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ProcessApprovalsandAssuranceThe3. 

No Test Areas to be assured by PCT and SHA 

Quality   Improving ThefitwiththePCTCommissioning•
Improvement Outcomes Strategyandpriorityoutcomesasidentified

inWorldClassCommissioning,including
1 Willitmeetpatient  jointcommissioningplans 

needsanddeliver 
improved local 
healthoutcomes 
asidentifiedin 
thePCTstrategic 

Thattherearerobustplanswhichshow•
howpatientexperienceforallgroupswillbe
significantlyimproved,andassesstheimpact
oninequalities. 

commissioning 
planandLocal 
Area Agreement 
(LAA),and 
significantlybetter 
patientexperience 
(includingChoice)?

Improving Quality Thatthereareidentifiedimprovementsin•
qualityofserviceoutcomestobedelivered 

2 Willitdeliver 
significant 
improvements in 

Thatthereisaclearplanandcapabilityto•
shiftfromacutetooutofhospitalcare 

qualityofservice  Thattheimprovementsinqualitywillbe•
andoutcomes  sustained 
delivered? 

Service Integration Theproposalsdemonstrateatpatientand•
pathwaylevelhowserviceintegrationwill

3 Willitdeliver  beenhancedtoimprovecare 
significant 
improvements in 
serviceintegration 
andqualityof 
healthandsocial 
care? 

, oposalsupportsprimaryShowhowthepr•
community,secondary,children’sservices
andsocialcarepartnerstoincrease 
preventionthroughmoreintegrated
approaches 
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servicescommunityPCT-providedforprocessapprovalsandassuranceThe 

No Test Areas to be assured by PCT and SHA 

Quality 
Improvement 

 

4 

Stakeholder 
Engagement 

Hasitgotthe 
engagementand 
supportofkey 
stakeholdergroups? 

• The extent of engagement to date with all 
, key stakeholders including staff, SPF, patients

the public, OSCs, LINKs and local service 
partners and their relevant partnership Boards 

Theextentofsupportfromkeystakeholders•
includingstaff,SPF,patients,thepublic,
OSCs,LINKsandlocalservicepartnersand
theirrelevantpartnershipBoards 

Specificplansforworkforceengagementto•
delivertransformedservices 

Specificplanswhichdemonstratehowthe•
proposalswillbindinthesupportofprimary
andsocialcareandchildren’s services 

Evidenceofrobustplanninginvolvingallkey•
stakeholdersfor: 
– futureengagementandinvolvement 

anynecessaryconsultation –

Increased 
Efficiency of 
Solution 

  Efficiency 
Improvements 

Theproposalswillhelpdelivertheefficiency•
improvementssetoutintheNHSOperating
Framework2010/2011 

5 Willitdeliver 
substantial 
improvements in 
thetechnicaland 

Theproposalsexplainhow,andthe•
extenttowhich,theywilldelivertechnical
efficienciesin2010/2011and2011/2012 

allocativeefficiency 
oftheservices 
beingdelivered?

Theproposalssetouthowallocative•
efficiencieswillbedeliveredin2011/2012
andthereafter 

Identifiedreductionsinfixedcostsincluding•
managementandtransactioncosts

 

6 

Infrastructure 
Utilisation 

Willitmaximise 
utilisationofown 

• The proposals will identify steps to increase 
utilisation and efficiency of back office estate 

and other infrastructure. They will identify 
scope to share use of assets more efficiently 
with other partners including local authorities 

(andanyintegration 
partners)estateand 
infrastructure? 

Howwilltheproposalimprovetheutilisation•
ofallNHSownedorusedestateand
infrastructure? 

Theproposalswillidentifyanysurplusassets•
andinfrastructurethatwillbereleasedby
theproposals 
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10 If anyproposalforcontinueddirectprovisionisbeingconsidered,thenthehostPCTswouldhaveto
demonstrate verystrongcommissioningskills,includingperformanceinWCCassessmentsequaltothe
thresholds setintheNHSOperatingFramework2010/2011.Ifthoseperformancelevelswerenotsustained
then theDHandSHAswouldreservetherighttoreviewanycontinueddirectprovision.
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ProcessApprovalsandAssuranceThe3. 

No Test Areas to be assured by PCT and SHA 

Sustainability of Sustainability • Show how proposals will be sustainable in 
Solution 

7 

8 

Will it be clinically  
and financially  
sustainable?10 

Whole System Fit 

Will it fit into and  
enable delivery  
of wider health  
economy service  
transformation and  

the long and short term, clinically, financially 
and in terms of infrastructure 

• Show how the proposals will give PCTs with 
LA and PBC partners the leverage in the 

local health economy to deliver 
– strategic commissioning plans 
– continued service transformation and 
realignment 

– continuing contestability and service 
innovation 

• Show how the proposals will ensure that 
the local health economy has and retains 

a sufficiently skilled workforce to lead, 
develop and deliver new service models 

• Demonstrate how solutions will deliver 
whole health economy effectiveness and 

efficiency 

• Show how the proposals will fit into current 
and future patterns of acute and out of 

hospital provision 

shifts in care? • Show how the proposals will contribute to 
delivering significant wider health system 

improvements in allocative efficiency 

• Have any potential adverse impacts of the 
proposals elsewhere in the local or wider 

health economy been identified and are 
there proposals for the management of 
those impacts? 
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