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QIPP Delivery/Monitoring Update 2012/13  
 
Paper to Note  
Prepared by: Ali Kalmis (Acting Director of QIPP & Contracts) 
Presented by: Ali Kalmis (Acting Director of QIPP & Contracts)  

EXECUTIVE SUMMARY  
 
The 5th February 2013 submission to the SHA was the last required submission of the transformational tracker for the year of 2012/13.  We 
continue to report Amber in terms of performance.  
 
Original QIPP Schemes across Surrey have delivered £61m YTD at M10 against a YTD plan of £84M including planned savings associated to tariff 
and contract efficiencies.  Financial recovery plans were put in place in October 2012 to mitigate the growing size of the saving requirement seen 
predominately through acute contracts.  The PCT and CCGs continue to work closely to finalise year end deals with Acute providers. The report 
asks the Board to note the 2012/13 achievements made through the QIPP programme in Surrey and highlights key successes and lessons learnt 
by CCG’s through 2012/13. 
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IMPLICATIONS  
 
 Health Impact   Improving quality and increasing prevention for the population.  

 Financial Implications   Cost savings requirement by CCG is paramount to delivering the control total in 2012/13  

 Legal Implications   Financial balance in a legal requirement driven through the achievement of QIPP  

 Equality impact   To ensure that all patients are able to access the best care in the most appropriate place regardless 
of demographics.  

 Reputational impact   Importance of having robust plans that deliver quality, innovation, productivity and prevention  

 
 
 
 Risk Register  

  
 
 
Risk around failure to deliver and implications of workforce levels to deliver the required QIPP whilst 
transitioning to 5 CCG’s.  
 

 Board Assurance Framework  Included  
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QIPP 2012/13 Reporting 
 
The table above outlines the M10 YTD performance for Surrey and also by individual CCG’s.  As highlighted through the graph in the top right 
hand corner savings against plan have under-performed within those areas targeted at acute activity.  Without caps and collar in place to share 
the risk with acute providers in 2012/13 that supported performance in 2011/12 the PCT and CCG’s have struggles to maintain contracts within 
budget levels. 
 
We are proud of the work that has gone into implementing systems to reform unplanned care through 111 the DOS and the implementation of 
virtual ward models into all areas of Surrey.  These are significant building blocks that will support real change in clinical commissioning.  The 
Tier 2 review commissioned by NHS Surrey has concluded and individual reports will be available to CCG’s shortly to influence and advise 
commissioning of planned care services through 2013/14 and beyond. 
 
Joint projects with SCC and Community providers have established and strengthened operational relationship to support the provision of best 
practice care for Surrey patients.  We strongly hope that pilot sites for telehealth and care are proof of concept and continue to be supported by 
CCG’s to ensure that patient can manage their care at home.  2012/13 has brought wide spread awareness of people living with Long Terms 
Conditions and CCG’s have taken forward the mantel in planning for 2013/14 to ensure that resources are directed to those to enable self 
management and education.   
 
CCG’s have become better educated on those ‘at risk’ within their patient population and the desire is that progress is made to embed the 
utilisation of risk stratification tools and electronic registers.   

 
Below are some highlight from CCG’s on successes and lessons learnt: 
 
 
Surrey Heath Clinical Commissioning Group 
 
Achievements: 
  

• Usable dashboards in place to support projects/reduce variation have been developed quickly where dedicated resource is identified 
e.g. Quality Observatory dashboards to SHCCG. 

• Implementation of good practice/worked examples from elsewhere has given more confidence that savings will be realised e.g. 
medicines management nursing home prescription reviews. 

• Partnership working with providers where there are win/wins are possible to find e.g. virtual ward project manager from Virgin, pathology 
information from Partnership Pathology for dashboard. 
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Lessons Learnt: 
  

• Alignment of incentives (CQUIN & Local primary care incentives) & QIPP are really important for delivery. 

• Better use could be made of contractual levers & there are development needs both for CCG's & CSU's in this area. 

• The need to plan for more than 100% of target to allow for slippage. 

• The need to have more than 1 year QIPP plans /rolling programme and start early. 

• The need to have transformational workstreams going alongside more project based QIPP so that within time systems wide change can 
be achieved. Sharing project resource to support transformational planning supports buy-in from providers & commissioners. 

 
 
NW Surrey Clinical Commissioning Group 
 
During 2012/13, NW Surrey CCG has been working towards delivering a £14.636m QIPP savings programme. As of December 2012 our 
reported position was: 
 

• 93% of the total QIPP programme had been delivered as planned for this stage in the year. 

• 70% of the 62 programmes have delivered more than 97% of their plan. These programmes include medicine management 
/optimisation, reductions in hospital deaths, reducing excess bed days, reducing LOS for people with dementia, dental and learning 
disability repatriation. Our new Virtual ward programme has delivered  on 79% of the planned  savings 

• 28% of the 62 programmes have not have delivered as planned. These programmes include reductions in referrals into ASPH and 
reduction in surgical interventions. 

  
 
 
Surrey Downs Clinical Commissioning Group 
 
Achievements: 
 

• Clinical leadership  of the Virtual Ward to enable the development of out-of-hospital care 

• The development of longer term plans for system transformation such as dementia screening to meet the future health needs of our 
population 

 
Learning: 
 

• Set realistic trajectories for project and financial delivery against the QIPP challenge at the start of the year 
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Guildford & Waverley Clinical Commissioning Group 
 
 
There are at present 62 listed QIPP projects in the CCG programme of which: 
 

• 39 are Green = 63% of total projects 

• 15 are Amber = 25%  of total projects 

• 4 are Red =  6% of total projects 

• 2 are closed = 3% of total projects 

• 2 are ungraded = 3% of total projects 
 

 
 
 
 
There are the following 7 Workstreams within the QIPP programme, with an allocated Commissioning Lead managing the programmes: 
 

• Children’s and Maternity – 1 project. 

• Mental Health & LD – 5 projects all projected to deliver on financial target & Quality outcomes. 

• Planned care – all live projects are on track to deliver 70% of original target. 

• Unplanned care – all on track for delivery – forecasting over delivery on projects. 
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• Cancer care – all 12 projects on projected delivery. 

• Medicine Management- delivered on all 4 projects. 

• Primary Liaison - all projects are forecasting delivery against targets.  

 
Lessons Learnt: 
 
There has been no formal lessons learnt exercise, this is planned for end of March 2013 – but informally there are weekly meetings structured 
to afford each Workstream to share challenges and lessons learnt – to inform the QIPP programme for 2013-14.  
 
The general theme- challenges from these are: 
 

• Availability of timely data analysis- with associated business intelligence. 

• Central shared risk identification of projects 

• Resources – skills – project management- conflict with Business as usual demands – priorities. 

• Acute- stakeholder ownership engagement 

 
 

Final Thoughts  
 
2012/13 has been a challenging year with many great successes large and small.  Ground work has been done to create real change in the 
way that care is delivered for Surrey patient.  Continued focus is required to get the right information to inform decision making and to utilise 
technology to support transformational change.  Through a period of uncertain and transition staff have remain dedicated to project delivery 
supported by strong CCG clinical leads.  CCG’s will need to continue to ensure that they work collaboratively across larger areas that their 
population catchment through coming years to ensure that large scales transformational change can truly be delivered. 
 
 
The Board is as to NOTE the following: 
 

1. The M10 QIPP delivery position YTD 
2. The successes delivered through the QIPP programme 
3. The lessons learnt  and captured here by CCG’s 
4. And give thanks to all the hard work of individuals through 2012/13 
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