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Teaching Primary Care Trust

Working with our partners for a healthier Brent

Cluster Commissioning Plan Summary
HARLESDEN

	Summary of Commissioning Plans

	1. Diabetes:
The effective management of diabetes is a priority for Brent PCT and the Harlesden cluster. The cluster diabetic prevalence is 4.62% (Source QOF), with an equal number of undiagnosed diabetic cases. Between Oct 04 – Sept 05, there were 2,672 follow up appointments, 287 new referrals and 428 non-elective admissions (NWLHT) costing £1,537,384. The cluster is fully committed to implementing the principle of the BECaD model to a reduction of new referrals and follow-up appointments in a hospital setting that can be safely managed in a primary care setting.

Resource Identified - 

Activity (Oct 04-Sept 05)

Cost (£)

New referral

287

64,288

Follow up

2,672

261,856

Non elective (emergency)

428 

1,211,240

TOTAL

1,537,384

Source: Diabetes Care Pathway Model 

2. Unscheduled Care:

Recent NWLHT SLA activity shows 114,225 attendances at A&E (not resulting in admission), costing £8.7m (Source 05/06 SLA Costed Activity Schedule)

Year 1:  The cluster will identify 20% high or frequent attenders to A&E for each practice and work with various professionals to develop a case-management model and educate patients on alternative urgent care options.

Year 2: The cluster would seek to develop the Urgent Care model currently based at APP (CMH) to reduce patient demand for Urgent Care ‘Minors’. Through collaborative working with intermediate care providers the cluster would hope to reduce the number of non-elective and short-stay admissions. This may include the development of ‘GP-beds’.

Resource Identified - 

Brent-wide activity data is based upon 2005/06 SLA Costed Activity Schedule. Total spend is £8.7m. The cluster will be working collaboratively with Informatics to agree a cluster-specific report. We are presently unable to provide a Harlesden costing. 

3. Minor Surgery & Phlebotomy:

To extend the current provision of enhanced minor surgery services currently available within the cluster. At present, 1 in 3 practices in Harlesden do not offer this service to patients and therefore refer to General Surgery in a hospital setting. 

Resource Identified - 

The cluster spend on general surgery is 362,103 (April – Sept 2005). The cluster would review activity within this specialty to identify potential savings and shifting activity to an enhanced cluster minor surgery model.

	  

	4. Hospital Follow-up of Long Term Conditions & Procedures:

Between Jan-Dec 2004, the cluster spent £1.84m on hospital follow-up. (Source SLA Inpatient Activity & Cost Summary). We would anticipate the projected spend for 05/06 to be in excess of £2m. The cluster is fully committed to implementing the principal of the BECaD model to a reduction of follow-up appointments in a hospital setting that can be safely discharged to a primary care setting.

Resource Identified - 

Due to the absence of current year data, the assumption is based upon activity data for the 2004 calendar year. The cluster spend across specialties was £1.84m. (Source SLA Inpatient Activity & Cost Summary).

5. National Targets & Enhanced Services:
The cluster intend to work collaboratively on the achievement of national performance targets including smoking cessation, influenza and pneumococcal vaccinations, childhood immunizations, breast and cervical screening and primary care access indicators. In addition, the cluster would further develop the provision of enhanced services such as phlebotomy or minor surgery.

Resource Identified - 

The cluster would maximize funding available under the enhanced services and nGMS funding streams.
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