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Dear Colleague, 

Re: Consolidated Funding Framework CFF 2016-17 

Introduction 

The CCG Governing Body met on the 31st March 2016 to consider the latest proposed 

approach for the CFF during 2016-17 and agreed that this year will be a transition and 

continuity planning year, leading to a detailed 3 year CFF with milestones during which the 

CFF plans for each locality will be delivered.  

CFF for Strategic Change in Out of Hospital Services 

The Governing Body sees the CFF as a mechanism to allow the CCG to invest in localities, to 

enable practices, collaborations between practices and federations to invest in the capacity 

and support needed to meet and improve the health needs of our population.  

CFF to Reflect Local Priorities 

The CFF plans and actions need to address the CCG’s and locality’s priorities as well as 

ensuring sustainable primary care. Identifying the priorities and deciding on the outcomes 

that can be monitored in order to show that there has been improvement has proved to be 

challenging, and it has become clear that expecting localities to start working ready to have 

a plan by July 2016 is completely unrealistic. We are sorry that we have not been able to 

deliver a plan that would allow this, but felt it was better to allow more time for the 

development of tools and advice to support detailed planning at locality level.  

CFF 2016-17 Key Elements 

We have therefore agreed that the first year will be a combination of: 

A) Continued funding of the ECF that support the areas that need to be delivered in 

order to meet the CCG’s priorities, with some minor changes 

B) Continued funding for over 75 health checks with some changes 

C) Resources to allow localities to plan what they need to deliver and start recruitment 

and training to allow the plans to be delivered in years 2-4.  

 

A) Enhanced Commissioning Framework (ECF) Framework - 2016-17 Minimal Changes 

We have opted for minimal changes, so that time and energy is not used on developing 

systems to deliver new elements or on learning to use new mechanisms for reporting and 

monitoring.  
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The spirometry requirements are removed, as is the UTI and antibiotics audit. Use of the 

End of Life template is expected (many of you are using this already), as is the offer of a 

health review for carers. 

B) Over 75 Check 

The over 75 check should be offered to: 

a) Those who reach the age of 75 

b) Anyone aged 75 or over who has not yet had a check ( new to the area, not yet 

offered a check) 

c) Housebound patients should be prioritised as they are likely to be more frail than the 

ambulant population. 

d) The over 75 health check should be used as a template to help guide a health review 

of carers aged under 75 ( we accept that this is unlikely to be useful for young carers, 

but work will be undertaken to develop a template that it useful for younger patients 

during the first year) 

Over the course of the year, the over 75 check localities may choose to  target the check 

differently and amend it in order to help identify and meet needs more effectively. 

Localities and practices may want the assurance that the all elements of the over 75 check 

are not mandatory – for example if there are clear clinical reasons why assessing CV risk is 

unnecessary, then the blood tests do not need to be done. The idea is that the over 75 

check provides a means of identifying unmet needs, and also if helping risk stratify those 

whose need an individualised approach to how their care is delivered rather than relying on 

default annual LTC and medication reviews. 

There will be an option following practice and locality discussions to vire money into other 

more clinically productive activities if appropriate. We do not want practices/localities to 

feel that they have to offer this check to patients for whom it is not clinically appropriate in 

order to have access to this funding, if another more productive way of using the funding is 

agreed. 

C) 2016-17 CFF Enabling Locality Planning and Change 

The consolidation of the over 75 checks with the ECF has enabled the redirection of some 

money towards supporting local practice and locality capacity planning as well as supporting 

education and training. Further guidance on what is expected and how the output will be 

measured will be released in the next few weeks following the Governing Body meeting on 

28th April 2016. 
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Governance - Revised Task & Finish Group 

The CFF task and finish group’s remit and membership has been reviewed  and will include a 

GP lead from all localities, and representation from the Long Term Conditions Group,, the 

cancer lead, the stroke lead, the system resilience lead (unplanned care lead) and the  

Practice Managers and Locality leads where there are gaps. This Group will also form part of 

the new E & N Herts Primary Care Steering Group from April on-wards. 

A short summary of the main elements of the CFF is given below. See appendix 1 for 

detailed breakdown of key actions and appendix 2 for finance summary. 

Summary of Consolidated Funding Framework 2016-17  

 A total budget of £10.10 per patient based on practice registered patient list  

Size January 2016  

 2016-17 will be a shadow/development year to create time for locality planning for 

the remaining three years.  Locality plans for CFF must be credible, measurable (with 

clear locality agreed targets) and meaningful and a final draft agreed by October 

2016. In order to secure a commitment to a three year recurrent spend on CFF the 

plans will need to be agreed by the CCG Governing Body in December 2016 for the 

2017-2020 period  

 The clinical elements of the 2016-17 shadow year of the framework will be an 

amalgamation of the existing CCG over 75s health checks and CCG Enhanced 

Commissioning Framework with some minor changes to improve targeting and 

reporting.   

 The new element is the creation of a dedicated investment budget for primary care 

capacity planning, education and training and supporting pressures in primary care 

such as risk stratification, NHS England changes to PSU support, participation in 

HSCIC National Diabetes Audit, Map of Medicine implementation and other pressure 

areas at locality level. The budget will be managed and accounted for at locality level 

reporting to the new CCG Primary Care Steering Group as part of a joint co-

commissioning arrangement with NHS England  

 Localities and Practices may choose to deliver one or more elements of the shadow 

year framework e.g. over 75s health checks at locality level to ensure that all 

patients benefit equally from enhanced primary care services 

 The total up-front payments for this year @ £2.10 are less than last year because the 

locality needs to decide on how the rest of the money is spent based on the agreed 

locality plan 
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Three Non Clinical Elements (£3.10) Registered population 

There are three elements 

1) Engagement (£0.50p)  

2) Financial Balance (£0.50p) 

3) Locality and practice plans (£2.10) 

This is the new element to enable support and investment in capacity – 

workforce planning across the locality as well as practice specific.  Funding to be 

agreed at locality level and support implementation of Map of Medicine, patient risk 

stratification and where there are recruitment and capacity issues. Details on 

expectations will be circulated in a couple of weeks. 

Three Clinical Elements (£7.00) 

1) 75+ Health Checks (£4.00) (Carr-Hill weighted) with local discretion on under 75’s 

and the ability to apply to vire for alternative use if the locality is underspent and has 

identified more effective ways of using this funding. 

2) Cancer (£1.00) (Registered) – covered in the ECF, but localities may identify 

additional work that needs to be done if cancer is listed as one of their local 

priorities. 

3) LTC (£2.00)(Registered) including implementing Risk stratification and Care 

Management 

The overall aim of the clinical work is shifting the focus from reaction to 

anticipatory/prevention care and planning for outcomes based care in the next three years. 

Conclusion 

The overall aim of investing recurringly into primary care as a CCG in order to move towards 

more measurable health outcome improvement in key clinical areas is fully endorsed by the 

CCG.  2016-17 will be a transition year with clear enabling funding to invest in planning and 

developing the capacity to deliver locality plans over the next 3 years, 

In summary – please continue to deliver the work in the ECF, with the minor changes 

explained in the appendix, and prepare to contribute to planning across localities in order to 

help develop primary care to be able to meet the needs of our populations and improve 

care over the next 4 years.  

Kind regards, 

Harper Brown 
Director of Commissioning 
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S = Same Ref forward Appendix 1 - Summary of CFF Transition Year 2016-17 

       A = Same - Amended 
  QP 

Links 
Primary Care 
Strategy Links 

Locality Priorities 
Stev., North, ULV, 

LLV, Wel, SVV 

Parity of Esteem/National Request 

N = New for 2016-17 
  IAPT LD Dementia R = Removed for 2016-17 
  

 
Engagement & Development  £0.50 (60% upfront, 40% on achievement) paid directly to practices               

 
S •  Locality meeting attendance               

 
Financial Balance  £0.50 (100% on achievement, paid in June 2017) paid directly to practice               

 
S •  Achieve Locality Financial balance               

 

Service Delivery Investement in Locality Primary Care Development  £2.10 (60% upfront, 40% on delivery) The locality plan  
will agree where the money is spent, ie this will not necessarily pass directly to practices, as individuals, collaborations,  
federations and third party organisations may deliver the work               

 
  

    
            

 
Support Education and Training               

 

N •   
Training GPs on Map of Medicine & GPs contributing comments and reflections on 3  pathway reviews out of a  
menu covering priority areas 
 

              

 
N •  Staff training needs identified through annual appraisal and PDP - used to develop locality training plans via nurse tutors               

 
Support Locality and Practice Service Development Planning               

 
N •  Complete HSCIC National Diabetes Audit               

 

N •  Complete practice workforce + capacity baselines and business plans by October 2016 using agreed CCG templates to  
ensure consistency and relevance of data               

 
N •  Other forms of engagment e.g. project group work - for locality determination to produce 3 year CFF plan for locality by October 2016             

 
N •  Support plans for PCSE/PSU transition               

 
                      

 
Clinical Service Delivery  £7.00 per patient registered               

 
75+  (£50 per check) up to £4.00 per eligible patents maximum               

 
S •  Continue health checks for new patients (not had check or became 75 since scheme started)               

 
S/A •  Health check for locally identified vulnerable patients, carers, frail & housebound               

 
LTC 'Plus'  £2.00 (60% upfront, 40% on achievement) including End of Life and Carers               

 
S •  COPD action plan               

 
S •  Referral to IAPT/EPMCH (based on National Requirement)               

 
S •  Practice diabetes review meeting               

 
S •  Practice diabetes action plan               

 

S/A •  Personal Care Plans (PCPs) for patients with LTCs. To obtain explicit consent from all patients with PCP to share care  
record with other health and social care workers               

 
R •  Spirometry Training               

 
R •  Calibration of spirometry machines               

 
End of Life                   

 
S •  Complete post death audit for all practice deaths                

 

S/A •  Identify & manage patients in accordance with locality pathways inc. coordination of GSF meetings every 4-6 weeks.  
All patients discussed at GSF meeting should have care plans               

 
S/A •  Completion of electronic EoL template inc. sharing where patient has consented (Already available for use)               

 
Carers                     

 
S •  Keep register of carers up to 3% 

 
            

 
    Practice pop estimated target (Practice can agree specific alternative target if their demographics warrant)               

 
S •  Identify a carer champion               

 
Meds Management               

 
R •  No medicines optimisation processes or outcomes in CFF for 2016-17               

 
Cancer £1.00 (60% upfront, 40% on achievement)               

 
S •  Continue to support national campaigns and promote screening to patients                

 
S •  Review all cancer diagnoses during emergency admission                

 
S •  Review all new cancer diagnoses for bowel, lung, gynaecology and breast               

 
N •  Develop action plan (to deliver in years 2, 3 & 4) to improve screening rates               

Support by 
Primary Care 
Workforce 

GP - write to all patients who DNA/dont do poo test/urg need op? 
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Appendix 2 

   

Drawn Down 
Against Agreed 

Locality Plan 
60% Upfront,  
40% Delivery 

Paid June  
2017   Per Claim £50 

60% Upfront,  
40% Delivery 

60% Upfront,  
40% Delivery 

 Patients 
Registered 

January 
2016 

CFF 
£10.10 

£5,896,430 

Development 
& Training 

£2.10 
£1,225,990.50 

Engagement 
£0.50 

£291,500 

Financial 
Balance 

£0.50 
£291,500 

Clinical 

  

Total Clinical 
£7.00 

£4,081,000 

75+/Frailty/ 
Urgent 
£4.00 

£2,332,000 

Cancer 
£1.00 

£583,000 

LTC 
£2.00 

£1,166,000 

CCG 588,594 £5,896,430.50 £1,225,990.50 £291,902.50 £291,902.50 £4,081,000.00 £2,332,000 £583,000.00 £1,116,000 

NORTH 328,738 £3,276,318.80 £681,214.80 £162,194.00 £162,194.00 £2,270,716.00 £1,297,552.00 £324,388.00 £648,776.00 

North Herts 115,245 £1,150,177.90 £239,145.90 £56,939.50 £56,939.50 £797,153.00 £455,516.00 £113,879.00 £227,758.00 

Stevenage 94,480 £943,875.30 £196,251.30 £46,726.50 £46,726.50 £654,171.00 £373,812.00 £93,453.00 £186,906.00 

WelHat 119,013 £1,182,265.60 £245,817.60 £58,528.00 £58,528.00 £819,392.00 £468,224.00 £117,056.00 £234,112.00 

EAST 259,856 £2,620,111.70 £544,775.70 £129,708.50 £129,708.50 £1,815,919.00 £1,037,668.00 £259,417.00 £518,834.00 

ULV 123,998 £1,244,845.20 £258,829.20 £61,626.00 £61,626.00 £862,764.00 £493,008.00 £123,252.00 £246,504.00 

LLV 75,275 £761,338.00 £158,298.00 £37,690.00 £37,690.00 £527,660.00 £301,520.00 £75,380.00 £150,760.00 

SVV 60,583 £613,928.50 £127,648.50 £30,392.50 £30,392.50 £425,495.00 £243,140.00 £60,785.00 £121,570.00 

 

 

 

 

 

 

 


