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Executive Summary
The attached report provides an overview of the process and timeline for
submission of the CCG’s integrated plan to the NHS Commissioning Board’s
Local Area Team (LAT) and level of partnership involvement in its
development.

Purpose
The purpose of this report is to update the Clinical Commissioning Board on the
process and timeline for submission of the CCGs integrated plan to the LAT. It
provides an overview of the level of partnership involvement to date and some
key areas that will be included in the plan.

Background and Planning Process
Clinical Commissioning Groups are required to submit their annual business
plan, the Integrated Plan, to the Local Area Team of the NHS Commissioning
Board (NCB).
The NCB issued a guidance pack on 18th December 2012 ‘Everyone Counts:
Planning for Patients 2013/14’; a series of supporting documents and templates.
Among other things, this states the NCB expects CCGs to:




develop their own local priorities through their input into the Joint health
and wellbeing strategy;
set out real levels of ambition in plans; and
support local prioritisation by identifying three local priorities against which
it needs to make progress during the year.

Additionally the CCG will need to satisfy itself that it is maintaining its statutory
duties to improve quality of services by:
 reducing inequalities;
 obtaining appropriate professional advice;





ensuring public involvement;
meeting financial duties; and
taking account of the local Joint Health and Wellbeing Strategy.

The integrated plan should demonstrate how it intends to achieve this and
ensure that it fulfils the requirements of the NHS Constitution, the Mandate and
national outcome framework.

Content for formal submission
NCB guidelines provide that the content of the formal plan should include :








Narrative based on clear and credible plans
Larger suite of activity measures and trajectories
QIPP transformational milestones
Quality indicators based on national dashboard
Ongoing quality assurance of provider CIPs
Other indicators including workforce
Patient, public insight and experience

The NCB has set out four key priorities to be achieved by CCGs:
•
•
•
•

Eliminating long waiting times – zero tolerance on 52+ week waits
Urgent & emergency care – better turnaround times for ambulances
Reducing cancellations – penalties in contract
Mental health – completion of improving access to psychological therapies
(IAPT) rollout

The integrated plan should demonstrate how it will meet these targets locally.
Additionally, CCGs are required to select three other key local priorities (from a
prescribed list). These priorities will form part of assurance for each clinical
commissioning group and will be taken into account when determining whether a
reward will be offered via the Quality Premium.
In addition to the submission of the integrated plan, other documentation and
information must be submitted:







Plan on a page - narrative and overview
Template commitment to NHS Constitution & mandate commitments
Trajectories for locally selected outcome framework priorities
Financial templates
Activity trajectories for four key measures, elective FFCEs, non-elective
FFCEs, first OPs and A&E attendances
Clinical commissioning group assurance of provider CIPS.
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Timeline: There is a prescribed timeline for submission of documents.

Plan purpose and CCG Priorities
The purpose of the Integrated Plan is to set out the CCG’s ambition for local
health services over the next few years, specifying the CCG’s priority areas for
improvement, the major work programmes and commissioning activities it will
undertake and the key outcome indicators it will use to gauge progress over the
lifetime of the strategy.
The plan also includes details of how the CCG will achieve mandatory and locally
selected performance targets and operate within its financial resource. Key
initiatives and the headline commissioning intentions (the things the CCG plans
to do to improve local services) for next year are included in the plan.
The plan is built around the CCGs three key clinical priorities: frailty, long term
conditions and unplanned care. It will provide information and detail on the
QIPP programme, the CCG’s financial recovery plans and how these
programmes ensure there is clear connection to the agreed clinical priorities.
The plan will also provide some information on the CCG’s key providers, this
information having been provided primarily by them through our partnership
working. This will include information on their organisation’s:





Priorities and key issues (as they affect the CCG and health and social
care system) for 2013/14
CIP headlines and key projects for 2013/14, including overview of impact
on workforce
Headlines of end of year financial position (2012/13) & summary of
delivery
Impact on (2013/14) activity / costs etc of any of the CCGs proposed QIPP
projects.
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Partner and Stakeholder Involvement
The CCG hosted an integrated plan workshop on 28th November 2012 attended
by 50+ individuals from partner organisations in local authorities, public and
patient engagement groups, providers, third sector bodies and commissioning
support unit. This set out the CCGs intention to work closely with partners to
develop the integrated plan and invited their contribution.
The system leadership group has been kept involved and engaged in the
process through its meetings and additional meetings on this topic, to ensure that
we reflect the priorities of the health and social care system in the plan.
The CCG has worked closely with officers of Essex County Council to ensure
that the plan is a reflection and plan of the joint working and intended joint
working and commissioning across the organisations.
A series of workshops have been facilitated by Tricordant on behalf of Essex
County Council to identify the areas of joint commissioning and planning and
develop priorities and action plans for the respective workstreams. The
attendance in these workshops have included colleagues from other Essex
CCGs to ensure that there is congruence across the system. At the time of
writing this report, some of those workshops for Mid Essex are still to be run.
The Health and Wellbeing Board has been keen to ensure that there is
coherence across the plans and that the joint health and well being strategy was
reflected in the respective plans. It invited all CCGs to make a presentation of its
integrated plan at its meeting on 17th January 2013. The CCG’s slides are
attached as an appendix to this paper.
We will continue to share and engage with our members, partners, stakeholders
and public and patient. Whilst we are continuing with our level of engagement,
including meetings scheduled in January with the PPE reference groups, we are
also working with the communications team to develop our methods for
increased levels of delivery of our communications and engagement strategy.

Next Steps
Development of the content of the integrated plan continues apace to ensure that
a solid draft is ready for submission on 25th January 2013, along with the chosen
priorities, financial template and other documentation and data required. The
submitted draft will be shared with the Board for consideration. It is expected
that the NCB will be able to provide feedback quickly and this will too be shared.
Workshops are (at the time of writing) still to be held on Children’s Services and
Frailty. Following the completion of all of the workshops, we will, with Essex
County Council, review and consider the outcomes of those workshops and in
collaboration with Essex County Council, will clarify our priority areas for
investment, particularly around public health.
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Recommendations
The Board are asked consider the report, with a view to;


Noting the report

Compiled by
Sue Edwards
Integrated Plan Lead for Mid Essex CCG
On behalf of
Clare Steward
Director of Strategy / Deputy Accountable Officer
14 January 2013
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