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Introduction  

• At our first meeting, we gave a general overview and 
introduction to BHP 

• Last time, we brought you up to date with the process so far, and 
the Committee asked for more information about STP and links 
to BHP 

• Committee also wanted to understand more about long listing 

• Today we want to share:  

– Developments on BHP and STP 

– Long listing 

– Update on engagement 

– Respond to questions raised about emergency care  



Five Year Forward View: 

• There is broad agreement that we need to 
adapt the way we do things.  

• This doesn’t mean doing less for patients or 
reducing the quality of care.  

• It means more preventative care; finding new 
ways to meet people’s needs; and identifying 
ways to do things more efficiently. 

 



• Three areas where there are growing gaps 
between where we are now and where we 
need to be in 2020/21: 

– the health and wellbeing of the population 

– the quality of care that is provided 

– finance and efficiency of NHS services. 

 

Five Year Forward View 



• Sustainability and Transformation Plans (STPs) to 
deliver the Forward View  

• Local NHS organisations and local authorities, 
developing improvement plans for health and care in 
their area by 2020/21.  

• Working across 44 geographic areas – footprints 

• Not statutory bodies – collaborations of organisations 
working together to ensure there is a shared strategy 

 
 About STPs 

  
 



 
 About STPs 

  
 • Does not replace existing plans to improve services.  

• Acts as an ‘umbrella’ plan: including specific plans for 
certain challenges, eg: 
– improving cancer diagnosis 
– mental health care 
– transforming urgent and emergency care services 
– providing more care outside hospital 

• Footprint areas should build on existing engagement 
through health and wellbeing boards and other 
existing local arrangements. 

• Each footprint area is responsible for engaging local 
people and stakeholders on their draft proposals.  
 



Overview 

• Draft STP plans were submitted in June for review by NHS 
England and NHS Improvement.   

 

• BHP was included as a key element for Durham, 
Darlington and Tees “footprint” 

 

• North East STP Blueprint Event: 9th August - decisions:  
– Population-centred planning around three Valleys 

– North Durham CCG and UHND would be part of the NTW 
footprint as well as retaining a strong contribution to the 
current STP where patient services are located there 



STP and BHP 

• Work on BHP means we are ahead of many other areas in 
developing plans 

• Change to the “footprint” takes account of patient flows 
from North Durham into Tyne and Wear and means local 
commissioners can influence the pattern of services to 
the North 

• STP has a wider focus than the BHP, for instance,  mental 
health – an issue which has been raised by the public at 
numerous engagement events this year. 

• Change will have an impact on timescales, eg around 
consultation 

 

 



Some changes will be 
required to 
governance as BHP 
and STP are 
integrated 



BHP progress 
Scenario development 

• High level description of the process was 
shared with JOSC at last meeting. 

• This presentation gives some further detail  

• Change in footprint impacts on scenarios 
which will be part of the BHP/STP moving 
forwards 



Modelling  
Process Overview 

All combinations 
of services 

would result in 
100s of 

scenarios 

We need to take 
into account the 

need for co-
location of 
services for 

safety/quality 

This has created 
a long list of 13 

scenarios 

These then 
require 

refinement and 
evaluation 



Status quo not an option 

• Difficulty in gaining access to GP primary care services at a time 
and place that meets their needs 

• Workforce challenges in providing access to specialist care 24/7 

• Variations in quality of care received by our patients 

• Only 20-25% of patients coming to A&E require admission - 
many patients could be managed elsewhere 

• The last decade has seen a 37% increase in emergency 
admissions HOWEVER 

– Around 120 beds at a time occupied by patients who no longer 
require hospital care at any one time across the system 

– Around 1,600 delayed discharges each month 

 



Creating  a long list: 

• Major Trauma centre has to be at James Cook due to national and 
regional configuration of trauma units.  The following services (in 
scope of BHP) have to be present at the same site: 
– Vascular 
– Critical Care (levels 1 -3) 

• The site that has most potential to manage over 6000 births and 
therefore operate at over 168 hours per week would be the 
specialist obstetric hub. 

• The Neonatal Intensive Care Unit is recommended by the Neonatal 
Independent Review to be at the specialist obstetric hub. 

• The consultant led Inpatient Paediatric Unit will be located on the 
same sites as the consultant led Obstetric Units. 

• Acute Surgery must be co-located with Level 3 Critical Care services. 
 



Emergency care  
scenarios: key services 

• Specialist emergency care – including Emergency 
Department, acute medicine, acute surgery 

• Vascular surgery 
• Hyper acute stroke 
• Consultant maternity 
• Consultant paediatrics 
• Neonatal care 
• Elective care 

 
• NB: services to support patients outside hospital also 

require consideration 
 
 
 
 



9 scenarios – 3 specialist hospitals 



9 scenarios – 3 specialist hospitals 

Three scenarios with each 
combination of specialist hospitals 



9 scenarios – 3 specialist hospitals 

Combinations of other key  services – stroke and elective care 
–  increase number of scenarios 







3 scenarios – 2 specialist hospitals 



1 scenarios – 1 specialist hospital 



Next steps 

• Revised “long list” of scenarios, taking into account 
changes in footprint to reflect patient flows from:  
– North Durham  
– Hambleton, Richmond and Whitby  

 
• These will form part of the STP submission in October 

 
• Each scenario requires a transformational shift of care 

from hospital to local care settings based on a 
coherent out of hospital strategy 
 

 
 



Phase 3 engagement 
update 



Phase 3 engagement 

• Focus on evaluation criteria, also some feedback on 
scenarios.  

• 88 people attended our stakeholder event on 29 June, 
representing: 

– Staff 

– Stakeholders 

– Patients/public 

• 223 people attended 10 public events across 
Darlington, Durham and Tees, North Yorkshire.  

• Full feedback report is available on our website. 

 

 



Proposed evaluation criteria 



Evaluation criteria 
summarised as key questions 

Will possible solutions… 
• Achieve more of the 700 quality standards? 
• Improve results for patients, e.g. Survival from illnesses, 

reduce complications? 
• Improve staffing, recruitment and retention, reduce locums? 
• Minimise impact on access by car, public transport or 

ambulance? 
• Reduce waits and delays, e.g. A&E, discharge? 
• Be within existing resources and facilities? 
• Support research to improve care? 
  
Attendees were asked to consider if these were the right 
questions and to rank them. 



Public and stakeholder  
views on our criteria 

• 31 tables in total took part in the ranking process.  

• Of those ‘Improve the results for patients’ was considered 
the most important, with 65% of tables ranking this first and 
19% ranking this second. 

• ‘Improve staffing, recruitment and retention, reduce locums’ 
was considered the second most important, with 35% of 
tables ranking this first and 32% ranking this second. 

• ‘Minimise impact on access by car, public transport or 
ambulance’ was considered the third most important, with 
10% of tables ranking this first and 23% ranking this second.  

 



Public and stakeholder  
views on our criteria 

Results Staffing Access Waits Resources Standards Research 
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Evaluation criteria will be refined  
to take account of  feedback received. 



• Working with VONNE (Voluntary Organisations Network 
North East)  
 

• Local voluntary sector representative organisations are 
holding around 100 discussions with local organisations and 
groups. 
 

• Groups identified to cover the protected characteristics 
identified in the Equalities Act, and, in particular women and 
children’s services 
 

• These have already begun and will continue throughout 
September and into October, reporting back in mid-October. 

  

Voluntary sector 



Voluntary sector 



Next steps 

• Complete voluntary sector work 

• Establishing a small stakeholder forum to work 
with us closely over the programme 

• Further public events planned for October 

• Key themes: 

– Scenarios 

– Out of hospital work  

 


