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Overview

• Role and Structure of NHS England

• Commissioning Intentions 

• Primary Care

• Public Health

• Health and Justice

• Specialised Services
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Aims of NHS England

• Improved health outcomes as defined by the NHS Outcomes 

Framework

• People’s rights under the NHS Constitution are met

• NHS bodies operate within resource limits

These will enable:

• patients and the public to have more choice and control over their 

care and services;

• clinicians to have greater freedom to innovate to shape services 

around the needs and choices of patients; and

• the promotion of equality and the reduction of inequality in access to 

healthcare.
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Responsibilities of NHS England

• To allocate resources to clinical commissioning groups (CCGs)

• To support, develop and assure CCGs in commissioning services on 

behalf of their patients 

• To have direct responsibility for commissioning services:

• primary care;

• Health and Justice;

• Armed Forces 

• specialised services

• Emergency Preparedness

• Partnership for Quality
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Current Structure

• Single, national organisation

• 4 Regional Teams

• 27 Area Teams

• East Anglia Area Team

• Assurance – performance & quality

• Emergency Planning

• Direct Commissioning

• Primary Care and Public Health Section 7a (East Anglia)

• Health and Justice, Specialised Services (East of England)
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It should be noted that NHS England is currently undertaking an organisational alignment and 

capacity review, with a consultation with staff planned to begin on 1st October.  The outcome is 

intended to: 

• Ensure the organisation is clearer and focused on its core purpose and priority objectives. 

• Build new capabilities for the organisation, which are critical to carry out its role as a 

commissioning organisation. 

• To streamline and align the functions and structures to work more effectively across the 

national support centre, regions and area teams 

• To deliver the necessary cost savings by April 2015, so NHS England can live within its budget 

for 2015/16.

Commissioning Intentions 

• Context

• Strategic Intent

• Emerging Local Priorities
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Primary Care (General Practice) – Scope 
& Context

• The Area Team holds a contract with  98 independent General Practices in 

Peterborough and Cambridgeshire

• The Area Team also hold the contracts for Dental, Pharmacy and Optometry 

Providers

• CCGs and Local Authorities commission enhanced services from General 

Practice

• The CCG has delegated responsibility for the commissioning of the GP Out of 

Hours service

• The age profile of GPs in Cambridgeshire indicates greater proportion nearing 

retirement

• Access is a key issue identified by patients, currently 

• 9% of practices are open core hours 8.00-18.30 five days per week

• 46% close for half days

• Historic levels of investment in general practice is at risk for some practices as 

a result of recent contract changes

• There are significant areas of population growth that need to be planned for

General Practice - Strategic Direction 

• “Primary Care Working at Scale” – supported through the 
development of locality models for out of hospital, 
integrated services….

• General Practice– supporting new ways of working to meet 
demand, from GP delivered to GP led….. 

• Co-Commissioning with CCGs and Local Authorities 

BUT… this in the context of possible real terms reductions in 
funding for some practices…..
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General Practice – Commissioning 
Intentions 

• Implementing national contract changes effectively to 
ensure stability;

• Ensuring delivery of core contract requirements, with a 
particular focus on 

• Access

• Quality

• Working with the CCG and member practices to agree 
local models to support the delivery of primary care at 
scale  in a way which meets the needs of the local 
population

• Working with the CCG to establish effective collaborative 
commissioning

Public Health Section 7a  - Context and 
Scope

The Area Team is responsible for ensuring the effective 
commissioning of certain public health services as set out in 
the Public Health Section 7a Agreement – specifically:

• Immunisation and screening programmes

• Children’s public health services from pregnancy to age 
five

• Child Health Information Systems

• Public health for people in places of detention and sexual 
assault services

There is an intent to transfer of responsibility for commissioning of 

children’s public health services from pregnancy to age five to local 
authorities by October 2015
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Public Health Section 7a  -
Commissioning Intentions 

Central objective:
To ensure the effective commissioning of certain public health section 7 a services

Key issues (National):
• Meeting the trajectory for agreed health visitor and Family Nurse Partnership  expansion 

numbers
• Delivery of screening and immunisation programmes, including new programmes, in particular 

to vulnerable groups

Key Issues (Cambridgeshire)

• Transition of commissioning of Family Nurse Partnership (FNP) and Health Visiting (HV), to 
local government.

• Procurement of CHIS to meet local needs and National dataset  requirements
• Procurement of the Diabetic Eye Service for parts of East Anglia, including roll out of the 

common pathway
• Ensuring delivery of SARC services against the new national service specification.
• Procurement of a school aged immunisations service
• Increasing immunisation  and screening uptake in at risk and hard to reach groups 
• Roll out of the childhood seasonal  Influenza programme

Health and Justice - Context and Scope

The Area Team is responsible for commissioning healthcare for:
- 12 prisons
- 6 Sexual Assault and Referral Centres
- 1 Secure Children's Home,
- 14 Liaison and Diversion Projects
- 1 Immigration and Removal Centre
- 25 police custody suites (planned to transfer from April 2015) 

The key objectives, through our commissioning is to ensure that: 
• Healthcare in places of detention is equivalent to health care in in the community
• Victims of sexual assault can access high quality services which respond to their 

needs
• People’s health is improved through engagement and support in the justice system
• Healthcare provision is effective in making a contribution to reducing reoffending
• Collaboration between commissioning partners is improved and produces better 

outcomes
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Health and Justice – Commissioning 
Intentions

Central objective:
To ensure that all people within the justice system have access to appropriate health 
care services that reflect the needs of individuals and their pathway through the 
justice system.

Key issues (National):
• Implementation of Transforming Rehabilitation – working with partners for continuity 

of care and management through the gate 
• Integration of health and social care for prisoners
• Meeting the needs of children and young people in the secure estate
• Working with partners to implement effective Liaison and Diversion Programmes

Key issues (Cambridgeshire) 
- Procurement and development of integrated prison health services
- Roll out of Liaison and Diversion services
- Preparing for the transition of police custody and FME services from the Police 

Specialised Commissioning – Context and 
Scope

• Nationally the specialised commissioning portfolio includes 175 services, 

commissioned from over 280 providers.

• Commissioned by 10 area teams, currently on a provider (not population) basis

• Recognition that integrated care pathways are not always working effectively 

for patients e.g CAMHS, Obesity, Learning Disabilities…. 

• Specialised Services Strategy – Emerging theme:  “Consolidation to achieve 

Global Centres of Excellence”, 

• The money!  
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Commissioning Intentions – Specialised 

Services 

National objectives:

• To ensure consistent access to effective specialised services for patients in line with evidenced based 

clinical policies

• Reducing levels of spend to match available resources. 

National Strategy:

A forward view for the NHS will be published in the autumn of 2014, which will inform the strategy for 

specialised services and rare diseases. 

Key issues for Cambridgeshire 

• Liver Mets Surgical Services and pathway (Anglia) implementation

• CAMHs Tier 4/CAMHS pathway and development of further case management

• Ensuring appropriate placements for patients with a learning disability in line with the 

recommendations from the Winterbourne Review. 

• The construction of a new PFI funded Papworth Hospital on the Addenbrookes Hospital site and the 

rationalisation of cardiac and some respiratory services on a single site.

• HIV joint procurement with local authorities

• Renal Dialysis services – improved home haemodialysis

24


