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Update 

• Joint STP Steering Group has convened 6 times since April 2016 
• Focus has been on: 

– understanding the 3 gaps:  
• Health and Wellbeing gap 
• Care and Quality gap 
• Finance and Efficiency gap 

– identifying key priorities for the footprint (see next slide) 

• Checkpoint submission completed 30/6/2016 
• System leaders to attend review with NHS Arms Length Bodies on 

8/7/2016 
• STP to be further developed between July and September, to include: 

– Response to feedback from 8/7/2016 review 
– Detailed financials to demonstrate how the financial gap will be closed by 

2020/21 – Finance template due 16/9/2016 
– Future commissioning, delivery and governance arrangements 
– Plans for communication, engagement and consultation as appropriate 

• Final plans to be agreed no later than October 2016 
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Plan on a page  

  

 

 

Suffolk and North East Essex Sustainability and Transformation Plan 

Our vision for a sustainable future  
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3 Integrated Accountable Care Systems (IACS): Ipswich and East Suffolk, West Suffolk and North East Essex 
e.g Multispecialty Community Provider / Primary and Acute Care Systems  or a combination (see section 8) 

New models of primary care (GP 5 Year Forward View) 
Urgent and Emergency Care Networks 

Acute Transformation and  Reconfiguration 

Commissioning and 
delivery arrangements   

Workforce and OD  Digital and IT  Estates  Leadership and 
Governance   
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Our vision is that people across Suffolk and North East Essex live healthier, happier lives by having greater choice, control and responsibility 
for their  health and wellbeing in line with our HWBB strategies 

It is accepted that we cannot meet the challenges we face and deliver this vision over the next five years through continued incremental change. In 
addition, no single partner or locality can deliver the scale of transformation and become financially sustainable on its own.  Our transformation must 

be comprehensive and cover all aspects of health and care for our local population if we are to become a sustainable system.     

Resilient Communities 
Transforming locality based care and 

support through health and care integration 
and the building of resilient communities.  

Managing Demand 
STP wide step change in working with our 

local community to build resilience and for us 
to better manage our growing demand.  

Acute Reconfiguration 
Create financially and clinically viable, 

acute hospitals across our STP footprint.  

Simplification 
Honesty 

and realism 
Integration Place based 

approach 

 Patient 
activation 

Financial 
sustainability 

Engagement Prevention 
Innovative 
technology 
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DRAFT 
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