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INTRODUCTION

The purpose of this document is to provide a detailed work plan of the development work to be undertaken for completion of the Commissioning Strategy Plan (CSP) for Brent.  The document provides details of task to be undertaken for re-submission of the CSP to NHS London by 1st October 2007.   Each task has a Director Lead.   It is identified, however, that most tasks have cross-departmental information to be co-ordinated, which will involve internal collaboration when appropriate.  The key deliverables and task identified are based on feedback from NHS London on the initial submission and best practice examples from Hammersmith and Fulham PCT.  

Work Plan Objectives:

The main objectives within the work plan have been identified as:

· Review of CSP Overview & Narrative 

· Quantifying, Prioritising and Risk Assessment of identified Initiatives

· Alignment with NWL Sector Collaborative Initiative

· Clinical Leadership and Engagement 

· Developing Implementation Plans

Communication and Stakeholder Engagement:

One of the key components of the ongoing development of the CSP is ensuring this is underpinned by effective communication and stakeholder engagement both internally and externally.  The CSP needs to be underpinned by an operational communication framework that underpins the development phase of the CSP which enables stakeholders to input into the initiatives identified in order content as well as prioritisation.  It is imperative that stakeholder engagement continues throughout the lifecycle of the CSP, but for the purposes of the work plan a communication flow diagram has been identified on page three:
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	WORKPLAN SECTION ONE
	INTRODUCTORY COMMENTARY


	CSP Section
	Deliverable/Update
	Task for Completion
	Director Lead(s)
	Completion Date

	3.5
	Challenges in Local Health Economy
	Practice Based Commissioning:
Director of Primary Care Commissioning to provide summary of current PBC position, to include cluster portfolio and current priorities identified within cluster commissioning plans and how these relate to CSP. This section needs to highlight future PBC development.


	JL
	10th September

	
	Provider Landscape
	Director of Integrated Health Services to provide summary of estates strategy that underpins current primary care development.  

The estates summary should also include strategic direction aligned to CSP, particularly with reference to 21st Century Services Goal, and relationship to polyclinic vision/concept. 

A commentary and current primary care premises (GP) and long-term intentions also needs to be included.

	BA
	10th September

	3.6
	Update Current Performance Section
	Financial Summary:
Director of Finance to produce summary of current ALE performance including overall and forecasted ratings.

HCC Core and Developmental Standards:

Director of Nursing and quality to produce a summary of current HCC declarations including areas of potential risk and non-compliance.

Quality and Outcomes Framework:

Director of Primary Care Commissioning to provide summary of QoF review, both in terms of general standards of quality outcomes in general practice and quantitative evidence


	AA

PA

JL


	17th September 

	3.7
	Provider Landscape

Populate both qualitative and quantitative sections:


	To identify impact on changes future initiatives will have on provider landscape, the Director(s) of Primary Care Commissioning and Strategic Commissioning will need to provide full summary to include:
· Details of community services, including joint commissioned services with local authority, specialist services i.e. substance misuse, sexual health and children’s services.

· Provider landscape to include summary portfolio of acute providers, tertiary and specialist commissioning.

	JL/ST
	10th September 


	WORKPLAN SECTION TWO
	GOALS AND INITIATIVES


	SP Section
	Deliverable/Update
	Task for Completion
	Lead(s)
	Completion Date

	6.0
	Introduction
	Current Position:
Each initiative needs to have a clear statement of the present situation/problem, particularly with regards to access issues.
Prioritisation of Initiatives
Priority of initiatives identified within goals will need to be clearly stated.


	Director Leads have been identified for each goal and associated initiatives, see key below.
	Prioritisation by 2nd September for Challenge Session on 5th September

	
	Alignment with NWL CCI
	Each initiative should clearly demonstrate at the onset, any alignment to NWL Collaborative Commissioning Intentions.
Any gaps between local and wider NWL commissioning intentions need to be clearly highlighted for internal challenge session.

	Medical Director 
Clinical Reference Group

CSP Project Group
	Prioritisation by 2nd September for Challenge Session on 5th September


	CSP Section
	Deliverable/Update
	Task for Completion
	Lead(s)
	Completion Date

	
	Evidence of 

Stakeholder Engagement
	To validate each initiative section, provide evidence of stakeholder engagement undertaken either previously or CSP specific.  
Review existing documents i.e. PPI Document circulated by Judith Lockhart and Change for Better Consultation Document.  
Overall gap analysis should be undertaken to ensure additional stakeholder update is focused.
	Goals and Initiative Leads

Leads

Core Project Team
	2nd September

6th September

	
	Clinical Evidence
	Where appropriate, best practice models and clinical evidence needs to be identified that underpin each initiative

Ensure sufficient clinical engagement and buy in with identified goals and initiatives internally via PEC, PBC clinical Groups and Clinical Reference Group.
	Public Health/

Dr MC Patel – Medical Director
Medical Director
	18th September 

	
	Quality and Outcomes
	Each initiative needs to demonstrate where appropriate both quantitative a qualitative measurements for outcome, particularly in relation to improving waiting times, capacity, and improving access to patients.

This section should also include any national indicators i.e. unscheduled care 4 hour wait.

Leads to demonstrate improvement in quality of current service, particularly tackling health inequalities, i.e. improvement on addressing language barriers that impact on access.
	PA and Initiative Leads
	5th September

	
	Capital Investment
	For each initiative identify any capital or revenue implications i.e. building and infrastructure investment and new health information systems clinical systems.
	Goals and Initiative Lead

Finance & Information Lead
	5th September

	
	Commissioning Costs

	For each initiative identify any specific impact on commissioning costs, including reduction in secondary care attendances and potential impact on GMS contract capacity.
On a strategic level, reference should also be considered to impact of local changes to wider commissioning context within Health care for London
	Goals and Initiative Lead

PCT Business Unit
	12th September

	
	Impact of initiative on activity levels
	For each initiative quantify any impact on activity levels in particular secondary care.
	Initiative Leads
	

	
	Impact on Provider Landscape
	Each initiative will have to clearly demonstrate any impact future changes will have on provider landscape, this is in particular reference to:
Changes in provider commissioning i.e. acute

Increase in community/primary care capacity

Increase in community/primary care workforce clinical skill mix 
	Initiative Leads
	10th September 

	
	Risk Assessment Profile
	Undertake risk review on each initiative, which highlights each risk area in terms of capital developments, project management capabilities, weighted likelihood and contingency.  This should be undertaken by leads in first instance and explored within challenge session
	Project Leads
Core Project Group
	2nd September
Challenge Session 5th September


	WORKPLAN SECTION THREE
	CSP IMPLEMENTATION


	CSP Section
	Deliverable/Update
	Task for Completion
	Lead(s)
	Completion Date

	
	Development of Implementation plan(s)
	For each goal section, produce comprehensive implementation plans that have clear tasks and milestones
	Goal Leads
	21st September


	
	Implementation Plan Governance 
	Ensure there is a clear monitoring framework that supports the delivery of the CSP implementation plan(s)
	
	21st September 


	WORKPLAN SECTION FOUR
	CORPORATE UPDATE


	CSP Section
	Deliverable/Update
	Task for Completion
	Lead(s)
	Completion Date

	
	Clinical Sign off 
	Ensure summary of CSP provided at September PEC for clinical sign off, which will include initiative and goals identified.
	JF
	19th September


	
	Board Sign Off
	Provide Summary update at September Board
	JF 
	20th September


Key:
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June Farquharson

Goals and Initiative Lead Identified as:




Lead Director
Goal 1:  
Improving health and Reducing Health inequalities
Julie Billet
Goal 2: 
Ensure we have 21st Century Services



Sarah Thompson
Goal 3: 
Managing Resources Effectively




Anna Anderson
Goal 4: 
Building Partnership Working




Sarah Thompson/Patricia Atkinson
Goal 5:
Re-establishing Brent as High Performing and 

Patricia Atkinson



Innovative Organisation 

PCT 	Board
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North West London Hospitals


Primary Care


Hammersmith Hospitals


Royal Free Hospital


St Mary’s


Provider Services





Developing Implementation Plans
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