
Birmingham CrossCity CCG 
 
 
Background 

 

Birmingham CrossCity CCG has the fourth-largest population of any CCG in England; a 

mainly urban population of approximately 710,000 people. It commissions Birmingham 

and Solihull Mental Health NHS Foundation Trust (BSMHFT), Forward Thinking 

Birmingham, and The Living Well Consortium to provide IAPT services. 

 

What was the problem? 

 

Birmingham CrossCity CCG commissions IAPT services on a cost and volume basis. The 

CCG is concerned this arrangement affords them few levers to manage provider 

performance, especially against national targets for recovery and waiting times, as well as 

patient experience. Furthermore, the CCG is concerned about the current quality of data 

for identifying and managing issues relating to provider performance against these targets 

in real time. 

 

What was the solution? 

 

Birmingham Crosscity CCG plans to implement an outcomes-based payment approach for 

IAPT in 2018. The implementation will be staggered by provider, starting with BSMHFT. 

This plan has been prompted by national payment guidance from NHS Improvement and 

NHS England, and a commitment to support local improvements in: 

 

 care quality 

 data quality 

 service stability and expansion. 

 

 

Outcomes-based payment approach 

 

The CCG wants to invest in IAPT services and have inflated the current spend by 2.5%. 

Providers that achieve all quality and outcomes targets will therefore receive 102.5% of 

current funding. This new payment approach will ensure that investment in IAPT services is 

used to incentivise sustained improvements. 

 

Components of the payment 

 

• Core component (assessment and treatment) 

95% of the total payment is for assessment and mental health cluster
3

 

based episode of treatment. 

• Quality and outcomes component 

5% of the total payment is awarded for achievement of quality and 

outcomes measures. 

 

3 For information about mental health clusters, see Annex C of the 2017/19 national tariff payment 

system: https://improvement.nhs.uk/resources/national-tariff-1719/ 

https://improvement.nhs.uk/resources/national-tariff-1719/


 

 
 

Quality and outcomes measures 

 

Birmingham Crosscity CCG is taking a pragmatic approach to implementing their outcomes-

based payment model to ensure that the data it runs off is of good quality and 

implementation is smooth. It has agreed a Service Development and Improvement Plan 

(SDIP) (see appendix A) as part of its contract with IAPT providers to support data 

improvements. 

 

Two quality and outcome measures will be linked to payment: 

 

• Access for people aged over 65 

• Access for black, Asian and minority ethnic (BAME) people 

 

 

These measures have been chosen because of existing good quality data, which will 

support improvements against local priorities. However, the weighting of each measure 

has yet to be decided. 

 

Additional measures for waiting times, patient experience, employment outcomes and 

clinical outcomes may be incorporated later, as soon as data and other aspects of service 

management are equipped to support their integration into the payment 

model. 

 

 

 



What were the learning points from Birmingham CrossCity CCG? 

• Data 

– Good quality, reliable data is central to the development and implementation 

of an outcomes-based payment approach 

 

• Project management 

– The SDIP is being used to ensure provider and commissioner readiness for 

the outcomes-based payment approach in 2018. The SDIP comprises four 

‘schemes’: quality, data, finance and monitoring 

– The CCG believes that engagement with NHS England to inform policy 

could lead to refinement of the new payment approach, for example by 

calling for non-mandatory IAPT prices and refreshment of the guidance and 

technical specification of the quality and outcomes measures. 

 

 

Find out more  

 

Christopher Stephen, Head of Business Intelligence, Birmingham CrossCity CCG 

christopher.stephen@nhs.net 
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