
  East & North Hertfordshire Clinical Commissioning Group 
 

Planning for Patients 2014 - 2019 
Operational Commissioning Plan 2014- 2016 

 

 



East & North Herts Operational Commissioning Plan 2014/16 v7 
 

  

1 
 



East & North Herts Operational Commissioning Plan 2014/16 v7 
 

Foreword 
To be included in final version…..  

2 
 



East & North Herts Operational Commissioning Plan 2014/16 v7 
 

Chapter 1 Delivering the Outcomes 
The CCG aims to reduce health inequalities, improve outcomes and commission the best possible healthcare for our patients within available resources. 
 
The CCG is determined to improve the quality of care provided to patients, regardless of setting and is committed to ensuring the quality of service provision and 
outcomes for our patients are continuously improved. We will strive to ensure that patients receive the best possible care, in line with the principles and values of 
the NHS constitution and through the recommendations from the Francis, Berwick , Winterbourne View and Hard Truths Reports. Recommendations from these 
are being used as the key principles in our Quality Schedules from 2014/15. This is both as explicit delivery requirements which will be regularly monitored but also 
to support further requirements for providers to implement “How to ensure the right people with the right skills are in the right place at the right time” and also to 
undertake or provide regular staff pulse surveys, organisational culture surveys and ward and team level data for example. We are also working closely with our 
Local Authority and Joint Commissioning Team to implement the Winterbourne core specification. 
 
Patients and the quality of the care they receive is the focus of everything we do. We are commissioning services based on the quality of outcome they receive; we 
listen to patients and ensure that individuals are empowered to choose services on the basis of quality and outcomes. We will continue to provide clear information 
to the public about the quality of services which are commissioned on their behalf, including information about poor quality, unexplained variation and differential 
health outcomes. 
 
We are working in partnership with our patients, our existing providers and partner organisations to promote on-going quality improvement and are active 
members of our local Academic Health Science Network node safety collaborative work stream. We will continue to ensure our quality priorities are aligned to the 
current and future health needs identified within the Joint Strategic Needs Assessment. However we will also assure ourselves that existing services meet 
acceptable standards and will benchmark using the Methods Analytics tool. We will do this by triangulating a range of information - both hard and soft data 
including visits to providers to speak to patients and see for ourselves the quality of care that is being provided. This is supported by our provider dashboards, CCG 
hotline and our patient members who have been trained to support our assurance visits in conjunction with our team. Regulators and Healthwatch also play a key 
role in this area and we will continue to work closely with them. We are clear it is our responsibility to actively monitor as well as improve the quality of services 
delivered by our providers.  
   
Where we are not assured about the quality of any of the services we commission, detect early warnings of a potential decline in quality or suspect a breach of 
unacceptable standards we have a responsibility to and will, share that information and intervene to ensure immediate improvement or alternative provision of 
care for our patients.  
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The CCG will continue to use independent sources of assurance to ensure the CCGs approach to quality is robust, with the on-going ability to learn and strengthen 
our arrangements further. Sources will include; 
 

• Audit Commission (and its successor organisations providing audit functions) 
• National Quality Board 
• Internal Audit annual review of clinical quality processes 
• External inspection agencies, e.g. Care Quality Commission 
• Quarterly and Annual Assessment of the CCG by the Area Team of NHS England through the CCG Assurance Framework 

 
When we talk about quality we mean the following definition which was first set out by Lord Darzi in High Quality Care for All in 2008. This set out 3 dimensions of quality; 
 

 
 

1. Patient Safety 

ENHCCG has patient safety and risk management processes agreed with providers so the risk of patient harm is reduced to a minimum and we will continue to 
ensure there are robust contract and assurance processes in place. As well as continuing to report on all serious incidents, providing appropriate action plans and 
evidence of learning and changes, providers will be required to report on a more detailed set of quality and patient safety metrics through their Quality Schedules. 
This will include the need to report on and improve falls and all grade 2-4 pressure ulcers. In addition providers will continue to report patient harms through the 
National Safety Thermometer CQUIN, a tool that also allows benchmarking against other providers and improve their reporting of medication incidents. 
 
The ENHCCG Quality Team will continue to triangulate intelligence from complaints, serious incidents, soft intelligence as well as local and national patient safety 
information including information from our CCG Hotline. 
 

Safety

EffectivenessPatient 
Experience
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ENHCCG has recently provided training to a number of patient members in order for them to join the CCG on our programme of announced and unannounced 
Quality Assurance Visits, during which we seek assurance on all aspects of patient safety. Providers will continue to be required to demonstrate that actions 
identified through complaints, Serious Incidents etc. have been fully implemented and embedded into practice. 
 
ENHCCG has a zero tolerance to healthcare infections and has strategic plans in place to ensure that services providing healthcare to Hertfordshire patients 
maintain the highest standards of infection control.  To ensure patients receive safe, effective care combined with excellent patient experience ENHCCG works in 
partnership with key organisations across the Health and Social care economy.  This includes health and social care providers, Public Health England and the Public 
Health Team at Hertfordshire County Council.  
 
Clinical Leadership is provided by a Specialist Infection Prevention and Control Nurse.  A Health Economy Wide Infection Control Committee provides leadership to 
drive improvements to standards of infection control, deliver sustained reductions in the number of cases of healthcare associated infections and coordinate 
responses to the challenges of new and emerging infections. 
 
Delivering reductions in Clostridium difficile infections and MRSA bacteraemias in line with the NHS Outcomes Framework trajectories will be achieved through the 
delivery of annual action plans.  Key areas of work include ensuring that the highest standards of cleanliness of patient equipment and the clinical environment and 
hand hygiene are maintained.   
 
Actions to reduce the number of C. difficile infections are being coordinated through a countywide Task and Finish Group. This work includes actions by the 
Pharmacy and Medicines Optimisation Team within Central Eastern Clinical Support Unit including providing resources to enable prescribers to comply with local 
and national guidelines, which will aid a reduction in antibiotic associated risk for the development of C. difficile infections.  To this end adherence to antibiotic 
prescribing will be proposed as part of our incentivised commissioning Framework for GPs. These actions taken together will contribute to the delivery of the 
revised C. difficile ceiling of 97 cases in 2014-15. 
 
The Pharmacy and Medicines Optimisation Team will continue to work with prescribers to enhance knowledge and understanding of antimicrobial resistance and 
promote the selective use of antibiotics to reduce the emergence of bacterial resistance. Levels of infection will be monitored to ensure on-going reduction in cases 
is achieved and to identify any increase in cases in order to action required control measures. 
 
Ensuring that the requirements of the infection control ‘Code of Practice’ embedded in the Health and Social Care Act 2008 will be achieved through robust 
contracting and monitoring processes with assurance being gained through reporting mechanisms and quality assurance visits. 
 
ENHCCG will also continue to have a strong focus on reducing mortality rates. The GP lead, CCG Medical Advisor and Quality Team will continue to work with 
providers to audit care pathways in order to improve clinical care and outcomes for patients. The work will be supported by the analysis of key mortality data 
including HSMR and SHMI. 
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ENHCCG will continue to be actively involved as part of the Eastern Academic Health Science Network, with the local node leading on patient safety as well as 
chronic respiratory diseases, and will participate actively in the NHS IQ collaboratives once rolled out. 

2. Clinical Effectiveness 

ENHCCG works within the relevant guidance including the NHS Outcomes Framework to draw on clinical guidance from national bodies alongside local priorities to 
ensure that the providers are delivering against latest guidance and best practice. Key areas such as the implementation of NICE guidance are included within the 
providers’ contractual requirements. Where appropriate the CCG has agreed in year trajectories in line with emerging national and local guidance and ensure 
providers are measuring and meeting the set trajectories, enabling peer review where possible.   
 
The CCG GP Quality Leads and Quality Team are working closely together to ensure that clinical outcomes are reported to the CCG Governing Body, Quality 
Committee and commissioning work streams. This enables ENHCCG to identify and act on any clinical concerns or variations that may impact on quality and patient 
safety. 
 
In the five year strategic plan, the CCG has been careful to focus on measurable outcomes 
 
3. Patient Experience 

 
The CCG continues to ensure there is an integrated approach between the patient experience agenda and the patient and public engagement agenda. Patient 
Participation Groups within individual GP practices feed into six patient locality commissioning groups. A Patient Network (Quality) is in place with membership 
from the locality structure to support the CCG’s Quality Committee. The Network is chaired by the patient member on the Quality Committee which also includes a 
lay member of the Governing Body. Giving feedback on the quality of services commissioned by the CCG is one of the networks key functions using surveys, patient 
stories and other means as the Network continues to mature. Patient members will be trained to collect patient stories which will be shared at Governing Body 
meetings. 
 
ENHCCG’s Quality Team ensures providers use a comprehensive range of methods, which reflect the diversity of the patient population, to capture, understand, 
measure and improve care. Together with CCG Programme Boards they ensure that the output and learning is used to drive and prioritise service improvement and 
re-design. 
 
ENHCCG is working with the Health and Well Being Board to identify the most vulnerable patient groups, and work together to ensure experiences are improved for 
these patients and health services meet their needs. The CCG is supporting a youth ambassador, part-funded with HVCCG to liaise with groups of young people, and 
we will continue to focus on improving the experience of carers. ENHCCG will also continue to work with the Joint Commissioning Team to improve mental health 
and learning disability services across Hertfordshire. 
 
Providers are contractually required to implement a consistent and effective process for gathering and utilising patient feedback in order to improve patient 
experience for all groups including vulnerable groups. Providers will be required to share results of both national and local surveys with the CCG, and action plans 
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will be developed for areas requiring improvements. The CCG has set a challenging internal trajectory to increase the proportion of people having a positive 
experience of hospital care over the next five years, and progress against action plans will be monitored  through Quality Review Meetings and Quality Assurance 
Visits. The Friends and Family test is a key indicator, with the CCG setting challenging targets for improved patient satisfaction scores and ensuring the Trusts focus 
on improving areas of concern raised by detractors. In addition to the national CQUIN a further element focussing on action taken relating to detractors has been 
built into 2014/15 CQUINS for our main acute and community providers. 
 
Improvements in patient experience will be determined through analysis of complaints, soft intelligence, patient surveys including the Friends and Family Test, and 
patient feedback during Quality Assurance Visits. 
 
The CCG will actively strive to hear the patient voice to deliver high quality care and improved patient outcomes through its commissioning activities to assure 
ourselves of the quality of services provided. 
 
The CCG Locality and Quality Teams will work closely with the Area Team to gather intelligence and identify poor patient experience in general practice, recognising 
that the quality of primary care services impacts on care pathways especially for patients with long term conditions.  Initiatives to bring about improvements will be 
implemented ensuring lessons learnt are shared throughout the 6 localities. The CCG will consider utilising the enhanced framework to incentivise Primary Care in 
relation to quality. 
 
4. Compassion in Practice 
 
The CCG is committed to the values and behaviours of Compassion in Practice, the 6C’s - Care, Compassion, Competence, Communication, Courage and 
Commitment and to the six action areas.  As a Commissioner we are ensuring that the local areas of action within the Compassion in Practice implementation plans 
are reflected in the services we commission.  Through their Quality Schedules providers will be required to provide assurance that they are meeting the local areas 
of action as well as report on specific metrics relating to the implementation of the 6C’s such as staffing levels, organisational culture, friends and family test and 
appraisal. This will further enhance quality monitoring ensuring the priority to achieving the culture of compassionate care is achieved.  The CCG recognises that 
maximising the contribution of staff relies on ensuring robust appraisal processes are in place and in order to ensure this has set a specific metric for providers to 
achieve 90% compliance with appraisal for all their staff.  Compliance with quality schedules will be monitored through the existing Quality Review Meeting 
function. 
 
 
 
5. Staff Satisfaction 

The CCG recognises the importance of the link between staff satisfaction, patient experience and compassion in practice and will continue to work with providers to 
improve staff satisfaction across the local area. As well as the National Requirement to improve staff satisfaction, monitored through the Friends and Family staff 
test, local providers will also be required to report outcomes of local PULSE surveys to the CCG. In addition the CCG will continue to review and analyse providers’ 
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workforce data, and monitor progress against the metrics as well as providers’ workforce and organisational development strategies through focus at Quality 
Review Meetings. 
 
Clear and measurable workforce metrics, including those relating to staff appraisals and supervision, will be included within provider Quality Schedules, and 
national staff survey results will continue to be monitored and benchmarked against other similar providers. The Quality Team will continue to triangulate 
workforce data with patient safety and patient experience data, and will continue to speak to provider staff about their satisfaction during Quality Assurance Visits. 
 
6. Bring Clarity to Quality 

Through the Quality Schedule in our contracts there will be clear and accepted definitions of what high quality care looks like, which our patients and providers can 
unite around and we will use the levers in the contract to drive improvements. 
 
We will use NICE Quality Standards to develop enhanced standards within our service specifications, setting out what high quality care looks likes for a particular 
condition, pathway or patient group.  
 
7. Measure and publish quality 
 
We can aid improvement through effective measurement. ENHCCG requires providers to share robust, relevant, low level and timely information which should be 
transparently available, on the quality of care being provided at every level of the system. This information is being used to drive quality improvement at the front 
line, to ensure accountability and to support patient choice. ENHCCG will continue to seek the view of patients and service users in relation to the quality of services 
they receive and encourage their role in oversight, scrutiny, design, “mystery shopping” measurement and any improvements required and will seek views from 
NHS staff including GPs, on the quality of services that is being delivered. ENHCCG gathers quantitative data that it uses to benchmark providers including the 
National dashboard, the Safety Thermometer and HSMR and SHMI data where relevant and will also use clinical audits to drive improvements. Our ability to 
benchmark against other similar providers will be further enhanced through the purchase of a tool, ‘Methods Stethoscope’. As well as enabling the CCG to 
benchmark providers, and compare ENHCCG with other CCGs it also supports trend analysis and flags key outliers at each provider.  
 
We also use softer intelligence, including utilising CCG clinicians to undertake regular ward walkabouts and “Go and See” visits.  ENHCCG will provide regular 
reports in public on the quality of services delivered by local providers, including concerns and what actions are being taken, as well as escalation to the Care 
Quality Commission. 
 
8. Reward quality 

 
Payments and incentives are structured to encourage quality improvement. In our 2014/15 contracts we will use new payment mechanisms developed by Monitor 
and the NHS England Board as well as existing mechanisms such as CQUIN to incentivise providers for the delivery of high quality care and we will manage those 
contracts to ensure improved quality outcomes for patients are delivered. The table below describes the 2014-15 CQUINs  aligned to ENCCG Ambitions 
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Local Ambition 1 Start Date End Date Description Anticipated Benefit 
Respiratory Care CQUIN 
scheme with ENHT 

April 2014 March 2016 Development of an Acute Chest Team providing specialist care 
for patients with respiratory conditions, and showing improved 
outcomes, including reduction in mortality. 

Consistent specialist care, reduced 
hospital readmissions and a reduction in 
patient deaths 

Local Ambition 2 Start Date End Date Description Anticipated Benefit 
Diabetes CQUIN scheme April 2013 March 2015 Incentivising ENHT to deliver an evidence based care bundle to 

an increasing percentage of patients with diabetes 
Consistent specialist care and greater 
patient involvement in planning their 
care & in their satisfaction 

Community Matrons – 
Diabetes CQUIN scheme 

April 2014 March 2015 Supporting HCT to develop these nurses in caring for patients 
with diabetes 

Consistent care for patients, reduction in 
referrals to more specialist services 

Community Matrons – 
Heart Failure CQUIN 
scheme 

April 2014 March 2015 Incentivising HCT to develop their Community Matrons in caring 
for patients with heart failure and providing them with 
appropriate care in line with the proposed care pathway.  

Consistent care for patients, reduction in 
referrals to more specialist services 

Stroke CQUIN schemes April 2014 March 2016 Therapy provision for patients with a stroke in ENHT and HCT 
bed based units will increase to 7 days per week and joint 
planning when discharged from a community hospital will be 
improved.    

Improved outcomes for patients, shorter 
hospital stays and greater involvement of 
patients in their care plans after 
discharge.  

Local Ambition 3 Start Date End Date Description Anticipated Benefit 
End of Life CQUIN scheme 
with ENHT 

April 2014 March 2015 Supporting ENHT to implement  individual care for patients at 
the end of life, working in 2 wards each quarter 

Patients & families’ wishes are respected 
& realised and care is delivered in ways 
that support patients’ dignity 

Local Ambition 4 Start Date End Date Description Anticipated Benefit 
“SAFER” CQUIN scheme 
with ENHT 

April 2014 March 2015 ENHT incentivised to remove barriers to patients receiving 
swifter assessment, care and safe discharge, and to review 
where patients have not experienced this.  

More timely assessment after admission, 
shorter hospital stays and earlier 
discharge during the day 

Local Ambition 8 Start Date End Date Description Anticipated Benefit 
National Dementia CQUIN 
scheme 

April 2014 March 2015 All acute trusts required to screen, investigate and refer A&E 
patients over 75 years, for dementia or delirium, as well as 
working with carers.  

Earlier identification & referral for 
treatment or support, as well as greater 
responsiveness to carer concerns.   

 
9. Leadership for quality 
 
We recognise that we have a duty to lead, drive and secure continuous improvement from the services we commission, ensuring that Quality is everybody’s 
business. In order to achieve this we will continue to work closely with partner agencies including the Local authority i.e. Health Scrutiny Committee, Healthwatch 
and other CCGs, assist the NHS England Area Team, Monitor and the Trust Development Authority on quality issues and participate in Quality Surveillance Groups. 
We will support and engage with the quality improvement work of Clinical Senates and Clinical Networks. We will continue to be active members on local Health & 
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Wellbeing and Safeguarding Boards working with other commissioners to jointly assess needs and deliver the joint strategies to improve outcomes and to safeguard 
vulnerable adults and children. In order to ensure a shared and collaborative approach to leading change and transformation the CCG uses the tools and resources 
available to us, including the NHS Change Model. 
 
As an organisation the CCG will continue to support and maximise the potential of all staff through the appraisal process by reviewing their skills and offering 
development opportunities.  The CCG will encourage and support individuals to take part in programmes such as ‘Change Leaders’,   this will help to focus on 
improvement outcomes with providers, and ultimately improve patient care as well as outcomes. 
 
The CCG Quality Team is working with the Area Team as part of a Quality Collaborative to maximise the contribution of general practice nurses through the 
provision of support in relation to their training needs.  Recognising the contribution of practice nurses to the delivery of high quality primary care the CCG has 
developed a new post to support this function. The CCG will also provide support to practices identified as requiring additional help by the Area Team 
 
10. Innovate for quality 
 
Continuous quality improvement requires all health services to search for and apply innovative approaches to delivering healthcare, consistently and 
comprehensively across the system. In order to support this, in 2014 we will be active members of the local Academic Health Science Network, to identify and 
spread proven innovations and best practice so that we can improve the quality and productivity of health care in order to improve our patient outcomes and 
population health. We will also strive to work with providers to develop innovative ways of working in relation to telecare and telehealth. 
 
11. Safeguard quality 
 
Whilst striving for quality improvement we must, at the same time, ensure that the essential standards of safety and quality are maintained. The CCG will continue 
to meet regularly with key providers to monitor their Cost Improvement Programmes. A successful Cost Improvement Programme saves money but also, through 
long-term plans to transform clinical and non-clinical services, improves patient care, satisfaction and safety. 

We will work with partners and providers together to create a mature culture of open and honest cooperation ensuring concerns can be raised, are listened to and 
acted upon in the best interests of patients. To enable this we will ensure our organisational behaviours are in line with the values and principles in the NHS 
Constitution: 

1. Respect and dignity 
2. Commitment to quality of care 
3. Compassion 
4. Improving lives 
5. Working together for patients 
6. Everyone counts 
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12. Safeguarding Children and Adults 

Our vision for Safeguarding in ENHCCG is to ensure that children and young people within Hertfordshire are free to thrive in safe environments at home, in care and 
healthcare settings and in educational establishments.  This includes keeping them safe from neglect, abuse and exploitation because we know that healthy, 
secure children are more likely to grow up to be healthy, happy and productive adults. 

ENHCCGs works closely together, with our Herts Valleys CCG colleagues and Midlands and East Area Team, supported by the designated professionals and also 
with our local Authorities including Public Health, LSCB and SAB, to ensure there are effective NHS safeguarding arrangements across our local health community. 
At the same time we will have absolute clarity about our underlying statutory responsibilities that we have for the services that we commission, together with the 
clear leadership and oversight role that NHS England’s Midlands and East Area Team have, as outlined in “Safeguarding Vulnerable People in the Reformed NHS; 
Accountability and Assurance Framework”. 

ENHCCG is working with our Local Authority and with the Midlands and East Area Team of NHS England to ensure effective and seamless arrangements for 
Safeguarding (Children and Adults), Looked After Children and the Child Death Overview process. In particular this involves working closely with the Hertfordshire 
Safeguarding Children’s and Adult’s Boards, (of which we are active members) and the Midlands and East Safeguarding Forum.  We are represented at every level 
of the Board including at sub-group level.  The CCGs’ Governing Body Safeguarding Lead role is held by the Director of Nursing and Quality who attends both 
Boards.  The CCG has also appointed a Head of Adult Safeguarding in conjunction with Herts Valleys CCG and hosts the designated function 

The CCG sets clear standards within our contracts for the quality of safeguarding services including training and these are regularly monitored and reported on as 
part of our commissioning assurance processes. This will be further enhanced through the inclusion of additional metrics within provider contracts including the 
PREVENT agenda.  Additionally the CCG will undertake focused reviews of providers safeguarding arrangements to ensure objectives within our safeguarding 
strategy are fully implemented. 

During 2013/14 the CCG commissioned an external review of the LAC service, and will be using the recommendations to re-commission the service during 
2014/15.  

13. Local Quality Requirements  
 
For 2014/15 ENHCCG has negotiated a clearly defined, comprehensive set of quality measures within the provider Quality Schedules. Quality measures have been 
included both within the local quality requirements, the reporting requirements and the information schedule, in order to strengthen the level of information 
available to the CCG.  
 
All metrics are aligned to the recommendations from the Francis, Berwick and Hard Truths Report as well as key publications such as “How to ensure the right 
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people with the right skills are in the right place at the right time” and “Everyone Counts: Planning for Patients 2014/15 to 2018/19”. 
 
Patient safety, patient experience and clinical effectiveness are a strong focus and key metrics have been included within the Quality Schedules. Providers will be 
required to report these key metrics at ward and team level. Patient safety metrics include those relating to mortality, infection control, falls, pressure ulcers and 
medication incidents. Clinical effectiveness includes key metrics for stroke, maternity and compliance against NICE guidance.  
 
With regards to patient experience providers will be required to report regularly on complaints, including the provision of a summary of all complaints received, and 
patient surveys results as well as providing on-going assurance regarding learning and the actions providers have taken.  
Clear and measurable workforce metrics including staff appraisals, vacancy rates etc. have been included in the Quality Schedules as well as the requirement to 
report on the results of both local and national staff surveys. 
 
Achievement and progress against the local quality requirements and reporting requirements will be monitored and challenged through Quality Review Meetings 
and Quality Assurance Visits.  
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Chapter 2 Delivering the NHS Constitution 
The aim of the NHS Constitution is to safeguard the enduring principles and values of the NHS. There are seven defined principles which are: 
 

1. The NHS provides a comprehensive service, available to all 
2. Access to NHS services is based on clinical need, not an individual’s ability to pay 
3. The NHS aspires to the highest standards of excellence and professionalism 
4. The NHS aspires to put patients at the heart of everything it does 
5. The NHS works across boundaries and in partnership with other organisations in the interests of patients, local communities and the wider population 
6. The NHS is committed to providing best value for taxpayers’ money and the most effective, fair and sustainable use of finite resources 
7. The NHS is accountable to the public, communities and patients that it serves. 

 
CCGs have a specific duty to ensure that services are provided in a way that is consistent with the NHS constitution and to promote awareness of the NHS 
constitution among patients, staff and members of the public. The constitution aims to set out clearly what patients, the public and staff can expect from the NHS 
and what the NHS expects from them in return. 
 
18 weeks Referral to Treatment Times 
Patients have rights to access certain services within maximum waiting times. All patients have a right to start consultant-led treatments within a maximum of 18 
weeks from referral for non-urgent conditions and, if this is not possible, ENHCCG will take all reasonable steps to offer a suitable alternative provider. There are 
various exceptions to this right which would make it very difficult for providers to achieve 100% compliance and as such the national performance targets detailed 
below reflect this. ENHCCG will ensure that the full range of elective care services is commissioned in a way to deliver the NHS Constitution standards throughout 
2014/14. 
 
Elective Services 
18 Weeks Referral to Treatment 
 
18 week 
Referral to 
Treatment 
Times (RTT) 

Admitted patients to start treatment within a maximum of 18 weeks from referral 90% 
Non-admitted patients to start treatment within a maximum of 18 weeks from referral 95% 
Patients on incomplete pathways (yet to start treatment) should have been waiting no more than 18 weeks for treatment 92% 
Zero tolerance of over 52 week waiters Zero 
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Successful management of 18 week referral to treatment times relies upon Trusts using waiting list validation to check if patients still require an outpatient or 
inpatient appointment, followed with every validated patient being put onto a single patient tracking list (PTL) to ensure that those patients with the most urgent 
needs are seen as a priority whilst the remainder are seen within the maximum waiting time standard. 
There has been a variation in performance in 18 weeks referral to treatment times for ENHCCG patients in 2013/14 depending on to which provider they have been 
referred. Around 7,500 ENHCCG patients are referred to East and North Herts Trust each month and the Trust has consistently exceeded the 90% target for 
admitted patients. Approximately 1,500 ENHCCG patients are referred to Barnet and Chase Farm Hospital each month but the Trust has had significant issues with 
meeting the 18 week targets due to failures of the PTL process. As a consequence there have been large numbers of patients waiting in excess of 18 weeks 
throughout 2013/14 with some waiting over 52 weeks and these have included ENHCCG patients. When the extent of the problem became known, ENHCCG took a 
proactive response in ensuring that these patients were treated by the Trust or given the option of being referred to an alternative provider. ENHCCG will continue 
to closely monitor RTT performance throughout 2014/15 through monthly Trust contract review and performance meetings and also through attendance at the 
weekly Trust PTL meetings.  
ENHCCG has the power to impose fines on Trusts where there are breaches and these are set out in Schedule 4 of the NHS England 2014/15 NHS Standard Contract. 
For 2014/15 a breach of the 18 week RTT admitted target will incur a fine of £400 per patient for each month of each excess breach. A 52 week breach will continue 
to incur a fine of £5,000 per patient for each month of breach. 
 
Cancer Waiting Times 
ENHCCG believes that patients should receive high-quality care without any unnecessary delay.  
Where cancer is suspected, patients have the right to be seen by a cancer specialist within a maximum of two weeks from GP referral for urgent referrals. Patients 
should expect to be treated according to their clinical priority and for patients with urgent conditions, such as cancer, there are a number of pledges on waiting 
times which are closely monitored by the CCG and these are detailed in the table below: 
 
Cancer 2 week waits 
Cancer Waits 2 weeks Maximum two-week wait for first outpatient appointment for patients referred urgently with suspected cancer by a GP 93% 
Cancer 
2 weeks 

Maximum two-week wait for first outpatient appointment for patients referred urgently with breast symptoms (where cancer was not 
initially suspected) 93% 

Cancer waits 31 days 

Maximum one month (31-day) wait from diagnosis to first definitive treatment for all cancers 96% 
Maximum 31-day wait for subsequent treatment where that treatment is surgery 94% 
Maximum 31-day wait for subsequent treatment where that treatment is an anti-cancer drug regime 98% 
Maximum 31-day wait for subsequent treatment where that treatment is a course of radiotherapy 94% 

Cancer waits 62 days Maximum two month (62-day) wait from urgent GP referral to first definitive treatment for cancer 85% 
Maximum 62-day wait from referral from an NHS screening service to first definitive treatment for all cancers 90% 
Maximum 62-day wait for first definitive treatment following a consultant's decision to upgrade the priority of the patient (all cancers) None set 
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There has been positive performance in relation to cancer waits throughout 2013/14, particularly in relation to the maximum 2 week wait for first outpatient 
appointment for patients referred urgently with suspected cancer by a GP, where the 95% target has been consistently exceeded. The CCG will continue to closely 
monitor performance against targets throughout 2014/14 to ensure continued improvement through contract monitoring meetings and also strong links with the 
cancer networks. 
 
Additional pledges in relation to elective services monitored by the CCG are detailed in the table below: 
 

Diagnostic Tests Patients waiting for a diagnosis test should have been waiting less than 6 weeks from referral 99% 
Cancelled operations All patients who have had operations cancelled, on or after the day of admission (including the day 

of surgery), for non-clinical reasons to be offered another binding date within 28 days, or the 
patient’s treatment to be funded at the time and hospital of the patient’s choice 

<28 
days 

 
No urgent operation to be cancelled for a second time Zero 

Mixed sex accommodation Minimise mixed sex accommodation breaches Zero 
Mental health The proportion of people under adult mental illness specialties on Care Programme Approach who 

were followed up within 7 days of discharge from psychiatric in-patient care during the period 95% 

 
 
Urgent and Emergency Services 
 
ENHCCG will ensure that the full range of urgent and emergency care services is commissioned in a way to deliver the NHS Constitution standards and quality 
services. These are detailed below: 
 

Ambulance 
Response Times 

Category A Red 1 standard within 8 minutes 75% 
Category A Red 2 standard within 8 minutes 75% 
Category A 19 minute transportation standard within 19 minutes 95% 

A&E 

Patients should be admitted, transferred or discharged within 4 hours of their arrival at an A&E department 95% 
No waits from decision to admit to admission (trolley waits) over 12 hours <12 hours 
All handovers between ambulances and A&E must take place within 15 minutes and crews should be ready to 
accept new calls within a further 15 minutes. Financial penalties, in both cases, for delays over 30 minutes 
and over an hour. 

<15 mins 
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The majority of ENHCCG patients requiring A&E will attend East and North Herts Trust (ENHT) and performance against the 4 hour target has been good for 
2013/14, with the trust likely to be within the 95% target overall for the year for 2013/14. There have been significant issues with handover times, both between 
ambulances and A&E and also from handover to clear and this has incurred fines to both acute trusts and East of England Ambulance Service. With increasing 
demand on urgent and emergency services, ENHCCG will be jointly working with ENHT and EEAST to improve performance in this area. EEAST have had significant 
issues throughout 2013/14 in meeting response times for Red calls and this is likely to be improved if handover times can be reduced. 
 
ENHCCG has an established performance function to support the overall integrated performance framework to ensure that these rights and pledges are being met 
for ENHCCG patients accessing services provided by organisations that ENHCCG commissions. A much wider set of performance indicators, which include those 
detailed above, is used to monitor performance against targets on a monthly basis and are reported to the Governing Body in the Integrated Performance and 
Quality Report. Where targets are not being met, ENHCCG will continue to work with its providers to understand the reasons for the failure, ensure that plans are in 
place for appropriate actions to be taken to improve performance, and will continue to monitor performance against agreed timescales. Where performance 
targets are not met, ENHCCG will continue to have the power to impose fines in accordance with the guidance within the NHS Standard Contract 2014/15. 
 
NHS Outcomes framework 2014/15 
 
At a national level, quality improvements will be measured through the NHS Outcomes Framework 2014/15 spanning five domains: 
 
Effectiveness of Care 
• Domain 1: Preventing people from dying prematurely 
• Domain 2: Enhancing the quality of life for people with long-term conditions 
• Domain 3: Helping to recover from episodes of ill-health following injury 
 
Patient Experience 
• Domain 4: Ensuring people have a positive experience of care 
 
Patient Safety 
• Domain 5: Treating and caring for people in a safe environment and protecting them from avoidable harm 
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These national outcome indicators have been translated by the NHS Commissioning Board down to CCGs through the CCG Outcome Indicator Set, a list of key 
performance metrics, which is a tool for CCGs to drive local improvement and set priorities. All the provider performance metrics monitored by the CCG are 
attributed to either the NHS Constitution or to one of the five domains. The indicator set includes a number of ambitions for improving outcomes, for example, 
Domain One includes monitoring potential years of life lost from causes amenable to healthcare, and survival rates from all cancers. Benchmark positions have 
been set for each CCG and ENHCCG has already signified its intention to reduce potential years of life lost and to improve survival rates through its commissioning 
of appropriate and effective services managed through a contractual process. Patients being able to manage long term conditions has been identified as a key 
objective of the CCG and this is measured through Domain Two with quality of life being measured for people with long term conditions in addition to the 
proportion of people feeling supported to manage their condition. Domain Three covers improving access to psychological therapies. There has been progress 
within this indicator in 2013/14 and further improvement is expected in 2014/15. Domain Four focuses on patient experience and includes Friends and Family 
Tests, in which patients are asked to give feedback on their experience of A&E services and also of GP out of hours services. Domain Five focuses on the need to 
retrospectively review healthcare records and assess the quality as well as the safety of the care provided to patients who died in hospital, and also to identify the 
proportion of patients with pressure ulcers. 
 
The CCG will continue to monitor performance against all metrics to ensure that it is commissioning services that are clinically safe and effective and that patients 
have a positive experience of care. For 2013/14 the performance against CCG indicators linked specifically to the five domains has only been available on an annual 
basis but for 2014/15, ENHCCG will have the capacity, through purchasing a comparative benchmarking software package, to have an updated position against 
many of the indicator on a quarterly basis. In addition, it will also allow the CCG to monitor its performance against other CCGs. This will be key in performance 
managing healthcare providers and also informing the commissioning process throughout 2014/15.  
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Chapter 3 Managing Activity & Finance 
Finance 

The CCG’s allocation is made up of baseline funding which is available every year (recurrent) and amounts for the current year only (non-recurrent), and is split 
between programme (healthcare) costs, running costs, and from 2015/16 the Better Care Fund.  In 2013/14 the recurrent allocation was £601.2m, comprising 
£587.2m for programme costs and £14m for running costs.   We are required by NHS England to deliver an underspend of 1% (£6.02m) on the total allocation and 
at the time of writing it is expected that this will be delivered in 2013/14.   

For 2014/15 and 2015/16, we have already been told what our allocations will be.  Under the new funding formula being introduced nationally in 2014/15, our CCG 
is deemed to receive less funding than its “fair share” and therefore receives higher than average growth of 3.38% in 2014/15 and 2.52% in 2015/16.  The allocation 
for running costs in 2014/15 is at the same level as 2013/14, adjusted for population changes, but in 2015/16 it will be reduced by 10%.  The 1% underspend of 
£6.02m which we were required to deliver in 2013/14 will be carried forward into 2014/15 and will fund most of the requirement to achieve a 1% underspend in 
2014/15.   From 2015/16 we receive money as a contribution to the “Better Care Fund” as described in Chapter 5 below.   

The allocations each year are given in the table below. 

 

The figures do not yet include any payments under the Quality Premium which we will be advised of later this year 
 
When planning for future years we have to take account of changes to the national tariff (prices charged by Provider Trusts), and growth in activity and spend.  
Changes to national tariffs are based on guidance issued by NHS England.  Growth in activity and spend is estimated based on a number of factors.   

2014/15 2015/16
£k £k

2013/14 recurrent allocation 587,211 607,047
Growth 19,836 15,320

Recurrent allocation programme costs 607,047 622,367

Expected running costs allocation 14,004 12,634.0
Expected surplus b/f from 2013/14 6,020 6,273.2
Better Care Fund 9,063.0

Expected allocation 627,071 650,337
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Firstly, population growth, which is based on the ONS estimate of the population increase in the CCG by age-band according to the age of the population using the 
services we commission.  Secondly, non-demographic growth which is based on previous years’ trends in activity and extrapolated assuming the trend continues 
into future years.  For acute services provided under tariff, the trend of total growth in activity over the last 12 months has been examined for the CCG and 
extrapolated assuming the trend continues into 2014/15.  This includes population growth and shows the following increases:   
 

• Outpatient referrals +3.99%; 
• Elective +4.02% 
• Non-elective + 4.33% 
• A&E + 3.85% 

 
Further adjustments have been made based on the estimated full year effect of changes in patient flows due to the following.  Firstly, the changes at Chase Farm 
Hospital made as part of the Barnet, Enfield and Haringey strategy (flows transferring from Barnet and Chase Farm to North Middlesex and PAH).  Secondly, the 
closure of Clinicenta (flows increasing at East and North Herts Trust, reducing at Ramsay Healthcare, West Herts Hospitals Trust, and Moorfields).  These 
assumptions will be reviewed in 2014/15 and further variations to the contracts will be made if necessary.  The contracts for mental health and community services 
include adjustments for demographic and non-demographic growth and recognised cost pressures in both local Trusts related to the cost of capital. 
Thirdly, there are other inflationary increases in costs, e.g. prescribed drugs.   
 
Finally there is new recurrent investment.  One of the financial requirements of the national planning guidance for 2014/15 is that £5 per head should be invested 
in primary care to transform the care of patients aged 75 or older and to reduce avoidable admissions, complementary to initiatives through the Better Care Fund.  
This fund will be retained centrally pending the development of proposals for investment.  For 2014/15 an investment fund of c£8m has also been set aside.  This 
will be used to fund a) any schemes previously funded by the Transformation Fund which the Governing Body decides to fund recurrently in 2014/15 and b) new 
recurrent investment agreed by the Governing Body.   
 
The running costs allocation for the CCG is £14.004m.  However, based on the full year cost of the current establishment the budget requirement is less, at £12.6m.  
As mentioned above, in 2015/16 the allocation will be reduced by £1.4m, and it is therefore planned to incur costs in 2014/15 only up to the lower level of £12.6m 
(£14m less £1.4m).  

In line with national requirements, a transformation reserve has been established at 2.5% of the baseline, 0.5% higher than 2013/14.  This falls back to 2% for 
2015/16 onwards.  Of the sum in 2014/15, 1% is to be applied to transformation of local services.  Focus will be on any actions required to prepare for the 
introduction of the Better Care Fund in 2015/16.  The transformation reserve in 2014/15 will also be used to fund a cost pressure of 0.5% which needs to be set 
aside in respect of legacy provisions, i.e. those paid in 2014/15 but relating to before 2013/14, and which is being risk-shared nationally. 

CCGs are required to hold a contingency reserve of at least 0.5% of their allocation to mitigate risks that might arise during the year.  We will hold the minimum 
0.5% contingency reserve in 2014/15 and each year thereafter. 
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We compare projected spend, based on the assumptions above, with our allocation.  This is important because if growth in demand were to continue without any 
changes to the way care is delivered then there would be an ever increasing gap between the allocation we receive and the amount we spend.  The gap in 2014/15 
is £13.6m, before taking account of reductions in spend which are planned as a result of the changes we are planning to the way care is delivered.  This is illustrated 
below to show that this saving is not against current spend but is the amount by which we need to limit growth in spending which will otherwise happen if no plans 
are in place to contain it. 

 

A summary of the savings which have been identified by broad budget heading in 2014/15 is shown in the table below.   
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Summary of QIPP savings 

 

These savings largely reflect the expected reductions in growth in secondary care as a result of investing in new schemes from the Transformation Fund, such as the 
roll out of HomeFirst, the implementation of early supported discharge etc. and are described in more detail under “Contracts” below.     

Other than prescribing, the figures above are the amounts built into the planning assumptions agreed, or currently being negotiated with, Trusts.   

Contracts 

ENHCCG is striving to develop more effective ways to commission high quality services at optimal cost in order to manage the increasing demand on resources, 
driven by a growing and ageing population.  Our aim is to work with all providers to ensure that we commission the best possible healthcare within available 
resources, to meet the health needs of our patients through developed and robust contracts.  Commissioning Intentions were shared with Providers on the 30th 
September 2013, outlining our service priorities, pathway changes and contracting principles for activity and finance and quality, safety and performance standards 
(refer to section * for quality and CQUIN?). 

Given the increasing financial challenges facing the system, ENHCCG expect providers to deliver both improved performance and productivity, reflected in our 
2014/15 contract plans and agreements. In broad terms, we are expecting to work in partnership with providers to control activity and spend in line with 2013/14 
levels. 

 
  

£'000
Non elective services 4,431
Elective and outpatient services 3,878
Other demand management 2,204
A&E services 570
Ambulance services 494
Mental health services 428
Prescribing 1,606

Total 13,611
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QIPP reductions have been agreed in contracts with acute trusts totalling £10,889k, in line with: 
 

• Managing anticipated non-demographic growth in both outpatients and inpatients (Elective and Non Elective) in line with 13/14 activity levels – as a result 
of demand management and admission avoidance schemes;  

• Reducing A&E activity for minor attendances in line with A&E avoidance and redirection schemes; 
• Managing elective surgical thresholds for procedures of limited clinical effectiveness, to reach either the best quartile or decile nationally – in line with 

demand management schemes and managing low propriety treatments; 
• Managing ambulatory care sensitive conditions to reach either the best quartile or decile nationally – in line with ambulatory care developments and 

emergency admission avoidance schemes. 
 
They include possible savings suggested in the “Commissioning for Value pack” for E&N Herts CCG issued by NHS England.  This shows the main programme budget 
areas for elective and non-elective activity where we are above the average for a similar cohort of CCGs.  Overall for all the identified areas we are at median or 
better so we have looked at categories where we are performing below the best quartile, the most significant being respiratory. 

Project enablers to achieve the planned QIPP reductions are reflective of ENHCCG’s priorities and providers will be expected to engage with work being 
undertaken by our Programme Boards please see Chapter 7.  The following table breaks down agreed QIPP reductions by provider and point of delivery. 

Through the urgent care project we have either established or will put in place we are looking to limit the growth in A&E attendances to 0.8% in 2014-15 and to 
1.1% by 2018-19 as described in the table below. This work is being led through the Unscheduled Care and Out of Hospital Care Programme Boards. 

E.C.7-8 Activity Trajectories A&E Attendances – All types 

2014/15 Total 185928 
2013/14 Forecast Outturn 184380 
Forecast growth in 2014/15 0.8% 
2015/16 Total 187316 
Forecast growth in 2015/16 0.7% 
2016/17 Total 187204 
Forecast growth in 2016/17 -0.1% 
2017/18 Total 189300 
Forecast growth in 2017/18 1.1% 
2018/19 Total 191419 
Forecast growth in 2018/19 1.1% 
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QIPP Reductions in 14/15 Acute Contracts 

 

 
  

In our 14/15 contracts we have established a number of key principles and clauses to mitigate risk around potential increases in cost of activity; these include 
agreeing with Providers 1st to Follow Up ratios and caps, risk share arrangements for maternity pathways and unbundled diagnostics, appropriate thresholds for 
Day Case to Out Patient Procedure shifts, local prices for short stay non-elective admissions and emergency marginal rate and re-admission thresholds. Robust 
contract management, reporting and information requirements have been agreed with providers to enable the effective monitoring and management of provider 
activity, services and costs, including monthly validation processes; these have been particularly strengthened in Community provider contracts.  Prior Approval 
agreements have been embedded in contracts to ensure that Providers seek approval in line with agreed thresholds for an identified number of procedures of 
limited clinical effectiveness 

E&NHT PAH B&CFH Ramsay CUHFT North Mid Spire BMI Moorfields Other 
Providers

A&E
Schemes to impact A&E reductions: See 
Chapter *

 £            372  £            133  £              56  £                 -  £                6  £                3 
0 0 0 570£       

Schemes to impact emergency care 
reductions: See Chapter *

 £        2,163  £            550  £            311  £                 -  £              52  £              12 
0 0 0 3,088£    

Demand management impact to control non 
demographic growth

 £            993  £            223  £              89  £                 -  £              38  £                 - 
0 0 0 1,343£    

Schemes to impact elective surgery 
threshold reductions: See chapter *

 £            378  £            105  £              51  £            101  £              64  £                 - 
21 18 0 738£       

Demand management impact to control non 
demographic growth

 £            104  £              37  £              14  £              33  £              10  £                1 
7 5 0 54 265£       

Schemes to impact elective surgery 
threshold reductions: See Chapter *

 £            216  £              51  £              10  £              43  £              11  £                 - 
2 8 0 341£       

Demand management impact to control non 
demographic growth

 £            112  £              37  £              17  £              34  £              11  £                4 
3 6 8 30 262£       

OP 1st 
Demand management impact to control non 
demographic growth

 £            397  £              96  £              48  £              36  £              20  £                6 
3 5 11 34 656£       

OP FUP
Demand management impact to control non 
demographic growth

 £            438  £              64  £              43  £              38  £              16  £                5 
2 4 14 56 680£       

Non PbR
Demand management impact to control non 
demographic growth

 £        1,370  £            174  £            193  £                 -  £              73  £              10 
0 0 31 291 2,142£    

Other
Specific schemes per provider e.g. DC to OP 
Procedures shifts

 £            402  £              36  £              90  £            185  £                2  £                 - 
33 7 49 0 804£       

Total  £        6,945  £        1,506  £            922  £            470  £            303  £              41  £              71  £              53  £            113 465£           10,889£ 

TOTAL

NEL

Elective

Day Case

POD Details Value £'000
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Chapter 4 Delivering the Local Ambitions 
The CCG aims to make a positive difference to the people of East and North Hertfordshire by empowering them to live well and as healthily as possible.  We will 
engage the public and health &social care colleagues to design a person centred service that we are proud to deliver and pleased to receive.  We will work together 
to develop, commission and evaluate new ways of service, making best use of resources.  

 The CCG has a five year strategic plan which includes 9 local ambitions for the health economy.  These have been chosen to challenge all organisations across 
health and social care to improve services and, most importantly, to improve outcomes for patients.  The ambitions have been developed in consultation with GPs, 
Public Health, the County Council and others, and are based on things we can measure to demonstrate progress.  In this section we describe the local ambitions 
together with the measures and we also include a description of the projects we are putting in place to make the ambitions a reality. 

Local Ambition 1: Life to Years and Years to Life Reducing Health Inequalities  

One of the principal objectives for any health system is that people should live longer healthier lives.  As a result of the investment we make in health services, we 
should expect to see people not only living longer but also those additional years should be characterised by good health rather than poor health.  This is why in 
East & North Hertfordshire our first ambition area is about increasing life expectancy (adding years to life) and also increasing disability free life expectancy (adding 
life to years) 

When we look at the current figures for life expectancy and disability free life expectancy, it shows a significant gap between the different localities in the area. 
Stevenage, North Hertfordshire and Welwyn Hatfield show lower life expectancy than other localities and so part of our efforts in the next five year plan will be to 
invest in actions that focus on improving life expectancy and disability free life expectancy in the lower performing areas. 
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Measures for Local Ambition 1 

 
Life expectancy at 65  
(2011/12 figures)  

Life expectancy at 65  
Ambition 2018/19  

Disability Free Life 
Expectancy at 65  
(2009 figures) 

Disability Free Life 
Expectancy at 65  
Ambition 2018/19  

  Male Female Male Female Male Female Male Female 

Welwyn Hatfield 18.9 21.5 19.1 21.7 12.8 14.8 13.4  15.5  

Broxbourne 19.4 22.1 19.4 22.1 11.3 13.2 11.8  13.9  

East Hertfordshire 19.4 21.6 19.4 21.7 10.5 12.2 10.8 12.8 

Stevenage 18.1 20.9 19 21.5 10.3  9.9  10.8  10.3  

North Hertfordshire 18.5 20.5 19.4 21.5 8.1  12.2  8.5  12.8  

Hertfordshire County  19 21.5 19.1 21.7 n/a  n/a    
EoE  19.1 21.7     10.8 11.5   
England 18.5 21.1     10.2 10.9   

 

The life expectancy at 65  figures for 2011/12 in this table are taken from the Office for National Statistics website 
http://www.ons.gov.uk/ons/taxonomy/index.html?nscl=Subnational+Health+Expectancies  

The figures for Disability Life Expectancy at 65 are taken from the Office for National Statistics Website 
http://www.ons.gov.uk/ons/taxonomy/index.html?nscl=Subnational+Health+Expectancies.  They are experimental statistics issued by the ONS on the basis of 2009 
data  
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Actions to make Local Ambition 1 a reality 

 Start date  Finish date  description  Anticipated benefit  

Public Health Strategy 2013 2018 Hertfordshire Public 
Health Strategy 2013 -
2018  
 
 
Priority 1 – Our 
residents live longer, 
healthier lives 

• Develop a health improvement programme which 
identifies action across the life course. 

• Continue to reduce smoking prevalence (Health 
and 

• Wellbeing Board Strategy priority). 
• Reduce obesity starting with the areas of highest 

prevalence (Health and Wellbeing Board Strategy 
priority): 

o Increase and sustain the increase in 
physical activity uptake across the county 

o Develop a lifestyle offer which helps 
people become and remain physically, 
psychologically and socially healthy 

o Develop an obesity and health behaviour 
pathway with partners, with tiered 
weight management services within it. 

• Reduce harmful alcohol consumption (Health and 
Wellbeing Board Strategy priority). 

• Work with partners to build a culture of healthy 
living through development of lifestyle offers and 
health marketing to increase awareness and 
uptake of healthier lifestyles. 

• Develop public mental health approaches to 
building resilience and reducing preventable 
mental ill-health 

 

Locality Profiles May 2014 On going Individual locality 
health profiles 

These profiles enable localities to look at the outcomes 
for their patients within a local, CCG and county context. 
These are being used to target and focus local priority 
areas of work 

Standard Hospital On going  Regular review of Working with local providers to improve their SHMI 
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Mortality Index mortality across 
specialties  

scores 

Early diagnosis of cancer    Please see Ambition 7 

Support for long term 
conditions 

   Please see Ambition 2 

Reducing variations in 
outcomes for those with 
cancer 

   Please see Ambition 7 

 

Local Ambition 2: Managing Long term Conditions 

The King’s Fund report Making best use of the Better Care Fund (2014) indicates that patients with Long Term Conditions account for 70% of all in-patient bed days.  
In E&N Hertfordshire this amounts to 240,707 bed days.   If a patient with a LTC condition has an actively managed care plan then the exacerbations of their 
condition should be better understood and managed by patients and carers themselves, appropriately accessing the right services.  This means that exacerbations 
are less likely to result in a hospital admission. The CCG wants to encourage all patients with LTC to be supported with actively managed care plans and, as a 
consequence, to see the number of LTC bed days reduce to no more than 65% of the total number of inpatient bed days.  With demographic projections taken into 
account, this is an ambition to reduce LTC bed days by approximately 19,000. 

The secondary care providers do not always record which patients have long term conditions, so it is not straightforward for the CCG to track the percentage of bed 
days devoted to people with one or more LTC.  However, the CCG is working with Trusts to find a sensible way to measure and track this important indicator. 

By 2016, 90% of patients with LTC will be offered a personal health care plan initiated by the most appropriate HCP and 50% will actually have a personal health 
plan, contributing to a reduction of hospital bed days for patients with LTC by 2019. 

The NHS England CCG Outcomes Tool shows that 75.8% of E&N Herts patients with LTCs  “feel supported”.  This is better than the average for England and better 
than the regional mean.  The best in England scores 80%.  By 2018/19 the CCG aims to have 80% of patients with LTCs feeling supported and be in the top decile for 
England.  
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Measures for Local Ambition 2 

 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 

All inpatient bed days 
demographic growth 

345,305 324,342 352,765 360,009 367,065 375,446 383,107 

LTC inpatient bed days 
as a percentage of all inpatient bed days  

70 70 69 68 67 66 65 

LTC inpatient bed days  241,714 227,039 243,408 244,806 245,934 247,794 249,020 

Patients feeling confidence to manage 
their condition  75.8%      80%  

 
Actions to make Local Ambition 2 a reality 

 Start date  Finish date  description  Anticipated benefit  

COPD proactive case 
management  

March 2014  April 2016  Working with practices to review cases, admissions 
and to manage variation  

Reduce variation of exacerbations of COPD 
across localities.  

Stroke pathway redesign  March 2014  October 2014  Commissioning a seamless care pathway form 
diagnoses to 6 month refer post stroke.  

40% of stroke patient are discharged from 
hospital to their homes with effective 
support that increases their level of 
independence and patient experience.  

Redesigning the Diabetes 
pathway   

March 2014  April 2016  Developing a pathway that builds on the community 
care pathway - supporting patients with diabetes 
across primary and secondary care .  

Enhancing recovery and preventing 
diabetes associated  complications.  

Implementing an 
integrated Heart failure 
pathway  

March 2014  August 2015  Review current pathway to support patients and 
carers to self manage and develop plans to manage 
changes in condition.  

Increased patient and carer satisfaction 
Reduced demand on secondary care 
Reduction in exacerbation.  

Patient Education 
Programmes  

March 2014  April 2019  Education programmes to enable patients to manage 
understand and manage their health  and conditions  

Through patient stories, demonstrable 
improvements in patient experience.  
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Local Ambition Area 3: End of Life 
In 2012, there were 300,000 hospital episodes for people within the last month of life across England. (Source: NEoLCP2012).  This is triple the figure for the 
penultimate month of life which in turn is double the figure for earlier months.  

 

In East and North Hertfordshire, this amounts to approximately 3,000 hospital episodes.  (It is not currently possible to calculate the local statistics for E&N 
Hertfordshire but this will be developed).  Almost of these episodes are unplanned and  a significant number ought to be avoidable if a more appropriate proactive 
EoL service were in place.  The CCG seeks to promote the use of proactive management plans for these patients to enable death to be achieved in the preferred 
place and fewer hospital episodes in the final month of life. 

By December 2014, the local health and social care providers will have  a common approach to end of life care resulting in a reduction in the number of hospital 
episodes within the final 30 days of life to no more than 1,500 and increasing the percentage of dying people who die in the place of their choice to 60%  by 2019 

Measures for Local Ambition 3 

 2014/15  2015/16  2016/17  2017/18  2018/19  

No in hospital episodes within final 30 days of life  3000   2500  2000  1500  

Percentage of people dying in their place of choice  35% (home deaths)     60%  

Percentage of people dying in hospital  54% (hospital deaths)      
Support for carers       
Actions to make Local Ambition 3 a reality 
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 Start date  End date  Description  Anticipated benefits  

Enhanced 
Commissioning 
Framework 

April 14 March 
2015 

Please see Chapter 6 for full details  

Develop an 
implementation 
plan to deliver 
effective whole 
system End of Life 
care focussing on 
patient choice and 
shared decision 
making.  

March 14  February 
2015  

To establish a robust register of patients nearing the last 
years of their life to enable all care providers  to be 
aware of enhanced end of life care to meet the needs of 
patients. 
Aligning all contracts and quality initiatives to meet the 
objectives in the End of Life strategy. 
Ensuring that advanced care  plans align with Long term 
condition strategies and pathways.  

Patients and carers 
achieving their preferred 
choice of place of death. 
Patients and carers report 
good patient experience 
outcomes related to dignity 
and choice.  
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The NHSIQ Programme is supporting the development of this work and the driver diagram below illustrates the work to date which feeds into the  

Planned Programme Board. 
 

 

Local Ambition Area 4: Frail Elderly 

In 2012/13, there were 44,000 hospital spells resulting from emergency admissions, costing a total of £92M. Of these spells, 14,900 were for people aged over 75, 
and the cost for the over 75s was £42M.  There is an opportunity to improve the quality of care for the over 75s and reduce the spend. Of the spells for the over 
75s, 5,700 had a length of stay of less than 2 days. For some of these spells there should be a “commissioning solution” which prevents admission in the first place.   

Ensuring tailored care for vulnerable and older people requires a combination of  a primary care strategy (practice plans), AIHVS, Home First, improved navigation, 
rapid access to expert opinion/ support (across health and social care) and seven day working across all health and social care providers should see the reduction of 
hospital spells for the over 75s by 15% over 5 years: reduction of 2,100 spells. 
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Measures for Local Ambition Area 4 

  2012/13  2013/14  2014/15  2015/16  2016/17  2017/18  2018/19  

No. Hospital spells for over 75s 
following an emergency 
admission  
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14,935 15,280 15,700 16,105 16,444 16,883 17,384 

No. Hospital spells for over 75s 
following an emergency 
admission with a length of stay < 
2 days  

5,844 6,265 6,431 6,587 6,712 6,882 7,089 

No. Hospital spells for over 75s 
following an emergency 
admission  

As
su
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in
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th
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am

bi
tio
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is 

on
 ta

rg
et

  

14,935 15,280 15,490 15,580 15,394 15,308 15,294 

No. Hospital spells for over 75s 
following an emergency 
admission with a length of stay < 
2 days  

5,844 6,265 6,273 6,193 5,924 5,701 5,514 

 

Subject to Governing Body approval there are proposals to invest the £ per patient for the over 75s patient fund in proactive holistic health checks in primary 
care.   A business case is being considered by the CCG Governing Body on the 26th June 2014 
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Actions to make Local Ambition Area 4 a reality 

 Start date  Finish date  description  Anticipated benefit  

Home First Project Plus April 2014 March 2015 Building on the outcomes of the Home 
First pilot a revised model to integrate 
mental health and end of life care.  

Fewer hospital episodes for the 
cohort within the Home First 
project.  Detail in business case  

Home First Roll Out  July 2014 March 2015 North Herts pilot to start in July including 
discharge to assess pilot  

Fewer hospital episodes for the 
cohort within the Home First 
project.  Detail in business case  

Acute In Hours Visiting 
Service 

October 
2012 

October 
2014 

A responsive home visiting service to 
meet the needs of patients 

People having confidence to access  
a primary care service for their 
urgent health need.   
 
Less demand for avoidable 
ambulance conveyances and 
consequently fewer hospital 
attendances  

Interface geriatrician 
project  

October 
2014 

October 
2016 

An integrated assessment service 
between GPs and elderly care consultants  
for frail patients with complex health 
needs 

A more robust and comprehensive 
primary care service – seamless 
patient focussed care without 
organisational boundaries 

 

Local Ambition Area 5: Independent Living 

• The CCG wants to see people living healthier and independently for longer.  Much of what the CCG commissions is intended to promote health and 
independence.  People usually prefer to live independently without recourse to residential homes or nursing homes.  The CCG and HCC have developed 
with Herts Valleys CCG an Ageing Well Strategy for Hertfordshire and this is therefore a joint ambition and links to the Better Care Fund 

• At the end of 2013, in there were East and North Herts CCG area, there were  994 (889) funded placements in residential homes and 393 (359) funded 
placements in nursing care homes for people over 65 (over 75).  This costs  the local authority about £43M per year.  About 90% of the funded care home 
placements are for people over the age of 75. 
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• The Adult Social Care Outcomes Framework measures the number of permanent admissions of people over the age of 65 to funded residential and nursing 
care and the CCG will adopt the same measure in its ambition.   The number reported here is a Hertfordshire County wide number rather than an E&N Herts 
specific number.   

The CCG seeks to ensure that it is commissioning the right support by also monitoring demand for and capacity of residential care homes and nursing homes.  This 
is not a supply side ambition: there is no agenda to reduce the number of places available; but there is a desire to manage and reduce the demand for such places.  
There are consequent benefits to patients and to the health economy in terms of quality and cost. The right support for people living independently should reduce 
the burden on residential homes and on nursing homes so it is a proxy measure to help inform if the CCG has the balance right in managing the health economy  

The Adult Social Care Outcomes Framework measures the number of permanent admissions of people over the age of 65 to funded residential and nursing care and 
the CCG will adopt the same measure in its ambition.  The CCG seeks to ensure that it is commissioning the right support by also monitoring demand for and 
capacity of residential care homes and nursing homes.   

The CCG is also interested in understanding care home capacity.  This is not a supply side ambition: there is no agenda to reduce the number of places available; but 
there is a desire to manage and reduce the demand for such places.  There are consequent benefits in terms of quality and cost. The right support for people living 
independently should reduce the burden on residential homes and on nursing homes so it is a proxy measure to help inform if the CCG has the balance right in 
managing the health economy. 

Measures for Local Ambition Area 5 -   

 2014 2015 2016 2017 2018 2019 

Permanent admissions of older people (aged 65 and over) to 
residential and nursing care homes, per 100,000 population.  
BCF national indicator (ASCOF 2A(2))  [Hertfordshire County] 

703.5 661     

Number of Health/Social care funded care home places  for 
people over 65 

994 (no nursing) 
393 (nursing)      

Capacity in care homes (without nursing)  1606 1630 1651 1682 1731 1779 

Capacity in care homes (with nursing) 1639 1664 1685 1717 1766 1816 
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Actions to make Local Ambition Area 5 a reality 

 Start date  Finish date  description  Anticipated benefit  

Discharge to Assess 
Pilot in North Herts 

March 
2014 

October 
2014 

 Will be included in new procurement model for Home Care 
provision in 2015 

Review of Continuing 
Health Care 

On going  Subject to CSU transitional proposals. 
Intermediate Care Programme Board 
is managing the process. This links also 
to the plans for implementing a 
Discharge to Assess model that will be 
part of the North Herts Home First 
pilot starting in July 2014 

 

Develop integration of 
health and 
enablement services 

March 
2014 

March 2015 Pathways developed, market 
development, workforce development 

Increase number able to be supported in their own home 

Better access to tele-
care and community 
equipment to help 
people live at home for 
longer 

  Proposals are being developed 
through our Out of Hospital Care 
Programme Board 

 

Re-procurement of 
HCC  Care & Support at 
Home 

March 
2014 

March 2015 Working with HCC to commission a 
new model of home care 

• To provide service users and families with wider range of 
services and support that can flex to meet their needs 
without having to change providers 

• To build more resilience into the system targeting 
resources and upskilling the workforce 

• To integrate pathways of care and jointly commission 
pathways 

• To encourage innovation working with providers and 
service users to find solutions to existing and future 
challenges 

Supporting Carers to 
cope 

March 
2014 

Sept 2014 Developing joint strategy to influence 
commissioning intentions in 2015 
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Local Ambition Area 6: Improving the emotional and mental well-being of children and young people 
“Children’s well-being is an important aspect of the well-being of the nation. In 2012 there were 12 million children, representing nearly a fifth of the total UK 
population. Research from the Children’s Society (Children’s Society, 2013) has shown that a significant minority of children in the UK suffer from low well-being 
and this impacts on their childhood and life chances as well as for the families and communities around them”. 
 
“Health is very important for children. The independent report “Fair Society, Healthy Lives” (Marmot review, 2010) states that policy objectives to reduce health 
inequalities in the UK are required to “give every child the best start in life” and to ensure “healthy standard of living for all”. A healthy experience through a child’s 
life cycle from before birth to the teenage years is therefore of paramount importance for the future prospect of the child as an adult” 
One in ten children aged between 5 and 16 years has a mental health problem, and many continue to have mental health problems into adulthood.  Half of those 
with lifetime mental health problems first experience symptoms by the age of 14, and three-quarters before their mid-20s. Self-harming in young people is not 
uncommon (10–13% of 15–16-year-olds have self-harmed). In an average classroom: 10 young people will have witnessed their parents separate, 1 will have 
experienced the death of a parent and 7 will have been bullied (Faulkner, 2011) 
 
The CCG seeks to work in partnership with other agencies to improve the emotional and mental well-being of children and young people.  It is not straightforward 
to quantify the emotional and mental well-being of children and young people, and the CCG is still in the process of designing a selection of measures that will 
genuinely help it to track progress against this ambition.  There are measures proposed by the Office for National Statistics (currently our for consultation) and 
there are also measures the CCG can use from the County Council’s Health and wellbeing survey in schools. 
 
Measures for Local Ambition Area 6 

Measure  Geographic 
coverage  

Age 
group  

Source  Latest year  Latest data  

How much do you worry about problems?    Hertfordshire HWB 
in Schools survey  

2012  34% - 49% -  67% 
(Years 6, 8, 10)  

Proportion of children who are overweight including obese  England  2-15  HSE  2012  28%  

Proportion of children who have  relatively high level of 
happiness with their appearance  

UK  10-15  Understanding 
Society  

2011–12  74%  

Hospital admissions as a result of self-harm (10-24 years)      

Measure from the “Strengths and Difficulties 
Questionnaire”, possibly related to looked after children  

Question to Public 
Health and HCC  
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Actions to make Local Ambition Area 6 a reality 

 Start date  Finish date  description  Anticipated benefit  

Pilot project to tackle childhood 
obesity in Broxbourne  

Feb 2014  Sept 2015  Primary care led initiative to monitor and 
support children and families.   

Children with reported -
Increased physical activity 
and maintaining a healthy 
weight. 

Potential to implement the 
Childhood obesity project in  
localities  

Sept 2015  Sept 2018  Primary care led initiative to monitor and 
support children and families based on 
the learning and outcomes of the pilot 
project.  

Children with reported -
Increased physical activity 
and maintaining a healthy 
weight. 

Pathway for children with 
challenging behaviour  

February 2014  March 15  Jointly commissioned pathway to ensure 
that children and families get the right 
level of support/ intervention  

Reduced incidence of 
Mental Health issues for 
children with challenging 
behaviours  

Domestic abuse support for 
families with children.  

September 2014  December 
2015  

Review current services to reduce the 
impact of domestic abuse on children, 
commissioning appropriate 
services/pathways as required.  

Reduction in number of 
children with protection 
plans as a result of 
domestic abuse. 

Development of consistent 
comprehensive assessments for 
children and young people 
presenting with self-harm. 
(NICE QUALITY STANDARD FOR 
SELF HARM – QS34)  

December 2015  March 2018  Ensuring that related commissioned 
services for children and young people  
who have self-harmed have an initial 
assessment of physical health, mental 
state, safeguarding concerns, social 
circumstances and risks of repetition or 
suicide  

An initial assessment 
would identify whether a 
child or young person who 
has self-harmed is at 
immediate physical risk so 
that steps can be taken to 
reduce this risk, including 
referral for more urgent 
care if indicated  
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Local Ambition Area 7: Cancer 

We know that earlier diagnosis of cancer improves survival rates. More comprehensive cancer screening, better use of referral guidelines, reflective analysis of 
cancer cases, tighter safety-netting systems and lower thresholds for investigations (in line with national guidance) can all help in detecting cancers at an earlier 
stage when they are easier to treat with less morbidity and a higher likelihood of cure. 

In terms of survival rates for cancer for people aged under 75 the CCG is currently slightly below the England median and below the regional mean (according to the 
most recently available figures).  The “Commissioning for Value” report indicates that cancer is an area where the CCG can make most significant quality 
improvements and it highlights colorectal cancer and breast cancer particularly as those where mortality rates can be improved. 

Mount Vernon Cancer Network has compiled a GP Practice profile analysis which shows a variation in GP practice.  There is a problem with early diagnosis (in some 
practices) and some cancers are diagnosed in A&E.   

The CCG has three principals for designing its ambition in cancer:  (i) achieve or exceed the national average in all measures; (ii) improve on year and not see any 
reduction in outcomes; (iii) all localities within 20% of the best performing locality. 

Measures for Local Ambition Area 7 

 
2013/14  2014/15  2015/16  2016/17  2017/18  2018/19  

Locality variation range under 75 mortality from all 
cancers (per 100,000 population)  

79 – 122      All localities within 
35% of the best  

 All localities within 20% of 
the best  

Practice variation  range – cancer crude mortality  
rate (deaths per 100,000 population)  

80 – 420    No practice performing 
worse than 35% above 
the CCG mean 

 No practice performing 
worse than 20% above the 
CCG mean  

Breast cancer 1 year / 5 year survival rates  (%)  97 / 86       

Colorectal cancer 1 year / 5 year survival rates  (%)  73 / 56       

Patient experience of the cancer pathway        

%  of cancer diagnoses via an emergency route  
(practice variation range)  

3% - 67%       
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Actions to make Local Ambition Area 7 a reality 

 Start date  Finish date  description  Anticipated benefit  

Cancer variation reviews are being 
undertaken in each Locality 

March 2014 March 2015 Targeted clinical leadership 
and support to practice teams 
that are identified as outliers.  
Support practices to develop 
action plans to make necessary 
changes and to influence 
patient outcomes.  

Improving patient 
outcomes for those with 
cancer by addressing 
variation in screening, 
diagnosis and 
management between 
practice populations 

Stevenage  
Locality Patient Group Improving uptake 
of screening opportunities 

June 2014 Dec 2015 Locality patient group has 
offered to work with local GP 
cancer lead to improve uptake 
in practices of Bowel Screening 

Greater uptake and 
increased early diagnosis 
Development of local 
model of patient 
engagement that could 
be rolled out across 
localities 

 

Local Ambition Area 8: Dementia 

The incidence of dementia will increase as the population profile continues to become older.  Commissioners have worked jointly with other partners to emphasise 
the importance of person centred care and the principles of personalisation to ensure dignity and respect. The CCG believes that it is only through partnership 
working that the best care for people with dementia can be commissioned. The Hertfordshire Community Services Plan looks beyond 2014 and is committed to 
helping all older people, including people with dementia, their families and carers to live well and maintain their wellbeing. 

The CCG is keen to improve the physical and mental well-being of people with dementia.  Part of this involves developing better information about the way that 
people with dementia access health and social care and their experience of that care once it is accessed.   

The CCG continues to develop its ambition on dementia in four areas: 

• Good quality diagnosis as early as possible 
• A workforce operating across health and social care confident to support both physical and mental well-being for people with dementia 
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• Improved quality of care.  This includes support to patients and carers, improved primary, community, intermediate and secondary care and improved 
end of life care 

• Data capture.  All people with dementia should have a HONOS score and a package of care that reflects appropriate clustering.   

Measures for Local Ambition Area 8 

The CCG is in discussion with partners about the feasibility of analysing the cohort of patients with dementia using a combination of the Mental Health Minimum 
data Set and Hospital data.  This will identify the cohort of patients with dementia (cross referenced with the Mental Health Minimum Data set and stratified by 
cluster) and will produce quarterly analysis on how this cohort is accessing health services: 

• The number of new patients diagnosed with dementia (stratified by cluster).  This will help to identify whether there is early or late diagnosis 
• The number of emergency admissions for the cohort of patients with dementia 
• The average length of stay  in hospital for the cohort of patients with dementia 

Comparing hospital data with the MHMDS will also illustrate whether people with dementia are first being identified in a hospital setting and whether the hospital 
is adequately recording the levels of dementia patients on the wards. 

The CCG will work to develop carer reported outcome measures that capture the experience of the patient’s carers on the support they receive. 

By proposing to fuse data from the MHMDS and from Hospital Data, the CCG is being highly innovative.  This is about improving the quality of the data that we have 
about people with dementia.  It will encourage clinicians to make sure that the Mental Health Minimum Data Set (MHMDS) properly captures people with 
dementia.  (This may require a review of the dementia pathway and how data gets captured).  Clustering is good for patients because it should ensure that they are 
given the right package of care.  Ultimately, PbR will require payment on the basis of clustering so it makes sense to encourage all providers to get the clustering 
right.  It would be useful to track where people were initially clustered: cluster 18 is mild dementia and then it graduates up to cluster 21 for serious impairment.  
You don’t want to see too many people popping up for the first time in cluster 21, ideally early diagnosis should appear in a lower initial cluster.  

  

40 
 



East & North Herts Operational Commissioning Plan 2014/16 v7 
 
Actions to make Local Ambition Area 8 a reality 

 Start date  Finish date  description  Anticipated benefit  

Dementia Strategy March 2014 End of December 
2014 to sign off 
strategy 

Integrated Health and Care 
Commissioning Team led 
review and refresh of Joint 
Dementia Strategy 

Shared agreement across 
partners of the priority 
areas for action, broader 
commitment to 
improving the lives of 
people with dementia 

Understanding our 
population with 
dementia who attend 
hospital 

May 2014 October 2014 for 
initial analysis 

Agree process of analysing 
cohort of patients with 
dementia using a combination 
of mental health minimum 
data set and hospital data 

To greater understand 
hospital activity 
associated with this 
cohort of patients  

Develop carer reported 
outcome measures 

July 2014 Develop and test 
measures by 
January 2015, 
embed in 2015/16 

Work with HPFT and carer 
organisations to develop 
better ways of recording carer 
outcomes and carer feedback  

Improved ability to 
identify the gaps in 
support for carers and 
which services are 
particularly valued by 
carers 

Improve data quality in 
HPFT contract related to 
people with dementia 

April 2014 March 2015 Use contract levers with 
providers to encourage 
clinicians to make sure mental 
health minimum dataset 
captures people with dementia 

Increased ability to track 
the quality of care for 
people with dementia 
and the outcomes they 
experience 
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Local Ambition 9: Parity of Esteem 

“Treating mental and physical health conditions in a coordinated way, and with equal priority, is essential to supporting recovery. Yet people with mental health 
problems have worse outcomes for their physical healthcare, and those with physical conditions often have mental health needs that go unrecognised. NHS 
England’s objective is to put mental health on a par with physical health, and close the health gap between people with mental health problems and the population 
as a whole.”   The Mandate A mandate from the Government to NHS England: April 2014 to March 2015 

Building on Local Ambition Area 8, the CCG will aim to understand the way in which people with mental health problems are accessing health and social care and 
their experience of that care.  Once we have that fuller understanding of the extent to which people with mental health problems are disadvantaged, we will take 
steps to work jointly with patients, carers and providers to commission the appropriate support services. 
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Chapter 5 Delivering the Better Care Fund 
The Better Care Fund presents an opportunity to jointly commission and transform a range of services, mainly for older people. However, very little of the Fund will 
new monies, rather existing monies already committed to delivering services. As a result of the legislative changes that are proposed within the Care and Support 
Bill, each Health and Well-being Board area must submit a Better Care Fund Plan, jointly agreed between social care and the NHS and signed off by the Health and 
Well-being Board, which outlines how services will be commissioned to deliver integrated working and delivery against agreed metrics.   The Better Care Fund 
submission for Hertfordshire was supported by the Governing Body on 27th March and approved by the Health & Wellbeing Board on 28th March 2014. 

The Government has agreed that £3.8bn of NHS funding is to be pooled between the NHS and social care to create the Better Care Fund which will come into effect 
in 2015/16. The Fund aims to: 

• drive closer integration (between health and social care) and improve outcomes for patients and service users, with change delivered at ‘scale and pace’.  
• support the aim of providing people with the right care, in the right place, at the right time, including through a significant expansion of care in community 

settings 
• protect social care services 
•  

Nationally the £900m of NHS monies that have been allocated to support social care since 2012/13 has been increased to £1.1bn, with the extra £200m being made 
available from April 2014 (this is the only new monies available as part of the £3.8bn, everything else is already in CCG budgets). In Hertfordshire this equates to 
approximately £4.15m and in East and North Hertfordshire approximately £2.1m  

The approach in Hertfordshire is to use the pooling arrangements to jointly commission services for older people, and this will involve pooling Council monies, 
including the older people’s purchasing budget with monies the NHS have to pool. In East and North Hertfordshire this means a Better Care Fund of approximately 
£117.6 m. 

In deciding what current budget lines and commissioning areas to pool the following criteria were used. 
• mainly serve older people; 
• are conducive to being jointly commissioned and; 
• where appropriate could be transformed and commissioned differently to deliver better outcomes, value for money and integrated working. 
 

The following initial priorities have been identified for integrated commissioning, as they reflect priorities in both the EN Herts CCG strategic plan and the County 
Council’s strategic plan: 

• Promoting independence for older people to help them live at home, preventing admissions, and reducing residential placements 
• Improving reablement post hospital stays 
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• Improving end of Life Care 
• Improving care for stroke patients 
• Improving care for people with dementia (and the locally chosen metric will be related to dementia diagnosis) 

 
Nationally, only £200m of the £3.8bn of money allocated for the Better Care Fund is a new allocation in 2014/15. This £200m supplements the £900m that was 
allocated by NHS England to social care in 2013/14, and is approximately £2.1m for ENCCG. The rest of the fund is already part of the CCG’s base budget – 
committed on various health services locally. In Hertfordshire the guidance stipulates that approximately £35m of funds must be put into the Better Care Fund pool 
in East and North Hertfordshire. The figures represent the minimum amount of monies that must be pooled as outlined in the Better Care Fund guidance, with 
Councils and CCGs able (and indeed encouraged) to pool more monies. 

There are 6 national conditions that must be met for any local plan to be agreed by the NHS Local Area Team: 
• ‘7 day working’ in health and social care 
• Plans to be agreed jointly between the NHS and social care 
• Better data sharing between NHS and social care 
• Joint assessment and ‘accountable professionals’ 
• Protection of social care services (not spending) 
• Agreement on the consequential impact of changes in the acute sector 

 
In addition the Fund will need to be used to deliver against the following set of national metrics: 

• Delayed transfers of care 
• Avoidable emergency admissions 
• Effectiveness of reablement 
• Admissions to residential and nursing care 
• Patient and service user experience 
• Plus one locally agreed metric (to be agreed by Health and Well-being Board) 

Approximately £8m in East and North Hertfordshire will have performance conditions attached based on delivery against the national metrics and conditions. It 
envisaged that 50% of this pay-for-performance element will be paid at the beginning of 2015/16, contingent on the Health and Wellbeing Board adopting a plan 
that meets the national conditions by April 2014, and on the basis of 2014/15 performance on delayed transfers of care and avoidable emergency admissions. The 
remaining 50% will be paid in the second half of the year and will be based on performance against the other metrics. However, there remains some uncertainty 
nationally on the final model of the performance-reward mechanism. 

In Hertfordshire the County Council and the CCGs have agreed an approach that aims to create a jointly commissioned pool of community health and social care 
services for older people that can be transformed, and where appropriate, integrated to:  
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• deliver better care for patients and service-users 
• reduce reliance and spend on acute services 
• meet national conditions and deliver against metrics 
• release efficiency savings for HCC and both CCGs to help deliver against efficiency targets 

 
To deliver this, the CCG has worked with the Council to identify services they currently commission that would benefit from a transformative and integrated 
approach to the care of older people. The funds attributed to these services, and indeed the commissioning of the services, will then form part of the pool. In each 
case, CCG have identified service lines whose budgets exceed the minimum they must pool. Although this is not mandated nationally, it is proposed to pool the 
Council’s monies using Section 75 of the National Health Service Act 2006 relating to Older People’s care into the Better Care Fund, and thereby create a significant 
pooled budget for older people’s care which has both NHS and local authority funds in it. 

The principle used by both CCG and the Council to determine what to put in the proposed pool has been whether the services involved: 
• mainly serve older people; 
• are conducive to being jointly commissioned and; 
• where appropriate could be transformed and commissioned differently to deliver better outcomes, value for money and integrated working. 

 
The services, and associated budgets, that are currently proposed to go into the Better Care Fund and, consequently, be jointly commissioned from 2015/16 are laid 
out below: 

Commissioning Area ENCCG 
(£’000) 

Commissioning Area ENCCG 
(£’000) 

EN Herts CCG COMMISSIONING AREAS AND SPEND HERTFORDSHIRE COUNTY COUNCIL COMMISSIONING AREAS AND SPEND 
Existing CCG allocations to social care 9, 063 Assessment and Care Management 5, 334 
Hertfordshire Community Trust services for older people 21,420 Residential and Nursing 36, 508 
Other intermediate care 2,198 Community Services 15, 847 
Continuing Care 13,506 Direct Payments 1, 968 
Carers 272 Flexicare Housing 2, 993 
Other 4,938 Other Older peoples  874 
Total 51,397 DFG Allocation 201516 1,588 
  Social care capital 1,151 
  Total 66,262 
TOTAL BETTER CARE FUND FOR EAST AND NORTH HERTFORDSHIRE 117,659 
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The Better Care Fund forms part of both the 2-year operational plans for this CCG, and part of the wider 5-year strategic plan that the CCG must submit to the Local 
Area Team (LAT). Although more work will need to take place ahead of the pooled arrangements coming into place, there is agreement around the following 
priority areas for integrated working: 

• Promoting independence for older people to help them live at home, preventing admissions, and reducing residential placements 
• Improving reablement post hospital stays 
• Improving End of Life Care 
• Improving care for stroke patients 
• Improving care for people with dementia (and the locally chosen metric will be related to dementia diagnosis) 

 

The draft Better Care Fund submission is for Hertfordshire as a whole as the geographical planning unit for each Better Care Fund submission is relevant Health and 
Well-being Board. Although detailed plans for integrated working in this area need to be finalised, work is already progressing on designing and implementing 
solutions to deliver against the objectives laid out above in east and north Hertfordshire: 

• Integrated health and social care teams based around GP clusters, HomeFirst. The teams will aim to care for patients and service-users at home, working to 
prevent hospital and residential care admissions and expedite discharges from acute settings through quality care and rehabilitation. 

• Re-design and commissioning of both community health and social care beds, e.g. intermediate care beds, enablement beds and short-stay beds, to deliver 
a more flexible range of beds. 

• Review and transform hospital social work processes and introduce a ‘discharge-to-assess’ model of working. This will be aimed at reducing delayed 
transfers of care and avoidable admissions. Crucially for social care, this work will aim to reduce the number of service-users placed in residential 
placements post-acute care. 

• Integrated health and social care stroke pathway, with an early supported discharge team (ESD), to reduce length of stay in acute stroke units and most 
importantly, maximise the rehabilitation of service users after a stroke. Other areas have seen reduced homecare and residential placements costs as a 
result of this approach. 
 

Additional 2014/15 monies 
Proposals for the spend of the £2.1 of new monies in 2014/15 are presented in the table below. This spending must be used to “support adult social care services in 
each local authority, which also has a health benefit”, and as such is in line with  guidance from the Department of Health (DH) to NHS England on 19 December 
2012 on the funding transfer from NHS to social care in 2013/14. 
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1.Homecare from Hospital - £750k 
Proposal: This proposal is a configuration of different packages of Homecare that have been trialled this year. Their focus is on providing quality care to groups with 
either complex needs, or who are from areas where it is traditionally difficult to source homecare. The patient/service-user groups that these homecare types are 
aimed at often experience delayed transfers of care at either the acute or community hospitals. Additionally, they are also more likely than most service-users to be 
directed to costly residential placements. As such, these proposals have clear benefits to both health and social care. 
All of these homecare types are free to the service-user and can last up to 4 weeks, allowing fuller assessments to take place where necessary. In each case they give 
the service-user maximum opportunity to maximise their potential and, ideally, continue to live independently at home. Consequently, the proposal supports the 
emerging model of ‘discharge to assess’ being trialled with East and North Hertfordshire Hospital Trust (ENHHT) aligns to the objectives of both Urgent Care Network.  
 

The specific homecare types that would be delivered with this funding are: 
 

Complex Care 
A Nurse Led service with a dedicated provider (with a proven track record of specialist support) to support patients with the most complex health and social care needs, 
again who will often experience delayed transfer of care 
Home from hospital 
A service designed to be as flexible as possible to provide homecare rapidly to patients. The Provider deploys Senior Care Workers to the hospital site to liaise closely 
with Hospital Staff and Hospital Social Work Staff to ensure that difficult / complex cases are supported out of hospital and back to their own home environment as 
quickly as possible. A block contract is agreed, and the service will be available between the hours of 7am and 10pm seven days a week and requests for service will 
come from the Hospital Social Work Team, Hertfordshire County Council Emergency Safeguarding Out of Hours Service (SOOHS).  Providers will accept 100% of 
referrals whilst under their allotted capacity and they will be expected to process the referrals within a four-hour period. The service will also provide an enablement 
option for those service users which are allocated to the provider and have been assessed as requiring enablement where the existing enablement provider is unable to 
facilitate.  
Rural Care 
To block purchase from dedicated provider(s) homecare hours for areas where the market is not developed for homecare, and where delays can result trying to source 
care 
Delirium 
Supporting patients/service-users with delirium, which is a service-user group where it has traditionally been difficult to identify appropriate care. All service-users are 
reviewed after 3 weeks to understand what on-going support and advice they will need.  
Dementia 
A service that will provide a risk minimisation, assessment, care and support service to people with dementia. The service will support the stabilisation of crisis with 
care ranging from 24 hours per day through to intermittent calls up to 4 weeks 
 

People who experience behaviours that are indicative of a dementia, where there is one or more of the following: 
- A change in presenting needs that is making the risks they experience more difficult to manage. 
- The carer is citing an inability to manage their needs and requests support, with management of behaviours associated to dementia being an overwhelming factor. 
- The need for more detailed assessment of need to support future care planning. 
 

This money, and carry forwards from last year, will provide approximately 60 000 hours of care in E and N CCG area. 
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Link to National Conditions Link to Performance Metrics 
• Protection of social care services (not spending) 
• 7-day services in health and social care to support patients being discharged 

(all services can be started 7 days a week, Home from Hospital includes 
presence of provider in acute trust 7 days a week) 

• Ensure a joint approach to assessments and care planning. These care 
packages will be able to be deployed through ‘trusted assessment’ where the 
discharge to assess model is being trialled. 

• Admissions to residential and care homes – through providing maximum 
opportunity for service-users/patients to be re-abled in their home 
environment before any decision on placements are made 

• Effectiveness of reablement (see above) 
• Delayed transfers of care – the patient groups targeted with these proposals 

have care requirements that have in the past led to delayed transfers of care 

 
Governance arrangements.  Following a review of existing joint commissioning governance arrangements, new arrangements have been drafted that will be fit for 
purpose to jointly commission the Better Care Fund resources. These are described in Chapter 9  
 

Next Steps 

• development of detailed proposals to deliver the objectives in the plan, building on existing work that has already started; 
• development of proposals to ensure compliance with the national conditions, for example 7-day working, with a programme of reports to the Health and Well-

being Board, and ENCCG Governing Body where appropriate, to provide assurance. 
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Chapter 6 Commissioning Framework 
The Commissioning Framework has been developed through the Planned Care Programme Board 

This commissioning framework is intended to facilitate engagement amongst constituent member practices; both within localities and across the CCG to support 
the new clinically led local commissioning system. 
The framework was originally developed in 2012/13 by constituent members at locality forums and the Long Term Condition Locality Leads in partnership with the 
East and North Hertfordshire CCG Board.  The 2012/13 framework has been updated consultation with member practices to provide this 2014/15 Framework.  
There are minimal changes incorporated as the framework continues to help the CCG to achieve the key objectives as described in the mission statement. 
The updated framework has been reviewed to align with the nationally agreed changes to the GMS contract.  

East and North Herts CCG Mission Statement 

 To reduce health inequality and achieve a stable and sustainable health economy by working together, sharing best practice and improving expertise and 
clinical outcomes 

 Our aim is to work with patients, managers and clinical colleagues from all sectors to commission the best possible health care for our patients within the 
available resources 

 

 The NHS Outcomes Framework https://www.gov.uk/government/publications/nhs-outcomes-framework-2014-to-2015 and the NHS Constitution 
http://www.nhs.uk/choiceintheNHS/Rightsandpledges/NHSConstitution/Pages/Overview.aspx set out the goals and responsibilities for the NHS but the approaches 
for delivery will vary by CCG and ENHCCG has the freedom to develop local solutions.  

 Going forward it is imperative that all member practices of the CCG understand that collectively all six localities within the CCG have a statutory duty to remain in 
financial balance.  It is for this reason, that one of the key elements of the commissioning framework includes the requirement to achieve financial balance.This 
framework aims to improve outcomes for frail elderly patients and those with Long Term Conditions through self-care and personal health planning.  

The proactive management of the frail elderly and patients with Long Term Conditions remains a commissioning priority for the CCG.  At a national level, LTCs 
represent 55% of GP appointments, 59% of Practice Nurse appointments, 68% of outpatient attendances, 72% of inpatient bed days, 58% of A&E attendances, and 
40% of calls to the 111 service, so improvements will provide benefits across the health system. 
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‘End of Life’ (EoL) commissioning was identified by the majority of locality commissioning groups and therefore is included as a key element of the commissioning 
framework.  Currently, a small percentage of patients in ENHCCG die in their preferred place of death and there is ample evidence to suggest that proactive EoL 
care can improve patient outcome and be more cost effective.  40% of acute hospital beds are used by patients in their last 12 months of life – some appropriately 
but many not. Proactive EoL registers are necessary to effectively commission the right care at the right time.  Practice members also need to review the 
effectiveness of EoL commissioning arrangements, to inform on-going management. 

Management of the ENHCCG Commissioning Framework  

The framework will be managed at a locality level by GP Board members therefore achievements and payments will be made at a locality level and distributed 
amongst the constituent practices according to locality specific agreements. 

Monthly locality level reports showing practice level activity and finance information will be produced by the CCG management team. 

Practices will report progress through the locality structure, including practice visits as appropriate, and GP Board members will report locality progress to the CCG 
board on a quarterly basis.  

The Commissioning Framework at a glance 

 
Objective Payment per registered 

population as at 1.4.14 
1. Engagement at practice/locality level (See Appendix A) £1.50 
2. Achieving financial balance  £1.00 
3. Working to improve outcomes for the frail elderly, patients with Long Term Conditions and those patients 
identified within the last 12 months of their life. 
 

• Facilitating self-management and promoting personal health planning for the frail elderly and patients 
with Long Term Conditions 

• Developing proactive management of the frail elderly and patients with Long Term Conditions through 
risk stratification and multi-disciplinary care planning  

• Facilitating proactive End of Life Care to support patients decisions and choices 
 
Safe and appropriate prescribing to support adherence to broad spectrum antibiotic guidance. 

£2.00 
 

The 2014/15 framework, as illustrated above, provides an opportunity to receive £4.50 per registered patient.  
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The 3 Objectives of the Commissioning Framework  

Engagement at a practice level  

A maximum of £1.50 per registered patient is available to localities to distribute to practices who meet the locality Terms of Reference.  

Achieving Financial Balance 

Localities achieving financial balance will be paid £1.00 per registered patient.  

Working to improve outcomes for the frail elderly, patients with Long Term Conditions and those patients identified to be within the last 12 months of their life.  

Facilitating self-management and promoting personal health planning for patients with Long Term Conditions 
The practice regularly reviews their Long Term Condition QOF registers to identify patients with whom self-management and personal health 
planning should be completed.   
Indicators: Resources: 
All patients newly diagnosed with COPD, and existing patients on the practice COPD register with 
an MRC dyspnoea score of 1 or 2 will be provided with the British Lung Foundation COPD self-
management pack.  
 
A READ code will be added to the clinical notes to indicate self-management initiated.    
 

British Lung Foundation booklets to be provided by 
the CCG: 

• You and your COPD - Patient Records 
• You and your COPD - Self Management Plan 

 
British Lung Foundation COPD Self-Management 
Training will be provided at a locality level (localities 
to determine delivery approach) to support the 
implementation.  

A minimum of 40% of new and existing patients with an MRC dyspnoea score 1 or 2 who have 
been provided with British Lung Foundation COPD self-management information will have a 
completed Personal Health Plan.  A READ code will be added to the clinical notes to indicate 
Personal Health Planning.  

CCG Personal Health Plan Resource Pack 
 
 

A minimum of 15% of patients on the practice diabetes register will have a completed Personal 
Health Plan.  Ideally this should be with a new cohort of patients rather than patients who had a 
PHP initiated for the 12/13 Diabetes LES.  A READ code will be added to the clinical notes to 
indicate Personal Health Planning. 
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Developing proactive management of the frail elderly and patients with long term conditions (LTC) by making use of the relevant tools (CareTrak 
and Medeanalytics) and multi-disciplinary team working. 
The practice  will: 

• Review CareTrak risk stratified patient lists 
• Participate in multi-disciplinary meetings to review vulnerable patients at high risk  
• Access the practice’s MedeAnalytics reports of non-elective activity to review high users of secondary care that may not have been risk 

stratified through CareTrak.  
(This indicator is aligned with the new unplanned admissions enhanced service) 
Indicator: Resources: 
The practice selects/prioritises a minimum of 10 patients accordingly for practice review/discussion (involving 
aligned MDT members).  Care planning is commenced and the practice identifies where patients would benefit from 
wider multi-disciplinary review (social care, specialist palliative care, hospice team etc.) and coordinates as 
appropriate to complete Care Planning.  A READ code will be added to the clinical notes to indicate practice 
discussion, MDT review as appropriate and care planning initiated.  

 
Multi-Disciplinary Team Care 
Plan Checklist 

Patients diagnosed with a Long Term Condition will be screened for anxiety/depression and, where indicated, 
patients will be referred to the Enhanced Primary Care Mental Health / IAPT Long Term Condition services.  A READ 
code will be added to the clinical notes to indicate screening and referral as appropriate initiated. 

 
IAPT Long Term Condition 
Service Referral Template 

The practice convenes an annual diabetes review meeting with the community diabetes team.  The practice will 
subsequently produce a practice diabetes plan to implement any recommendations.  The plan should be made 
available to the locality LTC lead and outcomes and lessons learnt should be shared within a locality meeting. 

Diabetes Review Meetings 
Practice Diabetes Development 
Plan 

 

Advanced care planning (ACP) is initiated to support patients’ decisions and choices which will facilitate high quality end of life (EOL) care. 
The statistics regarding end of life care have been reviewed in order to improve the provision of EOL care.  About 1% of the population die each year: 
85% of deaths occur in people over 65 and 75% of deaths are from non-cancer conditions. 

The RCGP provides guidance for practice teams to identify their 1% via  http://www.goldstandardsframework.org.uk/cd-
content/uploads/files/Primary%20Care/RCGP%20Matters%20of%20Life%20Death%20-%20Jul12.pdf 

Each locality is required to initiate an ACP for 0.75% of their practice population.  (For example, a list size of 5K population should be able to identify 
50 patients)  
Identifying those patients who may be nearing the end of life is the important first step for practices in each locality.  Evidence suggests that, if patients 
are identified and included on the ACP register, then they are more likely to receive proactive, well-coordinated care.  At a national level, about 60–
70% of people do not die where they choose.  Only 35% are home deaths (18% home, 17% care home) and 54% die in hospital. 
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Indicator: Resources: 
Advanced Care Planning is initiated for 0.75% of the practice population.  A READ code will be 
added to the clinical notes to indicate Advance Care Planning initiated or otherwise indicated.  

Advance Care Planning process. 
 
The Gold Standards Framework stepwise approach 
for identification of patients in the last 6 to 12 
months of life. 

Prognostic Indicators for Long Term Conditions.  

A Post Death Audit (PDA) is completed for a minimum of 50% of all practice deaths.  A review of 
deaths will be undertaken at the monthly multi-disciplinary review meeting (as outlined in 
4.3.2).  The completed PDA will be submitted quarterly via the locality manager, for review by 
the EOL GP clinical commissioning lead, to support practice learning.  

 
Post Death Audit form 
 

 
Safe and appropriate prescribing to support practitioners to adhere to the broad spectrum antibiotic guidance. 
The practice will be required to audit the following 3 areas: Cephalosporins, Co-amoxiclav and Quinolones. 

For each area, the practice will need to perform a baseline audit and this will be for a four week period between October and December 2013.  All 
prescriptions issued within this time frame for each area should be included in the baseline.  This will produce three separate audits. 
Indicator: Resources: 
Details should include drug, dose, frequency, duration, indication, other antibiotics prescribed related to this current indication 
(e.g. if patient has received a cephalosporin for a UTI, then other antibiotics prescribed for this clinical episode should be 
recorded), concurrent proton pump inhibitor usage, whether the patient is a care home resident, allergy status and any other 
information pertinent to the case. An audit template can be found in appendix F.Assess whether the prescribing fits CCG 
antimicrobial prescribing guidance and if not, please record details why e.g. trimethoprim not tried for simple urinary tract 
infection (UTI).  The % adherence should be recorded on the template provided. 

Audit template  
Guidelines 
following link 
Antibiotic GL 
Pharmaceutical 
Advisors   

The results of these audits should then be shared with pharmaceutical advisors and colleagues in other practices and 
shared/presented at a locality prescribing meeting and include any learning identified.  Pharmaceutical advisers will be present 
at these meetings and can assist (if needed) on plans for further action. 
Practices will then re-audit as above for the same four week period between October and December 2014 and assess if any 
changes made have had an impact.  This will be measured in 3 ways: 

• An increase in adherence to guidelines (where applicable).  
• A decrease (where applicable) in quantities of antibiotics prescribed.  This data will be verified by the Pharmacy and 

Medicines Optimisation Team from EPACT. 
• Further discussion with colleagues from other practices, on the results of the audits and any learning points identified. 
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Chapter 7 Strategic Changes & Priorities – 2014/15 -2015/16  
New QEII & Lister changes 

• Led by local GPs, East and North Hertfordshire CCG is developing a brand new, £30 million hospital for local people, to open in Spring 2015. 
• The New QEII will provide a modern, pleasant, sustainable, purpose-built environment and cutting-edge diagnostic equipment, to deliver high-quality 

healthcare. 
• CCG has established a Programme Board to manage the commissioning of services in the New QEII.  ENHT will be the main provider taking 80% of the 

leased space. The key areas of service change are the A&E pathways including the Older Peoples Assessment Unit and the Child Zone. 
• In October 2014 the remaining inpatient & emergency services will be transferred to the Lister site. Most existing services will continue at the current QEII 

while the new building is being finished. The new local A&E pathways will be in place and a joint communications strategy between the CCG and ENHT will 
ensure that patients, GPs and stakeholders are aware of the changes to services, which will take place over the summer 2014 

• The Child Zone will be an integrated model of assessment, diagnosis treatment and support for children with a range of medical, psychological and social 
needs, sick and acutely ill children would go to the Lister Hospital, Stevenage to be seen in the paediatric emergency department. 
The service will deal with all of the clinical work that currently goes through the Tewin ward at QE2 and the outpatient clinics that see children currently at 
the QE2. This will include diagnostic, therapy, consultation, observation and treatment areas.  The service shall also see children of all ages 0 – 18 or 25 (in 
the case of those with a long term disability or health need) 

• Voluntary groups which support the health and wellbeing of local residents will be welcomed to work with the CCG and other providers to support patients 
and visitors. 

 
Royal Free acquisition of Barnet & Chase Farms Hospitals. 

•  In January 2014, the Royal Free London NHS Foundation Trust (RFH) agreed to submit a business case to the Trust Development Authority (TDA) for the 
acquisition of Barnet and Chase Farm Hospitals NHS Trust. The Royal Free’s trust board and council of governors have approved the acquisition of Barnet 
and Chase Farm Hospitals NHS Trust. 

• Subject to approval by the secretary of state, which is expected later this month, from 1 July 2014 Barnet Hospital and Chase Farm Hospital will be part of 
the Royal Free London NHS Foundation Trust. 

• In June 2014, Monitor, the foundation trust regulator, approved the proposed transaction after carrying out a four-month assessment. According to 
Monitor’s report, the acquisition will allow the Royal Free London NHS Foundation Trust to provide sustainable, quality services for local patients and 
improve patient care through new clinical models.  

• The CCG supports the acquisition which should provide the much needed organisational stability and clinical and managerial leadership. The Lower Lea 
Valley locality is involved in reviewing care pathways and models of care.  
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• Enfield CCG and East & North Herts CCG are working together with the Royal Free to ensure that the appropriate services are delivered on the Chase Farm 
hospital site to meet the clinical needs of the local population  

Ambulance 
In regards to East England Ambulance Service Trust (EEAST) in 2014/15 ENHerts CCG will commission an emergency service contract and this will be monitored via 
the nationally mandated targets of red calls attended to within 8mins and hospital turnaround targets. Local targets have been set for ENHerts CCG in regard to the 
further calls of red, green and urgents will be monitored monthly in addition to the mandated targets regarding ambulance turnaround times at hospitals and 
ambulance response times.  
Following a Risk Summit organised by NHS England and the Trust Development Agency it was agreed that the structure of the Consortium will change in 2014/15 
with locality (Beds, Herts and Luton) meetings happening quarterly with EEAST, this meeting will be chaired by ENHerts CCG Chief Executive. The monthly contract 
meetings will monitor and manage contract and performance issues and anything that requires escalation or commissioning decisions will go to the monthly 
Accountable Officer’s teleconference.  

EEAST are currently in a state of transformation and EEAST require non-recurrent funding in order to maintain a safe level of service, this includes purchasing new 
vehicles and equipment. It was agreed in principle that CQUIN monies in 2014/15 would be used to help EEAST with the transformation programme. EEAST are 
drafting a business plan in order to inform CCGs what funding will be required and how this will improve performance for each CCG. This is expected to be agreed in 
April 2014. 

Primary Care Strategy  
Integration and innovation will be central to ENHCCG’s strategy for improving primary care. Therefore the parameters for planning new models of primary care 
stretch wider than general practice and the other independent contractor groups, to include community, social care, community mental health and third sector 
services. Our localities each have different demographics and have different challenges and healthcare needs. There are access and quality issues that need to be 
addressed.  Because of this we are taking a localised approach recognising the variations that we need to address when turning the vision into new models of 
primary care, whilst at the same time identifying new cross-locality services and facilities that could benefit larger population groups. Our vision is to have 
integrated primary care teams in East and North Hertfordshire will work in partnership with patients, carers and other stakeholders to provide access to services 
and support that improves the physical and mental health of the whole community.  
The strategy is evolutionary ensuring valuable innovations that have already paid dividends or showing the potential to enhance the quality of care, are not lost or 
discarded through the process of thinking out a new vision for the future.  The intention is to build on existing business models & frameworks either in place, being 
piloted or planned, that are good fitting deliverables to our vision. These include, but are not limited to: 

• The CCG Enhanced Commissioning Framework 13/14 & 14/15 
• Locality initiatives that address practice performance variation & accessibility  
• Locality initiatives that deliver integrated models of working 
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IT, Premises, Communications and workforce will be key enablers to support the development of primary care   
 
The responsibility for a number of facilitation and enablement functions, or at least elements of them, sits outside of the CCG: 

• Health Education East of England has a leadership role in workforce planning, training and development and will be pivotal to ensuring the availability of 
registered healthcare professionals and support staff with the right skills and in sufficient numbers to deliver primary care in a way that accords with the 
vision set out in the strategy 

• Suitable premises will need to be available if care is to be delivered on a larger scale and for more complex conditions, NHS England South Midlands and 
Hertfordshire Area Team has a responsibility for primary care premises and will need to partner with the CCG on this aspect of the strategy.  
 

CO-COMMISSIONING 
NHS England has recently written out to all CCGs, requesting that they enter into a dialogue with their Local Area Teams about the opportunities that co-
commissioning of healthcare services might create.  East and North Herts CCG is keen to explore all new commissioning models that will ultimately deliver higher 
quality more sustainable services for its local population.   
The responsibility for a number of ‘enabling’ functions currently sits outside of the CCG and therefore co-commissioning presents an exciting opportunity to break 
down some delineation which will hinder transformational change.   
 
NHS England has defined three potential levels of CCG involvement in any future co-commissioning: 

• Influence commissioning decisions 
• Joint responsibility for commissioning  
• Delegated responsibility for commissioning   

 
The need for premises which have sufficient space for high quality healthcare delivery and that are configured in a way that accords with the future needs and 
development of primary care, has come across very strongly at every locality primary care strategy engagement event. We know that premises will need to look 
different going forward and that simply refurbishing or extending all of our existing estate is not the answer. 
 
We therefore intend to explore joint commissioning responsibility for premises with the NHS England South Midlands and Hertfordshire Area Team. Whilst the 
general principles will be important to discuss and agree, the CCG is keen to identify a small number of well-defined immediate projects that will make a difference 
early on in this new commissioning landscape.  We are aware that there are urgent premises challenges and opportunities in Stevenage, Bishops Stortford and 
Ware and would be keen to discuss further how we might jointly review: 
 
Stevenage 
The local council is working on plans to redevelop the town centre.  There are areas of deprivation which would benefit from enhanced primary care. The CGC is 
working with the County Council, the Borough Council and NHS providers to develop the right commissioning model for health and social care that will meet the 
needs of the local population and the planned housing growth. 
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Bishops Stortford 
We understand that NHSE has identified some issues with service delivery and target achievement in this area – access is a problem, which has been a priority for 
the Local authority for some time. It has a discrete population and deals with a discrete provider. The community Herts & Essex Hospital is currently under-utilised 
and there is a predicted significant population growth.  
 
Ware 
There are plans for significant population growth including a number of planning applications for nursing homes which will impact on the current three Practices in 
the town.  There is an opportunity to look at the development of primary care services with the Practices working in an integrated way. 
 
We have been collaborating with the Local Area Team for some time on training, education and development for Practice Nurses and we would want to capture 
this work stream in an agreement around influencing commissioning decisions for primary care education and development. 
 
The CCG has a responsibility for the quality of care provided to its local population irrespective of the contracting arrangements and responsibilities. Accordingly the 
CCG has, since its inception done much to monitor and support the quality of general practice.  There is still variation at locality and practice level and the CCG is an 
outlier for access. The CCG has fully engaged in the Local Area Team led Quality Assurance & Improvement group where the further development of this approach 
has been considered. The parameters of joint working here are very important, given the potential conflicts of interest. The CCG is very mindful that the 
management of ‘performance’ and application of contractual sanctions would create a very significant challenge for those involved and could serve to undermine 
the impartiality and therefore value of the process. Therefore the CCG would anticipate the scope of discussions on joint responsibility for commissioning of any 
GMS, PMS and APMS contracts stopping short of performance management.   
 
We have heard consistently from our localities that general practitioners currently see significant numbers of patients whose needs could be better met by other 
healthcare professionals or support staff. The potential value of better utilising the role of the community pharmacist has been discussed in detail and has received 
considerable support. The following are functions that the community pharmacy may be able to provide:  

• 1st line health care professional for the management of minor illnesses  
• Management of some LTCs such as Hypertension 
• Delivery of flu vaccination to at-risk groups – possibly combine with home deliveries of medication – could be an appropriately trained HCA 
• Targeted medication reviews could form part of annual health checks 

That being the case East and North Herts CCG is keen to explore with the Area Team how it can better align current and potential future services provided by 
community pharmacists with its new models of integrated primary care. The CCG would like to explore joint commissioning of future local enhanced services 
commissioned from community pharmacists.  
   
The New QE11 will by May 2015 have a new urgent care centre as part of the National initiative for coordinated Urgent and Emergency care services for patients in 
the Welwyn Garden City, Hatfield and the surrounding areas. There is an opportunity to create a co-ordinated streamlined service that will optimise delivery of care 
for patients in the area by considering how the currently established services such as GP led health centre and Out of Hours can be more effectively managed as a 
single coordinated service going forward. We are recommending as part of the new service and whole systems approach a review through the co-commissioning 
initiative that explores a seamless service from a patient perspective.  
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As with Practice Nurse education and development, Direct Enhanced Services are another area of commissioning where the CCG already works collaboratively with 
the Local Area Team and a discussion has already been had regarding this partnership for the new ‘admissions avoidance’ DES. It is anticipated that such examples 
of existing successful co-commissioning will be recognised when agreeing and formalising the future scope. 
The CCG has not at this stage identified any significant gains from the future co-commissioning dental or optometric services, however would of course want to 
have a dialogue should the Local Area Team feel this was an area of commissioning where patient care could be enhanced. 
 
 
Co-Commissioning: Area proposed Intended Benefits Scope of co-commissioning Form of co-

commissioning 
Monitoring & Evaluation 

Primary Care Premises  
 
• Stevenage 
• Bishops Stortford 
• Ware 

• Reduction of variation 
e.g. access 

• Addressing health 
inequalities 

 

• Assessing need 
• Designing local 

contracts 

• Joint commissioning • Reporting to Governing 
Body through   

Workforce education, training & 
development in general practice 

• Improving clinical 
effectiveness, patient 
safety and experience. 
Reducing variation  

• Assessing need and 
strategic priorities 

• Managing training 
resources available 

• Influencing 
commissioning  

•  

GMS, APMS, PMS, DES’ 
 
 
 

• Raising standards of 
quality 

• Provide targeted 
improvement support 
for practices 

• Information sharing & 
support to monitor and 
improve contractual 
quality 

• Influencing 
commissioning 

• Monthly primary care 
quality assurance meeting 
with AT 

GMS, APMS & PMS services contract  
 
• QEII, Spring House & Urgent Care 

 

• Greater integration of 
health and care services 

• Assessing need 
• Designing local 

contracts 
• Managing financial 

resources 
• Monitoring contractual 

quality  

• Joint commissioning • Reporting to Governing 
Body through 
Unscheduled Care 
Programme Board  

Community Pharmacy  •  • Assessing need 
• Designing local 

contracts 

• Joint commissioning •  

 
The CCG has engaged its member practices in co-commissioning in a number of ways: 
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• Governing body workshop 
• Presentations and ideas generations at ‘Target Events’ 
• Ad-hoc Primary Care Strategy Leads meeting with The Executive Team 
• Opportunities to discuss at fortnightly ‘Clinician Meetings’ 

 
A Primary Care Strategy Service User Reference Group is being established to ensure that the views of our local population will help the CCG shape future primary 
care services. Co-commissioning will be discussed as part of the work undertaken by this group.   
Wider stakeholder consultation including local authority colleagues will in part be achieved through a discussion on primary care strategy at our local Health and 
Wellbeing Board on 26th June 2014. 
We will share our proposal for co-commissioning with our local healthcare provider organisations as part of the wider primary care strategy engagement and 
consultation work.  
 
ENHCCG is working collaboratively with key partner organisations in order to deliver the outcomes set out its primary care strategy the timetable below sets out the 
initial milestones. 
 

Milestone March  April May  June 

Project governance established Structure developed & 
agreed 

   

Primary care strategy (vision and 
objectives) published 

Draft vision & objectives 
to PMO; stakeholder 
engagement 

Strategy published 1st 
week April; update to 
PMO 

  

Full strategy document (with 
delivery  framework) published 

 Draft to PMO; 
stakeholder consultation 

Draft to PMO; 
stakeholder 
consultation 

Draft to PMO; stakeholder 
consultation 
Strategy Published end of June  
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Programme Board Priorities 
 

Programme 
Board 

Project Timescales Comments 

Unscheduled Care 

Lister OCH - Integrated 
UCC 

01-Oct-14 As per DQHH strategy commission an integrated UCC at the front door of the Lister ED. 

Cheshunt Minor 
Injuries Unit  

01-Oct-14 Project to re-procure Cheshunt MIU during 2014 with service commencement 1st October 
2014.  

Ambulatory Pathways   Continued roll out and implementation of ambulatory care pathways in 2014/15 across 
acute and community providers.  

Winter Schemes Mar-15 A variety of short term winter schemes to provide additional capacity in the system until 
April 2015. 
 

Urgent Care 
Dashboard 

Sept 15 Dashboard providing key metrics is being developed and tested. Working with providers and 
stakeholders through the Urgent Care Network 

Planned Care 

Early Supportive 
Discharge for Stroke 
Patients 

Planned 
implementation 
summer 2014 across 
all localities 

Implement agreed new pathway. Establishment of stroke register. Joint governance 
arrangements between Health and Social through Better Care Fund. Longer term work 
includes market testing of lead provider model for stroke services from time of diagnosis to 6 
month post diagnosis review. 

Redesign of 
respiratory care 
pathways 

Finalised care 
pathway & 
specification May 
2014. Procurement to 
follow afterwards with 
implementation of 
new model 

Commissioning an integrated model of care to strengthen patient empowerment, self-
management and awareness and reduce reliance on secondary care 

Improving outcomes 
for those with Long 
Term Conditions 

Establish group have 
been given 12 month 
target. This year the 
focus is on identifying 
outlying practices and 
to provide targeted 
support. 

Proactive management of long term conditions in primary care to reduce current levels of 
variation. Proactive partnership working with patients including structured patient education 
and patient empowerment to enable patient to take greater control over their condition and 
reduce acute exacerbations and their impact on secondary care services.  Prioritised 
conditions include diabetes, respiratory and cardiovascular conditions 
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Programme 
Board 

Project Timescales Comments 

Elective Treatment 
Thresholds 

On going Treatments of limited clinical effectiveness are being monitored at a locality level with the 
aim to identify variation at practice level and to target support in order to improve overall 
productivity and clinical outcomes for patients.  

Improving outcomes 
for patients with 
Cancer 

12 month Jan 2014 to 
Jan 2015 

To review variation on a range of cancer indicators at a practice/locality level with the aim to 
target support to practices identified as outliers. Targeted patient awareness education and 
health professional education within the scope of the project. 

Improving End of Life 
Care  

I year implementation 
starting 1st March 
2014.  

To establish an end of life register that supports whole system working. To promote 
proactive care planning including advanced care plans which are agreed with families and 
shared across health & social care providers. Further enhancement of a culture for open 
discussion on end of life and "dying matters" to ensure that we best meet peoles wishes as 
to their preferred place of death. This links and cross works with the Care Home Strategy and 
Long Term Conditions Strategies 
 

Joint 
Commissioning 
and Partnership 

IAPT (Improving 
Access to 
Psychological 
Therapies) 

Mar-15 Improved access to psychological therapies as part of national drive 

Childrens 
commissioning - SEND 

Oct-14 National initiative - special educational needs and disability - providing a comprehensive 
assessment of needs and core offer of services. There will also be provision for offering 
parents personalised budgets for their child's care.  
 

Children looked after 
service 

01-Aug-14 A review of the service has taken place and a new model of provision will be proposed and 
commissioned. 
 

Re-commissioning of 
Tier 2 CAMHS 
 
 
 

Oct-14 Re-commissioning of Tier 2 CAMHS currently provided by a range of NHS and voluntary 
sector providers. 
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Programme 
Board 

Project Timescales Comments 

Out of Hospital  

Intermediate Care 
Beds 

Benchmarking in Qtr 1  To review and improve in-patient rehabilitation bed-based services to ensure service models 
deliver patient outcomes and have the capacity to meet the needs of patients requiring this 
service. 

Home First LLV - Home First Plus 
commencing 1/4/14. 
North Herts planned 
service 
commencement July 
2014. Discharge to 
assess is planned to 
be in place in advance 

Extension of LLV Pilot to incorporate mental health & end of life services. Roll out of pilot to 
test model to a different locality in terms of size, geography & need. North Herts with 
discharge to assess incorporated into model 

Review of 
Hertfordshire falls 
services  

Herts wide Falls 
Workshop scheduled 
for early May, draft 
strategy available end 
of July 

Review of falls services and initiatives currently commissioned in Hertfordshire and 
development of clear integrated pathway to form part of overall CCG Falls Strategy. 

Care Homes support 
from Primary Care 

Commissioned from 
1st April 2014, first 
year as a 
establishment and 
building of 
relationships 

Local services managed through locality set budgets providing single GP Practice links to 
individual care homes to improve outcomes for patients and reduce inappropriate reliance 
on unscheduled services 

CSU Medicines 
Management Support 
Transition to CCG 

October 2014 Reviewing specification to incorporate more locality focused support and to integrate 
previous pilots into the core offer. Working with CSU to ensure changes are in place prior to 
demise of CSU on 1st October 2014 

Primary Care Strategy  Vision and objectives 
to be shared in April. 
Locality information 
and proposals to be 
developed over 
summer 2014 
including stakeholder 
engagement. 

 To understand and put together proposals to address the variation in quality and relevant 
capacity issues in primary care that impact on our delivery of our strategic plans, through 
and across localities. This will include access, patient experience of services. Working with 
the Area Team, Local Education and Training and local authority partners to ensure that 
future needs are taken account of. 
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Programme 
Board 

Project Timescales Comments 

Carers By September 2014 To work closely with local strategic partners to ensure there is effective support for carers. 
We will develop a local strategy allowing us to shape 2015/16 Commissioning Intentions 
 

 

 

 

 

New QEII 
Programme 
Board Project End date Comments 

Unscheduled Care 
New QEII development of 
Urgent Care Centre and 
RAU/AEC arrangements 

Apr-15 
New QEII development of pilot Urgent Care Centre and RAU/AEC arrangements post Lister 
consolidation of acute hospital services in autumn 2014 

Joint 
Commissioning 
and Partnership 

Child Zone 
Apr-15 

Developing a specification of integrated paediatric care to be delivered in the new QEII for 
provision of paediatric outpatient services 

Planned Care 

New QE2: Transition plan for 
(a) Out patients, (b) 
endoscopy, (c )  diagnostics 
and (d) Day treatments 

Apr-15 The 4 work areas report to strategic project group. Aim is to ensure 'lift and shift' of 
activity is (1) identified, (2) aligned to contract negotiations, (3) develop clear pathways- 
end to end (as none available to date) (4) improve productivity by linking to Map Of 
Medicine referral 

Out of Hospital 
Community Hub, Breast Unit, 
Therapy services, Volunteer 
Groups 

Apr-15 Ensure appropriate commissioned activity is carried out in the New QEII. To work with 
local stakeholders to develop the model for community hub. 
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Chapter 8 Organisational Development 
ENHCCG established an Organisational Development plan (OD Plan) to ensure that the organisation would be fit for purpose and able to achieve its statutory 
responsibilities. 

This plan covered the period 2012 until June 2014, the critical formative years leading up to and following authorisation and establishment 

Our OD priorities remain to: 

• Develop GP leaders now and for the future 
• Provide development opportunities for all our staff 
• Improve locality engagement 
• Target development opportunities to the needs of each locality 

 
Vision and Aims 
 NHS East and North Hertfordshire Clinical Commissioning Group is committed to commissioning high quality, cost efficient and effective healthcare services for the 
population(s) it serves.  Our mission statement, guided by our aim to ensure we achieve our vision, informs all of our activities. 
  
Our Mission is to reduce health inequality and achieve a stable and sustainable health economy by working together, sharing best practice and improving expertise 
and clinical outcomes. 
  
Our Aim is to work with patients, managers and clinical colleagues from all sectors to commission the best possible healthcare for our patients within the available 
resources. 
  
Our Vision is to: 

• Have a clinical focus in everything we do; 
• Be clear about improvements we want to see in every service we commission; 
• Include patients in our commissioning discussions; 
• Tackle variation and inequalities; 
• Work collaboratively with our partners to commission integrated care for our patients; 
• Be accountable for the decisions we make; 
• Improve outcomes for our patients; 
• Show commitment to working transparently and openly; 
• Abide by the standards in Public Life; and Listen to the clinical voice. 
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This is a two-year plan, given that we are a new organisation and that we are operating within a new policy landscape – the anticipated consequences of which are 
still emerging. This plan is refreshed as appropriate in order to respond to the rapidly changing environment.  

This Organisation Development Plan sets out what has been done and what needs to be done to develop an effective organisation. 

Our Strategic Priorities to Improve health and wellbeing in East and North Hertfordshire are:   

• Managing Variation within Practices 
• Single Point of Contact (SPOC) 
• Long Term Condition (inc. Home First) 
• Acute In Hours Visiting Service 

 
The CCG has undertaken a self- assessment diagnostic with PwC in November 2011 and again in Autumn 2013, to inform the design of our developmental activities 
in the future. 

This work led to the description of the following aspirations: 
 

1. To develop a clear direction for organisational planning and succession; 
2. To embed the programme board method of working to the point where GPs feel empowered to act and feed in ideas, in the belief that something will 

happen on the back of this; 
3. To increase the visibility of the public health consultants and secure their help with operational needs; 
4. To complete all ‘set-up’ tasks so that energy can be shifted fully to the CCG’s future development; 
5. To further develop members’ sense of belonging; 
6. To develop a vision of what the unscheduled care strategy will look like; 
7. To exert greater CCG influence on the development of the integrated care strategy; 
8. To improve the CCG’s business intelligence so that it  can further drive provider improvement; 
9. To better understand how patients can influence service change; 
10. To improve the cohesiveness of the CCG’s governing body; and 
11. To put the CCG on the front foot, especially on performance issues. 

 
To enable their delivery we have divided our OD work into 3 areas: Board, Staff and Locality development  
 
Board Development 

• Facilitated events have taken place to support the CCG board with the development of our strategy, values, culture and relationship building. We meet 
monthly and quarterly in public as a Governing Body to conduct Board business. In addition, we meet every month for specific Board development 
events/workshops. This ensures involvement of all Board and Executive team members. 
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• There is a programme of 1;1 sessions between the Chief Executive and GP leads, assisting setting of individual and organisational objectives and allowing a 
sense check that clinical leads are receiving the organisational support they need. 

• The CCG GP Leaders on the Board have portfolio roles across the whole CCG, this is in recognition to the valuable input they can have to commissioning 
decisions and to helps increase their knowledge and experience of commissioning.   

• We have provided training in risk management, governance, audits, managing meetings and media training.  
• All GPS have completed mandatory training schedule 

 
A number of Board GP Members and senior officers in the CCG along with HCC HWB, HCS and ENHT colleagues are currently taking part in the NHS Improving 
Quality CCGS Transforming Care Programme: Leading transformational change in the care delivery system 

This exciting, practical support provides CCG leaders and their system partners with the tools and approaches for addressing large scale challenges. It's designed to 
empower commissioners to lead change across boundaries and improve outcomes for patients and local communities. The programme was co-developed with NHS 
England's commissioning development directorate in response to CCG requests for support. 
The offer is fully funded, and the support: 

• is delivered locally to a CCG-led alliance of partner organisations  
• focuses on supporting a locally identified priority change challenge already underway  
• is evidence-based, and draws on the best improvement science and applied theories of social movement  
• comprises practical, action-focused one-day workshops and action learning delivered over 6-9 months (four core workshops focusing on purpose, vision, 

culture, strategy and measurement, followed by further tailored support)  
• is facilitated by a faculty of clinicians, commissioners and improvement experts  
• will leave a sustainable legacy of learning in place for you to use on other challenges.  

 
We are working with the Kings Fund and LMC to develop our Clinical leads.  The CCG and LMC have supported a project-based programme, spread over 6 months.  
The programme comprises three two-day modules aimed GPs so that they can learn and practice leadership skills to assist them in their role across the whole 
system. It has facilitated participants to gain experience in a leadership role by delivering a project that would have a positive impact on patient care.  All attendees 
have an on-going role in locality commissioning. 
 
Leadership Support and Development 
The CCG has taken the decision to invest in a team of high calibre, capable senior managers and to properly support their development plans. The Chief Executive of 
East and North Hertfordshire CCG and Director Team have completed the Top Leaders Programme diagnostic.  A personal development plan was agreed as part of 
this and a development programme and individual coaching sessions provided to support progress against the plan.  
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All staff at senior level will have tailored development programmes, with associated coaching, to support needs that have been identified as part of annual 
appraisal and objective setting for senior managers. Appraisal and objective setting is now cascading throughout staff teams.  

Managers are being asked to develop individual and team objectives now but also to plan for the next 5 years. The management team has agreed to shape an 
organisation that is practice-facing and that meets the needs of the practices and the 6 locality groupings of member practices within the CCG. This involves 
ensuring the CCG has the competences and skills we need to become a statutory organisation but also ensuring we have established the best culture for successful 
working beyond April 2013. Through objective-setting, managers are also working with teams to plan for skills and competency requirements beyond 2013.  

Staff Development 
The Chief Executive facilitates a two weekly team meeting to take focus on work streams and take a temperature check of issues and concerns that staff might 
have. This highlighted the need for greater team working and greater visibility to GP practice teams. Staff induction meeting are held as soon as individuals 
commence in post. 

Team away days are a regular part of development to share progress in relation the corporate work plan and agree priorities and ways of working.  Organisation 
aims and objectives are shared and initial work on team and individual objectives (tied to the organisation objectives) and appraisal processes are in place. The day 
also had a powerful team-building component.  

Monthly Staff briefings are held to advise staff of key issues .Those in leadership roles have a specific requirement in their job description to undertake 
communications with member practices to ensure that there is good two-way communication between practice members and the management structure.  

The CCG website has been designed with significant locality involvement. This is a key tool in enabling our clinicians to readily access good practice and clinical 
pathways that are specific to the CCG and also to keep in touch with practices about latest news and developments within the CCG.  

The CCG has developed a monthly briefing which is cascaded to all practices and other stakeholders to make sure everybody is kept up to date with current 
progress. 

A training needs analysis completed and skills gap and talent identification exercise are in place. 

Locality Commissioning Development 
A programme of workshops and learning events across all the CCGs’ localities has been held since January 2011.  This has included protected time events that have 
allowed practices to close for a session. The events have been specifically designed to: 

• support the development of commissioning capabilities amongst primary care clinical staff 
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Development workshops have covered many issues. There are time tabled and scripted development workshops where areas for development are addressed in a 
prioritised way. Personal development needs are then raised and subsequent learning takes place with fellow Board members. Individual GP leaders identify further 
subsequent support requirements in specific areas e.g. conflict management, resulting in GP leaders enrolling on coaching courses. We have seen increasing 
numbers of GPs applying for such courses 

• The management support to localities has been strengthened to ensure guidance and support is readily available.  
• Target days are funded by the CCG to enable clinical and commissioning development is available to all practices.  
• A programme of IT and business intelligence learning support is being rolled out to every locality and individual practices.  
• A discussion has been held with the LMC about identifying and developing new talent in GPs.  
• The increasing use of GPs in care pathway development groups is designed to improve commissioning skills.  

Ongoing OD Priorities Following our review of our current OD Plan and using Mckinsey 7S dimension we have identified a number of OD priorities which we will 
carry into the new plan. 

7S dimension Current and ongoing OD priorities 
Strategy Continued Development of Clear and Credible Strategies and Plans 

Catalogue all organisation strategies, plans and policies in one central place. Ensure all policies, plans and thematic strategies align with 
5 Year Commissioning Strategy and 2 Year Operational Plan 

Structure Create a platform for Localities outside of Council of Members to develop ideas / initiatives / share best practice 
Make sure Localities feel part of the whole (Locality versus Corporacy) 

Systems Make effective use of PMO as overarching way of managing multiple work streams through improved associated systems, processes 
and staff buy-in to PMO approach 
Developing System Leadership linked to Commissioning Excellence 

Skills Review Skills Development from learning and development activities in 2013/14 and identify staff development needs for the coming 
year, using a full-staff event in April 2014 plus information from staff appraisals and Personal Development Plans 
Governing Body Development Programme 
Developing Clinical Leaders of the Future 

Staff Developing Leadership Capability 
Ongoing Workforce Development & Personal Development Planning 
Continuing Development of Values and Behaviours 

Shared values Governing Body Development Programme 

Style Improve Communications across organisation. Improve staff involvement in strategic planning. 
Continue to develop East & north Hertfordshire CCG as an effective organisation 
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We have refreshed a summary of organisational development needs and actions agreed or completed. 

Focus Area Action Agreed 

1. CLINICAL FOCUS & ADDED VALUE 

Clinical Leadership 

Description: The CCG has clinical leaders that are able to 
influence and lead others to deliver on the CCG’s objectives of 
improving the health of the population and using the budget 
most wisely 

• Locally run programmes e.g. Learning Sets 
• Group and individual coaching 
• Newly qualified GPs leadership forum  
• Allied Professionals Forum  

Population Health Needs 

Description: The CCG has a comprehensive, up to date 
understanding of the needs of its population now and over the 
next 5 years that enables the CCG and its constituent Practices 
to describe the main health issues for their population. 

• Take up and capitalise on the Public Health offer 
• Develop and share the Public Health message across the CCG 
• Identify learning resources to increase public health insight and 

expertise, preferably distance/e learning based 

 

Understanding Providers 

Description: The CCG understands how healthcare services 
and healthcare providers can meet the needs of the 
population and the constraints on this. 

• Engage in the 2014 contracting round as a structured learning 
opportunity with explicit learning objectives 

• Develop a greater understanding of the’ money’ in the form of tariff 
mechanisms, CQUIN, contract types, and performance monitoring 

Values and Behaviours 

Description: Values and behaviours are agreed by all the 
constituent practices within the CCG. Through the way the 
Consortium works, behaviours that support its values are 
promoted and strengthened whilst those behaviours that do 
not promote its values are sanctioned. 

• Facilitated development of value     statements, for the CCG including i    
from all practices 

• Clear statement on reward/sanction intention. 
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Focus Area Action Agreed 

Continuous Improvement 

Description: There is conscious and promoted culture in the 
CGG of systematically and continuously improving the quality 
of clinical care to improve health outcomes within the given 
budget. 

• Peer support between practices, and sharing of good examples and 
initiatives 

• Raised awareness of and expertise in available sources e.g. NHS 
Institute, Information Centre, Quality Observatory, through taught 
sessions 

2. ORGANISATIONAL CAPACITY AND CAPABILITY (INCLUDING GOVERNANCE) 

Structure and culture of change 

Description: Key elements of a structural and cultural change 
(transition) plan are in place with the skills required to support 
this including project management and monitoring success. 

• Review OD plan by September 2014 
• Use practice visits and focus development sessions to promote and 

support change management in practices 
• Coaching and training in change management and project/ 

programme management as appropriate to role 

Contracting / Procurement 

Description: The CCG has the clinical, commercial, legal and 
other skills and capacity to negotiate, write and manage 
contracts for the provision of health services 

• It is anticipated that this area of work will be a bought in and shared 
function and the expertise will be drawn from the local CSU in the 
short to medium term whilst retaining the option to buy in from 
other sectors in the longer term. 

• Executive members will ensure appropriate level of knowledge 
secured in CSU. 

Administrative Functions 

Description: The necessary administrative functions are in 
place to run the organisation. 

• Utilisation of existing policies and procedures and adapting for CCG 
use 

• Engage with the NHS Midlands and East wide review of 
Commissioning Support Organisations 

Clinical Governance 

Description: Systems are in place to effectively monitor and 
track quality and safety so the CCG has early warning of 
problems and there are clear processes for acting when 

• Potential federated approach to share expertise in quality 
monitoring and responding to regulators via commissioning support 
unit  

• Possible e-learning, taught programmes if necessary. 
• Review and clarify mandatory training frameworks e.g. Safeguarding 
• Strengthened team in place 
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Focus Area Action Agreed 

problems are detected. 

Emerging CCG structure-gathering commissioning skills 

Description: The CCG has or is able to assemble the right 
commissioning skills and build the best operating model to 
most effectively commission services. 

• Finalise federation model 
• Participate in NHS Midlands and East CSO project 
• Develop a joint plan with CCG Accountable Officer Group 

Integration of Governance 

Description: Effective integrated corporate governance 
systems of finance, probity, statutory duties and clinical 
quality are in place. 

They go beyond being compliant with legal requirements and 
identify and adopt good practice and innovation in the running 
of the organisation and fulfilling statutory duties. 

• Promote and develop a wider understanding of the dashboard and 
its use in performance management 

• CCG refreshed policies in place 

Financial Management 

Description: There is capacity and capability in the 
organisation for robust financial management of budgets. 

• Utilisation of NHSL expertise and capacity 
• Possible action learning sets with other CCGs 
• Understanding the money to be arranged 

Financial planning & controls 

Description: The CCG has a financial planning process that 
allows prioritisation of resource for commissioning services for 
its population and ensures that the funds are spent only as 
intended. 

• Possible action learning sets with other HVCC approach for Exec 
• Assured Audit received 

 

External financial control requirements 

Description: The CCG can stand up to Public scrutiny regarding 

• Use of various publications/guidance regarding effective Boards, etc. 
• Share learning from and with other CCGs 
• Understand benchmarking processes 
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Focus Area Action Agreed 

its spending of public funds. • Assured Audit received 

3. CLEAR AND CREDIBLE PLAN 

Strategy development & Implementation 

Description: There is a practical and implementable strategy 
developed collaboratively that clearly sets out the priorities for 
the CGG and why those priorities are likely to lead to greatest 
health gain taking account of anticipated future changes. 

• Procurement of external support 
• Partnership with Public Health to assess likely health gain as part of 

prioritisation process 
• Explicit involvement of stakeholders 
• Planning work with PwC and McKinsey’s completed  

 

Best Value 

Description: The CGG is equipped to ensure that provider of 
healthcare services meets the needs of the population.  

The CCG has prioritised what it needs to do to achieve these 
outcomes within resources. 

• External support and coaching to develop approaches to 
prioritisation, but must be a shared/federated approach, to avoid 
‘postcode lottery’ risk 

• Shared development with Public Health on the prioritisation and 
assessment of impact of proposed commissioning intentions 

• Capacity and competency in analytical team  

Vision 

Description: There is a clear vision (narrative) of what the 
CCG’s purpose is and how it will achieve its purpose that is to 
achieve better patient outcomes within available resources 
and discharge its statutory duties. 

• Participate in the in-house programme of development especially 
the Healthskills module 

• Tap into NHSL public engagement and communications expertise to 
develop vision statements, communication and engagement for 
patient stakeholders 

Case for Change 

Description: There are clear, consistent and communicated 
reasons for the things that the Consortium is going to do and 
how success will be tracked. These reasons are understood 

• Much strengthened Communication team in place 
• Health economy 
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Focus Area Action Agreed 

and accepted by practices and providers. 

4. ENGAGEMENTWITH PATIENTS/COMMUNITIES  

Patient & Public Engagement 

Description: Patient and public engagement is embedded into 
the organisation and the full commissioning process. 

• GP champion in place 
• Locality groups established 
• CCG wide group taking part in ongoing mystery shopper and patient 

story exercise 

Engaging with communities 

To define and deliver on its purpose, the consortium has 
engaged with the different communities in the geographical 
area it covers. 

• All localities have lead conversation café 
• Needs assessment completed to locality level 

5. LEADERSHIP CAPABILITY & CAPACITY 

Leading Change 

Description: Leadership motivates individuals within the 
organisation to make changes in what they do. 

• A mixture of local provision of this training commissioned jointly 
through the federation 

• External training and development: National Institute for Innovation 
& Improvement 

Business Intelligence 

Description: The right reporting mechanisms exist so the CCG 
leadership is aware of progress in delivering their strategy. 

• Through accountability agreement for services with Cluster 
• Much increased expertise in house  

Leadership in governance & delegation 

Description: The CCG is clear about how it makes decisions. 
The delegation of duties and actions and of decision making is 
clear. The appropriate distribution of power, responsibility and 

• Use national guidance documents as to what makes a good Board 
• Learn from good examples from other CCGs 
• Board development timetable progressing  
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Focus Area Action Agreed 

accountability amongst practices. 

Leading a commissioning organisation 

Description: There is leadership team in place with sufficient 
knowledge of commissioning processes to be able to ensure 
effective delivery. This knowledge includes how and where to 
acquire additional knowledge and skills and to enable 
sufficient challenge advice provided, if required. 

• Participate in in-house event on federation, governance and 
stocktake 

• Participate in SHA Midlands and East CSO review project 

Leadership Roles 

Description: The roles and responsibility of individual leaders, 
CCG leadership, the CCG and the constituent practices are 
clear and aligned to the Vision, Values and Strategy 

• Use support from within NHSL or other regional offerings 

Financial elements of Governance 

Description: The leadership of the CCG is able to make 
transparent, defensible, informed, robust and sustainable 
decisions about the allocation of public funds on the basis of 
systems that are compliant with legal, statutory and regulatory 
requirements and national governance policies. 

• Current SFIs/SFOs 
• Participate in development events regarding ‘Understanding the 

money’ 

Engagement 

Description: The CCG leadership understands how to involve 
those who will actually make things different so that the 
success of the changes that are brought about is made most 
likely. 

• Good relationships with HWB  
• Shared posts with LA and other CCG’s 
• Clinical networks commissioner lead 
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Focus Area Action Agreed 

6. COLLABORATIVE ARRANGEMENTS 

Managing relationships 

Description: The CCG has the skills to understand the 
relationships they as an organisation, need as good 
commissioners and how to get the most out of these 
relationships. 

• Develop account management activities  
• Clinical engagement event well established 

Engagement with other commissioners 

Description: The CCG has formed and maintains relationships 
with other commissioners including the National 
Commissioning Board, other Consortia and Commissioning 
support services. 

• Federated assessments in place 
• National guidance is expected regarding working with deaneries’ and 

high education. 
• Relationship management training 
• CEO leads on Workforce and Ambulance Trust 

 

Engagement with providers 

Description: There is access to the specialist skills and capacity 
to actively manage supplier relationships and clinical 
engagement. 

• Build upon existing clinical groups to define purpose, outcomes and 
objectives, supported by programme and project management 

• In house skills increased 
• Buy in specialist skills 

Engagement with Local Authority 

Description: There are effective relationships with all the Local 
Authorities/ district/borough councils and partnerships in the 
community. 

• Established  
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Chapter 9 Governance 
The Clinical Commissioning Group was licenced from 1 April 2013 under provisions enacted in the Health & Social Care Act 2012, which amend the NHS Act 2006. 

As at 1 April 2013, the Clinical Commissioning Group was licensed without conditions.  The CCG has had quarterly checkpoint meetings the Hertfordshire and South 
Midlands Area Team.  The CCG has received positive feedback and it is likely that the CCG will move to annual assessment by the Area Team during 2014. 

As a new organisation the Clinical Commissioning Group has successfully designed and established robust governance arrangements and a system of internal 
control. Corporate Governance is the system by which the Clinical Commissioning Group Governing Body directs and controls the organisation at the most senior 
level in order to achieve its objectives and meet the necessary standards of accountability and probity.  The risk management processes are a key part of the 
governance arrangements and have been effectively embedded in the CCG.  The CCG has refined and amended the processes using feedback from managers and 
internal audit to ensure that it is a live process with a dynamic record of risks.  The governance and risk management internal audits have provided positive 
assurance on the effectiveness of the systems.  The Clinical Commissioning Group has also enhanced the systems inherited from predecessor organisations, by 
increasing focus and capacity to deliver, for example improved quality monitoring of the full range of providers from which services are commissioned.  Internal 
audit scrutiny of the systems and controls in place for quality monitoring provided assurance that the improvements had been made and that the Clinical 
Commissioning Group could be assured that strong and responsive systems are in place. 

During 2014/15 and 2015/16 the CCG will continue to embed its governance systems and processes, using the outputs of the internal and external audits and fraud 
risk assessment to continue the improvement.   

The CCG will review and if necessary amend its Constitution, Standing Orders and Scheme of Delegation.  In particular the CCG will consider the systems in place for 
formal decision making to ensure that they fit with the requirements of the CCG and assist in the delivery of organisation’s objectives. 

In 2014/15 there will be an election for a GP Governing Body member for the Welwyn and Hatfield Locality due to the retirement of a Governing Body member.  
During2014/15 and 2015/16, due changes not yet known, there might be a need to recruit other Governing Body members.  The CCG will ensure that the 
recruitment is in line with NHS England requirements, so that the CCG is able to secure individuals with the best skills and knowledge for the roles. 
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Proposed Governance Arrangements for  Better Care Fund 

 

 

 

 

  

The CCG’s Out of Hospital Programme Board will be the 
key forum for the Better Care Fund in the CCG. The 
Programme Board has membership including 5 
Governing Body GPs, the Director of Commissioning, 
and the Assistant Director for Integration and 
representatives from HCC Health and Community 
Services. 

This group has developed its joint leadership and 
competency skills around the integration agenda 
through an NHS Innovation & Quality Programme. 

Ultimate funding and monitoring of schemes will be 
through the Governing Body and the county-wide 
Health and Wellbeing Board  

These arrangements will be reviewed for their 
effectiveness throughout 2014/15 
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Chapter 10 Communications & Engagement 
East and North Hertfordshire CCG’s communications and engagement teams are building on the strengths and achievements of our first year.   
 
During 2013/14 the CCG hosted its inaugural Council of Members event where more than eighty delegates; including GPs, practice managers and CCG staff, met to 
discuss key priorities. Feedback from the event showed that it has helped practices to feel engaged with the CCG’s work; with 95% of attendees saying they would 
recommend the event to a colleague and 89% telling us that that their understanding of the CCG’s work had improved. We will continue to work with GPs in their 
localities and improve the information we provide to them, by refreshing the intranet and encouraging increased uptake of the GP bulletin. 
 
We already have strong relationships with communications colleagues across the Hertfordshire health economy and with our partners in local authorities. We also 
have agreements in principle to work collaboratively on projects to ensure messages for the public are as clear as possible. This year we will seek to agree a 
countywide shared communications calendar to make the most of joint opportunities and increase the public reach of our messages. 

We have a number of strong and active patient participation groups at a practice, locality and a CCG-wide level. Our work going forward will focus on supporting 
these groups to be more representative of the diverse communities we have in east and north Hertfordshire, encouraging hard to reach and BME communities, as 
well as young people, to engage in the commissioning cycle.   

We will support the delivery of key strategic projects, such as the New QEII hospital in Welwyn Garden City and the redevelopment of the Lister Hospital in 
Stevenage. Because of the nature of the projects and the general election, happening in 2015, we know that there will be increased political interest in these 
developments and we will need to ensure our communications are clear within what is expected to be a highly-charged political atmosphere.       

We are fortunate to have experienced and enthusiastic staff working for the CCG, made up of a combination of staff who previously worked in Hertfordshire’s 
primary care trusts and new starters. At the moment we do not have a fully embedded internal communications system so over the coming months we will 
introduce a number of initiatives that will support staff to better understand their role in delivering our strategic objectives. 

Our communications and engagement priorities for the next 18 months are: 

1. Helping people living in East and North Hertfordshire to understand the full range of NHS services available to them in their local area and how and when to 
use them.  
 
Key projects to help us deliver this objective are: 
• Increasing public awareness of stroke and TIA as a medical emergency 
• Re-launching local Choose Well campaign so people understand which  
• Promoting appropriate use of NHS 111 through advertising and targeted marketing campaign  
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• Promoting the Cheshunt minor injuries unit once the new provide is in place (Oct 2014)  
• Revamping and maintaining ‘Where do I go?’ website  
• Revising urgent care pathways 

 
2. Ensuring communications around the new QEII and changes to services at Lister are clear and help support the delivery of a project which is recognised as 

successful by local stakeholders. 
 
The majority of our communications and engagement work over the next 18 months will focus on delivering a comprehensive campaign, targeted at key 
audiences, to ensure the public and regular users of the QEII and Lister hospitals, plus local health professionals are clear about how local health services are 
delivered. Other workstreams will also support this project. 
 

The development of the New QEII hospital and the substantial redevelopment of the Lister Hospital offer an opportunity for the CCG to provide a very tangible 
benefit to the population.  The QEII is a valued local resource which has passed through periods of uncertainty in recent years.  The provision of a brand new 
£30m health facility demonstrates the commitment of both the CCG and East and North Hertfordshire NHS Trust to the provision of excellent healthcare in 
Welwyn Garden City and the wider CCG area.       
 
A specific detailed action plan is being developed in partnership with east and North Hertfordshire NHS Trust to ensure: 

• The new QEII hospital is a well-used and valued location for the delivery of health services and complementary services which contribute to the 
wellbeing of the local population 

• Existing and potential patients are aware of the ways in which the New QEII and the Lister hospitals can meet their needs  
• Local people are aware of circumstances in which the New QEII would not be able to provide the treatment they need, and where they should go 

instead 
• GPs and practice staff are aware of new clinical pathways and refer their patients appropriately 
• The good reputations of East and North Hertfordshire CCG and East and North Hertfordshire NHS Trust and other providers are maintained 

 

3. Helping member practices feel part of the CCG and understand the role they play in contributing to locality decision-making. 
 

Key projects to help us deliver this objective are: 
• A revamped GP and practice staff intranet where every GP and practice member of staff has easy access to content relevant to their locality and 

understands the priorities of the CCG 
• A GP news bulletin, issued regularly which highlights key operational information for GPs and important strategic issues. We will seek feedback on the 

bulletin and tailor it to meet locality needs 
• Council of Members event (Feb 2015): Plan and deliver a successful event, based on the experience and evaluation of February 2014 event 
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4. Supporting CCG staff and wider GP membership to understand and develop the strategic priorities of the organisation and how their role contributes to the 

commissioning of high quality service. 
 

Key projects to help us deliver this objective are: 
• In partnership with staff, we will develop the intranet to become a well-used and up to date engagement and communications tool 
• We will work with HR and joint staff forum to make improvements in the workplace, for example, implementing actions identified through staff survey 
• We will develop a staff newsletter to bring together staff news with updates on locality projects and CCG priorities 
• Through close liaison/involvement with the localities and Programme Boards to ensure GP members and  practices feel empowered to help shape the CCGs 

priorities 
 

5. Encouraging patients and the public to become involved and engaged in commissioning decisions made by the CCG. 
 

Key projects to help us deliver this objective are: 
• Promotional work to promote new Maternity Care Matters group to local parents and parents-to-be  
• Review of falls services. Workshop planned for 8 May 2014 
• Anti-coagulation monitoring service: consultation on delivery of this service by GPs predominantly in north Hertfordshire 
• Primary care support for patients in nursing and residential homes: consultation on changes to practices registered to individual homes 
• Patient stories training (End of April 2014) to enable volunteers to collect meaningful patient stories 
• Equality and diversity stakeholder event with Herts Valleys CCG (21 May 2014) 
• Quality assurance visit training: to evaluate the quality assurance visits that have happened so far; improve  future visits and highlight areas of best practice 
 

6. Helping stakeholders and the public to have a good relationship with the CCG and understand our work, our key priorities and how decisions are made. 
 

Key projects to help us deliver this objective are: 
• An overhaul of CCG website so that public and professional visitors and CCG staff have quick access to the information relevant to them. 
• We will further develop our social media presence, building upon our Twitter account, in order for the public and stakeholders to understand our work  
• We will deliver accurate and engaging annual report (April-May 2014) and AGM (July 2014) to showcase CCG achievements made in 2013/14  

 
7. Work jointly with partner organisations, such as local councils, on campaigns and projects which are successful, offer value for money and help people 

understand their health and the services available to them. 
 

Key projects to help us deliver this objective are: 
 

• Personal health budgets (April and October 2014) – we will provide clear and simple information for patients, their families  and health professionals 
about the new personal health budgets 

• We will promote the delivery of integrated care projects as part of the county’s Better Care Fund, for example supporting the extension of the 
HomeFirst project into North Herts 
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	The CCG aims to reduce health inequalities, improve outcomes and commission the best possible healthcare for our patients within available resources.
	The CCG is determined to improve the quality of care provided to patients, regardless of setting and is committed to ensuring the quality of service provision and outcomes for our patients are continuously improved. We will strive to ensure that patie...
	Patients and the quality of the care they receive is the focus of everything we do. We are commissioning services based on the quality of outcome they receive; we listen to patients and ensure that individuals are empowered to choose services on the b...
	We are working in partnership with our patients, our existing providers and partner organisations to promote on-going quality improvement and are active members of our local Academic Health Science Network node safety collaborative work stream. We wil...
	Where we are not assured about the quality of any of the services we commission, detect early warnings of a potential decline in quality or suspect a breach of unacceptable standards we have a responsibility to and will, share that information and int...
	When we talk about quality we mean the following definition which was first set out by Lord Darzi in High Quality Care for All in 2008. This set out 3 dimensions of quality;
	Governance arrangements.  Following a review of existing joint commissioning governance arrangements, new arrangements have been drafted that will be fit for purpose to jointly commission the Better Care Fund resources. These are described in Chapter 9

