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Clinical services for the future
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Operating Framework for NHS 06/07:
Capacity & Demand Management
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Watcom Commissioning Plan 07/08

« Elective Care

« Unscheduled Care
* Prescribing

+ Community Nursing
+ Mental Health
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- Services not buildings, pafien centred
» Several local GPs working in 2° care

Current climate:
* Need to reduce PBR activity
« 1° & 2° care = old thinking (I'YH)

— “Out of” and "In" hospilal care

+ GPs engaged in redesign
— value [ocal services

~ In redesign, also needed in service provision

Loss of clinical gov. forum across PCT and W
Herts providers
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* Collaborative work with secondary care clinicians S
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Elective Care:

* Reduce referrals
- Enhanced 1° care services
e.g.anticoagulation & specialist minor surgery  «
» Manage more care through CA(T)S
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- Musculoskeletal + B\&Y
- Dermatology (inc. plastics and general minor
surgery) i 'QN\
— Diabetes (incl. Year of Care bi k' ‘9
» Agree follow up & discharge chteria for QP \;\: N

- Cardiology & Gastroenterology
= Others

CA(T)S:

Future elective care redesign
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— Dyspepsia and elective OGD *
— COPD pathway *“#

— Heart failure pathway *#
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— Gynascology
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Prescribing

+ Need to continue collaborative MM work
across W Herts

— To prescribe cost and clinically effectively

— Across our organisations (success e.g. PPis)
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Unscheduled Care/Out of Hours
* (W)Herts wide project to redesign OOH

« Watford Urgent Care Centre is a priority
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Community Nursing

« Strengthen services

« Review and revise arrangements for
WE3R

= Integrated Nursing teams
« Community Matrons and Case
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Mental Health

» Enhanced 1° Care M H Team pilot

+ Being comrmissioned with HPT across
4 W&3R as a Mental Health CATS

— Graduate mental health workers

— Link workers

Management — Re-tendering of counselling services
- Capacity of Intermediate Care ~ C {AM 4 — Computerised CBT
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Challenges & Oppogmities

+ Both 1 & 2° care clinicians need to work
together and differently and out of hospitat =

» CA(T)S central to managing demand from

1° care \

« Choice — where and how?
" Any willing provider implications

+ Assurance of quality and equity across the
PCT

« O how can we do all this better within the
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evoiving commissioning environment?
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