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1.  Introduction

A shadow Clinical Commissioning Group (CCG) in Sheffield will take on delegated responsibility from NHS Sheffield in October 2011 for commissioning healthcare for its population.  The CCG should be established as a statutory body by April 2013 and should take on this responsibility statutorily from that date.  This document sets out the aims and priorities of the Sheffield CCG.  It is intended to set out the CCG’s plans to the public of Sheffield, the providers of healthcare from whom CCG will commission, and the partners of the CCG in Sheffield and beyond.

This is not a detailed document.  We will publish detailed commissioning plans each year that will describe the actions we intend to take to make progress in our aims.  This prospectus describes what we want to achieve over the five years from April 2012 to April 2017 and how we will work to do that.  We believe that clinical leadership of commissioning healthcare in Sheffield will make a real difference to the health of our population and their experience of healthcare.  We will do this through working in partnership with clinicians in community and hospital settings, with commissioners and providers of social care, with Sheffield City Council and with healthcare commissioners outside Sheffield.

This is the first draft of this document and is produced to support discussion of our aims and priorities with the GPs in Sheffield who will form the CCG, the public of Sheffield and our clinical partners.

We anticipate that, in line with government policy, Sheffield will establish a Health and Wellbeing Board and develop a Health and Wellbeing Strategy by April 2013.  As partners, we will seek to express our strategic aims and are confident that they will be reflected in the Health and Wellbeing Strategy.  Our commissioning plans will set out how we will contribute to achievement of that wider strategy.

2.  How Clinical Commissioning is Different

Clinical commissioning places GPs and other care professionals in a leading role in commissioning healthcare in Sheffield.  Building on the work of NHS Sheffield, GP leadership of clinical leadership will place patients at the heart of all our decisions, and will enable collaborative working across practices, through our localities, to deliver more care closer to home than individual practices would be able to.
3.  What We Want to Achieve

The CCG has four priority aims:

1. To provide more care closer to home, in community settings

2. To improve the quality of healthcare in Sheffield

3. To work with Sheffield City Council to continue to reduce health inequalities in Sheffield

4. To ensure there is a sustainable, affordable healthcare system in Sheffield

Working with the practice in each of our localities and drawing upon the evidence we have of the opportunities for improvement, we will develop specific plans under each of these headings.  Our commissioning plans each year will set out details of our plans.  Examples of our plans are included in each section below.
3.1.  Care Closer to Home

We intend to transform healthcare in Sheffield by fundamentally changing the balance of healthcare provided in hospital and in the community, so that many more patients receive care closer to home.  We will continue and build upon work already underway to develop care pathways that ensure that, wherever possible, patients can get specialist advice, diagnosis and treatment in community settings.

We will do this by working with primary and secondary care clinicians and with the public and patients to develop new ways of working that are more efficient and effective, and more convenient for patients.  We will make use of new technologies and treatments where there is evidence to support that, and will encourage clinicians to innovate and test new ways of working for which evidence is not yet available, where there are clear potential benefits for patients.

Where new ways of working are tested and found to be effective, we will ensure they are consistently implemented across the city.

We are seeking to achieve significant change in the way care is provided in Sheffield.  This is likely to affect both primary care and secondary care providers and we will work in partnership with affected organisations to ensure change is well managed and benefits all parties.  We will support GPs and other primary care professionals to develop their services, making the best use of their skills and expertise.
Examples of our planned changes (to be inserted):

· Xxxxxxx

· Yyyyyyy

· zzzzzzzz

3.2.  Improving the Quality of Healthcare in Sheffield

We recognise the value of the national minimum standards set for the NHS, such as standards on hospital acquired infection or waiting time standards in primary care, A&E and elective care.  We will work with our providers through our contracts and through our partnerships to ensure that Sheffield achieves the highest standards for our patients.

However, we believe that quality goes beyond the minimum national standards, and we will work with clinicians and the public to define quality improvement measures and actions that improve patient experience, health outcomes and the quality of life of people in Sheffield.

We believe that the quality of care can be improved within existing resources, and that better quality of care can also be more efficient care.

Examples of the actions we will take to improve quality (to be inserted):

· Xxxxxxx

· Yyyyyyy

· zzzzzzzz

3.3.  Reducing Health Inequalities in Sheffield

Health inequalities in Sheffield have reduced since the publication of the Sheffield PCT strategy Achieving Balanced Health in 2007, mortality rates in people under 75 are decreasing and life expectancy overall is increasing.  However, there are still clear differences in life expectancy in different parts of the city and recent evidence shows that health inequalities for women may actually be increasing.

We will work with Sheffield City Council to take action to further reduce health inequalities, and would expect this work to be a key feature of the Health and Wellbeing Strategy.

Whilst we know that the major determinants of health and life expectancy may be outside the influence of the health service (e.g. employment, lifestyle choices), access to healthcare and the quality of healthcare can contribute to reducing inequalities and we will ensure the NHS plays its part.

For example, we will: (to be inserted)
· Xxxxxxx

· Yyyyyyy

· zzzzzzzz

3.4.  A Sustainable, Affordable NHS

The challenges the NHS in Sheffield faces, in ensuring we meet health needs within the available resource, will become the CCG’s responsibility.  We will work with our providers and the public to ensure care is delivered as efficiently and effectively as possible in Sheffield.  We will build upon the programme of work started by NHS Sheffield to identify and address the areas of care where there is evidence that the NHS in Sheffield is less efficient than it could be.  We will ensure this work is led by clinicians and is based upon collaborative development of new ways of working and the application of best practice throughout Sheffield, in primary and secondary care.

This is likely to result in significant, visible change in the way care is provided.  We will work with patients and the public to ensure that changes meet the needs of patients and that the reason for changes, and the benefits of them, are well explained and understood.

Examples of our planned changes include: (to be inserted)
· Xxxxxxx

· Yyyyyyy

· zzzzzzzz

4.  How We Will Work

Clinical Commissioning will enable doctors, nurses and other health and social care professionals in primary and secondary care to be become much more involved in achieving these aims than is currently the case.  Our work will be led by senior clinicians, and will be based on principles of collaboration between commissioners, providers and the public, and between clinicians and patients across the healthcare system.

Whilst rigorous contract negotiation and management will underpin the relationship between the CCG and its provider organisations, we believe that real and lasting improvement can only be achieved in partnership at both an organisational level and between clinicians.  We will therefore seek to strengthen existing partnerships with providers and with Sheffield City Council, to ensure that we recognise the needs of each organisation and the requirements upon them.

We will work with the provider partnerships established to transform community care to ensure that aim is achieved, and will strengthen the clinical relationships between CCG and those partnerships.

We will ensure that the views of patients and the public are considered in every decision we make, with public and patient engagement embedded in our ways of working through, for example, all service redesign work involving patients, all CCG decisions explicitly considering how patients and the public have been involved in proposals, and expecting our providers to equally ensure engagement of service users in their plans.  We will work with Sheffield City Council and other partners to build strong mechanisms for working with the public.

All GPs in Sheffield will be members of the CCG.  Our ability as clinical commissioners to achieve change rests fundamentally on our ability to really engage them in commissioning.  We will build upon the work of the Practice Based Commissioning Consortia to develop strong localities in which all GPs have a voice and which are able to implement the improvements in clinical practice that will be at the heart of what we do.

How We Are Organised

There will be one Clinical Commissioning Group in Sheffield.  Its Board will include GPs from across the city, with other healthcare professionals represented and lay members.  Within the CCG there will be four strong localities, accountable to the CCG, responsible for locally sensitive implementation and enabling all practices to be involved.


5.  Our Values and Principles

The Sheffield Clinical Commissioning Group will be a strong and forward thinking organisation.  Working with partner organisations, constituent practices and local communities in the delivery of these strategic aims will be a key determinant of the organisation’s success.  The city’s strong mutually supportive localities will be the principle vehicles charged with leading the implementation and delivery in key priority areas. Practitioner, patient and stakeholder engagement will be embedded in full within our commissioning process.

We will work to the following set of principles which describes our aims and values in the successful discharge of our responsibilities.

Collectively, we will: 

· Establish an organisation which has effective integrated corporate governance systems in place and which, as a minimum, adhere to the requirements of the Nolan Principles and the NHS Constitution.
· Be sound custodians of Sheffield’s health care budget, ensuring we achieve a balanced outcome at the end of each year.  

· Empower our high calibre clinical leaders in motivating and influencing the wider clinical population to ensure health improvement and healthcare for our population. 

· Strive to provide the best possible health and health services for the people and patients of Sheffield, delivered through strong local structures, taking account of the individuality of localities and the different needs of local practices and their communities.
· Seek evidenced based best practice and share knowledge to ensure that we deliver the best possible individual care across care pathways.
· Work together, engaging staff, patients and the public to communicate and ensure the integrity of our local and collective decisions and the decision making processes across Sheffield.

· Engage with our local communities to ensure jointly owned approaches to local needs and concerns.

· Work to have strong collaborative relationships with relevant statutory bodies, including the local NHS Provider Organisations, the National Commissioning Board, Health and Wellbeing  Boards, Local Authorities, HealthWatch, Voluntary Sector, Politicians, Local Professional Committees. 

Purpose





This document sets out initial views on the ambitions and values the Sheffield Clinical Commissioning Group (CCG) should adopt.  It is important that the CCG has a clear vision of what it aims to achieve, that the vision is developed with member practices and owned by them, and that the vision is clearly communicated to partner organisations and the public.  This document starts the development of that vision and is intended to inform discussion by setting out early views and seeking input on the further detail a prospectus may contain.





Case Study (To illustrate the above)


Insert an example of how clinical commissioners have led a major piece of work, in which there has been significant clinical and patient involvement, which has led a change in service which has had contractual and financial benefits.








PAGE  
1

