
Page 1 of 4 

NHS Rotherham CCG Governing Body - June 2016 
 

CHIEF OFFICER’S REPORT  
 

Lead Director: Chris Edwards Lead Officer: n/a 

Job Title: CCG Chief Officer Job Title: n/a 

 

Purpose 

This report informs the Governing Body about national/local developments in the past month. 

Special Educational Needs and Disabilities (SEND) 
The joint strategy provides an overview of how the joint commissioning of services for children and young 
people with SEND in Rotherham will be developed and implemented in line with the requirements of the 
Children’s and Families Act 2014 and the associated Code of Practice for SEND. 
The implementation of the Strategy will require a phased approach to move from the current position.  
 
There are nine priority areas of work, which will be taken forward over the next three years: 
 

 Create a joint SEND Education, Health and Social Care Assessment hub at Kimberworth Place. 

 Review and re-model services that provide support for children and young people with challenging 
behaviour.  

 Develop a performance and outcomes framework that will be applied across all local authority and 
CCG SEND provision.  

 Align local authority and CCG specifications for SEND service provision, so as to facilitate 
commonality of practice and a consistent approach (thus reducing duplication, improving efficiencies 
and developing clearer pathways).  

 Audit the Education, Health and Care Planning (EHCP) process to look at how the assessment 
process (including the decision making process/panels and allocation of resources) can be 
streamlined, so as to reduce the multiple assessments that young people and their families have to 
undertake.  

 Ensure that there is a co-ordinated joint workforce development plan.  

 Develop and implement Personal Budgets.  

 Develop pathways to adulthood  

 Develop approaches to improving life experiences  
 
Work has commenced in taking forward a number of the priority areas, namely, considering how a joint 
SEND Hub can be created, the re-modelling of services that provide support for children and young 
people with challenging behaviour, the development of personal budgets, the development of aligned 
service specifications for education, health and social care services, and the development of pathways to 
adulthood. 
The development of a SEND Assessment Hub is key to improving the co-ordination of SEND provision, 
as well as formalising joint working arrangements and the streamlining of assessments. The preferred 
option for the SEND Assessment Hub is Kimberworth Place, as a number of SEND services are already 
based there and therefore the number of services moving bases would be minimised. (Appendix i) 
 

Sustainability & Transformation Plan 
 
Local health and care systems have come together to form 44 footprints, which collectively cover the 
whole of England. These geographic footprints are of a scale which should enable transformative change 
and the implementation of the Five Year Forward View vision of better health and wellbeing; improved 
quality of care, and stronger NHS finance and efficiency by 2020/21. 
 
The South Yorkshire and Bassetlaw STP covers populations covering Sheffield, Barnsley, Rotherham, 
Doncaster and Bassetlaw and will serve as an umbrella plan under which constituent plans will sit. 
 
Local system key priorities  
The five CCG local place-based plans (Rotherham CCG’s Commissioning Plan) will form the foundation 
of the approach we will take to developing our STP. Key local priorities within local plans include: out of 
hospital care, end of life care, children’s and healthy lives, living well and prevention.  
Complementing these and based on knowledge of local need and challenges and national guidance, five 
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transformation work streams have been established for South Yorkshire and Bassetlaw. Each is being 
led by both a provider or local Chief Executive and commissioner Accountable Officer. The five priority 
work streams are:  

 Urgent and emergency care  

 Elective care and diagnostics  

 Cancer  

 Mental health and learning disabilities  

 Maternity and children’s services.  
 
Underpinning this will also be five cross-cutting work streams as follows:  

 Workforce  

 Digital/IT (technology and research)  

 Carter, procurement and shared services  

 Finance  

 Economic development and public sector reform.  
 
Time scales and key dates  

 Full stakeholder event 10th June  

 Submission of the plan 30th June. 
 

Improvement & Assessment Framework 2016-17 
NHS England has introduced a new Improvement and Assessment Framework for CCGs for 2016/17 
which replaces the existing CCG Assurance Framework and the CCG Performance Dashboard. 
The new framework draws together NHS Constitution and other core performance and finance indicators, 
outcomes goals and transformational challenges and aligns key objectives and priorities. It has been 
designed to provide indicators that can be used in STPs to assess achievement and aims to be a 
‘dynamic’ document that enables indicators that have been achieved to be retired and for others to be 
added. 
 
Components of the framework: four domains and six clinical priorities. 
 
The framework covers indicators across four domains: 
1. Better Health: this section looks at how the CCG is contributing towards improving the health and 

wellbeing of its population. 
2. Better Care: this principally focuses on care redesign, performance of constitutional standards, and 

outcomes, including in important clinical areas. 
3. Sustainability: this section looks at how the CCG is remaining in financial balance, and is securing 

good value for patients and the public from the money it spends. 
4. Leadership: this domain assesses the quality of the CCG’s leadership, the quality of its plans, how 

the CCG works with its partners, and the governance arrangements that the CCG has in place to 
ensure it acts with probity, for example in managing conflicts of interest. 

 
The indicators do not only cover things that are fully in the control of CCGs, but are designed to ensure 
that CCGs focus on the strength and effectiveness of their system relationships. 
 
The Forward View and the planning guidance sets out national ambitions for transformation in a number 
of vital clinical priorities: 
 
1. Mental Health 
2. Dementia 
3. Learning Disabilities 
4. Cancer 
5. Diabetes 
6. Maternity 
 
To reinforce collective efforts in these areas, NHS England will create a separate clear rating for each of 
the six clinical priorities based on a four point ‘Ofsted-style’ scale. 
A first assessment for each of the six areas will be published on MYNHS by June 2016. The initial 
assessment will offer a useful starting point for the future and will be derived solely from the indicators by 
looking at current baseline information. The framework includes a set of 57 indicators across 29 areas. 
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The operating process 
The framework is intended as a focal point for joint work, support and dialogue between NHS England 
and CCGs. Data will be available at least quarterly for most of the indicators which will enable everyone 
to see, in – year, what is working well and what is off track. 
 
Whilst the framework will form the main source of evidence, there will be other sources such as the 
continuation of the 360 degree CCG stakeholder survey. Additionally, the CCG outcomes 
indicator set and RightCare’s commissioning for value packs are current examples of resources available 
that provide comparative information. 
 
An operating manual that will provide the detail to the high level framework document is being 
developed. 
 
CCG accountability and assessment 
NHS England has a statutory duty to conduct an annual performance assessment of every CCG. The 
assessment will be judged by taking in to account the CCGs performance in each of the indicator areas 
over the full year and balanced against the qualitative assessment of the leadership of the CCG. It is not 
expected that CCGs will perform well against each of the indicators and CCGs will not be adversely 
assessed if their efforts are not initially reflected in the indicators. 
The outcome of the assessment will be either: outstanding, good, requires improvement or inadequate. 
To ensure consistency, regional and national moderation will take place and NHS England’s 
Commissioning Committee (supported operationally by the CCG Improvement and Assessment 
Oversight Group) will oversee the process and sign off of the ratings. The Committee will also receive the 
independent panels’ assessments of the six clinical priorities. 
 
For transparency for the public and CCG benchmarking against peers, overall ratings and the relative 
performance on indicators will be made available through a range of channels, including publication on 
MYNHS. 
 
The CCG is undertaking a piece of work to understand the current position against the indicators.  This 
will in turn inform planned changes to the Governing Body performance report.  (Appendix ii) 
 

Public Contract Regulations (PCR) Changes 
The PCR (2015) regulations for ‘Light Touch Regime’ services came into force on April 18th 2016.  There 
are a range of new obligations that CCGs should adhere to, namely: 

 Produce a written report for any contract entered into.  This report must include a range of contract 
details as specified in the regulations (Provider name, Address, unsuccessful provider details, award 
methodology etc.), 

 Document decision making for any procurement decision taken (including single tender actions). 

 Publish contract award notices for any contract entered into.  This has been a standard requirement 
for a number of years but the new regulations mean that CCGs must do so for any contract entered 
into without competition (Acute contracts, GP contracts etc.).   

 To be compliant, all CCGs must publish contract award notices as follows:  
o for any contract above the Contracts finder threshold (currently £25,000 over the life of the 

contract) on https://www.contractsfinder.service.gov.uk, 
o for any ‘non-light touch regime’ contract above OJEU threshold (currently £164,176 over the life 

of the contract) on http://simap.europa.eu/ as well as on 
https://www.contractsfinder.service.gov.uk, 

o for any ‘light touch regime’ contract above OJEU threshold (currently £589,148 over the life of the 
contract) on http://simap.europa.eu/ as well as on https://www.contractsfinder.service.gov.uk, 

 

CCG Annual General Meeting (AGM) 
The CCG’s Annual General Meeting is being held on Wednesday 6th July at the New York Stadium as 
follows: 
 

 11.00 – 12.00 - Formal AGM presentation and open forum for questions 

 12.00 – 2.00pm – Information stalls, discussion tables and taking the commissioning challenge 

 2.00 – 5.00pm – CCG Governing Body  (Appendix iii) 

  

https://www.contractsfinder.service.gov.uk/
http://simap.europa.eu/
https://www.contractsfinder.service.gov.uk/
http://simap.europa.eu/
https://www.contractsfinder.service.gov.uk/
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Communications update 

 An article on NHS Rotherham CCG has been submitted for the Parliamentary Review, following a 

telephone meeting with the editor. The article will focus on Rotherham’s innovative way of working, 

featuring the integrated Multi-specialty Community Provider (MCP) model, Social Prescribing and the 

transformation of emergency care.  

 In the first six months of the medicines waste campaign we have helped 47 patients stop unwanted 

medicines with a £14,539 annual saving from those patients (£309 per patient on average). Phase 

two of the campaign will commence on 12th June with fresh imagery.   

 HealthWatch Newsletter 

The May 2016 edition of the newsletter is attached for information.  (Appendix iv) 
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Rotherham Joint Commissioning Strategy for Children and Young 
People with Special Educational Needs and/or Disabilities (SEND) 

 
Introduction  
 
Rotherham is passionately committed to working collaboratively to support children and young 
people with Special Educational Needs and Disabilities (SEND), and their families. This 
document provides an overview of how the joint commissioning of services for children and 
young people with SEND in Rotherham will be developed and implemented in line with the 
requirements of the Children’s and Families Act 2014. Effective joint commissioning will ensure 
that resources are maximised across our services to improve outcomes for children and young 
people (0 – 25 years of age) with SEND and their families. 
 
The joint commissioning scope, vision and principles outlined within this document, are in line 
with the Rotherham Joint Commissioning Strategy for Children and Young People – Our 
Journey to Excellence - August 2015- August 2018.  
 
The arrangements will be subject to external scrutiny through a new SEND Ofsted and Care 
Quality Commission framework.    
 

 

What is Joint Commissioning? 
 
Joint commissioning in the context of SEND, consists of two types of commissioning: 
 
1. Individual commissioning for a young person which takes the form of an Education, Health 

and Care Plan. 
 

2. Joint commissioning in terms of the population of Rotherham SEND population, which is 
the process for deciding how to use the total resources available for families, in order to 
improve their outcomes in the most efficient, effective, equitable and sustainable way. 

 
Individual Commissioning 
 
Individual commissioning is a person-centred and joined up approach to identifying and meeting 
the needs of an individual child or young person and their family. The Education, Health and 
Care (EHC) Planning pathway facilitates a clear understanding of individual needs and the 
support and provisions necessary to achieve agreed outcomes. An EHC plan clarifies roles, 
responsibilities, accountabilities and represents a clear joint commissioning plan for an 
individual. 
   
The representation of the current SEND Local Offer on page 8 of this document, describes the 
relationships between the EHC Assessment Team and commissioners within SEND across 
Children and Young Peoples and Adult Services. It is a representation of how individual 
commissioning arrangements through the Education, Health and Care Plan process should 
inform the arrangements for population commissioning. 
 
Joint Commissioning for the population 
 
Joint commissioning facilitates key agencies (Education, Health and Care and others) working 
together to identify the outcomes that matter to and for children and young people with SEND, 
their families and communities and  the planning, delivery and monitoring of services effectively 
against how the outcomes are being achieved.  
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Joint commissioning involves:  
 

• Shared commitment to improve experience and outcomes.  
• Common strategies underpinning a joint strategy.  
• Agencies jointly designing and managing consultation and feedback activities. 
• Jointly designed population needs analysis, which will identify gaps, including the JSNA. 
• Joint working groups to review and develop the market. 
• Agencies identifying pooled budgets for particular areas, and a joint approach to 

decision making on budget allocation to meet common objectives.  
• Use of Health Act Flexibilities.  
• Multi-agency review groups including children, young people, parents and carers 

ensuring robust joint arrangements for the collection and interpretation of performance 
information.  

• Sharing of risk with market development. 
• Agencies issuing joint block contracts or share contract risk.  
• Standard joint contract terms that are realistic and deliverable by providers.  
• Emerging hybrid roles supporting a joint strategic commissioning function across 

agencies.  
• Clear understanding of the resources and skills required to provide support to joint 

strategic commissioning  
• Joint appointments of commissioning staff.  

 
The Joint Commissioning Framework outlined on the next page uses a typical commissioning 
cycle across four key steps of understand, plan, do, review. For each of these steps the 
framework explains what partners will do to jointly commission services for children and young 
people with SEND and their families. This will be developed into a work plan taking account of 
the findings from the service mapping work. 
 
Who are the Partners? 
 
The statutory partners, NHS Rotherham Clinical Commissioning Group and Rotherham Council, 
are committed to improving outcomes for children and young people with SEND and their 
families. The Children and Families Act sets out clear requirements for each of the partners.  
 
Key to joint commissioning will be the co-production and engagement with children, young 
people and their families. The strategy will enable a clear relationship and seek to develop joint 
commissioning approaches.  
 
Section 1.22 of the revised Code of Practice 2014 outlines the principle of joint working: 
 
‘If children and young people with SEN or disabilities are to achieve their ambitions and the best 
possible educational, health and other outcomes, including getting a job and living as 
independently as possible, local education health and social care services should work together 
to ensure they get the right support’ 
 
Section 3 of the code details the requirements for working together across education health and 
care for joint outcomes. In particular, that the joint commissioning cycle will rely on partnerships 
being established between education, health and social care together with parents groups, 
children and young people. Involvement with and feedback from schools, pre-school settings 
and post-16 education providers will be vital in helping to inform the commissioning cycle of 
‘joint understanding, joint planning, joint delivery and joint review’. 
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Covering age 0-25 the Act makes the provision of effective transitions and the development of 
further joint commissioning across children and adult commissioning structures vital.  
  
The arrangements will be subject to external scrutiny through a new SEND Ofsted and Care 
Quality Commission framework. 
 
RMBC/CCG Governance Structure 
 
The diagram below shows the governance structure for the joint commissioning process. 
Papers will be sent through the governance process to the corresponding meeting of each 
organisation, at the same time.  
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What are the benefits of Joint Commissioning? 
 
Through working together and putting in place joint decision-making processes, stakeholders 
can use Joint Commissioning to support early identification of needs, prevention and outcome 
focused service delivery and work to improve the experiences of services that children, young 
people and their families. Joint Commissioning can reduce unnecessary duplication of, or 
barriers between provision and the development of more efficient and effective service 
provision. 
 
What are our SEND Joint Commissioning Vision and Principles? 
 
The Vision 
 
Our vision for Rotherham children and young people with SEN and disabilities is the same for 
all of our children and young people; that they be safe, happy, healthy, confident and 
successful, contributing to a thriving, inclusive community that is welcoming to all. 
  
Their achievements, supported by effective settings and services working in partnership with 
families and communities, will enable them to enjoy independence, improve experience and 
have fulfilling lives. 
 
We aim to: 
 
• Lift aspirations and build on existing strengths 
• Increase Personalisation – such that provision and support is designed and delivered in 

collaboration with children, young people and their families so that it is person centred, 
responsive and better matched to need 

• Focus on and improve outcomes that are important to, and for, children, young people, 
families and communities 

• Enhance Partnerships – so that we can jointly commission to collectively achieve and 
sustain our vision 
 

The Principles  
 
• Provision and service development and delivery will be driven by our collective ambition 

to achieve the best possible outcomes for children, young people, their families and 
carers. 

• Services will be commissioned in line with the spirit and requirements of the Children and 
Families Act 2014.  

• To encourage education, health and care commissioners and providers to only make 
changes to SEND structures, provision and entitlements following discussion with partner 
agencies. 

• We will work in partnership with providers who also commission SEND activities, including 
colleges. 

• Joint commissioning approaches will involve co-production with parents/carers and young 
people. 

• We will enhance information sharing and communication 
• We will reduce duplication and streamline service management 
• Service development and delivery will be driven by the best possible outcomes for 

children, young people and their families and carers. 
• All agencies and services will communicate clearly and regularly with others about their 

roles 
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What are our Joint Commissioning objectives? 
 
• To ensure that children, and young people with SEND gain maximum life chance benefits 

from educational, health care and social care and have the opportunity to achieve their full 
potential.  

• To ensure that children and young people with SEND are fully informed and engaged. 
• To ensure progression and continuity of support and care as young people move into 

adulthood.  
• To enable children and young people with SEND to have as much choice and control over 

their lives as possible. 
• To ensure that families and carers are supported. 
• To enable children and young people with SEND to benefit from high quality services that 

are designed around their individual needs.  
• To enable children and young people with SEND to be included within and contribute to 

their community, supporting positive activities, friendships and relationships.  
• To ensure that the workforce across agencies, is appropriately skilled, trained and 

qualified, to promote a better understanding of, and meet the needs of children and young 
people with SEND.   

• To develop and implement clear joint performance mechanisms to evidence individual 
experience and outcomes as well as value for money.  

 
Where are we now?  
 
The introduction of Education, Health and Care Plans in September 2014 has resulted in 
improved arrangements for tailored SEND packages for children and young people.  
 
The position as at October 2015, is that there are 705 statements that will need converting into 
Education, Health and Care Plans (EHCPs), with 251 EHCPs already been issued, 95 cases 
that are under assessment and 240 conversion that are ongoing or which will be started in the 
near future. 
 
The Local Offer for Rotherham describes the current range of services and provisions available 
to families, which represents the totality of commissioned services in Rotherham. 
 
There is a newly established advice and information service and currently there are two 
independent parental support workers. 
 
However, there is little evidence of joint commissioning of SEND services. The only service that 
is commissioned within joint commissioning arrangements and aligned budgets, is the Child and 
Adolescent Mental Health (CAMHS) service. Other services have developed with joint 
commissioning approaches, such as Specialist Equipment provision and Continuing Health 
Care packages. 
 
There has been a mapping of SEND services and also a review of SEND arrangements, which  
has enabled a more detailed understanding of how these services are configured, including 
information on service delivery, the cohort of service users and their complexity of need, unmet 
need, service costs and funding source. The key findings from the mapping work are as follows: 

 
Rotherham families tell us that we have: 

 
• A lack of opportunities for supported employment packages 
• Gaps in service for those who don’t meet the criteria for Targeted Family Support 
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• A need to improve transitions 
 
The Rotherham Inclusion Focus February 2015 told us: 
 
• The current model of provision for young people with Social, Emotional and Mental Health 

needs is financial unsustainable and it does not appropriately meets the needs of this very  
vulnerable group. 

• There is more work to do to further develop and implement the SEND Reforms in 
Rotherham. This includes enhancing the EHC Assessment Team to provide a 0-25 
assessment service. 

 
SEND Mapping Exercise October 2014 to February 2015 told us: 
 
• There is limited out of school support for families post Autism Spectrum Condition (ASC) 

diagnosis 
• Individual service links with the Child Development Centre (CDC) are not strong and there 

is a view that the CDC is inflexible towards their working with families. The CDC provides 
a service up to the age of 5 and there is a marked difference in the way that assessment 
is undertaken by CAMHS for those who are over 5 year 

• Hearing Impaired young people: a lack of technical aids for the home and no funding 
source for extracurricular activities to enhance life experience 

• Visually Impaired young people: Resources and equipment is reaching the end of its life. 
There are good links with the Sheffield eye clinic, but there is less collaboration with the 
Rotherham eye clinic 

• The Education Psychology Service is unable to provide a service to pre-school children, 
the Aspire PRU,  young people who are out of authority and unable to respond to 
requests from Health (e.g. Paediatrics) for input that does not meet school thresholds 

• Opportunity to create efficiencies and flexibility in the way in which home to school 
transport is delivered 

• The Speech and Language Therapy Team does not provide a service above age 11 
unless the child has specific needs with regard to ASC. There are long waits for group 
therapy and intensive therapy is restricted. 

• The services at Kimberworth Place (Children’s Disability Team, CAMHS, Hearing 
Impairment Team, Visual Impairment Team, Autism Communication Team and the Child 
Development Centre) work well together on an informal basis, however a number of key 
teams may also benefit from being based in Kimberworth Place including the ISS 
(currently based in Rockingham Development Centre), and the EHC Assessment Team 
(currently based in Riverside) 

• There is a gap for those who don’t meet the targeted family support criteria, the Children’s 
Disability Family Support Service criteria or are not the right age for Children’s Centres. 

 
A sample of the Current SEND Local Offer 
 
The diagram on page 8 outlines a sample of the key services that form a part of the current 
SEND Local Offer and that are involved in the development of Education, Health and Care 
Plans. These services are provided by a range of providers across the statutory and voluntary 
sector. 
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SS 

 
• Primary Care 
• Child Development Centre 
• Occupational Therapy 
• Speech and Language Therapy 
• Physiotherapy 
• Specialist Equipment 
• Complex Care Team 
• CAMHS 
• Adult Health Services 
• Moving & Handling Co-ordinator 

 

 

HEALTH 

EDUCATION 

CYPS SOCIAL 
CARE 

ADULTS SOCIAL 
CARE 

POST-16 

A sample of the current Rotherham SEND Local Offer 
 

• Disability Family Support Service 
• Families Together 
• Liberty House 
• Disability Service 
• Voluntary Sector Commissioned 

Short Breaks  
• SENDIASS 
• Parent Carers Form 
• Peer Support 

 

• Supported Living 
• Residential / Nursing Care 
• Day Care Servcies 
• Group / Peer Support 

(Speakup) 
• Advocacy 
• Community Nursing 
• Occupational Therapy 
• Speech & Language Therapy 
• Physiotherapy 
• Learning Disability Services 
• Adult Mental Health Services 
• Intermediate Care 

 

• SEND Assessment Team 
• Aspire PRU 
• IYSS Post 16 Team 
• Portage Service 
• Inclusion Support Services 

(Autism, Behaviour, 
Hearing, Learning, Visual 
Support Teams) 

• Education Psychology 
• Special  Schools  
• Mainstream Schools and 

attached resource bases 

 

• Thomas Rotherham College 
• Dearne Valley College 
• RCAT 
• OOA Post 16 providers 
• Training providers 

 

CHILDREN, 
YOUNG 

PEOPLE AND 
FAMILIES 

VOLUNTARY & 
COMMUNITY 

SECTOR 
• Short Breaks provision 
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UNDERSTAND - We will:  

Use the Rotherham Local Offer (LO) to further map all provision 
including that provided in schools and colleges. Find out how it is 
used and the outcomes it achieves. Identify gaps in provision and 
understand the impacts of these across the system. 

Use quantitative and qualitative needs analysis to identify current 
and future needs and unmet needs of children and young with 
SEND and their families and understand what is important to 
children, young people and their families. 

Develop ways of gathering more informative commissioning 
intelligence across partners and from EHCP’s, actively sharing 
information and working to fill in information gaps. 

Work out the real cost of in-house and externally commissioned 
services and the outcomes they achieve, assessing their 
effectiveness and value for money.  

Understand the development needs of the workforce.  

 

PLAN - We will:  

Agree the ‘must do’ outcomes we expect providers to deliver, and 
how they will contribute to the identified outcome indicators.  

Explore how different procurement techniques might be used to 
improve efficiencies. Ensure user involvement to improve 
outcomes. Ensure the most effective and proportionate 
approaches are taken to meet the desired outcomes.  

Co-produce services with children, young people and their 
families.   

Develop a clear strategy for the provider market and publish 
future joint commissioning intentions.  

Co-produce a strategy, which includes a commitment to the 
provision of personal budgets, personalisation, co-production and 
self-directed support.  

Plan the timings of procurement activity across partners and 
ensure effective risk identification and risk management systems 
are developed and embedded in future service planning.  

DO - We will:  

Publish commissioning decisions – provide transparent 
reasoning’s for decisions made.  

Procure/re-shape services where necessary - make 
investment decisions.  

Ensure that workforce needs are effectively embedded into 
joint commissioning plans and that clear developments are 
made to embed key working within provider services.  

Enable children, young people and their families to have 
control and choice relating to the care and services they 
receive.  

REVIEW - We will:  

Jointly monitor service delivery against expected outcomes and 
report on how well it is doing, using this to improve the 
Rotherham Local Offer and delivery.  
 
Review and monitor workforce developments and the 
implementation of key working within provider services.  
 
Use evidence from the Rotherham Local Offer as part of or joint 
approach to reviewing the effectiveness of services provided.  
 
Develop a shared monitoring and performance management 
framework, which monitors outcomes achieved including those 
within EHCP’s.  
 
Work with children, young people and their families to enable 
them to review services with Commissioners, capturing learning 
from existing work and developing future processes.  
 

 

Children, Young 
People and 

Families with 
SEND 

1. Understand 

2.  Plan 

3. Do 

4. Review 

Overarching SEND 
Joint 

Commissioning 
Framework 
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How will we implement the Framework?  
 
Implementation will require a phased approach to move from the current position, which is a 
mixture of single, aligned and joint commissioning approaches to more formal, planned and fully 
coordinated joint commissioning covering the whole of the needs for children and young people 
with SEND and their families.  
 
The initial focus will be further developing joint commissioning arrangements between the local 
authority, Rotherham CCG and NHS England. However consideration will be given to how this 
can be extended to work with schools to understand their potential role and contribution to joint 
commissioning arrangements.   
 
The following list of priority areas of work have been identified through the SEND Mapping 
exercise and consultation with key staff and will be implemented over the next three years: 
 
Priority 1 Create a joint SEND Education, Health and Social Care Assessment hub at 

Kimberworth Place.  Year 1 
 
Priority 2 Review and re-model services that provide support for children and young people 

with challenging behaviour.  Year 1 
 
Priority 3 Develop a performance and outcomes framework that will be applied across all 

local authority and CCG SEND provision. To be implemented by Year 3 
 
Priority 4 Align local authority and CCG specifications for SEND service provision, so as to 

facilitate commonality of practice and a consistent approach (thus reducing 
duplication, improving efficiencies and developing clearer pathways). Year 1 

 
Priority 5 Audit the Education, Health and Care Planning (EHCP) process to look at how 

the assessment process (including the decision making process/panels and 
allocation of resources) can be streamlined, so as to reduce the multiple 
assessments that young people and their families have to undertake. Year 1 

 
Priority 6 Ensure that there is a co-ordinated joint workforce development plan. Year 2 
 
Priority 7 Develop and implement Personal Budgets. Year 1 
 
Priority 8 Develop pathways to adulthood To be implemented by Year 3 
 
Priority 9 Develop approaches to improving life experiences To be implemented by Year 3 
 
 
The priorities, along with comments from parents/carers and stakeholders that relate to those 
priorities, are detailed on pages 11 to 17. 
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PRIORITY 1 
 

Create a Joint SEND Education, Health and Social 
Care Hub 

This is how we get there This is where we want to be 

Map services and relationship between services • Individually commissioned plans for children and young 
people and families are co-ordinated in one place 

• Streamlined decision making process / panels 
(Continuing Care, Education Health and Care Plans, 
Short Breaks, Equipment and transitions) 

• Hub for personal budgets 
• Services understand the offer for partner agencies and 

have shared values and priorities 
• Education Health and Care Team work in strong 

collaboration and families 
• Plans are quality assured 
• Locality assessments feeds into the assessment hub 
 

Develop shared values and principles for staff to be co-located at SEND Hub 

Consider benefits of moving Education, Health and Care staff together and 
identify the staff involved and audit use of building space. 

Identify co-ordinator of provision at the SEND Hub 

Consider solutions for information sharing 

Co-ordinate decision making processes 

Develop a robust quality assurance process 

Establish a hub for personal budgets 

 

People told us …………..   

Streamline assessments 
for parents / carers 

 

People told us …………..   

Improve communication 
between services 

 

People told us …………..   

Lack of co-ordination and 
collaborative care 

 

People told us …………..   

Formalise joint way of 
working 

 

People told us …………..   

Need to work in partnership 
regardless of training / 

background 

People told us …………..   

Parents have to repeat themselves 
at every individual meeting 
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This is how we get there This is where we want to be 

Use the CAMHS / Schools Pilot Project to develop new ways of working and 
increase understanding of social, emotional, mental health. 

• Collective responsibility for C&YP with social, emotional, 
mental health issues. 

• Clusters of learning communities work in partnership to 
meet needs locally. 

• Strong collaboration with partners, including CAMHS, school 
nursing and youth start. 

• Build school resilience 
• Develop alternative provision 
• Young people are included and rarely excluded 
• C&YP mental health needs supported locally in a trusted 

environment 
• Schools develop a graduated response 
• Schools have a whole school approach 
• Early help linked to school clusters 

Early Help Offer clearly understood 

Develop training package and information and advice 

CAMHS restructure to align provision against school clusters 

School support will have  a graduated response to meeting the  social, emotional 
and mental health needs of young people with SEND 

Pathways into specialist interventions shared and understood 

GP’s, social care and other services will be aware of and influence social, emotional 
and mental health developments. 

PRIORITY 2 
 

Review and re-model services that provide support 
for children and young people with social, emotional 

and mental health needs. 

People told us …………..   

Rotherham inclusion focus 
findings 

People told us …………..   

More social / family activities 
required 

People told us …………..   

Lack of ASD / ASC post diagnosis 
support 

People told us …………..   

Young people don’t meet the criteria 
for specialist CAMHS 

 

People told us …………..   

Need whole family support 
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This is how we get there This is where we want to be 

Involve young people and  families in determining what the performance measures should be • To understand employment / education destinations for 
C&YP with SEND. 

• To understand if outcomes in Education, Health and 
Care Plans are achieved. 

• To understand learning outcomes for SEND. 
• To understand number of exclusions. 
• Use surveys to understand the views of families and 

providers e.g. POET and Making It Real 

Create an SEND dashboard, including quantitative and qualitative data 

Quality assure Education, Health and Care Plan 

Audit a sample of Education, Health and Care Plans on a 12 month basis 

Review data of learning outcomes (Closing the Gap) 

Monitor and collate data on exclusions 

Introduce POET and analysis data 

Link with performance team quality assurance framework 

PRIORITY 3 
 

Develop a performance and outcomes framework 
that will be applied across all local authority and 

CCG SEND provision. 

People told us …………..   

Improve the identification of 
future need 

People told us …………..   

A need to have a clear and 
consistent outcome framework 

 

People told us …………..   

A lack of co-ordination and 
collaborative care 

People told us …………..   

Focus on services provided and 
not the needs of families 

People told us …………..   

A need to reduce duplication 

 

People told us …………..   

A need for more consistency of 
practice 
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This is how we get there This is where we want to be 

Identify common working practices (golden thread) and align across all SEND services • Families will influence, shape services and be assured that 
services work collaboratively 

• Shared values and priorities that underpin SEND services. 
• Clear communication of joint intentions and expectations 
• Clear pathways 
• Service specifications reference new duties and 

responsibilities eg joint assessment and collaboration. 
• There are specifications for in-house and external services 
• A golden thread runs through the commissioning strategy to 

individual service specifications in all areas 
• Service specifications have SEND non-negotiables  

Identify dates of review of service specifications and include the principles and priorities 

Issue service specifications for in-house services 

Include quality control process to Education, Health and Care Plans 

PRIORITY 4 
 

Align Local Authority and CCG specifications for SEND provision, 
which will effectively join-up services 

People told us …………..   

Need to build on good practice 

 

People told us ……… 

Improve efficiencies 

 

People told us … 

Parents / carers 
are passed around 

all the time. 

People told us ……   

Commonality of 
practice 

People told us ………  

Clearer pathways into 
services 

People told us …………..   

A need for joint protocols 

 

People told us …………..   

Improve co-ordination 

 

People told us …… 

Need to share information 
better 
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This is how we get there This is where we want to be 

1. Audit the SEND assessment process , so as to look at merging processes • Families do not have to tell their story a number of times 
• All Education, Health and Care Plan partners make quality 

contributions to the process 
• Completed Education, Health and Care Plans are signed off 

by the appropriate lead within Education, Health and Social 
Care, based on the normal offer, exceptional support or 
provision and continuing care. 

2. Review a sample of 20 completed Education, Health and Care Plans, to look at 
quality, outcomes, contribution from partners and C&YP and parental contribution 

2. Identify learning from the review and take forward 

2. Build in to service specifications the need to contribute to the Education, Health and 
Care process 

2. Explore sign off procedure for Education, Health and Care Plans (two tiered 
approach) 

PRIORITY 5 
 

Audit Education, Health and Care Plans in order to: 
1 Streamline the process  
2. To ensure quality plans are in place 

People told us …………..   

Reduce the time to make decisions 

 

People told us …………..   

Lack of co-ordination 

 

People told us …………..   

Having to repeat yourself at every 
individual meeting 

People told us …………..   

Services pass you on all the time 

 

People told us …………..   

Parents / carers feel that they’re 
not listened to 

People told us …………..   

Increase efficiencies 
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PRIORITY 6 
 

Ensure that there is a co-ordinated joint workforce 
development plan. 

People told us …………..   

Avoid mixed messages 

 

People told us …………..   

Lack of understanding of each 
other’s roles 

 

People told us …………..   

Shared understanding of the 
SEND agenda and process 

 

People told us …………..   

Joint training – pooling of 
resources 

 

This is how we get there This is where we want to be 

Pool CPD resources Have joint CPD around key areas of development eg: 

• Young people and parental engagement 
• Social, Emotional and Mental Health 
• Education, Health and Care Planning Process 
• Personal budgets 
• Safeguarding disabled children 
• SEND support 
• Local Offer 
• Outcome focussed planning 
• Other identified needs 

Develop and renew an annual training schedule 

Focus CPD on joint issues 

Invite colleagues from other service areas to multi-agency training 
events 

Work with staff and families to identify what matters most in terms of 
training needs  

Ask families what matters most 
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This is how we get there This is where we want to be 

Develop a Personal Budget policy and strategy • Families have choice and control through personal budgets 
• Personal Budget strategy developed and included on the 

local offer. Personal Budgets Working Group to develop and implement  a process for 
providing personal budgets around areas such as transport, specialist equipment, 
Short Breaks and specialist Short Breaks 

Undertake a personal budgets pilot with 20-40 families  

PRIORITY 7 
 

 Develop and implement Personal Budgets. 

People told us …………..   

Organisational centred services 

 

People told us …………..   

We need individualised care 

 

People told us …………..   

We need holistic support 

 

People told us …………..   

We would like more choice 
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This is how we get there This is where we want to be 

Education Health and Care planning team have input from children’s and adult’s 
social care 

• Young people have a plan that takes them into adulthood 
• A planned approach for transition to adult services. 
• Education, Health and Care provide a 0-25 plan 
• Good connections between Education, Health and Social 

Care 
• A clear criteria for transition into adult services 

Develop links with Young Adults Transitional Team 

Implementing the recommendations of the Transitions Review 

Develop opportunities for semi-independent living and  supported employment 

People told us …………..   

Transitions work doesn’t 
happen early enough 

PRIORITY 8 
 

 Develop pathways to adulthood. 

People told us …………..   

Services aren’t co-ordinated at 
the point of transition 

People told us …………..   

That young people don’t meet 
the thresholds for access into 

adult services 

 

People told us …………..   

There is a lack of opportunities 
for supported employment 

packages 
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This is how we get there This is where we want to be 

Audit services that provide information, advise and support and consider re-
commissioning (possibly managed by the voluntary sector) 

• Families know where to go for information, advice and 
support. 

• SEND independent information and advice service should 
be linked to other information services. 

• Young people have support in moving towards independent 
living  

• Young people have access to enriching leisure activities 
• Appropriate levels of family support  available  

Work with housing to ensure that  housing is on the local offer 

Ensure that the local offer is populated with services that provide leisure 
activities 

Link with Early Help to support the development of positive activities 

Research and develop a model of support for families post Autism Spectrum 
Condition diagnosis 

PRIORITY 9 
 

 Develop approaches to improving life experiences. 

People told us …………..   

A gap in service for those who don’t 
meet criteria for Targeted Family 

Support  

People told us …………..   

Limited out of school support for 
families post Autism Spectrum 

Condition (ASC) diagnosis 

People told us …………..   

The Local Offer doesn’t include 
links to wider leisure and 

positive activities 

People told us …………..   

The links with Housing aren’t 
strong 
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How will we know we have made a difference? 
 
The SEND Joint Commissioning Sub Group will lead on the implementation of this strategy and pending work plan. As joint commissioning 
projects are implemented, agencies will provide information to measure progress regarding the impact of services and interventions. 
Performance reports will be shared through the necessary governance routes within agencies. 
 
The Sub Group will also actively receive feedback from children, young people and their families, as well as from practitioners working with 
children and young people with SEND, to help further assess needs and challenges. This, along with the performance management will inform 
future joint planning, commissioning and decommissioning of SEND services within Rotherham.  
 
Joint Commissioning Plan 2016/17 

 
Priority action Milestones Resources Lead Risk 
1. Create a formalised joint SEND Education, Health 

and Social Care Assessment hub at Kimberworth 
Place 

• Visioning event - 
March 2016 

• Plans in place for 
move – June 2016 

• Teams to move - 
August 2016 

• All teams in 
Kimberworth Place - 
September 16 

Estates support 
to relocate 

Paula Williams A number of teams 
moving at the same time 
may cause some service 
disruption. 
If all team leads and staff 
are not actively engaged 
the move will be location 
only and not result in the 
creation of an SEND Hub 

2. Review and re-model services that provide support 
for children and young people with challenging 
behaviour 

• Initial discussions 
with School Partners 
– September 2015 

• SEMH Strategy 
written – November 
2015 

• Schools Forum to 
agree new funding 
structure – December 

Chris Harrison 
time 
Estates support 
for relocations 
Dedicated 
CAMHS support 
to PRUs 

Paula 
Williams/Chris 
Harrison 
 
 
 
 

Rising exclusions 
Limitations on places 
available at PRUs leading 
to capacity issues 
Statutory duty not met 
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Priority action Milestones Resources Lead Risk 
2015 

• SEMH Partnerships 
established – January 
to March 2016 

• Reconfiguration of 
Aspire PRU for 
September – April to 
July 2016 

• New admissions 
policy for Rowan 
PRU  and 
reconfiguration for 
person centred 
approach – April to 
July 2016 

• Establish Emotional 
Wellbeing & Mental 
Health Whole School 
Approach pilots – 
March 2016 

• Whole School 
Approach pilots 
operational and  
evaluation 
undertaken – 
September 2016 to 
July 2017  

 
 
 

 
 
 
 
 
 
 
 
 
 
 
Staff time 
CAMHS 
Transformation 
monies 
 

 
 
 
 
 
 
 
 
 
 
 
Ruth Fletcher 
Brown/ Paul 
Theaker 
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Priority action Milestones Resources Lead Risk 
3. Develop a performance and outcomes framework 

that will be applied across all local authority and 
CCG SEND provision. 

• Scope out the 
services to be 
included in the 
framework – May 
2016 

• Develop the 
performance and 
outcomes framework 
– August 2016 

• Implement the 
performance and 
outcomes framework 
– September 2016 

• Ongoing monitoring 
of the performance 
and otcomes 
framework, including 
the assessment of 
demand. 

CYPS 
Performance 
Team time 

Nicole 
Chavaudra/ 
CYPS 
Performance 
 
 

There is a lack of  
co-ordination 
There is not a 
consistency of practice 
There is a duplication of 
work 
Future need is not fully 
identified 

4. Align local authority and CCG specifications for 
SEND service provision, so as to facilitate 
commonality of practice and a consistent approach 
(thus reducing duplication, improving efficiencies 
and developing clearer pathways). 

• Scope out the 
services to be 
included and review 
existing 
specifications – June 
2016 

• Align specifications – 
August 2016 

• Re-issue amended 
specifications – 
September 2016 

Staff time Emma Royle/ 
Paul Theaker 

There isn’t a commonality 
of practice 
Information sharing is not 
improved 
There aren’t clearer 
pathways 
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Priority action Milestones Resources Lead Risk 
5. Audit the Education, Health and Care Planning 

(EHCP) process to look at how the assessment 
process (including the decision making 
process/panels and allocation of resources) can be 
streamlined, so as to reduce the multiple 
assessments that young people and their families 
have to undertake. 

• Establish leadership 
of EHCAT – March 
2016 

• Team structure 
agreed – May 2016 

• May 16 Conversion 
Plan finalised 

• Additional staffing 
secured – May 2016 

• Quality Assurance 
with SENCos – 
September 2016 

• Panel observations 
to take place (EHC, 
Continuing Care, 
Short breaks, 
Specialist 
Equipment) – March 
2016 

• Further strategic 
work is to take place 
to create a complex 
needs panel – 
September 2016 

• Devise a framework/ 
protocol regarding 
joint funding 
decisions for cases 
where needs are 
identified that are not 
part of routinely 

 Paula 
Williams/Jackie 
Parkin 
 
 
 
 
 
 
 
 
 
 
 
Nicole 
Chavaudra 
 

Young People not having 
needs met 
Statutory duties unmet 
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Priority action Milestones Resources Lead Risk 
commissioned 
services – 
September 2016 

 
6.  Ensure  that there is a co-ordinated joint workforce 

development plan 
• Area Inspection 

Group established – 
December 2015 

• Area Inspection self-
evaluation completed 
– April 2016 

• SEND training plan 
devised – May 2016 

• SEND 
Communication Plan 
devised – May 2016 

 Paula Williams Children and Young 
People’s needs not met 
Poor identification and 
provision 
Poor joint working 

7. Develop and implement Individual Budgets • Personal Budgets 
Strategy approved – 
April 2016n eligibility 
process and 
mechanism for 
administering 
personal budgets 

• Develop an eligibility 
process and 
mechanism for 
administering 
personal budgets – 
April 2016 

• Short Breaks and 
Transport Personal 

Staff time Jackie Parkin Less choice for parents 
and young people 
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Priority action Milestones Resources Lead Risk 
Budget Pilots 
undertaken – May 
2016 to March 2017 
 

8. Develop pathways to adulthood 

 

 

• Develop an 
Integrated Transition 
Partnership – June 
2016 

• Identify key transition 
priorities to take 
forward – April 2016 

• Implement the 
recommendations of 
the Transitions 
Review 

Staff time Linda Harper Transition work doesn’t 
happen early enough 
Services aren’t co-
ordinated 

9. Develop approaches to improving life experiences 

 

 

• Research the most 
appropriate model of 
support for post 
diagnosis ASD – 
January to March 
2016 

• Implement model of 
service – April 2016 

Staff time 
CAMHS 
Transformation 
Grant 
 

Paula Williams Limited out of school 
ASD support 
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1 Introduction 

1. NHS England is introducing a new Improvement and Assessment Framework 

for CCGs (CCG IAF) from 2016/17 onwards, to replace both the existing CCG 

Assurance Framework and separate CCG performance dashboard. In the 

Government’s Mandate to NHS England, this new framework takes an 

enhanced and more central place in the overall arrangements for public 

accountability of the NHS.   

2. The Five Year Forward View1, NHS Planning Guidance2, and the Sustainability 

and Transformation Plans (STPs) for each area, are all driven by the pursuit of 

the “triple aim”: (i) improving the health and wellbeing of the whole population; 

(ii) better quality for all patients, through care redesign; and (iii) better value for 

taxpayers in a financially sustainable system. The new framework aligns key 

objectives and priorities, including the way we assess and manage our day-to-

day relationships with CCGs.   

3. The CCG IAF has been designed to supply indicators for adoption in STPs as 

markers of success.  In turn those plans will provide vision and local actions 

that will populate and enrich the local use of the CCG IAF. 

4. The NHS can only deliver the Forward View through place-based partnerships 

spanning across NHS commissioners, local government, providers, patients, 

communities, the voluntary and independent sectors.  To ask CCGs to focus 

solely on what resides exclusively within their own organisational locus would 

miss out what many are doing, and artificially limit their influence and relevance 

as local system leaders.  In both the CCG IAF, and STPs, we give primacy to 

tasks-in-common over formal organisational boundaries. 

2 Framework Design   

5. The CCG IAF brings clarity, simplicity and balance to the conversation between 

NHS England and CCGs about what matters to both sides.  It draws together in 

one place NHS Constitution and other core performance and finance indicators, 

outcome goals, and transformational challenges.  In combination these provide 

a more accurate account of the real job description of CCGs.  A summary of the 

indicators is given in Annex A.  

6. At the same time, NHS England deliberately does not aspire to the framework 

being fully comprehensive.  All organisations have finite capacity for change, 

and an excessive number of indicators would inevitably dilute the impact of the 

                                            
1
 https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf  

2
 https://www.england.nhs.uk/wp-content/uploads/2015/12/planning-guid-16-17-20-21.pdf  

https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/12/planning-guid-16-17-20-21.pdf
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framework.  The initial indicators provide a reasonable degree of balance in 

illuminating the future agenda.  It does not mean that CCGs and NHS England 

will discard all supplementary indicators as irrelevant; on the contrary, 

performance against the high level indicators is likely to stimulate CCG interest 

in gaining additional insight into what is really going on. 

7. The framework is a dynamic tool; in future we expect to retire indicators for 

assessment where CCGs have made the greatest strides and to add in new 

indicators, so that the assessment of CCGs continually focuses on what are the 

greatest emerging and actionable opportunities facing the NHS in future years. 

For example for the 2017/18 assessment, we will look at including an indicator 

to measure the role of CCGs in supporting patient safety, particularly in primary 

and community based services; and we will also work to develop a suitable 

indicator that can better measure how CCGs are focusing on patient and public 

engagement. 

3 Components – four domains and six clinical priorities 

8. Our regions and commissioning operations will increasingly be responsible for 

supporting and catalysing local system transformation through the STP 

process.  Alongside these, NHS England’s national programmes will help set 

out what good looks like, stimulate ambition, co-create replicable methods for 

care redesign, and provide insight and challenge - whether for example on 

cancer, learning disabilities, personalisation and choice, new care models, or 

RightCare.  

9. For these reasons, we have constructed the new framework to cover indicators 

located in four domains: 

 

 Better Health: this section looks at how the CCG is contributing towards 

improving the health and wellbeing of its population, and bending the 

demand curve;  

 Better Care: this principally focuses on care redesign, performance of 

constitutional standards, and outcomes, including in important clinical 

areas; 

 Sustainability: this section looks at how the CCG is remaining in financial 

balance, and is securing good value for patients and the public from the 

money it spends;  

 Leadership: this domain assesses the quality of the CCG’s leadership, the 

quality of its plans, how the CCG works with its partners, and the 

governance arrangements that the CCG has in place to ensure it acts with 

probity, for example in managing conflicts of interest. 

 



 
OFFICIAL 

 
7 

 

10. The diagram below summarises the framework: 

 

 

11. The Forward View and the planning guidance set out national ambitions for 

transformation in a number of vital clinical priorities such as mental health, 

dementia, learning disabilities, cancer, maternity and diabetes.  To reinforce our 

collective efforts in these areas, NHS England is committed in the 

Government’s Mandate to creating a separate clear rating for each of these six 

clinical areas, on a four point ‘Ofsted-style’ scale. 

4 Independent panels in the clinical priority areas 

12. The assessments in the clinical priority areas will be overseen by independent 

groups whose chairs are as follows: 

 Mental health Paul Farmer, Chief Executive of Mind; 

 Dementia Jeremy Hughes, Chief Executive of the Alzheimer's 
Society; 

 Learning 
disabilities  

Rob Webster, Chief Executive of the NHS Confederation 
and Gavin Harding, Learning Disability Advisor, NHS 
England (acting as co-chairs); 

 Cancer Sir Harpal Kumar, Chief Executive of Cancer Research 
UK; 

 Diabetes Chris Askew, Chief Executive of Diabetes UK; 

 Maternity Baroness Julia Cumberlege, Chair of National Maternity 
Review   
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13. The groups are likely to take the form of a bespoke meeting of each of the 

relevant national programme board, rather than a separate structure.  A first 

assessment for each of these six areas will be published on MyNHS by June 

2016, derived solely from the indicators in the new framework looking at current 

baseline performance.  This initial assessment is our “beta” release, and will 

offer a useful starting point for future assessments.  

5 The operating process 

14. The framework is intended as a focal point for joint work, support and dialogue 

between NHS England and CCGs.  Data will be available at least quarterly for 

nearly all of the indicators, which will enable everyone to see, in-year, what is 

working well and what is off-track.  NHS England’s national and regional teams 

will work together to ensure that the breadth of the framework is discussed with 

all CCGs during the year, through a rolling programme of local conversations, 

drawing on expertise and insight from the national programme teams. This 

continues the risk-based, continuous approach introduced in 2015/16. 

15. The framework indicators will form the main, but not the only, source of 

evidence to support the joint work between NHS England and CCGs.  For 

example, NHS England will continue to conduct the nationally commissioned 

360 degree CCG stakeholder survey.  The CCG outcomes indicator set and 

RightCare’s commissioning for value packs are examples of currently available 

resources that provide comparative information, helping CCGs to set priorities 

and make improvements.   

16. An operating manual will accompany the high level framework document, 

providing the underpinning operational detail.   

6 Support and ways of working 

17. A critical factor in the success of the new framework will be the quality of the 

relationships between the NHS England local teams and CCGs.  We are in it 

together - with joint responsibility for helping each other transform and sustain 

the NHS.  The purpose of engendering mutual assistance and taking timely 

action where needed, should be as valuable as the formal act of annual 

assessment. 

18. A different way of working is also required between NHS England’s local and 

regional teams and the national expert teams.  This will take into account how 

national teams might be involved in local conversations and how local teams 

co-ordinate identified support requirements.   
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19. We will develop operational support tools to support CCGs and NHS England’s 

local teams throughout the year to identify trends, outliers and enable drill-down 

into the CCG IAF indicators.  We will explore the potential use of online tools to 

bring greater transparency to the process and to provide a common 

understanding of the data.  

20. A discussion of current and future CCG support requirements will be initiated in 

the early part of 2016/17, using existing data and the year-end assessment of 

2015/16.  This will be refined as reporting on the indicators becomes available.  

7 CCG accountability and assessment 

21. NHS England has a statutory duty to conduct an annual performance 

assessment of every CCG.   

22. The annual assessment will be a judgement, reached by taking into account the 

CCG’s performance in each of the indicator areas over the full year and 

balanced against the qualitative assessment of the leadership of the CCG.  It is 

unrealistic to expect any CCG to perform well against each and every one of 

the indicators.   

23. As described earlier in this document, the indicators do not only cover those 

things which are fully in the control of CCGs.  This very much asks CCGs to 

focus on the strength and effectiveness of their system relationships, and to use 

all the levers and incentives available to them, to make progress.  The annual 

assessment will take in to account how well CCGs, as individual organisations, 

have played into their local systems, and they will not be adversely assessed if 

their efforts are not initially reflected in the indicators.  Over time CCGs’ input as 

local systems leaders would be expected to contribute to measurable 

improvement.  For its part, where NHS England is a local system commissioner, 

it must fully support the system partnership approach. 

24. To ensure that the framework is being applied consistently, regional and 

national moderation will take place.  NHS England’s Commissioning Committee 

will oversee the process and sign off the ratings.  The Committee will also track 

progress in-year. 

25. Historically CCG assessments have not been highly visible.  To aid 

transparency for the public, and CCG benchmarking against peers, we will 

present both the overall ratings and the relative performance on indicators 

through a range of channels, including publication on MyNHS.  
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8 Improvement in challenged CCGs 

26. The intention of the CCG IAF is to empower CCGs to deliver the transformation 

necessary to achieve the Five Year Forward View.  The focus is therefore on 

practical support, rather than assurance and monitoring.   However, some 

CCGs operate in very challenging environments, are dealing with legacy issues, 

or indeed, need to address internal weaknesses. 

27. A number of initiatives are in place such as success regimes, which aim to 

improve whole local health economies.  NHS England introduced special 

measures for CCGs in 2015/16.  Where NHS England has very grave concerns 

across to breadth of what a CCG does, this regime provides a structured 

approach for the CCG to improve its performance or capability, and to 

implement an intensive support package. 

28. NHS England is supported by legislation in exercising formal powers of 

direction if it is satisfied that a CCG is (a) failing or (b) is at risk of failing to 

discharge its functions.   

9 Governance  

29. NHS England’s Commissioning Committee will oversee the CCG IAF on behalf 

of the Board.  It will track progress in year and sign off the annual assessment 

ratings.  The Committee will also receive the independent panels’ assessments 

of the six clinical priority areas. 

30. The Committee will be underpinned by management’s CCG improvement and 

assessment oversight group.  This will take responsibility for operational 

oversight of the assessment process, including national moderation of 

assessments and applications to apply or lift directions, conditions of 

authorisation and special measures. 
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Annex A – Indicator summary 

31. The CCG Improvement and Assessment Framework includes a set of 57 

indicators across 29 areas.  It is intended that the indicators will be reported 

quarterly.  Not all indicators will be based on data available each quarter:  some 

indicators will be refreshed quarterly, some will use moving averages to provide 

a more up to date view, and some will only be refreshed annually.  

32. The Table below provides a one line summary of each of the 57 indicators.  A 

detailed technical document that describes the definition, rationale, data source 

and construction of each of the indicators will be issued shortly to help CCGs 

understand the purpose and construction of the indicators in the Framework. 

Area Indicator Name 

Better Health 

Smoking Maternal smoking at delivery 

Child obesity Percentage of children aged 10-11 classified as overweight or 
obese 

Diabetes 

  

Diabetes patients that have achieved all the NICE-
recommended treatment targets: Three (HbA1c, cholesterol 
and blood pressure) for adults and one (HbA1c) for children 

People with diabetes diagnosed less than a year who attend 
a structured education course 

Falls Injuries from falls in people aged 65 and over 

Personalisation and 
choice 

Utilisation of the NHS e-referral service to enable choice at 
first routine elective referral 

Personal health budgets 

Percentage of deaths which take place in hospital 

People with a long-term condition feeling supported to 
manage their condition(s) 

Health inequalities Inequality in avoidable emergency admissions 

Anti-microbial 
resistance 

Anti-microbial resistance: Appropriate prescribing of 
antibiotics in primary care 

Anti-microbial resistance: Appropriate prescribing of broad 
spectrum antibiotics in primary care 
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Carers Quality of life of carers 

Better Care  

Care ratings Use of high quality providers 

Cancer 

 

Cancers diagnosed at early stage 

People with urgent GP referral having first definitive treatment 
for cancer within 62 days of referral 

One-year survival from all cancers 

Cancer patient experience 

Mental Health Improving Access to Psychological Therapies recovery rate 

People with first episode of psychosis starting treatment with 
a NICE-recommended package of care treated within 2 
weeks of referral 

Children and young people’s mental health services 
transformation 

Crisis care and liaison mental health services transformation 

Out of area placements for acute mental health inpatient care 
- transformation 

Learning disability Reliance on specialist inpatient care for people with a learning 
disability and/or autism 

Proportion of people with a learning disability on the GP 
register receiving an annual health check 

Maternity Neonatal mortality and stillbirths 

Women’s experience of maternity services 

Choices in maternity services 

Dementia Estimated diagnosis rate for people with dementia 

Dementia care planning and post-diagnostic support 

Urgent and 
emergency care 

Achievement of milestones in the delivery of an integrated 
urgent care service 

Emergency admissions for urgent care sensitive conditions 
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Percentage of patients admitted, transferred or discharged 
from A&E within 4 hours 

Ambulance waits 

Delayed transfers of care attributable to the NHS per 100,000 
population 

Population use of hospital beds following emergency 
admission 

Primary medical care Management of long term conditions 

Patient experience of GP services 

Primary care access 

Primary care workforce 

Elective access Patients waiting 18 weeks or less from referral to hospital 
treatment 

7 day services Achievement of clinical standards in the delivery of 7 day 
services 

NHS Continuing 
Healthcare 

People eligible for standard NHS Continuing Healthcare 

Sustainability 

Financial 
sustainability 

Financial plan 

In-year financial performance 

Allocative efficiency Outcomes in areas with identified scope for improvement 

Expenditure in areas with identified scope for improvement 

New models of care Adoption of new models of care 

Paper-free at the 
point of care  

Local digital roadmap in place 

Digital interactions between primary and secondary care 

Estates strategy Local strategic estates plan (SEP) in place 

Leadership 

Sustainability and 
Transformation Plan 

Sustainability and Transformation Plan 
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Probity and corporate 
governance 

Probity and corporate governance 

Workforce 
engagement 

Staff engagement index 

Progress against workforce race equality standard 

 

CCGs’ local 
relationships 

Effectiveness of working relationships in the local system 

Quality of leadership Quality of CCG leadership 

 
 
 



Rotherham
Clinical Commissioning Group

Health services are facing a series of real financial challenges, with tough decisions 
to make. Your voice and involvement will be vital.

Join us for a cuppa and a chat about health 
services:

• Find out about the work we’ve been doing
• Look at our plans for the future
• Help us to understand what is important 
 to you as a patient
• Understand the financial challenges we 
 are facing
• And have a go at doing our job!

Big Health
Conversation
Wednesday 6th July

Have a 
go at 
our...

Formal AGM presentation and 
open forum for questions.

Timetable of events
11.00–12.00

NHS Rotherham CCG Governing 
Body meeting. Members of the 
public are welcome to attend.

Information stalls, discussion tables 
and take the Commissioning 
Challenge. Sandwiches provided.

12.00–14.00

14.00–17.00

Commissioning 

Challenge Game!

please call Naomi on 01709 302114 or email 
naomi.jarrett@rotherhamccg.nhs.uk or 
helen.wyatt@rotherhamccg.nhs.uk

Contact us

• book a place at the AGM 
 (11am–12midday)
• request support to attend or
• get more information

If you would like to:

AESSEAL New York Stadium, New York Way, Rotherham S60 1AH
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GOOD NEWS 
 

Extended access to Learning Disabilities and 
autism services in Rotherham. 
 
Following a lobbying campaign by Healthwatch 
Rotherham’s CEO (Tony Clabby), we have 
successfully persuaded Rotherham NHS CCG and 
Rotherham MBC to address the issue of unequal 
access to learning disabilities and autism services 
faced by Rotherham residents.  
 
Up to now, in Rotherham, someone had to be below 
an IQ threshold of 50 in order to access the Learning 
Disability Service. This has now been raised to 70, to 
bring it into line with other local authorities. This 
change of the threshold means that people with mild or 
moderate learning disabilities can now access the 
service. 

Healthwatch Rotherham greatly appreciates the 
willingness of Rotherham NHS CCG Chief Operating 
Officer Chris Edwards and Rotherham MBC interim 
director of adult social services Graeme Betts to 
resolve this issue.  
 
We hope that people who need this service can now 
access it successfully and if there is any difficulty then 
talk to us at Healthwatch Rotherham –That’s what 
we’re here for! 

 

COFFEE and a CHAT 

COME AND JOIN US 

 

 

 

 

 

 

 

 

 

A WARM FRIENDLY 

WELCOME GUARANTEED 

 

Whether it’s just a chat, 

a discussion , putting 

forward ideas, 

complaints or praise for 

health services that you 

or anyone you know have 

received. Even if you just 

fancy a cup of tea or 

coffee - don’t hesitate 

come on in. 

 

Last Tuesday of every 

month in our office on 33 

High Street, Rotherham.  

10am to 1pm. 

Next Coffee and a CHAT 

is on 31st May.  
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33 High Street, Rotherham, S60 1PT  
info@healthwatchrotherham.org.uk 

01709 717130 
www.healthwatchrotherham.org.uk 

 

 

From The CEO 

 

We have re-launched 

our Young Ambassador 

programme, and now 

have a weekly 

newsletter dedicated to 

the young ambassador. 

If you want to receive 

this email please 

contact us. 

 

We are going to be holding some 

Healthwatch Rotherham awards soon, 

so please start thinking about 

possible nominations you would like 

to make. 

 

Please keep giving us your feedback 

on the health and social care services 

you are using. 
Tony 

 

Support your Local Pharmacies 
 

Local pharmacies have been around for 
generations 
 
Helping you, your parents and your 
grandparents. If you want your local 
pharmacies to be there to help the 
generations to come, READ ON… 
 
QUESTIONS AND ANSWERS 
What is this all about, in a nutshell? 
The Department of Health (DH) has 
indicated it believes that there are up 
to 3000 too many pharmacies in 
England.  At the same time, they have 
proposed a series of policy measures 
which would divert investment from 
local pharmacies to other care settings 
or to online suppliers of medicines.  
Beyond this, there is little detail about 
the Government’s plans.  Nevertheless, 
it is easy to see that the current 
direction of policy, if not challenged, 
will lead to a serious fracturing of the 
pharmacy network in England. 
 
Everyone is facing cuts. Why should 
pharmacies be any different? 
This is about much more than funding 
cuts.  The Department of Health 
recently announced substantial cuts to 
the funding of community pharmacies in 
England and more cuts will follow – but 
that is not really the full story issue.  
This is actually about the vision for 
pharmacy in the long term.  For 
pharmacists, it’s about keeping the 
‘community’ in community pharmacy. 

 
Visit 
http://supportyourlocalpharmacy.org/  
for more information or call into the 
Healthwatch Rotherham office to sign 
the petition. 
 

Recent Successes 

 

Healthwatch Rotherham has supported a 

client around a case of teenage cancer. 

The Walk-in-Centre is developing a 

workshop to train staff in recognising 

that although teenage cancers are rare, 

they often present to emergency and 

urgent care services such as Walk-in-

Centre’s and Out of Hours. To ensure 

that staff have further awareness of the 

possibility of serious illness in teenagers 

who present with unusual symptoms and 

that critically no assumptions should be 

made about the individual teenager and 

all assumptions and signs are treated on 

their merits. The Walk-in-Centre have 

their chosen to adopt Teenage Cancer 

Trust charity as the focus of their 

fundraising activities for 2016. 
 

mailto:info@healthwatchrotherham.org.uk
http://supportyourlocalpharmacy.org/

	Enc 5 - Chief Officer Report (Jun)
	COR - App i - SEND Joint Commissioning Strategy
	What is Joint Commissioning?
	What are our SEND Joint Commissioning Vision and Principles?

	COR - App ii - IAF 16-17
	COR - App iii - AGM Flyer
	COR - App iv - HW Newsletter - May 2016

