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Executive Summary

The purpose of this paper is to:


Explain the rationale for revising the Integrated Urgent & Emergency Care (IUEC)
commissioning arrangements for Y&H



Gain approval from each of the Yorkshire & the Humber (Y&H) Clinical Commissioning
Groups (CCGs) commissioning the Yorkshire Ambulance Service (YAS) to provide 999
ambulance and/or Integrated Urgent Care (IUC) services to a revised partnership
framework and collaborative commissioning agreement; and



Set out how the IUEC commissioning intentions will be enacted in the context of the
revised approach.

Recommendations

The HRW CCG Governing Body is being asked to:


Note the progress made to date on developing the needs of IUEC across Y&H



Approve the 2019/21 Ambulance partnership framework



Approve the Y&H IUEC collaborative commissioning MOU; and



Support the plans to drive forward the strategic intentions and timeline.

Monitoring
Not applicable
Any statutory / regulatory / legal
/ NHS Constitution implications

None applicable
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Management of Conflicts of
Interest
Communication / Public &
Patient Engagement

None applicable

Financial / resource implications

None applicable

Significant risks to consider

None applicable

Outcome of Impact
Assessments completed

Not applicable

None applicable

1. Background
In the spring of 2016, Y&H CCGs each approved a Governing Body paper setting out the
then ambulance commissioning strategy and the associated collaborative commissioning
agreements (Memoranda of Understanding (MOU)). The strategy and MOUs have been
updated taking into account changes to the evolving commissioning geographies and the
journey towards integration captured under the umbrella of Integrated Urgent and
Emergency Care (IUEC).
2. What is the scope of integrated urgent and emergency care in Y&H?
IUEC encompasses a wide range of services beyond those directly provided by YAS. A key
feature is that no matter whether someone seeking help has done this via 999 or 111 or
through NHS 111 on line, the pathway of care should be seamless whether the clinical end
point is a service within a primary care network, a GP out of hours service, an acute trust
service, a mental health service or some other service. The scope is set out in the
partnership framework at Appendix 1.
To ensure this happens, changes are being made to back office processes for example,
improved access to patient records, improved access to clinical support, the ability to book
immediately into appointment slots and access to a wide range of local clinical and social
care services on a 24/7 basis.
3. What has been achieved since 2016?
Notable progress has been made in the past three years in respect of ambulance
commissioning across Y&H:
a) YAS was rated by the Care Quality Commission (CQC) as ‘requires improvement’ in
2015 and has since been rated as ‘good’.
b) The NHS 111 service in Y&H was launched in 2013 as a stand-alone clinical service for
those needing urgent help fast. The service, provided by YAS and commissioned
across all Y&H CCGs had become (until the service ceased in March 2019) one of the
better performing NHS 111 services in England.
c) Y&H CCGs have, from April 2019, replaced the NHS 111 services with an Integrated
Urgent Care (IUC) service. This, in line with national guidance, includes a NHS 111 call
handling and clinical advice service (CAS). YAS provide a ‘core’ CAS within the context
of a Y&H wide CAS made up of different providers across Y&H (all of whom are
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expected to work collaboratively). The service reflects our belief that it isn’t about what
number has been dialled but what sits behind the entry point.
d) A NHS 111 on line service, which provides an alternative into IUEC without necessarily
making a call, is fully available across Y&H.
e) Further investment has been made into YAS 999 services. Y&H CCGs invested
£180.2m in 2015/16 into YAS 999 services and this had increased to £211.6m in
2019/20.
f) A Joint Partnership Panel (JPP) was established to coordinate the renegotiation of the
999 contract with YAS. For 2020/21 it will be expanded to cover both the 999 and IUC
contracts for 2020/21.
g) The YAS 999 service has evolved in line with the national direction of travel and is fast
becoming one of the best performing trusts in England against the new (Ambulance
Response Programme (ARP)) national quality indicators. YAS are contracted to provide
a service on a Y&H footprint. YAS met all national performance standards in March 2019
with the exception of category 4 (low acuity) where it was 9 seconds off.
h) Y&H commissioners established a Joint Strategic Commissioning Board (JSCB) to
oversee the strategic commissioning of IUEC services on a Y&H footprint. This has
evolved to become a Joint Strategic Partnership Board (JSPB).
i) Y&H commissioners have established an IUEC Clinical Assurance Group (CAG) in line
with national guidance looking along IUEC pathways of care.
j) Y&H CCGs have agreed a revised decision making process for YAS IUEC matters and
this is included in a revised collaborative commissioning agreement (Appendix 2)
covering YAS 999 and IUC services commissioned from YAS.
4. Rationale for revising our commissioning arrangements
The current ambulance commissioning strategy for Y&H was developed in 2016 (extant until
April 2019) alongside a MOU for YAS 999 and 111 collaborative commissioning. Together,
these frameworks set the broad strategic direction for NHS 111 and 999 commissioning and
the associated scheme of delegation for coordinating commissioners and associate CCGs.
Since 2016, four fundamental changes to the commissioning landscape have impacted on
ambulance commissioning arrangements, meaning that they required review. These are:
(i)

The development of Sustainability Transformation Partnerships (STP) and Integrated
Care System (ICS) footprints.

(ii)

The requirement to move away from a stand-alone NHS 111 ‘service’ to deployment
of the 111 and 999 telephone numbers as a gateway to a single integrated urgent
and emergency care system (encompassing multiple providers).

(iii)

The implications of the Ambulance Response Programme (ARP) upon existing
ambulance operational models, blurring traditional boundaries between A&E and
PTS services and requiring greater integration with place based care pathways.
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(iv)

The publication of a national commissioning framework
https://www.england.nhs.uk/wp-content/uploads/2018/09/commissioning-frameworkand-national-urgent-and-emergency-ambulance-services-specification.pdf for
ambulance services in 2018 aimed at improving consistency of approach across
ambulance commissioners in England.

5. Our New Approach
In context of the above, YAS and commissioners have committed to a more collaborative
and strategic approach moving forward. The need to involve a wider range of urgent and
emergency care providers and the new approach will see all parties working together to:


Vision - Agree a shared vision for the ambulance service’s role in IUEC, exploring
opportunities for greater provider integration beyond traditional organisational or
contractual boundaries. This may evolve into a more formal alliance of providers working
together. A work programme builds upon a joint set of commissioning intentions, key
phases of work with appropriate linkages to STP/ICS plans and milestones to transform
the service as part of an IUEC system.



Action – Provide strategic level oversight and assurance to the development (through
Contract Management Board) of (i) investment to deliver the ambulance response
standards (ARP) and (ii) transformation of the ambulance service to achieve the aims of
IUEC as part of the whole system



Evaluation - Agree a shared set of metrics which we will collectively use to evaluate the
system-wide impact of investment and resultant transformation as well as overall
demand and performance of the ambulance service.

Role of the Joint Strategic Partnership Board (JSPB)
In light of an agreement reached at a joint workshop with Y&H commissioners and YAS in
June 2018, it was agreed that we continue to develop a more partnership approach at JSCB
- now to be renamed JSPB - and contractual matters are to be taken through the IUEC
Contract Management Board (CMB).
The role of the JSPB will be to provide strategic oversight and assurance in relation to
investment decisions and delivery plans implemented through the CMBs. This approach will
specifically encompass:




Oversight of the delivery of the commissioners strategic intentions
Co-production and assurance of delivery of the providers responses to the agreed
commissioning intentions as a whole system
Oversight of the national IUC and 999 specification and associated performance
standards.

The revised JSPB arrangements will aim to address and balance multiple and potentially
conflicting requirements as follows:



The need for commissioning and for Y&H IUEC provider organisations to collaborate to
deliver genuine transformation of health and social care systems
The need to appropriately reflect and balance a diversity of requirements, models and
views including regional resilience, STP / ICS / NHS E and place based delivery plans
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The need to maintain separate contract governance arrangements for IUEC and PTS
and other services contributing to our integrated urgent and emergency care system in
order to provide assurance to commissioners.

The JSPB will support the development of trust and transparency across all parties through:






Appropriate senior leadership and stewardship
Wider system engagement
Clear and co-ordinated work plans with the IUEC CMB, ensuring a strong evidence base
to inform decision-making
Senior and consistent representation at relevant groups
Consistent engagement with STP/ICS Urgent & Emergency Care Programme
Boards/Networks

Revised governance arrangements
The onus is on the sub regional representative at both the JSPB and CMB meetings to bring
a mandate for the area they represent and to have fully discussed the financial implications
of any recommendations prior to the meetings of the JSCB. Sub regional groups, where
these exist, need to gather intelligence from their ICS/STP partnership boards and networks
thereby informing the JSPB. The JSPB membership sets the strategy and it is enacted
through the IUEC CMB and the IUEC Development Group. This ensures there is a bottom
up approach connecting sub regional leadership across Y&H.
A scheme of delegation (to coordinating commissioner(s)) incorporated within a revised
Y&H IUEC collaborative commissioning MOU will reflect that decisions with financial
implications will be made at ICS/STP and CCG level.
A revised governance structure for joint strategic commissioning of the ambulance service
and IUEC is shown at Appendix 3. The arrangements are reflected in the revised terms of
reference for each group. The structure and membership of each group aims to reconcile
the need for regional and sub regional discussions, and the need to develop a
transformational dialogue alongside the performance management arrangements already in
place.
Sitting below the JSPB the key groups include:
Group
Y&H IUEC Development Group (SG)
Y&H IUEC Contract Management Board
(CMB)
Y&H IUEC Clinical Assurance Group
(CAG)
YAS Joint Partnership Panel (JPP)

Frequency
Monthly as
required
Bi-monthly

Purpose
Service and clinical
development
Contractual matters

Bi-monthly

Quality and patient
safety along the total
pathway of care
Task and finish group
overseeing contract
negotiations for the
YAS 999 and IUC
contracts

Fortnightly as
required
during the
period of
contract
negotiations
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The responsibility for meeting our obligations for place based patient and public
engagement lies with local system leaders. Service reconfiguration and development will be
clinically led using the skills and experience of our local teams.
New commissioning intentions 2019/21
Appendix 1 sets out the Y&H partnership framework (commissioning intentions) for IUEC for
the three years 2019-21. We intend that the JSPB owns the framework for the IUEC system
across Y&H. Strategic decisions will therefore be enacted at this level.
6. How we aim to execute the strategy
A work programme (Appendix 4) owned by the ICS/STPs and NHS E, covering the key
IUEC transformation priorities for 2019/20 has been developed and implemented overseen
through the IUEC CMB with key milestones and risks overseen by JSPB.
Following the publication of the NHS England national ambulance commissioning
framework a review was undertaken by Audit Yorkshire of the Y&H IUEC contracting and
commissioning support functions. A plan to take forward the recommendations, published in
May 2019, is being developed and will be brought to a future JSPB meeting.
This paper was approved in draft by the Y&H JSPB in June 2019.
7. Recommendations
Members of the Governing body are asked to:


Note the progress made to date on developing the needs of IUEC across Y&H



Approve the 2019/21 Ambulance Partnership Framework



Approve the Y&H IUEC collaborative commissioning MOU; and



Support the plans to drive forward the strategic intentions and timeline.

8. Appendices
Appendix 1: Y&H IUEC Strategic Partnership Framework 2019-21
Appendix 2: Y&H IUEC Collaborative Commissioning MOU
Appendix 3: Y&H IUEC Governance Structure
Appendix 4: JSPB Work Programme 2019/20
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