
NHS Rotherham Clinical Commissioning Governing Body 

GP Members Committee (GPMC) – 29 January 2014 

Clinical Commissioning Group Governing Body – 5 February 2014 

Update on the CCG’s 5 year Commissioning  Plan 

 

Lead Executive:  R Carlisle, Deputy Chief Officer  

Lead Officer: L George Planning and Assurance Manager 

Lead GP: J Kitlowski, Chair  

 

Purpose:  

For members to approve the CCG commissioning Plan prior to submissions being made to NHS England 
on 14 February.   

Background: 

National mandated Process  

 4 submissions by 14 February:  a five year strategic plan, a two year operational plan, a financial 
plan and a Better Care Fund plan.  

 Two year plans can be amended until 4 April.  

 The content of the strategic plan relating to years 3, 4 and 5 can be amended until 20 June.   

Rotherham’s approach  

 The Better Care Fund Plan will be agreed by the Health and Well Being Board on 11 February. 

 The 4 templates will be submitted on the 14 February 

 The ‘completed’ plan with finance and activity data will be put on the CCG internet on 14 
February and a plain English version completed soon after.  

 The plan will be discussed with NHS England at the assurance meeting on 18 February. 

 TRFT and RDASH Medical and Nurse Directors will report quality impact assessments of their 
cost improvement plans to their Boards in February. These will be considered by the CCG GPs 
and officers in March and the CCG will report its assurance on 4 February.  

  

Analysis of key issues and of risks 

The finance section discussed at confidential governing body on 15 January and activity trajectories 
agreed through the Clinical Referrals Ctte and contract negotiations will be added to the plan.  
The CCG has cross checked the plan with a local NHS England check list of the 41 elements NHS England 
expect to see in the plan (Appendix B). In most cases the January draft of the plan covered the areas 
NHS England expected but in some places additional clarification has been added.  
There are two substantial areas where additional modifications are required both before and after the 
14 February submission: 

 GP case management pilot/named GP for other 75s and additional GP care for patients in 

nursing homes. A draft version of the 2014/5 Case management pilot was agreed by the SCE in 

December and was being consulted on prior to ratification. The additional requirement to 

include additional capacity for the 20,000 people in Rotherham over 75 has made this more 

complex and so a proposal will come to Governing Body when this is worked through and the 

commissioning plan will then be modified in this area.  

 Ambitions and quality premiums. Appendix A sets out current proposals for performance 

management and ambitions in key areas as proposed by SCE on 22 January. The planning 

guidance proposes that the work of agreeing stretching ambitions and quality premiums should 

be co-produced with NHS England and involve wide stakeholder engagement.  The CCG is 

eventually required to have 7 high level ambitions in addition to outcomes required for the 

Better Care Fund and quality premiums. Two of the 7 areas do not yet have national metrics so 

below are proposed draft quantifiable outcomes for 5 of the 7 areas expressed in as simple a 

way as possible. 



Additional years of life 
for treatable conditions 

6000 years of life are lost in Rotherham each year by people dying before 
their time,  we will reduce this by 200 life years each year 

Improving health related 
quality of life for people 
with one or more long 
term conditions 

We will improve the quality of life of people with long term conditions to 
the current national average by 2019 

Reducing the amount of 
time spent in hospital 

Hospital admissions are 8% below their 2013 peak. We will hold 
admissions at this level without any increase over the next 5 years  

Increasing the 
proportion of older 
people living 
independently post 
hospital discharge  

National indicator not yet developed. But note there is a Better Care fund 
indicator on the proportion of over 65s still at home 91 days post 
discharge. 

Increasing the number 
of people having a 
positive experience of 
hospital care  

We will improve the proportion of people having a positive experience of 
care to the current national average over the next 5 years.  

Increasing the number 
of people having a 
positive experience of 
GP & community care 

We will maintain the current very high level of satisfaction with GP & 
community care over the next 5 years  

Decreasing avoidable 
hospital deaths 

National indicator not yet developed 

 
NHS England attaches considerable importance to moderating the Commissioning Plan and ensuring 
that it triangulates with the 5 year plans of providers. Whilst this is important, airtime at much of 
January’s corporate and partnership meetings has been consumed by planning, delivery against the 
agreed plan need to be the priority for the remaining 11 months of the year.   

Financial implications: 

Discussed at confidential Governing Body on 15 January 2014 and will be included version put on the 
internet on 14 February.     

 Patient, Public and Stakeholder Involvement 

Further to the update in the January report, the plan was discussed at the CCG Patient Participation 
group on 21 January including group exercises to produce their own 5 year visions for Rotherham.  As 
soon as the 2014/15 plan is completed the CCG will produce a plain English version to encourage 
ongoing conversations on plan delivery and refresh throughout 2014/15. 

Human Resource Implications: 

For the CCG these are covered in section 5.11. In section 4.4 we comment on the efficiency plans of 
TRFT and RDASH. The final version will have more details on the workforce implications of their plans 
including any staff reductions and also any areas where there may be difficulties in recruiting staff to 
deliver this plan (such as GPs, practice nurses, community nurses and psychiatrists).  The CCG is 
communicating with the Local Education and Training Board about these implications. 

Approval history: 

 The plan was endorsed by Rotherham Health and Well being Board on 22 January. 

 The revised QIPP structures were agreed by the CCG, RMBC, RDASH and TRFT on 22 January. 

 Contracts with providers are expected to be agreed  on 14 February  

 The GPMC were invited to recommend the plan to the Governing Body on 29 January.   

Recommendations: 

Members are asked to:  

 Approve the plan for first submission to NHS England.  

 Sign a pledge that the NHS constitution will continue be upheld. 

 Agree that MRSA bacteraemia cases will be zero in Rotherham for 2014/15 and 2015/16. 

 Confirm that processes are in place for being assured that providers cost improvement plans 
are clinically safe. 

 Note that first proposals for ambitions and quality premiums. 



 
Appendix A 
 

13 Performance and Assurance 
 

Outcomes  
 
The December planning Guidance for 2014/15 to 2018/19 ‘ Everyone Counts’ set out the outcomes 
measures and objectives for CCG’s to achieve over the planning period. The specific planning outcomes 
requiring central submissions for assurance, ambition and outcome  include: 
 
Self Certification that the plan ensures that:   
 

1. Standards in the NHS Constitution will delivered 
2. Provider Cost Improvement Programmes are deliverable and  
3. Management of HCAI’s results in no cases of MRSA. 

 
Ambitions for the health community for five key NHS objectives from 2014 through to 2019. Rotherham 
CCG will deliver on the following ambitions: 

 
1. Potential Years of Life Lost to meet an annual reduction of at least 3.2% 
2. To meet the current England average for quality of life of people with long term conditions 
3. To keep emergency admissions at current levels or below 
4. To meet the current England average for people having a positive experience of hospital care in 

Rotherham 
5. To maintain the current very high level of positive experience of care outside hospital 

 
Quality Premiums based upon five national outcomes from the planning guidance: 

 
1. Potential Years of Life Lost (PYLL) – to meet a minimum 3.2% annual improvement 
2. Avoidable Emergency Admissions- to have zero growth or less 
3. The proportion of people who enter Improving Access to Psychological Therapies (IAPT) – to achieve 

16.5% of all people in Rotherham, who are estimated to have depression will have received an IAPT 
service by March 2015 

4. Family and Friends Objectives – to fully implement the Friends and Family test National objectives which 
includes roll out to maternity, mental health and general practice 

5. Medication errors reporting- to meet the National objective for improving reporting of Medication Errors 
6. Alcohol related hospital admissions and readmissions – to be determined 

 
In addition to the CCGs responsibilities to NHS England there are four other sets of performance 
outcomes relevant to the CCG as a member of Rotherham Health and Wellbeing Board: 
 

1. The seven areas chosen as outcomes for the Better Care Fund (see section 5.6) 
2. Health and Wellbeing Board outcome priorities:  dementia, smoking, alcohol, obesity, 

employment and fuel poverty. 
3. The public health outcomes framework  
4. The outcomes framework for Social Services 

 

Performance management  
 
The CCG has a performance management framework that sets out its vision, methods of reporting, data 

quality, partnership arrangements, accountabilities and escalation polices Put in link. This framework will be 

reviewed in the early part of 2014 to ensure that it reflect the planning Guidance “Everyone Counts” and 
meets the Governing Body requirements.  
SY&B CSU  produce a monthly performance report for the CCG Governing Body that will cover the 
performance against key outcomes required by NHS England add link shows as an example the 
December 2013 Governing Body performance report. The current reports concentrate on a limited 



number of key metrics and then exception reporting against the full range of the NHS Outcomes 
framework. 
 
NHS England produces a balanced scorecard which is used for quarterly assurance meetings. The CCG 
is moving towards having its own performance report that closely replicates the NHS England format but 
the governing body has to balance concentrating solely on the limited subset of metrics chosen by NHS 
England for assurance reporting, its responsibility to be manage performance against the full range of 
the NHS outcomes framework and to be aware of the wider set of metrics relevant to Rotherham Health 
and Wellbeing Board.  
 
In addition to reporting on national outcomes the CCG will produce four reports a year on the delivery of 
this commissioning plan. The Commissioning Plan Performance Report (add link) sets out the process and 
outcome measures we will report on.  

 

Quarterly Assurance meetings    
 
The CCG meets NHS England each quarter. Prior to this NHS England produces a balanced scorecard 
based on key quality, outcome and financial outcomes. The CCG and NHS England discuss any issues 
which NHS England summarise in a letter which is published alongside the balanced scorecard.  
 
  



Appendix B: NHS England checklist of specific requirements mentioned within the guidance  

 

 PART 1 – Everyone Counts: Planning for Patients 2014/15 to 2018/19 

 

This documents is the NHS England check list with annotation on where this is covered in Rotherham 

CCGs plan by section (s) plan on a page (pop) and vision( v) . 
 
From narrative  
Page Para Action 

   

8 10 Develop stretching local ambitions for outcomes ambitions for the seven ambitions/ 

  outcomes
#
 following with credible and costed delivery plans* 

  

(* initial mention expanded upon at p.26 para.3) 

Vision (p 4) , plan on a page (p10)  

8 11/12 
Plans should retain focus on improving health (throughout plan, years of life lost and 
quality of life outcomes),  reducing health inequalities (section 6.10) and parity of 

  Esteem (S 5.4 pop aim 4). 

9 18 
Hospital emergency activity will have to reduce by around 15%. CCGs will need to 
make 

  
significant progress towards this during 2014/15. Our ambition is to maintain the current 
8% reduction below peak throughout the 5 years v, pop, s5.1. 

10 22 Plans should move current practice towards the 6 service models in 5 years 

  

(+ Also mentioned p26/ 27 para 3 later in doc) 
Citizen engagement (s 6.1), wider primary care at scale (s 5.10), integrated care (s 4.3 
& 5.6), a step change in the productivity of elective care  (s 5.2), specialised services in 
centres of excellence (SY Com and CCG com in s 3,  s 4.4 for reference to smaller 
specialities)  

11 24 Extension of F&F to: 
  Community and MH services – Dec 2014 
  GP practices – end Dec 2014 

  
Remaining NHS services by end of March 2015 
S 6.1 

11 24 Roll out of personal care budget from April 2014 

  
NHS continuing healthcare pts. to be personal care budget holders from October 2014 
S 5.7 

11 25 
All people with a Long Term Condition to have a personalised care plan which is 
accessible, available 

  electronically, is linked to their GP health record and conforms to the best-practice 

  

standards. 
Rotherham already has over 6000 records , with individualised case management plans 
which are available as hard copy in patients homes and electronically s 5.10 

12 27 5% of GP practices will be linked to hospital data 
  This to raise to 90% by March 2015 

  
Strategic plans to set out when 100% coverage will be complete 
s 10 

13 28 
Improve digitalisation within providers in bottom quartile 
s 10  

13 29 

Online booking, repeat prescription and access to medical records - 2014/15 GMS 
contract 
s 10 

13 30 
Practices to upload medicines, allergies and adverse reactions to the Summary Care 
Record 

  
– 2014/15 GMS contract 
s 10 

13 30 Use of NHS number in all clinical correspondence – April 2014 

  

Use of electronic systems to transfer patient records 
s 10 
 

 



14 
35 / 
37 Accountable GP for all those aged over 75 -2014/15 GMS Contract 

  £5 per head additional funding 
   s 5.10 

14/15 38 
CCGs to demonstrate how practices have sufficient influence in commissioning 
community 

  
services required to ensure a fully integrated package of care. 
s 5.6 and see QIPP structures section 8.4 

15 39 Risk profiling 

  
GP practice responsibility for monitoring OOH provision 
s5.10 

15 41 
CCGs assuming responsibility for Special Educational Needs - September 2014 
s 5.4 

  
Meeting pledge for wider health outcomes for older people 
Case management pilot s 5.10 

15 42 
BCF – commissioners to include in plans how health and social care will work together 
to 

  improve support at home, earlier treatment and prevent emergency care. 

  
CCGs must include in their plans the actions they will take in 14/15 to create the 
funding 

  
required to make BCF affordable in 15/16 
s 4.3 

16 45 New service specification for NHS 111 

16 46 

Urgent Care Working Group to refresh membership inc.MH, GP practices and OOH 
Rotherham Urgent Care Working Group, well established, fit for purpose and a good 
track record. 

17 47 UCWGs to have fully refreshed plans before summer 2014 

  
Transparency on use of 70% from marginal rate prior to contracts being signed 
s 5.1  

18 51 
Expect to see how a specific focus will be maintained on quality, (s 6.2 & 6.3) access, (s 
6.1) innovation (s  6.7)and value for money (s 8 & 9) 

   

18 53 Quality to be at the centre of discussions with providers 

  

Francis report, Winterbourne report and Berwick report to be central to every 

relationship 

  between a commissioner and a provider (s 6.2) 

19 54 Redesign plan to demonstrate robust evidence against four tests: 

  

Support from clinical commissioners, clarity on the clinical evidence base, robust 

patient and 

  
public engagement, and support for patient choice. Throughout the plan. Plan 
recommended by GP members ctte, public engagement  s 6.2 & 14 

20 57 Commissioners to take prompt action with all providers judged by the CQC as ‘require 
  improvement’ or ‘inadequate’ 

  
Commissioners to notify CQC if they believe a provider has quality of risk issues. 
s 6.2 

20 59 
Plans are expected to demonstrate measureable improvement in patient experience 

S 6.1 and 12 
21 58 Commissioners to be more proactive in responding to complaints and concerns. 

  
CCGs to have a strong and collaborative working relationship with Healthwatch 
S 6.2 

21 61 CCGs to ensure that local areas of action within 6Cs are reflected in services they 

  
Commission 
s 6.2 

21 62 
Staff satisfaction – survey and staff F&F to be used when considering the quality of 
services 

  Provided (s  6.2) 
21 64 7 day working – contracts for 14/15 to include an action plan and CQUIN should be 

  considered based on the clinical standard for time from arrival to initial consultant 
  assessment. 



CQUIN To be confirmed by  14 Feb 

22 67 
How safeguarding duties will be discharged will need to be reflected in plans 
s 6.4 

22 71 Plans need to identify how they will make services accessible and specifically how the 

  
standards in the NHS Constitution will be met 
s 6.5 

23 73 
Commissioners should seek out research opportunities, understand what research is 
taking 

  
place within providers and support through commissioning decisions 
s 6.7 

23 75 Plans to be explicit about how the local element of the £30b gap will be closed, * and 
  contain appropriate risk and mitigation strategies. S8 & 9 
  (reiterated at page 26/27 para 3) 

23 76 

Commissioners and providers to implement Better procurement, better value, better 

care 

s 5.11 

23 77 
Commissioners to demonstrate systematic approach to securing value for money 
s 8 and 9 

24 81 

CCGs to work together to ensure each plan demonstrates how services delivered 
across a broader geography (Ambulance, MH, Spec services) are commissioned and 
delivered consistently and cohesively 

   

  SY COM and CCG COM in s 3, Ambulance services in s 5.9 
25 83 Plans to be locally owned and driven by local needs 

  
NHS England to assure that all plans are robust and will collectively deliver 
commitments 

25 84 
Both the two year operation plan and the local approach to the Better Care Fund will 
need 

  to demonstrate they are driven by the strategic plan. 

30 Tbl 
Within hospital elective care to achieve a 20% productivity improvement within 5 years, 
so 

  

that existing activity levels can be delivered with better outcomes and 20% less 
resource 
s 5.2 

 

 
The guidance summarises on page 24 the requirements that plans should deliver as collated in the table below: 

 
Five outcome domains – that should be delivered for patients  
1 Prevent people from dying prematurely   
2 Improved quality of life for people with long term conditions   
3 Quick recovery from episodes of ill-health or injury   
4 Improved patient experience   
5 Improved patient safety   
Seven ambitions – practical and measurable ambitions which describe the progress that 
needs to be made in delivering the outcomes 
A Securing additional years of life for people with treatable conditions   
B Improving health related quality of life for people with one or more long term condition   
C Reducing the amount of time people spend avoidably in hospital and integrating care in 

the community  

D Increasing the proportion of older people who live independently at home   
E Increasing the number of people who have a positive experience of hospital care   
F Increasing the number of people who have a positive experience of care outside of hospital   
G Making significant progress towards eliminating avoidable deaths in hospital   
Six patterns of service – emerging from A Call to Action work, which will be necessary 

to deliver the Transformation needed  
i Citizen engagement in all aspect of service design and change   
ii Wider primary care, provided at scale   
iii A modern model of integrated care   
iv Access to high quality urgent and emergency care   



 

v A step-change in the productivity of elective care   
vi Specialised services concentrated in centres of excellence   
Four essential elements for the delivery of services   
♦ Access – convenience and NHS Constitution commitments   
♦ Quality – response to Francis and Berwick, Patient safety, Compassion in 

Practice, Staff satisfaction, seven-day working, safeguarding  

♦ Innovation -   
♦ Value for Money – financial resilience, effectiveness & efficiency, improved procurement  

 
 
 
 
 

 
PART 2 - Everyone Counts: Planning for Patients 2014/15 to 2018/19 

 
 Page   Para   Action  

 

 28   6   Either through submission of the planning templates or separately, each strategic and  
 

       operational plan must explicitly set out in detail the approach to delivering the fundamentals  
 

       set out in the table on page 29.  
 

 

34 
  

10 
      

 

     Plans need to reflect local priorities, as determined by each Health and Wellbeing   
 

        
 

       Strategy, with the assumption that local discussions will resolve any differences.  
 

 34   13   Engagement has been secured from the Local Education and Training Board (LETB).   
 

 

35 
  

21 
      

 

     The CCG Outcomes Indicators Set (CCG OIS) should be used by CCGs as a tool to    
 

        
 

       understand trends in outcomes and to help them identify potential priorities for  
 

       improvement and for inclusion in plans. Not all outcomes will be relevant for every plan.  
 

       CCGs and NHS England may wish to refer to indicators in the CCG OIS to help them gain  
 

       a rounded picture of local outcomes as part of the assurance process.  
 

 36   23   The operational plans should contain outcomes and relevant local metrics which show the  
 

       journey towards the tangible achievement of the overarching strategy.  
 

 

37 
  

29 
      

 

     Assurance  of  the  overall  strategic  plan  will  be  at  Unit  of  Planning  level,  including  

       
 

       engagement with patients and public in the local community. 
 

 

 

RCCG still to do 

 

 Insert finance and activity sections into plan and cross check against narrative of other 

sections. 

 Check agreements on Better Care Fund by the Health and Well Being Board on 11 

February are updated into plan   

 Outcomes are incorporated into plan, vision, and plan on a page 

 Case management and over 75s sections are updated once agreed 

 Insert provider specific Clinical Quality Indicators once contracts are agreed 
 
 


