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Healthcare for London PCT Board Report – July 2008 

Introduction

1. This is the fourth of the bi-monthly Healthcare for London (HfL) PCT Board reports following the last report issued in May 2008.

2. At the Public Meeting on 12 June 2008, the Joint Committee of PCTs (JCPCT) took decisions and agreed their recommendations following PCT Boards’ consideration of the responses to Healthcare for London: Consulting the Capital .  Consulting the Capital was the formal public consultation on proposed models of care and delivery originally recommended in A Framework for Action.  The JCPCT’s decisions and recommendations can be found at www.healthcareforlondon.nhs.uk.  A 24 page summary of the decisions and the way forward has been printed and distributed and can be found at www.healthcareforlondon.nhs.uk.
3. A formal response to the Joint Overview and Scrutiny Committee (JOSC) is being prepared. A provisional meeting date of 24 October 2008 has been set for the JOSC meeting.
4. The focus of the HfL programme will now shift from its design phase to an implementation phase with each PCT (or where appropriate, groups of PCTs) developing proposals for commissioning services in accordance with the decisions and recommendations of the JCPCT.
5. In their commissioning strategy plans for 2009/10, PCTs will be required to articulate the changes they are making to services being commissioned to deliver the HfL vision.  PCTs will be expected to communicate their plans to the public, patients and key stakeholders.  Proposals will be subject to formal public consultation as appropriate.
6. The objective of the central HfL programme and the individual HfL projects within the programme will be to develop, where appropriate, pan-London models of care and provide PCTs with the tools to commission those models of care locally and consistently across London. 
7. This paper outlines the proposed scope and focus of the HfL programme in 2008/09 in light of the JCPCT’s recommendations.  The proposals have been developed by the London Commissioning Group (LCG) to whom PCT Boards delegated responsibility for overseeing delivery of the central Healthcare for London programme.  The LCG is accountable to all London PCT Boards and NHS London.   
8. This paper outlines:
· The context for the HfL programme in 2008/09

· The proposed scope and approach to future HfL consultation including governance for designation, consultation and commissioning
· The proposed central HfL projects for 2008/09
9. PCT Boards are requested to formally endorse the proposed scope and approach to delivery of the programme in 2008/09 providing any suggestions for consideration by the LCG.  PCT Board Chairs are kindly asked to write to Tom Easterling, Director of the Office of London PCT Chief Executives (tom.easterling@londonscg.nhs.uk) following your Board meeting. 
10. The paper also includes updates on the progress of the programme including:

· A proposal for reviewing the governance structures of the HfL programme
· Progress of current HfL projects
· An update on work being undertaken by the HfL Clinical Advisory Group.
A.  Context for the HfL programme in 2008/09

11. The focus of the central Healthcare for London programme to date has been on supporting delivery of the “Consulting the Capital” consultation and the initial projects commissioned by the LCG that would allow progress to be made as quickly as possible following the outcome of consultation.  The initial projects have been of three broad types: 

· projects that have sought to explore the options for new care pathways (Trauma, Stroke and Diabetes projects) 

· projects that have sought to review and understand the current provision of healthcare in London to inform options for how that care can be improved (the Unscheduled Care project); and

· projects that have sought to develop further the specification or explore options for potential new delivery models for care proposed in A Framework for Action (the Polyclinics and Local Hospital projects).

12. The focus of the overall programme will now shift to implementation which will be driven forward by effective commissioning on both a local and pan-London basis.  

13. To optimise the benefits for patients and meet the expectations of the public that have been raised during the consultation, it is crucial that as soon as possible we can demonstrate changes being made and benefits that are being delivered.

14. The particular focus of the HfL programme in 2008/09 will be:

· The regionalisation of specialist services, recognising the compelling case for changes

· The development of new services and care delivery models in primary and community care settings, recognising the beneficial impact this will have for the population of London in terms of quality, access, health improvement and patient experience.
15. As well as HfL work that is conducted through the formal governance structures of the HfL programme and co-ordinated through the central programme team, there will be local initiatives that contribute significantly to the delivery of the HfL vision (for example, the end of life care pilot in SE London).  It is important that these local initiatives are recognised and communicated to the public as moving towards the HfL vision.  
16. Work is underway to ensure that local initiatives contributing to delivery of the HfL vision are captured centrally by the HfL communications team.  This will enable the team to communicate more broadly across London the work that is already underway and to celebrate early successes.

17. It is recognised that the delivery structures and mechanisms for the HfL programme in 2008/09 may need to be adjusted to align with any changes arising as PCTs and NHS London develop ways of strengthening commissioning capability and capacity across London to deliver World Class Commissioning.
B.  Future HfL consultation

18. Whilst many of the changes required to deliver the HfL vision are not likely to require formal public consultation, there will be some service areas where consultation on specific service changes will be required.  
19. We outline below the proposed approach to future consultation on different service areas.

Primary and community care (including polyclinics)
20. PCTs will be required to articulate their strategic plans for commissioning primary and community care in their commissioning strategy plans for 2009/10.  These plans will be expected to include intentions with regards commissioning of polyclinics.  Consultation may be required on the broader commissioning plans or individual polyclinics depending on the views of OSCs who are likely to consider the specific delivery model for the polyclinic and previous consultation on primary care strategies. 

21. Any consultation required for primary and community care is expected to be managed locally by individual PCTs or groups of PCTs.  To ensure a joined up and co-ordinated approach to consultation across London and to avoid confusing the public, PCTs will be asked to inform HfL of plans for commissioning polyclinics including any local consultations

Non-specialist acute services
22. Consultation may be required with respect to any future reconfiguration of non-specialist acute services such as general maternity services, children’s services and critical care.  Any changes of configuration to non-specialist acute services are expected to be led locally by PCTs or groups of PCTs and consultation will need to take place locally.

23. PCTs will be assessing the clinical urgency for reconfiguring any non-specialist acute services and will be expected to reflect proposals for reconfiguring these services in their commissioning strategy plans for 2009/10.

Complex and specialist acute services 

24. Consultation may be required on the regionalisation of complex and specialist acute services (for example establishment of major trauma centres).  The designation of providers of complex and specialist acute services will need to be co-ordinated on a pan-London basis.
25. In order to maintain the momentum of the programme, the aim is for pan-London consultation to commence in January 2009 focusing on regionalisation of stroke and trauma services.  This should mean consultation can be completed in Summer 2009 (allowing for a three month consultation period followed by a four month post consultation period leading to recommendations) with changes in service delivery to being commissioned from Autumn 2009.  

26. PCTs will also be assessing the clinical urgency for reconfiguring any other complex and specialist acute services e.g. specialist paediatric services.  The options for implementing these changes will be explored including consideration of whether any formal consultation would be necessary and, if so, what the timescales would be for reaching consultation.

27. The proposed approach to the pan-London consultation on major trauma and stroke services is outlined below:

· The HfL communications team will be liaising with PCT Boards and OSCs regarding the establishment of pan-London governance structures (JOSCs, JCPCTs) for the stroke and trauma consultations.  Whether a single or separate governance structure will be established for the two consultations is currently being explored – the out of London PCTs that will be involved may differ for stroke and trauma services.  Whether PCT Boards could delegate a member of another PCT Board to represent them is also being considered.

· For both consultations, a pan-London designation process to develop service delivery options (or a service delivery option if only one viable option exists) including the geographic location of service delivery will be followed by a consultation.  Final designation of providers will therefore be subject to the outcome of consultation.

· The consultation documents will outline the potential implications for any future service change. 

· PCTs will be expected to include reference to the pan-London regionalisation of stroke and trauma services in their commissioning strategy plans and their communication to stakeholders including patients and public of their commissioning strategy plans.

· The designation process will be conducted centrally by the Healthcare for London programme team on behalf of PCTs.
· Business cases relating to the two consultations will be developed through the HfL programme.  Discussions are ongoing with NHS London to agree the content of the business cases.
· PCTs will be responsible for the commissioning of new service delivery models for stroke and trauma services.  The appropriate commissioning approach may be informed by any developments in commissioning structures or mechanisms that arise as PCTs and NHS London seek to strengthen commissioning capability and capacity across London.  
· In the case of stroke, the current thinking regarding commissioning is that services provided by Acute Trusts (either as Hyper Acute Stroke Units or Stroke Units) will be commissioned by a lead PCT and community rehabilitation services will be commissioned by individual PCTs.  
· In the case of trauma, options for the commissioning of major trauma centres include a lead PCT for each or all of the Trusts or commissioning through the Specialist Commissioning Group.  

C.  Central HfL projects in 2008/09
28. The LCG have agreed that the first priority for the programme should be ensuring that the stroke, trauma and polyclinics projects are resourced fully given the timescales for commencing consultation for stroke and trauma and commencing service delivery for the first wave of polyclinics.  

29. The LCG have agreed that where temporary resource constraints occur, the HfL programme should seek to deploy resources flexibly across projects in order to reflect priorities.  
30. The LCG have agreed to support the completion of the other HfL projects that are underway:

· Local Hospital Project – This project is reaching its conclusion and the findings are being shared with participating Trusts and other stakeholders during July and August 
· Unscheduled Care – Following the completed review of unscheduled care system in six PCTs including the behaviour and preferences of patients and the public, the project is currently exploring the options for developing an improved unscheduled care service delivery model

· Diabetes (Long Term Conditions) – This project is in its initial phase following the inaugural meeting of the Project Board.  A pan-London needs analysis is being undertaken and current models of care being reviewed.

31. The LCG have suggested that part of HfL programme’s remit in 2008/09 should include conducting further development work on potential models of primary and community care although this may not need to be in the form of a formal HfL project.  This should be informed by the output of the national primary and community care strategy development work that is currently underway.

32. The LCG have agreed that the next projects they should consider commissioning are:

· A Maternity Services project and a Children’s and Young People’s Services project – The need to resolve issues regarding these services has been identified during the local hospital project and will build on the work of the Children and Young People’s clinical working group which recently published its report.  The LCG have agreed further work to explore potential maternity and paediatric care service models would be helpful.  Project Briefs have been approved by the LCG for these projects.  Project structures are currently being established and Project Initiation Documents developed.

· Mental Health Services project – A Project Brief has been approved by the LCG and a Project Initiation Document is being developed for consideration by the LCG in September or October.
· Health Improvement project – The LCG have agreed that consideration needs to be given to the form of any pan-London health improvement HfL project and its links with existing public health structures in London.  An alternative approach may be to develop mechanisms that ensure issues of health and well being are sufficiently incorporated into all HfL projects.

33. Additional HfL projects that the LCG may wish to consider commissioning in the future include:

· End of life care - Consideration needs to be given as to whether any HfL project is required in relation to end of life care, a service area in A Framework for Action for which recommendations were made.  An alternative approach may be to share the learning from the end of life care pilot being conducted in SE London.

· Planned care - Consideration needs to be given as to whether any HfL project is required in relation to planned care, a service area in A Framework for Action for which recommendations were made.
34. The timing of the initiation of new HfL projects will be dependent on both the resources available to support delivery of projects and the capacity of the LCG and Healthcare for London programme to maintain focus on delivery of projects.
35. Project Initiation Documents presented to the LCG include budgets for the cost of the projects.  A HfL finance reference group has also been established whose remit includes reviewing and monitoring the budget for the central HfL programme and making recommendations to the LCG as appropriate.

36. It is not expected that any additional funding contributions will be required from PCTs for the central HfL programme in 2008/09 beyond the contributions agreed in January 2008.  
D.  Review of HfL governance structures

37. As the HfL programme moves from a design phase to an implementation phase with much greater focus on commissioning of service changes locally by PCTs or on a pan-London basis, the LCG have proposed a review be conducted of the current HfL governance structures.
38. The types of issue to explore in the review would includes ensuring the governance structure:

· Enables the HfL programme and project teams to engage sufficiently with PCT structures such as CCGs tasked with commissioning HfL service changes

· Enables all PCTs and stakeholders to inform the development of the programme

· Ensures HfL messages are cascaded through all PCT staff

· Facilitates sufficient discussion across PCT Chief Executives

· Facilitates sufficient discussion across HfL projects.

39. The review is being conducted during July with all PCT Chairs and Chief Executives invited to provide their views.  Proposals will be considered at the September LCG and will need to take account of any proposals that arise as PCTs and NHS London explore ways of strengthening commissioning capability and capacity across London.
E.  Progress of current HfL projects
40. The PCT Chief Executive who is the Senior Responsible Officer and the Clinical Director for each project was provided with the HfL PCT Board report in March along with an overview of the background, objectives, benefits, issues and risks for each project. 
41. The table below provides an overview of the major activities conducted by the current HfL projects from May up to the end of June 2008.  
	HfL Project
	Activities 

	Major Trauma
	· Data analysis and modelling of demand and capacity commenced

· Discussions with out of London SHAs and PCTs on patient flows for major trauma

· Development of commissioning standards for trauma care commenced

· Work on rehabilitation workstream commenced

· Preliminary designation phase commenced and expressions of interest submitted

· Work has commenced on full designation criteria



	Stroke Pathway
	· Second stroke event held on 21 May with clinicians, commissioners, patients and carers focusing on prevention and rehabilitation
· Third stroke event held on 5 June focusing on commissioning and finance
· Draft service specification for the Acute part of pathway developed with clinical and commissioning expert panels

· Commissioning principles agreed by Commissioning panel and Board

· London Stroke clinicians briefing held on 17 June


	Diabetes (Long

Term Conditions)


	· Inaugural meetings of expert group and commissioning group
· Development of PCT based activity and performance reports commenced

· Recruitment of user representatives

· Diabetes event planned for 18 July with clinicians, commissioners, patients and carers



	Unscheduled Care
	· Inaugural meeting of Commissioning 
· Draft case for change and key features of future delivery model agreed by Project Board

· Unscheduled care event with Clinical Advisory Group planned for 9 July

· Unscheduled care event with patients and public being planned for end of July



	Polyclinics
	· Continued development of non-acute commissioning framework
· Continued development of a polyclinic commissioning financial model
· Pharmacy sub-Project board established
· Clinical evidence base for polyclinic service model finalised

· Series of PCT development programme workshops underway including workshops exploring service model, enablers and commissioning model underway
· PCT requested to submit polyclinic proposals by 11 July


	Local Hospital 
Project
	· Clinical Advisory Group members and other clinicians supported development of viable clinical models for different services in the different Trusts involved in local hospital feasibility study
· Financial modelling of impact on Trusts of “base case” local hospital model and clinical model variations completed
· Analysis of case studies of clinical service models similar to local hospital model nationally and internationally conducted
·  Final report being developed




F.  Clinical Advisory Group initiatives
42. The HfL Clinical Advisory Group (CAG) is an integral part of the governance arrangements for the Healthcare for London (HfL) programme.  An overview of the role of the CAG and its membership was provided in the March PCT Board report.

43. The CAG ensures clinical leadership and expertise underpins the HfL programme moving forward.  The CAG informs the development of the HfL programme and will support the London Commissioning Group (LCG) and all PCTs in London in commissioning high quality, evidence based, clinically effective services.
44. Each HfL project has a CAG member as Clinical Director who is accountable to the LCG and CAG for the clinical safety and efficacy of the project.  The Clinical Director is also responsible for identifying appropriate clinical representation from the CAG and broader professional networks to provide support and advice to the projects.

45. The CAG are also supporting a number of initiatives that will support delivery of the HfL programme.  Specific initiatives include:

· Developing an understanding of the clinical interdependencies between services
· Exploring and producing best practice guidance which can be utilised as clinical networks develop in line with implementation of HfL
· Conducting a review of how technology enabled care can be further utilised to supplement and improve care delivery in line with the HfL vision.
Action for PCT Boards

46. PCT Boards are requested to formally endorse the proposed scope and approach to delivery of the programme in 2008/09 providing any suggestions for consideration by the LCG.  PCT Board Chairs are kindly asked to write to Tom Easterling, Director of the Office of London PCT Chief Executives (tom.easterling@londonscg.nhs.uk) following your Board meeting. 
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