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1. Summary
This report presents the latest performance against the NHS England Clinical 
Commissioning Group Improvement and Assessment Framework for Bradford City 
(BCCCG), Bradford Districts (BDCCG) and Airedale, Wharfedale and Craven 
(AWCCCG) Clinical Commissioning Groups. The report then provides an update on 
current performance against the key national NHS performance indicators and ‘must dos’ 
which reflect delivery of both the national Five Year Forward View (FYFV), the NHS 
Constitution standards and the NHS Mandate

2. Background
Clinical commissioning groups (CCGs) are clinically-led statutory NHS bodies 
responsible for planning, buying (commissioning) and monitoring health care services in 
their local area. Commissioning is about getting the best possible health outcomes for 
the local population, by assessing local health needs, deciding priorities and strategies, 
and then buying services on behalf of the population from a range of organisations 
including hospitals, clinics and community health bodies. CCGs are responsible for the 
health of their entire population and their performance is measured by how much they 
improve outcomes.

NHS England has a statutory duty (under the Health and Social Care Act 2012) to 
conduct an annual assessment of every CCG. The CCG Improvement and Assessment 
Framework (IAF) draws together the NHS Constitution, performance and finance metrics 
and transformational challenges and plays an important part in the delivery of the NHS 
Five Year Forward View.

3. Report issues
An overview of CCG IAF performance is presented in Appendix 1.

3.1 2018/19 IAF Performance
The CCG IAF contains a range of indicators grouped within four domains: Better Health; 
Better Care; Sustainability; and Leadership, and an assessment against six national 
clinical priorities. NHS England use the IAF to provide oversight and holds quarterly and 
annual review meetings with the CCGs.  The way the end of year ratings are calculated 
is across three areas: 25% for Financial Sustainability; 25% for Quality of Leadership; 
and 50% for the remaining indicators. 

All three CCGs have demonstrated improvement across a number of areas during 
2018/19, although AWCCCG moved from OUTSTANDING to GOOD this change was 
primarily as a consequence of the CCG agreeing a deficit financial plan for 2019/20. It is 
not seen as a reflection of any real deterioration in AWCCCG’s performance.  In total 
102 (52.3%) of CCGs were rated as GOOD for 2018/19. Both CCCG and DCCG were 
rated OUTSTANDING. This result places both CCGs within the top 12% of CCGs in 
England.  Overall results across England are shown figure 1 below.

For AWCCCG, the overall rating for Better Health and Quality of Leadership was 
GREEN. AWCCCG and BDCCG had a Better Care rating of AMBER. Both BCCCG and 
BDCCG had a Better Care rating of RED, indicating this as an area with the greatest 
need for improvement, but a Quality of Leadership rating of GREEN STAR. For BCCCG, 
Better Health was also rated RED. All 3 CCGs had a Sustainability rating of AMBER.  
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CCGs ACROSS 
ENGLAND (195)

2018/19

Number %

OUTSTANDING 24 12.3

GOOD 102 52.3

REQUIRES 
IMPROVEMENT

58 29.7

INADEQUATE 11 5.6

Braford district and 
Craven

Figure 1: Overall results for 2018/19 across England
Previous ratings have also included an assessment against six clinical priority areas: 
cancer, mental health, maternity, learning disabilities, diabetes, and dementia. However, 
due to the move to the new NHS oversight framework from 2019/20, NHS England is no 
longer required to provide a separate assessment of CCG performance in these areas.

A combined Bradford district and Craven CCG Scorecard, containing the results for the 
end of year assessment, is attached as Appendix 1. Key points to note are:

 When benchmarking our results across our Integrated Care System (ICS) of West 
Yorkshire and Harrogate (WY&H), three CCGs were rated as OUTSTANDING, five 
CCGs were rated as GOOD, one was rated REQUIRES IMPROVEMENT and no 
CCGs were rated as INADEQUATE;

 As reflected across England, all three local CCGs were under pressure for key NHS 
constitutional standards throughout 2018/19 including cancer 62 day urgent GP 
referral, IAPT coverage and recovery, 18 week RTT, the Accident & Emergency 
(A&E) 4 hour waiting time standard and diagnostic 6 weeks waiting time. We are 
working with partners as part of the Bradford district & Craven Urgent Care and 
Planned Care programmes to manage demand and improve access to services and 
have seen recent improvements in performance. However, there is currently a 
national clinically led review of access standards that aims to check whether these 
standards remain relevant in today’s NHS;

 The Five Year Forward View for Mental Health (MHFYFV) set out NHS England’s 
approach to reducing the stark levels of premature mortality for people living with 
severe mental illness (SMI) who die 15-20 years earlier than the rest of the 
population, largely due to preventable or treatable physical health problems. A new 
indicator in the 2018/19 IAF measures the % of people on the General Practice (GP) 
SMI registers who have received a comprehensive physical health assessment in the 
12 months. All 3 CCGs fell short of the 50 % target;
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 All 3 CCGs had positive ratings for assessment of local relationships (effectiveness of 
working relationships in the local system) and patient and community engagement 
and patient safety (awareness of sepsis) was rated GREEN STAR for all 3 CCGs;

 Areas performing well across AWCCCG include childhood obesity, unplanned 
admissions following a fall, antibiotic prescribing, carers feeling supported, provider 
Care Quality Commission (CQC) ratings, cancer diagnosed at an early stage and 1 
year survival from cancer, dementia diagnosis rate and post diagnostic support for 
dementia, mental health out of area placements (in patient care outside of the local 
health system), end of life care, extended access in primary care, sepsis awareness 
and uptake of the electronic GP referral service (eRS);

 Areas performing well in the BCCCG area include zero mental health out of area 
placements, a reduction in the use of inpatient beds for people with learning 
disabilities, an increase in the number of people with learning disabilities who have 
an annual physical health check, dementia diagnosis and a reduction in delayed 
discharges from hospital. Extended access in primary care (access to GP services 
outside of normal working hours) has reached 100% coverage and Continuing Health 
Care (CHC) assessments taking place in hospital, where eligibility for ongoing NHS 
funded care for people with long-term complex health needs is determined, were 
zero. Uptake of the eRS service has reached 99.9% and there were positive ratings 
for patient safety sepsis awareness and local relationships;

 BDCCG areas of good performance also include learning disabilities inpatient 
reduction, learning disabilities physical health checks, dementia diagnosis and 
support, delayed discharges, extended access in primary care, patient safety sepsis 
awareness, uptake of the e-referrals and local relationships;

 Across all 3 CCGs, there is still work to do to reduce urgent care admissions for 
conditions which could be managed out of a hospital setting. Managing demand on 
urgent care services continues to be challenging across the system as we continue to 
see higher than planned growth in A&E attendances and increased complexity in 
those needing urgent care. Our system wide Urgent Care Programme has been 
focussing on the following 4 areas of demand: frailty, mental health, respiratory and 
working age adults, to understand need and design interventions to manage the flow 
into urgent care services;

 All 3 CCGs also need to improve cancer patient experience. We are part of the West 
Yorkshire Cancer Alliance and actively involved in leading changes to cancer 
services provision. The overall objective of the alliance is for joined up working 
across West Yorkshire to implement the National Cancer Strategy and the Cancer 
Taskforce recommendations. We continue to work closely with Public Health and 
NHS England to support national educational and promotional campaigns including 
smoking cessation, as well as cancer screening services such as breast, bowel and 
cervical cancer.  Through continuing to educate people and promote services, we will 
improve the uptake locally of these programmes and ultimately patient experience;

 Patient experience of GP services in the BCCCG area, as captured by the GP patient 
survey, is poor and we continue to try and improve this through providing improved 
access to services. Our GP extended access service is available to 100% of the 
Bradford population and operates from three hubs. Appointments are available 6.30-
9.30pm Monday to Friday, and 10am-1pm Saturday and Sunday. This provides 
extended access to primary care services including GPs, physiotherapists, nurses, 
and specialists in children and young people’s mental health;

 The Bradford CCGs performance needs improving in terms of, neonatal mortality and 
stillbirths and choice and experience in the maternity pathway. We have engaged 
with the West Yorkshire and Harrogate Local Maternity System programme to 
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implement Better Births and locally, we are learning from the Better Start Bradford 
research project and becoming an earlier adopter for perinatal mental health 
services; and

 AWCCCG’s in-year financial performance for all quarters remained at AMBER and 
improvement is required in terms of diabetes treatment levels and structured 
education for newly diagnosed patients, and the % of patients with learning 
disabilities who receive an annual health check (although this has improved from 
43.4% to 46%). Those diagnosed with type 2 diabetes are offered structured 
education. However, we recognise that not enough people attend and have created 
several new education options for patients and are now seeing a marked increase in 
numbers.  

3.2 Constitutional Target Performance
The NHS Constitution sets out a number of standards which have been translated into a 
range of targets for waiting times and patient care. Performance against a number of 
these has impacted upon the CCGs IAF assessment. The latest CCG scorecard is 
presented as Appendix 2.

18 weeks Referral to Treatment (RTT)
The NHS Constitution sets out that patients should wait no longer than 18 weeks from 
GP referral to treatment (RTT). However, delivery of the target has been challenging as 
a result of increased demand and capacity issues across the local system. 

Whilst Airedale Hospital Foundation Trust (AHFT) performance has been above the 
national standard since October 2016, performance for August and September was 
below the 92% target, with pressures at specialty level in General Surgery, 
Orthopaedics, Ear Nose & Throat (ENT), Plastic Surgery, Gastroenterology, Cardiology, 
Respiratory Medicine and Neurology. There remain significant pressures in Neurology, 
and although the service has been unsuccessful in securing additional locum capacity to 
date, additional capacity has now been secured from a local GP with a special interest in 
Neurology (GPwSI).  

A downward trend in planned care activity (a good proportion linked to the ongoing 
pension taxation matter affecting additional activity) is expected to result in continued 
deterioration of performance in October, and the total number of patients waiting has 
increased from 7,551 in March to 8,964 in September (899 above the trusts planned 
level). Of these, 12 are currently waiting over 40 weeks (a reduction of 25 on the 
previous month) and there were no people waiting more than 52 weeks.

Bradford Teaching Hospital Foundation Trust’s (BTHFT) September performance 
improved slightly to 84.8%. However, although there was an increase in the total waiting 
list of 760, there were no patients waiting more than 52 weeks at the end of September 
and none are anticipated at the end of October. Outpatient activity in September 
significantly increased following a period of increased annual leave within the specialty 
teams in July and August. This resulted in a significant reduction in the number of 
patients waiting over 40 weeks from 94 at the end of August down to 74 at the end of 
September.

Weekly theatre activity targets have been set, including the minimum number of lists 
running per week and number of patients per list. These are being monitored at the 
Planned Care Access meeting. Recovery plans are in place for low performing 
specialties with a focus on demand and capacity analysis and prioritising productivity 
improvements.

We are working in partnership with our local providers to develop a more sustainable 
planned care delivery model through our Planned Care Programme work. This work has 
identified a number of opportunities including reducing unnecessary follow up 
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appointments, standardising GP referral criteria and limiting access to procedures which 
have been proved to have limited clinical effectiveness. 

Diagnostic 6 week wait
Delivery of the 6 week diagnostic target has also been a challenge. AHFT performance 
improved in September, but continues to be affected mainly by Echocardiography, where 
there are currently some service pressures, and also Ultrasound. Further work is 
continuing to find a longer term, sustainable solution within Echocardiography but 
patients referred on an urgent basis continue to be prioritised and seen in a timely 
manner. The trust is working hard to sustain and improve this position and a revised 
recovery plan has now been agreed, which will see performance improve to 96% by the 
end of October, 97% in November and 98% in December.  

BTHFT performance in September also improved, although it remains below target. 
Although the Endoscopy position is improving, cancer pressures continue which impact 
on the capacity to support recovery of the Trust’s position. An additional Colorectal 
Consultant is in post from October and a Gastro Consultant post is out to advert with the 
interview planned for December. Additional Cystoscopy capacity has helped clear the 
waiting list for this test to only 6 people waiting over 6 weeks at the end of September. 
Performance above target is expected from October as a result

Cancer waits
Both Trusts have had challenges this year in delivering the 2 week wait (2WW) GP 
referral and 62 day standards. At AHFT there have been staffing pressures seen within 
the endoscopy department and the impact of capacity challenges linked to the national 
pension position. Work continues on the Trust’s Cancer Recovery Plan including:

 Focussing on the redesign of pathways (how patients access and receive treatment);

 Improving outpatient and diagnostic capacity;

 Improving the recording of the stage of cancer as a key marker of a quality service;

 Progressing a strategic approach to prioritise early diagnosis and reduce urgent 
admissions via Emergency Departments (ED); and

 Reviewing the nationally published cancer patient experience survey responses and 
identifying areas for further improvement.

At BTHFT, the 2WW standard was reported below target in August at 92.15% but 
September is projected to achieve the standard as a result of significant improvements in 
the Lower Gastro Intestinal (GI) position. However, delivering the 62 Day standard 
remains a challenge with performance for September and October expected to remain 
below target as a result of high treatment numbers for patients waiting over 62 days. 

Delays in the Urology pathway linked to capacity issues in Clinical Oncology and Robotic 
Surgery are the main concerns and additional surgical capacity is planned during 
November 

During the past 12 months, the Trust has focussed on a number of areas to improve 
performance including:

 The Optimal Lung Pathway was introduced in September 2018 and has had a 
positive impact on the time to treatment but patient complexity remains a challenge. 
As a result, the service has implemented daily reviews to ensure that patients are 
diagnosed and referred to Leeds for treatment within 38 days;

 Improvement work in Urology has had a significant impact on 62 Day and 31 Day 
performance but Clinical Oncology capacity is creating pathway delays. Ongoing 
work with Leeds has secured some additional sessions to reduce this gap but a 
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significant backlog has been created which will need to be cleared before 
performance improves. Conversations to secure additional Clinical Oncology 
capacity are progressing with Leeds Teaching Hospitals;

 Improvements in Radiology reporting turnaround times and Endoscopy waits have 
impacted positively on the Lower GI position; and

 The diagnostic optimisation work-stream has supported a significant reduction in time 
to diagnosis across each tumour group.

Accident & Emergency (A&E) 4 hour wait
Ensuring we have a robust urgent care system also continues to be a challenge across 
the health and care system with performance against the 4 hour A&E access target 
remaining below the national 95% standard. 

We continue to see increased attendances at our Emergency Departments (EDs) with 
increasing numbers of patients with complex needs resulting in high levels of bed 
occupancy. Pressures are continuing into October and the weekly winter system calls 
have now commenced earlier than the planned November date. 

The A&E Delivery Board’s four task and finish groups, (frailty, mental health, respiratory 
and working age adults), have now fed back recommendations to the Board and there 
are a number of proposals that will help improve A&E delivery:

 A&E Multiagency Teams within A&E at both hospitals: The plan is to build on multi 
agency working within BTHFT, which commenced last winter and was evaluated 
early this year as part of the Emergency Care Intensive Support Team (ECIST) 
support.  Voluntary and Community Services (VCS) will provide workers to a Multi-
Agency Team to provide specialist alcohol liaison, mental health peer support and 
community connectors to support people to of all ages in receiving advice, 
information and support in their communities;

 Care of the Elderly - in reach to surgical wards: This project proposes the 
development of an elderly medicine in-reach to frail elderly patients on surgical wards 
to avoid extended length of stay (LOS) and subsequent deterioration of mobility and 
independence;

 Care of the Elderly - rapid response team:  A multidisciplinary rapid response team 
including a senior geriatrician, team of therapists, and social workers would provide 
comprehensive geriatric assessment and agree a personalised multi-disciplinary 
team (MDT) plan.  Patients would be discharged home from ED with a wraparound 
plan of care which would be implemented through the virtual ward;

 Community Respiratory Service: This proposal to pilot a community respiratory 
service will build on existing digital health technology as a 24 hour access point to a 
community respiratory service. The service will have an assessment/advice function 
and work collaboratively with face to face providers (face to face delivery may be 
different across the Bradford and Airedale parts of the system) for the assessment 
and management of acute cases of Chronic Obstructive Pulmonary Disease (COPD) 
targeted in the community;

 Enhanced Care for Dementia: Valley View will be opening in September with 
capacity for 50 dementia friendly accommodation rooms. 30 of these beds will be a 
mixture of residential, nursing and rehabilitation to replace the capacity at 
Homewood. A further 20 beds will also be available as residential. The proposal is 
that the level of care for these 20 beds is enhanced during the winter months to allow 
a higher degree of care for dementia patients to avoid hospital admission or allow 
discharge form a hospital bed.  This wrap around care would include a higher levels 
of nursing (enhanced supervision), telemedicine and technology support and input 
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from a geriatrician when required; and

 First Response Service (FRS)/Yorkshire Ambulance Service (YAS)/NHS 111 
pathway & diversion: The project will see the utilisation of FRS capacity targeted at 
identified peak times across the system. Intelligence is suggesting this to be between 
the times of 11.30am -12am seven days a week. This increase will enable the 
service to respond to calls from YAS, offer rapid advice and respond to community 
face to face assessments within one to four hours to reduce the need for YAS to 
transport service users to ED for mental health assessments.

Mental Health Access
We continue to deliver the national standard to ensure patients with a first episode of 
psychosis commence treatment with a NICE approved care package within two weeks of 
referral and we also ensure that services are assessed, planned, co-ordinated and 
reviewed (CPA follow up) for people with mental health problems within 7 days of 
discharge from inpatient care.

The majority of patients are also able to access Psychological Therapies (IAPT) services 
within six weeks of referral and access to IAPT services across the Bradford CCGs 
continues to improve as a result of the Reducing Inequalities in City (RICs) funded work. 
Recovery rates across AWCCCG and BDCCG remain above target and there has been 
significant improvement in the BCCCG area.

3.3. Quality of Care
Quality Improvement and Audit Feedback Project
Our research and development (R&D) team have run several successful audit and 
feedback quality improvement projects to reduce opioid and gabapentinoid prescribing. 
The projects have reduced the number of patients being prescribed these drugs 
inappropriately across our Integrated Care Partnership (ICS). This represents an 
improvement in the quality of care both received and delivered.

Antimicrobial Prescribing
The R&D team have also been working with Heads of Medicines Optimisation across the 
West Yorkshire and Harrogate Health and Care Partnership (our ICS) leading our next 
quality improvement audit and feedback project. 

This time we are focusing on Lowering Anti-Microbial Prescribing (LAMP). LAMP will 
focus on prescribing associated with urinary tract infections (UTIs), 10 – 19 year olds 
prescribed Penicillin V, COPD, Cellulitis, Acne, dental abscess and upper respiratory 
tract infections (RTIs). This work directly contributes to the primary care strand of 
Tackling Antimicrobial Resistance 2019-2024, the UK’s five year National action plan. 

We have been held up as an exemplar of best practice - and our R&D team has 
recorded a podcast for Public Health England’s website sharing our project as an 
example of best practice. 

For the first time we are providing a digital tool kit for practices to use during the LAMP 
project. The tool kit was developed locally during the EU funded Learning Layers project 
which won the European Commission and the European Research Network on 
Vocational Education and Training (VET) 2018 award for excellence in research in VET. 
Practices will be able to access their LAMP reports, view all the references and 
download NICE and other guidance and further learning materials for use with their 
action plans for quality improvement.

Raising Awareness about Learning Disabilities (LD)
THiNK LD is a new initiative developed locally by the CCG’s quality team for use across 
the health, social care and voluntary sector which prompts people to think about how the 
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services they provide impacts on the health of people with learning disabilities and what 
easy and simple steps they could take to improve people’s experiences.  

This is by prompting them with thinking about ‘access, flexibly and equality’ when 
engaging with persons with a LD.   For instance, how can I help people with LD access 
services more easily; do I need to make any reasonable adjustments; how can the 
intervention be equivalent to patients who do not have specific needs?’

This is applicable across both health and social care and has been adopted by GP 
practices, Calderdale and Huddersfield NHS Foundation Trust, Bradford District Care 
Foundation Trust, Doncaster Hospitals Trust, Yorkshire Ambulance services and 
voluntary sector.  The initiative has been recognised as excellent practice by NHS 
England, and is widely promoted and adopted nationally.

Health Care Acquired Infections
Health Care Acquired Infections (HCAIs) pose a serious risk to patient safety. They can 
incur significant costs for the NHS and cause significant morbidity to those infected. As a 
result, infection prevention and control is a key priority and the CCGs continue to work 
with all providers across the system to minimise the number of HCAIs. This is achieved 
through the use of Post Infection Review (PIR) panels to understand contributory factors 
and root cause of infections. It also provides opportunities for learning and improvement 
and enables implementation of agreed actions to reduce the likelihood of reoccurrence.

Cases of Methycillin-resistant Staphylococcus Aureus (MRSA) remain low, but against a 
challenging zero tolerance target; and clostridium difficile (Cdiff) infections continue to 
reduce in both an acute and community setting. Since 2018, we have also completed 
PIRs for Escherichia coli (E.coli) and Methycillin-susceptible Staphylococcus Aureus 
(MSSA) infections.  There has been work across the system to reduce e coli through 
raising awareness and the implementation of a system wide hydration toolkit.  
Unfortunately this year the Trust had an outbreak of carbapenemase-producing 
enterobacteriaceae (CPE), and has been working with Public Health England to 
understand, learn and improve.  

Mixed Sex Accommodation
The NHS Operating Framework for 2012-2013 confirmed that all providers of NHS 
funded care are expected to eliminate mixed-sex accommodation, except where it is in 
the overall best interest of the patient. Breaches of this standard remain rare across our 
two hospital sites, although there were 3 breaches of the mixed sex accommodation 
standard at AHFT in 2018/19. Any breaches are reported within one working day to the 
CCGs, with an overview report of the circumstances. Following this a full investigation is 
undertaken by the provider and evaluated by the CCGs’ Quality team.

Improving care home quality 
Bradford district and Craven CCGs and partner organisations locally have worked very 
closely with the sector to promote a “Better Together” ethos to support continuous 
improvement through a range of local initiatives and activities, such as 

 Education and training programmes, including both clinical and leadership support 
e.g. falls awareness, root cause analysis, dysphagia, quality improvement, patient 
safety and human factors;

 Joint enhanced support visits to homes that are inadequate to support with 
improvement of operations through clinical audit, training, consultation and action 
planning;

 Joint Sector forums to look at best practice, themes and trends  and issues facing the 
sector; and
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 Establishment of a Joint care home service improvement board; and working closely 
with NHS partner organisations, Local Authorities and CQC to triangulate data and 
soft intelligence.

The programme of work  with care home sector been commended by the CQC as being 
the ‘most improved’ in terms of care home quality locally.  This can be demonstrated 
through a significant reduction in the number and percentage of homes rated inadequate 
by the CQC, from 36% in June 2015 to 5.8% in July 2017, and 1% in November 2019; 
and an increase in ‘good’ providers from 53% in July 2017 to 75% today with 4% of 
homes have an outstanding rating (comparable to national picture).

Implementation of the Red Bag Hospital Transfer Pathway 
The Red Bag Hospital Transfer Pathway, to improve the care vulnerable people get in 
hospital, was launched by the CCG Quality Team and partner organisations across the 
Bradford district and Craven.  To date over 120 care homes, 2 hospital Trusts and YAS 
have signed up to the Red Bag Pathway to ensure that when a person from a care home  
needs to go in to hospital  personal information and possessions remain close to a 
person if they’re admitted.

A red bag is used to transfer standardised paperwork, medication and personal 
belongings and stays with the resident throughout their hospital episode and is returned 
home with resident. The standardised paperwork will ensure that everyone involved in 
the care for the resident will have necessary information about the resident’s general 
health, e.g. baseline information, current concern, social information and any 
medications, on discharge the care home will receive a discharge summary with the 
medications in the red bag.

As a result of the implementation care home staff thought the Red Bag Pathway had a 
positive impact on residents’ experiences of going into hospital and had made things 
easier for care home staff.

CCG continue to influence continuous quality improvement across the sector through 
engagement, education and partnership working with BMDC and partner organisations.

3.4 Financial Performance and QIPP (Quality, Innovation, Productivity and 
Prevention)

As well as demonstrating that the CCGs achieve value for money in their use of public 
funds, the CCGs have a statutory duty to live within their resources, i.e. break-even, and 
to ensure that their running costs are within a target set by NHS England. The following 
table summarises the financial performance for each CCG in 2018/19 and shows that 
each CCG met its statutory financial targets.

For AWCCCG, BCCCG and BDCCG, the gap between our annual budgets and the 
increasing cost of providing healthcare to local people was £6.7m, £1.7m and £5.3m 
respectively during 2018/19. These gaps became our QIPP targets and performance 
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against these is also shown in the table below. The shortfall against the QIPP targets 
was met from other budget underspends.

Expenditure during the year reflected a number of service demand pressures and 
additional investment in national priorities with the main ones being:

 healthcare service demand pressures on acute hospital services;

 increased demand for continuing healthcare (nursing home placements and home 
care);

 additional investment in mental health services across including the expansion of the 
GP wellbeing service, funding to reduce waiting times for assessment and diagnosis 
of autism and ADHD and significant growth in other services for children and young 
people;

 primary medical care services and additional investment as part of the GP Five Year 
Forward View programme; and 

 primary care prescribing costs where savings achieved through the implementation 
of the savings schemes were offset by higher than expected price concession cost 
pressures.

3.5 Financial Performance - Looking Ahead
CCG resource allocations that reflect the five year funding settlement for the NHS have 
now been issued. Whilst this does include additional growth funding, the cost of 
healthcare demand pressures, changes in national tariffs and the implementation of 
national policy requirements is expected to be greater than the total increase in CCG 
funding. Therefore, the financial outlook for our local health system remains challenging 
and will require further cost savings to be made over the medium term. 

For 2019/20 only, BCCCG has received a resource uplift of 15.25%, which reflects the 
high level of deprivation and unmet health need in the local population. This is higher 
than the England average CCG resource uplift and means that we will be able to invest 
additional resources to help reduce health inequalities and improve mortality rates over 
time for the City population.  Also, in line with national requirements we will be aiming to 
reduce our administration costs by 20% in real terms by 2020/21.

To ensure financial sustainability in the longer term, we have continued to work with local 
health organisations and the local authority in developing our health and care plan for the 
Bradford district and Craven. As part of this, our local health and social care system is 
implementing plans to deliver efficiencies through a combination of local and West 
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Yorkshire wide initiatives designed to improve the use of our resources and introduce 
new care models.

Our QIPP programme is all about making sure that each pound spent brings maximum 
benefit and quality of care to the public. Our approach to QIPP delivery is that the 
majority of schemes are delivered through our system change programmes.

The amount of QIPP that is needed to address the gap between anticipated incomes and 
planned spend for 2019/20, is shown below for all 3 CCGs:

 AWC CCG £5.0m

 Bradford City CCG  £1.2m

 Bradford District CCG £7.1m

As part of the joint management structure the CCGs continue to work collaboratively with 
provider colleagues around QIPP to ensure that there is a joint approach to deliver these 
savings targets. The focus of our savings schemes continues to be about reducing 
inefficiency and waste and managing demand for hospital services. In particular:

Planned Care: Our Planned Care Programme is implementing a number of schemes to 
address unwarranted variation and inefficiencies across care pathways, whilst also 
improving waiting times for those patients who need hospital care.

Urgent Care: Schemes are being implemented that will help to reduce the number of 
inappropriate A&E attendances and to avoid non-elective admissions where that is 
appropriate. Schemes that look at people with frailty; respiratory conditions; and mental 
health conditions have been developed. 

Prescribing: For all 3 CCGs, work continues on targeting inefficiency and on 
implementing NHS England guidance in relation to the prescribing of low value 
medicines and ‘Over The Counter’ medicines.

QIPP PLAN FOR 2019/20

£'000 AWC CITY DISTRICTS

Planned Care 1,471 470 3,118

Urgent Care 383 45 75

Prescribing 1,007 543 1,179

Personalised Commissioning 223 70 200

Community Services 300 0 0

Budget Review 420 0 310

Corporate 249 80 325

Other 969 0 1,910

Total 5,022 1,208 7,117
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3.6 New ways of working (Integrated Care Systems)
All three CCGs continue to work towards the system wide vision and shared aim of 
‘Happy, Healthy at Home’. We are developing new ways of working to deliver care and 
support in a more integrated and coordinated manner which will reduce the complexities 
for patients; families and carers having to circumnavigate the complex health and social 
care system. To support this, we have agreed and signed a strategic partnering 
agreement to enable as a collective: decision making; empowerment and engagement of 
local communities; management of financial and system risk; and focus on population 
health.

All three CCGs in partnership with social care; the third sector; acute and community 
providers will continue their focus on the development of a community based offer, 
supporting ‘Happy, Health, at Home’ delivering an out of hospital programme of care. 
This joint partnership work will look at developing efficiencies within the system by doing 
things once and together, delivering support which is tailored to meet individual’s needs 
and through this keep people at home reducing unnecessary admissions into the 
hospital. 

This work includes a range of initiatives such as:

 Continuing to embed the community partnerships, which deliver a model of care 
based around integrated and aligned health and social care across populations of 
30,000 to 60,000;

 Implementing the General Practice Forward View, the primary medical care elements 
of the NHS Long Term Plan, the new GP contract and the refreshed Primary Medical 
Care Commissioning Strategy. The aim is to ensure high quality, safe and 
sustainable primary medical care services are in place in Bradford and Craven which 
operate as part of wider system working;

 Developing a Community Assessment and Triage Unit (CAAT) to enable a 
comprehensive assessment of patients who may need enhanced health or social 
care input to prevent admission into hospital and avoiding them attending A&E;

 Continuing the focus on the development and delivery of a new model of care for 
diabetes including, where appropriate, clinical pathways across the Bradford district 
and Craven areas;

 Continuing the focus on Bradford Healthy Hearts and Bradford Breathing Better, to 
enable patients with cardiac or respiratory disease to better manage their conditions, 
to support earlier diagnosis and improved long term management of the conditions. 
We are also working at a West Yorkshire and Harrogate level footprint to ensure that 
we have consistent pathways reducing inequalities and inequities of care provision;

 Continuing the use of intermediate care as an alternative to hospital admission where 
appropriate;

 Focusing on Enhanced Health and Wellbeing at Home (EHWH), whether in a care 
home or a person’s own home, to ensure residents receive the care they need at 
home and prevent unnecessary admissions into hospital; 

 Prevention; self-care and self-management remain a priority theme along with asset 
based community development. Through these initiatives we aim to reduce demand 
on local services and activate citizens to take responsibility for their own health; 
engage with and build on local community assets, identifying and acting on further 
integration opportunities; and
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 Expand the ‘Health, Care and Housing network bringing a range of people and 
stakeholders together with a shared aim of addressing broader determinants of 
health, taking working together and integration to a new level

3.7 Look forward to 2019/20
New ways of working and integration remain a key priority for 2019/2020. All three 
CCGs, as parties to the Strategic Partnering Agreement have a shared responsibility for 
driving and enabling change. As a system, all partners are working towards the shared 
vision of people being happier and healthier with delivery of integrated care enabling 
them to stay independent and at home.

The programme of work to support this will continue across all three CCGs; tailored 
where necessary to local need. This includes work to deliver:

 System sustainability; new contracting and financial models;

 Population Health approach to using data and intelligence to predict and plan 
integrated care delivery tailored to need;

 Integrated working taking a whole person and whole system approach through 
Community Partnerships;

 Engagement with local elected members through community partnerships;

 Delivery of  the requirements of the new GP contract; extended access and 
additional services supporting integration of primary medical care and delivery of the 
General Practice Forward View;

 New ways of working; build, develop and embed integration through Care 
Coordination; 

 Approaches to address broader determinants of health;

 Engagement with citizens through more asset based community development 
workshops in local communities asking ‘what’s important to you’ encouraging 
activation; 

 Continued focus on Prevention and Early Help;

 Continuous improvement through reviewing the impact of work to date and 
continuous improvement through use of quality improvement techniques;

 Further development of integrated pathways of care; particularly to support 
consistent management of long term conditions (e.g. diabetes; respiratory; cardio 
vascular disease) and to reduce variation in planned care (with self-care information 
for patients embedded); and

 Community based approach to integrated care delivery.

3.8 NHS Oversight Framework for 2019/20
2019/20 will be a development year for a new framework with specific metrics identified 
in the NHS Long Term Plan implementation framework and will also incorporate the 
commitments in the People Plan to develop a leadership compact. This compact will be 
an important component of future oversight and will set out how the regional, national 
and local teams commit to behave towards one another.

As a transitional year, regional directors and their teams will lead on system oversight, 
taking a blended approach from the Single Oversight Framework for Providers and the 
Improvement and Assessment Framework (IAF) for CCGs. NHS England and NHS 
Improvement will retain use of existing tools and levers during this year including: licence 
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breach, powers of direction and special measures. Oversight will be characterised by five 
key principles: 

 NHS England and NHS Improvement teams speaking with a single voice, setting 
consistent expectations of systems and their constituent organisations;

 A greater emphasis on system performance, alongside the contribution of individual 
healthcare providers and commissioners to system goals ;

 Working with and through system leaders, wherever possible, to tackle problems;

 Matching accountability for results with improvement support, as appropriate; and

 Greater autonomy for systems with evidenced capability for collective working and 
track record of successful delivery of NHS priorities

During 2018/19 there was an increased engagement of ICS’ in the approach to CCG 
improvement and assessment, and this is set to continue in 2019/20.  NHS England and 
NHS Improvement are developing a maturity matrix for systems that will determine the 
responsibilities and freedoms at each stage of maturity.  CCGs and/or provider’s support 
needs will be assessed and based on this assessment and regional teams will allocate 
organisations to a segment, as follows: maximum autonomy, targeted support, mandated 
support or special measures/legal directions.  Oversight this year will incorporate 
quarterly system review meetings (or more frequently if there are material concerns) and 
these meetings will cover:

 Performance against a core set of national requirements;

 Emerging organisational health issues; and

 Progress with transformation objectives in the NHS Long Term Plan

Performance discussions will be enabled by national reporting and dashboards 
containing integrated performance data on activity and quality standards and will be 
available to organisations, systems, regional and national teams. The publication of 
these reports and dashboards aim to provide access to a single version of the truth for 
all.  

The five themes of the Oversight Framework are illustrated in the table below:

CCGs Providers
 New service models  Strategic change
 Preventing ill health and reducing 

inequalities

 Quality of care and outcomes  Quality of Care
 Operational performance

 Leadership and workforce 
 Leadership and improvement capability 

(including effective boards and 
governance) 

 Finance and use of resources  Finance and use of resources

As in previous years, each of these themes contains a number of indicators which will be 
used to assess performance (a total of 65 oversight metrics). 

Although individual organisations have a statutory responsibility for their own 
performance, to enable a more collaborative approach to managing issues across the 
Bradford & District system, we now have a system Finance & Performance Committee 
and Quality Committee in place. Along-side this, we are working more closely as system 
partners to ensure that provider and commissioner plans are aligned in terms of finance, 
activity, workforce and outcome metrics. 
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It is envisaged therefore that future performance reports to the HOSC will reflect this 
wider system working and will be presented as an integrated Bradford district and 
Craven report.

4. Options
Not Applicable

5. Contribution to corporate priorities
A number of metrics relate to joint working across the Bradford District and contribute to 
corporate priorities

6. Recommendations
The Health and Social Care Overview & Scrutiny Committee note the content of the 
report.

7. Background documents
None

8. Not for publication documents
None

9. Appendices
1. CCG Improvement and Assessment Framework

2. CCG Scorecards


