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Is your report for Approval / Consideration / Noting 

Consideration and endorsement 

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

No 

Audit Requirement 

CCG Objectives 

The CCG Improvement and Assessment Framework for 201/17 is how NHS England will 
assess how well each CCG is fulfilling its function of commissioning safe, good quality, 
sustainable services and compassionate care.  This has relevance to delivery of all the 
CCG’s objectives: 

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. 
5. Organisational development to ensure CCG meets organisational health and 

capability requirements. 

Equality impact assessment 

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

If not, why not?  None necessary 

PPE Activity 

How does your paper support involving patients, carers and the public? 

Does not directly support involvement but assessment of CCGs (via the CCG 
Improvement and Assessment Framework) will be published nationally, for patients and 
the public on MyNHS website. 
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Recommendations 

The Governing Body is asked to endorse the approach and actions being taken to 
Sheffield CCG implementation of the CCG IAF requirements – as set out at point 8 of the 
briefing note. 
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 CCG Improvement and Assessment Framework 2016/17 


Governing Body meeting 


7 July 2016 


1. Introduction / Background 
Each year NHS England undertake an assessment of how well each CCG is fulfilling 
its function of commissioning safe, good quality, sustainable services and 
compassionate care.  For 2016/17 a new assurance framework, the CCG Improvement 
and Assessment Framework (CCG IAF), has been introduced. 

The purpose of this paper is to  
• 	 brief Governing Body on the process for CCG Assurance during 2016/17  
• 	 provide an initial assessment of the CCG position against the new framework 
• 	 seek Governing Body endorsement of the proposed process for management of 

CCG and provider / partner performance against the framework. 

2. 	 The CCG Improvement and Assessment Framework 
The CCG IAF became effective from the beginning of April 2016, replacing the existing 
CCG Assurance Framework and separate CCG performance dashboard.  Appendix A 
shows the NHS England timeline for key stages in implementation of the new 
framework. 

The CCG IAF is intended to embed the ‘triple aim’ of the Five Year Forward View: 
better health for their local populations, better care for patients and better value for the 
taxpayer. It is intended to fit with the Sustainability and Transformation Plan (STP) 
approach, recognising that the NHS can only deliver the Five Year Forward View 
through place-based partnerships.    

NHS England intend the new framework to have a greater focus on supporting and 
empowering CCGs to deliver improvement alongside the statutory assessment 
element, with overlapping roles for regional and local teams and national policy teams 
in and CCGs in achieving this – as depicted below: 

3. Assessment Process 

NHS England has a statutory duty to conduct an annual performance assessment of 
every CCG. 
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CCGs will be assessed in relation to four domains – representing four key areas of 
their functions and responsibilities. These four domains are: 

	 Better Health – how the CCG is contributing towards improving the health 
and wellbeing of its population and “bending the demand curve” 

 Better Care – care redesign, NHS constitutional standards, NHS outcomes 
 Sustainability – financial balance and securing good value for patients 
 Leadership - quality of CCG leadership, quality of plans, work with partners, 

CCG governance arrangements 

Each domain comprises a number of indicators (60 indicators in total).  These include 
elements outside direct CCG control and dependent on system partnerships (e.g. 
Child Obesity, Maternal Smoking). A summary of the 60 indicators is set out in 
Appendix B. 

The annual assessment against the four domains of the CCG IAF will take into 
account: 

 CCG performance in each of the 60 indicators over the year 
 How well CCGs have played into their local systems, using the system 

relationships, and the levers and incentives available to them 
	 Assessment against the 6 clinical priority areas in the Five Year Forward 

View: mental health; dementia; learning disabilities; cancer; maternity; 
diabetes. 
The six clinical priorities will have independent assessment & moderation (by 
groups linked to the relevant national programme boards for these areas) to 
agree an annual summative assessment. 

NHS England intends that a rolling programme of local assessment conversations will 
take place with CCGs during the year. Therefore, it is expected that, as in 2015/16, 
there will be quarterly ‘checkpoint’ assessment meetings. 

4. Assessment Categories & Publication of Outcomes 

Overall Rating 
The CCG annual assessment categories mirror those used for CQC and OfSted 
assessments: Outstanding; Good; Requires Improvement; Inadequate. 

The overall rating for 2016/17 and metrics will be published on the MyNHS website.  

An initial baseline assessment for CCGs is expected to be published in early July, and 

shared with CCGs prior to publication. 


Six clinical priority domains 

Annual assessment of the six clinical priority domains will use a different set of 

categories as follows: Top Performing; Performing Well; Needs Improvement; Greatest 

Need for Improvement. 


An initial ‘beta’ rating for the six clinical priority areas is expected to be provided to 
CCGs in early July, and will then be made publically available. 
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5. Assessment Thresholds, Ratings 

Further detailed information is awaited from NHS England on how the individual 
elements contributing to our overall assessment will be rated.  Current high-level 
guidance is set out in the table below. 

Assessment Area Rating Approach 
60 specific indicators – which 
make up the four assessment 
domains 

Performance is expected to be rated against a 
national standard, a simple quartile rating, or a 
threshold. 

Thresholds’ for performance will not be set 
except where such thresholds already exist – 
e.g. A&E Waiting times. 

6 clinical priority areas Initial baseline data is expected to be provided 
by NHS England in early July. This is 
expected to be used as the starting point from 
which to assess improvement in year. 

Qualitative assessments e.g. of 
CCG Leadership 

RAG rating (Red, Amber, Green) approach. 

The NHS England Key Lines of Enquiry (KLOEs) expected to underpin Quarterly and 
Annual assessment of the Quality of Leadership domain are shown in Appendix D. 

6. Key differences from 2015/16 

A comparison (by NHS England) of the 15/16 and 16/17 assurance approaches, is 
included at Appendix C. Particular elements to note are: 

6.1. Removal of 
	 Delegated Functions element. Previously part of 2015/16 CCG Assurance, for 

2016/17 this will form part of the Primary Care Co-commissioning assessment 
and is not part of the CCG IAF framework. 

6.2. Addition of 
	 specific indicators within each assessment domain, in contrast to what could be 

described as a broader, more qualitative approach in 2015/16.  Approx 50% of 
these 60 indicators being new indicators and 50% existing national 
requirements. 

	 The assessment of elements of improvement which are outside direct CCG 
control and dependent on system partnerships (e.g. Child Obesity, Maternal 
Smoking). 

	 assessment against the 6 clinical priority areas of cancer, dementia, maternity, 
mental health, learning disabilities and diabetes  

 focus on patient and public participation – as part of the key lines of enquiry in 
the Leadership domain. 

7. Initial Review of Sheffield CCG Starting Position 

An initial, internal review of the CCG position against each of the 60 indicators in the 4 
CCG IAF domains has been undertaken, using the latest available data as at the end 
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of 2015/16, in comparison to national thresholds or national average performance, as 
appropriate. 

This is subject to further work and refinement with the relevant CCG Clinical Portfolio 
and Directorate Team Leads 

For some of the areas where published data shows the CCG to be below national 
average, there will be other local intelligence that needs to be incorporated to provide a 
more nuanced assessment. 

Domain Total 
indicators 

Above national 
average / meets 
requirement 

Below national 
average or 
required 
threshold 

New metric 
/ more info 
awaited 

Better Care 32 5 6 21 

Better Health 14 3 6 5 

Sustainability 8 2 2 4 

Leadership 6 1 0 5 

8. Sheffield CCG implementation of the CCG IAF requirements 

To ensure effective management of CCG and provider / partner performance against 
CCG IAF, the following action is being taken: 

	 CCG IAF indicators will be incorporated into CCG delivery and assurance 
processes e.g. via Integrated Performance and Delivery Group, Contract 
Management discussions, and potentially Health and Wellbeing Board / 
associated delivery groups. 

	 For each CCG IAF indicator/ group of indicators, relevant leads have been 
identified to oversee and report on progress and any mitigating action if 
required, in line with CCG delivery and assurance processes. 

	 Reporting on progress and any required mitigating action, will be included in the 
Governing Body Quality & Outcomes report and in CCG Portfolio packs. 

	 Delivery and assurance processes for the elements not directly within CCG 
control are being established through discussion with relevant CCG portfolio 
leads and system partners, specifically Sheffield City Council, Public Health 
colleagues and Transforming Sheffield programme leads. 

9. Recommendations 

The Governing Body is requested to endorse the above actions. 

Paper prepared by Julie Glossop, Head of Development and Delivery 

On behalf of Peter Moore - Integrated Commissioning Programme Director 

June 2016 
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APPENDIX A: Developing & Implementing the CCG Improvement and Assessment Framework (from NHSCC update webinar, 13/6/16) 

7 



 

APPENDIX B: Data Supporting the CCG Improvement and Assessment Framework (NHSCC webinar, 13/6/16)  
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 APPENDIX C: Frameworks Compared (extract of NHS England presentation to Delivery Directors Network) 
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APPENDIX D: Quality of CCG Leadership - Key Lines of Enquiry (extract of NHS England presentation to Delivery Directors Network) 

11 



 
12 


