Agenda item 10 c PEC 16.7.08.

PROGRESS REPORT FOR AGREEING HERTFORDSHIRE LOCALITY’S PBC COMMISSIONING PLANS
EAST & NORTH HERTFORDSHIRE PCT and WEST HERTFORDSHIRE PCT

PROFESSIONAL EXECUTIVE COMMITTEE MEETING

1.   Purpose of the Paper

This paper provides the PEC with an updated summary of the PEC task group’s progress including the summary review reached on each of the locality’s proposed commissioning plans. In addition the PEC is asked to consider the questions of issues that have occurred during the process.
2.    Assurance Framework Objectives
2.1 Section One
· The PCT, together with Practice Based Commissioning Groups will lead the local NHS

· Implement ‘Delivering Quality Healthcare for Hertfordshire’

· Build and sustain the reputations of the PCTs and local NHS through implementation of a communication strategy

· Develop an effective and engaged workforce

· Continue to develop the Boards and Committees, to ensure we have robust arrangements for all aspects of integrated governance

2.2 Section Two

· Deliver local and national targets and standards

· Increase service quality through commissioning 

· Further develop Practice Based Commissioning

3. Background

Hertfordshire’s Practice Based Commissioning (PBC) governance process, including the signing off of PBC commissioning plans by the Professional Executive Committee (PEC), is firmly in accordance with enabling NHS staff to lead and manage the organisations in which they work, a key principle within Lord Darzi’s next stage review, High Quality for All, published on 30th June 2008. The Practice Based Commissioning revised Framework 08/09, Increasing autonomy and working towards World Class Commissioning,  was approved by the PEC in April 2008. 

4. Process
A task group was convened (membership appendix 1) and four meetings in total were held as indicated below. Every locality’s plan was reviewed and formative feedback was given to PBC chairs. Revised plans were subsequently received from the majority of localities. The current status is summarised below in 4.1 and 4.2.
4.1 East and North Herts 

	Locality
	Meetings of the task group 
	Outcome

	East Locality 
	1.5.8 and 3.7.8.
	Plan agreed, however, since PBC budgets moved to fair shares, affordability of must do’s requires discussion with the PEC 

	North
	1.5.8  awaiting revised plan
	Revised plan awaiting locality agreement.  

	North Herts
	1.5.8 and 3.7.8.
	Plan agreed subject to minor amendments.

	South 
	1.5.8 and 3.7.8.
	Plan agreed subject to minor amendments

	Stevenage
	1.5.8 and 1.7.8.
	Recommend plan to PEC

	Welwyn and Hatfield
	1.5.8 and 1.7.8.
	Recommend plan to PEC

	West  &Central
	1.5.8. awaiting revised plan
	Revised plan awaiting locality agreement.  


4.2 West Herts
	Locality
	Meetings of the task group 
	Outcome

	Dacom 
	15.5.8 and 19.6.8
	Plan agreed subject to minor amendments which have now been made

	Hertsmere
	15.5.8 and 19.6.8
	Plan agreed subject to minor amendments which have now been made

	Starcom
	15.5.8 awaiting revised plan
	Plan agreed subject to minor amendments which have now been made

	WatCom
	15.5.8 and 19.6.8
	Plan agreed subject to minor amendments which have now been made

	Red House
	15.5.8  awaiting revised plan
	Revised plan submitted too late to be considered at last Task Group meeting so another meeting will be set up to consider the plan


The aim of the task group was to establish clearer links between the PEC and each PBC group by facilitating the alignment of the PCT/locality commissioning priorities. The criteria below were used by the task group to assess the plans. The task group believe that this process has helped enable localities to realise the importance of committing resources to meet local and regional priorities. The dialogue within the process of agreeing locality priorities has provided PBC Groups with support and has enabled them to take on additional responsibility for decision making.
4.3 Criteria used by the Task Group 
	Locality  
	Do the objectives deliver the national and regional must – dos?

Are the commissioning priorities identified and clear?

Does the plan seem achievable, i.e. realistic number of priorities? 


	Is it clear whether the locality has responsibility for an objective/milestone or just wants to be consulted or informed?

Can the changes planned be monitored and measured, including clinical effectiveness?


	Are there named clinical leads for each service redesign?  

Are timescales detailed and realistic? 


	Are the methods or approaches and outcomes clear and appropriate?

Is there evidence of patient/user involvement and are there areas of good practice that could be shared?


	Any other general or specific feed back?


4.4 Fast Track process

The PEC are reminded that localities operating at level 3 level will be able to utilise the fast track process for approving PBC business cases in accordance with policy outlined in section 5.1  of the Practice Based Commissioning (PBC) revised Framework 08/09; Increasing autonomy and working towards World Class Commissioning. 

5. Summary Briefings by each locality

The following tables provide a summary of the commissioning plans that were reviewed and full copies are available on request from Liz Di Pasquale (Liz.DiPasquale@herts-pcts.nhs.uk).
East and North Herts PBC Group’s Commissioning Plans – Summary Briefing
	PBC Group
	Number of practices & list size
	Commissioning priorities
	Public health issues
	Financial plans
	Other information

	5.1 East Locality
	6 -     57,144
	1. Collaboration with PCT on all national priorities and local Public Health priorities, including improving access/ patient experience and tackling inequalities

2. Shifting care closer to home and utilising Herts and Essex Community Hospital and working collaboratively with PBC colleagues in Essex. Focusing on redesigning  diabetes, respiratory and cardiology care pathways
3. Improving financial health with support from the PCT. Since moving to fair shares the commissioning plan is unaffordable, hence the locality require intense PCT support to help devise an action plan to work towards  achieving financial balance

4. Working with Provider Services to enhance the intermediate and community nursing services.
5. Supporting the implementation of UCC in Bishops Stortford and working with OOH provider to reduce avoidable unplanned admissions.
6. Primary care premises development

7. Strengthening patient involvement


	East Locality’s PH profile demonstrates a healthy population; however, focus on tackling smoking, reducing obesity and identifying patients at risk of CHD is included.

	East Locality has used the budget information supplied by the PCT team and feels very demoralised and unsure how to progress PBC with such financial constraints.

· The forecast deficit is  £1.3m 
	The plan included a priority to reduce secondary care activity but it was not specific on how this will be achieved other than peer review. All proposed service changes are aimed to improve efficiency. The task group recommended a robust action plan is needed to bring about financial balance.

	5..2 North Locality
	6-
39,849

(Puckeridge Surgery 7,778)
	The locality wishes to participate in PBC at level 1.  The locality does not have a named clinical lead, although there are lead PBC clinicians within most practices. 

1. Collaboration with PCT on all national priorities and local public health priorities including improving access/ patient experience and tackling inequalities

2. Shifting care closer to home and utilising Royston community hospital. The practices work collaboratively with CATCH, a GP PBC consortium in Cambridge, as patient choice tends to be Addenbrooks and the consortium work on redesign of care pathway. 

3. Sustaining financial health and prescribing performance. The locality request that Puckeridge surgery be separated from the North locality – see section 6 of this paper
.4. Working with PCT Provider Services to redesign community nursing services and intermediate care

5. Improving urgent care services by collaboration with existing providers

	Tackling smoking


	North Locality has used the budget information supplied by the PCT team. Since moving to fair shares and using last years activity figures, they commence the year with a forecast deficit. The locality request that Puckeridge Surgery is separated from the locality as they feel unable to improve the financial situation with this surgery included
· The forecast deficit is  £1.7m
	A minimalistic plan received which doesn’t include additional services and does demonstrate some PBC engagement. The PEC Task Group recommends an action plan be agreed to work towards a balanced financial plan.

	5.3 North Herts 
Locality
	12 -     110,412
	1. Collaboration with PCT on all national priorities and local Public Health priorities including improving access/ patient experience and tackling inequalities

2. Shifting care closer to home and supporting DQHH with service transformations in:

· Anticoagulation monitoring

· Cardiology

· Diabetes

· Dermatology

· COPD

· MSK (inc physiotherapy and osteopathy)

· Children’s services

3. Sustaining financial health and prescribing performance

4. Further development of enhanced primary mental health services inc. counselling

5. Strengthening of community nursing services by working with existing provider
6.Primary care premises development inc LIFT
7. Review of enhanced services 


	Reducing child obesity.
Tackling smoking, 

Identifying patients at high risk of CHD
	North Herts financial plan proposed to remove 300k from forecast PBR outturn. Although the financial plan was assessed as low risk, monitoring of the acute trust spend requires close attention as referral rates in April and May appear to be higher than contained within this plan.
· Further details of proposed acute trust savings required to make the plan robust.
	Plan approved by PEC Task Group subject to some minor amendments including; rejection of supplementary practice support for PBC to prepare cases for change and developed business cases and uplifting LES costs.
Further clarity needed regarding clinical governance proposal that will require PBC committee support, i.e. not for fast track

	5.4 South Locality
	8 -       70,831
	1. Collaboration with PCT on all national priorities and local Public Health priorities including improving access/ patient experience and tackling inequalities

2. Shifting care closer to home utilising Cheshunt Community Hospital and supporting DQHH with service transformations in:

· Diabetes

· Respiratory- inc home O2

· ENT

· Gynaecology

· Ophthalmology
· Sexual health services for teenagers
3. Sustaining financial health and prescribing performance

4.  Work with Provider Services to strengthen community nursing and intermediate care services


	Tackling smoking,
especially in deprived communities
	South Locality have used the budget information supplied by the PCT team and only requested one alteration, to reduce a percentage uplift on the prescribing budget (from 7% to 6%), which has been supported by the task group.
	Plan approved by PEC Task Group subject to some minor amendments relating to the proposed anticoagulation service


	PBC Group
	Number of practices & list size
	Commissioning priorities
	Public health issues
	Financial plans
	Other information

	5.5 Stevenage Locality
	9 -     87,008
	1. Collaboration with PCT on all national priorities and local Public Health priorities including improving access/ patient experience and tackling inequalities

2. Shifting care closer to home and supporting DQHH with service transformations in:

· Diabetes

· Respiratory

· MSK (inc back pain & physiotherapy)

· Cardiology

· Palliative care

· Sexual health services inc teenagers

3. Sustaining financial health and prescribing performance

4. Further development of Enhanced Primary Mental Health services, single point of access and drug and alcohol services
5. Strengthening of community nursing services

6. Primary care premises development inc LIFT
7. Strengthening community nursing, continence and intermediate care services
8. Review of LES services


	Tackling smoking, alcohol and drug misuse, improving sexual health inc teenagers. Reducing obesity 

	Stevenage plan is £74.1m This suggests that leaves their deposit of £3.9m some of which could be used to pay off any deficit from 2007/08. The locality has assumed that a deficit of £0.4m will be repaid, so that they are effectively expecting repayment of £3.5m.

· High risk of slippage noted on new services as plan is based on full year effect.


	Plan approved by PEC Task Group with some amendments including the rejection of inflation uplift on LES schemes.


	PBC Group
	Number of practices & list size
	Commissioning priorities
	Public health issues
	Financial plans
	Other information

	5.6 Welwyn and Hatfield Locality
	8 -     108,747
	1. Collaboration with PCT on all national priorities and local Public Health priorities including improving access/ patient experience and tackling inequalities

2. Shifting care closer to home and supporting DQHH with service transformations in:

· Diabetes

· Skin health

· MSK (inc physiotherapy and rheumatology)

· Gynaecology

· COPD

3. Strengthening patient involvement

4. Sustaining financial health and prescribing performance inc Sip feed
5. Further development of Enhanced Primary Mental Health services, inc alcohol misuse
6. Strengthening of community nursing services inc leg ulcer services, intermediate care. 
7. Review of LES schemes

	Tackling smoking, alcohol misuse and sexual health inc teenagers.
Reducing obesity and identification of patients at risk of CHD


	WelHat present a financial plan that includes significant investment and also suggests significant risk of slippage as proposals are full year effect.
Including the estimated under a deposited of circa  £2.3m is recommended.

	Plan approved by PEC Task Group.

	5.7 West and Central Locality
	13 -     1027,920
	1. Collaboration with PCT on all national priorities and local public health priorities including improving access/ patient experience

2. Shifting care closer to home and supporting DQHH with service transformations in:

· Diabetes

· COPD  

· Cardiology

· Dermatology

3. Sustaining financial health and prescribing performance

4.Strengthen community nursing and intermediate care services

5. Support UCC implementation

6. Increased capacity and capability in primary care 


	Tackling smoking,  improving sexual health, reducing childhood obesity and identifying patients at risk of CHD


	West and Central locality have utilised the budget information supplied by the PCT team and estimate new investment of circa 0.3M (full year effect). Significant slippage anticipated; therefore suggest a deposit of 0.7M.  


	It was suggested that the revised plan needed to prioritise schemes and to ensure that named clinical leads were identified

In addition clear outcome measures were recommended to focus on the purpose of the service redesign.


West Herts PBC Groups Commissioning Plans – Summary Briefing
	PBC Group
	Number of practices & list size
	Commissioning priorities
	Public health issues
	Financial plans
	Other information

	5.8 WatCom
	28 -     186,986
	1. Collaboration with PCT on all national priorities and local Public Health priorities including improving access/ patient experience and tackling inequalities

2. Shifting care closer to home and supporting DQHH with service transformations in:

· MSK (inc physiotherapy and osteopathy)

· Dermatology

· Ophthalmology

· Gynaecology

· Diabetes

· COPD

· Cardiology

· Palliative care

3. Sustaining financial health and prescribing performance

4. Further development of Enhanced Primary Mental Health services

5. Strengthening of community nursing services

6. Improving urgent care

7. Primary care premises development

8. Strengthening patient involvement


	Reducing obesity

Tackling smoking

Sexual health

Osteoporosis


	WatCom under spent in 07/08

Balanced financial plan submitted based on forecast out turn plus:
· Lodging £3.26m with SHA
· £718k extra for Provider Services

· £416k extra for LESs

· £160k for new premises development fund
· £50k for proposed capital development project
	Plan approved by PEC Task Group subject to some minor amendments and balanced financial plan being submitted.

	5.9 DacCom
	19 -     151,936
	1. Collaboration with PCT on all national priorities and local Public Health priorities including improving access/ patient experience and tackling inequalities

2. Shifting care closer to home and supporting DQHH with service transformations in:

· Ophthalmology

· Orthopaedics

· Diabetes

· COPD

· Sexual health 

· Heart failure

3. Sustaining financial health and prescribing performance

4. Development of Enhanced Primary Mental Health services and counselling

5. Redesign of community nursing services and intermediate care

6. Improving urgent care

7. Development of patient-focused services through increased patient participation


	Reducing obesity 

Tackling smoking

Reducing binge drinking

Childhood vaccinations

Improve fruit and vegetable consumption

Sexual health

Cervical cancer screening

Diabetes management
	DacCom over spent in 07/08

Balanced financial plan submitted based on forecast out turn plus:
· Lodging £2.506m with SHA

	Plan approved by PEC Task Group subject to some minor amendments and balanced financial plan being submitted.

	5.10 StahCom
	13 -     142,662
	REVISED PLAN STILL TO COME – EARLIER PLAN AS FOLLOWS:

1. Collaboration with PCT on all national priorities and local Public Health priorities including improving access/ patient experience and tackling inequalities

2. Shifting care closer to home and supporting DQHH with service transformations in:

· Cardiac rehab

· Diabetes

· COPD

· Palliative care

· Phlebotomy and anti-coagulation services

· Orthotic services

· Stroke care

· Audiology services through ENT CATS

· Colposcopy services through Gynaecology CATS

· Consolidating existing CAT Services

3. Sustaining financial health and prescribing performance

4. Embedding performance management regime


	Reducing obesity

Tackling smoking 

Promoting healthy lifestyles especially healthy eating

Addressing inequalities in health especially supporting marginalised groups
	STAHCom are expected to be roughly in balance in 07/08

Balanced financial plan  YET TO BE submitted based on forecast out turn plus:
· Lodging £1.669m with SHA

	Plan approved by PEC Task Group subject to some minor amendments and balanced financial plan being submitted.

	5.11Hertsmere Commissioning
	8 -       77,649
	REVISED PLAN STILL TO COME – EARLIER PLAN AS FOLLOWS:

1. Collaboration with PCT on all national priorities and local Public Health priorities including improving access/ patient experience and tackling inequalities

2. Shifting care closer to home and supporting DQHH with service transformations in:

· Demand management and ensuring best value from hospital care

· Urgent care 

· Long term conditions

· Diagnostics

· Develop and enhance CATS

· Palliative care

· Sexual health

3. Sustaining financial health and prescribing performance

4. Strengthen and develop adult, child and adolescent mental health services 

5. Strengthen community nursing and health visiting services 

6. Increased capacity and capability in primary care 


	Reducing obesity

Tackling smoking

Reducing binge drinking

Cervical cancer screening

Breast screening

Vaccination booster coverage, especially in deprived communities
	Hertsmere Commissioning over spent in 07/08

Balanced financial plan submitted based on forecast out turn plus:
· Lodging £0.467m with SHA
· £100k for new premises


	Plan approved by PEC Task Group subject to some minor amendments and balanced financial plan being submitted.

	5.12 Red House Group
	1 -      18,461
	FINANCIAL PLAN IS BEING REVISED

REVISED COMMISSIONING PLAN PRODUCED BUT NOT YET BEEN SEEN BY PEC TASK GROUP
	
	Financial plan not yet approved by Tad Woroniecki
	Commissioning Plan not yet approved by the PEC Task Group. There are a number of issues with the financial assumptions in the plan. Discussions ongoing.


6.0 The PEC is requested to consider the questions below to the following issues;
· East Locality and North Locality commence the year with an unaffordable commissioning plan as a result of moving to fair shares in 08/09
1. How does the PEC propose to overcome this difficulty, especially as additional commissioning proposals are being promoted to PBCs to address the EoE pledges, e.g. LES scheme for identification of patients at high risk of CHD
· North Locality wish to separate from Puckeridge Surgery as the locality consider the majority of the over performance is attributable to this practice. The locality feels unable to influence the behaviour of Puckeridge Surgery.
2. What are the consequences of practices being excluded from localities in terms of patient care and engaging GPs in PBC? What are the risks of localities ceasing to function if membership is not unanimously agreed?

· Monitoring of locality commissioning plans

3. How would the PEC like to be involved in monitoring commissioning plans?   
· Three Localities have not submitted revised PBC commissioning Plans. A further meeting has been scheduled in July 08
4. Will the PEC be prepared to receive a further paper to sign off the remaining commissioning plans?

· New investments, including Public Health cost pressures, require PBC engagement
5. How does the PEC suggest that Practice Based Commissioners are better informed of new developments?

Nicky Poulain and Suzanne Novak 

7.7.8

Appendix 1 
Members of the PEC Task Group 

East and North Herts
Andrew Parker – Director of Primary Care & Service Redesign

Tad Woroniecki – Assistant Director Finance 

Rachel Joyce – Public Health Consultant

Pauline Pearce – Director of Corporate Services

Nicky Poulain - Assistant Director Commissioning East & North Herts 

Suzanne Novak – Assistant Director Commissioning West Herts

Clare Jones – Contracts Manager

West Herts 
Andrew Parker – Director of Primary Care & Service Redesign

Tad Woroniecki – Assistant Director Finance

Steve Laitner – Public Health Consultant

Pauline Pearce – Director of Corporate Services (Teresa Reid for Pauline Pearce)

Nicky Poulain - Assistant Director Commissioning East & North Herts 

Suzanne Novak – Assistant Director Commissioning West Herts

Clare Jones – Contracts Manager
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