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	NATIONAL PRIORITIES IN GENERAL: PCT and Locality economics

	Nat. Priority/EoE Pledge
	Plan
	Activity / Metrics
	Outcome

	 
	 
	1
	To work towards an affordable PCT commissioning plan
	· Review monthly reports: progress against budget

· Work in partnership with other locality practices, benchmark progress and address any predicted overspend

· Monthly locality meetings to provide forum for budget discussions
	To achieve saving of 2.5%

	 
	
	2
	Minimise  necessary expenditure on in-patient activity
	· Participate in PCT-wide validation process, monitor HIDAS and compare known referral data to actual costs.
	 

	 
	
	4
	Reduce new and follow-up outpatient attendances
	· Consider data provided by PCT Informatics (TRIBAL model) and Public Health

· Focus on disease areas for which there is evidence based likelihood (and locality capacity) of reduced out-patient referral. E.g. Diabetes, Respiratory Medicine, Medicine for the Elderly and Cardiology

· Practice based peer review of referrals to secondary care.
	 

	 
	
	5
	Benchmark secondary care referrals
	· Practices to submit READ coded data on referrals to secondary care to enable comparison between practices and benchmarking
	 

	 
	
	6
	Consultant to consultant referrals
	·  ??
	 

	 
	
	7
	Support PCT's exceptional treatment panel
	· Practices will keep up to date with the recommendations of the Exceptional Treatment Panel and follow these recommendations as often as possible where appropriate.
	 

	 
	
	16
	Reduce unnecessary emergency admissions 
	· Maximise usage of step-up beds and the intermediate care team to minimise emergency admissions.

· Explore the possibility of using more space at the Herts & Essex Hospital which has now become available possibly expanding the step-up bed service.

· Design and development of the urgent care centre and integrate this service to build on the success of the minor injuries unit.
	x %

	 
	
	9
	To establish an oxygen service to monitor use and to maximise efficiency of the existing domiciliary oxygen service.
	· Locality prescribing lead and with PCT pharmacy team to monitor the figures practice by practice.

· Using these figures provided and monitoring the changing condition of the users and thus maximising the efficiency and usage.

· Establish links with neighbouring localities to help develop this service.
	 

	NP1: Reduce healthcare associated infections

	Nat. Priority/EoE Pledge
	Plan
	Activity / Metrics
	Outcome

	6
	Make East of England health care system the safest in England
	 
	 
	·  
	 

	NP2: Improve access by delivering 18 week standard and extending access to GP services

	Nat. Priority/EoE Pledge
	Plan
	Activity / Metrics
	Outcome

	2
	Extend access guarantees to more services
	19
	Continue with Choose and Book LES
	·  
	90% bookings via system

	
	
	15
	To continue development of orthopaedic triage and treatment service
	· Audit cost effectiveness of service

· Improve referral % to W Essex CAS
	100% of orthopaedic referrals processed

	
	
	17
	Maximise use of Herts & Essex Hospital.
	· Capitalise on the potential to provide better local primary care services: GP premises, Minor Injury Service, Urgent Care Centre.
	 

	3
	Improve access and responsiveness [and choice] in primary care
	18
	Participate in maximising efficiency and responsiveness of district nursing service
	·  
	 

	
	
	10 11 12 13 14
	Establish a respiratory/ cardiology/ medicine for the elderly service/ gastroenterology/ diabetes service 
	· GENERAL PRINCIPLES AS BELOW
	 

	
	
	8
	Utilise the Clinical Assessment Service tool as appropriate.
	· To continue to keep abreast of the specialities and mechanisms that are being developed by Clinical Assessment Service in an attempt to rationalise referrals
	 

	NP3: Improving health and reducing inequalities: cancer, stroke, children and maternity

	Nat. Priority/EoE Pledge
	Plan
	Activity / Metrics
	Outcome

	5
	 Reduce morbidity and mortality from CHD, stroke and cancer
	17
	Maximise use of Herts & Essex Hospital.
	· Capitalise on the potential to provide specialist stroke rehabilitation service to more patients.
	 

	
	
	11
	Cardiology service as below
	·  
	 

	7
	Improve lives of those with chronic conditions
	3
	Maintain contact with the Essex & Herts PBC Group
	· Two members of East Locality to participate in group

· To explore and take proactive part in redesign of services, especially for those with chronic conditions. 
	 

	
	
	10 11
	Establish a respiratory/ cardiology service (with a respiratory specialist nurse/other appropriate staff) thus reducing out-patient follow-ups and improving management of chronic conditions
	· Maintain accurate disease registers within the QOF for DM, COPD, CHD and Heart Failure

GENERAL PRINCIPLES

· Critically evaluate current process map.  Liaise with appropriate stakeholders. Redesign the pathway for respiratory medicine follow-ups. Submit business plan. Support the shift from secondary to primary care.

· We have identified X patient contacts per year that would be needed were we to follow up the plan as specified by PAH.  There is a considerable amount of health professional time required and we would also require a commensurate amount of extra funding but would nevertheless be able to demonstrate savings in the current situation

· Identify patients in conjunction with the hospital

· Arrange follow-ups in primary care and relevant tests as per protocol
Review tests as appropriate

· Review information reports on a monthly basis to confirm that reduced follow-up attendances result in this work

· We would hope to utilise skills within the locality but it may well require use of services from neighbouring localities.  To this end we have made contact with West Essex with a view to utilising skills that they have available
	 

	
	
	14
	To reduce follow-ups in diabetes and establish an intermediate/ community diabetes service
	· Keep diabetic registers up-to-date

· Ensure adequate nursing time available with clinical support by GP.

· Maintain educational services standards and undertake appropriate Audit

· Business case to be arranged for additional primary care services, including the management of insulin dependent diabetics with the possibility of employing a diabetic specialist nurse

· This will require co-operation across locality boundaries and with the local consultants
	 

	Nat. Priority/EoE Pledge
	Plan
	Activity / Metrics
	Outcome

	8
	Reduce difference between poorest 20% and average re: life expectancy
	 
	 
	·  
	 

	9
	Provide health care to marginalised groups and "looked after" children
	 
	 
	·  
	 

	10
	Cut the number of smokers by 140,000
	 
	 
	·  
	 

	11
	Halt the rise in obesity in children and seeks to reduce it
	 
	 
	·  
	 

	NP4: Improving the patient experience, staff satisfaction and engagement

	Nat. Priority/EoE Pledge
	Plan
	Activity / Metrics
	Outcome

	1
	Year on year improvements in patient experience
	 
	 
	·  
	 

	NP5: Preparing to respond to a state of emergency

	 
	 
	 
	 
	 
	 


