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Summary of board papers – statutory bodies  
NHS England/NHS Improvement joint board meeting – 28 
February 2019 
For more detail on any of the items outlined in this summary, the board papers are available here. 
 

Chief executive update 

• From the 1 April NHS England (NHSE) teams within and NHS Improvement (NHSI) will begin merging 
together. Following this, there will be further changes in summer with a view to complete the 
restructure by the autumn.  

• It is expected that in late April/early May the long term plan implementation framework will be 
published. This will set out a five year programme of change. 

 

2018/19 finance and operational performance report 

• The England-wide rollout of the NHS app is progressing. The app is currently enabled in over 1,500 GP 
practices and on track to be close to one third by the end of March. An intensive rollout period is 
scheduled from April – July 2019. 

• The NHS has now recruited 110 doctors from overseas through the extended national programme and 
pilots. There is a further pipeline of doctors undergoing interviews and language assessments. 

• During 2019/20 it is expected that primary care networks will establish themselves, laying the 
foundation for transformation. More information on PCNs can be found in the NHS Providers on the day 
briefing.  

• A second wave of community perinatal mental health funding has been distributed to a further 35 
Sustainability and Transformation Partnership (STP)-led sites, which gives expectant and new mothers 
experiencing mental health difficulties access to specialist perinatal mental health community services 
in every part of the country by April 2019. 

• NHSE and NHSI are working with all systems across England to either set out a development path for an 
STP to become an Integrated Care System (ICS) or to support the further development and 
strengthening of ICSs.  
 

Workforce implementation plan update 

• The board noted some of the key themes from engagement on the workforce implementation plan: 

• Making the NHS a better place to work is a key theme.  

• There is an emphasis on flexible working and health and wellbeing.  

• There is a need to look at different generational leads.  

https://www.england.nhs.uk/publication/nhs-england-and-nhs-improvement-board-meetings-in-common-agenda-and-papers-28-march-2019/
https://nhsproviders.org/resource-library/briefings/on-the-day-briefing-a-five-year-framework-for-gp-contract-reform-to-implement-the-nhs-long-term-plan
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• Importance of portfolio careers.  

• Importance of the right leadership culture at all levels of the service.  

• Importance of central bodies exhibiting the leadership they want to see.  

• Nursing challenges have been identified as needing urgent action. 

• An interim report is expected to be published later this year and will aim to set out a more detailed 
vision and will recommend some practical actions.  
 

Establishing Integrated Care Systems by April 2021 

• NHSE/I confirmed that support will be provided to STPs and ICSs for the following areas: 

• Boost out of hospital care to improve the link between primary and community services. 

• Re-design and reduce pressure on emergency hospital services. 

• Support people to get more control over their health. 

• Increase population health and local partnerships with local authority funded services. 

• Agree a long term plan implementation framework to establish priority areas for each system. 

• Deploy differentiated national support offers. 

• Reinforce system based behaviours within NHSE and NHSI. 

• A maturity matrix system to assess STP/ICS progress will be developed. This index will:  

• Set out the system priorities for development and the corresponding regional/national support. 

• Establish the freedoms and flexibilities that correspond to a level of maturity. 

• Establish a clear set of entry criteria for achieving ICS status. 

• To share best practise and learning, a development offer needs to be created and the key elements of 
this will include: 

• Assessing population health management maturity. 

• Creating a national learning network for health and care professionals. 

• Delivering an accelerator programme that provides hands on support to a small number of STPs. 

• Designing national consistent integrated models of care. 

• NHSE and NHSI will also work to reinforce this approach systematically at a corporate level by: 

• Constructing a new ICS accountability and performance framework. 

• Ensuring financial flows support and incentivise system based collaborative working. 

• Developing an integration index to better measure and reflect system ambitions. 

• Developing a single population health dashboard. 

• Agreeing nationally consistent ICS governance structures. 

• Proposing legislative changes that would further support this direction of travel. 
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Health Education England board meeting – 19 March 2019 
For more detail on any of the items outlined in this summary, the board papers are available here. 
 

Performance report 

• NHSE and Health Education England (HEE) are working collaboratively to deliver an effective transition 
and education programme for international GPs. 

• There is a risk that the 1,000 physician associates (PA) target in primary care will not be met due to in 
part the lack of employment posts being developed. NHSE, NHSI, and HEE are working collaboratively 
to incentivise PAs into primary care. 

• A programme aimed to support the increase in nurse training by 25% by 2021 includes a funding levers 
work stream. 

• The development of a national Urgent and Emergency Care Workforce Strategy is underway, in 
partnership with NHSE and NHSI. 

• The quarter three position shows 14,566 apprenticeship starts against a plan of 15,403 (94.6%). 

• HEE is recruiting two patients’ safety fellows in partnership with the Academic Health Science Network 
Patient Safety Collaborative.  

 

HEE Mandate and Business Plan Update 2019-20 

• HEE is working jointly with NHSI and The Department of Health and Social Care (DHSC) to develop its 
mandate for 2019/20 onwards. A draft is expected to be shared across HEE and NHSI’s Boards in April. 

 

HEE proposed budgets for 2019/20 

• The workforce development budget will continue at £84.2m in 2018/19, supplemented with an 
additional £30m that is targeted at nursing development for those providers that take on trainee 
nursing associates. 

• Discussions are ongoing with NHSE about their contribution to the growing cost of GP training.  

• Due to the Leadership Academy transferring to NHSI in April 2019, HEE will lose both the allocation and 
planned expenditure of its current 2018/19 levels.  

  

https://www.hee.nhs.uk/about/how-we-work/board-meetings-papers/hee-board-meeting-19-march-2019
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Care Quality Commission board meeting – 20 March 2019 
For more detail on any of the items outlined in this summary, the board papers are available here. 
 

Chief Executive’s report 

• A detailed paper on enforcement priorities will be presented to the executive team in April. 
 

Chief Inspector of Hospital’s report 

• Since the publication of the report ‘sexual safety on mental health wards’ in September 2018 the CQC 
has undertaken the following actions: 

• The establishment of an Arms Length Body oversight committee. The committee meets every other 
month and is attended by NHSI, NHSE, HEE, Royal College of Nursing and the Royal College of 
Physicians. 

• A brief guide has been co-produced with inspectors to support them implement the report’s 
recommendations.  
 

Recent publications 

• Following the publication of the ‘State of care in independent ambulances’ report the CQC will 
continue to work with the DHSC to close gaps in the regulation whereby services outside the CQC’s 
remit are providing poor care.  

 

Upcoming publications 

• CQC will publish their legal scheme confirming the fees they will charge providers in 2019/20, along 
with their response to the consultation on these fees. These will aim to be published in week 
commencing 18 March and will be accompanied by supporting documents, including a regulatory 
impact assessment and an independent summary of the feedback received to the consultation.  

• The ‘independent doctors and clinics providing primary medical services – learning from good practice’ 
report enabled the CQC to understand the common issues identified in inspections, identify good 
quality practice, and look to improvements that could be found on follow-up inspections. 

 

Healthwatch England update 

• The CQC has secured £504,000 from NHSE to run an engagement exercise with the public on the long 
term plans that are being developed on a regional basis. This engagement exercise, that will take place 
in every part of England, presents the first opportunity to work in a co-ordinated way. 

• NHS Digital has announced a plan to review the data for hospital readmissions and make it more 
meaningful. A review is being set up to look at how they can record and include other key data, such as 
the reason why someone is readmitted, as well as making the data definitions more consistent. 

 

https://www.cqc.org.uk/about-us/board-meetings/care-quality-commission-board-meeting-20-march-2019
https://www.cqc.org.uk/sites/default/files/20180911c_sexualsafetymh_report.pdf
https://www.cqc.org.uk/sites/default/files/20190304%20The%20state%20of%20care%20in%20independent%20ambulance%20services%20FINAL.pdf
https://www.cqc.org.uk/sites/default/files/20190321_stateofindpms_report.pdf

