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Norfolk	County	Council	– my	day	job

•Upper	tier	local	authority
•Responsible	for	social	services,	education,	transport,		
infrastructure,	public	health,	culture,	economic	
development,	libraries	and	museums.
• Spends	1.6bn	pounds	per	annum.
•1m	pounds	a	day	on	social	care	for	adults.
• priority	is	to	enable	people	to	live	at	home,	and	live	
longer	and	healthier.
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Sustainable	Transformation	Plans	(STP)

• A	national	policy	initiative	that	are	part	of	the	delivery	of	the	NHS
Five	Year	Forward	View	(5YFV)	- the	shared	vision	for	the	future	of	
the	NHS,	including	new	models	of	sustainable	care.
• 44	place-based	STPs across	England
• 3	objectives

• to	improve	the	health	of	the	population,	

• the	quality	of	care	for	patients	and	

• the	efficiency	and	productivity	of	the	NHS	







• Our	population	is	growing	– 38%	increase	predicted		in	over	75’s	by	2025
• Increase	in	obesity	leading	to	9000	more	cases	of	diabetes	and	Heart	
Disease	by	2025
• The	type	of	care	that	people	need	is	changing- 45%	of	patients	currently	
treated	in	hospital	could	be	treated	outside	of	hospital	closer	to	home.	
• We	need	to	make	our	services	more	efficient	and	cost	effective
• Doing	nothing	is	not	an	option.	If	we	do	nothing,	in	five	years'	time	we	
would	overspend
by	£415.6	million.	

Current	Position:	
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Our	Priorities

• Increase	access	to	Primary	Care	and	General	Practice	(GP	FYFV)
• Remove	organisational	Boundaries	to	create	integrated	Health	and	
Social	Care	Neighbourhood	Teams
• Develop	Sustainable	Out	of	Hospital	Community	Services
• Reduce	hospital	demand	specifically	for	urgent	and	emergency	
admissions	through	targeted	early	intervention	of	vulnerable	groups
• Improve	access	to	Elective	procedures/care	(ie planned	care)
• Review	Acute	Services	and	develop	sustainable	new	models	of	care	
for	ENT,	Dermatology,	Radiology,	Cardiology	and	Maternity.	
• Improve	access	to	Mental	Health	Services
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A	year	on…..

•from	Plans….		
to	forecast	a	sustainable	future

•to	Partnerships ….		
for	delivering	our	plans

•to	accountable	care	systems	…
for	securing	systemic	transformation	



Health	&	Wellbeing	
Boards

STP	Executive	Board
Chair:	STP	Lead

(Leadership,	monitoring	&	assurance)

STP	Delivery	Board
Chair:	Programme	Director

(Design	&	Delivery		Planning	&	Implementation)

Prevention	&	
Good	Health	in	
Communities

Demand	
Management

Mental	Health	
Reform

EXECUTIVE	SUPPORT	to	STP	PMO,	Comms	&	Eng.

Boards	of	Provider	
Organisations

Governing	Bodies	
of	CCGs.

County,	District,	
City	&	Borough	

Councils

STP	Stakeholder	Board	(TBC)
Chair:	TBC

(Oversight	&	assurance	of	engagement,	
communications	and	consultation)

System	Enablers	
Reconfiguration	

Portfolio

Acute	Care	
Reform

STP	Oversight	Board	(Non-Executive)	(TBC)
Chair:	TBC

(Strategic	Oversight)

Health	Overview	&	
Scrutiny	Committees

STP	Clinical	&	Care	Reference	Group
Chair:	Joint	Chairs

(Oversight	&	assurance	of	engagement,	
communications	and	consultation)

Delivery	Programmes

Workforce
ICT
Estates
Finance	&	BI

Governance	and	Workstreams







Norfolk	county	
council

Reducing	residential	placements	so	people	live	at	home
Re- professionalising	social	work,	away	from	case	management,		more	help	and	
less	assessing	deficits.
Campaigns		to	make	the	county	less	lonely	and	dementia	friendly	
Social	prescribing	– locating	care	navigators	in	GP	practices
Active	Norfolk- cycling,	walking,	workplace	health.	



My	reflections	so	far

• Transforming	the	NHS	is	managing	change	at	scale	with	complexity
• The	Five	Year	Forward	View	(5YFV)	expressed	the	vision,	the	
outcomes,	and	the	resource	framework.	
• Visible	leadership	– not	led	by	ministers
• Clinically	designed	and	led	new	models	of	care
• Support	for	Vanguards	to	develop	the	new	care	models
• STPs	are	voluntary,	leadership	is	collective	and	consensual,	driven	by	
imperative	of	the	case	for	change.
• Involving	leadership	from	local	government,	voluntary	organisations	
and	community






