High level health impact assessment of financial savings plan


High level health impact assessment of Brent PCTs financial savings plan

Executive Summary

· A rapid health impact assessment on Phase 3 of the PCT’s financial savings plan was held on 26th April 2007.

· It was well attended by non-executive directors, PCT directors and managers, clinicians, representatives from the Local Authority, NWLHT and CNWLMHT and local patients.
· In total 30 savings areas were considered in the assessment.  

· An initial assessment of all the areas was made prior to the workshop.

· This assessment was considered in detail by 4 working groups in line with the HIA methodology that has been tried and tested in Brent and elsewhere and preliminary scores were either retained or modified 

· A number of areas were identified as potentially having the greatest impact and were prioritised for further work to mitigate risk
1.0        Background

A high level workshop to undertake a rapid health impact assessment (HIA) of Phase 3 of the Brent PCT Financial Savings Plan was held on 26th April 2007. More than 50 people attended the event (list of attendees in appendix 1). These included non-executive directors, PCT directors and managers, clinicians, representatives from the Local Authority, NWLHT and CNWLMHT and representatives from the PPI forum and the Race Health and Social Care Forum. The event was facilitated by the London Health Observatory expert on Health Impact Assessment. 
The aims of the rapid high level HIA were to produce, through a half day workshop, a rapid assessment of the potential impact of the savings plan on the health of the population and to consider ways to mitigate identified risks

2.0
Methodology

The Health Impact Assessment was based on the approach used in Hounslow and Harrow PCTs and the Health Impact Assessment carried out of Phase 1 and 2 of Brent PCTs financial saving plan. Individual savings plans were assessed and scored in relation to a number of criteria. The positive and negative impacts of those areas that scored highest were then focused on in more detail and recommendations made for ways to mitigate any negative health impacts identified. 

Of the areas in the PCTs financial savings plans 37 were assessed in the first health impact assessment, 43 were included in the second health impact assessment and 30 were included in the third health impact assessment. Areas were prioritised for the second health impact assessment that were most likely to have a negative impact on health. 
 2.1
Preliminary assessment

A preliminary assessment of each plan was undertaken by a public health specialist, the Director of Public Health, the turnaround Director and a representative from the Local Authority. 
 2.2
Scoring

The 30 areas were assessed and scored under the following headings

· The size and scale of the programme

· Health impact on the population

· High risk = a significant health risk to a small proportion of the population, but a low risk to a large proportion of the population

· Medium risk = a low risk to a small proportion of the population and a minimal risk to a large population

· Low risk = a minimal risk to a small proportion of the population or ‘no risk’

· Whether the savings plan would disproportionately affect vulnerable and deprived groups 

· Effects on health inequalities

· The political significance of the proposed saving 

Scores allocated were:

	Size and scale
	Health Impact
	Vulnerable groups negatively

disproportionately affected?
	Effect on health inequalities
	Political significance? 

	Large = 2
	High risk = 2
	Yes = 1
	Increase = 2
	Yes = 1

	Medium = 1
	Medium risk = 1
	No = 0
	None = 1
	No = 0

	Small =0
	Low risk = 0
	
	Decrease = 0
	


2.3
Presentation
The savings plans were presented to members of the HIA panel by leads for  Commissioning, Demand Management, Provider Services, and Internal PCT savings areas.
2.4
Validation
The Turnaround plans were split into four groups and key stakeholders for each group were asked to review the preliminary assessment of risk. Each group focused on one area of the savings plan.  Preliminary scores were either left unchanged or were modified.
2.5
Proposals to mitigate risk


Once the scores had been finalised the four groups were given the opportunity to select the two or three areas which they had identified as being priorities for further consideration of health impacts. They identified both the positive and the negative health impacts associated with this development and considered ways that the negative impacts could be minimised.
3.0  
Results

Modifications were made to the preliminary assessment. In general the working groups increased the scoring of the health impacts. The following table shows the total scores allocated for each saving plan. A number of the PODs were still at an early stage of development. It was not therefore possible to assess the health impacts of the review of the nGMS Enhanced Services for instance

	Proposed service change
	Total

	Review of PMS Contracts
	6

	Care coordination Service
	6

	Procedures of limited clinical value
	5

	Learning disability skill mix review
	4

	Smoking cessation
	4

	Musculoskeletal pathway
	3

	Gynaecology pathway
	3

	Opthamology pathway
	3

	Central Clinical Assessment Service (CAS) 
	3

	Further reduction of K+C SLA
	3

	Independent sector contracting
	2

	Brent Rehab Service Review
	2

	Business rates Reduction and Rebate
	2

	Review NHS Tenants rent and service charges
	2

	Lease trust car parks for Wembley events
	2

	Shared Posts with other Trusts
	2

	Cesssation of NHS Direct OOH Integration
	1

	Unbundling of rehab tariff
	1

	Cesssation of anticoagulation service at St Mary's 
	1

	Gastroenterology pathway
	1

	Admission Avoidance
	1

	Long term conditions skill mix review
	1

	Productivity management for clinical staff
	1

	Restructure Site and Administration Support
	1

	Review Car parking Charges
	1

	Barham nursery review
	1

	CHD Nurse post reduction
	0

	Outreach Homeless team review
	0

	Review nGMS Enhanced Services
	Unknown


4.0        Proposals to mitigate risk

Further work is required to mitigate the risks in a number of saving plans . This work should be lead by the savings plan leads. The following initial proposals were made to help minimise the risks associated with the financial recovery plan.

	Identified Risk
	Initial proposals to mitigate risk
	How
	Lead Officer

	Review of PMS Contracts and extra services being provided
	· Identify services in respect to V4£ and meeting the needs of the practice patients

· Is this appropriate for Turnaround? 

· Robust Performance Management of Practices

· Identify those that have less detrimental effect
	Discussion at Turnaround meeting 2/5/07 when it was proposed to remove this as a savings plan Through Annual Review process including assessment of practice towards aims and objectives in relation to the extra services being provided 

To assess the patient experience and understand how changes in service provision may affect this.
	SS / D Breen

SS / D Breen

PCT and Practice

	Unbundling of Rehab tariff
	· Devolve decision making on appropriate length of stay

· Ensure engagement of partners to support discharge from Willesden back into the community (link to Catalyst for Change)
	
	

	Procedures of limited clinical value
	· Communicate changes to GPs and patients
	
	

	Care coordination Service
	· Part of 2 year programme, into year 2 – will be evaluated, having to look at sustainability & integration with PC.

· DH will have view about the proposal

· Currently do not have enough referrals of the current posts (PCT)

· Need to discuss this with partners & DH
	
	

	Learning disability skill mix review
	· Urgent review of the skills mix  - already happening

· Accessibility of general  medical facilities for this client group
	· The team are making good progress reviewing the focus on health service provision, the savings have been identified.

· There is a development post to increase accessibility of general practice services and outcomes of more health action plans
	LG

	Brent Rehab skill mix review
	· Review the evidence about the proposed  change

· Formally review the strategy in the light of the changes within the resources available & cost it, volume figures, DH Health Inequality focus CSIP Catalyst for Change

· Better focusing by the teams & this is a chance to do this

· Whole system and increase in partnership working
	
	

	Car parking charges
	· Investigate transport links – should already be in place

· Review in line with other (Acute & LA) car parking charges

· Investigate charges for disabled spaces

· Feedback impact on staff who need to drive for work/should be free
	
	

	Barham Butterflies Nursery
	· Delay closure until August

· Investigate numbers of pre-nursery children
	The Contract held with parents stipulated a four week notice.  From 30th April, this would suggest a closure date of 1st June 2007.   At the point of the HIA, notice had not yet been served to the parents, but it was anticipated that it would be given on 30th April 2007.

The Care & Co-ordination team have been supporting the closure of the nursery by investigating the number of places that are available in the local area to support parents in this difficult transitional period.  From this piece of work, it was identified that a more appropriate closure date would be 20th July 2007, and this is the date that parents have subsequently been advised.

This piece of work identified that it would be more difficult for those with children below the age of 2 to secure a place.  We have 9 children currently in the nursery of that age range.  With the revised closure date, we are confident that all parents will be able to secure appropriate alternative childcare arrangements
	Karen Wise


5.0
  Overarching themes

In addition to the recommendations made above the following overarching themes were identified:
· Further investigation and work is required for some PODs

· There are cumulative effects between Plan A and B and interactions that need to be recognised
· The importance of working with our partners and doing this in an open and transparent way was emphasised. 
· The existing partnership boards for childrens services, older people, mental health etc were recognised as being key forums for sharing information about service changes 

· Explicitly monitoring the health impact of the changes 
· The joint planning and communication with key partners in advance of the workshop was recognised to have been helpful in addressing some of the issues that had been particularly difficult with the previous workshop.

6.0
  Evaluation of the Workshop

Evaluation forms were completed by 11 of the participants. The responses to the questions in the evaluation are shown in the boxes below. 
1. Overall, how would you rate today’s workshop?

	Poor
	Fair
	Good
	Very Good
	Excellent

	
	2
	6
	3
	


2. Overall, do you think the workshop aims were met?

	Not met
	Partially met
	Fully met

	
	9
	2


7.0        Next steps

This HIA has identified potential health impacts of the savings plan on population health, vulnerable groups, health inequalities and partnerships. A number of recommendations have been made as to how to mitigate these impacts. These recommendations will be incorporated into the PCTs turnaround plan and this report will be presented to the Health Scrutiny Committee and the PCT board.
Appendices

Appendix 1:
LIST OF ATTENDEES AT THE HIA ON THE 26TH APRIL 2007
	NAME


	POSITION
	ORGANISATION

	Aileen Reidy
	Turnaround Manager
	Brent tPCT

	Bashir Arif
	Director Integrated Health Services
	Brent tPCT

	Catherine Afolabi
	Risk Manager
	Brent tPCT

	Christabel Shawcross
	Asst. Director Com. Care
	Brent Council

	Dave Hardman
	Interim Joint Team Manager Learning Disability Partnership
	   “

	Dr. Amanda Craig
	Chair PEC
	Brent tPCT

	Dr. M.C. Patel
	Medical Director
	Brent tPCT

	Dr. Vince Mak
	Consultant
	NWLHs

	Farhat Hamid
	Head of Dietetics
	Brent tPCT

	Gerald Zeidman
	Non-Executive Director
	Brent tPCT

	Gordon Fryer
	Deputy Director of Finance
	Brent tPCT

	Ingrid Clarke
	Pathways Manager Rehab & Intermediate Care
	Brent tPCT

	Jagdish Patel
	Brent Mental Health Unit
	Brent Council

	Janet Stajkowski
	Comm. Paed Service
	Brent tPCT

	June Farquharson
	Asst.Director Service Improvement & Performance
	Brent tPCT

	Ken Morjari
	PPIH Brent
	   

	Lance Douglas
	Asst. Director Quality & Support
	Brent Council

	Lynda Greenhill
	Asst. Director Integrated Health Services
	Brent tPCT

	Mansukh Raichura
	Chair PPI Forum
	

	Marco Inzani
	Head of Health Promotion
	Brent tPCT

	Mike Bibby
	Strategy Planning & Performance Manager
	Brent Council

	Nigel Webb
	Chief Executive
	Brent tPCT

	Patricia Atkinson
	Director of Nursing
	Brent tPCT

	Phil Church
	Turnaround Director
	Brent tPCT

	Phil Sealy
	Chairman Brent Race, Health & Soc. Care Forum
	

	Rod Goodyer
	Specialist Services Manager
	Brent Tpct


Appendix 2: FRAMEWORK FOR RAPID HEALTH IMPACT ASSESSMENT

SERVICE AREA: Commissioning

	Proposed Service Change
	Predicted health impacts
	Comments / recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Review PMS Contracts

Enhanced Services


	· Value for money focus paying for value for money services (is there a cheaper alternative?)

· Balance inequity in current services (Brent)

· Highlighting inequality (access is currently limited to patients on PMS practices’ lists)
	· Patients may go to more expensive (& less appropriate) services

· Reduced access for hard to reach groups

· Reduced added value that patients at these practices receive

· Risk of disengaging partners (GP  practices) + destabilize

· Communities may lose extra services
	· Ensure consistent standards (to basic minimum)

· Is this appropriate for Turnaround?

· Robust Performance Management of Practices

· Identify those that have less detrimental effect

	Unbundling of Rehab Tariff


	· Paying for the service we receive & to the right provider

· Financial saving

· Safer not to be in hospital

· More timely intensive rehab. + release of funds to pay for this
	· Incentive for Acute sector to keep patients in longer (to recoup lost income) …knock on effect of empty Willesden beds
	· Devolve decision making on appropriate length of stay

· Ensure engagement of partners to support discharge from Willesden back into the community (link to Catalyst for Change)


SERVICE AREA: Provider 1
	Proposed Service Change
	Predicted health impacts
	Comments / recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Brent Rehab. Provider  Review


	· People spend less time in hospital therefore better for them

· Bringing 2 teams together – Integrated approach therefore could provide reduced duplication & lead to one set of protocols

· More linked work  in Acute Sector
	· Not tried & tested model, have not yet seen the evidence & will changes in staffing lead to cuts in acute beds?  Whole System

· Reduction in capacity & cumulative effects with Plan A.

· Increase in numbers of people going into acute care (Social Services), PCT challenges because people spend less time in hospital, community based.

· Change within a whole system change
	· Review the evidence about the proposed change

· Formally review the strategy in the light of the changes within the resources available & cost it, volume figures, DH Health Inequality focus CSIP Catalyst for Change

· Better focusing by the teams & this is a chance to do this

· Whole system and increase in partnership working

	Care Co-ordination Service

2 year funded project by DH


	· DH funded pilot project has both an opportunity – therefore cost evaluation & training  including National (not about the cuts)

· May not have much impact because not currently getting through referrals
	· May lose some of the funding from the project (DH) if PCT reduces some of the funding
· Changed focus as emphasis x 2 years ago was that  this was important approach

· Policy conflict
	· Part of 2 year programme, into year 2 – will be evaluated, having to look at sustainability & integration with PC.

· DH will have view about the proposal

· Currently do not have enough referrals of the current posts (PCT)

· Need to discuss this with partners & DH

	Learning Disability Skill Mix Review


	· Redefining roles & responsibilities of learning team could be positive
· Getting staff to focus on specific roles/tasks therefore better use of resources so help teams to get into balance.
	· Beginning to get waiting lists already – impacting upon previous changes (this will mean 40% reduction of resources within the whole team over last year)

· Mainstream services not yet ready to take on the role – highly complex  needs – PWLD

· Increased number of people who are older with LD – increased demands & needs – lack of mainstream skills, in ability of people to access, mainstream services not taking this on.

· Is this work that should be paid for by commissioning?

· £40K by impact
	· Urgent review of the skills mix  - already happening

· Accessibility of general medical facilities for this client group


SERVICE AREA: Internal PCT.
	Proposed Service Change
	Predicted health impacts
	Comments / recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Car parking charges in line


	· Increase walking

· Green travel plans
	· Low mobility but not disabled

· Feedback from group: negative impact on staff/need car for work
	· Investigate transport links – should already be in place

· Review in line with other (Acute & LA)car parking charges

· Investigate charges for disabled spaces

· Feedback impact on staff who need to drive for work/should be free

	Barham Butterflies Nursery


	
	· Increase  stress

· Medical impact

· Yes to impact on partners/staff
	· Care Co-ordinator

· Delay closure until August

· Investigate numbers of pre-nursery children
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