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Purpose and Executive Summary : 
The national planning guidance 2016/17 requires the development of two interlinked 
plans; a five year Sustainability and Transformation Plan under the auspices of the 
Transformation Board and a one year CCG Operational Plan. 
 
The Operational Plan is light on narrative but includes a significant level of activity and 
finance data. There are two main submission dates 8 February for full draft plans and 
11 April for the Final Operational Plan.  The CCG will be developing a refreshed Better 
Care Fund Plan for 2016/17 alongside its Operational Plan 
 
The detail of the CCG’s Financial Allocation is in the Chief Executives Report. 
 

Action Required: 
The Governing Body is asked to note the requirements of this year’s national planning 
guidance, comment on and agree the proposed approach in achieving sign off of the 
draft submissions for the 8 February. 

 

NHS Outcomes Framework Domains Supported (please tick ) 

 Preventing People from Dying Prematurely 

 Enhancing Quality of Life for People with Long Term Conditions 

 Helping People to Recover from Episodes of Ill Health or Following Injury 

 Ensuring that People have a Positive Experience of Care 

 Treating and Caring for People in a Safe Environment and Protecting them 
from Avoidable harm 
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No 

 
Not applicable 
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1. Introduction 

 
The national NHS Planning Guidance was released on 22 December with a 
message to health care systems to push forward on: 

 

 Implementing the Five Year Forward View 

 Restoring and Maintaining Financial Balance  

 Delivering core access and quality standards for patients 
 

The Planning Guidance and the Government’s Mandate sets out the scale of 
the challenges and the ‘Must Do’s’ we are expected to deliver on in the coming 
year and over the next 5 years.  We are asked to provide two separate but 
connected plans: 

 A five year system wide Sustainability and Transformation Plan (STP) for 
Oxfordshire covering October 2016– March 2021 

 An individual one year Operational Plan for 2016/17, organisation based 
but consistent with the emerging STP 
 

2. The Key National ‘Must Do’s’ for 2016/17 
 

Whilst developing long term plans for 2020/21 the NHS has a clear set of plans 
and priorities to be delivered in 2016/17 that reflect the NHS Mandate and next 
steps in delivering the Five Year Forward View. 
 
Some of our most important jobs in 2016/17 will involve the roll out of access to 
acute hospital services that comply with four priority clinical standards every on 
every day of the week, access to enhanced primary care, a reduction in excess 
deaths, improvements in out of hours care and access to primary care at 
weekends and evenings.  All areas will also have to set out their ambitions for 
seven day services as part of their STP.  For the Operational Plan we need to 
ensure that by March 2017: 

 25% of the population have access to acute hospital services, delivery of 
4 of the priority clinical standards every day of the week and increased 
consultant cover and diagnostic services at weekends 

 20% of Oxfordshire’s population have enhanced access to primary care 
including evenings, weekends and out of hours  

 Improved urgent care access through our plans for redesign of 111 and 
improvement to urgent care services  

 
As a system we are making good progress against many of the nine national 
‘must do’s’, set out below, that every local system must deliver including: 

1 -Starting work on developing a high quality and agreed Oxfordshire wide 
Sustainability and Transformation Plan that provides a blueprint for the 
system to deliver on critical milestones to drive through drive system 
change. 

2 Continuing to work with partners to bring the system into to financial 
balance, with providers delivering efficiency savings informed by the 
Lord Carter productivity programme and the CCG savings programed 
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focused on tackling unwarranted variation in demand informed by the 
Right Care programme. 

3 Working with primary care to implement the CCG’s Primary Care and 
Care Closer to Home Strategies to ensure the sustainability and quality 
of general practice, including identification of successful PMCF schemes 
to be supported in 2016/17, and ensuring primary care workload and 
workforce issues are addressed in the Transformation Board workforce 
plans. 

4 Working with partners through the Systems Resilience Group (and other 
forums) to improve performance against A&E access standards and 
ambulance waits to ensure 95% of patients wait no more than 4 hours in 
A&E and that SCAS responds to 75% of Cat A calls within 8 minutes 

5 Continuing to maintain performance against the NHS Constitutional 
standards ensuring 92% of patients on planned care pathways wait no 
more than 18 weeks from referral to treatment and are offered patient 
choice. 

6 Working harder to deliver against the 62 day cancer wait standard and 
maintaining progress on one year survival rates. 

7 Delivering the 2 new mental health access standards ensuring that: 
o 50% of people with a first episode of psychosis access a care 

package within 2 weeks of referral 
o 75% people referred for IAPT are treated within 6 weeks of 

referral and 95% are treated within 18 weeks 
o We continue to meet a dementia diagnosis rate of at least two 

thirds of the estimated number of people with dementia  
8 Implementing Oxfordshire’s transformation plans for learning 

disabilities 
9 Continuing to deliver improvements in quality ensuring local providers 

share and publish detail of their avoidable mortality rates. 
 

3. Planning Timetable  
 
The planning timetable is as follows: 

 8 February 2016 – Submission of full draft Operational Plan  
 

 24 March 2016 - Final Operational plan to CCG finance Committee 
 

 31 March 2016 – Final Operational Plan to CCG Governing Body 
 

 11 April 2016 – Submission of final Operational Plan 
 

 End June 2016 - Submission of Oxfordshire’s agreed STP 
 

4. The Ask – Operational Plan 2016/17 
 
On the 8 February 2016 Oxfordshire CCG will be submitting a short draft 
Operational Plan narrative and will complete the following tables: 

 Finance and Activity template – including QIPP savings 

 Unify Templates which include: 
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o Joint Activity template – submitted individually by providers and 
commissioners capturing annual activity for 2015/16 FOT and 
both the plans of the CCG and providers for 2016/17. The aim is 
run an ‘open book ‘ process that will track alignment of provider 
and commissioner plans and provide a focus for contract 
negotiations 

o Detailed CCG Activity template – containing 2015/16 FOT and 
monthly profile of the CCG’s 2016/17 plan  

o Systems Operational Resilience template – the CCG as lead 
commissioner will submit the plan detailing assurance of 
sufficient year round capacity to manage current pressures and 
surges in demand across all providers including; acute, 
community/out of hospital provision, primary care and mental 
health services. The plan should demonstrate how resilience 
planning is linked to mainstream operational planning. 

 
In addition the CCG and providers are required to individually submit high level 
activity plan data in a contract tracker. The tracker will capture finance and 
activity detail of all contracts over £5m with both parties required to submit data 
through the tracker every 2 weeks during February and weekly during March 
and April. 
 

5.  The Ask – 5 Year Sustainability and Transformation Plan (STP)  
 

This is a new place based 5 year plan covering all areas of CCG, OCC and 
NHSE commissioned activity. The STP that will be developed through the 
Transformation Board and will link our system wide transformation plans to a 
robust finance plan that will articulate the flow of money around the system to 
deliver the £270m savings and facilitate transformational change .   

 
The STP covers the period October 2016 to March 2021 and will be formally 
assessed by NHSE in July 2016 following its submission at the end of June 
2016.  
 
A team from the CSU will be supporting the Transformation Board and the new 
Programme Director to ensure that Oxfordshire has clear, detailed and costed 
plans for system and service change in readiness for consultation with the 
public in the summer 2016 that will inform the STP submissions. 
 
The development and sign off of a robust STP in July 2016 will unlock access 
to nationally held transformation funds and will also influence the real terms 
element of growth in CCG allocations for 2017/18 onwards. 
 
It is anticipated there will be different geographical footprints for the individual 
service delivery plans e.g. Specialised services will have a different footprint 
from maternity. The Transformation Board will agree the submission of our 
initial transformation footprints on the 29 January 2016. 
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6. The Ask – Better Care Fund (BCF) – 2016/17 Refresh  
 
Alongside the development of the operational plan and the STP there is a 
requirement for a refresh of Oxfordshire’s BCF plans for 2016/17. Technical 
guidance and announcement of CCG BCF allocations are still awaited.  
  
A workshop is being held on 26 January to review and refresh local BCF plans 

for 2016/17.  A paper will go to the Health and Wellbeing Board on 2 March 
2016 and plans will subsequently be signed off by the local authority, CCG and 
the Health and Wellbeing Board.  The submission will include: 

 Brief narrative plans  

 A reduced amount of finance and activity information collected alongside 
the CCG’s operational planning returns 

 
The payment for performance framework has been removed but there is a 
requirement to provide evidence of: 

 Agreement of 7 day services across health and social care to prevent 
unnecessary non elective admissions to acute settings and facilitate 
transfers to alternative care settings  

 Better data sharing between health and social care, based on NHS 
numbers 

 Joint approach to assessment and care planning with an accountable 
professional to facilitate integrated packages of care  

 Agreed investment in NHS commissioned out of hospital services, 
including social care services 

 An agreed local action plan to reduce delayed transfers of care  
 

7. Our Approach 
 

Operational Plan narrative  
The CCG’s Commissioning Intentions, performance and assurance reports and 
the information provided in a review of progress against the CCG’s 2015/16 
Operational plan in November will be used to inform the first draft of the 
Operational plan narrative.  This will be checked against the planning guidance 
‘deliverables for 2016/17 and the CCG priorities identified in the Governing 
Body workshop on 12 January 2016. The development of the narrative will 
have oversight and sign off by the Director of Strategy and Transformation. 
 
Finance and Activity Plans 
The Finance and Activity template will be completed by the Head of Finance 
and Head of Business Intelligence with the oversight and sign off by the 
Director of Finance and the Unify templates will be completed by the Head of 
Business Intelligence , with support from the CSU, and oversight and sign off 
by the Director of Localities and Delivery.  
 
The Head of Project Management Office will lead on the development of the 
CCG savings (QIPP) plans with oversight and sign off by the Director of 
Finance. 
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Better Care Fund Plans  
The BCF plan refresh will be led by the Head of Planned and Urgent Care 
working with colleagues in OCC and local provider organisations with oversight 
and sign off by the Director of Strategy and Transformation and Director of 
Localities and Delivery. 
 
Regular meetings are being arranged with key senior leads to co-ordinate and 
drive the process and timeliness of the submissions whilst keeping the process 
light, freeing senior colleagues to focus on immediate day to day issues and 
longer term transformation plans. 


