Richmond Clinical Commissioning Group
Commissioning Intentions 2015/16
Our 5 Promises:

1. We will commission and ensure that we have safe and
high quality services that meet the needs of everyone in
our population
2. We will engage with, listen and respond to our members,
public and partners to identify together how best we can
improve our services and outcomes
3. We will ensure patients experience integrated services
which meet their healthcare needs in their local
community
4. We will promote opportunity for health for all people in
Richmond through efforts to prevent illness, protect from
harm or threat to health and wellbeing and reduce unfair
and avoidable health inequalities
5. We will utilise our financial resources to achieve
improvement in our health outcomes

working together – a healthier Richmond for everyone

Foreword
Dr Graham Lewis – Chair, NHS Richmond Clinical
Commissioning Group (CCG)
Graham Lewis is a partner at Hampton Medical Centre. He
qualified from Leeds University and trained as a GP in Croydon.
He has worked as a GP in Richmond since 1983.

NHS Richmond Clinical Commissioning Group’s primary purpose is to improve the health and
wellbeing of the residents of the borough of Richmond, by commissioning a range of high quality,
effective and value for money services from community to acute hospital settings, enabling the
residents of Richmond to be as healthy as they can be.
We are committed to ensuring that Richmond CCG delivers on its 5 promises for the residents of
Richmond and we undertake to support and work closely with primary, community and secondary
care colleagues to deliver them.
The borough of Richmond is generally a healthy and safe borough. However, we do have our own
challenges to face which include;


an ageing population with a significant number of older people living alone



an increasing number of people living with one or more long term medical conditions



a rising number of patients with dementia related health problems;



challenges in weight management in both adults and children;



increasing emotional, self-esteem and wellbeing issues in our school age population;

all of which create increasing demands on our hospitals, primary and community services. Data
indicates we are not yet achieving the required levels of childhood immunisations needed to protect
all local children and young people from serious diseases such as measles.
We face these challenges in a financially constrained environment, where the anticipated funding
gap for the NHS in 2020 is likely to be around £30bn nationally. Therefore, Richmond CCG needs
to make some bold changes. Changes to how we as a commissioning organisation manage these
challenges and in the way we work with our partners, the providers of services. Changes in how
those services are delivered as effectively, efficiently and seamlessly as possible in order to stay
ahead of the health and financial challenges facing the local health economy.
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To achieve this, we are committed to the development of integrated services at every level of
Richmond’s health economy. Services will be designed and delivered around the needs of the
patient, integrating the patient pathways in physical and mental health, in health and social care and
between our primary, community, secondary and voluntary care services. We will also identify
areas where desired outcomes are common between CCGs, in order to work with others to achieve
economies of scale. In essence, we have to remove perceived barriers through integration between
organisations and services.
As a clinically led organisation, we will make sure the services we commission have a strong clinical
focus to guarantee patient safety and quality. We will do this by using information that patients
provide to local GP practices and other clinical colleagues about their experience of the services the
CCG commissions. The CCG will use this information to continue to drive up the quality of care our
residents receive.
SIGNATURE

Dr Graham Lewis

working together – a healthier Richmond for everyone

3|P a g e

1.

Introduction

Richmond CCG submitted its 2 year Operating Plan for 14/15-15/16 to NHSE in April this year.
These Commissioning Intentions are therefore a refresh of our 14/15 intentions which set out what’s
changed in relation to our intentions for 15/16.
Commissioning intentions set out the strategic context in which Richmond CCG is operating and
describe the key changes we intend to pursue with providers for 2015/16 to enable us to respond to
the challenges we face and support the delivery of our financial, quality and performance objectives.
This document should be read in conjunction with SWL Collaborative Commissioning Intentions
which set out the commissioning priorities that the 6 CCGs in SWL have agreed can best be
addressed through a collaborative approach.

2.

Case for Change

Richmond CCG submitted its two year Operating Plan in April, System Resilience Plans in July and
revised Better Care Fund Plan in September.
It is clear from NHS England’s A Call to Action and Everyone Counts: Planning for Patients that the
NHS is facing significant financial challenges driven in a large part by an increasing population with
people living longer but often with one or more long term conditions. There are also inconsistent
and sometimes unacceptable levels of quality, performance, value for money and patient
experience and outcomes between services both nationally and locally.

Source: NHS England

Richmond CCG is committed to working with its key partners and stakeholders to address these
challenges to improve health and care services for the population of Richmond. Our commissioning
intentions cover all key areas of commissioning responsibility held by the CCG as set out in the
Health and Social Care Act 2012 and subsequent policy guidance. In addition, the commissioning
intentions are a statement of intent to indicate outline plans at the early stages of the contracting
round.

3.

Priorities

Richmond CCG Governing Body GPs have been at the forefront of developing the CCG’s priorities
which are set out in the following table. Each priority will have a named Governing Body GP Clinical
Lead.
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PRIORITY

KEY ELEMENTS

Primary care
development

Develop an agreed plan for primary care development
Develop locally commissioned services (LCS) as a vehicle to help transform
primary care
Work with membership and NHSE to develop proposals for co-commissioning of
primary care

Community
services

Lead the development of community services including:
- Oversight of clinical service design in the Outcome Based Commissioning
(OBC) programme for community services
- Redesign adult out of hospital care
- Improve value for money of continuing healthcare
-Increase investment in community services to provide care closer to home and
reduce admissions to acute hospitals.

Mental Health
services

Lead the Improvement of mental health provision and services including:
- Improve the quality of services at South West London and St George’s
Mental Health NHS Trust
- Work with providers and stakeholders to improve access to mental health
services
- Work with providers to improve dementia diagnosis rates

Unplanned
care

Lead the urgent care agenda to ensure Richmond’s system resilience including:
- Evaluating system resilience schemes and consider further funding for
effective schemes
- Re-commission NHS 111
- Increase out of hours provision and 7 day services
- Patient education around the appropriate use of 111, 999 and A&E

Planned care

Lead the planned care agenda including
- pathway redesign for Cardiology, diabetes and COPD
- take forward recommendations from cancer review
- Review of End of Life Care services
- AQP review of podiatry and MSK for back and neck

Integrated
care

Lead the integrated care agenda including:
- Implementing Better Care Fund plans (including development of
integrated services for people aged 75+ and adults with complex needs)
- Continue to invest in integrated services such as our community ward
and RRRT service and evaluate their effectiveness

Our Commissioning Intentions and priorities are informed by:










Joint Strategic Needs Assessment
Richmond Health and Wellbeing Strategy
CCG 2 year Operating Plan (2014-15 – 2015-16)
Joint Better Care Fund Plan
System Resilience Plan
Joint Better Care Closer to Home Strategy
Joint Children and Young People’s Plan
Joint Older People and Adult Mental Health Strategies.
Joint Carers Strategy.
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We aim to develop our organisation in three areas for 2015-16. These developments will improve
our ability to achieve our vision and keep our promises. The enabling areas are:
Enabler

HOW THESE SUPPORT OUR PROMISES

Partnerships

We work alongside a range of other organisations to commission and improve
health and care in Richmond. During 2015/16, we will be working to strengthen
our partnerships with particular focus on:
- the London Borough of Richmond Upon Thames, in joint commissioning, the
Better Care Fund and through the Health and Wellbeing Board
- our neighbouring CCGs in South West London, particularly Kingston CCG
- our acute ( hospital ) providers
- Richmond Healthwatch

CCG capacity
and capability

We share a Joint Commissioning Collaborative with Richmond Council, which
enables us to work together across Health and Social care. After running this
team on a pilot basis since 2013, we plan further to invest in developing this
shared team on a permanent basis, to manage a greater share of our work on a
joint basis, with a focus on outcome-based commissioning. We also plan to
improve our use of data and IT to work more efficiently.

Clinical
networks

We established two clinical networks in 2014, where Richmond GPs meet
regularly to develop services and consider future commissioning. These will play
an increasingly important role in engaging clinicians in leading the work of the
CCG through 2015/16. We will also continue to improve our communication with
practices, including our use of IT, so that GPs can play a stronger role in
commissioning services.

GP practice &
membership
engagement

Membership better engaged in the governance and leadership of the CCG
Develop an inspiring vision and clear set of shared priorities
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4.

‘Engaging with
patients, carers
their families and
residents in the
development of
services’

Engagement

The development of Richmond CCG’s 2 year Operating Plan (14/1515/16) and key strategies included extensive engagement with key
partners and stakeholders including patients and the public via the
use of forums, surveys, and reference groups, and the CCG will
continue this engagement through:

 OBC engagement programme
 Service user and carer forums
 Integration Partnership Group (IPG)
 Community Involvement Group (CIG)

Commissioning Intentions will be approved by the CCG Clinical Executive Team and Governing
Body and shared with the Health and Wellbeing Board.

5.

Richmond CCG commissioned services

Richmond CCG is responsible for commissioning the following services under the Health and Social
Care Act 2012:












Urgent and emergency care
Elective services
Community services: excluding public health provision (health visiting, family nursing, health
promotion, sexual and substance misuse services)
Primary care enhanced services (but not primary care services delivered via the national
primary care contract)
Rehabilitation services
Services for people with a disability
Mental health including psychological services
Maternity and newborn (excluding neonatal services)
Children’s healthcare services (physical and mental health)
NHS Continuing Healthcare
Fertility services

The NHS requires the commissioning intentions to clearly align with the national strategy for the
NHS, show clear links to key health strategy especially in relation to the management of the acute
sector and London wide financial planning assumptions and to align with our local Medium Term
Financial Strategy (MTFS).

6.

Richmond CCG Population

Richmond CCG is committed to working with patients, partners and member practices to
commission safe, effective health services to continuously improve health outcomes, patient
experience and reduce health inequalities in the London Borough of Richmond upon Thames.
The CCG will strive to deliver cost effective, sustainable integrated health services for our
population and by developing a culture of quality will ensure that patients are safe, have a good
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experience, receive the best possible treatment, that everyone is treated with dignity and respect,
especially the most vulnerable in our population.
The population in Richmond is forecasted to rise over the next 7 years, with the over 65s increasing
at nearly double the rate of the rest of the population. This difference brings with it increasing
challenges as it uses a disproportionate amount of resource to those aged 64 and under. Overall
health and social care services in Richmond are good but we are always looking to improve quality
and performance. The continued rise in hospital activity (A&E, unplanned and planned care) is
unaffordable and unsustainable. Health and social care services can often be fragmented leading
to gaps, duplication and multiple handoffs, with services difficult to access, hard to navigate and
inconsistent communication and information sharing between professionals.

Health needs in Richmond
Overall, Richmond is healthy, safe and rich in assets
Life expectancy is increasing and mortality is low. Levels of crime and accidents remain low
compared to the rest of London. We have many green spaces, high educational attainment and
high levels of volunteering.

Areas where we can improve include:
Maximising prevention opportunities
Despite favourable comparison with London and England, estimated numbers of people in
Richmond with unhealthy lifestyles are substantial:




An estimated 20,400 (14%) adults in Richmond smoke. In Richmond, per year over 600
deaths are attributable to smoking, and over 1,000 hospital admissions are due to smoking
related conditions.
Approximately 3000 primary school aged children are overweight or obese. In reception year
16.3% of children are overweight or obese making Richmond the eighth lowest local
authority in England. In Year 6 this has risen to 26.1% making Richmond twenty lowest local
authority.
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An estimated 29,900 (20%) Richmond residents report not being active for 30 minutes per
week, compared with 28.5% for England.
Survey results have shown that only 10% of residents use outdoor space for exercise or
health reasons. While this is similar to the average for London (10.5%), the use of the many
green spaces in Richmond could be improved.
Estimates indicate that Richmond has higher than average proportions of increasing-risk
(21.3%) and higher-risk (7.8%) drinkers, compared to England. After year-on-year increases
in alcohol-related mortality and hospital admissions in Richmond, the latest data (2012)
show some decreases.
Hospital admissions due to substance abuse in those aged 15-24 years is mid-range
compared to London.
Recent evidence is emerging that healthy lifestyles such as avoidance of tobacco, alcohol,
poor diet and physical inactivity can reduce the risk of dementia.
National prevalence models suggest that there are large numbers of people with
undiagnosed long term conditions in Richmond (e.g. 2,700 people with undiagnosed
coronary heart disease, and 4,200 people with undiagnosed diabetes).
The overall mortality rate from causes considered preventable in Richmond is relatively low.
The under 75 mortality rate from respiratory disease (12.8/100,000) and cancer
(75.6/100,000) considered preventable is mid-range.

Reducing health inequalities













Life expectancy is about 7 years lower for men and 4 years lower for women in the most
deprived than in the least deprived areas within Richmond (mainly due to coronary heart
disease and stroke, cancer, respiratory disease, liver disease and other digestive disease
and external causes).
Eleven small areas with nearly 18,000 (9%) residents have above average levels of
deprivation compared with the England average. An estimated 4,065 (10%) children in
Richmond are living in poverty.
There is wide variation between schools in the numbers of children eligible for free school
meals and also a gap in educational attainment. Attainment is strongly associated with social
background. In Richmond 69% of children eligible for free school meals achieved level 4 or
above in Key Stage 2, compared to 88% for non-eligible children.
In 2013 there were 95 people who identified as being Gypsies and Travellers. Half of these
live at a recognised permanent site, and evidence suggests that their health is similar to that
of the surrounding sedentary population.
Homelessness causes significant health problems and local services need to consider this
vulnerable group. While there are only few homeless people, their health costs are high.
Low income, poor energy efficiency and energy prices (“fuel poverty”) are strongly linked to
living in homes that are not sufficiently warmed. In Richmond borough, the percentage of
households that experience fuel poverty is approximately 11.1%, similar to the average for
England of 10.9% and 11th highest among the London boroughs.
Of those aged 16-18 years, 3.9% are not in education, employment or training. The
difference in the percentage of work age adults who are receiving mental health services
who are employed and the percentage of all respondents who are employed in Richmond
(65.3%) is in the bottom quartile compared to London.
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In Richmond, 439 adults with learning disabilities are known to general practice. People with
learning disabilities generally have higher health needs and more complex health needs than
the rest of the population.

Minimising hidden harms and threats to health



















Approximately 15,800 provide some level of unpaid care and 15% of those provide more
than 50 hours unpaid care per week. Carers are more likely to report health problems
compared to those who do not provide care and this risk of poor health increases with the
number of hours of unpaid care that are provided.
Children and young people most at risk of poor outcomes include those affected by parental
mental health problems, parental misuse of alcohol and drugs, domestic violence and
financial stress. It is estimated that around 255 children aged under 5 years live in
households where there is a known high risk of domestic abuse and violence. In Richmond,
there are 85 children in care.
Wellbeing (good social, emotional and psychological health) is associated with healthy
behaviours, positive mental health and educational attainment. While most children and
young people in Richmond have high levels of wellbeing, there is considerable variation in
levels of wellbeing with gender and across age groups.
The most frequent mental health problems in the teenage years include anxiety and
depression, eating disorders, conduct disorder (serious anti-social behaviour), attention
deficit and hyperactivity disorders (ADHD) and self-harm. In 2012/13, there were 73 hospital
admissions as a result of self-harm in those aged 10-24 years.
Richmond has the highest proportion of people aged over 75 and living alone in London
(51% in Richmond vs. 35% for London). A survey found that just under half of adult social
care users feel they do not have as much social contact as they would like. Feeling isolated
and lonely has a profound negative effect on health.
There has been a downward trend in the percentage of people who die in winter months
(excess winter deaths) in Richmond. Older people are most susceptible to higher death rates
in winter. In those aged 85 years and over, there were 30 (19.2%) additional deaths in winter
in Richmond, compared to 45 (11.8%) in all age groups. This is similar to London and
England.
Screening coverage of eligible women for breast (70.3%) and cervical (71.9%) cancers is
worse than the national averages (respectively 76.3% and 73.9%).
Childhood MMR vaccination coverage in Richmond is below the England average (79.5% of
children have received 2 doses at before the age of 5, compared to 87.7% in England).
Neighbouring Hounslow has one of the highest tuberculosis incidence rates in London at
74.4 per 100,000 population (Richmond 8.0/100,000).
Prevalence of diagnosed HIV is one of the lowest in London, but still higher than the
England average, and Richmond is officially classed as a ‘high prevalence’ area. The
Richmond diagnosed HIV rate is 275 per 100,000 population aged 15-59 years. Around 40%
of cases are diagnosed late.
Although Richmond has some of the best air quality in London, we compared poorly with
some national indicators as London overall has lower quality air than England.

Planning for increasing numbers of people with multiple long term conditions


Nearly one in three people registered with a GP in Richmond has one or more long-term
condition and nearly one in ten has three or more. The number of people with three or more
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long-term conditions increases from 4% in people under the age of 65 to 44% in those over
the age of 65. There is a clear need for integrated care of multiple conditions within the
health care system, and this is a priority of Richmond’s Health and Wellbeing Strategy.
In Richmond, almost 32,000 of the GP registered population have a heart condition
(including congestive heart failure, hypertension, ischemic heart disease and atrial
fibrillation). Multimorbidity is common; over 15% of people with a heart condition in
Richmond have at least three other long-term conditions. In addition, 20% of patients have
either depression or anxiety.
There are 5,840 patients of all ages with diabetes in Richmond. Ninety percent of people
with diabetes have co-morbidities. Diabetes is a major cause of premature mortality.
Around 1,500 people are estimated to have some form of severe mental illness. Comorbidity among psychiatric conditions is high. In addition, an estimated 20,000 people in
Richmond have a less severe, common mental disorder (such as depression and anxiety).
Overall, the emergency hospital admission rate is among the lowest in the country.
However, around 2,073 (15%) emergency admissions (costing £4.2 million per year) are for
potentially preventable conditions. Emergency readmission rates (11.6%) are similar to
London 11.8%.
The number of 0-4 year olds attending A&E in Richmond is significantly above the national
average. The majority receive no investigation or significant treatment, or are discharged
without follow-up. In this age group, respiratory disease and infections are the main reason
for emergency admissions and GP consultations.
The number of A&E attendances fluctuates over the course of the year (high in winter), over
the course of the week (high on Monday, lower attendance in weekend by older people), and
over the course of the day (peak mid-morning, for children a second peak is seen around
7pm).
Deaths in hospital have reduced year on year since the implementation of the End of Life
Care Strategy in 2008. A high proportion of terminal admissions (49%) are for those aged 85
years and above compared with England average (38%).
10% (£1.7 million per year) of spend on emergency admissions is attributable to care
homes. 34% of emergency hospital admissions from care homes are short stay (0 or 1 day)
suggesting there is potential to reduce these.
There are 1,780 people with multiple sclerosis, Parkinson’s disease or epilepsy resident in
the Borough of Richmond. Long term neurology conditions like these tend to be incurable
and progressive in nature, and particularly towards the later stages of the disease impact on
quality of life.
It is estimated that 2,075 Richmond residents have dementia. Around 50% of the estimated
number of people with dementia has received a formal diagnosis, which is similar to the
national average. Locally a goal has been set of achieving a diagnosis rate of 66% by 2015
in line with the national goal. Of those with dementia, 70% have one or more other long term
conditions, and it is estimated that two-thirds of those with dementia live in the community.
Cancer prevalence and incidence are increasing nationally. While compared to other areas
in England the overall cancer incidence is lower in Richmond, breast cancer incidence is
relatively high. Survival is high and is increasing.
The employment rate of those with long-term health condition is 13.2% lower than the overall
employment rate.

Population projections
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7.

The population is expected to grow by approximately 2,500 each year between 2014 and
2019 rising from 194,000 to 206,500. The increase in those aged 0-4 is expected to be 100
(1%) and the increase in those aged 65+ is expected to be 3,100 (11%). The greatest
increase in numbers is expected for those aged 70-74 years (2,100 (33%)), 5-14 years
(3,700 (16%)), and 50-59 years (3,200 (14%)).
The number of live births was approximately 2,900 to 3,000 per year between 2007 and
2011 – a year on year increase of approximately 20 births.

CCG commissioning budget

The following diagram and table sets out the CCG’s planned spend for its £201.5m (2014/15)
commissioning budget. Over 50% is planned to be spent in the acute sector, 11% in community
services, 10% in GP prescribing and a further 11% on mental health services.

Commissioning Spend By Sector

£m

%

Acute Commissioning

112,017

56%

Mental Health

21,655

11%

Community Services

22,414

11%

Learning Disabilities

4,002

2%

Adult & Children CHC

14,465

7%

Other Non-Acute

3,116

2%

GP Prescribing

20,645

10%

Other Primary Care

3,209

2%

201,523

100%

14/15 Budgeted Expenditure
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8.

Quality

We have implemented the recommendations from the Francis and Winterbourne reports to improve
the quality and safety of the services we commission and we will continue to work with providers
and SWL and NWL CCGs to improve quality across all services, using a range of incentives
including CQUINs and contract monitoring performance indicators.
The CCG and Council are also committed to delivering the conditions of the Better Care Fund
including:





Protecting adult social care services
7 day services to support discharge
Data sharing
Joint assessment and accountable lead professional for high risk populations.

Our aim is to ensure patients and service users can access the right care, at the right time, in the
right place and by the right people with the right skills and that the transition between teams,
services and organisations is seamless. This requires whole system transformation which in itself
requires partnership working across health and social care and across public sector and voluntary
sector organisations. We will recognise the value of the voluntary sector in delivering our aims
including services such as befriending and advocacy services, and volunteering in our drive to
support people to live independently in their own homes for longer.
We will discharge our Public Sector Equality Duty by ensuring services are equitable and do not

‘Richmond CCG will continue to rebalance commissioning spend by
reducing activity in the acute sector and investing in primary and community
services’ through the Better Care Fund
disadvantage any group within our population including children and young people, carers and
people with learning disabilities.

9.

Priorities

Our commissioning intentions are organised around our agreed clinical priorities:







Primary care development
Community services
Mental Health services
Planned care
Unplanned care (urgent and emergency services)
Integrated care.

9.1. Primary Care Development
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Since the implementation of the Health and Social Care Act (2012) in April 2013 primary care
commissioning and contracting has been centrally managed by NHSE. There are concerns about
the fragmentation of primary care commissioning and the challenge this presents for improving
access to general practice and reducing the variation in quality of general practice. Research
evidence suggests:




CCG leads are concerned about primary care commissioning arrangements, the shared
responsibility with NHSE, but lack of a shared vision for primary care; NHSE perceived lack
of NHSE resources and experience to deliver its primary care commissioning responsibilities
The relationship between CCGs and NHSE is stretched at a time when general practice is
facing its own multiple challenges, which have been outlined in the ‘A call to action –
Transforming Primary Care in London1’ including.
o Increasing pressure from increased population demands
o Fragmented care between primary care and other community and hospital based
care
o Increasing pressure on health and social care services
o Expected shortage of primary care professionals with the right skills
o Primary care estates and facilities are in many cases no longer fit for purpose
o Ensuring take up of opportunities to implement new technology solutions to improve
access and care.

The Primary Care Development Priority will include:





Develop Richmond Primary Care Development Plan to address issues including premises,
workforce, training, and ICT
Develop a Locally Commissioned Service to enhance the national Risk Profiling enhanced
service to ensure every patient aged 75+ and adults with complex needs who are at risk of
emergency hospital admission has a named GP lead professional, is offered a longer
appointment with their GP, has a joint assessment and care plan where required, and is
referred or signposted to appropriate support services (for example Community Ward,
Richmond Response and Rehabilitation service, Falls service, Richmond Wellbeing Service,
and Community Independent Living service)
Engage with the CCG Membership and NHSE to develop proposals to co-commission
primary care to support greater integration of health and social care services; improve the
quality of general practice and reduce variation in quality; enable greater patient and public
involvement in improving general practice services and address health inequalities and
access to services for vulnerable groups.

9.2. Community Services
In June 2014 the CCG Governing Body and Richmond Council Cabinet approved the Outcomes
Based Commissioning case for changing the way community services are commissioned in
Richmond. The key problems the Case for Change evidenced include:

1

NHS England, Transforming Primary Care in London: General Practice A Call to Action, 2013
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The public’s experience of the system appears to be fragmented and does not focus on
improving outcomes for them in a holistic way. This is a particular problem for elderly people
with complex needs – a population group forecast to increase significantly over the next
decade
Staff do not feel the way services are commissioned and managed enables them to do their
best for patients; rather it forces them to work in a siloed way when they would rather be
working in integrated teams
Many GPs, as key customers of (and gatekeepers for) the services, experience them in a
way which is almost random. There is no logical reason for the extent of variability of access
to and engagement with the current services
The current contract is poorly designed and not effectively managed. KPIs focus on inputs
and processes, rather than improvements to patient health.

Our Commissioning Intentions therefore reflect the CCG’s commitment to move to a commissioning
model for community services in 2015/16 that is based on outcomes that matter to patients in order
to:




Improve patient experience by encouraging whole person care
Improve the ‘customer experience’ for GPs by reducing variability
Deliver and demonstrate value for money.

The OBC programme scope for 2015-16 includes everything currently provided in the HRCH
community services contract, such as core nursing, specialist nursing, and RRRT. The focus is on
services for older people at high risk of hospital admission. All adult community health, public
health, and social care, with mental health, acute care and primary care will be considered for April
2016 as well as services for children and families.
Richmond CCG is looking to re-procure the Specialist Learning Disability Health Service, which
includes specialists in psychiatry, psychology, speech & language therapy, specialist learning
disability nurses, occupational therapy, dietetics, physiotherapy, and challenging behavior
specialists and other medical specialists as required. The intention is to seek clarity with Kingston
CCG about the potential for joint commissioning of these services going forward.
There are demand pressures in terms of increased numbers of referrals and cases awarded
Continuing Healthcare (CHC). We have a 2014/15 QUIPP of £266,000. Our intention is to ensure
that CHC team place in the London Procurement Partnership AQP negotiated care home beds, that
at annual review care packages are appropriate to need and reduce cost when appropriate and that
CHC cases are reviewed annually and still appropriate for NHS fully funded Continuing Health Care.

9.3. Mental Health services
The quality and performance of the majority of the CCGs commissioned Mental Health services is
very good including:




Richmond Wellbeing service provided by East London Mental Health Foundation Trust
Inpatient services provided by South West London and St Georges Mental Health Trust
Mental health services provided by West London Mental Health Trust for patients who live in
Hounslow but are registered with a GP in Richmond.
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We also commission Psychiatric Liaison services at Kingston and West Middlesex Hospitals to
support people with the right care who attend A&E with mental health issues. We will continue to
commission these services in 15/16 subject to having the evidence that these services are
delivering the desired outcomes including:




improving people’s mental and physical health through assessment, treatment and effective
care planning.
reducing unnecessary A&E attendances and emergency acute hospital admissions for
people with mental health problems
minimising lengths of stay.

Our intention is to work with our main provider of mental health services to improve a number of
services where we have specific concerns including:






ensuring mental health rehabilitation services deliver an effective recovery pathway to
ensure people with mental health needs can access the right care at the right time and are
supported to move from high level care to medium and low level care increasing their
independence and wellbeing where possible and clinically appropriate
ensuring Community Mental Health Teams are appropriately staffed with the right skill mix
and staff numbers in a hub and spoke model that delivers high quality, responsive services
for Richmond patients
ensuring the CAMHS redesign programme also delivers for Richmond patients, including
significantly improving the referral pathway and access to services
 enhancing services for personality disorder, post-traumatic
estimate
stress disorder and eating disorders.

‘We
approximately
30% of people
with dementia are
undiagnosed’

We have had concerns about some of these issues for 12-18
months and if necessary our intention is to use contracting levers
to secure improvement and / or consider re-commissioning
services.

We will also work with the Trust to ensure our concerns are
addressed around their Foundation Trust Integrated Business Plan, Estates Strategy and Cost
Improvement Programme.
We will continue to work with providers to increase dementia diagnosis rates to 67%. We will also
work with Richmond Council to ensure the London Borough of Richmond becomes a recognised
Dementia Friendly Community and ensure services for people with dementia and their carers
continue to be a high priority and of high quality.
We will work with our partners and stakeholders in Richmond and in SW London to continue to
improve access to mental health services for local people in Richmond and ensure that people are
receiving timely and appropriate interventions. We will continue to build on our Improving Access
to Psychological Therapies and Enhanced Primary Care Service which already meets the proposed
NHS England access and waiting standards of 75% of people referred being treated within 6 weeks
and 95% in 18 weeks ( is this the case! How near are we?). We will continue to improve access to
mental health services by:


Having clear pathways in place to support people and primary care practitioners to access the
most appropriate services in a timely manner and reduce unnecessary hospital admissions
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Improving access to community based mental health services in primary health care locations
reducing stigma & providing care close to home



Continue development of enhanced Primary Mental Health care services reducing need to
access secondary mental health services



Working with SWLSG and CCG’s in SW London to review our community mental health
services to support people in their homes and communities



Review our existing Psychiatric Liaison services at Kingston hospital to facilitate people
accessing via acute services are directed to the right help at the right time.



Establish local pathway with the RCCG newly commissioned Liaison Psychiatric Service at
West Middlesex Hospital



Continue to roll out the workforce development Health Education South London funded
programme of No Health without Mental Health Training across the health , social care , private
and voluntary sector , including service users and carers

9.4. Planned Care
Priorities for Planned Care are mostly covered in the SWL Collaborative Commissioning Intentions,
for example ensuring acute hospitals across SWL have an agreed plan and timeline to achieve the
London Quality Standards.
Locally the priorities include community pathway redesign in Cardiology, Diabetes and COPD. We
have also completed a review of GPwSI services and will implement the recommendations in 15/16.
We will review our AQP services (podiatry and MSK for back and neck) and consider options for
future commissioning of these services. We will also be looking at the full range of diagnostic
services to see if there is a more effective and efficient commissioning model that we could use.
Public Health have recently completed a Richmond population review of cancer and we will
consider the implications of this review in the Autumn. The priorities proposed in the review are to
lower the risk of cancer incidence, improve survival rates for people diagnosed with cancer and
support services for people living with and beyond a cancer diagnosis.
We currently commission a range of End of Life Care services including bereavement and hospice
services, and again in the Autumn we will review those contracts to ensure we are commissioning
the range of services that provide the care and support required for our population. We will also
consider the outcomes these services achieve and their value for money.

9.5. Unplanned Care
We intend to integrate unplanned care across the system to provide a network of responsive
community services. We will be developing our Richmond System Resilience Group (SRG) as a
platform for working collaboratively with our providers and to monitor the progress of our System
Resilience Plans as well as working with Kingston and Hounslow SRGs to ensure that unplanned
care at our two main acute hospitals are delivering for Richmond residents.
Our System Resilience Plan sets out how we will invest in key services to ensure the system can
cope with anticipated winter pressures. Our plans have a key focus on investing more in community
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and primary care to reduce hospital admissions as well as increasing 7 day services provided in the
community. We will evaluate these investments to identify those that can demonstrate achievement
of outcomes and consider further funding for them in 15/16 including:



Richmond Response and Rehabilitation Team
Investment in primary care to improve same day access and surgeries opening 7 days a
week
Psychiatric liaison
Hospital discharge services
Medication reviews and optimisation
Immunisation awareness campaigns for young children and the elderly
Patient and public awareness campaigns around appropriate use of 111, 999 and A&E
services.
Yellow man campaign to encourage patients to self-care








In addition to the schemes identified in our System Resilience Plans we will also be increasing the
presence of RRRT in our A&E departments, particularly over weekends and bank holidays.
We will be investing in IT in order to network IT systems between practices. This will enable GP
practices that are open 7 days a week to see patients from other practices in the same patch and
have access to their medical records.
We are also working with SWL CCGs to re-commission the NHS 111 service from April 2015.
We will be supporting practices to commission a new out of hours service and integrating our out of
hours services into the new provider so they are aware of all local urgent care provision.

9.6. Integrated Care
The CCG and Council are working together, with other stakeholders to support integrated care
through the use of the pooled Better Care Fund (BCF). NHSE have recently issued revised BCF
guidance which requires us to demonstrate robust plans for supporting integrated care and support
to reduce emergency hospital admissions whilst protecting social care services. The intention is to
invest in integrated community services that provide care closer to home and reduce the number of
emergency hospital admissions. In addition these schemes will reduce the number of delayed
discharges of care, reduce the number of admissions to care homes, increase the effectiveness of
reablement, increase patient/service user experience of care and increase the number of people
that die in their preferred place.
Richmond intends to use the BCF to provide incremental investment in 15/16 including:








A locally enhanced service that puts GPs at the heart of patients’ care
Psychiatric liaison services in both Kingston and West Middx hospitals
Community geriatrician
Enhanced assistive technology services in sleep apnoea and cardiology
Improving home support services
Richmond Response and Rehabilitation Team (RRRT)
A review of bed capacity, including beds at Teddington Memorial Hospital

working together – a healthier Richmond for everyone

18 | P a g e

We will be working together with the council to ensure we are supporting carers in order that they
can continue in their caring role, which is essential for meeting our BCF ambitions. We will continue
to work with our jointly commissioned carers services through the carers hub in developing services
to meet demand and local need. We will work in partnership with the Council in developing and
ensuring carers services meet the care act requirements.

10.

Summary

Commissioning intentions set out the strategic context in which Richmond CCG is operating and
describe the key changes we intend to pursue with providers for 2015/16 to enable us to respond to
the challenges we face and support the delivery of our financial, quality and performance objectives.
The commissioning intentions are a statement of intent to indicate outline plans at the early stages
of the contracting round. They draw on the CCG’s key commissioning strategies, including its two
year Operating Plan, System Resilience Plans and revised Better Care Fund Plan.
Of the CCG’s planned spend for its £201.5m (2014/15) commissioning budget, over 50% is planned
to be spent in the acute sector, 11% in community services, 10% in GP prescribing and a further
11% on mental health services.
The Commissioning Intentions are focused around a number of priority areas for the CCG:


Primary care development



Community services



Mental Health services



Urgent care



Planned care



Integrated care
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