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Key facts 
 

Nearly 600,000  
people live in east and north 
Hertfordshire 
 

There are 57 GP Practices  

 

And 110 pharmacies  

What is a CCG? 
 
East and North Hertfordshire CCG works with 
patients to plan and buy services from 
organisations which provide patient care, 
including GP practices, hospitals, mental health 
and community trusts, voluntary and 
independent organisations.  
 
We also fund the cost of medicines and 
treatments prescribed by GPs and 
nurse prescribers within our 
area. 
 
We do not directly care 
for patients, but we do 
closely monitor the 
quality of care they 
receive.  
 
We have recently been 
rated ‘Outstanding’ by 
NHS England  - for the 
second year running -  
for the way we operate. 

Who provides health 

services? 
 

Acute hospital services - where a patient receives 
active but short-term treatment for a severe 

injury or illness, an urgent medical condition, or 
during their recovery from surgery  

- are provided by NHS trusts, NHS foundation 
trusts and other independent providers of 

health services.  
 

Community services  
- such as district nursing, 

therapy and rehabilitation 
- are mainly provided by 

Hertfordshire 
Community NHS Trust 

(HCT). 
 

Mental health and 
learning disability 

services are mainly 
provided by Hertfordshire 

Partnership University NHS 
Foundation Trust (HPFT). 

How do we pay for 

services? 
 
Our funding comes directly from NHS England 
and we have to make the services we offer fit 
the money we have to spend. 
 
We can earn extra money by meeting a series of 
standards set by NHS England - or lose money 
for not meeting them. 
 
Sometimes the services we wish to buy cost 
more than we can afford, so we have to make 
careful decisions on spending. 

The CCG commissions health  
services for patients living in  
east and north Hertfordshire.  

Everything from hospital care and  
therapies to medicines and  

the services you get at  
your GP practice.  
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Specific planned mental health improvements 
include extending local eating disorder services 
for young people and improving the care offered 
to those experiencing their first episode of 
psychosis. 
 
We plan to secure the future of our hospital 
services by replacing some hospital-based care 
with treatments in local settings; improving urgent 
and emergency care experiences; encouraging 
hospitals to work more closely together in areas 
such as cancer, vascular, stroke, paediatric and 
maternity services to reduce variations in quality, 
bring down costs and improve specialist services. 

 

 

 

 

 

 

 

 

 

 
Key facts 
 

 More than 97% of patients would 

recommend the Urgent Care Centre at  
the New QEII Hospital 
 

 NHS 111 has taken more than 188,270  
calls from Hertfordshire residents  
since it began in June 2017 
 

 We’ve saved more than £1.1m  
by swapping medicines to  
cheaper, unbranded versions  

 

What are National 
Priorities? 
 
These are set by NHS England and cover such 
things as commissioning contracts for GPs, 
pharmacists and dentists, and the supporting local 
health services led by Clinical Commissioning 
Groups.  
 
Overall aims in the years ahead are: 
  

 Improving the health and wellbeing of the whole 
population  

 Better quality of care for all patients, through 
care redesign 

 Better value for taxpayers in a financially 
sustainable system 

 
To achieve these aims NHS has set nine ‘must do’ 
national priorities - implementing STPs, finance, 
primary care, urgent and emergency care, referral 
to treatment times and elective care, cancer, 
mental health, people with learning disabilities and 
improving quality in organisations. 
 

How will we achieve these 
expectations? 
 
As public sector finances tighten we must ensure 
that supportive, effective and affordable health and 
social care services are in place to meet these 
priorities. 
 
Some of the services we plan to offer in the 
community are: 
 

 Improved mental health and learning disability 
services 

 Diabetes prevention and management 

 Prevention of COPD and other severe breathing 
problems 
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What are strategic 
objectives? 

 

Strategic objectives sit below the national 
priorities, but are equally important.  

Our specific strategic objectives for east  
and north Hertfordshire are: 

Living well and preventing ill health 

To support people to improve their health  
and wellbeing, and to live well with long term 

conditions through prevention activity including: 

1. Social Prescribing / Community First 

2. Personalisation 

3. Self-management and supporting people  
to live well with long-term conditions 

Integrated commissioning for  
better outcomes 

To improve outcomes through integrated 
commissioning, person-centred care and 

working together to improve clinical quality, 
patient experience and affordability  

and give equal opportunity  
to physical and mental health needs. 

Improving urgent and hospital services 

To deliver improved urgent and emergency  
care pathways across our  
commissioned services  

for unplanned care. 

Delivering health and care more  
efficiently and effectively 

To deliver health and care more efficiently and 
effective to successfully achieve financial and 

activity targets, including successful delivery of 
Quality, Innovation, Productivity and Prevention 

(QUIPP) initiatives. 

Local Digital Roadmap 

To maximise the use of new technology to deliver: 

1. Interoperability   2. Urgent care dashboards 

3. Joint business intelligence   4. A collaborative working environment 

Workforce 

To ensure that the CCG recruits, retains and 
develops staff to ensure the organisation  
has the capability to successfully deliver  

its ambitions and objectives,  
and transition to an integrated care system. 

Participation and Engagement 

To ensure that the public are involved in 
designing, planning and monitoring the health 

and care services we commission and are 
encouraged and supported to take responsibility 

for their own health and wellbeing. 

Sustainability of General Practice 

To deliver the Five Year Forward View  
for General Practice set out in the CCG’s  

Primary Care Strategy and  
NHS England’s GP Forward View. 



Case study 
 

In the ‘Stort Valleys’ area, which includes Bishop’s 
Stortford and surrounding villages, GPs are 
developing plans for a ‘health hub’ at the Herts and 
Essex Hospital. The existing team which delivers 
nursing, therapy and matron support to the local 
community will be joined by mental health and 
social care staff. In future, GPs who are 
concerned about a particular patient will 
be able to refer them to the 
integrated team, which will act 
promptly to ensure each  
person gets the support  
they require. 
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What are localities? 
East and North Hertfordshire CCG is made up of 
six locality groups. Each area has an allocated 
health budget and its own priorities which feed 
into the CCG and NHS England priorities. A GP 
from each locality has a seat on the CCG 
Governing Body: 

1. Lower Lea Valley 
2. North Herts 
3. Stevenage 
 
GP practices in west Hertfordshire are members of 
Herts Valleys CCG while practices in Royston are 
part of Cambridgeshire and Peterborough CCG. 

4. Stort Valley and Villages 
5. Upper Lea Valley 
6. Welwyn Hatfield 

Achieving our goals 
 

By working together more closely we can bring 
about the improvements we want to see in our 
localities. Most people want to stay independent 
so to improve quality of life and reduce demand 
on hospitals, we plan to provide more care in 
people’s homes or local areas. 
 
The STP’s project groups are agreeing area-wide 
improvements such as joined-up IT systems,  
multi-disciplinary community teams, improved 
cancer treatment, patient record-sharing and 
better value buying of supplies and services. 

Some locality challenges 
 

Challenges such as a growing and ageing 
population, plus ensuring we have enough health 
and care workers now and in the future are 
common to all localities. However, each has its 
own individual priorities to focus on for the year 
ahead, reflecting the needs of their population. 
 
 

 Lower Lea Valley - diabetes/wellbeing pathway, 
sustainability of primary care, including the 
minor injuries unit, dementia, ‘My Plan’ 
 

 North Herts - care homes and frailty, primary 
care resilience 
 

 Stevenage – respiratory care, urology, UTI 
admissions, end of life care planning, frailty, 
reducing waiting times, improving services for 
adults with mental health problems 

 

 Stort Valley and Villages - dementia pathway, 
care plans for frequent attenders at A&E, frailty 

 

 Upper Lea Valley - care homes, COPD, frailty 
and mental health care planning 

 

 Welwyn Hatfield - care homes and frailty, over 
75s, COPD, UTIs and falls, pharmacy, extended 
access 

Key facts 
 

34% of GPs are planning to retire in 
the next five years 

 
Over 75s are expected  

to increase by 37% in the  
next ten years 

 
Many of our buildings are  
no longer fit for purpose 

http://www.enhertsccg.nhs.uk/lower-lea-valley-locality-group
http://www.enhertsccg.nhs.uk/north-herts-locality-group
http://www.enhertsccg.nhs.uk/stevenage-locality-group
http://www.hertsvalleysccg.nhs.uk/
http://www.cambridgeshireandpeterboroughccg.nhs.uk/
http://www.enhertsccg.nhs.uk/stort-valley-and-villages-locality-group
http://www.enhertsccg.nhs.uk/upper-lea-valley-locality-group
http://www.enhertsccg.nhs.uk/welwyn-hatfield-locality-group
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What are the STP’s plans? 
 
Our CCG is a key partner in the STP and together 
we want to change the way we deliver health 
and social care in our area by: 
 

 Agreeing shared priorities for health 
improvement right across our area, 
prioritising those groups of patients with  
the biggest health and care needs 
 

 Encouraging people to look after themselves 
more to avoid becoming unwell 

 
We can use our organisations’ shared 
intelligence to plan to meet the health care 
needs of our population, pooling our information 
and expertise. 

August 2018 

 
Benefits of working together 
 
We can make the most of local resources such as 
family centres, schools and leisure centres to help 
improve peoples’ health. 
 
We can deliver the right care at the right time and 
in the right place – closer to peoples’ homes and 
out of hospitals. 
 
We can support people at risk of preventable 
illnesses such as diabetes, heart attacks  
or strokes. 
 
Hospitals will focus on delivering  
specialist treatments for serious  
or complex conditions. 

All of the organisations involved are  

working together  
to ensure that our 1.5m population lives  

as healthily, happily and  
independently as possible. 

What is the Hertfordshire 
and west Essex STP? 
 
It is a Sustainability and Transformation 
Partnership - called A Healthier Future –  
and is a collaboration between health  
and care organisations. It has three main aims: 
 

 Improving the health and wellbeing of our 
population 

 Improving the quality of health and care 
services 

 Providing efficient and affordable care 

Key facts about our STP 

£3.1bn is spent every year on  

health and social care in our STP area 
 

Our hospitals are struggling to treat,  
admit or transfer 95% of patients  
attending A&E within four hours 

 
Some of our residents are dying at a  

younger age from certain illnesses 
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Living well and preventing 
ill-health 
 

We want to support people to live well and stay 
well for as long as they can. By helping people to 
stay fit, healthy and active we can help them to 
live longer, happier lives. 
 

Exciting new developments 
 
 
 
 
 
 
 

Extended hours appointments for patients 
registered with GP practices, making it easier for 
those who find it difficult to attend daytime 
appointments, particularly if they commute to 
work or have childcare constraints. 
 
 
 
 
 
 
 
My Care Record allows health and care 
professionals directly involved in patient care to 
easily access information about the people they 
are treating. 
 

New ways of working 
 

Pharmacists are being employed by GP practices, 
Physicians Associates are supporting doctors and 
Paramedics are working with some practices. 

Consolidated Funding 
Framework 
 

The Consolidated Funding Framework (CFF) is 
one way in which the CCG is investing in primary 
care. It aims to help address the current 
pressures GP practices are under from an ageing 
population and increasing numbers of people 
with multiple long-term conditions who need 
more time to be seen.  The CFF will fund 
additional capacity and transform services in 
primary care to help reduce avoidable demand 
on acute services.   
 

Case study 
 

This year an STP-wide live urgent and emergency 
care dashboard is being introduced as part of our 
winter plan. It will monitor, in real time, issues 
and pinch points as they occur across our three 
CCGs - East and North Hertfordshire, Herts 
Valleys and West Essex, with the aim of more 
effectively managing resources at a crucial time 
of the year. Additional funding for the project has 
been provided by NHS England. 
 

Key facts 
 

    The number of over 75s is  

    expected to increase by  
    in the next 10 years 
 
    Through the CFF an extra    

    £10.10p per patient is being  

    invested in primary care 
 
    Development training  
    is being offered  
    to GP practices.  

37%  
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We regularly work with members of the 
public to find out what services they 
value and to get their opinions on new 
services.  We recently asked our 
patients where and when they would 
like to access extra evening and 
weekend GP appointments and we will 
be engaging with them again about 
other GP service issues. 

   In the past year I have been a patient   
   representative on two commissioning  
   teams, one seeking tenders for a new 
community glaucoma service and another 
commissioning a vasectomy service.  
 
“Patient representatives do so much to support the 
CCG. There are regular calls for one off contributions to 
projects and for a patient’s view on some of the many 
documents and leaflets that are published. 
  
“Enhanced patient input to commissioning is a good 
thing but requires an increase in the number of 
volunteers willing to be patient representatives. 
 
Peter Wilson, chair of 
Welwyn Hatfield patient 
group and Hall Grove 
Practice Patient Voices. 

LISTENING 
We are  

to patients 

“  

” 

 Professionals and care should be joined up 

 Put more focus on preventing ill-health and addressing unhealthy lifestyles 

 Unnecessary journeys to hospital can be reduced by providing care closer to home 

 Build on existing community services so more people benefit from the care and support of 
voluntary organisations 

Here are some of the things that 
patients have told us: 

Key  
facts 

 Patient Liaison Groups (PLG) regularly discuss issues and  
concerns raised by doctors and patients at their practice 
 

 We have over 100 patient reps across our six localities 
 

 We are working with Young Carers, to learn from their  
experiences and support them to care for their loved ones 
 

 After consulting with people who use wheelchairs,  
we launched an improved wheelchair service  
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Who makes up 
the Governing 
Body? 

A team of GPs, CCG directors 
and lay members work together 
on the Governing Body to 
decide how the local NHS 
budget of £724m a year should 
be spent. 
 
A GP representative from each 
locality sits on the Governing 
Body along with our Chief 
Executive and CCG directors. 
The chair and deputy chair are 
both doctors.  
 
The three lay members of the 
Governing Body bring expertise, 
experience and an impartial 
approach to the Governing 
Body’s work.  
 
The CCG’s membership is 
formed of 57 GP practices – 
serving around 600,000 patients 
- across our six locality areas.  

Dr Prag Moodley,  
Clinical Chair  

Dr Ashish Shah, 
Deputy Clinical Chair  

Beverley Flowers, 
Chief Executive / 
Accountable Officer 

Harper Brown, 
Director of 
Commissioning 

Sharn Elton,  
Director of Operations 

Dr Rachel Joyce, 
Medical Director 

Alan Pond,  
Chief Finance Officer  

Sheilagh Reavey, 
Director of Nursing  
and Quality  

Dianne Desmulie, 
Lay Member for 
Primary Care 
Commissioning 

Linda Farrant,  
Deputy Chair and  
Lay Member for Audit 

Dr Mark Andrews,  
GP Governing Body 
Member, Upper Lea Valley 

Dr Tara Belcher,  
GP Governing Body 
Member, North Herts 

Dr Haydar Bolat,  
GP Governing Body 
Member, Lower  
Lea Valley 

Dr Sachin Gupta,  
GP Governing Body 
Member,  
Welwyn Hatfield 

Dr Russell Hall,  
GP Governing Body 
Member, Stevenage 

Dr Alison Jackson, 
GP Governing Body 
Member,  
Lower Lea Valley 

Dr Sarah Dixon,  
GP Governing Body 
Member, Stort Valley 
and Villages 

Dr Nabeil Shukur,  
GP Governing Body 
Member, Stort Valley 
and Villages 

Dr Dermot O’Riordan, 
Secondary Care 
Specialist Doctor 

Denise Boardman, 
Director for Primary 
Care Development 
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