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14 March 2018 

 
Dear Richard and Chris,  
 
Improvement and Assessment Framework Checkpoint Meeting – Quarter 3 
 
Thank you for meeting with my team on 8 February 2018, for your CCG IAF 
checkpoint meeting. The purpose of this letter is to provide a summary of our 
discussion.  
 
I started the meeting by acknowledging the dramatic transformation in the 
turnaround in A & E and urgent care performance.  We discussed that there was still 
work to do but positive moves had been made in terms of workforce and new 
consultants.  
 
We talked about the reporting of primary care streaming as an issue had been noted 
by NHSi who felt this was not being reported correctly.  I agreed to share the details 
of the work done around minor’s breaches.   
 
Planning for 2018/19  
 
We talked about the planning requirements for 2018/19 and I confirmed that the 
technical guidance was expected imminently.  I confirmed that the first draft of your 
finance plan would need to be submitted by 2 March 2018.  
 
All local systems are encouraged to introduce appropriate local tariffs for emergency 
ambulatory care where they have not already done so, to replace the current A&E and 
non-elective tariffs for appropriate conditions. I agreed to share with you the 
assumptions for ambulatory growth.   

 
 
 

Dr Richard Cullen, Chair  
Chris Edwards, Accountable 
Officer   
Rotherham CCG 

Oak House 

Moorhead Way 

Bramley 

Rotherham 

S66 1YY 

 

Alison Knowles 
Locality Director 

NHS England North (Yorkshire 
& Humber) 
Oak House 

Moorhead Way 
Bramley 

Rotherham 
S66 1YY 

 
 

0113 8250665 
alison.knowles1@nhs.net 

 
 

Date 



OFFICIAL 

Health and high quality care for all, now and for future generations 

We discussed elective waiting lists in terms of the investment principally to fund 
realistic levels of emergency activity in plans, the additional elective activity 
necessary to tackle waiting lists, universal adherence to the Mental Health 
Investment Standard and transformation commitments for cancer services and 
primary care. We talked about the flexibility this would give in Rotherham as the 
demand in UEC and RTT was already well managed.  The money could potentially 
be invested upstream or in strategic priorities but I reiterated the need for details to 
be clearly set out in your narrative plan.   
 

We discussed the requirement to provide extended access to GP services, including at 
evenings and weekends, for 100% of the population by 1 October 2018. This must 
include ensuring access is available during peak times of demand, including bank 
holidays and across the Easter, Christmas and New Year periods. You confirmed that 
this was currently being driven by the GP federation. 
 
We talked about the Mental Health Investment Standard and the requirement for each 
CCG to meet the Mental Health Investment Standard (MHIS) by which the 2018/19 
investment in mental health rises at a faster rate than the overall programme funding. 
CCGs’ auditors will be required to validate their 2018/19 year-end position on meeting 
the MHIS.  

 
Financial Strategy for Rotherham  
 
We discussed the current challenges in the Rotherham system’s financial position 
and the purpose of the meeting arranged to discuss the Trust’s financial position.  
The CCG has a key role to play in pulling together a financial strategy for the local 
system which links your Place-based plan with the financial recovery which is 
required.  NHSI and NHS England have asked for a first draft of the financial strategy 
to be submitted on 8 March alongside the CCG’s draft operational plan for 2018/19. 
 
Cancer 62 Days 
 
We discussed the current performance for cancer 62 days and it was noted that the 
target had not been achieved in December, you also did not expect the target to be 
achieved in January and the February position looked challenging.  We talked about 
the actions you were currently taking regarding 7 day CT scanning and 
histopathology tracking. I also noted that you were using a turnaround approach 
including external expert review. A Cancer Alliance Peer Review had also been 
arranged for March.  
 
I suggested that it would be useful for the Cancer Board to review the KLOEs in the 
PTL management guidance recently shared.  I also agreed to share details of the 
number of patients in the system that need to be treated by March for the CCG to 
achieve the standard.  
 
Integrated Care System  
 
We talked about the development of collaborative commissioning in South Yorkshire 
& Bassetlaw.  The national direction of travel for collaborative commissioning is set 
out clearly in the FYFV delivery plan and in the Planning Guidance for 2018/19 and 
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there is a clear expectation that CCGs will move to these arrangements going 
forward.  This is reflected in the CCGIAF for 2017/18 where a large part of the 
Quality of Leadership indicator will be based on how each CCG has led and 
engaged with this new way of working.  For South Yorkshire & Bassetlaw the 
expectations of progress are even greater given our position as a “further faster” 
ICS. 
 
We have been talking around and about these issues now for at least a year and 
whilst we have made some progress there is a need to step up a gear in our 
approach to 2018/19 – with the publication of the HSR and the need to drive even 
greater quality and financial improvements through each place and the 
ICS.  Individually, you have committed to developing a collaborative approach and it 
is important that this commitment now moves to action before the end of March. 
 
Progress on ACPs 
 
We talked about the progress made with the ACP and you confirmed this had 
recently been renamed the ICP.  You confirmed that relationships with the council 
were very strong and a number of joint posts were now in place. The ICP 
governance would be moved to the next level and would be refreshed in April.  I 
asked whether the CCG were looking at aligned incentive partnerships and you 
confirmed that the service models would drive an alliance approach but this has not 
yet started.  
 
In summary I acknowledged that the CCG remains outstanding in terms of 
performance and delivery.  
 
Thank you for your continued work to secure improvement in health services and 
outcomes for your population. Please do not hesitate to contact me should you wish 
to discuss this letter, or require any further information. 
 
Yours sincerely, 
 
 

 
 
Alison Knowles  
Locality Director (South Yorkshire and Bassetlaw) 
NHS England 
 


