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Teaching Primary Care Trust

Working with our partners for a healthier Brent

Cluster Commissioning Plan Summary
WEMBLEY
	Summary of Commissioning Plans

	1. Diabetes

· Evaluate current service provision
· Build on existing professional skills
· Build on Good practice
· Reduce referrals to secondary care

· BECAD diabetes model implementation

· Liaise with NWP 
Evidence base - 

Wembley locality has the highest prevalence of Diabetes in Brent 5.28%

Studies have shown that 1% reduction in HBA1C  will bring about 37% decrease in Micro-vascular complications AND 14% decrease in MI’s

Only a handful of practice achieved the 50% QOF target for HBA1C in 2004-2005. Larger practices having more difficulty than smaller ones

2. CHD

· Reduce the number of emergency admissions
· Better measures to identify at risk patients

· Replace service provision from secondary care to primary care

· More effective use of PWSI in primary care

· Setting up intermediate specialist care facilities

· BECAD Cardio-Vascular model implementation
Evidence base - 

Wembley locality has one of the highest rate of hospital for CHD (data relates to 2002-2003) We need updated information here

3. Obesity Management

· Consider service re-design in line with forthcoming obesity strategy and LDP

· Halting the year-on-year rise in childhood obesity via the implementation of Choosing Health

· Targeting of obese patients with Diabetes and CHD
Evidence base - 

Wembley has the highest SMR, this is higher than England’s average (albeit 1999 -2003)
4. Smoking Cessation

Wembley smoking cessation model as agreed by PEC

	  

	Resource Identification for all service proposals – 
· Savings from follow-up appointments

· Practices must have confidence that PCT will on their behalf, ensure that no payment is made where inadequate evidence of activity is supplied. Gps need to monitor provider contracts in a time effective way so as to provide “coal face “expertise. There is enormous scope for incorrect coding in secondary care level to cost us dearly. E.g. in East Devon it was found that no discharge information had been provide for 12 % of episodes
· Community diabetic nurse-. She is based in the community in a clinic. The GPs on our board all agreed that it would be more efficient for her to go to different practices and work from within – NOT out! We will canvas our GP colleagues regarding this
· Already established and planned BECAD pathway. HOWEVER, NWPK do not seem to be in the equation here for N Brent Practices. Needs some thought…

· Use of pharmacists – medication reviews etc

· Many DNs have skills which are not being utilised in the patch e.g. diabetic care.
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