BOARD UPDATE

JULY 2006

Acting Chief Executive’s Update

1. Ravenscourt Park Hospital -  
The Hammersmith Hospitals Trust has recently indicated its proposal to transfer the services currently provided at Ravenscourt Park Hospital to Charing Cross Hospital by 1 November 2006.  Ravenscourt Park Hospital has predominantly provided elective orthopaedic surgery for patients in order to reduce waiting times in other local hospitals.

It is now proposed that this surgery can be provided as quickly and effectively either at Charing Cross or back at the originating hospital.  In the case of Brent patients, this would mean surgery being undertaken mainly at St Mary’s or N W London Hospitals Trust.

It is the view of the local hospital trusts that this service change will not reduce quality and will provide an economic benefit.  The tPCT is clear that there is sufficient local hospital capacity to ensure that service access and quality can be assured through this change.  
2.
Shared Services -  Update

a) Human Resources (HR) Shared Services – 
It has been suggested that a more effective HR service could be provided for health organisations in London through the development of shared service arrangements for key elements of the HR process.  This might include strategic issues such as the development of policy and governance, operational issues such as project work, consultancy work, relationship management work, and support work such as the provision of information and advice, processing and record keeping and administrative processes.  

Over the last few months HR staff across North West London have been looking at the opportunities for this initiative, and reviewing the potential benefits against existing expenditure.  It is estimated that across North West London NHS organisations, there is the potential to provide an improved service with savings.  It is noted however that there would be initial set-up costs which would be in excess of the savings that could be released.  Trusts are being asked at this stage to indicate their willingness to participate in such an initiative.   To date, my approach has been to welcome the initiative and to indicate Brent tPCT’s willingness to participate in such a venture at this development stage, I have also however indicated that there would need to be a clear identification of service and financial benefits in both the short and medium term.  At present, additional information is required to enable this assessment to be made.  Formal proposals will be brought to the Board at a future date.
b) Finance Shared Services -  

A similar approach is being taken to that described above in respect of certain areas of the Finance function.  It is envisaged that some elements could be shared to improve quality and deliver economies of scale on a larger basis.  The core of this relates to the high numbers of  financial transactions that take place.  Again, a group have been meeting across North West London to review this and the proposals are reaching a final stage.  Once more however, the position I have taken to date is that there would be a need to be clear service and economic benefits both in the short and long term before the tPCT could make a formal recommendation or agreement to this but that we are supportive in principal.  Again, a formal board paper would be produced and taken to the Board for decision at a later date.
3. Financial Savings – External Support

As will have been referred to under Section 7 of the agenda, the tPCT has identified some levels of significant risk in terms of its ability to deliver its required financial position for 2006/7.  As a consequence we have invited proposals from external specialists to review and risk assess our underlying financial position and savings plan and to consider opportunities for additional programmes of savings to enable us to get to a financially balanced year end position.  A selection process is underway and I will provide at the meeting a verbal update on progress.
Andrew Parker

Acting Chief Executive

September 2007
Strategic Commissioning and Performance – Directorate update

The Directorate is divided into 3 main units, headed up by a senior manager 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.  

Joint Commissioning

1 Since April 2006 the Joint Commissioning Unit has focused on implementing systematic mechanisms to minimise the financial impact of savings that need to be achieved by the PCT.  As part of this we have concentrated on continuing care expenditure and implemented the following:

· The Joint commissioning Unit has introduced an amendment to the continuing care criteria to ensure that we provide equitable services to our community.

· We further introduced a new IT system to capture activity and the related expenditure. The new system has been in operation since July 2006. 

· We are in the process of completing our bench marking for continuing care provision across the North West Sector  PCT , this benchmarking exercise , include, sharing unit cost, best practise and best value and includes all care groups.

2 Recently, the Department of Health recently published “A stronger local voice: A framework for creating a stronger local voice in the development of health and social care services”. This document outlines the arrangements for strengthening patient and public involvement in the planning, development and provision of health and social care services through local involvement networks (LINks).
2.1  Policy Context

This paper forms part of a wider Government commitment to revitalise community empowerment and engagement across the range of public services (The White Paper Our health, our care, our say – which aims to create health and social care services that are user-centred, responsive, flexible, open to challenge, accountable to communities) and will be set out in more detail in the forthcoming White Paper on local government communities.

The Government believes that the arrangements for involving patients and the public need to be strengthen and improved to support the significant changes taking place within health and social care, which places users and carers at the centre of the decision making process. Four underlying principles underpin the changes, independence and engagement, accountability and transparency.

3
Children’s Commissioning

Brent Children & Young People’s Plan – Performance Management

Now that Brent’s first single CYPP is in place (April 2006) a performance management group has been established to monitor progress against the six priorities and 32 objectives. The aim is to measure impact on improving outcomes for children and young people, but more importantly to identify areas for improvement in for improvement in the services we are providing.  The group will produce a quarterly performance digest on performance indicators using a ‘traffic light’ system, on who well Brent is performing against the six strategic priorities.  The quarterly performance digests will be presented to the Children & Young People’s Strategic Partnership Board to facilitate a cross agency perspective on performance and inform service improvement plans.

3.1
Integrated Services Projects – Kingsbury and Stonebridge

The National Service Framework for Children, Young People and Maternity Services, linked to the Every Child Matters: Change for Children Programme and Children’s Act 2004 has at its foundation the need for front line integrated service delivery to bring about improved outcomes for all children and young people.  Within this framework, the Common Assessment Framework (CAF) is a national standardised approach, across agencies, to carrying out assessments to identify the needs of children and young people and to decide how best those needs should be met.  There is an expectation by the government that the CAF should be implemented together with the Lead Professional role between 2006-2008 nationally.

Brent Council’s Children & Families department together with the PCT and voluntary sector partners have developed the Kingsbury and Stonebridge Integrated Services Pilot projects to test the role of the Lead Professional and the CAF recently introduced by the government.

The pilot projects combine the elements of the Integrated Services Coordination Group (ISCG), principles of the Common Assessment Framework, the role of the Lead professional and a database system to achieve a collaborative advantage.  Participating partners will use the programme’s evaluation processes to share skills, knowledge and good practice.

Fundamentally, Lead Professionals will act as a single point of contact for families and will carry out assessments for discussion by the ISCG.  The role of the ISCG is to commission and agree packages of support and commit resources on behalf of their agency or service area where appropriate.  Lead Professionals will then coordinate packages of care to ensure that support is streamlined to reduce duplication and inconsistencies.  Key outcomes anticipated from the pilot projects include:

· Unified common process for assessment across agency’s at universal service provision level.

· Improved support for parents and identification of children’s needs through a more holistically based assessment.

· Less duplication, deferment and delay arising from individual agency processes around referral and assessment.

· Quicker access to services and specialist advice.

· Early identification and intervention.

3.2
Nutrition & Healthy Eating

The Brent schools dietician role continues and supports schools in working towards improving food provision and nutritional knowledge.  Some of their recent achievements can be illustrated through good practice in schools:

· At Anson Primary School, lunchbox surveys demonstrated that fruit brought in lunchboxes increased from 31% up to 82%, while crisps brought in decreased from 65% to 34%.

· At John Keble Primary School the number of sugary and artificially sweetened drinks declined by over 30%, whilst water increased by the same amount.

Two Brent secondary schools took part in the 5 A Day after school cooking club, organised by Brent PCT.  The programmes were well received by students and teachers alike. Evaluation feedback from students showed that both knowledge and confidence around cooking, food safety and health issues increased significantly over the course of the programmes.   In total, over 900 parents, teachers and pupils were reached by the schools dietician in June 2006.

The schools dietician works with A Food in Schools Coordinator, employed by the Children & Families department of Brent Council to implement a government initiative designed to ensure the mandatory implementation of School Foods Standards.  There are three parts to the standards which will be phased in by September 2009.  The initial focus will be to ensure that all schools in Brent meet the first part of the mandatory requirements by 2006 which are largely food based nutritional standards for school lunches.  Thereafter the focus will be on improving kitchen and dining room facilities and training to ensure that all relevant personnel are appropriately trained to deliver the mandatory standards.

4
Mental Health Commissioning

During April – June 2006 the Healthcare Commission and Commission for Social Care Inspection carried out a joint review of Community Mental Health across PCTs, Mental Health Trusts and Local Authorities.  

The joint review involved close partnership working with our colleagues across the agencies.  The PCT focus was on the work of the Local Implementation Team (LIT) and covered three areas 1. accessibility 2. needs and outcomes 3. user involvement/ empowerment.  

We have received provisional results from the HCC which indicate a positive result. The scoring system is calculated as follows; there are four possible overall scores - an overall score of 1=weak, 2=fair, 3=good and 4=excellent.  

Brent’s provisional score has been graded as 'Good'.  

CNW London Trust , Brent PCT , and the Local authority have set up a focus group to review the existing arrangement under section 31 of the health Act. 

4.1  Delivering Race Equality Action in Brent

As part of taking forward the Delivering Race Equality agenda and addressing inequalities and discrimination in accessing mental health services, CNWL was chosen as one of the pilot sites. Brent tPCT with the Mental Health Local implementation Team leading on this work has been substantially involved in this work. Brent LIT’s is looking specifically at services for BME communities i.e. 

· Improving services for black and minority ethnic communities i.e. outcome of 2004/05 Themed review, work of the BME Forum to date, local services and gaps in services

· Ensuring training in cultural awareness and sensitivity and promoting an ethnically diverse workforce in mental health services locally

· Service user and carer involvement - improving practice and creating strategies, addressing issues in relation to user-led services and carer involvement

· Ensuring community engagement, better information and services that are accessible to a range of communities

This group has now completed the Service mapping exercise and is currently taking forward: -

· Race Equality Impact assessments

· Implementation of the CDWs role as defined by the Policy Implementation Guide (PIG) -including achieving an inclusive approach to dealing with health inequalities and facilitating the involvement of BME communities in mental health services

· Implementation of the Delivering Race Equality Policy, the Mcphearson/ Bennett  Report's recommendations and the Social Inclusion Agenda among other policy documents

CNWL as one of the chosen Focused Implementation sites is looking specifically at:-

· A reduction in the disproportionate rate of admission of people from BME communities to Psychiatric Inpatient Units;

· A reduction in the disproportionate rates of compulsory detention of BME users in Inpatient Units;

· A reduction in the proportion of prisoners from BME communities;

· A more active role for BME communities and BME Service Users in the training of professionals, in the development of mental health policy, and in the planning and provision of services;

· A workforce and organisation capable of delivering appropriate and responsive mental health services to BME communities.

5
Learning Disability Commissioning

Close working between Brent Council and the tPCT has strengthened the arrangements to support people with learning disabilities who used to live in the old-long stay hospitals and now live in residential or nursing homes in the community. There are now robust care management arrangements to ensure that this group of people always gets the right kind of support to meet their needs and discussions are coming to a close about new clearer financial arrangements. 

 

Brent tPCT and Brent Council were one of the first to set up section 31 partnership agreements for learning disability services. This partnership agreement will be revised in order to update the remit and scope of the agreement in line with current policy, practice and organisational change, as well as clarifying and strengthening existing arrangements.

6
Sexual Health

HIV treatment and Care continues to pose challenges to the PCT’s budgets, however it is widely acknowledged that in the long term this can only be improved by a strengthened approach to STI prevention and a drive to improve early detection. 

In relation to GUM waiting targets Brent has exceeded it’s own LDP target. 79% of patients are seen within 48 hours at Patrick Clements clinic. At Northwick Park this is reduced to 56%. However, management changes are anticipated that will improve the difference between the two clinics.
From this autumn there will be at least 2 dedicated contraception clinics for young people in Willesden and on the St Raphael estate both of which have high teenage pregnancy rates.

A considerable amount of activity and joint working has been taking place between sexual health and substance misuse commissioners and the Teenage Pregnancy Partnership Board to improve targeted work for young people, this includes the initial development of a one stop shop at Monks Park from October and refreshed access to services publicity. 

A PGD for Access to Emergency Hormonal Contraception via pharmacies for 13-19 year olds has been submitted for consideration. It is hoped that this scheme will begin before Christmas 2006.

In relation to termination of pregnancies, 74% of abortions carried out were early medical abortions (EMA’s) under 9 weeks compared to 60% nationally. Also, two thirds of teenage pregnancies were aborted compared to less than half nationally. Plans are now being developed with BPAS to open a local site for EMA’s in Brent that will continue to improve this trend.

7
Drug & Alcohol  Action Team Commissioning (DAAT)

7.1
At the end of July 2006 there are 803 Brent residents in structured treatment programmes for Class A drug use (heroin/cocaine/crack cocaine) an increase of 64 Brent residents engaged in treatment programmes in the corresponding period ion 2005. The numbers retained in treatment for 12 weeks or more is currently 75%.

The new contracts for Outreach Services, Structured Day Programme and the Criminal Justice and Court Referral Programme that were tendered at the end of  the March are now fully operational and these new contract will be operated by Crime Reductions Initiative (CRI) and Westminster Drugs Project (WDP).  

These services are now fully operational and operating in the borough, the structured day programme is currently operating in partnership with Addaction while suitable premises are located for the programme 

Outreach Services additional funding was secured for the Outreach Service to enable an additional 3 outreach workers to work with the street population in the Kilburn Controlled Drinking Zone. One of these workers is also match funded with investment from the New Deal from Communities (NDC) 

A conference organised in partnership between the DAAT and the Association of Nurses in Substance Misuse attracted over 100 practioners from across local and national treatment sector including senior managers from the   National Treatment Agency and Department of Health. The central aims and objectives of the conference was to develop the concept of Nurse Prescribing within general practices and primary health care settings which would relief pressure on specialist doctors and local GP’s and cut waiting times for patients who need rapid access to prescribed drugs.   

7.2
A new Training Programme has been developed by the Drug and Alcohol Partnership Team  with colleagues from Public Health, Community Safety and the treatment sector which to develop an of extensive range of training from basic drug awareness to professional clinical development. 

At the end of June 739 participants had attended 44 training sessions across through the DAAT training programme. 

7.3
Young People (DAAT) 

Young Peoples Substance Misuse Services currently funded through Young Peoples Substance Misuse Plan will be reconfigured into a one service with a single line management structure. Service specifications for the new service have been developed and the appropriate reports are currently being prepared for senior managers from the Brent PCT and Brent Council before formal approval at Board and committee level. 

The new service will ensure greater coverage for young people substance misuse services and accountability to the DAAT and Children and Young People PAG.

Other areas of work include;  

BEARS Outreach: 150 outreach hours across 12 sessions in the Harlesden and Stonebridge areas undertaken by BEARS in the first quarter generated 17 referrals to local treatment services and further work is currently being developed to ensure that these young people went to access local service provision

Respect: Key workers from Addaction, EACH, Brent Centre for Young People, DAAT and PCT Health Promotion provided a range of activities from drug awareness, “beer goggles basket ball”, giant snakes and ladders, food and entertainment for young people, their families and/or carers who were attending the Respect Festival. 

Child Protection Training: Child protection training for managers working across the local treatment sector who supervise field workers working with vulnerable young people and their substance misuse attracted 16 key managers and senior practitioners.    
Monks Park: A new service is currently being developed at the new Monks Park Clinic which focuses on substance misuse services provided by Addaction alongside sexual health and contraceptive services provided by Brooks Clinic and Family Planning Services. 

Workforce development: A number of key specialist posts have now been recruited to across local agencies these include; 

· Specialist YOT Substance Misuse Worker 

· Dual Diagnosis and Offending Mental Health Worker 
· Substance Misuse Family Therapy Worker 

· Substance Misusing Parents Care Manager 
8
Drug Intervention Programme Tough Choices 

Criminal Justice- Police Custody & Court Referral Service:  On the 1st of April 2006 Westminster Drugs Project (WDP) implemented the new Criminal Justice - Police Custody & Court Referral Service, replacing the old “Arrest Referral” Service provided by Addaction. The new service was set up to enhance the provision of DIP workers in Police Custody & Court and meet the increased demands of the Required Assessment element of the Tough Choices Project. 

The most significant changes were:

· An increased criminal justice workforce

· A service delivered to Wembley Police Station between 07:00 to 23:00 – 7 days a week and an on call service to Kilburn Police Station

· A service delivered  Brent Magistrates Court from Monday to Saturday

· Training a generic workforce to ensuring coverage to the Criminal Justice Service is provided at all times

Transfer of the Throughcare & Aftercare team: As of the 1st of August 2006 it was agreed by the DAAT Joint Commissioning Group to transfer the Throughcare and Aftercare team functions from the PCT to Westminster Drugs Project (WDP). This provision with WDP is still in its infancy; however there are several key developments in the coming months. Including, DIP drop in session, revisiting the role of all staff within the Criminal Justice & Throughcare & Aftercare team, Single Point of Contact (SPoC) for clients & professionals, continue to develop links with aftercare services.

8
Physical Disabilities

The Physical Disability Strategy 2006 – 2009 is near completion with the final figures being put in place.  This strategy will be in two parts – a short version providing the highlights and action plan which will be printed in various formats and distributed as appropriate – with the full version being sited on the Brent tPCT Website and Brent Council Website for all to access.

Brent Integrated Community Equipment Service (BiCES) performance continues to be within expected limits and providing an efficient and valuable service to our community with equipment needs.

9
Older People’s Commissioning

Older Persons Continuing Care packages are being closely managed and there is a programme in place to review all cases in the system.  The National Continuing Care Assessment Guidelines are also out for consultation and will be implemented shortly. 

Willesden Community Hospital is providing excellent support to older persons in the community and plans are underway to build on this resource, including appropriate links with both Central Middlesex Hospital and Northwick Park Hospitals.

The establishment of Specialist Mental Health Care Managers and Consultant as part of the Elderly Mental Health support team are beginning to positively impact on the outcomes for this group of patients.  The Mental Health Older Persons Strategy is about to be published as set in the Joint Commissioning Strategy Action Plan. 

Contracting and Development – Independent Contractors  
Community Pharmacy update:

The community pharmacy contract has been implemented across Brent Community Pharmacies. Currently performance visits are taking place to ensure compliance of the essential and advanced services of the national contract. Pharmacy contractors are offered support where required and given a timeframe of 3 months to reach a state of compliance where appropriate.

Local services have also been developed or further enhanced to meet the needs of people in Brent such as the minor ailment scheme and the provision of emergency hormonal contraception through community pharmacy.

Extract from the Brent minor ailment evaluation:

The minor ailment scheme was rolled out Brent wide in November 2005. 66% GP practices (48/73 practices) and 80% of pharmacists (56/70 Pharmacies) are participating in the scheme. An evaluation report has been carried out for the six months into the roll out. The main findings are:

	
	October 2003  – June 2004 (pilot) 
	November 2005 – May 2006 (roll out)

	Number of GP practices participating
	25
	47

	Total number of Minor Ailment Consultations
	363
	1227

	Average number of consultations per practice 
	15
	26

	Total no: of patients referred back to the GP by community pharmacist
	Unknown
	40


Other local schemes:

Pharmacy intervention scheme
As part of the National Community Pharmacy Framework Collaborative, 11 pharmacies participated in a Pharmacy Led Intervention Service Pilot through August 2006 to investigate whether effective interventions around appropriate and cost effective prescribing could be made in Community Pharmacy.    

The results of the pilot are as follows:

· 183 interventions were recommended by Community Pharmacists

· 140 (77%) of the recommendations were implemented by general practice

· The total cost savings generated through implemented interventions was   £16,736.13
· Other benefits in addition to cost savings included synchronisation of medication, improved directions and strength optimisation which it is hoped will result in improved patient compliance

· The total cost of piloting the project was £571.00 (payments made to pharmacists) which represents 3.4% of the savings generated

Waste management pilot through community pharmacy
The Community Pharmacy Framework Collaborative (CPFC) Project Team identified an opportunity to record and monitor levels of waste, with a view to possible services in the future which could reduce levels of waste, resulting in cost savings for prescribing budgets.  This audit was undertaken across Brent, Kensington & Chelsea and Westminster PCTs over a period of 4 weeks.

Cost of Returns

The cost of the waste medication is significant.  Over 4 weeks, the total cost of waste from 11 pharmacies was £4, 563.35.  If this is taken as typical levels of waste in patient homes or care homes, the cost of waste across Brent for all pharmacies over one year would be as follows:

	
	No. of pharmacies
	Cost of waste for all pharmacies over 4 weeks
	Cost of waste for all pharmacies over 1 year

	Brent PCT
	69
	£28, 624.65
	£372, 120.45


New Dental Contract

The performance monitoring of activity and patient charges are the two big elements to the contract. The data received from the Business Services Authority (BSA) for the period May June & July indicated a projected yearly shortfall on patient charges of £1.2m. This is not just a Brent issue, it’s a London wide factor. However we have written to all practices regarding the monitoring of activity and patient charges and the implication if this is not collected. Also BSA had problems in receiving electronic submissions, and general problems from the practices in submitting data to the BSA.

The August data has not arrived however the BSA has informed Brent that UDAs and patient charge information has dramatically increased. 

A report will be produced for each dental practice in November indicating their activity and patient charges collection, the report will also indicate what percentage activity needed for practices to fulfil their SLA obligations for the year.

Community Dentistry Service

This service is currently managed by Hammersmith & Fulham PCT shared services. Brent PCT has a contract value of £500K on 1st April 2007 Brent will take managerial responsibility for this service. A project planning group has been set up and a commissioning specification SLA has been drafted for 0708. 

GP Contracting

The focus from a GP contracting point of view is concerning the setting up of a timetable for contract review. The emphasis this autumn will be around annual review in order to update nGMS and PMS contracts and issue new contracts where needed, including finances and value for money, validate enhanced services activity and incorporate clinical governance checks in relation to Standards for Better Health and QoF There will be closer working between the clinical governance team and the GP contracting team as the contract reviews will be carried out by both teams. 

APMS practices are to be reviewed on an individual basis including value for money, benchmarking, patient views etc to ascertain on a practice basis the appropriate way forward. 
Service Development
New Central Middlesex Hospital is now fully opened - and new pathways integrated and underway with last one, dermatology going live from October 2006

The Brent Health Strategy is now pivotal as part of demand management (financial savings plan) and the ISIP seamless pathways of care.  Challenges ahead are attributing targets to the specific operational initiatives and practice based commissioning clusters.  

Eighteen week wait project – joint steering group now underway with NWL Hospitals Trust and Harrow PCT to fully own the programme and attainment of the target (December 2008). Three pathways identified as priorities to look at from referral to elective treatment, cardiology, gynaecology and trauma & orthopaedics, this has been discussed with practice based commissioning clusters and it is likely that each cluster will take a lead on a specific pathway on behalf of the others. 
Choose and Book -  The PCT successfully attained the interim target by June 06 and received a windfall payment. The next Choose and book  incentive payment (£100k) is for achieving 90% of all referrals going through the Choose and Book system by December 2006.At present we are on 26% ( the highest in NWLSHA).

Jill Shattock / Samih Kalakeche

Joint Acting Directors – Strategic Commissioning and Performance 
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