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1. Executive Summary
NHS England published its planning guidance “Delivering the Forward View: NHS Planning Guidance 2016/17 – 2020/21” in December 2015. This set out guidance for local populations to plan for 2016/17 as well as guidance for developing a five year Sustainability and Transformation Plan across wider footprints (for Sheffield this is South Yorkshire and Bassetlaw). There is additionally Transforming Care Plan footprint for people with Learning Disabilities (for Sheffield this is Sheffield, Rotherham, Doncaster and North Lincolnshire).

2016/17 has been highlighted as a year of stability. As well as planning to deliver year one of the Sustainability and Transformation Plan from October 2016 there are 9 National Must Be Dones that the Commissioning Plan covers. These are as follows:

1. Developing a high quality Sustainability and Transformation Plan
2. Ensuring the system achieves aggregate financial balance (including implementation of the Lord Carter Provider Productivity Review Programme)

3. A plan to address the sustainability and quality of general practice

4. Ensuring delivery of access standards  for A&E and ambulance waits

5. Improve and maintain referral to treatment standards including choice

6. Delivery of the cancer waiting times standards and improving one year survival rates

7. Achievement and maintenance of two new mental health access targets

8. Delivery of local Transforming Care Plans for people with Learning Disabilities
9. Delivering improvements in quality, particularly for organisations in special measures, and support to providers to publish annual avoidable mortality rates

The plan is set out in a way that reflects the national guidance and its ambition to address three key gaps: 

1 Health and Wellbeing

2 Quality (including New Models of Care)

3 Finance.

The plan goes on to described to enhanced approach to delivering our ambitions for 2016/17 beyond both as an integrated programme of work across the city as well as a Clinical Commissioning Group. Our enhanced approach to assuring performance and delivery is critical to our success in achieving our commissioning intentions.

This plan provides context to our local strategy that is in development alongside the South Yorkshire and Bassetlaw Sustainability and Transformation Plan, the national drivers, and our population need. It includes a summary of the plan on a single page and then sets out the detail of what that means against each of the nationally described gaps as well as our overall supporting delivery mechanism.
In recognition that the South Yorkshire and Bassetlaw Sustainability and Transformation Plan will not be completed until June 2016, in line with nationally set timeframes and that the Sheffield Strategy development will follow the same timeframe this commissioning plan will be reviewed for completeness once these are both available.





2. Plan on a Page
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3. Vision and Current Position

We believe our duty is to care for the health and wellbeing of the citizens of Sheffield by commissioning excellence in health and care provision, and placing patients at the heart of all commissioning and transformation decisions.  The Sheffield CCG Prospectus (2012) sets out the ambitions and values of the Sheffield NHS Clinical Commissioning Group (CCG). It was developed with member practices and staff supporting the CCG, and in consultation with partner organisations and the public. The CCG Governing Body is clear that the aims set out in the prospectus are consistent with national priorities and the content of the Five Year Forward View.  Our aims are:

1. To improve patient experience and access to care

2. To improve the quality and equality of healthcare in Sheffield 

3. To work with Sheffield City Council to continue to reduce health inequalities in Sheffield 

4. To ensure there is a sustainable, affordable healthcare system in Sheffield 

We have summarised these aims in our draft vision “By working together with patients, public and partners, we will improve and transform the health and wellbeing of our citizens and communities across Sheffield”

Building on our prospectus Sheffield CCG initiated a significant piece of work to refresh the Sheffield vision and ambitions with members of the public, member practices and with partner organisations across the public sector and wider partners.  This started in the summer of 2015 and is now informing the development of our 5 year approach to transforming Sheffield for its citizens, which will be set out in our Sustainability and Transformation Plan.
In doing so we are taking into account our changing environment both in terms of health needs and outcomes as well as national context including transformational expectations (locally and across wider footprints). Furthermore, there are significant funding pressures. Given all of this we must rethink the way we work together to continue to deliver high quality healthcare to our population.

Subject to discussion with partner organisations, we expect the key strands of our five year plan to include:

· Transforming ‘care out of hospital’ by transferring resources and operating ‘care closer to home’ at scale by 2019

· Working with our providers through our contracts and through our partnerships to ensure that Sheffield achieves the highest standards for all our patients, so that we:

· Ensuring an explicit focus on achieving year on year efficiencies in the health and social care system so we can meet the needs of our citizens within available resource.
We expect to adopt eight goals to summarise our commissioning intentions:

1. Deliver timely and high quality care in hospital for all patients and their families

2. Become a person-centred city: promoting independence for our citizens and supporting them to take control of their health and health care

3. Tailor services to support a reduction in health inequalities across the Sheffield Population

4. Integrate physical and mental health, ensuring parity of esteem for people with mental health needs

5. Support people living with and beyond life threatening or long term conditions

6. Give every child and young person the best start in life

7. Prevent the early onset of avoidable disease and premature deaths

8. Work in collaboration with partners for sustainable care models

We expect there to also be a focus on “enabling” themes including workforce planning, an Estates approach that supports our transformational vision as well as the recommendations in the Carter Review, and our Digital Roadmap.

This plan includes as far as predictable key elements of delivery for the strategy and STP during 2016/17 and has been structured in a way that it describes our approach to closing each of the three gaps that the STP will address. The plan will be refreshed once the strategy, its vision and its goals are finalised to account for any unforeseen delivery implications for 2016/17.

For the purposes of this plan we have focussed on the national priorities set out in the planning guidance, the Five Year Forward View, The Mental Health Five Year Forward View, Facing the Future and Safer Better Faster; this is all alongside continue to meet the objectives as we have set out in the Sheffield CCG Prospectus and the 2016 refreshed Joint Strategic Needs Assessment.

The draft CCG Vision and Goals are represented in Figure 1.These have been formed through the work already taken in developing our 2020 vision for the city. Once finalised as part of the strategy and STP development, these will form a framework for delivery of our agreed vision and objectives, which will link to the Transforming Sheffield Programme structure described in section 10.
We will establish governance structures to ensure delivery of agreed objectives at both partnership level and organisational level, with rigorous oversight of projects and programmes of work.

We will build a sustainable, cohesive and talented organisation that leads the way in delivering excellence in commissioning and is recognised as an exemplar in the transformation of health and care delivery. We will achieve this through strong financial, organisational, people and technology systems, underpinned by a strong leadership culture of collaboration and care.
4. Strategic Context and Direction – Implications for 2016/17

From the Spending Review three key areas of focus for the National Health Service were described.  
· To implement the Five Year Forward View; this links with:

· Mental Health Five Year Forward View
· Facing the Future
· Safer Better Faster
· Future In Mind, Transformation for Children and Young People’s mental health
· Better Births, Improving Outcomes for Maternity Care

· Restoring and maintaining financial balance
· Meeting our constitutional commitments through delivery of core access and quality standards for patients

Delivering the Forward View: NHS Planning Guidance 2016/17 – 2020/21 describes a 5 year transformational plan across a wider footprint. Sheffield will be part of the South Yorkshire and Bassetlaw footprint, which will include North Derbyshire and Wakefield as associates. Additionally we will work across the Transforming Care footprint (Sheffield, Rotherham, Doncaster and North Lincolnshire).
The Sheffield Commissioning Plan for 2016/17 describes year one of delivering the Sustainability and Transformation Plan. The primary focus for this year one plan is to create stability in the system by delivering financial balance and core access and quality standards and creating a stable platform on which to deliver the significant system transformation required for new models of care.

This plan additionally builds upon the well-established work of the Sheffield CCG and its partner organisations in delivering the aims set out in the Sheffield CCG Prospectus.
Our Strategy sets out our overarching ambition, which will be delivered via the Sustainability and Transformation Plan and this Commissioning Plan for 16/17. There is a particular focus on developing Primary Care that is able to respond to its future demand, to develop provider relationships that streamline patient care and experience across pathways and organisations, to increase care provided outside of an acute hospital setting, reducing health inequalities and to increase the wellbeing and capacity to self-care of our population

This commissioning plan seeks to draw upon key system opportunities that Sheffield benefits from, including:

· One of the largest Better Care Fund/Integrated Commissioning Programmes in the country

· A well-established Working Together Programme of providers and commissioners to achieve transformational change across a wider footprint

· We have 4 Vanguard sites within the Working Together Programme (including the Working Together Acute Collaboration itself)
· The successes and learning from the Prime Ministers Challenge Fund, which will evaluate in 2016/17

· Our role as a Test Bed site for digital innovation, which aims to create the ‘perfect patient pathway’ to bring substantial benefits for patients in the Sheffield City Region suffering from long term conditions, such as diabetes, mental health problems, respiratory disease, hypertension and other chronic conditions (links to the Digital Roadmap)

· Two of the Integration Pioneer sites within the South Yorkshire and Bassetlaw Sustainability and Transformation footprint, including Sheffield as one. Additionally more pioneer integration sites in neighbouring footprints

· Building upon the progress already made during 2015/16 in implementing the transformational changes as set out in the NHS Five year Forward View

5. Local Context – New Information

We  published information about the demography and health needs of Sheffield in 2014/15 and set out the new information around Liver disease, sight loss, migrant and new arrivals’ health (including asylum seekers /refugees) and cancer in the 2015/16 Commissioning Plan. New information since then includes:

The health and health needs of the people of Sheffield has not changed significantly since last year. The Joint Strategic Needs Assessment (JSNA) will be refreshed later in 2016, which will provide a significant update of current and future population health needs in Sheffield for 2017. In the interim, a number of health needs assessments and audits have been completed or are nearing completion:

•
A homeless health needs audit has recently been completed. It confirmed that the health needs of homeless people in Sheffield are similar to the national picture (mental ill health, drug and alcohol dependency, and physical health needs), and that this population group have some of the worst health outcomes in the city

•
A number of other health needs assessments have been published (mental health, learning disability and Slovak Roma) and relevant recommendations will inform the CCG’s work programmes

6. Implementing the Five Year Forward View 

6.1 Sheffield Integrated Commissioning Programme (Detail in the Better Care Fund Plan 2016/17)
We will continue to work in collaboration with the Sheffield City Council to deliver our integrated programme of work. For 2016/17 has a proposed pooled budget of £282m.  This will continue the key areas of work:

· People Keeping Well

This includes focus on Local Advice and Information, Risk Stratification, Community Assets and Activities, Sort and Support (skilled people working with at risk people to ensure they access the appropriate supportive services to keep them well in the community), Life Navigators and Wellness Planning

· Active Support and Recovery

This includes care planning and coordination across health and care (across cutting project across all the programmes), using the neighbourhood approach to provide a person-centred response to escalating and deescalating need, improving assessment and planning through skilled personnel

· Ongoing Care

This includes an integrated assessment process across health and care,  simplified administration of the care packages across Heath and Social Care, agreement of a Transforming Care Partnership Plan, continued implementation of the Care and Treatment Reviews, developing personalised alternatives to hospital care, developing plans for decommissioning of hospital beds, 
· Non-Elective Admissions

This includes work to reduce admissions to hospital (with significant links to the People Keeping Well and Active Support and Recovery work streams) and reducing Delayed Transfers of Care

The aim of all these strands of work are to support people to stay well and independent, reducing demand for high cost support and achieving the savings required to meet needs within available resource.
6.2 Health and Wellbeing 

6.2.1 Addressing The Most Important and High Cost Preventable Causes of Ill Health

By April we will have a refreshed baseline for the most important and high cost preventable causes of ill health as well as a refreshed Heath Inequalities Plan; this will include mental ill health and learning disabilities. As part of the national programme alongside this we will develop and work to embed the use of the RightCare methodology. Although Sheffield is part of Wave 2 of the RightCare Programme (which will launch in October 2016) we are already begun to implement and working to secure support from the national team. There are two initial priority areas that will be targeted in succession:

i. Gastroenterology as one of our greater outliers in both quality and spend.

ii. Respiratory services

This work will be embedded for this into our elective CASES programme (See sections 6.2.6 and 7.3)
During 2016 we will adopt and implement a social value strategy that will increase social, economic and environmental wellbeing in Sheffield.  This will reduce inequalities and in turn reduce health inequalities.
6.2.2 Health Inequalities

The 5 Year Forward View and the Sustainability and Transformation Plan are explicit about the requirement of CCGs (and the NHS) to reduce health inequalities and achieve a radical upgrade in prevention. In Sheffield, this will be achieved by the CCG continuing or starting to implement and deliver the following during 2016/17:

· 
A Social Value Act strategy and associated delivery plan (this is still to be written) that will enable the CCG to have a greater impact on the wider determinants of health

· 
A focus on the most important and high cost causes of preventable ill health in Sheffield, and on populations suffering from the greatest burden of disease (as these are the key drivers of demand and lifetime healthcare costs). The CCG will achieve this by delivering at-scale, disease-specific prevention programmes through:

· NHS implementation of a population-wide CVD programme for Sheffield, coordinated with the rest of SY&B through the STP

· NHS systematically building ‘lifestyle as medicine’ into existing care pathways so that it becomes the default treatment option

· A refocus of current lifestyle investment and services in the city to ensure best use of resources

· 
Support to Sheffield City Council (both as a key partner, and through the Health and Wellbeing Board) to implement city policies that facilitate prevention/population health, especially tobacco control, alcohol, physical activity and nutrition

· 
A radical upgrade in investment in primary care (specifically general practice and pharmacy) to deliver place-based general practice

· 
An increase in the level of patient and public engagement

· 
Ensuring the CCG’s key transformation programmes contribute to a reduction in health inequalities

· 
Tailor services to support a reduction in health inequalities. This will be woven into all of our programmes of work

6.2.3 Diabetes

The National Diabetes Prevention Programme is being rolled out in 2016/17 and Sheffield has been selected as a ‘First Wave Site’ to become one of the early deliverers of the NHSE procured weight reduction/exercise and lifestyle change interventions. These will be delivered by nationally appointed providers to people who are identified at risk of developing Type 2 Diabetes who will be contacted by their GP surgeries to offer them the service.

6.2.4 Obesity

Joint action will be taken with the Sheffield City Council to reduce obesity including in children.
In Sheffield, as observed nationally, there has been a slight increase in childhood obesity. There is a significantly higher prevalence of obesity in Sheffield children of ethnic minority than compared to national figures. Sheffield City Council, Sheffield CCG and Sheffield NHS providers have jointly supported and maintained programmes to address childhood obesity. These include: breast feeding promotion (e.g. the Baby Friendly Initiative and the Doula programme), healthy weight schemes (e.g. the HENRY programme and the Children, Young People and Family Healthy Weight Scheme). However, it is clear that we need to go even further as a health and care system in order to tackle childhood obesity. Under the direction and monitoring of the Children’s Health and Wellbeing board we will continue to further our work.

For adult and child obesity in 2016/17 we will:

· Explore the joint recommissioning of community child health services, ensuring child health management is targeted within community settings to areas where earlier support would improve health outcomes.
· Work with providers to deliver a joint plan that redesigns the health child programme and protects interventions that support health improvement and maintaining health weight (including the delivery of the National Child  Measurement Programme (NCMP), proactive parent/carer feedback and an effective referral pathway of healthy weight services)
· Apply the Social Value Act in contracting and procuring our commissioned services to increase CCG spend with organisation that deliver increased levels of physical activity amongst both the recipients of the service as well as the staff.
· Provide resources to support Sheffield employers and the LEP to implement the ‘Fair City Employer Charter’ in order to minimise the productivity impacts of poor health
· Further progress the work of the Sheffield Move More strategy to increase the impact on  childhood obesity
· Through the Sheffield Children’s Health and Wellbeing Board agree targets for reduction of childhood obesity, including reducing the gap between the most and the least deprived children
· Take on the commissioning of Level 4 services from NHSE 
· Continue to work with Sheffield City Council to ensure fair access to weight management services as part of the National Diabetes Prevention Programme
6.2.5 Cancer

2015/16 work saw significant work to re-energise the cancer programme and its delivery. This included a detailed Health Needs Assessment that has identified clear areas of focus for improving health outcomes for the Sheffield population. Furthermore a gap analysis is underway against the National Cancer Strategy, which sets out three key areas of focus:

1. Raising Awareness and Enabling Earlier Diagnosis

2. Improving Treatment and Care

3. Supporting Those Living With and Beyond Cancer

During 2016/17 we will:
· 
Update work programme to reflect gaps identified in the completed gap analysis against the National Cancer Strategy, as well as  the priorities set out in NHS England’s awaited recommendations
· 
Work with NHS England commissioners to optimise the screening programmes and roll-out of the bowel scope programme
· 
Complete translation and implementation of the new NICE suspected cancer referral guidelines for Sheffield, taking account of supporting education as well as demand and capacity and associated performance implications for providers
· 
Work up plan for approval to introduce use of bisphosphonates 
· 
Work with the wider footprint to support review of chemotherapy and radiotherapy services in line with the National Cancer Strategy
· 
Continue to embed the colorectal risk stratified pathways and enable the recovery package
· 
Establish cancer peer support in Sheffield and test potential models for health and wellbeing events

6.2.6 Elective Care

2015/16 saw significant collaborative work between providers and commissioners on developing new ways of working to support optimal utilisation of elective services, ensuring referrals are appropriate and directed to the right service the first time. An early example of this is the established outcomes based MSK service that went live in September 2015. 

During 2016/17 we will implement the CASES model of elective care and seek to:

· Support high quality referrals, appropriately directed to suitable care via clinical referral support services. This will support reduction in variation of referrals received

· Develop new services within community settings based on the feedback from the above.

· Implement focussed education and upskilling activities to support enhanced primary care provision

· Develop patient self-care support services, including the voluntary  sector

· Work with practices to review standardised referral data and areas that may benefit from more focussed support

· The Cases work will be governed through the Elective Care Delivery board which will report into the Transforming Sheffield Programme Board.  Alongside Cases implementation there will also be significant work to reduce inappropriate follow up acidity, streamline the use of Diagnostics and ensure that procedures are carried out in the safest but least acute setting.  This activity will both release significant resources to allow for other areas of the system, but also reduce capacity which will allow clinical resource to focus on reducing waits in those areas where the NHS constitutional requirements are not being met.

· Contribute to the Elective Care element of the Working Together Programme and STP delivery, taking opportunities for collaborative approaches across elective care provision including a joint service review

· Link with the RightCare work with targeted programmes around individually highlighted specialities (see section 6.2.1)

6.2.7 Mental Health, Learning Disabilities and Dementia

In anticipation of the forthcoming mental health taskforce report during 2016/17 we will:

· 
Continue to develop, in partnership with community care colleagues, a primary care led mental health service as part of our five year plan. This will see the extension of out of hours and crisis response  from community based mental health services 

· 
Commission a new mental Health Liaison service , which will provide  an enhanced 24 hour service
· 
Continue to develop the inter-agency work of the Crisis Care Concordat including work on Section 136 across South Yorkshire 
· 
Continue to progress work within the CCG and across our partners to ensure parity of esteem in relation to all of our services

Significant work has already been undertaken across community and acute providers to develop improved services for Dementia patients, with a diagnosis rate of 82% compared to 67% nationally. There is still more we can do, furthermore the RightCare tool indicates this is an outlier for spend (though further work is required to validate this). 
During 2016/17 we will work to implement the PM Challenge 2020 through:

· 
Work with the local authority to develop the post diagnostic support offer in Sheffield
· 
Work within the context of the Active Support and Recovery service to work with providers to better support people with dementia and their carers live well at home
· 
Work to maintain/continue to improve the diagnostic rate
· 
Continue to work with Public Health colleagues on dementia prevention
· 
Continue to support local dementia research
· 
Work to improve the  experience of people and their carers at the end of life
· 
Validate the RightCare findings and consider action accordingly

During 2015/16 a baseline position for delivering the Transforming Care Programme was undertaken as part of the Transforming Care Partnership. 
During 2016/17 we will continue to work with the partnership to:

· 
Review the Intensive Support Service and CLDT specification in line with the new commissioning model published in November 2015
· 
The Transforming Care Plan will be in place by April 2016 and will set out a 3 year closure plan

In addition in 2016/17, we will work with the Local Authority and local CCG commissioners to:

· 
Improve the diagnostic and post diagnostic service for adults with Autistic Spectrum Condition

· 
Review the implementation of the Autism Act and Think Autism, the national strategy to ensure that we are working proactively with stakeholders on this agenda, to deliver positive changes in Sheffield for this population and their families.

6.2.8 Children, Young People and Maternity Services

2015/16 will see completion of a baseline assessment against the outcome and quality metrics for provision of maternity services. 
During 2016/17 we will:

· 
Develop a clear service specification in line with the national review of maternity services, with a focus on improved quality metrics to support the reduction in neonatal, infant mortality and stillbirths.
· 
Develop the framework for considering personalisation, continuity of care and choice within maternity care 
· 
Stimulate the market and consider the development of other providers for maternity care within community settings
· 
Introduce new standards and reporting for improving outcomes of care within maternity services

We will continue the work of the Children and Young People Emotional Wellbeing Mental Health Transformation Plan. 
During 2016/17 we will:

· 
Continue to monitor outcomes in line with the plan
· 
Implement new access and treatment targets, embedding them in our contracts for provision of mental health treatment services
· 
Continue to develop our joint and co-commissioning arrangements with NHS England and Sheffield City Council in order to provide the best pathways of care, with a focus on care outside of hospital
· 
Explore the development of new models of care across the Sustainability and Transformation Plan footprint, including continuing to look at areas where collaborative commissioning with associates to the footprint may offer benefits to our population
· 
Continue to work with Sheffield City Council and Sheffield City Schools and academies to develop innovative practice and new ways of targeting services in school and youth settings to improve children and young people’s emotional wellbeing and mental health (EWBMH) and resilience. 
· 
Develop early intervention, developing the consultation and support offer to school settings and consider joint commissioning arrangements with schools. This will include embedding practice in wider family support services in prevention services to identify EWBMH issues at an early age
· 
Work through the Integrated Commissioning Programme and Transforming Sheffield structures to develop, improve and redesign our child community health services to support new models of care

· 
Continue to support implementation of the SEND reforms in conjunction with our local authority partners.

6.2.9 Specialised  Services

Specialised services form a core component of our acute provider activity. We will continue to work alongside NHS England and our providers to align the local and specialised plans and their implementation. This will include, for example, developing a co-commissioning approach for neuro-disability.

NHS England will be producing a three page summary document of their commissioning intentions and longer term plans that link into the Sustainability and Transformation Plan. This will be available to reference separately.

6.2.10 Person-Centred Care
Dr Ollie Hart is both our local Sheffield lead and the national lead for embedding Patient Activation and Sheffield is already in a leading position on delivering this. Moving forward it is essential that this is accessible to all of our population equally and an Equality Impact Assessment will be instrumental in ensuring that. Sheffield CCG is committed to a three year programme of work to develop and embed the city-wide approach to person-centred care. 
During 2016/17 under the umbrella of the CCG’s Care Outside of Hospital Strategic Plan we will:

· 
Work jointly with Sheffield  City Council to implement a self-care promotion plan based on the gap analysis completed during 2015/16
· 
Continue to embed the Patient Activation Measure (PAM), exploring opportunities associated with large scale national roll out and with other health providers
· 
Maintain ongoing evaluation of the PAM and Care Planning
· 
Continue joint work with Sheffield City Council on the Self-Care Strategy and plan
· 
Progress development of a single care plan that is accessible to all relevant caregivers and that works seamlessly across the care pathway
· 
Continue the  care planning Locally Commissioned Service
· 
Continue working with community nursing to ensure access to care planning for the housebound
· 
Build an approach to care coordination (learning through the Prime Minister’s Challenge Fund pilots)

6.3 Maintaining and Improving Quality of Care
6.3.1 Building Sustainable and Resilient Primary Care Services

Sheffield General Practices have demonstrated a willingness to work together over recent years. The city-wide federation (Primary Care Sheffield [PCS]) continues to develop the confidence of practices to deliver and support large scale change, principally via the Prime Minister’s Challenge Fund (PMCF) initiatives. Through PCS and PMCF satellite units have been established to support out of hours provision. 
PMS/MPIG reviews have resulted in practices starting to explore how this can be developed further in order to ensure their ongoing sustainability. We have a strong locality structure in Sheffield with four natural constituencies.  The citywide federation (Primary Care Sheffield [PCS]) continues to develop the confidence of practices to deliver and support large scale change. 

During 2016/17 we will:

· 
Launch our Primary Care Strategy
· 
Via the digital roadmap and Primary Care Transformation Funds identify the key technological opportunities to support enhanced Primary Care access
· 
Continue the implementation of the interoperability solution across the two practice systems
· 
Determine how GP Plus might support future developments
· 
Evaluate the PMCF initiatives in relation to extended access
· 
Work through the four localities to further develop the collaboration between practices; with consideration to new ways of working and contracting together to support 16/17 elements of our system transformation, including the neighbourhood pilots and the emerging primary care agenda.
· 
Support PCS  in understanding and developing their potential to support the developing collaborative ways of working
· 
Support localities and PCS with the Primary Care Transformation Fund bids in order to increase sustainability

6.3.2 New Models of Care
6.3.2.1 Out of Hospital Care

With people living longer, increasing multi-morbidity, the significant impact of mental health and a diverse population with recognised associated inequalities the case of need for increasing the proportion of care delivered outside of hospital, as  well as the proportion of self-care, is growing and significant. 

Our ‘zero based’ design aims to avoid the design of services being unduly determined around the current organisations and puts the citizen at the heart of how we organise public services. In consultation with the public and providers we have established a positive approach to the future models of care. There are four proposed levels at which services should be established. The starting point is the person, with the aim of establishing services as near to the person as possible whilst recognising that many services must be organised at scale in order to ensure they are efficient, resilient and effective. The needs of the person should drive the services established at neighbourhood level; the neighbourhoods should drive locality level services with the city wide services supporting this work.

1. The Person, their household, family and friends

2. Neighbourhoods

3. Localities

4. City Wide

In 2016/17 we will:
· 
Establish the collaborative form and mechanism for integrated service provision. Teams and services tailored around a community’s particular needs be it language, common conditions, age related, homelessness, students etc.
· 
Establish the first tranche of neighbourhood services
· 
Redesign through consultation and then implement the infrastructure of front door urgent care to simplify access for both citizens and professionals.
· 
Bring into design the benefits in primary care of the pilots and interventions established through the 2015/16 Prime Minister’s Challenge Fund initiatives.

6.3.2.2 
Acute Care Collaboration

There is a well-established Working Together Programme that has established collaborative working arrangements across providers and commissioners. This is further enhanced by the Hospital Chain Vanguard. 

Under the Working Together Programme two clinical network models are being developed, one around Hyper Acute Stroke and the other Children’s’ Services. A Clinical Reference Group has also been developed that is made up of Medical Directors across the Working Together footprint.
During 2016/17:

· 
The links between the provider and commissioner collaborations will be enhanced. 
· 
The Urgent and Emergency Care Network will develop clinical networks for urgent care pathways in line with its delivery plan.
· 
We will support the development of the clinical network for Children’s Surgery and its associated deliverables to support sustainability 
· 
We will also to work to explore the development of a network approach to management of the acute care pathway for Children  to support sustainability 

6.3.2.3 Urgent and Emergency Care Transformation

A review of urgent care service was undertaken during 2015/16 and this has informed the development of the CCG’s Urgent and Emergency Care Strategy that will be launched in 2016/17. This recognises the multiple entry points for accessing urgent care that need simplifying and the need for increasing coordination, signposting and assessment, self-care and alternatives to acute hospital intervention (which links into other key programmes including development of primary care, out of hospital care and active support and recovery). 
During 2016/17 we will:
· 
Consult on reducing the number of entry points for urgent care access
· 
Locate services strategically to provide optimal access at the place of most need
· 
Align our transport arrangements to optimise flow
· 
Implement the Integrated Urgent Care Commissioning Standards to support improved access to urgent care and out of hospital alternatives through enhanced collaboration with 111
· 
Work  with the Yorkshire Ambulance Service and other provider partners to develop a model of working that optimises provision of care provided outside of  hospital (building a skilled workforce and accessing the necessary advice and support)
· 
Link to the evaluation of the PMCF initiatives and factor into our forward plans for urgent care provision and transformation
· 
Develop strategic links across the Urgent and Emergency Care network and develop safe, effective and high quality pathways within the clinical networks.
6.3.3 Personal Health Budgets

Personal Health Budgets have been in place for those accessing Continuing Healthcare since October 2014 and since then 183 people have received access to them. Sheffield CCG has established a steering group to oversee the ongoing development of PHBs. The CCG intends to deliver the national requirements of this work within the overall timeframe set out. A business case is being developed for consideration by the CCG Governing Body that will set out options for roll out in line with the national requirements. This is being undertaken with support from NHS England Personal Health Budget Team and will determine our work programme for 2016/17. The business case will be presented to the CCG for consideration in April 2016, which will then inform the scale and pace at which the roll out programme will be adopted over the next 3 years. This will include expanding the offer of personal health budgets for Children through the Continuing Care and Education Health and Social Care pathway. It will also include developing the framework for personal budgets within the context of personalisation of maternity care and offering more choice to women on their maternity care provider. 

6.3.4 Medicines Management

The Sheffield Antimicrobial Formulary and Quick Guide to Infections (which is in line with the national guidance issued by Public Health England) is published on the CCG intranet and is available to download across all care settings.  Regular audits and Root Cause Analyses are undertaken as appropriate into prescribing practice, with feedback directly to relevant GPs. Where patients have some resistant organisms identified for future prescribing the Infection Control Team will signpost the GP to the microbiology team. 

During 2016/17 we will:

· 
Use the newly formed Antimicrobial Stewardship (AMS) Group as a driver for improvements in appropriate prescribing with the aim of reducing rates of resistance locally
· 
Hold a practice Learning Initiative in April 2016 will aim to focus on promoting AMS in all local care settings
· 
Explore  introducing antimicrobial audits to drive improvements in antimicrobial use
· 
Increase use of individual prescribing data and/or peer benchmarking to drive reduction in unwarranted variation

6.3.5 Avoidable Deaths and 7 Day Services

Each of the Sheffield providers is committed to rolling out 7 day service for the Sheffield population as part of the Sheffield Strategy and implementing the Sustainability and Transformation Plan. This will be supported by:
· Publication of annual avoidable deaths

· Working with NHS Improvement’s programme to further reduce avoidable deaths from the published March 2016 baseline

We will work to deliver the national care bundle and new quality schedule for maternity care services commissioned by NHS Sheffield CCG. Quality and outcomes will be monitored in line with the new regional maternity dashboard.

As an early adopter for 7 Day Services Sheffield took a system wide approach to rollout of 7 day services, which continues to be recognised as integral to all key programmes of work, with oversight via the Sheffield Systems Resilience Group. Good progress has been made in Standards 2, 5, and 6. Standard 8 remains challenging particularly in relation to the job-planning element. 
Sheffield Children’s Hospital Foundation Trust is working with NHS Improvement 7 Day Services team to design a 7 Day Service Event. This will bring together specialist children’s acute trusts in order to consider the specific challenge and opportunities presented by the 7 day standards for children’s acute trusts/services. 

During 2016/17 we will:
· 
Work with our provider colleagues, with support from the national 7 Day Services Team, in continuing to develop and implement the high level plans for delivery of the March 2017 commitment. This will be overseen via the Sheffield Systems Resilience Group and will also feed into wider footprint Urgent and Emergency Care Network discussions

· 
Support Sheffield Teaching Hospitals and Sheffield Children’s hospital as an early adopter of the four priority clinical standards:
· Standard 2: Time to Consultant Review
· Standard 5: Access to Diagnostics
· Standard 6: Access to Consultant-directed Interventions
· Standard 8: Ongoing Review
· 
Develop strategic links across the Urgent and Emergency Care Network to share the learning and experience form the early adopters in Sheffield and to develop consistent 7 day clinical standards 

6.3.6 Patient Experience

We will develop robust plans with clearly defined and agreed milestones to improve patient choice, which will include a focus on maternity services, end of life care and personal health budgets. We have a revised End of Life Care (EOLC) strategy in place (including ambitions around improving choice), a developing maternity services strategy, and a developing plan around personal health budgets (see section 6.2.10). During 2015/16 there has been significant work around improving choice for End of life Care
In 2016/17 we will improve choice by:

· 
Enabling information on preferences and wishes to be shared, with consideration to electronic tools to support, for example Coordinate My Care (linked into the Integrated Commissioning Programme work)

· 
Supporting primary care with a new template/protocol and post OCTGIR events with a series of practice visits commencing April 2016

· 
Reviewing national Specialist Palliative Care (SPC) Specification when published  and use this to review/specify SPC services as appropriate

· 
Continuing to support the pilot work with St Luke’s Hospice, particularly Encompass, to ensure learning can be translated into the citywide transformation work and support new pilots such as virtual EOLC/SPC care home education (funded by HEE)
· 
Developing the framework for considering personalisation, continuity of care and choice within maternity care (also see section 6.2.7)

· 
Developing and implementing our Local Offer for Personal Health Budgets

6.3.7 Transforming Care for People with Learning Disabilities

“Building the Right Support” and the emerging Transforming Care Partnership Plan gives us a new opportunity across health, social care, adult and children’s commissioning in South Yorkshire and North Lincolnshire to radically review the care that is being delivered in the area. We will establish jointly agreed best practice models of community care to replace outdated hospital care.  

It gives us an imperative to explore opportunities for more person centred care, including Personal Health Budgets and to look at building a workforce fit for the future across the region, based on approaches such as Positive Behaviour Support as the best alternative to restrictive hospital care.

Families and people with learning disability will be at the heart of helping this redesign process aimed at safeguarding the interests of this population.

The Transforming Care Plan will be presented through appropriate internal governance structures, including the Learning Disability Partnership Board, Transforming Care Steering Group and Health and Wellbeing Board.

During 2016/17 we will:

· 
Continue to implement Care and Treatment reviews for all eligible patients and people at risk of admission, and introduce these for children
· 
Report on national Assuring Transformation Tracker of all patients within specialist hospitals
· 
Develop personalised alternatives to hospital care, including market stimulation for complex needs provision, against the national model
· 
Review current commissioned provision  and potentially giving notice to providers
· 
Ensure discharges take place as intended against the national trajectory
· 
Develop plans for decommissioning hospital beds
· 
Develop plans for alternative provision of community preventative and crisis services
· 
Continue to develop plans for improved accommodation with the Local Authority, including progressing capital bids
6.3.8 Technology

We remain committed to delivering the Digital Roadmap within the given timeframe. We will work alongside each of the participating organisations to ensure the implementation remains the responsibility of all involved, whilst the overarching governance will be provided by the Digital Roadmap Development Group.

Following the support of the Prime Ministers Challenge Fund and the implementation of an e-advice and consultation service, work will be undertaken to review electronic transfer of tests across the system with practices and provider. This will gain an understanding of the reasons for current levels of usage and agree plans with the CCG primary care IT group and providers to increase usage. 

In 2015, the CCG commenced a pilot programme working with the IAPT service for patients to access primary care services online or through apps. This will continue in 2016 and work will be undertaken to agree plans with the CCG Primary Care IT Group to further increase usage. 

Work will be undertaken in 2016 to develop communications to citizens about record sharing (including opt-out processes) and patient access as part of our wider integrated commissioning programme service transformation communications plan. This is to strengthen our already existing functionality of patients being able to book or cancel GP appointments electronically.

We are committed to developing our Sheffield Record Sharing Framework that includes IG standards for access across the health and care system. This will include processes to audit ‘break glass’ data accesses – i.e. accesses in an emergency and review by the governance group. This is in line with our plans to produce materials for practices to help them contact patients recorded as ‘not to be shared’ and encourage sharing for direct care purposes. 

It is the ambition of the CCG that we will undertake additional work in 2016 to accelerate electronic health records access for patients, which will form part of our Digital Roadmap journey.
We anticipate that the Digital Roadmap will form part of the Sustainability and Transformation Plan and as such will be owned and overseen by the governance we put in place to ensure development and delivery of the STP.
6.3.9 Research and Growth

Sheffield CCG will continue to proactively support research activity and seek research opportunities in 2016 to ensure the promotion of the CCG as a research active organisation. There is a strong culture instilled within the organisation to ensure we promote evidence based commissioning whilst also commissioning research that supports the development of best evidence, innovation and CCG commissioning priorities. 

We will strengthen and develop our CCG research strategy to meet the required standards and responsibilities in the development, delivery and implementation of research, including patient and public involvement. This will include ensuring that national targets are set up and delivery of research is achieved through the commissioning of research management and governance services. 

The organisation will continue to proactively engage and collaborate with stakeholders for knowledge transfer, translation of research and innovation into practice and rapid implementation (i.e., CLAHRC, AHSN, HEIs, NICE, Cochrane reviews).

6.3.10 Estate

Sheffield CCG does not have direct responsibility for premises other than the offices that we work out of.  However, as the commissioner of local health services we have a clear interest and responsibility in ensuring patient services are delivered in accessible, high quality locations.  Our work on estates mainly consists of three related strands of work:

· 
Supporting general practice in developing practice premises, including co-ordinating Sheffield bids to the Primary Care Transformation Fund, ensuring that we prioritise those developments that will support achievement of this commissioning plan and our long term ambitions

· 
Ensuring we make best use of the buildings that were developed by our predecessor organisations, i.e. the LIFT estate and other buildings the PCT was responsible for.  We are working closely with Community Health Partnerships and NHS Property Services and with local healthcare providers to ensure that the available space is fully utilised to provide accessible services to patients.  At the moment there is considerable underutilised space, which as well as representing a missed opportunity for services creates a cost pressure for the CCG, and addressing this is a priority for 2016/17.

· 
We are working with local partners to develop a Strategic Estates Plan for Sheffield. We have developed good working relationships with estates leads in our FTs and the City Council and will be developing a collective estates plan to support delivery of our shared strategic aims, and to ensure we make the best use of the whole estate in Sheffield, releasing funding for patient services.

Work has already begun and the Estates Enabling Group have met to agree a Cross Sheffield Strategy.  This will be a component part of the Sustainability and Transformation Plan.  This group reports via the Transforming Sheffield Programme Board and as such will be locally owned but will work closely with the governance we put in place to ensure development and delivery of the STP.

7. Meeting Our Constitutional Commitments 

Sheffield CCG is committed to delivering high quality services for the population of Sheffield and as such has established commissioning plans to secure the delivery of the NHS Constitutional pledges.  Our commissioning intentions and transformational plans are informed by the current provider performance against key NHS Constitutional pledges and are designed to ensure that the providers are able to achieve the required minimum standards and improve the overall experience and outcomes for the population.
We will continue to work with our provider colleagues to meet all of our constitutional commitments during 2016/17 in particular, and in line with the national operational guidance we have picked out below intentions around Urgent Care, Cancer, Referral to Treatment, Diagnostics and Mental Health. Sheffield Teaching Hospitals Foundation Trust has ongoing reporting issues associated with its recently implemented electronic patient record, Lorenzo, and we are actively involved in the improvement group to rectify this. In the meantime the interim monitoring metrics will continue to be actively monitored.

Key lessons from 2015/16 operations include:

· The  benefit of a strengthened Systems Resilience Group  in coordinating and developing the system to respond to and  plan for operational pressures

· Timely and early escalation is key, backed up by a good escalation plan. This needs to be understood and adhered to by the whole system

· System coordination on a daily basis around known pressure points (e.g. Christmas  and Easter)

· Benefits of clinical working groups to co-design improved pathways

· Whilst focussed task and finish work has been valuable working with NHS England to ensure consistent messages and to drive delivery through assurance has been invaluable. This approach will be continued into 2016/17

The CCG has been actively working with colleagues locally and across the region to develop workforce plans. These will continue and develop further as part of the STP work as well as via the Transforming Sheffield Programme, which will have a specific workstream for workforce. This will look at immediate solutions to enable delivery of our commitments as well as longer term plans and actions (also see Section 10.6). We will be working with our providers to ensure that their workforce plans are aligned to their plans to deliver the contracted constitutional commitments. This will be a standing agenda item on the Contract Management Groups and the Contract Management Boards as part of our assurance processes (see also Section 10.3.2).
7.1 Urgent Care
Throughout 15/16, Sheffield CCG has been working with local providers to secure delivery against the A&E 4 hour target. In recent months, this has included work on agreeing the improvement trajectories which they have been required to submit to NHS Improvement as part of the Sustainability and Transformation Funding requirements.
As a CCG our commissioning plans support our commitment and expectation that compliance against NHS Constitutional Standards will be achieved by our local providers. For urgent care the experience of the patient in the emergency department reflects the efficiency of the system in its totality. By continuing to keep each patient at the centre of our conversations we will be work with provider and commissioning colleagues to ensure that patients receive timely, safe and high quality care. We will use patient level feedback (for example complaints and Friends and Family Tests) in conjunction with established system metrics to continue to ensure our constitutional commitments are met.
Sheffield Children's hospital have an excellent track record in performing well against the NHS constitutional standard for A&E and our plans for 16/17 maintain this level of achievement.
Sheffield Teaching Hospitals Trust has experienced challenges in 2015/16 in achieving the required performance - resulting in the CCG issuing a contract performance notice, due to the variability of their performance. Prior to September 2015 their reported performance was 94.9%, however since this time, they have experienced further challenge following the implementation a new IT system, which has resulted in data quality issues preventing them from accurately reporting their operational performance. In the absence of robust performance data from the trust, we have been having frequent dialogue with STHFT regarding the actions they are taking to remedy IT problems following the implementation of Lorenzo and actions to improve the patient flow through ED and hospital. We are confident that STHFT have taken a robust approach to implementing resolutions to the challenges faced and continue to work to improve the situation with the IT provider and that the clinical teams remain committed and dedicated to providing high quality care to patients. 

Sheffield CCG is nearing the finalisation of out Urgent Care Strategy which fits within our overarching strategy of Out of Hospital Care. This is a major strand of our ambition and transformation programme, in which there are a range of commissioning intentions focussing on all aspects of patient flow through the health and social care system. These include new models of care, promoting integration between providers to provide and co-ordinate care outside hospital to reduce demand on the urgent care system - this is our Active Support and Recovery programme, which is a strand of our Integrated Commissioning Programme with Sheffield Local Authority. Other plans include simplifying the access points for patients into the urgent care system, and providing primary care based alternatives. Our plans also include improving patient flow throughout the hospital, facilitating supported discharge and additional support in the community to facilitate care our of hospital pre and post admission. These collective system wide intentions will improve overall performance in ED. 

This work also links with ongoing improvement around ambulance handovers, which have been particularly challenging for Sheffield during 2015/16. We have seen some improvement based on work to date but this remains a focussed area of ongoing improvement and involves collaborative work between the CCG, acute providers (in particular Sheffield Teaching Hospitals) and Yorkshire Ambulance Service.

The Safer Better Faster principles and guidance will be embedded within our approach to this as well as  into the wider Urgent and Emergency Care transformation agenda (section 6.3.2.3), approach to managing demand and Flow through the Systems Resilience Group and sub-structure (section 10.4), and developing primary care (section 6.3.5).

In 16/17 we will:
· Continue to be fully engaged in the STH A&E improvement work

· Implement the Urgent Care Strategy and commissioning priorities to reduce demand on A&E

· Streamline entry points to urgent care 

· Engage with lead commissioner for YAS to improve their performance

· Continue to work across Yorkshire and Humber commissioners to commission joined  up and response ambulance services:

· 
that deliver the NHS constitutional standards and other defined ‘local’ quality standards 

· 
that support both urgent care assessment and signposting (through 111) as  well as emergency care need with more treatment provided at home, increased use of alternative pathways to acute hospital/A&E attendance and ultimately reduced conveyance to hospital  

· Continue investment in Emergency Care Practitioners

· Use patient level feedback to inform our approach to improving and delivering services

The role of the System Resilience Group in Sheffield will become more focussed on understanding underachievement against national commitments and work collectively to find system wide solutions. 
7.2 Cancer 
Referral to Treatment: The Sheffield CCG and Sheffield Children’s Hospital continue to meet the 62 Day Referral to Treatment standard for cancer. For Sheffield Teaching Hospitals performance against the 62 Day standard remains challenged, predominantly due to the volume of tertiary referrals it receives at a late stage in their pathway. Sheffield CCG chairs a task and finish group commissioned by the South Yorkshire, Bassetlaw and North East Derbyshire Cancer Strategy Group. For the patient waiting for a diagnosis is one of the most difficult times of their pathway and once diagnosed access to timely treatment is both important to their outcome as well as their mental health and wellbeing.  Work in 2016/17 will focus on three areas:

 

-    Further improvement on earlier referral into the tertiary centre and therefore delivery against the 62 day standard (supported by the April 2016 Breach Allocation Guidance, which will provide significant opportunity in delivering equitable and timely care to all cancer patients across South Yorkshire and Bassetlaw as well highlighting to commissioners and performance regulators where localities require focussed improvement to deliver this). 
-    Continued monitoring of compliance with the 8 Key Priorities set out by the Cancer Taskforce

-    Establishing trajectories and milestone to deliver the 2020 ambition for 95% of patients referred with a suspicion of cancer to receive their diagnosis within 4 weeks

Diagnostic Access: Building upon previous years of improvement against the diagnostic standard of patients waiting no more than 6 weeks from referral to test, we will continue to work across our providers to provide sufficient diagnostic capacity to deliver this. At times this is a challenge and where diagnostic access is not achieved within 6 weeks the relevant providers will work with commissioners to understand the cause and agree remedial actions. Our commissioning plans will support work at speciality level to improve and standardised patient clinical pathways. For cancer patients we expect access to diagnostics to be within a much shorter space of time, this is important to patient experience as well as outcome. With the 2020 targets in mind we will be develop trajectories for the percentage of patients with a diagnosis within 28 days.
 

We will use the demand and capacity planning guidance to supplement existing information on the required diagnostic capacity to achieve the 2020 diagnostic standards. This will be incorporated into the provider cancer improvement plans.

 

Cancer Drugs Fund (CDF): Sheffield supports the proposed new CDF operating model and will ensure that the final model is communicated across health service colleagues to secure optimal access for the Sheffield population.

In 16/17 we will:
· Continue to lead the Task and Finish group to oversee the improvement plans for cancer waiting times

· Work with STHFT and Alliance colleagues to identify improvements to the Urology pathway

· Continue to oversee the progression of delivering the Remedial Action Plan
· Work with the Cancer Intensive Support Team to ensure recovery plans across the Alliance, and particularly in Sheffield, are robust 

· Work with STHFT as well as provider and commissioner colleagues through the emerging Cancer Alliance arrangements to implement the recommendations in the April 2016 Cancer Breach Allocation Guidance

7.3 Referral to Treatment


Through the planning process and contract negotiation processes we continue to work with providers to understand the RTT activity modelling, including review of waiting list size and clearance times. A remedial action plan exists at STHFT for the improvement of RTT at specialty level which indicates achievement of the standard in specialties.  The full extent of data quality, relating to the implementation of the Lorenzo system, is being explored. The actions contained in the RAP provide a level of confidence that improvement will continue at specialty level in order that it won’t compromise on the overall trust level compliance with the standard. This is also supported by the backlog clearance plan. In addition there are commissioner-led actions, through the implementation of a Clinical Assessment Service and Education Support (CASES), which will review referral pathways into secondary care services and is a major strand of both our Elective Care Strategy and QIPP plan for 16/17.


The CCG, whilst monitoring the incomplete standard to hold the provider to account, still remains committed to securing all aspects of the RTT measures and we will continue to work with providers to monitor admitted and non-admitted measures.


We will continue to monitor both providers against these measures and expect delivery of the incomplete targets throughout 16/17. Our commissioning plans make this explicit. At the SCHFT a number of commissioner led schemes will aim to reduce demand on acute care for common conditions, with expectation that overall demand on services will reduce by having children appropriately managed in primary & community care.

In 16/17 we will:

· Continue to monitor the delivery of the Remedial Action plan with STHFT to secure specialty level performance

· Provide routine monitoring and respond to any deterioration in performance at either STH or SCH

· Implement the commissioning priorities aimed at reducing demand into elective services e.g. CASES

· Undertake specialty level ‘deep dives’ to review pathway changes

· Use the RightCare methodology to review Gastroenterology and Respiratory
· Use patient level feedback to inform our approach to improving and delivering services

· Engage with our population in the design of  our CASES approach

7.4 Diagnostics

Sheffield CCG has been working with local providers regarding their improvement trajectories which they submitted as part of the Sustainability and Transformation Funding requirements on 19th February. The CCG is planning to commission activity that will result in compliance with the national targets, however, given the current performance we expect that we may require an improvement trajectory in diagnostics in line with the provider plans submitted as part of the STF process. We are working with providers to agree a realistic improvement trajectory. Work has commenced in 15/16 on improving the diagnostic position and is included in the Remedial Action plan for RTT. Impact on cancer waiting times will be closely monitored and link to the local improvement plan for cancer waiting times. The full extent of data quality, relating to the implementation of the Lorenzo system, is still being explored in relation to the performance in diagnostics.  There is also work underway to review direct access as well as referrals to gastroenterology based on the Right Care benchmarking. This should reduce demand. These work links to our Clinical Assessment Service and Education Support (CASES) model referenced above and improving clinical pathways into secondary care services. A clinical summit is being organised to support the on-going activities associated with this area. 
Improvement trajectories at STH reflect the changes being implemented through the clinical pathway work.
In 16/17 we will:

· 
Monitor performance against national standards and local improvement trajectories (where improvement trajectories have been required)

· 
Implement commissioner priorities (see above)
·      Use patient level feedback to inform our approach to improving and delivering services

7.5 Mental Health

Our ambition to increase parity of esteem for those  with mental ill health centres around integrating mental and physical health in a way that enables our patients to access timely and appropriate health care as well as  timely access to mental health services for both existing and newly diagnosed patients. During 2015/16 the CCG has worked closely with our main provider, Sheffield Health and Social Care NHS Foundation Trust (SHSC), to develop plans to ensure full delivery of the new mental health access targets as detailed in ‘Improving better access to mental health services by 2020’. These new targets relate to Early Intervention in Psychosis (EIP) and Improving Access to Psychological Therapy (IAPT) services. Although this has been a challenging process, it has involved genuine joint working with SHSC, and as a consequence we remain assured that the targets will be hit in line with national requirements.

As well the investment we have made into EIP and IAPT services, the CCG are also investing in Liaison Mental Health services. Through a competitive tender exercise we will commission a new service that will facilitate the integration between physical and mental health, helping us to achieve genuine parity of esteem. Our aim to address mental ill health at the earliest opportunity, meaning less people need to be treated in hospital and those who are admitted spend less time as an inpatient. We are also redesigning the Sheffield Adult Autism and Neurodevelopment Diagnostic and Post Diagnostic Service. This will provide for timely diagnostic and post diagnostic support for individuals with Autism and other neurodevelopment disorders, with a focus on personalisation. We anticipate the service will be delivered at various locations across the city with strong links to non-statutory, voluntary and peer led support services. 

The CCG are keen to ensure that mental health becomes an integral part of every aspect of Health and Social Care service delivery across the city. We want all health and social care staff to have an understanding of mental ill health and learning disabilities, to ensure there are no barriers to access. This includes the delivery of mental health first aid training to all health and social care staff and the provision of service specific information in easy read format. We are committed to doing everything we can to eradicate health inequalities between those with a mental illness or learning disability and those without. 

In 16/17 we will:

· Monitor performance against national standards especially the new standards implemented from 1st April 2016.

7.6 Sustainability and Transformation Fund (STF) Improvement Trajectories
Sheffield’s providers have been required to develop and submit to NHS Improvement, improvement trajectories in four key areas, Cancer, RTT, Diagnostics and A&E as part of the STF arrangements.  Sheffield Children’s hospital improvement trajectories, despite some known challenges in Diagnostics in 15/16, reflect delivery of the required standard throughout the year. 

Sheffield Teaching Hospitals, we know, have experienced significant challenges in 15/16 relating to the achievement of A&E and Diagnostics targets.  Sheffield CCG has submitted plans to achieve these targets, whilst recognising that STHFT continue to face challenges in order to secure delivery of both these standards. The provider improvement trajectories reflect this; the difference between the CCG and provider trajectories is therefore known and understood.

In 2016/17 we will;

· Work with NHS England and NHS Improvement to understand the new monitoring arrangements for the STF trajectories.

· Monitor progress against the delivery of the improvement trajectories

· Monitor the implementation and impact of the commissioned activities designed to impact on Diagnostics

· Engage fully in the A&E improvement work at STH to provide the commissioning support needed to secure reporting against the 4 hours target and improve patient flow through the Emergency Department and hospital.

7.7 Activity Plans
We have contracted with our providers to ensure that activity is sufficient to meet the NHS Constitutional commitments and deliver other key targets for commissioner and providers.

In developing our activity plans for 2016/17, The CCG and STHFT have used a widely accepted planning tool, GooRoo, to support the process. This planning process has included a detailed specialty by specialty review of current activity, waiting list positions, RTT achievement, demand and capacity. The CCG is commissioning as a default to achieve a 14 week RTT wait except where otherwise agreed with the provider and including sufficient diagnostic capacity to support the achievement of constitutional targets. 

The CCG has based plans upon 12 full months of activity, to ensure that seasonal trends are reflected, adjusted for expected out turn in 2015/16 and any non-recurrent activity to provide a baseline position. Working with our providers, demographic and non-demographic growth was determined as described above and built into the plan.  The CCG has also taken into account longer term trends in activity and the outputs of the Integrated Hospital Activity Model (IHAM) developed by NHS England.

Non recurrent capacity to clear backlogs and enable the delivery of a maximum 18 week referral to treatment time has been calculated on the same basis and included in the plan. The CCG has agreed to review requirements once STHFT has cleansed all waiting lists following the implementation of Lorenzo, a new PAS system, in autumn 2015 to ensure that commissioned activity remains sufficient to meet demand.

Non recurrent capacity to clear backlogs has been calculated on the same basis and included in the plan. The CCG has agree to review requirements once STHFT has cleansed all waiting lists following the implementation of Lorenzo, a new PAS system, in autumn 2015 to ensure that commissioned activity remains sufficient to meet demand.

With advice from NHS England, growth has been factored in to reflect not only expected growth but delivery of a net 3% increase for elective points of delivery this has been described as part of a separate waterfall submission to NHS England. 

The effect of the CCG’s plans for transformational change and QIPP has been carefully assessed and this has been built into the model as transformational change. All QIPP is fully quantified and also reflected in the waterfall within the CCG activity plan submission. The CCG believes that the balance between growth and QIPP is correct, we have a number of challenging QIPP schemes but these have been taken through a rigorous development and challenge process and are robust. We have included growth above original plans and this fully reflects demographics, non-demographic demand and non-recurrent requirements to deliver constitutional standards in 2016/17.  All policy impacts and baseline changes are included in the waterfall. Activity commissioned directly in the private sector or sub contracted by our main providers is also included in the plan. 

Finally, with advice from NHS England, growth has been factored in to reflect not only the expected growth identified above but to ensure delivery of a net 3% increase for elective points of delivery and upstream in first outpatient attendances. This has been fully described as part of a separate activity plan l submission to NHS England.
8. Achieving Financial Balance 
CCGs were notified of their financial allocation for 2016/17 on 8 January 2016.  In parallel NHS England published various planning documents which included draft tariffs and revised   finance business rules for 2016/17. The headline national news is of significant additional funding for the NHS in 2016/17 and as part of this an average growth in funding of 3.4% for CCGs.  However, because Sheffield CCG is deemed to have historic funding  8% in excess of its “fair shares” allocation using the new funding formula approved by NHS England’s Board on 17 December 2015,  we have received an uplift of only 2.2% (0.8% general uplift - c£6m and 1.4% (£10m) standard uplift for specific issues  - pensions, GP IT and CAMHs).  NHS England  only published the detailed calculations behind the new funding formula in early April and hence we have not yet had time  unable to fully understand why Sheffield’s position from target moved so adversely from the previous +3.9%.  The impact is an un-expected substantial loss of growth funding of between £6m to 7m compared to previous planning assumptions. 

The new tariffs for 2016/17 include an efficiency requirement of 2% for providers. In 2015/16 this efficiency requirement was 3.5% or 4% depending on whether trusts opted for one of two bases of funding.  This reduction in the efficiency requirement within tariffs represents circa £8m pressure to the CCG compared to previous planning guidance which indicated CCGs should still plan on 3.5% to 4% efficiency.   

The NHS Act of 2012 sets a statutory requirement for CCGs not to spend more than their total allocation for any year including return of historic surplus. However, in addition to this basic requirement, NHS England has established a set of business rules which it expects all CCGs to comply with. For 2016/17 these have become more complex and more onerous, partly reflecting various conditions imposed by HM Treasury when funding was made available at national level.  NHS England amended one of the three finance business rules for 2016/17, creating a further c£7.5m pressure.  Previously CCGs have been required to plan to spend c1% of their baseline allocation only on non-recurrent issues (£7.5m for us).   Our initial plan complied with this request but included a range of pre-commitments. The new business rule is that CCGs must hold the 1% uncommitted at the start of the year largely in response to the very significant financial challenges which the NHS as a whole (including NHS Trusts and Foundation Trusts) faces in 2016/17.

In summary, Sheffield CCG was faced with a financial settlement and business rules for 2016/17 on 8 January 2016 which put circa £22m additional financial pressures into our plan compared to previous planning guidance.  This was on top of significant pressures due to increases in demand for all areas of services, including some pressures brought forward from 2015/16 and takes the efficiency ask to over £30m.   

The Financial Plan which the CCG  submitted  to NHS England on 18 April is not fully compliant with the business rules. While we can demonstrate a 1% uncommitted reserve and a 0.5% general contingency, but due to the level of pressures discussed above, we are not able to plan to deliver the third requirement of maintaining our cumulative reserve (surplus) of 1% or £7.5m.   The financial plan shows a £3.5m or 0.5% surplus.  We recognise that NHSE will continue to press us to try to move to the full 1% surplus in year potentially through establishing a recovery plan.

We are identifying the main reason for this being the NEW requirement in 2016/17 for the CCG to hold 1% of its 2016/17 baseline allocation as uncommitted. It has to be held as a contingency to set against how the whole of the health system across our new Sustainability and Transformation Plan (STP) footprint (ie South Yorkshire and Bassetlaw) performs against our aggregate financial “control total”.  For Sheffield CCG the objective in our plan needs to be to ensure that we deliver the rest of our financial plan such that this 1% reserve is not required for in year pressures in 2016/17 and hence can be “released to our bottom line”. This would in effect  more than re-instate the 1% surplus by March 2017. 

To deliver the 0.5% surplus  financial plan we will need to manage a diverse set of risks, challenges and uncertainties and as a minimum deliver a Gross QIPP saving of £19.5m. This is significantly higher than in any previous financial year, and is in the context that in 2015/16 we are forecasting delivery of £2.3m (against an initial plan of £6m). However, benchmarking by NHSE shows that our Gross QIPP plan is within the 2 to 3% expected. Delivery of the QIPP Programme requires substantial and positive clinical engagement in supporting the service changes required, as well as focussed management resource. A ‘confirm and challenge’ process reviewing delivery plans, capacity plans and risk is continuing and the CCG has just appointed a QIPP Director to oversee delivery in year.  A critical issue will be how much of the QIPP savings have to be delivered at the CCG’s risk and how much through contractual negotiation we are able to share the risk with our key providers. This remains under negotiation.
Financial Risks and Mitigation

An important part of our plan submission is to indicate the level of potential risks which we have not included in the plan and what actions /options we have available to mitigate those risks.  NHSE expects CCGs to work to having £NIL uncovered risk – ie to have potential mitigating actions/contingency reserves sufficient to cover potential risks.  For the 18 April submission we have risks of £10.6m and have identified potential mitigations of £7.6m leaving c£3m of uncovered risk. If this was to crystallise it would mean the CCG still delivered its statutory breakeven duty because the uncovered risk is slightly less than our planned £3.5m surplus.

At the time of writing, we have not yet finalised the contract with our main acute provider. Whilst activity plans are broadly agreed there are a number of other issues including development requests, and a range of technical/pricing issues which at the moment result in a substantial financial gap between the provider’s expectation and CCG offer.

There are a number of potential pressures in 2016/17 which have not been quantified and incorporated into the financial plan, as there remains a high level of uncertainty regarding these. These issues include: 

· The national review of NHS funding of nursing in nursing homes, which is yet to report shortly. The CCG would be required to fund any change to the nationally set rate of funded nursing care contributions.
· Implications of the ‘Transforming Care’ programme for people with Learning Disabilities
· Implications of recent national announcements regarding cancer treatment
· Any residual issues from the re-prioritisation of the use of systems resilience funding
· Any additional detained/high cost mental health patients linked to discussions ongoing with NHS England on risk share arrangements
· Additional costs associated with the management of the Deprivation of Liberty Standards 

In line with 2015/16, the CCG is planning to underspend the Running Cost Allowance (RCA) by £1m, in order to support prioritised spend in programme areas. However, there are a number of pressures which will need to be managed to remain within the planned budget, not least the review of capacity required to deliver the QIPP programme. 

As in 2015/16, the Better Care Fund (BCF) section 75 agreement pooled budget arrangements with Sheffield City Council are well in excess of the required minimum contribution. A separate report on the BCF arrangements has been prepared for the Health and Well Being Board, which includes the proposed budget for 2016/17.
9. Communications and Engagement Strategy 
Sheffield Clinical Commissioning Group (CCG) is a GP membership organisation with an ambition to make a real difference to the health and healthcare experience of the people of Sheffield. We put patients at the heart of all our discussions and decisions. 

We need to connect, involve and engage with patients and the public so that they understand and help shape our plans to transform healthcare in the city and improve and develop services. We want our GP members, our staff, the public and partners to give us their views, their ideas and their commitment so that together we can improve patients’ experiences and access to care. Working in partnership we will reduce health inequalities and ensure that Sheffield has an affordable system for many years to come. 

Communications and engagement are therefore central to our success and for delivery of our 2016/17 plan communication and engagement will be woven into each of the detailed delivery plans that underpin it. The function is responsible for increasing awareness about health care, health services and healthy behaviours. It is also responsible for listening to, seeking and evaluating public, stakeholder and clinical colleague feedback to help inform actions, plans and strategy. And finally, it is responsible for managing Sheffield CCG’s reputation, building its media profile, playing a role in emergencies and developing internal communications. 

The focus of communications and engagement is ensuring all plans and activity are aligned and informed by patient, public, clinical colleague, staff and stakeholder feedback to support the CCG’s vision and priorities.
This communications and engagement strategy outlines how the CCG will use communications and engagement to support the achievement of its strategic goals. It sets out how we will play a leading role and place citizens, staff & members at the heart of discussions. We have set out seven priority communications and engagement aims which will accelerate our actions towards this transformation. These are: 

1 Engage in meaningful dialogue and proactive listening with our citizens

2 Be part of an integrated communications & engagement system across all partners that makes best use of resources and information 

3 Champion true enquiry, openness and honesty and systems where our citizens offer the mandate for change 

4 Increase awareness of health care, health services and healthy behaviours so that people can make informed choices; Build community capacity and responsibility 

5 Manage the reputation of the CCG so that our voice is credible and trusted January 2016 

6 Ensure opportunities for two-way dialogue with our staff and member practices. Keep them informed and empower them to fulfil their roles 

7 Role-model innovation, shared learning and progressive approaches

10. Delivery  

10.1 Resource and Prioritisation

To ensure implementation of our plans we will allocate resource to the work to optimally align skills and capacity. The volume of work required will require prioritisation of the deliverables and a mechanism to ensure this is reviewed in real time as any new or anticipated demands present themselves. We will need to work with our provider and commissioning colleagues across Sheffield and the wider STP footprint to minimise duplication of effort and establish mechanisms to secure system wide delivery.

The Programme Management Approach as well as a revised approach to accepting new pieces of work will support ensuring we have delivery capacity to meet delivery demand. 

The Clinical Executive Team will have oversight of prioritisation, giving particular consideration to resource required against benefits realised. Should this impact on delivery of the plan, or a reduction in the number of projects to deliver it, an assessment of this along with the options will be taken to Governing Body for a decision.
10.2 Programme Management Approach

The Sheffield CCG adopted a Programme Management Approach to delivery of its planned objectives and this was launched in October 2014. This approach is supported by a strong Programme Management Office and as it matures in its application we are able to see pace and realisation of our deliverables. Our approach to planning and delivery for 2016/17 will see a further strengthened mechanism for application of the Programme Management Approach with benefits realisation that link through to contracting, quality, performance and partner organisations.

To support this we will be implementing a new reporting structure that brings together all of the key areas of performance and delivery. This will be owned by teams organised around delivery of our key priority areas and driven through monthly Performance and Delivery meetings to assure progress as well as to mitigate issues and support rapid escalation.

10.3 Evaluation

Like many health systems across England, Sheffield as a system has to deliver a level of change not seen before.  Alongside the strong programme management approach outlined above, it is essential that we as a system have a clear understanding of the impact these services changes have on money, activity, performance and patient outcomes.  To support this the Transforming Sheffield Programme Board has agreed an Evaluation Enabling Group.  This is chaired by the Director of Public Health and will look at both initiative level evaluation and also the changes these services have on the overall population.  This work is supported by Sheffield Hallam University, SHARR, the NHS Pioneer Programme.

10.4 Governance

Delivery of the 2016/17 plan will in the first instance use the Transforming Sheffield Programme Structure. Each of the commissioning portfolios will complete an assessment of their specific committee structures to streamline in light of the Transforming Sheffield Programme structure. Disestablishment of any existing committees will be done on a planned basis to ensure that governance mechanisms remain robust throughout.
Within the CCG we will operate an internal governance structure that complements the wider Transforming Sheffield Programme Structure.

10.4.1 Transforming Sheffield Programme
Whilst the Right First Time Programme has now stood down, its replacement function is based upon a better and closer commissioner-provider relationship and will ensure the supportive strategic relationships between us continue but that there is a much more focused emphasis on delivery of transformational change across the whole of Sheffield.  This new function is the Transforming Sheffield Programme.
This revised structure consists of three tiers.  The Transforming Sheffield Programme Board, Delivery Groups and a number of whole-system Enabling Groups.  This structure aims to bring together the whole system to deliver transformational change. Our CCG internal assurance, governance and delivery structures will complement and support this. Furthermore, the Programme Structure will be connected into the South Yorkshire and Bassetlaw STP governance and delivery infrastructure.
The component parts of the Transforming Sheffield Programme will be confirmed in early April 2016 and it is intended that the first Transforming Sheffield Programme Board will convene in May 2016. 

10.4.2 Sheffield CCG Supporting Governance
In 2015/16 Sheffield CCG reviewed its approach to performance improvement and made some key changes to strengthen it. These will support us in holding our providers to account where they are underachieving, whilst working with them in a collaborative and supportive way to make sure that our commissioning plans are aligned to achieve the constitutional standards & locally greed performance measures.

Internally within the CCG, we have an integrated approach to both external performance of our providers and internal performance of the CCG in delivering our commissioning priorities and programmes of work. 

Contract Management Boards were implemented in quarter 4 of 2016 as part of the revised approach to Performance Management and Improvement agreed by the Governing Body in December 2015. These Boards allow specific issues of concern escalated through the contract management process to be discussed with our providers at Director level and to agree remedial actions as required; providing an additional level of accountability between the CCG and local providers.

At an operational level within the organisation we will be adopting a proactive approach to performance improvement, with lead managers in commissioning contracting and quality connecting to understand the pressures that our providers face and to enable a timely proactive response to maintain and improve performance.  We will develop new ways to support our providers to maintain high quality and performance standards, this will include, closely working with providers through our clinical teams, undertaking visits to the services, working with external bodies.

The CCG recognises the importance of high quality performance and business intelligence and so has commissioned a review of this function within the CCG, in order that throughout 16/17 we can develop our teams to deliver high quality business intelligence to underpin and inform our commissioning priorities and decisions.

In 16/17 we will:

· Embed Contract Management Board arrangements 

· Embed robust integrated performance and intelligence arrangements

· Develop integrated delivery and performance reports

· Develop an OD programme to support the responsive and proactive approach to performance management and improvement

· Implement the recommendations from the Business Intelligence Function Review

· Undertake training  with ECIST to adopt their best practice from a commissioning perspective

· Continue to monitor performance monthly, escalating where deterioration or underachievement occurs through the contractual process and the accountability arrangements (described above)

· Continue to manage the contract performance notice with STH for A&E and RTT

· Monitor improvement trajectories for Diagnostics and A&E to secure deliver in line with the trajectory, or sooner

10.5 System Resilience 
The Systems Resilience Group (SRG) was reconstituted during 2015 with revised Terms of Reference and governance structure. This is being embedded but as a group we are already beginning to see the benefits of it. The approach to resilience over winter was successful and will be taken forward as standard operating for planning resilience.

The SRG is recognised as the way in which we oversee our resilience planning and come together as a system to agree joint approaches to developing our systems approach as well as holding each other to account for making it work. 

The sub-groups of SRG currently include:

· Flow

· Transport

· Performance

· Resilience

During 2016/17 we will:

· 
Revisit the 8 High Impact Changes to understand progress against identified gaps and ensure plans address any remaining gaps

· 
Develop a work programme for key areas of focus (informed by Business Intelligence, Risk Assessment, 8 High Impact Changes, Performance)

· 
Take a workshop approach to systems resilience planning: alternate meets will have a workshop format to agree actions required to address agreed priority areas ( including: workforce, contingency planning, managing demand, flexing capacity)

· 
Continue to monitor our risk log and link into planning and improvement

· 
Develop our Resilience Plans for known pressure points (e.g.  Winter and Easter) based on live risk assessment and Director ownership of each risk and its mitigation

· 
Flow – the Flow Group will continue to receive escalations around delays in transfer of care but will expand its discussion to understand the totality of flow issues and ensure they are resolved. The approach will as a standard be based on the ECIST recommended Multi-Disciplinary Accelerated Discharge Events

· 
Develop performance reports that

· Support daily escalation

· Present current performance and actions to improve where needed

· Provide predictive modelling to plan mitigations for anticipated pressures across the system

10.6 Quality

The CCG’s Quality Strategy was approved in April 2015, delivering an effective quality management system for commissioning, supported by an effective quality management system. There has been increased Quality Manager capacity for the acute Trusts, Care Home and Domiciliary Providers.  The Sheffield Health and Social Care Trust has received inadequate ratings and there is some planned decommissioning as a result of this, which will be aligned with the Transforming Care Programme. Resource for Primary Care quality will be reviewed as part of the Level 3 Co-commissioning agenda and the delivery of the CCG’s primary care strategy. 

The CCG is implementing the National Serious Incident Framework (NSIF). Acute Trusts have in reviewed their own Serious Incident Systems in line with this.  We will work closely with our provider colleagues to ensure compliance with local policy. 

During 2016/17 we will additionally be implementing a delivery approach that triangulates the key inputs.
10.7 Workforce Health and Wellbeing, Workforce Planning
Sheffield CCG has been working with CCG partners across the region, Health Education England, and the other Health Education Institutes to support primary care workforce development.  Examples of this work include the South Yorkshire Primary Care Workforce Group, the Practice Nurse initiatives with Sheffield University (grades 1-4 through to Advanced Practitioners) and the Associate Physicians programmes at Sheffield Hallam University and the University of Sheffield. 
As part of the Transforming Sheffield Programme there is a Workforce Workstream that will be specifically tackling recruitment, training needs, and skill mix and roles. Additionally we will be looking at workforce development to ensure that we have the right skills, leadership and flexibility across our workforce to transform Health and Care in Sheffield to ensure long term sustainability. This workforce group will oversee current needs and actions as well as longer term planning. This is a citywide programme with membership from all providers and commissioners and will link into the wider footprint South Yorkshire and Bassetlaw Sustainability and Transformation Plan.

The CCG is actively making apprenticeships and internships available through joint work with Sheffield City Council Skills for Health, and with Mencap Employment Service. 

During 2015/16 with significant workforce pressures across the system the impact of sickness and absence in any part of the system is felt across the rest.
As a CCG we take our own workforce health and wellbeing serious and have a focused programme of work to support our staff and promote health and wellbeing. This includes, among other things, additional temperature checks through in house staff surveys, a walking club, Tai Chi, Pilates, “Why Weight – ‘Shape up for Business’” (a lifestyle programme), a free counselling service, engagement events, acupressure massage and meditation and mindfulness sessions. We also actively create opportunities for staff to take time away from their desks to lunch together, to have coffee and network and much more.

A key area of priority for 2016/17 will:

· 
Work with our partners across the city and across the wider STP footprint to develop joint ways of:
· improving workforce Health and Wellbeing

· planning future workforce configuration and need, along with skill mix of the workforce and case mix for the workforce (the latter linking back to the health and wellbeing of the workforce as well as its sustainability)

· Continue our in house programme  of organisational as our programme to support and promote staff health and wellbeing

10.8 CCG Assessment Framework

Sheffield CCG’s overall annual assessment for 2015/16 is still to be confirmed.  On the basis of quarterly, interim discussions with NHS England during the year, the overall assessment outcome is anticipated to be one of “Assured as good”.  

This reflects the position of Sheffield CCG as a well-led organisation, with a robust approach to planning, making effective use of resources to deliver improvements in health services and health outcomes within its financial allocation, whilst working with providers to address some ongoing challenges.  These challenges which are being experienced in Sheffield, as they are nationally, are in relation to demand on A&E and wider hospital services, and the impact on waiting times for patients to be seen and treated.

Looking ahead to 2016/17, remedial action plans and improvement trajectories are in place with Sheffield providers.  These will be fundamental to ensuring the delivery of NHS constitution and transformational challenges and thus the CCG’s aspiration to return to an overall assurance position of “Outstanding”.     

CCG Improvement and Assessment Framework for 2016/17

The CCG has actively participated in the various consultations and webinars to inform development of the new CCG Improvement and Assessment Framework.  We welcome the way in which the proposed new framework recognises the importance of “tasks-in-common over formal organisational boundaries and aims to support local health and care systems and communities to assess their own progress. 

Once confirmed and in place, the 4 domains (Better Health; Better Care; Sustainability; Leadership) and 6 clinical areas (mental health; dementia; learning disabilities; cancer; maternity; diabetes) of the new framework will be used by the CCG to support progress monitoring and to secure benchmarking intelligence to inform discussions at Contract Management Boards, Delivery Boards and the Systems Resilience Group.
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