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Appendix 1.

1.

Provider Services Development Programme

Service Line Review Six-Point Evaluation

Fitness for Purpose

The primary determinants of fitness for purpose are:

2.

The extent to which a service is delivering care according to clinical need and
achieving the requisite clinical and performance standards;

Whether a service has reached the minimum efficient scale to be run
effectively and efficiently;

How cost effective a service is compared to competitors;

The level of commissioner support enjoyed by a service;

Patient access to and experience of a service; and

How productively a service employs its resources, both human and physical.

Strategic Fit

Strategic fit is assessed by considering:

3.

How far commissioners view a service as important in meeting commissioning
priorities;

How far a service makes a significant contribution to the quality of other
services being delivered by the Provider Arm, or to important community
health care pathways;

Is central to the delivery of services by strategically important external
partners, such as the Local Authority or third sector partners;

Whether or not other service providers are choosing to withdraw from this type
of service.

Vulnerability to Competition

Vulnerability to competition is assessed by considering:

Whether or not commissioners hold strong views on market testing a service;

How a service compares, in cost terms, with competitors, based on
benchmarking data (where this is available);



o The nature and scale of alternative supply of a service, either within or outside
the NHS family;

o Whether, up and down the country, market testing activity for an individual
service is significant and/or growing'.

4. Risk

Exposure to risk is assessed by considering:

o The degree of volatility in activity involved in providing a service;

o The level of the clinical/operational and/or financial risk faced by a service;
and

o The degree of difficulty of the governance task required to assure that a

clinically safe and effective service is being delivered.
5. Management Challenge

The scale of management challenge involved in running and developing a service
line is assessed by examining whether:

o The nature and level of management resource is in place to meet the
opportunities and challenges identified;

o Strong professional leadership is in place;
o A service is straightforward or complex to manage;
o How much management influence the Provider Arm truly exerts over the

performance of a specific service.
6. Overall Assessment

The ultimate test applied to a service line is whether or not it will be attractive, in the
medium term, to a community health services provider that is required to operate in
future in a truly business-like fashion.

Using the Fitness for Purpose criteria as the common axis, all scores can be
combined to produce an overall index of “attractiveness” for each service. In these
terms, a highly attractive service line simply means, in relative terms, one with high
strategic fit, low vulnerability to competition, low risk and limited management
challenge. Figure 1 identifies some exemplary features of service lines that might
fall into each of the four quadrants of the graph.

" Tribal/AT Kearney has now produced two reports on the competitive environment for community health services.
Copies are available on the PUK Programme E-Room and can be obtained from the PWT.



Figure 1 — Exemplary Features
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Services that appear demonstrably fit for purpose are located in the top half of the
graph, whilst services that are likely to appeal to a community health services
provider are located in the right half. As illustrated, a service becomes increasingly
attractive as it moves further to the right of the matrix. So, services that are located
in the bottom right quadrant of the graph remain inherently attractive, but do present
clear development challenges. Those in the top right quadrant are most obviously
attractive.

Those located in the top left quadrant function demonstrably well, but may perhaps
lack clear Strategic Fit and/or might prove to be distracting for scarce management
resource. Finally, those services located in the bottom left quadrant also present
clear development challenges, but they are challenges that a community health
services provider might rationally choose not to accept.



Appendix 2.

Provider Services Development Programme

Service Summaries

Note:
e Pay and Non-Pay: 2008/09 Budgeted
e Sickness absence: January — May 2008
e WTE: 2008/09 Budgeted



Brent Rehabilitation Services (incl. Falls, SaLT &
Stroke)

Brent Rehabilitation Service is a community based multidisciplinary team consisting of Physiotherapy, Occupational Therapy,
Dietetics, Pharmacist, Speech Therapy, Psychology, Psychotherapy and Counselling. The aim of the service is to prevent unplan
hospital admissions and long term institutionalised care, facilitate early and successful discharges from hospital, and sup,
residents with a Brent Registered GP to live independently at home. Integral to the service is the management of falls, the in
stroke pathway and specialist neurological rehabilitation. The Team is also aligned with the Integrated Motor Neurone Di: _
Group, the Integrated Progressive Neurology Case Management Service and the Community Brain Injury Rehabilitation Ser

Committed multidisciplinary team. Measuring some dinical
outcomes, but limited scope and will be challenged to cope with
The service will need to think commissioning priorities. . )
about new ways of working to Services Informal patient feedback is

mitigate against a number of risks 5.9 positive. Longer waiting times

and challenges. for some elements of the
service and limited to Mon-Fri

Risks and opportunities| Patients service.

New team leader Low commissfoner support
appointed in February due to lack of evidence
2008. Good range of around admission avoidance,
dlinical and leadership and prevention of falls and
skills within the team. delayed discharge.

Management Commissioners
Competitio Resources
Other PCTs and acute trusts could be credible Recruitment difficulties nationally. Amin and
providers, with few barriers to entry. information gaps and lack of falls coordinator are
key issues.
Pay £892,000 Non Pay £204,000 Sickness 9%

‘ @ PartnershipsUK



CASS

The Community Activity Support Service provides an outreach Day Service to people with learning disabiliti
needs living in the community. The aim of the service is to provide input to allow individuals to take part in
choice.

Provides a person centred model of care, but is

This is & new service and costs will an expensive service due to skill mix.
need review. Travel costs for staff and .
dlients, and staff to client ratios when Services

Patient satisfaction surveys have not
been carried out, but held in high
regard by patients and carers.

engaged in community activities may
place demands on the budget

Risks and opportunities| Patients

Service outcomes and quality of

This is a service the PCT service unknown. Commissioners
hosts but does not considering where this service most
manage appropriately placed.
Management Commissioners
Competitio Resources
There are a few potential providers. Recruitment difficulties and limited
access to management information and
admin support are key issues.

Pay £639,000 Non pay £99,000 Sickness 4%

@ PartnershipsUK



CHD

The Cardiac Rehabilitation and Heart Failure service offers a rapid access diagnostic service to patients with suspe
For those patients who have a positive diagnosis of heart failure, they follow a treatment plan (agreed with the Car
optimization education and device therapy. It also aims to provide a holistic rehabilitation programme for patients re

the following: CABI, PCI, MI, ACS and valve surgery. It includes CHD risk factor modification, exercise provision, ¢
emotional support to patients and their families. The service also runs General Cardiology, Cardiovascular Risk ar
clinics; Case Management and Domiciliary visits and is underpinned through the education, upskilling of primary
teams and production of management and drug guidelines to standardise care.

Committed and motivated team delivering services that target key

High level of financial risk as health priorities.

service could be duplicating ) )

secondary care at unknown Services £l wdence' of h/gh levels of )
cost. High conversion rate to patient satisfaction. Access is

good with multiple sites,
home visits and telephone
Patients contact.

diagnostic tests.

Strong managerial and clinical Commissioners require
leadership resources in place, but further information around
Increased demand on outcomes and
management time with reviews of performance, including

this service over the last year. cost benefit.

Management Commissioners

Acute trusts and local PCTs with similar services could be
credible alternate providers. Tenders for similar services
are appearing locally.

Service has recently implemented RIO so data quality is
improving. Recruitment of specialist nurses may be difficult.

Pay £321,750 Non-pay £153,000 Sickness 1%

@) Partnerships UK



Children’s Medical

Community Paediatrics is a service delivering a range of community based specialist clinical services to m
requirements. The Consultants hold a number of strategic and operational roles to provide clinical advice ¢
and implementation. The department takes a very active role in training, providing community attachments f
Imperial College London and postgraduate trainees from London Deanery.

Motivated team, achieving quality standards with rising
Increase in demand not demand on the service. Lack of robust data hampers ability
matched by increased to evidence achievement of health outcomes.
funding. Expanding and Services . . o
contracting is difficult. Patient satisfaction is high
but waiting lists in place.
Service offered at multiple
. - . sites.
Risks and opportunities| Patients
Increasing demands Good commissioner
on dlinical support with limited
management and Interest in market
leadership time. testing
Management Commissioners
There are one or two potential COMPetitio Resources ) )
providers, although they would also Recruitment difficulties for Consultant
have some difficulties with and medical staff and lack of
expansion management information are key
[ssues.
Pay £1,365,000 Non pay £50,000 Sickness 3%

@ PartnershipsUK



Children’s Community Nursing

The Community Children’s Nursing Team offers a specialist home nursing service to children. They have an open r

The service accepts patients from birth to 16 years of age, up to 19 years with special needs who require nursing in

service offers an episode of care and discharges when the child/parent is self managing in the care or the epi

complete. The team consists of specialist paediatric nurses and is nurse led. The team also offer traini
professionals/carers.

Quality service achieving high productivity and clear

Lack of control over equipment about provision. Demonstrates anecdotal evidence of
budget places demands on the admission .a'VO/dance,
budget. Little affiliation with the Services

5.0

cdommunity medical team with acute Good access and high
consultants providing support. levels of patient
satisfaction.
Risks and opportunities| Patients
Positive

commissioner
Well managed feedback with no
service with manager current plans for

co-located within the market testing

service.
Commissioners

Local PCTs possibly but community .
based models not established. Competitio

Resources

Equipment service contracts need updating, and lack
of management information impacts on ability to
evidence outcomes. There has been planned sick leave

recently but traditionally sickness absence low.

Pay £317,000 Non pay £49,000 Sickness 14%

@ PartnershipsUK



Children’s Therapies

This specialist therapy service is trust wide offering multidisciplinary therapy assessment and treatment wh_
suited to be seen .Referrals can be taken from anyone who knows the child and has concerns about their dey
working patterns of staff and treatment environments leads to equity in access of care of ac

Well run service with recent recruitment approaching scale to be
able to respond to changing demand. Audit programmed in place

Orthotics budget has to demonstrate achievement of quality standards and outcomes.
potential to 2‘3"5 € Cl;,"’jt Services High levels of patient
% rneszs ure a.; em‘;q ot s satisfaction but access not
ot easy Lo predict. available for all children.
Waiting lists in place.
Risks and opportunities| Patients
) Strong commissfoner
H/ghl levels of support, but felt to be at
mater/_ﬂty lea ve and some risk of market
recruitment issues testing as jointly funded
currently impacting and good services
on management elsewhere.
time.  Management Commissioners
Competitio Resources Staff caseloads exceeding national
Many providers for this service and benchmarks and some difficulties
of all childrens services the most at with access to information and
risk of competition. recruitment.
Pay £1,543,000 Non pay £91,000 Sickness 12%

@ PartnershipsUK



CMH A&E (PMS)

The Urgent Treatment Centre (UTC) or Front of House (FOH) service is a primary care urgent care treatment service
the age of sixteen who either self-refer, or present with minor conditions at CMH A&E. The UTC offers a ‘see an
care, Monday — Friday, 9.00-19.00. The service also facilitates patient’s registration with local GP practices. The Se
GP, Emergency Nurse Practitioner (ENP), administrative and managerial staff.

Although this service contributes to the 4 hour waiting time

Service currently housed and target, current capacity does not meet demand from
managed by the acute trust. commissioners. It could easily be reprovided.
'I?,ZE: égg‘z'ge a%;gsj ng Bfasfed in a central location with
appropriateness, limited GP resources and good )
travel access. Patient feedback is
. . good
Risks and opportunities Patients
Service under review
around ability to meet
contractual requirements.
. Commissioners plan to
Overall direction strongly review requirements and
driven by commissioners. put service out to tender.
Management Commissioners

The current service has good access to

Resources buildings and information and

recruitment, but staff productivity is
lower than alternative providers.

There are a number of potential  Competitio
providers It would be relatively easy
for current NHS services to expand to
provide this service

Pay £167,000 Non pay £4,000 Sickness 8%

‘s @ PartnershipsUK



Community Dental

The Community Dental Service provides dental care for people who experience difficulties in obtaining treatment
Dental Service; in particular, treatment is provided for children with special dental needs, learning disability, dis:
compromised, housebound, phobics and the elderly. The service also has a Specialist Unit providing specialist care
(root treatment) and Periodontics (gums treatment). The Oral Health Promotion team within the service provides o
in the homes, Day Centres and schools to help reduce the need for dental treatment for 2 main preventable denta
disease and dental decay. The team also provide training in dental health to carers of clients with speci

New service since disaggregation in April 2007 that is still
developing. Achieves NICE guidelines and quality
standards, but current demand exceeds capacity.

Services

Reduction in staff hours will increase locum
usage. Challenges around managing
appropriateness of referrals.

Risks and opportunities Patients

No formal feedback mechanisms
in place, but informal feedback is
positive. Good access to core
service, but high waiting list for
specialist service.

Gaps in senior
management and
professional leadership
with lack of clinical lead.

Management Commissioners

Commissioners positive about
how far service has traveled but
still have a number of concerns

about productivity and access.

Competitio Resources
Other local PCT CDS services are potential Low staff productivity which is difficult to manage with lack of
providers. dlinical lead. Recruitment difficulties for specialist dentists.
Pay £507,000 Non Pay £36,000 Sickness 1%

@ PartnershipsUK



Community Matrons

Brent High Users Project (BHuUP) is a 12 month initiative focusing on patients who have complex multiple long term conditior
meet a criteria denoting very high intensity users of health care. The project is run by 3 Community Matrons who are practi
with advanced nursing skills, using case management techniques with patients, offering special intensive help, ensu
patients are able to remain at home longer and to have more choice about their health care. Community Matrons assis
individuals and their carers to understand their condition and how to recognise and manage early signs of deterioration. T
individuals to manage their long-term conditions better, detect deterioration promptly and slows down disease progressiol
consequence, the individual avoids unplanned and unnecessary hospital stays, A&E attendance, GP home visits and out-(
contacts.Community Matrons work collaboratively with the patient's GP and other members of the health and social c:

Evidence suggests the service is meeting some
targets but cost benefit is unclear. Scale is
Pilot project with no identified long limited.
term funding stream.

Patient survey indicates
that patients and carers
Services think highly of the
: service. Sevice covers
only 3out of 5
localities.

Risks and opportunities Patients

Service could benefit from

more professional support to Commissioners are unclear

develop advanced nursing about the future of this
and prescribing skills. service ancf are currently
reviewing.

Management! Commissioners

Competitio
Some sickness absence. Potential recruitment

Other PCTs have community matron services and difficulties due to lower staff banding compared to

would be credible providers. other PCTs. Lack of admin support.

Pay 145,000 Non-pay 4,000 Sickness 4%

@ PartnershipsUK



Continence

Provides leadership specialist advice/education training to clinicians in Brent PCT and other health care part
support for families with special needs children to promote continence, and nurse led outpatient clinic for m
service is provided for patients from age 4 to end of life. There is a large product home delivery service for hous
is an access point for health promotion for patients and the general public.
Currently service is running at a minimum level, but
planning to recruit. Achieving some standards but has
difficulty in demonstrating outcomes.

Limited financial and clinical risks, but
product budget carries risk if not

Services

Good patient feedback and patients

contained. involved in service development. Good
access but lone practitioner without
cover arrangements.
Risks and opportunities 7 Patients

Commissioners see need for
the service and looking to
existing provider to expand
coverage to nursing homes.

Small service but no
service manager for 5

years.
Management Commissioners
Competitio Resources
Neighboring PCTs could be potential providers with Some recruitment difficulties and skill mix would
few barriers to entry. benefit from a women's physiotherapist. Low
levels of sickness absence.
Pay £151,000 Non Pay £223,000 Sickness 0%

@ PartnershipsUK




CTPLD

The Community Team for People with learning Disabilities is an integrated Health and Social Care Team that supports
learning Disability who are the responsibility of Brent PCT and the Local Authority. The Team consists of Care N
Community Nurses, Therapists, Psychologists and a Consultant Psychiatrist who work together to provide a compreh
to people with Learning Disabilities who have a range of Health and Social Care needs. ¥

Multidisciplinary team providing a range of services, but
there s some lack of clarity about service provision. Lack

Significant funding withdrawn during of evidence about outcomes and cost benefit.
Turnaround without an impact Servi
assessment. Operating with limited ervices Patient satisfaction surveys have not
scale and not well placed to cope with = been carried out but it appears that
changes in demand. service users and families hold the
service in high regard.
Risks and opportunities Patients

Operational management
needs reorganisation in
order to deliver
commissioning
intentions. Gaps in
professional leadership

Identified. Management

Commissioners have concerns about
service provision

Commissioners

There are some potential providers, but
no track record for providing
community based services yet.

Lack of resources for this service
Iincluding building and information.
Would benefit from skill mix review.

Competitio Resources

Pay £729,000 Non pay £100,000 Sickness 6%

S

@ PartnershipsUK



Dermatology

The Community Dermatology Pathway evolved from the The Brent Health Strategy, developed in 2000 for the ma
Disease in Brent. The service provides a seamless and integrated service for dermatology patients all the way fro
promotion through to specialist opinions and ongoing support to primary care providers. The overall aim is to i
journey by improving quality of care provided to patients with skin problems, to meet the unmet needs and imy
specialist service. The service receives approximately 100 referrals per month from Brent GPs.

Well run service started last year. Has achieved a 30% reduction in
GP outpatient referrals to local acute trust.
High level of financial risk as Services
service could be duplicating
secondary care at unknown

No formal user surveys but
patient feedback is positive
and low level of complaints.

cost. Waiting times are 3 weeks.
Risks and opportunities Patients
Commissioners require
further information around
outcomes and
Strong management and performance, including

cdlinical leadership in place. cost benefit.

Management Commissioners

Acute trusts and local PCTs with established primary care Service has recently implemented RIO so data quality is
dermatology services could provide the service with few improving. Low sickness levels and good productivity.
barriers to entry.

Non-pay £23,000 Sickness 0%

Pay £147,750

@ PartnershipsUK



Diabetes

Integrated multi-disciplinary team of doctors, nurses, dietitians and podiatrists offering Primary and Secondary c:
managing poorly controlled patients with Type Il Diabetes. This includes offering patients the opportunity to attend r
outpatient clinics as well supporting the self management of their long term condition through education programm
visits and case management when an exacerbation occurs. This is underpinned through the education, upskilling of
community teams and production of management and drug guidelines to standardise care. iy

Committed and motivated team delivering services that target key health

High level of priorities.
financial risk as .
could be duplicating Services Evidence of high levels of patient
secondary care at 5.9 satisfaction. Access is good with

unknown cost. multiple sites, home visits and

telephone contact.
Risks and opportunities| ) . Patients
Strong managerial and Commissioners require
clinical leadership resources further information
in place, but increased around outcomes and
demand on management performance, including
time with reviews of this cost benefit.
service over the last year.
Management Commissioners
Competitio Resources
Acutfa trusts could be {:reqible provider: Service has recently implemented RIO so data quality is
Potential for PbC commissioners to provide improving. Recruitment of specialist nurses may be difficult.

some of this service in-house.

Pay £270,500 Non-pay £17,000 Sickness 1%

@ PartnershipsUK



District Nursing (incl. Twi-light service & nights)

The District Nursing Service provides health and nursing care to adults, 16 years old and over, mainly in the patient’s own homes.
The aim is to support patients and enable them to continue to remain in their own homes, prevent unnecessary admissions to
hospital, when care can be given at home, prevent A&E attendance and facilitate early discharges from hospitals. The service also
supports patients and carers to achieve independence and self care, by promoting health education and teach patients to manage
their health conditions, as well as support and care towards the end of life. Each District Nursing Team, comprises of Registered
Nurses and Health Care Assistants, is lead by a Specialist Practitioner in District Nursing (Team Leader). District Nursing Teams are
attached to a group of local General Practitioners and they also work closely with other health and social services.

Committed team. Service achieving some standards, but challenges
around demonstrating outcomes and would need investment around

Budget underspent last year due to séﬂésr g%/g/gpment
.0

vacancies but service now requires

significant investment. At risk of

market testing if unable to improve
service delivery.

Positive patient feedback via a
number of sources. Open

Risks and opportunities| Patients  'eferral system.
High levels of management Commissioners hgve
time spent on staffing issues. concerns re"gard/ng
Has strong tier of senior dlinical qua//ty,_ safety
clinical leadership. and capacity.

Management Commissioners

Competitio Resources

High levels of sickness which impacts on performance.
The service uses RIO but have concerns around level of
Iinput time required with lack of admin support.

Other local PCTs may be able to provide this service

Pay £2,682,000 Non-pay £100,000 Sickness 10% WTE 79

D |
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Health Visiting

Brent’s Health Visiting service provides a range of community based interventions geared towards improving the
children, young people and families through the identification of need and provision of clinical evidence based ca
public health principles. The team offer a Monday - Friday, 9.00-17.00 service. Core activities have been reduced sinc
the following priorities have been agreed: new birth visits, family health assessments, breastfeeding support, fosteri
screening A&E referrals, come to notice, MARAC, public health community clinics, movement in clinics

This service does not have the appropriate scale
for day to day functioning and is not meeting
standards.

7 i Services There is no formal patient
High levels or clinica) feedback system in place, but

O%ifgggfzzzd Iinformal feedback is positive.
Unable to provide a full service.
Risks and opportunities| Patients
Reoui anif Commissioners have concerns|
equires significant about the ability to deliver safd
management attention

services against the full
specification. PbC have
concermns over the delivery

due to capacity Issues,
but planning to split the

service lead post soon. model.
Management Commissioners
Small group of Competitio Resources
alternative providers
who may also have Recruitment difficulties and lack of
similar recruitment adequate admin support and
difficulties. management information.

Pay £2,247,000 Non pay £33,000 Sickness10%

@ PartnershipsUK



HIV Co-ordinator

This is a Clinical Nurse Specialist service aimed at promoting the well-being of people living with HIV/AIDS (PLW
them to manage the physical, psychological and social care needs affecting health. It is a community based
autonomous sole practitioner which is built around the needs of PLWHIV and promoting choice of access either
of their homes or other community centres. It has significant links with acute HIV providers, voluntary organis
services.

Good service outcomes with dedicated sole

This service poses significant practitioner. Works through established
dlinical and operational risks network of volunteers. . .
to the provider arm due to Services User g roup In p Iacg. High level
lone worker and Jack of 5.0 of patient satlschtlon and.low
systems and processes. level of complaints. Multiple

points of referral.

Risks and opportunities| Patients

Commissioners supportive
of provider continuing this
service but to see this

Currently managed by lead for
the SMP service which may
transfer to local mental health

; ice develop into an
trust, leaving a management service
gap. Lack of control over work integrated health and
of volunteers. social care team.
Management Commissioners
Competitio Resources
The service is already working with the LO”€ worker, recruitment diﬁia{/ties, no
voluntary sector who would be a credible admin support , and lack of patient data
provider. system are key issues.
Pay £53,000 Non Pay £3,000 Sickness 0 %

e
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Homeless Service

The Brent Health & Homeless team was established in 1995 and seeks out and addresses the health needs and
homeless people & families experience. The team with other service providers run outreach nurse led clinics
opportunistically, holistically and flexibly in collaboration with frontline services e.g. Health Visiting Teams: Scho
G.Ps.: The Child Protection team: Mental Health Team: Disability Team; A&E Dept, ensuring the provision of skil
planning interim and preventative care for each client. E

Well established team known to service users, but limited scale.
Unable to evidence level of performance due to lack of outcomes

Low financial risks but current and pat/erslt activity data system.
structure carr/ss /l?/'gl;s risk for staff 5. rvices Difficult to measure user
and clients.

satisfaction with this client group.
Sevice actively seek clients but

term time working only.

Risks and opportunities Patients

Commissioners
recognise the need for
Little management resource this service but would
has been required by this commission it
Service. differently.
Management Commissioners

Competitio Resources

The local authority housing team, voluntary
organisations and other PCTs are all
potential providers.

Poorly resourced service with minimal clinical
staffing and no admin support. Difficult area for
recruitment.

S

Pay £69,000 Non Pay £1,000 Sickness 1%

@ PartnershipsUK



Infection Control

The Infection Control Service aims to reduce the burden of Healthcare Associated Infections. This is achieved through
of policy development, staff education, audit, risk assessment, emergency planning, project management, outbreak
investigation, as well as a comprehensive advisory service. The service works collaboratively across the local health et
within a variety of healthcare settings. Its service users are the staff, patients and visitors of provider and commissiont
The service is provided Mon-Fri, 9-5, with 24 hour cover arrangements via the NWLH Microbiology Service. The servi
provided by 2 Infection Control nurses and 1 session per week Infection Control Doctor, with plans to exoand to a furth
and a team administrator. '

Service achieving national and local quality standards with minimal
staffing. However, future service demands require increased admin and

Low dlinical and operational nursing staff and recruitment is now planned.
risks. Planning to develop Services
network of IC link personne/

Good access to the service
by PCT staff and
Patients independent contractors.

in each provider service.

Risks and opportunities|

Small service with few staffing
fssues. New provider management
structure will provide more nursing

professional leadership.

This is a top priority
service for
commissioners who
have little interest in
market testing.

Management Commissioners

Competitio Resources

Neighbouring PCT services could bid and few Low sickness levels and larger number of
barriers to entry. projects undertaken compared anecdotally to
other PCTs.

Pay £97,000 Non Pay £10,000 Sickness 5%

~
.
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MSK Physiotherapy Service

Musculoskeletal Physiotherapy Service provides physiotherapy assessment and treatment of various musculoskeletal
like arthritis, soft tissue injuries, repetitive strain injuries and sports injuries. The service also educates patients to self n
well as prevent long term musculoskeletal conditions and supporting GPs in dealing with patients suffering from the
The service has skilled practitioners specializing in Acupuncture, Pilates, Yoga, Injection Therapy, Manipulation, Chrc
Management and Sports Medicine. :

Service was regularly monitoring outcomes
and activity until staff shortages in 2006/07,
Increased demand may lead to cost and now recommencing following recruitment.
pressure. Commissioners may market Services
test the service once a MSK pathway
developed.

Patient survey planned for
September 08 but verbal patient
feedback is positive. Access at 2

sites. Waiting times reducing
with re-establishment of team.

Risks and opportunities Patients

Provider Is gaining increased

understanding of this service. Commissioners require evidence

Further work is required for outputs, outcomes and cost
around gaining an benefit. Also interested in
understanding and use of developing a MSK pathway and
data. plan to put this out to tender.
Management Commissioners
Competitio Resources
Frivate pro V/der§ developing skills in Some recruitment difficulties for specialist senior
this area. h - . i
staff. Admin processes are time consuming but will
improve when RIO is implemented.
Pay £541,000  Non pay £15,000 Sickness 5%
~~
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Nutrition & Dietetics

Nutrition & Dietetic Services employ State Registered Dietitians to translate complex nutritional science into practical

advice for patients, carers and health professionals. This service provides evidence-based, personalized and high qu

care to all age groups across Brent - in 1:1 consultations, group settings and within multidisciplinary teams. A highly

service, delivered from a number of locations (including community hospitals, outpatient clinics, Children's Centres an

care). High quality specialist care is achieved by providing skills-based education and treatment to promote self-manz

range of conditions; preventing unnecessary hospital admissions and helping the PCT meet its priorities (eg 18 we
implementation of NSFs and NICE).

Small service with wide coverage. Good use of dlinical audit.

. . Evidence of achieving national and local standards.
Further understanding required of

which elements of the service are Services Service offered across a variety of
funded and not funded and level of 5.0 sites. Patient surveys indicate high

short term funding. level of satisfaction.
Risks and opportunities Patients
Commissioners
Good strategic and supportive but require
performance management in further understanding of
place but challenges at a service as some gaps in
cdlinical and operational level, provision.

Management Commissioners

Neighbouring PCTs and acute trusts are potential
providers. Other alternate providers may be able to Good levels of staff productivity with low sickness
offer parts of the service. absence, but some recruitment difficulties

£511,000 Non-pay £19,000 Sickness 10%

@ PartnershipsUK




Peel Road

Peel Road is a long term residential Health Care Home, it provides 24 hour nursing care to people with learning disal
sensory impairment. .

Expensive service that is currently unable to

meet quality standards. . . .
Patient satisfaction surveys have not

Services been carried out but there is a
5.0 supportive parent group, although
there appears to be quality of life
/ssues.

The service currently is under review.
Significant funding withdrawn during
Turnaround without an impact
assessment.

Risks and opportunities Patients

The service has recently Concerns about quality of service
returned to PCT provision and clinical risk. There
management, but high level are plans to re-provide this service
of management activity at in 2010 and management
pre E'SEﬂl'_ afue to concerns transferred back to PCT to develop
about clinical practice and Sstrategy.

recruitment difficulties.

Management Commissioners

Competitio Resources
CNWL could be a key contender. Recruitment difficulties, lack of admin
Elements of the service could be support and management information
provided by private and/or voluntary are key issues for this service.
sector organizations.
Pay £650,000 Non pay £74,000 Sickness 4%
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Phlebotomy

A phlebotomy service is operated from 5 PCT sites for all adults and children over the age of 12 years w
registered with a Brent GP. There is a choice of either a walk-in blood test or a booked appointment. There
service.

The service delivers against its objectives and exceeds
service requirements by 15,000 last year. High DNA rates

. s for walk in service.

Financial risks around Services
nature of funding as 5.0 Deliver services across 5
set up as a pilot and - sites and a small

use of old stock. domiciliary service. Low

level of complaints but
Risks and opportunities| Patients  about dlinic waiting
times.

Service requires
review with queries
around why it is not

Lack of dedicated senior delivered in primary
service lead. care.
Management Commissioners

GPs could easily deliver this service.
Lack of access to IT resources and admin are [ssues.

Pay 235,000 Non Pay 13,000 Sickness 14%
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Podiatry

The Podiatry Service offers expert assessment, diagnosis, treatment and education; and advice on disease, de
pathologies of the foot and lower limb. Treatment is focused on relief of symptoms, improvement of foot functic
better mobility. These services can be accessed across 5 Community based clinics and 1 Acute hospital clinic, of
of specialties which include Diabetes, Nail Surgery, Ulcer clinics, Biomechanics, Mental Health and Homeless cli
Conditions, Domiciliary and Foot Care clinics. The overall aim is to maintain independence and well-being and in
quality of life. :

Low staffing levels have impacted on waiting times.

Equipment maintenance Challenges around capacity and evidencing
programme not in place. outcomes. Informal patient feedback
Service carries out Services generally good, however, high

minor invasive
procedures under local
anaesthetic.
Risks and opportunities

complaint level currently around

redirection of service provision.

Access across multiple sites but
Patientslong waiting times.

Gaps in management
resource and will require
management attention to
address capacity issues.

Management Commissioners
Commissioners
generally supportive but
need to gain further
understanding of this
service. Have concerns
around waiting times.

Competitio Resources

Local PCTs and private providers could provide this Gaps around gdmin SUPI_JOIT, information and
service. equipment maintenance.

Pay £543,000 Non-pay £240,000 Sickness 14%

o
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Primary Care Mental Health

Service led by three psychologists and provided mainly in GP surgeries in the Kilburn area, although some appointmer
East CMHT and Willesden Centre for Psychological Treatment. The service offers short term interventions (6-10 we
relaxation techniques and coping skills for adult patients experiencing mild to moderate anxiety and depr

Well functioning team who have developed the service into a
CBT based service with evaluation carried out by the team.
Staff subject to AfC review
and budget may not reflect Services
new banding.

Positive feedback from dlients.

Waiting time of 3 months but

actively managed by offering self
Patients  help interventions.

Lack of mental health skills to
fully manage this service.
Currently managed by lead for the
SMP service which may transfer to
local mental health trust, leaving

a management gap.
Management Commissioners .
Well respected service.
Commissioners currently re-
designing psychological
therapies and would like to
see change of service model.
Competitio Resources
The local mental health trust could provide this service. Lack of general admin and data entry support.
Pay £91,000 Non-pay £3,000 Sickness 1%
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—

Rehabilitation and Intermediate Care In-Patient Servié-~

The Rehabilitation & Intermediate Care In-Patient Service is based at Willesden Centre for Health & Care. The service consists of 2
20 bedded wards namely Menzler and Fifoot. Patients aged 65 and over recovering from acute episodes of ill health and in need of
general or stroke rehabilitation are admitted to the unit. All patients are admitted from acute hospitals. Intermediate care is provided
for patients not stable enough to return to their home but no longer in need of care in an acute setting. The service aims to enable
patients to return to their home and live independently or with support from Social Services. A multidisciplinary team consisting of
Doctors, Nurses, Therapists, a Discharge Co-ordinator and Social Services Care Managers participate in assessment, goal setting
and discharge planning in conjunction with the patient and/or carer as appropriate.

Service offers more of a geriatric rather than
intermediate care model of provision. Challenged by
ability to demonstrate aglieve_'ment of quality standards.

ervices

Service has clinical and operational

Located in the community but
risks which are being addressed. 4

access limited to referrals from
tgze local acute Consultant

Risks and opportunities| Patien o
— Geriatrician.

Low commissioner support for
the current model. Service
being reviewed as part of

developments occurring
around intermediate care.
Commissioners

New management structure.
Service absorbing large amount
of management time currently
due to staff and safety issues.

Management

Competitio
The local acute trust and other local PCT High levels of sickness absence and recruitment
providers of intermediate care services could difficulties.
be credible providers.
Pay £2,122,000 Non Pay £412,000 Sickness 11%
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Respiratory

Integrated multi-disciplinary Primary and Secondary care services managing patients with severe COPD and p

Asthmatics. The service places an emphasis on early supported discharge of patients from secondary care back |

setting where they are supported with equipment and education empowering them to self manage. The Respirat

Practitioners then follow up with home visits and link with other healthcare professionals ensuring a holistic approa

their quality of life. A GPwSI provides weekly community clinics diagnosing patients in the early stages of the di

medication and proactively preventing exacerbations. Referrals received by fax or email. Service also provides a
Pulmonary Rehab programme.

Committed and motivated team delivering services that
High level of financial risk as target key health priorities and supports early discharge of . )
could be duplicating v 4 P Seavios, PP 4 g Evidence of high levels of
secondary care at unknown 5.0 patient satisfaction. Access is
cost. good with multiple sites,
home visits and telephone
Risks and opportunities Patients contact
Strong managerial and dlinical
leadership resources in place, Commissioners require
but increased demand on further information around
management time with outcomes and
reviews of this service over performance, including
the last year. cost benefit,
Management Commissioners
Competitio
Th_e local acute trust could provide this service as the Service has recently implemented RIO so data
primary and secondary care teams are already highly quality is improving. Recruitment of specialist
Integrated. nurses may be difficult.
- H o,
Pav £176.750 Non-pay £4,000 Sickness 0%
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Retinal Screening

Diabetic retinopathy is a complication of diabetes and is the leading cause of blindness in the working population of |
Brent Diabetic Retinopathy Screening Programme was set up in July 2006 in accordance with the standards and obje:
the National Service Framework for Diabetes, the National Screening Committee, the National Institute for Clinical Gu
Brent Local Delivery Plan. The service delivers high quality annual screening to all people with diabetes in Brent ag

seeks to reduce new blindness due to diabetic retinopathy by 10% (minimum standard) or 40% (achievable standa

Well organised service that is achieving most of its standards.

Some budget overspend Regarded as a national benchmark for other retinal screening
because of increasing demand programmes.
and there Is a need to Services Service is provided across 3
understand the impact of . sites. No formal user
using the ACAD site. satisfaction survey but
linformal feedback is positive.
Risks and opportunities| Patients

Well managed service with
strong links to the local acute

¢ This service is a high
Consultant Ophthalmologist.

priority for commissioners.

Commissioners

Competitio Resources

The(e are op) pqttun/t'/es to use their experience Staff productivity is high with one of the lowest staff to
with developing this service to set up other patient ratios in the UK.
screening services. :

Pay £204,250 Non-pay £31,000 Sickness 1%
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Specialist Neuro-Rehabilitation Unit

Robertson is a unique 12 bedded specialist unit within Willesden Centre for Health & Care, aimed at minimising the i
neurological disability and assisting disabled patients to maximise their rehabilitation potential in a purpose built rehabilital
and within the context of the National Service Framework for Lon% Term Conditions. The service consists of a Consultz
Multidisciplinary Team of Therapists and Nurses. The team assesses the rehabilitation needs of each patient and plans are
programme targeted towards patient centred goals. The team also provides a spasticity management service consisting
injections, intrathecal phenol, casting and splinting, this service is conducted in clinic settings and in the communi

. Staffing levels below national guidelines but expensive
Very low level of activity due to building costs. Achieving some standards and

against historical non- comparable dlinical outcomes to other providers.
Brent SLAs, costs of PFI Services
building, recruitment .
difficulties are risks for
this service. Formal and informal
feedback from patients is
good, but waiting times
can be up to 8 weeks.

Risks and opportunities Patients

New management structure
but there is a lack of nursing

leadership.

Management Commissioners
Commissioners satisfied with
service quality, but provider

currently reviewing safety. Need
N to consider whether this is core
No obvious alternative Competitio Resources business.
neu ,ﬁggﬁrfefg;//gﬁggtu it High sickness levels, recruitment can be difficult and
: limited access to some equijpment.
Pay £990,000 Non Pay £83,000 Sickness 17% WTE
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School Nursing (incl. special schools)

Brent’s School Nursing Service is the smallest universal service dedicated to the largest client group (approx 55.
either resides or attends schools in Brent. The service works with school age children, their families and schools
and every child to achieve the five outcomes within Every Child Matters document (2004). Those attending Bren
Schools receive a more individualised nursing service supporting them to reach optimum progress development
provides a confidential and holistic approach celebrating and recognizing diversity within the community and is
entirely via Education and on school premises, but remains a part of the National Health Servic

This service does not have the appropriate scale for day to day
functioning and is not meeting all standards and is working to

priorities only. Demand rising due to HPV vaccination programme.

High levels of ciinical, Services »
operational and financial risk Informal positive feedback
from parents, but reduced

service provision due to

. " . capacity issues.
Risks and opportunities Patients
Requires significant
management attention due Concerns around
to capacity issues, but service ability to meet
planning to split the service requirements.
lead post soon.
Management Commissioners

Competitio Resources

Possible competition form

neighbouring PCTs Good staff productivity, but limited admin
support and management information.

Recruitment difficulties nationally.

Pay £926,000 Non Pay £35,000 Sickness 7%
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Stoma

The Stoma Care service provides a comprehensive specialised nursing service for all patients in Brent PC
stoma/fistula. The service extends to family and carers. Based at CMH the service is directly provided and
specialist nurses and is patient focussed and patient led. A simple referral process provides direct access f
staff, and any professional. The service is Brent wide seeing patients at CMH, at home, designated treatmer
Brent. Patients are never discharged from the service and can access the service at any ti

Small service with dedicated practitioners. Lack of
data system in place to evaluate cost benefit.
Actual staff grades higher than budget. Services
Premises and some supplies cost are 5.
provided free by NWLH and product
companies.

Risks and opportunities

Good patient feedback, no waiting
lists, very responsive service

Patients

No concerns but would
like to see data to

Not high on the list for support prevention of
management attention hospital admission for
currently. this group.

Management Commissioners

Competitio
Small group of alternative providers who could
easily expand into this area.
No admin support or patient information systems in place

Pay £81,000 Non Pay £1,000 Sickness 5%
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Substance Mis-use

Nurse-led substance misuse team who commission and/or support and manage a range of services for opiate de
the community including Shared Care (Practice-based GP prescribing and treatment), Supervised Consumptior
supervision of substitute medication) and Drug Rehabilitation Requirément (Co-ordination of treatment includin
suitable ‘Class A’ offenders, referred via Probation Service.) o

Well run service that is able to demonstrate evidence of meeting most
targets for treatment provision. Also does some unfunded work that is

Some financial risk as GP payments not captured.
for Shared Care have not been Services

Patient access is good although but
not all areas have GPs involved in
Shared Care.

reviewed since 2002 and reciprocal
arrangements not in place for out of
borough residents.

Risks and opportunities| Patients

Management input currently

increased due to high Commissioner are positive and
sickness levels and the supportive but would like to update
move to the local mental the model of service delivery.
health trust.
Management Commissioners
Competitio Resources
The service is in the process of There are high levels of sickness in the
transferring to the local mental Shared Care element of the service and
health trust. may be some challenges with recruitment
during the transfer period.

Pay £353,000 Non Pay £226,000 Sickness 12%

~
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Wembley Walk In Centre

The Wembley Walk In Centre (WiC) is an integrated Walk-In Centre that provides unscheduled primary care servi
Brent and neighbouring boroughs where they can be treated for minor ilinesses and injuries in a primary care sett
attending local A&E departments. The service sees patients, who are over 16 who choose to attend a Walk in C¢
Friday, 11.00-18.00. The WIC also supports Brent GP practices in meeting their primary care access targets by pro
appointments for patients, it also facilitates patient’s registration with local GPs practices.

Service supports reduction in inappropriate A&E attendances and the 24/48

Still a pilot project with no hour target, but slightly expensive compared to others services as GP led
SLA in place. rather than nurse led. Limited ability to adapt as currently all agency staff.
Commissioners considering Services ) ) ) ]
redesign and market Popular service with patients with
testing. good waiting times.
Risks and opportunities Patients
The current model is GP This se/:vic'e Is a high
led and lacks 'prfaﬂty for
professional leadership. commissioners, but they
Provider is currently would like to see a
managing a service for nurse-led model and are
commissioners. considering re-design.
Management Commissioners
Competitio Resources
This is a popular model for acute and private providers. Limited control over staff as clinical and admin staff are
pop p P provided by LCW Unscheduled Care Collaborative.
Good sfckness cover but high turnover of admin staff.
Pay £258,000 Non Pay £83,000 Sickness 0%
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Wheelchair Service

cushions and accessories are prescribed and issued, including training in the use and handling of the equipment. The
provides follow up and review for selective groups of service users e.g. children and those with progressive neurologi
as they grow or their condition changes. Service users can access the service and re-refer themselves if they requi
important part of the service is provided by the Approved Repairer who is contracted to carry out deliveries and collec
modifications to wheelchairs, and provide a repair service for all wheelchairs and maintenance of powered ch

Trends towards higher Achieving most standards and anecdotal evidence of
equipment costs, untimely prevention of delayed discharge and of pressure sores.
invoice processes and Services

changing wheelchair usage High patient satisfaction

contribute to risks for this and improved waiting
service. times since last year.
; . ] Transfer of the EPIOC
Risks and opportunities| b Patients service will further
Following service reduce double waiting
desegregation there has been list times.
a shortage of internal

managers and the trust has
employed external consultants

for specific projects.
Management Commissioners
Commissioners plan to
develop integrated service and
then re-specify and possible
re-tender.
Competitio Resources
It is unclear who competitors are
at present but in the future High sickness levels and recruitment
competition may come from difficulties are issues for this service.
private providers
Pay £290,000 Non Pay £416,000 Sickness 7%
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Appendix 3.
Provider Services Development Programme

Summary of General Practice Survey

An email survey asking for comments on all the service lines was sent to all GPs in NHS Brent with
a request to return the completed questionnaire within 2 weeks. The response rate was very low.
A total of 5 surveys were returned, two of which were on behalf of all of the GPs and practice
managers in these two medical/health centres. In addition, four other GPs provided feedback
about services in other forms, either by email or during the commissioning feedback workshop.
However, the limited response provided very little data about some of the services as not all
questions were answered. As a result, the comments and responses that were received were
used only to provide a qualitative understanding of how Provider Services are perceived. The
table below provides a qualitative summary of responses for three key questions in the survey and
a consolidated response to the questions that covered the referral process and general
communication between GPs and services.

GP responses

Do you have Does the Overall response Overall rating of

sufficient service meet about the referral quality

information about your patients process and

the service? needs? communications.
CMH A &E Front of House yes yes yes mixed
Primary Care Mental Health yes yes yes good
workers
Phlebotomy yes mixed yes good
Nutrition and Dietetics mixed yes mixed good
Infection Control mixed mixed yes good
MSK Physiotherapy yes no yes mixed
Diabetes and Retinal Screening yes mixed mixed mixed
Substance Misuse mixed mixed mixed unknown
Walk In Centre mixed unknown mixed unknown
POPP mixed mixed mixed mixed
Stoma mixed mixed mixed mixed
Continence mixed mixed mixed mixed
Rehabilitation and Intermediate mixed no mixed mixed
Care Inpatients and Robertson
CHD, Respiratory, Dermatology mixed no mixed variable
Children’s Medical, Community mixed no mixed unknown
Nursing and Therapies
Health Visiting mixed no mixed mixed
Podiatry mixed no mixed poor
HIV Coordinator no unknown poor poor
Community Dental no unknown poor poor
Homeless Service no unknown poor unknown
School Nursing no no poor mixed
District Nursing yes no poor poor
Community Matrons no no poor mixed
Brent Rehabilitation Service no no mixed unknown
Learning Disabilities no mixed poor unknown

Notes:

®  Yes/good — the majority of responses were positive
e No/poor — the majority of responses were negative
e Mixed — Responses varied between negative and positive
e  Unknown — Not answered in majority of responses

It was noteworthy that only 3 services received generally more favourable responses: CMH A&E
Front of House, Phlebotomy and the Primary Care Mental Health Workers. These are shown at
the top of the table above. Responses were mixed for the majority of services, but 8 services had
generally more negative feedback and these are shown at the bottom of the table above.



Due to the low numbers no firm conclusions can be drawn from the data but it is worth noting a few
key themes raised by the survey:

e Quality of service was unknown or responses were mixed for the majority of services, with
four rated as poor quality. Only four services were rated as providing a good quality
service.

e Lack of general information about the service, referral criteria and processes, and lack of
timely notification about treatment outcomes and follow up requirements characterised
those services that generally were perceived as of poor or unknown quality.

e |t was difficult to determine from this survey why service quality was rated as either good or
poor, but generally those services that were perceived as meeting patients’ needs and had
good communication processes in place also rated the quality of the service as good.

e Services where GPs felt they did not have enough information about the service generally
rated the overall quality as poor.

Although the response rate to this survey was very low, and the views expressed above may not
reflect the views of all GPs in Brent, the low number of provider services where the service quality
was rated as high raises a potential concern around how provider services are perceived. This is
not an unexpected finding as the service line assessments have highlighted services that exhibit
clinical and operational risks and further reviews of those services have been implemented by
provider services. However, some services exhibited exemplary features in the service line
assessments but surprisingly GPs perceived the quality of some these services as mixed or
unknown.

This result indicates that there would appear to be a need for improved communication strategies
by Provider Services to raise general awareness and understanding of what services provide.
Clarity about referral criteria and processes and methods of feedback about treatment outcomes
are key areas that should be reviewed by each service line.



