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Introduction

Dear colleague 

Thank you for attending the recent STP Engagement Event organised by the Clinical Senate. 

The Clinical Senate holds an annual Assembly event for its members. The Clinical Senate holds this Event primarily for these reasons:

· It provides an opportunity to act as a vehicle for health and care professionals and patient representatives to debate ideas, build consensus and make recommendations /give advice on issues that support development and transformation of health and care services

· It is a way of sharing and promoting changes and innovations – providing a space to explore implementation, impact and learning

· Networking

This year, the Clinical Senate Council agreed that our theme for the day should focus on how we engage with and support our local STPs. 

We hope that you found it valuable and enclosed in this pack is:

· A copy of all the presentations from the day 

· An information sheet in response to the feedback from the table discussions

· Bios for all of our speakers/ presenters 

Since the Event, we have re-engaged with all 5 STP Leads to reaffirm the offer of support from the Clinical Senate. This includes but is not limited to:

· Proactive offer of support to STPs in the development of their clinical models of care 

· Independent clinical reviews of STP plans for major service change as part of the NHS England Gateway Assurance process 

The day provided an opportunity for our Clinical Senate Assembly and Council members to understand the approach being taken by each STP in our East Midlands geographic footprint, and to consider how the Clinical Senate could further support the STPs and contribute to overcoming some of the challenges.

Clinical Senates are a source of independent, strategic advice and guidance to commissioners, STPs, and other stakeholders, to assist them to make the best decisions about healthcare for the populations they represent. 

Thank you for contributing positively to the day. We hope that you find the enclosed information useful. 
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UNLOCKING POLITICS AND POTENTIAL



Yours sincerely 


Dr Neill Hepburn                  Professor Ashley Dennison 


Co-Chairs

East Midlands Clinical Senate
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Valencia, Spain
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Presenters’ Biographies
Dr Paul Wood

STP Chair

Southern Derbyshire CCG

Dr Wood trained at Nottingham University Medical School and has worked within the local health community as a GP since 1993. He continues to undertake a clinical role as a partner in a well-established practice within Derby. Dr Wood has been a member of SDCCG’s Governing Body since its inception in 2013, and prior to that as part of the steering group. During that time he was the Locality Lead for Derby Commissioning Network. In addition to that he has had an interest in urgent care work and chaired the Southern Derbyshire Urgent Care Board.  Dr Wood was appointed to the role of Chair Designate in April 2016 following an internal recruitment and selection process and in October 2016 became SDCCG’s Chair. His ambition is to continue the work of developing and delivering high quality health and social care to the people of Southern Derbyshire in a time of substantial change. Dr Wood has chaired the Derbyshire STP Board since June 2017.
Dr Chris Trzcinski

Vice Clinical Chair, West Leicestershire CCG

Dr Trzcinski trained at Southampton University and followed that with General Practice Training in Salisbury, Wiltshire, and a year in New Zealand. He joined Markfield Medical Centre in 1991 and led the development of the new medical centre there. Chris has been involved in managing the local health service since the 1990s. He was Deputy Professional Executive Committee (PEC) Chair of Charnwood and North West Leicestershire Primary Care Trust (PCT and then PEC Chair at Leicestershire County and Rutland PCT). He worked closely with other local GPs to ensure the smooth transition to the new CCGs. Chris's main concern is to improve the quality of care provided to patients by the local NHS. Everyone should expect to be treated with respect, skill and care.

Carmel O’Brien, Chief Nurse & Quality Officer    
East Leicestershire & Rutland CCG

Carmel took up the role of Chief Nurse and Quality Officer for East Leicestershire and Rutland Clinical Commissioning Group in May 2012. She has a strong background in quality and patient safety, with over 25 years’ experience in both clinical and management roles across acute, community and primary care. Carmel studied in the West Midlands, becoming a Registered General Nurse in 1989 and a Registered Midwife in 1991, and worked for three years as a midwife in Australia. She has a BA in Health Studies and a Masters in Leadership across Health and Social Care. She was previously the Associate Director for Nursing and Quality for NHS Leicestershire County and Rutland Community Health Services and the Associate Director for Quality for NHS Leicestershire County and Rutland Primary Care Trust.
Dr Sunil Hindocha
Chief Clinical Officer
Lincolnshire CCG
Dr Hindocha qualified in 1986 at Manchester University and worked in the North West. Sunil completed his vocational training for general practice before moving to Lincoln in 1991 as a GP principal and is still at the same practice. Sunil was an Executive Board Member for the Out of Hours co-operative and became Chair of the Practice Based Commissioning group where he was the clinical lead for the Frailty project which he still is for the CCG. The project started in 2008. Sunil also set up a federation of GP practices in Lincolnshire called Optimus. More recently he was the Accountable Officer Designate for Lincolnshire West CCG whilst the organisation was in development and now works as the Chief Clinical Officer, whilst continuing to care for patients at his practice in Lincoln. He is an executive member of the Lincolnshire STP.
Ganesh Baliah 
Clinical Fellow, STP Leadership & Staff Engagement 

Kettering General Hospital NHS Foundation Trust

After graduating with honours in 2003, Ganesh started his NHS career in Northamptonshire as Senior Podiatrist with specialist interests in Paediatric developmental gait disorders, Podiatric Biomechanics and Sports Podiatry. He has since worked in the area of Podiatric Surgery (Foot and Ankle Surgery) based at Northampton General Hospital, Solihull Hospital and Charing Cross Hospital.  Most recently, Ganesh took up a Leadership role within his trust and has since been enrolled as a Health Education England Clinical Fellow – solely working on the Northamptonshire STP footprint.  He is heavily involved in Clinical Leadership development, clinical and staff engagement as well as advising on the Clinical Leaders Group. He has previously been active in multi-disciplinary doctoral level research involving the surgical treatment of flexible flat foot deformities and Plantar Plate Ruptures of the metatarsophalangeal joints, in particular evaluating a novel extra osseous joint implant and standardisation of imaging used in diagnosing joint pathologies.  Ganesh remains passionate about Health Policy, Strategy, Quality and Leadership in Healthcare systems.

Lucy Wightman

Director of Public Health 

Northamptonshire County Council

Lucy became Director of Public Health in November 2017 having worked as a Consultant in Public Health at Northamptonshire County Council for over two years.  During her consultant career Lucy led on the Healthcare Public Health portfolio, as well as having responsibility for aspects of wider public health including elements of Health Protection, Health Improvement and Information and Intelligence.  During Lucy’s five year public health specialty training she worked across the East Midlands on a variety of public health projects and research and undertook an extended out of programme placement in a provider trust, focused heavily on Quality Improvement and Strategic Development.  Having started her healthcare career in nursing, Lucy remain a registered nurse and has both a MSc in Public Health and a MSc in Leadership for Health and Social Care, which comprised a dual clinical and management curriculum.  

Claire White

Deputy Director of Integration

Nottingham University Hospitals NHS Trust

Claire has worked in the NHS for nearly 10 years, starting her career on the NHS Management Training Scheme in 2008. Over that period she has worked for a variety of organisations within the health and care system, undertaking roles in operations within a mental health trust, strategic roles within two acute trusts, development of commissioning strategy and out of hospital services within a CCG and a policy development role at the Department of Health. This experience has given Claire a breadth of understanding of how health and care systems operate and a strong desire to improve and better co-ordinate services across organisational boundaries. Currently Claire is the Deputy Director of Integration at Nottingham University Hospitals NHS Trust and is playing a key role to support NUH to integrate functions and services with partner organisations across the local health and care system. Claire holds a BSc in Medicinal and Pharmaceutical Chemistry and an MSc in Management from Loughborough University and an MSc in Health and Public Leadership from the University of Birmingham.

Santiago Delgado

Ribera Salud

Valencia, Spain

Santiago Delgado is the Vice President, Chief Business Development Officer at Ribera Salud Group. Since January 2000 Santiago has been involved from different top managerial positions as a member of the Steering Committee in the development of Spanish ACO – like Ribera Salud, the established operator of the “Alzira Model” whereby primary and acute care services are fully integrated through innovative PPPs, under a comprehensive capitated payment.  

Prior to being appointed for his current position in 2015, Santiago was the deputy general manager of two integrated healthcare districts in the region of Valencia, including two district general hospitals and more than 25 Primary Care centres, covering 310,000 people.

Before joining Ribera Salud, he served for the public administration as the Press Officer for the Minister of Public Works of the Autonomous Region of Valencia, Spain.

Santiago holds a degree in Journalism from CEU S. Pablo University, a CSS in Business and Administration from Harvard University, and has also completed executive education programs at IESE and ESADE Business Schools. He is a member of the ACO Advisory Board at WISH Doha and has acted as a guest speaker and panelist in several events on health and healthcare management organised by leading organisations around the world.

Santiago has presented several times during the last few years at a number of relevant events on integrated care, Accountable Care Organisations, the New Models of Care under the Five Year Forward View and the development and implementation of the new Sustainability and Transformation Plans, across England.  Many of those workshops and conferences have been organised by the top leading institutions and organisations in the UK, like The Nuffield Trust, The King´s Fund, The Imperial College, The King´s College, The Health Foundation, NHS Confederation or Social Enterprise UK. 

Additionally, most leading healthcare systems across England have participated in workshops with Ribera Salud to further explore and understand the Accountable Care-like “Alzira Model”. NHS leaders had the opportunity to share the experience of Ribera Salud in support for them to design and implement their own local new care models successfully. 
Santiago has been actively involved in all of these workshops, with systems like Northumberland Accountable Care Organisation, Salford Together, Ealing Integrated Model of Care, Dudley MCP, Mansfield and Ashfield, Lancashire North,   South Somerset Symphony Programme, Sandwell and West Birmingham, Airedale Wharfedale & Craven or Morecombe Bay. In more particular detail, Santiago has been closely working lately with Northumbria Foundation Group and West Essex CCG and Princess Alexandra Hospital.

Information on the Clinical Senate
We would like to thank you for your collective and individual contributions to the table discussions. We have compiled all of the feedback into sections and the below information sheet starts to address some of your suggestions. We see this as an important output from the event and as it will be shared with a wider audience, it will help to raise awareness around the role and core purpose of the Clinical Senate. 

In what ways could the Clinical Senate offer practical support to the STPs and ACS?

Clarify and ensure all STPs understand the role of the Senate, the breadth of its membership and its offer

Clinical Senates are a source of independent, strategic advice and guidance to commissioners, STPs, and other stakeholders, to assist them to make the best decisions about healthcare for the populations they represent.
The Clinical Senate Council co-ordinates and manages the Senate’s business. It maintains a strategic overview across our region and it is responsible for the formulation and provision of clinical advice working with the broader Senate Assembly. 

The role of the Head of Clinical Senate is to provide oversight and management of all aspects of Senate activity. The Head of Clinical Senate is supported by a Senate Administrator & Project Officer. The Senate Office is the support function and these are the only paid positions. All Senate Council and Assembly members work in a voluntary capacity. 

All STP Leads have received correspondence from the Senate Office outlining our role and offer of support (and subsequent to our event). Promoting the role of the Senate was the driving factor behind hosting this year’s Clinical Senate event on STP engagement. 

The Head of Clinical Senate has met with some of our STP Leads and presented at STP Clinical Leaders Groups in order to raise the profile of the Senate.

Ensure clinicians and patients are heavily involved in Senate work 
We are a Clinical Senate – the Clinical Senate Council has two co-chairs and the Council is a multi-professional Steering Group, including patient representatives. The wider Assembly membership is made up of clinicians and patient representatives.

Integrate / liaise with East Midlands Patient Participant Group and use PPI links as a critical friend

The Academic Health Science Network (AHSN) is a non-voting member of the Senate Council. We work closely with AHSN’s PPI Senate through this established link and PPI Senate members have participated in our clinical reviews representing a patient voice, which is on a par with clinicians.

Ensure evidence from other Senates’ work is used
The Clinical Senates have developed a central repository of all our work across the 12 geographic Footprints (in 2017-18), and this is currently being populated – this will enable us to easily search the extensive activity that has been undertaken elsewhere in the country by other Clinical Senates. 
An ‘information hub’ to be established through which information/Reviews can be shared and STPs/the public can access easily as a resource
Each Clinical Senate has their own website and all independent clinical reviews undertaken are published. Work is currently underway to look at a single hub for all 12 Clinical Senates. 

Senate to ensure that its members have a clear mandate

Absolutely – and they do. This is clearly articulated in the joining instructions/ acceptance letter. The integrity of the Clinical Senate needs to be maintained at all times, including managing potential conflicts of interest to ensure that clinical advice remains independent and impartial. 

Think about adding an element around ‘cost’ to all reviews 

Whilst Clinical Senates are independent in their clinical advice given – we all adhere to the NHS England framework to ensure consistency and accountability. 

Clinical Senates therefore apply four key tests in all cases of major NHS service change:

· strong public and patient engagement
· consistency with current and prospective need for patient choice
· a clear clinical evidence base
· support for proposals from clinical commissioners
In addition to these four tests, NHS England also identifies a range of best practice checks for service change proposals, these include:

· clear articulation of patient and quality benefits

· the clinical case fits with national best practice and clinical sustainability

· an options appraisal includes consideration of a network approach, cooperation and collaboration with other sites and / or organisations 

As part of the NHS England assurance process, Clinical Senates are requested to review a service change proposal against the appropriate key test (clinical evidence base) and the best practice checks that relate to clinical quality. 

Ensure that when patients are involved in reviews, they get feedback on their contribution, what has happened as a result

This is a completely valid point and we would always endeavour to provide feedback to all members who participate in our clinical reviews, including patient representatives. Certainly we have provided feedback to AHSN when their PPI Senate members have participated in our clinical review panels. 

Any final decision rests with the sponsoring organisation (the organisation/ Clinical Commissioning Group) that commissioned the Senate to undertake a clinical review; however, we do endeavour to maintain any dialogue so we know what may have happened as a result of our recommendations. 

Ensure more people are part of the WhatsApp group to facilitate communication amongst members 

This group is news to us! The Clinical Senate is not part of any WhatsApp Group. We generally communicate with our Assembly members via emails/ newsletters and of course we have a website. Senate Council members also meet 6 times a year – this is our business meeting.

Purpose of Clinical Senates

The purpose of Clinical Senates is clearly defined in NHS England’s Operating Model – it is important to remind STPs, as they develop and mature, about how we can support more broadly, and that by maintaining a positive dialogue with the STPs, this will ensure that they are reminded of how we can help. 

Clinical Senates support health economies to improve health outcomes of their local communities by providing independent, impartial and evidence-based clinical advice. 

Clinical Senates engage a wide range of health and care professionals, with patients and the public, so that clinical advice draws on a breadth of knowledge, expertise and leadership. 
Guiding principles

Clinical Senates have a set of values to guide their work, consistent with the NHS Constitution. 

Clinical Senates support commissioners to put outcomes and quality at the heart of commissioning, and to promote the needs of patients above the needs of organisations or professions. 

Senate members maintain an objective and impartial view, openly declaring conflicts of interest and respecting the need for confidentiality.

Patients and citizens have an equivalent voice.

Diversity and equality is valued and promoted.

Advice is independent and impartial informed by the best available evidence; where evidence is limited, Clinical Senates seek to build and reflect consensus.

Business processes, decision making, governance and accountability will be open and transparent and adhere to the Nolan principles.

Clinical Senates will work together and co-ordinate activities where required, within and between regions, to ensure they reflect cross boundary patient journeys and coherence in advice provided, avoid duplication and secure best value from their collective resource. 

Organisational model 

Clinical senates are independent advisory bodies comprising a Clinical Senate Council and a wider clinical senate Assembly. 
The Clinical Senate Assembly is a diverse multi-professional group enabling ready access to experts from a broad range of health and care professions and the patient and public voice. Members encompass the full spectrum of NHS care.
The Clinical Senate Council, a smaller multi-professional leadership group, including the patient and public voice, is responsible for co-ordinating and managing the Clinical Senate’s work, assuring the process through which advice is formulated and approving the definitive advice provided.

Each Clinical Senate has a support team funded through a budget allocated by NHS England.
Accountability and governance 

Clinical Senates are non-statutory bodies. Commissioners remain accountable for the commissioning of services and providers remain accountable for service delivery.
Each Clinical Senate chair is accountable to the medical director of the NHS England Region in which they operate for ensuring that:
· The Clinical Senate operates as a credible source of advice and that its advice is always independent and impartial of any organisation to which it is provided

· The guiding principles are adhered to

· The Clinical Senates’ business functions and processes are effective 
East Midlands Clinical Senate Assembly Event
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