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NHS Rotherham Clinical Commissioning Governing Body

Operational Executive – Date 

Strategic Clinical Executive – Date 

GP Members Committee (GPMC) – Date 

Clinical Commissioning Group Governing Body -  04/05/16 

Updated Collaborative Commissioning Arrangements for 111 and 999 Services 

Lead Executive: Keely Firth 

Lead Officer: Julia Massey 

Lead GP: Dr David Clitherow 

Purpose: 

This paper provides details of proposed updating of the existing collaborative commissioning 
arrangements for commissioning 111 and 999 services from Yorkshire Ambulance Service 
NHS Trust ("YAS") across Yorkshire and Humber.  

Background: 

The current collaborative commissioning arrangements for 111 and 999 services are structured 
around the Contract Management Board and a lead commissioner arrangement.  

The CCGs have in principle agreed to further strengthen the arrangements by establishing a 
joint committee structure whereby each CCG delegates authority to the joint committee (rather 
than a representative) to make decisions on its behalf. The proposed timescale to move to a 
joint committee structure is 1 October 2016. In order to achieve this timescale, the terms of 
reference for the joint committee, amended scheme of delegation and updated collaborative 
commissioning agreement will need to be in final draft form by 31 July 2016.  

This note focuses on the updating of the existing arrangements for the interim period until 
October 2016 to facilitate the move to a joint committee arrangement later in the year. 

Analysis of key issues and of risks 

UPDATED COLLABORATIVE ARRANGEMENTS 

Under the current collaborative commissioning arrangements, the CCGs delegate authority to 
make decisions on certain matters to a representative who attends the Contract Management 
Board alongside representatives of the other CCGs who all have the same delegated authority 
from their respective CCGs. The management of the contract is delegated to the Lead 
Commissioner under the current arrangements.  

Under the updated arrangements, the existing three Sub-Regional CBUs are effectively 
replaced by the three Urgent and Emergency Care Networks (UECNs) which together match 
the Yorkshire and Humber CCG combined footprint. In respect of the 999 and 111 services, 
the UECNs will be regional forums for discussions of matters that affect the member CCGs. 
Each CCG delegates decision-making authority to two Lead Officers who represents the CCGs 
in the UECN at a new Joint Strategic Commissioning Board.  

The role of the Joint Strategic Commissioning Board (“JSCB”) will be to consider and make 
decisions relating to transformational matters, in line with the updated scheme of delegation in 
the draft MOU. Transactional matters will, broadly, be delegated to the Lead Commissioner / 
Contractor in line with the revised scheme of delegation.  
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In this interim phase prior to the establishment of a joint committee, the Lead Officers who are 
members of the JSCB make the decisions, not the JSCB. This approach can be inefficient as 
each Lead Officer must have the appropriate authority from the CCGs it represents to make 
that decision – any non-alignment in delegated authority will require a representative to go 
back to the CCG to seek approval. Additionally there must be unanimous decision-making. 
Where one Lead Officer dissents, the decision cannot be made so as to bind the dissenting 
party. 

Whilst the Contract Management Board will continue to exist under the updated arrangements, 
neither it, nor its members, will have delegated authority to take decisions which bind the 
CCGs. It will be chaired, as it is currently, by the Lead Commissioner / Contractor, and will 
continue to be the forum through which the Lead Commissioner / Contractor will hold YAS to 
account for the delivery of the Services and implement decisions made by individual CCGs, the 
JSCB and the Lead Commissioner / Contractor (in line with the revised scheme of delegation).   

Updated documentation 

Two MOUs (one for each service) have been drafted to capture the updated arrangements until 
establishment of the joint committee. Two separate MOUs are required as there are additional 
CCGs who are commissioners of the 111 service and to amalgamate the two arrangements 
would be likely to result in unwieldy documentation that is difficult to navigate. 

The MOUs include the following updated terms: 

 the principles and objectives of collaboration; 

 clarity on what is expected from each Party in terms of discussion, participation and 
attendance at meetings; 

 the service variation procedure where a variation is proposed by the CCGs or YAS; 

 detailed explanation of how matters are dealt with at different levels (CCG level, JSCB 
level, Lead Commissioner / Contractor level); 

 how costs are dealt with for commissioning support services; 

 a dispute resolution procedure; 

 a process for new CCGs to join or leave the collaboration; 

 terms of reference for the JSCB; and 

 a detailed Scheme of Delegation setting out which decisions are made at which level. 
See Appendix 1 and 2  

The Scheme of Delegation is critical as it provides information to the CCGs to amend their 
respective schemes of delegation to ensure aligned delegation to the Lead Officers which is 
necessary for efficient and lawful decision-making. Appendix 1 and Appendix 2 share the 
proposed approach in terms of delegated decision making within each of the two MOU  

 

Patient, Public and Stakeholder Involvement: 

 N/A 

Equality Impact: 

N/A 

Financial Implications: 

Financial Decisions remain the responsibility of Rotherham CCG 

Human Resource Implications: 

N/A 

Procurement: 

N/A 
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Approval history: 

N/A 

Recommendations: 

  
Governing Body is asked to agree the proposed changes to the joint approach to collaborative 
commissioning of YAS 111 and 999 services.   
     

 

Appendix 1 - for YAS 111 Decision Making  
 

1. CCG Decisions 

1.1. The table below sets out the matters that the Parties have agreed are CCG Decisions 
which are reserved to each Party. The Parties agree that CCG Decisions will ordinarily be 
made by each Party’s Chief Finance Officer in accordance with its constitution.  

 

Finance Contractual 

Negotiate and recommend the 
Finance schedule for 16-17 contract 

Ratify variations to the Commissioning 
Contract that only affect that Party 

Agree the re-investment of in year 
contractual penalties (financial) in 
terms of spend and reasons for spend 

Resolve issues between the Party and 
the Provider that do not impact on any 
other Party 

Additional in year investment from 
CCGs 

Final approval of the terms of the 
following year's Commissioning 
Contract 

  

2. JSCB Decisions 

2.1. The table below sets out the matters that the Parties have agreed are JSCB Decisions 
which are delegated to each Party’s Lead Officers. To avoid doubt, JSCB Decisions can 
be made by the relevant Lead Officers without reference back to each Party.  

2.2. The financial limit for JSCB Decisions will be in total no greater than £200 million per 
financial year.  

 

Transformational Contractual 

Agree the range of services to be 
commissioned from the Provider and 
how they are to be commissioned 

Ratify variations to the Commissioning 
Contract (excluding variations that only 
affect a single Party) 

Agree medium to long term planning 
for the integration of the Service 

Agree communications activity relating 
to matters governed by the 
Commissioning Contract 

Consider and recommend service 
redesign proposals to further 
integrate the Services with other 
health and social care services to 
achieve the outcomes set out in the 
relevant Sustainability and 

Resolve issues in dispute between the 
Parties and issues in dispute between 
the Parties and the Provider (excluding 
issues that relates to only a single 
Party) 
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Transformation Plans and associated 
Digital Roadmaps and UECN 
Delivery Plans 

 Approve proposals for CQUIN 
indicators 

 Agree actions if concerns are identified 
about actual and contracted activity 
levels 

 

2.3. The Lead Officers shall also take the following actions and make the following decisions 
relating to matters about the Agreement: 

2.3.1. consideration of Variation Reports and agreeing such variations; 

2.3.2. consideration and agreeing the joining of a clinical commissioning group to the 
Collaborative in accordance with Clause Error! Reference source not found. 
(Joining the Collaborative);  

2.3.3. termination of the Agreement or terminating a Defaulting Party's participation 
in the Agreement in accordance with Clause Error! Reference source not 
found. (Termination); 

2.3.4. consideration of, and agreeing resolutions to, any complaint relating to the 
content of this Agreement in accordance with Clause Error! Reference 
source not found. (Complaints); 

2.3.5. development and communication; and 

2.3.6. engagement events. 

3. Lead Commissioner / Contractor Decisions 

3.1. The table below sets out the matters that the Parties have agreed are Lead 
Commissioner / Contractor Decisions which are delegated to the Lead Commissioner / 
Contractor. To avoid doubt, Lead Commissioner / Contractor Decisions can be made by 
the Lead Commissioner / Contractor without reference back to each Party or to the Lead 
Officers.  

3.2. The financial limit for Lead Commissioner / Contractor Decisions will be set at: £2 million 
per financial year for SR monies and £5 million per financial year for CQUIN payments.  

 

Finance Quality Contractual 

Award of additional 
central funding investment 
eg SRG monies 

Approval of in-year 
evidence and make 
recommendation for 
payment 

Issue of formal notices 
under the contract e.g. 
application of contractual 
sanctions 

Approval of in-year  
agreement to pay 
CQUINs 

Sign off of Serious 
Incidents 

Co-ordination of 
contractual action and 
agreement of remedial 
action plans 

Payment of costs related 
to commissioning and 
contracting support 

Liaison with CQC/TDA Liaison with TDA 

 Quality schedules for Issue of in-year contract 
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each contract eg CQUINs variations 

 Agree measures to 
manage demand for 
services if demand is 
increasing  

Contract negotiations 

 Agree actions if clinical 
quality concerns are 
identified 

Resolve issues escalated 
from UECN meetings 

 Agree changes in clinical 
and quality assurance 
practice to enhance 
patient care 

 

 Agree actions relating to  
high level external enquiry 
reports if concerns are 
identified 

 

 Agree action to be taken 
to address key issues in 
relation to incidents and 
serious incidents 

 

 
 
Appendix 2 - for YAS 999 Decision Making 
 

1. CCG DECISIONS 

1.1. The table below sets out the matters that the Parties have agreed are CCG 
Decisions which are reserved to each Party. The Parties agree that CCG 
Decisions will ordinarily be made by each Party’s Chief Finance Officer in 
accordance with its constitution.  

 

Finance Contractual 

Payment of Extra Contractual 
Journeys ECJs that relate only to 
that Party 

Ratify variations to the 
Commissioning Contract that only 
affect that Party 

Negotiate and recommend the 
Finance schedule for the annual 
Commissioning Contract 

Resolve issues between the Party 
and the Provider that do not impact 
on any other Party 

Agree the re-investment of in year 
contractual penalties (financial) in 
terms of spend and reasons for 
spend 

Final approval of the terms of the 
following year's Commissioning 
Contract 

Additional in year investment from 
CCGs 

 

  

2. JSCB DECISIONS 
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2.1. The table below sets out the matters that the Parties have agreed are JSCB 
Decisions which are delegated to each Party’s Lead Officers. To avoid doubt, 
JSCB Decisions can be made by the relevant Lead Officers without reference 
back to each Party.  

2.2. The financial limit for JSCB Decisions will be in total no greater than £200 million 
per financial year.  

 

Transformational Contractual 

Agree the range of services to be 
commissioned from the Provider and 
how they are to be commissioned 

Ratify variations to the Commissioning 
Contract (excluding variations that only 
affect a single Party) 

Agree medium to long term planning 
for the integration of the Service 

Agree communications activity relating 
to matters governed by the 
Commissioning Contract 

Consider and recommend service 
redesign proposals to further 
integrate the Services with other 
health and social care services to 
achieve the outcomes set out in the 
relevant Sustainability and 
Transformation Plans and 
associated Digital Roadmaps and 
UECN Delivery Plans 

Resolve issues in dispute between the 
Parties and issues in dispute between 
the Parties and the Provider (excluding 
issues that relates to only a single 
Party) 

 Approve proposals for CQUIN 
indicators 

 Agree actions if concerns are identified 
about actual and contracted activity 
levels 

 

2.3. The Lead Officers shall also take the following actions and make the following 
decisions relating to matters about the Agreement: 

2.3.1. consideration of Variation Reports and agreeing such variations; 

2.3.2. consideration and agreeing the joining of a clinical commissioning 
group to the Collaborative in accordance with Clause 13 (Joining the 
Collaborative);  

2.3.3. termination of the Agreement or terminating a Defaulting Party's 
participation in the Agreement in accordance with Clause 14 
(Termination); 

2.3.4. consideration of, and agreeing resolutions to, any complaint relating to 
the content of this Agreement in accordance with Clause 23 
(Complaints); 

2.3.5. development and communication; and 

2.3.6. engagement events. 

3. LEAD COMMISSIONER / CONTRACTOR DECISIONS 



 
Page 7 of 7 

 

3.1. The table below sets out the matters that the Parties have agreed are Lead 
Commissioner / Contractor Decisions which are delegated to the Lead 
Commissioner / Contractor. To avoid doubt, Lead Commissioner / Contractor 
Decisions can be made by the Lead Commissioner / Contractor without reference 
back to each Party or to the Lead Officers.  

3.2. The financial limit for Lead Commissioner / Contractor Decisions will be set at: £2 
million per financial year for SR monies and £5 million per financial year for 
CQUIN payments.  

 

Finance Quality Contractual 

Award of additional 
central funding investment 
eg SRG monies 

Approval of in-year 
evidence and make 
recommendation for 
payment 

Issue of formal notices 
under the contract e.g. 
application of contractual 
sanctions 

Approval of in-year  
agreement to pay 
CQUINs 

Sign off of Serious 
Incidents 

Co-ordination of 
contractual action and 
agreement of remedial 
action plans 

Payment of costs related 
to commissioning and 
contracting support 

Liaison with CQC/TDA Liaison with TDA 

 Quality schedules for 
each contract eg CQUINs 

Issue of in-year contract 
variations 

 Agree measures to 
manage demand for 
services if demand is 
increasing  

Contract negotiations 

 Agree actions if clinical 
quality concerns are 
identified 

Resolve issues escalated 
from UECN meetings 

 Agree changes in clinical 
and quality assurance 
practice to enhance 
patient care 

 

 Agree actions relating to  
high level external enquiry 
reports if concerns are 
identified 

 

 Agree action to be taken 
to address key issues in 
relation to incidents and 
serious incidents 

 

 
 


