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1. Introduction 

The driver behind the move to co-commissioning of primary care services between 
NHSE and Clinical Commissioning Groups is improving healthcare and health 
outcomes for local people.  

Both NHSE Central Midlands Sub Region and East and North Hertfordshire CCG 
have well developed primary care strategies that contain key transformational 
enablers.   
 
The Joint Committee at its informal planning meeting on 23 April 2015 determined 
that delivery of both organisations’ strategies should be the chief aim of the newly 
created Joint Committee and therefore set its modus operandi.  

In order to ensure that the newly established Joint Committee of East and North 
Hertfordshire CCG and NHSE Central Midlands Sub Region secures the greatest 
improvements in the health and wellbeing of local people it is important that its work 
programme is well defined. 
 
The committee reviewed a draft work programme at its inaugural meeting of 17 June. 
The process employed was to cross-reference the NHSE and ENHCCG primary 
care strategies to identify common enablers and identify the work in train or planned 
underneath these.  The committee supported the methodology, however concluded 
that the number of work programmes was simply too large for it to have the 
necessary influence or impact.  It was agreed that the programme must be 
rationalised and members subsequently agreed four key enablers: 
 

• Quality assurance 
• Workforce, education and training 
• Consolidation of funding 
• Premises 

 

2. Appendices 

None 
 
3. Terms/Acronyms Used in the Report  

CCG:  Clinical Commissioning Group 
NHSE: National Health Service England 
IT:  Information Technology 
ENH:  East and North Hertfordshire 
PCIF:  Primary Care Improvement Fund (a national fund for development of  
  GP premises) 
IG:  Improvement Grant  
PID:  Project Initiation Document  
PMS:  Personal Medical Services (a type of contract for GP services) 
APMS: Alternative Provider Medical Services (a type of contract for GP 

services) 
PHE:  Public Health England 
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4. Strategic Objectives for Primary Care 

Both organisations’ strategies have been reviewed and cross-referenced; as 
expected this exercise revealed considerable commonality in strategic objectives 
and key enablers. The CCG’s vision is to deliver the highest quality integrated 
physical and mental health and social care in the community, which meets patients’ 
needs in the most appropriate setting ensuring patients living in East and North 
Hertfordshire will have the best possible outcomes; the strategy stresses primary 
care’s pivotal role in the health economy and being at the centre of local service 
development. NHSE Central Midlands Sub Region’s vision for out of hospital care 
services also puts primary care at the heart of the wider health and social care 
system and is for consistently high quality care provided 7 days a week; the strategy 
sets out the key changes required in primary care – that it must be proactive, 
coordinated, holistic, patient centred, responsive and health promoting. 

Both strategies identify key enabling functions; these are shown in table 1 below.   
Enablers that are common to both organisations’ are highlighted in the same colour. 

 

Table 1: NHSE and ENHCCG Enablers for Primary Care Transformation 

ENHCCG Challenges and Enablers NHSE Central Midlands Sub Region 
Enablers 

Enhancing quality assurance and 
improvement including improving access 

Reducing variation in clinical outcomes; 
quality framework 

Integration of primary, community and 
social care services 

New models of care 

Premises Premises 

Collaborative working  Collaborative working  

Use of technology and shared electronic 
patient record  

IT development and health informatics 

Primary care workforce education, 
training and planning 

Workforce planning 

Service user education  Promoting self-care 

Co-commissioning with NHSE Co-commissioning with CCGs 

Consolidation of primary care funding Robust and more strategic contract 
management 

Greater use of community pharmacy Governance 
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5. Priority Enablers and work streams 
 
 
CCG/NHSE Strategic 
Enabler 

Work Programme 

Quality Assurance & 
Improvement 

Objective: Reduce unwarranted variation in quality and 
outcomes. Ensure that primary care is consistently 
and sufficiently robust to play a pivotal role in whole 
system resilience and surge management. ENH is an 
outlier with regards to access - understanding and 
addressing this is an important outcome 
 
 Development, implementation and use of a quality 

assurance and improvement framework 
 Ensure that practices receive quality visits & support 

where the available information suggests this is 
required 

 Encourage greater peer challenge, learning and 
support in localities 

 Better understand variation in access through 
practice demand/capacity audits 

Primary Care 
Workforce, Education 
& Training 

Objective: Achieve an appropriately capacious, 
resilient, skilled, well trained, and effective primary and 
community services workforce across ENH 
  
 Work with HEE to understand skill mix and needs 
 Identify opportunities to pilot new models of 

healthcare worker and workforce 
 Ensure successful implementation of the CCG 

primary care education training and development 
network 

 Practice nurse training plan and workforce 
engagement 

Premises 
 
 

Objective: Ensure that healthcare premises are fit for 
purpose, located in accordance with need, facilitate 
the shift of services to out-of-hospital settings and 
represent the best value for money wherever possible. 
This is an important enabler for delivery of the 
integration agenda and five year forward view 
 
 Develop a strategic estates plan across ENH 
 Establish a Local Estates Forum  
 Ensure adequate CCG and NHSE premises staff 

resources for strategic planning and delivery of 
estates plans  

 Establish a joint premises working group between 
NHSE and the CCG   

 Establish joint NHSE and CCG processes for 
working with the local authority to ensure that 
comprehensive healthcare infrastructure 
requirements are properly included in all Local Plans 
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and Master Plans 
  
 

Consolidation of 
Funding & Contract 
Design 

Objective: Achieve greater financial stability within 
primary care, eliminate duplication of enhanced 
services, move further towards outcomes and 
pathways based commissioning. Ensure that 
additional investment being made always correlates 
with need. Ensure sustainable out-of-hospital care with 
highest levels of quality and quantity within the 
available resource envelope. 
 
 Three year consolidated primary care funding 

framework to commence April 2016 
 Exploration of  inclusion of core funding (QOF) and 

DES in consolidation for 2017-18 and beyond 
 Support federated working and primary care at scale 
 Close joint working between NHSE contracts and 

CCG commissioning teams 
• PMS & APMS contract Reviews 
• Management of list closure requests  

 
 
 
6. Annual Cycle of Business  
 
To ensure that the Joint Committee effectively discharges its responsibility with 
regards to the above work streams an annual cycle of business has been developed. 
This is presented as separate paper. The cycle of business sets out the committee’s 
agenda plan for the remainder of the year. 

 
7. Conclusion 
 
The Joint Committee meets quarterly and must therefore superintend and monitor 
the most important areas of primary care services. Otherwise the committee will not 
realise its full potential to deliver better healthcare for local people.  
 
8. Recommendations and Next Steps 
 
It is recommended that the committee: 
 

• Reaffirm the previously agreed top priority work streams which are set 
out in this paper 

• Track the progress made in these critical areas during the year 
• Continue to support and facilitate the joint working arrangements 

between NHS England Central Midlands and ENHCCG   
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