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Acting Chief Executive’s Update

1. Resources

There has been much publicity nationally and locally of late around the funding deficits in parts of the NHS. Within Brent a great deal of work is currently underway to ensure that we end the 2005/6 financial year in surplus. Although there are challenges, at this time we remain confident that we will be able to achieve this end of year position.

More importantly, and of a greater challenge for Brent, is the 2006/7 financial year. It is clear that within the NHS, and within London in particular, that NHS organisations need to work together to ensure overall balance to the financial system. John Bacon, London SHA’s transitional director has emphasised that he sees the coming year as an opportunity to restore financial discipline and establish a firm platform from which to push forward improvement and reform. 

PCTs in London will be required in 2006/7 to generate a financial surplus and contribute that surplus non-recurrently into a pool to enable the overall health system to be balanced out financially. For Brent that top slice of 3% is equivalent to around £11. 5 million. That comes on top of some existing budgetary overspends, both in our provided services and services that we commission from elsewhere. Brought together this means that we will need to implement a multi-million pound savings plan across every part of our portfolio next year. This will mean in practical terms that we will have to live within our existing budgets, but look differently at the phasing of the implementation of some of our planned improvements and developments, and work to the highest levels of efficiency again both in terms of services that we provide and commission. It is a challenging target, but one I am sure we can contribute to.

To help us to manage a significant programme of savings and change I am now seeking to appoint to a Project Director – Business Improvement. This short term project will oversee the implementation of the detailed savings plan, and help prepare the PCT for the Fitness For Purpose exercise which PCTs will be assessed against during the early part of 2006/7. Although this individual will oversee this programme, it will be a key responsibility for the Board, the management team, and all people within the organisation to look closely at our effectiveness and efficiency; I will be talking about this further to the Board and all staff frequently through the year. 

2. Commissioning a Patient Led NHS (CPLNHS)

Across London, under the leadership of John Bacon, SHA Transitional Director, the key CPLNHS work streams across London are moving forward in a focused manner and making recommendations. For example, the commissioning work stream is now overseeing a pan-London approach to the implementation of London wide commissioning rules. John Bacon is now providing monthly briefings, which will be posted on the PCT’s intranet. 

For the information of the Board, I have agreed to undertake the role of Chief Executive Sponsor in NW London for the Continuing Care shared services procurement development. The aim of this is to enable PCTs across NW London to work together to ensure best practice and best value for money from the commissioning of services from the residential and nursing home sectors.

3. Practiced Based Commissioning (PBC)

The implementation of PBC is now at a crucial stage. The PCT has recently written to all practices, together with the cluster chairs, asking practices to indicate formally their intentions in respect of practiced based commissioning. This takes the form of offering a contractual payment to practices to either undertake practice based commissioning alone, or to pool resources together through cluster or other arrangements. The results of this will be significant in terms of taking us into the next phase. It is clear however, that the success of Practiced Based Commissioning is critical to enable us to ensure that services commissioned from the acute sector are as efficient and affectively accessed as possible, and that resources can be redirected through this into community and primary care based services as per our long term strategic intentions.

4. Other matters

No Smoking Day: I would like to thank all of those staff who participated in the national No Smoking Day initiative on the 8th of March. As many of you are aware, staff were in evidence at nearly all of the Tube and Railway stations in Brent in the early morning and early evening providing information about no smoking services, and in addition were available at clinics and health centres across the patch, and notably at Wembley Stadium. This day was a great success and I would like to thank those staff involved.

Andrew Parker

Acting Chief Executive
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Strategic Commissioning and Performance – Directorate update

The Directorate is divided into 3 main units, headed up by senior managers accountable to the Director as follows:

Assistant Director - Joint Commissioning – Samih Kalakeche

Assistant Director - Contracting and Development - Jill Shattock

Assistant Director - Service Improvement - June Farquharson

For the purposes of this update, the key directorate issues have been grouped under these 3 key headings, however operationally teams work across the directorate and all the managers named above lead on and participate in projects across each section of the directorate and across the PCT.  

1. Joint Commissioning 

Inspections/ Reviews 

· Brent tPCT and the local authority have completed the Joint Area Review for children. The audit commission, CSCI, health commission, carried out this review. The final report is due to be published in April 2006. However, early feedback indicates that we have achieved most of our priorities and standards,

· We have completed a service review for our drug and alcohol services. The review was carried out by the health commission and the National Treatment Agency. The findings will be published in April 2006.  However, officers have received positive feed back 

New initiatives 

· Officers from the PCT and the Local Authority (Children department) are in the process of scoping the potential of transferring the two children centres (Sure Starts) from the PCT to the local authority, as the funding arrangements for the two schemes will be transferred to the local authority as from  April 2006. Officers will be drafting a consultation documents and this is due to be presented to the board and the PEC in May. The documents will include time scale and identify all associated risks 

· We have been successful to be awarded the sum of £850,000 jointly with the local authority to develop services in the community to support older people to live at home and to reduce hospital admission. Full report available (POPP). 
· Local Area Agreement, between the Local Authority, PCT, police, probation and other stakeholders has been developed and submitted. The Board has received previously an update regarding this agreement; Officer will be bringing to the Board further information in due course. Brent tPCT, has supported the development of the agreement, however, we have not as yet agreed any pooling of budgets. 

· An umbrella agreement has been develop jointly with the Local authority to provide more flexibility in pooling budget and in joint working. Full report available.

Tendering 

· We have been successful in our tendering process in bringing new partners to provide services for people living with drug and alcohol difficulties in the borough, Full report will be presented to the Board in May 2006.
· We are in the process of completing our Wheel Chair tender with the aim to have a new service provider in Sept. 2006. full report will be available in July 2006. 

2. Contracting and Development 

Local Delivery Plan (LDP) – Progress on the overall LDP financial plan is reported elsewhere on the agenda. 
Service Level agreements (SLA’s) – Negotiations around SLAs for 2006/07 have stalled rather, mainly due to the current uncertainty around the tariff for 06/07, which has meant a delay in Trusts producing SLA proposals. Performance on 05/06 SLAs is reported elsewhere/
All PCTs across London are now working collectively under “lead commissioning” arrangements, similar to the sector wide framework established during 05/06 extended to cover all London sectors. This arrangement means PCTs take delegated responsibility for agreeing SLAs on behalf of other PCTs and Vice versa. Brent is acting in the role of lead commissioner for NWLHT and hence is negotiating the SLA with the Trust on behalf of all London PCTs.

Primary Care Contracts – The recently announced changes to the GMS contract are being quantified for impact on the PCT, (QOF attainment reduced by 50 points four new DES covering PBC, Access, Choice and Booking and IT adoption). The 05/06 QOF visits continue and the PCT has undergone the process to create a list of preferred providers of primary medical services Contract, including APMS. 
Implementing the new Dental Contract – All General Dental Practices in Brent have been offered a new contract and to date contracts have been agreed and signed with 43 out of 66 (65%) of practices (80-85% coverage in monetary and activity terms). There are some risk areas to the PCT especially around patient charges but generally the new contract implementation is proceeding well.
Pharmacy Contract – The pharmacy contract was fully implemented last year and is now coming in to the monitoring stage, all community pharmacists in Brent will be visited during 06/07 for a performance review following a self assessment exercise. The role out of EPS has been slightly delayed due to the volume of smartcards to be issued. The uptake of the enhanced services scheme for minor ailments is increasing with 195 consultations during February. 
Practice Based Commissioning (PBC) – PBC commissioning plans have been written by each of the five clusters and evaluated by the PEC.  They are to be received by the Board as part of this agenda.  A letter is shortly being sent out to all practices asking for confirmation of their intentions concerning PBC and its associated directed enhanced payment from April 2006.  A cluster workshop was held on 22nd February and another is planned for 22nd March.  The Cluster support teams met on 8th March to identify the best way to offer support to the cluster working, all PCT “core” teams have aligned themselves to support the cluster working and identify named leads.  Regular meetings are to be arranged.  Work is continuing on the development of practice level indicative budgets for 2006/07.  This work has been delayed due to the 2006/07 tariff not being issued.  This is a programme of change that will require a great deal of input over the coming year and the board will be kept closely involved as it progresses.

3. Service Improvement

Brent Health Strategy (BECaD) – The New CMH is on schedule to open fully at the beginning of April with services moving in from the 17th March.  This is pivotal to the implementation of the new Brent Health System which incorporates integrated working between primary and secondary care and for some models social services.  Models that are effectively live and at the early stage of implementation are: respiratory, cardiology, paediatrics, diabetes and intermediate Care. Models that have been developed and are awaiting implementation are dermatology and musculoskeletal. A robust evaluation of model implementation led by WeLREN is current being developed with a focus on measuring patient outcomes, experience and cost efficiency.

Detailed financial modelling work is now also being carried out to quantify the amount of activity being transferred from primary to secondary care (and match to PBC plans), ensure the capacity being developed in primary care is sustainable and the services being developed are economically efficient and therefore providing value for money. There also needs to be robust information systems to underpin the flow of activity and associated finances across the health system.

Communication Strategy - A sub-group has been established to ensure a proactive than reactive approach is taken to communication. To date this has included:
· Article in the local press presenting the benefits of the new health system to our local population

· A Public and Patient Involvement tour of the new building on Saturday 25th March

· Regular briefings in the internal Update magazine so staff are up to date on latest developments

· A GP development programme to ensure GPs are updated on the disease focused guidelines and changes to their referral practices

Choice and Booking –From December 2005 100% of practices in Brent were signed up to the concept of offering choice to their patients of four or five providers in secondary care.

Alongside this has been the development of the Choose and Book software to enable this to be delivered as efficiently and effectively as possible.  By December 2005 98% of practices were able to provide choice via the Choose and Book System.  However the roll out of this system has been somewhat slow by delays in the roll out at the NWLH Trust end.  NWLH represent 70% of our total referrals to secondary care and to date have only been able to provide the choose and book system to 6 of Brent practices in a “pilot” phase.  This has mainly been due to national technical issues outside of the Trusts control. However it is planned that NWLH will go fully live with the system on the 3rd April 2006, which will enable all practices to book into NWLH via Choose and Book. 

Because of the delay a re-deployment programme is currently being developed to ensure practices receive re-training as appropriate.

Integrated Service Improvement Plan (ISIP) - One of the key drivers coming from the Centre is that each Local Health Community should develop an ISIP.  This in effect is a benchmarking tool that monitors our performance against the NHS plan and ensures we focus on priorities of service integration to maximise outcomes that are more patient centred and more cost efficient.  This should all be done through a systematic and structured change programme.
Our local ISIP integration involves Brent tPCT, Harrow and NWLHT.  The first stage of which was to identify four change programmes that would best support the objective described above.  The four change programmes for our LHC are:

· Efficient Services to enhance patient experience

· Seamless pathways of care

· Commissioning to Improve Health

· Strengthened Governance to improve health outcomes

Urgent Care – The Emergency Care Practitioners (ECPs) are now “live” since January  (4 posts across Brent), the first evaluation is planned after six months operational time.

The other key area of work is the redesign of the Minor Accident and Treatment Centre  – an options paper is being discussed as an item on the board agenda.  

Long-term Conditions - We now have a dedicated Long-term Conditions Service Improvement Manager, the overall objective of this post will be the development and performance management of a long-term conditions strategy across the PCT; but will initially focus on two areas:

· Provide primary care commissioning support to the development of models in the Brent Health system.  

· Development of an PCT admission avoidance strategy that clearly links into the ward in the community model of care and the performance indicator of 5% reduction in emergency bed days by 2008

Jill Shattock

Joint Acting Director Strategic Commissioning and Performance
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