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Summary 
The purpose of this paper is to bring to the attention of the Board on-going work within the organisation.

Reports are included from the Director of Commissioning & Modernisation and the Director of Primary Care.

	Recommendation: Members are asked to receive reports from the Chief Executive, the Director of Commissioning & Modernisation and the Director of Primary Care.




	Director:

      Lise Llewellyn   

     Tel:  020 8795 6485


	
	Contact Name:

     Lise Llewellyn

     Tel:  020 8795 6485


This paper aims to promote the following values of the PCT:

Put the patient at the centre   
(
Be a good employer


(
Be a trusted partner


(
Be innovative


(
Be accessible


(
Be outcome focussed

(
EXECUTIVE TEAM UPDATE

1
Introduction 

1.1 The purpose of this paper is to update the board on a number of 

ongoing issues within the tPCT. The board is asked to note this paper. 

2 
Service Updates

2.1 As the board will be aware we have just completed the first year of the 

nGMS contract. A major introduction this year was the Quality and 

Outcomes framework in which all practices could achieve extra income 

by achieving against a number of additional quality markers.


2.2     For practices participating in this scheme assessment of achievement 


was by a visit of assessors. With a lot of hard work all practices (73) 


have been assessed – the majority have achieved more points than 


was anticipated. 


2.3     This year it was not possible to assess performance against individual 

records therefore we are negotiating with the LMC on the most 

appropriate way to verify payments. 


2.4
A full presentation of the performance of primary care will be presented 

in July. 

2.5      The Department of Health is currently looking for PCTs to pilot new 

ways of increasing the range of providers pf primary care. Brent have 

expressed an interest in this work looking to fill existing and emerging 

vacancies in single handed and small practice in a way that increases 

the skill mix within primary care and encourages innovation. 


2.6      The work ensuring the delivery of the new models of care supporting 

the new BECAD continues  - this month has seen formal consultation 

with staff at CMH around new ways of working. Formal staff open 

meetings have been held with PCT senior staff working alongside 

NWLH. 


2.7      Performance at A&E in NWLH has improved over the last few weeks 

with the average Q1 performance now being 98.2%. 


2.8      As the board will have noted previously one issue that contributes to 

the financial deficit in NWLH is the under utilisation of ACAD. Professor 

Ara Darzi  has been asked to review the working of ACAD for 

NWLSHA. The results of his work will be presented to the board once 

available. 

3 
External Review 

3.1 The board were informed about the action of the Healthcare 

Commission to place maternity services at NWLH on special 

measures.  In the letter outlining the need for special measures the 

HCC outlined several points that needed immediate action  - the Trust 

have responded to these concerns and have actions in place to ensure 

the quality of the service for all mums.


3.2 A help line was set up immediately following the actions and also all 

mums booked into Trust have been sent a letter. In addition all GPs 

and health visitors have been sent information on the situation.  


3.3 The tPCT will work closely with the Trust to ensure that progress in all 

areas is made and will monitor actions. Once a formal action place is 

available it will be circulated and monitored at the board. 

3.4 As the board will be aware Brent, along with all its statutory partners, 

was subject to a review of services for older people. On January 7 we 

had the first feedback meeting with the team of reviewers following the 

submission of the requested written information.  The final report is 

now awaited. (The final report is at the printers at the time of writing 

this paper but will be tabled at the meeting if available.)

4 
Progress on Childrens Trust 

4.1 The Children’s Act requires Councils to make arrangements to promote 

cooperative working between agencies. Brent council has been 

finalising plans in response to its publication. As part of its response 

Brent council has now agreed a new executive structure. 


4.2 
The main changes are the formation of the 2 Directorates  -  Children 
and Families, and Adult and Social care. (Structure chart attached). It is planned that the new structure is implemented on 4 July 2005.  

5      Capital Developments 

5.1 The PCT received the new buildings at Willesden at the end of March. 

A successful open day was held in April with many members of the 

public attending. 


5.2  
At the end of April patients in the old Willesden hospital were moved 
   into the new wards. I would like to formally thank the staff whose hard 

work made this move so successful.


5.3  
Work will now continue to ensure that the new facility is providing new 

improved rehabilitation care for all its patients working closely with 

CMH. The tPCT will work closely with social services to ensure that the 

existing patients awaiting social care placement are moved into more 

appropriate surroundings in a timely manner. 

6 
Conclusion 

6.1 The board is asked to note this report. 

Lise Llewellyn

Chief Executive

May 2005

Commissioning and Modernisation – Directorate update

The Directorate is divided into 4 main units, headed up by a senior manager accountable to the Director as follows:

Deputy Director of Acute Commissioning and Performance – Jill Shattock

Deputy Director of Primary Care Commissioning – Jane Lindo

Head of Modernisation – June Farquharson

Head of Health Informatics – Andrew Scheiner

For the purposes of this update, the key directorate issues have been grouped under these 4 key headings, however operationally teams works 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.  Each manager and myself would be happy to provide further details on the work summarised below.

1. Acute Commissioning and Performance

· Local Delivery Plan (LDP) – Progress on the overall LDP financial plan is reported elsewhere on the agenda. The narrative draft is in the process of a final minor redraft and, with the inclusion of the financial summary, will shortly be published and made available to staff and other stakeholders. At that time, the more detailed subsets of the plan will be made available through the intranet and via the tPCT website.  

· Service Level agreements (SLA’s) – A great deal of activity is currently underway to complete the negotiations around the SLA for 2005/06. The key issues are agreeing the ‘out-turn’ relating to 04/05 actual levels of activity, ‘capacity’, in terms of considering Trust aspirations in turns of additional work potentially required to achieve NHS access targets, and ‘technical’ changes around remapping SLA baselines in respect of Payment by Results (PbR).

PCTs in the North West London sector are working collectively on this, and are implementing new 'lead commissioning' arrangements whereby 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 8 PCTs in the sector.

Through this ‘lead commissioning’ arrangement, is also being implemented an SHA supported process to review and reduce Lengths of Stay and emergency admissions. These key projects are in the process of being established and are mutually beneficial to PCTs, Trusts and patients alike.

The SHA has set the deadline that all SLAs be agreed and signed by 6th May. Progress against this deadline will be reported at the meeting.

· Payment by Results (PbR) –For 2005/06, PbR will relate only to elective activity, although will shadow all activity. The accuracy of this information is becoming increasingly important, in particular in relation to Practice Based Commissioning, where SLAs will be disaggregated to practice level to enable locally based monitoring/demand management and ‘commissioning’ 

· Performance Indicators – the Quarter 4 LDP return has been made. The expected position for the 04/05 year is reported in more detail in the performance report contained elsewhere on the agenda. The key risks remain of course the A&E and Smoking cessation targets and there are action plans for and key groups overseeing both of these.

· Brent Health Strategy (BECaD) – An enormous amount of progress is being made on the joint North West London Hospitals Trust / Brent tPCT project to implement our strategic plan on ensuring that the ‘right services can be made available at the right time and in the right place’. The Capital redevelopment of BECaD at Central Middlesex remains on track to complete by next April and of course Willesden is now open. The new service models for Brent which are being designed in Parallel are progressing, and integrated service models are now agreed for the following areas:

· Respiratory

· Cardiology

· Paediatrics

· Urgent Treatment

· Intermediate Care 

· Diabetes

Services being redesigned in the next phase include Diabetes, Dermatology, Gastro-enterology and Muskulo-skeletal .

These are all locally integrated service models across the PCT and the Hospital Trust, and the implementation process is also now progressing increasingly into its operational phase.

This process continues to be overseen by the Brent Health Strategy Board, minutes of which are received at this Board.

· Northwick Park redevelopment – As discussed previously at the Board, approval had been given to a Strategic Outline Business Case (SOC) for the redevelopment of Northwick Park hospital, alongside a service redesign process with parallels to that taking place at Central Middlesex. The process is now continuing apace, with a Clinical services model close to completion and activity and financial assumptions being refined. This is necessary in order to complete an Outline Business Case (OBC) which is the critical next step. This process is now overseen by a joint programme Board, chaired by Andrew Morgan – Chief Executive of Harrow PCT. Minutes of the meeting will in future be made available to the PCT Board.

2. Primary Care Commissioning

· Primary Care Contracts – there is considerable joint working between the Commissioning Directorate and the Directorate of Primary Care on all aspects of the new contracts including GMS/PMS. A particular responsibility of the commissioning side has been to develop arrangements for ‘Out of Hours’ services for those practices that have ‘opted out’ from January 2005. The other key areas linked to this directorate relate to ‘enhanced’ services, which are currently being reviewed and prioritised for further investment for 2005/06. The teams are currently looking at developing a primary care performance management framework. 

· Implementing the new Dental Contract – The Dental Contract Project Manager has been actively engaging with local dentists and the Occupational Health Contract has now been rolled out for Dental Practices across Brent.  The PCT is required to reach a 25% national target of dentists working to Personal Dental Service Contracts (PDS), to date 46% of practices have signed up to becoming part of this contract process. The team are jointly working with primary care leads and public health to develop an oral health strategy for Brent which will include out of hours services and the community dental service which is currently being reviewed.
· Implementing the new Pharmacy Contract –  The new contract has now been nationally rolled out from April 2005. There will be a transition period between April and October 2005 after which the PCT monitoring will take place. This will give contractors the opportunity to ensure they have fulfilled all requirements set under the contract. The Pharmacy Implementation Group has an agreed project plan in place and has held several successful workshops with a high attendance of community pharmacists.   A pharmacy ‘Needs Assessment’ and baseline assessment has been completed across all 69 practices, the Implementation Group are focusing upon developing enhanced services with community pharmacists particularly around prevention and health promotion.

· Practice Based Commissioning (PBC) –The PEC and the Primary Care Commissioning Group have agreed a framework and process for implementing PBC across Brent. After a short consultation it was agreed that there would be five PBC clusters across Brent – reflecting the current locality structure.  Two sets of cluster workshops of have now been completed and an implementation group has been set up to develop the tools and profiles necessary to enable clusters to develop skills and plans for becoming actively involved in the commissioning and development of service pathways. 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. Modernisation

The modernisation team are involved in leading and contributing to many of the initiative identified in the above section, and in particular are leading on two further key projects as follows:

· Choice and Booking – it is a key target that people are able to choose between 4 or 5 providers for their treatment when an onward GP referral is required, by December 2005.This includes the Private Sector. In addition, it is a requirement that patients are able to make a ‘booking’ into these services, in other words have some choice over when they go at the time that the ‘choice’ is made. The electronic capability of practice/ hospitals and the associated software’s procured under the National Programme for IT are also critical, however timing of all of these may not coincide. A large programme is thus in place locally, and across the sector, to prepare the necessary choice options, the information needed to enable choices to be made, and to develop the booking infrastructures. A local choice and booking project plan has been prepared and is being overseen by a choice and booking working group. 

Critical targets in the short term are the achievement of 30% of GP Practices with ‘Registration authority’ and NWLHT completion of a Directory of Services by the end of June 2005. Completion of this target is necessary to enable access to some valuable centrally provided additional incentive funds 

· Urgent Care – a Brent /Harrow/ NWLHT Urgent Care Network is now in place, led through this team, to enable the linkage of all service developments/ risks associated with the achievement of key A&E and other access targets. Most recently this group has been developing a scheme to train and employ ‘emergency care practitioners’. These practitioners, to be managed by the London Ambulance Service, will respond to 999 calls by providing an active response in people’s homes and hence reduce unnecessary hospital admissions.

It should also be noted that the NWLHT A&E performance in respect of the 4 hour target has improved considerably over recent weeks and for the last few has met the national target requirements of 98% .

Health Informatics

A full progress report is in preparation for the next Board meeting, however the key issues can be summarised as follows:

· NHS Care Record Service (NCRS) and National Programme for IT – There has been a delay across London in the availability of the P1R2 ‘bundle’ of NCRS – or a new Patient Administration Service (PAS). The contractor, CCA, is developing a hybrid ’interim’ software capability, however it is as yet unclear as to its functionality or usefulness. The PCT are however continuing to explore the possibility of becoming a site for this interim model from the middle of 2006.

· Information management – much work is going into developing good activity information for our PCT provided services and in developing a robust information system, sufficient to enable the implementation of both Payment by Results and Practice Led Commissioning. A model has now been produced that will enable this and can be populated with information, once the SLAs are agreed.

· IT Developments – the domain move in the PCT is now largely complete and, ‘teething’ problems aside, appears to be functioning well. Over the next few weeks users should now start to see some real improvements in processor speed, and more responsiveness to problems through our locally managed support team.

Andrew Parker - Director of Commissioning and Modernisation 


Primary Care Services Directorate 

Background

This paper provides an update for the May meeting of the tPCT Board on the work of the Primary Care Services Directorate. 

Directorate Work Plan 

The Work Plan covers the Directorate’s contribution to the tPCT’s Top Ten Corporate Objectives for 2004-5. Progress has been good on the vast majority of objectives.

The overriding focus and progress has been on developing and then implementing the General Medical Services Contract (GMS2); developing and project managing the tPCT’s extensive capital programmes; sustaining and improving performance, with particular emphasis on the 24/48 hour key performance indicator, the influenza and children’s immunisations as well as the prescribing and the medicines management balanced score card indicators.

On the flip side, a key challenge has been to improve the lack of clarity on contracted capacity and activity and the over reliance on agency staff in many services. This will be a particular focus for attention during 2005-6 and ‘living within our means’ will become a key corporate objective. 

General Medical Services Contract Development Plan 

The GMS2 Work Plan consists of four programmes:

· Contractual and Financial Frameworks

· Informatics and Quality & Outcomes Frameworks

· Essential, Additional and Enhanced Services

· Out of Hours responsibilities.

Contractual and Financial Frameworks 

Agreeing and ‘signing off’ the GMS2 Contract and Global Sum/Minimum Practice Income Guarantee allocations with 56 practices and settling any challenges and disputes. This was achieved on time and with no appeals to the Strategic Health Authority.

Informatics and Quality & Outcomes Frameworks (QOF)

Ensuring that the quantitative information to support the QOF was available from accredited GP information systems, including new data extraction and information transfer known as QMAS. In addition, recruiting and training QOF assessors, planning, undertaking and writing up the qualitative visits.  This has proved a major capacity drain on all localities.

Essential, Additional and Enhanced Services

Supporting commissioning colleagues to agree and monitor direct, national and local enhanced services. 

Out of Hours responsibilities

Supporting commissioning colleagues to agree, tender and operationalise the new out of hours arrangements provided by the KCW GP Co-operative and Harmoni Ltd..

Capital Development Plan 

The Capital Work Plan consists of three programmes:

· Major Capital Schemes

· Minor Capital Schemes

· Premises Schemes

Major Capital Schemes 

Willesden Community Hospital 

Construction was completed on time and the commissioning and snagging programme is underway. A handover ceremony was held on the 31st March and a ‘housewarming day’ for neighbours and key stakeholders on 13th April 2005. A formal opening is being planned for late 2005 or early 2006. 

The review by Brent Social Services of the current and future service needs and thus the use of the Millennium Day Centre building has not been concluded and the delay is impacting on the future land sale for residential redevelopment. 

Monks Park Primary Care Centre

Construction work begun at the end of April by Balfour Beatty Construction. 

Sudbury Park Primary Care Centre

Work is progressing on submitting the detailed planning submission to Brent Planning Sub Committee. The outline planning permission has already been secured.

Kingsbury Primary Care Centre 

Discussions regarding the sale for part of the site are underway between the Stadium Group and our NHS LIFT Company. A Stage 1 approval is sought from the Board and the subject of a separate paper. 

South Kilburn Healthy Living Centre 

The feasibility study has the support of the South Kilburn New Deal for Communities (SKNDC) and Brent Council. There are also meetings taking place between SKNDC, the tPCT and our NHS LIFT Company to develop the scheme. A schedule of accommodation is being finalised and the Stage 1 approval is to be sought at the July tPCT Board.

Craven Park Primary Care Centre

Good progress has been made on the short t term, medium and long term solutions.

In the short term, the pathway has been re-laid and external lighting improved by the Stonebridge HAT. For the medium term, the HAT and tPCT will be carrying out interim development work to the existing health centre. Lastly, development work for the longer-term solution of a new Primary Care Centre has begun with Costain’s (the HAT’s appointed Design & Build contractor) and Edward Cullinan Architects.

Chalkhill Primary Care Centre

The tPCT has confirmed its support for the scheme and the detailed design phase is well underway with the design plans signed off. The OJEU notice was issued in February inviting expressions of interest with the timescales to appoint a contractor by the early autumn this year.

Dollis Hill House 

Brent Council has confirmed that it would not be able to take on the revenue risk of the community facility part of the Dollis Hill House option. In the meantime, as agreed at the January tPCT Board, no further design/developmental work is being pursued. The alternative option of strengthening existing services in the area is being explored as part of the 2005-6 Premises schemes. 

Sure Start (Central Brent) 

Construction progress continues to be good. The main structure is now fully built and internal finishes have commenced. The building is due to be completed by end of May 2005.  

Minor Capital Schemes

The 2004-5 minor capital investment programme is being completed. It focuses on a number of ‘front of house’ schemes, health & safety improvements and infrastructure improvements for our health centres and clinics. 

Premises Schemes

The 2004-5 premises investment programme is being completed. It focuses on a number of small ‘front of house’ schemes, health & safety improvements and infrastructure improvements for our practice premises. In addition, six feasibility studies are underway for more extensive premises developments.

Sustaining and Improving Performance Plan 

The Directorate‘s lead role has been on four programmes:

· 24/48 hour key performance indicator - 100% achieved – met target

· Influenza balanced score card indicator - 71% achieved – met target

· Children’s immunisations, MMR by age 2 year, balanced score card indicator - not met 95% target, but significant improvement on previous year, taking us from band 1 (lowest performance) to band 3 (middle performance) bracket.

· Prescribing & medicines management balanced score card indicators - achieved – met target

RECOMMENDATION

The tPCT Board is asked to note the good progress made by the Primary Care Directorate during 2004-5.

Bashir Arif 







Director of Primary Care Services 
