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EXECUTIVE TEAM UPDATE

Summary 
The purpose of this paper is to bring to the attention of the Board on-going work within the organisation.

Reports are included from the Director of Commissioning & Modernisation and the Director of Primary Care.

	Recommendation: Members are asked to receive a report from the Chief Executive, the Director of Commissioning & Modernisation and the Director of Primary Care




	Director:

      Lise Llewellyn   

     Tel:  020 8795 6485 


	
	Contact Name:

     Lise Llewellyn/Bashir

     Arif/Andrew Parker

     Tel:  020 8795 6485/
                 6457/6472 


This paper aims to promote the following values of the PCT:

Put the patient at the centre   
(
Be a good employer


(
Be a trusted partner


(
Be innovative


(
Be accessible


(
Be outcome focussed

(
EXECUTIVE TEAM UPDATE

The purpose of this paper is to bring to the attention of the board on going work within the organisation. 

1. Capital developments


1.1 Paddington Health campus 


Work is continuing on reviewing the service models within the campus and the subsequent facilities required, this work is building on the Kings Fund analysis and is focusing on paediatric and cardiac activity. The partnership between the health service, the private sector and Westminster City Council continues to explore the most cost effective solution. This work will be presented to the department on 22 November. I will update the board and the outcome of this meeting verbally. 

1.2 Anticipated financial close on LIFT is now anticipated to be end of November.


1.3 The PCT is now working with Hillside Housing Trust and HAT to develop Craven Park Health Centre. Some adjustments to the build are in hand and the outstanding issue is now the ingoing use of the old build whilst the reconstruction of the housing estate is completed. Discussions with estates are ongoing. 

2 
Strategic Frameworks

2.1 
Following on from the initial meeting of all health organisations across the strategic Health authority area a number of key issues to be tackled have been identified. These are: 

Themes 


Secondary  - to primary shift


In patient to day case shift

15% independent sector provision

Capacity  / PbR / sustainability

Hospital acquired infection 

Clinical Issues 



Paediatrics and neonatology
A&E trauma


Out of Hours surgery

Ophthalmology


Cardiology



Vascular surgery


Pathology



Breast surgery


Maternity



Viability of clinical networks




3 
Health Needs Mapping 

Following on from the work with Experian,  Brent tPCT is now going to work with Dr Foster on not only refining the level of detail about the health needs of our population but then translating this work into engaging with pockets of greatest need. At the present time we are able to map certain diseases but are unable to then translate this into action since we do not have the marketing and journalistic skills in this field. 


The work with Dr Foster will allow us to pilot different approaches with different groups to tackle outstanding health concerns. Though Brent will lead this work it will be rolled out across the SHA area. Ongoing reports to the board will occur.  

Lise Llewellyn
Chief Executive

November 2004

Directorate Update
Commissioning and Modernisation

The Directorate is divided into 4 main units, headed up by a senior manager accountable to the Director as follows:

Deputy Director of Acute Commissioning and Performance – Jill Shattock

Deputy Director of Primary Care Commissioning – Jane Lindo

Head of Modernisation – June Farquharson

Head of Health Informatics – Andrew Scheiner

For the purposes of this update, the key directorate issues have been grouped under these 4 key headings, however operationally teams works across the directorate and all the managers named above lead on and participate in projects across each section of the directorate and across the PCT.  

1. Acute Commissioning and Performance

· Local Delivery Plan – This was discussed at the recent Board/PEC seminar. PCTs have been asked by the StHA to produce and submit a plan to them by 17th December and a meeting is being held across the sector to discuss the composition of this report on 18th November. It is likely that by this point, the PCT will have produced an early draft narrative for further discussion and will have key managers and stakeholder groups developing the detailed input, including preparing for the submission of technical templates for future activity assumptions. A full stakeholder day is being planned for 11 January and other avenues are being explored to ensure that staff and stakeholders are able to input into the process. This process is being co-ordinated through the cross Directorate/agency ‘Strategic Commissioning and Performance group’

· Capacity Planning – related to the above, the department has been engaged in a complex exercise to predict future, largely hospital based capacity requirements by looking at historical trends and predicting future service/ demand changes. This has been submitted and is being reviewed. It will serve as the starting point for the LDP assumptions.

· Service Level agreements (SLA’s) – we are seeing some pressures across the portfolio of acute hospital SLAs. This is reported in more detail in the performance report elsewhere on the agenda, but appears to be largely as a result of improved counting and data quality amongst Trusts in preparation for the full introduction of Payment by Results (PBR) next year. Additionally, there have been changes to the way that short stay medical admissions are measured, which appear to be inflating some of our figures. This is being reviewed.

· Payment by Results (PbR) – the StHA has been facilitating a complex exercise of collecting SLA information, in terms of activity and cost and comparing that with new national tariff prices, which will be effective under PbR. The purpose of this is to establish that commissioning resource is matched to provider costs. This is a complex process, which continues to take up a considerable amount of both Finance and Commissioning /Informatics staff time, but is extremely important.

· Performance Indicators – the ‘star ratings ‘indicators continue to be monitored closely. Latest information is contained in the performance report elsewhere on the agenda, and the key risks remain the achievement of A&E and Smoking cessation targets. There are groups overseeing both of these.

· Brent Health Strategy (BECaD) – An enormous amount of progress is being made on the joint North west London Hospitals Trust / Brent tPCT project to implement our strategic plan on ensuring that the right services can be made available at the right time and in the right place. The Capital redevelopments of BECaD at Central Middlesex, and Willesden are both well on schedule- BECaD being due to open in Spring 2006. The new service models for Brent which are being designed in Parallel are progressing, and integrated service models are now agreed for the following areas:

· Respiratory

· Cardiology

· Paediatrics

· Urgent Treatment

· Intermediate Care (draft)

Services being redesigned in the next phase include Diabetes, Dermatology, Gastro-enterology and Muskulo-skeletal .

These are all locally integrated service models across the PCT and the Hospital Trust, and the implementation process is also now progressing, with the recent appointment of a joint Brent cardiothoracic pathway manager who will develop and manage the integrated cardio /respiratory models across both organisations.

This process continues to be overseen by the Brent Health Strategy Board, minutes of which are received at this Board.

· Northwick Park redevelopment – As discussed previously at the Board, approval had been given to a Strategic Outline Business Case (SOC) for the redevelopment of Northwick Park hospital, alongside a service redesign process with parallels to that taking place at Central Middlesex. The process is now being designed to prepare, in particular, a Clinical services model as a key part of the next phase, which is to complete an Outline Business Case (OBC). Brent PCT and Harrow PCT are now developing this process together, with Harrow taking a particular lead role in some key areas.

2. Primary Care Commissioning

· New GMS – there is considerable joint working between the commissioning Directorate and the Directorate of Primary Care on all aspects of the new GMS contract. A particular responsibility of the commissioning side at this stage is developing arrangements for ‘Out of Hours’ services for those practices that have ‘ opted out’ from January 2005. The main activity of late has been in relation to those practices whose out of hours services are provided by ‘Primecare’. Primecare have indicated that they will cease to provide services from January, therefore a decision has been made to let the contract for those providers opted out to the KCW Co-op. This will have the added advantage of enabling choice for those practices opted in, currently commissioning their out of hours service from Primecare, between both KCW co-op and Harmoni. An Out of Hours project manager has recently been appointed to implement this process and to take the project into its next phase.

The other key areas linked to this directorate relate to ‘enhanced’ services, and in particular the development of a practice based phlebotomy scheme, contract for which are now being signed to enable practices to undertake blood testing in the surgery.

· Implementing the new Dental Contract – The new Dental Contract is planned to be in place by October 2005. The PCT has in place a Dental Contract Steering Group to oversee this process and the directorate has recently appointed a dental contract project manager. Workshops have been held to bring together local dental practitioners, and further are planned. In addition indicative budgets are in place and subject to discussion.

· Implementing the new Pharmacy Contract – A process is in place, much like that for GMS and Dental services, and there is a Pharmacy Contract project manager in the team whose role is to develop and implement locally. As with the other services, a Pharmacy Working Group is being set up to oversee this process. A pharmacy ‘Needs Assessment’ is currently about to be undertaken, and further central guidance is awaited to ensure clarity of the key tasks and milestones.This contact is due to be in place by March 2005.

· Practice led Commissioning – The DOH has recently announced that Practices should have the right to have a delegated notional commissioning budget in place for next April. At the PCT, this development is being overseen by the Primary Care Commissioning Group, chaired by Dr. Selina Gelert. It is planned to undertake a series of awareness raising/educational sessions, at locality level, before Xmas to ensure that all practices are able to contribute towards a discussion about how this might look in Brent. It is envisaged that early in the new year we will follow this with sessions to enable practices to consider ‘clustering’, or what the right local population groupings might be appropriate for this first phase, given the guidance that 20 – 50K of population is indicated in the guidance as potentially optimum.. This is a significant issue for the PCT and its practices and will be discussed in more detail at a future Board meeting.

3. Modernisation

The modernisation team are involved in leading and contributing to many of the initiative identified in the above section, and in particular are leading on two further key projects as follows:

· Choice and Booking – it is a key target that people are able to choose between 4 or 5 providers for their treatment when an onward GP referral is required, by December 2005.This includes the Private Sector. In addition, it is a requirement that patients are able to make a ‘booking’ into these services, in other words have some choice over when they go at the time that the ‘choice’ is made. The electronic capability of practice/ hospitals and the associated software’s procured under the National Programme for IT are also critical, however timing of all of these may not coincide. A large programme is thus in place locally, and across the sector, to prepare the necessary choice options, the information needed to enable choices to be made, and to develop the booking infrastructures. A local choice and booking project plan is being prepared and will be overseen by a small choice and booking working group. Through June Farquharson, Brent PCT also acts as the North West London sector lead on choice at 6 months

· Urgent Care – a Brent /Harrow/ NWLHT Urgent Care Network is now in place, led through this team, to enable the linkage of all service developments/ risks associated with the achievement of key A&E and other access targets. Most recently this group has received some audit information of sources of A&A attendance by practice, is developing a joint data set, and is ensuring that key ‘winter plans’ are in place.

Health Informatics

A full progress report has been prepared and is incorporated elsewhere in the agenda. 

Key issues can probably be summarised as follows:

· NHS Care Record Service and National Programme for IT - Choose and Book being the first key area.

· Information management – much work is going into developing good activity information for our PCT provided services and in developing a robust information system, sufficient to enable the implementation of both Payment by Results and Practice Led Commissioning.

· IT Developments – considerable development is also in hand in respect of the technical infrastructure to enable PCT and practice infrastructures to deliver

In summary

This is a brief summary of the key themes of work covered with the directorate. My Senior Managers and myself would be happy to discuss in more details at any time should members wish

Andrew Parker - Director of Commissioning and Modernisation 
EXECUTIVE TEAM UPDATE: 

PRIMARY CARE Directorate REPORT 

BACKGROUND
This paper updates the Board on progress with implementation of the Primary Care Directorate’s Service and Capital Developments.  

SERVICE DEVELOPMENTS 
The Primary Care Directorate has an ambitious programme of service developments.  

The work has required day-to-day programme management to ensure that each service development is managed within an agreed time frame and within financial budgets. Ruth Adam has widened her role to that of part time Programme Manager and will provide management and ongoing development support to all staff working within the primary care directorate as well as develop strong links with other directorates and external organisations. In addition, she will work to establish a national profile for Brent tPCT as a creative and effective local organisation.

The Service developments are grouped into 3 broad areas:

· Urgent and Front Line Care Developments
· Chronic Disease & Intermediate Care Developments
· Mental Health Care Developments
A progress update on each service development is shown in the Attachment.

MAJOR CAPITAL DEVELOPMENTS 
Willesden Centre for Health & Care 
Construction progress continues to be good and the predicted completion date remains 31 March 2005. 

The ‘commissioning plan’ has been developed to make the new Centre operational by mid 2005. A Communication Plan is being developed with Caroline McGuane.

The Project Board and EMT have considered proposals for the possible use of the 700 square metres of ‘unallocated growth space’ within the new Centre. As part of the contract with the PFI Partner this area is being built as a “shell” but to a standard that would allow for relatively easy adaptation to clinical or support accommodation. 

Expressions of interest were invited from commissioners, neighbouring NHS Trusts, the local authority and others who had shown an interest in the growth space during the summer. The closing date for receiving expressions of interest was 29 September and at that date six potential projects had been submitted.

The Willesden Project Board considered the expressions of interest on 1 October and shared their views with the tPCT’s Commissioning Directors. The Executive Management Team then considered the views of the Project Board and the Commissioners on 11 October and agreed that one of the expressions of interest should be invited to proceed to the next stage.

The successful bid was jointly prepared by Brent Social Services (BSS) and the tPCT’s Joint Commissioning Team and proposes to bring together both Health and Social Services Care teams for older people.

This bid is now being worked up in more detail around the exact type of services, physical environment needs and funding streams. 

Kingsbury Hospital 
The boundary fence will be completed by mid November.  

NHS LIFT CAPITAL DEVELOPMENTS 
Financial Close 
Financial Close on the Monks Park and Alexandra Avenue schemes has been delayed once again despite our Brent scheme being ready for some months now. The situation is far from satisfactory and is delaying our overall programme. 

A seminar for general practitioners and pharmacists took place on 13 October. There was good representation from GPs and Pharmacists who engaged in the Q&A session with the panel after the presentations.

Monks Park Primary Care Centre

All is ready for a start of construction. The Contractor’s Proposal is for this to occur three months post Financial Close. The LIFT Office is convinced that this could take place sooner and is in negotiations with the contractors about this.

Sudbury Park Primary Care Centre
A brief for this scheme has been finalised for the architects to commence on the design work. The next stage is for the team to meet with the space planner and work on the ‘1:200’s’ design drawings.

The LIFT Office is arranging to meet with Brent Leisure Services to discuss aspects of joint working. The aim is to include tPCT joint working needs into the contract for the Leisure Centre, which is currently under review.

Kingsbury Primary Care Centre 

Stadium Housing Association have completed their financial costing for an elderly care scheme at Roberts Court and have met with Brent Social Services. 

Our architects are currently working on the site development. User groups meeting are due to commence.

South Kilburn Healthy Living Centre 
The site for the Healthy Living Centre identified in the NDC Master Plan, is the original site of the NDC temporary buildings on Canterbury Road. 

Initial meetings have been held with a cluster of GP Practices affected on a vision for the Centre and the service model in order to establish the service elements of this development. A site visit is also being arranged to an existing Healthy Living Centre in Bromley-by-Bow.

The tPCT Board’s permission is sought to progress to Stage 1 development of this site as a second wave LIFT scheme. 

NON- LIFT CAPITAL DEVELOPMENTS 
These are schemes being developed by other partner organisations where the tPCT is a ‘tenant’ and not the ‘developer’.  

Craven Park Primary Care Centre
An initial meeting has taken place between Hillside Housing Trust (the organisation who will be inheriting the development from the Stonebridge Housing Action Trust) and the tPCT outlining the timetable and matters that need to be identified in order to restart the project. 
In the meantime, the current Health Centre remains in an increasingly isolated site surrounded by empty and derelict buildings. The situation is far from satisfactory and will require further investment in order for it to remain viable for another two to three years. 

Chalkhill Primary Care Centre
The Trust has confirmed its support for the scheme and the design phase is well underway. A series of design/user group meetings have taken place with the Architect in attendance to develop the detailed design. 

One Tree Hill

The tPCT Board meeting on 15 July 2004 endorsed proceeding with the sale process.  Regrettably, there has been a delay by our Estates & FM Shared Services in pursuing the receipt of sealed tender bids by the end of September from interested parties for the sale of the site. This is now expected in December.

Dollis Hill House 
Discussions are underway with the Dollis Hill House Trust. A public consultation is being planned via the Willesden Area Consultative Committee.  

Initial discussions on a design have begun with the Brent Council town planners and English Heritage. 

Central Brent Sure Start  
The Sure Start Centre being built in Bridge Road helps fill a gap in “full day care” services for children between the ages of zero and three.  Supporting this project are other local initiatives, including the development of a café & crèche meeting point, bringing together residents to share information and a community based training venue offering health, parenting and vocational training.

RECOMMENDATION
The Board is asked to note progress on service and capital developments and give permission to progress the South Kilburn Healthy Living Centre as a second wave LIFT scheme.

Bashir Arif 







Director of Primary Care Services 

BRENT tPCT

PRIMARY CARE SERVICE DEVELOPMENTS

PROJECT PLAN 2004-5: UPDATE NOV ‘04

	Success Criteria
	Progress
	Future Milestones
	Milestone Dates

	URGENT AND FRONTLINE CARE SCHEMES

	Practice Booked 24/48 Hour Access Service

Authority: Jane Lindo  Responsible: PDM’s and GM’s  Support: Caroline Davidson, Caroline Grace, Sally Farr, Rod Goodyer

	To provide a service that will offer a GP appointment within 24 / 48 Hours to any patient from any practice in Brent.
	The tPCT achieved a 100% performance in January 2004.  100% performance continues to be achieved each month.

This facility has now been extended to Edgware Hospital to support Kingsbury practices.
	Performance of each individual practice continues to be monitored on a monthly basis. Results are fed back to the PDM’s for any variance to be addressed.

Activity monitored on a monthly basis.

Consider links with APP
	Target achieved.

Monthly analysis ongoing.

Feb ‘04



	tPCT PMS for Urgent Care (APP)

Authority: Madhukar Patel  Responsible: Satpal Chana / Debbie Breen  Support: Zahid Ali

	To deliver PMS services within an acute setting largely for unregistered patients who present at CMH’s A&E department.  To simultaneously integrate A&E ‘Minors’ within this service.
	2 GP’s, 2 Nurses in post (Practice Nurse training commenced May ’04)

Practice Manager appointed to start Nov ‘04

Sept ’04 Senior PMS Manager appointed.

Service went live 04/10/04

Now registering patients and seeing minors

Staffing rota agreed and working

Equipment arrived and installed

Service protocols and procedures agreed and in place

Regular staff meetings 

Patient database live


	APP to assume management of all A&E Minors

Review of contracts/roles with HR

Complete training of all admin staff in A&E on EMIS

Clinical Governance guidelines to be fully implemented

Agree criteria for Minors with NWLH Trust and APP

Risk assessment of Equipment

Review of action plan / activity data

Consider links with 24/48 Hr Access Service and expansion to Wembley MATS & WCH


	April ‘05

Feb ‘05

Dec ‘04

March ‘05

April ‘05

March ‘04

Monthly ongoing

Feb ’05

	tPCT PMS for Homeless People and Those Living in Hostels

Authority: Madhukar Patel  Responsible: Satpal Chana / Debbie Breen  Support: Zahid Ali

	To deliver Personal Medical Services to meet the needs of homeless persons residing within hostels and other temporary accommodation. This model also encompasses flexible outreach services to improve access to primary care services for this client group.
	Lead GP appointed, second GP post vacant. Temporary Practice Manager in place.

Temporary accommodation established at Pound Lane Clinic with IT system and admin in place.

Protocols & Procedures in place.

Unallocated practice list taken over

Medical notes summariser in post

Outreach services established a Cricklewood Outreach Centre and several Homeless Hostels

Action plan and regular staff meetings agreed


	Review IT link as currently under performing


Review Practice Manager post. 


Summarise medical records and become a paperless practice

Continue to develop current outreach services across Brent  tPCT

Relocate practice

Review action plan / activity data
	March ‘05

March ‘05

Feb ‘05

Ongoing

Nov ‘04

Monthly ongoing

	tPCT PMS for Refugees and Asylum Seekers

Authority: Madhukar Patel  Responsible: Satpal Chana / Debbie Breen  Support: Zahid Ali

	To deliver a culturally sensitive Personal Medical Services to refugees and asylum seekers in Brent by carrying out health assessments, intervention, and referral if necessary and formulating medical records. The service provides health promotion advice and information about health services and links with statutory and voluntary services. The service also supports the transition to registration with a General Practice and works closely with GPs providing a service to Refugees and Asylum Seekers.


	GP due to complete the GpwSI Diabetes Course June ‘05

CHD & Diabetes Clinics in progress and looking to develop respiratory clinic.

Medical notes summariser to start Nov ‘04
	To complete the development of the Nurse Practitioner role to include Nurse Prescribing.

To establish a Psychology Service in the Walk In Centre.

To continue the development of disease registers and complete the development of disease specific clinics.

To summarise medical records and become a paperless practice.

To take forward research to underpin service development.


	Nov ‘04

Dec ‘04

Dec ‘04

May ‘05

April ‘05

	Safe Haven Service for Violent Patients

Authority: Madhukar Patel  Responsible: Satpal Chana  / Debbie Breen  Support: Zahid Ali


	The service accepts referrals from GPs who would wish to remove a patient who has previously used or threatened violence, or because of past actions demonstrates a potential or propensity for violence, under the “immediate removal” provisions. Patients must not have a medical or mental illness amenable to treatment, which was responsible for their violent behaviour.


	Risk assessment completed – security guard in post and staff trained on safety policy.

Service commenced April ’04. 

8 patients registered to date.

Service is also available to Harrow practices where the patient resides in Harrow or Brent.
	Policies and protocols to be reviewed.

Service to be reviewed
	April ‘05

April ‘05

	Linkworkers

Authority: Madhukar Patel  Responsible: Satpal Chana / Debbie Breen  Support: Zahid Ali

	The focus of the work for the Linkworkers is to support Brent GP Practices and also the above PMS’s. The key responsibilities include supporting patients with benefit claims, housing issues and access to other services. At present, these Linkworkers are managed under the PMS for Refugees and Asylum Seekers. 
	Management structure agreed, Sept ‘04

Both linkworkers commenced Sept ’04. 

Service re-launched Sept ‘04

Resource / Information pack completed Nov ‘04

Audit procedures in place

Weekly sessions established at each PMS Practice, several hostels and the Cricklewood Outreach Centre.
	Review action plan / activity

Service evaluation and feedback (6 monthly)

Review care pathways with the homeless team

Continue to make links across the health, social and voluntary care sectors

Continue to raise awareness of the service across Brent


	Monthly ongoing

Feb ‘04

Feb ‘04

Ongoing

Ongoing

	Practice Nurse Advisors

Authority: Satpal Chana / Debbie Breen  Responsible: Vijay Patel  Support: Manjit Mair

	The focus of the Practice Nurse Advisors is to help practices sustain their 24/48-hour PCP access targets. In addition, the PNAs will develop systems as well as specified within the nGMS Quality & Outcomes framework and also with the KPI’s. They will also provide training and development support to existing and newly appointed practice nurses or health care support workers.


	2 Nurses in post and service launched Aug ’04.

Resource and information pack completed.

Centralised referral system at Craven Park Health Centre established.

Database live and feedback and monitoring tools established
	Service Evaluation

Promote the service to raise awareness amongst practices in Brent.
	Feb ‘04

Ongoing

	Primary Care Phlebotomy Services

Authority: Jane Lindo  Responsible: GMs  Support: Caroline Davidson, CSMs, ADMs, PDM’s

	Community based phlebotomy started on 1 April. First months activity is 1000 bloods in Wembley Locality, 600 in Kingsbury Locality. Need to agree Local Enhanced Service with practices and make decision on appointment of permanent phlebotomists.  
	13 practices have expressed an interest, but only 9 signed SLA’s received so far.  Of these 9, 4 have been approved. There are points on the business cases of the other 5 that need clarifying or in some cases the application was not fully completed.

The PCT run service will also need an SLA.
	If more practices cannot be encouraged to join the LES equity of provision across localities will need to be addressed by;

· Mapping community and practice based provision

· Identify gaps

· Set up PCT run clinics

· Facilitate clustering of practices

Monitor activity levels from quarterly reports to;

· Ascertain demand

· Measure if practice based services are easing demand on community services

· Check practices are not referring to PCT services

Evaluate effectiveness of practice based provision and consider other models of payment

NWLHT phlebotomists join Brent tPCT


	Dec’04-Jan’05

Quarterly from 1st Nov ‘04

Feb-Mar ‘05

1st Dec ‘04

	CHRONIC DISEASE MANAGEMENT SCHEMES

	Specialist Nurses

Authority: Rod Goodyer  Responsible: Rod Goodyer  Support: GMs, SDM’s

	The Community Nurse Specialist Team currently consists of 3 CHD Nurses, 3 Diabetes Nurse Specialists and 2 Heart Failure Nurses.

The aim of the posts is to increase the number of patients being managed effectively in the community, reducing the need for acute intervention.  

All posts are responsible for supporting general practices with the development and effective use of Chronic Disease Registers; Supporting / developing specialist clinics in general practice; and managing a caseload of patients.  
	4 posts remain vacant. The following services have been developed:

Cardiac rehabilitation programme in primary care based at WCHC – Flexi Heart Plan.

Structured exercise programme for patients based at WCHC.

Long term exercise programme for patients at Bridge Park Leisure Complex, run by a BACR (British Association for Cardiac Rehabilitation) fitness instructor.

Local walking groups for CHD patients.

CHD workshops for patients having cardiac rehab at all locality sites involving the multidisciplinary team.

Heart Failure workshops.

Launch of a new heart support group in Brent.

Secondary Prevention Clinics in Wembley & Kilburn

CHD Register targets met


	Cardiac rehab home exercise programme with telephone follow-up cardiac nurses.

Review strategy re recruitment difficulties

Consultation period if new model agreed

Recruit to vacant posts
	Jan ‘05

Nov ‘04

Dec’04–Jan‘05

March ‘05

	Ethnic Specific CHD Services Based at the Swaminarayan Temple

Authority: Farhat Hamid  Responsible: Vib Chardi  Support: GM’s

	The aim of the post is to:

Improve access to ethnic community groups in Brent.
Deliver appropriate ethnic specific interventions within the community setting.
Work innovatively by out- reaching with the local ethnic community.
Identify and reduce the incidence of coronary heart disease and diabetes within the ethnic community in Brent.

Treat existing clients with diabetes and a history of cardiac events.
	The project has initiated a number of successful events / programmes with several local community groups including:

Asian Women’s Resource Centre; Pakistani Workers Association; Swaminarayan Temple;Kingsbury Manor Day Centre; Duddenhill Community Centre.

Feedback has been positive.

Estimated number of people reached by the outreach work is 530 Adults and 500 Children

Many different diet/information sheets have been developed.

The post also provides training to staff.

Good local publicity.


	Agree regular slot in Brent Household Magazine

Continue to develop new approaches and initiatives with local community

Continue to collect activity data and feedback

Get work published in a national journal (?HSJ)


	Jan ‘05

Ongoing

Ongoing

Feb ‘05

	CHD and Diabetes Training and Education for Community and Practice Staff

Authority: Rod Goodyer  Responsible: Rod Goodyer  Support: Farhat Hamid, Manjit Mair, GM’s

	Nurse training is being provided by collaborative working with DSNs and CHD SNs as part of a 7 session programme, where workshops re: physiology, medication, nutrition, risk factor modification etc, in relation to diabetes and coronary heart disease is being provided, every quarter.
	The initial programme was completed in July ‘04.  In the first quarter these were well attended, the next 2 numbers were low.  CHD and Diabetes diploma’s are now available from TVU and via distance learning from Bradford.  Two DSN’s will train as trainers so that they can run courses locally.

Leena also co-ordinates the training at Warwick University.

A new programme of secondary prevention sessions on CHD & heart failure has been funded by ‘Heart save’. One CHD or Heart Failure Nurse will attend the ’train as a trainer’ course, prior to the programme commencing.


	2 DSN’s to complete the ‘Train the Trainers’ Course

Local courses to start

One CHD/HF Nurse to complete the ‘Train the Trainers’ Course

Secondary Prevention CHD & HF sessions to commence.
	Jan ‘04

March ‘05

	Implementing a Brent Wide Immunisation Team

Authority: Lynda Greenhill  Responsible: David Newsom  Support: Ingred Mariott, GM’s

	1 nurse and 1 administrator were initially employed to ensure BCG and Primary Immunisation targets are met across Brent. The focus has now moved towards the MMR Campaign, whilst BCG Immunisations and Heaf Tests need to continue due to the high incidence of TB in Brent.


	BCG & Primary Immunisation Targets met.

Training for Health Visitors Completed.

To continue to achieve targets capacity within the team and across localities is currently being reviewed.
	Set up virtual Immunisation Team via integration of the 2 community immunisation posts with the Immunisation Team

· Consultation Process

· Make Kilburn/Willesden post    permanent position and include provision for Wembley

To commence a 6 month audit on the number of opportunistic immunisations carried out by Health Visitors

· Pre audit consultation

Review of performance and capacity of the new team structure


	Jan ‘05

Nov’04 -Jan‘05

Dec ‘04

Start Jan ‘05

Nov’04 -Jan‘05

July ‘05

	Minor Ailments Scheme

Authority: Hasmita Patel  Responsible: Project Manager   Support: Amit Shah, GM’s, PDM’s & Interdisciplinary Steering Group

	The Minor Ailments Scheme aims to improve access by offering referral to a community pharmacist for eligible patients of a practice with specific minor ailments.  
	The 6-month pilot started in October 2003 and has been continued beyond April 2004 whilst decisions about roll out are made.  The scheme was evaluated in August 2004 and found a mixed response from patients, GP’s and community Pharmacists with variable use of the 10 protocols available. Feedback suggests that the MAS has a lot of potential and is currently addressing some operational issues.


	Establish Sub Group of the Medicines Management Group 

Submit proposal to appoint Project Manager for 6 months to maximise opportunities for successful roll out to MMG and Commissioners.

Appoint Project Manager

Establish frameworks for; continuous evaluation; feedback/ support to Practice staff & Pharmacists; evaluation / development of protocols; risk management strategies; patient / carer involvement; service promotion; revised pay structure; collaborative working with national models. 


	Nov ‘04

Nov ‘04

Feb ‘05

July ‘05



	Care Co-ordination in Older People

Authority: Debbie Breen  Responsible: Michele Stenning  Support: Ingrid Clarke/ Paramjit Singh and the Interagency Advisory Group

	Improve quality of life for older people and their carers.

Reduce duplication across the whole system.

Reduce A&E attendance, hospital admission, and length of stay.

	Service started in Feb ’04 with 4.4 Care Co-ordinators. Team Lead appointed July ’04. Temp admin in place.

Operational policies in place.

Over 200 referrals received over first 8 months.

Database and rolling audit in place.

First evaluation report completed in Oct ‘04

Discovery Interviews recommenced in Oct ’04.

Information Sharing Days commenced with good attendance.

Links with NPDT ‘Unique Care’ Model strong.

Publicity high.

Proposal to expand the team submitted.

Links with CMH A&E developing.

London Winner of the Health & social Care Awards 2004 for Intermediate Care.


	Next evaluation report

Monthly rolling audit

Joint ‘Care Pathway’ workshops

Increase the number of A&E referrals

Locate funding to make part time Admin post full time.


	April ‘05

Ongoing

Dec ‘04

Jan ‘05

Ongoing

	Nurse Consultant for Older People

Authority: Debbie Breen  Responsible: Ingrid Clarke  Support: Paramjit Singh, GM’s

	The post will be based in Primary Care and work across the community/acute health interface.  The post was developed to help deliver the priorities for older people in the LDP.  The aim of the post is to take a leading role in the modernisation of how care is provided to older people across the primary and secondary care interface.  Providing clinical support, the post holder will facilitate the development of expert, innovative and evidence based nursing care at clinical level; and at strategic level, will advise commissioners and providers.  


	Initial interviews May ’04 unsuccessful.  Interviewed again Nov ’04 and were unable to appoint to the position.

Links made with the Agency Associates to access national progress on this new role.
	Review recruitment difficulties
	Nov ‘04

	Diabetes One Stop Shop Pilot

Authority: Satpal Chana / Debbie Breen  Responsible: Leena Savak  / Vijay Patel  Support: GMs: PDMs

	The aim of the Diabetes One Stop Shop pilot is to improve the long-term health outcomes for people newly diagnosed with diabetes and to improve access to primary care services. The pilot comprises of a comprehensive educational and treatment package that includes a full medical assessment by a doctor, dietician and Diabetic Specialist Nurse and also a six-week educational programme.
	Launched Feb 2004. 

Weekly sessions (Friday 1-4pm) held at Craven Park Health Centre) 

Links with Jeffrey Kelson Clinic maintained to ensure ‘inappropriate’ referrals are seen within primary care setting.

45 patients seen between Feb – Sept ’04. Letter and assessment report is written by GpwSI for each patient to the referring GP to provide feedback and guidance for ongoing care plan.

Database live and activity evaluated each quarter.

Evaluation plan agreed 


	Continue to promote the service with Harlesden Practices

Full evaluation report 
	Ongoing

Feb ‘05

	Brent Wide Retinal Screening Programme

Authority: Andrew Parker, Responsible: Silvia Sadeghian  Support: Leena Savak, GMs

	Setting up a Brent-wide programme of diabetic retinopathy screening.  This will involve a call; recall diabetes register, three fixed site digital retinopathy cameras and electronic transfer of digital photos to central server and then to graders for grading.

In place to deliver NSF milestones of 80% people with diabetes to be offered screening by 2006 and 100% by 2007
	Project Manager appointed

Priority Action Sub Group established.

Digital camera appraisal day organised for Nov ‘04

Management Software appraisal day organised for Dec’04

Project Initiation Document circulated for comments.

Membership on the SHA Diabetes Development Group continues.  
	Purchase of cameras

Building up diabetes register

Training up graders

Setting up IT infrastructure for call; recall; as well as grading

Setting up QA system

Start pilot on first fully equipped site


	80% to be offered screening by 2006

100% to be offered screening by 2007



	Integration of Rehabilitation Services

Authority: Debbie Breen  Responsible: Angela Goddard  Support: Ingrid Clarke, Patrick Laffey, Team Managers

	The aim is to provide a seamless service for all patients requiring rehabilitation so that they receive the right care in the right place from the right person at the right time.  The approach will also provide new opportunities for staff development and review of skill mix.  
	Consultation with all staff affected, GP’s and users and carers has taken place.

An action plan has been developed and workshops for frontline staff have begun. The initial focus is on Community and out patient teams. Analysis of waiting lists has taken place. Three workshops are organised for Jan, Feb & March ’05 for staff to agree care pathways, skill mix and issues as they arise.
	Locum to be recruited to work on reducing the current waiting lists

All AHP based at Willesden Hospital will move into the new building

First phase of integration to include the Community based AHP 

Further development to include integration of in-patient nursing & AHP services.
	1st April ‘05

23-24 April ‘05

April ‘05

April ‘05



	Housekeeper Roles 

Authority: Debbie Breen  Responsible: Ingrid Clarke Support: Frank Dooley, Sarah Nyandoro

	The posts aim to provide:

An essential link between clinical and non-clinical service.
A patient focussed service at ward level.

Be flexible and Responsive to ward activities.

Monitoring for environmental standards.

Direct support for nursing team.


	Team started 8th Oct 2004 and is now at the induction phase

Service on the older people wards commenced after 2 weeks induction with close supervision by Eurica Services and Ward Managers

	Service Evaluation
	May 2005

	MENTAL HEALTH

	Graduate Primary Care Worker

Authority: Claire Hurrell  Responsible: Tammy Cockerill-Wright  Support: GMs, Sarah Nyandoro

	Through development of graduate primary care mental health workers improve mental health care of residents of the South Kilburn community within Primary Care settings.  It will support GPs in the management and treatment of patients with common mental health problems across the life span; children to older adults.  The role will enhance service provision, responding

specifically to local needs and target populations within GP practices.  


	3 Graduate Primary Care Workers started in Oct ’04.

All started Diploma in Primary Care Mental Health in Oct ’04.

Steering Group established.

Programme launched at Kilburn Locality Forum.

High level of interest from GP’s, deadline for proposal submissions 19/11/04
	Graduates to complete their Diplomas

Pilot projects to be finalised

Individual Evaluation Framework to be agreed

Projects to start

Evaluation of programme – Course & Role
	Summer ‘05

Dec ‘04

Dec ‘04

Jan ‘05

Sept ‘05



	Psychological Therapies Review

Authority: Claire Hurrell, CNW, MH Trust  Responsible: Tammy Cockerill-Wright  Support: GMs, GP Practices

	Review access to psychological therapies for people living in Brent and make recommendations about future model of service.


	Group set up for the review.


	First Meeting

Complete review and make recommendations 

Start implementation of recommendations


	Nov ‘04

April ‘05

May ‘05

	Updating of Joint Protocols

Authority: Claire Hurrell, CNW, MH Trust  Responsible: Tammy Cockerill-Wright  Support: GMs, GP Practices

	Updating of the mental health joint protocols in view of the new NICE Guidelines.
	Expert Group set up for the review.

Terms of Reference drafted.
	New protocols agreed

Re-launch new protocols and start education and spread programme
	April ‘05

April ‘05


