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Briefing: Cheshire and Merseyside Sustainability and Transformation Plan 

4th November 2016 (Updated 15/11/16) 
 

The NHS is currently facing the biggest challenge in its existence. While on a day-to-
day basis most areas of the service are running well, we are seeing signs of the 
strain the system is under in areas such as hospital care, A&E and GP services. The 
reasons for these challenges include an ageing population which is a positive thing; 
it also means that many more people are living with one or more long term 
conditions.  

The way we live now is also having a negative impact on our health. Alcohol, 
smoking, poor diet and inactivity are increasing the demand for NHS 
services. Originally, tackling disease was the main job of the NHS, now we rightly 
want modern, forward thinking and responsive services that can support better 
health and continuously adapt to innovation and our changing needs.  

It is estimated that without radical changes to the way the NHS works as demand 
rises and costs rise too, the NHS will become unsustainable. If we do nothing we 
face a £30 billion funding gap for the NHS nationally by 2020. 

The NHS Five Year Forward View, published by NHS England in October 2014, set 
out strategic intentions, opportunities and the challenges facing the NHS in the years 
to 2021. It signalled the need for the NHS and its partners to take a longer term 
approach to planning to ensure the NHS remains clinically and financially 
sustainable. The NHS Forward View highlighted three key priorities:  
 

• The health and wellbeing of the population;  

• The quality of care that is provided; and  

• NHS finance and efficiency of services.  

This guidance was backed up by the establishment of a new Sustainability and 
Transformation Fund to support the achievement of financial balance and to provide 
investment for transformational plans.  

NHS England has established 44  Sustainability and Transformation (STP) 
‘footprints’ (including Cheshire & Merseyside), which bring  together NHS 
organisations, local authorities and other partners to collaborate and propose plans 
to improve health, improve quality of services and to ensure that the NHS remains 
financially sustainable.  

The financial challenge facing the Cheshire & Merseyside health system is 
significant. The ‘do nothing’ financial gap for this area is forecast at £908million by 
2020/21.  
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STPs represent a change in the way that the NHS in England plans its services; with 
a stronger emphasis on collaboration and integrated ways of working. In practice, 
this means different parts of the NHS and social care system working together to 
provide more coordinated services – for example, GPs working more closely with 
hospital specialists, district nurses and social workers to improve care for people with 
long-term conditions. 

If we are to deliver a step change in health, supporting people to live well for more of 
their lives and to have excellent, safe NHS and care services, we need to have 
strong community services that can support people to stay well and reduce 
avoidable use of hospital services. If we can achieve this, we can improve and re-
design hospital services to meet the needs of patients in the 21st century. 

Cheshire & Merseyside STP 

The Cheshire & Merseyside footprint is the second largest in England, covering a 
population of 2.5 million people and bringing together over 30 NHS organisations 
and nine local authorities.  

This is a diverse footprint, bringing together areas of deprivation where populations 
have higher levels of poor health, alongside more affluent areas that have a different 
set of challenges, including an increasing proportion of older people with high health 
needs.  

Due to the size and diversity of Cheshire & Merseyside it has been divided further 
into 3 Local Delivery Systems (LDS) – North Mersey; the Alliance (Mid Mersey) and 
unified Cheshire & Wirral. Each of the three Local delivery systems has established 
its own ideas and proposals, guided by a common set of strategic priorities, which 
are: 

 Improving the health of the Cheshire & Merseyside population; 

 Improving the quality of care and addressing the sustainability of services in 
community settings and in the region’s hospitals 

 Maximising the efficiency of clinical and administrative support services 

 
The Cheshire and Wirral Local Delivery System 

The Cheshire and Wirral Local Delivery System Plan (LDS) covers a wide 
geographical area and builds on existing improvement programmes including Heathy 
Wirral, Caring Together, The West Cheshire Way and Connecting Care. However, 
we know that increased demand on health services coupled with an ageing 
population means that if we do not further this work we will face a £314m financial 
gap by 2020. 

The development of our Local Delivery System Plan has provided us with the 
opportunity to consolidate these improvements. We have used our knowledge of 
local challenges to identify four priorities to make our health and care system 
sustainable in the near, medium and long term.  
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Managing care in the most appropriate setting 
 
There will be a significant focus on prevention to help people live healthier lives and 
thereby reduce demand on health and care services.  This involves building on work 
already progressed to develop strategies to improve the management of care in 
areas including Alcohol related harm, Hypertension, Respiratory and Diabetes. By 
doing this we will be working more closely than ever with other health and social care 
partners as we develop Accountable Care Systems which allows us to make better 
use of resources. 

Reducing variation across our system 
 
This priority recognises that there is variation in how our different health providers 
apply some policies and clinical pathways.  This will mean that hospitals and other 
care providers develop standardised care pathways and common approaches to 
areas such as Infection Prevention and Control and Referral Management.  In order 
to do this we will develop Information Technology platforms to support these 
improvements and to improve the management of patient pathways in a more 
consistent way. 

Back/Middle Office Collaboration 
 
Back office functions are vital to support organisations in achieving their goals and 
historically many of these functions have existed in isolation although some work has 
been progressed to share functions such as payroll. 

There is an opportunity for us to further improve efficiency and productivity by 
developing collaborative working across our major support functions and in some 
cases developing joint teams to support a wider group of health providers.  This will 
enable us to use expertise that has to date not been shared outside individual 
organisations and for us to utilise the shared purchasing power that collaboration 
presents in getting a better deal from some of our suppliers. 

Changing how we work together 
 
A major part of this priority will be to enable healthcare providers to access shared 
care records in a local setting to improve patient care and experience. This work is 
already well progressed and will be furthered to better utilise the use of data to 
support people who are at risk of developing long term conditions. 

We will also be working together more as a system and we will be looking at ways in 
which our leaders, both clinical and non-clinical can work effectively to progress our 
priorities and to achieve a sustainable health and care system for Cheshire and 
Wirral. 

Engaging with our communities and staff 
 
Whilst many of our local health systems have already begun to engage with their 
communities about the challenges faced by the NHS, the development of the LDS 
plan enables us to widen this engagement in an open and transparent manner.  We 
are committed to engaging and communicating with our communities and staff 
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throughout and will provide the opportunity for people to have their say on the 
priorities outlined above as we move forward in partnership. 

Cheshire and Wirral approach 
 

We have identified four priorities to make our health and care system sustainable in 
the near, medium and long-term. To transform our services, we need to reduce 
demand, reduce unwarranted variation and reduce cost. To comprehensibly address 
these we must priorities the areas that we will have the greatest impact to our 
system. Based on our knowledge of our local challenges, and as a result of 
engagement across the system, we have identified the following four priorities: 
 
Indicative savings for planning purposes only 
 

 
 
The following pages provide further detail of the projects and outputs these programmes will 
drive. We still have a lot to do in respect of determining:  

1. Capability & capacity at STP and Local Delivery System level (LDSP) 

2. Full development of schemes and business cases including quality and impact 
assessments. 

3. True impact of each of the programmes on each other. (Critical interdependencies 
/impact and activity assumptions – STP and LDSP). 

4. Robust governance driven bottom up that Governing Bodies and respective Boards 
and Local Authorities recognise and be part of (including local leadership groups) 

5. Capital requirements need to be refined and better linked to benefits realisation. 

6. Subject to the outcome of stages 1-5 above any material service changes would 
follow an appropriate engagement and consultation processes. 
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Cheshire and Wirral plans for demand management 
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Cheshire and Wirral Plans – variation and hospital reconfiguartion 
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Cheshire and Wirral Plans – collaborative productivity 
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Cheshire and Wirral Plans – ways of working 
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