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The London Specialised Commissioning Group (SCG) is established as a joint committee of the 31 PCTs in London to make collective decisions on the review, planning, procurement and performance monitoring of agreed services, including Specialised Services as set out in the Specialised Services National Definitions Set (2002).  PCTs are 
represented by the 5 lead PCT Chief Executives for Specialised Services, one from each Collaborative Commissioning Group.  Services are commissioned through service specific consortia, either for London PCTs only, or including PCTs from East of England and South East Coast SCGs.  The London SCG works collaboratively with the 9 other SCGs in England and the National Specialised Commissioning Group (NSCG).
The SCG meets quarterly and is chaired by Caroline Taylor, Chief Executive for Croydon PCT.  This report is from the meeting held on 22nd April 2008 and highlights key issues from the meeting
1.  Commissioning specialised services in 2007/8

Performance Report

The month 11 consolidated position is an actual performance of £416,093,384 against a straight line budget target of £412,240,360, excluding the £4m risk reserve PCTs were advised to hold for HIV. This includes agreed additional expenditure for Neuro-rehabilitation and overperformance in Adult BMT. The year end projection is an overperformance for London PCTs of £96k, 0.26% of budget.

SCG Work Programme Achievements in 2007/8

The achievements of 2007/8 will feed into the SCG Annual Report which will be published for Boards to receive in September.  It will include updates on a number of service reviews, including Adult BMT, Haemophilia, HIV, Morbid Obesity Surgery, CAMHS Tier 4 and Rare Cancers (children and young people, sarcoma, skin, brain and central nervous system).

The commissioning of specialised services has been strengthened through the implementation of the DH standard contract, the development of a PPI audit tool and robust performance monitoring.
2.  Commissioning specialised services in 2008/9

Contract negotiation outcomes

The new DH standard contract has been introduced for all providers except FTs with unexpired contracts.

131 of the 132 activity and finance schedules have been agreed by end February within the overall sum agreed by PCTs of £620m of which £520m is for London PCTs.  

The SCG has introduced Co-ordinating Commissioner arrangements for specialised services, to run alongside PCT Co-ordinating Commissioners.

Performance monitoring timescales are moving, in accordance with the new contract, to capture activity/expenditure by the 15th working day following the end of the month, as opposed to the previous deadline for specialised services of the 28th of the month.

SCG Work Programme for 2008/9

An ambitious outline work programme has been agreed for 2008/9, to be fleshed out for endorsement at the July SCG meeting.  A key area of work for this coming year is the designation of providers of a number of services, as part of the NSCG work programme.  London SCG is leading on the designation process for Genetics and Haemophilia services.

SCGs are required to formally designate specific providers to provide specified specialised services; designation will be based on an agreed set of criteria (eg patient-centred, clinical, service, quality, financial) and will be reassessed every five years.
Other focus areas for 2008/9 include the implementation of the review of commissioning arrangements for specialised services, service reviews continuing from 2007/8 and work on Screening, Stereotactic Radiosurgery, Deep Brain Stimulation, Cochlear Implementation and Intravenous Immunoglobulin (IVIG).

3.  Specialised Services – Reviews and Updates

Child and Adolescent Mental Health (CAMHS) Tier 4

The CAMHS Tier 4 review was sponsored by Ann Radmore, Chief Executive, Wandsworth PCT, chaired by Professor Eric Taylor, Institute of Psychiatry, funded by CSIP and managed by Ragnhild Barton.

The aims of the review were to:

a. Investigate current commissioning arrangements

b. Develop and agree a standardised care pathway

c. Support PCTs in the development of an age appropriate admission and treatment process, consistent with the changes to the Mental Health Act 

The key findings showed that emergency spot purchasing of beds is common and has a detrimental effect on patients and their carers, there are inconsistent approaches to commissioning across London, including service monitoring and quality standards, and significant and increasing levels of unplanned and expensive Tier 4 service provision. 

The review recommendations include the development of a consistent dataset to be collated pan London and collaborative arrangements for the commissioning of CAMHS Tier 4 services, to deliver improved quality and cost-effectiveness.

The SCG will pursue this through the London Commissioning Group and PCT Chief Executives have agreed in principle to support this work as an Invest to Save project.

Pancreatic Cancer

Compliance with Improving Outcomes Guidance (IOG) for Upper Gastro Intestinal Cancer requires the designation of specialist pancreatic cancer centres for a minimum population of 2-4 million with an infrastructure that supports the delivery of specialist surgical, diagnostics, critical care and palliative cancer services.  Specialist centres should also manage patients with complex benign pancreatobiliary disorders.  In London, Barts and the London NHS Trust and King’s College London NHS Foundation Trust met these IOG criteria and were designated.

A review of the non-compliant London and Mount Vernon Networks’ services was undertaken in 2005.  The service providers are Imperial College Healthcare NHS Trust, The Royal Marsden NHS Foundation Trust, The Royal Free Hampstead NHS Trust, University College London Hospitals NHS Foundation Trust and Luton and Dunstable Hospital NHS Foundation Trust.  The review recommended the development of two joint centres. By autumn 2007, it was apparent that the proposed joint working arrangements for these non-compliant services and the previously agreed terms of designation were not proceeding as expected.  Consequently these services did not meet the deadline of December 2007 for IOG compliance. This was confirmed by pre-Peer Review visits. No immediate issues of patient safety have been identified, but the current arrangements are sub optimal and the specialised commissioner is leading a process to address this situation in discussions with the non compliant centres and cancer networks. 

Extra-Corporeal Photochemotherapy (Photopheresis) (ECP)

ECP is recommended as a treatment for erythrodermic forms of Cutaneous T-Cell Lymphoma (CTCL) and steroid resistant or refractory Chronic Graft Versus Host Disease (cGvHD).

Following a request to the NSCG for national commissioning of this service, it was agreed that a local commissioning approach was appropriate. 

The St John’s Institute of Dermatology, part of Guys and St Thomas’ FT, is the London provider of this service, commissioned by PCTs on a patient by patient basis as the need arises.  The SCG agreed to continue this local commissioning arrangement.

HIV – service review underway to develop service model and specification and route map for commissioning HIV treatment and care services 2008 – 2011

Paediatric Congenital Cardiac Surgery – outreach support pilot projects to SE London and Essex. Quality improvements at all 3 London centres

Perinatal – London Perinatal Director to be member of Neonatal Taskforce for England

Burns – London and South East Burns Network development as part of national review of burns services.

4.  Review of arrangements for commissioning specialised services in London

The London Commissioning Group has agreed proposals to strengthen the commissioning of specialised services in London through clearer governance and accountability arrangements, strategic and more effective commissioning within the London commissioning model.

A Specialised Services Transition Steering Group has been formed to lead the transition process, comprising the 5 Lead PCT Chief Executives for Specialised Services: Alwen Williams (Tower Hamlets), Anthony McKeever (Bexley), Caroline Taylor (Croydon), Robert Creighton (Ealing), Tracey Baldwin (Haringey and Enfield) and Joan Mager (Richmond & Twickenham) as Mental Health lead. 

The first tasks for the group are the recruitment of the SCG’s Chief Operating Officer and the selection of Host PCT(s) for the new SCG working as a single team with one PCT accountable for the financial and governance arrangements.

PCTs have been asked to express interest by 20th May in hosting the London SCG functions.
5.  Looking Ahead
Pulmonary Hypertension

Pulmonary arterial hypertension (PAH) is a rare disorder of the blood vessels in the lung in which the pressure in the pulmonary artery rises above normal levels and may become life threatening.  It is caused by a diverse group of diseases and is characterized by a progressive increase of pulmonary vascular resistance leading to right ventricular failure and premature death if untreated.
The national Pulmonary Hypertension Commissioning Group is leading four initiatives on this supra SCG service:

· a common national policy for drug therapy treatment

· nationally consistent models of shared care 

· shared care projects including linkage between PAH and GUCH services

· separation of PAH service costs from mainstream cardiology budgets.

A paper on the above will be produced during May for consideration by CCGs at their June meetings, the outcome of which will inform the discussions at the July meetings of the National Specialised Commissioning Group (NSCG) and London SCG.

Hepatitis C

A 2006 audit by the All-Party Parliamentary Group on Hepatology of the implementation of the Hepatitis C (HCV) Action Plan for England showed that PCTs had variable knowledge of incidence and prevalence of HCV in their area and that prioritisation of HCV within local commissioning intentions varied.
The NE London specialised commissioning team undertook work to provide PCTs with an increased knowledge of the prevalence and incidence of HCV in their area and developed and shared methodologies for increasing knowledge of and access to advice on testing, referral pathways and treatment.

The outcome of this work will be sent to all CCGs for dissemination to PCTs.

Personality Disorder Tier 4 Services / Henderson Hospital
There is to be a joint consultation on the care pathway and future services for Tier 4 Personality Disorder services across East of England, London, South Central and South East Coast SHA areas. This will include services provided at the Henderson Hospital in south west London.
A formal resolution will need to be agreed by all PCT Boards involved in the consultation during May and a separate paper has been circulated on this issue.
More information on any of the above items can be obtained from Sue McLellen, Head of Specialised Commissioning at sue.mclellen@londonscg.nhs.uk, tel: 020 304 94183
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