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NHS Rotherham Clinical Commissioning Group 

Operational Executive – 15 March 2019 

Strategic Clinical Executive – 20 March 2019 

Governing Body – 3 April 2019 

 

2019-20 QUALITY, INNOVATION, PREVENTION AND PRODUCTIVITY (QIPP) SCHEMES 

Lead Executive: Wendy Allott , Chief Finance Officer  
Lead Officer: Joanne Sarsby, Head of Financial Management 
Lead GP: Jason Page 
Purpose:  
This paper is to inform Members of the suite of documents that have been prepared to support the 
QIPP plans contained within the CCG’s 2019-20 financial plan. For 2019-20 an enhanced suite of 
documents has been produced referencing three individual assessments; Quality Impact Assessment 
(QIA), Equality Impact Assessment (EIA), and details of assumptions underpinning the financial 
impact.  
Background: 
Assessments have been prepared for individual QIPP schemes by the relevant responsible Officers 
and Lead GP’s, with support to the financial calculations provided through finance. Project 
management of QIPP schemes has been centrally coordinated via the virtual Project Management 
Office established following the March 2018 NHSE commissioned ‘Deloitte QIPP4’ review.  
 
The table below sets out the QIPP assumptions for the forthcoming year totalling £11.6m.  

 

 

 
Analysis of key issues and of risks 
QIA PROCESS  
1. The CCG’s assessment screening tool requires judgement against all listed areas of risk in relation 

to quality. Each proposal is assessed whether it will impact adversely on patients, staff or other 
organisations. 

 
2. Where an adverse impact scores greater than the risk appetite relevant to that area, this will 

require a “stage two” impact assessment to be carried out, using the escalation pro forma. 
 
3. Assessments are ranked as P (positive), N (negative) or N/A (neutral). 
 
Patient, Public and Stakeholder Involvement: 
Refer to individual QIPP schemes. 
Equality Impact:  
Refer to individual QIPP schemes. 
Financial Implications: 
Refer to individual QIPP schemes. 
Human Resource Implications:  
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Refer to individual QIPP schemes. 
Procurement Advice: 
Refer to individual QIPP schemes. 
Data Protection Impact Assessment: 
Refer to individual QIPP schemes. 
Approval history: 
OE 15-03-19,   SCE 20-03-19 , Governing Body 03-04-19 
Recommendations: 

 
OE asked to review the Appendices and provide feedback on completeness and accuracy.   

 
SCE asked to review and confirm accuracy. 

 
Governing Body Members are asked to review the Appendices and approve the 
recommendations set out in the assessments.  
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1.    RECOMMENDATION 
  

Governing Body Members are asked to review the following Appendices and approve the 
recommendations that no stage two assessments are required for 2019/20: 
 
 
 

Scheme 
Number 

Lead 
Officer SCHEME £m EIA QIA 

1 JT Managing Demand for Planned Care - Clinical 
Thresholds 0.4 Yes Appendix A 

2 JT Centralisation of Diagnostic 0.2 Yes Appendix B 

3 JT Integrated Lower GI Pathway 0.6 Yes Appendix C 

4 JT RightCare Implementation 0.5 To 
follow Appendix D 

5 JT Advice & Guidance 0.2 Yes Appendix E 

6 JT Teledermatology Service 0.1 Yes Appendix F 

7 JT Minor Eye Conditions Service 0.1 Yes Appendix G 

8 JT Virtual Fracture Clinic 0.2 Yes Appendix H 

9 JT Follow Up Reduction Programme 1.3 To 
follow Appendix I 

10 JT Reduce growth rate in A&E, assessments & 
emergency admissions 0.6 Yes 

Appendix J 

11 SL Prescribing cost reductions (ICS MM workstream 
1) 0.7 Yes 

Appendix K 

12 SL 
Applying Guidance & Effective use of medicines 
related NHS resources (ICS MM Workstreams 3 
and 4) 

1.1 
Yes 

Appendix L 

13 SL Medicines Optimisation in Care Homes (ICS work 
stream 6) 0.3 Yes 

Appendix M 

14 SL Biolosimilars 0.6 Yes Appendix N 

15 DW Mental Health – High Cost Cases / Reducing LOS 0.4 Yes Appendix O 

16 JN 

Continuing healthcare – Implementation of a 
process that will indicate funding responsibility 
from both the NHS and Local Authority for 
individuals eligible for a Joint Packages of Health 
and Social Care 

0.6 

Yes 

Appendix P 

17 JN Continuing healthcare – CHC at Scale (working 
across the STP foot print) 0.1 

Yes 
Appendix Q 

18 JN Continuing healthcare – Personalisation 0.2 Yes Appendix R 

  Total 8.2   
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Scheme 1:  Managing Demand for Planned Care - Clinical Thresholds      Appendix  A 

Brief Description of Scheme 
A range of top tips and clinical referral management schemes have been in place for some time to ensure compliance 
with clinical guidelines for treatment and to reduce variation.  This is in line with schemes implemented across the 
country. 

Intended quality Improvement Outcomes 

Where patients are treated in line with clinical guidelines, outcomes following surgery improve.  
Methods to be used to monitor quality impact 
Patient reported outcome measures and complaints to be monitored through the Contract Quality meeting on a 
quarterly basis.  
Lead GP: QIPP Value: 
Dr P Birks £0.4m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 
 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 
 
• Complain and redress 

 
P 
 

P 
 

N/A 
 
 

N/A 
 

N 
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a) improved quality outcomes. 
Patients to be treated in line with best practice 
clinical guidelines.   

 
Patient access their choice of treatment at the 
time of referral when their GP refers in line 
with clinical guidelines.  

 
 
Likelihood = 3, Impact = 3 

b) Partnerships 
 N/A 

 

 b) GP consultant relationships, RCCG and 
TRFT relationships important in effective 
implementation.  Risk of adversarial 
relations if not managed appropriately. 

c) Safeguarding children or adults   c)  No impact 
NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely 
 

 
P 
 

 

Through introducing Clinical Thresholds the 
CCG is intending to ensure delivery of a 
robust and consistent level of quality care to 
the Rotherham population. Primary care 
management should seek to maximise the 
benefits of surgery and minimise 
complications when surgery is necessary. 
Obesity is associated with a higher risk of 
dying prematurely. Perioperative mortality and 
morbidity increases with higher BMI. 

2. Enhancing quality of life 
 

 
P 

 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 

N 
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Through introducing Clinical Thresholds the 
CCG is intending to ensure delivery of a 
robust and consistent level of quality care to 
the Rotherham population. Patients who do 
not meet the thresholds but who may have 
exceptionality due to certain genetic (Prader-
Willi Syndrome) or endocrine disorders can 
apply to the Individual Funding Requests (IFR) 
panel in line with the IFR policy. 

 
Through introducing Clinical Thresholds it is 
acknowledged that some patient cohorts who 
have received care previously may not receive 
treatment or may have treatment delayed.  
Likelihood = 3, Impact = 3 
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3. Helping people recover from episodes of ill 
health or following injury 
 

P  

Patients meeting the best practice guidelines 
for treatment will receive timely care.  There is 
evidence in published reports to support a 
correlation between obesity and complications 
following hip replacement surgery. Obesity 
has been found to be a specific risk factor for 
joint infection after total hip replacement. 

4. Ensuring people have a positive experience 
of care 
 N/A  

Through introducing Clinical Thresholds the 
CCG is intending to ensure delivery of a 
robust and consistent level of quality care to 
the Rotherham population. 

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

N/A  Patients will receive treatment in line with 
NICE guidelines 

Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 

a) Patient Choice 
N/A  

a) Patients will have choice of where they 
receive treatment when they meet the 
criteria for doing so. 

b) Access 

N 9 

b) Patients will access treatment in line with 
clinical guidelines but this may be later than 
they would have accessed treatment prior 
to the introduction of the thresholds.  
Likelihood = 3, Impact = 3  

c) Integration 

P  
c) Pathways set clear criteria for referral from 

primary to community and secondary care 
services.  Fosters joint working between 
primary and secondary care. 

QIPP Value 

1. Brief description of how savings have been calculated: 
 
Reduction of 62 elective admissions based on a clinical audit. 

2. Profile of savings – enter by month when the savings will be realised 
 

  £   £ 
Apr-19 £31,392 Oct-19 £36,101 
May-19 £32,962 Nov-19 £32,962 
Jun-19 £31,392 Dec-19 £26,683 
Jul-19 £36,101 Jan-20 £32,962 
Aug-19 £32,962 Feb-20 £31,392 
Sep-19 £32,962 Mar-20 £34,531 

  
Total £392,401 

 

Equality Impact Assessment: Has an EIA been carried out  - yes 
 
RECOMMENDATION: 
Assessment completed by: J Tuffnell  Position Head of Commissioning 
Clinical approval by: Dr Birks Position SCE Lead GP 
Reviewed by (OE Exec): Ian Atkinson Position Deputy Chief Officer 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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Scheme 2:  Centralisation of Diagnostics      Appendix B 

Brief Description of Scheme 
Relocation of the direct access diagnostics service from the Rotherham Community Health Centre to The Rotherham 
NHS Foundation Trust site.  
Intended quality Improvement Outcomes 
• Improved diagnostic accuracy and quality of imaging from higher resolution equipment; included in a fully 

managed asset register.  
• Improve speed of tests resulting in less patient discomfort and a rapid transit through imaging. 
• Increased throughput of scanning in Ultrasound in particular. 
• Avoids replication of imaging which ensures a reduction in radiation dose and no double reporting.  
• Future proofs and ensures sustainability of a Rotherham Place Diagnostics Service.  
Methods to be used to monitor quality impact 
6 week wait diagnostics is a national requirement that is monitored on a monthly basis and reported through the key 
governance meetings including Governing Body. Local key performance indicators are reported and monitored on a 
monthly basis through Contract Performance Meetings and complaints to be monitored through the Contract Quality 
meeting on a quarterly basis.  
Lead GP: QIPP Value: 
Dr Anand Barmade £0.2m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 
• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 

 
• Respect, consent and Confidentiality 

 
• Informed choice and involvement 
 
• Complain and redress 

P  Improved diagnostic accuracy and quality of 
imaging from higher resolution equipment. 
Improve speed of tests resulting in less patient 
discomfort and a rapid transit through imaging. 
 
Patients will be treated in line with best practice 
clinical guidelines and in line with national 
waiting time’s guidance.  
 
Avoids replication of imaging which ensures a 
reduction in radiation dose and no double 
reporting.  

b) Partnerships N/A  Supports reduction in the clerical and clinical 
staff volumes, maximising the use of resources 
and unification of IT systems and pathways.  
 
The model allows for productivity gains, 
increased sustainability for the Rotherham 
imaging footprint, and considerable 
improvements in service continuity, resilience 
and patient safety/experience. 
 
GP and TRFT Consultant relationships, RCCG 
and TRFT relationships are important in 
effective implementation.  

c) Safeguarding children or adults N/A  No impact.  
NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely 
 

P  By centralising the service and upgrading the 
technology, this will improve diagnostic 
accuracy and quality of imaging which provides 
an opportunity for early detection of clinical 
abnormalities.   

2. Enhancing quality of life P  As above.  
3. Helping people recover from episodes of ill 

health or following injury 
N/A   

4. Ensuring people have a positive experience 
of care 
 

P  Improvement in the speed of tests will result in 
less patient discomfort and a rapid transit 
through imaging. 
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5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

P  Patients will be seen in an appropriate 
environment and in line with Royal College of 
Radiologists guidelines.  

Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 

a) Patient Choice N 9 Some patients may feel dissatisfaction by 
removing a choice of location for the service 
particularly for those who find parking easier in 
this location. 

b) Access N 9 The equality impact assessment suggests a 
negative impact for the elderly, carers and 
disabled patients due to potential access 
limitations including the proximity of the bus 
stop and longer distance to car park. 
Whilst this assessment has identified a potential 
negative impact in these areas, it is noted that 
approximately 30% of direct access patients are 
choosing to access appointments at RCHC, 
therefore this does not fully represent the 
Rotherham population in terms of access to 
diagnostics. 

c) Integration P  This ensures greater integration with the wider 
hospital.  

QIPP Value 

1. Brief description of how savings have been calculated: 
The cost of direct access activity has previously been paid at a different rate with a previous provider; however 
following transfer of the contract to TRFT, activity has been aligned to the nation and local tariff within the main TRFT 
contract therefore creating a saving.  
 
2. Profile of savings – enter by month when the savings will be realised 
 

  £   £ 
Apr-19 £18,870 Oct-19 £21,701 
May-19 £19,814 Nov-19 £19,814 
Jun-19 £18,870 Dec-19 £16,040 
Jul-19 £21,701 Jan-20 £19,814 
Aug-19 £19,814 Feb-20 £18,870 
Sep-19 £19,814 Mar-20 £20,757 

  
Total £235,879 

Equality Impact Assessment: Has an EIA been carried out - Yes 

RECOMMENDATION: 
Assessment completed by: Rebecca Chadburn  Position Senior Contracts and Delivery Manager 
Clinical approval by: Dr Barmade Position SCE GP lead 
Reviewed by (OE Exec): Ian Atkinson Position Deputy Chief Officer 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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Scheme 3:  Integrated Lower GI Pathway      Appendix C 

Brief Description of Scheme 
To implement an integrated system-wide Lower GI pathway which includes Faecal Immunochemical Testing for 
patients with low risk symptoms and Faecal Calprotectin (FCP) to differentiate between Irritable  
Bowel Syndrome (IBS) and Inflammatory Bowel Disease (IBD).  These 2 tests will reduce the need for colonoscopy. 
The new pathway also includes a straight to test (STT) pathway for patients requiring a colonoscopy.   
Intended quality Improvement Outcomes 
Reduce variation, improve diagnosis for cancer of the colon and Inflammatory Bowel Disease. Treat the patient in the 
right place at the right time and make efficient use of resources. 
Methods to be used to monitor quality impact 
System wide evaluation of pathway led by Cancer Alliance. Each Trust to provide data including number of cancers 
diagnosis, early diagnosis of cancer, conversion rates, reduction in colonoscopy, false positive/negative rates for FIT 
and FCP, patient satisfaction  
Lead GP: QIPP Value: 
Dr Jason Page £0.6m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 

• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 
 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 
 
• Complain and redress 

 

 

P 

 Reduce variation in practice when referring for 
invasive testing.  
 
Improve early diagnosis of cancer and 
standardise testing in Primary care with clear 
local guidance. Support patients to access the 
least intensive service as required by their 
needs and reduce the number of secondary to 
care referrals and straight to test referrals. To 
support local services with guidance  which 
addresses the patient needs at their time of 
presentation in Primary care (Right test, right 
place, right time) 

b) Partnerships 
 

P  Closer working across South Yorkshire 
Bassetlaw, Chesterfield and North Derbyshire 
CCGs and Trusts 

c) Safeguarding children or adults N/A  No impact 
NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely 
 

P  Opportunity for early diagnosis of colon cancer 
with the introduction of the new FIT test  

2. Enhancing quality of life 
 

P  Patients who have IBD will be diagnosed 
quicker and receive the appropriate treatment to 
prevent/alleviate debilitating symptoms which 
affect quality of life.  

3. Helping people recover from episodes of ill 
health or following injury 

P 
 

 Diagnosis of colon cancer at an earlier stage will 
improve outcomes  

4. Ensuring people have a positive experience 
of care 
 

P  Patients will receive the right care at the right 
time in the right place. Reduction of variation in 
access to services and treatment.  

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

P  Care closer to home, with rapid diagnosis and 
treatment. 
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Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 

a) Patient Choice P  Patients will have access to the same level of 
service across the cancer alliance   

b) Access P  Development of straight to test will reduce the 
time taken for diagnosis and treatment.  

c) Integration P  Fosters joint working between providers and 
CCGs across South Yorkshire, Bassetlaw, 
North Derbyshire and Chesterfield 

QIPP Value 

1. Brief description of how savings have been calculated: 
Reduction in the number of colonoscopy procedures from the implementation of FIT and the increase in FCP testing.  
 
2. Profile of savings – enter by month when the savings will be realised 

 
  £   £ 

Apr-19 £44,812 Oct-19 £51,533 
May-19 £47,052 Nov-19 £47,052 
Jun-19 £44,812 Dec-19 £38,090 
Jul-19 £51,533 Jan-20 £47,052 
Aug-19 £47,052 Feb-20 £44,812 
Sep-19 £47,052 Mar-20 £49,293 

  
Total  £560,145 

 

Equality Impact Assessment: Has an EIA been carried out  - Yes 

RECOMMENDATION: 

Assessment completed by: J Sinclair-Pinder Position Senior Pathways Manager 
Clinical approval by: Dr Page Position SCE GP Lead 
Reviewed by (OE Exec): Ian Atkinson Position Deputy Chief Officer 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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Scheme 4:  Right Care Implementation      Appendix D 

Brief Description of Scheme 
The NHS Right Care team have been working with RCCG to identify the areas where we are outliers as 
commissioners and need to review the variation.  We have reviewed a number of specialties and the key areas we 
have identified relate to gynaecology and urology.  We have therefore identified the procedures which we expect to 
reduce in number. 
Intended quality Improvement Outcomes 
We expect patients to be treated in line with clinical guidelines and therefore increase the number of patients whose 
health can be improved by alternative methods of management. 
Methods to be used to monitor quality impact 
Patient reported outcome measures and complaints to be monitored through the Contract Quality meeting on a 
quarterly basis. 
Lead GP: QIPP Value: 
Dr P Birks £0.5m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 

• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 
 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 
 
• Complain and redress 

 
 

P 
 

P 
 

N/A 
 

P 
 

N/A 

  

Improved quality outcomes: 

Patients to be treated in line with best practice 
clinical guidelines, ensuring all appropriate 
alternative management has been attempted 
prior to invasive surgery. 

b) Partnerships N/A  It is essential that effective relationships are 
maintained between GPs, Consultants, RCCG 
and TRFT  to implement this change well. 

c) Safeguarding children or adults N/A N/A No impact 
NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely 
 

P  Any form of surgery involves a risk.  The 
alternative methods of management are 
expected to pose less risk to the patient than 
surgery.   

2. Enhancing quality of life 
 

P  By reducing surgical levels to peer CCG it is 
anticipated that a consistent level of quality care 
to the Rotherham population will be achieved. 

3. Helping people recover from episodes of ill 
health or following injury 
 

P  It is anticipated that from this change less 
people will receive a surgical intervention and 
therefore not require recovery from surgery.  

4. Ensuring people have a positive experience 
of care 

P  It is expected that the majority of patients will be 
pleased that there is an alternative to surgical 
intervention however there may be a small 
cohort who consider that surgery is the only 
option. 

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

P  Risk of harm is significantly reduced as the 
patient will not be exposed to surgical 
intervention. Patients will receive treatment in 
line with NICE guidelines 
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Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 

a) Patient Choice N 2 Some patients may feel that they wish to be 
considered for surgery more quickly and not 
attempt the alternative methods for managing 
their condition. 

b) Access N/A  No change to where the service is accessed 
c) Integration P  The pathways are being reviewed from primary 

care into secondary care 

QIPP Value 

1. Brief description of how savings have been calculated: 
Using the national Right Care bench marking we have reviewed the number of procedures which when compared with 
9 other similar CCGs. 
 
2. Profile of savings – enter by month when the savings will be realised 

 
  £   £ 

Apr-19 £21,194 Oct-19 £51,222 
May-19 £21,299 Nov-19 £46,768 
Jun-19 £21,194 Dec-19 £37,859 
Jul-19 £51,222 Jan-20 £46,768 
Aug-19 £46,768 Feb-20 £44,541 
Sep-19 £46,768 Mar-20 £48,996 

  
Total £484,599 

 

Equality Impact Assessment: Has an EIA been carried out – to follow 
 

RECOMMENDATION: 

Assessment completed by: J Tuffnell Position Head of Commissioning 
Clinical approval by: Dr P Birks Position SCE GP Lead 
Reviewed by (OE Exec): Ian Atkinson Position Deputy Chief Officer 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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Scheme 5:  Advice and Guidance       Appendix E 

Brief Description of Scheme 
Advice and guidance for non-urgent GP referrals, allows GPs to access consultant advice prior to referring patients in 
to secondary care.  In Rotherham advice and guidance is provided through the E-Referrals. Clinical responsibility 
remains with the GP accessing the A&G service, unless or until the patient is seen face to face in secondary care. 
Intended quality Improvement Outcomes 
Advice and Guidance (A&G) services are intended to help ensure patients are seen and treated in the right place, at 
the right time as quickly as possible. They are intended to help GPs make a better and more informed decision on the 
most appropriate course of action for their patients.  
Methods to be used to monitor quality impact 
Systems are in place to enable reports to be produced detailing the number of A&G requests received, number 
converted to 1st O/P appt, advice given and additional information requested etc.  This is broken down by specialty and 
shows median turnaround times against the key performance indicator which is set at 2 days.  
Lead GP: QIPP Value: 
Dr Phil Birks £0.2m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 

• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 
 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 
 
• Complain and redress 

 

P  Reduced risk of re-directed referrals or 
unnecessary hospital appointments. 
 
Ensures the best clinical pathways are 
accessed with associated outcomes. 
 
Reduced demand on diagnostic services also 
available in the community. 

b) Partnerships 
 

P  Supports the delivery for a paperless NHS as 
set out in the Personalised Health and Care 
2020 strategy. 
 
Improved relationships with consultants in 
secondary care with associated specialist 
education/support. 

c) Safeguarding children or adults N/A   
NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely 
 

P  Supports GPs to make informed decisions and 
agree appropriate treatment plans. 
Improved support for interpretation of test 
results. 

2. Enhancing quality of life 
 

P  Quicker access to the most appropriate 
services, potentially closer to home 
Improved control over their care leading to 
better experiences and outcomes 

3. Helping people recover from episodes of ill 
health or following injury 

P  As above in point 1 & 2.  

4. Ensuring people have a positive experience 
of care 

P  As per point 2.  

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 
 

P  Reduced risk of re-directed referrals or 
unnecessary hospital appointments. 

Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 
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a) Patient Choice P   
b) Access P  More succinct referral triage process following 

appropriate workup in primary care and 
improved referral quality. 
 
Reduced pathway waiting times for diagnostics 
and Referral to Treatment with a reduction in 
Appointment Slot Issues. 

c) Integration P  Improved relationships with consultants in 
secondary care with associated specialist 
education/support. 

QIPP Value 

1. Brief description of how savings have been calculated: 
Assumption that the implementation of Advice & Guidance will reduce the number of First Outpatient appointments. 
Therefore a 40% reduction in first outpatient attendances across a range of specialities has been applied with the 
remaining 60% being moved to be costed at a telephone assessment tariff.  
 
2. Profile of savings – enter by month when the savings will be realised 

 
  £   £ 
Apr-19 £16,845 Oct-19 £19,372 
May-19 £17,687 Nov-19 £17,687 
Jun-19 £16,845 Dec-19 £14,318 
Jul-19 £19,372 Jan-20 £17,687 
Aug-19 £17,687 Feb-20 £16,845 
Sep-19 £17,687 Mar-20 £18,529 
  Total £210,562 

 
 
Equality Impact Assessment: Has an EIA been carried out – yes 
 

RECOMMENDATION: 

Assessment completed by: Rebecca Chadburn Position Senior Contracts and Delivery Manager 
Clinical approval by: Dr P Birks Position SCE GP Lead 
Reviewed by (OE Exec): Ian Atkinson Position Deputy Chief Officer 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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Scheme 6:  Teledermatology Service       Appendix F 

Brief Description of Scheme 

This service will enable the referring clinician to send a photograph to the Provider and receive a diagnosis and 
management plan within 48 hours for patients with a skin lesion of diagnostic uncertainty and also to diagnose and 
advise on treatment plans for other dermatological conditions.  
 
This  dermatology care closer to home and delivering integrated pathways of care that ultimately produce better value 
and improved outcomes for patients 
Intended quality Improvement Outcomes 
This service will ensure that patients with undiagnosed skin lesions and unresponsive skin conditions will receive a 
timely diagnosis/treatment plan.  
Methods to be used to monitor quality impact 
KPIs and monthly reports 
Lead GP: QIPP Value: 
Dr Phil Birks £0.1m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 

• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 
 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 
 
• Complain and redress 

 

P 

 Patients will receive a rapid diagnosis and 
treatment plan from a Consultant Dermatologist. 
Treatment plans will include advice and 
guidance on appropriate treatment/medication 
for their condition. Primary Care clinicians will  
gain knowledge and expertise in the diagnosis 
and treatment of skin lesions/conditions 

b) Partnerships 
 

P  Arrangements have been agreed in 
partnerships with Secondary care and the 
provider  

c) Safeguarding children or adults N/A  No impact 
NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely 
 

P  Opportunity for early diagnosis of unrecognised 
malignant skin lesions conditions  

2. Enhancing quality of life 
 

P  Patients with troublesome/painful skin 
conditions will be diagnosed quickly and receive 
appropriate treatment and medication to relieve 
their condition.   

3. Helping people recover from episodes of ill 
health or following injury 
 

P  Patients with troublesome/painful skin 
conditions will be diagnosed quickly and receive 
appropriate treatment and medication allowing 
them to recover more quickly 

4. Ensuring people have a positive experience 
of care 

P  Patient experience should improve with a more 
rapid access to Consultant advice and 
guidance.  

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

P  Care closer to home, with rapid diagnosis and 
treatment. 
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Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 

a) Patient Choice N/A  Patients will still have the choice of referral to 
conventional dermatology clinics.  

b) Access P  Access to the services of a Consultant  
Dermatologist will be improved for both the 
patient and the referring clinic 

c) Integration N/A  Fosters joint working between the provider, 
TRFT and Primary Care 

QIPP Value 

1. Brief description of how savings have been calculated: 
 
Using information from neighbouring CCG’s who have implemented this service, savings are calculated based on 30% 
of Dermatology referrals not happening. 
 
2. Profile of savings – enter by month when the savings will be realised 

 
 

  £   £ 
Apr-19 £5,728 Oct-19 £14,067 
May-19 £7,561 Nov-19 £12,844 
Jun-19 £8,593 Dec-19 £10,398 
Jul-19 £14,067 Jan-20 £12,844 
Aug-19 £12,844 Feb-20 £12,233 
Sep-19 £12,844 Mar-20 £13,456 

  
Total £137,479 

 

Equality Impact Assessment: Has an EIA been carried out - Yes 

RECOMMENDATION: 

Assessment completed by: J Sinclair-Pinder Position Senior Pathways Manager 
Clinical approval by: Dr Phil Birks Position SCE GP Lead 
Reviewed by (OE Exec): Ian Atkinson Position Deputy Chief Officer 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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Scheme 7:  Minor Eye Conditions Service      Appendix G 

Brief Description of Scheme 
Patients with low risk eye conditions will be navigated away from primary care and redirected to a local community 
optometrist, who will triage the patient’s condition over the phone and book them an appointment to be seen either 
within 24 hours, or 3 days, depending on level of acuity.  
 
By using the skills of primary care optometrists to triage, manage and prioritise patients presenting with an eye 
condition, patient care will be improved by: 
• Reduction in unnecessary referrals to eye casualty clinics thus supporting secondary care to manage 

ophthalmology capacity  
• Speedier access to care  
• More cost-effective care  
• Care closer to home in a more convenient setting – it is expected that at least one of the hubs will be able to 

provide services on evenings and weekends.   
Intended quality Improvement Outcomes 
 

Quality measure Indicator Threshold Measurement Consequence 
Access Patients with urgent symptoms seen 

within 24 hours 
100% Monthly report GC9 

Access Patients with non urgent symptoms 
seen within 3 days 

90% Monthly report GC9 

Access Patients seen by accredited clinician 
within 30 minutes of appointment time 

90% Monthly report GC9 

Access Percentage of patients referred on to 
secondary care 

TBC Monthly report GC9 

Patient experience Questionnaire completed and reported 40% Annual Report  
Patient experience Percentage of patients happy or 

confident with service 
90% Annual Report  

 

Methods to be used to monitor quality impact 
As part of the contract, performance against KPIs and patient satisfaction/experience will be collected and discussed 
during contract performance meetings. Any issues will be addressed accordingly. 
Lead GP: QIPP Value: 
Dr Anand Barmade £0.1m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 

• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 

 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 

 
• Complain and redress 

 

 

P  The location of the provider’s premises will offer 
a reasonable spread over the geographical area 
of Rotherham, with a minimum of three hubs.   
 
Service users will be offered a choice of location 
and appointment where appropriate. 
 
The premises and service will be compliant with 
the Disability Discrimination Act 
 
There is an expectation that the provider 
cooperates and shares information with others 
involved in a patient’s care, treatment and 
support while having regard to the Service 
User’s rights to confidentiality. 
 
 
The provider will also be required to respond to 
any complaints about their service in a timely 
way (normally within two weeks) and collate 
these and report back to the CCG on quarterly 
basis.  

b) Partnerships 
 

P  To ensure the patient experiences a seamless 
pathway of care, the Provider will work 
collaboratively with the Commissioner, Primary 
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Care and Secondary Care providers to deliver 
services in an organised and cohesive manner, 
and to reduce sequential waits between 
services within the pathway. 

c) Safeguarding children or adults N/A   
NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely N/A  Minor eye conditions service 
2. Enhancing quality of life P  Right Care, right clinician, first time 
3. Helping people recover from episodes of ill 

health or following injury 
P  As above 

4. Ensuring people have a positive experience 
of care 

P  As above 

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

P  Patients will be seen in an appropriate 
environment for their condition  

Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 

a) Patient Choice P  Patients will be given a choice of at least 3 hubs 
across Rotherham to access their care. 

b) Access P  The service will be open day/evening s and at 
weekends 

c) Integration P  The service will be an integrated pathway with 
primary care. 

QIPP Value 

1. Brief description of how savings have been calculated: 
 

Service Activity Savings 
TRFT Service 
Assume 27% reduction in 1st Outpatient Appointments (TRFT only) 1,605 £211,007 
Assume 20% of the 1st appointments would have had a follow ups 321 £18,416 
Total Savings 1,926 £229,423 
6 Month savings 963 £114,742 

The service is not expected to commence until August hence why the savings are only part year. 
2. Profile of savings – enter by month when the savings will be realised : 

 
  £   £ 

Apr-19  Oct-19 £18,200 
May-19  Nov-19 £16,618 
Jun-19  Dec-19 £13,453 
Jul-19  Jan-20 £16,618 
Aug-19  Feb-20 £15,826 
Sep-19 £16,618 Mar-20 £17,409 

  
Total £114,742 

 

Equality Impact Assessment: Has an EIA been carried out – Yes 
 
RECOMMENDATION: 
Assessment completed by: J Martin Position Senior Service Improvement Manager 
Clinical approval by: Dr A Barmade Position SCE GP Lead 
Reviewed by (OE Exec): Ian Atkinson Position Deputy Chief Officer 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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Scheme 8:  Virtual Fracture Clinic       Appendix H 

Brief Description of Scheme 
The virtual fracture clinic entails reviewing patient information ‘virtually’ and only bringing back patients requiring 
clinical input.   
Intended quality Improvement Outcomes 
Will allow many patients to manage their broken bones safely and effectively at home while reducing clinic waiting 
times for those that do have to return to hospital. 
Methods to be used to monitor quality impact 
Feedback on the friends and family test. Complaints to be monitored through the Contract Quality meeting on a 
quarterly basis. 
Lead GP: QIPP Value: 
Dr Anand Barmade £0.2m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 

• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 
 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 
 
• Complain and redress 

 
 

N/A 
 

N/A 
 

P 
 

P 
 

N/A 

  
 
Reduced risk of re-directed referrals or 
unnecessary hospital appointments. 
Patients will remain at home to receive results 
and further information.  

b) Partnerships N/A   
c) Safeguarding children or adults 

 
N 10 There is a very small potential that a face to 

face consultation could identify other concerns 
relating to a vulnerable adult.  

NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely N/A   

2. Enhancing quality of life 
 

P  Patients are triaged to the correct surgeon from 
the start and are brought back to clinic in the 
correct timescale, preventing unnecessary 
appointments. 

3. Helping people recover from episodes of ill 
health or following injury 

P  As above. 

4. Ensuring people have a positive experience 
of care 
 

P  Improved waiting times from referral to first 
orthopaedic review in clinic, ensures more 
timely management decisions.  

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

P  Care closer to home, with rapid diagnosis and 
where necessary appropriate referral to the right 
specialist. 

Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 

a) Patient Choice N 2 A small number of patients may feel this is 
limiting their choice to have a face to face 
consultation with a clinician. 

b) Access P  Patients saved the time and expense of 
travelling to hospital unnecessarily. 

c) Integration N/A   
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QIPP Value 

1. Brief description of how savings have been calculated: 
 
The outcome of a recent audit showed that 51% of First Outpatient Attendances and 37% of Follow Up attendances 
could be avoided by the use of a Virtual Fracture Clinic. Savings have been calculated by switching from a face to face 
to a non-face to face tariff.  
2. Profile of savings – enter by month when the savings will be realised 

 
 

  £   £ 
Apr-19 £13,752 Oct-19 £15,814 
May-19 £14,439 Nov-19 £14,439 
Jun-19 £13,752 Dec-19 £11,689 
Jul-19 £15,814 Jan-20 £14,439 
Aug-19 £14,439 Feb-20 £13,752 
Sep-19 £14,439 Mar-20 £15,127 

  Total £171,895 
 

Equality Impact Assessment: Has an EIA been carried out  - Yes 

RECOMMENDATION: 

Assessment completed by: Rebecca Chadburn Position Senior Contracts and Delivery Manager 

Clinical approval by: Dr P Birks Position SCE GP Lead 
Reviewed by (OE Exec): Ian Atkinson Position Deputy Chief Officer 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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Scheme 9:  Follow-Up Reduction Programme     Appendix I 

Brief Description of Scheme 
To implement alternatives to face to face appointments e.g. telephone, virtual clinics. 
Intended quality Improvement Outcomes 
Reduced time for results to be reported to patients.  Avoiding the requirement for patients to have time off work to 
attend outpatient appointments for information which could have been provided by alternative means. Avoiding the 
requirement for mobility restricted patients to travel to hospital, be accompanied to hospital or require hospital 
transport. 
Methods to be used to monitor quality impact 
Feedback on the friends and family test.  Complaints to be monitored through the contract quality meeting on a 
quarterly basis. 
Lead GP: QIPP Value: 
Dr P Birks £1.3m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 

• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 
 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 
 
• Complain and redress 

 
 

N/A 
 

N/A 
 

N/A 
 

N 
 

N/A 

 

 

 

 

4 

 

Patients will be able to remain at home to 
receive results and further information. 

 

Some patients may feel that this is a more 
significant change as they have been used to 
seeing a clinician face to face 

b) Partnerships 
 

P  This should support TRFT to reduce staff 
workload and in some specialties potential 
locum costs.  However there is a risk of poor 
relationships if not managed appropriately. 

c) Safeguarding children or adults 
 

N 10 Likelihood 2, Impact 5 
There is a very small potential that a face to 
face consultation could identify other concerns 
relating to a vulnerable adult 

NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely 
 

N/A  This is only a change to the method of 
communication 

2. Enhancing quality of life 
 

P  Patients will no longer have to travel, find car 
parking (where relevant) and wait for an 
appointment to be given very straight forward 
information.  For many patients with mobility 
issues this will be a very positive change. 

3. Helping people recover from episodes of ill 
health or following injury 
 

P  As above.  This pathway has already been 
adopted in hip and knee and a number of 
cancer sites. 

4. Ensuring people have a positive experience 
of care 
 

P  As above however a very small number of 
patients may identify that they prefer to receive 
information face to face.  Patients who require 
support will be identified to ensure this change 
is not detrimental in their care. 

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

N/A  Patients will be less required to travel into 
environments which could pose a risk of 
infection. 

Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 
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a) Patient Choice N 2 Likelihood = 2, Impact = 1 
A small number of patients may feel that this is 
limiting their choice to have a face to face with a 
clinician. 

b) Access N 2 As above 

c) Integration P  This will result in greater integration with primary 
care 

QIPP Value 

1. Brief description of how savings have been calculated: 
 
The saving is achieving peer new to follow-up ratio 
 
2. Profile of savings – enter by month when the savings will be realised 

 
  £   £ 

Apr-19 £198,111 Oct-19 £112,269 
May-19 £23,655 Nov-19 £102,507 
Jun-19 £22,529 Dec-19 £82,982 
Jul-19 £56,732 Jan-20 £190,871 
Aug-19 £51,799 Feb-20 £181,782 
Sep-19 £51,799 Mar-20 £199,962 

   £1,274,998 
 

Equality Impact Assessment: Has an EIA been carried out – to follow 
 

RECOMMENDATION: 

Assessment completed by: J Tuffnell Position Head of Commissioning 
Clinical approval by: Dr P Birks Position SCE GP Lead 
Reviewed by (OE Exec): Ian Atkinson Position Deputy Chief Officer 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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Scheme 10:  Reduce growth rate in A&E, assessments & emergency admissions  
Appendix J 

 
Brief Description of Scheme 
Reduction in growth rate of non-elective admissions through the implementation of an integrated urgent and 
emergency care centre, interventions in mental health liaison, ambulatory care, social prescribing, case management 
in risk stratified patients, integrated locality working and Hospice at Home services. 
Intended quality Improvement Outcomes 
Patients will receive care in the right place at the right time, closer to home and with fewer admissions to hospital.  

Methods to be used to monitor quality impact 
A&E attendances, emergency admissions and re-admissions to hospital.  Standardised mortality indicators. Patient 
experience – friends and family test. 
Lead GP: QIPP Value: 
D Clitherow £0.6m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 

• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 
 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 
 
• Complain and redress 

P 

 a) The aligned incentive contract incentivises 
the transformation of local services to 
reduce A&E attendances/emergency 
admissions to hospital.   
 

Patients will receive care in the right place, 
right time and closer to home.   
 

b) Partnerships 
 P 

 b) Arrangements have been agreed in 
partnership with TRFT and appropriate 
risk sharing arrangements.  Fosters joint 
working and integration.   

c) Safeguarding children or adults P  c) Fosters joint working and integration. 
NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely 
 P  

Approach incentivises transformation of 
services – integrated locality working, better 
prevention and community care which over the 
longer term will increase life expectancy and 
avoid exposure to hospital acquired infections. 

2. Enhancing quality of life 
 P  

Patients wish to be treated closer to home. 
Encourages shift to prevention and better 
primary and community care. 

3. Helping people recover from episodes of ill 
health or following injury P  People recover better in their own homes with 

the right services delivered closer to home. 
4. Ensuring people have a positive experience 

of care 
 

P  
Patient experience should improve.  Monitoring 
patient experience indicators through Friends 
and Family Test. 

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

P  Safer to keep people out of hospital when they 
do not need acute medical care. 
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Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 

a) Patient Choice N/A  a) No impact. 
b) Access P  b) Incentivises transformation so that patients 

can access the right level of care. 
c) Integration P  c) Fosters joint working and integration with 

community and Primary Care. 

QIPP Value 

1. Brief description of how savings have been calculated: 
 
The savings will be achieved through reduction in A&E attendances, non-elective admissions and re-admissions. 
2. Profile of savings – enter by month when the savings will be realised 

 
 

  £   £ 
Apr-19 48,493 Oct-19 50,110 
May-19 50,110 Nov-19 48,493 
Jun-19 48,493 Dec-19 50,110 
Jul-19 50,110 Jan-20 50,110 
Aug-19 50,110 Feb-20 45,260 
Sep-19 48,493 Mar-20 51,454 

  
Total  £591,346 

 

Equality Impact Assessment: Has an EIA been carried out – yes 

RECOMMENDATION: 

Assessment completed by: J Tuffnell Position Head of Commissioning 
Clinical approval by: Dr D Clitherow Position SCE GP Lead 
Reviewed by (OE Exec): Ian Atkinson Position Deputy Chief Officer 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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Scheme 11: Prescribing cost reductions (ICS MM workstream 1)  Appendix K 

Brief Description of Scheme 
• ICS agreed switch programme    £150,000 
• NHS Rotherham switch programme    £325,000 
• Rebates        £250,000 
Total        £725,000  
Intended quality Improvement Outcomes 
Switch programme. 
Patients will receive products that are therapeutically equivalent, but by stipulating a specific brand the cost to the NHS 
is reduced. Patients benefit as they receive medication that is consistent in appearance whereas if prescribed 
generically the appearance of their medication will change. 
 
Scriptswitch interventions. 
This is software that is programmed by the CCG’s Medicine Management Team.  It will advise prescribers against 
prescribing drugs that are of limited clinical value.  The system also advises prescribers of more cost effective 
alternatives and of any cautions that may be applicable to medication. This will support the prescribing of the preferred 
products with clinicians. 
 
Rebates 
These are where manufacturers offer discounts against the listed drug tariff price.  The CCG will consider entering a 
rebate scheme if the following criteria are met. 

• The drug/product is included in a CCG guideline.  
• The product is not in a CCG guideline but is already widely prescribed. 
• The rebate offers no incentive for a prescriber to prescribe more of that product. 
• The rebate scheme has received a positive appraisal from PRESCQIPP. 
• The rebate has been approved by the CCGs Medicine Management Committee. 

Prescribers are not notified of the existence on any rebate scheme. 
Methods to be used to monitor quality impact 
Usage and cost reductions will be monitored utilising EPACT data. 
All feedback from practices and patients will be considered. 
Lead GP: QIPP Value: 
Dr Sophie Holden £0.7m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 

• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 
 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 
 
• Complain and redress 

N/A 
 

 Patients are still receiving the same active 
medication.  

 
Patients prefer the branded generic product as 
they receive a consistent product each month, 
whereas when prescribed generically, although 
the active content of the preparation is the same 
the colour and shape can alter. 

b) Partnerships N/A  As above 
c) Safeguarding children or adults N/A  As above 
NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely 
 

N/A  
No active change to medication only a particular 
brand has been specified. Scriptswitch should 
decrease the use of less effective drugs (drugs 
of limited clinical value). 

2. Enhancing quality of life 
 

P  
No active change to medication only a particular 
brand has been specified. Scriptswitch should 
decrease the use of less effective drugs (drugs 
of limited clinical value). 
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3. Helping people recover from episodes of ill 
health or following injury 

N/A  No active change to medication only a particular 
brand has been specified. 

4. Ensuring people have a positive experience 
of care 

N/A  No active change to medication only a particular 
brand has been specified. 

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

P  
Specifying a particular brand can improve 
patient’s ability to recognise a particular 
medication potentially increasing patient’s 
awareness of their medication. 

Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 

a) Patient Choice 
N/A 

 Patients will agree a treatment regimen with 
their clinician this work programme will not 
affect that agreement. 

b) Access N/A  This work programme will not alter patient’s 
access to medication.  

c) Integration N/A  This work programme will not alter any 
treatment pathways. 

QIPP Value 

1. Brief description of how savings have been calculated: 
 
The cost difference between the existing product against the alternative product and with drugs of limited clinical value 
the cost of the product versus no treatment. 
2. Profile of savings – enter by month when the savings will be realised 

 
 

  £   £ 
Apr-19 42,000 Oct-19 66,000 
May-19 42,000 Nov-19 66,000 
Jun-19 47,000 Dec-19 66,000 
Jul-19 66,000 Jan-20 66,000 
Aug-19 66,000 Feb-20 65,000 
Sep-19 66,000 Mar-20 67,000 

  
Total £ 725,000 

 

Equality Impact Assessment: Has an EIA been carried out – yes 

RECOMMENDATION: 

Assessment completed by: Stuart Lakin  Position Head of Medicines Management 
Clinical approval by: Dr Sophie Holden Position SCE GP Lead 
Reviewed by (OE Exec): Wendy Allott Position Chief Finance Officer 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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Scheme 12:  Applying Guidance & Effective use of medicines related NHS resources (ICS 
MM Workstreams 3 and 4)        Appendix L 

Brief Description of Scheme 
• Working with practices to redesign their systems/processes for patients ordering medicines (Medicines Waste).   
• Self-care campaign.  Applying the outcomes of the NHSE consultation ‘Drugs not to be routinely prescribed’ and 

OTC medicines. 
• Actively managing the ordering and supply of medicines to care homes.  

o Medicines waste     
o Self-Care     

Intended quality Improvement Outcomes 
• Improved systems for patients ordering their medication.  
• Improved systems for practices in processing repeat prescriptions. 
• Increased utilisation of on-line ordering and NHS assured prescription ordering apps, electronic prescription 

systems (EPS) and electronic repeat dispensing eRD.  
• Reductions in unwanted medicines\waste. 
• Established self-care campaign that can demonstrate reductions in prescriptions for the targeted products. 
Methods to be used to monitor quality impact 
1. Extensive patient engagement exercises have been undertaken and the redesign of practice medicine ordering 

systems have been led by patient responses. 
2. The patient engagement exercises will continue to ensure that the system changes are working for patients and 

that no patient is disadvantaged. 
3. Continual patient engagement regarding self-care.   
4. Percentage of patients ordering their medication online. 
5. EPS and eRD utilisation rates. 
6. Prescription rates for key areas will be monitored to ensure that patients are accessing their regular medication 

whilst prescription rates for items that have been identified as driving waste decrease. 
Lead GP: QIPP Value: 
Dr Sophie Holden £1.1m  
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 

• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 
 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 
 
• Complain and redress 

 

P 

 This work programme is designed to improve 
the patients experience in ordering their 
medication whilst reducing waste. 

 
It will involve maximising the functionality of 
NHS prescribing IT systems. 

 
Improvements in managing repeat prescribing 
processes should reduce medicines waste and 
improve cost effectiveness. 

 

The NHSR CCG’s Medicines Management 
Team have worked with all practices to ensure 
that their repeat prescription ordering system 
accommodates vulnerable patients and that no 
patient is excluded from ordering their 
medication.  

 

The improvements in managing care home 
prescription ordering should positively impact on 
patient’s safety. 

b) Partnerships P  As above 
c) Safeguarding children or adults P  As above 
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NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely 
 N/A  No active change to medication and anticipated 

improvements to medication safety. 
2. Enhancing quality of life 

 N/A  No active change to medication and anticipated 
improvements to medication safety. 

3. Helping people recover from episodes of ill 
health or following injury N/A  No active change to medication and anticipated 

improvements to medication safety. 
4. Ensuring people have a positive experience 

of care N/A  No active change to medication and anticipated 
improvements to medication safety. 

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

N/A  No active change to medication and anticipated 
improvements to medication safety. 

Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 

a) Patient Choice 

N 

 The programme will promote to patients the 
numerous options for them to order and 
manage their repeat prescription. 

 
However, the options of having the pharmacist 
order their medication has been removed.  
Likelihood = 3, Impact = 1  

 
Pharmacist ordering has been observed to 
cause some patient safety concerns and be a 
factor in causing medicines waste. 
 
This scheme has been operating for 2 years 
with very few negative comments received 
from patients 

b) Access N  As above 
c) Integration N  As above 

QIPP Value 

1. Brief description of how savings have been calculated: 
16 individual work streams have been identified to support this agenda. Each work stream will be monitored utilising 
EPACT data. 
2. Profile of savings – enter by month when the savings will be realised 

 
  £   £ 

Apr-19 70,000 Oct-19 85,000 
May-19 75,000 Nov-19 85,000 
Jun-19 80,000 Dec-19 95,000 
Jul-19 80,000 Jan-20 100,000 
Aug-19 85,000 Feb-20 105,000 
Sep-19 85,000 Mar-20 110,000 

  
Total 1,055,000 

 

Equality Impact Assessment: Has an EIA been carried out – yes 
 
RECOMMENDATION: 
Assessment completed by: Stuart Lakin Position Head of Medicines Management 
Clinical approval by: Dr Sophie Holden Position SCE GP Lead 
Reviewed by (OE Exec): Wendy Allott Position Chief Finance Officer 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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Scheme 13:  Medicines Optimisation in Care Homes (ICS work stream 6)  Appendix M 
 
Brief Description of Scheme 
Working with GP practices and Care Homes to; 
 

• Improve the management of medicines in Care Homes 
• Reduce care home medicines waste 
• Improve communication between care home, GP practice and community pharmacy 
• Reduce GP practice workload in order care home medication. 

 
Support will be provided by the Rotherham CCG medicines management team and the Medicines Optimisation in 
Care Homes Team (MOCH). This team is funded by the NHSE and the SYB ICS and as an SYB wide remit. 
Intended quality Improvement Outcomes 
• Improve the management of medicines in Care Homes 
•Reduce care home medicines waste 
•Improve communication between care home, GP practice and community pharmacy 
•Reduce GP practice workload in order care home medication. 
Methods to be used to monitor quality impact 
Costs avoided by not dispensing unrequired medicines to be monitored. 
Lead GP: QIPP Value: 
Dr Sophie Holden £0.3m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 

• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 
 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 
 
• Complain and redress 
 

 

 
 

P 
 

P 
 

N/A 
 

N/A 
 
 

N\A 

  
The quality of prescribing will improve due to 
medication charts being regularly reviewed. 
Regular review of medication charts will improve 
adherence to NICE guidance. 
No significant change to current working 
practices. 
Any recommendations to change a patient’s 
medication will have to be endorsed by the 
patients GP. 
 
All work and processes will be established with 
the full consent co-operation of the of the care 
home 

b) Partnerships 
 

P  All work schemes and process will be 
developed in co-operation with the care home 
and the GP practice. The evidence to date is 
that the intervention is well received by both 
care homes and GP practices. 

a) Safeguarding children or adults 
 

P  Improved systems for managing medicines in 
care homes may reduce medication errors  

NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely P  Improved systems for managing medicines may 
result in fewer medication errors. 

2. Enhancing quality of life 
 

P  Due to the reduction in use of unnecessary 
medication. 

3. Helping people recover from episodes of ill 
health or following injury 

N/A  Not relevant  

4. Ensuring people have a positive experience 
of care 
 

P  A potential reduction in medication errors may 
transpose into a more positive care experience  

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 
 

P  A potential reduction in medication errors may 
transpose into a reduction of avoidable harm. 
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Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 

a) Patient Choice N\A  Patients will continue to receive the medication 
that they require. 

b) Access P  Access to medication may improve 
c) Integration P  Medicines related communication between the 

care home, GP practice and community 
pharmacy should improve. 

QIPP Value 

3. Brief description of how savings have been calculated: 
 
The personal ordering the care home medication will calculate the cost of the unnecessary medication not ordered.  
4. Profile of savings – enter by month when the savings will be realised 

 
  £   £ 

Apr-19 5,000 Oct-19 20,000 
May-19 10,000 Nov-19 25,000 
Jun-19 10,000 Dec-19 25,000 
Jul-19 15,000 Jan-20 30,000 

Aug-19 15,000 Feb-20 35,000 
Sep-19 20,000 Mar-20 40,000 

  
Total  250,000 

 

Equality Impact Assessment: Has an EIA been carried out – yes 

RECOMMENDATION: 

Assessment completed by: Stuart Lakin Position Head of Medicines Management 
Clinical approval by: Dr Sophie Holden Position SCE GP Lead 
Reviewed by (OE Exec): Wendy Allott Position Chief Finance Officer 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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Scheme 14:  Biosimilars         Appendix N 
 
Brief Description of Scheme 
Switching patients from the original brand of adalinumab to a biosimilar product. 
Intended quality Improvement Outcomes 
£700,000 / annum cost reduction. 
Methods to be used to monitor quality impact 
Usage and cost monitored via Blu-teq. 
Lead GP: QIPP Value: 
Dr Sophie Holden £0.6m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 

• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 
 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 
 
• Complain and redress 

N/A  • Patients are receiving the same drug only 
the brand has changed. 

• These are complex molecules to produce 
and there are differences between batches 
of the original brand. Switching to an 
alternative brand will not cause any greater 
difference to the patient. 

• The DoH has direct each region of England 
to use a specific brand of the biosimilar 
product. 

b) Partnerships N/A  • Gain share agreement in place with TRFT 
c) Safeguarding children or adults 

 
N/A  • No increase risk to an individual to changing 

brand. 
NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely N/A  • No increase risk to an individual to changing 
brand 

2. Enhancing quality of life N/A  • The active drug has not changed. 
3. Helping people recover from episodes of ill 

health or following injury 
N/A  • The active drug has not changed 

4. Ensuring people have a positive experience 
of care 

N/A  • The active drug has not changed 

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

N/A  • The active drug has not changed 

Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 

a) Patient Choice N/A  • The clinician in consultation with the Patient 
will agree the active treatment. The brand of 
drug used will not alter treatment. 

b) Access N/A  • No anticipated problems with drug 
availability  

c) Integration N/A  • Brand change will have no effect on the 
treatment pathway 

QIPP Value 

1. Brief description of how savings have been calculated: 
Savings based on current price of original brand of adalinumab and the assigned brand and a switch rate in line with 
the previous two biosimilar switches. 



   

29 
 

2. Profile of savings – enter by month when the savings will be realised 
 
 

  £   £ 
Apr-19 48,485 Oct-19 53,000 
May-19 53,000 Nov-19 53,000 
Jun-19 53,000 Dec-19 53,000 
Jul-19 53,000 Jan-20 53,000 
Aug-19 53,000 Feb-20 53,000 
Sep-19 53,000 Mar-20 53,000 

  
Total 631,485 

 

Equality Impact Assessment: Has an EIA been carried out – yes 

RECOMMENDATION: 

Assessment completed by: Stuart Lakin Position Head of medicines management 
Clinical approval by: Dr Sophie Holden Position SCE GP Lead 
Reviewed by (OE Exec): Wendy Allott Position Chief Finance Officer 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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Scheme 15:  Mental Health – High Cost Cases / Reducing LOS   Appendix O 

Brief Description of Scheme 
• Supporting the early discharge of two high-cost hospital placements 
• Applying a robust assessment and review framework to support reduced hospital stay and appropriate community 

discharge 
Intended quality Improvement Outcomes 
To provide fair and equitable access to NHS Healthcare in a way which ensures better patient outcomes, better 
experience and better use of commissioning resources.  
Methods to be used to monitor quality impact 
Increased frequency of assessment and clinical reviews with existing care providers to ensure that care packages 
complement patient needs and all possible alternatives are considered throughout the care pathway. 
Lead GP: QIPP Value: 
Dr Russell Brynes £0.4m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 

• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 
 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 
 
• Complain and redress 

P 

 a) Applying a robust consistent application 
process for referrals and assessments 
supports a quality streamlined service and 
reliable decision making for assessed 
individuals. 

b) Increased surveillance of packages by 
more frequent contact and review     

 

b) Partnerships 
 

P 

 c) Assessments are undertaken jointly with 
partner agencies to assure robustness of 
assessment and decision making, taking 
account of safeguarding and care quality 
issues. 

d) Joint-working with local authority partners 
to develop joint-funding protocol 

c) Safeguarding children or adults 
 P  e) All assessments take into account and 

consider safeguarding and quality issues. 
NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely N/A   

2. Enhancing quality of life 
 P 

 a) Focusing on optimisation of assessed 
individuals and consistent application of 
processes will ensure correct assessment 
of needs and identification of the most 
appropriate care provider or placement. 

b) Increased support to facilitate earlier 
discharge to a least restrictive package of 
care      

3. Helping people recover from episodes of ill 
health or following injury 
 

P  
c) Focusing on optimisation of assessed 

individuals and improved support along a 
patient pathway – promoting dependence 
to independence.  

4. Ensuring people have a positive experience 
of care 
 

P  

d) Robust application of processes will 
ensure correct assessment of needs and 
identification of the most appropriate care 
provider or placement in a timely 
appropriate manner. 

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

P  

e)  

f) Joint-working with identified partners to 
support appropriate placement to ensure 
assessed risks are positively managed.  
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Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 

a) Patient Choice 

P 

 a) The clinical review process ensures that the 
patient is at the centre of the process by 
promoting choice, access to services and 
integration to joint agency provision 
including Personal Health Budgets. 

b) Access P  b) As above 
c) Integration P  c) As above 

QIPP Value 

1. Brief description of how savings have been calculated: 
 
There are two aspects to the scheme. The first involves specific work with two very high-cost placements and the 
second involves global work on length of stay for 10 high-cost hospital placements. 
 

Rotherham CCG is working with colleagues across the Transforming Care Partnership to support a newly developed 
Yorkshire and Humber Enhanced Community framework to support the discharge of our two very high-cost people to 
more modest community packages. It is anticipated that this will happen in early autumn and release £184,020. 
 

Significant work is underway to support the Rotherham CCG Case Manager to focus closely on current and future 
hospital placements. With this additional capacity, future admission should be reduced and earlier discharge for the 
current cohort will be facilitated. 
2. Profile of savings – enter by month when the savings will be realised 

 
 

  £   £ 
Apr-19 

 
Oct-19 £55,710 

May-19 £7,657 Nov-19 £55,710 
Jun-19 £25,040 Dec-19 £55,710 
Jul-19 £25,040 Jan-20 £55,710 
Aug-19 £25,040 Feb-20 £55,710 
Sep-19 £25,040 Mar-20 £55,710 

  
Total £442,077 

 

Equality Impact Assessment: Has an EIA been carried out – yes 

RECOMMENDATION: 

Assessment completed by: D Waldie Position Case Manager 
Clinical approval by: Dr Russell Brynes Position SCE GP Lead 
Reviewed by (OE Exec): S Cassin Position Chief Nurse 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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Scheme16:  Continuing healthcare – Implementation of a process that will indicate funding 
responsibility from both the NHS and Local Authority for individuals eligible for a Joint Packages of 
Health and Social Care           Appendix P 
Brief Description of Scheme 
If a person is not eligible for NHS Continuing Healthcare, they may potentially receive a joint package of health and 
social care. This is where an individual’s care or support package is funded by both the NHS and the local authority. 
This may apply where specific needs have been identified through the DST that are beyond the powers of the local 
authority to meet on its own. This could be because the specific needs are not of a nature that a local authority could 
be expected to meet, or because they are not incidental or ancillary to something which the Local Authority would be 
doing to meet needs under sections 18-20 of the Care Act 2014. A number of tools and methods are in practice 
nationally and NHS Rotherham CCG will work in partnership with Rotherham Metropolitan Borough Council (RMBC) to 
consider the most appropriate method/tool to implement. 
Intended quality Improvement Outcomes 
To provide fair and equitable access to NHS funding in a way which ensures better patient outcomes, better 
experience and better use of commissioning resources and ensures compliance with legislation such as the Care Act 
2014  
Methods to be used to monitor quality impact 
A statistically significant audit of CHC data to be undertaken mid-year and annually and reported to Audit and Quality 
Assurance Committee. 
Lead GP: QIPP Value: 
Dr J Page £0.7m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 

• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 
 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 
 
• Complain and redress 

P 

 

a) Applying a robust consistent application 
process for individuals that are eligible for a 
Joint package of Health and Social Care  

b) Partnerships 
 

P 

 b) Assessments are undertaken jointly with 
partner agencies to assure robustness of 
assessment and decision making, taking 
account of care quality issues and the Care 
Act 2014 eligibility criteria  

c) Safeguarding children or adults 
 P  c) All assessments take into account and 

consider safeguarding and quality issues. 
NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely 
 

NA  

Robust application of processes will ensure 
correct assessment of needs and identification 
of the most appropriate commissioner, care 
provider or placement - promoting supportive 
care. 

2. Enhancing quality of life 
 

P  

Focusing on optimisation of assessed 
individuals and consistent application of 
processes will ensure correct assessment of 
needs and identification of the most 
appropriate care provider or placement.  

3. Helping people recover from episodes of ill 
health or following injury 
 

P  

Focusing on optimisation of assessed 
individuals and consistent application of 
processes will ensure that individuals have 
attained optimal rehabilitation services prior to 
assessment for Continuing Care – promoting 
dependence to independence. 
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4. Ensuring people have a positive experience 
of care 
 

P  
Robust application of processes will ensure 
correct assessment of needs and identification 
of the most appropriate care provider or 
placement in a timely appropriate manner. 

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

P  
Robust application of processes will ensure 
correct assessment of needs and identification 
of the most appropriate care provider or 
placements that are multiagency monitored.     

Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 

a) Patient Choice 

P 
 The continuing care process should ensure that 

the patient is at the centre of the process by 
promoting choice, access to services and 
integration to joint agency provision including 
Personal Health Budgets. 

b) Access 

P 
 The continuing care process should ensure that 

the patient is at the centre of the process by 
promoting choice, access to services and 
integration to joint agency provision including 
Personal Health Budgets. 

c) Integration 

P 
 The continuing care process should ensure that 

the patient is at the centre of the process by 
promoting choice, access to services and 
integration to joint agency provision including 
Personal Health Budgets. 

QIPP Value 

1. Brief description of how savings have been calculated: 
 

 
Figures as at January 2019 and assumes jointly funded packages are reduced from 50% to 40% 
2. Profile of savings – enter by month when the savings will be realised 

 
  £   £ 

Apr-19 0 Oct-19 74,000 
May-19 0 Nov-19 74,000 
Jun-19 0 Dec-19 74,000 
Jul-19 74,000 Jan-20 74,000 
Aug-19 74,000 Feb-20 74,000 
Sep-19 74,000 Mar-20 75,000 

  
Total 667,000 

 

Equality Impact Assessment: Has an EIA been carried out  - yes 

RECOMMENDATION: 

Assessment completed by: Jane Newton  Position Head of CHC  
Clinical approval by: Dr Page Position SCE GP Lead 
Reviewed by (OE Exec): Sue Cassin Position Chief Nurse 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
 

Full cost 

Joint 
funded 
50:50 

Joint 
Funding 

QIPP -      9 
months

Domiciliary Care 5,664,000 2,525,000 (378,750)
Care Homes 10,915,000 1,923,000 (288,450)

16,579,000 4,448,000 (667,200)
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Scheme 17:  Continuing healthcare – CHC at Scale (working across the STP foot print)  
            Appendix Q 

Brief Description of Scheme 
Collaboration for complex care - Stimulate the specialist CHC market by aggregating opportunities to ISC level 
conducting negotiations on a larger scale to achieve better value for money 
Intended quality Improvement Outcomes 
To provide fair and equitable access to NHS Continuing Healthcare in a way which ensures better patient outcomes, 
better experience and better use of commissioning resources. 
Methods to be used to monitor quality impact 
A statistically significant audit of CHC data to be undertaken mid-year and annually and reported to Audit and Quality 
Assurance Committee. 
Lead GP: QIPP Value: 
Dr J Page £0.1m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on any 
of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 

• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 
 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 
 
• Complain and redress 

P 

 
Applying robust, consistent and fair access to 
NHS Continuing Healthcare in a way which 
ensures better outcomes, better experience, and 
makes the best use of resources – offering 
better value for patients, the population and the 
tax payer. 

 

b) Partnerships 
 

P 

 Bringing together local healthcare leaders and 
CHC experts, allowing and supporting them to 
work together to help improve services for the 
population and collaborating with Clinical 
Commissioning Groups (CCGs) across the 
country to identify best practice that can be 
adopted locally.  

c) Safeguarding children or adults 
 P  All assessments take into account and consider 

safeguarding and quality issues. 
NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely 
 

NA  

Robust application of processes will ensure 
correct assessment of needs and identification 
of the most appropriate commissioner, care 
provider or placement - promoting supportive 
care. 

2. Enhancing quality of life 
 

P  

Focusing on optimisation of assessed 
individuals and consistent application of 
processes will ensure correct assessment of 
needs and identification of the most 
appropriate care provider or placement.  

3. Helping people recover from episodes of ill 
health or following injury 
 

P  

Focusing on optimisation of assessed 
individuals and consistent application of 
processes will ensure that individuals have 
attained optimal rehabilitation services prior to 
assessment for Continuing Care – promoting 
dependence to independence. 

4. Ensuring people have a positive experience 
of care 
 

P  
Robust application of processes will ensure 
correct assessment of needs and identification 
of the most appropriate care provider or 
placement in a timely appropriate manner. 
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5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

P  
Robust application of processes will ensure 
correct assessment of needs and identification 
of the most appropriate care provider or 
placements that are multiagency monitored.     

Access: Could the proposal impact positive (P), 
negative (N), or neutral (N/A)  on any of the 
following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for 
Identifying impact as positive, negative or 
neutral) 

a) Patient Choice 

P 
 The continuing care process should ensure that 

the patient is at the centre of the process by 
promoting choice, access to services and 
integration to joint agency provision including 
Personal Health Budgets. 

b) Access 

P 
 The continuing care process should ensure that 

the patient is at the centre of the process by 
promoting choice, access to services and 
integration to joint agency provision including 
Personal Health Budgets. 

c) Integration 

P 
 The continuing care process should ensure that 

the patient is at the centre of the process by 
promoting choice, access to services and 
integration to joint agency provision including 
Personal Health Budgets. 

QIPP Value 
3. Brief description of how savings have been calculated: 
 
Assuming a 5% saving on the cost of all LD clients at January 2019.   
 

 
4. Profile of savings – enter by month when the savings will be realised 

 
  £   £ 

Apr-19 0 Oct-19 21,000 
May-19 0 Nov-19 21,000 
Jun-19 0 Dec-19 22,000 
Jul-19 0 Jan-20 22,000 
Aug-19 0 Feb-20 22,000 
Sep-19 0 Mar-20 22,000 

  
Total 130,000 

 

Equality Impact Assessment: Has an EIA been carried out – yes 

RECOMMENDATION: 

Assessment completed by: Jane Newton   Position Head of CHC  
Clinical approval by: Dr Page Position SCE GP Lead 
Reviewed by (OE Exec): Sue Cassin Position Chief Nurse 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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Scheme 18:  Continuing healthcare – Personalisation                    Appendix R 

Brief Description of Scheme 
Introducing Personal Health Budgets by default for Individuals eligible for NHS continuing Health Care who reside in 
their own homes. 
Intended quality Improvement Outcomes 
Reducing indirect costs of care – e.g. acute admissions / lengths of stay – through PHBs. Reducing the cost of care 
packages through direct commissioning, reduction of agency fees and people accessing more appropriate services.  

Methods to be used to monitor quality impact 
A statistically significant audit of CHC data to be undertaken mid-year and annually and reported to Audit and Quality 
Assurance Committee.  
Lead GP: QIPP Value: 
Dr J Page £0.2m 
 

Duty of Quality: Could the proposal impact be 
positive (P), negative (N), or neutral (N/A) on 
any of the following: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

a) Compliance with NHS Constitution right to: 
 

• Quality of Care and Environment 
 
• Nationally approved treatments/ drugs 
 
• Respect, consent and Confidentiality 
 
• Informed choice and involvement 
 
• Complain and redress 

P 

 

a) Applying a robust consistent application 
process for Continuing Healthcare referrals 
and assessments supports a quality 
streamlined service and reliable decision 
making for assessed individuals. 

b) Partnerships 
 

P 

 b) Assessments are undertaken jointly with 
partner agencies to assure robustness of 
assessment and decision making, taking 
account of safeguarding and care quality 
issues. 

c) Safeguarding children or adults 
 P  c) All assessments take into account and 

consider safeguarding and quality issues. 
NHS Outcomes Framework: Could the 
proposal impact be positive (P), negative (N), or 
neutral (N/A) on the delivery of the five domains: 

P/N or 
N/A 

Risk 
Score 
(if N) 

Comments: (include reason for identifying 
impact as positive, negative or neutral) 

1. Preventing people from dying prematurely 
 

NA  

Robust application of processes will ensure 
correct assessment of needs and identification 
of the most appropriate commissioner, care 
provider or placement - promoting supportive 
care. 

2. Enhancing quality of life 
 

P  

Focusing on optimisation of assessed 
individuals and consistent application of 
processes will ensure correct assessment of 
needs and identification of the most 
appropriate care provider or placement.  

3. Helping people recover from episodes of ill 
health or following injury 
 

P  

Focusing on optimisation of assessed 
individuals and consistent application of 
processes will ensure that individuals have 
attained optimal rehabilitation services prior to 
assessment for Continuing Care – promoting 
dependence to independence. 

4. Ensuring people have a positive experience 
of care 
 

P  
Robust application of processes will ensure 
correct assessment of needs and identification 
of the most appropriate care provider or 
placement in a timely appropriate manner. 

5. Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

P  
Robust application of processes will ensure 
correct assessment of needs and identification 
of the most appropriate care provider or 
placements that are multiagency monitored.     

Access: Could the proposal impact positive (P), P/N or Risk Comments: (include reason for 
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negative (N), or neutral (N/A)  on any of the 
following: 

N/A Score 
(if N) 

Identifying impact as positive, negative or 
neutral) 

a) Patient Choice 

P 
 The continuing care process should ensure that 

the patient is at the centre of the process by 
promoting choice, access to services and 
integration to joint agency provision including 
Personal Health Budgets. 

b) Access 

P 
 The continuing care process should ensure that 

the patient is at the centre of the process by 
promoting choice, access to services and 
integration to joint agency provision including 
Personal Health Budgets. 

c) Integration 

P 
 The continuing care process should ensure that 

the patient is at the centre of the process by 
promoting choice, access to services and 
integration to joint agency provision including 
Personal Health Budgets. 

QIPP Value 
5. Brief description of how savings have been calculated: 
 
By converting the remaining 24 home care packages to PHBs a cost saving of £165k is expected based on an 
analysis of previous savings. 
 

 
6. Profile of savings – enter by month when the savings will be realised 

 
  £   £ 

Apr-19 0 Oct-19 27,000 
May-19 0 Nov-19 27,000 
Jun-19 0 Dec-19 27,000 
Jul-19 0 Jan-20 28,000 
Aug-19 0 Feb-20 28,000 
Sep-19 0 Mar-20 28,000 

  
Total 165,000 

 

Equality Impact Assessment: Has an EIA been carried out – yes 

RECOMMENDATION: 

Assessment completed by: Jane Newton  Position Head of CHC  
Clinical approval by: Dr Page Position SCE GP Lead 
Reviewed by (OE Exec): Sue Cassin Position Chief Nurse 
Date approved at OE: 15 / 03 / 2019 
Date approved at SCE: 20 / 03 / 2019 
Date approved at Governing Body:  
Proposed frequency of review: Monthly 
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