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WORKING TOGETHER FOR THE NHS



1. Welcome and apologies (oral item)

1.1. Apologies for absence had been received from Lord Victor Adebowale (Non-
Executive Member, NHS England), Stephen Hay (Executive Director of
Regulation/Deputy Chief Executive, NHS Improvement) and Wol Kolade (Non-
Executive Director, NHS Improvement).

1.2. The minutes from the Board meetings in common held on 24 May 2018 were
approved.

2. Operational Delivery: Winter preparations and 2018/19 operational and
financial performance

2.1. The National Director of Urgent and Emergency Care introduced the paper
which summarised the preparations which were being made for the winter of
2018/19. She thanked staff for all their hard work on these preparations.

2.2. Work was ongoing on strategic initiatives to help transform the way in which the
NHS delivered urgent and emergency care, including an increase in the use of
the 111 helpline and development of same day emergency care. There had
been a focus on reducing length of stay and delayed transfers of care. The
ambulance service was going through a transformation programme which had
resulted in an improvement in the delivery of ambulance standards.

2.3. Other programmes to prepare the NHS for the winter included work on
increasing the uptake of the influenza vaccination rates among relevant groups
of the public and NHS staff. A new vaccine had been developed and the
importance of ensuring all NHS staff were vaccinated to protect patients was
highlighted. It was possible to carry the ‘flu virus without showing symptoms
and therefore easy access for staff to the new highly effective vaccine was very
important to ensure a high uptake. Money had once again been made
available to fund free vaccines for social care staff.

2.4. There had also been a focus on planning the elective care programme to
ensure short term cancellations over the winter period could be avoided where
possible. NHS England and NHS Improvement had been working intensively
with those organisations with poor urgent and emergency care performance.

2.5. The Boards thanked NHS staff for their hard work throughout both winter and
summer periods and thanked the National Director of Urgent and Emergency
Care and her team for their work.

2.6. An overview was provided of performance against other operational standards
including elective waiting times and cancer targets. Performance on cancer
targets had deteriorated because of a spike in demand, which had been
caused by increased publicity and awareness around prostate cancer. The
importance of members of the public continuing to come forward if they had
suspected signs of cancer was highlighted as early detection was crucial.



2.7.

2.8.

The Boards noted that for the first time, a joint report had been prepared on
commissioner and provider finances. Consideration was given to the different
stages of the plan review process and the risks which had now been identified
within the plans. The importance of delivering a balanced position as a platform
for the Long Term Plan for the NHS was emphasised.

Regarding risk, it was noted that although the risks in the plan were now better
understood and triangulated than they had been in the past, there was no
financial risk reserve this year and therefore the position would need to be
carefully managed.

3. Developing the Long Term Plan for the NHS

3.1.

3.2.

3.3.

3.4.

3.5.

3.6.

The Chief Executive of NHS England introduced the paper, which set out
progress made on the development of the Long Term Plan (the Plan) for the
NHS. It was important to note the improvements required in clinical outcomes
and to recognise that there were extensive financial and operational pressures
on the NHS. The Plan would be developed in that context.

Both Chief Executives thanked all those that had been engaged in the
development of the Plan. An outline was provided of the engagement
programme and the timeline for the finalisation of the Plan. The interaction with
the publication of the Budget at the end of October was noted.

The development of the Plan was a jointly managed process between NHS
England and NHS Improvement and was a great opportunity for the NHS to set
its own direction. The two key objectives of the plan included the delivery of
improved care by the NHS and ensuring the optimal use of the increased
funding for the NHS.

Board members commented that to deliver change, capital investment was
required. Other dependencies included public health funding, social care
funding and health education funding and these issues would need to be
addressed as part of the financial planning process. The importance of
prioritisation and a clear understanding of opportunity costs was highlighted.
Headroom for transformation would need to be created alongside ensuring the
financial sustainability of the NHS.

Board members welcomed the inclusion of workforce in the Plan and
considered the challenges associated with ensuring an optimal workforce for
the NHS. A discussion took place on how the need to address health
inequalities would be incorporated in the Plan.

The Boards thanked all colleagues who had been involved in the development
of the Plan to date, often alongside their challenging usual roles.

RESOLVED:

3.7.

The Boards resolved to endorse the proposals set out in the paper.



4.

4.1.

4.2.

4.3.

4.4.

4.5.

5.

5.1.

5.2.

Integrated Care Systems programme update

The Executive Director of Strategy (NHS Improvement) introduced the paper
which provided an update on progress made by Integrated Care Systems
(ICSs) and connected the programme with the Long Term Plan.

ICSs were now, in many cases, progressing to the practical implementation
phase in their development and were describing how each system would work
together to deliver benefits for patients and service users. It had become
increasingly obvious that the integrated way of working should be rolled out to
all parts of the NHS. It would continue to be important to have strong provider
organisations, however, they should be working in close collaboration with
other community partners.

An overview was provided of the ICS which had been created in the Frimley
area. One key aspect of this ICS was the delivery of more care in the
community rather than in hospital. Extended hours availability of GPs was also
an important feature, as were evening drop-in mental health services. Different
ways of working with social care were also discussed and the importance of
shared care records was highlighted. It was noted that clinicians had played a
leading role in the design of the services.

A discussion took place on ICS governance and the challenges associated with
the statutory accountabilities of individual organisations. Solutions which had
been identified in the Frimley area were outlined. These included a systemwide
agreement on over- and underspends and a systemwide lay non-executive
group to oversee delivery.

It was noted that the creation of ICSs would help the spread of innovation and
best practice throughout the NHS.

NHS England / NHS Improvement integration: Next steps on creating a
single operating model and shared culture and joint governance model

The National Director: Transformation & Corporate Operations introduced the
paper, which provided an overview of progress made on the joint working
programme between NHS England and NHS Improvement. Progress had been
made on the operating model, engagement, finance and HR processes. The
context of the Long Term Plan and the immediate challenges faced by the NHS
was noted.

The importance of defining the combined entity’s purpose and direction was
highlighted. There was a clear requirement for matrix working between regions
and national functions, which in turn would require a flexible resource and a
change to current processes. A changed culture was also needed with shared
beliefs among all staff, and a programme of engagement was ongoing to
enable this change.



5.3. Board members commended the amount of progress made and welcomed the
amount of common ground which had been identified.

RESOLVED:

5.4. The Boards resolved to endorse the proposals set out in the papers.

6. Any other business

6.1. There was no other business.

Close



