SUMMARY OF THE NHS ALLIANCE PBC CONFERENCE

’GETTING THERE’
17th MAY 2007 - KINGS FUND LONDON

A.
Important Repeated Messages
The following messages were repeatedly brought over during the course of the conference:
1.
Building Relationships

· Collaborative working between PCT, PbC Groups and Practices to enable combined problem solving rather than “blaming and kicking hell out of each other”
· Partnership working between local authorities, PCTs, Public Health and PbC Groups
· Inclusion of Practice Managers, Practice Nurses and Community Staff in the decision making process - helping to build relationships

· Consider building relationships with local hospital departments, especially Clinical Directors
2.
Health Needs Assessment
The importance of a Health Needs Assessment to direct PbC priorities ensuring decisions about providing through best routes is possible; emphasising the necessity for collaboration with Public Health Departments.
3.
Information and Data
Accurate real time data and information remain difficult to obtain across the country, and is a priority to be solved.  In the meantime, the message came over to work with what information you already have in order to start making changes.

4.
Start Small
It was suggested PbC Groups should focus on one or two specialities and drill down to the detail in order to make significant changes and achieve early wins.
5.
GP-Led Referral Management Systems and Clinical Assessment Services

Once again, the importance of GP led Clinical Assessment Services was highlighted in order to obtain accurate information and control use of patient pathways.
6.
Using the Tariff as a Mechanism to Shift Resources, not a Restriction
It was recognised that the National Tariff is a mechanism to shift resources, where appropriate, rather than being used as a restriction.

7.
Control Inpatient Activity before Outpatient Activity

it was repeatedly recognised that inpatient activity forms over 80% of acute Hospital Trust cash flow, and small changes to this will have a bigger affect than similar changes in outpatient activity.  
B.
Summary of the rest of the Conference
1.
Is it a good idea? 

Consensus of opinion is “yes”.  PbC is supported by all political parties and leaders.  It is recognised nationally there has been relatively poor support by PCTs, and that PbC Groups continue to complain about poor data and information and that budgets have not yet been devolved down to PbC Groups.  As a result, there has yet to be significant impact on patient activity, and minimal recognised savings.  However, there is some good news, that is there is a very strong commitment at all levels.

It must be recognised that implementation needs incentives, including time, management support and reliable information.  The importance of relationships between PbC Groups, Clinicians, PCTs, and Local Acute Trusts was highlighted.
It was recognised that there needs to be a clearer promotion of “the vision” in order to help drive the agenda.
2.
Realities from the GP perspective:
Some very strong messages for PCTs:

1. “Treat us like adults!”
2. Improve the information.  Make sure it’s regular & reliable.
3. Local Development Planning (LDP) and contracting processes must include clinicians next year round.
4. Early development of incentive scheme.

5. Make sure management support includes the best people, not those left in the PCT after all the best people have been hived off.

6. Make sure there is proper monitoring, watching for right coding.

7. Ensure there is Health Needs Assessment.
3.
Patricia Hewitt’s Address
Again Patricia Hewitt  highlighted the commitment of all parties noting that PbC is core to delivery of a patient led NHS, and the delivery of care close to the patients home – reiterating the main themes of the White Paper 2006, “Out Health, Our Care, Our Say”.  The Department of Health is supporting PCTs to ensure adequate capability to deliver PbC – some PCTs have used Price Waterhouse Coopers as a Management Consultancy.  When specifically asked about premises funding, Patricia Hewitt said there is capital available, as well as other schemes like LIFT, but did not go further into answering this question!  
She confirmed the fact that Foundation Trusts are here to stay and the development of Community Foundation Trusts will be piloted in the next year or so.

4.
Elective Care
It was reiterated there are not a lot of savings to be gained from trying to reorganise Elective Care, although some local examples show better care closer to the patients home, for example, control of chronic pain, using a pharmacist to review the most effective treatments for the control of chronic pain and providing an appropriate medicines protocol.  Local pharmacists are also being used for review of medications with the aim of reducing ‘poly-pharmacy’ and improving cost-effectiveness.  Use of alternative therapies, for example acupuncture & TENS, locally provided physiotherapy and a GP with a specialist interest to advise on pain control.  The speaker emphasised the importance of Mental Health support for those with chronic pain and other conditions.

Also highlighted were improved patient pathways developed in dermatology and diagnostics but these are not necessarily delivering freed up resources but are improving waiting times.
5.
What does Success Look Like? 
There are significant savings to be made by controlling inpatient activities, especially around unscheduled care; a recent audit shows up to 63% of patients in hospital beds shouldn’t actually be there! Therefore there are potential savings of up to 4½% on inpatient activity with very minimal work and negotiation with the local Acute Trust.
The main tool for controlling this is a GP led Clinical Assessment Service.
6.
Patient Involvement
Legislation means it is becoming an obligation to involve patients in the reorganisation of care pathways and PbC Groups need to be finding ways to involve patients – watch this area.
7.
David Colin-Thomé’s Final Thoughts
He reiterated the very strong message about building relationships and working in collaboration, often needing complete cultural changes within organisations.

He discussed the accountability of ‘practices as organisations’, rather than the individual doctor, to the delivery of new pathways and improving better access.

He reiterated the necessity for professional management and the involvement of Practice Managers within the decision making processes of PbC.

The ultimate aim is potential savings of up to 2.2b in efficiency savings through PbC.
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