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Governing Body meeting E
24 May 2018 

Author(s) Abigail Tebbs, Deputy Director of Strategic Commissioning and 
Planning 
Julia Newton, Director of Finance 

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

Governing Body ratified on 3 May 2018 the financial plan for 2018/19 as submitted to 
NHS England on 30 April 2018. The financial plan included a QIPP target for the year of 
£18.5m and the financial plan paper to Governing Body on 3 May provided the rational for 
this level of QIPP target. The paper explained that the detailed QIPP plan for 2018/19 
would be brought to Governing Body on 24 May 2018 for approval. 

This paper, therefore, presents to Governing Body the proposed QIPP plan for 2018/19, 
and assessment of the current risks with this plan and the processes in place to ensure 
that the plan is achieved. 

Key Issues 

The 2018/19 QIPP plan at £18.5m is 2.2% of the CCG’s total allocation.  This level of 
saving requirement is comparable with the average for other commissioners across the 
South Yorkshire and Bassetlaw area. It includes £3.4m where detailed proposals have not 
yet been identified but proposals or other mitigating actions need to be in place as soon as 
practical and certainly by the end of Quarter 1. 

It is essential that delivery of QIPP exceeds CCG historic performance and therefore the 
paper presents lessons learned from the 2017/18 QIPP programme, and the actions 
identified to address performance in 2018/19. 

Is your report for Approval / Consideration / Noting 

Approval and Consideration 

Recommendations / Action Required by Governing Body 

The Governing Body is asked to: 

1. Approve the initial QIPP plan for 2018/19  
2. Consider the current risks and issues identified and the actions being taken to reduce 

unidentified QIPP within the plan; 
3. Consider the actions put in place to learn from previous performance and to manage 

delivery of QIPP in 2018/19. 
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Governing Body Assurance Framework 

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

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

Yes, as discussed in the report, a focus of clinical and managerial time on priority projects. 

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

Please attach if completed. Please explain if not, why not 
Not required. Individual programmes and projects will undertake assessment as part of 
their implementation process as appropriate. 

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

Increased clinical engagement and listening to our members has been agreed as a priority. 
Therefore, the Governing Body meetings should include not just communication and 
information on the QIPP plan, but an opportunity for members to voice their ideas and 
experiences of where system improvements could bring about improved patient care within 
a reduced cash envelope. 
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2018/19 QIPP Plan 

Governing Body meeting 

24 May 2018 

1. Introduction 

Governing Body originally approved a QIPP target of £15m as part of 2018/19 financial 
planning, but reluctantly agreed to increase this to £16.7m in February 2018 as part of 
being able to send in a balanced financial plan, taking into account revised CCG 
allocations and information on activity and other pressures at that time. Most of the 
difference between the original target and £16.7m, i.e. £1.5m, was badged as 
“unidentified” at the time of draft plan submissions for 8 March, with the aim of identifying 
schemes before the 30 April submission. It was known at the time that some of the 
proposals within the £15m were linked to Sheffield Place Plan targets rather than being 
“worked up” schemes and were at a high level of risk of not migrating to confirmed 
schemes. 

Part of the rationale for agreeing this level of QIPP was to ensure that the plan had a 
reasonable probability of delivery. The context is that the CCG is reporting £12.1m or 61% 
of the final gross QIPP delivered for 2017/18 out of the plan of £19.7m. This level of 
delivery is broadly in line with historic achievement. A more challenging QIPP delivery for 
2018/19 is seen as possible due to the number of schemes which are already in progress 
so 2018/19 sees “full year effect”, the level and variety of transformational programmes 
already in progress in particular through the Sheffield ACP workstreams. 

In terms of the value which has been included in the final financial plan for the 30 April 
2018 submission the QIPP has been increased to £18.5m. This is a presentational change 
and importantly does not add to the risk of delivery, as we have “grossed up” the savings 
for three schemes to take account of the full year effect or joint incentive share 
arrangements with STHFT. This is to have a presentation which is more consistent with 
other local CCGs and has the advantage of increasing the QIPP to 2.2% of total funding 
which brings the CCG in line with the South Yorkshire & Bassetlaw Integrated Care 
System (ICS) average efficiency challenge for both commissioners and providers.  

As discussed in sections 2 and 4 below, the QIPP plan has been the subject of significant 
confirm and challenge. The plan also reflects the outcome of the contract negotiations with 
our main providers. As a result, the level of unidentified QIPP has increased at 30 April 
2018 to £3.4m as set out in detail in section 5. NHS England have indicated that this high 
level of unidentified QIPP at about 18% of total QIPP, could mean the CCG’s financial 
plan is not approved and we therefore need to urgently work on other schemes or 
mitigations. We have already been required to submit a plan on how we will address the 
£3.4m gap including any non – QIPP mitigations. 
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2. Developing QIPP Plans for 2018/19 

The programmes within the QIPP plan release savings through the following approaches: 

 reducing unwarranted variation – using RightCare and other benchmarking to 
identify and address unexplained differences in how we work; 

 transformational change – changing how we deliver services to support the whole 
system; 

 efficiency – reducing costs, improving flow, securing additional benefit for a similar 
cost. 

QIPP plans have been developed within work streams and portfolios and have been 
subject to a ‘confirm and challenge’ process to ensure alignment to CCG and ACP 
objectives and assess confidence in delivery. 

3. Lessons Learned from 2017/18 

As reported to Governing Body on 3 May 2018, in 2017/18 we achieved £12.1m or 61% of 
the £19.7m QIPP target for the year, a position broadly in line with previous years. Despite 
ongoing efforts the CCG was unable to identify savings to meet the original full QIPP 
target of £21.6m, but delivered other mitigating actions such as securing additional 
transformational funding and slipping new investment into 2018/19. 

It is essential that we learn from the experience in 2017/18 so that we maximise recovery 
against our QIPP target, and close the gap between target and planned delivery as soon 
as possible. To this end, we have undertaken an informal review of 2017/18, reviewed the 
recommendations of the NHS England commissioned QIPP review (undertaken by 
Deloittes) and revisited lessons learned from previous years to identify issues and actions 
to inform our approach to 2018/19. The key themes identified and proposed actions to 
address these are set out below. 

3.1. Financial Targets 

Although in 2017/18 there was significantly more portfolio development of the financial 
targets within the plan and therefore more ownership of plans and targets, the stretching 
overall QIPP target meant that portfolios continued to be challenged to stretch or identify 
additional plans with very limited success after the beginning of the year. The short term 
focus required to meet the in year financial plan can conflict with the longer term nature of 
transformational plans which may require considerable development but not release 
savings until the medium term. 

In 2018/19 the QIPP plan as currently developed is largely “bottom up” from portfolios with 
a robust assessment process, ensuring significant ownership of the current plan. 

In 2017/18 a number of schemes commenced in year (a number later than planned) and 
so did not fully deliver the planned level of savings but we should benefit from the full year 
effect in 2018/19 and in some cases the schemes have been further developed so it has 
been possible to “scale up” the level of savings expected.  In total the value of such 
schemes is £6.4m or 42% of the currently identified plan of £15.2m which increases our 
confidence on overall delivery. 
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3.2. Resource and Scale of Plans 

The QIPP plan for 2017/18 included 71 projects and programmes many of relatively low 
value but requiring more than minimal resource to implement. This resulted in limited 
capacity across the teams to address additional QIPP requirements or take mitigating 
action on other projects if required. 

For 2018/19 as discussed in section 3.1 we have a number of schemes that are already in 
place and of the new schemes, a significant proportion link to transformational plans which 
for which focussed management and clinical resource has already been identified. 

The refocussed approach to managing delivery set out at section 8 will support early 
identification of risks and issues and support early action to mitigate these. In addition, it is 
recognised that greater prioritisation will be required to enable the CCG to focus resource 
where it will have the greatest impact. The CCG has developed a prioritisation tool and it 
is intended that this will be used to support the development and implementation of 
additional QIPP plans. 

3.3. Timescales and Trajectories 

In 2017/18 a significant number of programmes and projects within the QIPP plan were 
new and, as a result, delivery trajectories were heavily back loaded into the latter half of 
the year. As a result, the impact of non-delivery was slow to become apparent and much 
harder to mitigate. 

The new programme management approach should improve the timely identification of 
issues during project implementation and enable mitigation. SCCG has also undertaken 
robust confirm and challenge with portfolios to test the delivery assumptions within plans, 
this together with the number of projects already in implementation or delivery means that 
the delivery trajectory for QIPP savings is more evenly phased throughout the year. 

3.4. Identifying Additional Opportunities 

In 2017/18 we had limited success in identifying additional QIPP opportunities and 
developing these to implementation in year. This was due to both the limited capacity of 
teams to identify and develop additional plans above their existing work plans and limited 
additional opportunities being forthcoming. 

In addition to prioritising resource to support a focussed approach to delivery in 2018/19, 
we are engaging proactively with commissioners across South Yorkshire and Bassetlaw 
and more widely to understand opportunities identified elsewhere that could be 
implemented within Sheffield or if existing projects could usefully be improved. 

3.5. Governance and Process 

Overall the CCG QIPP governance and programme management office process (PMO) is 
considered robust and effective, as evidenced by the findings of Internal Audit and NHS 
England reviews. The CCG has sought to build upon these foundations to further improve 
the process and to ensure it is fully adopted and used within the CCG, further details are 
presented at section 8. This will be essential if the CCG is to achieve greater delivery 
against QIPP plans. 
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4. Current QIPP Plan 

The 2018/19 QIPP target is £18.5m which represents 2.2 % of budget. A breakdown of 
the current QIPP plan by area of spend is presented at table 1 below and a more detailed 
version including all QIPP plans is attached at appendix 1 to this paper. 

Table 1: 2018/19 QIPP Plan by area of spend 

Split by Area of Spend 
Gross Saving 

£'000 
% QIPP 
Target 

Childrens' services incl. Childrens' CHC (400) 2.2% 
Community - Adults (1,350) 7.3% 
Continuing Care - via MH Portfolio (673) 3.6% 
Continuing Care (2,142) 11.6% 
Elective Care (1,658) 9.0% 
Excess Bed Days (750) 4.1% 
GP Prescribing (2,595) 14.0% 
High Cost Drugs (1,304) 7.1% 
Individual Funding Requests (42) 0.2% 
Local Authority 258 -1.4% 
Primary Care & Community Services (24) 0.1% 
Running Costs (300) 1.6% 
Urgent Care (4,126) 22.3% 
Sub Total (15,106) 81.7% 
Unidentified - Mental Health (972) 5.3% 
Unidentified - Elective (1,418) 7.7% 
Unidentified - Other (1,000) 5.4% 
Grand Total (18,496) 100.0% 

The Local Authority is a positive number as is this is the net impact of the expected mental 
health risk share arrangements. 

5. Unidentified QIPP 

Of the £18.5m target QIPP, £3.4m or 18% is not supported by detailed schemes yet and 
needs further work. We have split the unidentified QIPP requirement into 3 categories: 

5.1. Mental Health (£1m) 

This is the indicative CCG share of the total efficiency savings across SHSC, SCC and 
ourselves assuming we agree the Memorandum of Agreement and risk share agreement 
which will be presented to Governing Body for final approval at the July meeting. 

The Mental Health portfolio is leading on identifying additional efficiencies to close this 
gap. A number of projects are in development. As previously noted, the effect of these 
projects may not reduce spend on Mental Health but in other areas e.g. acute hospital 
services (reducing elective or non-elective activity) as a result of improving access to and 
services for people with mental health issues. Projects in development include primary 
care mental health services. The portfolio has a reasonable level of confidence of 
implementing additional schemes in year. 
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5.2. Elective Care £1.4m 

The Elective Portfolio are aiming to increase the level of savings from elective care in year 
by the £1.4m remaining balance of the target savings based on one year of the total 5 
year savings target in the Sheffield Place Based Plan. 

The work stream has identified focus areas on that identify and address unwarranted 
variation in outpatient follow–up and diagnostics. These align with the emerging work 
programme for the SY&B ICS. Through the Accountable Care Partnership the workstream 
have agreed five specialty areas where task and finish groups will identify or continue to 
develop plans for transformational change to services, these are gastroenterology, 
colorectal surgery, cardiology, skin, and phlebotomy. This time limited work uses 
RightCare and GIRFT approaches to develop change plans for the service areas and will 
address a number of cross-cutting areas that affect multiple specialties including a no 
follow-up approach to managing outpatients, pre-operative assessment, and new 
approaches to direct access diagnostics. 

The roll-out of the clinical variation approach developed with the support of the North East 
Commissioning Support Unit (NECS) in late 2017/18 will also be completed in quarter 1. 
At present there is no QIPP saving identified against this line for 2018/19 but this will be 
agreed during the implementation process. 

There is currently a limited level of confidence in closing the £1.4m gap and as such we 
may well need to have other mitigating actions in place, including seeking additional 
transformation income. At this stage we are seeking not to close this financial gap by 
utilising our 0.5% (c£4m) general contingency reserve as we should hold this for in year 
pressures as per our financial plan. 

5.3. Unidentified £1m 

This is the balance of the QIPP target which is not assigned to any portfolio at this stage. 
It is likely that we will seek to deliver this element of QIPP through an expansion of CHC, 
Prescribing and Running Cost efficiencies where we are already exploring additional 
potential efficiencies. In relation to Prescribing we would expect to have a better 
understanding on the potential for additional financial savings against the budget set once 
we have some initial 2018/19 data on national price issues particularly pertaining to 
Category M prices and no cheaper stock available. What happens nationally on these 
issues influences the level of QIPP which can be achieved. 

5.4. Actions to identified further QIPP to give the plan greater resilience 

RightCare – We have embedded the RightCare methodology in our approach to QIPP and 
service transformation this drives QIPP plans that aim to reduce unwarranted variation. 
SCCG has reviewed the opportunities identified in the RightCare Focus packs published 
in summer 2017 against previous assessment, analysis and current plans and has 
identified a small number of areas for further investigation, these are being progressed 
and any additional QIPP will be identified in due course. 

Directory of Opportunities – SCCG has reviewed the QIPP directory of opportunities re-
published for 2018/19 and has identified no additional opportunities at this point 

Medicines effectiveness and efficiency – SCCG has assessed suggested approached and 
medicines identified as part of the ongoing NHS England consultation on over the counter 
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medication and the NHS Clinical Commissioners joint review of prescribing. Subject to the 
outcome of the NHS England consultation there is no additional action to be taken. 

Deloittes Review – no additional opportunities were identified as a result of the review 
commissioned by NHS England. 

NHS England Support Team – North East Commissioning Support Unit provided the CCG 
with consultancy on QIPP in late 2017/18 funded by NHS England. SCCG identified two 
areas for the support programme: 

	 Clinical variation in primary care – the project focussed on utilizing the approach 
developed by NECS with CCGs in the North East to support GP practices to 
identify and address unwarranted variation in primary care. The project outputs 
include an opportunity model, a locality based practice expenditure report to 
complement activity reports developed by the CCG in 2017/18, practice focus 
packs and a practice engagement, reporting and escalation process. Work will be 
completed shortly to roll out a comprehensive locality based practice meeting 
programme that triangulates variation reports with quality reporting and primary 
care intelligence to prioritise practices and align the approach to practice visits. 

	 NHS 111 RADIR Reporting Tool – NECS undertook a deep dive review on behalf 
of the CCG to analyse the outputs of the RADIR NHS 111 dashboard. This was 
followed by with a half day workshop with the UEC team which allowed a number of 
lines of enquiry to be pursued in more detail. The analysis highlighted that 
signposting across NHS 111 and other services have a more limited impact on 
patient choices and flows that anticipated and plans are being identified to address 
this in a number of areas. 

Local Opportunities – SCCG maintains contacts with other local CCGS and uses these to 
test opportunities where ever possible. 

Integrated Care System – SCCG plans reflect opportunities and schemes current 
identified by the SY&B ICS 

Maximising Existing QIPP Programmes and Plans – learning from the experience of 
developing and implementing additional QIPP schemes in year in 2017/18 and the impact 
this may have on delivery of existing schemes, SCCG is actively reviewing all current 
schemes and programmes to determine where it may be possible to increase the scale of 
existing plans of move them to delivery faster. All portfolios are reviewing existing 
schemes to identify these opportunities. Several opportunities have been identified in 
particular the additional programmes in development in Mental Health (primary mental 
health services) and the multi morbidity approach in development as part of the Long 
Term Conditions workstream linked to a quality contract for primary care. These 
opportunities will be assessed to identify the additional opportunity and resource required 
to expedite delivery. 

6. Contract Position 

The position at the time of the plan submission for 30 April is summarised in table 2 
overleaf which presents current QIPP proposals against opening budget for each provider 
and point of delivery. 
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Table 1: Summary of 2018/19 Opening Recurrent Budgets and QIPP 

   

   

     

   

       

     

               

           

   

         

           

           

 

             

         

       

           

         

 

         

       

   

 

      

                                    
 

  

Details of 2018/19 QIPP plans and their impact formed part of contract negotiations to 
agree activity and financial plans with our healthcare providers and, wherever possible, 
SCCG has agreed activity and contract value reductions reflecting QIPP plans as part of 
these negotiations. 

STHFT – of £9.2m QIPP savings £4.7m are included within the contract plan. Of the 
balance of QIPP not yet included within the contract is, about £0.8m relates to high cost 
drugs and is largely a technical issue which will be resolved. The remaining elements 
depend on further progress being made on AS&R and elective proposals in year. These 
plans are included in the Service Development and Improvement Plan (SDIP) within the 
contract in order to retain shared focus on the further development of proposals. 

SCHFT - £0.1m of £0.2m is in contract. The balance of £0.2m children’s savings relates to 
continuing care. 

SHSC – no element of QIPP is to be included at this stage. We need to first agree the 
Memorandum of Agreement and three way risk share with SCC. 

Table 2: Summary of 2018/19 QIPP and Provider Opening Budgets 

Opening Current QIPP as 
Budget QIPP % of 

Proposals Budget
 
Area of Spend
 Note 1 

£'000 £'000 %
 
STH ‐ Elective Care
 94,501 1,408 1.5% 
STH ‐ Urgent Care including A&E 128,473 4,126 3.2% 
STH ‐ Excess Bed Days 5,593 750 13.4% 
STH ‐Maternity, Direct Access, Critical Care & other acute 59,452 0 0.0% 
STH  ‐ High Cost drugs (outside of MSK) 15,346 898 5.9% 
STH ‐MSK contract 45,281 656 1.4% 
STH ‐ community and intermediate care services 53,911 1,350 2.5% 
Other Hospital Providers ‐ Acute Care (mainly elective) 19,327 42 0.2% 
Childrens Services incl. CAMHs, community & CHC 37,646 400 1.1% 
Ambulance Services 23,629 0 0.0% 
Acute Mental Health & LD services ‐mainly SHSC 77,628 0.0% 
Adult Community Services including voluntary sector 4,865 0 0.0% 
Adult Continuing Care and FNC 52,249 2,815 5.4% 
Transfer to Local Authority incl historic iBCF 23,792 ‐283 ‐1.2% 
Primary Care (co‐commissioned and locally commissioned) 89,763 24 0.0% 
GP Prescribing 94,465 2,595 2.7% 
Commissioning Reserves + 0.5% NR reserve 3,408 0
 
In house teams/collaborative working/Other Commissioning
 7,639 25 0.3% 
Running Costs Allowance 12,611 300 2.4% 
Unidentified QIPP 3,390 
TOTAL 849,579 18,496 

Allocation 839,828 

Recurrent Overspend brought forward 9,751 

Note 1: These are the opening budgets prior to any increase for activity and price pressures in 2018/19 
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7. Plan Delivery 

7.1. QIPP Phasing 

The delivery of QIPP savings has been phased through the year. The delivery plan is set 
out at chart 1 below. In 2017/18 QIPP was heavily back loaded as a result of the number 
of new projects being developed. This meant that the CCG carried a significant risk to 
delivery which did not manifest until the latter half of the year limiting the opportunity to 
recover the position. 

In 2018/19 NHS England have assessed plans including the trajectory of QIPP phasing to 
try to mitigate this risk of under delivery of late phased QIPP savings. In 2018/19 a greater 
number of our QIPP projects are already in implementation or delivery and therefore QIPP 
is more evenly apportioned through the year than in 2017/18. In addition, we have taken 
steps to further mitigate the risk by: 

 taking a realistic assessment of the likely start date of each scheme, tested through 
the confirm and challenge process; 

 taking a revised approach monitoring and reporting to with a greater reporting focus 
on implementation as well as delivery to ensure that potential issues are identified 
and managed as soon as possible. 

Unidentified QIPP the CCG has phased currently into the plan in the last quarter of the 
year in order to allow for the development and implementation of plans. 

Chart 1: Phasing of QIPP Delivery in 2018/19 

7.2. Risk Assessment and RAG Ratings 

SCCG has undertaken a robust confirm and challenge process, led by the Directors of 
Finance and Commissioning and Performance to assess the programmes and projects 
within the 2018/19 QIPP programme. Review sessions were held with each work stream 
team to review the details of the QIPP programmes, costings, assumptions and delivery 
plans. This has supported a realistic assessment of QIPP recovery for the year. 
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The Integrated QIPP working Group has received briefing on the development of the plan 
and has met with each portfolio to receive a detailed presentation of their work 
programme. 

An initial risk assessment of the QIPP programmes has been undertaken and is set out at 
chart 2 below. This will be replaced shortly by the revised 2018/19 programme 
management office reporting process described at section 6 below.  

Chart 2: Total 2018/19 QIPP Target by RAG Rating 

Unidentified QIPP is excluded from the RAG rating process and is indicated in blue in the 
RAG rating, the value shown in purple reflects the likely risk share adjustment with 
Sheffield City Council as the value of all projects and programmes is presented as a gross 
saving. 

8. Programme Management Approach and Reporting 

For 2018/19, the CCG have revised the approach to QIPP monitoring and reporting, 
reflecting on lessons learned from 2017/18 and pervious years. A new programme 
monitoring and assurance process has been agreed that will include a series of 
dashboards to report progress and performance in a monthly basis. The dashboards, their 
content and purpose are summarised below: 

Portfolio dashboard 
 RAG ratings on delivery and outcomes, Savings & Overview 
 Reports on the progress of all programmes 
 Reports on achievement of QIPP 
 Reports all issues 

CSMT dashboard 
 Reports key headlines 
 RAG rating on Delivery, Outcomes, Savings & Overview 
 Reports on all risks and mitigations 
 Reports on all issues 

Governing Body dashboard 
 Reports key headlines 
 RAG rating on Delivery, Outcomes, Savings & Overview 
 Reports on milestones achieved 
 Reports on all issues 

By adopting this process the CCG will have improved oversight on delivery and 
achievement of the overall priorities and objectives, including the delivery of the QIPP 
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savings programme. The dashboards will be used to bring about more transparency on 
issues, risks and interdependencies across all of the programmes and projects. There will 
also be a consistent approach in regards to managing programmes and how the CCG 
RAG rates each of the components within its reporting structure. 

The Aspyre programme management software will be used consistently across all 
portfolios and will ensure programme information is easily accessible across the CCG. 
The new process will also ensure that the Governing Body is sighted on the CCG’s 
programme risks and achievements each month. 

9. Recommendations 

The Governing Body is asked to: 

1. Approve the initial QIPP plan for 2018/19 
2. Consider the current risks and issues identified and the actions being taken to 

reduce unidentified QIPP within the plan; 
3. Consider the actions put in place to learn from previous performance and to 


manage delivery of QIPP in 2018/19. 


Paper prepared by: Abigail Tebbs, Deputy Director of Strategic Commissioning and 
Planning 

On behalf of: Brian Hughes, Director of Commissioning and Performance 

11 May 2018 
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RAG Confidence

G ≥ 95%

GA 80 - 94%

A 50 - 79%

R <50%

In delivery

Expect to deliver at least 80%

Delivery not commenced or delivery commenced but achieved savings less than 80% of YTD plan.

RAG Ratings

Strong delivery plan. Clear timescales and milestones for implementation. Full responsibility and ownership

Work on target, current milestones met/no delays. All risks mitigated

Delivery plan good. KPIs and metrics agreed. All major and most minor risks mitigated.

Plan in place but not considered strong, responsibility accepted, work has started

Implementation progressing, no formal plans or minor risks highlighted. Work not due to start yet or some elements have minor slippage

Some unmitigated risk to delivery

No plan, no identified metrics, no accepted responsibility. 

In delivery or delivered

Expect to deliver 100% of planned savings or savings fully achieved

In delivery or delivered

Implementation Delivery

QIPP Plan 2018/19 - by Area of Spend Appendix 1 
Gross Savings Plan - Phasings 

RAG 

Rating Area of Spend Programme 
In 

Contract 
FYE 

Phasing TOTAL Q1 Q2 Q3 Q4 

Start End £'000 £'000 £'000 £'000 £'000 

Childrens' services incl. Childrens' CHC Children's Community Nursing N N 10 12 (14) (14) G 

Community Child Health: Shift of non Sheffield costs/activity Y Y 1 9 (69) (24) (24) (21) 0 G 

Complex Child - Continuing Care N Y 1 12 (219) (54) (54) (54) (57) G 

GP in Emergency Department Y Y 1 6 (13) (6) (7) 0 0 G 

Grommets reduction Y Y 1 7 (6) (2) (3) (1) 0 G 

Oproc Coding and Counting Change Y N 1 12 (13) (3) (3) (3) (4) G 

Rapid Access Clinic Y Y 1 3 (16) (16) 0 0 0 G 

Review Short Breaks N N 1 12 (50) (12) (12) (12) (14) A 

Childrens' services incl. Childrens' CHC Total (400) (117) (103) (91) (89) 

Community - Adults AS&R - ARC N N 4 12 (100) 0 (33) (33) (34) A 

AS&R - Assessment Beds N N 4 12 (250) 0 (90) (90) (70) R 

AS&R - IC Beds Closure Y N 1 12 (500) (126) (126) (125) (123) A 

AS&R - Intermediate Care (Active Recovery) N N 1 12 (250) (63) (63) (63) (61) A 

AS&R - Transfer of Care - Disinvestment N N 1 12 (250) (63) (63) (63) (61) A 

Community - Adults Total (1,350) (252) (375) (374) (349) 

Continuing Care AS&R - End of Life Care Palliative Care N/A N 4 12 (50) 0 (18) (17) (15) G 

CHC FYE of 1718 QIPP - not included in original plan N/A Y 1 12 (1,442) (360) (360) (360) (362) G 

CHC LD Packages N/A N 1 12 (400) (102) (102) (102) (94) G 

Hospital Discharge Pathway - Reduction in CHC Costs N/A Y 1 5 (250) (150) (100) 0 0 G 

Continuing Care Total (2,142) (612) (580) (479) (471) 

Continuing Care - via MH Portfolio Reduce number of SMI high cost long term care cases N/A N 1 12 (377) (93) (93) (95) (96) G 

Reduction in High Cost Long Term Care Demetia N/A N 1 12 (184) (45) (45) (46) (48) G 

Section 117 Aftercare (Reviewing Function) 50% benefit to CCG N/A N 1 12 (112) (27) (27) (28) (30) G 

Continuing Care - via MH Portfolio Total (673) (165) (165) (169) (174) 

Elective Care 18 Week Activity Reductions Y N 1 12 (250) (63) (63) (63) (61) R 

Cases - ENT Clinic N N 3 9 (91) (13) (39) (39) 0 G 

Cases - expansion of current service Y N 4 12 (160) 0 (54) (54) (52) G 

Cases - roll out to other specialties N N 4 12 (143) 0 (45) (47) (51) G 

Community Clinic - Cardiology N N 10 12 (36) 0 0 0 (36) G 

Community Clinic - Dermatology N N 7 12 (170) 0 0 (87) (83) G 

Community Clinic - ENT N N 10 12 (32) 0 0 0 (32) G 

Community Clinic - Gynaecology N N 7 12 (96) 0 0 (48) (48) G 

Consultant Advice & Guidance N N 10 12 (24) 0 0 0 (24) G 

Integrated IAPT Programme Y Y 1 12 (100) (24) (24) (25) (27) G 

OPFU Reduction of target by 6% - certain specialties N N 1 12 (256) (63) (63) (64) (66) A 

Oraya Therapy Y Y 1 12 (250) (63) (63) (63) (61) G 

PLCV Y N 7 12 (50) 0 0 (24) (26) G 

Elective Care Total (1,658) (226) (351) (514) (567) 

Excess Bed Days Reduce Number of Excess Bed Days Y Y 1 12 (750) (192) (186) (186) (186) G 

Excess Bed Days Total (750) (192) (186) (186) (186) 

GP Prescribing AS&R - Complex Wound Care - Prescribing N/A N 4 12 (200) 0 (66) (66) (68) G 

Gluten Free N/A Y 1 12 (100) (24) (24) (25) (27) G 

Integrated IAPT Programme N/A Y 1 12 (200) (51) (51) (50) (48) G 

Prescribing Efficiencies N/A N 1 12 (1,500) (368) (379) (380) (373) G 

Prescribing Quality Improvement Scheme (PQIS) extension N/A N 1 12 (500) (120) (128) (127) (125) G 

Reducing Anti-Depressant Use N/A N 1 12 (95) (24) (24) (24) (23) R 

GP Prescribing Total (2,595) (587) (672) (672) (664) 

High Cost Drugs Possible move to Avastin post NICE guidance N N 1 12 (214) (54) (54) (54) (52) R 

Promote the use of Biosimilar Drugs (MSK) Y Y 1 12 (656) (165) (165) (164) (162) G 

Promote the use of Biosimilar Drugs (Other Specialties) Y Y 1 12 (434) (108) (108) (108) (110) G 

High Cost Drugs Total (1,304) (327) (327) (326) (324) 

Individual Funding Requests Mental Health IFR N/A N 4 12 (42) 0 (15) (15) (12) A 

Individual Funding Requests Total (42) 0 (15) (15) (12) 

Local Authority AS&R - Community Equipment N/A N 4 12 (150) 0 (51) (51) (48) A 

AS&R - Community Equipment FYE N/A N 1 12 (200) (51) (51) (50) (48) G 

Council share N/A N 1 12 2,600 651 651 650 648 N 

Mental Health - LA share N/A N 1 12 (1,444) (360) (360) (361) (363) N 

Promoting Independence N/A N 6 12 (345) 0 (49) (147) (149) G 

Section 117 Aftercare (Reviewing Function) - 50% benefit to LA N/A N 1 12 (112) (27) (27) (28) (30) G 

Section 12 Fees N/A N 1 12 (25) (6) (6) (6) (7) A 

STEPS - CCG N/A N 1 12 (33) (9) (9) (9) (6) G 

STEPS - SCC N/A N 1 12 (33) (9) (9) (9) (6) G 

Local Authority Total 258 189 89 (11) (9) 

Primary Care & Community Services Community Clinic - Dermatology LCS N/A N 7 12 (24) 0 0 (12) (12) G 

Primary Care & Community Services Total (24) 0 0 (12) (12) 

Running Costs Running Costs: Over and above planned underspend N/A N 1 12 (300) (76) (75) (75) (74) G 

Running Costs Total (300) (76) (75) (75) (74) 

Urgent Care AS&R - Community IV Y Y 1 12 (250) (64) (63) (63) (60) G 

AS&R - Complex Wound Care Y N 4 12 (100) 0 (33) (33) (34) G 

AS&R - End of Life Care Integrated Personal Commissioning Y N 4 12 (50) 0 (15) (18) (17) A 

AS&R - Enhanced Case Management Y N 1 12 (100) (27) (27) (27) (19) A 

AS&R - LTC Pathways - Frailty & Falls N N 4 12 (500) 0 (168) (168) (164) A 

AS&R - LTC Pathways - Respiratory, Diabetes, Stroke N N 1 12 (600) (150) (150) (150) (150) A 

Assessment Units Risk Share Agreement N N 1 12 (750) (192) (186) (186) (186) R 

Developing a Psychiatric Decision Unit Y Y 1 12 (230) (57) (57) (58) (58) G 

Integrated IAPT Programme Y Y 1 12 (1,300) (327) (324) (325) (324) G 

Liaison Mental Health Y Y 1 8 (96) (36) (36) (24) 0 G 

Targeted Medication Reviews Y N 1 12 (150) (36) (36) (36) (42) G 

Urgent Care Total (4,126) (889) (1,095) (1,088) (1,054) 

Sub Total (15,106) (3,254) (3,855) (4,012) (3,985) 

Unidentified QIPP Elective N/A N 10 12 (1,418) 0 0 0 (1,418) N 

Mental Health - CCG Share N/A N 10 12 (972) 0 0 0 (972) N 

Other N/A N 10 12 (1,000) 0 0 0 (1,000) N 

Unidentified QIPP Total (3,390) 0 0 0 (3,390) 

Grand Total (18,496) (3,254) (3,855) (4,012) (7,375) 

18% 21% 22% 40% 


