

NORTH HERTS COMMISSIONING GROUP

COMMISSIONING PLAN 2008/09 
1.0 INTRODUCTION

This document aims to provide a summary of the key commissioning intentions of the North Herts Commissioning Group for 2008/09. It will be supplemented by a more detailed Operational Plan (to be produced by the end of February ‘08), which will include activity and financial information, and will set the programme of work for the locality for the year. 
Membership of the North Herts Commissioning Group remains the same as last year and the group’s strategic objectives are unchanged: to commission high quality, cost effective and accessible services for patients living in and around North Hertfordshire.

2.0 PROGRESS TO DATE

The North Herts Commissioning Group has focused its efforts in 2007/08 on setting the foundations for PBC within the locality and a small number of quick wins. These have included:
· Effective Executive Team established and engagement from all practices; 

· Secured Level 3 funding within the PBC LES;
· Significant savings for year 2006/07 and currently projecting under-spend for 2007/08; 
· Established new local dermatology clinics;
· Business cases for community cardiology service and anti-coagulation service completed (to be submitted to Governance Committee 4th March 2008);
· Rolled out validation of secondary care activity;
· Conducted needs assessment to inform and underpin the commissioning intentions in this Plan. 
3.0 OVERVIEW

The North Herts Commissioning Group recognises the national and regional priorities detailed within the NHS Operating Framework and the EoE Commissioning Intentions 08/09, and the local targets underpinning the Acute Services Review. The Group will work with the PCT to support the delivery of these national and local priorities.  

4.0 LOCAL PRIORITIES & OBJECTIVES 2008/09

The North Herts Commissioning Group aim to achieve the following objectives during 2008/09: 
4.1 Taking part in Practice Based Commissioning

· Establish a commissioning company for North Herts, inclusive of the 12 practices in the locality. 

· Review the use of the locality’s management fund resources to ensure an appropriate infrastructure is in place for effective business planning and data analysis work, e.g. working up case for change proposals using robust, evidence-based information, producing budget monitoring reports, etc.

The North Herts Executive Group aims to take a more proactive approach in monitoring financial performance across the locality and at practice level during 2008/09. This will require the reports listed below being produced monthly. The locality will ask the PCT to confirm which of these reports they can commit to producing (in a timely manner), in order for the North Herts Commissioning Group to take a view on how much of their own data analysis capacity they will require next year. 

· DES and NES activity and spend at practice level, against the per capita budget allocated to practices by the locality. 

· LES spend at practice level, against the per capita budget allocated to practices by the locality.

· Number of cardiology out-patient attendances in secondary care compared to number of referrals to community based service, at practice level. Total cardiology activity 08/09 compared to total cardiology activity 07/08, at practice level. 

· Number of dermatology and plastics out-patient attendances in secondary care compared to referrals to PCT Skin Health Service, at practice level. Total dermatology and plastics activity 08/09 compared to total activity 07/08, at practice level. 

· Continuation of monthly prescribing reports.

· Continuation of monthly PBC reports.  
· Continuation of HIDAS and extranet data, or equivalent. 
4.2 Primary Healthcare

· Agree the priorities in the locality for estates/premises/community diagnostic developments – in line with the PCT’s Estates Strategy – to support secondary to primary shifts over the next three years.

· Shape and influence the services required for the Letchworth LIFT scheme. 

· Commission extended General Medical Services in North Herts (dependent on the outcome of national negotiations and work conducted by the PEC sub-group).

· Influence and shape the development of the Urgent Care Centre Service Specifications and care pathways, to ensure that local issues and workforce issues are adequately considered.

· Commission a Local Enhanced Service for Smoking Cessation, based on the PCT-wide Service Specification. 

4.3 Prescribing 
· Work with the prescribing team to work towards achieving the East of England Prescribing Indicators and PCT prescribing targets. 

· Continue to work with the PCT to reduce medicines waste.
· Commission a home oxygen assessment service, with the aim of reducing overspends in this area. (Separate business case to be provided.)
4.4 Secondary to Primary Care Shifts
· Commission Community Cardiology Services, providing assessment and diagnostic services for heart failure, palpitations and arrhythmias, and follow-up care for patients with moderate/severe heart failure. (Separate business case to be provided.) The Locality aims to reduce at least 30% of new cardiology out-patient attendances. 
· Review and expand local skin health services (as part of the PCT Skin Health model). 

· Support the development of the PCT integrated diabetes service.

· Support the PCT-wide work on redesigning respiratory services. 

· Work with neighbouring localities to reduce unnecessary follow-up appointments at East & North Herts NHS Trust. This could include GPs taking a more proactive approach in requesting patients are discharged from a service, and working with secondary care clinicians to review care pathways and thresholds for discharging patients back to primary care. 

· Commission effective Directed and National Enhanced Services. Ensure agreed levels of activity are built into all contracts, and proactively monitor expenditure against these levels. 
· Commission a primary care anti-coagulation service for all patients on Warfarin, building on the successful schemes currently operating in three surgeries within the locality. (Separate business case to be provided.)
· Reduce unnecessary follow-ups in secondary care through commissioning higher levels of care under the Near Patient Testing NES.  
· Work collaboratively with the PCT Commissioning Team to extend the pathway for direct access endoscopies in the gastroenterology pathway. 
· Support the Commissioning Team with identifying and addressing areas of poor quality provision within secondary care. This will include continuing with the practice-based validation of secondary care activity.  

4.5 Adult Community Services

· Commission improved district nursing services within the locality. Work with the Commissioning Team to understand current service provision and expenditure, and to revise the existing Service Specification. 

· Review the community matron establishment and Service Specification once district nursing capacity has been increased. 

· Work with the Acute Commissioning Team to review domiciliary phlebotomy services, in view of current difficulties with access to the service from E&N Herts Trust (i.e. unacceptable waiting times). 

· Work with Provider Services and the Commissioning Team to ensure appropriate, locally based, equitable provision of therapy services and specialist nursing services. This will need to include establishing Service Level Agreements for these services, with indicative waiting times. It is anticipated investment may be needed in some areas to work towards the East of England target for extending the 18-week wait guarantee to therapy services. 

4.6 Children’s Services

· Commission improved children’s services within the locality (particularly health visiting). Work with the Children’s Commissioning Team to understand current service provision and expenditure, and to revise the existing Service Specification. 
· Work with the Commissioning Team to improve service provision for children with eating disorders, psychological services and obesity services, and to improve access to Paediatric Cardiology (especially murmurs), Audiology and Speech & Language Therapy. 

4.7 Mental Health

· Commission free and/or means tested counselling to support the Enhanced Primary Care Mental Health Team. (Separate business case to be provided.)
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