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Teaching Primary Care Trust

Working with our partners for a healthier Brent

Cluster Commissioning Plan Summary
KILBURN
	Summary of Commissioning Plans

	1. Avoidable Admissions
To look at the level of non-elective admissions and re-admissions for the over 65s with a view to seeing if they can be reduced by co-ordinating more effectively all the current local services including:

· General Practice Teams

· Specialist and Community Nursing teams 

· Intermediate and Rehabilitation Care services within Brent tPCT

· Care Co-ordination service

· Social Services

· Voluntary Sector e.g. Elders Voice in South Kilburn
· Brent Carers
We propose to examine closely all the current information that is available on:

· High service users – that relatively small number of patients who are re-admitted frequently

· Results from the Care Co-ordination Service Pilot

· Work done by the DoH and locally on Single Assessment
· evidence from the ‘Ward in the Community’ pilot

· evidence used in Brent POPP bid
· Evidence provided by the tPCT’s Informatics Dept. and by the Doctor Foster software
If it is possible to reduce the number of non-elective admissions and re-admissions, then the savings can be used to further improve the provision of local services to the elderly and improve their quality of life whilst ensuring the highest level of care thus helping to achieve local NICE and NSF targets. 

The service would be planned and concentrated and not just reacting to external forces. It would build on current initiatives including POPP (Partnership with Older Peoples Project) and Ward in the Community
Financial Resource Identified – 
A 1-2% reduction in the number of patients being admitted for a non-elective event from a current spend of £12 million per annum would result in savings of between £100-200,000 per annum.

The Brent POPP bid has identified total savings of £ 513K over 2 years across Brent. We have made an assumption that 20% (1/5th) of this could be applied to the Kilburn Cluster  (Kilburn has a lower over 65 population than Brent but higher deprivation). This means that the savings in the POPP bid that could be applied to Kilburn would be approximately £ 100K over two years or £ 50K per annum.

Therefore, in order to avoid double counting any potential reductions, we have reduced our estimated savings to between £ 50-150K.
2. Diabetes

Reduction in outpatient attendances

· Identify which practices are able to provide high quality full care

· Identify practices which need training or development of service provision to provide this care

· Identify any practices without capacity or wish to provide this service

· Address training/development needs

· Fostering a co-operative sharing of expertise between practices

	  

	Education and Training 

· Help practices to decide what their individual training needs are.

· Cluster with PCT to provide/commission training and updates

· Support for all practices to constantly strive to improve quality of care.

· Development of Multidisciplinary approach to diabetic care

Methodology

· We need to visit each practice to assess their individual training and developmental need

· We need to send out a Questionnaire and letters 

· We need to set up an effective communication system within the Cluster including e-mail, newsletter, focus groups and hard copy, 

· We need to use  the expertise of the GPwSI for educational and developmental purposes within the Cluster
· To use the PCT’s Informatics and Training Departments especially for the Miquest training
Financial Resource Identified – 
We can make considerable savings in the out patient costs by seeing more diabetic patients in a primary care setting. Currently Kilburn Cluster spends £248,838 on endocrinology out patient appointments. An initial 10% saving would release approximately £25,000.We would like to use this to increase the capacity of primary care for diabetic patients. Initially this would be to enhance the training and development of practice teams emerging from the initial audit .We would then seek to strengthen capacity in trained clinical staff where it is lacking. As more savings were seen to be made we would like to support delivery of care such as retinal screening nearer to the patients home.
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