



Hertfordshire Primary Care Trusts

Strategic Service Delivery Plan and Developing Primary Care Premises

	Purpose of this paper:  To propose a process for taking forward the development of primary care premises within the context of the PCTs SSDP, which enables the strategic priorities of the PCT to be delivered by solutions which are owned locally within PBC groups.




1. Background

A paper titled “An Approach to PBC/Practice Premises” was discussed and agreed in the July 07 meeting of the PEC.  This paper recommended that:
1. By the end of December 2007 the PBC groups – with support of the PCT, draw together a PBC/County wide premises/estates strategy, comprising in part of individual premises/estates strategies for each of the PBC localities.

2. This strategy would form part of the PCT strategy as required by the EOE SHA and be a core part of the PBC plans for 08/09 and beyond.  

3. This strategy would identify on a PBC group basis their:

a. Existing estate disposition

b. General approach to estates and premises developments in the context of their service priorities

c. Priorities with costs identified for premises development as resource for 08/09 becomes known at the end of December 07

d. Views on the extent to which they wish to be the decision maker around proposed premises developments – an option being to agree to be top sliced and have this managed directly by the PCT

4. This process be incorporated formally into the SSDP that is being develop as part of the PCT Commissioning Strategy and the programme management arrangements for the implementation of the ASR.
a. The SSDP covers the strategic drivers for changes to service models and care pathways.

b. It will map out by PBC Group/Local Authority the health needs/priorities through to 2021 and will incorporate the PCT Public Health Reports and the Sustainability Strategy.

c. Local Authority information regarding future growth, changes to demographic profiles and local planning policies will, wherever possible also be incorporated.  

This paper sets out a suggested process and action plan to implement the recommendations regarding primary care premises.
2. Process for developing the primary care premises strategy for each PBC group

It is recommended that the following action is taken for each PBC group for the sections of strategy as set out below:

A. Existing estate disposition
The PCT will commission Guildhouse – the LIFT preferred partner to carry out  a stock take of the estate available to each PBC group by November.  This will include GP Premises and PCT Health Care premises. 
This stock take will enable the PBC groups to see the proportion of their estate which is sub standard, what level of development is required to bring them up to standard and where the pressure points are in terms of capacity.
Using their stock take, the PBC group should be able to assess where there is immediate scope to shift services into primary care and the level of estates development they will need if they are to make further quantifiable shifts.

The primary care contracting department will also be able to see the need for investment in primary care estate to meet GMS premises up to national standards.

Outcome: It is recommended that the finished stock take is made widely available to all those within the PCT and primary care including PBC Groups for information and to help develop a Premises Plan.
B.  General approach to premises development in context of service priorities
An assessment needs to be made of the additional capacity and estates improvement required to meet the PCTs’ priorities as set out in the section below. 

It is recommended that a small team, working under the leadership of Jacqui Bunce – as part of the SSDP development undertakes that assessment for each PBC group as they will not have the knowledge or expertise to undertake that task themselves.  Representatives from each PBC Group need to be involved in this task.
In order to undertake that task the group needs to focus on three objectives:

1. To review the ASR projections for activity shifts into primary care and population projections for each area.  They will need to review the stock take of premises in light of these shifts and projections.  The group will need to set out their assumptions for how primary care estate can be used to accommodate these service shifts eg how locally within a PBC Group area should a service be provided, given the equipment needed and what opening hours for estates would be reasonable.
2. To produce a plan which then sets out the growth and development which is estimated as needed in each PBC Group area.  Where population growth and inequalities in terms of health and access to services are the issue the plan may need to present this at a more local level.

3. To develop criteria against which any business cases for premises development can be judged – reflecting PCT priorities as set out below.
This team needs to include:

· Public health expertise

· Premises expertise

· Primary care management

· PBC management

· Finance expertise

Outcome:  It is recommended that the team produce an SSDP which includes a Primary Care Premises Plan for each PBC Group and which incorporates the stock take plus the three areas set out above.  This plan needs to: 

i. Be made available to the LMC for comment

ii. Be presented to each PBC Group for their views and feedback

iii. Be presented to the PEC and the Board for agreement with the LMC/PBC Group views appended

iv. Be made available to the Primary Care Premises Development Committee for each PCT to guide their work
C.  Priorities for development

Primary care estate development needs to be driven by four key priorities:

1. The Acute Services Review

2. Population growth in the area
3. Health needs and priorities for Herts by LA/PBC Group

4. The need to address sub standard premises

These priorities are essentially the criteria against which business cases would be judged along with the usual criteria such as value for money and patient need (health inequalities etc).


It is recommended that clear criteria are developed for assessing business cases for premises development by the team described in the section above and agreed by PEC and the Board when presented in the SSDP.
D.  Views on decision making for premises development
Following steps A – C above will lead to an agreed Primary Care Premises Plan for each PBC Group which sets out clearly:

1. The current state of the primary care estates stock

2. The capacity and improvement needed in each PBC area to meet the PCTs’ strategic priorities

3. Criteria against which business cases can be judged and approved

The final part of the process is to establish mechanisms for determining:

· The budget available for premises and any other income stream which can be used 
· Those developments prioritised to receive a level of funding within this budget
This part of the process needs more input from the PBC Groups as it directly affects their budgets and their service plans.  PBC Groups may differ in the level of responsibility they wish to take in making decisions about the budget for premises and which developments progress.
There are a number of options which should be presented to each PBC Group for discussion and agreement.  The obvious three are set out below:
PBC group-led with PCT agreement
The PBC group makes the decisions about premises development in line with the Primary Care Premises Plan (which provides the framework for the decisions) by establishing a premises committee on which appropriate PCT representation sits.  
The PBC group determines the amount of money it sets aside for premises development each year and manages this budget through this process.  The PBC group determines whether there are other income streams which could augment this budget (for example, a primary care provider appointed to develop a new service could include the increased cost of their premises expansion in the charge for the new service).
PCT-led in consultation with PBC Groups
The PBC group agrees that the PCT makes the decisions about premises development. An overall sum of money is set aside for premises development, with each PBC group having their “share” top sliced from their budget.  This sum is discussed and agreed with PBC Group leads collectively.  The PCT manages this budget through the relevant PCT premises committee (eg West Herts or E&N Herts) which includes LMC representation but not PBC group representation.  In this scenario PBC groups are not involved at all in determining which premises are built or developed only in determining the overall budget.
PBC/PCT shared responsibility

The premises committees for West Herts and for East & North Herts are expanded to include PBC representation.  These are managed by the PCT with representation from each PBC group and appropriate PCT personnel.  The PCT top slices an amount from each PBC groups’ overall budget as agreed through the PBC leads in consultation with their groups.  This might be different amounts or percentages of total budget for each group.  
PBC groups and the LMC may have other suggestions as to how the decision making could take place.  It is suggested that they be offered the opportunity of making these suggestions prior to the decisions being made.

3. Action Plan

	Task
	Deadline
	Led by and involving
	Comments

	Agree process for decision making from one of the options set out under (D) above or an alternative
	
	
	

	Undertake stock take of existing primary care premises highlighting hot spots
	November 07
	J Bunce commissioned from the LIFT provider
	PBC groups and the LMC need to be kept informed/involved during the process

	Process to agree budget to be top sliced from PBC budgets next year and beyond
	
	A Pond
	

	Communicate the process to all relevant parties including all GPs
	
	
	

	Establish the agreed mechanisms for decision making 
	
	
	

	Develop Primary Care Premises Plan
	Late December 07
	J Bunce
	

	Present the Plan to PEC and Board for agreement
	Draft in January 08
	
	

	Present the Plan to relevant parties for consultation/views
	February 08
	
	

	PEC/Board sign off

	March 08
	
	


Andrew Parker, Director of Primary Care and Service Redesign

Suzanne Novak, Assistant Director of Commissioning, PBC West Herts

Jacqui Bunce, Assistant Director of Strategic Commissioning
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