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PSNC Briefing 048/16: NHS Operational Planning and Contracting 
Guidance 2017-19 
 

On 22nd September 2016 NHS England and NHS Improvement published NHS Operational Planning and Contracting 
Guidance 2017-19. This document explains how the NHS operational planning and contracting processes will now 
change to support Sustainability and Transformation Plans (STPs) and the NHS ‘financial reset’. It reaffirms national 
priorities and sets out the financial and business rules for both 2017/18 and 2018/19.  
 
This PSNC Briefing summarise the aspects of the NHS Operational Planning and Contracting Guidance 2017-19 that 
are most relevant to community pharmacy and which LPC members will wish to be aware of to inform their 
conversations with local commissioners. 
 

Priorities and performance assessment 
The guidance is clear that the shared tasks for NHS commissioners, Trusts and Foundation Trusts (FTs) is to implement 
the Five Year Forward View (5YFV) to drive improvements in health and care; restore and maintain financial balance; 
and deliver core access and quality standards. 
 
In local STPs, these jobs come together as one. Each STP becomes the route map for how the local NHS and its 
partners make a reality of the 5YFV, within the Spending Review envelope. It provides the basis for operational 
planning and contracting. 
 
Two-year contracts for Trusts and FTs (in place of those currently negotiated annually) will reflect two-year activity, 
workforce and performance assumptions that are agreed and affordable within each local STP. The timetable for 
operational planning and contracting has been brought forward with a target deadline of all 2017-19 contracts with 
Trusts and FTs signed by 23 December 2016. 
 
In 2016/17, NHS England described nine ‘must-do’ priorities; the same priorities remain for 2017/18 and 2018/19: 
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https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-201819.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-201819.pdf
http://psnc.org.uk/the-healthcare-landscape/sustainability-and-transformation-plans/
https://www.england.nhs.uk/2016/07/operational-performance/
http://psnc.org.uk/the-healthcare-landscape/psnc-briefings-the-healthcare-landscape/psnc-briefing-00616-delivering-the-forward-view-nhs-planning-guidance-201617-to-202021/
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These priorities do not encompass the full breadth of NHS organisations’ responsibilities. The current Government 
Mandate to NHS England sets out all the areas in which the Government expects the NHS to improve by 2020. 
 

Developing operational plans and agreeing contracts for 2017-19 
Operational plans developed by individual NHS commissioners, Trusts and FTs will need to demonstrate: 
 

 how they will be delivering the nine ‘must-dos’; 

 how they support delivery of the local STP, including clear and credible milestones and deliverables; 

 how they intend to reconcile finance with activity and workforce to deliver their agreed contribution to the 
relevant system control total (the maximum spending which is to be allowed locally); 

 robust, stretching and deliverable activity plans which are directly derived from their STP; 

 the planned contribution to savings; 

 how risks have been jointly identified and mitigated through an agreed contingency plan; and 

 the impact of new care models, including where appropriate how contracts with secondary care providers 
will be adjusted to take account of the introduction of new commissioning arrangements for Multispecialty 
Community Providers (MCPs) or Primary and Acute Care Systems (PACs) during 2017-19. 

 

CCG and Trust/FT plans will need to be agreed by NHS England and NHS Improvement, with a clear expectation that 
they must be fully aligned in local contracts. 
 
NHS Standard Contract 
To support two-year local plans and contracts, the NHS Standard Contract will be set for two years. 
 
To enable more seamless care for patients, and as set out in the General Practice Forward View, NHS England has 
strengthened the requirement for transmitting letters to GPs following hospital clinic attendance. The current 
timescale for production (within 14 days of attendance) will reduce progressively to ten days (from 1 April 2017) and 
seven days (from 1 April 2018). A new requirement for electronic transmission of clinic letters, as structured messages 
using standardised clinical headings, will take effect from 1 October 2018. 
 
NHS England is also proposing: 
 

 from April 2017, stronger requirements on commissioners to facilitate hospital discharge and on providers 
to comply with recent NICE guidance; 

 from April 2017 mandated use of the e-Referral system (ERS); and from October 2018, non-payment for 
activity resulting from non-ERS referrals and the right for providers to return such referrals to GPs; 

 from April 2017, mandatory data-sharing agreements for urgent and emergency care providers, enabling 
commissioners to access cross-provider data about utilisation and effectiveness of services; 

 from November 2017, compliance with the four priority standards for seven-day hospital services for all 
urgent network specialist services; and 

 compliance with new data security standards (April 2017), new conflicts of interest guidance (June 2017) and 
new interoperability requirements for clinical IT systems (January 2019). 

 

Finance and business rules 
 
STP system control totals 
To ensure that organisational boundaries and perverse financial incentives do not get in the way of transformation, 
from April 2017 each STP (or agreed population/geographical area) will have a financial control total that is also the 
summation of the individual organisational control totals. All organisations will be held accountable for delivering 
both their individual control total and the overall system control total. It will be possible to flex individual 

http://psnc.org.uk/the-healthcare-landscape/psnc-briefings-the-healthcare-landscape/psnc-briefing-00516-nhs-mandate-201617/
http://psnc.org.uk/the-healthcare-landscape/psnc-briefings-the-healthcare-landscape/psnc-briefing-00516-nhs-mandate-201617/
http://psnc.org.uk/the-healthcare-landscape/psnc-briefings-the-healthcare-landscape/psnc-briefing-02716-general-practice-forward-view/
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organisational control totals within that system control total, by application and with the agreement of NHS England 
and NHS Improvement. 
 
STP areas are required to submit local financial plans showing how their systems will achieve financial balance within 
the available resources. 
 
Approach to efficiency  
The expectation is that providers and commissioners have a relentless focus on efficiency in 2017/18 and 2018/19; 
and that the opportunities set out in the national efficiency programmes and embedded in STPs are further 
developed in operational plans and delivered by providers and commissioners working together.  
 
The national transformation and efficiency programmes – RightCare, Continuing Healthcare, New Models of Care, 
Urgent and Emergency Care, Self Care and Prevention, Getting It Right First Time, and the Carter productivity 
programme led by NHS Improvement – will support this process. 

 
Sustainability and transformation funding (STF) 
The hospital provider sector is required to return to aggregate financial balance in 2017/18, including through use of 
the £1.8 billion STF. This funding is again being made available to providers in 2017/18 and 2018/19. 
 

Commissioning in the evolving system 
Over half of CCGs now have delegated responsibility for commissioning primary medical care. CCGs indicate that this 
number will increase very significantly by April 2017, with almost all having delegated responsibility by the end of 
2018/19. CCGs are also playing a bigger role in specialised services commissioning through the regional collaboration 
hubs. As part of devolution policy, joint working with local government is being strengthened across the country. 
 
CCGs and Upper Tier Councils will need to agree a joint plan to deliver the requirements of the Better Care Fund 
(BCF) for 2017/18 and 2018/19 via the Health and Wellbeing Board. BCF funding should explicitly support reductions 
in unplanned admissions and hospital delayed transfers of care. 
 

CCGs’ role will continue to evolve. As new care models are established, the boundary between what is done by CCGs 
and by new integrated care providers will shift. However, there will continue to be a need for an effective 
commissioning function in the NHS. This includes acting as funder, setting local priorities and incentives, 
oversight of contracts, ensuring best value for the taxpayer, and ensuring the provision of a comprehensive local 
NHS within the available resources. 
 
As part of this operational planning process, and within the context of STPs, CCGs will need to consider the 
opportunities for establishing new care models, the likely timetable for this and the implications for contracting.  
 
CCGs have a key role here in defining the scope of services for MCPs and PACS, engaging with local communities and 
providers over proposals, and running procurement processes. In particular, where the scope of MCP services 
includes services previously provided in hospitals, CCGs will need to agree revised contracts with the providers of 
these services. 
 
 
If you have queries on this PSNC Briefing or you require more information please contact Zainab Al-Kharsan, Service 
Development Pharmacist. 

http://psnc.org.uk/the-healthcare-landscape/better-care-fund/
http://psnc.org.uk/the-healthcare-landscape/better-care-fund/
mailto:zainab.al-kharsan@psnc.org.uk
mailto:zainab.al-kharsan@psnc.org.uk

