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OPERATIONAL PLANS 2008/2009
SECTION 1 
1.
INTRODUCTION
The Primary Care Trust needs to agree their Operational Plans for 2008/2009 with the Strategic Health Authority by the end of March 2008. The format for the Operational Plans were specified in a letter to PCT Chief Executives from Paul Watson the Director of Commissioning at the Strategic Health Authority. There were effectively 5 sections to the Operational Plans as follows:
i. Financial Plans 
These were to be submitted using prescribed proforma. However the essence of the financial plan is included in the Director of Finances Budget paper which has been taken to the Board under separate cover.  Once agreed by the Board this will be incorporated into the operational plan. 
ii. Productivity Plans
These include action on the Primary Care Trusts performance against the “Better Care, Better Value” indicators. This is included in Section 2 of this paper. 
iii. Vital Signs
These set out three year trajectories for delivery against a wide range of targets. Tier 1 targets are for national requirements; 

Tier 2 targets are national priorities for local delivery 

Tier 3 targets are for locally agreed targets. 

A high level summary of Vital Signs is shown in section 3 of this paper. The detailed trajectories are available on request from Gareth Jones, Director of Strategic Planning, 01707 361310 or on our intranet.  
iv. Improving Lives Saving Lives
The Strategic Health Authority agreed the 11 Pledges under Improving Lives Saving Lives in December 2007. The Primary Care Trust as part of their operating plans are required to develop their own action plans for delivery against these pledges. This is shown at Section 4. 
v. National Operating Framework Requirements

This section covers other areas not specifically included elsewhere in the plan. This is shown at Section 5.
SECTION 2 

Productivity Metrics 

2.1
Better Care Better Value.

The PCT has reviewed its performance and that if its local providers against the most recently published Better Care Better Value productivity indicators for quarter 2 of 2007/08. The results and our proposed actions are summarised below:

Summary of performance – Quarter 2 2007/08.

	Indicator
	Nat post (out of 152)
	Indicator Score
	Change for previous Q
	Prod Opportunity.

	
	E&N 
	West
	E&N 
	West
	E&N 
	West
	E&N 
	West

	Managing variation in surgical thresholds
	21
	40
	68
	75
	Green

-23.8%
	Green

-14.6%
	£120,583
	£443,673

	Managing variation in emergency admissions
	_
	9
	42
	61
	Green 

-26.9%
	Green

-2.4%
	£47,880
	£464,872

	Managing variation in out patient appointments
	11
	10
	80
	80
	Red

+26.3%
	Red

+34%
	£0
	0

	Staff Turnover


	40
	72
	11.8%
	14.6%
	Green

-3.3%
	Green

-0.3%
	-
	

	Sickness absence


	18
	10
	3.8%
	3.3%
	Red

+0.4%
	Green

-0.9%
	-
	

	Agency costs.


	62
	N/A
	3%
	0%
	Red

+2.3%
	
	-
	

	Increasing low cost statin prescribing


	31
	17
	77.7%
	79.3%
	Green

+0.4%
	Green 

+0.2%
	£0
	£0


2.2
Clinical Productivity: 

2.2.1
Managing variation in surgical thresholds
This is based on 5 procedures, where there is evidence they are overused or carried out on patients who experience little benefit. These are: tonsillectomy, dilatation and curettage, hysterectomy, lower back surgery and myringotomy (grommets). Measurement is against a standardised admission ratio. In both cases the Hertfordshire PCTs are well within the national average but there is room for further improvement.
All services except hysterectomy are covered by low priority treatment policies, historically adherence has been firmer in East & North Hertfordshire but by the time the quarter 4 indicators are published it is expected that the West Herts position will have improved.  For 2008/09 the PCTs is working with PBC groups to review variation between groups and between practices. The redefinition of the audiology pathways is also expected to lead to a further reduction in the number of grommets undertaken. 

A target will be set that over 2 years i.e. by 2009/10, savings of £20,000 will be achieved in East & North Hertfordshire and £340,000 in West Hertfordshire

2.2.2 Managing variation in emergency admissions
This is a ratio of actual emergency admissions to the expected level for the19 named conditions, standardised by age, sex and population. The full basket of conditions is: COPD, angina (without major procedure), ENT infections, convulsions and epilepsy, congestive heart failure, asthma, flu and pneumonia (>2 months old), dehydration and gastroenteritis, cellulitis (without major procedure), diabetes with complications, pyelonephritis, iron-deficiency anaemia, perforated/bleeding ulcer, dental conditions, hypertension, gangrene, pelvic inflammatory disease, vaccine-preventable conditions, nutritional deficiencies.
Despite being within the upper quartile they is still room for improvement and improving productivity linked to emergency admissions is a clear aim of the service re-configuration with West Hertfordshire Hospitals Trust It is intended to agree specific targets linked to clinical based improvements as part of the wider implementation of change process. The PBC groups have identified COPD and congestive heart failure as 2 of their key pathway areas for re-design, with the intention of redefining the patient pathway and re-shaping the service to shift elements back into primary care, as part of this process the intention is to use the same total amount of money but re0invest it in different elements of the service.

An oral health strategy group has been set up to review all elements of the oral health pathway and have been asked as part of setting their objectives and work programme to identify a series of productivity metrics. They have been charged with setting themselves a series of productivity

A target has not been set for this indicator 

2.2.3 Managing variation in out patient appointments
The PCTs are 10th and 11th in the country with no productivity saving identified. The PCTs are however continuing to work with the PbC groups to re-design speciality pathways and further reduce the number of first out patients across a number of specialities.

A target has not been set for this indicator 

Prescribing
Both PCTs sit in the upper quartile and are achieving the 70% benchmark therefore it is not intended to set productivity metric for this indicator.

2.3
Acute Trust – Clinical Indicators.

2.3.1
Summary of performance (clinical indicators) – Quarter 2 2007/08.

	Indicator
	Nat post (out of 171)
	Indicator Score
	Change for previous Q
	Prod Opportunity.

	
	E&N 
	WHHT
	E&N 
	WHHT
	E&N 
	WHHT
	E&N 
	WHHT

	Reducing length of stay 
	108
	34
	12.8%
	11.8%
	Green

-0.8%
	0%
	£4,249,904
	£4,752,924

	Increasing day case surgery rates
	129
	109
	66%
	69%
	Green 

+1.8%
	Red

-0.4%
	£71,126
	£138,812

	Reducing pre-operative bed days
	140
	139
	25.9%
	25.9%
	Green

-1.1%
	Green

-2.8%
	£2,955,140
	£3,722,883


2.3.2
Reducing Length of Stay 
Achieving an overall reduction in length of stay is a key element of the local service reconfiguration. One of the key clinical quality areas that the PCTs have agreed to work on with local providers for 2008/09 is the re-design and improvement of the #NOF pathway. We are seeking to agree upper quartile lengths of stay for #NOF by the last quarter of the year.

The PCTs will also be seeking to agree a vital sign trajectory for delayed transfers of acre numbers.

This indicator has a number of conflicting elements when trying to measure a productivity gain, as there is evidence that pathway re-design and the shift of some services into primary care settings is actually pushing up lengths of stay as some less complex procedures are either not commissioned or no longer commissioned in an acute setting.
2.3.2 Increasing day case surgery rates  

This indicator uses 25 procedures which could be used as day cases and then compares them to actual practice at the providers. The local providers perform relatively well against this indictor and it is not intended to set a specific productivity metric for this indicator.

2.3.3 Reducing pre-operative bed days  

Both local providers well below national average, but the information indicates that there are still significant savings to be made. Reducing pre-operative bed days is part of the re-designing NOF pathways.

Section 3
	Section three:- Vital Signs.
	 
	 
	 
	 

	Data 
	2008-11 Vital Signs Indicators
	 
	 
	 

	Area
	Sheet  / Hyperlink
	Ind No
	PCT Lead
	Compliance

	Cleanliness and healthcare associated infections
	Incidence of MRSA
	VSA01
	Jane Halpin
	Will be diificult to achieve levels. 

	
	MRSA Supporting Lines (to follow)
	VSA02
	Jane Halpin
	Will be diificult to achieve levels. 

	
	Incidence of C. Difficile
	VSA03
	Jane Halpin
	Will be diificult to achieve levels. 

	Access to personalised and effective care
	NHS-reported waits for elective care
	VSA04
	Julie Cowie
	RTT risk area, particularly for WHHT

	
	Supporting Activity Lines
	VSA05
	Julie Cowie
	Challanging targets for both Trusts

	
	Patient reported measure of GP access
	VSA06
	Andrew Parker
	Some challanging targets with some indicators not traditionally colllected

	
	Supporting Lines: patient reported measure of GP access (to follow)
	VSA07
	Andrew Parker
	Some challanging targets with some indicators not traditionally colllected


	Health improvement and reducing health inequalities
	Breast Symptom Two Week Wait (to follow)
	VSA08
	David Henson/Beverley Flowers
	National data set not available so indicative values provided by Cancer network

	
	Extension of NHS Breast Screening Programme to women aged 47-49 and 71-73 National requirement (to follow)
	VSA09
	Jane Halpin
	Not currently required

	
	Extension of NHS Bowel Cancer Screening Programme to men and women aged up to 75 (National requirement) (to follow)
	VSA10
	Jane Halpin
	Not currently required

	
	31-Day Standard for Subsequent Cancer Treatments (Chemotherapy and Surgery) National requirement (to follow)
	VSA11
	David Henson/Beverley Flowers
	Not currently required

	
	31-Day Standard for Subsequent Cancer Treatments (Radiotherapy) National requirement (to follow)
	VSA12
	David Henson/Beverley Flowers
	Not currently required

	
	Extended 62-Day Cancer Treatment Targets (National Requirement) to follow)
	VSA13
	David Henson/Beverley Flowers
	Not currently required

	
	Quality stroke care (outcome: Reduction in stroke related mortality and disability
	VSA14
	Jane Halpin 
	 

	 
	Dental Indicator 
	VSB18
	Andrew Parker
	Revised figures more achievable in year one, but trajectory will be challanging


	Health improvement and reducing health inequalities
	All-age all cause mortality (AAACM) rate
	VSB01
	Jane Halpin
	Will be a challenge to achieve reduction

	
	CVD Mortality Rate
	VSB02
	Jane Halpin
	Will be a challenge to achieve reduction

	
	Cancer Mortality Rate
	VSB03
	Jane Halpin
	Will be a challenge to achieve reduction

	
	Suicide & Injury of Undetermined Intent
	VSB04
	Mark Jordan/Carol Hill
	Reasonable to obtain target

	
	Smoking Prevalence (Smoking Quitters)
	VSB05
	Jane Halpin
	Will be a challenge to achieve reduction

	
	Early Access for Women to Maternity Services
	VSB06
	Catherine Pelley
	Services require re-design

	
	Teenage pregnancy
	VSB08
	Catherine Pelley
	Good progress against metric expected

	
	Childhood Obesity
	VSB09
	Hilary Angwin
	Good progress against metric expected

	
	Individuals who complete immunisation
	VSB10
	Jane Halpin
	Good progress against metric expected expected but will be challenging to decrease obesity prevalence

	
	Prevalence of Breastfeeding at 6-8 weeks
	VSB11
	Catherine Pelley/Hilary Angwin
	difficulties with data capture and developemnt of baseline

	
	Evaluating the impact of CAMHS (percentage of PCTs and Local Authorities who are providing a comprehensive CAMHS)
	VSB12
	Catherine Pelley 
	Good progress against metric expected

	
	Chlamydia Prevalence (Screening)
	VSB13
	Jane Halpin
	Action plan in place

	
	Number of Drug Users recorded as being in effective treatment
	VSB14
	Mark Jordan/Carol Hill
	Good progress against metric expected

	Reputation, satisfaction and confidence in the NHS
	Self reported experience of patients/users (National priority for local delivery)
	VSB15
	Tracey Cooper
	Difficulty in collection of data and possible discrepanciesa with baseline

	 
	NHS staff survey based measures of job satisfaction
	VSB17
	Gloria Barber 
	Data collectable and achievable

	Tier Three
	Proportion of all deaths that occur at home
	VSC1
	Andrew Parker
	Need to develop an end of life strategy

	
	NHS estates energy/carbon efficiency
	VSC2
	Justin Spencer
	Will be a challenge to achieve reduction

	
	Patient and user reported measure of respect and dignity in their treatment
	VSC3
	Catherine Pelley
	Compliance unknown difficulties capturing data

	
	Proportion of people achieving independence 3 months after entering care/rehad-rate per 10,000
	VSC4
	Carol Hill
	Good progress against metric expected

	
	Number of delayed transfers of care per 100,000 population(aged 18and over)
	VSC5
	Carol Hill
	Callanging targets for both PCTS, but particularly for West.

	
	Local formulary decisions communicated to gp practices and implemented by practices as appropriate
	VSC6
	Heather Gray
	Good progress against metric expected

	
	Number of ETO messages sent from GP's (Effectively measures the prroduction of FP10's produced electonically)
	VSC7
	Phil Crosley
	Good progress against metric expected


Section 4  Improving Lives Saving Lives
	Pledge
	Outcome Expected
	Key Actions
	Date Achieved
	Lead Executive 

	Pledge 1

We will deliver year on year improvements in patient satisfaction
	Patient experience measures embedded in commissioning plans and SLAs
	Finalise patient experience and quality strategy 
Explore mechanisms to seek patient satisfaction of services and implement strategies to respond to issues
Pilot privacy and dignity tool with PCT Childrens Provider Services and Intermediate Care Services
Further develop complaints, audit and patient experience committee.  The role of this committee is to ensure that the patient experience is embedded in the working of the PCTs

Agree performance measures on patient experience for providers to be reported to complaints, audit and patient experience committee.  This will include establishing baseline metrics
Explore the feasibility of using social marketing to gain information with regards to patient satisfaction and services.
Quarterly reporting to the Board to commence
Produce annual patient experience and quality report


	April 08
June 08
April 08
May 08
April 08
Sept 08
Nov 08
March 09

	Heather Moulder Director of Nursing 

	Pledge 2

We will extend quicker access to our services


	Over time patients will be treated within 18 weeks from the date that their referral is received regardless of the nature of the service that they are being referred to.

As a minimum this will include speech and language therapy; Podiatry; physiotherapy; and mental health.


	Undertake demand modelling for non consultant led services and ensure that the outcomes are fed into the acute commissioning process so that SLAs are agreed and monitored against anticipated changes in service delivery

Develop a plan to roll out 18 week RTT implementation for all other non consultant led services provided by the PCT for implementation during 2008-9 and 2009-10 and agree a phased approach to achieving this. 
Ensure robust joint working is in place across the health economy to enable the above to continue

Engage all stakeholders and obtain sign up to the action plan that is to be developed

Ensure that existing 18 week governance arrangements as agreed as part of the Hertfordshire 18 week operational plan extend to non consultant led services

Roll out areas of good practice to other service areas where pathways can be improved

Develop robust recording and reporting mechanisms for non consultant led services to establish current waiting times and ensure that these are used as a benchmark when developing an action plan to achieve 18 weeks for the services agreed

Implement service redesign where appropriate and seek to tender services where appropriate

Continue to seek feedback from patients and stakeholders to ensure that services are provided in a way that is of benefit to the population. 

	March 09

May 08

June 08

June 08

Oct 08

June 08

Feb 09

Ongoing
	Beverley Flowers

Director of Commissioning



	Pledge 3

We will make it easier to see a GP at a more convenient times


	Practices will offer extended hours to include early mornings, evenings and weekends.

A new health centre will offer services to both a registered population and walk-ins between 8am and 8pm 7 days a week
	The PCT has a project manager currently working with practices to improve access within the core hours as well as working with practices to ensure they offer adequate numbers of both 48 hour and advance appointments.

The remit of the project manager also includes working directly with those practices that appeared as outliers in the 06/07 access survey to facilitate improvements in their achievements. 

Each practice will be contacted to obtain their current opening and clinic hours.  

A PCT  project group has been established to lead on the health centre 

Procurements and a project manager have been appointed.

The project specification for the health centres is expected to be available for submission to the SHA on 25th February and will include a proposal to procure the health centres on the sites of the Local General hospitals in Hemel Hempstead and Welwyn Garden City

The tendering process is scheduled to begin in May 2008 with expressions of interest being sought and contracts to be awarded by the end of 2008 – in line with the national timetable. 

A new national DES is awaited for extended hours and the PCT will offer the DES to all practices. The implementation date of the DES will be set after the result of the national vote is known

Primary Care Commissioning and Practice Based Commissioning teams will work together to ensure a spread of enhanced opening hours across the PCT area.

	April 08 ongoing 

Dec 98

April 08 ongoing pending national outcome 
	Andrew Parker

Director of Primary Care and Service Redesign

	Pledge 4

We will ensure NHS dentistry is available to all who want it

	We will define local access standards, map & review current service provision against these standards and develop an action plan through which they will be achieved
We will develop NHS Dentists arrangement to “signpost” local people to NHS dentists that are accepting new patients.

We will invest incrementally from new funding informed by OHNA assessment
We will ensure compliance with training and registration requirements

We will ensure contracts are effective, efficient and offer value for money
	An Oral Health Strategy and Commissioning Group. 

An objective of the group is to:

· Develop Oral Health Needs Assessment (OHNA) that will 

1. Define and Quantify “reasonable access”

2. Map current service provision including areas of deprivation and poor access.

3. Inform a clear action plan to improve access in areas that have an identified shortfall.

· First draft of OHNA available:

1. For consideration by PCT Executive, likely to lead to refinement of document


2. For consideration by Local Dental Committee


3. Final version of OHNA


4. For consideration and approval by Trust Boards

· First draft Action Plan to increase capacity for consideration by PCT Executive

· Final version of Action Plan for consideration and approval by Trust Boards

· Single Portal:

the PCT will develop and implement a “single portal” to improve access and patient convenience

· Registration of Dental Nurses becomes mandatory in July 2008.  The PCT needs to ensure that the dental workforce is appropriately trained and registered.

· Vocational Training Expansion:  The Eastern Deanery has identified to the PCT they are required to provide additional training places in the coming year.  This is against a background of reducing trainers coming forward.  The PCT will work with the Deanery to identify appropriate practices and support the additional provision.

· Re-commissioning of out of hours dental services

· Ensuring effective urgent in-hours slots
· Re-commissioning from under-performing contracts


	Jan 08
Aug 08

October 08

Dec 08
May 08
June 08

June 08

July 08

Sept 08

Sept 08
Nov 08
Dec 08

Oct 08/Jan 09

Aug 08
Sept 08

Sept 08

Sept 08
	Andrew Parker Director of Primary Care & Service

Redesign

	Pledge 5

We will ensure fewer people suffer from, or die from, heart disease, stroke and cancer
	Continue to meet target levels of quitters via smoking cessation (see Pledge 10)

Improve care pathway for overweight and obese people (prevention to treatment)

Ensure all practices are identifying and treating expected numbers of patients at risk of or with CHD

Ensure heart failure patients received structured care.  

Increase provision of cardiac rehabilitation

Start to improve stroke services and pathways.  

Stroke Services are a key element of the work to develop intermediate care services. Improve public awareness of need for rapid diagnosis and treatment of stroke. Improve GP awareness.

Reduce avoidable cancer deaths
	Continue to implement changes within team, following external review in 2007/8

Implement and audit local guidance to practices (based on NICE) on the management of overweight and obese patients.

Audit practice secondary disease registers, identify those with lower than expected numbers. Joint work with Heart & Stroke Network

Develop a primary prevention protocol including the use of statins. Joint work with Heart & Stroke Network. Develop LES tools for PBCs who wish to adopt.

Develop and/or improve care pathways including the increased provision of heart failure nurses or matrons with training in heart failure in East and North Herts, and access to cardiac rehabilitation

Cardiac network and PBC groups will plan how to improve provision to target patients including those with heart failure and stable angina. Monitoring by cardiac network

Establish a Herts Stroke Steering Group

Develop redesigned pathway for stroke and TIA care

Develop core dataset and monitoring tool for stroke services

Set priorities for 2008-9 - 

Improve access 

- to thrombolysis

- to rapid access TIA care

- public awareness campaign

- letter to GPs

- training for GPs

Develop 3-year plan for increase stroke related intermediate care

Introduce national bowel cancer screening programme in Hertfordshire

With local Breast screening providers, develop plans to extend the screening age range (47-73)

Introduce HPV vaccination to reduce future incidence of cervical cancer


	Appoint manager by June 08

By end 08

By end 08/9

By end 08/9

By end 08/9

Complete

June 08

June 08

Complete

Dec 08

Dec08

Mar 09

Mar 09

Mar 09

June 08

Mar 09

Oct 08
	Jane Halpin (Senior manager lead Joel Bonnet)

(Senior manager lead – Robin Trevillion)

(Senior manager lead – Rachel Joyce)

	Pledge 6

We will make our healthcare system the safest in England
	Improve care pathway from fractured neck of femur – in order to reduce mortality rates 

Continue to reduce HCAI rates in line with new targets (awaited)
	Identify lead clinicians 

Agree new care pathway

Include hip fracture metrics in SLAs 

Monitor progress

Revise RCA processes to ensure better data and learning

Complete planned deep cleaning

Introduce screening for all elective admissions

Continue monthly monitoring/feedback of primary care antibiotic and PPI prescribing, and practice level audits (anti-biotic policy).

Agree and implement regular antibiotic/ PPI prescribing monitoring in local hospitals

Work with the local HPU to pilot accreditation of care homes in relation to infection control measures

Continue to monitor other key steps (e.g. handwashing levels)


	Complete

April 08

April 08

Ongoing

July 08

Dec 08

By Mar 09

Ongoing

July 08

During 08/09

Ongoing
	Jane Halpin

(Senior Manager lead – Steve Laitner)

Jane Halpin (senior Manager – Raymond Jankowski)

	Pledge 7

We will improve the lives of those with long term illnesses

	Improved management of health for people with diabetes, coronary heart disease and COPD

Redesign pathways for diabetes, COPD and heart failure to achieve:

· improved self management

· care led by GP practice 

· speedy access to multi-disciplinary care by specialist team at exacerbation or crisis

Model assumes de-commissioning current outpatient model and investing in multi-disciplinary community based specialist team including consultant, specialist nursing and therapy input.  This will also include patient education and empowerment to ensure optimum self-management.


	Diabetes

Focus on the approx 448 non elective admissions across Herts and identify reductions in emergency attendances

E&N and West Diabetes initial proposals and pathway developed

E&N and West Herts diabetes pathway agreed

E&N Herts diabetes service co-ordinator appointed by PCT provider services to implement new pathway.

West Herts decision on procurement route

West Herts diabetes business case to PBC governance (timescales then dependent on procurement route)

COPD

Focus on the 15% of patients whose condition is unstable (approx 1800 people across Herts) to deliver 

50% reduction in non elective admissions

20% reduction in o/p costs

75% reduction in A&E attendances

COPD business case (West Herts) to PBC governance April 2008 with proposal to tender out service.

West COPD contract awarded

COPD (E&N Herts) pathway in development target for business case with procurement route

Heart Failure

Metrics being developed to identify patients who will benefit from new pathway and relative costings

Heart failure pathways in development for business case with proposed procurement route.

Service start

Note: Where the PCT and PBC groups agree that a tender is the most appropriate procurement route this will take 28 weeks from specification to award of contract and a further 12 weeks for implementation including TUPE.

	Dec 07

Jan 08

April 08

Mar 08

April 08
April 08

Nov 08 with service start April 09

July 08 with service start Jan 09

Sept 08

April 09
	Andrew Parker Director of Primary & Service Re design

	Pledge 8 

We will halve the difference in life expectancy between the poorest 20% of our communities and the rest of the east of England 

	Reduce variation in health inequalities between local authority wards


	Identify top 20% of wards of concern (using ward level deprivation, smoking and obesity data)

Ensure information shared and understood by partners (via JSNA, APHR, LSPs etc))

Agree 3 year strategy, focussed on action to reduce differentials in life expectancy and infant mortality

Specific programmes targeted at children include:

Reducing smoking in pregnancy, increasing breast feeding, increasing uptake of childhood immunisations, Implementing NICE guidance in antenatal care, bloodspot screening for neonatal conditions including cystic fibrosis

Specific programmes targeted at adults include:

Improved access to smoking cessation services among these communities (pledge 10), reducing obesity in line with NICE guidance, preventing falls in older people, ensuring primary care services are actively identifying and appropriately managing patients with or at risk of circulatory diseases (see pledge 5)

Develop and start to implement a health improvement plan for Older People, in conjunction with district and county LSPs

Current LAA includes targets aimed at reducing health inequalities, and we will ensure that appropriate LAA2 targets are similarly agreed.

	Complete
Summer 08

Oct 08 

April 08 

April 08

Oct 08

June 08


	Jane Halpin

(Senior manager lead – Raymond Jankowski)

	Pledge 9

We will ensure healthcare is as available  to marginalised groups and “looked after children” as it is to the rest of us


	Looked After Children have health assessments and dental checks as per national guidance 

Marginalised groups identified through discussion with public health

Specific improvements reflected in SLA

To improve the overall healthcare of prisoners at HMP The Mount and ensure it is consistent with that available to the general population


	PCT to be part of HCTP group for Looked After Children

PCT lead to ensure systems in place to enable access to health assessments and dental checks and ongoing performance management

Designated doctor for Looked After Children in place

Commissioning to performance manage provision of Looked After Children services using agreed service specification and performance indicators

Service specifications to ensure access to marginalised groups with relevant KPIs

PCT working in partnership to write joint commissioning strategy for children with LDD and palliative care

Recruit to health visitor vacant post with specific remit for traveller sites to promote child health and immunisations
Develop and start to implement a “Mental Health Promotion Strategy”, in collaboration with LSP and provider partners
To fully develop the IDTS programme to Implement a clinical care drug treatment services as a fully integrated function of the overall IDTC in HMP The Mount
treat a projected total of approx 56 prisoners per annum
Measure and secure improvements in health, social function and offending status and prevent or decrease morbidity, disability and associate with substance misuse services.
Reduce the supply of illicit drugs in HMP The Mount.

To utilise the funding associated with “bedwatch” and “escorts” costs efficiently and ensure that any decision to provide treatments outside the prison is based on clinical rather than security considerations through:

Service redesign and the development and expansion of health service provision within the prison to reduce the number of planned “escorts” and “bedwatches”.

Reinvesting savings made in this budget on other health service delivery within the prison

	April 08

April 08

July 08

Ongoing quarterly monitoring

Ongoing

Sept 08

July  08

Oct 09

Oct 08

March 09
March 09
	Heather Moulder Director of Nursing 
Andrew Parker Director of Primary Care and service Redesign

	Pledge10

We will cut the number of smokers by 140,000*


	Continue to meet target levels of smoking  quitters
 Strengthen local tobacco control arrangements.  
Increase emphasis on reducing smoking uptake particularly in secondary school age children.


	Continue to implement changes within team, following external review in 2007/08

Greater focus on health inequalities by appointing new specialist posts with a specific remit to address health inequalities with a focus on areas of deprivation (see pledge 8), and build on work with disadvantaged groups e.g. extend prison work to include probation services (see pledge 9)

Agree new LES to ensure continued active participation by GPs and pharmacists.

Participate in external review 
Implement any actions identified as necessary from the review 

Include relevant targets in Herts LAA (e.g. NI123)

Amend annual secondary school survey work to generate better baseline data

Explore potential value of school-based access to stop smoking Services.

As part of HPV vaccination programme, deliver additional health promotion input (e.g. relating to smoking)

Undertake social marketing research, jointly with County Council

Pilot joint health promotion week, with one of the most deprived LSPs

	Appoint Manager by June 08 
May 08 

May 08 onwards 

April 08

June 08
June 08 onwards
June 08

Mar 09

Mar 09

Oct 08

Mar 09

Sept 08
	Jane Halpin

(Senior manager lead – Joel Bonnet)



	Pledge 11 

We will halt the rise in obese children and then seek to reduce it. 


	Meet new CHMP target

i.e. will weight and measure 85% of Reception and year 6 children in the 400 primary schools in Hertfordshire 

Ensure access to evidence based interventions, particularly in areas of greatest need

Include relevant targets in Herts. LAA (e.g. NI 56) and Herts. CYPP
	Build on success of last year where target was exceeded 

Share 2007/8 results with schools and extended children centres.

Use this information to redesign input from PCT provider staff (including school nursing) and other agencies – recognising the need to focus on nutrition/weight in pregnancy, breast-feeding and weaning, and physical activity

Widen access to the MEND programme (or equivalent programmes) within Hertfordshire (particularly in areas identified as at increased risk)

CYPP targets will include breast feeding and physical activity

PCT will continue to chair the local “Healthy Schools Steering Group”


	Sept 08

By end of 08/9

By end of 08/09

Ongoing

Ongoing
	Jane Halpin

(Senior manager lead – Hilary Angwin)


SECTION 5 
National Operating Framework Requirements

5.1 
Cancer Services

During the course of 2008/9 the Primary Care Trusts mainly through the cancer network will develop plans to implement the cancer reform strategy. Key elements will include 

· Addressing the changing demographics which will result in higher incidence of cancer

· The need to improve screening

· The need to reduce waiting times for chemotherapy and radio therapy

During the course of 2008/9 the PCTs will lead a steering group covering commissioners from both London SHA and South Central SHA to review Cancer Centre Services provided at Mount Vernon. It is anticipated that this review will conclude by the autumn of 2008 and this will identify whether there is a requirement to consult.

A further priority will be to implement the decisions agreed across Bedfordshire and hertfordshire around improving outcome guidance. This will be particularly for the following cancer tumour sites:

· Head and neck

· Gynaecology 

· Urology 

5.2
Maternity services. 

The future direction of obstetric led maternity services was set as part of Delivering Quality Health care for Hertfordshire. This will involve consultant services being provided at the Lister hospital in Stevenage and Watford General hospital.  Both centres will have co located midwifery units in order to provide women with a choice of type of delivery.

The pattern of community based care and potential provision for stand alone midwife led birthing centres requires further work. The Primary Care Trusts and Acute Trusts have indicated failure to bring in external help in order to undertake this review. The SHA has obtained commitment to this from the Department. 

A further priority for maternity services will be to use the service level agreements to drive through improvements given the recent Healthcare Commission report in West Hertfordshire Hospitals NHS Trust.
5.3 Local Recovery Plans

5.3.1
18 Week Deferred to Treatment Target

Hertfordshire has an agreed joint action plan in place for the delivery of 18 weeks, which is regularly updated and available via the PCTs intranet site. It is planned to retain the existing governance arrangements until at least December 2008, with monthly operational group and monthly executive group meetings. Weekly telephone conference calls will remain in place with both local providers, to review the progress and delivery of the previous week, review plans for the next week and where necessary agree additional actions to resolve identified problems or bottlenecks. It is these meetings that monitor the weekly trajectories, reporting back to the executive teams.

The focus of local work from March will remain as working on pressured specialities, with the clearance of back logs and a focus on continued pathway re-design to ensure that 18 week sustainable pathways are in place at a speciality and sub-speciality level. In particular there will be a continued focus on orthopaedics at WHHT with the re-design of the back care pathway. We will also continue to sub-contract backlog activity to the independent sector from West Hertfordshire Hospitals NHS Trust during the first quarter of the year, front loading our activity plan, so as not to impact on 18 week pathway sustainability.

The PCT is also working with both Trusts to improve and streamline the real time data processes for the monitoring of 18 weeks, including the use of RTT PTLs and validation of legacy patients. 

5.3.2 Accident & Emergency – 4 hour maximum wait

The West Herts Hospitals Trust have met their 98% target from July 07 to December 07 however there was a dip of performance over the Christmas period. This coupled with the poor performance up until July meant that the Trust will not achieve this target for 2007/8. 

The key actions being taken to ensure that the 98% target will be maintained include: 

· Improved communication between on call consultants across the Hemel and Watford sites to ensure that support can be prioritised 

· Joint roistering  across both sites and increased rotational posts from Watford General hospital

· Changes in practice by the early intervention team – who proactively prevent admission where clinically safe to do so, by maintaining patients in their own homes and/or diverting patients from A&E back to their own homes – with support as appropriate

· Continual focus to review levels of delayed discharges 

· Utilisation review completed in December, formal feedback has recently been received and will be built into revised action plan

The East & North Hertfordshire NHS Trust have struggled throughout 2007/08 to maintain the 98% target. The key actions being put in place include

· Increased middle grade cover at the A&E department at the QE2 hospital 

· Rotation of staff across both the QE2 and Lister hospital sites

· The appointment of progress chasers from 9 am to 2 pm on both sites across a range of specialities to ensure bed availability

· Plans now agreed to pilot another A&E consultant to be employed at the Lister hospital site

· Increasing the role of the elderly care physician in supporting CAMU and RAUs attached to the A&E department

· An utilisation review of A&E services began in early February and will be completed by the end of this financial year for implementation next year.

5.3.3. Diabetic Retinopathy

Both Hertfordshire PCTs inherited Diabetic Retinopathy Screening arrangements that did not meet national guidance and were a long distance from achieving the necessary standards by the December 07/March 08 target timescales.  Clear and funded action plans have been developed, and were agreed by both the SHA and DH in autumn 07.  Implementation is on track, and will deliver the national targets one year late (Dec 08 / March 09).  

5.3.4. Choose & Book 

The implementation of Choose and Book (CaB) remains a national target. The aim is to have 90% of referrals to first consultant outpatient appointments made using CaB by end March 2008. There are, however, significant challenges in achieving this level of performance and revised trajectories of 60% for East & North Hertfordshire and 70% for West Hertfordshire have been set. It is unlikely that these will be achieved and recovery actions are in place. In the absence of a national DES, the PCT has signified a willingness to set a LES for 2008/09. The PCT project team will also work with practices and Trusts in order to ensure system readiness for the release of CAB version 4.

While there are common work streams across the two PCTs, there are local differences that must be acknowledged and as a consequence, two separate, but parallel programmes have been developed. 

The key work streams in the East and North Herts PCT involve:

· Addressing slot availability pressures, particularly at the East and North Herts Trust

· Supporting the East and North Herts Trust in a review of their Directory of Services (DoS) to ensure that it is in line with national and local requirements followed by enhanced GP support service

In West Hertfordshire

· CaB interface with CAS/CATs services to be developed

· Supporting the West Herts Trust with the introduction of its Specialist Booking Centre

5.3.5
Equality and Diversity 2008/09

West Hertfordshire Primary Care Trust and East and North Hertfordshire Primary Care Trust recognise their obligations as set out in the relevant legislation related to race, disability, gender and equality and have jointly published equality schemes in each of these areas. 

The Health Care Commission undertook a specific review relating to race equality in January 2008 and recommendations arising from formal feedback from that review will be incorporated into the Equality and Diversity action plan for 08/09. 

This high level action plan is supported by a detailed plan that sets the programme for the Equality and Diversity working group.

High level action plan 2008/09

	Objective
	Current

Status
	Task
	Lead
	Completion date

	Prepare for anticipate changes in the law relating to discrimination
	Race, disability, gender equality schemes in place
	Deliver action plans on existing schemes

Develop Single Equality Scheme and action plan working in partnership
	AD Integrated Governance
	Sept 2008

	Systematic impact assessment of current functions, policies and procedures
	Systematic assessment of policies in place.

EQIA published for Quality Healthcare in Hertfordshire
	Establish key targets  for impact assessment –commissioning (EQIA) in 2008/09
	Director Strategic Commissioning


	April 2008 / on-going

	
	
	Establish process for systematic review of functions
	Equality and Diversity manager
	July 2008

	Provisional

Action Plan arising from Race Equality review feedback
	Workforce data is collected by ethnic mix
	Develop workforce information by ethnic mix and banding
	HR lead manager
	April 2008

	
	Diversity training in place
	Increase uptake of diversity training

More BME staff on specific developmental programmes
	Learning and development manager
	July 2008


5.3.6
 Privacy and dignity – mixed sex accommodation 

The PCT is committed to reducing the levels of mixed sex accommodation in both provided and commissioned services. The PCT will renew the current situation with all providers and agree local plans for improvement. The reporting of progress will be incorporated into the performance management of patient quality and experience The PCT already meets the target for the 16-17 year olds being treated on adult psychiatric wards. 

5.3.7 
Learning Disability Services

The 2 Primary Care Trusts jointly commission Learning Disability Services with Hertfordshire County Council through the Joint Commissioning Partnership Board. Services are primarily commissioned through Hertfordshire Partnership Foundation Trust. This Trust provides integrated services to people with learning disability in respect of their health and social care needs. The composition of the Joint Commissioning Partnership Board is underpinned by a legal agreement between the NHS and the County Council. The PCTS are not therefore in a position to unilaterally implement a new model of contract with Foundation Trusts. 

5.4
Preparatory Action

5.4.1
Psychological therapies 

Hertfordshire is one of eight national pathfinders site for Improved Access to Psychological Therapies (IAPT). In conjunction with Hertfordshire Partnership Foundation Trust, four pilot sites have been set up across Hertfordshire. The pilot sites also cover special interest groups which include Long Term Conditions, Older People and Perinatal. The service model is based on the Stepped Care Model approach and, where possible, carried out in a primary care setting so that the service is seen as a community service rather than being linked to a secondary care acute service. This is to increase local access as far as possible and reduce the stigmatisation of the service as being seen as an intensive mental health service. The pilots deal in general with mild and moderate cases of depression and anxiety generally referred to as Tier 2 and Tier 3 type services of the stepped care model. Tier 1 is generally dealt with in primary care and Tier 3 and Tier 4 are more intensive secondary care services.  The principal is to treat and maintain as many people as possible within primary care. It is envisaged that there will be a shift of resources from secondary care to primary care to support this service along with significant investment from the government who will be providing an extra £170million to set up local community based psychological therapy services nationally. This funding is currently earmarked for staff and training only. There is no current funding nationally available for premises. Under the national guidelines it is suggested that a population of 250,000 should be covered by 40 workers. Hertfordshire would therefore require 160 workers within this field. This presents the county with a huge manpower and training issue which is being addressed in conjunction with Hertfordshire University. The accommodation issue has still to be resolved and discussions have begun to try and work this through

5.4.2 Dementia 

The Commissioners will be working with HPFT to develop a shared care protocol for dementia drugs to be prescribed in the community rather than 100% through secondary care as is currently the case. In conjunction with this the commissioners are developing a primary care led dementia service. We will be working with local GPs and Practice Based Commissioning Consortia to develop services to ensure early diagnosis and intervention and management of dementia. To develop primary care dementia nurses attached to practices / consortia to facilitate early diagnosis, intervention and shared care arrangements. We will also be working closely with local providers on how the implementation of the recent Nice guidance will proceed in regard to access to diagnostics for all. We will also be working alongside acute hospitals to ensure that nursing staff are adequately trained so that older with dementia are treated with dignity and respect, do not suffer unnecessary delays in being discharged due to neglect and poor quality of care, and that access to suitable intermediate care is made available . A national dementia strategy will be released for consultation in the autumn from which we will draw any additional requirements and examples of best practice that have not been considered to date.

5.4.3
End of Life Care 

Plans for palliative care are currently developed through the Bedfordshire and Hertfordshire Cancer Network. However the Primary Care Trust recognises that there is a requirement to develop an all embracing end of life strategy not just covering deaths from cancers. The intention is to develop a strategy for approval by both Boards in September. This strategy will establish baselines and set targets for deaths at home. 

5.4.4. Disabled Children

The PCTs are committed to improving services for disabled children as set out in Aiming High for Disabled Children. As part of the Hertfordshire Children’s Trust Partnership, the PCT leads on the delivery of plans to improve outcomes for disabled children. Work is already in place to develop short breaks and transition services. Existing palliative care provision will be developed as part of the development of a strategy for children’s palliative care services. Service redesign resources on the Children’s Commissioning team are focussing on disabled children in 2008/9.

5.5
IM&T  

In 2008/09 the PCTs will be undertaking a variety of key projects in support of the implementation of the National Programme for Information Technology (NPfIT) these will include:

· Implementation of the latest version of the TPP Community and Child Health modules introducing the facilities to support changes in legislation around patient consent and to enable the use of Role based Access Controls, (RBAC), across West Hertfordshire.

· Deployment of the TPP Community and Child Health in East and North Hertfordshire modules to replace the existing Community and Child Health System.

· Deployment of iPM Patient Administration System in to the Potters Bar and Cheshunt Community Hospitals.

· Starting the role implementation of the Summary Care Record service, whereby GP systems will automatically begin population of the national summary care record. This will be predicated upon the completion of the Data Accreditation process which individual practices will be undergoing throughout the year.

· Replacement of a number of existing GP systems with TPP System One provided by the Local Service Provider.

· Upgrading of GP practice ICT infrastructure in accordance with the requirements of the GP systems of Choice programme. 

· Completion of the deployment of the Electronic Prescription Service (EPS) Release 1 functionality to remaining GP practices and pharmacies.

· Commencement of the deployment and implementation of EPS Release 2 following national release of the software in October 2008.

· Implementation of the electronic Single Assessment Process (SAP) system upgrade and wider deployment across the PCT.

· Revision of the Registration Authority support arrangements and processes to facilitate the implementation of RBAC and to strengthen the information governance components in accordance with the Care Records Guarantee. 

Additionally there will a number of projects within the ICT department that will focus on the upgrading and enhancement of the existing ICT infrastructure used throughout the PCTs. 

A capital replacement programme will be instigated to ensure the rolling replacement of outdated desktop and laptop computers as well as supporting the implementation of new technologies to address the mobile access requirements of key groups of staff within the provider services. 

5.6
Workforce Planning 

The PCTs are leading and working with all local NHS organisations to develop coherent workforce plans that support the implementation of Delivering a Quality Healthcare for Hertfordshire.  High level plans have already been developed by all organisations.  Detailed workforce plans for 08/09 will be developed by 31st March 08.  The workforce planning model incorporates identifying and addressing known risks to service delivery.

Within Hertfordshire there is an established network that discusses and plans learning and education.  It has well established links with the HEIs and is supported by the SHA.  This Local Workforce Group will be responsible for developing and implementing the learning development agreements proposed by the SHA

The PCTs are already working with the SHA in relationship to leadership, talent and capability planning.  Currently there are plans for all of the very senior managers to take part in 360 degree appraisals which will inform both individual and collective Board development plan.  In addition the PCTs are in the first year of a three year organisation development plan with leadership development as one of its main strands. 

5.7
Local Area Agreements 

For the LAA section of the operational plan:

The timescales for finalising the new Hertfordshire LAA and negotiations with Government Office (GO) East differ from the SHA requirements for the PCT Operational Plans. Progress on developing the new Hertfordshire LAA is at the stage of listing potential national indicators to include linked to the key themes of the Hertfordshire Sustainable Community Strategy, which will conclude consultation at the end of March. These proposals will be discussed by the Herts Forward Core Group (the countywide LSP) on 27th February, and an updated draft submitted to GO on 13th March. This submission will include baselines and targets where possible but is not expected to be complete. Negotiation on the targets and trajectories with GO is not expected until the end of March with final submission of the LAA in May.

At this stage the following health related national indicators are proposed:

	NI 8
	Adult participation in sport

	NI 51


	Effectiveness of child and adolescent mental health (CAMHs) services.

	NI 54
	Service fro disabled children

	NI 56


	Obesity among primary school age children in Year 6

	NI123
	16+ current smoking rate prevalence 


	NI125
	Achieving independence for older people through rehab/intermediate care



	NI135


	Carers receiving needs assessment or review and a specific carer’s service, or advice and information


Whilst the health, social and criminal consequences of drug and alcohol addiction are important to partnership work in Hertfordshire, none of the national indicator set have thus far been thought to be useful progress indicators.  

Next steps for LAA development locally are obtaining baseline data and setting trajectories, and developing the targets supporting each overall indicator. For the health related indicators this work is well advanced and will be submitted as part of the LAA submission to GO on 13th March.

The Board is asked to note the contents of this paper.

Gareth Jones

Director of Strategic Commissioning

The Board is asked to:      





1)  To agree the operating plan for 2008/09
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