Service Strategy & Estates Development Plan
Introduction
Following the decision to abort the development of Kingsbury Primary Care Centre, the Board asked for an alternative option to be considered as well as more cohesive policy to be be developed to inform future strategy. 
Background
As part of the PCT’s Service Strategy, Joint Strategic Service Development Plan (SSDP) and Estates Strategy, the PCT has been developing a number of new Centers in areas of greatest need.
Willesden Centre for Health & Care and Monks Park Primary Care Centre are already open. Sudbury Primary Care Centre is in construction and planned to open at the end of 2007. Chalkhill and Stonebridge Primary Care Centre are also currently in construction and expected to complete in 2008-9. The latter are both regeneration partnership schemes were the PCT is a tenant rather than a developer.
The Primary Care Centres enable the PCT and its partners to deliver more accessible local services from modern facilities which was not possible within the PCT’s current building stock. The new Centres provide a range of primary care and community health services, as well as an opporturnity to provide out of hospital specialist pathways for long term conditions, such as coronary heart disease and diabetes. These  offer a safe alternative to and reduction in admissions to hospital. 
Negotiations are also underway for a couple of the Centres to be used as assessment and treatment Centres, supporting the Independent Sector Treatment Centre programme. This would give a local access to surgical assessment and follow up with the actual surgery performed at the Ambulatory Care and Diagnostic Centre (ACAD). 
In tandem with the development, the PCT has also escalated its site disposal programme. This has meant marketing 4 Community Clinics that whilst having performed a service for many years were no longer fit for modern healthcare and therefore surplus to requirements. A fifth building, a vacant residential building, has also been included in the disposal programme. The sale package for the sites concerned is being concluded and has contibuted to the savings within the PCT’s Turn Around Programme.
In light of the risks associated with the PCT’s challenging financial position over the next two years, at its January 2007 meeting, the PCT Board decided to abort the development of a further Primary Care Centre at Kingsbury. There are significant abortive costs.  These have been identified and costed by the Lift Company and are currently subject to negotiation.

Future Needs:

In light of the decision regarding the population needs in Kingsbury, but also within other known areas of rapid population growth, such as South Kilburn and the area around the new Wembley Stadium, further work needs to be developed by the PCT in looking at:

· How the PCT will identify those services most needed by local people.

· The partnerships needed to commision future service delivery in order to meet future health needs of Brent’s population.

· Appropriate locations for the delivery of services to local people.
This work requires an updated Service Strategy, which will then then direct future infrastructure development. 

Service Strategy:

A key prerequisite to an investment business case is a clear Service Strategy based on an analysis of health needs in an area.  A criticism of the previous development was that the proposal was capital led as opposed to service led. 
The development of the primary care centres was the product of the PCT’s response to the Government’s 10-year plan for modernising the NHS and particularly to the proposal to promote this modernisation within primary care through the NHS LIFT programme. 
Brent, Harrow & Hillingdon PCTs, worked together with partner organisations and published the vision for health and social care in their boroughs in the form of a Strategic Service Development Plan (SSDP) in late 2002. This was used to inform the private sector of intentions throughout the NHS LIFT procurement process.
The SSDP was developed at speed as the process and the timescale was dictated by the national LIFT programme.  Almost five years on, the Service Strategy and SSDP needs to be reviewed and recast within a practice based commissioning framework.

The review needs to be undertaken with appropriate contribution from our partners and therefore a review team is proposed which should be led by public health and/or commissioning colleagues (rather than seen as a provider services only initiative).
Both the PCT and the Council have a number of key drivers with shared and overlapping agendas and this is an opportunity to examine how we could collaborate more effectively in the interest of public health. 
The pursuit of a joint agenda will see health becoming more of a tangible part of urban planning and should enhance the ability of the PCT to address a wider range of health determinants and tackling health inequalities. 

I am proposing that this work, subject to Board approval,  should be conducted during the summer of 2007, the output of which will inform future commissioning intentions for the PCT and its PbC consortia, which in turn will inform a revised Service Strategy. 
The Review Team would be led by public health and/or commisioning colleagues. The Team would meet monthly. A work plan would be drawn up at the first meeting which subject to Board approval could take place in June 2007. A timetable for the production of a Service Strategy will be identified in the work plan. 
Alternative approach 
The alternative approach is to focus on the known need in Kingsbury and seek a low risk alternative by refurbishing the existing Stag Lane Clinic site which is within the area of population increase. 

1. Refurbish the existing Stag Lane Clinic into an extended GP Practice(s): 

The plan would be to turn the existing clinic into a 4-5 consulting room GP Practice(s) with a large clinic space for specialist sessions such as baby clinics run by health visitors. 

The existing office base for outreach staff has already been relocated to the Chalkhill Primary Care Centre as will community dental and podiatry surgeries (as part of the PCT’s strategy to centralise these services to fewer sites across Brent.

Our specialist long term condition pathway services, such as Diabetes and Coronary Heart Disease, could not be accommodated. These would be provided from the nearby Edgware Community Hospital. 

Refurbishing the existing Stag Lane Clinic into an extended GP Practice(s) will require a business case for a modest investment by the PCT and could be presented to the July meeting of the PCT Board.

This is a low risk option as the PCT can establish the local need for such a facility, the existing site is already within the ownership of the PCT and the level of investment is likely to be modest and within the PCT’s own approval limit.

2. Secure the site from Network Housing Association and hold for a possible future redevelopment of a smaller Kingsbury Primary Care Centre:
The plan would be to use PCT available capital monies to produce such an outcome.  The proposal would be dependent upon being able to:

Purchase the former site at Roberts Court, Kingsbury which is still owned by Network Housing Association using available capital resources. 

Should the Service Strategy work re-affirm the need for an investment business case, then a smaller scheme could be developed at a more affordable financial cost post Turn Around.

This is a higher risk option and could only be pursued if the PCT Board would be willing to purchase the land ‘at risk’ and hold for a possible future redevelopment.

Recommendation 
Although a low risk and quick option is available (i.e. the refurbishment of the existing Stag Lane Clinic), this will detract from our prime focus which is the Turn Around Programme.

However, it is a good opporturnity to review future Service Strategy over the summer of 2007 so that a decision on how the PCT and its PbC consortia will identify the:

· health needs of their populations;
· services and the partnerships needed to meet these needs; and 
· location and type of future premises needed.
The Board is asked to agree the need to review of the PCT’s Service Strategy, the output of which will inform future commissioning intentions for the PCT and its PbC consortia, which in turn will inform any future Estate Development Plan.

Bashir Arif

Director of Integrated Health Services









