Commissioning Intentions 2009 / 2010
1.0
Introduction

This paper sets out the priorities that will form the basis of NHS Brent’s commissioning intentions and operating plan for 2009 /10. It updates and strengthens last year’s commissioning process. The commissioning intentions have been developed to signal to our providers our commissioning principles and areas for potential change in the 2009 /10 financial year. It provides the background and context which informs the decision-making process.

2.0
Background

NHS Brent has developed a Commissioning Strategy Plan (CSP) to cover the period 2008 – 2013. The CSP sets out our vision, goals and initiatives for improving health outcomes and reducing health inequalities over the next five years. It is supported by the North West London Collaborative Commissioning Intentions (CCI) document, produced by the North West London Collaborative Commissioning Group (CCG) which sets out the CCG’s vision, goals and initiatives for those issues that are better addressed across a wider area, either across NW London or, through the implementation of Healthcare for London, across London. The CSP is currently being considered by NHS London as part of the World Class Commissioning Assurance process.

Each PCT must produce an annual Operating Plan, translating the initiatives in its CSP into activities for the forthcoming financial year. NHS Brent will be required to submit its Operating Plan to NHS London by the middle of January, in line with specific NHS London guidance, the PCT commissioning regime and the 2009 /10 Planning Framework for London.

In 2009 /10 NHS Brent will be in a stronger position to respond to short and long term opportunities to drive change through commissioning. There will be opportunities to ensure value for money for services commissioned and to invest in services identified as priorities to deliver our vision:

Improving the health and wellbeing of our community
This Commissioning Intentions document provides the context and governance arrangements which will inform the decision-making process and signals planned changes to commissioned services.
3.0
Governance

The Investment Panel will continue to oversee the development and implementation of the commissioning cycle, reporting to the Finance and Investment Subcommittee of the board, the Professional Executive Committee and the Board on a regular basis. There will be an emphasis on strengthening the focus on delivering improved health outcomes, delivering key targets and continuing to secure improved and sustainable financial performance.

4.0
National Context

The DH will be setting out the national planning guidance in December 2008. This will set out the expectations on the NHS to implement the Public Service Agreement and the resources available. It will also confirm action required on maintaining existing targets and will set out any other commitments requiring action from the NHS. The government will set out strategic priorities and commissioners will focus on both the delivery of these and on local priorities, holding providers to account for the delivery of the agreed outcomes.

5.0
London Context

NHS Brent’s commissioning intentions are in line with the DH and London Commissioning Regime. The regime is designed to be transparent, forward-looking, risk-based and with proportionate options.

NHS Brent will operate within the coordinating commissioner guidance established by DH. NHS Brent is the Coordinating Commissioner for North West London Hospitals Trust (NWLH). It is an associate commissioner for a number of acute trusts, most significantly Imperial, Royal Free and UCLH. NHS Brent expects all coordinating commissioners to act within national guidance and timescales. In addition it expects all London coordinating commissioners to act within the terms of the London wide Commissioning Intentions and Business Rules of London PCTs for Acute Services 2009 / 10, agreed by the London Collaborative Commissioning Group.
NHS Brent is actively participating in the implementation of Healthcare for London.

6.0
NHS Brent Commissioning Priorities
Decision making in relation to the commissioning budget will be the responsibility of the Board. All decisions will be made in the context of the overall strategic direction of NHS Brent as identified in the CSP and the achievement of the goals as set out in the document, namely:

Goal 1: Reduce premature mortality and therefore increase life expectancy by 3 years by 20103
Goal 2: Reduce the gap in life expectancy by 6 months by 2013

Goal 3: Promote good health and prevent ill-health

Goal 4: Increase the proportion of activity commissioned from providers who perform at or above benchmarked performance standards

Goal 5: Meet or exceed nationally-reported benchmarked patient satisfaction rates for all services commissioned

The requirement to ensure value for money for services commissioned will underpin all decisions. Prioritisation to assist the Board in its decision-making processes will be undertaken by the Investment Panel.

As part of its World Class Commissioning Assurance process, NHS Brent is focusing on eight key health outcomes based on local needs and two nationally set health outcomes. The agreed outcomes are identified in NHS Brent’s CSP and are:

1. Projected life expectancy at birth 

2. IMD score

3. Projected life expectancy and life expectancy gap

4. Smoking quitters per 100,000 after 4 weeks

5. CVD mortality rate per 100,000 population under 75

6. % women aged 53 – 64 offered screening for breast cancer

7. % patients reporting satisfaction with GP access

8. Delayed transfers of care per 100,000

9. Diabetes controlled blood sugar

10. Increased MMR coverage ages 2 + 5
NHS Brent’s commissioning priorities have been developed through its prioritisation processes and are shaped by:

· National targets & priorities

· Next Stage Review
· Healthcare for London

· NHS Brent CSP
· North West London CCI
· Brent JSNA

· Vital Signs

· PbC Priorities

6.1
PCT Strategy
All decisions will reflect the PCT’s strategic direction as outlined in the CSP and the NW London CCI.

6.2
Population Health Needs

All decisions will reflect NHS Brent’s population health needs as outlined in the CSP and NW London CCI.

6.3
Patient and Public Involvement & Needs

NHS Brent has engaged with our patients and public in a number of ways to listen to their experiences of using existing services as well as gathering community views on how they can be improved and changed. These were included as part of the prioritisation process within the CSP development. 

6.4
Finance

NHS Brent’s stronger financial position will allow it to move from an organisation with its main focus on delivering financial balance to one where the emphasis is also on the delivery of targets and the development of new and improved services that deliver better health outcomes. Commissioning decisions will be based upon our intention to obtain value for money in the commissioning of high quality services.

6.5
Practice based commissioning intentions

Practice based commissioning across Brent remains strong, with an increasing strengthening of the relationship between the PBC Clusters and the PCT over the last year. Practice based commissioners have given early-indication of their commissioning intentions for 2009/10. In line with national guidance further business plans will be developed by PBC clusters throughout the year.
7.0
Market Management 

NHS Brent has recently adopted a Systems Review Strategy. In line with the agreed strategy the PCT will be establishing a series of systems reviews. These will be publicised on the Supplier Engagement page of our website in the new year.
8.0
Commissioning Intentions
Our Commissioning Intentions are set out in the attached appendix, grouped as follows:

1)   Planned care
2)  Mixed Sex Accommodation
3)  Cancer Services
4)  Unscheduled Care

5)  Stroke

6)  Respiratory (TB)
7)  Mental Health

8)  Memory Clinics

9)  Learning Disabilities
10)  Intermediate Care
11)  Limb Fitting Services
12)  Epiocs

13)  Continuing Care

14)  Continence
15)   DAAT

16)   Maternity Services

17)   Children’s Services

18)   Sexual Health

19)   Practice Based Commissioning

20)   GP Services

21)   Pharmacy Services

22)   Dental Services

23)   Optometry Services

24)   Community Services 

25)   Child Health Immunisations

26)   Vascular Health
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