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Minutes of the Greater Manchester Librarians Meeting

Held on 27th June 2016, 10.00am
Piccadilly Place

	PRESENT
	Cheryl Dagnall, Katy Donnelly, Paula Elliott, Steve Glover, Mary Hill, Emily Hopkins, Katy Nicholas, Ros McNally, Anne Roberts, Gill Earl, David Stewart (left after item 8 which was taken after matters arising)

	APOLOGIES
	David Lowe, Gill Swash/Stephen Edwards, Roshanara Nair, Kieran Lamb, Michael Cook, John Coulshed/John Brooke


	NO
	MINUTES
	ACTION

	1.
	Welcome


	

	2.
	Apologies 
Received from: see above

 
	

	3.
	Approve notes from previous meeting
The minutes from the previous meeting were approved.
	

	4.
4a)

4b)
	Matters arising and review of action log
SG suggested the union list be expanded to include NE and Yorks & Humber; group supported this and agreed it should be taken to the LIHNN Committee.

This is now known as the Northern Union List; the group discussed alternative names.

DS brought up the future of the NWOPAC in the light of moves towards a national LMS; GE has experience of a similar project in Scotland.

R&D and patient information were accepted as suitable themes for future meetings
No response from R&D
	MH has e-mailed LIHNN Chair
MH has sent contact details to CD

	5.
	Broadening Access Agreement
CD updated the group.  Details of the refreshed scheme will go on the LIHNN web site.

	

	6.


	GM pages on the LIHNN web site
The group looked at the Mental Health Librarians pages and agreed this format was better.  Content which needs updating includes the terms of reference; some minutes should be archived (current = 2 years) 
	CD to update content


	7.
	Proposed Single Hospital Service for the City of Manchester
Update from SG:

· At the beginning of June the Health & Wellbeing Board (HWBB) at Manchester City Council formally backed a recommendation from an external review to create a Single Hospital Service for the City of Manchester

· The recommendation supported the creation of a new hospital trust 

· Hospitals included will be from UHSM, North Manchester General Hospital, and the Manchester located CMFT Hospitals (not Trafford & Altrincham)

· The trusts CMFT/UHSM/Pennine Acute have six weeks to present their plans back to the HWBB

· UHSM had approached CMFT in April to work in close collaboration as a result of a vacancy in the library manager post arising from Lisa McLaren’s planned move to Bridgewater.

· Jo Whitcombe has been seconded to UHSM from 1 July 2016 to replace Lisa and to work with CMFT Library services in a shared approach pending the final governance arrangements of the planned changes

· Work has begun on aligning the service offer at both sites.  CMFT has increased its  loan limits to fall in line with UHSM

· Steve Glover & Gill Earl have had an initial discussion around the probability that NMGH library will move into the new single service but dates and details have not been discussed

· All new library staff recruited at CMFT / UHSM will be expected to work across the city as required.  


	

	8.
	Sustainability and Transformation Plans (STPs)
DS led a discussion based on previously circulated documents:
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The local chair is Sir Howard Bernstein.  GM has a longer timescale than other areas because of Devo Manc but the STP will provide a planning framework to 2021 answering 10 questions.  EH has a template document as she has begun addressing these for the Local Workforce Action Board which will cover the same footprint.  East of England librarians have met and had a discussion led by Sue Lacey-Bryant. DS advised looking at p17-18 of Knowledge for Healthcare and keeping an eye on HSJ.

The group agreed:

· to comment on the 10 questions by 8th July

· a sub-group will then meet to pull a document together

· the main group will comment on this by 20th July so it can go to the Cumbria and Lancs patch meeting on 21st July 
 
	PE circulated 10 questions and template.  CD to contact other patches.

	9.
	Athens update from AR
In the North West I am having increasing numbers of account applications from people who work for organisations that span several regions of England and very occasionally from Welsh based people whose organisation is based in England.

There have been some registration issues when clicking on the activation link.  Please report any to me.

The BNF and BNF for children will soon be free for everyone but this has been delayed.  The current date is set to be sometime in July.

The AIMS procurement has also been delayed.  There should have been an announcement 1st June.  I have no date for this.


	

	10.
	Exchange of information – news and good practice sharing (all received by e-mail)
Paula Elliott, Bolton NHS FT
· held three Human Library events, working with colleagues in E&D and Ophthalmology; very well received.  Will write up for LIHNNK Up.

· Managed to get a band 3 Library Assistant post rebanded to a 4 as an Associate Clinical Librarian

Emily Hopkins, HEE NW
· There is now a ‘refreshed’ version of the eWIN website: www.ewin.nhs.uk This is a slimmed down version with more basic functionality to keep all of the eWIN content/ knowledge resources available until the new “Learning Hub” website goes live, which will include all of the eWIN resources. As a reminder, eWIN is the “workforce information network” and is a place for good practice sharing in workforce development, including case studies relating to workforce development/planning/transformation, as well as benchmarking and statistical data (available to those in certain roles on one request – details on website). We’re always happy to receive submissions for new case studies in this area.

· We are working on an “offer” to the Local Workforce Action Boards – the HEE-led initiative that will deliver the workforce element of the STP.

Steve Glover, CMFT

· The library at Trafford General Hospital will move from its current location in the Postgraduate Centre to a new home within the main hospital.  The date of the move has yet to be confirmed

· Carol McGrath is retiring on 30 June 2016.  A band 3 library assistant post has been advertised on NHS jobs this week.  Carol worked at Booth Hall Hospital, Royal Manchester Children’s and in the central library at the Manchester Royal Infirmary site spanning 25 years

· CMFT will be subscribing to Nursing Standard online from 1 August 2016 due to the high volume of content published around nursing revalidation from the RCN

Ros McNally, MMHSCT
· Knowledge Service Assistant, Lorna Dawson, now in post

· Future of MMHSCT – we should know in August which of the bidders (GMW or Pennine Care) has been successful. The Transaction Process is being managed by NHS Improvement (formerly the Trust Development Authority) and engagement sessions have been taking place.  

Matt Holland, NWAS
NWAS LKS edits and produces a national current awareness service for Prehospital Emeregency Care for the National Ambulance Research Steering Group. See LIHNN Clinical Librarians blog here https://lihnnclinicallibs.wordpress.com 

Lisa McLaren, University Hospitals South Manchester
Jo Whitcombe will be taking over as Library Manager on the 4th July.

We are in the process of putting in a new library counter and hope to have this completed by the end of July.

Gill Earl, Pennine Acute

The Assistant Clinical Librarian position is currently vacant – due to the departure of Kenna Blackburn to a promoted post in Leeds.  Taking this now as an opportunity to review current staffing structure.

Commencing work on developing new Library and eLearning 3 year strategy

In terms of bids going to look at putting forward for knowledge repository software and discovery tool

Mary Hill, Christie
1. New Enquiry Services Librarian called Ingrid Francis.  She has worked in an Oxfordshire Health library a few years ago but hasn’t since being in Manchester.  She replaces Colette Gleghorn who has gone onto pastures new outside of libraries
2. Asked the group if they would be keen to have a joint bid for some cancer ebooks.  Affirmative answer.  Mary will prepare a bid.

	

	11.
	Any other business

None received
	

	12.
	Future meetings and themes

CD suggested a September meeting; agreed to hold one if necessary (could be R&D)
	


________________________________________________________________________________________________________________

Paula Elliott 
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Version 1

These minutes are an accurate record of the meeting subject to amendments agreed at the subsequent meeting.

STP Group discussion 03/05/2016

Action Plan – hold each other to account to deliver

· Identify your STP footprints and chair 

· In your group – how will you collaborate more closely with your colleagues to make Library and Knowledge Services an essential resource for the STPs?

· List your top 3 actions in the next 30 days

		What

		How

		Who

		When



		





		

		

		



		





		

		

		



		





		

		

		








Sustainability and Transformation Plan Footprints

Mapped to LKS across the North



See 

https://www.england.nhs.uk/wp-content/uploads/2016/02/stp-footprints-march-2016.pdf
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STP no 

		Footprint name 

		STP footprint lead

		Footprint population (million) 

		No. of CCGs 

		Region



		LKS

		LKS workforce*





		1 

		Northumberland, Tyne and Wear 

		Mark Adams 

(Chief Officer, Newcastle Gateshead CCG)

Information



mark.adams11@nhs.net



		1.4 

		5 

		NE

		· Northumberland, Tyne and Wear NHS Foundation Trust

· Newcastle Hospitals NHS Foundation Trust

· City Hospitals Sunderland NHS Foundation Trust

· Northumbria Healthcare NHS Foundation Trust

· Gateshead Health NHS Foundation Trust

· South Tyneside NHS Foundation Trust

		7.86

6.63

4.62

7.61

2.49

3.67



Total = 33



		2 

		West, North and East Cumbria 

		Stephen Eames 

(Chief Executive, North Cumbria University Hospitals NHS Trust)



Information



Stephen.eames@ncuh.nhs.uk





		0.3 

		1 

		NW

		· North Cumbria University Hospitals

· North West Ambulance Service

		5.85

0.2



Total = 6.05



		3 

		Durham, Darlington, Tees, Hambleton, Richmondshire and Whitby 

		Alan Foster 

(Chief Executive, North Tees and Hartlepool NHS Foundation Trust)



Information



Alan.foster@nth.nhs.uk





		1.3 

		6 

		NE/YH

		· County Durham and Darlington NHS Foundation Trust

· North Tees and Hartlepool NHS Foundation Trust

· South Tees Hospitals NHS Foundation Trust

· Tees, Esk and Wear Valleys NHS Foundation Trust*

		6.44

2

7.06

1.77*



Total  =  17



		4 

		Lancashire and South Cumbria 

		Dr Amanda Doyle OBE (Chief Clinical Officer, Blackpool CCG)



Information



Amanda.doyle3@nhs.net



		1.6 

		9 

		NW

		· Blackpool Hospitals NHS Foundation Trust

· Calderstones Partnership NHS Foundation Trust

· East Lancashire Hospitals NHS Trust

· Lancashire Care NHS Foundation Trust

· Lancashire Teaching Hospitals NHS Foundation Trust

· North West Ambulance Service

· Southport and Ormskirk Hospital NHS Trust

· University Hospitals of Morecambe Bay NHS Foundation Trust

		4.6

0.59

6.10

2.94

8.86

0.2

2.49

5.85



Total = 31.63



		5 

		West Yorkshire 

		Rob Webster 

(Chief Executive designate, South West Yorkshire Partnership NHS Foundation Trust)



Information



Roy.webster@swyt.nhs.uk



		2.5 

		11 

		YH

		· Airedale NHS Foundation Trust

· Bradford Teaching Hospitals NHS Foundation Trust

· Bradford District Care NHS Foundation Trust

· Calderdale and Huddersfield NHS Foundation Trust

· Harrogate and District NHS Foundation Trust

· Leeds and York Partnership NHS Foundation Trust

· Leeds Community Healthcare NHS Trust

· Mid Yorkshire Hospitals NHS Trust

· South West Yorkshire Partnership NHS Foundation Trust

· The Leeds Teaching Hospitals NHS Trust

		2

4.44

5.49

2.4

1.67

3.53

2.83

4

2

5.65



Total = 34



		6 

		Coast, Humber and Vale 

		Emma Latimer(Interim Lead)

(Chief Officer, NHS Hull CCG Board)



Information



HULLCCG.contactus@nhs.net





		1.4 

		6 

		YH

		· Hull and East Yorkshire Hospitals NHS Trust

· Northern Lincolnshire and Goole NHS Foundation Trust

· York Teaching Hospital NHS Foundation Trust

· Tees, Esk and Wear Valleys NHS Foundation Trust (NE)*







		6.85

4.22

5.95

1.77*



Total = 19



		7 

		Greater Manchester 

		Sir Howard Bernstein (Chief Executive, Manchester City Council)



Information



h.bernstein@manchester.gov.uk





		2.8 

		12 

		NW

		· 5 Boroughs Partnership NHS Foundation Trust

· Bolton NHS Foundation Trust

· Bridgewater Community Healthcare NHS Trust

· Central Manchester University Hospitals NHS F Trust

·  Christie NHS Foundation Trust

· Greater Manchester West Mental Health NHS F Trust

· Manchester Mental Health & Social Care NHS Trust

· North West Ambulance Service

· Pennine Acute Hospitals NHS Trust

· Pennine Care NHS Foundation Trust

· Salford Royal Hospitals NHS Foundation Trust

· Stockport NHS Foundation Trust

· Tameside Hospital NHS Foundation Trust

· University Hospitals of South Manchester NHS F Trust

· Wrightington, Wigan & Leigh NHS Foundation Trust

		1.5

3.0

0.2

8.08

1.67

2.5

2.0

0.2

6.41

2.80

3.96

2.53

2.76

3.78

3.03



Total = 44.42



		8 

		Cheshire and Merseyside 

		Louise Shepherd 

(Chief Executive, Alder Hey Children’s NHS Foundation Trust)



Information



louise.shepard@alderhey.nhs.uk





		2.4 

		12 

		NW

		· 5 Boroughs Partnership NHS Foundation Trust

· Aintree University Hospitals NHS Foundation Trust

· Alder Hey Children’s NHS Foundation Trust

· Bridgewater Community Healthcare NHS Trust

· Cheshire & Wirral Partnership NHS Foundation Trust

· Christie NHS Foundation Trust

· Countess of Chester NHS Foundation Trust

· East Cheshire NHS Trust

· Liverpool Heart & Chest NHS Foundation Trust

· Liverpool Women’s NHS Foundation Trust

· Mersey Care NHS Trust

· Mid Cheshire Hospitals NHS Foundation Trust

· North West Ambulance Service

· Royal Liverpool & Broadgreen Uni Hospitals NHS T

· St Helens & Knowsley Teaching Hospitals NHS Trust

· Warrington & Halton Hospitals NHS Foundation Trust

· Wirral University Teaching Hospital NHS Foundation Trust

		1.5

7.4

1.8

0.2

2.4

1.67

1.67

2.6

2.0

1.0

4.7

3.94

0.2

2.64

3.5

5.0

4.8



Total = 47.02 



		9 

		South Yorkshire and Bassetlaw 

		Sir Andrew Cash OBE  (Chief Executive, Sheffield Teaching Hospitals NHS Foundation Trust)



Information



andrew.cash@sth.nhs.uk







		1.5 

		5 

		YH

		· Barnsley Hospital NHS Foundation Trust

· Doncaster and Bassetlaw Hospitals NHS Foundation

· Sheffield Children’s NHS Foundation Trust

· Rotherham Foundation Trust

· Sheffield Teaching Hospitals NHS Foundation Trust (provided by University of Sheffield)

		2

8.56

2.7

7.86

13.05





Total = 34







CCG map https://www.google.com/maps/d/viewer?mid=z3Q_Y8S2G6rg.ksQSbW766jZk

* Taken from “Total number of WTE when fully staffed” column of 2016-17 NHS Library Service Statistics Returns

  To avoid double counting staffing figures – where LKS span more than one STP the figure has been divided equally between each STP
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| This map shows the STP 44 footprint areas in England. These
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Sustainability and Transformation Plans (STPs)

A compilation of recent presentations with input from Library & Knowledge Service Managers in the East of England 





Sue Lacey Bryant

Senior Advisor, Knowledge for Healthcare



Imrana Ghumra

Professional Advisor, Library & Knowledge Services

@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6







How will your Library and knowledge Service support local STPs?

How will you make your Library and Knowledge Services an essential resource for the STPs?



How can you collaborate more closely with other Library and Knowledge Services colleagues to achieve this?

@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6







Sustainability and Transformation Plans

		The NHS Five Year Forward View Shared Planning Guidance required every local health and care system in England to create a Sustainability and Transformation Plan (STP).

		These will be place-based, multi-year plans built around the needs of local populations.

		STPs will drive transformation in health and care outcomes between 2016 and 2021.

		They will help strengthen local relationships and better enable a shared understanding of how we can best deliver the FYFV.



@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6



Every part of England has been asked to produce an STP. 

Brings together every local health and care system, i.e. “placed based”

A local blueprint for the acceleration of the Five Year Forward View. 

They identify concrete steps to be taken. Plans built around the needs of local populations 2016-2021. 

Local leadership and investment are vital. 

They will build and strengthen local relationships.

Includes plans to secure and support general practice and enable it to play its part in more integrated primary and community services

*









		To deliver these plans, NHS providers, CCGs, Local Authorities, and other health and care services have come together to form 44 STP ‘footprints’. 

		These footprints are of a scale that should enable the transformation required to implement the Five Year Forward View’s vision of health, quality care, and efficiency.

		The STP footprints will not cover all planning eventualities – there are layers of plans that sit above and below STPs.

		STP boundaries may change over time in line with local circumstances.



Sustainability and Transformation Plans

@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6







The 44 English Geographies

In forming their footprints, local areas will have taken the following factors into account: 

		Geography (including patient flow, travel, and how people use services); 

		Scale (the ability to deliver sustainable, transformed, and financially sound health and care); 

		Fit with footprints of existing change programmes and relationships; 

		The financial sustainability of organisations in an area; 

		Leadership capacity and capability to support change. 



@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6





*









Leadership



Each footprint has a leader from the system 

“These are individuals who command both the support of their local colleagues and the national leadership bodies of the NHS, and whose efforts alongside colleagues will collectively help transform health and care over the next few years.

The leaders come from a good mix of backgrounds, and include provider chief executives, CCG accountable officers, local authority senior leaders and clinicians, recognising the need for local systems to work in partnership. “

https://www.england.nhs.uk/2016/03/leaders-confirmed/



@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6







You can populate this grid from http://www.hsj.co.uk/7004214.article 

@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6

		Name		Population 
In million		No. CCGs		Surplus or deficit   %
















































*

Overview of the process

Identify and quantify  opportunities and develop plan

Take early action, 

 get runs on the board

Plans to be completed by July 2016

@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6



Develop local leadership and 

 collaboration

Establish common purpose

Define early vision and priorities

Ongoing planning, implementation and learning

Engagement of staff and communities at every stage



30 June submission

Build the leadership

      Develop the vision and take early action

Continued implementation

Set out early thinking



Collective leadership agreed



15th April checkpoint

Full Plan submitted to national bodies

1

2

3









Each STP area was asked to make a submission by 15 April focusing on the following two questions:



		What leadership, decision-making processes and supporting resources you have put in place to make progress?



		What are the major areas of focus and big decisions you will need to make as a system to drive transformation?

		



The April 15th checkpoint: Summary





Different areas will be starting from different places



		Many areas will have already undertaken considerable amounts of work.

		They were to build on this work –  and fill the gaps, not redo what they’d already done.



@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6







The April 15th checkpoint: 

agreeing areas of focus for each STP



A full STP will need to be underpinned by 

		an understanding of your current major local challenges against the ‘3 gaps’ (health and wellbeing, care and quality, and finance and efficiency);

		how those challenges are expected to evolve over the next 5 years in a ‘do nothing scenario‘;

		emerging hypotheses for what is driving the gaps and therefore the action needed.





National priorities and local challenges



		The STP process is intended  to be a process for partners across a footprint to work together to identify, agree and address significant challenges. It is not a checklist exercise.



		10 key areas where we know we need to make progress across the health and care system. Reflecting on these 10 areas, footprints need to be identifying key local priorities for transformation



@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6







The big question

There are 10 big questions for STPs





The big question for Library & Knowledge Services is:-

 How can you help deliver these plans? 

@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6







10 big questions  – what are the priorities for the STP? (1/2)



		How are you going to prevent ill health and moderate demand for healthcare? 



		How are you engaging patients, communities and NHS staff? 



		How will you support, invest in and improve general practice?



		How will you implement new care models that address local challenges? 



		How will you achieve and maintain performance against core standards? 













@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6



How are you going to prevent ill health and moderate demand for healthcare? Including:

		A reduction in childhood obesity

		Enrolling people at risk in the Diabetes Prevention Programme

		Do more to tackle smoking, alcohol and physical inactivity

		A reduction in avoidable admissions





How are you engaging patients, communities and NHS staff? Including:

		A step-change in patient activation and self-care 

		Expansion of integrated personal health budgets and choice – particularly in maternity, end-of-life and elective care

		Improve the health of NHS employees and reduce sickness rates 





How will you support, invest in and improve general practice?  Including:

		Improve the resilience of general practice, retaining more GPs and recruiting additional primary care staff

		Invest in primary care in line with national allocations and the forthcoming GP ‘Roadmap’ package

		Support primary care redesign, workload management, improved access, more shared working across practices



How will you implement new care models that address local challenges? Including:

		Integrated 111/out-of-hours services available everywhere with a single point of contact 

		A simplified UEC system with fewer, less confusing points of entry

		New whole population models of care 

		Hospitals networks, groups or franchises to share expertise and reduce avoidable variations in cost and quality of care

		Health and social care integration with a reduction in delayed transfers of care

		A reduction in emergency admission and inpatient bed-day rates





How will you achieve and maintain performance against core standards? Including:

		A&E and ambulance waits; referral-to-treatment times



*









10 big questions  – what are the priorities for the STP? (2/2)





		How will you achieve our 2020 ambitions on key clinical priorities?



		How will you improve quality and safety? 



		How will you deploy technology to accelerate change?



		How will you develop the workforce you need to deliver?



		How will you achieve and maintain financial balance?













@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6



How will you achieve our 2020 ambitions on key clinical priorities? Including:

		Achieve at least 75% one-year survival rate (all cancers) and diagnose 95% of cancer patients within 4 weeks

		Implement two new mental heath waiting time standards and close the health gap between people with mental health problems, learning disabilities and autism and the population as a whole, and deliver your element of the national taskforces on mental health, cancer and maternity

		Improving maternity services and reducing the rate of stillbirths, neonatal and maternal deaths and brain injuries

		Maintain a minimum of two-thirds diagnosis rate for people with dementia



How will you improve quality and safety? Including:

		Full roll-out of the four priority seven day hospital services clinical standards for emergency patient admissions

		Achieving a significant reduction in avoidable deaths 

		Ensuring most providers are rated outstanding or good– and none are in special measures

		Improved antimicrobial prescribing and resistance rates





How will you deploy technology to accelerate change?  Including:

		Full interoperability by 2020 and paper-free at the point of use

		Every patient has access to digital health records that they can share with their families, carers and clinical teams

		Offering all GP patients e-consultations and other digital services





How will you develop the workforce you need to deliver?  Including:

		Plans to reduce agency spend and develop, retrain and retain a workforce with the right skills and values 

		Integrated multidisciplinary teams to underpin new care models

		New roles such as associate nurses, physician associates, community paramedics and pharmacists in general practice





How will you achieve and maintain financial balance? Including:

		A local financial sustainability plan

		Credible plans for moderating activity growth by c.1% pa

		Improved provider efficiency of at least 2% p.a. including through delivery of Carter Review recommendations



*









The big question

The big question for Library & Knowledge Services is:-



Given your local circumstances, where do you need to focus in order to allow you to deliver the priorities for the health and care system by 2020/21?

@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6





*









STPs are an opportunity to develop a local route map to an improved, more sustainable, health and care system

44 STP footprints have been agreed



		Each will be convened by a local leader, backed by national bodies

		Footprints are not statutory boundaries – they are vehicles for collaboration 

		Planning will still need take place at different levels - subsidiarity is a key principle



A good STP focuses on the big questions and early action



		Get going on some early actions rather than waiting for the plan to be complete

		As ‘umbrella’ plans, STPs can be a way of making sense of competing priorities

		Think about populations, not institutions or organisational form

		Spend time on identifying the practical opportunities and solutions, not endlessly debating the scale of the challenge











This is an opportunity to build or strengthen relationships





		Across health, social care and local government – but also with patients, communities, staff and the voluntary sector

		STPs aren’t all about writing the plan: building energy, relationships and collaborative leadership is even more important

		Trust and ownership is crucial for implementation



@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6





*









How to respond?

Colleagues in the East of England discussed their approach and decided on these actions: 

1. Contact key players with the messages 

“We are here, how can we help?” “We can help deliver the plans by….”

2. Mapping our own services to the STP footprints and working more collaboratively to help deliver the plans, prioritising local needs.

3. Develop a local model for LKS, for example LKS Essex merger pilot.

4. Stakeholder mapping

5. Comms plan using their language:-

“We’re working together with you” “We’re tailoring the information for you” “We’re part of the team”









@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6







Your next steps – 30 days

Plans need to  be completed by July 2016



		Who do you need to contact?



		Who do you need to work with on this?



		What will you do now? 



@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6















@NHS_HealthEdEng		#HEELKS		http://tinyurl.com/zfwu7p6





Health Education England



















Library and
Knowledge Services
















It won’t be easy

* There will be technical challenges, e.g.
o Cross-footprint flows and boundaries
o Incentives that pull in different directions
* Non-technical challenges, e.g.
o Building meaningful relationships
o Freeing people to focus on the long-term
o Moving quickly, whilst ensuring buy-in





how

who

when

action

plan








