
 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

Commissioning for Value for the Sustainability Transformation Plan 
(STP) Area: Developing a South Yorkshire and Bassetlaw Approach to 

Commissioning For Outcomes 

Governing Body meeting E 
7 September 2017 

Author(s) Paper prepared by: 
Jack Harding, Elective and Diagnostics Workstream Lead 
Marianna Hargreaves Transformation Programme Lead, 
Sustainability and Transformation Partnership 
Sarah Lever, Head of Contracting and Service Improvement 
Rotherham CCG 

Sponsor Director Brian Hughes, Director of Commissioning and Performance 
Purpose of Paper 

To update Governing Body on both progress and discussions that are taking place within 
the Elective and Diagnostic Sustainability and Transformation (STP) workstream. This is 
in relation to developing a common South Yorkshire and Bassetlaw (SYB) approach to 
commissioning for outcomes, with an initial focus on procedures that are not routinely 
commissioned and those with commissioning controls in place, clinical thresholds/criteria, 
with potential for further development to encompass health optimisation. 

Key Issues 

It is important that we ensure commissioning decisions are fully informed and based on the 
best possible evidence to reduce inequalities, improve outcomes and provide value for 
money. 

Commissioning for Outcomes is an encompassing term and includes a number of 
mechanisms used by commissioners to ensure outcome focused care, including 
commissioning guidelines, clinical thresholds, procedures of limited clinical value, non-
commissioned treatments and individual funding requests. 

Work has begun to develop the principle of converging approaches and to develop an SYB 
policy that will where possible and appropriate, cover a consistent set of procedures, 
criteria by which they are commissioned and approach to ensuring compliance (e.g. 
checklists, IFR process). This policy will be brought to Governing Bodies for approval when 
developed. 

It is proposed that the initial focus is on a common set of procedures where there are 
existing commissioning controls in place eg. not routinely commissioned or have clinical 
thresholds/criteria. Convergence on a number of procedures has already been reached 
and the plan is to build on this existing work, establish a process to review and agree 
criteria for a common list of procedures and develop a policy setting these out in addition 
to common processes for referral and approval. 
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Is your report for Approval / Consideration / Noting 

Consideration and approval 

Recommendations / Action Required by Governing Body 

The Governing Body is asked to: 
 Support the principle of converging approaches to commissioning for outcomes, with 

an initial focus on procedures that are not routinely commissioned and those with 
commissioning controls (clinical thresholds and criteria). 

 Approve the development of a common SYB policy that where possible and 
appropriate covers a consistent set of procedures, criteria by which they are 
commissioned and approach to ensuring compliance.  Acknowledging that this will be 
developed in a way that it does not inhibit local progress. 

 Support the direction of travel towards SYB decision making process, through the 
established Joint Committee of Clinical Commissioning Groups. 

Governing Body Assurance Framework 

Which of the CCG’s objectives does this paper support? 
4. To ensure there is a sustainable, affordable healthcare system in Sheffield. 

Are there any Resource Implications (including Financial, Staffing etc)? 

Resource implications included within existing work programmes. 

Have you carried out an Equality Impact Assessment and is it attached? 

Equality impact assessments would be undertaken against areas identified. This would not 
be required at this stage of development of the policy. 

Have you involved patients, carers and the public in the preparation of the report?   

No however SCCG have engaged in conversations and options with a stakeholder group 
of Sheffield patients and members of the public. 
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DDevveloppinng aa SSouuthh Yorkkshhirre aandd BBassseetlaaw Appproaachh too
 
CCommmmisssiooningg FForr Outccommees
 

Juulyy

1. 

2.
 

200177 

Purpposse 

11.11. TThee ppurpposse off  thiss ppapper iss  too upddatte CCCGG GGovverrninng Bodiess oon booth 
proggreess aandd ddisccusssioonss thaat are takking plaacee wwitthinn tthee EEleectivve and 
DDiaggnoosttic Suustainnabbility aandd TTraanssforrma oon (SSTPP) woorkkstreaam. Thhisati r is in 
reelation to deeveeloopinng a coommmoon SSouuth YYorkkshhiree aandd Basseetlaaww  (SSYYB) 
approaachh  too ccommmmisssioninng forr  outccommess, wwitth aan initiaal foocuus onn pprocceddurres 
thhatt  arre not roouttineely coommisssioned annd thoosee wwithh ccommmmisssionning cconntrools in 
placce, clinical tthreeshholdds//criiterria, wwithh ppottential ffor fuurthher ddeveloopmmennt to 
encommpaasss heealth optimmisaatioon. 

11.22. GGovverninng Boodiees aaree askeed to suuppportt thhe principlee oof cconnveerging appprroaachhes 
and the ddevveloopmmeent of ann SYBB policcy thaat wwill whherre posssiiblee and appprropriate, 
coveer a cconnsissteent seet oof pprooceduress, ccriteria bby whhichh thheyy aare coommisssioned 
and approaachh tto ensuringg ccommppliance (e.g. Chheccklistss, IFRR Prooceesss). Thhis 
policcy willl bbe bbroougght to Gooveerningg Bodiess foor aappprovvall. 

11.33. Itt  iss  annticcipateed thaat aas SYYBB deeveeloops ass aan Acccountabble Caree SSysstemm ttheere 
wwill bee bbenefit too mmakinng futturee jooinnt ddeccisions aandd sso Gooveerningg BBoddiess aare 
alsoo aaskeed too  suuppporrt tthiss ddireection off  trraveel. A Joointt CCommmmitteee haas alrreaady 
been eesttabblished tto ennabble CCCGGs to coollaabooratte and ttakke joint deecissionns in 
areaas of woork thaat ttheey aagrreee thheree iss benefitt too doo sso. 

11.44. Itt is accknnowwledged thhat inddividuual CCCGGs hhavve in maanyy ccasses eitheer ddevveloped 
and aggreeedd poolicciess oor aaree cuurrrently in thee pproocess of dooingg sso. TThiss pproppossal 
aims tto buiild onn  thhis annd noot hholld bacck prrogresss in anny inddividual CCCGG, bbut 
raathher ennabble all CCCGGs tto rreaachh a simmilaar llevvel. 

Inntrooduucttioon 

22.11. Itt is immpoortaantt  thhat wee eenssure ccommmmisssiooninng deecissionns aree ffullyy  innfoormmedd and 
based onn thhe beest poossiblee eeviddenncee too reeduucee inneqquaalitiess, immpprovve ouutcoommes 
and prrovidee vaaluue ffor mooneey. 

22.22. CCommmmisssioninng ffor Ouutccommess iss an eenccommpaasssing ttermm aandd inncludes a numbberr 
of mmeechanismms ussedd bby coommissionerss tto ennsure ouutccomme foocused care, 
inncluudiing coommmiissionningg gguidelinees, cllinical thhreeshholdds, prrocceddurees off limmitted 
cliniical vaaluue, noon-ccommmmisssiooneed ttreaatmmenntss annd inddiviiduual funnding requestts. 

22.33. CCommmmisssiooniingg GGuuideelinness aree evideencce baaseed reecoommmendatioonss oftten 
enablinng immpllemmenntaation of naatioonaal best prracticee gguiideelines (NNICCE, RRoyyal 
CColllegge eetcc) aadvvising when aa trreaatmmennt mmay oor maay not bbe aappproopriatee. Thhey 
are oftten noot eenfforccedd. 

22.44. Inndiividduaal Fuunddinng Reequuesstss  (IFRR) are reqqueestss ffor treeattmeentt  thhatt  iss nnot 
roouttineely coommmisssiooneed. TTheey are ccurrrenntlyy submitttedd tto aa ccommmmonn SYBB IFFR 
panel (hosttedd bby Shhefffield CCCG siincce 2011) wwhiich deteermminees wwhetheer an 
inndivvidduaal ccase ddemmoonstraatess eexcepttionnallity foor fuunddinng fforr a prooceeduuree thhatt is 
not routinely commmisssiooneed. Inn  receentt yyears the IFRR tteaam haas coommmeencced 
sttreammlinningg IFFRR poolicciess acroosss SYBB CCCGGs,, hooweveer, theeree iss sttill vvarriattionn. 
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22.55. CClinnical thresshooldds set oout sppeccificc ccriteeriaa  thatt nneeed to bee mmett  inn  ordeer fforr 
procceddurres too be uundderttakkenn. CClinnicaal thrresshoold prrocceddurees haavee been 
develoopeed to bee sselff-reeguulattedd by GGPPs annd hospiitall  cliniiciaanss oofteen wwitth an 
audit fframmeewoork thhat ennforrcees non-ppayymeentt  via thee ccontraactuual aggreeemmennt fforr 
casees thaat aaree foounnd nnonn-ccommpliannt. 

22.66. HHeaalthh oopttimmisaationn reefeers too  immpprovving healt h oouttcoomees foor ppattiennts and 
encouraggingg lifeesttylee cchaanggess thrrouughh aa peeriood off ddiveerssionn to hheaalth 
immprovvemment proogrrammmmess bbefooree  reefeerraal aandd ccommmmennceemeentt  of nnonn-urgeentt 
elecctivve surgeeryy  inn oordeer to immprrovve poost--surgical ooutccommees. TThiss mmaay be 
reefeerraal oof thee ppattiennt to weigght loosss oor ssmmokkingg ccesssaation clinnics prioor to 
acceesssing their oopeeration. 

22.77. AAckknowleedgging tthaat CCCGss arre all cuurreenttly in diffferentt placcess inn reelattionn too tthe 
above, thherre is an opppoortunity to ennabblee  coonvverrgeencce aacrrosss SYYB to reeduce 
variatioon annd ineequualitiees, immproovee ooutccommees aandd ffacilitaatee QQIPP ddelliveery. TTo 
datee thherre hass bbeeen supportt  exxprresssed bby Chhieff  and Acccoounntablee OOfficcerrs fforr 
thhe conveerggenncee off cliniccal thresshooldss, pprooceeduuress aandd crriteeriaa accrooss SYYB. 

3.	 AAntiicippattedd BBennefits 

33.11. CConnveergiingg  thhe appprooacch accrosss SYYB foor cclinnicaal tthreeshhollds (pprocceddurress  and 
criteeriaa) iss eexppecctedd too delivverr thhe ffollowwingg bbennefits -

 BBettter ouutcoommes for ppatientts iin ttermmss off quuality annd ssaffetyy 

 TThee  outccommess  fromm cconnseervvativve mmanagemmennt aaree aas ggoood ass  iff pprocceddurres 
havee taakeen plaacee 

 MMorre eequuitaable aacccesss ffor SYYBB paatieentts ((redduccing vvarrianncee inn acceesss bbetwween 
CCCGGs) 

 AA  reeduuctionn  inn  the nuummbeer oof policies prrovvideerss  are required tto opperaatee  and 
thherrefooree prrovvideers beeingg eenaableed to deeliveer prooceeduures cconnsisstentlyy. 

 SSimpleer annd mmore coonssisteentt ddisscussiionns with patieentts (bbothh GPPs and 
coonssulltannts) 

 SSimpliffiedd pproccesssees ffor coommmisssioneerss too coommmissionn prrocceddurees coonsisteenttly 

 DDelivery of tthee effficcienncyy saavings aalreeaddy bbuiilt intoo CCCGG pplanns 

 MMainteenaancce oof local cclinnicaal eenggaggemmeent 

4.	 Proppossal 

44.11. Itt is theereefore proopooseed tthaat aan SSYYB policyy iss deeveelooped ccovveringg a coommmoon ssett 
of pprooceeduress, criterria byy wwhichh  thheyy aaree ccommmmisssionnedd andd approoacch to 
ensuring coomppliaancce (e.g. Chheccklisstss, IFFRR Prroccesss). 

44.22. Itt  iss  prroppossedd  thhatt  thhe inittial foocuus is on a coommmoon sett oof pprocedduress wwheere 
thherre arre exxissting coommisssiioningg contrrolss in placce (eeg nnot roouttineelyy 
commmisssionnedd oor arre with cllinicall  threeshholdds//criterria)). CCoonvverggenncee oon a 
nummbeer oof pprooceeduress has alrreaadyy beeenn reeaccheed annd tthee pllann is to buuildd onn thhis 
exisstinng wwork, esstabblissh a pprocess to revvieew aandd aagree criterria forr a coommmoon llistt 
of pproceddurress aand deeveeloop aa ppolicyy  settingg  thhesse ouut in aadddition too ccommmon 
proccesssees ffor refferral annd aapproovaal. 
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44.33. WWheeree  thherre is variancee  in eexiisting arrrangeemmennts att CCCGG level (egg ddiffereentt 
criteeriaa foor ccerrtain pprooceduress) tthiss wwill be discuusssedd aand it is proopooseed thaat tthe 
approaachh  taakeen will bbe to addoppt tthee mmosst ccommprehhennsivve cliiniccallly eeviideencced 
criteeriaa acroosss SYYBB. CCCGss wwill noot bbe exppeccteed tto rrolll baackk or ddowwnggrade theirr 
exisstinng aarraanggemmeentss (pprooceeduuress aandd/orr crriteeriaa). AAltthough wwheereeveer pposssibble 
thhis prroccess aaimms to ennabble coonssisttenncyy  too  reeduucee vvarriattionn aandd  inneqquitty fforr 
patientts. 

44.44. OOncce developpedd thhe SYYB pooliccy wwilll  bee bbroougght baackk  too GGovverninng bodiees fforr 
approvval. TThee aaimm iss too wworkk toowwardds poolicyy immpplemmeentaatioon byy thhe eendd oof tthe 
year ((Deeceembberr) and as suchh it iis anticipaatedd tthaat iit wwill bbe shhareed wwith 
GGovverninng bboddiees in the auutumnn. It iss pproppossedd thhatt the initiial impleemeenttatiionn is 
underttakken ass aa ppiloot wwithh nno finnannciaal imppliccationns and fforr  thhe poolicyy tto be 
conttractuuallly aagrreeed tto ccommmmenncee fromm AApril 2018. 

44.55. AAs oouttlinned abbovve it is anticiipaatedd thhatt  thherre wwill be bbenneffit tto enablingg futuure 
SSYBB jooint ddeccisioon maakiingg thhrough tthe esstaablissheed Joointt CCommmitteee of Cliniccal 
CCommmmisssioninng Grooups.. GGoverrning boodiees are aaskkedd too ssupppoort tthiss ddireection 
of trravvel annd it is pproopoosed tthaat the gooveernance arrranngeemmennts aroounnd this be 
explored inn pparttneershhipp wwithh  the SYBB ccommmmisssionninng revvieew annd woould be 
pressennted bbacck tto GGooverning Boodies at a ffuturee datee. 

5. RReccommmmenndaatioon 

55.11. CCCGGs Gooveernningg BBoddiess aare assked to 

55.22. SSupppoort thhe principple oof coonvvergging appprroaaches to coommisssioningg fforr 
outccommess, wwith aan innitiaal foocus onn prooceeduurees that aare nnot roouttineely 
commmisssionnedd aandd  thhosse witth ccommmmissiooninng coontrrolss  (clinnical thrresholdss  and 
criteeriaa). 

55.33. AAppprovve the ddevvelopmeentt  off aa  coommmoon SYYBB  pooliccy thaat whheree pposssibblee  and 
approppriaatee  cooveerss a coonssisttennt sset off  procceddures, ccriteeriaa bby wwhhichh  thheyy aare 
commmisssionnedd aand appprroaachh too ennsuurinng coomppliaancce. AAckknowleedgging tthaat thhis 
wwill be deeveeloppedd inn aa way thaat iit ddoees nnott inhibbit local pproogrress. 

55.44. SSupppoort thee ddireectioon off traaveel ttowwarrds SYYBB deeciisioon maaking prrocesss, tthrrough 
thhe esttabblissheed JJoinnt CCoommmitteee of CClinicaal CCommmmisssioninng Groups.. 

Paapeer ppreepaared bby: Jaackk Haarddingg, EEleectiive & Diaagnnossticcs wwoorksstreeamm LLeaad 

Mariannaa Haarggreavees Transfoormmationn Proggraammmee Leeadd 
Suusttainnabbilitty aandd TTrannsfformmaatioon PParrtneersshipp 

Saaraah Leveer, HHeaad oof Coonttractinng aandd Seervice Impproovemeentt 
Roothherham CCCG 

On bbehhalff off: Iddris Griffithss, CChief Offficer Baassetlaaww CCGG 
SRROO EElecctivve && DDiaagnnosticss WWorrksstreeamm LLeaad 
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