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Cambridgeshire and Peterborough STP covers the 

geographical area of the Cambridgeshire and 

Peterborough Clinical Commissioning Group (CCG), one 

of the largest in England (by patient population), with 101 

GP practices as members, and a registered population of 

967,307.  

This covers all GP practices in Cambridgeshire and 

Peterborough, as well as three practices in North 

Hertfordshire (Royston) and two in Northamptonshire 

(Oundle and Wansford).

Cambridgeshire and Peterborough in context

• 1 CCG and STP, 3 acute hospitals, 2 LAs with 

single management structure, 5 District Councils, 

strong VCS 

• Integrated arrangements for mental health, LD, OT, 

Community Equipment and Assistive Technology, 

Integrated Brokerage being developed



The Cambridgeshire and Peterborough health system faces significant challenges due to:

• the health and care needs of our rapidly growing, increasingly elderly population;

• significant health inequalities, including the health and wellbeing challenges of diverse 

ethnic communities;

• workforce shortages including recruitment and retention in general practice;

• quality shortcomings and inconsistent operational performance; and

• financial challenges which exceed those of any other STP area in England on a per 

population basis 

Cambridgeshire and Peterborough challenges





The STP seeks to do the following:

• deliver a shift from reactive to proactive care.  This approach aims to manage the growth in demand for 

services through better prevention, self-management, re-enablement and intensive management of rising risk 

and high-risk people;

• deliver care pathway changes, standardised care and reduced variation to maximise quality and minimise 

unit costs through, for example, improved clinical networks, reduced Length of Stay in hospital and staff skill 

mix;

• deliver knowledge sharing, breaking down organisational and setting boundaries; 

• close the under-funding gap as quickly as possible and maximising income growth;

• reduce overheads within and across the health and care system;

• use technology to improve modes of interaction/intervention; and

• mobilise collective efforts across the County’s NHS and public sector bodies to leverage the ‘Cambridge 

research’ brand and the Cambridgeshire and Peterborough-wide education and business offer to attract 

investment and make new partnerships, in line with on-going devolution.

How These Challenges are Being Addressed by the STP



The STP: Four Priorities for Change and a 10-Point Plan



System priorities for 2018/19
Short term - Delivering the operational basics this year

• System finances: collective action to tackle the drivers of the deficit and deliver whole system savings. 

• Delayed transfers of care (DTOC): sustainable, system-wide reductions in DTOC. Our DTOCs will not exceed 3.5% over 2018-19. 

• A&E: interventions to reduce the growth in A&E attendances by one third.

Medium term - Building for the future

• Integrated neighbourhoods: deliver year one of a three-year plan for integrated neighbourhoods. This will be piloted in one or two places in 

each of the North and South of the system; evolving general practice.

• Safe & effective hospital care: developing networks of care that maximise use of acute capacity, spread world class research & evidence 

based care (GIRFT and RightCare); reimagine outpatients; 

• Digital: improving digital capability as a vital enabler of change through the development of a Digital Innovation Hub and Local Integrated 

Care Record Exemplar (LICRE) and in support of cross-organisational transformation.

Long term

• Workforce: ensuring our workforce are fit, healthy, skilled, motivated and proud to work in our system – by providing support, development 

and flexible career pathways;

• Estates: capturing benefits from implementing our Estate Strategy, including progressing a range of major capital projects that address our 

significant capacity shortfalls and emerging safety concerns; 

• Shared services: cost effective back office, aligned purchasing and joint contracts;

• Continued work on existing organisational strategies: including NWAngliaFT’s clinical services strategy, the relocation to new Royal 

Papworth, as well as the potential developments of a Cancer Research Hospital and regional children’s services.



Creation of a system investment fund…



• Dementia

• Falls

• Case Management

• Joint Emergency Team (JET)

• Respiratory

• Heart Failure

• ESD stroke

• Diabetes

• Intermediate Care



Under the new Sustainability and Transformation Programme (STP) there 

is a business case in development to transform intermediate care tier 

services in Cambridgeshire and Peterborough. The new service will still 

retain a mix of community bed based and home based services to support 

discharges from hospital and avoid inappropriate / unnecessary 

admissions to hospital but will have a much stronger focus on home based 

support services as these tend to deliver better patient outcomes (thus 

increasing IC home based capacity significantly). Part of this work also 

includes delivering better integration with reablement, a more integrated 

workforce to support discharges, a single point of coordination (single 

access point for services but also single coordination point for patient flow 

across community pathways) and the consistent application of Discharge 

to Assess with assessments taking place in community after a period of 

reablement and rehabilitation.



JET Service
‘To provide an acute response supporting patients over 65 or those 

with long term conditions, to stay at home safely who are otherwise at 

risk of being admitted to an acute hospital unnecessarily.’

8,725 referrals in Year 3 

Average response time is 158 minutes

81% of referrals from General Practitioners

62% of total referrals are deemed to be an admission 

avoided, based on an independent audit

1 in 8 patients are being maintained by JET for up to 72 

hours and this avoids continued crisis

Estimated £4,914,875 of savings avoiding 3,651 admissions 

(average 70 avoidances / week)





• DTOC position challenging

• Limited resources

• Focus on home-first

• Review of pathways

• Development of an expanded intermediate care service

• Developments within the hospital 

Intermediate Care Service





Recent Local Government Association Peer Review….

“From everything we read and from everyone we met and 

spoke to we think you are in a really strong position and have 

all the right ingredients to move forward – we saw energy and 

commitment at all levels, from executive leaders through to 

front line staff and wider stakeholders – everyone wants to do 

the right thing for the people of Cambridgeshire and 

Peterborough”
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North and South Alliance Integrated Communities











In summary…

• Good alignment

• Shared vision

• System investment fund

• Keep trying

• Understand all the component parts

• Sharing risk

• Trust




