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	Recommendation:

That the East Sussex Strategic Partnership:

1. Notes the key highlights from the initial test bed phase, and the planned next steps to reset the ESBT programme and governance to deliver priority improvements in the core areas of community services, urgent care and planned care



1. Background

1.1 East Sussex Better Together (ESBT) is our whole system health and care transformation programme.  We are committed to working towards a shared vision of an integrated, sustainable health and care economy in East Sussex that ensures people receive proactive, joined up care, supporting them to live as well and as independently as possible.  Since we started in August 2014, our ESBT partnership has taken away some of the barriers to our staff working well together.  This has enabled us to deliver significant improvements in the accessibility, quality and safety of our services, as well as helping more people to live well in their home setting.

1.2 The ESBT partners are Eastbourne Hailsham and Seaford Clinical Commissioning Group (EHS CCG), Hastings and Rother Clinical Commissioning group (HR CCG), East Sussex County Council, East Sussex Health NHS Trust ESBT and Sussex Partnership NHS Foundation Trust.  ESBT is also one of four places in our Sussex and East Surrey Sustainability and Transformation Partnership (SES STP).  Local integration of health and care services in each of the four places within our STP will be the fundamental building block for how we manage population health, prevention, integrated care delivery and demand for acute hospital services.  

1.3 Our current ESBT partnership environment is complex as we seek to achieve financial recovery, and 2018/19 will be a challenging year as we strive to balance our system deficit, with some changes to our Alliance working as a result.  

1.4 We are still conscious of our longer term ESBT transformation objectives.  This is underpinned by the national policy context and the forthcoming long term plan for the NHS, which is expected to include further direction on full integration of the health and social care system in line the NHS Five Year Forward View and national policy to date.  This, as well as the growing lobby for improvement to social care funding to improve long term care and support for older people, suggests we are right to maintain our focus on transforming to the ‘right’ integrated care delivery model to meet our population health and care needs and tackle the challenge of an ageing population – which we are at the forefront of in East Sussex.

1.5
This report summarises the highlights since the last update to the ESSP in July 2017, including some key changes in our system in the context of financial recovery, and describes the next steps the ESBT Alliance is taking to reset our plans to strengthen critical areas of integrated care delivery.
2. 2017/18 ESBT Alliance test bed year

2.1 In order to continue to build on the learning and successes of the first 150 week transformation programme, in 2017/18 the ESBT partners moved formally into a new ESBT Alliance arrangements for a test bed phase, underpinned by a two year ESBT Alliance Agreement which provides the framework to operate ‘as if’ we are an integrated care system.  The aim of this test bed phase was to enable us to rapidly develop our capacity to manage the health and care system collectively as an Alliance partnership, and undertake learning and development to design our integrated care model.  

2.2 The scale of the budgets within the control of the Alliance partners is c£1billion.  At the beginning of the 2017/18 an integrated medium term Strategic Investment Plan (SIP) and schemes were agreed, together with a single system-wide aligned budget and reporting framework to support the operational management and performance of the system.  
2.3
Our formal ESBT Alliance arrangement in 2017/18 has enabled a system-wide approach and focus to operational delivery. The indications are that this, alongside our continued implementation of community based integrated care services, has enabled us to continue to build on our successful ESBT partnership working over the previous three years to begin to moderate demand for hospital based services, including in the following ways:

· For those aged over-65 there has been a sustained reduction in A&E attendance, unplanned admissions, acute referrals, and admissions from care homes that demonstrates how we have produced a bend in the demand curve to be much better than regional and national average. 

· Consequently, system performance has significantly improved for key national standards, including Referral to Treatment Time (RTT), Accident and Emergency (A&E) and Delayed Transfers of Care (DTOC).

· A&E is now in the upper quartile of performance nationally and DTOCs have reduced from approximately 8% to lower than 2%. RTT regularly performs at over 90%; during December 2017 and over Christmas we were between 7th and 9th best nationally.

· Over and above this, by working together we have reduced serious incidents, and improved stroke measures and outcomes.

2.4
Continued development of an architecture of integrated locality teams, relationships with primary care, system governance and continued growth of a shared culture of collaboration rather than relying on the contracting process, has seen clear benefits for hospital discharge and flow, with ESHT accommodating an increase in admissions - a trend seen nationally - without increasing bed capacity.  This was also borne out by the positive East Sussex Local System Review
 undertaken by the Care Quality Commission in November 2017.

2.5 Although significant progress has been made in moving towards a ‘one system, one budget’ approach and managing system financial risk collectively, the Alliance was not able to realise the SIP plans as quickly as planned for and, as with the national picture, there have been increases in A&E attendances and non-elective admissions resulting in overspends. 

2.6 The Alliance ended 2017/18 with a combined system deficit of £94.9million, and is forecasting a deficit of £76.9m
 in 2018/19.  The combination of reductions in government grant (adult social care), nationally agreed allocations for the NHS and demographic pressures across the system mean that 2018/19 will be extremely challenging financially.

2.7 More detail about the test bed phase can be found in the ESBT Strategic Commissioning Board’s annual report for the East Sussex Health and Wellbeing Board in July 2018.  The annual report and appendices comprehensively capture the main achievements and challenges experienced, as well as new services and improvements in 2017/18 and our early analysis of the learning.  The annual report can be found here: http://esmoderngov01v/ieListDocuments.aspx?CId=153&MId=3679&Ver=4

3.
The ESBT Alliance in 2018/19

3.1
The scale of our system financial challenge has meant we have needed to adapt our ESBT Alliance way of operating in 2018/19, in order to provide a clear focus and grip on delivering in-year financial recovery.  In addition the national move along the pathway from Primary and Acute Care Systems (PACS) models of integrated accountable care organisations to Sustainable Transformation Partnerships and Integrated Care Systems, where commissioners and providers work alongside each other in new ways to support different patterns of delivery and outcomes, has also prompted a need to test and confirm our long term ESBT vision for transformation.  
3.2
Working closely as a health and care system remains a high priority for all the ESBT partners, and CCG Governing Bodies, Trust Boards and Council leaders have recently renewed commitment to the ESBT Alliance, by extending the ESBT Alliance Agreement for a further year until March 2020.  This will help provide stability and continuity for our Alliance working during this complex and challenging period.
3.3 After the first test-bed year of operation, aspects of ESBT governance are subject to review as we seek to implement the best governance for our system to add value and maintain focus to help us manage the challenges we face.  

3.4 In order to provide a necessary focus on system financial recovery in 2018/19 we now have an ESBT System Financial Recovery Board.  With membership that brings together Chief Finance Officers and Chief Officers with the STP chair and other senior managers, this Board has been meeting to manage the in-year position and receives detailed reports on the overall financial position and progress with individual expenditure reduction plans.  
3.5
This, and our context of financial recovery, has given rise to a pause point where we need to consider the priority next steps for ESBT development in the current timeframe that can strengthen delivery of integrated care in 2018/19 and 2019/20, as we journey towards delivering our longer term objectives of fully integrated and sustainable care for future generations.
4 Local leadership changes within the NHS

4.1 Alongside this, in order to strengthen the leadership of commissioning across Sussex and East Surrey, and put all eight CCGs across the STP in a better position to address the similar challenges they face, the following moves have recently been announced:

· As of 17th September Adam Doyle has been appointed to the Accountable Officer role for EHS CCG and H&R CCG and will combine this with his existing role as Accountable Officer for the five CCGs of the Central Sussex and East Surrey Commissioning Alliance (CSESCA) and Coastal West Sussex CCG. At the same time Jessica Britton has taken up the role of Managing Director of the two ESBT CCGs and will be responsible for the day-to-day running of the organisations.

· Amanda Philpott has taken up a new role covering all eight CCGs within the Sussex and East Surrey Sustainability and Transformation Partnership (SES STP) as Executive Director of Health and Care Strategy. The purpose of this new role is to accelerate the development of our whole system commissioning strategy for health and care, addressing how we achieve the best use of resources by working more effectively together across all parts of our system.  

4.2 The role of a single CCG Accountable Officer to set directions for the statutory commissioning organisations across the Sussex and East Surrey region, and the leadership of commissioning across our region in line with national commissioning reform, will strengthen our local approach and plans.  It also provides a helpful framework to enable local places to further develop plans and activity to achieve system financial recovery and the journey towards sustainability.
4.3 The changes were approved by NHS England and the clinical chairs of all eight CCGs across Sussex and East Surrey, and are fully supported as a move to ensuring that all eight CCGs across the STP will be taking the same approach to addressing the similar financial challenges faced across the system, whilst continuing the positive work for patients at the local ESBT level to address health inequalities and improve access, quality and safety. 
5.
Next steps for the ESBT Alliance

5.1
As a result of our health system being in special measures, a number of reviews have taken place supported by NHS Improvement and NHS England to diagnose where the best opportunities lie for system financial recovery and future system sustainability.   These reviews have covered a range of specialist, acute, community and primary care services.
5.2
We are working together to develop a single financial recovery plan that is fully aligned and unified.  There is a recognised focus on the health aspect of this and we are also working to ensure that the perspective of our other integrated service delivery in our localities is taken into account. 

5.3
This represents an important opportunity to build on our achievements and learning, complete a root cause analysis of our underlying deficit and make effective use of external support and challenge.  Local leaders recognise this will demand systems leadership and behaviours at every level, and sustained and collaborative relationships and trust between partner organisations, as well as effective communication and engagement with local people to help develop fair care and support arrangements that meet the current and evolving needs of our populations.  
5.4
In addition to better alignment and unification of system financial recovery plans, work is currently taking place to identify the immediate and critical areas of development needed to drive improvements in the core areas of community services, urgent care and planned care.  This will be informed by the recommendations and ongoing activity from the financial recovery review work to focus on key priorities that ESBT needs to deliver over the next 12-18 month time frame, as we journey towards long-term recovery and sustainability.  

5.5 The reset of the ESBT programme will include our plans to inform, engage and co-design with stakeholders including staff, patients and clients and the public, and this will be shaped by the key areas of implementation identified in the programme.  

5.6 Our reset ESBT programme will also take account of and reflect our integrated ESBT Outcomes Framework, a set of shared system-wide priority outcomes our ESBT partnership has agreed to work towards and further test and develop, based on what matters to local people about their health and care. The framework for 2018/19 currently has ten strategic objectives and eighteen desired outcomes set out within four domains: population health and wellbeing; experience of local people; transforming services for sustainability, and; quality care and support.  A summary of the ESBT Outcomes Framework is included in Appendix 1, and the latest report to the ESBT Strategic Commissioning Board, focusing on the ‘experience of local people’ domain is available here http://esmoderngov01v/ieListDocuments.aspx?CId=485&MId=3725
6. Conclusion and reasons for recommendations

6.1
In the context of a challenging national and local financial environment we were able to make some progress and measurable improvements through working as an ESBT Alliance in 2017/18.  However, in the space of that first year, we were unable to translate improvements quickly enough to impact positively on our system financial position.

6.2
It is recognised that our significant history of partnership working has enabled strong foundations to be laid to address the in-year financial challenge and stabilise our financial position.  Within this context resetting our ESBT plans will enable us to deliver the urgent priorities for delivery in the next 12-18 months, to ensure that our integrated community health and care model is fit for purpose in the future.  This reset exercise is taking place currently and will focus on the areas of development needed to drive improvements in the core areas of community services, urgent care and planned care.  
Appendix
ESBT Outcomes Framework Summary
� � HYPERLINK "https://www.cqc.org.uk/files/local-system-review-east-sussex" �https://www.cqc.org.uk/files/local-system-review-east-sussex� 
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