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NHS Rotherham CCG Governing Body – May 2018  
 
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. 

NHS Rotherham CCG Stakeholder Survey 2017-18 
 
This annual CCG 360° Stakeholder Survey allows a range of our key stakeholders to provide 
feedback on their working relationships with us. The results from this survey contribute directly 
to NHS England’s statutory annual assessment of CCG’s and provide a valuable tool for us to 
evaluate our progress and inform future development.   
The findings from this year’s survey are attached (Appendix A).  Rotherham CCG has received 
the best feedback in the Yorkshire & Humber region, with very positive views being expressed 
by our partners.  We are currently working with Rotherham practices to address some of the 
issues raised. 

NHS Mandate for 2018/19 & NHS Improvement’s Remit  
The Department of Health and Social Care has published its Mandate and the NHS 
Improvement Remit Letter for 2018/19.  Technically, this year’s Mandate is a roll-over of the 
2017/18 Mandate and has not therefore been subject to consultation. (Appendix B) 
 

Communications Update 
 

• The Rotherham Advertiser has recently published a story about the relationship between 
GP appointments and attendances at the Urgent and Emergency Care Centre following a 
discussion at the Rotherham Health Select Committee.  

 
• Information was distributed to GP practices regarding diabetes, alongside an article in the 

local press, as part of National Diabetes Prevention Week in April. The aim of the week 
was to raise awareness amongst patients of the National Diabetes Prevention 
Programme whilst highlighting ways to reduce your risk. 
 

• The campaign to encourage patients to buy over the counter medicines instead of 
receiving them on prescription continues with a recent push on hay fever medication. The 
CCG is involved in plans to implement the campaign across South Yorkshire and 
Bassetlaw, which will allow for increased activity to raise awareness amongst the public. 
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Findings 

Rotherham CCG 

CCG 360o Stakeholder Survey 2017-18 

Appendix 1
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Summary 
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Base = all stakeholders except CQC (2018; 41, 2017; 40, 2016; 42) unless otherwise stated 

Overall  Engagement   2018 2017 2016 

Overall, how would you rate the effectiveness of your working relationship with the CCG? 95% 93% 86% 

How satisfied or dissatisfied are you with how the CCG involves patients and the public?* 85% - - 

Commissioning services 2018 2017 2016 

The CCG involves the right individuals and organisations when commissioning/decommissioning  

services 
80% 73% 81% 

The CCG provides adequate information to explain the reasons for the decisions it makes when 

commissioning/decommissioning services 
80% - - 

I have confidence the CCG’s plans will deliver high quality services that demonstrate value for 

money 

 

78% - - 

I have confidence in the CCG to commission/decommission services appropriately  

 
80% - - 

The CCG demonstrates it has considered the views of patients and the public when making 

commissioning decisions* 

 

80% - - 

% very/fairly good 

% very/fairly satisfied 

% strongly/tend to agree 

% strongly/tend to agree 

% strongly/tend to agree 

% strongly/tend to agree 

% strongly/tend to agree 

Fieldwork: 15th January - 28th February 

Summary 
This report presents the results from Rotherham CCG’s 360° Stakeholder Survey 2017-18. The annual CCG 360° Stakeholder Survey, which has been 

conducted online and by telephone since 2014, allows a range of key stakeholders to provide feedback on working relationships with their CCG. 

The results are used to support CCGs’ ongoing development and feed into improvement and assessment conversations with NHS England.   
 

The following chart presents the summary findings across the CCG for the questions asked of all stakeholders. This provides the percentage of 

stakeholders responding positively to the key questions, including year-on-year comparisons where the question was also asked in 2017 and 2016.  

Rotherham CCG *Base = all stakeholders (2018; 41, 2017; 40, 2016; 42) 



5 CCG 360 Stakeholder Survey 2018 - Report |  April 2018 | Public 

Base = all stakeholders except CQC (2018; 41, 2017; 40, 2016; 42) unless otherwise stated 

Leadership of the CCG 2018 2017 2016 

How effective, if at all, do you feel your CCG is as a local system leader? 90% 85% 93% 

The leadership of the CCG has the necessary blend of skills and experience* 78% 75% 88% 

There is clear and visible leadership of the CCG*  88% 85% 90% 

I have confidence in the leadership of the CCG to deliver its plans and priorities* 85% 78% 88% 

The leadership of CCG is delivering high quality services within the available resources* 90% - - 

I have confidence in the leadership of the CCG to deliver improved outcomes for patients* 80% 75% 83% 

The leadership of the CCG is contributing effectively to local partnership arrangements (including 

Sustainability Transformation Partnerships (STPs), Accountable Care Systems (ACSs) where 

applicable and/or other local partnership arrangements)* 

83% - - 

Monitoring and reviewing services 2018 2017 2016 

 

I have confidence that the CCG monitors the quality of the services it commissions in an 

effective manner 

78% 75% 74% 

If I had concerns about the quality of local services I would feel able to raise my concerns within 

the CCG 
93% 80% 95% 

I have confidence in the CCG to act on feedback it receives about the quality of services 83% 80% 81% 

Plans and priorities 2018 2017 2016 

 

How much would you say you know about the CCG’s plans and priorities? 
90% 93% 86% 

I have been given the opportunity to influence the CCG’s plans and priorities 85% 73% 74% 

When I have commented on the CCG’s plans and priorities I feel that my comments have been 

considered (even if the CCG has not been able to act on them) 
85% 75% 64% 

The CCG has effectively communicated its plans and priorities to me 88% 83% 86% 

% very/fairly effective 

% strongly/tend to agree 

% strongly/tend to agree 

% strongly/tend to agree 

% strongly/tend to agree 

% strongly/tend to agree 

% strongly/tend to agree 

% strongly/tend to agree 

% strongly/tend to agree 

% strongly/tend to agree 

% a great deal/fair amount 

% strongly/tend to agree 

% strongly/tend to agree 

% strongly/tend to agree 

Fieldwork: 15th January - 28th February 

Rotherham CCG 

Summary cont. 
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Introduction 
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Background and objectives 

Clinical Commissioning Groups (CCGs) need to have strong relationships with a range of stakeholders in 

order to be successful commissioners within their local health and care systems. These relationships 

provide CCGs with valuable intelligence to help them make the effective commissioning decisions for their 

local populations. 

The CCG 360o Stakeholder Survey enables stakeholders to provide feedback about their CCGs. The results 

of the survey serve two purposes: 

1. To provide a wealth of data for CCGs to help with their ongoing organisational development,

supporting them to build strong and productive relationships with stakeholders. The findings can

provide a valuable tool for all CCGs to evaluate their progress, and inform the way that they work and

make decisions.

2. To help NHS England to assess CCGs’ stakeholder relationships and leadership within their local health

and care systems, and how effectively they commission services to improve service quality and health

outcomes.

Rotherham CCG 
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Methodology and technical details 

• It was the responsibility of each CCG to provide the list of stakeholders to invite to take part in the CCG

360o stakeholder survey.

• CCGs were provided with a specification of core stakeholder organisations to be included in their

stakeholder list. Beyond this, however, CCGs had the flexibility to determine which individual within each

organisation was the most appropriate to nominate.

• CCGs were also given the opportunity to add up to ten additional stakeholders they wanted to include

locally (they are referred to in this report as ‘wider stakeholders’). These included: Commissioning Support

Units, Health Education England, lower tier local authorities, MPs, private providers, Public Health England,

local care homes, GP out-of-hours providers and others.

• Stakeholders were sent an email inviting them to complete the survey online. Stakeholders who did not

respond to the email invitation, and stakeholders for whom an email address was not provided, were

telephoned by an Ipsos MORI interviewer who encouraged response and offered the opportunity to

complete the survey by telephone.

Rotherham CCG 
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Stakeholder group 
Invited to take 

part in survey 

Completed 

survey 
Response rate 

GP member practices One from 
every member practice* 

31 22 71% 

Health and wellbeing boards Up 
to two per HWB* 

2 2 100% 

Local Healthwatch/voluntary 

patient groups Up to three per 
local Healthwatch* 

5 4 80% 

NHS providers Up to two from 
each acute, mental health and 
community health providers* 

4 3 75% 

Other CCGs Up to five* 4 3 75% 

Upper tier or unitary local 

authorities Up to five per LA* 
5 4 80% 

Wider stakeholders  3 3 100% 

Methodology and technical details 

• Within the survey, stakeholders 

were asked a series of 

questions about their working 

relationship with the CCG. In 

addition, to reflect each core 

stakeholder group’s different 

area of expertise and 

knowledge, they were 

presented with a short section 

of questions specific to the 

stakeholder group they 

represented. 

• Fieldwork was conducted 

between 15th January and 28th 

February. 

• 41 of the CCG’s stakeholders 

completed the survey. The 

overall response rate was 76%, 

which varied across the 

stakeholder groups as shown 

in the table opposite. 

*Specification from the core stakeholder framework  Rotherham CCG 

Survey response rates for Rotherham CCG 
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Interpreting the results 

• For each question, the response to each answer is presented as both a percentage (%) and as a

number (n). The total number of stakeholders who answered each question (the base size) is also

stated at the bottom of each chart and in every table. For questions with fewer than 30 stakeholders

answering, we strongly recommend that you look at the number of stakeholders giving each response

rather than the percentage, as the percentage can be misleading when based on so few stakeholders.

• This report presents the results from Rotherham CCG’s stakeholder survey. Throughout the report, ‘the

CCG/your CCG’ refers to Rotherham CCG.

• Where results do not sum to 100%, or where individual responses (e.g. tend to agree; strongly agree)

do not sum to combined responses (e.g. strongly/tend to agree) this is due to rounding.

Rotherham CCG 



11 CCG 360 Stakeholder Survey 2018 - Report |  April 2018 | Public 

Using the results – the reports 

• This report contains a summary section, a section on overall views of relationships and a section for

each of the main stakeholder groups who were invited to complete the survey.

• The overall summary slides show the results at CCG level for the questions asked of all stakeholders

(i.e. only those in section 1 of the questionnaire).

• This provides CCGs with an ‘at a glance’ visual summary of the results for the key questions,

including direction of travel comparisons where appropriate.

• The stakeholder specific sections of the report contain those questions which were targeted at

individual groups of stakeholders only.

• These questions were often around specific issues which were only relevant to the specific group

of stakeholders.

• The remainder of the report shows the results for all questions in the survey including any local

questions where CCGs included them. The results for each question are provided at CCG level with a

breakdown also shown for each of the core stakeholder groups where relevant.

• This allows CCGs to interrogate the data in more detail.

Rotherham CCG 
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Using the results – comparisons 
 

The comparisons are included to provide an indication of differences only and should be treated with 

caution due to the low numbers of respondents and differences in stakeholder lists.  

 

• Any differences are not necessarily statistically significant differences; a higher score than the 

cluster average does not always equate to ‘better ’ performance, and a higher score than in 2017 

does not necessarily mean the CCG has improved. 

 

• The comparisons offer a starting point to inform wider discussions about the CCG’s ongoing 

organisational development and its relationships with stakeholders. For example, they may 

indicate areas in which stakeholders think the CCG is performing relatively less well, for the CCG 

to discuss internally and externally to identify what improvements can be made in this area, if any. 

 

Rotherham CCG 
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Combined stakeholder findings 
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7881), Cluster (732), DCO (797). 

Number of respondents: 2018 (41), 2017 (40), 2016 (42) 

61% 

34% 

5% 

25 

14 

2 

Very good Fairly good Neither good nor poor

Fairly poor Very poor Don't know

Stakeholder group 
No. of 

respondents 

Very good/ 

Fairly good 

Fairly poor/ 

Very poor 

GP member practices 22 91% (20) - 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
4 100% (4) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 100% (3) - 

86% 

93% 
95% 

2016 2017 2018

82% 

77% 

76% 

95% 

DCO**

Cluster*

National

CCG 2018

Overall, how would you rate the effectiveness of your working relationship with the 

CCG? 

By stakeholder group All stakeholders 

Fieldwork: 15th January - 28th February Rotherham CCG 

Percentage of stakeholders saying very good/fairly 

good 

Percentage of stakeholders saying very good/fairly 

good 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7881), Cluster (732), DCO (797). 

Number of respondents: 2018 (41), 2017 (40), 2016 (42) 

54% 

27% 

7% 

5% 
5% 

2% 

22 

11 

3 

2 
2 1 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/Tend to 

agree 

Strongly/Tend to 

disagree  

GP member practices 22 73% (16) 18% (4) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
4 75% (3) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 67% (2) - 

81% 
73% 

80% 

2016 2017 2018

64% 

54% 

57% 

80% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with the following statements about the way 

in which the CCG commissions/decommissions services…? 

The CCG involves the right individuals and organisations when commissioning/decommissioning services 

By stakeholder group All stakeholders 

Rotherham CCG Fieldwork: 15th January - 28th February 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.



16 CCG 360 Stakeholder Survey 2018 - Report |  April 2018 | Public 

CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7881), Cluster (732), DCO (797). 

37% 

44% 

7% 

10% 2%

15 

18 

3 

4 
1 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/Tend to 

agree 

Strongly/Tend to 

disagree  

GP member practices 22 77% (17) 18% (4) 

Health & wellbeing boards 2 50% (1) - 

Healthwatch and 

voluntary/patient groups 
4 75% (3) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 67% (2) 33% (1) 

64% 

55% 

55% 

80% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with the following statements about the way 

in which the CCG commissions/decommissions services…? 
The CCG provides adequate information to explain the reasons for the decisions it makes when 

commissioning/decommissioning services 

All stakeholders By stakeholder group 

Rotherham CCG Fieldwork: 15th January - 28th February 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

There is no trend data available 

for this question, as it was asked 

for the first time in 2018. 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7881), Cluster (732), DCO (797). 

49% 

29% 

7% 

7% 
2% 5%

20 

12 

3 

3 
1 2 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/Tend to 

agree 

Strongly/Tend to 

disagree  

GP member practices 22 68% (15) 18% (4) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
4 50% (2) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 100% (3) - 

66% 

62% 

59% 

78% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with the following statements about the way 

in which the CCG commissions/decommissions services…? 

I have confidence the CCG’s plans will deliver high quality services that demonstrate value for money 

By stakeholder group All stakeholders 

Fieldwork: 15th January - 28th February Rotherham CCG 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

There is no trend data available 

for this question, as it was asked 

for the first time in 2018. 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.
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CCG change across time Regional and cluster comparisons 

44% 

37% 

10% 

5% 2% 2%

18 

15 

4 

2 
1 1 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/Tend to 

agree 

Strongly/Tend to 

disagree  

GP member practices 22 68% (15) 9% (2) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
4 100% (4) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 67% (2) 33% (1) 

67% 

61% 

60% 

80% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with the following statements about the way 

in which the CCG commissions/decommissions services…? 

I have confidence in the CCG to commission/decommission services appropriately 

By stakeholder group All stakeholders 

Fieldwork: 15th January - 28th February Rotherham CCG 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

There is no trend data available 

for this question, as it was asked 

for the first time in 2018. 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.

Number of respondents: CCG 2018 (41), National (7881), Cluster (732), DCO (797). 
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7884), Cluster (733), DCO (797). 

Number of respondents: 2018 (41), 2017 (40), 2016 (42) 

51% 

27% 

7% 
2% 

5% 
7% 

21 

11 

3 

1 
2 

3 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/Tend to 

agree 

Strongly/Tend to 

disagree  

GP member practices 22 73% (16) 14% (3) 

Health & wellbeing boards 2 50% (1) - 

Healthwatch and 

voluntary/patient groups 
4 75% (3) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 67% (2) - 

88% 
75% 78% 

2016 2017 2018

67% 

62% 

59% 

78% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with the following statements about the 

leadership of the CCG…? 

The leadership of the CCG has the necessary blend of skills and experience 

By stakeholder group All stakeholders 

Rotherham CCG Fieldwork: 15th January - 28th February 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics. 

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG. 
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7884), Cluster (733), DCO (797). 

Number of respondents: 2018 (41), 2017 (40), 2016 (42) 

68% 

20% 

2% 
5% 

2% 
2% 

28 

8 

1 
2 

1 1 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/Tend to 

agree 

Strongly/Tend to 

disagree  

GP member practices 22 82% (18) 9% (2) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
4 75% (3) 25% (1) 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 100% (3) - 

90% 

85% 
88% 

2016 2017 2018

80% 

71% 

69% 

88% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with the following statements about the 

overall leadership of the CCG…? 

There is clear and visible leadership of the CCG 

By stakeholder group All stakeholders 

Rotherham CCG Fieldwork: 15th January - 28th February 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG. 
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7884), Cluster (733), DCO (797). 

Number of respondents: 2018 (41), 2017 (40), 2016 (42) 

56% 29% 

7% 
2% 

2% 
2% 

23 
12 

3 
1 1 1 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/Tend to 

agree 

Strongly/Tend to 

disagree  

GP member practices 22 77% (17) 9% (2) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
4 75% (3) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 100% (3) - 

88% 
78% 

85% 

2016 2017 2018

69% 

65% 

62% 

85% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with the following statements about the 

clinical leadership of the CCG…? 
I have confidence in the leadership of the CCG to deliver its plans and priorities 

By stakeholder group All stakeholders 

Rotherham CCG Fieldwork: 15th January - 28th February 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7884), Cluster (733), DCO (797). 

51% 
39% 

2% 
2% 
2% 

2% 

21 

16 

1 
1 1 1 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/Tend to 

agree 

Strongly/Tend to 

disagree  

GP member practices 22 86% (19) 9% (2) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
4 75% (3) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 100% (3) - 

69% 

67% 

63% 

90% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with the following statements about the 

leadership of the CCG…? 

The leadership of the CCG is delivering high quality services within the available resources 

By stakeholder group All stakeholders 

Rotherham CCG Fieldwork: 15th January - 28th February 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

There is no trend data available 

for this question, as it was asked 

for the first time in 2018. 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7884), Cluster (733), DCO (797). 

Number of respondents: 2018 (41), 2017 (40), 2016 (42) 

51% 

29% 

5% 
5% 

5% 5% 

21 

12 

2 

2 

2 
2 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/Tend to 

agree 

Strongly/Tend to 

disagree  

GP member practices 22 73% (16) 14% (3) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
4 75% (3) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 67% (2) 33% (1) 

83% 
75% 80% 

2016 2017 2018

68% 

64% 

61% 

80% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with the following statements about the 

leadership of the CCG…? 

I have confidence in the leadership of the CCG to deliver improved outcomes for patients 

By stakeholder group All stakeholders 

Rotherham CCG Fieldwork: 15th January - 28th February 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG. 
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7884), Cluster (733), DCO (797). 

61% 
22% 

5% 
2% 
2% 7% 

25 
9 

2 

1 
1 

3 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/Tend to 

agree 

Strongly/Tend to 

disagree  

GP member practices 22 73% (16) 9% (2) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
4 75% (3) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 100% (3) - 

69% 

63% 

62% 

83% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with the following statements about the 

leadership of the CCG…? 
The leadership of the CCG is contributing effectively to local partnership arrangements (including Sustainability Transformation 

Partnerships (STPs), Accountable Care Systems (ACSs) where applicable and/or other local partnership arrangements). 

By stakeholder group All stakeholders 

Rotherham CCG Fieldwork: 15th January - 28th February 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

There is no trend data available 

for this question, as it was asked 

for the first time in 2018. 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics. 

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG. 
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7881), Cluster (732), DCO (797). 

Number of respondents: 2018 (41), 2017 (40), 2016 (42) 

51% 

27% 

12% 

7% 2% 

21 

11 

5 

3 
1 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/Tend to 

agree 

Strongly/Tend to 

disagree  

GP member practices 22 77% (17) 14% (3) 

Health & wellbeing boards 2 50% (1) - 

Healthwatch and 

voluntary/patient groups 
4 75% (3) - 

NHS providers 3 67% (2) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 67% (2) 33% (1) 

74% 75% 78% 

2016 2017 2018

70% 

63% 

63% 

78% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with the following statements about the way in which 

the CCG monitors and reviews the quality of the services it commissions…? 
 I have confidence that the CCG monitors the quality of the services it commissions in an effective manner 

By stakeholder group All stakeholders 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Rotherham CCG Fieldwork: 15th January - 28th February 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics. 

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG. 
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7881), Cluster (732), DCO (797). 

Number of respondents: 2018 (41), 2017 (40), 2016 (42) 

66% 

27% 

2% 
2% 

2% 

27 

11 

1 1 1 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/Tend to 

agree 

Strongly/Tend to 

disagree  

GP member practices 22 86% (19) 9% (2) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
4 100% (4) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 100% (3) - 

95% 
80% 

93% 

2016 2017 2018

88% 

83% 

83% 

93% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with the following statements about the way in which 

the CCG monitors and reviews the quality of the services it commissions…? 

If I had concerns about the quality of local services I would feel able to raise my concerns within the CCG 

By stakeholder group All stakeholders 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Rotherham CCG Fieldwork: 15th January - 28th February 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7881), Cluster (732), DCO (797). 

Number of respondents: 2018 (41), 2017 (40), 2016 (42) 

49% 

34% 

7% 
7% 2% 

20 

14 

3 

3 
1 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/Tend to 

agree 

Strongly/Tend to 

disagree  

GP member practices 22 77% (17) 14% (3) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
4 100% (4) - 

NHS providers 3 67% (2) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 67% (2) - 

81% 80% 83% 

2016 2017 2018

70% 

63% 

64% 

83% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with the following statements about the way in which 

the CCG monitors and reviews the quality of the services it commissions…? 

I have confidence in the CCG to act on feedback it receives about the quality of services 

By stakeholder group All stakeholders 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Rotherham CCG Fieldwork: 15th January - 28th February 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics. 

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG. 
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7881), Cluster (732), DCO (797). 

Number of respondents: 2018 (41), 2017 (40), 2016 (42) 

44% 

46% 

10% 

18 

19 

4 

A great deal A fair amount Not very much Nothing at all

Stakeholder group 
No. of 

respondents 

A great deal/ 

a fair amount 

Not very much/ 

nothing at all 

GP member practices 22 86% (19) 14% (3) 

Health & wellbeing boards 2 50% (1) 50% (1) 

Healthwatch and 

voluntary/patient groups 
4 100% (4) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 100% (3) - 

86% 

93% 
90% 

2016 2017 2018

84% 

79% 

78% 

90% 

DCO**

Cluster*

National

CCG 2018

How much would you say you know about the CCG’s plans and priorities? 

All stakeholders By stakeholder group 

Percentage of stakeholders saying a great deal/a fair 

amount 

Percentage of stakeholders saying a great deal/a fair 

amount 

Rotherham CCG Fieldwork: 15th January - 28th February 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG. 
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7881), Cluster (732), DCO (797). 

Number of respondents: 2018 (41), 2017 (40), 2016 (42) 

44% 

41% 

10% 
2% 

2% 

18 

17 

4 
1 1 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/ 

Tend to agree 

Strongly/ 

Tend to disagree  

GP member practices 22 77% (17) 9% (2) 

Health & wellbeing boards 2 50% (1) - 

Healthwatch and 

voluntary/patient groups 
4 100% (4) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 100% (3) - 

74% 73% 
85% 

2016 2017 2018

62% 

52% 

53% 

85% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with each of the following statements about the CCG’s 

plans and priorities? 

I have been given the opportunity to influence the CCG’s plans and priorities 

All stakeholders By stakeholder group 

Rotherham CCG Fieldwork: 15th January - 28th February 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7881), Cluster (732), DCO (797). 

Number of respondents: 2018 (41), 2017 (40), 2016 (42) 

39% 

46% 

2% 
7% 

5% 

16 

19 

1 

3 
2 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/ 

Tend to agree 

Strongly/ 

Tend to disagree  

GP member practices 22 77% (17) 9% (2) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
4 100% (4) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 67% (2) 33% (1) 

64% 
75% 

85% 

2016 2017 2018

62% 

55% 

53% 

85% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with each of the following statements about 

the CCG’s plans and priorities? 
When I have commented on the CCG’s plans and priorities I feel that my comments have been considered (even if the 

CCG has not been able to act on them) 

All stakeholders By stakeholder group 

Rotherham CCG Fieldwork: 15th January - 28th February 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG. 
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7881), Cluster (732), DCO (797). 

Number of respondents: 2018 (41), 2017 (40), 2016 (42) 

49% 

39% 

5% 
5% 2% 

20 

16 

2 
2 1 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/ 

Tend to agree 

Strongly/ 

Tend to disagree  

GP member practices 22 86% (19) 9% (2) 

Health & wellbeing boards 2 50% (1) - 

Healthwatch and 

voluntary/patient groups 
4 100% (4) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 67% (2) - 

86% 83% 88% 

2016 2017 2018

70% 

59% 

62% 

88% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with each of the following statements about 

the CCG’s plans and priorities…? 

The CCG has effectively communicated its plans and priorities to me 

All stakeholders By stakeholder group 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Rotherham CCG Fieldwork: 15th January - 28th February 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics. 

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG. 
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7881), Cluster (732), DCO (797). 

Number of respondents: 2018 (41), 2017 (40), 2016 (42) 

49% 

41% 

10% 

20 

17 

4 

Very effective Fairly effective Not very effective Not at all effective Don't know

Stakeholder group 
No. of 

respondents 

Very/fairly 

effective 

Not very/ 

not at all effective 

GP member practices 22 86% (19) 14% (3) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
4 75% (3) 25% (1) 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 100% (3) - 

93% 

85% 

90% 

2016 2017 2018

79% 

72% 

72% 

90% 

DCO**

Cluster*

National

CCG 2018

How effective, if at all, do you feel the CCG is as a local system leader? 

By ‘local system leader’ we mean that the CCG works proactively and constructively with the other partners in its local health 

and care economy, prioritising tasks-in-common over formal organisational boundaries, for example as part of an 

STP/ACS/other local partnership.  

All stakeholders By stakeholder group 

Percentage of stakeholders saying very/fairly 

effective 

Percentage of stakeholders saying very/fairly 

effective 

Rotherham CCG Fieldwork: 15th January - 28th February 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics. 

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG. 
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7884), Cluster (733), DCO (797). 

49% 

37% 

12% 
2% 

20 

15 

5 
1 

Very satisfied Fairly satisfied

Neither satisfied nor dissatisfied Fairly dissatisfied

Very dissatisfied Don't know

Stakeholder group 
No. of 

respondents 

Very/fairly 

satisfied 

Fairly/very 

dissatisfied 

GP member practices 22 73% (16) 5% (1) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
4 100% (4) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 100% (3) - 

70% 

64% 

64% 

85% 

DCO**

Cluster*

National

CCG 2018

How satisfied or dissatisfied are you with how the CCG involves patients and the public? This may be done in various ways, for 

example through public meetings, focus groups, working with Patient Participation Groups (PPGs), voluntary organisations and 

local Healthwatch, and through the CCG’s website, newsletters, and communications in GP surgeries. 

By stakeholder group All stakeholders 

Percentage of stakeholders saying very/fairly 

satisfied 

Percentage of stakeholders saying very/fairly 

satisfied 

Rotherham CCG Fieldwork: 15th January - 28th February 

There is no trend data available 

for this question, as it was asked 

for the first time in 2018. 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.. 

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG. 
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7884), Cluster (733), DCO (797). 

32% 

49% 

12% 

5% 2% 
13 

20 

5 

2 1 

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don't know

Stakeholder group 
No. of 

respondents 

Strongly/Tend to 

agree 

Strongly/Tend to 

disagree  

GP member practices 22 73% (16) 9% (2) 

Health & wellbeing boards 2 50% (1) - 

Healthwatch and 

voluntary/patient groups 
4 100% (4) - 

NHS providers 3 67% (2) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 100% (3) - 

62% 

56% 

56% 

80% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree that the CCG demonstrates it has considered the views 

of patients and the public when making commissioning decisions? 

By stakeholder group All stakeholders 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Percentage of stakeholders saying strongly 

agree/tend to agree 

Rotherham CCG Fieldwork: 15th January - 28th February 

There is no trend data available 

for this question, as it was asked 

for the first time in 2018. 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics. 

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG. 
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CCG change across time Regional and cluster comparisons 

Number of respondents: CCG 2018 (41), National (7884), Cluster (733), DCO (797). 

51% 
39% 

7% 2% 

21 

16 

3 
1 

Very effective Fairly effective Not very effective Not at all effective Don't know

Stakeholder group 
No. of 

respondents 

Very/fairly 

effective 

Not very/at all 

effective 

GP member practices 22 82% (18) 14% (3) 

Health & wellbeing boards 2 100% (2) - 

Healthwatch and 

voluntary/patient groups 
4 100% (4) - 

NHS providers 3 100% (3) - 

Other CCGs 3 100% (3) - 

Upper tier/unitary LA 4 100% (4) - 

Wider stakeholders 3 100% (3) - 

78% 

73% 

74% 

90% 

DCO**

Cluster*

National

CCG 2018

To what extent do you agree or disagree with the following statement…? 

How effective is the CCG at working with others to improve health outcomes? 

All stakeholders By stakeholder group 

Percentage of stakeholders saying very/fairly 

effective 

Percentage of stakeholders saying very/fairly 

effective 

Rotherham CCG Fieldwork: 15th January - 28th February 

There is no trend data available 

for this question, as it was asked 

for the first time in 2018. 

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics. 

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG. 
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Upper tier and unitary local authorities 
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Total responses: All upper tier / unitary local authority stakeholders (4) 

Rotherham CCG 

100% 

4 

Very well Fairly well Not very well Not at all well Don't know

How well, if at all, would you say the CCG and your local authority are working 

together to plan and deliver integrated commissioning?  

All upper tier/unitary local authority stakeholders 

Fieldwork: 15th January - 28th February 

Ipsos Ribbon … 
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Total responses: All upper tier / unitary local authority stakeholders (4) 

Rotherham CCG 

25% 

50% 

25% 

1 

2 

1 

Very effective Fairly effective Not very effective Not at all effective Don't know

How effective, if at all, has the CCG been as part of the Local Safeguarding Children 

Board? 

All upper tier/unitary local authority stakeholders 

Fieldwork: 15th January - 28th February 
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Total responses: All upper tier / unitary local authority stakeholders (4) 

Rotherham CCG 

25% 

25% 

50% 

1 

1 

2 

Very effective Fairly effective Not very effective Not at all effective Don't know

How effective, if at all, has the CCG been as part of the Safeguarding Adults Board? 

All upper tier/unitary local authority stakeholders 

Fieldwork: 15th January - 28th February 
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Health and wellbeing board members 
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Total responses: All health and wellbeing board stakeholders (2) 

Rotherham CCG 

100% 

2 

Very active Fairly active Not very active Not at all active Don't know

How active, if at all, would you say the CCG is as a member of the Health and 

wellbeing board? 

All Health and wellbeing board stakeholders 

Fieldwork: 15th January - 28th February 
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Total responses: All health and wellbeing board stakeholders (2) 

Rotherham CCG 

50% 50% 1 1 

Very well Fairly well Not very well Not at all well Don't know

How well, if at all, would you say the CCG and your local authority are working 

together to plan and deliver integrated commissioning?  

All Health and wellbeing board stakeholders 

Fieldwork: 15th January - 28th February 
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Healthwatch and voluntary/patient 

groups 
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Total responses: All healthwatch and voluntary/ patient groups (4) 

Rotherham CCG 

100% 

4 

A great deal A fair amount Just a little Not at all Don't know

‘Hard to reach’ groups are those who may experience barriers to accessing services or who are under-

represented in healthcare decision making, for example, black and minority ethnic (BME) groups, Gypsies 

and Travellers, lesbian, gay, bisexual and trans (LGBT) people, asylum seekers, and young carers. 

To what extent, if at all, do you feel that the CCG has engaged with ‘hard to reach’ groups? 

All Healthwatch and voluntary/patient group stakeholders 

Fieldwork: 15th January - 28th February 
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Total responses: All healthwatch and patient group stakeholders (4) 

Rotherham CCG 

75% 

25% 

3 

1 

Strongly agree Tend to agree Neither agree nor disagree Tend to disagree Strongly disagree Don't know

To what extent do you agree or disagree that the CCG demonstrates that it considers and acts 

appropriately in response to concerns, complaints or issues raised by patients and the public?  

All Healthwatch and voluntary/patient group stakeholders 

Fieldwork: 15th January - 28th February 
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GP member practices 
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Total responses: All member practices (2018: 22; 2017: 23; 2016: 21) 

Rotherham CCG 

18% 

50% 

14% 

18% 

4 

11 

3 

4 

A great deal A fair amount Just a little Not at all Don't know

68% 

(15) 

A great 

deal/Fair 

amount 2018 

65% 

(15) 

A great 

deal/Fair 

amount 2017 

67% 

(14) 

A great 

deal/Fair 

amount 2016 

To what extent, if at all, do you feel able to influence the CCG’s decision-making 

process? 

All member practices 

Fieldwork: 15th January - 28th February 
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Total responses: All member practices (2018: 22; 2017: 23; 2016: 21) 

Rotherham CCG 

45% 

27% 

9% 

9% 

9% 

10 

6 

2 

2 

2 

Strongly agree Tend to agree Neither agree nor disagree Tend to disagree Strongly disagree Don't know

73% 

(16) 
Strongly/Tend 

to agree 2018 

78% 

(18) 
Strongly/Tend 

to agree 2017 

86% 

(18) 
Strongly/Tend 

to agree 2016 

To what extent do you agree or disagree with the following statements about the 

clinical leadership of your CCG/CCG…?  

I have confidence in the clinical leadership of the CCG 

All member practices 

Fieldwork: 15th January - 28th February 
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Total responses: All member practices (2018: 22) 

Rotherham CCG 

32% 

45% 

5% 

5% 

14% 7 

10 

1 

1 

3 

Strongly agree Tend to agree Neither agree nor disagree Tend to disagree Strongly disagree Don't know

77% 

(17) 
Strongly/Tend 

to agree 2018 

To what extent do you agree or disagree with the following statements about the 

clinical leadership of your CCG/CCG…?  

There is clear and visible clinical leadership of the CCG 

All member practices 

Fieldwork: 15th January - 28th February 
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Total responses: All member practices (2018: 22) 

Rotherham CCG 

41% 

27% 

14% 

9% 

5% 
5% 

9 

6 

3 

2 

1 
1 

Strongly agree Tend to agree Neither agree nor disagree Tend to disagree Strongly disagree Don't know

68% 

(15) 
Strongly/Tend 

to agree 2018 

To what extent do you agree or disagree with the following statements about the 

clinical leadership of your CCG/CCG…?  

The clinical leadership of my CCG has effective influence within local partnerships (STPs/ACSs/other) 

All member practices 

Fieldwork: 15th January - 28th February 
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Total responses: All member practices (2018: 22; 2017: 23; 2016: 21) 

Rotherham CCG 

36% 

41% 

18% 

5% 

8 

9 

4 

1 

Very well Fairly well Not very well Not at all well Don't know

77% 

(17) 
Very/Fairly 

well 2018 

91% 

(21) 
Very/Fairly 

well 2017 

90% 

(19) 
Very/Fairly 

well 2016 

How well, if at all, would you say that you understand…? 

All member practices 

The financial implications of the CCG’s plans 

Fieldwork: 15th January - 28th February 
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Total responses: All member practices (2018: 22; 2017: 23; 2016: 21) 

Rotherham CCG 

32% 

45% 

18% 

5% 
7 

10 

4 

1 

Very well Fairly well Not very well Not at all well Don't know

77% 

(17) 
Very/Fairly 

well 2018 

87% 

(20) 
Very/Fairly 

well 2017 

86% 

(18) 
Very/Fairly 

well 2016 

How well, if at all, would you say that you understand…? 

All member practices 

The implications of the CCG’s plans for service improvement 

Fieldwork: 15th January - 28th February 
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Total responses: All member practices (2018: 22; 2017: 23; 2016: 21) 

Rotherham CCG 

32% 

50% 

14% 

5% 
7 

11 

3 

1 

Very well Fairly well Not very well Not at all well Don't know

82% 

(18) 
Very/Fairly 

well 2018 

96% 

(22) 
Very/Fairly 

well 2017 

86% 

(18) 
Very/Fairly 

well 2016 

How well, if at all, would you say that you understand…? 

All member practices 

The referral and activity implications of the CCG’s plans 

Fieldwork: 15th January - 28th February 
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Total responses: All member practices (2018: 22) 

Rotherham CCG 

27% 

50% 

23% 

6 

11 

5 

Very well Fairly well Not very well Not at all well Don't know

77% 

(17) 
Very/Fairly 

well 2018 

How well, if at all, would you say that you understand…? 

All member practices 

The CCG’s plans to improve the health of the local population and reduce health inequalities 

Fieldwork: 15th January - 28th February 
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Total responses: All member practices (2018: 22; 2017: 23; 2016: 21) 

Rotherham CCG 

41% 

36% 

18% 

5% 

9 

8 

4 

1 

Strongly agree Tend to agree Neither agree nor disagree Tend to disagree Strongly disagree Don’t know 

77% 

(17) 
Strongly/Tend 

to agree 2018 

91% 

(21) 
Strongly/Tend 

to agree 2017 

86% 

(18) 
Strongly/Tend 

to agree 2016 

To what extent do you agree or disagree that value for money is a key factor in 

decision-making when formulating the CCG’s plans and priorities?  

All member practices 

Fieldwork: 15th January - 28th February 
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Total responses: All member practices (2018: 22; 2017: 23; 2016: 21) 

Rotherham CCG 

27% 

55% 

18% 

6 

12 

4 

Very familiar Fairly familiar Not very familiar Not at all familiar Don’t know 

82% 

(18) 
Very/Fairly 

familiar 2018 

87% 

(20) 
Very/Fairly 

familiar 2017 

81% 

(17) 
Very/Fairly 

familiar 2016 

How familiar are you, if at all, with the financial position of the CCG? 

All member practices 

Fieldwork: 15th January - 28th February 
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Total responses: All member practices (2018: 22; 2017: 23; 2016: 21) 

Rotherham CCG 

45% 

32% 

9% 

9% 

5% 

10 

7 

2 

2 

1 

Strongly agree Tend to agree Neither agree nor disagree Tend to disagree Strongly disagree Don’t know 

77% 

(17) 
Strongly/Tend 

to agree 2018 

78% 

(18) 
Strongly/Tend 

to agree 2017 

95% 

(20) 
Strongly/Tend 

to agree 2016 

To what extent do you agree or disagree that representatives from member practices 

are able to take a leadership role within the CCG if they want to? 

All member practices 

Fieldwork: 15th January - 28th February 
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Total responses: All NHS providers (3) 

Rotherham CCG 

100% 

3 

Very well Fairly well Not very well Not at all well Don't know

How well, if at all, would you say the CCG and your organisation are working together 

to develop long-term strategies and plans? 

All NHS providers 

Fieldwork: 15th January - 28th February 
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Total responses: All NHS providers (3) 

Rotherham CCG 

100% 

3 

Too much About right Too little Don't know

Would you say that the amount of monitoring the CCG carries out on the quality of 

your services is too much, too little or about right? 

All NHS providers 

Fieldwork: 15th January - 28th February 



61 CCG 360 Stakeholder Survey 2018 - Report |  April 2018 | Public 

Total responses: All NHS providers (3) 

Rotherham CCG 

67% 

33% 

2 

1 

Strongly agree Tend to agree

Neither agree nor disagree Tend to disagree

Strongly disagree Don't know

There has never been an issue with the quality of services

To what extent do you agree or disagree that when there is an issue with the quality of services, 

the response of the CCG is proportionate and fair?  

All NHS providers 

Fieldwork: 15th January - 28th February 
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Total responses: All NHS providers (3) 

Rotherham CCG 

100% 

3 

Very involved Fairly involved Not very involved Not at all involved Don't know

How involved, if at all, would you say clinicians from the CCG are in discussions with 

your organisation about: 

All NHS providers 

Quality 

Fieldwork: 15th January - 28th February 
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Total responses: All NHS providers (3) 

Rotherham CCG 

67% 

33% 

2 

1 

Very involved Fairly involved Not very involved Not at all involved Don't know

How involved, if at all, would you say clinicians from the CCG are in discussions with 

your organisation about: 

All NHS providers 

Service redesign 

Fieldwork: 15th January - 28th February 
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Total responses: All NHS providers (3) 

Rotherham CCG 

67% 

33% 

2 

1 

Very well Fairly well Not very well Not at all well Don't know

How well, if at all, would you say the CCG understands the challenges facing your 

provider organisation? 

All NHS providers 

Fieldwork: 15th January - 28th February 
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Fieldwork: 15th January - 28th February 

Each CCG is compared to a cluster of the other CCGs to which they are most similar. The clusters are based on the 

following variables:  

St Helens CCG  Tameside and Glossop CCG 

 Warrington CCG  Doncaster CCG 

 North East Lincolnshire CCG  Barnsley CCG 

 Calderdale CCG  Wakefield CCG 

 Halton CCG  Mansfield and Ashfield CCG 

 Hartlepool and Stockton-on-Tees CCG  Stoke on Trent CCG 

 Wigan Borough CCG  South Tees CCG 

 Thanet CCG  Darlington CCG 

 Wirral CCG  Bury CCG 

 Telford and Wrekin CCG  Sunderland CCG 

Rotherham CCG 

• Index of Multiple Deprivation averages

(overall and health domain)

• Population registered with practices

• Age of population • Population density

• Ethnicity • Ratio of registered population to overall population

Based on these variables, the following CCGs form the CCG cluster for Rotherham CCG 

CCG clusters 
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Version 1 | Internal Use Only 

For more information 

ccg360stakeholder@ipsos-mori.com 

This work was carried out in accordance with the requirements of the international quality standard for market research, ISO 20252:2006 and with the Ipsos MORI Terms and Conditions which can be found here 

http://www.ipsos-mori.com/terms


     Steve Barclay MP 
Minister of State for Health 

39 Victoria Street 
London  

SW1H 0EU 

Tel: 020 7210 4850 

Baroness Dido Harding 

Chair, NHS Improvement 

Wellington House 

133-155 Waterloo Road 

London 

SE1 8UG 

20 March 2018 

Dear Dido 

I am writing to you to confirm NHS Improvement’s current objectives and the 

schedule of meetings through which you will be held to account for delivery. 

NHS Improvement’s objectives from now until 2020 are aligned with the health 

sector’s Shared Delivery Plan which outlines the Government’s priorities for 

health and care services. The remit letter for 2018/19 reflects the decision that 

was made to roll over largely unchanged the objectives, 2020 goals and annual 

deliverables that were set out in the remit letter for 2017/18.   

In delivering these objectives NHS Improvement is expected to continue to take 

a health-economy wide approach to ensuring clinically and financially 

sustainable health services which improve overall health outcomes and reduce 

health inequalities.  NHS Improvement will also need to maintain close and 

effective working relationships with NHS England, the Care Quality 

Commission, Health Education England, other national NHS bodies, and the 

provider sector in order to help drive improvements across the health service. 

NHS Improvement will play a role in ensuring a smooth and orderly withdrawal 

from the European Union in the best interests of patients. It will include 

supporting the many EU nationals making an enormous contribution to our 

health and care services. 

Key to NHS Improvement’s success will be working with NHS England to 

deliver a balanced NHS budget whilst driving improvements in the efficient use 
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of resources and quality of care in NHS providers.  To achieve this, the support 

provided by NHS Improvement to the provider sector must continue to be 

tailored to the needs of the sector and to the differing needs of the organisations 

that it comprises.    

We will continue to hold you to account through a series of formal meetings. 

Quarterly Ministerial accountability meetings will be held.  Both the Chair and 

the Chief Executive of NHS Improvement will be required to attend, as will the 

Senior Departmental Sponsor (SDS) and representatives of the Department’s 

sponsorship team.  These meetings will be structured to promote openness, 

constructive challenge and the identification and resolution of strategic issues, 

as well as any other risks to delivery which the SDS believes it is appropriate to 

bring to this meeting.  I will chair these meetings and other Ministers will be 

involved as and when required. I also expect the Department’s sponsorship team 

and their NHS Improvement counterparts to meet regularly on an informal 

basis. 

I thank you for all the work you and your organisation are doing. I very much 

look forward continuing to work with you. 

Yours sincerely, 

STEVE BARCLAY 

MINISTER OF STATE FOR HEALTH 
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THE DEPARTMENT OF HEALTH & SOCIAL CARE’S REMIT FOR NHS 

IMPROVEMENT 2018/19 

1. Balancing the NHS budget and improving efficiency and productivity, ensuring

that the NHS lives within its means and achieves the improvements needed for the

NHS to be financially sustainable throughout this Parliament and beyond.

In 2018/19 NHS Improvement will: 

• deliver a balanced  income and expenditure position for the NHS provider sector, after

deployment of the £2.45 billion Provider Sustainability Fund, and with NHS England

deliver a balanced financial position across NHS commissioners and NHS providers,

including by:

o setting financial control totals for individual trusts, which represent the

minimum level of financial performance that they must achieve in 2018/19 and

for which they will be held directly accountable;

o agreeing a set of risk assessed plans for individual trusts, including trajectories

for pay and non-pay expenditure, that reflect shared plans at the level of

Sustainability and Transformation Partnerships (STPs);

o undertaking targeted interventions, including financial special measures, for

trusts that are at risk of not meeting their control totals;

o providing regular progress updates for governance requirements (e.g. FEB,

FED) and working with NHS England and the Department to report on the

detailed financial position in the sector and understand the relationship

between demand, activity, productivity and financial performance;

o continuing to implement Lord Carter’s recommendations for operational

productivity, including the continued roll-out of the Getting It Right First Time

programme and its expansion into further sectors, and significantly

accelerating the take-up of operational productivity improvements across the

sector to ensure the delivery of substantial and sustainable efficiency savings;

o supporting trusts to reduce spending on temporary staffing, including reducing

agency spend by a further £200 million;

• support the Department to manage capital spending within the agreed aggregate

position for the provider sector;

• with NHS England, ensure that every STP makes progress with developing an estates

plan that is consistent with progress towards the 2020 national goals;

• support trusts in increasing income recovered from overseas visitors not eligible for

free NHS treatment by:

o providing intensive support to identified trusts to improve and embed cost

recovery;

o providing guidance, challenge and support to providers to implement changes

to legal requirements and to spread best practice.

The financial outturn position for the provider sector will depend on a range of factors, 

including the level of growth in non-elective demand, the income that trusts receive for 

any activity in excess of planned demand, and how far bed occupancy is reduced through 
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reductions in delayed transfers of care. The Department and NHS Improvement, with 

NHS England, will keep under close review the factors affecting the provider financial 

position and agree appropriate action to address risks caused by factors over which the 

provider sector and NHS Improvement have limited influence.   

In 2018/19 NHS Improvement will support and will engage the provider sector in 

supporting:  

• the work led by NHS England and the commissioning sector to reduce growth in

demand and help ensure that patients have access to care in the most appropriate

settings for their need, for instance through joint leadership of the urgent and

emergency care programme;

• NHS England and local government in reducing delayed transfers of care to around

4,000 daily delays by September 2018 and continuing this performance for the

remainder of 2018/19.

Between now and 2020 NHS Improvement will: 

• achieve and sustain aggregate financial balance for the provider sector;

• with the Department and NHS England, support the Five Year Forward View ambition

for the NHS to deliver 2-3% improvements in efficiency each year, while also

improving the quality of care;

• continue to implement the recommendations of the Carter Review and hold trusts

accountable for delivering specific organisation-level efficiency gains;

• support continuous improvements in NHS provider workforce efficiency, in particular

by reducing the use of agency staff and ensuring that trusts follow the Government’s

public sector pay policy and minimise pay drift;

• improve property and estates utilisation and value for money across the NHS provider

sector;

• work closely with the Department, NHS England and the NHS provider sector to

release surplus land for 26,000 homes by March 2020, including housing for key NHS

staff where appropriate, and make progress towards the 2022/23 objective of releasing

£3.3bn in land sales;

• support the Care Quality Commission (CQC) in rolling out the new Use of Resources

ratings and combined ratings for non-specialist acute trusts;

• develop payment systems to optimise system-wide incentives for improvements in

quality and efficiency;

• continue to improve the collection and use of cost data through further roll out of

patient-level costing, including developing standards, expanding collection of patient-

level cost data, and supporting trusts and local health systems to use cost data to

improve value and reduce unwarranted variation.
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2. The creation of the safest, highest quality health and care services, ensuring that 

all patients receive the same high standards of care, seven days a week. NHS 

Improvement will have a key role in supporting the NHS to become the world’s 

largest learning organisation, utilising all available sources continually to improve 

services and quality of care. 

In 2018/19 NHS Improvement will: 

• increase the proportion of NHS providers achieving a CQC Good or Outstanding 

rating and reduce the proportion of providers in special measures for quality; 

• continue to roll out the four priority clinical standards for seven-day hospital services 

to five specialist services (major trauma, heart attack, paediatric intensive care, 

vascular and stroke) and to 50% of the population; 

• support providers to make safe staffing decisions;  

• lead cross-system work to reduce healthcare-associated Gram-negative bloodstream 

infections, with the specific objective of reducing E.coli infection rates by 20% from 

the baseline year of 2016; 

• lead ongoing work to improve patient safety, including: 

o carrying out its delegated statutory duties in relation to collecting information on 

what goes wrong in the NHS through the National Reporting and Learning System 

and using that information to support the NHS on reducing risks to patients, 

including advice, campaigns, guidance and patient safety alerts; 

o supporting providers, as part of the longer term Learning From Deaths programme, 

to reduce deaths thought to be due to problems in care (so-called ‘avoidable 

deaths’), through improvements in transparency, clinical governance and 

leadership and by reviewing the Serious Incident Framework;  

o discharging its responsibilities for the annual reporting obligations and 

accountability as set out at paragraphs 10 (1) to (3) of the NHS Trust Development 

Authority (Healthcare Safety Investigation Branch) Directions 2016; 

o progressing the Development of the Patient Safety Incident Management System 

project in order to specify and procure a successor to the National Reporting and 

Learning System. 

Between now and 2020 NHS Improvement will: 

• work with NHS England to roll out the four priority clinical standards for seven day 

services in hospitals to 100% of the population by April 2020; 

• support providers to improve patient safety and create an effective learning culture; 

• work with NHS England to improve the percentage of NHS staff who report that 

patient and service user feedback is used to make informed improvement decisions; 

• work jointly with NHS England and NHS Digital to: 

o support providers in undertaking technological and digital transformation, in order 

to improve safety and quality of care and improve productivity; 

o promote the transparent use of data for service improvement; 

• work jointly with the Department, NHS England, NHS Digital and NIB partners to: 
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o support delivery of the National Information Board Framework ‘Personalised 

Health and Care 2020’ – including local digital roadmaps – leading to measureable 

improvement on the new digital maturity index and achievement of an NHS which 

is paper-free at the point of care; 

o implement Dame Fiona Caldicott’s data security standards to improve cyber 

security preparedness and resilience; 

• promote a stronger culture of research within the NHS provider sector to realise 

financial and quality benefits; 

• continue to support providers to develop and publish Board-level service quality 

improvement plans that will achieve significant and measurable improvements in the 

quality of services, thereby reducing deaths, severe harm and other adverse outcomes 

attributable to problems in healthcare; 

• have completed the five-year Patient Safety Collaborative programme, demonstrating 

the impact on safety in the NHS, and supporting the Q initiative to support and grow a 

vibrant, effective and innovative community of improvers; 

• support implementation of the recommendations from the Accelerated Access Review 

as set out in the Government response and agreed with the Department, with the aim 

of delivering a measurable improvement in NHS uptake at national and regional level, 

of agreed innovations, focussing initially on those that are most affordable and cost-

effective; 

• lead cross-system work to reduce healthcare-associated Gram-negative bloodstream 

infection rates by 50% by 2020; 

• lead the safety work stream of the Maternity Transformation Programme (ensuring 

that safety is reflected throughout the programme) and run the national Maternal and 

Neonatal Health Safety Collaborative, to make progress towards achieving the 

national ambition to reduce rates of stillbirth, neonatal deaths, maternal deaths and 

brain injuries occurring during or soon after birth by 50% by 2025, with a reduction of 

20% by 2020; 

• as part of the Learning from Deaths programme, support trusts in implementing 

recommendation 7 of ‘Learning, candour and accountability’, the CQC’s review of the 

way trusts review and investigate the deaths of patients in England, and contribute to 

the implementation of other recommendations within the report where relevant.  

3. Leadership and improvement capability, ensuring NHS providers are able to recruit 

and retain high quality individuals and building NHS Improvement as a support 

organisation for NHS providers that can effectively drive the sharing of best practice 

and ensures providers are implementing methods of continuous improvement. 

 In 2018/19 NHS Improvement will: 

• support system-wide programmes to improve leadership development and talent 

management in the NHS in line with Developing People – Improving Care; 

• support trusts in improving recruitment of staff (in collaboration with Health 

Education England) and retention and motivation of staff, including support for 

effective implementation of the junior doctors contract; and 

• work with the CQC to embed the new ‘well-led’ framework, improving both the 

assessment of leadership and governance in providers and the support given to 
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providers to achieve continuous improvements in leadership and governance. 

In 2018/19 NHS Improvement will support: 

• the ongoing development of workforce strategy, including for the HEE workforce plan 

‘Facing the facts, shaping the future’, due to be published in July 2018; 

• the Department in developing and implementing policy on NHS executive pay to 

reflect wider Government policy on executive pay in the public sector; and 

• HEE, professional regulators and royal colleges to increase training opportunities and 

focus on the development of clinical leaders. 

Between now and 2020 NHS Improvement will: 

•         implement the national VSM pay framework to ensure better control of VSM pay in 

NHS trusts and foundation trusts, and support the Department in implementing 

Government policy on executive pay in the public sector; 

•        implement improved arrangements to provide system oversight of any performance 

related pay, including earn back or other mechanisms as they are agreed, to ensure 

objectives are linked to key corporate operational performance standards and awards 

are seen to be fair across all NHS providers. 

4. Strategic change aligned with the Five Year Forward View, ensuring greater 

integration across the provider sector, including working with communities to develop 

new models of care that are tailored to meet local needs, and effective proportionate 

access to urgent care 24 hours a day, seven days a week.   

In 2018/19 NHS Improvement will: 

• work collaboratively with NHS England to support local areas to ensure delivery of 

agreed plans within each STP area, including progress against metrics; 

• work with NHS England to provide more streamlined support for local health systems 

in developing and implementing Sustainability and Transformation Plans and in 

developing service models that better integrate  care and that improve resource 

utilisation, quality of care and population health outcomes; 

• continue to support the development of foundation groups/hospital chains to support 

quality and productivity improvements across the provider sector, including enabling 

strong providers to extend their successful operating models more widely, without 

detracting from meeting performance standards; 

• work with NHS England to identify more systematically the future approach to joint 

working and collaboration across the two organisations in support of local health 

systems. 

In 2018/19 NHS Improvement will work collaboratively with the Department, NHS 

England and other partners to support: 

• the further development of the new models of care set out in the Five Year Forward 

View, breaking down barriers between GPs and hospitals, physical and mental health, 

and health and social care, and helping reduce inequalities in access and outcomes; 

• local health economies in building capacity and capability for effective engagement 

with patients and local communities, particularly from diverse or disadvantaged 
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communities, when considering strategic change;  

• implementation of the Five Year Forward View for mental health and parity of esteem 

between mental and physical health; 

• implementation of the national plan to transform care for people with learning 

disabilities; 

• local work with social care partners to ensure patients do not receive care in 

inappropriate settings. 

Between now and 2020 NHS Improvement will: 

• promote and enable closer integration of health and social care services in every area 

of England; 

• support the further development and implementation of city and county-wide 

devolution deals; 

• support providers in enhancing their contribution to preventing ill health amongst both 

their patients and staff, with a view to improving individual and population health 

outcomes and reducing health inequalities.  

5. Maintain and improve operational performance ensuring the NHS has the 

capacity and capability to continue to perform well during this Parliament and is 

able to deal with any rises in demand such as over the winter months. 

In 2018/19 NHS Improvement, working with NHS England, will: 

• co-implement the agreed A&E recovery plan to deliver aggregate A&E performance 

in England above 90% in September 2018, with the majority of trusts meeting 95% in 

March 2019, including by: 

o integrating demand and capacity planning across the year, for elective and non-

elective activity; 

o focusing on length of stay, through continuing to focus on both simple and 

complex discharges; 

o ensuring appropriate workforce and bed capacity to deliver capacity plans; 

o implementing a new operating model to support delivery nationally, regionally 

and locally; 

o ensuring all care home residents at risk of admission to hospital are first seen 

by a GP or ambulance ‘see and treat’ model; 

o continuing to implement the urgent and emergency care transformation 

programme, including embedding changes to urgent treatment centres, 

ambulances and NHS111 delivery models to reduce the rate of growth in 

demand for A&E services. 

• support NHS providers in achieving the standards for early intervention in psychosis 

and for access to psychological therapies or ‘talking therapies’; 

• support providers in meeting agreed standards for referral-to-treatment times, cancer 

waiting times, diagnostic test waiting times and ambulance response times; 

• ensure that commissioners’ and providers’ 2019-20 planning includes relevant plans to 

manage a smooth and orderly exit from the European Union. 



                                                                                                                       

 

9 

 

Between now and 2020 NHS Improvement, working with NHS England and other 

partners, will: 

• seek to reduce inequalities in experience, access or outcomes, in line with NHS 

Constitution standards and the health inequalities legal duty; 

• work with NHS England and other partners to ensure that at least 95% of people 

attending A&E departments are assessed, discharged, transferred or admitted within 

four hours from 2019 onwards; 

• work with NHS England and other partners to ensure that at least 92% of patients on 

incomplete non-emergency pathways have been waiting no more than 18 weeks from 

referral, that no-one waits more than 52 weeks before starting definitive treatment and 

that less than 1% of patients needing diagnostic tests wait more than six weeks from 

referral; 

• take an active part in the delivery of the recommendations of the independent Cancer 

Taskforce, including working with NHS England on: 

o delivering new and upgraded radiotherapy equipment; 

o delivering the new 28 day Faster Diagnostic Standard; 

o rolling out an individually designed recovery package to help each patient  live 

well with and beyond cancer; 

• ensure that at least 85% of cancer patients begin first treatment within 62 days of an 

urgent GP referral and maintain performance against other cancer waiting times 

standards; 

• support local areas to implement the outcome of negotiations with the European Union 

to ensure that services continue to operate effectively. 
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Foreword 

I am proud that seventy years ago, this country became the first in the world to establish the 

principle that no one – rich or poor, young or old – should ever have to worry about affording 

good healthcare. In creating our National Health Service, we said something very important 

about our values as a society. I am certain the celebrations that will mark its 70th anniversary 

this year will show these principles matter as much today as they ever have. 

 

This mandate is therefore fundamentally about consolidation and renewal. We want to uphold 

the qualities that have made the NHS so integral over the last 70 years, while also helping to 

define the future for a healthcare system in the face of rapid and ongoing social, demographic 

and technological change. As set out in our manifesto, the aspiration must be for exceptional 

healthcare, whenever, wherever, delivered by an NHS with the money, buildings and people it 

needs. 

 

The most immediate challenge is managing the increased demand on our healthcare system. 

The NHS at 70 is seeing more people, more quickly than at any point in its history, including 

nearly half a million more being treated within 18 weeks of referral compared to five years ago.  

Providing timely access to health services is a key part of the promises made when the NHS 

was first established – and despite more people being seen within agreed timeframes, we are 

seeing a number of hospitals struggling to meet these core performance standards overall. 

The Government therefore expects the NHS to deliver the actions set out in the NHS Planning 

Guidance for 2018-19 – in full – as key steps towards fully recovering performance against core 

access standards. This means treating a quarter of a million more patients in A&E, halving the 

number who have the longest waits for treatment and working towards reducing the number of 

patients waiting overall. 

 

The NHS will receive an additional £2.8 billion between 2017-18 and 2019-20, taking NHS 

funding to over half a trillion pounds from 2015 to 2020, but with these increases comes a clear 

responsibility for the NHS to minimise waste and make best use of its resources. 

Secondly, therefore, this mandate outlines the contribution we expect NHS England to make, in 

partnership with the Department of Health and Social Care and others, to improving 

productivity. It will do this by delivering the NHS’s own 10 Point Efficiency Plan and by reducing 

unwarranted variation.  



The Government’s mandate to NHS England for 2018-19 

 
6 

Thirdly, the mandate will support NHS England in meeting the commitments it has made with 

wider system partners to deliver real service transformation in the key areas of mental health, 

primary care, and cancer. By 2020 these changes will enable the NHS to provide better access 

to more responsive, more patient-centred, and more sustainable services that will drive 

improved outcomes in all three areas. 

 

Fourthly, as it approaches its 70th anniversary, the NHS must equally be bold in reshaping its 

services to meet the needs of an older and increasingly frail population, including embracing the 

opportunities presented by new technologies. This means pressing ahead with the ambitious 

plans being developed through Sustainability and Transformation Partnerships, with the 

creation of new, integrated care systems as a way of delivering more joined up, co-ordinated 

health and social care across communities. 

 

Finally, as the UK approaches the point of leaving the European Union, the mandate asks NHS 

England to play its full part, with its system partners, to ensuring a smooth and orderly 

withdrawal in the best interests of patients.  It is also vital the NHS supports the many EU 

nationals making an enormous contribution to our health and care services. 

 

And that is because the NHS, ultimately, is nothing without its people. Their expertise, energy 

and dedication means that our healthcare system has again been rated the best in the world by 

the Commonwealth Fund, and with 86,000 fewer people harmed between 2013 and 2016 as a 

result of improvements in safety standards. 

 

Above all, therefore, this mandate acknowledges the extraordinary work being done, day in, day 

out, to maintain the highest standards of care for patients up and down the country.  

We will continue to support the 1.3 million NHS staff in doing so – ensuring that, in this 

milestone year, the NHS not only renews its commitment to equity, but also pursues excellence 

in everything it does. 

 
Rt Hon Jeremy Hunt MP 

Secretary of State for Health 
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1. Introduction 

 

1.1. The Government is committed to providing for patients and the public the highest quality, 
most compassionate health and care service in the world, built on the guiding principles 
of the NHS: that access to health care is based on need and not the ability to pay, and 
that services are comprehensive and available to all. 

The mandate to NHS England  

1.2. NHS England is responsible for arranging the provision of health services in England. 
The mandate to NHS England sets the Government’s objectives and any requirements 
for NHS England, as well as its budget.1 In doing so, the mandate sets the direction for 
the NHS, and helps ensure the NHS is accountable to Parliament and the public. Every 
year, the Secretary of State must publish a mandate to ensure that NHS England’s 
objectives remain up to date.2 

1.3. Every government department has produced a Single Departmental Plan setting out its 
strategic objectives and the work undertaken within the Department to achieve them.   
Together, the Department of Health and Social Care’s Single Departmental Plan and the 
mandates and remits of the health and care Arm’s Length Bodies set out the 
Government’s ambitions for the health and care system as a whole. This mandate sets 
out NHS England’s specific contribution. 

1.4. The mandate for 2016-17 set out enduring objectives to 2020, and set NHS England’s 
budget for five years. Setting a multi-year mandate with a multi-year budget enabled the 
NHS to plan more effectively to deliver our long-term aims. For the first time, the 
objectives in the 2016-17 mandate were underpinned by specific annual deliverables, 
and goals to be achieved by 2020 or beyond, as set out in the Annex.  

1.5. This mandate continues the approach set out for 2016-17 and then carried forward 
through 2017-18. It maintains the direction already set and defines annual deliverables 
for 2018-19 that will keep us on track for meeting our 2020 goals. In some objectives, 
there are changes and clarifications to reflect developments since the 2016-17 mandate 
was set. 

1.6. NHS England is legally required to seek to achieve the objectives in this document.3 In 
doing so, NHS England will need to comply with its responsibilities and delegated 
authorities as set out in the Framework Agreement between the Department of Health 
and NHS England4 and Managing Public Money5. 

1.7. We will assess NHS England’s performance against its objectives, by reviewing 
progress against agreed yearly deliverables and metrics, alongside improvement in 
outcomes measures. Our assessment will be published in the Secretary of State’s 

                                            
1
 NHS England’s legal name is the National Health Service Commissioning Board. 

2
 In accordance with section 13A(1) of the National Health Service Act 2006, as amended by the Health and Social 

Care Act 2012. 
3
 This requirement is at section 13A(7) of the National Health Service Act 2006. 

4
 https://www.gov.uk/government/publications/framework-agreement-between-dh-and-nhs-england 

5
 https://www.gov.uk/government/publications/managing-public-money 

https://www.gov.uk/government/publications/framework-agreement-between-dh-and-nhs-england
https://www.gov.uk/government/publications/managing-public-money
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annual assessment of NHS England. In turn, we expect NHS England to ensure clinical 
commissioning groups (CCGs) play their part in delivering the mandate. 

The Five Year Forward View and a seven-day NHS 

1.8. The Government is committed to delivering an NHS that offers all its citizens the safest, 
most compassionate, highest quality healthcare in the world. Spending will continue to 
increase in real terms every year in this Parliament, and the NHS will receive £10 billion 
more per year above inflation by 2020-21 than in 2014-15. This investment supports the 
NHS’s Five Year Forward View6, published in October 2014, and its subsequent update, 
Next Steps on the NHS Five Year Forward View, which set out progress on this vision 
for the NHS and how NHS England will deliver service transformation to support it.   

1.9. In this mandate to NHS England to 2020, the Government is entrusting NHS England 
with the NHS budget to help deliver these commitments, and to meet the evolving needs 
of the population in a way that is sustainable now and into the future. We believe the 
NHS should be there when you need it and be accessed easily and conveniently. The 
quality of care you receive shouldn’t depend on the day of the week that you access it 
and access to crisis care shouldn’t depend on your condition. The objectives the 
Government has set for NHS England will help the NHS to deliver changes and seven-
day services that mean: 

 Access to consistent standards of urgent and emergency hospital care, senior doctors 
and diagnostics no matter which day of the week you are admitted. 

 Weekend and evening access to primary care. 
 Faster, more streamlined access to urgent care, seven days a week through the 111 

phone number. 
 24/7 access to mental health crisis care in both community and A&E settings. 

1.10. We will hold NHS England to account for its leadership of and contribution to delivery of 
the Five Year Forward View and Next Steps, including progress made towards a seven-
day NHS. 

Key measures of success 

1.11. We expect the NHS to deliver the Five Year Forward View and close the gaps in the 
quality of health, care and NHS finances through Sustainability and Transformation 

Plans (STPs). For the first time local service leaders in every part of England, both on 
the commissioner and provider side, have come together to develop these plans, with 
the aim of transforming health and care in the communities they serve.  A number of 
metrics will be used to measure progress across STP footprints in delivering the Five 
Year Forward View, linking performance of the NHS at a local level more explicitly to 
national accountability. 

                                            
6
 https://www.england.nhs.uk/ourwork/futurenhs/ 

https://www.england.nhs.uk/ourwork/futurenhs/
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2. NHS England’s objectives  

2.1. This mandate is based on the shared priorities of Government and its partner 
organisations for health and care – the priorities we believe are central to delivering the 
changes needed to ensure the NHS is always there whenever people need it most. As 
leader of the commissioning system, but working with others, NHS England has a 
central role to play. This mandate sets objectives for NHS England that reflect its 
contribution to these ambitions to 2020.   

 

 OBJECTIVE 1: Through better commissioning, improve local and national health 

outcomes, and reduce health inequalities. 

2.2. To do this, we need greater transparency about the quality and outcomes of care. We 
expect NHS England to maintain the CCG improvement and assessment framework, to 
enable local areas to see how their services and outcomes compare to others and make 
consistent improvements. We expect NHS England to demonstrate improvements 
against the NHS Outcomes Framework, and work with CCGs to reduce inequalities in 
access, quality of care and outcomes at a local level.7 NHS England must ensure 
commissioning focuses on measurable reductions in inequalities in access to health 
services, in people’s experience of the health system, and across a specified range of 
health outcomes, which contribute to reducing inequalities in life expectancy and healthy 
life expectancy.  

 

 OBJECTIVE 2: To help create the safest, highest quality health and care service.  

2.3. Everyone deserves high quality care that is safe, compassionate and effective, at all 
times and which is right for them, regardless of their condition. We want NHS England to 
help ensure the NHS provides the same standards of care, seven days a week, for 
people who need urgent and emergency hospital care, and that harm is minimised by 
avoiding unnecessary complications or admissions to hospital. We want the NHS to 
become the world’s largest learning organisation, with a culture that uses all sources of 
insight, including from complaints8, to improve services and quality of care, particularly 
for the most vulnerable. NHS England should ensure the NHS helps to identify violence 
and abuse early and supports victims to get their lives back sooner, including through 
improved data sharing with community partners.  

2.4. NHS England should ensure the NHS meets the needs of each individual with a service 
where people’s experience of their care is seen as an integral part of overall quality. We 
want people to be empowered to shape and manage their own health and care and 
make meaningful choices, particularly for maternity services, people with long term 
conditions and as set out in the Government’s response to the end-of-life care Choice 
Review.9 Carers should routinely be identified and given access to information and 
advice about the support available. 

                                            
7
 https://www.gov.uk/government/publications/nhs-outcomes-framework-2016-to-2017 

8
 http://www.healthwatch.co.uk/resource/my-expectations-raising-concerns-and-complaints-report 

9
 https://www.gov.uk/government/publications/choice-in-end-of-life-care-government-response 

https://www.gov.uk/government/publications/nhs-outcomes-framework-2016-to-2017
http://www.healthwatch.co.uk/resource/my-expectations-raising-concerns-and-complaints-report
https://www.gov.uk/government/publications/choice-in-end-of-life-care-government-response
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2.5. A priority for NHS England will be to improve early diagnosis, services and outcomes for 
cancer patients, as outlined in Achieving World-Class Cancer Outcomes: A strategy for 
England 2015-20.10  

 

 OBJECTIVE 3: To balance the NHS budget and improve efficiency and productivity.  

2.6. Meeting the demands of today’s and tomorrow’s patients and carers from within the 
existing NHS budget depends on the system stabilising its finances and delivering the 
wider changes called for by the Five Year Forward View. The Government is supporting 
the NHS’s Five Year Forward view, increasing its annual funding by at least £10 billion 
above inflation by 2020-21, compared to 2014-15. This funding and the NHS budget is 

entrusted to NHS England. 

2.7. We expect NHS England to ensure overall financial balance in the NHS, working with 
NHS Improvement (which has statutory responsibility for trust financial control) to 
support local areas in developing credible, financially balanced operational plans, which 
build on, and align with, STPs.  

2.8. We want NHS England to ensure that aggregate spending by commissioners does not 
exceed mandate funding. We also expect commissioners to work collaboratively with 
local authorities to make the most efficient and effective use of health and social care 
funding. Working with NHS Improvement, NHS England should determine pricing 
arrangements that are affordable for commissioners and allow providers to meet their 
financial duties – in doing so helping to spend taxpayers’ money more efficiently and 
reduce waste, and ensuring we get maximum value for patients, their carers and service 
users from every pound spent. To this end, the Next Steps on the NHS Five Year 
Forward View published  last March, set out a joint NHS 10 Point Efficiency Plan. This 
set out how the NHS will deliver the identified large efficiency opportunities requiring 
concerted action right across the system, with national implementation support, as a 
critical part of balancing its budget.   

2.9. NHS England must seek to achieve this whilst continuing to deliver high quality care and 
delivering against the objectives set out in this mandate. 

 

 OBJECTIVE 4: To lead a step change in the NHS in preventing ill health and 

supporting people to live healthier lives.  

2.10. The escalating demands of ill health driven by our lifestyles also threaten the long-term 
sustainability of the NHS. Embedding prevention is therefore crucial to improving and 
lengthening lives, reducing health inequalities, and to reducing avoidable demand for 
NHS services.  Across the health and care system, we want the NHS to do more with 
partners on the broader prevention agenda, such as tackling smoking, alcohol and drug 
misuse and physical inactivity. We fully support the focus in the Five Year Forward View 
on preventing avoidable ill health and premature mortality. We ask NHS England to lead 
a step-change in the NHS on helping people to live healthier lives by tackling obesity 
and preventable illness. In particular, this includes contributing to the Government’s goal 
to reduce child obesity and doing more to reach the five million people at high risk of 
diabetes and improve the management and care of people with diabetes. As part of the 
2020 Dementia Challenge, we expect NHS England to make measurable improvements 

                                            
10

 https://www.england.nhs.uk/cancer/strategy/ 

https://www.england.nhs.uk/cancer/strategy/
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in the quality of care and support for people with dementia, and to increase public 
awareness.  

 

 OBJECTIVE 5: To maintain and improve performance against core standards.  

2.11. Our NHS should always provide the best care for everyone – wherever they are and 
whenever they need it, in line with the NHS Constitution. The Government has 
committed to real terms growth in the NHS budget to ensure that the service can 
continue to perform well, with the capacity to deal with rises in demand during the winter 
months, and to play its part in any national emergency. We expect NHS England to 
support the NHS to improve and, where possible, maintain access to timely, quality 

services for all patients. 

 

 OBJECTIVE 6: To improve out-of-hospital care.  

2.12. We want to see more services provided out of hospitals, a larger primary care workforce 
and greater integration with social care, so that care is more joined up to meet people’s 
physical health, mental health and social care needs. We expect NHS England to 
ensure everyone has easier and more convenient access to planned GP services, 
including appointments in the evenings and at weekends where this is more convenient 
for them, and effective access to quality urgent and emergency care 24 hours a day 
across the whole week.  

2.13. We want to see more power and control devolved to more areas, enabling communities 
to design and develop new models of care tailored to meet the needs of their local 
populations. NHS England should support the NHS to achieve the Government’s aim 
that health and social care are integrated across the country by 2020, including through 
the Better Care Fund. The move towards greater system working in 2018/19 will be 
reinforced by the voluntary roll-out of Integrated Care Systems.   

2.14. People with mental health problems should receive better quality care at all times, 
accessing the right support and treatment throughout all stages of life. We expect NHS 
England to strive to reduce the health gap between people with mental health problems, 
learning disabilities and autism and the population as a whole, and support them to live 
full, healthy and independent lives. This will require great strides in improving care and 

outcomes through prevention, early intervention and improved access to integrated 
services to ensure physical health needs are addressed too. In particular, vulnerable 
children, homeless people, veterans, unpaid carers, offenders and people in places of 
detention, including immigration removal centres, should receive high quality, integrated 
seven-day services that meet their health needs. To close the health gap for people of 
all ages, we want to see a system-wide transformation in children and young people’s 
mental health11, with a greater focus on prevention and early intervention, as well as 
improvements to perinatal mental health. Central to this approach, we expect NHS 
England to work with partners to deliver, and support the delivery of, the Five Year 
Forward View Implementation Plan. Overall there should be measurable progress 
towards the parity of esteem for mental health enshrined in the NHS Constitution, 
particularly for those in vulnerable situations. The Mental Health Dashboard will maintain 

                                            
11

  https://www.gov.uk/government/publications/improving-mental-health-services-for-young-people 

https://www.gov.uk/government/publications/improving-mental-health-services-for-young-people
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reporting against access and treatment commitments in the Five Year Forward View for 
Mental Health and the levels of local investment in mental health.   

 

 OBJECTIVE 7: To support research, innovation and growth and to support the 

Government’s implementation of EU Exit in regards to health and care.  

2.15. Just as a strong NHS depends on a strong economy, so a strong NHS can contribute to 
the growth of a strong economy, especially in health and life sciences. We ask NHS 
England to promote and support participation by NHS organisations, patients and carers 
in research funded both by commercial and non-commercial organisations, so that the 
NHS supports and harnesses the best research and innovations and becomes the 

research partner of choice. We expect to see NHS England help the NHS contribute to 
economic growth, to support the NHS to reduce the impact of ill health and disability, 
and to support and harness research and innovation to enable cost effective, affordable, 
transformative new treatments to reach patients and their carers more quickly, whilst 
also securing better value from companies.  As part of this, we expect NHS England to 
work with the life sciences sector and Government as it takes forward a life sciences 
strategy that makes the UK the best place in the world to invest in life sciences and 
develop innovative, cost effective and affordable new products.   NHS England should 
also support the NHS to make better use of digital services and technology to transform 
patients’ and their carers’ access to and use of health and care, including online access 
to their personal health records.  

2.16. With the UK’s withdrawal from the EU approaching, we ask NHS England to help   
support the Government and work with other ALBs to help effectively prepare the health 
sector for day one readiness.  This includes preparing to implement the outcome of the 
future partnership we hope and expect to negotiate with the EU, and for the very unlikely 
scenario in which no mutually satisfactory agreement can be reached and the UK exits 
without a deal.  An important aspect of this will be working with NHS Improvement to 
ensure that commissioners’ and providers’ planning includes preparation to support a 
smooth and orderly exit from the EU.    
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3. NHS England’s budget 

3.1. NHS England’s indicative revenue and capital budgets for each year of the Parliament 
were first set out in the mandate for 2016-17.12 Details of NHS England’s revenue and 
capital budgets for 2018-19 and the indicative budgets for the remaining years of this 
Parliament, updated to reflect the 2017 Budget, are set out in the table below. A further 
breakdown of these figures is provided in the financial directions.13  

 

  2016-17 

(Revised) 

2017-18 

(Revised) 

2018-19  2019-20 

(Indicative 
budget) 

2020-21 

(Indicative 
budget) 

Total revenue budget 
(£m) 

106,528 110,002 114,269 116,082 119,271 

Capital budget (£m) 260 247 256 305 305 

 

3.2. NHS England will need to comply with the financial directions made under the National 
Health Service Act 2006, which set out further technical limits, including spending on 
administration.  

3.3. NHS England is responsible for allocating the budgets for commissioning NHS services. 
This prevents any perception of political interference in the way that money is distributed 
between different parts of the country. The Government expects the principle of ensuring 
equal access for equal need to be at the heart of NHS England’s approach to allocating 
budgets. This process must be transparent, and must ensure that changes in allocations 
do not result in the destabilising of local health economies. 

3.4. NHS England will ensure overall financial balance in the NHS, working with NHS 
Improvement, which has statutory responsibility for trust financial control. To support 
this, £2.45bn of NHS England’s budget for 2018-19 will be allocated through the 
Provider Sustainability  Fund to support providers, in particular of emergency services, 

payable through commissioning or as other support, Receipt of the Provider 
Sustainability Fund is subject  to trusts meeting their control totals and improved A&E 
performance goals.  There will be specific arrangements for Integrated Care Systems, 
aligned to their system control totals.   A new £400m Commissioner Sustainability Fund 
will also be created to support commissioners to achieve financial balance.  

 

  

                                            
12

 The 2016-17 and 2017-18 figures have been revised to take account of updated budget figures. 
13

 See section 223D of the NHS Act 2006 (financial duties of the Board); the revenue and capital budgets are the 

amounts specified as the limits on total resource use under subsections (2) and (3). 
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Annex: How we will assess NHS England’s 
performance 

The table below shows NHS England’s objectives with an overall measurable goal for this 
Parliament and clear priority deliverables for 2018-19. The majority of these goals will be 
achieved in partnership with the Department of Health and Social Care, NHS Improvement and 
other health bodies such as Public Health England, Health Education England, the Care Quality 
Commission and NHS Digital.  

We expect NHS England to provide assurance about how they will meet the deliverables set out 

below. 

 

1.  Through better commissioning, improve local and national health outcomes, 
particularly by addressing poor outcomes and inequalities. 

1.1 CCG and 
STP performance 

Overall 2020 goals:  

 Consistent improvement in performance of CCGs against the CCG 
improvement and assessment framework, increasing the proportion of 
CCGs that are rated ‘Good’ or ‘Outstanding’. 

 With NHS Improvement, support local areas to ensure delivery of agreed 
plans within each STP area, including progress against metrics. 

2018-19 deliverables: 

 By July 2018, publish the results of the CCG improvement and 
assessment framework for 2017-18. This will continue to include 
independent assessment of CCG performance for each of cancer, 
dementia, maternity, mental health, learning disabilities and diabetes.  

 With NHS Improvement, ensure commissioners and providers deliver 
their 2018-19 operational plans, which will deliver year two of locally 
agreed STPs. 

 

2.  To help create the safest, highest quality health and care service. 

2.1 Improving 
service quality 
and achieving 
seven-day 
services 

Overall 2020 goals: 

 Roll out of seven-day services in hospital to 100% of the population (four 
priority clinical standards in all relevant specialities, with progress also 
made on the other six standards), so that patients receive the same 
standards of care, seven days a week. 

 Working with NHS Improvement, continue to support providers to 
develop and publish a Board level service quality improvement plan that 
will achieve significant and measureable improvements in the quality of 
services, thereby reducing deaths, severe harm and other adverse 
outcomes attributable to problems in healthcare. 

 Support NHS Improvement to significantly increase the number of trusts 
rated ‘Good’ or ‘Outstanding’, including significantly reducing the length 
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of time trusts remain in special measures.  

 Under the Maternity Transformation Programme14, work with the 
Department of Health and Social Care and partners in a system-wide 
effort to achieve the national maternity ambition, to reduce the 2010 rate 
of stillbirths, neonatal deaths, maternal deaths and brain injuries in 
babies that occur during or soon after birth by 20% by 2020, 
demonstrating progress towards the national ambition to reduce rates by 
50% by 2025.  

 Support the NHS to be well-led and demonstrate open, learning cultures 
with good leadership and quality interactions evident across and between 
organisations; where staff feel valued, feedback on care and workplaces 
is welcomed and problem behaviours are tackled promptly. 

 Measurable improvement in antimicrobial prescribing, resistance rates 
and healthcare associated infection rates to support the Government to 
meet its ambition to halve inappropriate prescribing of antibiotics and 
halve Gram-negative infections by 2020.  

2018-19 deliverables: 

 Continue to roll out the seven-day services four priority clinical standards 
to five specialist services (major trauma, heart attack, paediatric intensive 
care, vascular and stroke); and the seven-day services four priority 
clinical standards in hospitals to 50% of the population.  

 Work with NHS Improvement to ensure that providers improve 
transparency and public engagement in developing their service quality 
improvement plan, using data on adverse outcomes as a catalyst for 
positive change. 

 Continue implementation of the Maternity Transformation Programme, 
including the Saving Babies’ Lives care bundle. 

 Continue to participate in the Leadership Development and Improvement 
Board and deliver actions agreed as part of the Leadership Development 
and Improvement framework for 2018-19.   

 Support the Government’s ambitions on antimicrobial resistance by 
taking action to improve prescribing , surveillance and diagnostic testing, 
and reduce E.Coli blood stream infections in line with performance set 
out in the quality premium indicator for 2018-19. 

 Work with partners to ensure NHS services play their part in the 
Government’s Prevent programme, including involvement of services in 
multi-agency processes and response to individuals’ health needs. 

2.2 Patient 
experience 

Overall 2020 goals: 

 With NHS Improvement, improve the percentage of NHS staff who report 
that patient and service user feedback is used to make informed 
improvement decisions.  

 Ensure that patients, their families and carers are involved, through co-
production, in defining what matters most in the quality of experience of 

                                            
14

 https://www.england.nhs.uk/ourwork/futurenhs/mat-transformation/ 

https://www.england.nhs.uk/ourwork/futurenhs/mat-transformation/


The Government’s mandate to NHS England for 2018-19 

 
16 

services and assessing and improving the quality of NHS services. 

 50,000-100,000 people to have a personal health budget or integrated 
personal budget (up from current estimate of 7,600).  

 Significantly improve patient choice, including in maternity, end-of-life 
care, elective care and for people with long-term conditions. 

2018-19 deliverables: 

 Implement findings from phase  2 of the Maternity Experience Challenge 
Fund to strengthen the perceived value of and cultural approach to 
feedback, ensuring the effectiveness of the  Family Test  alongside other 
sources of feedback to drive service improvements, and that any 
changes to the Family Test guidance are put in place for April 2019. 

 Development and adoption of externally validated co-production 
improvement methodologies, including the continued rollout of always 
events with NHS organisations and other care settings. 

 Continue to ensure that feedback from complaints, whistleblowing and 
wider feedback is used to support patients, their carers and staff, to drive 
up quality and improve patient safety in primary care and specialised 
commissioning.  

 Continue to make measurable progress to embed Personal Health 
Budgets for those with a legal right and expand their use in other groups, 
including wheelchair users, those with learning disabilities, and in end-of-
life care and expand the Integrated Personal Commissioning 
programme. 

 Increase the percentage of people identified as likely to be in their last 
year of life, so that their End of Life Care can be improved by 
personalising it according to their needs and preferences.  

2.3 Cancer Overall 2020 goals: 

 Deliver recommendations of the Independent Cancer Taskforce. 

2018-19 deliverables: 

 Deliver agreed priority milestones for 2018-19, building on Achieving 
World-Class Cancer Outcomes: Taking the strategy forward.15 

 Achieve the 62-day cancer waiting times standard, and maintain 
performance against the other cancer waiting times standards. 

 Improve the proportion of cancers diagnosed at stages 1 and 2 over the 
previous year. 

 Work with partners across the cancer community to pilot an approach to 
measuring long-term quality of life for people living with and beyond 
cancer, and agree an implementation plan to begin data collection in 
2018-19.  

 Invest up to £340m in providing cancer treatments through the Cancer 
Drugs Fund (CDF), including those recommended by NICE for use in the 

                                            
15

 https://www.england.nhs.uk/cancer/strategy/ 
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CDF.  

 

3.  To balance the NHS budget and improve efficiency and productivity. 

3.1 Balancing the 
NHS budget  

Overall 2020 goals: 

 Ensure overall financial balance in the NHS, working with NHS 
Improvement, which has statutory responsibility for trust financial control, 
and that the necessary efficiency and productivity improvements are 
realised, while continuing to improve the quality of care. 

 Ensure that commissioners discharge their duties in a way which  
supports all parts of the system (commissioners and providers) to live 
within their control totals, as individual organisations, across 
Sustainability and Transformation Plan footprints, and in aggregate. 

 With the Department of Health and Social Care and NHS Improvement, 
achieve year on year improvements in NHS efficiency and productivity 
(2-3% each year), including from reducing growth in activity, improving 
the quality of care and maximising cost recovery. 

 Work with NHS Improvement to determine pricing arrangements that are 
affordable for commissioners, allow providers to meet their financial 
duties, and are consistent with the strategic direction of the Five Year 
Forward View. 

 Support NHS Improvement, Department of Health and Social Care and 
other partners to deliver  the Government’s goal to raise £3.3bn by 2022-
23 and generate 26,000 new homes by March 2020 from releasing 
surplus NHS land. 

2018-19 deliverables: 

 Ensure overall financial balance in the NHS, working with NHS 
Improvement, which has statutory responsibility for trust financial control. 

 Ensure that aggregate spending by commissioners (NHS England and 
CCGs) does not exceed mandate funding for 2018-19.  

 With NHS Improvement, before the end of the 2018-19 contracting 
round, provide formal assurance to the Department of Health and Social 
Care that operational plans deliver mandate objectives and are based on 
consistent, credible planning assumptions across commissioners and 
providers, or where not, agree and implement an action plan to address 
outstanding issues. 

 Ensure CCGs take steps to better manage demand in acute services 
through effective implementation of programmes including New Care 
Models, Right Care and Self Care. 

 Measurable improvement in primary care productivity, including through 
supporting community pharmacy reform. 

 Ensure commissioning aims are consistent with and support the delivery 
of provider productivity, including working with NHS Improvement in 
securing Carter efficiency savings and reducing spend on agency staff. 

 Support the Department of Health and Social Care to take forward the 
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Government’s commitment for the NHS to recover income  from 
overseas chargeable patients, including by: 

o  working with NHS Improvement, ensuring CCGs contribute to 
efforts to maximise and embed cost recovery within all  trusts 
identified by NHS Improvement, and disseminating lessons 
learned across the country. 

o working with the Department of Health and Social Care and other 
stakeholders on the further development of cost recovery and 
eligibility checking policy. 

 With NHS Improvement, ensure that every STP makes progress with 
developing a strategic estates plan that is consistent with progress 
towards the 2020 national goals. 

 

4.  To lead a step change in the NHS in preventing ill health and supporting 
people to live healthier lives. 

4.1 Obesity, 
diabetes and 
prevention 

Overall 2020 goals:  

 Measurable reduction in child obesity as part of the Government’s 
childhood obesity plan.16 

 100,000 people supported to reduce their risk of diabetes through the 
NHS Diabetes Prevention Programme.  

 Measurable reduction in variation in the management and care for 
people with diabetes, including improving the achievement of the NICE 
recommended treatment targets whilst driving down variation between 
CCGs. 

 With support from Public Health England, contribute to the reduction of 
preventable illness and associated hospital admissions through the 
implementation of tangible, preventative interventions in the NHS. 

2018-19 deliverables: 

 Deliver NHS England’s contribution to the Government’s childhood 
obesity plan in 2018-19. 

 At least 60,000 people referred to the Diabetes Prevention Programme.  

 Fund, and deliver with Public Health England, a programme from April 
2017 to March 2019, that will support the implementation of identified 
preventative interventions at scale by the NHS, in collaboration with local 
health and care partners. 

4.2 Dementia Overall 2020 goals:  

 Deliver the actions as outlined in the Challenge on Dementia 2020 
Implementation Plan.17 

                                            
16

 https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action 
17

 https://www.gov.uk/government/publications/challenge-on-dementia-2020-implementation-plan 

https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action
https://www.gov.uk/government/publications/challenge-on-dementia-2020-implementation-plan
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2018-19 deliverables: 

 Maintain a minimum of two thirds diagnosis rates for people with 
dementia. 

 Implement and embed the dementia pathway, set out in the 
Implementation Guide and resource pack for dementia care, and improve 
the quality of post-diagnosis treatment and support. 

 

5.  To maintain and improve performance against core patient access 
standards.  

5.1 A&E, 
Ambulances and 
Referral to 
Treatment (RTT) 

Overall 2020 goals: 

 95% of people attending A&E seen within four hours. 

 A 24/7 integrated urgent care service implemented in each footprint, 
including a clinical hub that supports 111, 999 and out-of-hours calls from 
the public and all healthcare professionals. 

 Meet ambulance response time standards for the most urgent calls and 
the A&E standard.  

 At least 92% of patients on incomplete non-emergency pathways to have 
been waiting no more than 18 weeks from referral; no-one waits more 
than 52 weeks from referral; and less than 1% of patients waiting for a 
diagnostic test to wait more than 6 weeks from referral. 

 Ensure the NHS plays its part in significantly reducing delayed transfers 
of care by developing and applying new incentives. 

2018-19 deliverables: 

 Co-implement the agreed A&E recovery plan with NHS Improvement and 
deliver aggregate A&E performance in England above 90% in September 
2018, with the majority of trusts meeting 95% in March 2019, and 
aggregate performance in England at 95% within the course of 2019, 
including by: 

o ensuring all care home residents at risk of admission to hospital 
are first seen by a GP or ambulance ‘see and treat’ model. 

o implementing the agreed process to address hospital bed capacity 
issues. 

o Continuing to improve patient flow, reduce DTOCs and support 
NHSI to manage capacity inside hospitals through implementing 
the “Improving Patient Flow” guidance. 

 Implement actions for 2018-19 that are set out in the agreed plan for 
staged rollout of integrated urgent care to 2020..  

 With NHS Improvement, meet agreed standards on A&E, ambulances, 
diagnostics and referral to treatment.  

 Working with NHS Improvement and local government partners, reduce 
NHS-related delayed transfers of care in support of a total reduction of 
delayed transfers of care to around 4,000 daily delays  by September 
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2018 (recognising existing variation between areas) by:  

o setting clear trajectories for improvement for each area, based on 
previous performance. 

o ensuring that each area fully implements evidence-based 
approaches to reducing delays, including a ‘discharge to assess’ 
model, and a ‘trusted assessor’ agreement. 

o piloting and evaluating models for providing hospital services to 
people in their own homes, to avoid unnecessary admissions and 
support more timely discharge. 

o providing targeted intervention and support for the most 
challenged areas. 

Continue this performance for the remainder of 2018-19 and set out 
plans for a more ambitious goal for 2019-20. 

 Develop and implement plans to moderate avoidable growth in demand 
for elective services, including through sharing benchmarking data with 
CCGs and advice and guidance services.   

 

6.  To improve out-of-hospital care. 

6.1 New models 
of care and 
General Practice 

Overall 2020 goals: 

 Implementation of the measures to support general practice set out in the 
General Practice Forward View18, including: 

o improved access to primary care, ensuring 100% of the population 
has access to weekend/evening routine GP appointments. 

o 5,000 extra doctors in general practice, delivered jointly with 
Health Education England. 

 Measurable reduction in age standardised emergency admission rates 
and inpatient bed-day rates; more significant reductions through the New 
Care Model programme covering at least 50% of the population. 

2018-19 deliverables: 

 Deliver 2018-19 core requirements for access to enhanced GP services, 
including evening and weekend access, to a total of 100% of the 
population. 

 Support NHS Digital and the Department of Health and Social Care to 
provide practices with clinical data by named GP.    

 Achieve 20% coverage of the population by the New Care Model 
programme, and 20% coverage by Integrated Care Systems.    

 Assess progress of the vanguards and identify models consistent with 
the multispecialty community providers, integrated primary and acute 
care systems and enhanced health in care homes vanguard frameworks 
that can be replicated across the country.    

                                            
18

 https://www.england.nhs.uk/gp/gpfv/ 

https://www.england.nhs.uk/gp/gpfv/
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6.2 Health and 
social care 
integration 

Overall 2020 goals: 

 Achieve better integration of health and social care in every area of the 
country, with significant improvements in performance against relevant 
indicators within the CCG improvement and assessment framework, 
including new models of care. Areas can graduate from the Better Care 
Fund programme management once they can demonstrate they have 
moved beyond its requirements. 

2018-19 deliverables: 

 Implement the Better Care Fund in line with the Integration and Better 
Care Fund Policy Framework for 2017-19. In particular this includes:  

o ring-fencing £3.65bn within its allocation to CCGs to implement the 
Better Care Fund in 2018-19, and ensure the amount spent from 
within this on schemes identified in Better Care Fund plans as ‘social 
care’ in 2017-18 is maintained in line with inflation in every area 
(Better Care Fund national condition 2);19  

o consulting the Department of Health and Social Care and the Ministry 
for Housing,  Communities and Local Government before approving 
BCF plans drawn up by each local area; and 

o consulting the Department of Health and Social Care and the Ministry 
for Housing,  Communities and Local Government before exercising 
its powers in relation to failure to meet specified conditions relating to 
the Better Care Fund, including any actions attached to the allotment 
of funds to a CCG.  

 Working with partners, achieve accelerated implementation of health and 
social care integration, including through sharing electronic health 
records and making measurable progress towards integrated 
assessment and provision. 

 Work with the Department of Health and Social Care, other national 
partners and local areas to agree and support implementation of those 
local devolution deals which include health proposals, subject to NHS 
England’s devolution criteria, in order to support local transformation 
objectives for improved population outcomes, experience of care and 
value for money. 

 With the Department of Health and Social Care, increase the proportion 
of NHS Continuing Healthcare assessments undertaken outside of an 
acute setting. 

 Collaborate with local authorities to support the sustainability of social 
care, including on programmes such as New Care Models, Urgent Care 
and Right Care. 

                                            
19

 In addition, within NHS England’s indicative budget for 2018-19, NHS England is expected to be required to ring-

fence £3.65bn within its allocation to CCGs to establish the Better Care Fund in 2018-19. 
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6.3 Mental health, 
learning 
disabilities and 
autism 

Overall 2020 goal: 

 To implement the Mental Health Five Year Forward View20 
recommendations and ensure 1 million more people with mental health 
problems are accessing high quality care. 

 At least 70,000 more children and young people to access evidence 
based treatment. 

2018-19 deliverables: 

 Deliver the 2018-19 Mental Health Five Year Forward View 
Implementation Plan21 recommendations.  

 Work with system partners to deliver the Mental Health Five Year Data 
Plan, the Mental Health Workforce Strategy, the Future in Mind 
recommendations, and support Government priorities and commitments 
to improving mental health for children and young people, offenders in 
the community as well as health for adults, children and young people in 
secure settings.  The National Partnership Agreement for Prison 
Healthcare in England 2018-21 will be published in April 2018.. 

 Embed access and waiting time standards for mental health services for 
Early Intervention in Psychosis, Improving Access to Psychological 
Therapies and eating disorders. 

 Implement the improvement programme for crisis and acute mental 
health care, including investing in liaison psychiatry and crisis resolution 
and home treatment teams as part of seven-day services, as well as 
continuing to collaborate with partners to support the ongoing work to 
improve care for people detained under s.136 of the Mental Health Act, 
including provision of health based places of safety. 

 Work with the Department of Health and Social Care and NHS Digital to 
ensure robust data on acute out of area placements is collected and 
reporting is embedded.  Plans should  deliver year-on-year reductions to 
eliminate inappropriate acute out of area placements by 2020-21. 

 Reduce reliance on inpatient care for children, young people and adults 
with a learning disability and/or autism who display behaviour that 
challenges to achieve a bed reduction of 35-50% by March 2019. 

 

7.  To support research, innovation and growth and to support the 
Government’s implementation of EU Exit in regards to health and care.  

7.1 Research and 
growth 

Overall 2020 goals: 

 Support the Department of Health and Social Care and the Health 
Research Authority in their ambition to improve the UK’s international 
ranking for health research. 

 Implement research proposals, initiatives and deliverables in the NHS 

                                            
20

 https://www.england.nhs.uk/mental-health/taskforce/ 
21

 https://www.england.nhs.uk/mental-health/taskforce/imp/ 

https://www.england.nhs.uk/mental-health/taskforce/
https://www.england.nhs.uk/mental-health/taskforce/imp/
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England research plan. 

 Measurable improvement in NHS uptake of innovations prioritised by the 
Accelerated Access Partnership, focusing on those that are affordable 
and cost-effective.  

 Work with Genomics England to embed genomic medicine and 
application of genomic technologies into NHS care building upon the 
100,000 Genomes Project and the UK Strategy for Rare Diseases. 

2018-19 deliverables: 

  Work with partners to progress implementation of new proposals for 
Excess Treatment Costs as outlined in “Supporting Research in the 
NHS”22, subject to the outcome of the consultation.Promote and support 
participation by NHS organisations and patients in research funded both 
by commercial and non-commercial organisations, demonstrating 
progress against the following commitments : 

o Clinical trials set up and reporting; 

o Research needs prioritisation. 

 Improve NHS commissioner input into identifying research needs in the 
NHS. 

 Implement commitments set out in response to  the Accelerated Access 
Review23. 

 Develop, jointly with Genomics England, the approach to begin to embed 
genomics into routine care and engage other national partners including 
NHS Improvement, NHS Digital, Health Education England and Public 
Health England, to align the service with recommendations in the Chief 
Medical Officer’s 2016 report “Generation Genome”. 

7.2 Technology Overall 2020 goals:  

 Support delivery of the National Information Board Framework on 
Personalised Health and Care 2020.24  

 95% of GP patients to be offered e-consultation and other digital 
services. 

 Ensure all clinical correspondence and transfers of care are shared 
electronically and the opening up of systems to enable sharing of care 
records. 

2018-19 deliverables: 

 Robust data security standards in place and being enforced for patient 

                                            

22
 https://www.engage.england.nhs.uk/...research.../supporting-research-consultation.pdf  

 

23
 https://www.gov.uk/government/publications/accelerated-access-review-final-report 

24
 https://www.gov.uk/government/publications/personalised-health-and-care-2020 

https://www.engage.england.nhs.uk/...research.../supporting-research-consultation.pdf
https://www.gov.uk/government/publications/accelerated-access-review-final-report
https://www.gov.uk/government/publications/personalised-health-and-care-2020
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confidential data, implementing, with NHS Digital and NHS Improvement, 
the 2016 National Data Guardian for Health and Care review25 
recommendations on data security. 

 Ensure high quality appointment booking app with access to full medical 
record available, implementing the new national opt out model to be 
finalised following the 2016 independent review.   

 Each practice to have a minimum of 10% of patients accessing primary 
care services online or through apps.  In addition, the overall number of 
patients accessing primary services online or through apps will increase 
by 20% in line with trajectory and the plan for achieving a significant 
increase by 2020. 

 Make measurable progress towards achieving 100% of GP to first 
outpatient referrals through NHS e-RS by October 2018.  

7.3 Health and 
work 

Overall 2020 goal: 

 Contribute to reducing the disability employment gap. 

 Contribute to the Government’s goal to increase integrated working 
between health services and work-related interventions, including 
through increasing the use of Fit for Work. 

2018-19 deliverables: 

 With the Work and Health Unit and local partners, continue to implement 
health-led employment trials, which will run for between two to three 
years from spring 2017. 

 With the Work and Health Unit and NHS Digital, create the right 
environment to support an increase in referrals by GPs to occupational 
health support.  

7.4 EU Exit Overall 2020 goal: 

 With the Department of Health and Social Care and its other Arm’s 
Length Bodies, help support local areas to implement the outcome of 
negotiations with the European Union to help ensure that services 
continue to operate effectively.  

2018-19 deliverables 

 With NHS Improvement, ensure that commissioners’ and providers’ 
2019-20 planning includes relevant plans to manage any changes post-
EU exit to support a smooth and orderly exit from the European Union.  
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 https://www.gov.uk/government/publications/review-of-data-security-consent-and-opt-outs 

https://www.gov.uk/government/publications/review-of-data-security-consent-and-opt-outs
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