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Dr Nick Coleman 
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1
Introduction

The Chairman welcomed members to the meeting. 
2
Declarations of interest
2.1
None.
3

Minutes of last meeting 
3.1
The minutes of the meeting on 14 January 2016 were agreed. 

4
Matters arising 
4.1
None.
5
Chairman’s update
5.1
Nicky Hayes’ and Fiona Campbell’s terms of office were due to conclude shortly. Members joined the Chairman in thanking them for their immense contribution to the Panel’s work. Reflecting on her eight years with the Panel, Fiona Campbell highlighted the importance of listening to people in considering service change – a key part of the Panel’s working methods that ensured every review added value. Considering her ten years with the IRP, Nicky Hayes emphasized the value of the Panel’s independence and praised the unique blend of lay, managerial and clinical experience that is brought together to offer a  balanced perspective. 

5.2
Richard Jeavons met Nigel Edwards, Chief Executive, Nuffield Trust on 3 February 2016 to discuss emerging practical evidence in health care provision. The Trust was examining evidence in a number of areas such as how to reduce emergency hospital admissions particularly for older people. A representative of the Trust would be invited to attend a future Panel meeting. 
6
Panel briefing – developments in primary care
6.1
Sir Sam Everington, GP, Chair Tower Hamlets CCG and national clinical lead for the vanguard programme provided a briefing on developments in primary care: vanguards, patients and trusts.
6.2

Main points from presentation:

· vanguards programme includes 50 projects looking at how to do things differently – not a top-down exercise but nurtured from within and guided by effective leadership 

· significant workforce and financial challenges ahead in the face of an ageing population

· leadership is key - establishment of workforce “college” underway to provide leadership training so that everyone can be leaders

· in East London,  all the local NHS bodies have been brought together to collaborate in redesigning healthcare for the area
· aim is to keep people away from hospital where possible and to promote generalist medicine - GP does all possible for patient, before seeking help from consultant through “choose and consult” rather than “choose and book”
· question is “what matters to patients, not what is the matter with patients”

· patients need more information to develop a better understanding of options for care
· early interventions in Tower Hamlets have helped to save lives by reducing stroke, heart attacks and incidence of diabetes

· some other examples:

· childhood diabetes - children design own service with consultations outside school hours, choice of site and a patient forum

· child patient input into service design at Alder Hey, Liverpool has led to financial savings

· new procedures implemented in specialist neurology and neurosurgery at Walton Hospital, Liverpool offers choice of pathway for back surgery

· procurement competition can be good as a driver for change provided it is competition amongst professionals 
· still barriers to progress to be overcome, such as indemnity for GPs 
6.3
Members discussed:

· how to spread good practice amongst 50 vanguards and beyond
· the need to unite people with problems with people who have solutions

· taster sessions/courses run monthly to share good practice

· the need for effective leadership within partnerships to make things happen

· all NHS professionals to be involved in decision making with commissioners - all members of the workforce can contribute

· more similarities than differences between general practice in urban and rural areas – many mutual problems to overcome 
6.4
The Chairman thanked Sir Sam Everington for a very interesting and informative discussion. 

7
Panel briefing – Working together: sustainable clinical networks for South Yorkshire
7.1
Simon Morritt, Chief Executive, Sheffield Children’s NHS Foundation Trust, provided a briefing on sustainable clinical networks in South Yorkshire. 

7.2

Main points from presentation:

· seven NHS trusts came together in 2014 to address problems of financial crisis and clinical sustainability, especially those in small hospitals 
· Working Together covers Barnsley, Chesterfield, Doncaster and Bassetlaw, Mid Yorkshire, Rotherham Sheffield Children’s and Sheffield Teaching trusts
· 4 key workstreams:
· sharing and adopting good practice

· informatics

· sustainable service configuration

· sustainable care quality
· five national new care models:

· multispecialty community providers
· enhanced health in care homes

· integrated primary and acute care systems

· acute care collaboration

· urgent and emergency care
· Working Together is within the acute care collaboration (accountable clinical networks) vanguard

· vision is to create overarching clinical strategy; use different organisational forms for best clinical and business models; sustainable models for smaller hospitals and multi-site trusts; clinical networks with lead providers, joint ventures and shared back office functions; federated partnership governance; integrated digital strategy; greater standardisation of processes and technology
· challenges to address include:

· building trust takes time but pace of change is growing as trust develops 
· building in more system leadership
· existing financial/capacity issues
· geography and accommodating patient flows
· clinical engagement across seven organisations requires work to reach consensus

· public involvement – need to build confidence and engage people

7.3
Members discussed

· the multiplicity of current initiatives and timescales for change – Working Together well-placed to adapt pace of change as required
· progress on provider side needs to be matched by strong and coherent commissioning 

· sustainability and transformation plans as well as health and social care devolution are further factors to be taken into account along with collaboration versus competition
· OSCs have been involved to date but further work to be done to involve and engage the public

· challenges presented by existing issues inevitably influence the ability to plan for the future but it is necessary to focus on ways of changing the system for long-term benefit
7.4
The Chairman thanked Simon Morritt for a very interesting and informative discussion.

8

Any other business
8.1
None.
9
Date of next meeting
9.1
Thursday 14 July 2016.
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