
  
 

EAST & NORTH HERTFORDSHIRE CLINICAL COMMISSIONING GROUP 

DEVELOPING OUR PRIMARY CARE STRATEGY 

CO-COMMISSIONING OF PRIMARY CARE SERVICES 

 

1. Introduction 

 

East & North Hertfordshire Clinical Commissioning Group (ENHCCG) is in the process of 

developing a comprehensive primary care strategy (PCS) in order to: 

 place primary care at the centre of the development of services 

 recognise the pivotal role of primary care in sustaining the health economy 

 build capacity in primary care to allow East and North Herts CCG to deliver our vision of 

better outcomes for patients and the local health economy 

 

East & North Herts CCG have made a number of significant improvements to the provision of 

primary care and community services for its local population, since its inception in shadow form. 

The results from the early evaluation of these new care models are very encouraging, suggesting 

in some areas at least, they are already delivering a better patient experience and outcomes and 

enabling this enhanced care to be provided on a more cost effective basis, ultimately ensuring 

that the best possible quality and quantity of care can be provided within our allocated budget.  

However the future challenges to healthcare delivery are significant and myriad. It is abundantly 

clear that we will need to build on the innovations to-date and provide care differently going 

forward if we are to successfully overcome these hurdles and continue to provide the best 

continually improving care in the future.  

Nationally the population is ageing with people living longer with multiple morbidities; lifestyle 

factors including obesity, alcohol consumption and smoking and the diseases they contribute to, 

all place a significant burden on the health economy. There has been major growth in recent 

years in medical technology and some of these new interventions and medicines are extremely 

expensive. Service users have a right to expect high quality care, and the public’s expectation of 

the NHS has probably never been higher. Whilst East and North Herts as a region is fortunate to 

compare favourably with other parts of the country in terms of depravation and population 

health, the challenges still exist nonetheless.  
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This all comes at a time when organisations that commission and provide healthcare, are being 

required to operate within perhaps the bleakest financial climate the NHS has ever seen since its 

inception. 

Therefore the CCG is committed to developing a clear primary care improvement strategy which 

is congruent with its overarching 5 year commissioning strategic plan and that addresses barriers 

to delivering better care locally. This way we can be confident in ultimately making those 

changes which are most impactful, deliver the best improvement in outcomes for the given 

investment and are completed within timeframes that are compatible with our aspirations. 

The strategy will announce our vision for the future of primary health care and make public our 

commitment and determination to make the changes that will be necessary to see this vision 

come to fruition. The strategy will set out where we intend to be, compared to where we are 

now. The ‘how’ in achieving this end will be set out in a delivery framework through and across 

our six localities.   

We understand that changes to the way services and care looks and is delivered will at times 

create anxiety, however we will only ever make changes that we believe have significant 

potential to deliver better services and care and are in the best interests of our local population. 

We will be open and transparent at all times in our planning of future services. 

We will ensure that everyone whom is affected by our strategy has the opportunity to contribute 

to its development in a meaningful way at all stages in its journey from inception to publication 

and take joint ownership for it. The most important group of stakeholders in this process of 

course being the entire population of East and North Hertfordshire and we will use our existing 

strong and well developed Patient Participation Groups to develop a primary care service user 

reference group.  

We intend for our strategy to be evolutionary and for the delivery framework that will ultimately 

translate the vision into visible changes to services for local people, to build on our existing 

initiatives and principles. We don’t want valuable innovations that have already paid dividends or 

showing the potential to enhance the quality of care, to be lost or discarded through the process 

of thinking out a new vision for the future.  We will want to build on, where appropriate, our 

existing business models & frameworks either in place or planned, that are a good fit as 

deliverables beneath our vision. These include, but are not limited to: 

 The CCG Enhanced Commissioning Framework 13/14 & 14/15 

 A range of new schemes to address practice variation in quality & accessibility including 

the Acute In Hours Visiting Service (AIHVS), Care Home Service and Access Project 

 Integration of community, primary care and social services for example Home First 

 Division of practices into 6 locality groups 

 Development of a CCG Enhanced Commissioning Framework to improve practice 
engagement in commissioning activities and provision of additional services to improve 
the quality of patient care  

 Regular review of practice referral data at locality meetings 
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 A programme of locality ‘Target Events’ to provide training and education for all primary 
car staff working in general practice 

 Engagement in the Local Area Team Practice Nurse Education and Development work 
stream and initiation of local improvement projects for ENHCCG e.g. practice nurse 
networks and intranet resources  

 Regular ‘Clinicians Meetings’  

 A schedule of practice visits throughout the year, led by the locality leads (GPs) 
 

 The CCG is working towards publishing a final draft of the primary care strategy in September 

2014.  Section 2 below provides an executive summary of the PCS work undertaken to-date.  

 

2. Executive Summary 

East and North Hertfordshire Clinical Commissioning Group is proud of its primary care services, 

which are recognised as being of generally high standard.  Since the organisation’s inception, a 

range of innovative new primary care services have been commissioned e.g. Home First and the 

Acute In-Hours visiting service, with the aim of enhancing the quality of care and outcomes for 

our local population.   

However we know that there are some areas where we want to be able to do even better, such 

as ensuring access to services consistently meet the needs and expectations of our local 

population and understanding, addressing where appropriate, the variation across our localities: 

 Avoidable A&E attendance and hospital admissions 

 Outpatient appointments 

 Improving LTCs management and cancer outcomes 

 

A range of data has been reviewed as part of developing our primary care strategy to ensure that 

future investment and support is provided in those areas that will make the biggest difference to 

the care that local people receive.   

The population is ageing, with more patients living with multiple long-term conditions placing an 

ever increasing demand on primary care and community services.  It has been forecast that over 

the next ten years demand for appointments with general practitioners could even double.  

Our other main enablers for increasing resilience in primary care include: 

 Workforce planning 

 Improving premises 

 Single IT platform 

In East and North Hertfordshire practices report that they are struggling to recruit and retain 

staff – both GPs and Nurses. Among the factors responsible is the fact that the traditional 

partnership model of primary care is becoming less attractive to younger generations of general 
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practitioners – notably the financial risk and lack of flexible working opportunities.  A career in 

community nursing especially practice nursing has not been promoted as an early career choice.  

Some premises are not fit for purpose and in some instances they simply do not meet the 

minimum standards that we all feel patients should expect in 2014.  

At the present time Information Technology systems across health and social care services do not 

adequately interface with each other and this means in some areas the delivery of care is less 

efficient, effective and safe.  

The aspiration is to have a single IT system. 

Primary care will have to change in order to ensure the on-going provision of high quality 

sustainable primary care services. 

The CCG recognises the benefits associated with commissioning from a smaller number of larger 

primary care provider organisations and this is its intention. 

Not every patient’s need is best met by a GP and ENHCCG wants to ensure that patients see the 

most appropriate person at the correct time. For example community pharmacists are a valuable 

resource and could deliver different services.   

The CCG wants to better understand the workforce and other challenges in primary care to 

ensure that the necessary support, education and career development opportunities are in place. 

The Primary Care Strategy Steering Group has been meeting with all member practices through 

locality events and is undertaking a workforce survey. The CCG is also engaged in the primary 

care workforce planning work led by Health Education England East of England LETB 

Bedfordshire and Hertfordshire Workforce Partnership.  

Each locality faces different challenges and it is appropriate that there is flexibility to achieve the 

same goals in different ways.  Each locality will develop an implementation plan.  

It is important that best use is made of the existing primary care estate and that future 

developments align with the needs of services.  The CCG has already started to develop a 

relationship with key individuals in estates planning at NHS England Hertfordshire & South 

Midlands Area Team, looking for opportunities where the two organisations would work most 

effectively in partnership. We will develop more detailed plans over the coming months.  

The CCG has been working with the Local Area Team, sharing information to ensure that local 

primary care services are supported to deliver the best possible care.  

ENHCCG express a willingness to work with the Local Area Team on co-commissioning projects 

where partnership working creates an opportunity to develop primary care at scale.  
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3. Co-Commissioning Primary Care Services 

NHS England has recently written out to all CCGs, requesting that they enter into a dialogue with 

their Local Area Teams about the opportunities that co-commissioning of healthcare services 

might create.  East and North Herts CCG is keen to explore all new commissioning models that 

will ultimately deliver higher quality more sustainable services for its local population.   

The responsibility for a number of ‘enabling’ functions currently sits outside of the CCG and 

therefore co-commissioning presents an exciting opportunity to break down some delineation 

which will hinder transformational change.   

NHS England has defined three potential levels of CCG involvement in any future co-

commissioning: 

 Influence commissioning decisions 

 Joint responsibility for commissioning  

 Delegated responsibility for commissioning 

   

The need for premises which are in a state of repair that service users should rightly expect, that 

have sufficient space for high quality healthcare delivery and that are configured in a way that 

accords with the future needs and development of primary care, has come across very strongly 

at every locality primary care strategy engagement event. We know that premises will need to 

look different going forward and that simply refurbishing or extending all of our existing estate is 

not the answer. 

We therefore intend to explore joint commissioning responsibility for premises with the NHS 

England South Midlands and Hertfordshire Area Team. Whilst the general principles will be 

important to discuss and agree, the CCG is keen to identify a small number of well-defined 

immediate projects that will make a difference early on in this new commissioning landscape.  

We are aware that there are urgent premises challenges and opportunities in Stevenage, Bishops 

Stortford and Ware and would be keen to discuss further how we might jointly review: 

Stevenage: The local council is working on plans to redevelop the town centre - community and 

mental health services as well as local practices will need to be relocated. There are areas of 

deprivation which would benefit from enhanced primary care. The CGC is working with the 

County Council, the Borough Council and NHS providers to develop the right commissioning 

model for health and social care that will meet the needs of the local population and the planned 

housing growth.  There is Section 106 money available to invest in health infrastructure.  

Bishops Stortford: We understand that NHSE has identified some issues with service delivery and 

target achievement in this area – access is a problem. Local politicians are also interested. It has a 

discrete population and deals with a discrete provider. The community Herts & Essex Hospital is 

currently underutilised and there is a predicted significant growth in population. There is Section 

106 money available to invest in health infrastructure. It is believed there is a significant 

opportunity for enhanced primary care.  



 
 

6 
 

Ware: There are currently three practices which are discussing working together. One single 

handed practice is to be badly affected by the new changes to MPIG and will consequently be 

retiring.  The remaining two practices are not fit for purpose going forward. There are plans for 

significant population growth including a couple of applications for nursing homes. There is 

section 106 money available and a developer is keen to provide land. 

We have been collaborating with the Local Area Team for some time on training, education and 

development for Practice Nurses and we would want to capture this work stream in an 

agreement around influencing commissioning decisions for primary care education and 

development. 

The CCG has a responsibility for the quality of care provided to its local population irrespective of 

the contracting arrangements and responsibilities. Accordingly the CCG has, since its inception 

done much to monitor and support the quality of general practice. Although East and North 

Herts CCG can be proud that it is not an outlier in terms of outcomes, there is still variation at 

locality and practice level and the CCG is an outlier for access. We recognise that the Local Area 

Team, as the commissioning body for primary care has a range of intelligence and data and the 

value of sharing this information to ensure both parties benefit from the most rounded and 

collective picture of quality possible. The CCG has fully engaged in the Local Area Team led 

Quality Assurance & Improvement group where further development of this approach is being 

considered. The parameters of joint working here are very important, given the potential 

conflicts of interest.   

The CCG is very mindful that the management of ‘performance’ and application of contractual 

sanctions would create a very significant challenge for those involved and could serve to 

undermine the impartiality and therefore value of the process. Therefore the CCG would 

anticipate the scope of discussions on joint responsibility for commissioning of any GMS, PMS & 

APMS contracts stopping short of performance management.   

We have heard consistently from our localities that general practitioners currently see significant 

numbers of patients whose needs could be better met by other healthcare professionals or 

support staff. The potential value of better utilising the role of the community pharmacist has 

been discussed in detail and has received considerable support. The following are functions that 

community pharmacy may be able to provide:  

 1st line health care professional for the management of minor illnesses  

 Management of some LTCs such as Hypertension 

 Delivery of flu vaccination to at-risk groups – possibly combined with home deliveries of 

medication – could be an appropriately trained HCA 

 Targeted medication reviews could form part of Annual Health Checks 

 

That being the case East and North Herts CCG is keen to explore with the AT how it can better 

align current and potential future services provided by community pharmacists with its new 

models of integrated primary care. The scope of co-commissioning set out by NHSE provides for 

CCGs to influence or join up in this area of commissioning, but not receive delegated 
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responsibility. The CCG would like to explore joint commissioning of future local enhanced 

services commissioned from community pharmacists. The fact that East and North Herts still has 

a significant number of independent community pharmacies strengthens the argument for 

exploring this model further 

The New QEII Hospital in Welwyn Garden City will by May 2015 have a new urgent care centre as 

part of the national initiative for coordinated urgent and emergency care services for patients in 

the Welwyn Garden City, Hatfield and surrounding areas. There is an opportunity to create a co-

ordinated streamlined service that will optimise delivery of care for patients in the area by 

considering how the currently established services such as GP led health centre and Out of Hours 

can be more effectively managed as a single coordinated service going forward. We are 

recommending as part of the new service and whole systems approach a review through the co-

commissioning initiative that explores a seamless service from a patient perspective.  

As with Practice Nurse education and development, DES’ are another area of commissioning 

where the CCG already works collaboratively with the Local Area Team and a discussion has 

already been had regarding this partnership for the new ‘admissions avoidance’ DES. It is 

anticipated that such examples of existing successful co-commissioning will be recognised when 

agreeing and formalising the future scope. 

The CCG has not at this stage identified any significant gains from the future co-commissioning of 

dental or optometric services, however we would of course want to have a dialogue should the 

Local Area Team feel this is an area of commissioning where patient care could be enhanced. 
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Co-Commissioning: 
Area proposed 

Intended 
Benefits 

Scope of co-
commissioning 

Form of co-
commissioning 

Monitoring & 
Evaluation 

Primary Care Premises  
 

 Stevenage 
 Bishops 

Stortford 
 Ware 

Reduction of 
variation e.g. 
access 
 
Addressing 
health 
inequalities 

Assessing need 
 
Designing local 
contracts 

Joint 
commissioning 

Reporting to 
Governing Body 
on patient access 
and outcomes. 
GP patient 
experience 
survey & FFT   

Workforce education, 
training & 
development in 
general practice 

Improving 
clinical 
effectiveness, 
patient safety 
and 
experience. 
Reducing 
variation  

Assessing need 
and strategic 
priorities 
 
Managing 
training 
resources 
available 

Influencing 
commissioning  

Vacancy levels in 
primary care 
Recruitment & 
retention of staff  
Training uptake 
Survey staff 
experience 

GMS, APMS, PMS, 
DES’ 
 

 
 

Raising 
standards of 
quality 
 
Provide 
targeted 
improvement 
support for 
practices 

Information 
sharing & 
support to 
monitor and 
improve 
contractual 
quality 

Influencing 
commissioning 

Monthly primary 
care quality 
assurance 
meeting with AT 

GMS, APMS & PMS 
contracts  
 

 QEII, Spring 
House & 
Urgent Care 

 
 

Greater 
integration of 
health and care 
services 

Assessing need 
 
Designing local 
contracts 
 
Managing 
financial 
resources 
 
Monitoring 
contractual 
quality  

Joint 
commissioning 

Reporting to 
Governing Body 
through 
Unscheduled 
Care Programme 
Board  

Community Pharmacy  Greater 
Integration of 
general 
practice and 
community 
pharmacy 
services  

Assessing need 
 
Designing local 
contracts 

Joint 
commissioning 

Numbers of 
contracts either 
with individual 
providers or 
jointly 
commissioned 
services  
Contract 
monitoring  
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The CCG has engaged its member practices in co-commissioning in a number of ways: 

 Governing body workshop 

 Presentations and ideas generation at ‘Target Events’ 

 Ad-hoc Primary Care Strategy Leads meeting with The Executive Team 

 Opportunities to discuss at fortnightly ‘Clinician Meetings’ 

 

Significant concerns have been raised by Governing Body GPs and Member Practices about the 

conflict of interest that greater involvement in commissioning of GMS would potentially create. 

Members are relatively comfortable with providing support to practices in areas of service delivery 

or quality they may be struggling, but signalled this would not be case if the level of ‘support’ were 

to move further towards the performance management end of the monitoring spectrum. 

A Primary Care Strategy Service User Reference Group is being established to ensure that the views 

of our local population will help the CCG shape future primary care services. Co-commissioning will 

be discussed as part of the work undertaken by this group.   

Wider stakeholder consultation including local authority colleagues will in part be achieved through 

a discussion on primary care strategy at our local Health and Wellbeing Board on 26th June 2014. 

We will also share our proposal for co-commissioning with our local healthcare provider 

organisations as part of the wider primary care strategy engagement and consultation work.  

 


