
 

 
 
 

Top Five Priorities  
The CCG will improve and maintain quality of services in the context of 
unprecedented £75M efficiency challenge. This requires all providers to deliver 4% 
efficiency savings each year in addition to CCG led programmes of work to keep key 
activities such as hospital activity and prescribing growth within affordable levels. 
This document sets out for CCG staff and key partners  the main elements of our five 
most important transformation programmes. The priorities have been selected 
through our planning process, starting from strategic needs assessment and from 
extensive discussions with stakeholders.  
 
 
Emergency Care  
Why is this a priority 
The CCG spends £60M on emergency admissions, Rotherham is historically an outlier with 
higher than average admissions and growth until 2013 was unsustainable rising by  6% each 
year, our affordable trajectory is to halt growth in this area.   
 
Key points 

 The A&E unit and the Walk in Centre are being located together at RFT to form an 
Emergency Centre 

 Patients will receive the right care, first time, from the most appropriate clinician. 

 Demand for services increases every year, the new centre will ensure that the 
current A&E (which is too small) is upgraded to a high quality and expanded to 
ensure it is fit for purpose and sustainable for the future. 

 The new centre will ensure that Rotherham continues to deliver the 4 hour waiting 
time target. 

 Patients report that the current system of multiple points of access is confusing and 
difficult to navigate.  

 The new centre will provide all services in one place 24 hours a day, 365 days a 
year. Patients will be signposted to the appropriate community services best placed 
to meet their needs 

 The new centre is expected to be operational by September 2015. 
 
 
Community Transformation  
Why is this a priority 
The CCG invests £27M in this area. The fact that community services are from the same 
provider as acute service gives great opportunities to support more people to have care in 
their own homes and in the community rather than to have more risky and expensive care in 
hospital. However stakeholder have told us that until now we have not achieved the full 
benefits of integrating community services with GP service, hospital services and social care 
services. 
 
Key points 

 The CCG commissioning plan includes a commitment to invest in community nursing 
services of £0.9m; 



 

 The review will consider whether we are allocating the resources in the appropriate 
areas and whether additional resource is required particularly in the area of 
community nursing; 

 RFT will lead the workstream to benchmark capacity and performance, implement 
reporting mechanisms regarding nursing capacity and demonstrate that services are 
provided equitably across Rotherham; 

 The review will ensure that community services integrate optimally with hospital 
services, primary care, social care and community based EOLC services; 

 The project will take six months and is expected to conclude early Summer 

 The review will deliver a community nursing service that is GP facing and based on 
Practice populations 

 
 
Mental Health  
Why is this a priority 
Mental health is the single largest cause of disability in Rotherham and the CCG spends 
£31M in this area. Dementia is the health community’s greatest challenge over the next 
decade with cases rising by 50% by 2025. We are not assured that the services we currently 
commission for people with mental health problems are always of as high quality as services 
for people with physical problems or that our current services are best aligned to meet  
future challenges.  
 
Key points 
 

 We are reviewing CCG commissioned mental health and learning disability services 
with a view to transforming services. We are working with Attain and with co-
commissioners (RMBC and NHS England). 

 

 The reviews will consider whether we are allocating the right amount of resources, 
whether there is scope for a greater variety of providers, what services we will 
improve for the same cost and how to best make a prioritise a modest amount of 
additional investment to improve mental health liaison services and deliver parity of 
esteem. 

 

 Attain will complete the reports by the end of May. The CCG and co-commissioners 
will then produce action plans, which will be shared with the public and the Health 
and Well Being Board and then implemented during 14/15. 

 

 Parity of esteem is ensuring that people with mental health problems get treated with 
the same priority as people with physical conditions.  This includes both giving 
appropriate urgency and priority to mental health problems and also to addressing 
the mental health needs of people with long term physical conditions. 

 
 
 Working Together  
Why is this a priority 
In order to provide sustainable services whilst delivering  4% year-on- year efficiency 
savings local hospitals will have to work increasing in partnership with each other. The CCG 
will work with other CCGs to lead commissioner partnerships and encourage provider 
partnerships  where these will ensure that Rotherham patients  continue to receive the right 
services in the right place at the right time.  
 
Key points 
 



 

 Newsletter (attached) 

 SY and Bassetlaw and North Derbyshire CCGs working together with NHS England 
to review services - 4 priorities 

 Paediatrics and Neonates 

 Cardiology and Stroke 

 Sustainability of Smaller Specialties (e.g. Ophthalmology) 

 Out of Hospital Care 
 
 
Better Care Fund  
Why is this a priority 
This a major new national initiative to ensure that health and social service are aligned to 
give maximum value for each Rotherham pound. In 2014 the Better Care Fund is 
responsible for £10M of CCG funding and £10m of RMBC funding and in future years this 
partnership will grow.  The CCG will ensure that we maximise benefits and manage the 
risks. 
 
Key points 
 

 The Spending Review agreed that a national sum of £3.8bn would be utilised to 
provide an integrated fund called the Better Care Fund (BCF). The local obligated 
value is £20m across Health and Social Care. The final agreed figure for 2014/15 is 
£23m.  

 Approximately 38% (£7.8m) of the fund will be additional funding for protecting and 
transforming Health and Social Care. The additional funds include a risk pool of 
(estimated) £1.5m to mitigate against unintended consequences from either party 
plans to transform or review service provision. 

 The fund will be linked to achieving outcomes; 50% of the pay-for-performance 
element will be paid at the beginning of 2015/16, contingent on the H&WBB adopting 
a plan that meets the national conditions by April 2014, and on the basis of 2014/15 
performance. The remaining 50% will be paid in the second half of the year and 
could be based on in-year performance.  

 The measures will show improvements in Delayed transfers of care; Emergency 
admissions; Effectiveness of re-ablement; Admissions to residential and nursing 
care; Patient and service user experience; Readmissions to hospital 

 The key objectives of the fund have been to jointly agree plans, protect social care, 
improve 7-day services to support discharge and prevent avoidable admissions at 
weekends, use NHS number for better data sharing, ensure a joint approach to 
assessments and care planning and ensure that the acute sector are fully engaged 
with the plans. 

 


