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	Purpose of the report

The purpose of the Public Health Report is to study the data available from primary care services in Brent, and to examine the ways in which this data can be used to influence the development of primary care services in Brent so as to improve healthcare and health outcomes in Brent. 



	Executive Summary (to include outcome benefits)
This is the fifth Public Health Annual Report for Brent PCT. It focuses on primary care information and builds on the picture of health presented in previous reports. The report is primarily based on analyses of data from the new GP contract about people registered with a GP in Brent.

The report provides an overview of the current status of primary care in Brent and highlights some of the challenges it faces and areas where improvement is needed. The initial chapters give an overview of the population and health in Brent, before focusing specifically on access to services and the prevalence and management of risk factors and long term conditions in Brent. The final three chapters cover diabetes, circulatory diseases and mental health in more detail. 



	Decision required:  The Board / Committee is asked to consider and support the following:
RECOMMENDATIONS

Our recommendations cover three specific areas – quality control, data management and governance, and operations research.

1) Quality Control

· That focused support from the PCT should be targeted at those practices with the lowest reported prevalence, lowest achievement on the clinical indicators and highest levels of exception reporting

· That specific guidance is sent to practices clarifying the reporting and management of mental health conditions.
· That polysystem commissioning clusters should develop a plan to improve quality and outcomes in their polysystem

· That the PCT balanced scorecard is reviewed on the basis of the report including the way  it is implemented in the PCT
· That progress on these tasks should be regularly reported to the PEC 

2) Data management and governance 

· That benchmarking data is sent to practices showing their performance in relation to the PCT as a whole.
· That performance data should not be anonymised.
· That locality profiles should be updated with information from this report

· That a web based IT solution is developed to access anonymised individual level data from practices so as to better understand the way in which health care is provided and how it can be improved.

3) Operations Research

· That the impact on secondary care services of lone parent households and people on incapacity benefits is further explored.

· That a mental health needs assessment is undertaken.

· That a predictive model is developed to benchmark the A+E attendance rates that would be expected for each GP practice and use this information to guide improvements on a practice basis.



	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.)
Reduce premature mortality and increase life expectancy
Reduce health inequalities

Promote good health and prevent ill health 

Increase the quality and safety of services commissioned from providers



	Care Quality Commission Standards supported by this paper:

N/A

	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 
Effective primary care is an important component in reducing health inequalities.  The implementation of the recommendations will have a positive effect on inequalities. 


	World Class Commissioning Competencies Demonstrated by the paper

Locally lead the NHS
Work with community partners

Collaborate with clinicians

Manage knowledge and assess needs

Prioritise investment

Promote improvement and innovation

Manage the local health system


	Resource implications: (Confirmation that any resource implications have been agreed with Finance)
N/A

	Risks Attached to this initiative (Reference to Corporate Risk Register as appropriate)  (This could include legal or other statutory implications or drivers)
N/A

	Patient & Public Engagement Input to and/or Impact of this initiative
N/A

	Communications Strategy:  (How will this initiative be disseminated)
To be placed upon the website
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