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East & North and West Herts PCTs

Approach to Service Redesign
1. Introduction
This paper sets out a suggested process to support care pathway and the redesign of services for patients in Hertfordshire.  It reflects the current arrangements and national guidance for the commissioning and provision of healthcare.


2. Background
The PCTs in Hertfordshire have sought to make the most effective use of resources by trying to focus on commissioning the ‘right care in the right place at the right time’.  The emphasis is on shifting care into a community setting from hospital where it is safe and effective to do so.  Huge amounts of time and effort were expended from acute, community and primary care clinicians on the ‘Investing in Your Health’ proposals and on associated care pathway work.   Some of this work had been implemented such as increasing capacity of intermediate care services and provision of the Clinical Assessments and Treatments services in E&N and West Herts.  However, there are other areas, particularly around care of long term conditions that have struggled to deliver change.

The PCTs are now responsible for overall strategy and placing contracts for healthcare provision.  Practice Based Commissioning groups are responsible for what should be commissioned.  The PCT and PBC Groups work together to determine subsequent procurement arrangements.  To do this work effectively they need advice and input from the current providers of services.  Previously a lot of service redesign has been led and driven by the providers of services and this has sometimes fallen down where the changes require shifts in resources or new contractual arrangements.  

It is also important that the process is led by commissioners because of potential conflicts of interest later in the process if the service goes to competitive tender (see Para 5)

3. The Service Redesign Process
The proposed new process is set out in the flowchart Appendix 1.  


4. Acute services review and links to changes at local acute trusts
The implementation of the acute services review is driving both the timetable and areas for service redesign.  PBC Groups in E&N Herts and West Herts have separate arrangements to work with their respective trusts and agree priorities.    

5. Conflicts of interest
PBC Groups that have GP provider organisations established in their localities will need to think about who leads work on their behalf.  If there is a possibility that a clinician is likely to be involved in a bid to provide a service (over and above the GP contract) then the PBC group should identify a commissioning lead as well.  This means the PBC group can have continuity of representation if the process moves into a tender.

The PCTs’ Standing Orders set out what is expected from PBC Groups in relation to declaration of interest.  Where PBC Groups have formed commissioning companies the PCT advises that they should develop their own standing orders with appropriate arrangements to declare interests and that any conflicts of interest are recorded in minutes of meetings.


6. Conclusions and recommendations
PBC Groups and PBC are asked to agree this process.
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Appendix 1: Hertfordshire PCTs Service Redesign Process
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PCT leads formal tender processes with advice from PBC groups





Agree operational policies





PCT determines whether provider meets national minimum quality criteria.  If yes, then contract agreed with no activity guarantees





PCT advertises for interested providers





PCT commissioning staff negotiate revised contract with provider(s) based on new specification





Tender





Any willing provider





Existing contract(s)





3 options:-�1) Existing contracts


2) Any willing provider


3) Tender





Procurement process starts





Service specifications should describe the desired outputs/outcomes for the service.�Specifications & pathways should start with self care, move through primary care to acute care and then back to primary/self care





Develop commissioning case for change supported by patient pathway and service specification 





Establish joint service redesign group for each area of redesign





Membership to include:


Practice based commissioner clinicians 


Acute & Primary care clinicians


(consultant, nursing, professions allied to medicine)


Management support (PBC/PCT/provider
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Finance


Public health


Patients





Redesigned service begins





PBC Groups agree case for change including procurement route








PCT PBC Governance Group approve case for change





PBC Groups determine priorities for redesign





Review and final input from PCT finance, public health etc
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