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Introduction
This commissioning plan is submitted on behalf of all thirteen practices in the West & Central Locality.  The practices involved are shown in the table below
	Name of Practice
	Name of Clinical Lead
	Name of Non-clinical Lead

	Amwell Street Surgery
	Dr Andrew Davies
	Alison Norfolk

	Castlegate Surgery
	Dr Giles Pratt
	Liz Watson

	Church Street Surgery
	Dr Nicky Williams
	Janice Seymour

	Dolphin House Surgery
	Dr Mike Baverstock
	Jill O’Brien

	Haileybury College
	Dr James Newton
	Joanne Newton

	Hailey View Surgery
	Dr Petra Simic
	Sue Harden

	Hanscombe House Surgery
	Dr Adnan Hussain
	Janine Ellis

	The Limes Surgery
	Dr Mark Andrews
	Christine Price

	The Maltings Surgery
	Dr Steve Kite
	Yvonne Woolhead

	Park Lane Surgery
	Dr Nick Condon
	Dee Gudgeon

	Wallace House Surgery
	Dr Jan Cembala
	Liz Jaques

	Watton Place Clinic
	Dr David Haslam
	Sue Meaker

	77 Ware Road Surgery
	Dr Amra Ukera
	Heather Wren


Background to the Locality

The locality covers a population of just over 100,000 made up of four main conurbations of Hertford, Ware, Hoddesdon and Broxbourne.  There are a significant number of patients, registered with practices in Hoddesdon and Broxbourne, who are residents of Essex.

Historically, the population has been served by QEII Hospital in Welwyn Garden City as well as Princess Alexandra Hospital in Harlow (for patients residing mainly in the Hoddesdon and Broxbourne areas). However, future patient flows will be dictated by the advent of extended choice. Hertford County Hospital provides out-patient clinics as a satellite of QEII Hospital.
Practice Based Commissioning Level this year 2008-2009

The West & Central locality is working at level 3 PBC.  

Achievements within PBC to date

All available practices signed up to Practice Based Commissioning in 2006/2007 and then 2007/8. They agreed to undertake and achieve the following;
· Reviewing referrals to secondary care at practice level and changing clinical behaviour where necessary.
· Formation of an executive management Board comprising a chairman, 5 GPs, three practice managers, a community pharmacist, a PCT support manager and a PCT support officer.
· Validation of all elective and non-elective admissions on a monthly basis, resulting in significant savings against acute trust contracts.
· Referring to the PCT CAS where appropriate.

· Commitment from all GPs to follow the PCT exceptional treatment policy resulting in significant reductions in treatments/procedures listed in the policy being undertaken.

· Business case approved for direct access echocardiogram at Princess Alexandra Hospital NHS Trust as an alternative to cardiology appointments with implementation from 1 May 2007. 
· Working with PCT Prescribing Advisors to implement PCT and East of England initiatives. 
· The locality in collaboration with the South Locality has produced a Directory of Services to maximise the use of local primary care services and adherence to the PCT exceptional treatment policy.

· A practice in the locality medically manages Westgate House in Ware which contains a twenty bedded intermediate care facility. This unit has maintained at least an 80% bed occupancy and continues to provide step –up and step-down care to elderly patients of this and other localities. There have been approximately one hundred admissions since 1 April 2007.
This commissioning plan draws on national priorities identified in the National Operating Framework 08/09, the East of England Commissioning Framework and the pledges identified in ‘Improving Lives, Saving Lives’ from the East of England SHA. The locality is committed to working with the PCT to agree actions required to ensure progress against these priorities to improve the health of our local population.

COMMISSIONING PLAN 2007/08
Overview

A 6% reduction in secondary care activity is required to support the acute services review. This plan details the start of a three year plan to tackle the huge agenda, and sets out a number of ways in which the locality hopes to enhance services for its patients as well as achieving the required reduction in activity.  

The locality wises to work with public health to undertake further health needs assessment to understand the needs and priorities for the locality population in future years. 

General Principles for all aspects of medicine and all primary-care personnel
a) Education:

The executive Board recognises that in order to achieve a reduction in secondary care activity it has to promote ‘best practice’ and facilitate enhanced learning for specific areas of medicine that have, in the past, led to patients being referred to secondary care. 

The Board has therefore decided to look specifically at all areas of education that affect primary care. This includes looking at education for patients themselves. In conjunction with allied personnel such as appraisers and GP tutors the Board will be placing more emphasis on education and facilitation through regular TARGET meetings. 

The locality has two training practices with three GP trainers and six associate GP trainers. These two practices and one other also train medical students. Liaison with these practices is important as there has always been tradition that locally trained Drs become local GPs. The Board is committed to enhancing the availability and quality of local education available to all its locality members, including its doctors and students in training.

In addition, the locality wishes to achieve a consistent standard across all practices for the use of computers within primary care medicine. This may include the pan-locality use of programmes such as Script-Switch which facilitates cheaper prescribing. Audit will be aided by the proposed computing survey already planned by the PCT.

b) Communication:

The Board recognises that communication is key in disseminating ideas, guidelines and protocols within primary care and has set up a website specifically to be used by local health care practitioners to facilitate best practice – www.westandcentral.co.uk. 
Secondarily, the Board have agreed to use a specific unified method for contacting all constituent practices by email so that a single pathway is maintained. This is effected by broadcast emails from the Board only being sent via its support officer.

c) Non-referral support.

It is recognised that many patients attend hospitals for variety of conditions purely on the basis of the referring GP securing further advice. The locality aims to work with local clinical specialists to identify key areas for piloting a pathway to support GPs in obtaining specialist advice. This would enable GPs to manage a greater range of patients and conditions in primary care.

d) The management of the PBC budget

Practices are committed to work for the locality in managing their PBC budgets and managing risk.  All Practice managers hold regular in-house PBC meetings to review activity and spend against the indicative PBR and prescribing budgets. The Board meets every two weeks and has committed resources to managing and overseeing the locality budget, and to agree actions required to address any outliers. This is dependent on timely information from the PCT. 
Commissioning Priorities for the next year by disease areas:

General Medicine:

a) Diabetes

The locality fully supports the redesign of diabetes’ services to establish a unified primary care service in collaboration with other PBC Localities across East and North Herts PCT. The shift from secondary to primary care must be supported by freed up resources to invest in primary care including disciplinary teams working closely with individual practices.

b) Cardiology

The locality has identified a GP lead, Dr Baverstock, for cardiology to work in collaboration with the Beds and Herts cardiac and stroke network across East and North Herts PCT.

Areas for service redesign are;

· Establishing enhanced guidelines for management and referral of patients with cardiology conditions such as angina and left ventricular dysfunction.
· Developing an intra-practice referral system for ECGs, 24hr pulse oximetry, 24hr event monitoring and ambulatory blood pressure monitoring. 
· Examining the feasibility of the setting up of a GPwSI echocardiography service. Allied to this may be a referral advice/triage service to try to reduce the need for referral to secondary care.
· To ensure each practice has an ECG machine with skills to use it and interpret the results. 
· To determine baseline referral criteria and expected investigations.

· To determine mutually agreeable drug formularies.
· Too formalise a clear pathway for advice on possibly abnormal ECGs.

· To establish direct-access for echocardiography at East & North Herts NHS Trust.
c) Peripheral Vascular Disease (PVD)

Some of the practices in the locality have Doppler machines to investigate the possibility of PVD. The locality wishes to proceed with an intra-practice referral system for the anticipated shift of referral away from secondary care. The use of Doppler should be a first-line assessment.
d) Coeliac Disease
The locality has submitted a paper outlining a local enhanced service (LES) specification to improve the management of patients with coeliac disease to the PBC Governance Committee. It is hoped the redesigned pathway will reduce the follow-up ratio in secondary care by up to 90%. The Board will monitor the impact of this redesigned pathway quarterly and review as necessary.
e) Cerebro-vascular disease
The locality wishes to concur with the advice emanating from the newly formed Beds and Herts stroke network. New guidance on referral pathways and management plans are soon to be distributed.

Respiratory Medicine

The locality is keen to review and redesign a number of care pathways related to respiratory medicine. Specific areas are;
· Lead GP, Dr Baverstock, identified to lead service redesign across all localities around COPD. The locality is keen to explore appointing a specialist COPD nurse to act as the interface between primary and secondary care such to facilitate early discharge.

· Management of Asthma is now predominantly in primary care. Secondary Care referrals have reduced by 98% in the West and Central Locality in the last ten years.  The locality is keen to work with pharmaceutical advisors to facilitate forthcoming necessary substitutions involving CFC-containing beclomethasone inhalers to limit potential increased costs and to limit risk. 

· The locality is committed to signing up to a local enhanced service to support smoking cessation next year to reduce the numbers of patients who start and continue to smoke in the locality. An audit of the quality and quantity of existing service delivery will be undertaken to understand where additional resource is required. It may be appropriate to establish intra-practice referrals for smoking cessation. 
· All practices in the locality will carry out oxygen validation to ensure patients are receiving the correct prescription and to reduce the cost of oxygen prescribing. The locality has employed a local practice nurse to help the practices to make oxygen prescribing more appropriate and once this work has been completed she will move on to aid COPD work, where needed, across the locality.

Prostate cancer

The locality has identified prostate cancer as an area that can be increasingly managed in primary care. It is estimated that 5-10% cases, of traditional hormonal LH/RH antagonism could be halted, improving quality of life for patients and reaping financial benefits for the locality. A local enhanced service has been submitted to the PBC Governance Committee to take forward this service redesign. Approximately 300 patients are currently receiving LH/RH antagonists in this locality.

Skin Health

The locality supports the existing Skin Health Pathway and will continue to commission this service for 08/09. 

In addition the locality would like to explore the possibility of reinstating the tele-medicine project that was previously in place in liaison with the plastic surgery department at Lister Hospital. The locality has engaged a local consultant who would be willing to offer the specialist input required to triage the incoming pictures and is committed to working with the PCT to revise existing care pathways.

In addition the locality will explore referral patterns for plastics to see if there is any requirement for further education. 

Rheumatology

The Locality supports the current pilot to establish nurse led rheumatology clinics in Primary care by discharging long term stable rheumatoid patients to the care of the PCT specialist rheumatology nurse and would like to be involved in its further roll out and development. 

In addition, the locality would like to explore the current care pathways for rheumatology and work with specialist clinicians to establish new protocols for the management of chronic conditions, such as rheumatoid arthritis, scleroderma and polymyalgia rheumatica in primary care. 

Gynaecology

The locality supports the existing GPsWI gynaecology service and will continue to commission this service for 08/09. 

Accident & Emergency

Key members of the Board are actively involved in the current OOH redesign and will continue to ensure provision reflects the needs of its population. The locality understands that patient education is the key to reducing inappropriate use of out of hour’s services and is actively exploring effective methods of educating patients about appropriate use. 

Ophthalmology

The locality is committed to working in collaboration with other PBC localities to work with local ophthalmologists to agree a local protocol to increase the number of patients that can be monitored in primary care.

Prescribing

The Board is committed to reviewing its prescribing activity on behalf of the locality in collaboration with the PCT prescribing team to ensure the locality remains within its indicative budget and meets the East of England Prescribing metrics.

The Board and locality members will continue to liaise closely with the PCT pharmaceutical advisors in an endeavour to effect best practice and to reduce costs where clinically feasible.

Orthopaedics
A reduction of the surgical management of musculo-skeletal conditions such as osteoarthritis, rheumatoid arthritis and osteoporosis is a high priority for the locality. 

The locality supports the existing Primary Care Orthopaedic Triage service and will continue to commission this service for 08/09 but further work is being undertaken to explore if a local musculo-skeletal management service would reduce referrals to secondary care. 
Further identification and management of patients suffering from osteoporosis may reduce the number of admissions for traumatic fractures.
Mental Health Care

The locality has identified services for patients with mild-moderate psychological conditions as an area for investment. Reduced service provision has impacted on general access to GP appointments. The locality has identified a mental health care lead, Dr Steve Kite to actively engage with the Hertfordshire Partnership Trust to explore the current availability of in-house services for counselling (CBT and psychotherapy) with a view to increasing provision in collaboration with local voluntary agencies. At least one business case has been submitted to the locality Board to invest PBC savings 06/07 in this area.
The Board is keen to look at prescribing costs within mental health care and is looking at a proposal to limit the usage of expensive SSRI medication.
Paediatrics
The locality is liaising with local paediatric consultants to explore where improvements and changes can be made to referral patterns. In addition the locality wishes to work with Children’s Commissioning to seek to improve links with health visiting and school nursing teams to maintain equity, quality and effectiveness of services. 
Childhood Obesity

Childhood obesity is a specific interest of the locality and liaison with appropriate personnel in nurseries, crèches, playgroups, schools and colleges will be commenced to see whether any impact can be made upon this ever increasing problem. 
ENT
100% of referrals are currently sent to the acute trusts from this locality. The locality is working collaboratively with a neighbouring PBC Group to commission GPwSI ENT services at Cheshunt Community Hospital.  Approximately 40% of activity could potentially be seen in this service. The locality is also exploring the feasibility of an ENT specialist nurse referral system to manage relatively minor ENT problems within an intra-practice referral system.

Provider Services

The locality wishes to work with the PCT provider arm to ensure equitable availability of district nursing across East and North Hertfordshire that represents good value for money. Specific clinical leads have been identified within the locality to work with provider services to agree service specifications that are focused on clinical outcomes and support the locality’s commissioning intentions.

In addition the Board has a GP lead for prevention of admission and intermediate care, Dr Petra Simic, and further work towards establishing a more robust service for Prevention Of Admission and Facilitated Early Discharge will continue.
Innovation

The following is a list of innovative ideas that the Board would like to consider initiating over the next twelve months
· Colour breathing is a new technique that has been formulated to relieve symptoms of stress in anxious individuals. The locality is interested in incorporating this programme into its armoury for the care of chronic anxiety. It is possible that the programme may also relieve the symptoms of hyperventilation and dyspnoea often found in patients suffering from COPD and asthma.
· MoleMate is an established technique for diagnosing malignant and non-malignant skin conditions. The locality is interested in purchasing at least one of the instruments that would enable practitioners to safely reassure patients about minor skin lesions – or to refer appropriately.
· Hand-carried ultrasound machines are now being used by interested GPs across the country. This is an area where a trained competent local GP or a qualified technician could significantly impact on the diagnostic pathways for conditions such as cholecystitis, tendonitis and shoulder diseases by offering in-house services rather than patients having to travel for their investigation.
· Fearfighter is a computer-aided CBT service for patients suffering panic anxiety and phobia. The locality has already gained access to computer-aided therapy for patients suffering from depression via the ‘Beating the Blues’ project and Fearfighter might be another consideration in treating appropriate patients locally rather than referring elsewhere.
· Airways Clearance (SmartVest) is the hoped for benefit of using the SmartVest equipment. It is an oscillating vest worn by patients suffering bronchial secretion build-up. Patients with cystic fibrosis and bronchiectasis may well benefit with possible benefits for those suffering from COPD.
· Sleepwell and Snoresolve devices are used in patients with snoring bordering on sleep apnoea. Sleep apnoea is an under-diagnosed condition which has well known consequences on patients’ ability to stay awake during the day. The Board will be investigating whether there is any way of incorporating the use of these devices into its locality’s therapy catalogue.
BUSINESS PLAN 2008/09

SECTION 1.
National Priorities (based on Operating Framework priorities 2008/9)

	Objective/Priority
	Action
	Milestones
	Lead
	Timescale
	Outcome

	Achieving financial health


	· monitoring spend against all PBC budget reports and work with locality pharmacists to achieve cost effective prescribing 
· redesign services without increasing overall demand/activity in line with the Acute Services Review

· monitoring referrals to secondary care

· validation of hospital activity

· reducing follow up rates in identified areas
	Data discussed monthly at Board meetings to review spend and identify actions to be taken to address outliers
	· Alison Norfolk, Jill O’Brien and Board

· Practice Managers

· Practice Managers


	March 2009
	To commission high quality services within available resources and remain within allocated budget

	Commission high quality services to improve the patient experience
	· extend access to primary care services

· comply with 18 week waits

· address healthcare associated infection

· engage with patient forums and undertake patient satisfaction surveys to inform commissioning

· undertake audits as required
	· ensure that measures are included in contracts with providers of services
· agree performance measures and monitoring arrangements with PCT
· outcome of patient satisfaction surveys
	Board on behalf of Locality
	Quarterly
	· 100% on all access ‘vital signs’ to be achieved

· commissioned services meet all HCAI cleanliness targets 

· action taken on staff & patients surveys & reported to boards quarterly

· QOF results reported to Board


	Objective/Priority
	Action
	Milestones
	Lead
	Timescale
	Outcome

	Improve Health and reduce inequalities in the locality


	Use the 2007 Broxbourne and East Hertfordshire health profiles provided by ERPHO to review the current commissioning arrangements and develop an action plan to address the following key areas;

· Diabetes

· CHD

· Obesity in Children

· Primary care mental health services
	Work progressing to redesign identified care pathways at locality and PCT level

	· Dr Mark Andrews

· Dr Mike Baverstock

· Dr Petra Simic

· Dr Steve Kite
	March 2009
	· Improved health of the population reflected in public health reports
· Redesigned patient pathways


SECTION 2.
Local Priorities

	Objective/Priority
	Action
	Milestones
	Lead
	Timescale
	Outcome

	Improve local commissioning arrangements for priority areas


	· Review and revise the diabetes care pathway
· Work in collaboration with the Beds & Herts Cardiac Network to review care pathways 
· Enhance primary care management of Coeliacs Disease and Prostate Cancer

· Support the PCT-wide work on redesigning respiratory services 
· Commission NHS smoking cessation services

· Establish local nurse led rheumatology clinics

· Review local ophthalmology services
· Review local primary care mental health provision 

· Enhance primary care management of childhood obesity

· Redesign Provider services to meet the principles of care closer to home

· Work in collaboration with Princess Alexandra Hospital to review thresholds for discharge to primary care 
	· Unified Primary Care service established in collaboration with other PBC Groups

· Enhanced care pathways for management and referral of patients with CHD
· LES’ approved by PBC Governance Committee
· Appointment of primary care COPD Nurse
· Locality quit targets are met

· Approval for expansion of existing clinic
· Protocol agreed to increase the number of patients monitored in primary care

· Approval to commission additional capacity
· needs assessment completed to identify potential activity
· Establish current budget and service provision to identify additional capacity required

· Specialities and activity agreed
	· PCT Diabetes Lead and Dr Mark Andrews
· Beds & Herts Cardiac Network & Dr Mike Baverstock

· Board

· Dr Mike Baverstock

· Board

· PCT Lead for MSK

· Board

· Dr Steve Kite in collaboration with JCT

· Dr Petra Simic

· Dr Adnan Hussain & Dr Petra Simic

· Board
	March 2009

March 2009

March 2009

March 2009

March 2009

March 2009

March 2009

March 2009

March 2009

March 2009

March 2009
	Improved care pathways and associated changes to patient flows
· Reduction in secondary care activity and improved care pathways

· Reduction in oxygen prescribing and emergency admissions for respiratory conditions
· Rise in the number of 4 week quitters achieved

· Reduction in secondary care activity and improved care pathways

· 50% reduction in referrals to secondary care

· Increased local access to CBT and psychotherapy

· Improved management and halting the year on year rise of childhood obesity

· increased District Nursing and community matron provision to support POA
· reduced first to follow-up ratios at PAH for identified specialities



	Achieve prescribing efficiency and ensure best practice
	· Implement EoE prescribing indicators 

· Reduce medicines waste
· Active involvement in PCT Medicines Management Committee

· Continue to validate and monitor oxygen prescribing
	· Review of prescribing activity monthly

· Implementation of local medicines waste campaign

· Attendance at meetings

· Review at board level after three months
	Dr Mike Baverstock
	March 2009
	· Remain within indicative budget

· Adopt best practice
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