	CARE GROUP: SCHEDULED CARE & WAITING TIMES


	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	In line with the strategic direction set out in its CSP, NHS Brent in conjunction with PBC clusters plans to move forward with developing pathways for planned care which enhance the services provided to patients within primary and community settings, preventing the need for unnecessary attendance to acute hospital sites. NHS Brent is currently developing a Primary and Community Strategy which will be adopted in 2009. 

The PCT plans to establish a polyclinic at Willesden in 2009/10 and will involve all relevant providers in the development of this managed network of care.

NHS Brent expects the continued achievement of the 18 weeks RTT waiting times. The PCT will commission sufficient activity from providers to do so and will expect providers to ensure that the required capacity is put in place accordingly. In addition the PCT expects providers to reduce diagnostic waits significantly below the maximum 6 week wait in all modalities.



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	The Primary and Community Strategy will provide a detailed description of the future service model for planned care, including settings of care. In 2009/10 the PCT will be developing Willesden as a polyclinic within a managed network of care.

In advance of the strategy the PCT in conjunction with PBC clusters gives early indication of changes planned for 2009 / 10.



	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	Direct Access Diagnostics

NHS Brent plans to offer increased choice of provider for direct access diagnostics, including appropriate use of the IS provider InHealth. Together with the introduction of referral protocols it is planned that this will a)reduce the volume of direct access referrals to existing providers b)reduce the number of GP referrals to acute hospitals

In addition the PCT plans to commission the helicobacter stool test as a direct access diagnostic service. 

Primary Care Pathways

PBC clusters have notified their intention to develop primary care pathways in relation to gynaecology; MSK; ENT and ophthalmology. Implementation of these pathways will result in a reduction in GP referrals to acute services. Further pathways will be developed in-year

Service Review – Anticoagulation Service

NHS Brent, on behalf of its PBC clusters, gives notice that it intends to review the current service in relation to anticoagulation and that following the review a decision will be made in relation to the appropriate methods of procurement for the future.



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	All Acute Trusts
All providers of consultant led services

All providers of diagnostics
Provider Arm

Independent Contractors


NHS BRENT - COMMISSIONING INTENTIONS – 2009/2010
1. 
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2.
	CARE GROUP: PROVIDERS IN PAIENT CARE

MIXED SEX ACCOMMODATION


	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	The NHS Chief Executive, David Nicholson has made a commitment to reduce mix sex accommodation a core priority for the NHS for the coming year.  Primary care Trusts are now expected to ensure that the goal to reduce mixed sex accommodation is implemented locally.


	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	Where it has been identified that there is a level of over 10% in the National Patient Survey each provider has had an identified improvement target set.

As Co-ordinating commissioners for North West London Hospital, this is formal notification that the trust’s current position is 30% and a stretch target has been set for an improvement to 13% for 09/10.  



	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	An action plan has been developed to support the delivery of the stretch target for 09/10 and it is expected that any major service change or structural change (capital investments) will be notified through the formal executive board(s) for agreement.



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	North West London Hospitals Trust
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3.
	CARE GROUP:   CANCER SERVICES


	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	Cancer Services, including Cancer Screening and End of Life Care

NHS Brent will be strongly directed by the West London Cancer Network Commissioning intentions which will adhere to the NICE Improving Outcomes Guidance,  Cancer Reform Strategy, Healthcare for London and End of Life Care Strategy, to include 

· IOG Implementation, 

· Cancer Waiting Times, both sustainability of current waiting times and implementation of new targets under the cancer reform strategy, 

· Modernisation of Screening Programmes, but especially improvement on slippage in our current programme brought about by the suspension of NLBSS 

· New technologies and treatments

· End of Life Care.

We will especially be working on prevention, early diagnosis and education and awareness.  

Special attention will be given to service development for those patients living with Cancer and beyond.

We also intend meeting requirements of EoL Strategy and HfL in developing services to enable patients to die in their own home if that is their place of choice.

Robust data in enabling Brent to develop and monitor activity will be critical and we will expect all providers to ensure the new Cancer Dataset is fully utilised and the PCT will be using the new Cancer Commissioning Toolkit to enable informed decision making.  
In line with its CSP, NHS Brent will be actively working to increase the uptake of screening provision for breast, cervical and bowel screening. 


	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	· IOG Implementation will result in a change in referral routes, to be defined by WLCN

· Commissioning increased capacity for breast screening to reduce the current slippage to improve coverage performance but with a view to being prepared in a timely manner for the age extension.  Also, to ensure sufficient capacity in the system to meet the expected demands from proposed initiatives in primary care to improve uptake.

· Investment in Digital Mammography and services to ensure compliance for familial breast screening.

· Provision of psychological support for diagnosed cancer patients and at key points in their pathway, to EoL care and bereavement service for family and carers.

· Ensure rehabilitation services in place, both in acute and community setting,  to meet the needs of  patients living with cancer and at End of Life.

· Commission 24/7 medical/nursing services – 24 hour specialist telephone advice, 7 day specialist nursing cover, and appropriate OOH access to drugs and medical care to admit 24/7 into specialist services.

· Ensure community services, both specialist and generalist, are sufficient to enable patients to die in their home home.

· Living with cancer – ensure lymphoedema services are readily available for cancer patients.

· Investigate the feasibility of key work roles within the community/primary care setting



	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	NWLHT

North London Breast Screening Service

PCT Provider Arm

Primary Medical Practitioners

	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	Acute Providers

Voluntary providers

PCT Palliative care providers

PCT Community Service providers
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4.

	CARE GROUP:  UNSCHEDULED CARE


	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	Unscheduled Care
· Introduction of the Healthcare for London Trauma pathway
· Planned reduction in activity and funding for A&E attendances in each Provider where urgent care centres  and GP led health centres have been implemented;

· Planned reduction in unscheduled admissions and delayed discharges due to investment in community and primary care infrastructure

London Ambulance Service
· The 15 minute national ambulance handover criteria as outlined in DH guidance creates an implicit requirement for ambulance crews to be able to undertake and complete a clinical handover to trained nursing staff and to have off loaded ambulance patients within 15 minutes of arrival at the receiving emergency department. Commissioners will utilise information provided by the LAS to support discussions with their local providers to ensure this requirement is met.

· Improvements to the Category A and B targets for Brent locality

	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	Unscheduled Care
· Introduction of the Healthcare for London trauma pathway (subject to formal consultation)
· Procurement of an urgent care centre at Central Middlesex hospital

· Procurement of a GP led Health Centre at Wembley Centre for Health and Care

· Offering scheduled and unscheduled appointments

· Implementation of an unscheduled care dataset

London Ambulance Service
· No planned changes to contract

· Introduction of regular three way organisational meetings with acute trust and neighbouring NHS commissioner to agree local action plan to improve ambulance turnaround in parallel to actions to sustain the 4 hr Standard in A&E
· Regular review of opposing boundaries between LAS and NHS commissioners – LAS to inform NHS Brent of any proposed changes in-year
· Proposal of new and updated pathways between LAS and NHS Commissioners and providers of community services especially with respect to proposed Urgent Care Centre


	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	Urgent Care Centre

Confirmation is give in relation to the Formal notification previously made that NHS Brent intends to procure a provider to provide an Urgent Care Centre on the CMH site. The business case and specification for the service are planned to be agreed in January at which time the timescales for the changes to pathways and service provision will be formally notified with a minimum of 6 months notice being given.

In line with the existing agreement, the provision of primary care practitioners to the A&E at CMH will cease at the end of March 2009. Payment arrangements will revert to PbR. 
London Ambulance Service
· New pathways for patient transfers to be agreed and included in service specification for the Urgent Care Centre at Central Middlesex Hospital

· Possible mirroring/parallel function with GP Led Health Centre in Wembley where clinically appropriate
Trauma Pathway

· Introduction of the trauma pathway


	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	Unscheduled Care
NWLHT

NHS Brent provider directorate

London Ambulance Service (note of changes on completion of UCC/GPLHC procurement)
All providers

Trauma 

All providers of A&E
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5.
	CARE GROUP:    STROKE


	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	Stroke

Nationally the prevalence of stroke Is between 4 and 8 percent per 1000 population. Brent reflects this trend with some geographical variations. For instance, Kingsbury has the highest prevalence and also the highest proportion of elderly people of all the Brent localities. Similarly, mortality from stroke in Brent reflects that of London and is lower than in England & Wales.

Stroke Service

· In 2009 -10 NHS Brent will be collaborating with all other London PCTs in the accreditation and commissioning of a network  Hyperacute Stroke Units and Stroke Units across London in line with the HfL stroke pathway. NHS Brent will also be commissioning a TIA service that meets the required specifications as set out by HfL
· Rehabilitation services will be commissioned in accordance with the recommendations made by the HfL Stoke Strategy and the associated performance standards. 

The main objectives of this will be: 

· Inpatient rehabilitation is available for all stroke patients; starts as soon as possible and continues as long as required by the survivor.  This must meet all of the performance standards.

· Every PCT commissions a community rehabilitation service for stroke patients, including staff with stroke specialist skills.  The configuration of this service is for local determination but it must meet all of the performance standards 

· Every PCT has an early supported discharge team for those survivors who would benefit. This must meet all of the performance standards.

· All stroke survivors/carers will have:

·  A designated person from health or social care who is the key contact for the patient and carer whilst in each setting e.g. therapist, social worker, health care assistant; and: 

· A person who is able to be the key support worker for the patient and carer, provide longer-term support, navigation and advocacy and link in with the inpatient and community rehabilitation teams and other care providers e.g. family support worker, community matron.

· Throughout the first 12 months following stroke, all survivors/carers will have a regular review and assessment of ongoing medical, social and emotional needs as both an inpatient and in the community.  



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	Develop a local Brent stroke strategy based upon the principle of the pan London stroke project recommendations.

1. Develop service specification in accordance with the HfL Stroke pathway. 

2. Include HASU and / or SU in the service specifications. 

3. Include TIA diagnosis and treatment 

4. Rehabilitation of stroke patient to start in acute and continue in the community based intermediate facilities (Willesden CHC) or home / nursing home and developed in line with the intermediate care pathway 


	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	Based on the objectives included and in line with HfL this will involve some service redesign and shift in current activity. 

Acute providers are formally notified of the changes. Confirmation of activity shifts and timescales will be formally notified following the outcome of the Stroke Consultation planned to run across London starting early in 2009.

All providers should note the requirements to introduce the new stroke pathway and the implications in relation to community services set out in the commissioning intention relating to intermediate care (including stroke rehabilitation and early supported discharge).


	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	All acute providers providing stroke services to Brent patients

NWLHT

NHS Brent provider arm
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6.

	CARE GROUP:  RESPIRATORY  (TB)



	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	Tuberculosis

In 2006 Brent had a rate of 90 per100, 000 cases of TB. This is around double the rate for London and 7 times the rate for England & Wales. The TB rate in Brent has been steadily increasing. This increase is attributable to several factors including migration of people from countries with high prevalence, HIV co-infection and improvements in case reporting due to the introduction of enhanced TB Surveillance.

TB services 

Outpatient service provided at Willesden and includes:

· Specialist Nurse lead clinic

· Open access clinic for sputum tests and x-rays

· Consultant lead OP clinic

· Testing following outbreak of TB in the community

· Contact tracing and outreach work in the community 

· Health promotion and disease prevention in the community



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	An integrated TB service that enables patients to move rapidly from awareness of symptoms to early diagnosis, treatment and treatment completion using a multi-disciplinary and whole team approach will be developed.  The service changes will impact on transmission rates in the wider community through prevention, raising awareness, reducing stigmatisation and integration of services. 

Intended service outcomes 

· Support in the community for patients who need to be directly observed while on TB treatment

· Offer a targeted approach to new entrant screening in line with National Institute of Clinical Excellence guidance. 

· Raise awareness of TB in the ethnic communities; especially Indian, Bangladeshi and African population as well as those from Eastern Europe and the Somalis.

In order to measure effectiveness and health outcomes there needs to be a separate service specifications included with the main SLA with NWLHT. Currently TB activity is counted within Thoracic Medicine which makes it very difficult to understand the true impact of the disease on the health service.

Service specifications for TB services to specify services commissioned, including agreed:

· minimum data set – for e.g. age, gender, ethnic group, country of birth

· activity for in-patient

· activity for out-patient clinics

· activity for outreach 

· activity related to TB outbreaks

· activity related to health promotion and disease prevention



	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	Agreement of clear specification for TB with NWLH



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	NWLH 

Imperial College Healthcare NHS Trust.
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7.

	CARE GROUP:  MENTAL HEALTH


	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	Contractual changes

The PCT will work with the London Mental Health Trusts and Foundation Trusts to implement the standard Mental Health contract. Underpinning this will be the development of a common performance framework focusing on delivery of the mental health minimum data set which in turn will support and inform Service Line Reporting in anticipation of the national role out of Payment by Results for mental health services. Similarly we will work towards a common framework for SUI reporting which ensures effective learning and continuous improvement across London Mental Health Trusts / Foundation Trusts. We will also expect London Mental Health Trusts/Foundation Trusts to deliver mental health services in compliance with the newly amended Mental Health Act within existing resources.  

Strategic Review

In line with its CSP, NHS Brent gives notice that it plans to undertake a strategic review of all mental health provision in 2009/10. The strategic review will include development of a model of mental health and wellbeing care which recognises the needs of the people of Brent and the PCT’s strategic commitment to ensuring that more services are provided in accessible community and primary care settings away from acute hospital sites.
Early Intervention in Psychosis

The PCT will seek to increase the capacity commissioned for the Early Intervention in Psychosis service in order to meet the needs currently not being met and to deliver the national Early Intervention in Psychosis target for Brent.

IAPT

In line with its CSP, NHS Brent will be scoping the development of IAPT in 2009/10 with the intention of commissioning the new service model to commence in 2010/11. Consideration will be given to the delegation of this commissioning responsibility and budget to PBC clusters.


	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	See above

	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	Contractual changes: CNWL & other acute mental health providers

Strategic review: all providers mental health 

EIS: CNWL

IAPT: all providers of primary care counselling & IAPT services



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	Central and North West London NHS Foundation Trust

CAMHS Providers

Primary care counsellors
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8.

	CARE GROUP: MENTAL HEALTH
MEMORY CLINICS


	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	Commissioning Intentions for 2009/10 include reviewing current Memory Clinics services in line with recommendations which are anticipated in the National Dementia Strategy later this year. This will include access to a pathway of care that delivers:

· A rapid and competent specialist assessment;

· An accurate diagnosis that is sensitively communicated to the person with dementia and their carers; and 

· Immediate treatment, care and support following diagnosis.

The system needs to have the capacity to see all those with dementia.



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	Planned changes will be in line with what is set out within the National Dementia Strategy and may include redesign of existing memory clinics and associated services, their capacity and service specifications. Changes may include recognition that the GP needs to be central to the referral process in order to rule out other reasons for symptoms such as depression or physical illness.  


	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	Potential local re-design to incorporate any changes as suggested through the National Dementia Strategy in the current services delivered. Potential changes in service provision (in terms of activity and service specification) from CNWL Foundation Trust subject to agreement and formal notification.



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	CNWL
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9.

	CARE GROUP:LEARNING DISABILITIES


	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	The main requirements for the commissioning of health care for people with learning disabilities are to

· Divest NHS Brent of any social care commissioning functions

· Improve any specialist healthcare commissioning in line with Mansell2 and the Green Light Toolkit

· Ensure mainstream primary, community and acute healthcare providers better meet the needs of people with learning disabilities.



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	Social Care Transfer

Revenue and capital resources associated with the commissioning of social care will be transferred to the local authority in line with DOH guidance. This will include CASS currently commissioned by NHS Brent from NHS Brent provider directorate

Specialist Commissioning

The service at CNWL will be reduced from 2 beds to 1 bed from the 1/4/09 in line with service activity.  Close work will continue with the specialist service at CNWL and the project manager post to complete and implement the Greenlight Toolkit and the identification of people placed outside of Brent who can return back home (Mansell2).

Service specifications and clear performance monitoring frameworks will be set up and implemented during 2009/10 for all specialist provider services, namely the community learning disability team, the community activities support services, specialist assessment and treatment and challenging behaviour services.

All Providers of Care

The development of closer links between specialist and mainstream services will be contract managed to ensure mainstream services across primary, acute and mental health meet their disability equality duty in respect of people with learning disabilities. This will require the PCT to ensure that the needs of people with learning disabilities are recognised and met through primary, community and acute commissioning strategies and their associated service specifications and monitoring frameworks. In particular the community learning disability team will develop close links with GP practices and acute provision – this is likely to require realignment of the team.


	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	Notification of changes has already taken place to CNWL.

The service specification for CASS and the CLDT has already been agreed with the provider arm of NHS Brent and LA, the key partners in the process. 

Independent sector providers have been verbally informed of the PCT’s intention to transfer social care commissioning responsibilities. Formal notification will take place in December following a scoping exercise.


	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	Independent sector providers of social care currently commissioned through PCT

NHS Brent provider directorate

CNWL

All providers of care
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10.
	CARE GROUP: ADULTS, OLDER PEOPLE AND PHYSICAL DISABILITIES SERVICE

 INTERMEDIATE CARE



	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	Current Intermediate Care services are disparate and disjointed with no clear outcomes, having a poor pathway definition for patient journey with duplication of services. For 2009/10 the PCT will be developing and consulting on a Whole Systems Rehabilitation and Intermediate Care (R&IC) Service Model. An Intermediate Care model is being developed as part of the WCC Initiative, to describe what will become the Brent Intermediate Care Services (BICS). Specific areas of interest as commissioning intentions include:

· Reducing the number of unplanned acute inpatient admissions.

· Reducing Delayed Transfers of Care (people and bed days) and reducing lengths of stay.

· Introducing the HfL Stroke Pathway (early supported discharge & community rehabilitation element)



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	Implementation of the agreed care pathway for intermediate care services, including step-up entry from community settings and step-down following acute hospital discharge. 

Implementation of the HfL stroke pathway including early supported discharge and ongoing rehabilitation

Introduction of a new service provider (Clinicenta) as part of the pathway for acute care in community settings & early supported discharge for stroke



	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	Brent PCT Provider Arm Services (BRS; Willesden Community Hospital; District Nursing Service)
North West London Hospitals Trust 
Both providers are notified that introduction of the new pathway and entry of a new provider will require service reconfiguration. Decisions regarding service reconfiguration will be made by March 2009 with due notice given thereafter to existing providers of care


	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	NHS Brent Provider Directorate

NWLHT
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11.
	CARE GROUP: ADULTS, OLDER PEOPLE AND PHYSICAL DISABILITIES SERVICE

LIMB FITTING SERVICE



	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	The current Limb Fitting contract is due to end in March 2010.Currently these services are provided by NWLHT at Stanmore Hospital and operate out of the RNOH site. There have been issues around RNOH wanting to carry out some developments to the land and hence this would have an effect on the current services which are delivered form the site. RNOH have given written conformation to the consortia that they are happy for limb fitting, specialist seating and EPIOCS to remain on the site until April 2010 with the condition that they take on limb fitting after this time.

This position will need to be considered by all PCT’s within the Consortia arrangement. It has been agreed within the forum meeting that there is an urgent need for a procurement process to be followed and a specification drawn up.



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	The Limb Fitting service will continue to operate as it is for 2009/10 but during this period, some work will be commissioned around the development of the specification and associated tender process to secure ongoing service provision from April 2010 onwards



	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	North West London Hospitals Trust

RNOH

Development of a new Limb Fitting service Specification which will involve redesign/recommissioning existing services


	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	Brent PCT Provider Arm Services

London Borough of Brent Community Care services

Primary & Community care – Local GP Practices, DN’s

Voluntary and non-statutory services 
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12.

	CARE GROUP: ADULTS, OLDER PEOPLE AND PHYSICAL DISABILITIES SERVICE

EPIOCS and SPECIALIST SEATING SERVICE



	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	The current consortia arrangement with NWLHT to provide EPIOCS and the Specialist Seating comes to an end in March 2009 with a view that all EPIOCS and Specialist Seating Services are to be moved into the Individual District Wheelchair contracts that each of the remaining PCT’s commission for their local populations.

Subject to contractual agreement from 01 April 2009 NHS Brent would plan to align these services with the existing District Wheelchair contract (BEWcS ) commissioned from  NHS Brent’s provider arm. 



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	The EPIOCS and Specialist Seating Services will need to be commissioned from April 2009 as the existing consortia arrangements end in March 2009.

The commissioning budget 2009/10 will need to be reviewed to ensure required levels of activity and equipment costs are commissioned.



	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	Brent PCT Provider Arm Services

North West London Hospitals Trust- Stanmore



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	London Borough of Brent Community Care services

NHS Brent

NWLHT
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13.

	CARE GROUP: CONTINUING CARE


	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	The following areas will provide the rules against which NHS Brent will commission services with Nursing Homes and will cover the following care specification schedule describe below.

The service provider will deliver care in accordance with the DOH requirement and in line with the London Procurement Programme specifications in the following areas:

· Medicine Management  and the management of control drugs

· Specialist Palliative Care (where appropriate)

· Continence Management

· Infection control

· Equipment

· Clinical governance

· Clinical and care programme reviews

This change in commissioning intentions is in line with the London PCT Goals. The PCT has identified the above commissioning intentions as a service improvement, which would enable patients in nursing homes to be assessed, treated and maintained within their placement instead of being transferred to hospital care. 

The commissioning intentions will achieve the following objectives:

· To ensure value for money through the commissioning process

· To support the achievement of the PCT ‘s performance indicators, particularly in relation to improved patient satisfaction

· To support the achievement of national, London and PCT strategic priorities



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	Medicine  Management

The Service Provider will ensure that (a) there are policies and procedures in place and (b) staff adhere to those policies and procedures, for the receipt, recording, storage, handling, administration and disposal of medicines in accordance with:

The Handling of  Medicines in Social Care Settings by The Royal Pharmaceutical Society of Great Britain 2007 or subsequent revisions; and

Professional  Advice documents from registration authorities, including The Administration of Medicines in Care Homes, Medicine Administration Records (MAR) In Care Homes and Domiciliary Care, and the Safe Management of Controlled Drugs in Care Homes or subsequent revisions.

Specialist Palliative Care

In instances where a Service Provider is also providing Specialist Palliative care then the Service Provider will also:

Ensure that their Registered Nurses have been trained in the Gold Standard Framework and Liverpool Care Pathways;

Operate within the guidelines of the Liverpool Care Pathway
;

Be competent in the utilisation of syringe drivers; 

Be compliant with local Responsible Commissioner guidelines regarding syringe driver use;

Attend training provided when offered by the Responsible Commissioner, on syringe drivers;

Maintain syringe drivers in line with the manufacturer’s guidelines;  

Provide staff clinical supervision; and

Work in partnership with the Specialist Palliative Care team to identify support and resources required to meet Service User’s needs and to anticipate changes in their condition;

Continence Management

The provider must ensure that Continence management  is promoted and optimised

and that privacy and dignity is maintained at all times.

The provider will undertake the following:

· Ensure access to specialist continence nurses and refer as appropriate

· Recognise normal patterns and act on abnormal occurrences seeking specialist advice as required

· Provide appropriate management supervision and equipment e.g. in relation to catheterisation, bowel management etc

· Complete full and regular continence assessments and reviews as appropriate

· Monitor for and act on any infection
Infection Control

The Service Provider will meet the requirements detailed in the Department of Health Infection Control Guidance for Care Homes 2006.  

Those responsible for the day-to-day organisation of the home will have the knowledge and skills to manage and ensure good hygiene standards.  

Staff in the home will be aware of their role in infection control. They will also be aware of the Health Protection Agency and local resources / arrangements for accessing advice on the prevention and control of infection in line with the DOH and NICE guidelines on the management of MRSA and other infectious conditions.

Equipment

The Service Provider will ensure that any clinical equipment provided for the Service User by the Responsible Commissioner is:

· Managed safely and securely;

· Operated in line with the manufacturer’s instructions; 

· Made available for maintenance by the Responsible Commissioner; and

· Only for use in relation to the named Service User.

In the event of the Service User’s condition changing and the equipment no longer being necessary, the Service Provider must advise the Responsible Commissioner within 1 working day in order that arrangements can be made for the equipment’s collection. 

Clinical Governance

The Service Provider will:

Work with the Responsible Commissioner to establish systems and procedures of clinical governance to promote continuous improvement in the quality of nursing care services and to safeguard high standards of care by creating an environment in which clinical care will continually develop; 

Maintain on an ongoing basis a nursing care record, which details all the nursing care provided to a Service User to confirm that the Care Need Plan has been implemented.  

The provider must ensure that a named registered nurse is identified for each Service User, regardless of their level of nursing care needs, who will have nursing care management responsibility.  The registered nurse will maintain direct contact with Service Users as well as overseeing the care delivered by staff.

Clinical and Care Programme Reviews

The Service User, their representatives, the Responsible Commissioner or the Service Provider may request a review of the service at any time. If there is a significant change in the Service Users’ needs or if the requirements of the existing Care Need Plan are not being met the Service Provider will notify the Responsible Commissioner immediately.

The review should be held within 14 days of the request being made. Any amendment(s) should be discussed with the Responsible Commissioner.

The Responsible Commissioner will ensure Service Users are reviewed for their ongoing eligibility for Continuing Healthcare three months after admission and at a minimum, annually thereafter.  Service Users will be asked if they want their representatives to attend the assessment and outcome discussion.  Prior to this review, the Service Provider will submit to the Responsible Commissioner a report summarising progress against the Care Need Plan and any issues that have arisen since the last Responsible Commissioner review.

Protection of service Users

The Service Provider will follow locally agreed procedures for the detection and response to suspected Adult Abuse in line with the Safeguarding Vulnerable Groups Act 2006 (and any subsequent acts) guidance. 

Staff must at all times be mindful of the possibility of vulnerable adult abuse and must have an awareness of how this may present and be prevented.

All staff involved in caring for Service Users must be aware of the laws and guidance protecting Service Users.

Any improper conduct against a Service User by staff, volunteers or other Service Users must be recorded and reported within 24 hours to the Responsible Commissioner and the relevant registration authority.


	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	The following Providers will require notification in view of current contractual arrangement in place:

Craven Park Nursing Home

Carrick House Nursing Home

Pembridge Unit –St Charles

Care UK – Ogilvy Court

Clavering Nursing Home

Candle Court



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	Nursing Homes

NWLH

Brent Provider Arm 

Brent Learning Disability team

The Pembridge Unit
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14.
	CARE GROUP: ADULTS, OLDER PEOPLE AND PHYSICAL DISABILITIES SERVICE

CONTINENCE SERVICE



	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	Commissioning intentions relating to the Continence Service for 2009/2010 are focused on providing an equitable service to patients, irrespective of where they live and focus on improving the quality and safety of continence care provided to patients, including the provision of appropriate pads and associated continence products based on an assessed need.


	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10



	Notice is given that NHS Brent plans to introduce the provision of continence products to people for whom it is the responsible commissioner living within care homes. NHS Brent plans to enter into discussions with the PCT’s Provider Arm service to ensure that appropriate continence advice and care is available with this extension in provision.

	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	Brent PCT Provider Arm Service


	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	All Nursing Homes
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15.
	CARE GROUP: DRUGS AND ALCOHOL – DAAT


	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	1. Co-location: Co-location of two third sector agencies (Addaction and Westminster Drugs Project) to improve access, reduce waiting times, reduce management and administration costs. 

2. Look Ahead /Each Tier 4 Project: Commissioning of a new Tier 4 Residential Rehabilitative Service for BAME Communities for the North West London' region. 
3. Scoping of Tier 3 Services: Review of Tier 3 drug and alcohol services in 2009/10. Following the review decisions will be made about the future specification / configuration of services to meet the needs



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	1. Co-location: The DAAT is signalling its intention for agencies to co-locate which will bring benefits for problem drug users in relation to an enhanced care pathway for clients referred via the Drug Intervention Programme and the Brent Magistrates Court. This would involve WDP moving from their current premises in Neasden to Addaction premises in Willesden.  

 A single access point will provide open access, criminal justice interventions and access to rapid prescribing; increasing the numbers of problem drug users into effective treatment programmes and reduces waiting times to clinical provision.
The rationale: To ensure that both services are able to meet 10% increase on 2008/09 targets for numbers of problem drug users and all adults in effective treatment programmes, reduce waiting times, increase retention and ensure that healthcare assessments and access to clinical provision is managed through one site. 

2. Look Ahead /Each Tier 4 Project: This a new service to be funded through the Department of Health/NTA Capital monies currently held by the PCT to provide Tier 4 Residential Rehabilitative Service for BAME Communities for the North West London region. Brent is the lead DAAT for the development of the Project supported by London NTA.   

Investments from the Pooled Treatment and DIP Budgets that are used to support Tier 4 residential rehabilitation interventions will be identified and reallocated as part of the Treatment Planning Process for 2010/11. This will be linked into the development of the DAAT Joint Commissioning Strategy 2009 - 2011. 

The rationale: NDTMS data shows that of  the clients current accessing Tier 4 Provision the majority of clients in rehab (60.8%) perceive themselves to be British (assumed to be White British). The next largest ethnic category is Caribbean (7.2%), followed by Other Black (5.9%) this is not in line with demographic profile of the substance misusing population in Brent. The new service will increase access and retention rates for clients who need to access residential service provision. 

3. Scoping of Tier 3 Services:  A service review will provide commissioning leads and the DAAT partnership with a series of recommendations on the future commissioning of tier 3 services which include in-patient detox, specialist prescribing, shared care and satellite provision and if appropriate (and subject to the agreement of Brent Council) care management and assessment services.  

The rationale: Service will need to be commissioned to reflect the changing natures and patterns of substance misuse as they impact on the demographic profile of problem drug users in Brent and the new treatment agenda for substance misuse as reflected in the National Strategies for Drugs and Alcohol as well as improving value for money and reducing non clinical management and administration costs across the local treatment sector.



	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	1. Co-location: Notification though the DAAT Governance Structure to include Partnership Board and the six monthly Contract and Performance Management Review.  
2. Look Ahead /Each Tier 4 Project: Notification though the DAAT Governance Structure including Partnership Board and the six monthly Contract and Performance Management Review.

3. Scoping of Tier 3 Services: Notification though the DAAT Governance Structure including Partnership Board. Formal recommendations to be made to the DAAT Board by end of Qtr 2 (2009/10).



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	1. Co-location: Addaction and Westminster Drugs Project. 

2. Look Ahead /Each Tier 4 Project:  EACH, Brent Council Housing and Community Care Drugs and Alcohol Services (as spot purchasers of tier 4 provision).

3. Scoping of Tier 3 Services: CNWL, SMP NHS Brent (Provider Arm), Lonsdale Practice and (subject to local authority agreement) Brent Council Housing and Community Care Drugs and Alcohol Services. NHS Brent Mental Health Needs.   
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16.
	CARE GROUP: MATERNITY SERVICES


	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	Commissioning intentions relating to maternity services are focused on improving the safety and quality of maternity care from antenatal through to postnatal care.  There will be an emphasis on ensuring safety and quality of care at Northwick Park Hospital through achieving the key actions arising from the recent independent review of maternity services at Northwick Park (as listed in the section below).

All maternity services will need to ensure that there is sufficient obstetric and midwifery capacity to meet the needs of the growing birth rate while ensuring that 168 hr consultant cover and appropriate levels consultant/midwifery input into complex maternity care can be achieved.  The provision of robust data and information on implementing choice of service, nationally recognised quality interventions and integrated care will be essential for the 2009/10 contracts.

Additionally, all maternity services will be expected to meet quality standards as developed by the NW London Maternity Group and to ensure that women receive antenatal, intrapartum and postnatal care in the most appropriate place for their needs and that it is provided by the most appropriate health care professional.  To this end, shared care between GPs and maternity services will be reviewed to ensure the interface is in line with national guidelines and supports local priorities.



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	Planned changed to the requirements for 2009-10 are required from North West London Hospitals NHS Trust to improve quality and safety of maternity care.  These include:

1. Full implementation of the integrated community midwifery model developed in 2008-09 will be achieved and improve the early identification and management of women who are considered high risk and/or vulnerable.

2. Implementation of NICE Postnatal Guidelines, 2006 which sets out evidence based advice for healthcare professionals to provide to new parents on a range of issues including breastfeeding and how to deal with common health problems.  

3. Ensure that effective communication and feedback mechanisms are in place for joint involvement with GPs in high risk cases as well as engage them in maternity learning forums.

4. Ensure that high risk assessments trigger a specific care pathway with clearly set out processes and checks.

5. A review of antenatal processes, guidelines and assessment tools to enable a greater focus on early identification of high risk cases which lead to the establishment of multidisciplinary care plans, applying best practice guidelines.
6. Development of multidisciplinary joint clinics for obstetricians and physicians to support coordinated management of high risk cases.

7. A review of community care packages and primary care involvement with a view to ensuring an equitable service for all women, targeting services toward the most vulnerable.

8. Development of a multidisciplinary perinatal mental health service taking into account the high levels of vulnerable women and the impact that perinatal mental health conditions have on maternal health and child development.

Other providers of maternity care will be commissioned to ensure consistently high quality care that enables choice and improved access through a collaborative service specifications developed by the North West London Maternity Project Group.



	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	There will be a focus on North West London Hospitals NHS Trust’s maternity care in line with lead commissioning responsibilities to ensure that the progress towards the recommendations identified in the independent review are achieved.

Other providers of maternity care should note the need to work within the context of the North West London Maternity Project Group given the development of quality standards for maternity care that will be implemented across the sector through standardised services specifications and agreements.

Independent contractors should note the need to improve collaboration and engagement with Northwick Park’s Maternity Unit in order to contribute to the development of effective care pathways for vulnerable and high risk women.



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	· Practice based commissioning clusters

· General practitioners

· Northwest London Hospitals NHS Trust

· Imperial College Healthcare NHS Trust
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17.
	CARE GROUP: CHILDREN’S SERVICES


	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	National Context

There are a number of commissioning intentions relating to children’s services.  In the main, these commissioning intentions are designed to achieve Public Service Agreement 12 which focuses on improving the health and well being of children and young people with an emphasis on early intervention and prevention.  There is a need to develop strong and sustainable services that are modern, accessible and able to demonstrate capability and capacity to meet national and local performance standards.  

London Context

Service development will be in line with the Healthcare for London context for children’s services.  A Framework for Action led by Lord Darzi is clear about the need to improve organisation and delivery of children and young people services in order to address inequalities, tackle obesity and prevent risk taking behaviours among young people.  Current Healthcare for London projects, specific to children and young people, which impact these commissioning intentions include:

· A review of tertiary paediatric services across London

· Development of paediatric networks of care

· A review of the number of paediatric inpatient units 

In Brent

The recent local paediatric review has recommendations regarding the configuration of acute and community services which need to be considered in the context of the local provider and partnership landscape.   

The focus of commissioning in the next year will be on developing robust community children’s services that are better structured to work effectively with primary care and wider universal community settings such as children’s centres and schools.  As a result there will be an emphasis on ensuring structures support integrated service delivery in a range of community settings.

In addition, there will be a focus on progressing the projects set out under the WCC Initiative Giving Children and Young People the Best Start that are designed to improve the health outcomes of this population group.  Specific commissioning intentions in this respect include:

· Improving breastfeeding initiation and maintenance

· Improving early access to child and adolescent mental health services in universal settings such as schools and children’s centres

· Preventing young people from engaging in risk taking behaviours such as early sexual activity and use of alcohol and substances



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	Community Paediatric Services

(should be linked to the Primary & Community Care Commissioning Intentions)

Due consideration is required regarding the most appropriate location of the following services in order to ensure these services are able to develop in line with local and national priorities:

· Community paediatric medical services

· Children’s community nursing team

· Paediatric therapies (including speech and language, occupational and physiotherapies)

Health Visiting and School Nursing 

(should be linked to the Primary & Community Care Commissioning Intentions)

New service models are required to modernise health visiting and school nursing services while addressing the recommendations of the recent review of these services.  Specifications for service models will need to be developed in conjunction with practice based commissioning clusters and local authority partners to ensure services are in line with local strategic developments.  Service models will consider the need to ensure contribution of these services to childhood immunisations, the national childhood measurement programme as well as identification of overweight and obese pupils who would benefit from the local MEND programmes and support the delivery of local MEND programmes.  Equally the future location of these services will be important 
Breastfeeding

(should be linked to the Primary & Community Care Commissioning Intentions)

The development of services to encourage new mothers to initiate and subsequently maintain breastfeeding will be a priority in the coming year.  The aim is to achieve Unicef Baby Friendly status and work collaboratively with the acute trusts providing maternity care to initiate breastfeeding and wider community settings to enable mothers to sustain breastfeeding through support, education and advice.

Paediatric Audiology

(should be linked to the Primary & Community Care Commissioning Intentions)

Recent concerns about Brent Provider Service’s ability to continue providing a paediatric audiology service has highlighted the need to establish a clear pathway for paediatric audiology care to ensure that there is an appropriate and sufficient service for targeted audiology work and more specialist care provided by the acute sector.

Sexual Health and Substance Misuse

Services that currently provide preventative interventions for young people’s substance misuse or sexual health concerns will be encouraged to either work in collaboration or develop dual competencies to address both areas of risk taking behaviour.  National good practice indicates that combining the preventative interventions for these issues reduces duplication and enables greater engagement of the target group.  Combined service specifications will therefore developed and discussed with service providers. 

A joint commissioning strategy will be developed in partnership with the Local Authority, combining the joint organisational resources dedicated to these separate work streams to inform future commissioning priorities and outcomes.   The strategy will set out levels of provision and services that need to be provided within each level to be supported by the development of pathways to ensure effective and coordinate care.

Child and Adolescent Mental Health Services
In line with the recently developed Joint Commissioning Strategy for Child and Adolescent Mental Health Services a model for early access to services within universal settings will be developed in consultation with partners and stakeholders.  The model is likely to be based on a hub and spoke model given the number of universal setting to be provided for (80 schools and 20 children’s centres by 2020).

Looked After Children’s Health Services

A review of the existing LAC Health team is planned to assess whether improved service effectiveness can be achieved with greater collaboration, co-location and integration with Local Authority services for this client group.  The review will determine the way forward.



	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	Brent Provider Services

· New service models for health visiting and school nursing

· Review of Looked After Children

· Configuration of community paediatric services (medical, nursing and therapies)



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	· Central and North West London Foundation Trust

· North West London Hospitals NHS Trust

· Brent Council, Children and Families department

· Brent Provider Services

· Camden Primary Care Trust Sexual Health Service

· Voluntary and Independent Sector Providers concerned with the provision of:

· Young people’s mental health services

· Young people’s sexual health services

· Young people’s substance misuse services
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18.
	CARE GROUP: SEXUAL HEALTH


	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	NHS Brent wishes to commission sexual health services from a range of providers to ensure that the needs of the community of Brent are met in the best and most appropriate ways.

In 2009 /10 NHS Brent plans to undertake a full service review of all sexual health services. In advance of this review NHS Brent plans to undertake a number of actions to ensure that short term improvements are achieved whilst longer term strategic direction is being agreed.


	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	Chlamydia Service

NHS Brent plans to have in place a service, across a range of providers, that meets and then exceeds the performance target for the number of Chlamydia screens undertaken

The provision of the Chlamydia Screening office will need to be reviewed to:

· Increase number of screens carried out in Brent

· Increase capacity to test screens in Brent.  

As a consequence, a review will be carried out of all services to ensure the targets are met and services may be subject to changes in term of activity and service design.
Family Planning Service

NHS Brent plans to review the current location, frequency and access to family planning services provided. Following the review any proposed changes will be discussed with existing providers

LAHC

NHS Brent requires all providers of contraceptive services to offer long acting hormonal contraception when appropriate


	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	North West London Hospital Trust
Camden PCT

All providers of sexual health services
All providers of termination services


	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	North West London Hospital Trust
Camden PCT

All providers of sexual health services

All providers of termination services
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19.
	CARE GROUP: Practice Based Commissioning

	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	NHS Brent will be issuing a community and primary care strategy in January 2009 for public consultation.  The principal aims are to improve access to primary care services, achieve a greater consistency in quality of services and to support the transfer of resources and services from hospital to community based services.  Subject to the outcome of consultation, we will expect to see some major changes in primary care services in 2009/10.  We consider the development of practice based commissioning as a key enabler to implementing the strategy.  

We would therefore like to see practice based commissioning further strengthened in 2009/10 through 

1. the inclusion of more budgets in the indicative budget

2. the possible delegation of some budgets and in time

3. the delegation of some contracts.



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	We are considering inclusion of:

1. the prescribing budget as either an indicative or delegated budget

2. the community budgets within the indicative budget

3. some current indicative budgets as a delegated budget.

Any delegated budget would operate under a scheme of delegation to be signed by both the cluster and NHS Brent.

We are considering changes to the PBC and prescribing incentive scheme to reflect:

1.  a broader set of outcomes than just budget outturn e.g. measurable goals such as transfers in activity

2. the opportunity to keep 100% savings

3. the opportunity to earn more practice income

4. impact of 2 & 3 on the appropriate level of incentive payment.

	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	A formal proposal for discussion will be issued in January 2009.  These intentions are issued for discussion and any proposal is subject to EMT and PBC Governance Committee approval.



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	Brent GP Practices

Brent pharmacies
NHS Brent provider side
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20.

	CARE GROUP: GP Services

	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	NHS Brent will be issuing a community and primary care strategy in January 2009 for public consultation.  The principal aims are to improve access to primary care services, achieve a greater consistency in quality of services and to support the transfer of services from hospital to community based services through the transfer of resources and the expansion and capability of the primary care workforce.  Subject to the outcome of consultation, we will expect to see some major changes in primary care services in 2009/10.  We would like to commission:

1. a network of primary care services from practices, pharmacies and other providers in line with our emerging primary and community strategy

2. a polyclinic at Willesden for the last quarter of 2009/10.

3. following the establishment of a new GP led centre in Wembley by July 2009, the replication of 7 day a week, 8 am to 8 pm bookable and walk in services for registered and unregistered patients in the other four localities from 2009/10 onwards.

4. some outpatients, diagnostics and procedures previously provided in hospital settings.  



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	We intend to:

1. develop a common core specification for all GP practices in Brent which we would like to agree with all practices during 2009/10 following public consultation.

2. use some of the enhanced services funding available c£500k to support the development of networks and the phased transfer of activity from hospitals

3. introduce a commissioning regime in 2009/10 which will include robust contract management and more comprehensive QOF reviews.  

4. agree stretch targets with practices through a QOF plus scheme

5. externalise the remaining PCT salaried practices (subject to Board decision on 27/11/08)

6. invite practices within a one mile radius to express an interest in relocating to Sudbury primary care centre and Monks Park centre for health and care

7. continue to commission a range of new and existing enhanced services

8. continue to commission additional services from PMS contractors but these additional services must meet an agreed specification and represent value for money.

We expect all providers to meet Health Care Commission standards and operate from premises that meet minimum standards including health and safety, fire and disability and discrimination requirements.  For those practices who cannot currently meet these standards, an improvement fund is likely to be available for those practices who can demonstrate they will be able to meet these requirements within a reasonable time and their proposals represent value for money.  Proposals for investment should support the concept of developing a network of services and making best use of condition A and B buildings.



	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	1. In the interests of 

a. reducing inequalities

b. developing a common practice specification

c. paying practices for what they do

d. supporting a network of services

we would like to explore the concept of offering all existing PMS and GMS practices a new PMS practice offering the core GP specification for a common price and then offering a range of enhanced and additional services on top.  We would like to have these new contracts in place from 2010/11.

2. We would like to recommission the following enhanced services:

a. Zoladex

b. IUCD for contraception and menoragghia to include implanon

c. Phlebotomy

d. Substance misuse to a new specification and price

3. For 2009/10, we will continue to commission the following enhanced services:

a. Nursing home services

b. Choose and book

c. Minor surgery and joint injections

d. Smoking cessation 

e. Extended hours

4. We would like to consider commissioning new enhanced services for:

a. Anticoagulation

b. Amber drugs e.g. methotraxat

5. We need to agree measurable and value for money outcomes for existing PMS contracts by the end of March 2009 or we will need to consider termination of these contracts.

6. All new contracts for GP services i.e., where a vacancy arises or a new service is tendered, will be offered as five year APMS contracts.

7. A commissioning regime for primary care contractors will be issued for discussion in January 2009 with a view to implementation from April 2009.  The regime would cover a performance assessment framework as recommended to London PCT chief executives, rigorous QOF assessment and next steps to be followed when practices do not meet standards or contractual terms.



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	Brent GP Practices

Brent pharmacies
NHS Brent provider side
NWLH Trust
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21.

	CARE GROUP: Pharmacy Services

	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	NHS Brent will be issuing a community and primary care strategy in January 2009 for public consultation.  The principal aims are to improve access to primary care services, achieve a greater consistency in quality of services and to support the transfer of resources and services from hospital to community based services.  Subject to the outcome of consultation, we will expect to see some major changes in primary care services in 2009/10.  We would like to commission:

1. a network of primary care services from practices, pharmacies and other providers in line with our emerging primary and community strategy

2. a polyclinic at Willesden for the last quarter of 2009/10.

3. following the establishment of a new GP led centre in Wembley by July 2009, the replication of 7 day a week, 8 am to 8 pm bookable and walk in services for registered and unregistered patients in the other four localities from 2009/10 onwards.

4. some outpatients, diagnostics and procedures previously provided in hospital settings.  



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	1. We will develop a common core pharmacy specification for polyclinics, GP led health centres and hubs.  This does not necessarily mean the pharmacy has to be co-located in all centres

2. We intend to roll out phase 2 of electronic prescribing.

3. We intend to institute:

a. an annual visit to all NHS dentists to ensure that pharmacists are meeting Health Care Commission standards

4. A robust contract monitoring system with regular compliance and review visits.

a. A commissioning regime whereby where practices fail to meet standards or contract terms, next steps are formally agreed and reviewed.

5. We intend to develop an action plan in line with the White paper on Pharmacy and to update our pharmacy health needs assessment.



	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	We intend to:

1. invite expressions of interest in anticoagulation services in the community

2. offer phlebotomy services on an any willing provider basis

3. commission a pharmacy in all polyclinic sites

4. to commission extend pharmacy hours to complement extended GP hours

5. to extend the  minor ailments scheme in specified locations outside core gp hours and so patients can access directly.



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	Brent GP Practices

Brent pharmacies
NHS Brent provider side
NWLH Trust
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22.

	CARE GROUP: Dental Services

	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	We wish to continue to commission the following:

1. general dental services to the levels agreed with dentists in 2006/07 that meet Health Care Commission standards particularly relating to control of infection.

2. an agreed pathway for dental services which covers general dental services, community dental services provided by NHS Brent and secondary and tertiary dental services.



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	1. We will introduce and follow a robust system for dental contract management in 2009/10 to ensure we meet 200/07 agreed units of dental activity and access.

2. In 2009/10 we will commission non recurrently additional UDAs from those who have exceeded that contracted levels in areas of high oral health need in the first instance

3. We will consider commissioning more units of orthodontics in Brent particularly for children and young people

4. we will promote the use of NHS dentistry to Brent residents to improve uptake

5. we intend to develop an oral health strategy in collaboration with GDPs, LDC, PBCs, London Borough of Brent, NHS providers and the public.


	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	1. We will institute:

a.  an annual visit to all NHS dentists to ensure that dentists are meeting Health Care Commission standards

b. A robust contract monitoring system with regular compliance and review visits.

c. A public campaign for Brent residents to visit an NHS dentist.

2. We invite expressions of interest from providers to:

a. Provide additional UDAs so we can meet 2006/07 UDA levels and NHS access levels in 1997.

b. Provide additional UDOs  

This additional activity will be initially for 2009/10 only.

3. We will develop an agreed pathway for dental services and expressions of interest in developing this with us are invited.



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	NHS Brent provider side
Brent GDP Practices

NWLH Trust
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 23.

	CARE GROUP: Optometry Services

	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	NHS Brent will continue to commission optometry services.  We expect all providers to meet Health Care Commission standards and operate from premises that meet minimum standards including health and safety, fire and disability and discrimination requirements.  



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	1. We will institute:

2. an annual visit to all NHS dentists to ensure that optometrists are meeting Health Care Commission standards

3. A robust contract monitoring system with regular compliance and review visits.

4. A commissioning regime whereby where practices fail to meet standards or contract terms, next steps are formally agreed and reviewed.

5. We would like to develop a pathway for eye conditions covering optometrist and hospital based services so that some optometry referrals can go directly to the hospital service.



	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	We will invite expressions of interest to provide:

1. glaucoma monitoring

2. diabetic retinopathy so we can improve access to Kingsbury and Kilburn patients and offer sufficient capacity for the number of diabetic people registered with a Brent GP.



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	Brent optometrists

NHS Brent provider side
NWLH Trust
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24.

	CARE GROUP: Community Services

	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	We wish to continue to commission the following service lines:



	Brent wheelchair services

Continence

Infection control

Nutrition and dietetics services

Retinal screening services

Stoma

Children’s medical service

Children’s community nursing services

Children’s therapy services

Neurorehabilitation services
	Substance misuse

Community dental services

Phlebotomy

Pathways for CHD, diabetes, respiratory and dermatology

MSK physiotherapy

District nursing

Health visiting

Podiatry

	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	We require all services to meet the following minimum standards:

1. 18 weeks from referral to treatment.  All provider services should work towards a maximum wait of five weeks for first outpatient/treatment

2. Health care commission standards

3. NHSLA patient record standards

4. Adherence to all Trust policies

5. A sickness rate not exceeding 3%.

We require that all core services as listed below are provided against an agreed service specification, cost and with agreed outcome and activity data:

1. all pathways

2. all community nursing services

3. physiotherapy, podiatry 

4. Willesden inpatient beds

5. where additional investment has been made and is not included above i.e., phlebotomy, community dental.


	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	Peel Road unit, the Community Team for People with Learning Disabilities (CTPLD) and the Community Activity Support Service (CASS) will continue to be commissioned but responsibility will transfer to the London Borough of Brent and we will advise on the timetable.

HIV coordinator, we wish to commission this service from the HIV coordination service provided at CMH or the substance misuse team.  We do not support this service moving to the pathways service.

Homeless service –we no longer wish to commission this service in its current form.  We would like the service to be tendered as part of the Burnley practice or mainstreamed into the main stream health visiting and district nursing service.

Children’s medical, therapy and community nursing services – we wish to commission this as an integrated service either within a children’s trust either integrated with the local authority or North West London Hospitals.
Primary care mental health workers – we would like to commission a service in line with IATP model and for the service to forge closer links with CNWL.

Neurorehabillitation unit – we would like to commission a service that is either better linked to a specialist service or from a specialist provider.
Care pathway respiratory, we do not wish to commission GPSI services.  We wish to commission a lower cost rehabilitation service through provision of a more cost effective service.   The service currently costs £1400 per patient per 8 week programme.  We will consider commissioning this service on an any willing provider basis whereby providers will be paid on the basis of referrals.

Care pathway cardiology –  we would like to commission a service:

1. that rebalances the level of direct patient contact and upskilling of primary care professionals

2. involves GPs in indentifying education training needs so course design is relevant

3. that achieves a maximum 10% DNA rate

4. with more direct access to diagnostics by GPs

5. that provides a level 2 & 3 service not level 1 which should be provided by all practices

6. with agreed referral criteria to secondary care
Care pathway diabetes – we want to commission a service

1. with reduced consultant community diabetologist input (3 sessions max) and we would like these sessions to be provided at PBC and sub cluster level not in individual practices.  

2. that recommends prescribing of licensed drugs only in primary care 

3. where the use of drug companies for funding training activities fits with NHS Brent policies.

4. involves GPs in indentifying education training needs so course design is relevant

5. that achieves a maximum 10% DNA rate

6. that includes a menu approach for practices to select services within the pathway without needing to be consultant triaged

7. that provides a level 2 & 3 service not level 1 which should be provided by all practices

8. with agreed referral criteria to secondary care.
All pathways – to streamline and improve:

1. communication and GP feedback

2. referral criteria, processes and referral forms

3. audit and benchmarking activity

4. identify clinical governance lead

District nursing  – we would like to commission a service 

1. which achieves better working with PBC clusters and sub cluster working through linked teams in line with our draft service specification; 

2. which achieves an integrated case management service for patients with long term conditions and complex needs covering district nurses, community matrons, specialist nurses in the pathways, palliative care specialists, collaborative care team nurses and integrated care coordinators with a single point of access to reduce fragmentation and duplication and directly contributes to hospital avoidance with agreed targets.  

3. with an evidence based pathway for wound care including a tissue viability specialist which is clinic based for ambulant patients

4. which provides core district nursing services including catheter management, IV therapy, infusions and palliative care across all teams

5. which provides a cost effective and integrated out of hours service and benchmarks with national performance with a minimum of 7 contacts a day per nurse.

6. with agreed performance criteria and outcomes, and costs and provides monthly agreed activity data.

Diabetic retinopathy –we would like to commission a service:

1. that does not exceed a 10% DNA rate

2. that has sufficient capacity to offer all diabetic patients an annual screen; we will consider commissioning diabetic retinopathy on an any willing provider basis where by providers will be paid on the basis of referrals.

Health visiting and school nursing service – we wish to commission 

1. a public health service for children and young people and move towards an integrated team providing all year cover providing an agreed health promotion programme for children and young people including opportunistic immunisation for all Brent children and young people 

2. a service that works in teams which links with both children’s centres and pbc cluster and sub clusters

3. a service with agreed performance criteria, outcomes and costs and provides monthly agreed activity data.
MSK physiotherapy - we would like to commission a service:

1. that offers a two week wait maximum for acute conditions

2. on an any willing provider basis where by providers will be paid on the basis of referrals.

Phlebotomy – we would like to commission a service:

1. that provides largely a booked service with walk in for urgents

2. that achieves a throughput of 12 patients per hour per phlebotomist

3. on an any willing provider basis where by providers will be paid on the basis of referrals.

Podiatry services – we wish to commission a toe nail cutting service which takes direct referrals from any Brent GP registered patient or any patient under 65 years with a chronic condition or disability.
Infection control – we wish commission an infection control service for NHS dentists located in Brent..

	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	NHS Brent provider service

GP practices – phlebotomy, MSK pathway

Voluntary groups – nail cutting services
CNWL & NWLH Trusts 

London Borough of Brent

BICO integrated care pilot

Innovation integrated care pilot
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25.

	CARE GROUP: Child Health Immunisation 

	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	We wish to continue to commission the following:

1. maintenance of a database for the cohort of children registered with Brent GPs who are eligible for immunisation and children resident in Brent who are not registered with a GP

2. a call and recall service from GPs for those children and young people registered with them excluding HPV 

3. immunisation service for those who fall into the programme in 2009/10 

4. complete and timely provision of data relating those they have immunised or where parental permission has been refused

5. practice based catch up programmes for MMR and HPV and opportunistic immunisation whenever it occurs.



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	1. We want to transfer responsibility for call and recall of all practice based immunisation to GP practices.  NHS Brent will pay practices for the call and recall service but payment of immunisations will be related to provision of complete and timely data.

2. We expect NHS Brent health visiting service to collect data from practices (pink slips) and to input data into the child health information record (CIS) until responsibility for this service changes.  

3. We expect NHS Brent child health team to continue to maintain and update the child health information record (CIS) relating to immunisation until responsibility for this service changes.

4. We expect NHS Brent child health team to provide a database and service for children not registered with a GP for 2009/10.

5. We expect GP practices to regularly review the registration status of children to ensure that the cohort of children eligible for immunisation is as accurate as possible.


	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	We will only commission immunisation services from those practices operating a call and recall service. NHS Brent will provide support to those practices to set up call and recall who have found this difficult to date.  Where practices remain unable or unwilling to provide call and recall as part of the immunisation programme, we will look to other practices/providers to provide an immunisation programme for these children and young people.

We will invite expressions of interest from providers to:

Provide a call and recall and immunisation service for those practices who are unable/unwilling to provide a call and recall and immunisation of eligible children.

Operate and maintain the child health information service (CIS) on behalf of NHS Brent.  This service is likely to be tendered during 2009/10 and we thereby give notice to NHS Brent provider side of this intent.  A proposed timetable will be issued by the end of December.  

We intend to undertake targeted audits of practices who have low immunisation rates to provide assurance that patient registration is accurate.

We will develop a non recurrent bonus payment for practices and health visiting teams who achieve quarterly target levels.



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	Harrow, Ealing, Barnet, Camden PCT provider services
NHS Brent 

Brent GP Practices

NWLH Trust
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26.

	CARE GROUP: Vascular Heath 

	BRIEF DESCRIPTION OF REQUIREMENTS FOR 2009/10

	Improving vascular health risk is a priority initiative in NHS Brent’s Commissioning Strategic Plan.  New services will be commissioned from 2009/10.



	BRIEF DESCRIPTION OF PLANNED CHANGES TO REQUIREMENTS FOR 2009/10

	A phased programme of vascular risk assessments covering:

· All individuals currently identified as being at risk of vascular disease are invited for a vascular risk assessment.

· All people between 40 and 74 are offered vascular risk assessments

· A weight management programme for those identified at risk

· An intensive lifestyle programme for those with impaired glucose tolerance.



	FORMAL NOTIFICATION OF MAJOR SERVICE CHANGES 2009 /10

	We will be inviting expressions of interest for:

1. weight management programmes

2. intensive lifestyle programmes

3. vascular risk assessments.



	LIST PROVIDERS WHO SHOULD TAKE NOTE OF THESE CHANGE

	Brent GP practices

Brent pharmacies

NWLH Trust

Voluntary sector providers

Independent providers
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