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Healthcare for London PCT Board Report – May 2008 

Introduction

1. This paper highlights progress on the Healthcare for London (HfL) programme.  It is the third of the bi-monthly HfL PCT Board reports following the last report issued in March 2008.  
2. The paper includes updates on the following:
· the Consulting the Capital consultation
· recruitment to the HfL programme and project teams
· the PCT HfL 08/09 Planning Workshop
· progress of current HfL projects.
Healthcare for London: Consulting the Capital
3. Healthcare for London: Consulting the Capital  is the formal public consultation on the models of care and delivery recommended in A Framework for Action.  The consultation ended on 7 March 2008.

4. Over 4,700 individual or organisation responses were received - in addition to over 300 people from traditionally excluded group who were consulted in conversations and events organised by Health Link.

5. Over 20,000 people visited www.healthcareforlondon.nhs.uk  and 4,200 people visited the Healthcare for London: Consulting the Capital  roadshows.  

6. All the evidence is being placed on the website on 7 May.  This will form the appendices for the PCT Boards report and the JCPCT report.

7. Overarching PCT Boards report including recommendations is being issued on 13 May.

8. PCT Boards are considering the reports between the 19 and 23 May before the Joint Committee of PCTs discusses and approves recommendations at their meeting on 12 June. 

Recruitment to the HfL programme and project teams

9. A recruitment campaign is being undertaken for HfL programme and project posts.  Appointments are being offered as secondment or fixed term contracts.

10. The recruitment campaign is seeking to fill both existing posts and also identify potential candidates to fill future posts that may arise as new projects are commissioned as part of the HfL programme. 

11. Adverts were placed in the Health Service Journal, the Guardian and various online recruitment sites. 

12. Candidates were short-listed during April and interviews are being conducted during April and May. 
PCT HfL 08/09 Planning Workshop

13. A PCT HfL 08/09 Planning Workshop took place on Wednesday 2 April 2008 with Chief Executive or Director level representatives from all London PCTs, NHS London and the HfL programme.  The overall purpose of the workshop was to allow attendees to explore how the programme can be taken forward most effectively in 2008/09.  The specific objectives of the workshop were to:
· Update attendees on the progress of the HfL programme to date

· Agree our ambition for next year including what we should be aiming to consult on in the next round of consultation in terms of service changes

· Explore the challenges in achieving our ambition and how these might be addressed

· Identify potential HfL projects to be commissioned in 08/09.

14. A note of the workshop is available on request from lija.walton@london.nhs.uk.  The key themes that came out of the workshop were that:

· The HfL programme will be PCT driven – PCTs will need to articulate the local HfL story for their local populations

· We need to ensure we appropriately capture and recognise current and planned developments that are outside of the formal HfL programme which will take us forward in delivering the HfL vision

· Commissioning strategy plans should be the planning mechanism that drives HfL implementation locally

· The London Commissioning Group will continue to provide the strategic steer to the central HfL programme

· Consultation needs to take place at the lowest population level that is appropriate for the service change – this may be at PCT level, across a group of PCTs, at sector level or pan-London.  In some cases the design of proposals may be done at a pan-London level but consultation be conducted locally

· Significant resources are required to develop options for the reconfiguration of services, develop the associated pre-consultation business cases and support the actual consultation process

· We need to maintain a high level of ambition expressed through realistic plans to ensure we actually achieve as much as possible as quickly as possible to maximise the benefits for the public.

15. Following on from the workshop the next steps for the programme include:

· capturing the work being done by Primary Care Trusts (PCTs) outside of the formal HfL programme that will contribute to delivery of the HfL vision;

· contributing to the design of commissioning and planning processes which will enable PCTs to drive the implementation of HfL locally;

· establishing how we best capture and share the learning from previous service reconfiguration and consultation work that has been undertaken in London and elsewhere;

· describing in detail the tasks and associated timeframes for action to enable local consultation; and

· defining the scope of potential new HfL projects with respect to areas such as maternity services, mental health, children services and public health for consideration by the London Commissioning Group.

Progress of current HfL projects
16. The LCG have approved the initiation of six projects that will support delivery of the vision articulated in A Framework for Action.  These projects will not pre-empt the outcome of the consultation in terms of actual changes to service delivery but will enable progress to be made as quickly as possible once informed by the outcome of the consultation.

17. The projects approved to date are:

· developing an improved major trauma pathway;

· developing an improved stroke pathway;
· developing a polyclinics model and identifying potential pilot sites;
· establishing local hospital feasibility clinically and financially;

· establishing a baseline across London for demand and provision of unscheduled care; and
· developing an improved model of care for long term conditions with an initial focus on diabetes.
18. The PCT Chief Executive who is the Senior Responsible Officer for each project, the Clinical Director, and an overview of the background, objectives, benefits, issues and risks for each project was provided with the previous HfL PCT Board report in March.
19. The table below provides an overview of the major activities conducted by the current HfL projects from March up to the end of April 2008.  
	HfL Project
	Activities 

	Major Trauma
	· Major Trauma conference held on 21 April

· Inaugural Expert Panel meeting held on 28 April 

· Aspirations document signed off by Project Board

· High level pathway document signed off by Expert Panel

· High level designation process developed and signed off by Project Board

· Design of pre-qualification phase for designation commenced


	Stroke Pathway
	· Project governance structure fully operational – Clinical, Commissioning and Patient/Carer panels established
· Stroke event held on 18 March with clinicians, patients/carers, and commissioners exploring the enablers and blockers for the Acute part of the stroke pathway
· As-is assessment for acute part of stroke pathway completed
· Data modelling specification completed
· Draft performance standards for acute part of stroke pathway developed

· Draft principles for implementation and commissioning for acute part of stroke pathway developed

· Outline structures for commissioning and implementation strategies for acute part of stroke pathway developed

· Initial visits to developed “as-is” assessment of rehabilitation part of stroke pathway commenced



	Diabetes (Long

Term Conditions)


	· Project Board established
· Clinical Director identified

· PID and project plan updated
· Engagement with Diabetes UK and DH National Diabetes Support Team to agree model for effective user involvement

· Review of baseline activity commenced

· Diabetes needs assessment initiated by London Health Observatory



	Unscheduled Care
	· Study of unscheduled care systems and patient/public behaviour and preferences in 6 PCTs completed following stakeholder workshops to consider emerging findings
· Early access to London data for the HCC urgent and emergency care review agreed by all PCTs and Trusts and data provided
· Establishment of unscheduled care “sounding board” being progressed through liaison with Clinical Advisory Group
· Pan-London analysis work commenced

· Picture of existing and emerging unscheduled care networks across London established

· Review of extant policy and evidence commenced



	Polyclinics
	· Continuing development of non-acute commissioning framework

· PCTs invited to join development programme to explore polyclinic service model

· Series of development programme workshops planned including workshops exploring service model, enablers and commissioning model

· External consultants appointed to develop a polyclinic commissioning financial model



	Local Hospital Feasibility
	· Four Acute Trusts engaged to model the impact of potential changes to acute care on existing providers.  

· Meetings completed in Trusts on clinical implications of local hospital models – Clinical Advisory Group members and other clinicians reviewing issues that have arisen and have developed viable clinical models for different services in the different Trusts
· Continuing financial modelling of impact on Trusts of “base case” local hospital model and clinical model variations developed by the different Trusts
· Work on developing specifications for main services along with workforce profile commenced



20. Following the submission of Project Briefs outlining their proposed scope and objectives, the London Commissioning Group have agreed to commission two further HfL projects – a Children and Young People Acute Paediatrics project and a Maternity Care project.  Project Initiation Documents will now be developed for these projects for consideration by the London Commissioning Group.

Recommendations

21. PCT Boards are asked to note the progress of the HfL programme.
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