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2013: SEL CCGs 

establish 5 year 

commissioning 

plan.

Establish 5 clinical 

workstreams:

- Community 

Based care

- U&EC

- Planned care 

(orthopaedics)

- Maternity

- Children

Consolidated 

strategy published  

July 2015

December 2015: 

National 

requirement for 

STPs to be formed 

as whole system 

planning groups to 

implement 3 gaps 

in 5YFV.

What are the 3-5 

things that need to 

be done to “shift 

the dial”

Stage 1: OHSEL Pre STP Stage 2: December 2015 Stage 3: October 2016 Stage 4: Dec 16 – to date Stage 5: Post Election: Manifestos

Acceleration of 

annual planning 

cycle

Two-year contracts

Reconciliation of 

operating plans 

with STP

Publication of Next 

Steps on FYFV
- Identification of 

national clinical 

priorities

- 10 point financial 

recovery plan

- ACS and ACO 

development

Changing 

expectations on 

STPs

Submission of 

plans: SEL submits 

5 pillar plan:

- CBC

- Clinical 

Transformation

- Specialist

- Provider 

Productivity

- Working 

Differently

£900m 5 year 

challenge

We will back…… Sustainability and 

Transformation Plans, providing they 

are clinically led and locally supported. 

If the current legislative landscape is 

either slowing implementation or 

preventing clear national or local 

accountability, we will consult and 

make the necessary legislative changes. 

This includes the NHS’s own internal 

market, which can fail to act in the 

interests of patients and creates costly 

bureaucracy. So we will review the 

operation of the internal market

Labour will halt and review the NHS 

‘Sustainability and Transformation 

Plans’, which are looking at closing 

health services across England, and ask 

local people to participate in the 

redrawing of plans with a focus on 

patient need rather than available 

finances. We will create a new quality, 

safety and excellence regulator – to be 

called ‘NHS Excellence’. 



National programme baselines and trajectories and the 10 point efficiency plan:

STPs to share their resource plans for each programme

3

STPs are Required to submit delivery plans for key areas by end of June 2017

STP can submit an overarching STP delivery plan

National Programmes and Enablers

Question

10 point eff plan

Detailed STP delivery plans (milestones, critical paths, dependencies etc)  - should cover how the 

STP will deliver the national programmes and enablers

Are the plans robust and credible? 

Will the plans meet the asks of the 

national programmes and the 10 point 

efficiency plan (using one version of 

data)?

Can the plans show that there are 

enablers and resources in place to 

deliver?

Detail

1

2

3

Delivery plan 1 Delivery plan 2 Delivery plan 3 Delivery plan 4 Delivery plan 5

Resource plan 1 Resource plan 2 Resource plan 3 Resource plan 4 Resource plan 5

Primary Care
U&EC 

(incl 111, CCTH)

Cancer Mental Health

Transforming 

Care*
Efficiency 10 point 

plan
Elective CareDiabetes

Prevention

Maternity

Finance

National priorities Additional national programmes

STP Action

Optional overarching plan

Complete the detailed  STP delivery 

plans

(i.e. the next iteration of the plans 

last submitted in Oct 16)

Complete the nationally mandated 

template to confirm baselines, 

targets and trajectories for delivery 

and the 10 point efficiency plan

Complete accompanying resource 

plans

*Enablers (workforce, 

digital, estates) are not 

included in this ask at the 

current time

Transforming 

Care*
*Note: Transforming Care is not a national priority programme but is a priority programme for London so is likely to adopt the same principles and timelines



Current Activity What we need to do Where we need to end up

OHSEL taking on a financial co-ordination role 

since the autumn operating planning process, to 

ensure the STP and operating plans are aligned.

Understand from March Five Year Forward View document on future 

expectations, and as far as possible, help to shape them.

An STP function with the skills and resources to 

add value to organisational effort.

Review of OHSEL finance model to ensure:

- Initiatives that have a financial benefit have 

the right programme management 

arrangements (leadership, accountability, 

resources)and our confidence in delivery of 

benefits is increased.

- Alignment with local government financial 

challenges and new funding announced in 

budget.

- Specialist challenge is understood and joint 

working with NHSE produces a series of 

executable action.

Improve the model:

- Review of productivity and clinical workstreams by to address:

- Level of ambition of initiatives

- Leadership, governance and resources of 

workstream

- Governance and financial strategy workstream (i.e. risk share 

and provider federation model)

- Programme team investment

- Productivity programme director and COO

- Creation of workforce, digital and estates teams

- Expansion of clinical programme team

- Local authority engagement to determine what action should 

be taken:

- At borough level

- At 6 borough level

- Agree with NHSE appropriate sign off and delivery mechanism 

is for renal and cardiac services improvement.

Revised delivery plans reflecting findings of 

reviews

Revised governance, leadership and resources as 

appropriate

Consider joint provider committee of some type 

for decision making and allocation of risk/ 

benefits

An expanded and fully recruited OHSEL team

Agreed position with local government reflecting 

shared priorities

An agreed position and delivery plan with NHSE 

that improves quality and value in specialised 

services in scope.

Understanding of alignment of STP, operating 

plans and organisational control totals.  Some 

organisations have greater challenges than 

others.

Risk assessment and alignment process identifying positions on CIP, 

QIPP, STP initiatives and reconciliation to control total.

Three step approach:

1. Reduce contract misalignment

2. Ensure organisational CIP and QIPP is maximised

3. Ensure final control totals are established and make sure 

collaborative opportunities are maximised.

Ensure organisations needing support obtain it.

Consolidated financial risk position which 

identifies which parts of the system are at most 

risk, what the appropriate ask is of organisations, 

the extent to which STP initiatives can help 

individual and overall positions.

Identification of the remaining gap for 17/18  and 

to 20/21 and what the appropriate action and 

support is.



5

4

We have established a group with NHSE and SWL to look at the 

specialised services across south London

Transformation of specialised services needs to be undertaken 

on a large population basis. Across London, service review work 

has taken place to varying degrees (eg Cancer and cardiac) but 

little focus so far on South London. 

Three providers provide the majority of acute specialised 

services in South London so they will form the focus of this 

report. These providers are geographically extremely close to 

one another; the furthest distance between them is just 7 miles. 

We know there is significant duplication of services.

We also know there is significant growth pressure on services.

Guy’s and St Thomas’ NHS Foundation Trust (GSTT)

King’s College Hospital NHS Foundation Trust (KCH)

St George’s University Hospital NHS Foundation Trust (SGH)
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7Draft in progress |

What Next? The 5YFV Delivery Plan

Three national improvement priorities:

• A&E performance

• GP services and primary care

• Cancer and mental health

Finance: 

• 10 point efficiency plan

“going into 2017/18 it is critical that those geographies that are significantly out of balance now confront the 

difficult choices they have to take. Where necessary this may mean explicitly scaling back spending on locally 

unaffordable services, so that they go in to the next two years with a viable and balanced income and 

expenditure plan, delivering locally the Government’s Mandate requirement for the NHS to balance its books.”

Sustainability and Transformation Partnerships:

• Some will become Accountable Care Systems
“They are systems in which NHS organisations (both commissioners and providers), often in 

partnership with local authorities, choose to take on clear collective responsibility for resources 

and population health”

• A few STPs will develop ACOs

• STPs will be different but have some common characteristics

• A single over-sight framework based on results


