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Background and context

• NHS Long Term Plan published January 2019

• Continuity with previous Five Year Forward View

• Real focus on collaboration, moving away from 
market, competition and transacting

• ‘…..CCGs will become more strategic, leaner 
organisations….’

• ‘….. There will be one CCG per STP/Integrated Care 
System (ICS) area by March 2021…’
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Sustainability and Transformation Partnerships (STPs) 
and Integrated Care Systems (ICSs)

• Three years plus into the STP journey, really has been a catalyst for a 
system wide approach

• Integrated Care Systems (ICS) are really the policy focus

• Health and care organisations working together to join up care and 
remove barriers and duplication

• Will be followed eventually by different types of contracting – single 
population based contracts based on outcomes

• Primary Care Networks (PCNs) as an important building block
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Primary Care Networks

• Also published in January, £4.5 billion extra for primary care 
over 5 years to fund 20,000 additional staff

• Main aims –
• bringing GP Practices together in networks so they can support each 

other and increase resilience
• create an infrastructure for the alignment of community health 

resources and social care
• local actions to address health inequalities

• In Herefordshire five emerging Primary Care Networks 
(PCNs)

• Hereford City x2
• North and West
• South and West
• East
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H and W STP: Our Layers of Planning and Delivery

Population c. 
1,000-10,000

Proactive identification of at 
risk individuals for targeted 
support 

Aligned services working in 
collaboration to address locality 
needs and health inequalities

Population c. 
30,000- 50,000

Population c. 
100,000- 500,000

Place based  work with local authorities:
• Optimal resource allocation
• Service redesign to meet needs
• Prevention and wider wellbeing

Strategy and System Priorities:
• Population profiling for regional services e.g. 

specialised services and prevention at scale.
• Profiling of regional future population trends. 

Population c. 
500,000+

Prevention, self help and wider 
community wellbeing.

Individuals & 
community 
networks

Community, friends, family & carers

PCNs working with locality partners

Alliances with other ICS’s

Place Based Alliances
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Changes to commissioning

• Greater focus on strategic commissioning, less 
on detail of pathway design

• Bigger geographical footprint and larger 
population 

• Strengthen partnership working with local 
Government, NHS providers and other partners 
at ‘place level’ (One Herefordshire)

• Support Primary Care Networks to develop, 
refocusing some of our CCG clinical leadership 
and input 
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Benefits 

• Patients:
 More resilient NHS infrastructure

 Supports drive to integrated services

• Staff:
 Larger organisation - more resilience and reduced 

duplication

 Embracing flexible working approach using technology

• Organisations:
 Ability to influence

 Increased financial resilience 

 20% (£2m) reduction in management costs 
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Benefits to partners

• Strategic focus, strong and consistent voice

• Supporting the move to Integrated Care

• Capacity to engage more meaningfully at ‘place’  
(development of One Herefordshire)

• Capacity to support development of PCNs and Locality 
based working
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Options and process

• Outcome is predefined by national policy

• Decision to merge CCGs is for NHS England, 
only local decision is when to apply

• Only question is timeline and ‘how’ we do it

• Preferred option of the four CCGs is to proceed 
this year and merge in April 2020

• Builds on work already in place, removes 
uncertainty for staff and partners, much less 
prescription on the ‘how’

• Keen to engage and hear your views
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Questions
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