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"Provide the best health service in England”

“Add to the Quality and length of life of local people”

A better patient experience

We will deliver year on
year improvements in
patient experience

. We will extend access

}? guarantees to more of
our services

We will ensure that GP
practices improve
access and become
more responsive to the
needs of all patients

We will ensure that NHS
primary dental services
are available locally to all
who need them

Improving people’s health
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We will ensure fewer people
suffer from, or die
prematurely from, heart
disease, stroke and cancer

We will make our health
service the safest in England

We will improve the lives of
those with long term
conditions

Reducing unfairness in health

M. Working with our partners,

~ we will reduce the
differences in life expectancy
between the poorest 20% of
our communities and
average in each PCT

o

We will ensure healthcare is
as available to marginalised
groups and looked after
children as it is to the rest of
us

We will cut the number of
smokers by 140,000

We will halt the rise in
obesity in children and
then seek to reduce it



The Ten Programme Boards
» Staying Healthy

» Mental Health

» Maternity and Newborn

 Children's’ health

* Planned Care

» Acute Care

» Long Term Conditions

« Palliative and end of life care
 Patient safety

» Patient and carer experience



However, the change in the economic environment int roduced new
challenges...



Financial Analysis
Estimate of the financial challenge
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Each year the NHS requires funding growth to keep pace with demand pressures and pay and price
increases. If funding is held flat in cash terms from 2010/11, these pressures would mean that the NHS in the
east of England has to find efficiency savings of £1.6-2bn over the period 2011/12-2013/14 if quality is to be
maintained.




We are determined to rise to this challenge while a  voiding a return to
“turnaround” dynamic:

Don’t let go of
Quality

aspirations

Under flat spend scenario, in three years time EoE  will P
have to operate at £1.6-2.0bn below the expected tr ~ ajectory o
EoE PCT revenue ki, £
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Complement with Innovation
and Prevention




Track record of successful
Innovation in the east

Excellent track record in innovation — 83 Nobel prize
winners in last 100 years

Vibrant R&D community
Strong alliances of partners already established

Cambridge University and health partners one of
only five AHSCs in country

Two new Health Innovation Education Clusters
(HIECs) announced for the region (only 10 in the
country)



Innovation Review

nnovation review set foundation for how we
promote adoption and spread

Key messages:

— Foster a coalition of partners, including non
NHS partners

— Changing mindsets and culture Is key

— Building capability and capacity within the
system




Challenges for Innovation

Stimulating innovation
Supporting adoption and spread
Aligning our resources

Building capacity and capability



Thank you
&
enjoy the conference



