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WELCOME from our 
Chairman 
 
Welcome to the 2016/17 Annual Report of NHS Castle Point and Rochford Clinical 
Commissioning Group (CCG) and its 25 member practices on behalf of its 182,000 patients.  
 
This Annual Report tells the story from the last 12 months. It details our achievements, 
challenges, vision and hopes for the future. 
 
2016/17 marked the beginning of a chapter for me as newly appointed Chairman. I would 
like to start this yearôs Annual Report by reflecting on our values that define what we think, 
say and do. Together we define our values as:  

1. We listen to patients, members, staff and partners. 
2. We are prepared to do things differently to improve care. 
3. We are committed to working with our partners. 
4. We are ambitious and innovative. 
5. We are compassionate. 
6. We are committed to making our plans happen. 

By applying these values, we have strived to improve the quality of care for our local 
residents over the last 12 months. 
 
The views, thoughts and experiences of our population and frontline health and care 
professionals remain vital in shaping health services in Castle Point and Rochford. We are 
committed to involving them as we make key decisions that will deliver safe, good quality 
compassionate health services, making the most effective use of our allocation of public 
money.  
 
We know that these challenges will intensify over the coming years as our older population 
increases and the number of residents with multiple and complex health and care needs 
grow. Consequently we have begun to plan work which will transform local services to 
ensure that they are sustainable.   Part of this work includes attracting, up-skilling and 
retaining our invaluable workforce.  I was honoured to take part in a tour of local schools 
alongside other local doctors to help encourage local students to consider a career in 
medicine.  In total we managed to speak to over 300 local students with a second phase of 
careers talks in the pipeline.   
 
As you will read, we are at the start of a very exciting journey to transform the way in which 
care is coordinated and delivered, by bringing together health, social care, the voluntary 
sector and communities.  The benefits of the new Care-Coordination service have come to 
fruition this year with many local residents at high risk of deterioration being supported 
before needing urgent use of local health and care services.   People tend not to care about 
organisational boundaries, but how services can work better for them and their loved ones.  
Itôs important that we keep our focus on serving our community.  
 

Within this report we are delighted to bring you examples of the excellent work carried out by 
our teams and evidence that staff are working harder than ever and achieving improved care 
for their patients. I would like to thank them for their continued support, dedication and 
commitment. 
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Achievements during the past year include, a new enhanced GP service for care homes, 
more GP appointments on weekends and evenings, a better community service for stroke 
patients and an integrated diabetes services.  
 
We also have delivered our 2016/17 financial targets, through achieving our planned surplus 
for the year despite local challenges around an expanding, ageing population and the 
consequential increased demand on our services.  
 
As a CCG we were rated óGoodô by the NHS England annual assurance process, the only 
CCG in Essex to have achieved this rating. The CCG was commended for being well-led, 
with strong governance in place. The CCG has gone on to achieve very positive feedback in 
both staff and stakeholder surveys.  
 
We were also shortlisted as óCCG of the Yearô in the 2016 Health Service Journal (HSJ) 
Awards, the largest celebration of excellence in the UK healthcare, highlighting the most 
innovative and successful people and projects in the sector. 
 
We recognise that health is dependent on many factors many of which are outside our direct 
control and that we cannot achieve our ambitions alone. As a strong clinically led 
commissioning group, we have continued to develop our relationships and partnership 
working across the system to create a collective effort to improve the health and health 
services that are available for residents of Castle Point and Rochford. 
 
None of this would have been possible without the excellent work of our Clinical Leaders, 
staff, Governing Body members and members of the public. I would like to thank them for 
their dedication, professionalism and expertise during 2016/17.  
 
I would also like to thank the frontline health and care staff for their inspiration in redesigning 
the way we all work together, placing patient needs before organisational targets is key.  
 
Over the next year, we will continue to meet our challenges and make the most of our 
opportunities.  
 
I hope you enjoy reading this Annual Report. If you have any comments on it, or the 
information contained within it, please let us know using the contact information on the back 
page. 
 
We are keen to hear your thoughts on our work, and for you to become more involved in 
shaping the health and health services for local residents in Castle Point and Rochford.  For 
more information about how to get involved, please visit 
www.castlepointandrochfordccg.nhs.uk  
 
 

Dr Kashif Siddiqui 
GP Chairman, NHS Castle Point and Rochford CCG 
 
 
 
 
 
 

http://www.castlepointandrochfordccg.nhs.uk/
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Performance Overview 
The purpose of the Performance Overview is to provide a short summary which includes: 
the purpose of the CCG, the key risks to the achievement of its objectives and how the CCG 
has performed during 2016/17. 
 
 

Accountable Officerôs Foreword  

 
In last yearôs annual report we were at the start of a journey to transform the way in which 
care is coordinated and delivered, by bringing together health, social care, the voluntary 
sector and communities.  
 
2016/17 has seen us continue on our journey to look at how we can create sustainable local 
health services that will look after everyoneôs health and care needs in the future.  To do this, 
we need to transform services and think differently. 
 
Through multidisciplinary team working we have already begun to deliver more preventative 
community care to better support people in their health and care journey before they reach a 
point of crisis. More information about our progress in delivering new models of care is 
detailed later in this report. 
 
Over the last 12 months we have seen many achievements but have also faced some 
challenges.   
 
Despite making progress, we have continued a struggle to meet a number of constitutional 
targets such as Cancer waiting times, mental health access targets and reducing the time it 
takes for people to be seen in A&E.  Rising demand for services has meant our system 
continues to be under significant pressure.  2016/17 has seen a rise of 18% in ambulances 
for serious emergencies ï this is just one example.  This supports the need for radical 
change to sustain services into the future and improve care for patients, this is linked to the 
work of the Success Regime which you will read about later in this report.   
 
Achievements in 2016/17 include improved stroke rehabilitation care.  Thanks to the hard 
work of our commissioners and partners, 40% of stroke patients are now receiving six weeks 
of intense therapy in the community meaning that they can leave hospital and get home 
sooner.  Equally patients who previously had to attend the hospital for certain eye services 
can now receive care safely and conveniently at a local Optician.  Specialist training has also 
been supplied to high street Opticians and GPs to undertake routine monitoring checks for 
stable glaucoma.  It is anticipated that 4,000 patients each year will be able to access this 
service, a great achievement that will see reduced waiting times and more accessible care.  
 
2016/17 has seen another full year as commissioners of GP services- a function delegated 
to us by NHS England. In partnership with our practices, weôve improved the quality of 
services to patients and delivered NHS constitution promises. 
 
Our prevention schemes go from strength to strength and are already resulting in better 
outcomes for patients. For example,  the new Integrated Diabetes Service which brings all 
elements of the previous community and hospital services together under a single budget, 
single contract and single clinical governance structure.   
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In partnership with Essex County Council we have also contributed to the development of a 
new service for children, pre-birth to 19 years old that will support better outcomes in child 
development, school readiness and child and family health. 
 
When we began as a CCG four years ago, our patients told us access to GPs was a major 
concern.  This year weôve secured additional weekend and evening GP appointments 
available at two hubs in Rayleigh and Canvey.  
 
This year we have also begun on a journey that brings GP practices together to deliver new 
innovative solutions to improve GP services beyond individual practice populations.   
Our partnerships with neighbouring CCGs and key stakeholders have strengthened in 
2016/17 and our collective work on our core business of commissioning, contracting and 
quality assuring hospital and community services has resulted in real improvements for 
patients. We look forward to continuing this work next year and beyond as part of the mid 
and south Essex Sustainability and Transformation Plan (STP).   
 
As part of wider STP plans, we have developed the vision for the next five years, based on 
our commitment to delivering care that is personalised, localised, integrated and specialised. 
Our most important job is to ensure high quality cost effective healthcare that is sustainable 
and recognises the challenges of a growing and ageing population living with more chronic 
long term conditions.  
 
Looking forward to the coming year, we will continue to focus on delivering better co-
ordinated services and financial balance across the health economy, reducing inequalities 
and closing the health and wellbeing gap between communities. Reducing unwarranted 
variations in care will be at the centre of our work.  
 
The more coordinated our health services are, the more effective we can be employing 
economies of scale to deliver improvements across wider geographical areas. It is important 
that all service redesign is underpinned by the practicalities of what patients need.  In this 
report youôll read more about how we engage, listen to and involve both local residents and 
health and social care staff in our day-to-day work and decision making.   
 
The challenge going forward is focusing on preventative activities to improve the health and 
quality of life for our local residents.   We end 2016/17 confident that we can face the 
challenges ahead and with valuable experience to help future decision-making.   
 
I would like to take this opportunity to thank our staff, Governing Body members, clinicians 
and partners for their invaluable contribution to our work in 2016/17. By working together we 
shall seek to continually improve the health and wellbeing of the people we serve. 
 
 
 
 
 
 

Ian Stidston 
Accountable Officer 
NHS Castle Point and Rochford CCG 
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About Us 

NHS Castle Point and Rochford Clinical Commissioning Group (CCG) was formally 
established on 1 April 2013. As a CCG we commission (buy) health services for our local 
population.  We were one of the first 65 CCGs in the country to assume full responsibility for 
co-commissioning of primary care services in April 2015. 
 
Our role is to specify outcomes that we want to achieve for our population, and then contract 
with providers to provide care to achieve those outcomes.  We are committed to ensuring 
the provision of local, high quality services that meet the specific needs of our population. 
 
Locality Overview 
Our catchment area is sub-divided into two district localities, namely Castle Point Borough 
Council area and Rochford District Council area.  We serve a population of approximately 
182,000 and approximately 22-24% of our population are over 65, with over 75s amounting 
to just over 10%.  
 

Our Values 
Our six values, shown below, describe how we work and the guiding principles that underpin 
all of our decision making processes. We are committed to behaving and working in this way 
in all areas of our business. 
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Our Vision 
Our vision is to create a healthier and more sustainable future for the people of Castle Point 
and Rochford. 
 
Through commissioning the right care in the right place we hope that, over time, we will see 
a shift from our current position where many people are acutely unwell and require complex 
care in hospital settings, to more people taking responsibility for their own health and 
wellbeing, with more care being delivered in the community and closer to patientsô homes.   

 
 

 
 

Intermediate
Care & Discharge 

Planning & Support

Self Care, Care & Independence
Prevention & Health Promotion

Home Not Hospital
Care Closer to Home
Primary Care Focus

Community 
Based Care

Specialist 
Planned and 

Unplanned Care

Activity
shift

Activity
shift
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Corporate Objectives 
Our corporate objectives (below) set out what we want to achieve for our local community. 

 
 

Our role is to commission (buy) health and care services, performance manage providers, 
and establish new services which will benefit our population by making them healthier, and 
supporting them, in times of illness or injury.   
 
We have a statutory obligation to achieve our financial targets and ensure that we live within 
our means, whilst assuring all centrally set performance targets are met. 
 
Quality, Safety and Patient Experience 
We are committed to improving the health and wellbeing of our population and to ensuring 
that the services we commission are safe, and offer a good patient experience.  The diagram 
which follows, shows how quality, safety and patient experience are prioritised at each stage 
of our decision making process. 
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Quality, Safety and Patient Experience throughout our Commissioning Cycle 
 

 
 
Key risks and challenges ï the need for transformation 
We are already facing unprecedented demand upon our health and social care services at a 
time when funding levels are reducing.  We know that these challenges will intensify over the 
coming years as our older population increases and the number of residents with multiple 
and complex health and care needs grow.  
 
We have an ageing population with some significant health needs, and this is expected to 
grow over the next five years  

 
Due to these system pressures hospital and community services are under intense pressure, 
often relying upon agency staff to cover gaps in staffing.  Services have evolved into 
complicated systems for patients, carers and even our own staff to navigate, which can 
result in inequitable provision and needless duplication.   
 
In addition, we have a number of small GP practices and shortages in some staff groups, so 
effective workforce planning is essential to ensure that we are able to continue to meet the 
needs of our population.   
 
Health inequalities are still increasing and demand for services is rising, so it is vital that we 
make the best use of our resources and ensure that services are sustainable for the years to 
come.  The unprecedented financial and service pressures facing health and social care 
cannot be tackled by making incremental adjustments to existing services and ways of 
working.   
 
As a result, our operational plan focuses on the need for transformation and change across 
acute, community, primary care services and workforce, with the aim of developing services 
that are needs, rather than system-led.   
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Our priorities 
We know that in order to meet the growing healthcare demands and continued financial 
challenges, we need to do things differently and transform local healthcare services. We 
envisage a radically different health care system across our localities over the next five 
years, emerging through a focus and commitment to transformation in the following key 
areas:  

¶ A focus on transforming the care of the vulnerable elderly 

¶ Recognition that the home, and not the hospital, is the main location where 
healthcare takes place, and having appropriate models to deliver this 

¶ A focus on personalised and preventative care 
 
 
Key facts and figures 
 

Office location 12 Castle Road, Rayleigh SS6 7QF 

Communities covered The area has one ótop tierô local authority, and two councils: 
Essex County Council 
Castle Point Borough Council 
Rochford District Council 

Population (registered GP) 182,000 

Budget (for 2016/17) £253.3m 

Number of GP practices 25 (as at 31 March 2017) 

Number of CCG staff 
(headcount)  

63 (as at 31 March 2017) 

 
Where we buy your healthcare 
The following table gives a summary of where we commissioned services in 2016/17: 
 

Type of healthcare Where we buy it from on your behalf 

Community services:  
This includes, district nursing, speech and 
language therapy, podiatry, paediatric 
community nursing 
 

¶ South Essex Partnership University NHS 
Foundation Trust* 

¶ Southend University Hospital NHS 
Foundation Trust for paediatric community 

¶ Lorna WingðASD  assessments 
 

Hospital services: 
This includes outpatient clinics, operations 
and emergency care. 
 

¶ Southend University Hospital NHS 
Foundation Trust 

¶ Basildon and Thurrock University Hospital 
NHS Foundation Trust 

 

Mental health services: 
This includes psychological therapies, 
community mental health teams, emotional 
health and wellbeing service, learning 
disability services. 
 

¶ South Essex Partnership University NHS 
Foundation Trust* 

¶ Partnership arrangements with voluntary 
organisations 

¶ North East London Foundation NHS Trust 
(Emotional Health and Wellbeing Service ï 
formerly called Children and Adolescent 
Mental Health Services) 

Palliative care and End of life services: ¶ Fair Havens Hospice 

¶ Jôs Hospice 

¶ Little Havens Childrenôs Hospice 

¶ EPIC (Essex Palliative Integrated Care 
Respite Service) 
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Specialist health services: 
This includes treatment for specialist 
cardiac, renal, childrenôs, neurosciences, 
cancer, genetics and many more. 

NHS England Specialised Commissioning 
commissions these services on our behalf from 
specialist centres such as: 

¶ Basildon and Thurrock University Hospital 
NHS Foundation Trust 

¶ Great Ormond Street Hospital NHS Trust 

¶ The Royal Marsden NHS Foundation Trust 

¶ Barts & the London NHS Trust 
 

Emergency health services and transport East of England Ambulance Service NHS Trust 

GP out of hours and urgent care services 
including NHS111 

IC24 

Additional primary care services GP Healthcare Alliance 

 
*Please note this is as at 31 March 2017, but changed to Essex Partnership University NHS 
Foundation Trust with effect from 1 April 2017.  
 
We also commission primary care services for our local population. See Co-commissioning 
of Primary Care section on page 48 for more details.  
 
Financial performance 
 
How your money was spent: Whilst the 2016/17 financial year was a challenging one 
financially, the CCG returned a surplus of £2.5m against our Revenue Resource Limit 
(£255.8m) and thus met our statutory requirement to at least break even. Furthermore, we 
met our target surplus agreed with NHS England at the start of the financial year. 
 
The chart which follows shows the CCGôs spend profile for the year, by expenditure category 
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Achievement of Constitutional Targets  
In addition to meeting our financial obligations we have a statutory obligation to meet a 
range of constitutional targets including: A&E transit times, Referral to Treatment Times, 
Cancer waiting times, mental health access targets and others.  Our system continues to be 
under pressure with a range of targets such as access to psychological therapies, dementia 
diagnosis rates, Cancer 62 day targets, A&E four hour waiting times and the ambulance 
response rates.  Whilst we are making some progress in addressing these pressures and 
have action plans in place, we need to ensure that sustainable systems and processes are 
in place to address shortfalls. 
 
Five Year Forward View 
The Five Year Forward View (2014) sets out a clear direction for the NHS and how future 
services could be configured, including outcomes based commissioning.  There is an 
expectation that when people do need health services, patients will gain far greater control of 
their own care.  In addition, the Care Act (2014) has a clear focus on wellbeing, preventing, 
reducing and delaying peopleôs needs from developing.  The Care Act sets out the 
integration agenda between local authorities and the NHS by making it a default position for 
the design and delivery of services.   
 
STP and the Success Regime 
A new and important piece of work in health and care is being developed in mid and south 
Essex called a Sustainability and Transformation Plan (STP).  Each area in the country has 
its own STP.  
  
The STP is an opportunity for all of the services that work across health and care in mid and 
south Essex to agree a shared plan for the next five years. NHS England will use the STP to 
inform funding decisions about mid and south Essex. The STP explains how weôre going to: 

¶ change what we do across health and care 

¶ achieve our ambitions 

¶ meet rising demand and 

¶ achieve financial sustainability 
  
As part of a national initiative, mid and south Essex was identified as one of the most 
challenged health and care systems across the country and was selected as one of three 
areas to benefit from extra support to help achieve our local STP.  This initiative was called 
the óMid and South Essex Success Regimeô.  
 

Mid and South Essex Success Regime 
In June 2015, the NHS Chief Executive announced that Essex would be part of the first ever 
NHS Success Regime.  Following a detailed review to assess the challenge and scope for 
action, it was decided that the focus of the Success Regime would be mid and south Essex.  
 
The aim of the Success Regime is to provide increased support and direction to the most 
challenged systems in order to secure improvement in three main areas: 

¶ Short-term improvement against agreed quality, performance or financial metrics; 

¶ Medium and longer-term transformation, including the application of new care models 
where applicable; 

¶ Developing leadership capacity and capability across the health system. 
 
Unlike previous interventions, this Success Regime is looking at the whole health and care 
economy: providers, such as hospital trusts, service commissioners, clinical commissioning 
groups and local authorities will be central to the discussions.  
 
For more information about the Success Regime visit: www.successregimeessex.co.uk  

http://www.successregimeessex.co.uk/
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A few snapshots of our year 2016/17: We care, we innovate, we deliver é 
 
Spring 
We started 2016/17 with a new Chair ï Dr Kashif Siddiqui, one of our local GPs who took 
over from Dr Mike Saad. We also welcomed the Continuing Healthcare team to the CCG as 
we brought the Continuing Healthcare (CHC) service in-house. You can find out more about 
CHC on page 28 (Improving Quality section). 
 
During Parkinsonôs Awareness Week in April 2016, our staff wore headgear of all sorts on 
Parkinsonôs UKôs óUse your head dayô - raising funds and awareness in support of a member 
of staff who has young onset Parkinsonôs disease. Our óUse your headô day was later 
featured in the autumn edition of Parkinsonôs UK magazine ï The Parkinson. 
 

  
 

 
In May our óWhatôs bugging Johnny?ô 
childrenôs book about hand hygiene made 
the final of the Castle Point Association of 
Voluntary Services óWho will care?ô 
awards.  
 
 
 
 
 
 
 
 
 

 
Summer 
In early summer, our staff and patients alike joined us on Twitter as they made their own 
health pledges for one month, in support of the national NHS óOne Youô campaign. 
(www.nhs.uk/oneyou)  


















































































































































































