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	OBJECT OF REPORT
	

	This report sets out the background to QIPP planning and assurance for the financial year 2012/13 and the proposed process for the forthcoming and future financial years.
The object of the report is to provide information and assurance for the Governing Body and to seek endorsement in relation to these processes, outcomes and approaches.



	STRATEGY
	

	North East Lincolnshire CCG has developed its strategic plans and in particular its approach to delivery of the QIPP agenda in conjunction with local stakeholders and providers in order to ensure appropriate integration of planning and delivery of health and social care services for the local population.
This approach has been embedded into the Northern Lincolnshire Sustainable Services programme and demonstrates clear and robust engagement with stakeholders across the geographical area, (including neighbouring CCGs) and effective triangulation of strategic requirements for finance, activity and workforce.

QIPP planning for North East Lincolnshire for 2012/13 – background and context

In the lead up to the financial year 2012/13 QIPP planning was led by the CCG, and informed by a number of data and information sources including external benchmarking, best practice guidance, identified risks, the scale of the CCG financial challenge as set out in the medium term financial plans of the CCG and Local Authority, and Northern Lincolnshire sustainable service programme. It critically involved the CCG Triangles who developed proposals around service redesign and financial savings geared towards quality enhancement and relevant savings, and there were also discussions with a range of key partner organisations. Proposals and priorities were tested out by a range of stakeholders in the consultation processes including the Community Forum and the CCG Council of Members undertaken earlier in this calendar year, and (for social care) within the local authority processes for determination of resources and priorities. Through the contracting process with key providers, significant co-production was achieved in relation to the triangulation of the key factors of finance, activity and workforce.

These discussions led to a number of key initiatives aimed at achieving efficiencies and improvements in the delivery of local health and social care, and prioritisation of commissioner funding support. Examples include:
· Energy savings initiatives at Diana Princess of Wales hospital site: non-recurrent investment delivering long term recurrent savings

· Workforce restructuring: non-recurrent investment to enable the reduction of non-clinical staffing supporting hospital based services, and restructure of clinical workforce. The number of WTEs overall has not been reduced by the restructuring of the clinical workforce, but has enabled a significant shift from expensive agency staffing (not included in the headcount) to contracted staffing to enable improved consistency, cost-effectiveness and continuity of service delivery.
· Estates reconfiguration: the right –sizing of the hospital has been supported by a programme of estates rationalisation, investment in 24/7 services, community diagnostics and therapies making sure that services are delivered on the hospital site only when necessary. This initiative also links in strategically to the downward shift in outpatient follow ups and elective procedures, ensuring that the remaining estate is appropriately sized and sweated.
· Development and implementation of an 8am to 8pm community nursing service to reduce the demand for hospital based unscheduled care services

· Extra care housing developments to reduce demand on institutional care across health and social care services

· Market reshaping of local LD placements, reducing reliance on high cost out of area service providers
Assurance of delivery on these initiatives has been sought and provided through normal contract monitoring routes, with assurance provided through reporting to Delivery Assurance committee.
QIPP risk and delivery management

QIPP risk and delivery management is through the following key mechanisms:
· Fortnightly QIPP core group meetings to review progress and slippage against targets

· Inclusion of individual QIPP plans in the CCG business plan and its associated monitoring/escalation processes
· Bi-monthly reporting to the Delivery and Assurance Committee articulating current delivery risks and future plan risks for QIPP

· Monthly oversight of the whole system picture by the Sustainable Services Programme management group

· Inclusion of QIPP risks within the normal risk management and risk register processes

· QIPP plans are fully reflected within the CCG Medium Term Financial Plan and annual Financial Plan, and hence managed within the associated financial management, risk, monitoring and escalation processes which are regularly reviewed and assured by the Integrated Governance and Audit Committee

· Reporting of QIPP financial delivery within the routine finance reports to individual practices,  the Governing Body and NELC partnership reporting arrangements
· Regular updating on sustainable services programme and escalation of key QIPP delivery risks to Council of Members 

The current forecast outturn for 2012/13 financial savings shows that the CCG is on track to deliver the total agreed QIPP programme across health and social care. 

QIPP planning for future years

North East Lincolnshire CCG will continue to deliver requisite QIPP outcomes, including enhancements in quality of service, implementation of innovations and enhancements of productivity and preventative measures through the following approach:

· Clear articulation of QIPP outcomes through the framework of activity, finance and workforce

· Co-production of initiatives in conjunction and collaboration with key local stakeholders, in particular clinical leaders, providers, members of the community, and the local authority
· Pro-actively pursuing both home-grown innovations and those adopted from elsewhere.

· Proposals determined by the Sustainable Services Programme

· Early translation of key initiatives into contract discussions 

· Robust confirm and challenge for significant service design and redesign

· Ongoing monitoring and review through the Delivery and Assurance committee and normal contract monitoring routes, with escalation to the Governing Body (and/or proposed CCG Partnership Board) as appropriate.

Future years’ plans will be worked up in more detail in the coming months based on the outline commissioning intentions articulated and consulted on in July 2012 and the processes described above. The timeframe for finalising the details for the coming years QIPP programme will be:

· Continued work-up of 2013/14 QIPP proposals by 1st October 2012
· Assessment, confirm and challenge of proposals by 18th October 2012
· Submission of final business cases by 1st December 2012

· Approval of business cases by 31st January 2013 for inclusion in LIP (Integrated Plan), workforce and financial plans
· Inclusion of QIPP plans in Practice delegated budgets, CCG financial plan and the CCG business plan

· Implementation of future initiatives commencing 1st April 2013



	IMPLICATIONS
	

	North East Lincolnshire CCG is required to demonstrate clear, robust and credible plans for management and delivery of the QIPP agenda, to deliver a sustainable health and social care community into the future and to support authorisation.



	RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT 

	Recommendation: 
	The Governing body receives and endorses this report and the ongoing approach to QIPP delivery and assurance.
	Agreed?

	
	
	


	
	
	Yes/No

	Comments

	
	Does the document take account of and meet the requirements of the following:
	
	

	i)
	Mental Capacity Act
	Y
	

	ii)
	CCG  Equality Impact Assessment
	Y
	

	iii)
	Human Rights Act 1998
	Y
	

	iv)
	Health and Safety at Work Act 1974
	Y
	

	v)
	Freedom of Information Act 2000 / Data Protection Act 1998
	Y
	

	vi)
	Civil Contingencies Act 2004
	Y
	

	
	
	Yes/No
	

	iv)
	Does the report have regard of the principles and values of the NHS Constitution?
	Y
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