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Vision should not be short-term: 10yr; 15yr; 20+yr plan – “Big and Bold”. Be brave! 
be radical (collective courage); manage risk; learn from mistakes 

 
Vision and precepts: 

 Agree a shared vision → first step! 

 Put the person at centre – service user led 

 Challenge constraints “push the envelope” 

 Work backwards from desired end point in 20 years – ie start from the 
ideal future rather than the present 

 Learn from past mistakes 

 Keep it real...  

 Consultation and meaningful engagement is vital 

 Quality Improvement methodology 

 Manage crises without losing sight of long-term shared vision 

 Commit to long term gains and accept some short term losses 

 Open & transparent organisational plans to ensure alignment 

 Matrix working across partners 

 Recognise the strengths each organisation can bring to the STP 

 Need to align to H&W strategy and plan. 

 Key areas of involvement: Education/Private Sector/Primary Care 

 Cross boundaries/move boundaries = breaking down barriers 
(address root causes). Take responsibility to identify and overcome 
barriers and gain the freedom to act  

 Costs – smarter use for existing funding, challenge waste – value for £ 
 

Prevention: 

 Prevention is important to the success of the STP. The Prevention 
Agenda needs to be front and centre to all we do 

 Home visits example… slips, trips & falls 

 A link to Dementia prevention/treatment should be explicit 

 Need to recognise the sometimes disabling effect of acute/ hospital 

care. – almost the opposite of preventative!  

 MUST engage effectively with the local media in process of engaging 

with local communities around the shift from acute to prevention. 

 Communicating / branding the points of contacts / wellbeing services.  

– How do we effectively communicate to the public where they should 

go / where we want them to go. (i.e. people know about A&E and what 

they can get there – do they know in enough detail what they can get 

from other parts of the system – eg Urgent Care Centres / pharmacies 

/ GPs etc)  

 
The Challenges 

 Want as few people as possible using specialist social care services.  

 Unpaid carers (50hrs a week+) are increasing significantly. We need 

to consider the wellbeing of carers.  

 Increasing population of older people. Scale of challenge as large-

scale users of Health and Social Care services 
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Environment/ Environmental Issues/Public Health: 

 Lifestyle change – people taking control of, and responsibility for, their 
own health and wellbeing (ownership) – is a cornerstone of 
aspirational future achievement. 

 Education / engagement – Changing minds across the life course, not 
just children 

 Price of healthy lifestyle vs. unhealthy lifestyles. Numerical evidence 
of savings to the system through a shift to healthier lifestyles. 

 ‘Healthy Living Pharmacy’ – could be branded / advertised to the 
population with an enhanced prevention / health promotion role. Wise 
to influence pharmacy services via HWB boards. 

 Ownership increases engagement – if people feel enthused they will 
feel empowered to engage - Use of personal health budgets / social 
care budgets – an example of a national policy focused on enabling 
people to take control over their care, and maintaining their health and 
wellbeing.  

 Work – gainful and satisfactory employment opportunities are critical 
to the wellbeing of people. Work/life balance is another crucial factor, 
getting it right. 

 Hard & Soft. The physical environment is recognised as one of the key 
determinants of health, and is key to improving health and wellbeing, 
as well as influencing behaviours. Where people reside and the 
societal makeup of their peer group influences behaviour. To instigate 
behaviour change becomes a task on the road map to successful 
outcomes.  

 
Demand Management/System thinking 

 It is vital to manage flow – controlled throughputs to a smoothly 
functioning system allow for ease of transition for service users and 
assist workload management for those working within the system. Not 
so much “Just In Time” as planned, timely, appropriate resource 
allocation.   

 System Change - roles (assets) need to be reassessed to best 
allocate and challenge to silo working.  

 System thinking/decision-making to increase collective and 
collaborative accountability, normalise system approach – 
organisations/colleagues seen as partners not obstacles 

 Promote a culture of personal responsibility within the collective whole 
breaks down barriers and avoids “not my job” syndrome 

 Frontline staff need support and vision, which allows them to display 
courage in their decision-making  

 Development of trust allows innovation  

 Do not overcomplicate. Simple rules (reduce and delay demand) 

 Single/simple assets – Manchester System: one building housing 
Police; Ambulance; Fire etc 

 Police have community cohesion leading to high-level KPIs 

 Clear signposting and access 

 Work with current access points including GP, 999, 111, A+E 

 Local delivery. Local ownership and sign up essential. Need to sign up 

quickly.  “Northamptonshire pound”- seamless service 
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 Facilitate enablers – joint commitment 

 Community empowerment – enable/permit/encourage community 
involvement 

 Technology – use of technology to reduce and support demand and to 
enable remote engagement/treatment 

 Challenge through health impact and RightCare data 

 Tertiary/ National services need to align 

 In the shift to large scale- how can “local” be encouraged? 

 How are we going to promote the responsibility to create this new 

culture/environment across organisations 

 Shift from control to empowerment  

 

Central Government (CG) 

 Be prepared to challenge constraints imposed by regulation – 
Regulator push-back 

 Northamptonshire must challenge (lobby) CG to improve service 
funding 

 Shared Services to be more robustly implemented with CG agreement 

 Workforce and costs to be audited – challenges made 
 
Services/Commissioning of services 

 Services should be commissioned on a shared vision & outcomes 
basis. 

 Commit to outcome based commissioning.  

 Decommissioning/disinvestment should not be shied away from where 
services are not meeting required outcomes. Recognise what doesn’t 
work and stop commissioning/delivering it! 

 Outcomes must be enabling and service-user led – “do with” not “do 
to”.  

 Provider development should be a part of future provision 
consideration 

 Follow and Test – system resilience key to sustainability. 

 Develop wellness service with commitment to prevention and self-care 

 Do we widen the number of access points – take advantage of places 

/ services people actually engage with? or, Do we reduce them – to 

make them simpler / easier?  (Communicating them) 

 Do we widen the offer from existing access points? 

 Do we need to disinvest in acute services to invest in prevention and / 

or. do we need to talk to / work with the providers of existing 

‘preventative activities’ to maximise their impact on health and 

wellbeing  (if so have we got the correct people involved in the 

dialogue?)    

 Are we having a responsive or preventative approach? Examples: 

o Smoking- do we invest in encouraging people not to start 

smoking (e.g. in schools) or do we try to support people to 

stop.  
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o Food / diet environment – to what degree do we want to 

improve people’s diets through influencing individual’s food 

choices (education/advice) - versus influencing the food 

environment around them (what’s available to them).  

 Shift from treatment to prevention 

 

 

 


