Janie Berry
Director of Legal Services
County Hall
Matlock
Derbyshire
DE4 3AG
Tel: (01629) 580000
Extension 38327
Direct Dial (01629) 538327
Ask for Roy Ackrill

Members of the Improvement and Scrutiny
Committee – Health
Councilors D Allen
R Ashton
S Bambrick
S Blank
S Burfoot
A Fox
L Grooby (Vice-Chairman)
G Musson
D Taylor (Chairman)

1 March 2019

Dear Sir/Madam
Please attend a meeting of the IMPROVEMENT AND SCRUTINY COMMITTEE –
HEALTH to be held on MONDAY 11 MARCH 2019 at 2.00 pm in Committee Room
1, County Hall, Matlock.
Yours faithfully

Janie Berry
Director of Legal Services
AGENDA
PART I - NON EXEMPT ITEMS
1.

To receive declarations of interest (if any).

2.

Apologies for absence.

3.

To confirm the minutes of the meeting held on 4 February 2019.
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4.

(2:00 pm) Public Questions (30 minutes maximum in total)
(Questions may be submitted to be answered by the Scrutiny Committee or
witnesses who are attending the meeting, on any item that is within the scope
of the Committee. Lease see the procedure for the submission of questions at
the end of this agenda.)

5.

(2:30 pm) University Hospitals Derby and Burton NHS Foundation Trust (UHDB)
– update on merger.

6.

(3:00 pm) Derbyshire CCGs Update on Financial Recovery Plan 2019/20 – Dr
Chris Clayton.
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Procedure for Public Questions at Scrutiny Committee meetings
Members of the public who are on the Derbyshire County Council register of
electors, or are Derbyshire County Council tax payers or non-domestic tax
payers, may ask questions of the Improvement and Scrutiny Committees, or
witnesses who are attending the meeting of the Committee. The maximum
period of time for questions by the public at a Committee meeting shall be 30
minutes in total.
Order of Questions
Questions will be asked in the order they were received in accordance with the
Notice of Questions requirements, except that the Chairman may group together
similar questions.
Notice of Questions
A question may only be asked if notice has been given by delivering it in writing
or by email to the Director of Legal Services no later than 12noon three working
days before the Committee meeting (ie 12 noon on a Wednesday when the
Committee meets on the following Monday). The notice must give the name and
address of the questioner and the name of the person to whom the question is to
be put.
Questions may be emailed to democratic.services@derbyshire.gov.uk
Number of Questions
At any one meeting no person may submit more than one question, and no more
than one such question may be asked on behalf of one organisation.
Scope of Questions
The Director of Legal Services may reject a question if it:
• Exceeds 200 words in length;

• is not about a matter for which the Committee has a responsibility, or
does not affect Derbyshire;

• is defamatory, frivolous or offensive;
• is substantially the same as a question which has been put at a
meeting of the Committee in the past six months; or

• requires the disclosure of confidential or exempt information.
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Submitting Questions at the Meeting
Questions received by the deadline (see Notice of Question section above) will
be shared with the respondent with the request for a written response to be
provided by 5pm on the last working day before the meeting (ie 5pm on Friday
before the meeting on Monday). A schedule of questions and responses will be
produced and made available 30 minutes prior to the meeting (from Democratic
Services Officers in the meeting room).
It will not be necessary for the questions and responses to be read out at the
meeting, however, the Chairman will refer to the questions and responses and
invite each questioner to put forward a supplementary question.
Supplementary Question
Anyone who has put a question to the meeting may also put one supplementary
question without notice to the person who has replied to his/her original question.
A supplementary question must arise directly out of the original question or the
reply. The Chairman may reject a supplementary question on any of the
grounds detailed in the Scope of Questions section above.
Written Answers
The time allocated for questions by the public at each meeting will be 30
minutes. This period may be extended at the discretion of the Chairman. Any
questions not answered at the end of the time allocated for questions by the
public will be answered in writing. Any question that cannot be dealt with during
public question time because of the non-attendance of the person to whom it
was to be put, will be dealt with by a written answer.
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PUBLIC

Agenda item 3

MINUTES of a meeting of the IMPROVEMENT AND SCRUTINY COMMITTEE
– HEALTH held at County Hall, Matlock on 4 February 2019.
PRESENT
Councillor D Taylor (in the Chair)
Councillors D Allen, R Ashton, S Bambrick, S Burfoot, A Fox, L Grooby and G
Musson.
Apologies for absence were submitted on behalf of Councillor S Blank.
Also present was Dr Chris Clayton, Ms Louise Bainbridge, Ms H Dillistone and
Ms Zara Jones (Derbyshire CCGs).
01/19
MINUTES RESOLVED that the Minutes of the meeting of the
Improvement and Scrutiny Committee – Health held on 26 November 2018 be
confirmed as a correct record.
02/19
MATTERS
ARISING
Councillor
Allen
expressed
his
disappointment that Mr Paul Briddock (Director of Finance, NHS England North
Midlands) had not responded to the letter sent by Councillor Taylor on behalf of
the Committee following the meeting on 26 November 2018.
03/19
DERBYSHIRE CCG’s FINANCIAL RECOVERY PLAN FOR
2018-19 Following the meeting of the Committee on 26 November 2018,
Councillor David Taylor (Chairman) had written to Dr Clayton regarding the
discussions on the proposals to decommission and disinvest in a number of
NHS services. Dr Clayton had replied to Councillor Taylor in his letter of 11
January and his response was considered by the Committee, along with details
of the 2018/19 QIPP Delivery Report as at 31 October 2018 (Month 7+).
A number of questions were asked by the Committee Members of Dr Clayton
and his colleagues. Key points from the response to those queries were as
follows:
(a)
(b)

Dr Clayton informed the Committee that the CCGs were on target to
achieve the £44m Control Total agreed with NHS England for 2018/19;
In respect of the savings to achieve the £12m shortfall, detailed in his
letter, Dr Clayton explained that the Provider Agreements total of £7m
was made up of the savings listed against Derbyshire Community Health
Services NHS Foundation Trust, Derbyshire Healthcare NHS Foundation
Trust and Acute Trusts;
1

(c)
(d)

(e)

(f)

The CCGs were currently consulting staff on the locations of two sites for
the new CCGs HQ.
Of the £1.2m discretionary grants to the voluntary sector, there was a
planned reduction of £284,000 in 2018/19. In respect of voluntary sector
infrastructure funding, the CCGs were working closely with the County
Council and Derby City Council to create new infrastructure funding
provision;
Of the four Derbyshire CCGs, only one (Erewash) was meeting its target
in spending reductions. This was due predominantly to the scale of the
individual CCGs;
For the financial year 2019/20, the Control Total agreed with NHS
England was £29m (£15m less than the agreed £44m for the current
year).

The Committee emphasised the need for it to receive details of proposed
savings for 2019/20 at an early stage to enable the Committee to comment upon
and influence the decisions made by the CCGs. Dr Clayton was requested to
attend the next meeting of the Committee on 11 March 2019 with details of the
proposed budget savings for the forthcoming year. It was also requested that
the information would be concise and clear from the outset to enable the
Committee to fully understand the impact on services.
It was proposed (by Cllr D Allen) seconded (by Cllr D Taylor) and agreed that
the Committee would undertake a review of the impact on service users of the
budget reductions made by the CCGs in 2018/19 and those proposed for
2019/20.
RESOLVED that:
(1) The Committee note the update on the Derbyshire CCGs Financial
Recovery Plan for 2018/19;
(2) Dr Clayton attend the meeting of the Committee on 11 March
2019 to report details of the proposals for the Financial Recovery Plan for
2019/20;
(3)
The Committee would undertake a review of the impact on service
users of the budget reductions for 2018/19 and for those proposed for
2019/20; and
(4)
The Committee reserved its right to refer the changes to services
resulting from the Derbyshire CCGs Financial Recovery Plans to the
Secretary of State for Health.
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An update on our merger journey

Introduction

Tosca Fairchild
Director of Governance
and Communications

James Hender
Director of Integration

We are UHDB

UHDB in numbers

1,000

12,500

Average
number of
patients seen
in A&E daily

Staff employed
across our five
hospitals

52

Operating
theatres – one of
only five Trusts
with more than
50

25

1,614

3,300

Trauma & orthopaedic
outpatients every week
More than any other
Trust!

Surgical gall
bladder removals
per week – most in
the country

£750m

Trust’s annual
turnover

Babies born
each day on our
maternity units

20

Inpatient beds
across five
hospitals in 49
wards

220

Emergency
patients
admitted per
day

4,000

Outpatient
appointments
every day

Our story
so far

Our story so far
•

Big Conversation – We are using online technology to engage our 12,500
voices in shaping our vision and purpose.

•

Investing in maternity services -We’ve approved a maternity business
case which will see additional investment in Derby and Burton. Over the next
3 years we will recruit additional midwives, maternity support workers,
obstetricians and sonographers.

•

JAG accreditation – Our endoscopy services at Sir Robert Peel have
received national accreditation.

•

Increased capacity over winter - We are building two additional 28 bed
modular wards, one at the Treatment Centre in Burton and one at Royal
Derby Hospital, and an additional 24 bed ward at London Road Community
Hospital.

Merger principles

•

Sustaining clinical services at Queen’s Hospital Burton

•

Developing tertiary (specialist) services at Royal Derby
Hospital

•

Making the best use of community hospitals in Lichfield,
Tamworth and Derby

Compelling Clinical Case for merger
Clinical
Service

Improvement

Impact

Cardiology

BCIS accreditation for BHFT
Single cardiology team

•
•
•

Decrease unnecessary angiograms
Reduce risk of duplicated procedures
Decreased mortality for Burton patients

Stroke

Hyper-acute stroke service
delivered at DTHFT

•
•
•

Decreased mortality for Burton patients
Improved clinical outcomes & recovery
Weekend TIA service for BHFT’s patients

T&O

Cohort patients – day cases at
BHFT, trauma and >24h
electives at DTHFT

•
•
•

Fewer cancelled operations
Best practice followed for all patients
Access to ortho-geriatric service for Burton
patients

Imaging

Sustain services at BHFT;
single radiology team, ISAS
accreditation

•
•
•

Reduce outsourcing
More accurate reporting
More stable service at QHB

Renal

DTHFT’s renal team to cover
the whole catchment
population

•
•
•

Improve AKI recognition and treatment
Increase home dialysis rates
Associated with mortality reduction

Cancer

Simplified pathways for
patients requiring complex
surgery

•
•

Reduce time to definitive surgery
Better coordinated treatment – single MDT for
patients
Larger catchment population – enables DTHFT
to maintain tertiary surgery

•

Patients
Benefitting
1,400 patients

470-480 patients

7,000 patients

170,000 patient
spells
2000 patients

180-190 patients

Six clinical deep dives
CARDIOLOGY
T&O
STROKE
RENAL
UROLOGY (Cancer)
RADIOLOGY

Patients from Burton requiring Percutaneous
Coronary Intervention (PCI) will be
repatriated from Leicester and Stoke to
UHDB by end of February. This will ensure
patients are being treated closer to home.
BCIS application completed for the Burton
site to support delivery of PCI – peer review
of services to take place in the coming
months.
Currently recruiting to two additional
Consultant posts to work cross site.
Plans to repatriate Complex Devices
(Pacemaker insertion)

Six clinical deep dives
CARDIOLOGY
T&O
STROKE
RENAL
UROLOGY (Cancer)
RADIOLOGY

Developing the longer term plans for elective
and trauma operating across the sites to
maximise capacity and reduce waiting times.
Introducing an acute knee clinic at Queen’s
Hospital Burton, accessing specialist care
quicker and will reduce the number of
hospital visits.
Exploring the use of the Treatment Centre at
Burton to support demand on day case
surgery at Royal Derby.
Plans for development of Hands, Spinal,
Upper Limb and Knee clinics community
hospitals, enhanced local offering.
Scoping for the potential to increase the
range of daycase procedures that could be
offered.

Six clinical deep dives
CARDIOLOGY
T&O

Business case for the reconfiguration of
the Stroke pathway has been approved by
Trust and currently being reviewed by
Commissioning Teams.

STROKE

Additional bed capacity at RDH with
modular wards due to be in place for
September 2019.

RENAL

Operational planning has commenced with
development of SOPs to support service
delivery.

UROLOGY (Cancer)

Working with WMAS for transport of
Staffordshire hyper acute patients to RDH.

RADIOLOGY

Working with vascular teams in order to
bring care closer to home by repatriating
carotid artery surgery (resulting from TIA)
from UHNM.

Six clinical deep dives
CARDIOLOGY
T&O
STROKE

Inpatient Renal service at QHB in place –
specialist face-to-face consultations
leading to improved quality of care for
patients.
Business Case to run dialysis service from
the Lichfield Community Hospital has been
approved, with UHDB commencing
delivery of this service from April 2019.

RENAL

Appointed Renal Physician to new service.

UROLOGY (Cancer)

Home Dialysis Business Case to be
developed - ensuring Staffordshire
patients have equity of service and access
to best practice.

RADIOLOGY

AKI Care Bundle developed and launched
to improve management of inpatients.

Six clinical deep dives
CARDIOLOGY
T&O
STROKE
RENAL
UROLOGY (Cancer)
RADIOLOGY

Legacy Derby Consultants have
commenced provision of outpatient
sessions in Burton to provide
specialist cancer input.
Patients requiring prostate surgery
are now treated within UHDB rather
than being referred to UHB.
Cancer pathways being modelled with
Radiology and Pathology input to
ensure best practice available on all
sites – including standardisation of
biopsy / MR order.

Six clinical deep dives
CARDIOLOGY
T&O
STROKE
RENAL
UROLOGY (Cancer)
RADIOLOGY

Recent recruitment exercise in India
has potentially secured 8 Radiologists
to work across the sites – this is
instrumental in stabilising the Burton
service.
Merger of Radiology Information
System (RIS) and Picture Archiving
and Communications System (PACS)
due to go live in February on an
improved platform – this is a key
enabler to many patient benefits. A
unified system will enable clinicians to
see images and reports regardless of
site; improving efficiency and safety.

On the horizon
•

We’re identifying which services to focus on next.

•

These specialties will undergo a detailed review ‘Deep Dive’ with the
clinical teams, to consider the opportunities and develop plans (some of
which will be multi-year).

•

Services have been selected based on assessment of indicators
measuring quality, workforce and operational performance linked to the
Merger priorities;
• Sustaining clinical services at Queen’s Hospital, Burton
• Developing tertiary (specialist) services at Royal Derby Hospital
• Making best use of Community Hospitals in Lichfield, Tamworth
and Derby

The next ‘Deep Dive’ services
OPHTHALMOLOGY
DERMATOLOGY
GYNAECOLOGY
VASCULAR SURGERY
CRITICAL CARE
HEAD AND NECK

More good news…
•

The development on the Outwoods site has been allocated £21.88 million
of capital funding from the Department of Health and Social care

•

A nursery, GP surgery and
residential accommodation
are all set to be built as part of
the Healthcare Village plans,
whilst the work will also make
use of existing buildings,
including the Medical
Education Centre and newlybuilt dementia centre
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Any questions?

Councillor David Taylor
County Hall
Matlock
Derbyshire
DE4 3AG

Chief Executive’s Office
1st Floor North Point
Cardinal Square
10 Nottingham Road
Derby
DE1 3QT
Tel: 01332 888080
Fax: 01332 868 898
www.southernderbyshireccg.nhs.uk

Friday, the 1st of March 2019
Dear Councillor Taylor,
Thank you for your letter of the 8th of February in which you invited the Derbyshire CCGs to provide
information about our 2019/20 financial planning.
I attach a comprehensive report which sets out the current progress with our financial planning for
2019/20 and beyond and I look forward to presenting this to the Committee with colleagues when
we attend on Monday the 11th of March 2019.
Yours sincerely,

Dr Chris Clayton
Chief Executive Officer
Derbyshire CCGs

Chair: Dr Paul Wood

Chief Executive Officer: Dr Chris Clayton

Derbyshire County Improvement & Scrutiny Committee
11th of March 2019, Public Session, 3:00pm
1. Background & Context
The purpose of this report is to provide an overview of the 2019/20 QIPP programme for the
Derbyshire Clinical Commissioning Groups with supporting detail, setting out why change is
needed in each of the identified commissioning streams and how this change will be delivered. In
particular the report outlines:
 the strategic approach being taken by the four Derbyshire Clinical Commissioning Groups
in addressing the financial challenge being faced for 2019/20
 the current status of planning and progress in compiling the CCGs’ financial plan for
2019/20
 our engagement approach to support the development and delivery of our 2019/20
financial plan
 the next steps in the development of our 2019/20 financial plan.
2. Medium Term Financial Plan
The Medium Term Financial Plan is the document that sets out how the CCG will operate within
the national, financial business rules for CCGs; because the Derbyshire CCGs are operating with
a cumulative and in-year deficit, our Medium Term Financial Plan must also set out our financial
recovery programme, and primarily the delivery of a 1% in-year surplus and a 1% cumulative
surplus.
Table 1 summarises the Medium Term Financial Plan showing how the proposed NHS Derby and
Derbyshire CCG will move from a £60m underlying deficit in 2018/19 to an underlying surplus
position in 2022/23. The CCG will return to delivering an in-year break-even position without
national Commissioner Sustainability Funds in 2020/21.
Table 1 – Medium Term Financial Plan Summary
Key figures
In-year position before CSF & QIPP

17/18*

18/19*

19/20

20/21

21/22

22/23

(80.0)

(95.0)

(98.5)

(76.5)

(50.4)

(34.1)

0.0

39.0

29.0

-

-

-

-

5.0

-

-

-

-

QIPP

38.0

51.0

69.5

76.5

66.4

56.1

In-year surplus / (deficit)

(42.0)

0.0

0.0

0.0

16.0

22.0

Underlying surplus / (deficit)

(45.0)

(61.0)

(41.3)

(15.3)

2.8

10.8

QIPP %

2.2%

3.3%

4.5%

5.0%

4.3%

3.6%

(17)

(22)

(22)

(22)

(6)

16

CSF
Cumulative surplus drawn down

Cumulative surplus / (deficit)

CCG Resources – January 2019 Settlement
The proposed NHS Derby and Derbyshire CCG will have resources of circa £1.6 billion
throughout the period of financial recovery. NHS England is responsible for determining
allocations of financial resources to Clinical Commissioning Groups (CCGs). Total annual
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budgets given to CCGs cover the majority of NHS spending. The allocations process uses a
statistical formula to make geographic distribution fair and objective, so that it more clearly
reflects local healthcare need and helps to reduce health inequalities.
Table 2 - CCG Allocations (Core) Distance From Target
CCG
Erewash
Hardwick
North
Southern
Derby & Derbyshire

16/17
1.37%
1.98%
6.71%
-0.31%

17/18
2.26%
1.73%
6.59%
0.32%

18/19
2.31%
1.92%
6.28%
-1.05%
3.18%

19/20

20/21

21/22

22/23

23/24

2.76%

2.34%

1.92%

1.48%

0.99%

The above shows that although NHS Southern Derbyshire CCG is slighted under target funding
this year, the other CCGs are over target, especially NHS North Derbyshire CCG. As a single
CCG from 2019/20 we are over target and this reduces over future years through receipt of less
real growth.
The way in which we currently allocate the ‘Derbyshire CCGs Pound’ is depicted in the diagram
below.

The CCG has received average growth in the national settlement - overall 5.73% in 2019/20
(5.43% core and 6.04% Primary Care) and between 3.36% and 3.92% overall growth in following
four years.
Table 3 shows the allocations for the NHS Derby and Derbyshire CCG from 20/19/20 to 2023/24.
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Table 3 – CCG Allocations 2019/20-2023/24

2019/20
The underlying deficit of the four current Derbyshire CCGs is forecast to be £61.0m at 31st
March 2019; this underlying deficit will transfer to the new NHS Derby and Derbyshire CCG on 1st
April 2019, subject to NHS England approval to merge. Our financial modelling concludes that
the CCG will have a £98.5m deficit before savings in 2019/20, after taking account of our notified
allocation, demographic growth in activity, and costs to deliver the NHS Long Term Plan.
Of the 2019/20 allocation settlement a significant level relates “Pass Through” funding – money
that our Providers previously received through other sources and now receives directly from the
CCG. The CCG allocation also includes funding for Provider Tariff uplifts and other technical
changes. The CCG’s net real term growth in 2019/20 is therefore between 0.2% and 0.8%, which
taken together with the scale of our underlying deficit means that 2019/20 remains a very
challenging year for the CCG.
NHS England has now issued a Deficit Control Total of £29m for NHS Derby and Derbyshire
CCG in 2019/20 and advised that the CCG can access Commissioner Sustainability Funding
(CSF) of £29m, allowing the CCG to report a break-even position. To deliver the Control Total in
2019/20 the CCG will need to deliver savings of £69.5m (4.5%) which is the difference between
the £98.5m in-year deficit before savings and the £29m Deficit Control Total.
The CCG will have a planned exit underlying deficit of £41.3m on 31st March 2020 20% of our
savings delivery is assumed to be non-recurrent and we have been advised by NHS England to
treat the CSF funding as non-recurrent.
2020/21 to 2022/23
The CCG will need to deliver between 4.3 % savings in 2020/21, 5% savings in 2021/22 and
3.6% savings in 2022/23, to support financial recovery, and to improve the underlying deficit back
to a breakeven position by 2021/22 and a surplus position in 2022/23, as per the business rules
for CCGs.
The CCG is not planning on the basis of receiving any national Commissioner Sustainability
Funding from 2020/21, on the advice of NHS England.
3. Financial Strategy
The level of savings required in the Derbyshire CCGs means that we can no longer afford to
commission all current services at the same level and we need to ensure that there is enough
money to maintain the essential health care services for our local population.
The Savings Programme to will be a balance of Transformational and Transactional initiatives
supporting CCG objectives of Better Health, Better Care, and Better Value.
As Strategic Commissioners of healthcare we will ensure that there is enough money to maintain
the essential health care services for our local population, and balance short and long-term
requirements through:
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Optimising Value for Money - continue to review all services to optimise value for money,
reduce duplication and waste and free up resources to respond to a level of population
growth and increasing demand
Maximising Efficiencies – reduce waste, time and effort
Reducing Unwarranted clinical variation
Developing a New Care Model – developing new ways of working with health, social care
and the voluntary sector through Joined Up Derbyshire
Prioritisation of NHS resource allocation, based on clinical and cost effectiveness –
focusing on those which are the most effective

Our Savings Programmes will be aligned with the NHS Long Term Plan; we will improve the
outcomes for our local population, whilst improving value for money on the Derbyshire pound,
and overall efficiency.
NHS Derby and Derbyshire CCG will continue to work with the Health and Care System through
the Joined Up Care Derbyshire (JUCD) partnership. The CCG will work closely with our local
Heath and Well Being Boards and Scrutiny Committees throughout the period of financial
recovery, and continue to engage proactively with the public, patients and our stakeholders.
4. Approach to shaping the 2019/20 Savings Programme
The four Derbyshire CCGs have agreed five strategic priorities in establishing the new NHS
Derby and Derbyshire CCG from 1st April 2019, which are guiding our Strategic Commissioning
plan for 2019/20.
 Reduce health inequalities by improving the physical and mental health of the people of
Derbyshire.
 Continue to reduce variation in the quality of care across Derbyshire.
 Take the strategic lead in planning and commissioning care for the population of
Derbyshire.
 Make best use of available resources which includes achieving our statutory financial
duties.
 Deliver improvements in communications, including to all patients and stakeholders.
Our clinical strategy for the new CCG will support the ambitious clinical transformation
programme. Refreshed clinical leadership arrangements are being implemented for the new
Strategic Commissioner to support CCG and System working arrangements.
Key transformation priorities for the new CCG in 2019/20 are summarised below:
Urgent Care – targeting ambulatory care sensitive conditions through supporting high intensity
users, diversion to most appropriate delivery point and redesign of front door delivery,
development of consistent access and assessment to reduce variation.


Primary Care – peer to peer approach to managing demand and implementation of active
disease management within general practice, improving access to urgent primary care
services.



Planned Care – transformation of outpatient services through collaborative working with
providers, maximising use of digital technology, reduce unwarranted variation and
streamline care pathways.



Continuing Healthcare – continuing to maximise the opportunity to right size care
packages, improve process and engage clinicians in best practice.



Mental Health – improvement of access to support management of Mental Health crisis
and development of personality disorder pathways, improvement of post-diagnostic
support for dementia and embed parity of esteem.



Medicines Management – optimising best practice in prescribing and repeat prescribing
including use of biosimilar drugs.
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Service Benefit Review – ensuring services represent value for money.



Long Term Conditions/Disease Management – support self-care and using Right Care
methodology, redesign respiratory, cardiology, diabetes and gastroenterology pathways.



PLACE – full implementation of integrated care model in primary and community services.



CCG Organisational Efficiency – implementation of NHS Plan requirements relating to
CCG people, place and policy.

The way in which the CCG allocates its resources will change in the next two to three years as
the requirements of the NHS Long Term Plan are implemented, together with local priorities.
Because we have received average funding growth, and currently have a significant underlying
deficit, our financial strategy is to contain further growth in expenditure through a strategic clinical
transformation programme which is at the heart of our financial plan, supported by robust contract
management.
Our local resource allocation is influenced by national directed allocation of resources where
appropriate, including increasing the level of overall investment in Mental Health Services. As a
Strategic Commissioner we will deliver the Mental Health Investment Standard, whilst
redesigning and modernising our services and ensuring that they provide value for money.
The transformation priorities above have been taken forward as commissioning programmes
within the 2019/20 QIPP. In addition a further commissioning programme has been developed
with a specific focus on Community Services in line with the prioritisation of this within the NHS
Plan. Therefore the Derbyshire CCGs 2019/20 QIPP programme now includes eleven formal
delivery programmes with a 2018/19 Full Year Effect (FYE) programme (to support on-going
assurance of existing QIPP schemes) and other pipeline/Non-recurrent measures.
5. Developing the full QIPP Plan
The CCGs programmes will be working to ensure:
 A focus on all areas of CCG spend being open to review and scrutiny
 Opportunity based, bottom-up, savings initiatives
 An appropriate blend of transactional and transformational savings
The establishment of a 5% savings target across the CCG programmes will ensure that the 4.5%
requirement to support delivery of the 2019/20 Control Total is met.
The CCGs have been working on the development of the 2019/20 Savings Programme since
September 2018, with focused workshops with staff from across the organisation and detailed
work streams including system partners and stakeholders.
To date the CCGs have developed approved1 savings schemes to a net value of £33.5m (48% of
Savings Target) after an approved level of investment to support transformational change. The
CCGs have identified scoped opportunities to achieve savings, which together with the approved
schemes means that we have a total of £78m of schemes; scoped schemes are being developed
into formal Project Initiation Documents for approval2 by the CCG’s Clinical and Lay
Commissioning Committee (CLCC) on 14th March. Regular governance and assurance check
points are in place to meet planning requirements.
6. Next Steps for the Savings Programme
The CCGs’ Executive Team are leading the development of the 2019/20 QIPP programme for
approval at the Meeting in Common of the Governing Bodies on 28th March 2019, with the
Financial Recovery Group managing the detailed planning process.

1
2

See the working definition of ‘approval’ below
See the working definition of ‘approval’ below
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As part of the planning process and delivery of the agreed savings programme, the CCG needs
to agree relevant schemes with service providers and include in 2019/20 Contracts. To support
this, the CCG Team has shared the proposed Savings programme confidentially with local
providers and the wider Joined Up Care Derbyshire (JUCD) partnership. Many of the savings
schemes have been jointly developed with system partners, and all are aligned with the NHS
Long Term Plan; they present the right things for us to do to improve the outcomes for our local
population, whilst improving value for money on the Derbyshire pound, and overall efficiency.
In order to mitigate risk and manage this programme of work there are a number of actions
required to assure this process. These are set out on the table below:
ACTION
CCG QIPP included in 2019/20 Contract Affordability Envelopes and QIPP
Documentation
Mobilisation of CCG and STP Delivery Boards to oversee QIPP & STP
Clinical Transformation delivery
CCG Executive Financial Recovery Group (FRG) PID Gateway Process
STP Mobilisation Plan on Page for System Clinical Transformation Schemes
- MSK, Outpatients, Place-based Integrated Care aligned with CCG QIPP
Programme
CCG Commissioning and Lay Committee approval of remaining 2019/20
QIPP Scheme PIDs
CCG Governing Body to assure 100% 2019/20 QIPP Programme and
proposed Contracts for 2019/20
Weekly Contract Negotiation meetings with Derbyshire Providers
CCG 2019/20 Provider Contracts signed including 2019/20 QIPP Plans
CCG Governing Body approval of 2019/20 QIPP Programme and Financial
Plan to deliver £29m Deficit Control Total

END DATE
21st
February
11th March
11th
March**
11th March

14th March
19th March
21st March
21st March
28th March

** Remaining Commissioning PIDs for 2019/20 QIPP Schemes reviewed by Financial Recovery Group on weekly basis
up to 11th March

7. Public Engagement Approach
In developing schemes to support the 2019/20 savings plan, project managers have been invited
to attend ‘confirm and challenge’ sessions made up of lay representatives to consider key
business projects. This is intended to build in engagement at a very early stage of a project, often
in their embryonic form. Project managers have found the process constructive and these
sessions will continue as projects move through the required governance processes.
The CCGs’ Communications and Engagement Team are currently working with each project to
understand aims and objectives and to develop tailored communications, engagement and
consultation approaches as required. Any projects which represent the possibility of significant
service change will be discussed with committee on an individual, scheme-by-scheme basis to
provide assurance to the committee that the CCG will meet its statutory duties around
engagement and involvement.
The CCGs and Joined Up Care Derbyshire are working collaboratively on a revised engagement
model and this is being progressed initially with existing CCG Lay and Patient Reference Groups.
This model draws on existing best practice in the county and further afield, and will be utilised in
approaching the 2019/20 savings plan. The model demonstrates the way in which the CCG will
use existing mechanisms both within and outside the CCG to tailor engagement approaches to
the needs of each project. This ‘suite’ of engagement opportunities will also tie together
engagement opportunities from primary care, the Foundation Trust sector, voluntary sector as
well as using a new Citizen’s Panel approach that is being funded by NHS England and will be
developed through the Spring of 2019. The model can be shared with the Committee for
information and comment.
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The proposed NHS Derby and Derbyshire CCG will also establish an Engagement Committee as
part of its governance and assurance processes. The terms of reference for this committee are
being developed with the existing CCG Governing Bodies, the Joined Up Care Derbyshire Board
and the meeting in common of the existing Patient/Lay Reference Groups from the four CCGs,
which has now met twice to help shape the engagement approach a redefined engagement offer
for the future.
8. Terminology
It is important that the Committee is apprised on some of the terminology used within the report to
ensure that there is a shared understanding of the precise position on our planning and
implementation processes. In particular, the following definitions are applicable in this report:
Table 4: Clarity on Terminology Used Within This Report
Term
Definition
Approved
In the context of our financial planning for 2019/20, we refer to many
schemes as ‘approved’.
This means that the initial idea/issue and supporting clinical,
financial and business management information has been reviewed
within the CCGs’ governance processes (for example Clinical and
Lay Commissioning Committee, Governing Body) and it has been
agreed that the scheme looks a viable proposition and can progress
to the next development stage.
This next stage will involve discussion with provider organisations,
will involve the development of a detailed project plan and where
service change is envisaged in some form, this plan will include
public engagement in developing options and ideas from the outset.
A scheme being ‘approved’ does not necessarily mean that any
change will be implemented immediately.
Our current financial plan articulates that we have £33.5m of
‘approved’ schemes, but the majority of these are now subject to
detailed planning development and engagement prior to any change
being made.

In Contracts, Contract
Envelopes

Only schemes which represent transactional changes – for example
a transfer of payment or funding between organisations or
implementation of new contractual rules – will proceed.
We often refer to schemes contained within our financial recovery
plan being transacted in contracts or within contract envelopes. It is
important to understand that which we may earmark potential
removal of or changes to funding applicable to any given contract,
this does not necessarily mean that the scheme is implemented
from the point at which contracts are signed. This arrangement is
often on the understanding between the CCGs and providers of
likely changes to payments or funding via contracts, but this is
subject to the full development and implementation of project plans
as described above and in likely the subject of future final contract
variation once the outcome of a project is known.

9. Next steps
The CCGs will continue to develop its savings plan in line with the timetable set out above.
Implementation of the identified savings schemes will commence, with fully-developed public and
stakeholder engagement approaches in place to support implementation where that is required.
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