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Introduction
The South Locality has an average population of 80,000 living in and around Cheshunt, Waltham Cross, Goffs Oak and Cuffley.  The locality represents some of the more urbanised areas in East & North Hertfordshire Primary Care Trust and also has some of the highest levels of deprivation which is important to note when planning and commissioning primary care services. 
The South Locality Commissioning Group is comprised of the following 8 practices. All practices have agreed to work together to commission cost effective and accessible services for the population.
	Name of Practice
	Name of Clinical Lead
	Name of Non Clinical Lead

	Abbey Road
	Dr Robin Hodge
	Janice Wheatley 

	Cromwell Medical Centre
	Dr N S Malde
	Faisal Ijaz

	The Maples
	Dr Vivienne Emmett
	Catherine Church

	Cuffley & Goffs Oak Medical Practice
	Dr C P J Taylor
	Teresa Bird

	High Street
	Dr Kalpana Misra
	Christine Adkins

	Stockwell Lodge
	Dr Navina Sullivan
	Ann Newman 

	Stanhope Road
	Dr Kamal Nagpal
	Angela Jukes

	Warden Lodge
	Dr Angela Goodwin
	Helen Moth


Historically the majority of secondary care referrals within the locality were sent to providers outside of Hertfordshire; predominately to the Barnet & Chase Farm Hospital Trust (approx 70%), although a small proportion were sent to the QEII Hospital in Welwyn Garden City (approx 30%). This is now beginning to change with the progression of Choice. 
The locality supports cross-organisational working and is committed to working with neighbouring PCTs to facilitate service redesign and secondary to primary shift. 
In 2007-08 the South Locality has focused on putting in place the foundations for PBC. All practices signed up to Practice Based Commissioning in 2007-08 and agreed to work towards meeting the PCTs affordable commissioning plan. 
Locality achievements to date include:
· Peer reviewing all referrals to secondary care at practice level resulting in clinical behaviour change.

· Validation of all elective and non-elective admissions on a monthly basis, resulting in significant savings against acute trust contracts.

· Commitment to use, or refer to local primary care services and Clinical Assessment Service. 
· Commitment from all GPs to follow the PCT exceptional treatment policy.
· Diabetes – early work to repatriate stable patients into primary care Ongoing development and rollout of the GPwSI ENT Primary Care Service
In 2008/09 the locality plans to build on these achievements. All practices in the locality commit to ongoing participation and development of these initiatives as a foundation for the 2008/09 locality commissioning plan.

Overview
The South Locality Commissioning Group is now working at Level 3 and the 2008-09 plan shows how we, as a locality, will deliver national and East of England Strategic Health Authority targets and priorities, as well as local initiatives.
All practices in the South Locality agree to the following aims and objectives;

To pool PBC budgets, as a locality, to ensure economies of scale and enable risk sharing of high costs; to engage in the wider commissioning agenda with the PCT and other organisations across Hertfordshire. to review and, where necessary, redesign services within the locality to achieve optimum value for money within budget
The locality request PCT Public Health input in carrying forward ongoing assessment of need to inform future commissioning.
The 2008-09 plan will outline the main health issues for local people, using information provided by Public health directorate of the PCT. We will work to engage with local people, helping them to live healthier lives and avoid and reduce inequalities in health. 
Priorities for 2008- 09
· Achieve financial surplus or savings to reinvest in new primary and community services
· Commitment to reducing the number of people smoking in the locality.
· Review the additional phlebotomy and anti-coagulation services to inform future commissioning arrangements
· Work with the prescribing team to ensure efficient prescribing
· The locality support the existing Skin Health Model in East and North Herts PCT and wishes to continue to commission the service in 2008-09
· The locality supports the existing gynaecology Model and wishes to continue to commission the service in 2008-09

· The locality supports the existing orthopaedic triage Model in East and North Herts PCT and wishes to continue to commission the service in 2008-09

· The locality is working towards redesigning the referral pathway for ophthalmology
· GPwSI ENT services at Cheshunt Community Hospital.  A maximum of 42% of activity could potentially be seen in this service. 
Service Re-design 
Diabetes

Put into operation a checklist for discharging appropriate diabetic patients into primary care. All practices to commit to auditing diabetic patients who are currently under secondary care and who could be managed in primary care (either under the care of the GP practice or the Intermediate Diabetes Service), and work with the PCT to facilitate their transfer of care.

Training would be available for practices to manage additional patients with type 2 diabetes with first line advice, and type 2 patients on oral hypoglycaemics. The Diabetic Intermediate service would manage patients on oral hypoglycaemics and insulin.

The locality supports the redesign of Diabetes services to establish a unified Primary Care service in collaboration with other PBC localities across East and North Herts PCT

Phlebotomy

The locality recognise phlebotomy is an area where demand currently exceeds capacity and have identified further investment to improve the local service this year The locality is starting  to provide an additional service for all patients registered with a South Locality GP. Community Phlebotomy sessions will be held at Cheshunt Community Hospital four days a week between 08am and 12am on a Monday and Friday and 08am to 4.30pm on a Tuesday and Thursday; Community domiciliary visits will be provided (under strict criteria) between 08am and 4.30pm on a Wednesday.
Respiratory

All the practices in the South Locality are committed to increasing the availability of smoking cessation services to reduce the number of people smoking in the locality. Currently, the South Locality has one Smoking Cessation Advisor who runs one session per week from Stanhope Road surgery. 
Ophthalmology

A significant number of referrals to secondary care are generated by ophthalmologists in the South locality. The locality is committed to working in collaboration with other PBC localities to liaise with local ophthalmologists and agree a local protocol to increase the number of patients that can be managed in primary care
Prescribing 

All practices in the locality are committed to working towards PCT and East of England prescribing targets with the support of PCT prescribing advisors and value input at practice level.
Local prescribing advisors will be invited to attend locality meetings quarterly to review progress against East of England targets within the locality and feedback from the wider medicines management group. 

Dr Chuba Chigbo is the nominated prescribing lead and will attend the quarterly area medicines management committee and provide locality input into Drugs and Therapeutics Committees.

Anti Coagulation

The Locality is in the process of implementing a pilot service at Warden Lodge Surgery for patients registered at that surgery; this service is expected to commence in April 2008. On completion/6 months after roll out the expectation is to be a 50% shift of activity, against 2007/08 year figures, from secondary to primary care. Roll out to locality patients following successful implementation
ENT

Up to 42% shift of acute trust ENT activity (excluding audiology) in the South Locality through implementation of a GPwSI service at Cheshunt Community Hospital. Roll out to other localities following successful implementation
Provider services

The locality wishes to work with Provider Services to develop increased provision of Intermediate Care, Community Matron and core District Nursing services and is keen to work collaboratively to minimise hospital referrals/admissions. All practices in the locality commit to meeting with Nursing and Clinical Service Managers to discuss current service specifications and opportunities for further development. 
Cheshunt Community Hospital

The locality wishes to continue to develop Cheshunt Community Hospital, and particularly supports the proposed development of an urgent care facility at Cheshunt Community Hospital. The GP lead, Dr Femi Idowu, will engage in redesign work relating to Out of Hours services.
Financial and information collection, analysis and monitoring

Practices commit to work as a locality in managing both their PBC budget and risk.  Where individual practices become outliers, the practice and locality commit to working together in addressing the position.

· Review activity and spend against the indicative PBC budget bi-monthly at locality meetings using data provided by the PCT.

· Each practice to submit referral data using agreed template. PCT to collate and benchmark practices against the locality average and discuss bi-monthly at locality meetings.

· Each practice to validate secondary care activity data (provided by the PCT) monthly within SLA timetable.

· Monitor achievements of prescribing targets quarterly at locality meetings. 

· Monitor new services that have been implemented to ensure they meet the objectives set out in the business case e.g. activity reductions and cost savings

South Locality PBC Group – Commissioning Priorities 2008/09

	Objective/Priority
	Action
	Milestones
	Lead
	Timescale
	Outcome 

	Phlebotomy  - provide service from Cheshunt Community Hospital (4 days/week) and domiciliary visits (1 day/week) for all patients in the locality as outlined in the SLA
	Agree start date with Provider Services.
	Review activity figures on quarterly basis to ensure service delivered to specification.
	Commissioning Group
	April 2008
	Patient satisfaction with service assessed at 6 months

	Anticoagulation – pilot service for patients registered at Warden Lodge Surgery. 
	Assess pilot after (?6) months to review against success criteria.  If met roll out across locality.  
	50% shift of activity from secondary care to primary care by March 2009
	Commissioning Group/Angela Goodwin (Warden Lodge senior partner)
	Start at Warden Lodge in April 2008
	On completion/6 months after roll out: 50% shift of activity against 2007/08 year figures from secondary to primary care to be achieved.

	ENT – non-urgent referrals generated from within South Locality will be clinically triaged and consultation/treatment will be provided by the GPwSI for a list of conditions as identified in the SLA
	Review against criterion as identified in SLA  
	Review 6 months (August 2008).
	Commissioning Group/ Dr Achiriga
	Start 11 Feb 2008
	A 42% shift of outpatient ENT activity referred by GPs to secondary care moved to a primary care setting.


	Gynaecology - reduce the current demand for secondary care by providing a primary care GPwSI Gynaecology service to patients registered with a South locality GP
	Review against criterion identified in SLA 
	Review 6 monthly on service specification (August 2008)
Tariff to be reviewed in August 2008.
	Commissioning Group/ Dr Hadad
	Start March 2008-02-06 Review September 2008
	?% of outpatient activity referred by GPs to secondary care to a primary care setting.


	Ophthalmology - commission GPwSI led service to review referrals for ???? from opticians and follow ups for chronic conditions
	Explore feasibility  and clinical benefits of providing referral triage service
	?
	Commissioning Group/Dr K Nagpal
	?September 2008
	Feasibility study completed to enable locality to agree way forward.

	Home Oxygen assessment – conduct audit on usage of home oxygen (one off or continued service in line with East & North Hertfordshire Respiratory Commissioning Plan
	Fund Respiratory Nurse Specialist to conduct home oxygen assessments to ensure patients are receiving the correct therapy. 
	Agree with Provider Services service outline
	Commissioning Group/Provider Services
	? July 2008
	100% of patients on home oxygen are assessed for their clinical needs.

	Review DES/NES/LES requirements within the locality  
	Conduct review of existing DES/NES/LES within the locality to ensure meet needs of the population and meet clinical effectiveness criteria.

Review continuing DES/NES budget allocation to meet needs of locality.
	
	Locality Executive Board
	April 2008
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