
 

 
 
 

 

 

 

 

 

 

 

 
    

 
 

 

 
 

  
 

  
 

 
 

 

 
 

 

2015/16 Commissioning Intentions Refresh 
Item 12e 

Governing Body meeting 


5 March 2015 


Author(s) Jackie White, Interim Head of Governance & Planning 
Julia Newton, Director of Finance 

Sponsor Tim Furness, Director of Business Planning & Partnerships 
Is your report for Approval / Consideration / Noting 

The Governing Body is asked to note the update on the draft 2015/16 commissioning plan  

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

Our commissioning plan is founded on the principle of being achieved within available 
resources. However, until the position with regard to the tariff and the impact on our 
financial plan is known, the plan cannot be finalised or presented to Governing Body for 
approval. 

Clinical and managerial capacity issues are being reviewed as part of the CET approval 
process for projects. 

Audit Requirement 

CCG Objectives 

Which of the CCG’s objectives does this paper support? 
This paper supports delivery of all CCG objectives. 

Equality impact assessment 

Have you carried out an Equality Impact Assessment and is it attached? No 

If not, why not? 
An individual equality impact assessment will be carried out on each programme and 
project as they move through the Programme Management Office (PMO) process. 

PPE Activity 

How does your paper support involving patients, carers and the public? 
Details included in section 5 of the report. 

Recommendations 

The Governing Body is asked to note the progress to date in refreshing our commissioning 
intentions 

1 



 

 

 
 

 

 
 

 

 
 

 

 

 

 
 

 
 

 
 

 
 

 

 

 

2015/16 Commissioning Intentions Refresh
 

Governing Body meeting 


5 March 2015 


1. Introduction / Background 

In April 2014 the CCG published its commissioning intentions for 2014/19, which included 
a two year operational plan and a five year strategic plan.  We need to review and refresh 
the operational plan to confirm our commissioning plans for 2015/16, in the light of what 
we have achieved so far, what new information we have, e.g. on health needs, and 
changes to the national and local environment, including Government policy. Our plans 
for 2015/16 must enable us to continue progress towards achieving our strategic aims and 
ensure that we have a balanced financial plan for the year. 

2. National Expectations 

Planning guidance on key objectives of the planning process has been issued and details 
described to Governing Body in previous reports: 

	 NHS Trust Development Authority (NHS TDA), Monitor and NHS England (NHSE) in 
a Gateway letter to CCG Clinical Leaders and CCG Accountable Officers. 

	 Email to the CCG on 1 December 2014 from NHS England Local Area Team which 
included a timetable for the development of plans for 2015/16  

	 The Forward View into Action: Planning for 2015/16 guidance was issued on Friday 
19 December 2014 (which can be accessed at http://www.england.nhs.uk/wp-
content/uploads/2014/12/forward-view-plning.pdf). 

	 Supplementary information for commissioner planning 2015/16 was issued on 
23 December 2014 which is a supporting document to The Forward View into Action: 
Planning for 2015/16. It focuses on the business rules and planning assumptions for 
commissioners – both Clinical Commissioning Groups (CCGs) and NHS England’s 
regional direct commissioning teams. 

3. Financial Plan 

CCGs are required to submit their detailed financial and activity plans to NHS England on 
27 February 2015. Governing Body has previously approved the assumptions to underpin 
this submission. Members are receiving an update in the private session on the issues 
which have arisen or been progressed since our discussions on 5 February 2015. As 
usual at this stage of the planning and contracting round there remain a number of 
significant uncertainties and risks which will need to be resolved as far as possible prior to 
the submission of the final version of the plan and the approval by Governing Body of 
opening budgets for 2015/16 on 2 April 2015. There is, however, a heightened level of 
uncertainty at this stage than last year due to the ongoing national process to resolve tariff 
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arrangements for 2015/16. At the time of writing this report, all providers of NHS funded 
services with contracts which use the national tariff arrangements (thus all NHS 
Trusts/Foundation Trusts and some independent sector providers) are being required to 
respond by 4 March 2015 to NHS England/Monitor on new tariff proposals.  Until the 
impact on individual commissioners is known, it will be difficult to progress contract 
negotiations and evaluate the impact on financial plans. A verbal update will be given at 
Governing Body’s 5 March 2015 meeting. 

4. Progress and Actions 

4.1 Timeline 

The key planning dates for NHS England are: 


Planning Requirement Deadline Status 
Final guidance, templates and tools By 23 December 

2014 
Received 

Initial high level plans submitted 13 January 2015 Submitted 
Plan data submission 28 January 2015 Submitted 
Submission of full draft plan and financial 
plan 

27 February 2015 Submitted 

Contracts signed 11 March 2015 The working assumption is now 
contract signature by 31 March 
2015 given the tariff issues 
referred to in section 3 above. 

Plans approved by CCG Governing Body 31 March 2015 We are working to Governing 
Body on 2 April 2015. 

Submission of final full plan and financial 
plan with supporting templates 

10 April 2015 On Track, subject to tariff issues 
noted in section 3. 

The timetable agreed at Governing Body in September, which included Governing Body 
receiving a draft 2015/16 commissioning plan in January 2015 and a final plan in 
March 2015 has now been revised due to the national issues which have arisen regarding 
the 2015/16 tariff which is delaying the conclusion of contract negotiations and hence the 
production of a final financial plan for 2015/16. It is also delaying completing the 
commissioning plan as this will need to take on board the financial implications for 
example whether we need to change our QIPP requirements.  Thus the intention is for a 
final commissioning plan to be received by Governing Body in April 2015. 

4.2 2015/16 Refreshed Operational Plan 
The draft plan for 2015/16 has been drafted based on the CCGs aims and objectives set 
out in the 2014/19 commissioning intentions. It should also demonstrate that the CCG is 
meeting the requirements of the planning guidance as described above.  Some context 
has been included but the plan will mainly focus on what is different for 2015/16 and 
specific actions for that year. 

High level plans on a page have been completed by portfolios and reviewed by the 
planning group in November. These list the projects the portfolios will be focussing on in 
2015/16. Portfolios are using the NHS framework for plans on a page, ensuring that the 
process is aligned to the Programme Management Office (PMO) mandates.  The aim of 
these is to summarise our work in each area.  In addition to the portfolios work, a 
summary of the health inequalities action plan will also be attached to the commissioning 
plan. 
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Further work is ongoing to finalise specific projects.  The starting point has been for 
portfolios to review the projects set out in the 2014/19 Commissioning Intentions 
document and propose changes through the CET approvals process, with a view to both 
ensuring progress towards strategic objectives and ensuring achievement of efficiency 
and effectiveness improvements to support achievement of financial balance in 2015/16. 

4.3 Feedback from NHS England 
In line with the timetable, two submissions have been made to NHS England; high level 
activity and finance and NHS outcomes data. 

Initial feedback has been received with regard to the high level activity and finance 
submission asking for further explanation where data shows a significant variance from 
forecast outturn for 2014/15. 

5. Stakeholder Engagement 

The CCG undertook a comprehensive engagement exercise in 2014 on the development 
of its commissioning intentions and we have not therefore run a similar size exercise for 
the refreshed 2015/16 plan. However, we are seeking the views of our stakeholders and 
have undertaken a range of engagement activities to seek views on our proposed 
priorities, and to seek involvement in the projects we will undertake in 2015/16. 

Feedback from this activity will be presented with the plan in April 2015. 

6. Governing Body Assurance Framework 

The purpose of the Governing Body Assurance Framework is to understand the main risks 
to achievement of our strategic objectives and set out mitigating actions to manage or 
reduce those risks. This year we have included the analysis of risks and mitigating 
actions in the commissioning plan, so that our delivery plans include those mitigating 
actions. 

7. Next Steps and Key Actions 

The next steps for completing the CCG commissioning plan for 2015/16 are: 

 Complete the contract negotiations and reflect the impact in the financial plan and 
commissioning intentions plan 

 Develop the Governing Body Assurance Framework for delivery of the refreshed plan 
 Agree a process with our Foundation Trusts to ensure consistency across our plans.  

8. Recommendations 

Governing Body is asked to note the progress to date in refreshing our commissioning 
intentions 

Paper prepared by Jackie White, Interim Head of Governance and Planning 

On behalf of Tim Furness, Director of Business Planning and Partnerships 

February 2015 
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