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High level health impact assessment of the financial savings plan

Executive Summary

· A rapid health impact assessment on the PCT’s financial savings plan was held on 11th July 2006.

· It was well attended by non-executive directors, PCT directors and managers, clinicians, staffside and a representative of the PPI forum

· In total 37 savings areas were considered in the assessment.  

· An initial assessment of all the areas was made prior to the workshop.

· This assessment was considered in detail by three working groups in line with the HIA methodology and preliminary scores were either retained or modified 

· In general the working groups downgraded the scoring of the health impacts 

· A number of the savings plans were seen as having wholly or predominantly positive health impacts

· A number of areas were identified as potentially having the greatest impact and were prioritised for further work to mitigate risk
1.0        Background

A high level health impact assessment (HIA) of the Brent PCT Financial Savings Plan was held on 11th July 2006.  (list of attendees in appendix 1)

The aims of the rapid high level HIA was to produce, through a half day workshop, a rapid assessment of the potential impact of the savings plan on the health of the population and to consider ways to mitigate identified risks

2.0
Methodology

 2.1
Preliminary assessment

A preliminary assessment of each are plan was undertaken by a public health specialist base on the assessments made by the project leads as part of the project planning process. 

 2.2
Scoring

The 37 areas were assessed and scored under the following headings

· The size and scale of the programme

· Health impact on the population

· High risk = a significant health risk to a small proportion of the population, but a low risk to a large proportion of the population

· Medium risk = a low risk to a small proportion of the population and a minimal risk to a large population

· Low risk = a minimal risk to a small proportion of the population or ‘no risk’

· Whether the savings plan would disproportionately affect vulnerable and deprived groups 

· Effects on health inequalities

· The political significance of the proposed saving 

Scores allocated were:

	Size and scale
	Health Impact
	Vulnerable groups negatively

disproportionately affected?
	Effect on health inequalities
	Political significance? 

	Large = 2
	High risk = 2
	Yes = 1
	Increase = 2
	Yes = 1

	Medium = 1
	Medium risk = 1
	No = 0
	None = 1
	No = 0

	Small =1
	Low risk = 0
	
	Decrease = 0
	


2.3
Presentation
The savings plans were presented to members of the HIA panel by leads for Provider Services, Acute Commissioning and Joint Commissioning.
2.4
Validation
Panel members were divided into three groups and considered each area of the Provider Services, Acute Commissioning or Joint Commissioning plans in detail in line with the HIA methodology. Preliminary scores were either left unchanged or were modified.
2.5
Proposals to mitigate risk


Once the scores had been finalised the three groups selected the two or three areas which they had identified as having the highest potential health impact and considered. They identified both the positive and the negative health impacts associated with this development and considered ways that the negative impacts could be minimised.
3.0  
Results

Modifications were made to the preliminary assessment. In general the working groups downgraded the scoring of the health impacts A number of the savings plans were seen as having wholly or predominantly positive health impacts. The following table shows the total scores allocated for each saving area: 

	Id.
	Proposed service change
	Description of service change
	Total

	34
	Continuing Care
	Learning Disability
	5.5

	 
	 
	Physical Disability
	5.5

	 
	 
	Mental Health
	5.5

	 
	 
	Older People
	5.5

	24
	Mental health
	Focus expenditure on core health needs
	5

	 
	Continuing Care
	Children & YP
	5

	29
	 Non core NHS
	Crossroads 
	3.5

	3
	Estates review
	Closure of Perrin Road Clinic, College Road Clinic, Helena Road Clinic and Hay Lane Team base
	3.5

	18
	Prescribing
	Cost effective prescribing
	3

	2
	Management costs
	Slipping development, some redundancies
	3

	8
	Nutrition and dietetics
	Focus on PCT priorities, cessation of unfunded service
	3

	10
	Smoking cessation
	Review of payments to community advisers
	3

	21
	Pathway redesign
	Implement BECAD pathways
	3

	23
	Emergency/urgent care
	Admission avoidance as part of POPP and ward in the community and emergency care practitioners
	3

	26
	Non core NHS
	Safe Haven
	3

	32
	Learning Disabilities
	Underspend on salary
	3

	25
	Non core NHS
	Brent CAB
	2.5

	13
	Childrens services
	Skill mix review
	2

	4
	Management restructure
	 
	2

	5
	Skill mix review - community nursing 10 posts reduced and 5 redundancies
	 
	2

	6
	General practice
	Locum Grassmere practice list to other practices
	2

	9
	Continence
	Reduction in provision of continence products 
	2

	20
	Outpatient follow ups
	Reduce follow up rates
	2

	22
	Excess bed days
	Reduction in loger than average inpatient stays 
	2

	33
	 
	Drugs and Alcohol - admin vacancies and postponement of IT and capital projects
	2

	19
	Tertiary referrals
	Reduce tertiary referrals
	2

	30
	 Non core NHS
	Bereavement centre
	1

	31
	 Non core NHS
	Bathing
	1

	12
	Interface services - skill mix at Willesden and 12 hr shift pattern
	Intermediate care and rehab model review
	1

	7
	Podiatry - loss of 3 posts
	Focusing on patients with clinical need
	0

	11
	Specialist nurses
	Charging for external training
	0

	14
	Review brent pathways
	CHD
	0

	15
	 
	Diabetes
	0

	16
	 
	Musculoskeletal
	0


4.0        Proposals to mitigate risk

Further work is required in a number of areas to mitigate the risks in these areas. This work should be lead by the savings area leads. The following initial proposals were made to help minimise the risks associated with the financial recovery plan.

	Identified Risk
	Initial proposals to mitigate risk
	How
	Lead Officer

	Continuing Care
	· To continue the existing taskforce to reduce the numbers of older people going in to high care placements 
· To remove the delegated authority of Continuing Care funding  from Learning Disability partnership arrangements 
	Attending and reporting 

To inform the local authority
	J.L/ SK 

SK

	Mental Health
	· Managing the mental health risks through the 6 weekly performance management group
	Developing a service improvement plan 
	SK

	Pathway redesign
	· To develop measurable outcomes for the BECAD pathways and monitoring the impacts on health.
	Through Brent Strategy group, and POPP
	J.F

	Emergency / urgent care 
	· To get joint ownership of the avoidable admissions work across all services including cluster, provider services and commissioning
	EMT 
	All Directors 

	Childrens services
	· To develop a process to monitor the impact of the changes within the children services
	Through the C&F group 
	JL/SM

	Estates
	· To widely and effectively communicate the estates changes to all stakeholders

· Develop a robust implementation plan for the clinic changes that addresses gaps between the opening of one clinic and the closure of others
	Through the capital group

 TBA
	BA

BA


5.0         Next steps

This HIA has identified potential impacts of the savings plan on population health, vulnerable groups, health inequalities and partnerships. These mainly sit in the five areas prioritised in this report. Further work is required to mitigate risks in these priority areas in partnership with the council where appropriate.   

Appendices

Appendix 1: List of Attendees
	NAME


	

	AMANDA CRAIG
	GP / PEC CHAIR

	Andrea Wilson
	Clinical Lead District Nursing

	Bashir Arif
	Director ISD

	Farhat Hamid
	Nutrition & Dietetics Manager / PEC Member

	Indira Patel
	Deputy Director of Finance

	Ingred Marriott
	Children Services Manager

	Jean Gaffin
	Chair Brent tPCT

	June Farquharson
	Head of Access Modernisation 

	Madhukar Patel
	GP / Medical Director

	Mike Hellier
	Project Director Business Improvement  

	Ravi Gupta
	Trainee Public Health

	Samih Kalakeche
	Director of Joint Commissioning

	Simon Bowen
	Deputy Director of Public Health

	Jenny Thomas
	Chair of Staffside

	MANSUKH RAICHURA
	PPI Representative

	Yashoda Patel
	Project Development Business Planner


Appendix 2: FRAMEWORK FOR RAPID HEALTH IMPACT ASSESSMENT

Key issue / theme: Acute Commissioning
	Proposed Aspects of the Savings Plan
	Predicted health impacts
	Comments / recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Pathway redesign


	Faster & more appropriate access

Significant increase in healthcare delivered closer or in patients homes

Promotion of appropriate self care

Cost saving = reinvestment in services in primary care = higher access

 
	Perceived lack of capacity in 1 degree


	Need to ensure reliable & measurable Health outcome data 



	Emergency admissions

	joined up Health & Social care.  Care in Patients homes prevention of illness/admission

Faster & more appropriate access
	Lack of sufficient capacity in 1 degree


	Need of joint ownership of targets

No internal competition for actual avoidance


Key issue / theme: Service Area / ISD
	Proposed Aspects of the Savings Plan
	Predicted health impacts
	Comments / recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Estates


	Better services

More services under 1 roof

Improved professional communication
	Social support 

reduced
	Press communication

Staff

Stakeholders

Implementation plans

	Nutrition & Dietetics 

	Exercise 
	
	Nurses to be trained to assess

Discharge planning



	Children’s services
	Seamless service

Multi-disciplinary approach

Concentration on preventative work at an earlier age – proven effective


	Loss of specialist senior knowledge

Decrease in services for some age groups
	Impact not clear re loss 06 senior knowledge

Disintegration of partnership working 


Key issue / theme: Service Area: Joint commissioning
	Proposed Aspects of the Savings Plan
	Predicted health impacts
	Comments / recommendations

	
	Positive – beneficial effects
	Negative – adverse effects
	

	Community care –v- community hospital (op)


	
	
	Task force – w: L. & core

Managing partnerships

Acute/SSD

	Mental Health

	 
	
	Weekly Performance Management  

	Community care (L.D)
	
	
	To be removed from SSD Partnership decision making S31








PAGE  
5
June 2006


