Brent PCT
Commissioning Strategy Plan Update

1.0 Introduction

In June 2007, all NWL Sector PCTs were required to submit the first draft of a 5 year Commissioning Strategy Plan (CSP).   The initial timetable given to all PCTs was October 2007.  NWL Sector was selected as a CSP pilot site and required to work towards the earlier submission date.  Because of the tight deadline, stakeholder engagement was limited at this stage.  However, Sector PCTs are able to submit a revised version of the CSP in October.   For Brent, part of this update will include consultation with other key stakeholders.  The October version should also have a completed Board declaration.
This paper provides the Trust Board with: 
2.0
An overview of CSP methodology

3.0
Identified Goals and Initiatives

3.1
Goals and Initiative Gaps

4.0
Link to Sector-wide Collaborative Commissioning Initiative

5.0
Ongoing development

2.0 Commissioning Strategy Plan Methodology:
CSP  is one of the three core planning processes central to the PCT Commissioning Regime.  It sets out the long-term strategic vision of how services are going to be developed and delivered, with the central focus on tackling and reducing health inequalities.

To provide local background the document starts with a reflective view, discussing some the key challenges currently present and existing strengths and capabilities within the organisation.  It also provides an opportunity to comment on current performance with national indicators, in particular where there have been positive achievements and where some of the risk areas are.  

At the onset of the strategic planning section, PCTs are asked to look at their current population demographics and health needs and also how this will change over the next five years.  As well as concentrating on their core business, this enables PCTs to focus their future goals and initiatives to commission health services that tackle and reduce health inequalities.  
3.0 Goals and Initiatives 
One of the key areas within the document is the tPCT identifying a set of strategic main goals and associated initiatives to be developed over the next five years.    Although the main theme of the goals should be directly related to tackling health inequalities, it is imperative that the PCT also demonstrates the infrastructure, skills and capabilities to deliver them.
· Goal 1

Improve health and reduce health inequalities:

Initiatives:

· Obesity

· Sexual Health

· Smoking

· Crime

· Unemployment

· Goal 2

Ensuring we have 21st Century services:

Initiatives:

· Continued development of integrated care pathways

· Development of an unscheduled care strategy (Reduce A&E and non-elective admissions)

· Referral Management (LTC, Primary Care Development, Maternity, Acute)

· Goal 3

Managing Resources Effectively

Initiatives:

· Implement Turnaround Savings Plan

· Strong financial management regime

· Improve data management and analysis

· Goal 4 

Building partnership working:

Initiatives:

· Developing effective strategies and structures

· Improving public and patient involvement

· Children & Young People

· Older People

· Goal 5

High Performing and innovative organisation:

Initiatives:

· Strengthening PCT Leadership

· Restructure so Fit for Purpose

· Performance Management Structure and Systems  

· Strengthening PBC Infrastructure/framework

· Strengthening Provider arm

· Monitoring independent contractors

· Quality Indicators/secondary care

3.1
Goals and Initiatives - Gaps
Alongside identifying the goals and initiatives it is necessary to quantify the impact these will have on future commissioning intentions. It is imperative that the PCT is able to translate goals into contract activity and finance on a yearly basis and ensure milestones can be clearly monitored.  The outstanding areas of work between now and submission of the updated plan in October are shown below:
· Assess the impact of the Healthcare for London on the design of services locally
· Identify Capital Requirements

· Identify impact of initiatives on quality and outcomes

· Impact of initiative on activity levels

· Description of initiative on commissioning costs

· Stakeholder Engagement and risk

It is also important to align any initiatives to existing national targets whenever appropriate to ensure separate targets not being set.

4.0 Link to the Collaborative Commissioning Initiative
Individual PCT CSP plans are being aligned with the other PCTs within the sector into a Collaborative Commissioning Initiative (CCI) plan.  A Clinical Reference Group has been set up to drive this work forward.   It is believed this will enable clinicians, providers and commissioner to work together to improve health services across the sector wherever possible.   This work very much ties in with the work that Prof Ara Dazi is currently leading on.  

Some of the themes that are emerging from the CCI , that need to be considered both in terms of  developing Brent’s CSP and ensuring input into the sector level work are:

Unscheduled care:  in particular A&E Front of House, with one single triage system and suggested co-located GP service.

Long Term Conditions:  sector wide common pathways must be developed, to include COPD, heart failure, chronic kidney disease, diabetes, musculo-skeletal.  
Primary Care:  Common standards across North West Sector for nGMS services resulting in a balance score card. Direct monitoring of contact to primary care between 8 am and 6.30 pm and suspend enhanced services to those surgeries unable to provide this core service.
Obstetrics:  Understanding and addressing capacity problems.

5.0
CSP Development:
The submission in June has given the tPCT an opportunity start to think about longer-term vision and strategy development.   This has also included where the current development areas, in order for the tPCT to be “Fit for Purpose” in the wider commissioning regime.    However there is still a significant amount of work to be undertaken to quantify our assumptions and incorporate them in expected  Service Level Agreement volumes and cost over the next five years.   There will also need to be a significant amount of stakeholder engagement in particular around identified goals and initiatives.     Work has already begun with the local council in particular around shared sharing demographical and socio-economic information.  This work also has to align to the Health and Well Being strategy that is also currently being developed.
5.1
CSP Core Group 
A core CSP group has been established with the roles and responsibilities identified below:

	Role
	Lead Name

	tPCT Chief Executive
	Ian Wilson

	tPCT Commissioning Director
	Anna Anderson

	tPCT Project Manager(s)
	Marco Inzani/June Farquharson

	Clinical Lead(s)
	Dr Amanda Craig/Dr M C Patel/Patricia Atkinson

	Communication Specialists
	Caroline McGuane/Judith Lockhart

	Data/Financial Analyst
	Mike Sievwright

	Planning Resource
	Yashoda Patel

	Public Health Lead
	Simon Bowen/Marco Inzani


5.2
Development Timetable
Below identifies the key tasks that need to be undertaken before the revised submission in October.
	Objective/Task
	Completion Date

	Refine overall strategic direction
	30th September 2007

	Development of stakeholder engagement plan
	17th July 2007

	Alignment of Initiatives with existing national targets
	31st July 2007

	Identifying data mapping alignment with Brent Council
	30th July 2007

	Stakeholder consultation 
	August 31st 2007


	Complete finance and activity forecasting for goals and initiatives
	30th September 2007


6.0        Board Update:
The PCT board are asked to:
· Note the progress to date with the development of the CSP

· Review the goals and initiatives identified within the CSP

· Note the CCI work
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