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Recap: How did it all begin?

• In 2014 NHS England started working to develop a five 
year strategy for the NHS – the NHS Five-Year Forward 
View 

• NHS planning guidance: Delivering the Forward View: 
NHS planning guidance 2016/17 to 2020/21

• Three main challenges:

1. Close the health and wellbeing gap

2. Drive transformation and close the care and quality gap

3. Close the finance and efficiency gap

• Every health and care system in England to produce a 
Sustainability and Transformation Partnership (STP) to 
make it happen



What is an STP?

• Formed of organisations to promote integrated 
working at a local level

• Initially plans, then developed into partnerships

• Collaborate to develop plans and identify priorities to 
transform health and care delivery covering a range of 
themes 

• Not statutory bodies – supplement rather than 
replace

• STPs don’t have commissioning powers

• 44 STP footprint areas in England



STPs and ICSs

• In March 2017, a progress update was outlined in NHS 
England’s Next steps on the NHS Five Year Forward View

• NHS England expressed desire to support areas to fully 
integrate their services, funding and resources

• STPs progressing to become Integrated Care Systems (ICS), 
previously known as Accountable Care Systems (ACS)

• ICSs could then contract for services to an Accountable Care 
Organisation (ACO) in the future

• ACO contract met with controversy so was withdrawn and is 
pending outcome of legal challenges



What is an ICS

• Evolved version of an STP

• Commissioners and providers in partnerships with local 
authorities and others

• Collective responsibility for resources and local population 
health

• Draw on the experience of vanguard sites 



1st wave ICSs

1. South Yorkshire and Bassetlaw

2. Frimley Health and Care

3. Dorset

4. Bedfordshire, Luton and Milton Keynes

5. Nottinghamshire

6. Lancashire and South Cumbria

7. Berkshire West

8. Buckinghamshire

9. Greater Manchester (devolution deal)

10. Surrey Heartlands (devolution deal)



2nd wave ICSs

In May 2018 it was announced that four further STPs are to become ICSs:

1. Gloucestershire STP

2. Suffolk and North East Essex STP

3. West, North and East Cumbria STP 

4. West Yorkshire and Harrogate STP



How are STPs selected to become ICSs?

• Selection criteria outlines key measures

• Effective ways of involving clinicians and staff, service users/public, and 
community partners 

• A track record of delivery, with evidence of progress towards delivering the 
priorities in Next Steps on the Five Year Forward View

• Set out ambitious plans for primary care, integrating services and 
collaboration

• Development of primary care networks



Primary care networks

• NHS England is encouraging every general practice to be part of ‘super 
hubs’ or a local primary care network accelerated by STPs 

• Combined patient population of at least 30-50k allows practices to share 
teams, expand diagnostic facilities, and pool responsibility for urgent 
care and extended access

• Also involve working more closely with community pharmacists

• Building blocks for larger integrated systems

• Various routes to achieving this e.g. federations, ‘super-surgeries’, 
primary care homes



Primary Care Home model

• The National Association of Primary Care (NAPC)’s guide on the Primary 
Care Home (PCH) model

• Currently 211 PCH sites across England

• Key principles: integration; personalisation of patient care; and aligned 
clinical and financial drivers

• Operate under the same principles as Primary Care Networks

• LPC encouraged to consider how they can use the NAPC guidance to 
improve local working relationships between contractors and general 
practices



What is expected of ICSs?

• Operating between primary, secondary and community care

• Compelling plans to integrate primary care, mental health, social care and 
hospital services 

• Draw on experiences on the New Care Models programme

• Particular focus on:

- Prevention

- Patient activation and support self-management for long-term conditions

- Manage avoidable demand

- Reduce unwarranted variation in line with the NHS RightCare programme



Will commissioning change?

• STPs and ICSs do not change the structure of NHS organisations

• STPs and ICSs may facilitate the merging of two or more CCGs

• Some commissioning functions and staff might be taken on by 
STPs and ICSs

• Currently, no expectation that the CPCF will move to a local 
level within an ACO but could affect locally commissioned 
services



LPC engagement with STPs
• LPCs working hard to ensure that community 

pharmacy is involved

• Survey carried out in January 2018 by Pharmacy 
Business Magazine working with PSNC provided 
some insight:

- 12% of LPCs said they were not involved with the 
local STP

- 42% had met with people involved in the STP

- 9% had presented to the STP Board

- 2 LPCs have a community pharmacy representative 
on board



STP engagement case study: Herts LPC

• Hertfordshire LPC has been working hard to ensure 
involvement of community pharmacy at an STP 
level.

• Although community pharmacy is not represented 
at board level, Hertfordshire have still been able to 
input into the STP’s working groups to recognise the 
value of community pharmacy

- Working together as LPCs

- Focusing on working groups



Where does community pharmacy fit in?

• PSNC has identified areas in STP plans which have potential for community 
pharmacy involvement

• Common themes:

- Prevention

- Self-care & health promotion

- Long term conditions

- Urgent and emergency care



STP service case study: Beds & Milton Keynes

• STP Champions Prevention Group worked with the LPC and 
local public health team

• Healthy Living Pharmacies providing opportunistic blood 
pressure and atrial fibrillation detection and provide home 
testing kits

• Pilot started in February 2018 – initially three months’ 
duration

• Potentially could lead to improved patient pathways, PGDs



Community Pharmacy Forward View

• Three core functions of community 
pharmacy
– The facilitator of personalised care for 

people with long-term conditions

– The trusted, convenient first port of call 
for episodic healthcare advice and 
treatment

– The neighbourhood health and wellbeing 
hub



Revising the Community Pharmacy Contractual 
Framework

• Developing proposals for a revised CPCF that supports 
implementation of the CPFV

• Addresses DHSC/NHS England priorities
– 5YFV Next Steps, Meds Value Programme, etc.

• Addresses Murray Review challenges
– The existing Medicine Use Reviews (MURs) element of the pharmacy 

contract should be redesigned to include on-going monitoring and 
regular follow-up with patients as an element of care pathways



Further information/resources

• PSNC website has a comprehensive 
section on the healthcare landscape 

• PSNC has developed a range of 
materials to support LPCs to engage 
with STPs, including leaflets as well as 
webinars and best practice examples

• PSNC monthly commissioners’ 
newsletter



Thank you for listening

Any questions?

@PSNCNews

@Zainab_PSNC

Sign up for PSNC newsletters 
at: psnc.org.uk/enews

http://psnc.org.uk/enews

