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STRATEGIC COMMISSIONING BOARD
12 December 2018

Jessica Williams, Interim Director of Commissioning

COMMISSIONING INTENTIONS 2019/20: TAMESIDE AND
GLOSSOP INTEGRATED CARE NHS FOUNDATION TRUST,
PENNINE CARE NHS FOUNDATION TRUST AND ALL OTHER
PROVIDERS FOR TAMESIDE AND GLOSSOP RESIDENTS

The letters set out, in high level terms, how Tameside and
Glossop Strategic Commission intends to commission services
from providers in 2019-20. Details of specific commissioning
intentions, in terms of activity and financial planning, will be
shared with appropriate providers during contract negotiation.

These commissioning intentions are in line with the ‘Approach to
Planning’ guidance issued by NHS Improvement and NHS
England on 16 October, which sets out the timetable for 2019-20.

The Strategic Commissioning Board are asked to discuss and
support the 2019/20 commissioning intentions so that the
Strategic Commission can carry on working with its providers in
working towards delivering a stable economy and its long term
commitment to delivering sustainable improvement to healthy life
expectancy.

No direct financial commitments are made in the commissioning
intentions letter. Rather this is a high level document, written
before planning guidance is available to set out principles for the
year ahead. More tangible financial implications will become
apparent over the next few months, when these intentions are
factored into the contract.

The development of commissioning intentions is an annual activity
that seeks to ensure commissioners have clear oversight to work
towards informing local health activities and to let providers know
of the contractual changes that will be implemented in the
forthcoming year. Commissioning intentions are not intended to
set out all activity that will be undertaken in a given year but they
provide context for commissioning changes, list commissioning
changes that improve quality of service or value for money and
signal to providers that resources may be changing or new delivery
models may be implemented.

The commissioning intentions are aligned with the Health and
Wellbeing Strategy.

The commissioning intentions have been developed in line with
the Locality Plan and proposed model of care. They are aligned
with the transformation fund submission to Greater Manchester.
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The documents are aligned with the commissioning intentions in
the Commissioning Strategy.

Public and patient implications have been considered for each of
the individual intentions included in the document.

The appropriate individual Quality Impact Assessments are
being/have been undertaken. This document is a compilation of
the commissioning activities of the Strategic Commission.

The commissioning intentions are in line with the Strategic
Commission’s approach to reducing health inequalities.

Equality Impact Assessments have been / will be undertaken on
commissioning activities as required. This document is a
compilation of the commissioning activities of the Strategic
Commission, all of which will receive the appropriate individual
consideration in terms of equality and diversity implications.

Safeguarding implications of the proposals will be considered and
address on an individual basis.

Information Governance and Privacy Impact Assessments will be
undertaken for individual projects rather than for this proposal,
including requirements for Privacy Impact Assessments.

Any risks will be reported and managed via the Clinical
Commissioning Group’s risk register.

The background papers relating to this report can be inspected by
contacting Jessica Williams, Interim Director of Commissioning:

&3 Telephone: 0161 342 5611

" e-mail: jessica.williams1@nhs.net
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