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Barnsley Court
Barnsley Hall
Bromsgrove
B61 0TX
Tel: 01527 482931
Website: www.redditchandbromsgroveccg.nhs.uk
Email: chris.emerson@worcestershire.nhs.uk

Our Ref:CE/NM
Date: 30 September 2015

Mr Chris Tidman
Interim Chief Executive
Worcestershire Acute Hospitals NHS Trust
Worcestershire Royal Hospital
Charles Hastings Way
Worcester
WR5 2LG
Ms Sarah Duggan
Chief Executive
Worcestershire Health & Care NHS Trust
Isaac Maddox House
Shrub Hill road
Worcester
WR4 9TX

Dear Chris/Sarah
2016/17 COMMISSIONING INTENTIONS AND CONTRACT VARIATIONS
The purpose of this letter and accompanying appendices is to provide an overview of our 2016/17
commissioning intentions for the three Worcestershire CCGs and notified Associates, and clarity
around the contract process. As you will be aware our two-year contract expires 31st March 2016. In
light of proposed significant transformational restructuring, the forging of new alliances and potential
change in the commissioning landscape, CCGs intend to award a one year contract for 2016/17.
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Promoting greater collaboration and integration across community and secondary care services, this
document is applicable to Worcestershire Acute Hospitals NHS Trust (WAHT) and Worcestershire
Health and Care Trust. This year there will be greater focus on aligning the relevant service
development details in this document to individual providers’ Service Development Improvement and
Data Quality Improvement Plans; monitoring progress through contractual forums.
In sharing this document within a timescale which provides sufficient notice of contractual changes,
there will be a need to refresh the contents over the next few months once NHS England provides the
Operating Framework and other relevant national guidance for 2016/17.
In developing this document NHS Redditch & Bromsgrove CCG, South Worcestershire CCG and NHS
Wyre Forest CCG have reviewed the 2015/16 Commissioning Intentions refreshing these where
appropriate and including new areas which, at the time of writing this document, will be at different
stages of development. The Commissioning Intentions also serve to provide clarity around contract
processes. Our intentions and priorities are detailed at a county-wide and a CCG specific level.
Providers are asked to note the contents of this document ensuring that capacity is expanded or
reduced to meet demand, delivering the contract within agreed activity levels.
1.0

OVERVIEW

1.1 Contractual Position
NHS Redditch & Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG and
notified Associates will be awarding a contract of one year duration for 2016/17.
1.2 Financial Challenge
In a financially challenged environment we have a duty to patients to ensure that services are
delivered with the greatest possible efficiency. Our expectation is that providers will co-operate to
deliver service changes. To date the CCGs have commissioned services using the NHS National
Standard Contract and National Tariff. As we move forward into an environment where we are looking
to commission services along whole pathways within primary and secondary care using models of
vertical and horizontal integration, more innovative contracting models will be required to commission
these most effectively to ensure a sustainable health economy.
1.3 Better Care Fund (BCF)
In 2016/17 and ensuing years the Better Care Fund (BCF) will continue to play an important part in
facilitating delivery of our five year Health and Care Strategy. Whilst at the time of writing the exact
value of the BCF for 2016/17 is not known, subject to national confirmation of the requirements
following the Comprehensive Spending Review, Commissioners are working together through the
Health and Well-Being Board to agree which services will be commissioned through this route and
how we expect service users’ experiences and outcomes to be improved. For services commissioned
through the BCF we will expect providers to support a single care planning and assessment model
with explicit case management and integrated record keeping and assurance protocols.
We have jointly agreed to support the development and implementation of New Care Models, based
on the Multispecialty Community Provider model and expect the Alliance Boards to take an
increasingly strong role in service development and transformation to facilitate this. As such, it is
implicit in this letter of intent that where we jointly agree that the health and well-being of the people of
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Worcestershire will be improved by developing new contracting and payment mechanisms. Providers
will support timely implementation and flexible approaches to contract management. We recognise
that the scale and scope of the transformation needed will inevitably impact on organisations and we
will seek to work together to understand the risks and benefits and to mitigate as appropriate. A key
element of our strategy is to develop capitated budgets for people most in need of joined up care. We
expect that early in 2016/17 we will implement shadow capitated budget arrangements moving to full
implementation of revised payment mechanisms as quickly as possible.
1.4 Commissioning Principles
The CCGs would like to continue to explore more innovative contracting frameworks which focus on
an “alliance of parties” for the delivery of services within Worcestershire. In such contracts there is a
risk/reward share across all parties and collective ownership of opportunities and responsibilities. The
potential for `prime contractor’ arrangements will continue to be developed.
At this stage it is envisaged that the impact on any of our providers will be minimal as the approach will
be tested on a particular cohort of patients (to be determined). However we wish to alert providers to
our aspirations to test different contracting concepts and to move to more progressive contracting for
the future.
Promoting enhanced collaboration and co-operation the following core principles will apply:
 Commissioners will share key strategic plans and QIPP plans with providers;
 Providers will be transparent in developing their CIPs, providing quality impact assessments,
identifying unintended consequences;
 Service change proposals for patient safety and quality reasons must be supported by a case for
change, including options appraisal and quality impact assessment;
 Providers will be committed to working with Commissioners to deliver key priorities, managing
activity within the agreed thresholds to avoid unplanned expenditure.
 Providers must place greater emphasis on adherence to General Condition 9 when Performance
Notices are issued to avoid Commissioners applying contractual penalties. Failure to provide
Remedial Action Plans (RAPs) within the contractual timescales may result in further
withholding/retention of funding as per the contract terms.
The CCGs expect all clinicians to support and implement local commissioning decisions, including
decisions on formulary drug choice, agreed by the Worcestershire Area Prescribing Committee and
other intervention/technology decisions, developed by the Clinical Commissioning Policy Collaborative
(CCPC).
Providers are advised that un-commissioned services will not be paid for and Providers should enter
formal contract variation discussions with Commissioners before developing services which are likely
to have a financial impact on CCGs.
The policy for Robotic Assisted laparoscopic Prostatectomy (RAlP) remains current and is available on
the website. The status of this policy is under review and in addition it is possible that commissioning
responsibility may change for 2016/17. CCPC will remain vigilant and will ensure that all interested
parties are kept up to date, with further considerations being proposed to Clinical Executive Teams at
the appropriate time.
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Providers wishing to consider Robotic Assisted Surgical Intervention for other clinical areas will need
to ensure completion of a new technology application form and submission for consideration by CCPC
in accordance with CCPC arrangements previously defined before undertaking.
1.5 Contracting Principles
All parties need to be committed to agreeing the 2016/17 contract within the contractual timetable;
resolving issues in a fair and equitable manner and avoiding the need for mediation or arbitration as
this is perceived to be provider and commissioner failure.
To this end we have outlined a number of core principles that all parties will adhere to:
 Parties will work collaboratively and in a transparent manner;
 Ensure the NHS Constitutional requirements are fully delivered;
 2016/17 NHS Operating Framework will be applied in full (once published);
 Work within parameters of the Payment by Results Code of Conduct;
 Application of a non-PbR tariff deflator in line with 2016/17 PbR rules;
 The Provider will share robust demand/capacity planning data and assumptions;
 Transparency in the activity/financial modelling with a clear audit trail for adjustments made;
 Joint quarterly reporting at Contract Management Board (CMB) of delivery of all key strategic
plans.
 Reach agreement within a timely manner to ensure Contract is signed by all parties in line with
national timetable;
 CCGs will implement all national financial sanctions associated with non-delivery against
performance and contractual targets;
 CCGs will use the contractual levers, where necessary, to ensure RAP plans are delivered within
timescales set; and
 Non-recurring maternity access premium to be reduced.
 CCG will apply the Activity Planning Assumptions to monitor Contract Performance including First
to Follow Up Ratios, Activity Performance, Consultant to Consultant referrals, Emergency
Readmissions and Average waiting time.
In negotiating contracts we will apply a consistent approach across the health economy, however
there needs to be recognition of the different strategies of each CCG; recognise the issues that impact
on both the commissioner and provider, and develop workable solutions in a difficult financial
environment.
New Models of Contracting
To accompany the new models of contracting, work on local tariffs and financial frameworks will be
required to ensure payments reflect the work done/received and that the models of contracting are
appropriately funded. This will mean the wider use of local tariffs for year of care/pathways and
financial incentives/penalties to drive changes in delivery.
 Contract Levers
 Within existing contracts the application of contract levers will be maintained to ensure
commissioned services are provided in line with specified requirements to the agreed levels of
activity. The use of contract levers to ensure adherence to pathways will be supported by
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clinical audit and review, and we will work with providers to ensure that clinical engagement is
meaningful and supports appropriate contracting.
 Commissioners intend to take a more stringent approach to applying General Condition 9
(Contract Management) of the NHS Standard Contract in line with the advice from the NHSE
West Midlands Team. When Providers are in breach of national standards commissioners will
require the timely production of a Remedial Action Plan with actions, milestones, timelines and
trajectories where appropriate to ensure that performance quickly improves to the required
standard.
 Provider Cost Improvement Programmes
Providers should note that it is a contractual condition that commissioners expect to receive by 1 st
April 2016 fully worked up and signed Cost Improvement Programmes and associated QIAs.
 Developing an alternative currency for contracting community hospital in-patient activity:
Work has been undertaken in 2015/16 to develop a framework for moving the contracting of
community hospital in-patient activity from the current block arrangements to an alternative tariff
arrangement. This work will continue in 2016/17 particularly around the potential for use of an
indicative spell price and identifying target spell length of stay (LOS).
 Unblocking Current Community Services Contract Lines
A Project Group has been established to undertake some preparatory work to ensure information
systems support the move towards a change in the contracting mechanism for community services.
The contract for Community Services will remain a block in 2016/7 although work will be
undertaken in 2016/17 focusing on the reporting requirements and potential to shadow activity and
expenditure using an agreed tariff mechanism in the future.
 Mental Health Activity
The CCG will continue to shadow monitor Metal Health Activity in line with the current quantum
once deflated, unless the Mental Health Tariff is published along with guidance mandating its use in
2016/7.
 Individual Funding Requests
The Commissioner will continue to consider Individual Funding Requests (IFR) at a county wide
level via their locally defined process.
Commissioners expect Providers to seek prior approval for those treatments identified as requiring
such an application. The Commissioner reserves the right to review and challenge the NHS
funding of any treatments/interventions undertaken which are later identified as not standard NHS
treatment or not routinely commissioned by the CCGs.
For the avoidance of doubt, providers should be aware that Commissioners will not consider
requests for the funding of interventions through the individual funding request process where the
evidence suggests that there is a similar patient (cohort of patients) who might benefit from the
intervention being requested. Such cases are considered to be service developments and can only
be considered following receipt of a new drug/technology application via the Area Prescribing
Committee (for new drugs to formulary or changes to drug use) or via the Clinical Commissioning
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Policy Collaborative (for new interventions/technologies). The outcome of these discussions will
then be considered through the annual contracting round unless there are extraordinary
circumstances’ to support in-year funding such that the treatment is considered to be life-saving.
 Prior Approval
Commissioners expect all service providers to adhere to the published Worcestershire
commissioning policies, available on each CCG internet website. The Worcestershire Clinical
Commissioning Policy Collaborative is engaged in an on-going programme of work to review all
existing policies to ensure that they are up to date and reflect both the current clinical evidence and
the commissioning stance of each CCG.
Commissioners will notify service providers of new or updated policies as they are endorsed by the
respective CCGs. Providers are encouraged to ensure there are processes in place to make sure
that all staff are made aware of these clinical policies and treatment thresholds.
The majority of policies define the clinical circumstances for the NHS funded use of the
drug/technology/intervention and prior approval is rarely required unless explicitly stated within the
policy. However, during 2015/16, a system to record use of identified interventions is being
implemented within Worcestershire Acute Hospital Trust and this system will serve to provide
automatic approval for identified interventions and drugs. During 2016/17, it is expected that
recently approved technologies such as Exogen® and biological mesh will require authorisation
through this system for commissioner reimbursement of expenditure. It is possible in future years
that use of this system will be extended to incorporate other commissioning policy areas.
 NICE Technical Appraisals
Commissioners expect the Providers to follow the implementation of NICE Technical Appraisal
guidance in accordance with national timeframe (usually 3 months from date of guideline
publication). In the unlikely event that there are exceptional circumstances for failure to deliver this
constitutional requirement the Commissioner should be provided with early warning of this together
with implementation plans and a clinical quality impact assessment.
The Commissioners expect the providers to participate in a rolling programme of audit against
NICE Technology Appraisals to demonstrate compliance and robustness of service provision.
Following the implementation of a high cost drug/technology assurance system at WAHT during
2015/16, all initiation and monitoring of identified drugs/interventions including those associated
with NICE Technology Appraisals must be undertaken via this system. Remuneration of charges
incurred for excluded PbR NICE interventions will only be made where assurance of use in line with
NICE Technology Appraisals or local policy criteria is evident from this system. If the trust
undertakes a treatment that is covered by the approval system without the required approval, that
treatment will not be paid for. Supplementary audit may be requested for those interventions not
covered by or identified as areas of concern by the approval system.
Other NICE guidance (including clinical guidelines, interventional procedure guidance, diagnostics
guidance and medical technology appraisals) will not be routinely funded by commissioners.
Providers wishing to undertake any new interventions associated with these NICE guidelines will
need to apply to commissioners in the usual way i.e. utilising either the Area Prescribing Committee
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1.6 Medicines Management
The CCGs expect providers to demonstrate assurance in relation to medicines in line with the
Schedule ‘Commissioning for Quality in Medicines Management’. This is under review and will be
agreed by the Area Prescribing Committee prior to inclusion in the 2016/17 contract.
Trusts should ensure sufficient resource is available to deliver robust antimicrobial stewardship in line
with national and local priorities.
 Drugs for Specialist services
Funding of drugs identified in the NHS England drugs list (latest version) will be the responsibility of
NHS England; Individual Funding Requests (IFRs) for drugs identified though this mechanism
should be made to the NHS England IFR team. IFRs for drugs identified in this way will not be
considered for funding by CCGs in Worcestershire.
 Prescribing of drugs by Specialist centres
Drugs identified as suitable for prescribing only by specialist centres will not be routinely
commissioned by the CCGs when used by non-specialist centres. Drugs deemed inappropriate for
commissioning by NHS England, as the responsible commissioner, will not be commissioned by the
CCGs. It is an expectation that Trusts will work with the CCGs to repatriate appropriate patients to
specialist care where this is funded by NHS England or where patient safety and cost effectiveness
for the health economy can be improved.
1.7 Horizon Scanning
CCPC are undertaking their annual horizon scanning process during September 2015 which will be
considered at the October meeting of the Collaborative. It is not known at this stage what impact this
is likely to have on the commissioning intentions for 2016/17.
Worcestershire Area Prescribing Committee (APC) are undertaking their annual horizon scanning
process during November 2015. It is not known at this stage what impact this is likely to have on the
commissioning intentions for 2016/17
1.8 Procurements
CCGS have an on-going programme of procurement projects; the outcome of any procurement
exercise will be advised to relevant providers
 Community Dietetic Service – Procurement plan in place and progressing. The interim service
provider, WAHT, is currently meeting the urgent dietetic needs of adults and children on tube feeds
and has agreed to continue the service until a new contract is awarded.
 Out of Hours and NHS111 – The 16 West Midlands Clinical Commissioning Groups (CCGs) are
currently working to re-procure NHS 111 services in order for a new contract to be awarded to golive in Autumn 2016. Please refer to Section 7 for further details of this work stream.
 SWCCG Community Rehabilitation – procurement in progress to award one contract to a
successful bidder by 31st December 2015.
 Patient Transport Service – Contract awarded to WMAS during 2015 with a 6-month
implementation plan for delivery of expanded service. Please refer to the PTS section which sets
out provider obligations to enhance effectiveness of this contract.
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 Adult Hearing Aid Service – the Any Qualified Provider (AQP) contract, due to expire in 2015, is
currently being re-procured for contract award by 31st December 2016.
1.9 Primary Care
In 2016/17 all Worcestershire CCGs will have delegated commissioning and will continue to
commission enhanced services from primary care providers. The CCGs will continue to use its
increased flexibilities gained through delegated responsibility for primary care commissioning to
support achievement of QIPP.
2.0

CCG AREAS REQUIRING ON-GOING FOCUS AND ATTENTION FROM PROVIDERS

2.1 Performance Indicators
 18 Weeks Referral to Treatment Time Standards
The 18 weeks commitment is a universal right, as set out in the NHS Constitution and the NHS
Operating Framework. This commitment should be delivered for every patient, in every specialty
unless the patient chooses otherwise or it is not in their best clinical interest. Commissioners are
concerned that the number of patients in Worcestershire waiting longer than 18-weeks for
treatment has risen from 1,416 patients in March 2015 to 2,347 in September 2015.
Commissioners require assurance from providers that the RTT 92% incomplete quality standard will
be achieved and sustained for all specialties ensuring that the backlog is kept to a manageable
level. Delivery of the diagnostic metrics is also a key standard which must be delivered.
A key element of achieving performance improvement in the constitutional standards is the more
effective alignment of capacity and demand. Historically, WAHT has been able to deliver
performance targets by increasing capacity to deal with demand when required. Over the past 1218 months it has become apparent that this is no longer possible or sustainable and that more
proactive support is required from providers to help divert unserviceable demand away. This can
take the form of:
 Implementing Advice and Guidance
 Enhanced use of specialist nurses, eg Rheumatology
 Telephone Follow Up
 Triage of Referrals against commissioning policy
 Working with primary care to develop out of hospital services and clinical pathways
 Reducing follow up attendances
 Opportunities for more moving day case activity to OP procedures
The Commissioner will continue to support and work in partnership with the Provider to utilise
independent sector capacity where there are capacity shortfalls. Importantly, CCGS will focus on
reducing referrals through a series of practice measures; providing practices with information to
enable them and their patients to make informed choice of provider, and information to assess their
referral rates. A key objective in 2016/17 will be to review a range of pathways aimed at reducing
demand promoting appropriate referrals.
As a matter of good waiting list management the Provider should review waits longer than the 18
week standards on a monthly basis in a way that differentiates between legitimately longer waits
and unnecessary waits at specialty level and to report this information to the Commissioner.
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Review guidance is available in the document Referral to treatment consultant-led waiting times Reviewing the pathways of patients who have waited longer than 18 weeks before starting their
treatment.
Growing demand for services, provider capacity constraints and financial pressures can be helped
by providers taking a more stringent approach to compliance with commissioning policy. Where a
referral is not compliant with clinical criteria for treatment it should be referred back to primary care
to avoid unnecessary expenditure. Commissioners reserve the right to withdraw the funding of
treatment where there is evidence that the clinical criteria for treatment is not being adhered to.
 Capacity Planning
The Provider should ensure delivery of the 18-week standards through robust specialty level
demand/capacity modelling using the IMAS tool. The outcome of the modelling must be shared
with Commissioners to ensure that Commissioner activity plans are deliverable and 18-week
standards are achieved and sustained.
Capacity planning should be sensitive to areas of variability such as the implementation of TAGs
and growth in trends for services such as cataracts (+2%).
The Commissioning of Advice and Guidance is a key enabler and priority for the CCGs in 2016/17.
The availability of this service will help to reduce demand for secondary care services and assist
the Trust by releasing capacity to meet the 18-week standard. Commissioners need firm
commitment from WAHT to develop this service system wide. To this end, the Commissioner
requires the provider to produce an Advice and Guidance Implementation programme by the 31st
December 2015 to ensure practices have access to this service across the key specialties in
2016/17.
 Cancer Services
There are a number of key requirements for the Provider (WAHT) with regard to Cancer Services:
1.

2.

3.

4.

The Commissioner requires that the Provider (WAHT) takes all necessary steps to deliver all
the Cancer Standards and specifically delivers the 62 day referral for urgent treatment standard
of 85%
The Commissioner expects the Provider (WAHT) to take all necessary steps to ensure that
patients who do breach the 85% standard do not wait more than 100 days for the first
treatment.
The Commissioner expects that the Provider will work closely with the Commissioners and
other stakeholder groups such as Primary Care to deliver the requirements identified in the
new NICE guidance “Suspected Cancer- Referral and Recognition”
The Commissioners are currently considering the benefits of moving away from fax, to ereferral for all two week suspected cancer referrals. If the decision is made to move to ereferral the Commissioner requires that the Provider works collaboratively with Commissioners
to complete all tasks that would be required in order to move the health economy to a position
whereby all referrals for two week waits can be safely and efficiently sent via e-referral.
Commissioners expect, if this move is approved, it will take place during 2016/17.
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5.

Commissioners expect the Provider (WAHT) to work collaboratively with other regional
providers and Commissioners of cancer services to review and strengthen Inter Hospital
Transfer pathways for patients with cancer.

 A&E and Urgent Care
The Provider is required to meet and sustain the 4-hour A&E target on all hospital sites; working to
deliver to time the remedial action plan developed and agreed through the Worcestershire System
Resilience Group.
 Improving Access to Psychological Therapies.
Commissioners require delivery of national targets for access, recovery and waiting times. The
required minimum performance to improve the patient experience is 15% access and 50% recovery
rates, in addition to 75% of patients being seen within 6 weeks of referral rising to 95% within 18
weeks. For the avoidance of doubt, Commissioners require delivery of the IAPT access standard to
be achieved for each of the 3 CCGs, not an average across the county.
The recommendations of the NHSE Desktop Review need to be embedded by providers with
support from commissioners and NHSE as appropriate.
 Dementia
In order to support the CCGs in delivery of the Dementia Diagnosis rate of a minimum of 67%,
providers are required to participate in identification, assessment and signposting of patients to
facilitate both diagnosis and post-diagnostic support. Services to assess and diagnose are
required to maintain appropriate waiting times to meet locally set or nationally determined
standards.
 Ambulance Handover and Turnaround
In line with the national operational standards, Commissioners expect their Providers to achieve full
clinical handover of patients within a maximum of 15 minutes (i.e. from “recorded time of arrival at
A&E” to “trolley clear”) and for ambulance crews to be ready to accept new calls within a further 15
minutes (i.e. from “trolley clear” to “crew ready”). This applies to all patients who are transported to
A&E
The mandated financial sanctions will be applied to breaches of the operational standards in
accordance with the NHS Standard Contract. Commissioners have agreed to facilitate dialogue
with the West Midlands Ambulance Service and WAHT to address concerns raised by the Provider
that the ambulance data does not accurately reflect what is happening on the ground.
Additional Hospital Admission Liaison Officer (HALO) – the CCGs commission agreed levels of
HALO cover for the Emergency Departments at Worcestershire Acute Hospitals NHS Trust sites in
line with the regional contract. Any additional assistance from West Midlands Ambulance Services
to achieve handover standards must be funded by the Emergency Department provider.
 Electronic Discharge Summaries (EDS)
WHCT is expected to be fully compliant with the requirements of EDS for all community hospital
and mental health in-patient discharges by the end of Q2 2016/17.
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 Maternity Services
Commissioners remain concerned regarding the fragility of the maternity service and will therefore
continue dialogue to ensure the services are sustainable providing the required standard of care.
To this end a service specification has been developed in consultation with the provider; once
endorsed by the relevant parties it will be included in the 2016/17 contract.
3.0

TOP PRIORITIES FOR COMMISSIONERS IN 2016/17

3.1

Worcestershire Local Health Economy (LHE) Strategic Developments

 Urgent Care System
In 2014 Partners across the Health and Care system in Worcestershire agreed the Urgent Care
Strategy designed to deliver targeted outcomes. The vision for urgent care in Worcestershire,
agreed in the strategy, is:
“To ensure the people of Worcestershire have access to the right urgent care service that is of a
consistently high quality and which is available 24 hours a day 7 days a week”.
In order to achieve this CCGs have agreed three strategic underpinning principles:
 Admission prevention and avoidance: Enhance out of hospital urgent care services
including Primary Care so we can avoid an emergency admission where possible.
We must develop effective and simplified alternatives to hospital admission across seven days.
This is especially important for patients with complex needs and chronic illness.
 Right care, right time, and right place: Treat with the best care in the best place in the
fastest
time.
A simplified system whereby patients are able to access expert diagnosis and assessment in the
setting that is most appropriate to their clinical need with access to senior clinical decision
making, as early in the patient journey as possible, seven days a week.
 Effective patient flow: Promote rapid discharge to the most appropriate place for recovery in a
planned manner.
We must focus on supporting patients to leave hospital seven days a week. Effective discharge
planning can reduce length of stay and readmission and is therefore a vital element of
emergency care. A safe supported discharge relies on effective integration of primary,
community, secondary and social care services which should be available seven days a week
and include the out of hours periods.
In 2016/17 the CCGs will continue to progress delivery of the County Wide Urgent Care Strategy,
and these strategic principles and targeted outcomes will drive everything that we do. The System
Resilience Group partnership arrangement will be accountable for delivery of the strategy, and will
manage the delivery of the SRG Urgent Care and Patient Flow Delivery Plan, which is based on
the three principles above.
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Guided by the developing national frameworks for urgent care, including the new Emergency Care
Networks, the SRG and its statutory partner organisations will ensure the sustainable delivery of
the urgent care standards, including the A&E four hour standard. This will require actions across
the Health and Care System, and the CCGs will commission specific changes as necessary
through the NHS Contracting process, and also jointly with Worcestershire County Council through
the Better Care Fund process. We will drive a significant increase in the quality and performance
of our urgent care services, through use incentive based drivers, in addition to the more traditional
contractual based processes
 Future of Acute Hospital Services in Worcestershire
The FoAHSW Programme Board continues to refine the proposed clinical model and anticipates
that the West Midland Clinical Senate will undertake a further independent clinical review during
the latter part of this year. We would hope to be in a position to progress through the NHS
England Assurance process early next year before we proceed to public consultation. Service
changes could potentially be implemented during 2016/17 although the timescales has not yet
been clarified.
 Stroke Services
WAHT needs to develop an action plan which identifies how service shortfalls can be addressed in
relation to acute stroke services in order to meet Best Practice Tariff and Sentinel Stroke National
Audit Programme (SSNAP) standards to support the move towards delivery of 7 day services.
Following review and revision of both the Acute and Community Stroke Service specifications
Commissioners require Providers to keep their pathways under evaluation to ensure consistency in
service provision and maintenance of key performance indicators. Monitoring lengths of stay will
be crucial to ensure efficient utilization of the stroke bed stock. To this end, consideration is to be
given to the community rehabilitation team in-reaching more into the acute setting to improve
patient flow.
 Fragility Hip Fracture
WAHT is required to focus on improving performance in relation to managing patients who have
suffered a hip fracture and meet the requirements of Best Practice Tariff, particularly in relation to
access to surgery within 36 hours to secure improved outcomes for patients.
 Specialised Services
The CCGs are aware that a number of services will be transferred from specialised services to the
CCGs commissioning portfolio. The exact nature of the services to be transferred has yet to be
announced but services likely to be included are specialist wheelchairs and OP neurology (during
2015) and in 2016/17 bariatric surgery (Tiers 3 and 4). The CCGs will require any resource transfer
to be triangulated with the Providers to ensure that funding movement is cost-neutral.
 Bariatric Surgery
Cognisant of NHS England’s intention to transfer commissioning responsibility of Tier 4 Bariatric
Surgery to local clinical commissioning groups for 2016/17, the CCGs will continue to collaborate
with local Public Health and County Council, the local Provider and NHS England to develop
integrated Tier 3 Weight Management Services to provide the required treatment pathway for
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patients who may require Tier 4 surgery (bariatric surgery), help patients not eligible for Tier 4
surgery manage their obesity and provide on-going review of those patients who receive Tier 4
surgery.
Meeting the NICE Clinical Guidelines for bariatric surgery and meeting current NHS England
designated service provider clinical expectation will require more patients to be referred into the
Weight Management Service thus discussions continue with all interested parties to identify the
capacity requirements.
 Long Term Neurological Conditions
The Commissioners of all three Worcestershire CCGs are currently working closely with all
stakeholders to review Neurology pathways in Worcestershire, these pathways are complex and
involve many organizations and Commissioners will work with all agencies to develop and improve
neurological services, both in secondary care, primary care and in the community. The emphasis
will be on a collaborative approach across the three CCG’s. The CCGs require both WAHT and
WHACT to work with the CCGs towards the implementation of any actions required to deliver
service improvements. Commissioners recognize that delivery of any actions needs to be
considered in the context of any associated costs for Provider organisations. Equally the CCGs
believe there are areas of efficiency and savings, based on improved pathways and fewer
admissions to hospital which will fund, via contract variations, improvements in neurology care.
 Diabetes
The CCG and WCC have submitted a Worcestershire wide expression of interest in the first wave
of the national diabetes prevention programme and, if successful, would expect providers to
support this as appropriate.
Providers are requested to work collaboratively with CCGs and with other local providers to deliver
improved diabetes care with a focus on out of hospital care and patient education, including:
 Diabetes Education:
 To implement and deliver the new service offer for diabetes patient education across
Worcestershire
 To be an active member of the provider partnership in delivering the quality requirements
set in the specification.
 To build on the work undertaken in 2015 in the design of the new pathway and managing
within budget that best meets patients and service needs.
 Medicines Management
Shared QIPP initiatives – Medicines Efficiency Programme
The CCGs welcome the submission of proposals from all providers for initiatives that could deliver
shared QIPP savings, where the quality of service experienced by the patient can be maintained.
Gain sharing will be considered by the CCGs. Specific schemes already identified or in
development include;
 Further use of bio similar agents to achieve best value for the NHS and our patients
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 Use of biologic agents in Rheumatology to ensure they used in accordance with NICE
Technology Appraisals, participating in regular audit and consideration of initiatives to manage
expenditure e.g. recommended choice of product or dose tapering arrangement.
 Identification of prescribing opportunities to ensure that prescribing quality is improved and that
costs are kept to a minimum whilst ensuring that people receive the treatments they need.
Specifically this would include transfer of prescribing responsibility from primary care in areas
such as renal care, paediatrics, continence and wound care.
 Transforming Community Services (TCS)
Although the TCS services continue to be funded through block arrangements Commissioners
require supporting data to facilitate a programme of review, commencing with the cardiac
rehabilitation service. The Commissioners propose to leave current TSC services at 2015/16
prices subject to national efficient and cost uplifts.
 Patient Transport Services
Following the successful contract award for Patient Transport Services on 1st April 2015, the CCGs
seek to ensure that Providers work within the context of the new contract for Worcestershire
patients.
 Ensuring patients meet the Patient Transport Services clinical eligibility criteria before transport
is booked
 Booking the transport the day before for a morning discharge the next day,
 Ensuring patients are ready for pick up with all “TTOs” complete.
The Commissioners expect that all Service providers will collaborate and engage with both the
Commissioner and West Midlands Ambulance Service if a service development is identified that will
require:
 A change in the location of an existing service;
 A change in the number of patients’ who access a service;
 The development of a new service with new patient transport flow,
Any service change which requires a change to the patient transport requirements within
Worcestershire will be subject to an agreed contract variations to be enacted in all affected
contracts.
4.0 PARITY OF ESTEEM
Commissioners in Worcestershire continue their commitment to achieving parity of esteem between
mental health and physical health. We will be supporting the achievement of this by ensuring that the
additional resources that we have committed to mental health services in recent years are targeted in
the most appropriate areas and achieving positive outcomes. All providers are expected to manage
both the physical and mental health of patients who access their services, paying particular attention
to the up skilling of staff to identify need and provide first line support. The specification for an
Enhanced Primary MH Care service embeds this principle in including primary care patients with longterm physical health conditions who would benefit from brief psychological support. It is our intention
to work with specialist physical health providers to enable delivery of psychological support across a
wider range of services.
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We will expect providers to meet the same waiting time standards as other areas of physical health,
for example by enabling 50% of patients to access to early intervention for psychosis within 2 weeks of
referral.
5.0 QUALITY AND PATIENT SAFETY
A culture of quality continues to support joint working across the health and social care economy;
Appendix 1 provides the detail around the areas of focus during the contract period.
6.0 E-REFERRAL
To achieve the target for 80% of GP referrals to be electronically booked by 31st March 2016,
Commissioners require providers to review their action plans, providing the Worcestershire e-Referral
Project Board with assurance that this timescale will be met. CCGs are actively engaging with their
practices to increase utilization however this will be hampered unless providers adhere to the
following:
 100% directly bookable services accurately described and published on Directory of Services
(DoS) - 2ww and first consultant outpatient
 Named consultant functionality for every consultant-led service
 Proactive Slot management using future slot utilisation reports available on NHS E-referral to
ensure that enough slots are always available to allow patients and referrers to book appointments
via NHS E-referral
 96% of patients should be able to book an appointment on their first attempt
 Sufficient appointment slots available at any time to enable any Service User to book an
appointment for a Service within a reasonable period via the NHS E-Referral Service
 Provider must offer clinical advice and guidance to GPs on potential Referrals through the NHS EReferral Service, whether this leads to a Referral being made or not.
 Recruitment of a NHS E-referral Performance Manager to work alongside the Booking team with
the day to day management and monitoring of eRS performance (update polling ranges and DoS
for services)
 Regular attendance at eRS user groups
Worcestershire Health & Care NHS Trust
o To support the rollout of E-Referral in community services, Commissioners will work with
WHCT to agree a trajectory for 2016/17 for transfer of those community services assessed as
appropriate for E-Referral.
7.0 OUT OF HOURS (OOH) AND 111
The three Worcestershire CCGs will be procuring an integrated NHS 111 and OOH service as per
National directive.
The new service is expected to be fully mobilised for the 9th September 2016.
 Integrated NHS 111 and OOH service specification will be developed
 Geographical footprint for the NHS111 service needs to be defined.
 Market engagement event to inform the market of the intention to tender will take place
 Formal tendering process will progress with the intention to award contract in mid-spring.
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8.0 QUALITY COMMISSIONING INTENTIONS
Please refer to Appendix One – Page 20
9.0 OVERALL FINANCE & CONTRACTING INTENTIONS
Please refer to Appendix Two – Page 25
10.0 NHS SOUTH WORCESTERSHIRE CCG PRIORITIES
Please refer to Appendix Three – Page 32
11.0 NHS REDDITCH & BROMSGROVE CCG PRIORITIES
Please refer to Appendix Four – Page 50
12.0 NHS WYRE FOREST CCG PRIORITIES
Please refer to Appendix Five – Page 55
13.0 INTEGRATED COMMISSIONING UNIT PRIORITIES
Please refer to Appendix Six – Page 58
14.0 CONTRACT FRAMEWORK
To ensure the new contracts are signed off by the end of February 2016 we expect the Trusts to work
collaboratively with the CCGs in line with the timetable of activities outlined in the diagram below.
We intend to adopt a programme management approach, overseeing the process through a:
 Strategic Negotiating group
 Contract Negotiating Group (contract development, SDIP)
 Information Group (modelling and DQIPs)
 Quality Group (CQUINS and Quality Schedules)
We wish to work with Providers to have all contract variation documents, the full suite of contractual
schedules and the overall NHS Standard Contract or Deed of Variation agreed and signed by the end
of February 2016.
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We trust that this provides you with an overview of our commissioning intentions for 2016/17. It is
clear that this will require a significant amount of partnership working in order to ensure that the
contract documents are agreed and in place by the end of February 2016.
We look forward to working with you in agreeing the contract documentation for 2016/17.
Yours sincerely

Simon Trickett
Chief Operating Officer
NHS South Worcestershire CCG

Simon Hairsnape
Chief Officer
NHS Redditch & Bromsgrove CCG
NHS Wyre Forest CCG
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APPENDIX ONE: QUALITY COMMISSIONING INTENTIONS
NHS REDDITCH AND BROMSGROVE CCG, SOUTH WORCESTERSHIRE CCG, NHS WYRE FOREST CCG PRIORITIES

Intentions

Tissue Viability
Implementation of the agreed
Worcestershire Tissue Viability
Strategy

Anticipated implications/actions
for providers

There are five key objectives with two specific
themes relevant to commissioning intentions :
1. Implementation of a new model for the
delivery of leg ulcer services across
Worcestershire, which will ensure a consistent
approach to assessment and treatment of
lower leg wounds.
 The service will be delivered in community
centres across Worcestershire
 This approach is a break with traditional
models of care being delivered by Practice
Nurses and District Nurses
 All care will be assessed and treated by a
team of skilled and competent nurses and
HCA’s and only a small number of
genuine housebound patients will receive
services at home.
 Where home treatment is necessary, it will
only be undertaken by nurses and HCA’s
working out of the centres
 In order to implement the requirement for
changes, there will be patient engagement
via focus groups and presentations to
HOSC.

Organisations
Affected

WHCT
WAHT

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

DQIP-Data required to be
reported , will be part of any new
service specification developed
as part of the service redesign

Yes

Intentions

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

DQIP-Data required to be
reported , will be part of any new
service specification developed
as part of the service redesign

Yes



Pilots will take place in at least in 2 sites
with full evaluation, prior to rollout across
Worcestershire
2. A public facing campaign will be launched
with a focus on preventing pressure ulcers
with a particular focus on people living in their
own homes, supported by carers/domiciliary
care agencies.
Continuing Health Care
To develop a robust end to
end service for Continuing
NHS Health Care.

Culture of Quality
Progress Culture of Quality
Strategic Priorities

WHCT
WCC

1. Review arrangements for patients who are
currently in receipt of NHS Continuing
Health Care
2. Develop and agree a model for future
provision of service.
3. Removal of the element of the WHCT
block contract relating to this activity.

All providers

1. Urgent Integrated Care Workforce
Planning
 Promoting roles that are difficult to recruit
to.
 Support the recruitment of student nurses
 Development of senior carer role in care
homes
2. Small Things make a difference to
Patients
 Support health and social care economy
with small things make a difference group
and project plan.

All providers
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Intentions

Anticipated implications/actions
for providers


3

SPIRE Healthcare
To negotiate the contract
with associate CCGs to
ensure SW CCG are
responsible for the contract
with SPIRE Southbank only
,ensuring associate CCGs
take on the responsibility for
Parkway and Little Aston
Continence
To integrate existing
continence service to nursing
homes within over-arching
continence service
To reduce the number of
unnecessary admission to
hospital of patients with
continence complications.

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

Develop person centred approaches/best
practice.
Promote Health and Social Care Economy
adoption of ‘My name is’.
Development of Care Home Portal –
resource database for care homes

Ensure SWCCG are responsible for monitoring
the contract with SPIRE Southbank with regards
to the quality elements of the contract.

1. Development of new service specification.
2. Development of training programme and
plan for nursing and care home staff.
3. Competence of nursing and care staff to
be developed within care homes to
provide continence assessments and
management of residents.
4. Provision of a named specialist
continence nurse to provide support to
nursing or care home.
5. Communication plan to ensure all homes
are notified of service changes,
identification of named specialist

SPIRE
Associate CCGs
SWCCG

DQIP-Data required to be
reported , will be part of the
NHS contract

Yes

WHCT
Care Home
Providers

DQIP-Data required to be
reported , will be part of any new
service specification developed
as part of the service redesign

Yes
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Intentions

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

Will be incorporated into quality
measures within Care Home
Provider Contracts

Yes

continence nurse and training programme.
PEG Feeds
To develop support to nursing
homes in the management of
adults with PEG feeds.
Changes to Care and
Support (Care Act 2014)
To provide commissioned
nursing support for
administration of enteral
feeds/medication to domiciliary
care patients
End of Life/CHC Fast Track
To develop a timely and
responsive service for
patients.

Supporting Patients with
Complex Needs
To commission residential in
county placements for patients
with complex care needs.

Development of PEG feed Protocol for nursing
homes

Primary Care
Care Homes
Providers

1. Identification of domiciliary care patients
with nursing needs.
2. Agree joint process and route of care
provision.

WHCT
WCC

1. Development of consistent process and
pathway for CHC fast track cases.
2. Explore and develop coordination of and
alternative provision for domiciliary end of
life care.

All Providers

1. Partnership with contracting colleagues
with existing and new independent
providers to increase the provision of
nursing home placements to meet the
needs of complex clients within
Worcestershire.
2. Explore opportunities for models of
complex care packages delivered within
patients’ own homes.

Arden/GEM
CSU
CCG
Independent
Sector
WHCT

Yes
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Intentions

Safeguarding Children
To address recommendations
from CQC Safeguarding and
Looked After Children Review
(September 2015)
Workforce
To address workforce
capacity, recruitment and
retention across primary care.

To address provider workforce
capacity, recruitment and
retention to support the priority
areas within the urgent care
strategy.

Anticipated implications/actions
for providers

Organisations
Affected

1. Development of Commissioning
Safeguarding Strategy and action plan
2. Review of CAMHS access and
understanding of referral criteria.

All Providers

1. Identification of current numbers within
primary care workforce in Worcestershire.
2. Design of new branding and information
pack to aid recruitment into
Worcestershire.
3. Joint working with the University of
Worcester on training and development
for primary care workforce.
4. Formulation of action plan to develop
pathways of action.
5. Progression of Physician Associate posts
to support primary care
6. Development of detailed and worked up
integrated workforce plans for the priority
areas within the urgent care strategy
7. Support the development and delivery of
the Worcestershire Health and Social
Care economy workforce plan.

All Providers

Contract Schedule project
aligns with e.g. SDIP, DQIP
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Contract
Variation
Yes/No

APPENDIX TWO: OVERALL FINANCE & CONTRACTING INTENTIONS

Intentions

Core Principles
Review of current contractual
and payment mechanisms

Basis of Local Prices

Baseline Assumptions

Emergency Threshold

Readmissions

Patient Pathway Identifier

Anticipated implications/actions
for providers

To accompany the new models of contracting,
work on local tariffs and financial frameworks will
be required to ensure payments reflect the work
done/received and that the models of contracting
are appropriately funded. This will mean the
wider use of local tariffs for year of
care/pathways and financial incentives/penalties
to drive changes in delivery.
In line with the draft national tariff guidance the
2013/14 Reference Costs (national average
deflated in line with annual deflation rates up-to
2016/17) as the basis for calculating these prices
where these are available.
The 2016/17 plans will be based on a rolling 12
month period adjusted to reflect in year changes
where appropriate (eg the reinstatement of CDU)
and planning assumptions.
The 2016/17 threshold baseline will be based on
the 2012/13 agreed threshold in the absence of
evidence to support a recurrent change in the
provision of emergency care in Worcestershire.
To constructively engage with the
Commissioners in the review/audit of 2015/16
baselines to inform agreement of 2016/17
baselines in line with the contract timetable.
In order to support pathway based

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract

All applicable

Appropriate data-sets in line

Part of new
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Intentions

Supporting Data-Sets

Financial Reporting

Contractual Mechanisms

Planned Care
GP Referral Data Set

Closing of OP Referrals

Capacity and Demand

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No
contract

commissioning, Providers are required to use the
mandated patient pathway identifier within all
appropriate data-sets and to improve
performance in line with the agreed Data Quality
Improvement Plan.
CCGs in 2016/17 will require backing data to
support all chargeable activity either through
SUS or non-SUS submissions. All data must
supply a link to the patient or spell/attendance to
facilitate validation and commissioning decision
making.
To work constructively with Commissioners to
review current assignment of services and
activity reporting between SUS and non-SUS –
with the intention to increase the level of activity
being reported via SUS.
The Provider is to assume that all current
contractual mechanisms in place eg marginal
rates etc are to remain in place for 2016/17.

providers

with new contract

All applicable
providers

Appropriate data-sets in line
with new contract

Part of new
contract

All applicable
providers

Appropriate data-sets in line
with new contract

Part of new
contract

To distribute uniform monitoring to cover GP
referrals and RTT data - evidencing patient
progression through their pathway.
Commissioners seek to work constructively with
the Provider to ensure that patients are
appropriately transferred back into Primary Care
when they no longer require secondary care
treatment.
Commissioners seek to constructively engage

All applicable
providers

Appropriate data-sets in line
with new contract

Part of new
contract

All applicable
providers

Appropriate data-sets in line
with new contract

Part of new
contract

All applicable

Appropriate Schedules in line

Part of new

All applicable
providers

Appropriate data-sets in line
with new contract

Part of new
contract
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Intentions

Elective:Daycase:Outpatient
Procedure Ratio

Pre-Operative Assessments

Regular Day Admissions

Outpatient N:F ratio

Anticipated implications/actions
for providers
with Providers around their capacity and demand
modeling including transparency and access to
any local tools or systems being utilized to
support this work eg the IMAS modeling tool.
The modeling should identify the level of
activity/funding required on a non-recurrent basis
to tackle the growing backlog in addition to
providing a joint understanding of recurrent
capacity to inform commissioning plans for
2016/17.
To constructively engage with Commissioners on
jointly understanding the current ratio and future
alignment of elective, day-case and outpatient
procedures against national benchmarking (for
example BADS) data to support the
improvement in flow and efficiency.
To constructively engage with Commissioners on
jointly understanding the Trust’s current PreOperative Assessment policy – both for inpatient
and outpatient care to support an improvement
in flow and efficiency within these settings.
To constructively engage with Commissioners to
identify activity where the current pathway more
accurately reflects a regular day admission and
to agree both a change in the coding on SUS
and current tariff for this activity.
The Commissioners will review the current
delivery of new to follow-up OP Speciality ratios
against both national benchmarking and current

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No
contract

providers

with new contract

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract
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Intentions

Consultant to Consultant
Ratio

Non Consultant Led Activity

Multiprofessional/disciplinary
`one-stop shop’ clinics

Anticipated implications/actions
for providers
performance to inform the commissioner
contractual thresholds which the Provider must
adhere to. Variances from trajectory must be
reported and rectified via a RAP.
The Provider is expected to comply with the
CCGs Commissioning Policy on consultant to
consultant referrals. As part of the contractual
discussions, the Joint Information Group will
agree both the definition and baseline in order to
facilitate and monitor an agreed contractual
target.
Following conclusion of the independent audit on
WAT’s selected clinics with regard to
reclassification (in accordance with the
arbitration outcome), the Provider will ensure
that all coding on SUS is reflective of the agreed
classification as at the 30th September 2015. The
Commissioners will continue to work with the
Provider to ensure that both current and future
coding of activity accurately reflects the resource
input and Commissioner delivery plans. The
Commissioners are looking to work
constructively with the Provider to identify clinical
pathways where activity can be re-commissioned
as nurse-led – with an appropriately agreed nonPbR tariff.
To constructively engage with Commissioners on
understanding current patient pathways where
the creation of a multi-professional/disciplinary

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract
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Intentions

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

clinic or `one stop shop’ would support both an
improvement in patient experience and/or
capacity utilisation.
Unplanned Care
A&E – Enriching of the daily
A&E Data-set
Clinical Decisions Unit

Ambulatory Care Pathway

To provide additional daily monitoring of A&E
attendances and admissions including lengths of
stay, ages and CCGs.
To constructively engage with Commissioners on
the development of a Clinical Decisions Unit
(CDU) pathway to facilitate a joint understanding
on the impact this has on both admissions and
A&E attendances, and where appropriate to
agree an appropriate payment mechanism to
reflect the pathway.
To constructively engage with Commissioners to
clearly identify the patient’s journey through
A&E, MAU, SCDU and AEC in SUS (through the
use of non-mandated but locally agreed
identifiers) to facilitate a joint understanding of
opportunities for patient flow redesign and
agreement on a pathway tariff reflective of the
clinical input/resource required.

WAT

Appropriate Schedules in line
with new contract

Part of new
contract

WAT

Appropriate Schedules in line
with new contract

Part of new
contract

WAT

Appropriate Schedules in line
with new contract

Part of new
contract

In line with national guidance the Provider is to
agree a baseline for current admitted AEC
activity (where the Same Day Emergency BPT
tariff may be applied) and agree milestones
where the current overall rate of emergency
admissions will remain constant with the
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Intentions

Maternity Pathway

Critical Care

Other Contract Income
Best Practice Tariffs (BPT)

Anticipated implications/actions
for providers
proportion of zero length of stays increasing or
reducing with the implementation of nonadmitted AEC pathways. There should be no
adverse financial impact on either party in the
development of the AEC pathway and tariff.
To constructively work with Commissioners to
identify maternity pathways across several
providers and facilitate the financial reconciliation
process.
To constructively work with Commissioners to
understand both capacity, usage and
classification of critical care days to ensure
robust reporting of current case-mix and activity.
The Commissioner recognises the positive
influence BPTs have on incentivising high quality
and cost effective care and wishes to finalise its
joint work on reviewing compliance against the
national deliverables of current BPTs. It notes
that the consultation guidance outlines additional
BPTs and the Provider will be required to
proactively demonstrate, where clinically
appropriate, their delivery of this activity
(including agreeing data-sets transparently
evidencing this activity).

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract

WAT

Appropriate Schedules in line
with new contract

Part of new
contract

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract

Where the Provider is unable to robustly
evidence delivery of BPTs the Commissioners
maintain their right to withhold payment.
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Intentions

Pathology

Excluded PbR Drugs

Unbundling

Audiology

Anticipated implications/actions
for providers
As in previous years, Commissioners will seek to
work constructively with Providers to provide
assurance that the current level of service offers
value for money.
During 2015/16 Commissioners have sought, as
outlined in SDIP, a level of detail from the Trust
to support/evidence that the current prescribing
of excluded PbR drugs is compliant with both
NICE/locally commissioned indications. For
2016/17, where sufficient information isn’t
provided the Commissioner maintains their right
to withhold payment.
Commissioners are seeking to understand and
potentially change patient pathways involving
step-down and rehabilitation beds to ensure that
appropriate levels of funding are attributed to
right stages of the pathway.
Noting the change in the 2013/14 reference cost
guidance for Audiology, it is anticipated that the
reporting of this activity may change for 2016/17
and as such the Commissioners wish to
constructively engage with Providers to ensure
that any required data-set is available from 1st
April 2016.

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

WAT

Appropriate Schedules in line
with new contract

Contract
Variation
Yes/No
Part of new
contract

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract

All applicable
providers

Appropriate Schedules in line
with new contract

Part of new
contract
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APPENDIX THREE: NHS SOUTH WORCESTERSHIRE CCG PRIORITIES

Intentions

Urgent Care
Require providers to work
together to deliver effective
management of demand and
capacity across the system,
7 days a week, via the Patient
Flow Centre (PFC) established
in 2014/15. Utilising clinical
triage and supporting the
efficient use of resources to
deliver improved patient flow
through one point of access for
all health & social care
discharges
and
admission
prevention.

Anticipated implications/actions
for providers



Organisations
Affected

Providers will be expected to ensure WAHT
effective leadership
to support WHCT
continued development of the PFC’s WCC
functionality and continue to develop
and expand its role in 2016/17.
 Providers
will
be
expected
to
demonstrate commitment to delivery of
the
agreed
standard
operating
procedures in 16/17.
 Providers will be expected to continue
to review and seek further opportunity
to integrate staff roles already involved
in managing capacity and demand
across the system into the PFC.
 Reduced emergency admissions.
 Reduced length of stay for emergency
admissions in the acute trust and
community services.
Providers will be expected to work
collaboratively to ensure that admission
avoidance is given equal priority to hospital
discharge in the management of available
capacity within community settings.

Contract Schedule project
aligns with e.g. SDIP, DQIP

WHCT SDIP

Work with commissioners to
achieve a significant scaling up
of the use of ambulatory care
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Contract
Variation
Yes/No

Intentions

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

pathways, which have the
potential to support a significant
reduction in the number of
emergency admissions.
Refocus the operation of the
Urgent Care Centre (UCC) to
have an increased role in the
management of patients with
ambulatory care conditions.
Work with commissioners to
respond to the issues identified
in the urgent care demand
and capacity model, such as
addressing the imbalance of
bed provision between the
WRH and ALEX sites, the
imbalance between surgical bed
capacity and medical bed
capacity and developing a plan
for better use of the surplus bed
capacity
in
community
hospitals.

Undertake further work to
complete the standardisation of
service provision in Minor
Injury Units, including the
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Contract
Variation
Yes/No

Intentions

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

scope of conditions that can be
treated, access to diagnostics
and unit opening hours.

Complete the implementation of
the strategic action plan for
improving performance against
the
Emergency
Access
Standard,
including
the
consistent delivery of best
practice
ward
rounds,
significant improvements to
discharges made before noon
and refinement of discharge
pathways to prevent delays
when patients are ready for
discharge and there is capacity
for them to be received in.
Finance and contracting implications for this area

It is anticipated that there will be a change in both the data capture
requirements and financial payment mechanism.

Integrated Out of Hospital Care
Review of Hospital at Home Potential decommissioning of Hospital at home WHCT
service currently provided by Service during 2016/17
Allied
Allied
Healthcare
(Carer
Healthcare
element
of
service)
and
WH&CT (Nursing element of
service).
This is a rehabilitation service
currently supporting people from

SDIP
DQIP-Data required to be
reported , will be part of any new
service specification developed
as part of the service redesign
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Yes

Intentions

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Worcester City and Droitwich
localities.
Finance and contracting implications for this area
A single integrated Recover at
Home
Service
will
be
commissioned
to
provide
support for admission avoidance
and discharge to assess
(pathway 1). This service will
also include integrated night
services.
We will aim to move to an
outcomes
based
service
specification, and will explore the
appropriateness of tendering the
redesigned process in line with
NHS procurement requirements,
and
our
commitment
to
integrated holistic care.

Contract
Variation
Yes/No

It is anticipated that there will be a change in both the data capture
requirements and financial payment mechanism.
The commissioning of this service will affect:
WHCT
SDIP
WAHT
DQIP-Data required to be
 Urgent Promoting Independence Service
WCC
reported , will be part of any new
 Enhanced Care Teams, including night
service specification developed
teams
as part of the service redesign
 WCC Night Services


WCC Service of last resort (Domiciliary
Care)

Providers will be expected to work collaboratively
to support the implementation of the integrated
service, and to ensure that the specified
pathways are communicated and embedded into
practice.
 Providers will ensure that appropriate
arrangements are in place for information
sharing,
governance,
and
IT
requirements, and will support service
developments in these areas.
 Implementation of a trusted assessor
model and single care planning
documentation.
 The impact of the integrated service on
service user experience will be measured,
and the feedback will be utilized to
support ongoing service development.
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Intentions

Anticipated implications/actions
for providers


Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

Increase in capacity through improved
triage and reduction in duplication of
service provision.

An outline of the specification of the proposed
Integrated recover at home service will be
released in autumn 2015 and providers invited to
a market engagement day to discuss their
proposals for how they would deliver the service.
Decisions would be made after this event on how
the service would be commissioned going
forwards.
The ultimate deadline for commencement of the
new service would be October 2016.
Finance and contracting implications for this area
It is anticipated that there will be a change in both the data capture
requirements and financial payment mechanism.
Complete implementation of the
SDIP
Yes
 Acute length of stay reduction for WAHT
sub-acute pathway able to
WHCT
DQIP-Data
required
to
be
unplanned admissions
assess, treat and rehabilitate
reported , will be part of any new
 Access to admitted patients primary care
patients in a community setting,
service specification developed
record for GPs providing medical cover
avoiding an acute admission
as part of the service redesign
 Increase the range of skills and
and supporting a more timely
competencies for community hospital
discharge from an acute ward
staff required to support
for patients who are unable to
 Increase the access to community
return directly home.
hospital
based
support
services,



including radiology, pathology and
transport
Requirements for more extensive
medical cover to be developed
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Intentions

Anticipated implications/actions
for providers

Finance and contracting implications for this area
Develop
the
established
Proactive
Care
Service,
(utilising EMIS) to ensure the
continuation of working in a
multidisciplinary team based
model, which supports primary
care to ensure the most
vulnerable and those most at
risk of an unplanned admission
are
identified,
have
a
comprehensive assessment and
are supported through the coproduction and regular review of
a care plan.













Reduction in unplanned admissions for
the most at risk group of patients
Increased capacity and range of skills
and competencies for community staff.
An overall increase in the number of
WTE staff employed across the
enhanced care and proactive care
teams, to be monitored by the Alliance
Board.
Delivery of t h e proactive care
specification and associated KPIs,
with review of existing associated
service specifications t o e n s u r e
an
integrated
approach is
developed. This includes: o Care
Home Practitioner Service o District
Nursing Service
Collaborative working required across
community, primary care, Social Care
and third sector providers
and
Continued
involvement
implementation of the trusted assessor
model and the county wide approach to
assessment and care planning - “i
compass Worcestershire”
Continued
commitment
from
providers to work collectively
to

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No
It is anticipated that there will be a change in both the data capture
requirements and financial payment mechanism.
WAHT
WHCT
SWHC
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Intentions

Anticipated implications/actions
for providers

ensure appropriate IT solutions are
implemented ensuring the sharing of
appropriate and agreed information
between providers and professionals.
This includes the sharing of end of life
care plans.
Providers will need to
ensure appropriate staff are trained to
use the system (EPaaCs) and to adopt
t he use of the system into core working
practices.
 Encourage the use of EMIS wherever
possible for staff to view the patients GP
records = recognising the GP record as
the
only
continuous
enduring
computerised repository of information
about Patients available county wide.
 Building on the work already done by
Care Home Nurse practitioners to
enable their service to be reactive as
well as proactive by improving efficiency
through the use of EMIS on Mobile
devices and by increasing their capacity.
Finance and contracting implications for this area
Work in collaboration with
providers
across
all
organisations to ensure that
Frailty is recognised and
managed as a Long Term





Providers are expected to agree and
use universal tools to identify and code
frailty.
Providers will be expected to
participate in the development of an

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

It is anticipated that there will be a change in both the data capture
requirements and financial payment mechanism.
This will be included as part of
the 16/17 SDIP
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Intentions

Anticipated implications/actions
for providers

Condition.





Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

integrated frailty service with lead
physicians
working
across
organisational boundaries
Providers will be expected to provide
an action plan of delivery against
WMQRS standards of the care of frail
older people on publication.
Multidisciplinary falls assessment should
be available close to the patient and
using all the community resources
available with recognition of the need for
appropriate training and resources for
staff delivering the assessments

Review and redesign the falls

pathway to ensure an
integrated approach using IT
resources
to
share
information
across
organisational boundaries to
prevent
duplication
and
ensure appropriate and timely
response to falls or high risk
of falling
Finance and contracting implications for this area
Review
fracture
liaison
service to ensure diagnosis
of frailty fracture at the point
of diagnosis of fracture with
appropriate follow up and
subsequent
management
using
an
integrated
approaches
to
reduce
duplication
and
improve
communication

Organisations
Affected

It is anticipated that there will be a change in both the data capture
requirements and financial payment mechanism.

Providers are expected to participate in
the review of the pathway and support
implementation of agreed outcomes.
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Intentions

Anticipated implications/actions
for providers

Review
of
Functional
Providers are expected to participate in the
Electronic
Stimulation
review of
the pathway and support
(FES)
pathway
across
implementation of agreed outcomes.
providers this project was one
of ten projects that were
approved as part of the
neurology review
Finance and contracting implications for this area

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

All providers

It is anticipated that there will be a change in both the data capture
requirements and financial payment mechanism.

The commissioners have begun
a process of reviewing the CHC
funding that relates to End of
life fast track patients.
Long Term Conditions
Create
a
single
unified
common
assessment
process (‘I’COMPASS)
that is easily accessible, is
recognised by, shared by and
compiled by all the health and
social care organisations in
Worcestershire
Providers will be expected to Providers are expected to:
promote
self-care
at
 adapt & adopt the CCGs advice and
appropriate opportunities
guidance regarding embedding self-care
in care pathways
 explore the options for expanding the
current menu of self-care options
available to patients to include the
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Intentions

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

development of an electronic on-line
resources.
 promote referral in to structured
education
sessions
run
by
Worcestershire Health and Care Trust.
Finance and contracting implications for this area
It is anticipated that there will be a change in both the data capture
requirements and financial payment mechanism.
Neurology
Chronic
Neurological  Neurology pathways are complex and WAHT
Conditions Pathway Redesign
involve
many
organisation
and WHCT
Commissioners will work with all agencies
to develop and improve neurological
services, both in secondary care, primary
care and in the community. The emphasis
will be on a collaborative approached across
the three CCG’s.
 Work collaboratively on the refreshed review
and recommendations for the delivery of
neurology services across five key disease
areas.
 Build on the work undertaken in 2015 by the
third sector organisation to better support
neurology commissioning, which included
patient
involvement,
opinion
and
participation
 Suggested new model for neurology
services to ensure more equitable and cost
effective commissioning of services in order
to provide improved outcomes for patients
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Intentions

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

with care closer to home
 Providers will also be expected to work with
the three CCGs to implement their priorities
accordingly.
Finance and contracting implications for this area
It is anticipated that there will be a change in both the data capture
requirements and financial payment mechanism.
Diabetes
To work collaboratively with Education - Countywide
CCGs and with other local To implement and deliver the new service offer
providers to deliver improved for diabetes patient education across
diabetes care with a focus on Worcestershire.
out of hospital care and patient To be an active member of the provider
education
partnership
in
delivering
the
quality
requirements set in the specification.
To build on the work undertaken in 2015 in the
design of the new pathway and managing the
within budget that best meets patients and
service needs.
Out of Hospital Care - SWCCG initially
Commit to a joint working group to develop a
contractual framework for the out of hospital
diabetes model agree in 2015.
Secure
Organisational
commitment
for
delivering more care in the community working
closer working with GP practices in South
Worcestershire to reduce demand on diabetes
outpatient services
Ensure on-going
clinical
engagement
is
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Intentions

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

sustained throughout the remodeling of
services and redesign.
Work in collaboration with the CCG to establish
a set of outcome based quality requirements
that tackle key areas for improvement.
Undertake a joint evaluation of the Portsmouth
Super 6 pilot in Malvern due to complete in
October 16
Finance and contracting implications for this area
It is anticipated that there will be a change in both the data capture
requirements and financial payment mechanism.
Planned Care
IV Therapy planned
Commission a redesigned Intra  Continuation of collaborative approach WAHT
SDIP
Yes
Venous
Therapy
pathway
WHCT
DQIP-Data required to be
developed by providers during 2015/16
aimed at increasing the  Potential reduction in associated WAHT
reported , will be part of any new
proportion
of
treatments
service specification developed
day treatment and outpatient procedure
delivered closer to patients’
as part of the service redesign
activity
homes and within a community  Potential increase in associated WHCT day
setting,
reducing
the
treatment and outpatient procedure activity
demand on secondary care
services.
Finance and contracting implications for this area
Endoscopy planned care
Commission a redesigned Intra
Venous
Therapy
pathway
aimed at increasing the
proportion
of
treatments
delivered closer to patients’

Increased proportion of associated activity WAHT
WHCT
delivered within a community
hospital setting – specifically Evesham and
Malvern Community hospitals

SDIP

Yes
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Intentions

Anticipated implications/actions
for providers

homes and within a community
setting,
reducing
the
demand on secondary care
services.
Finance and contracting implications for this area

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

It is anticipated that there will be a change in both the data capture
requirements and financial payment mechanism.

Pain Management
Review secondary care pain

management services
Following the evaluation of the 
community
based
bio
psychosocial model of care pain 
management pilot service in
Worcester City.

Decommission spinal facet joint injections in WAHT
WHCT
line with NICE guidance
To ensure adherence to the firm criteria for
facet joint injections by 6 month audit
Implement
a
phased
comprehensive
integrated community pain clinic to support
decommissioning of facet joint injections
 Work collaboratively with our providers to
understand the patient pathway and service
re-modelling to address the need of the
patient
 To work closely with our providers to ensure
an equitable service model
Finance and contracting implications for this area
There is a potential to make a saving on facet joint injections as
long as criteria for injection is adhered too, as yet to determine.
Physiotherapy
Commission a revised model 
care for physiotherapy, which
more
effectively
manages
demand in a timely way across 
the entirety of the pathway.


Focused work with General Practice to WAHT
ensure that watchful waiting for non-urgent WHCT
conditions is effectively applied.
Rejection of referrals that have not complied
with the revised pathway.
Reduction in new referrals for physiotherapy
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Intentions

Anticipated implications/actions
for providers




Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

Reduced overall time and n u m b e r o f
contacts patients experience on the pathway
from first appointment to completed
treatment.
To work closely with our providers to ensure
an equitable integrated service model

Finance and contracting implications for this area

There is a potential for saving but as yet to be determined

Urology
Complete redesign of Urology 
pathways in the following areas
of focus:

 Acute Retention in Males
 Catheter
related
admissions

 Lower Urinary Tract
Symptoms (LUTS)

Reduced first and follow up outpatient WAHT
WHCT
activity
Acute Retention in Males - building on
changes made during 2015/16, continue to
implement and embed pathway
Catheter related admissions - Commission a
planned urology care service incorporating a
more reactive element which will be able to
respond to urology emergencies in
community
 Development and
Implementation
of
the revised Lower Urinary Tract Symptoms
(LUTS) pathway
Finance and contracting implications for this area
It is anticipated that there will be a change in both the data capture
requirements and financial payment mechanism.
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Intentions

Anticipated implications/actions
for providers

Implementation of the Tissue
Viability strategy & service spec
development to reflect new
models of care
Paediatrics
Continue to explore and scope 
the feasibility of commissioning
an integrated health and social 
care service for children during
2016/17.

Reduction in unplanned admissions to
Riverbank from Primary Care and A&E
Participate in the development and
implementation
of
condition
specific
guidelines to support admission prevention
 Participate in the review and development of
an enhanced Children’s Nursing Service,
bringing together the separate provision into
an integrated service.
Finance and contracting implications for this area

Organisations
Affected

WAHT
WHCT
WCC

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

SDIP
DQIP-Data required to be
reported , will be part of any new
service specification developed
as part of the service redesign

Yes

It is anticipated that there will be a change in both the data capture
requirements and financial payment mechanism
SDIP
Yes
The requirements will be incorporated into all All providers
relevant service specifications.
The requirements have already been
incorporated into the CQC Inspection Model.

Commissioners
expect
all 
providers
to
review
arrangements for transition of 
children into adult services,
taking into account the findings
of the CQC Report ‘From The
Pond Into The Sea’ (June 2014)
and impending NICE guidance
due to be published in February
2016 (Draft now available to
view on website).
Finance and contracting implications for this area

It is anticipated that there will be a change in both the data
capture requirements and financial payment mechanism
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Intentions

I.T interoperability
The CCG will expect all
providers to be able to
implement the digital intraoperability* that will enable the
secure sharing of patient
records
Specifically:
 To
ensure
comprehensive
assessments
and
specific care plans can
be
shared
between
provider organisations,
securely. Especially but
not exclusively at key
transfers
of
care
(admission/discharge/
referral).
 To
reduce
the
duplication
of
assessments
and
information
held
for
patients.

Anticipated implications/actions
for providers











This will be facilitated by the
Worcestershire Well connected 
I.T
group
but
individual
organisations will have the 

Providers will be required to work together
with the CCG to deliver the I.T Digital
Roadmaps by April ‘16 as required by NHS
England.
Providers will need to actively participate in
and implement the recommendations of the
Worcestershire Information Sharing Solution
design project and the requirements of the I.t
digital
roadmap
within
their
own
organisations in 16/17.
Providers will need to specify introduce and
adopt digital standards that are consistent
across all local providers.
Providers will need to be in the position to
share structured coded information between
systems so that information that is shared
from the host organisation will populate the
record held on the recipient organisation (all
records will update in real time if changes
are made in one part of the System).
Providers will need to align their I.T strategy
and roll out plans to meet the milestones of
the Worcestershire Information sharing
solution (the milestones will be published in
XXXX)
Digital record keeping will be in line with
professional record keeping requirements.
Organisations will use standardised clinically

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

WAHT
WHCT
Hospices
WMAS
111
WCC

Contract
Variation
Yes/No
Yes
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Intentions

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

responsibility to provide the
endorsed terminology in documents to
project support and manpower
enable sharing across systems.
to implement the changes within
in their own organization to Specific priority projects (providers will be
expected to engage fully in these projects
meet the timelines agreed.
and prioritise their timely implementation *N.B intra-operability does not These requirements are also reinforced in
only mean the viewing of the sections below on Frailty and Long term
records held by constituent conditions:
providers across a pathway of
 Integrated community teams being able
care but where appropriate the
to create and share records with primary
ability to write into a record or
care including access to EMIS and
for a record to be updated from
Framework I
a central repository to avoid
 Continued support for PACT teams to
duplication/dual
entry
and
fully utilise EMIS any where
clinical risk.
 5 palliative care providers being on the
same system to enable record sharing
and facilitation of on call rota.
 Ability to share special notes and
relevant care plans with OOHs, 111,
WMAS,EMIS i.e. to use Electronic
palliative care coordination system to do
this (Epaacs)
 Community hospital/community inpatient
units’ medical cover to have access to
EMIS and be able to write into GP record
 Sharing i COMPASS across all providers
(read and write)
 Patient access to appropriate part of
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Contract
Variation
Yes/No

Intentions

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

record
 Share a Simplified falls assessment
across
all
providers
to
prevent
duplication
Finance and contracting implications for this area
It is anticipated that there will be a change in both the data capture
requirements and financial payment mechanism
Frailty
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APPENDIX FOUR: NHS REDDITCH & BROMSGROVE CCG PRIORITIES

Intentions

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Clinical Navigation Unit (CNU)
Should the evaluation of the Inter co-operation with the CNU with the aim of WAHT
service warrant approval from implementing the clinical processes with a view WMAS
RBCCG Governing Body, it is to reducing inappropriate A&E attendances and
likely that a procurement inpatient admissions
process would be undertaken to
commission a service which will
build on the successes of the
service.
Access to specialist outpatient services
Following on from the work Reduction in the number of outpatient referrals WAHT
commencing in 2015/16 to to specialist hospital clinics.
understand the referral patterns
of primary care, it is anticipated Requirement of the Trust to provide access to
that specific specialist clinics specialist hospital opinion by Primary Care
will be delivered from within providers with a view to ensuring that only those
primary care and access to patients who clinically need to be referred to a
specialist opinion will be hospital specialist outpatient clinic are referred.
available to primary care
providers
Introduction of Ambulatory
Care on The Alexandra site

Contract
Variation
Yes/No
Yes

Yes
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Intentions

Implementation
of
an
ambulatory service on The
Alexandra hospital site. The
service to be clinically flexible to
respond to needs of the patients
(Not specifically pathway driven
across all specialties).

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

The Trust is required to work with the CNU WHAT
Provider (if the service is re-commissioned) to WMAS
develop an ambulatory service which will be a
clinically generic service responsive to patient
needs.
The aim will be to ensure that where clinically
appropriate only those patients who need to be
treated within an A&E environment are and
those who, with the relevant senior clinical
support can be treated and returned home/to a
place of residence without entering into the
formal A&E clinical pathway.
There should be a positive impact with a
reduction in A&E attendances and unplanned
A&E admissions.

Primary Care Diagnostics
Prevention
of
unnecessary WAHT is required to work with the CCG to WAHT
Primary Care referrals where develop GP Direct Access to Diagnostic
the patient can be managed pathways to support same day diagnosis and
with the assistance of access to treatment, where clinically appropriate in primary
community diagnostics and care.
reporting.
Assessment, Diagnostic and Treatment service (ADT)
Maximise the ADT pilot to Building upon the pilot which should have WAHT
ensure local access to services commenced in 2015/16, assist with the WMAS
at POWCH are available and evaluation of the pilot and implement best
responsive to ensure reduction practice pathways and services, accessing local
in
inappropriate
A&E community, primary acre and specialist services
attendances and admissions
at the point of need.
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Contract
Variation
Yes/No
Yes

Intentions

Anticipated implications/actions
for providers

Maximise the utilisation of the domiciliary Virtual Ward service
Reduce the reliance upon The strategic intention to support an increasing
inpatients
resources
to number of people in their own homes and
accommodate patient needs avoiding unnecessary admission to an
identified either through the inpatient/residential facility by avoiding a
‘Step Up’ or ‘Step Down’ reliance on inpatient facilities will lead to
process which should result in additional activity in the Community. This should
maximising the utilisation of relate to both patients previously as requiring
community
based
NHS admission or discharge to an inpatient facility.
provisions.
Providers will be expected to support and
implement redesigned pathways.
Trailblazer initiative
Redesign the way patients The Redditch and Bromsgrove trailblazer site
currently receive care in the will prototype a multispecialty community
community
setting/out
of provider (MCP) model which will look to
hospital care.
integrate voluntary, primary, community, social
and secondary care provision and be an
extension of hospital based services for patients
who are at risk of rapid deterioration and
subsequent unscheduled care. The MCP model
will draw upon the expertise in local primary
care, community care providers, social care and
in direct consultation with local hospital
consultants.

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

WAHT
PFC
WMAS

WAHT
WHCT

Consultant led Community Ophthalmology
Community based, Consultant
Community based service that will facilitate WAHT
led Ophthalmology service, for
community based treatment and follow up for
triage, treatment and follow up.
conditions previously managed in secondary

Yes
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Intentions

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

care. Activity adjustments will be required and
the provider is expected to work collaboratively
with all CCG commissioned services
Consultant led Community Dermatology
Community based, Consultant Community based service that will facilitate WAHT
led Dermatology service, for community based treatment and follow up for
triage, treatment and follow up.
conditions previously managed in secondary
care. Activity adjustments will be required and
the provider is expected to work collaboratively
with all CCG commissioned services
Neurology
Chronic Neurological Conditions Neurology pathways are complex and involve WHAT
Pathway Redesign
many organisations and Commissioners will WHCT
work with all agencies to develop and improve
neurological services, both in secondary care,
primary care and in the community. The
emphasis will be on a collaborative approached
across the three CCG’s.
Work collaboratively on the refreshed review
and recommendations for the delivery of
neurology services across five key disease
areas.
Build on the work undertaken in 2015 by the
third sector organisation to better support
neurology commissioning, which included
patient involvement, opinion and participation
Suggested new model for neurology services to
ensure more equitable and cost effective
commissioning of services in order to provide

Contract
Variation
Yes/No

Yes
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Intentions

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

improved outcomes for patients with care closer
to home
Providers will also be expected to work with the
three CCGs to implement their priorities
accordingly.
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Contract
Variation
Yes/No

APPENDIX FIVE: NHS WYRE FOREST CCG PRIORITIES

Intentions

Integrated Intermediate Care
Project – to redesign the bed
based facilities in Wyre Forest.
Including step down admission
avoidance and rehabilitation

Anticipated implications/actions
for providers

The strategic intention to support an increasing
number of people in their own homes and
avoiding unnecessary institutionalisation by
avoiding a reliance on inpatient facilities will lead
to additional activity in the Community. Providers
will be expected to support and implement
redesigned pathways to support this strategic
intention.
Review current step up
Wyre Forest Community Unit (WFCU) will be
admission avoidance pathways. expected to implement best practice pathways
Review ambulatory care
with an interest to reduce Length of Stay and
pathways as part of Wyre
improve quality. WAT to support development
Forest Community Unit/Ward 2
and implementation of pathways once
redesign
confirmed.
WAT to support the scoping of potential
Ambulatory care type beds on the WFCU.
Support
on
the
development
and
implementation of any new pathways.
Redesign the way patients The Wyre Forest trailblazer site will prototype a
currently receive care in the multispecialty community provider (MCP)
community
setting/out
of model which will look to integrate voluntary,
hospital care.
primary, community, social and secondary care
provision and be an extension of hospital based
services for patients who are at risk of rapid
deterioration and subsequent unscheduled care.
In Wyre Forest, the MCP model will build on the
existing work to draw upon the expertise in local

Organisations
Affected
WHCT
WAHT

Contract Schedule project
aligns with e.g. SDIP, DQIP
SDIP

Contract
Variation
Yes/No
Yes

WHCT
WAHT

WHCT
WAHT

Yes
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Intentions

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

primary care, community care providers, social
care and in direct consultation with local hospital
consultants.
Scope urgent and routine direct WAT to work with the CCG to develop GP Direct
access to diagnostics within the Access to Diagnostic pathways.
Wyre Forest locality.
Community based Consultant led Dermatology service
Community based, Consultant Community based service that will facilitate
led Dermatology service, for community based treatment and follow up for
triage, treatment and follow up.
conditions previously managed in secondary
care. Activity adjustments will be required and
the provider is expected to work collaboratively
with all CCG commissioned services
Community Physiotherapy
The CCG is currently procuring Community based Physiotherapy to provide
a
community
based Physiotherapy interventions in the community.
Physiotherapy service.
Activity adjustments may be required and the
provider is expected to work collaboratively with
all CCG commissioned services.
Neurology
Chronic
Neurological
Conditions Pathway Redesign



WAHT

WAHT

Yes

WHCT
WAHT

Yes

Neurology pathways are complex and WHCT
involve
many
organisation
and WAHT
Commissioners will work with all agencies
to develop and improve neurological
services, both in secondary care, primary
care and in the community. The emphasis
will be on a collaborative approached across

Yes
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Intentions

Anticipated implications/actions
for providers









Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

the three CCG’s.
Work collaboratively on the refreshed review
and recommendations for the delivery of
neurology services across five key disease
areas.
Build on the work undertaken in 2015 by the
third sector organisation to better support
neurology commissioning, which included
patient
involvement,
opinion
and
participation
Suggested new model for neurology
services to ensure more equitable and cost
effective commissioning of services in order
to provide improved outcomes for patients
with care closer to home
Providers will also be expected to work with
the three CCGs to implement their priorities
accordingly.
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Contract
Variation
Yes/No

APPENDIX SIX: INTEGRATED COMMISSIONING UNIT PRIORITIES

Intentions

Anticipated implications/actions
for providers

Children's Services
SEN Reforms
Review the transition process Joint review process
across community paediatrics
and
therapy services,
to
consider the needs for young
people up to the age of 25
years, within the SEN Reforms
agenda, so that needs continue
to be met into adulthood.
Community Paediatrics
Review and redesign of the Joint review process
service within the existing
budget to improve waiting
times,
provide
sufficient
capacity for designated roles,
encompass duties around the
SEN Reforms, and provide
advice to the adoption panel.
Neuro-developmental pathway
Implement a clear pathway for Joint working
neuro developmental conditions
and support for children and
young people with conduct
disorder.

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

WCC
WHCT
CCG

SDIP
DQIP
Quality schedule
KPI/reporting schedule

No

WCC
WHCT

SDIP
DQIP

No

WCC
WHCT

SDIP
DQIP
Quality schedule
KPI/reporting schedule

No

CAMHS
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Intentions

Anticipated implications/actions
for providers

Implement
the
emotional Joint working. Potential Tender.
wellbeing and mental health
transformation plan for children
and
young
people.
Commissioners intend to issue
the Trust with notice from 1st
October 2015 that the current
CAMHS
service
will
be
redesigned as a consequence
of the transformation plan, and
that whilst commissioners will
collaborate with the Trust, they
reserve
the
right
to
competitively tender if they
consider that the collaborative
process
will
not
deliver
improved outcomes or desired
efficiencies, or where national
or local guidance requires a
competitive approach
DMO role for SEN
Provision
of
non-recurrent Continued delivery of the DMO function
funding for 2016-17 for the
delivery of the Designated
Medical Officer role for SEN
funding, which is likely to be
funded by SEN Burdens money.
SEN Co-ordination
Review provision of SEN Joint working

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No
No

WCC
WHCT
CCG

SDIP

WCC
WHCT

N/A

No

WCC

DQIP

No
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Intentions

reporting, to ensure timely
delivery and provide SEN case
workers with required reports to
meet statutory timescales.
Community Nursing Service
Review the Orchard Service
and Child Development Teams
in preparation for PHRFG
funding reductions as outlined
in the Cabinet paper dated 16th
July. The required outcome of
the review will be to ensure that
children's needs are met
despite the significant cuts in
funding which are due to be
implemented from 1st April
2017. This will involve reviewing
other
services
such
as
overnight short breaks for
children with disabilities.
Children with Disabilities
Review services for children
with disabilities and complex
health needs, in particular
Ludlow Road and Osborne
Court, as part of overarching
Children with Disabilities review,
possibly resulting in a reduction
in funding.

Anticipated implications/actions
for providers

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

WHCT
Reports required on time and in the specified
format.

Joint review process, reduction in funding.

WCC
WHCT

DQIP

No

Joint review process

WCC
WHCT

DQIP

No
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Anticipated implications/actions
for providers

Health Visiting, Breastfeeding & School Nursing
Commissioners intend to issue Tender exercise
notice on 1st October 2015 for
the Health Visiting service
(upon receipt of contract
novation from NHS England),
the
Breastfeeding
Support
Service and the School Nursing
service as part of an intended 019
Public
Health
model
redesign and in light of PHRG
reductions of 10% as outlined in
WCC July Cabinet paper. The
new service is likely to be
implemented
from
October
2016 following a procurement
exercise.
SALT
Commissioners intend to issue Joint Working. Potential tender exercise
the Trust with notice from 1st
October 2015 that the current
SALT
service
will
be
redesigned, and that whilst
commissioners will collaborate
with the Trust, they reserve the
right to competitively tender if
they
consider
that
the
collaborative process will not
deliver improved outcomes or

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

WCC
WHCT

N/A

No

WCC
WHCT

SDIP

No
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Anticipated implications/actions
for providers

desired efficiencies, or where
national or local guidance
requires a competitive approach
Learning Disabilities
Integrated LD team
Undertake a needs assessment Joint review process
and review of the integrated
learning disability team, in line
with the emerging LD strategy,
in order to develop a new
outcomes-based health and
social care service specification
that reflects the changes in
management responsibility
LD Enhanced Support Service
Continue to work with providers Joint working
to fully utilise the LD Enhanced
Support Service by embedding
activity and outcome measures
within the Integrated Learning
Disability Teams and service
specification.

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

WCC
WHCT

SDIP
DQIP
KPI/reporting schedule

No

WCC
WHCT

SDIP
DQIP
Quality schedule
KPI/reporting schedule

No

Ensure that the ESS is working
to support the outcomes
required in the "Transforming
Care" agenda.
Delivery of the £200,000 QIPP
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Intentions

Anticipated implications/actions
for providers

savings by April 2016.
Replacement Care Services
Following completion of the Joint working
review and evaluation of all
health based adult replacement
care services for learning
disabilities during 2015, the
implementation of a redesigned
specification,
where
appropriate, to meet current and
future needs.
ADHD
Development
and Joint working
implementation of a pathway to
deliver effective ADHD services.
LD Health Liaison Service
Commission an LD Health Tender exercise
Liaison Service model and
specification to ensure LD
service users have access to
services to address current
health
inequalities
and
inappropriate
patterns
of
prescribing.
Older People/Physical Disability/Sensory Impairment
Dementia PICU
Develop options to managing WHCT to develop a business case
increasing acuity at Newhaven,
and as a result reduce the use

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

WCC
WHCT

SDIP

No

WCC
WHCT

SDIP

No

WCC
WHCT

N/A

No

WCC
WHCT

N/A

No
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Anticipated implications/actions
for providers

of OOA beds.
Stroke Recovery Service
WCC and CCGs to jointly Tender exercise
recommission
the
stroke
recovery service to support
families of stroke survivors.
Sexual Health
Genito-urinary Medicine (GUM) and Contraception and Sexual Health (CASH)
The commissioners have issued Tender exercise
12 months' notice on the
termination of both the GenitoUrinary Medicine, and the
Contraception
and
Sexual
Health services contracts. This
will take effect from 1st October
2015, and contracts will cease
on 30th September 2016. A
tender
process
for
a
restructured
Worcestershire
Sexual Health Service will begin
in January 2016, with a view to
commencement of a new
contract from 1st October 2016.
Community Equipment
Wheelchair Service
Review the current wheelchair Undertake a self-assessment
service
in
light
of
the
Wheelchair Charter.

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

WHCT
WAHT

N/A

No

WCC

N/A

No

WCC
WHCT

SDIP
DQIP
Quality schedule

No
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Intentions

Anticipated implications/actions
for providers

Organisations
Affected

Provision of Community Equipment
Review
of
county-wide Contribution to a collaborative joint review WCC
community equipment services process and joint working.
WHCT
to include consideration of
current specification, stock/nonstock
catalogue,
budget,
governance, policy and provider
arrangements.
The review will be forwardfocused taking account of
demographic changes and likely
demands on the service. This
will include (but will not be
confined
to)
all
client
populations
in
receipt
of
Community Equipment and
specifically
consider
the
interfaces
with
Continuing
Health
Care,
Children's
Services, Learning Disability,
Complex Needs, Single Handed
Equipment,
Medication
Dispensing
Systems
(e.g.
PIVOTELL)
and
Assistive
Technology.

Contract Schedule project
aligns with e.g. SDIP, DQIP

SDIP
DQIP
Quality schedule
KPI/reporting schedule

It will seek to identify savings
and efficiencies within existing
provision in the short to medium
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Contract
Variation
Yes/No
No

Intentions

Anticipated implications/actions
for providers

term. The outcome of the
review will inform both the
specification and contractual
arrangements for the provision
of Community Equipment in
16/17 and subsequently.
Complex Needs
Personality Disorder
Develop
options
for
a WHCT to develop a business case
Worcestershire
community
based
personality
disorder
service to avoid hospital
admission
and
reduce
expenditure on MH placements
out of area.
Public Health
NHS Health Checks (in prisons)
To offer 1 year extension to Delivery to continue until 2017
current contract i.e. for 1.4.16 31.3.17
NHS Stop Smoking Services (in prisons)
Options to be considered for the
future commissioning of Stop
Smoking services. These will be
considered by the Health and
Wellbeing Board on September
30th 2015. It is anticipated that a
level of savings will be realised.
Mental Health

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

WCC
WHCT

N/A

No

WCC
WHCT

N/A

No

WCC
WHCT

N/A

No
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Intentions

Anticipated implications/actions
for providers

PICU beds
Review
the
contracting
mechanism for PICU beds in
order to ensure that local CCGs
are only paying for the
allocation of beds that are
actually used.
Enhanced primary mental health care
Ensure
implementation
of Joint working
EPMHCS is complete with
WHCT subcontracting with the
VCS to provide effective
wellbeing support through a
minimum investment of £500K
Secondary care
Agree a new model for Joint working
provision of secondary care MH
services, to support delivery of
the EPMHCS and deliver the
agreed QIPP of £500K
Recovery and Reablement
Agree and implement a new Joint working
model of provision of vocational
services
across
secondary
mental health based upon a
whole systems approach to
delivery and including the remodel of vocational centres.
This will involve an in-year

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

WCC
WHCT

Quality schedule

No

WCC
WHCT

SDIP
DQIP
Quality schedule
KPI/reporting schedule

No

WCC
WHCT

SDIP
DQIP
Quality schedule
KPI/reporting schedule

No

WCC
WHCT

No
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Anticipated implications/actions
for providers

QIPP for 2016/17 of £125,000
and a potential further reduction
of £62,500 in 2017/18.
Dementia
Support and develop the Joint working
dementia pathway and in
particular
post
diagnostic
support, ensuring that the CCG
targets for diagnosis continue to
improve.
Long-term physical health conditions
Review
existing
service Joint working
specifications to ensure that the
stepped
care
model
for
psychological
support
for
patients with long-term physical
health conditions is available
across all four levels of need
MHLS
To
implement
the Joint working
recommendations
of
the
2015/16
service
review,
including the 'NHS Services,
Seven Days a Week Forum'
clinical standards to meet the
needs of patients requiring MH
support out-of-hours in line with
the MH Crisis Concordat, and
within the existing budget.

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

WCC
WHCT

Contract
Variation
Yes/No

No

WCC
WHCT
WAHT

To be determined

No

CCG
WHCT
WAHT

Quality schedule
KPI/reporting schedule

No
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Anticipated implications/actions
for providers

Crisis beds
To review the current in-patient Joint working
provision
to
establish
appropriate time-limited support
for people experiencing a
mental health crisis. It is
anticipated that a level of
savings will be realised.
Crisis care
To review MH urgent care to Joint working
provide
a
single
service
response to patients needing an
urgent assessment of their MH
needs irrespective of their
location. This will include those
being supported by other
agencies such as the police,
ambulance service, acute or
primary care in line with the MH
Crisis Concordat, and within the
existing budget.
Payment , Price and Quality Systems
Ensure implementation of NHS Joint working
policy set out in the ‘Five Year
Forward View’ to reform the
mental health payments system
to move away from block
payments to a single mandated
patient-level cost collection

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

CCG
WHCT

DQIP
KPI/reporting schedule

No

CCG
WHCT

KPI/reporting schedule

No

CCG
WHCT

KPI/reporting schedule

No
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Anticipated implications/actions
for providers

across all care settings by 18/19
and the development of high
quality data from providers
across the care system about
the volume of provider activity;
what their services cost to
deliver; and the quality of their
services
Improved Access to Psychological Therapies - IAPT
Delivery against the required Joint working
access, recovery and waiting
times targets and implement the
recommendations of the IAPT
Intensive Support Team (IST)
Desk Top Review
Early Intervention in Psychosis
Delivery against the required Joint working
access
and
waiting
time
standards for Early Intervention
in Psychosis to be achieved by
1 April 2016

Organisations
Affected

Contract Schedule project
aligns with e.g. SDIP, DQIP

Contract
Variation
Yes/No

CCG
WHCT

DQIP
Quality schedule
KPI/reporting schedule

No

CCG
WHCT

KPI/reporting schedule

No
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