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Dear Andy and Helen,
Re:

NHS Bradford Districts CCG Annual Assurance

Thank you for meeting and working with us over the course of 2014/15, and engaging in
the CCG Assurance process. The purpose of this letter is to provide a formal record of
your final assurance rating for 2014/15 and should be read in conjunction with our
feedback for Quarters 3 and 4.
I am grateful to you and your team for the work you had done to prepare for the various
assurance conversations and meetings we have held, and the open and transparent
nature of our discussions which have led to productive discussions.
Final 2014/15 Assessment
Our headline assessment of your CCG is “Assured” and this is supported by individual
assessments of each of the six assurance domains described in the 2014/15 CCG
Assurance Framework:

Domain

Assessment

Are patients receiving clinically commissioned high quality
services?

Assured

Are patients and the public actively engaged and involved?

Assured

Are the CCG plans delivering better outcomes for patients?

Assured

Does the CCG have robust governance arrangements?

Assured

Are CCGs working in partnership with others?

Assured

Does the CCG have strong and robust leadership?

Assured

This is the final review using the six domains of the 2014/15 framework. Subsequent
assurance meetings will be held on the basis of the new assurance framework with its five
components: well led organisation, delegated functions, performance & outcomes,
financial management and planning.
Domain 1: Are patients receiving clinically commissioned high quality services?
The CCG’s strategic priorities have been refreshed to bring more in line with the 5 year
forward view and your GP commissioning strategy and operational plans identify where
clinical leadership is inputting into design and monitoring of transformational projects. The
Good Governance Institute have undertaken an independent review of Bradford Teaching
Hospitals Trust (BTHFT) on behalf of the CCG and an improvement plan is in place. The
CCG continues to build communication and engagement with BTHFT, particularly in
relation to the timely sharing of information from BTHT post CQC quality summit. It is
acknowledged that the Trust continues to struggle with RTT and outpatient waiting lists,
and the CCG are actively addressing this, for example holding monthly meetings re: Root
Cause Analysis for any cancer breaches.
Domain 2: Are patients and the public actively engaged and involved?
The CCG has set up a network of Patient Groups via their GP practices and a virtual
patient group to enable patients to be involved in shaping their local healthcare services.
Each year the Maternity Partnership holds focus groups throughout the district to
understand people’s experience of using maternity services. This helps the CCG to make
improvements and identify what is important to people using maternity services. The CCG
consulted on plans to improve stroke services to ensure that anyone who has a stroke
receives consistent and safe care.
Domain 3: Are the CCG plans delivering better outcomes for patients?
We commend the work undertaken to achieve 2014/15 national standards associated with
NHS Constitution in relation to:
Referral to treatment times (admitted, non-admitted, incomplete)
Waiting times for diagnostic tests
Waiting times in A&E
Cancer standards treatment times
Domain 4: Does the CCG have robust governance arrangements?
The CCG has a robust conflicts of interest code of business conduct and procurement
policies which meet statutory guidance. The CCG has a robust risk management
framework in place. The Senior Management Team and all employees have undertaken
risk management training. The Governing Body receives regular reports from its subcommittees which detail finance, quality, outcomes and engagement and risk and
assurance report.
Domain 5: Are CCGs working in partnership with others?
The CCGs across Airedale and Bradford continue to meet monthly as part of their
collaborative arrangements and continue to drive better integration between health and
social care. You have engaged with a broad range of stakeholders and have launched a

commissioner / provider forum to develop and implement an out of hospital (primary and
community) care strategy.
Domain 6: Does the CCG have strong and robust leadership?
Bradford Districts CCG has strong clinical engagement and leadership with all practices
attending regular bi-monthly meetings to set direction and hold the clinical board to
account. In response to the Good Governance Institute recommendation you have
appointed an additional lay member on each Governing Body with financial expertise.
NHS Statutory Duties
We commend the work of the CCG to achieve a financial surplus in 2014/15 above
planned levels (related to the return of the return of the CHC risk pool contribution and
other measures taken by the CCG to improve the financial position).
Thank you again to you and your team for meeting with us and for the open and
constructive dialogue, I hope this letter provides an accurate summary of the discussions
and clearly indicates the next steps. We look forward to working with you on progressing
work against the assurance components of the new framework outlined above.
Yours sincerely

Moira Dumma
Director of Commissioning Operations
NHS England – North (Yorkshire and the Humber)

