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	Criteria for NHS Brent Board to
Evaluate Provider End Configuration Options



	Purpose of the report

The purpose of this document is to update the Board on the timeline by which decisions will be taken on the externalisation of community services and to seek Board views on the criteria by which different end stage options could be assessed.


	Executive Summary (to include outcome benefits)
1. There is a clear expectation from NHS London that PCT provider arms will be developing plans to be fully externalised from their host PCT over the course of the next few months.  NHS London has established a Provider Support Unit to facilitate individual organisation programmes of support, drawing on expertise and experience from across London, the wider NHS and the commercial sector. 

2. The Provider Support Unit has commissioned Ian Wilson, a former Director of Social Services and PCT and Trust interim Chief Executive, to conduct a review of the community provider business plans and emerging analysis underpinning the ‘end state’ solutions currently being proposed.

3. This review is intended to be swift but of sufficient depth to provide assurance that the emerging community provider plans across London are moving forward at the correct pace and that plans are coherent with the overall HfL strategy. NHS London will be focusing in particular on assessing how closely plans are aligned with the Sector Reviews, how clearly the planning has taken account of the need for financial viability and resilience and also how operational flexibility has been planned in to meet planned secondary care divestment assumptions over the next three years. 

4. There has been some preliminary discussion with Brent Community Services as to how we may take issues forward in Brent.  It is proposed that the January Board will consider a paper on options which will identify a short list of end stage organisational options to be considered, with the aim that at the March Board a final decision will be taken as to end stage configuration

5. As to how different options might be assessed we have proposed to BCS two criteria that would have to be met as a baseline gateway before further assessment.  These are:

Does the proposed organisational form create significant critical mass for the proposed new organisation to be a viable size to ensure clinical and financial sustainability.  We noted that the emerging guideline seems to be a turnover of £100m for standalone NHS organisations. 
· Does the option achieve true and complete separation from NHS Brent with no residual employment or financial obligations so that full externalisation would be achieved.

6.   There are then further criteria which would be assessed: 

· Does the proposed organisation facilitated the transformation of health and social care into polysystems and assist our desire to ensure greater integration of services.

· Does the proposed model protect staff interests in terms of continuity of employment and professional opportunities and would be subject to full consultation/ engagement with staff.



	Decision required:  The Board / Committee is asked to:
Receive the proposed timeline and process for provider externalisation and comment on the proposed criteria.



	Corporate Objectives and Board Assurance Framework:  (Reference to how the organisation’s objectives for year are supported by this paper) Please list BAF and Corporate Risk reference no.)
CO6. Develop NHS Brent as a World Class Commissioning Organisation 


	Healthcare Commission Standards supported by this paper: (see list)
N/A

	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 
Although this is a consideration of organisational form, our wish to align organisational form with the development of polysystems should assist our goal of reducing inequalities.


	World Class Commissioning Competencies Demonstrated by the paper

1. Locally lead the NHS
2. Work with community partners
3. Engage with public and patients
4. Collaborate with clinicians 
7.   Stimulate the market
10. Manage the local health system


	Resource implications: (Confirmation that any resource implications have been agreed with Finance)
None

	Risks Attached to this initiative (Reference to Corporate Risk Register as appropriate)  (This could include legal or other statutory implications or drivers)
Mishandling of this issue could cause concern on the part of staff and stakeholders.  There are likely to be competing views on the merits of alternative end stages that will need to be reconciled or addressed.


	Patient & Public Engagement Input to and/or Impact of this initiative
The appropriate engagement with the public and stakeholders will have to be considered as part of the separation process.

	Communications Strategy:  (How will this initiative be disseminated)
BCS will have to consider the communication requirement with their staff and other stakeholders.
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