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Purpose, objectives and outcomes  

… or why are we here today? 
Purpose  

• To have a conversation with you about our commissioning plans 

and how you can influence their development 

Objectives  

• Share with you the work to date on our commissioning plans 

• Highlight the specific areas where our plans are still being formed  

• Get your feedback on which areas we should prioritise going 

forwards  

Outcomes 

• Greater clarity for us on your views on our commissioning plans 

so that we can move towards a robust set of priorities  

 



Our commissioning 
plans: an update 



How we develop our commissioning plans 

• We develop commissioning 

plans for our overall vision 

• ‘Commissioning’: reviewing 

need, to service design & re-

design, procurement and 

evaluation 

• Evolving cycle of 

commissioning and different 

areas of our work at different 

stages of the cycle 

• Patients and the public are at 

the heart of all stages of the 

cycle 



Our conversations with you 

Specific projects 

and working groups 

to co-design local 

pathways 

Asking for your 

contribution to the 

development of 

service 

specifications and 

provider selection  

On-going 

conversations to 

understand patient 

need 

Inviting you to join our 

strategic planning groups 

and project steering 

groups 

Gathering your feedback – 

directly and via the VCS – 

to understand service 

quality and performance 



Developing Commissioning Intentions 

Headlines for this year 
Key points about developing the intentions this year (2015/16)  

• A move away from the ‘annual’ approach to commissioning  

intentions to drawing on conversations with staff and 

patients throughout the year to inform our commissioning 

intentions 

• We issued specific “contracting intentions” to providers on 

30 September 2014 to set the tone for our expectations from 

providers with more detailed commissioning intentions to 

follow 

• We continue to develop wider commissioning plans for 

2015/16 

• A separate public facing document will be produced for the 

end of the year 

 



Developing Commissioning Intentions 

Decision making 
We aim to make our decisions about services based on a 

combination of: 

• Public health information 

• Patient experience 

• Contract monitoring 

• Co-production with patients and service users 

• Potential for achieving best value for money 

• Fit with our overall strategy  

 



Developing Commissioning Intentions 

Where you can influence 
Our plans fall into three broad areas, and your input is needed to 

help us take each one forward  

Service we 

have already 

decided to buy 

for 2015/16 

Services we 

already buy, but 

need to review 

in 2015/16 

Services we 

need to decide 

whether or not 

to buy (2016/17) 

We still need to 

procure these 

services, and 

evaluate once 

up and running 

We need input 

to help us 

decide which of 

these to 

prioritise 

We need input 

to help us 

decide which of 

these to 

prioritise 



Developing Commissioning Intentions 

Services we have decided to buy for 2015/16 
Some commissioning decisions have already been made, in 

consultation with stakeholders, and are being implemented 

• MSK 

• Ophthalmology 

• Community gynaecology 

• Community dermatology 

• Community Independence 

Service Plus 

• Wheelchair repair 

• Diagnostics 

 

• NHS 111 & UCCs 

• Perinatal mental health 

• Primary care memory service 

• Expert Patient Programme 

• Homecare 

• Tissue viability 

 

How can we 

recruit local 

people to help 

us procure these 

services? There is more information on these procurements in 

the supporting information at the back of this pack 



Developing Commissioning Intentions 

Services we buy now: will review 2015/16 
There are some services that we already buy, but may need to 

review, for a number of reasons including quality, equity, and value 

for money  

• Retinal screening 

• Diabetes 

• Podiatry 

• Foot care 

• End of life care 

• TB 

• Chronic kidney disease (CKD) 

 

What is your 

view on which of 

these we should 

prioritise? 

There is more information on these pathways in the 

supporting information at the back of this pack 



Developing Commissioning Intentions 

Services we need to decide whether to buy:  
There are some services that we don’t currently buy for the local 

population – we need to make a decision about how we approach 

these for 2016/17 

• Cardiology, to include heart failure 

• Community ENT (ear, nose & throat) 

• Community gastroenterology 

• Neurology 

• Urology 

• Paediatric continence 
What is your 

view on which of 

these we should 

prioritise? 

There is more information on these pathways in the 

supporting information at the back of this pack 



Supplementary questions 

We would value your views on the following: 

• How can we identify and engage individual Hammersmith & 

Fulham patients in different stages of our work, e.g. service 

design, specification development, selection of bidders, and 

evaluation? 

• We are developing more services for patients in the local 

community.  How can we ensure that this information is 

shared with local people?    

 



Appendix 1 

Public health view on 

commissioning 

intentions 



Health Profile 2014 
http://www.apho.org.uk/resource/view.aspx?RID=142309  

 

http://www.apho.org.uk/resource/view.aspx?RID=142309
http://www.apho.org.uk/resource/view.aspx?RID=142309


Conclusions 

 

• Deprivation

– especially Child Poverty

• Smoking prevalence and Smoking related deaths

• Drug use

• Sexual health

• Hip fractures 65+

• CVD mortality



Public Health Outcomes Framework 

 

 



Conclusions 

 

 • CVD mortality <75

• Cancer mortality <75

• Liver disease mortality <75

• Respiratory mortality <75

• Suicide rate

• Hospital readmissions

• Sight loss – glaucoma

• Hip fractures 65-79







Conclusions 

 

 
• Outliers on spend areas: 

– Infectious disease

– Mental Health

– Circulatory

– Respiratory system

– Neurological 

– Vision

– Genito-urinary system

– Social Care Needs

Source: H&F Spend and outcome factsheet 2011/12



CCG Priorities identified
– CVD mortality <75

– Cancer mortality <75

– Liver disease mortality <75

– Respiratory mortality <75

– Suicide (Mental Health)

– Hospital readmissions

– Sight loss / Vision – glaucoma

– Hip fractures 65-79

– Infectious disease

– Neurological 

– Genito-urinary system

Mapping to CIs
– Heart Failure, Diabetes (?)

– ?

– ?

– ?

– ?

– District/community nursing?

– Ophthalmology, Retinal screening

– MSK

– TB

– ?

– Paediatric continence

Where are the gaps?

Overall conclusions – what are the local health 

priorities? 

 

 



Appendix 2 

Some further 

information on 

services/pathways 



Services we have already committed to buying 

Procurement timelines 

Procurement  Expected to be live and seeing 

patients 

MSK TBC 

Community ophthalmology July 2015 

Community gynaecology April 2015 

Community dermatology April 2015 

Community Independence Service Plus April 2015 

Wheelchair repair TBC 

Diagnostics October 2015 

NHS 111 & UCCs September 2015 

Perinatal mental health July 2015 

Primary care memory service July 2015 

Expert Patient Programme April 2015 

Homecare April 2015 

Tissue viability TBC 



Developing Commissioning Intentions 

Services we currently buy, but need to review 

What is your 

view on which of 

these we should 

prioritise? 

Pathway  Current evidence/knowledge about service 

Retinal 

screening 

We are not currently meeting national guidance in this area; NHSE commissions diabetic eye 

screening; there is a drive to move to pan-London commissioning and we need to respond to 

this driver; we currently also commission CLCH to provide a diabetic service that includes 

screening - therefore we need to understand where we could be double paying and where 

the current service overlaps with other pathways, e.g. ophthalmology  

Diabetes We have done a lot of work to improve the diabetes pathway already, e.g. recommissioning 

patient education in response to feedback; we now need to review services to ensure equity 

of service provision across CWHHE, and ensure there is alignment across the new primary 

care contracts and the diabetes services in acute and community settings; we need to review 

the current CLCH contract.  We believe we can do the necessary work by 31 March 2015 

Podiatry  The Joint Commissioning team asked CLCH to review the current service specification and 

we awaiting the results of that review 

Foot care This area should be reviewed as part of ensuring a robust diabetes service 

End of life 

care 

We have already done a lot of work on end of life pathways and communication with patients 

about it; we still have more work to do to develop this work 

TB A public health JSNA deep dive across the Tri-borough showed that NICE guidance is not 

being met; there is also disparity in the services offered across the Tri-borough; there is 

believed to be the potential for financial savings in reviewing the services; CLCH are keen to 

progress this.  We believe we can do the scoping work by early 2015 

CKD Small numbers affected; we need to streamline the patient pathway across existing services 

in primary & secondary care rather than commission a new service 



Developing Commissioning Intentions 

Services we don’t currently buy 

What is your 

view on which of 

these we should 

prioritise? 

Pathway  Current evidence/knowledge about service 

Cardiology, 

including heart 

failure 

Public health analysis shows this should be a priority because we have high mortality 

from CVD and we also have high spend and low outcomes; there is believed to be a 

strong evidence base for financial savings (British Heart Foundation) through reduced 

hospital admissions and outpatient attendances; we know there is appetite amongst 

patient groups to be part of working in this area; we are also the only Tri-borough CCG 

with no heart failure service 

Community ENT 

(ear nose and 

throat) 

Raised by local GPs as a potential area for developing a community service 

Community 

gastroenterology 

Raised by local GPs as a potential area for developing a community service 

 

Urology  This is a gap in service for us and other CCGs are working on this area 

Neurology Public health analysis shows this could be a priority for us because we are an outlier in 

terms of spend; we are currently scoping this area to see what could be provided in 

terms of a community service 

Paediatric 

continence  

Continence services are adult-focused, and we are exploring bringing a stronger focus 

on children.  There are some specific proposal around some additional nursing support, 

and these are being discussed across the Tri-borough.    


