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	NHS Brent Provider Services: 
Report on Review of Service by Partnerships UK


	Purpose of the Report:
The PCT commissioned a review by PUK of its provider services at its meeting in October 2007.  This was in the light of PCTs needing to separate their commissioning and providing functions, and in particular to gain an understanding of the strengths, weaknesses and business context of particular provider service lines.

The position for PCT provider services has changed since the report was commissioned, in as much as:

1. NHS London has made it clear that it expects provider services to achieve autonomous provider status (APO) as soon after April 2009 as possible.

2. Commissioning organisations are expected to fully externalise their provider arms after APO status is achieved.

3. NHS Brent has entered with partner PCTs in Harrow, Ealing and Hillingdon a project to explore the option of creating a multi-borough APO.  The exact terms of reference, governance and timescales for this work is in development.
There are some important findings in the PUK work.
· Financial and activity information on community services is weak and underdeveloped, and this has hampered the completion of the work.

· Although the PCT spends a proportion of its income on community services which is consistent with its peers, we employ less community staff.  There is evidence that more Brent resources are tied up in estates and overheads and the model of service is clinic based rather than community based.
· Some of the most important and largest community services do not score well on fitness for purpose.  The services that score well tend to be niche or specialist services.

The PUK project concludes by placing services into four categories.  Those are: services to be retained in the long term by provider services as part of its core service portfolio, services which need a focused period of redesign and then re-assessment by commissioners and providers, services to be transferred now to other providers and services that should be discontinued or the PCT’s requirements substantially re-framed so that a significantly different service model results.

It is important to note that these are recommendations for discussion, rather the final view of the PCT.  While a number of services may, for the provider, be highly attractive to continue to provide, there may be compelling reasons to integrate these services with other providers.  Examples may be some children’s services and the walk in centre. Integration with another organisation may have greater benefits for patients.

Next Steps
On the basis of this report, the provider arm and commissioners will agree the action needed to ensure:

1. a clear and transparent process is designed leading to recommendations as to which services are continued in the provider portfolio, and which are transferred or re-commissioned.

2. That where services require further development to become fit for purpose there is a clear plan for doing so.
3. That the terms of reference of the provider development board are revised to take into account the completion of the PUK project and the need to incorporate the North West London Provider Alliance.

A report will be made to the next board meeting on how these issues are being taken forward.


	Decision required:  The Board is asked to:
1. review the findings of the PUK report

2. endorse the direction of travel set out

3. agree to the proposed next steps with a view to receiving a further report at the next meeting.


	Benefits of the recommendation: 
Compliance with commissioning regime requirements
Improved community services
Grater clarity for staff on future arrangements



	Other Options Considered: 
N/A

	Corporate Objectives:  (Reference to the organisation’s objectives for year)
5.1 Achieve the separation of PCT provided services and review  options for future provision by September 08



	Equality and Diversity considerations and Implications from which an Impact Assessment might be made:
N/A

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

	Other:  (This could include legal or other statutory implications or drivers)
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