation Plans (STPs) are intended to be place-based, multi-year plans 
built around the needs of local populations. They will help ensure that the 
investment secured in the Spending Review does not just prop up individual 
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institutions for another year, but is used to drive a genuine and sustainable 
transformation in patient experience and health outcomes over the longer-term. 
It is well recognised that STPs are not an end in themselves, but a means to 
build and strengthen local relationships, enabling a shared understanding of 
where we are now, our ambition for 2020 and the concrete steps needed to get 
us there.

3.2 The STP will be an umbrella plan and will bring together local place-based 
plans to address the health and care triple aim as set out in the Five Year 
Forward View: 

 The health and wellbeing gap;
 The care and quality gap; and 
 The finance and efficiency gap.

3.3 The key questions that STPs will need to respond to are set out in appendix 1.  
Timelines for development of STPs are set by NHS England and are ambitious.  
A final draft of the STP is due at the end of June, with submission of an STP 
base case on 11th April.  It is anticipated that the 11th April STP submission will 
cover five components:

 Clinical base case which needs to describe how we will address the 
‘health and wellbeing’ and ‘care and quality’ parts of the Five Year 
Forward View triple aims).

 Financial base case which needs to evaluate the current financial position 
and identify the financial drivers across the health and care system.

 Programme Plan which outlines the core tasks and major milestones in 
order to develop the full STP, based on three work streams (aligned to the 
triple aims)

 Governance Framework which sets out the senior leadership team 
responsible for the STP, Strategic Planning Group governance 
arrangements and engagement activities planned.

 Resources to deliver programme management functions, subject matter 
expertise, analytics and communications associated with the STP 
development.

3.4 North West London health and care organisations have already shown great 
commitment to local joint working to deliver better outcomes for our population 
through our transformational programmes such as the Better Care Fund (BCF) 
and Whole Systems Integrated Care (WISC).  The STP development provides 
an opportunity to build on this work to improve services and address the wider 
determinants of health, such as housing, economic development and education, 
as a system locally.  This will require improved collaboration between the NHS 
and local government, with patients and the public kept at the centre of 
everything we do.  

3.5 For North West London, there is commitment to a five year plan that is based 
on the principle of subsidiarity, e.g. locally determined priorities will form the 
building blocks of the STP.  The North West London STP will describe plans at 
different levels of ‘place’ – across the whole system in North West London, from 
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local to the sub regional, as appropriate.  Local plans will form the basis of the 
wider STP and demonstrate our approach to delivering the new models of care 
in the Five Year Forward View to ensure a financially sustainable service that 
delivers person centred care and improves people’s health and wellbeing. 

3.6 There is agreement that the North West London STP must be seen as an 
opportunity to deliver shared ambitions for a healthier and happier population.  
A set of principles has been developed to underpin our approach to the STP 
which organisations need to agree to realise the opportunity that this 
collaboration is designed to achieve:

 Be bold, ambitious and strive to change things for the better;
 Commit to person centred services and outcomes, focussing on the needs 

of a populations rather than organisations;
 Work together to overcome obstacles and be prepared to have 

challenging conversations through trusting relationships and local 
partnerships;

 Commit to leading and owning the development of a joint STP and signing 
up to the principel of subsidiarity – decisions and implementation locally 
for locally based developments;

 Identify and where possible share opportunities, assets and risks through 
an open book approach;

 Engage widely and co-design with patients and the public during the STP 
development

3.7 The approach to developing the STP will need to take place at different levels.  
The clinical base case should focus on agreeing local priorities and closing the 
health and wellbeing gap and care and quality gap.  The financial base case will 
be developed through a North West London Strategic Finance Group which 
comprises providers, commissioners and local authorities.

3.8 The next steps for developing the clinical base case will be for each borough to 
establish a local STP planning group to oversee this work locally.  The local 
planning group should as a minimum comprise CCGs, local authorities, 
providers and patient/public representatives.  This group will meet to:

 Define the local vision for delivering the health and wellbeing and care and 
quality themes

 Consider and agree the ‘as is’ and ‘to be’ position in 2020/2021 which 
includes validating a gap analysis with local authority and provider 
colleagues

 Determine the local governance arrangements that will review local 
content of the draft and final STP documents, e.g. Health and Well Being 
Boards

 Consider what local plans will need to be updated in line with the STP, for 
example Health and Wellbeing strategy and/or Joint Strategic Needs 
Assessment

3.9 In North West London a Strategic Planning Group (SPG) with local authority, 
provider organisations and CCGs has formed an STP planning group to 
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progress the STP development.  This group met for the first time on 10th March.  
In Brent, an initial planning discussion was held with senior representatives from 
health, local authority, West London Alliance and HealthWatch to discuss our 
aspirations, vision and approach to the STP development.  It was proposed that 
the Brent Health and Wellbeing Board would provide the overarching 
governance for the STP development and implementation.  A local STP sub 
group to undertake the gap analysis and detailed planning work has been 
established and includes senior local authority, CCG, acute and mental health 
provider representatives and HealthWatch.

3.10 The first meeting of the local planning group will take place on 17th March and 
will focus on the gap analysis and potential priorities to address these.  The 
outcome of this first meeting and suggested priorities will be presented to the 
Health and Wellbeing Board at its meeting on 22nd March.  

3.11 Between now and 11th April the local STP Planning group will be responsible 
for:

 Collating and reviewing local inputs into the draft STP submission
 Prepare a draft of the local STP submission for local governance and SPG 

review (w/c 29th March)
 Update this draft to incorporate and local governance and SPG feedback 

for submission by 8th April.

4.0 Financial Implications

4.1        To be confirmed.

5.0 Legal Implications

5.1 To be confirmed.

6.0 Diversity implications

6.1 The STP aims to address the whole health and care system to enable a 
rebalancing towards prevention, early intervention; supporting independence 
and wellbeing.  It aims to engage and empower the diverse communities of 
Brent and the wider health economy across North West London to deliver 
improved clinical outcomes and patient experiences. 

7.0 Staffing/Accommodation Implications (if appropriate)

7.1 To be confirmed.
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Appendix 1

STP 32 Questions to address the triple aims of the Five Year Forward View

Contact Officers

Name: Phil Porter 
Job title: Strategic Director of Adults and Community Wellbeing 

Brent Council

Name: Sarah Mansuralli
Job title: Chief Operating Officer

Brent Clinical Commissioning Group
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Appendix 1

Give Year Forward 
View Gap

Proposed 
Strategic 
Themes

No. Question / Theme

H&WB - 1

How will you assess and address your most 
important and highest cost preventable causes 
of ill health, to reduce healthcare demand and 
tackle health inequalities working closely with 
local government?

H&WB - 
1a

How will we achieve full local implementation 
of the national Diabetes Prevention 
Programme? 

Delivering the 
Prevention 

Agenda

H&WB - 
1b

What action will you take to address obesity, 
including childhood obesity?

H&WB - 
1c

How will you achieve a step-change in patient 
activation and self-care? 
How will you embed the six principles of 
engagement and involvement of local patients, 
carers, and communities developed to help 
deliver the Five Year Forward View?

H&WB - 2

How will you make real the aspiration to 
design person-centred coordinated care, 
including plans to ensure patients have access 
to named, accountable consultants?

Empowering & 
Engaging 
Patients

H&WB - 3

How will a major expansion of integrated 
personal health budgets and implementation 
of choice - particularly in maternity, end-of-life, 
and elective care - be an integral part of your 
programme to hand power to patients?

A: How will you 
close the health 

and wellbeing gap?
"This section should 
include plans for a 
'radical upgrade' in 
prevention, patient 
activation, choice 
and control, and 

community 
engagement"

H&WB - 4

How are NHS and other employers in your area 
going to improve the health of their own 
workforce - for example by participating in the 
national roll out of the Healthy NHS 
programme?

Developing 
the Local 

Workforce

C&Q - 18

What is your plan to develop, retrain and 
retain a workforce with the right skills, values 
and behaviours in sufficient numbers and in 
the right locations to deliver your vision for 
transformed care? How will you build the 
multidisciplinary teams to underpin new 
models of care? How ambitious are your plans 
to implement new workforce roles such as 
associate nurses, physician associates, 
community paramedics and pharmacists in 
general practice? 

B: How will you 
drive 

transformation to 
close the care and 

quality gap?
"This section should 

include plans for 
new care model 
improvement, 

improving against 
clinical priorities, 

and rollout of 
digital healthcare"

Transforming 
Primary Care 
(This could 
possibly be 

merged with 

C&Q - 1

What is your plan for sustainable general 
practice and wider primary care? How will you 
improve primary care infrastructure, 
supported in part through access to national 
primary care transformation funding?
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Give Year Forward 
View Gap

Proposed 
Strategic 
Themes

No. Question / Theme

the theme 
below) C&Q - 2

How rapidly can you implement enhanced 
access to primary care in evenings and 
weekends and using technology? 

C&Q - 3

What are your plans to adopt new models of 
out-of-hospital care, e.g Multi-specialty 
Community Providers (MCPs) or Primary and 
Acute Care Systems (PACS)? 

C&Q - 4

How will you adopt new models of acute care 
collaboration (accountable clinical networks, 
specialty franchises, and Foundation Groups)? 
How will you work with organisations outside 
your area and learn from best practice from 
abroad, other sectors and industry?

Transforming 
The Local 

Provider & 
Commissioner 

Market

C&Q - 19

What is your plan to improve commissioning? 
How rapidly will the CCGs in your system move 
to place-based commissioning? If you are a 
devolution area, how will implementation 
delivery real improvements for patients? 
N.b. we expect to respond to this at a NWL 
level, but if there are specific local plans you 
would like us to include then please feel free to 
include

C&Q - 5

What is your plan for transforming urgent and 
emergency care in your area? How will you 
simplify the current confusing array of entry 
points? What’s your agreed recovery plan to 
achieve and maintain A&E and ambulance 
access standards? 

C&Q - 6

What’s your plan to maintain the elective care 
referral to treatment standard? Are you buying 
sufficient activity, tackling unwarranted 
variation in demand, proactively offering 
patient choice of alternatives, and increasing 
provider productivity?

C&Q - 7
How will you deliver a transformation in cancer 
prevention, diagnosis, treatment and aftercare 
in line with the cancer taskforce report? 

C&Q - 14
How will you achieve by 2020 the full-roll out 
of seven day services for the four priority 
clinical standards? 

Delivering The 
Constitutional 

& 'Mission 
Critical' 
Targets

C&Q - 15

How will you implement the forthcoming 
national maternity review, including progress 
towards new national ambitions for improving 
safety and increased personalisation and 
choice? 
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Give Year Forward 
View Gap

Proposed 
Strategic 
Themes

No. Question / Theme

C&Q - 13

What plans do you have in place to reduce 
antimicrobial resistance and ensure 
responsible prescribing of antibiotics in all care 
settings? How are you supporting prescribers 
to enable them issue the right drugs 
responsibly? At the same time, how rapidly will 
you achieve full implementation of good 
practice in reducing avoidable mortality from 
sepsis? 

C&Q - 17

How quickly will you implement your local 
digital roadmap, taking the steps needed to 
deliver a fully interoperable health and care 
system by 2020 that is paper-free at the point 
of care? How will you make sure that every 
patient has access to digital health records that 
they can share with their families, carers and 
clinical teams? How will you increase your 
online offer to patients beyond repeat 
prescriptions and GP appointments?

C&Q - 8

How will you improve mental health services, 
in line with the forthcoming mental health 
taskforce report, to ensure measureable 
progress towards parity of esteem for mental 
health? 

C&Q - 9
What steps will your local area take to improve 
dementia services? 

C&Q - 10

As part of the Transforming Care programme, 
how will your area ensure that people with 
learning disabilities are, wherever possible, 
supported at home rather than in hospital? 
How far are you closing out-moded inpatient 
beds and reinvesting in continuing learning 
disability support?

Delivering on 
key Mental 

Health 
Challenges

C&Q - 16
How will you put your Children and Young 
People Mental Health Plan into practice? 

C&Q - 11

How fast are you aspiring to improve the 
quality of care and safety in your organisations 
as judged by the Care Quality Commission 
(CQC)? What is your trajectory for no NHS trust 
and no GP practice to have an overall 
inadequate rating from the Care Quality 
Commission (CQC)? 

Ensuring the 
provider 

market is safe 
and compliant

C&Q - 12

What are you doing to embed an open, 
learning and safety culture locally that is 
ambitious enough? What steps are you taking 
to improving reporting, investigations and 
supporting patients, their families and carers, 
as well as staff who have been involved in an 
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Give Year Forward 
View Gap

Proposed 
Strategic 
Themes

No. Question / Theme

incident? 

Delivering the 
Research & 
Innovation 
Challenge

C&Q - 20

How will your system be at the forefront of 
science, research and innovation? How are you 
implementing combinatorial innovation, 
learning from the forthcoming test bed 
programme? How will services changes over 
the next five years embrace breakthroughs in 
genomics, precision medicine and diagnostics? 
N.b. we expect to respond to this at a NWL 
level, but if there are specific local plans you 
would like us to include then please feel free to 
include


