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1. [bookmark: _Toc217192639]
Overview of Provider 
1.1. [bookmark: _Toc217192640]Brief description of population demographics
	Key information about the Provider Services population

	NHS Brent Community Services serve a wider population beyond the Brent catchment area. Whilst the vast majority of community services are for the local population, Brent Community Services also provide a relatively small level of service to the population served by Harrow PCT, Ealing PCT, Kensington & Chelsea PCT, Camden PCT, Barnet PCT and Westminster PCT. For the purpose of this Annual Plan, the population demographics of Brent will be used.

Population context
Brent is located in the North West of London. Although an outer London borough, it has many of the characteristics of an inner London borough. Brent comprises 21 electoral wards, which NHS Brent and Brent Council have grouped into five locality areas, namely Kingsbury, Willesden, Kilburn, Harlesden and Wembley. Figure 1 shows the five localities.
Brent is one of only two local authorities serving a population where the majority of people are from ethnic minorities, and these groups are growing faster than any other. Our population is growing and dynamic, with recent figures indicating significant numbers of people moving into the borough creating new emerging communities, as well as significant numbers of transient people within the borough. Brent’s official population forecast by the Office of National Statistics (ONS) in 2006 was approximately 270,000, although Council-commissioned research suggests that this figure could be over 15,000 higher and is growing steadily. Almost a quarter of residents are under 19 years old and, within our six priority neighbourhoods (Brentfield, St Raphaels, Harlesden, Stonebridge, South Kilburn, Church End) a third of residents are under 16 years old, compared with a fifth in London more generally. The GLA predict that Brent‟s population will increase by roughly 10,000 people every ten years (see table below). Brent‟s population is predicted to be 305,575 by 2018. 
  


Figure 1




Diversity 

Dynamic population movements have resulted in Brent becoming the most ethnically heterogeneous borough in the country. This means that the chances of 2 people in Brent being from different ethnic groups are higher than anywhere else in the country. Black and Minority Ethnic (BME) groups make up the majority of the population at 54.7% including 18.5% Indian, 10.5% Black / Black British Caribbean and 7.8% Black / Black African1. Approximately 130 languages are spoken in schools in Brent and it has the highest proportion of people born outside the EU in England and Wales. In the next 10 years the BME population is expected to increase to 60% of the population. The largest increase is expected to be in the Asian population which is expected to increase to just under a third of the population (32%) by 2016. Substantial increases are expected in the numbers of people in BME groups aged 30-65 years and smaller increases in people aged 65 years or over. This will have implications for the demand for health care as Asian groups tend to have higher rates of diabetes and heart disease and develop these diseases about 10 years earlier than white groups, whilst black groups have higher rates of diabetes, hypertension and stroke and also develop these diseases earlier.


Deprivation 

Brent has large sections of our community which are relatively affluent; however, we also have areas which experience high levels of deprivation. Brent has an IMD score of 29.22, which means that it ranks 53rd out of the 354 boroughs in the country i.e. it is in the 15% most deprived local authorities in the country. The neighbourhoods experiencing the highest deprivation are largely located in the south of the borough, although pockets of deprivation have also emerged in some areas to the north of our Borough. Our most deprived residents also have the lowest income levels, highest unemployment levels, poor and overcrowded housing and the worst health outcomes.
Despite good performance at a borough level, good health is not experienced consistently across the borough. Significant health inequalities exist at neighbourhood level and are closely linked to deprivation levels. The most deprived wards in the south of the borough have a higher death rate, and lower life expectancy than the less deprived wards in the north of the borough.


Key Facts: Population 

 270,100 resident population (ONS), 347,541 GP registered population 

 55% of residents are from black and minority ethnic communities 

 Over 130 different languages are now spoken in our schools 

 The population is relatively young with 43% of residents under 30 years of age 

 Over 30,000 people are over the age of 65 

 Brent has become more deprived and is now the 53rd most deprived borough in England 

Key Facts: Health and Social Care Provision 

 351,000 patients were registered with a Brent GP at the start of 2008 

 70% of Brent practices are one or two handed practices 

 Patient turnover is high (20% per annum) 

 Satisfaction with access to a GP is below the national average 

 Many patients would welcome increased opening hours 

 There is considerable variation in performance across primary care 

 Increasing numbers of social care service users are receiving direct payments although the numbers are still low (206 as of August 07) 

 Many patients use A+E as an alternative to primary care 

 Musculoskeletal conditions account for two thirds of A+E attendances 

 Inpatient activity has increased considerably particularly emergency admissions 

 Ambulatory care conditions (conditions that could be managed in primary care) and High Intensity Users account for a significant proportion of admissions. 

 Delayed discharges are high 

Key Facts: Health and Wellbeing 

 Nine-year gap in male life expectancy between north and south of the borough

 Circulatory disease and cancer are the biggest killers 

 One in four people in Brent smoke 

 20% of Brent’s adult population are estimated to be obese 

 50% of our adult population do not take part in any form of physical exercise 

 Approximately 2/3rds of Brent's population are estimated as not eating the recommended amount of fruit and vegetables per week 

 Teenage pregnancy levels are decreasing but from a comparatively high level 

 High prevalence of diabetes and tuberculosis 

 High and increasing rates of HIV 

 Low uptake of some preventative services, such as smoking cessation and breast screening

















1.2. [bookmark: _Toc217192641]Services provided
	Brief information about the services provided as per service lines currently provided

	
NHS Brent Community Services have a portfolio of 33 services that are grouped into 4 main clinical units ( Children’s Services, Adult Inpatients, Community Nursing & Therapies and Urgent Care, Adult Care Pathways & Out-patient Services and Learning Disabilities Partnerships) . 

Children’s Services

The Children’s Services cover a wide range of service lines including Health Visiting & School Nursing, Community Nursing, Safeguarding and Looked After Children and Community-based therapy services. There are 143.66 wte staff ( 168 headcount) for the Children’s Services

Adult Inpatients, Community Nursing & Therapies and Urgent Care Services

This is the biggest service in NHS Brent Community Services’ portfolio as the services cover District Nursing, Intermediate Care &  Inpatient Rehabilitation, Brent Rehabilitation Service and the Urgent Care Services (Wembley Walk-in Centre, GP managed services and the Urgent Care Stream at the local Accident & Emergency Department). There are 207.10 wte (233 headcount) for these services.

Key issues identified in the PUK review include the need for services to be less isolated and to include improved integration internally between community matrons and other related services. A further feature was the need for improved focus “jack of all trades”  together with productivity, benchmarking, improved information systems and a better relationship with GP’s. How we have responded to these issues are detailed below in section 3.5.

Adult Care Pathways and Out-patient Services

This service includes all the care pathways activities (diabetes, cardiology, dermatology, respiratory, retinal screening) as well as community based services, for example community dental, podiatry, musculo-skeletal, phlebotomy, HIV, adult Speech & Language Therapy and substance misuse. There are 65.37 wte  (82 headcount) for these services.

Learning Disabilities Partnership

The Learning Disability service is a partnership arrangement between. NHS Brent and Brent Borough Council.and it provides a long-term 24-hour residential health care home at Peel Road for people with learning disabilities and physical & sensory impairment. The Community Activity Support Service provides an outreach day service in the community, allowing individual clients to take part in activities of their own choice. The third element of the service is the Community Team for people with learning disabilities; this is an integrated Brent PCT and Local Authority service supporting people who have a range of health and social care needs. There are 37.18 wte ( 41 headcount) for these services.

Estates and Facilities

NHS Brent Community Services provides estate and facilities services to NHS Brent. These services include both hard and soft fm, and include: building & engineering maintenance; car parking; catering; domestic services; energy management; estates management; fire, health & safety and risk management; grounds maintenance; laundry; security; switchboard and reception services; telecommunications; transport; and waste management. These services are provided for a number of sites using a mixture of in-house, bank, and agency staff and external contractors. Similar services are provided at other PFI/LIFT sites by other contractors. NHS Brent Community Services also provides strategic estate advice and project management for new capital schemes.











The service lines are grouped as follows: 


	Dept
	Number 
	Service Group
	Sub-groups

	
	
	
	

	Children’s Services
	1
	Community Paediatrics
	Child Development Service

	
	
	
	Looked After Children

	
	
	
	Joint Physical Disability Clinic

	
	
	
	Special School Clinic

	
	
	
	Learning Disability Clinic

	
	
	
	Enuresis Clinic

	
	
	
	Community Audiology

	
	
	
	

	
	2
	Safeguarding Children
	

	
	
	
	

	
	3
	Child Health Computing
	

	
	
	
	

	
	4
	Children's Community Nursing
	

	
	
	
	

	
	5
	Children's Therapies
	Paediatric Physiotherapy

	
	
	
	Paediatric Occupational Therapy

	
	
	
	Paediatric Speech & Language Therapy

	
	
	
	

	
	6
	Specialist Community Public Health Nursing
	Health Visiting

	
	
	
	School Nursing

	
	
	
	 

	
	7
	Homeless Service
	

	Adult Inpatients, Community Nursing & Therapies and Urgent Care
	
	
	

	
	8
	Intermediate Care and Rehabilitation Inpatients
	Fifoot Ward

	
	
	
	Menzler Ward

	
	
	
	Inpatient Therapies: Physiotherapy

	
	
	
	Inpatient Therapies: Occupational Therapy

	
	
	
	Inpatient Therapies: Speech & Language Therapy

	
	
	
	

	
	9
	Neurorehabilitation Service
	Assessment Clinics: Multidisciplinary Assessment / Spasticity Management / Intrathecal Phenol / Environmental Control

	
	
	
	Robertson Ward

	
	
	
	Inpatient Therapies: Physiotherapy

	
	
	
	Inpatient Therapies: Occupational Therapy

	
	
	
	Inpatient Therapies: Speech & Language Therapy

	
	
	
	Inpatient Therapies: Psychology

	
	
	
	

	
	10
	Brent Rehabilitation Service
	Physiotherapy

	
	
	
	Occupational Therapy

	
	
	
	Speech & Language Therapy

	
	
	
	Dietetics

	
	
	
	Pharmacy

	
	
	
	Psychology

	
	
	
	

	
	11
	Community Nursing
	District Nursing (includes OOH services)

	Care Coordination Service - Brent Older Peoples DH Project until 31st Mar 09
	
	as of 1st April 2009
	Social Care Case Managers

	
	
	
	Community Matrons

	
	
	
	Stoma 

	
	
	 
	Continence

	
	
	
	

	
	12
	GP PMS Managed Practices
	Wembley Practice

	
	 
	
	Burnley Road Practice

	
	
	
	Sudbury Primary Care Centre

	
	
	
	

	
	13
	Nutrition and Dietetics
	

	
	
	
	

	
	14
	Urgent Care Centre (CMH)
	

	
	
	
	

	
	15
	Wembley Walk-In Centre
	

	
	
	
	

	
	
	
	

	Adult Care Pathways and Out-patient Services
	16
	Community MSK Physiotherapy Service
	

	
	
	
	

	
	17
	Podiatry
	

	
	
	
	

	
	18
	Community Dental
	Core Service

	
	
	
	Endodontics

	
	
	
	Periodontics

	
	
	
	

	
	19
	Wheelchair Services
	Brent Service

	
	
	
	Ealing Service

	
	
	as of 1st April 2009
	Brent EPIOC Service

	
	
	 
	Ealing EPIOC service

	
	
	
	

	
	20
	Community Diabetes Service
	

	
	
	
	

	
	21
	Community Cardiology Service
	

	
	
	
	

	
	22
	Community Dermatology Service
	

	
	
	
	

	
	23
	Community Respiratory Service
	

	
	
	
	

	
	24
	Diabetic Retinal Screening Service
	

	
	
	
	

	
	25
	Phlebotomy
	

	
	
	
	

	
	26
	Substance Misuse Service
	Substance Misuse Service (Brent)

	
	
	 
	Substance Misuse Service (Harrow)

	
	
	
	

	
	27
	HIV Coordinator
	 

	
	
	
	

	
	28
	Primary Care Mental Health Service

	
	
	
	

	
	29
	Adult Speech and Language Therapy
	

	
	
	
	

	Learning Disabilities Partnership
	30
	Learning Disabilities
	Peel Road

	
	
	
	Community Team for People with Learning Disabilities (CTPLD)

	
	
	
	Community Active Support Service (CASS)

	
	
	
	

	Other clinical
	31
	Infection Control
	

	
	
	Provider and Corporate Functions
	

	
	
	
	

	Non-clinical
	32
	Estates
	Chalkhill

	
	
	
	Stag Lane

	
	
	
	Wembley Centre

	
	
	
	Kilburn Square

	
	
	
	Craven Park / Hillside

	
	
	
	Willesden Centre

	
	
	
	Monks Park

	
	
	
	Sudbury Primary Care Centre

	
	
	
	Camden PCT Family Planning Clinic - admin service only

	
	
	
	

	Corporate
	33
	Emergency Planning and Provider Risk Management
	Risk Management - Provider

	
	
	Provider and Corporate
	Medical Devices Management

	
	
	Provider and Corporate
	Clinical Governance

	
	
	Corporate
	Emergency Planning

	
	
	Corporate
	Records Management

	
	
	Corporate
	Local Security Management

	
	
	Corporate
	Health & Safety

	
	
	Please note currently paid 50% by PCT / 50% by Provider Services
	







1.3. [bookmark: _Toc217192642]Details of inpatient beds 
	If the Provider Services manages any inpatient beds provide information about the numbers of beds and the name of the facility 

	
We have two locations which have inpatient beds:

1. Willesden Centre for Health and Care

There are four wards at The Willesden Centre and one is closed and three are in use.  Two of the wards, Menzler and Fifoot,  with 40 beds in total are used for general rehabilitation.  The third ward, Robertson, with 12 beds is used for specialist neuro-rehabilitation and provides specialist services for botox  to aid muscle movement  and is one of only two centres in the country providing  intra-thecal phenol block services.

2. Peel Rd

Peel Road is a long-term Ward in the community that provides 24-hour nursing care to people with learning disabilities and physical and sensory impairment. It has 12 beds of which 7 beds are in use.






1.4. [bookmark: _Toc217192643]Walk-in centre services 
	For any Walk-in centres that are managed by the Provider Services, provide activity and waiting time information together with the name of the WIC

	
We operate one Walk-In Centre – the Wembley Centre for Health & Care.

During 2007/08 there were 14164 attendances and for the first 6 months of 2008/09 there were 6370 attendances. The vast majority of patients are from the Brent area although a significant number (1399 of the 6370) were from outside Brent.

We also operate a Primary Care Stream, staffed by GPs and Nurses, as a front-end to the A&E service at Central Middlesex Hospital. 

It should be noted that, as the provider services sub-contracts the operation of these services to third parties without adding any clinical value, Provider Services gave notice of termination of these services to NHS Brent Commissioners as of 31 March 2009.  However, Commissioners have not yet been able to re-tender the services and so NHS Brent Community Services will continue to be involved in the services until mid 2009/10. 






1.5. [bookmark: _Toc217192644]Brief description of health needs/prevalences 
	Key information taken from the PCT’s Commissioning Strategy Plan and PCT Operating Plan

	
Circulatory disease, including heart disease and stroke, is the leading cause of death in Brent and rates are highest in our most deprived neighbourhoods. There are variations in how patients with chronic diseases are treated across Brent and Brent residents with strokes appear to have poorer outcomes than residents of neighbouring PCTs.

The prevalence of diabetes in Brent is high compared to the national average with 4.6% of the population being diagnosed with the condition, although the proportion that are undiagnosed may be closer to 6%. This is a disease which predominantly affects minority ethnic groups, older people, and poorer people and will be central to tackling health inequalities in Brent. Diabetes will therefore be a major health issue and cost pressure for Brent in the future. We need to detect diabetes earlier and promote effective self management to prevent costly hospital admissions which arise from the onset of associated health conditions such as cardiovascular disease and renal failure. Cancers are the second most common cause of death in Brent. The coverage of breast and cervical screening amongst Brent residents in the target age groups compared with figures for England is poor. We will work with our local communities and voluntary groups to begin resolving this problem. Access to cancer treatments have improved significantly in recent years but access to some highly cost effective treatments such as radiotherapy needs improvement. One in six people are affected by mental health problems. Besides the immense cost in personal and family suffering, mental illness costs in the region of 12% of the National Health Service (NHS) budget. Improved access to psychological therapies is part of our framework of new services for the benefit of mental health service users. We will aim to provide services which are safe, supportive, acceptable and responsive, promote mental wellbeing and are socially inclusive. Smoking has been identified as the single greatest cause of preventable illness and premature death. While smoking rates for the borough as a whole are in line with the rest of England at 25.7% this varies between 40% of residents in Stonebridge estimated to be smokers and 16% in Kenton. Young, single people are also more likely to smoke, a group which is strongly represented in the Brent population. Sexual heath is a critical issue for many young people with an overall increase in the diagnosis of sexually transmitted infections, particularly Chlamydia predominantly amongst the under 25 age group. While the increase is in part due to better diagnostic techniques consultation with young people highlights the need for access to sexual health information and services as a high priority. This includes contraceptive services and while there has been a steady decrease in teenage pregnancy the current rate of 41.6 conceptions per 1,000 is still above the England average. Obesity is the second most significant contributory factor to ill health and preventable disease. Overall estimates of adult obesity levels in Brent are below the England average at 19.6% of people compared to 22.1% of the population nationally. However a recent study of school children in Brent found the level of obesity to be 16.3%, slightly above the national average of 15%. Of more concern than the actual current obesity rates are the future implications of poor diet and lack of exercise. Brent has one of the lowest adult physical activity rates in England with 56% reporting they do not participate in any sporting or physical activity and only 18% taking exercise on 3 occasions a week for 30 minutes. Respondents cited no transport, high costs and lack of awareness as the greatest barriers to more participation in sporting activity.

Estimated change in prevalence of key diseases 

The prevalence of disease in the population is expected to change. Prevalence estimates for key conditions (as shown below) have been calculated by various public health observatories. These are based on the Health Survey for England and take account of age, sex, ethnicity and deprivation. The diabetes estimate also takes account of the impact of increases in obesity. The prevalence of key diseases, as shown below, will be affected by changes in population age structure, changes in lifestyle and risk factors and the effectiveness and extent of medical interventions.



Only slight changes in prevalence are expected for CHD and hypertension over the next 5 years. The prevalence of diabetes is expected to increase to around 8.1% of the adult population by 2012. Due to Brent‟s expected population increase, combined with the expected increases in prevalence and improved detection, there are expected to be over 23,000 people living with diagnosed diabetes in Brent by 2012. The numbers of people with HIV/AIDS will increase by approximately 40% to 1,000 by 2011 assuming the current rate of increase continues.

Summary: The Key Health Issues in Brent 

Health Inequalities 

 There is a 9.4 year gap in life expectancy between the lowest (Harlesden) and highest wards (Northwick Park) and this gap has persisted over a number of years 

 Circulatory disease, cancers and respiratory disease account for the majority of the gap in life expectancy 

Circulatory disease 

 Cardiovascular disease is the biggest killer in Brent accounting for 543 deaths in 2006 and disproportionately affects the most deprived areas 



Cancers 

 Cancers are the second largest cause of death in Brent accounting for 378 deaths in 2006 

Mental health 

 Mental ill-health is the largest cause of morbidity and mental health problems affect one in six people in Brent 

Smoking Diet and Exercise 

 One in four people in Brent smoke causing approximately 290 deaths per year 

 Almost one fifth of Brent’s Adult population are estimated to be obese 

 Approximately 2/3rds of Brent's population are estimated as not eating the recommended amount of fruit and vegetables per week 

 Over half of our population is not taking part in any form of physical exercise 

High prevalence of Diabetes TB and HIV 

 More than 16,000 patients (4.6%) with diabetes are registered with a GP. This is amongst the highest prevalence in the country and the number is set to increase 

 The TB notification rate (274 per 100,000) is one of the highest in the country 

 There are 720 people living with HIV/AIDS in Brent 

Uptake of preventive services 

 Low uptake of some preventative services, such as smoking cessation, breast and cervical screening, and immunisation and vaccination 

High Delayed Discharges 

 Delayed transfers of care in Brent have been amongst the highest in London although performance has improved recently 

Variation in performance across Primary Care 

 The best performing practices achieve three times the number of QOF points compared to the worst performing practices 

Low satisfaction with access to GPs 

 Access to a GP is a high priority for patients and the public 

 Satisfaction with access to a GP (66%) in Brent is below the national average and varies considerable across practices in Brent.


The health needs assessment shows the need for the Provider Services to focus on the key local priorities such as cardiovascular disease, cancers, mental health, obesity, diabetes and sexual health as part of its delivery and planning of services. NHS Brent Community Services will work with the commissioners to address the impact of these issues through improved care pathways, better access to community services and care settings and the monitoring of the services.

The NHS Brent Community Services will include in its work the schemes contained in Healthcare for London for stroke (exploring the opportunities  for the rehabilitation components of the pathway and working with GPs about access to referral) , children and young people ( working with commissioners and the public health team to address our contributions to the delivery of the children’s and young people’s issues, for example obesity, immunisations and sexual health) and long term conditions (strengthening our diabetes pathway and delivery of services).


The NHS Brent’s commissioning intentions paper is attached as appendix 2. It is agreed with the Chief Executive that given the Provider Services is emerging as an APO from 1 April 2009, only a small number of service transition will take place to avoid disruption to the overall services.

The terms of the CQUIN for 2009-10 are in the process of being negotiated with NHS Brent commissioners and are likely to include:

1. The undertaking of a consolidated patient survey. 
1. Complaints responded to within 20 days. 
1. Fulfilment of the data quality improvement plan . 
1. Continual service improvement plans per service – section 9, schedule 2 of the contract. 

These terms are being developed by commissioners.





2. [bookmark: _Toc152655282][bookmark: _Toc217192645]Past Year Performance
2.1. [bookmark: _Toc217192646]Achievements and challenges in development of APO and Business Ready including option appraisal on end states
	Commentary

	
END STATES

After a period of local consultation and discussion with other local Provider Services, a paper entitled The Future of NHS Brent Community Services, outlining alternative options was considered and approved by the PCT Board on 11 December. Further details about the paper are given in section 3.8.  For 2009/10, at least, NHS Brent Provider Services will be a single borough Autonomous Provider Organisation (APO) but will remain a part of NHS Brent.


APO  READINESS

Given that NHS Brent has decided that its Provider Services should become a single borough Autonomous Provider Organisation, this means that Provider Services must achieve the Business Ready Criteria.  However, because Brent had been pursuing Alliances with other local Provider Organisations, Brent had not had an active programme to achieve APO Readiness before the Board’s decision.
NHS Brent Community Services reviewed its compliance with the Business Ready criteria in the second half of December and it is clear that Business Readiness will not be fully achieved by April 2009.  Considerable progress can be made by then but separation of finances and improvement of Information Management in particular will have a longer gestation period. It is agreed with NHS London that NHS Brent Community Services will achieve 80% Business  readiness by 31 March 2009(to become APO) with the remainder to be completed by 30 September 2009. A project plan has been constructed accordingly.
A project plan has been produced and this covers:
· Recruitment of a Chief Operating Officer for Provider Services has been initiated in January 2009. The interviews are schedules for 24 and 25 February 2009.
· Recruitment of an Interim APO Programme Director has been initiated in January 2009.  The first task of this person will continue to work on the  plan to achieve 80%  Readiness  by end March 2009
· A future organisation structure to support APO has been drafted for confirmation by the new Chief Operating Officer.

· A new Deputy Director: Finance & Performance has been recruited and will be the effective Finance Director for the APO. The post will report to the Chief Operating Officer from 1 April 2009.


· A consultant has been commissioned to develop and strengthen Provider Service  Governance arrangements to bring them up to APO standards. The work has started and a report has already been presented. Actions are being taken to seek approval from the appropriate committees to ensure that the provider services governance arrangements are in place. A time-line for approval has been produced (please see page 19).







· A stand-alone HR capability for Provider Services exists and will be further enhanced .  A draft SLA has been produced for agreement/implementation on 1 April 2009; the SLA covers the following issues:
· 
Commissioner to Provider : Director of Human Resources & OD, Child & Carer Services and Equality & Diversity, 
Provider to Commissioner : Temporary Staffing, Training & Development and Workforce Planning & Information.

· An Interim Manager has started to produce the agreement and documentation of Terms and Conditions for SLA’s for Corporate Services. The following services will be subject to SLA :  This work will be completed by 13 March 2009.  The SLAs are in the following areas :
· 
Commissioner to Provider: Finance, Information & Communication Technology, Governance, Communication & Patient & Public Involvement, Human Resources and Medicines Management; 
Provider to Commissioner: Estates & Facilities Management, Emergency Planning and Infection Control.







2.2. [bookmark: _Toc152655285][bookmark: _Toc217192647]Service performance including changes in service portfolio and developments arising from 08/09 investments and progress with service line reviews
	Provide details about any service changes and commentary on service performance highlighting any key issues 

	

During the course of 2009/10 the service lines will be reviewed and consideration given to whether some of them could be better provided by other organisations – in which case it would be the intention to start the discussions and process to transfer them.  For the services that will remain in NHS Brent Community Services, investment will be made to improve the services, where necessary, and the managerial infrastructure of NHS Brent Community Services will be strengthened.  On that basis it would be the intention to seek agreement to integrate with another local Provider Organisation in order to deliver economies of scale.

A number of services are planned to be transferred to other providers during the course of the year and they include:

· Wembley Walk-in Centre
· 3 General Practices  (Burnley Practice in Willesden Centre, Sudbury Practice in Sudbury and GP Unit in Wembley Centre)
· Primary Care Stream at front end of A&E at Central Middlesex Hospital
· Peel Road Learning Disability Unit 

There is a service change in  Phlebotomy services ; this is a cost and volume service that may be subject to increase or decrease in activities. The change presents an opportunity for the Provider Services to deliver the service, should primary care choose not to respond.


A new service to NHS Brent Community Services this year will be the Electronic Powered Wheelchair Service. Early in 2008/9 the Wheelchair Service ran a pilot for Ealing PCT covering Electrically Powered Indoor & Outdoor Chairs (EPIOC) & Specialist Seating.  The pilot was successful and this led to Ealing PCT commissioning this service from 1 November.  Following this success NHS Brent Commissioners have now entered discussions about our providing similar services to NHS Brent patients from 1 April 2009.

The PUK report and Services reviews (Health Visiting, School Nursing and District Nursing) will lead to changes in the services; for example a Business Case to enhance the Health Visiting and School Nursing Services has been prepared and has been  discussed at the PCT’s Investment Panel in February 2009.It is now subject to PCT Board approval in April 2009. 20 additional staff will be recruited through an innovative scheme of training at New Bucks University and will start in September 2009 (subject to accreditation).

A similar Business Case to enhance and strengthen the District Nursing service will be prepared in early March 2009 for discussions with the Investment Panel. 






2.3. [bookmark: _Toc217192648]Major investments, summary of financial performance and cost improvement programme
	Summary of major investment and summary financial performance

	

The following service development proposals were presented to the NHS Brent’s Investment Panel and were agreed:

1. Improved infection control services
2. Additional Staff to meet HPV targets
3. Waiting list initiative for endodontics and peridontics
4. Increased phlebotomy capacity
5. Improving nurse staffing levels at the inpatient Willesden Centre
6. Additional footcare assistants in podiatry
7. 18-week wait project 
8. Introduce tissue viability nursing service (subject to business case)

Overall the Provider has demonstrated a robust financial performance in 2008/09 and is expecting to achieve a balanced position at year end.

This performance is despite a number of in year non-recurrent cost pressures. The Provider’s management team were able to develop an in year recovery plan. 








	



2.4. [bookmark: _Toc217192649]Capital Investment 
	Commentary 

		

NHS Brent has a Capital Resource Limit of £2.146m. Most of the schemes as described in section 3.11 below are for the community services. NHS Brent Community Services provides estate and facilities services to NHS Brent and an SLA has been drafted for implementation on 1 April 2009. NHS Brent Community Services also provides strategic estate advice and project management for new capital schemes to NHS Brent. 



2.5. [bookmark: _Toc217192650]Governance 
	Include establishment of Board Committee; Memorandum of Understanding; Scheme of Delegation; and NEDs

	NHS Brent has a Provider Services Sub-committee and the Terms of Reference was revised on 28 October 2008.

NHS Brent Community Services has reviewed its governance arrangements to ensure that they comply with APO requirements and will implement them from 1st April. The new governance arrangements, that are subject to PCT Board approval prior to 1st April and ratification at the Board on 2nd April, are set out in appendix 1
The main features of the new arrangements are as follows:
· The agreement of a Memorandum of Understanding that defines the relationship between NHS Brent Community Services with the PCT Board and Chief Executive 
· The establishment of an NHS Brent Provider Services Board with terms of reference that are attached as appendix  3
· The establishment of three sub-committees of the Provider Service Board covering governance, strategic planning, finance & performance, and human resources & organisational development.
· The four corporate committees/groups of remuneration, audit, capital planning, and joint negotiation consultative committee will consider both corporate and provider business agenda and membership management.

The new arrangements are planned to take the following form:

1. That the PCT’s Audit Committee be adapted to deal with both the provider and commissioning issues with a maximum degree of separation and minimum of conflict of interest, whilst ensuring that both “Boards” receive appropriate advice and assurance. There will be separate agendas.
2. That the Remuneration Committee remains unchanged as the COO is the only senior member of staff whose terms and conditions of service will be subject to the Remuneration Committee’s approval
3. That a Provider Services Governance Committee be established and will be responsible for developing and implementing its own strategic and operational objectives in alignment with the PCT’s strategic objectives. The Committee will deal with both clinical and non-clinical as an integrated agenda.
4. That the complaints for the provider and commissioning functions should be handled separately but managed as a single process. The Chief Operating Officer will be responsible for ensuring adherence to the standards.
5. That the PCT Board remain the body that sign off the Standards for Better Health declaration as it is responsible for both parts of the PCT


A time-line for discussions and agreement has been prepared as follows :

· Provider Services Directorate Management Team meetings  -  every Tuesday
· Joint Negotiating and Consultative Committee  23 February and 26 March 2009
· Provider Services Sub-committee 26 February  and 24 March 2009
· General Executive Management Team meetings 4 and 24 March 2009
· Governance EMT 11 March 2009
· NHS London APO Challenge Session 16 March 2009
· PCT Board Seminar 23 March 2009
· Audit Committee 18 March 2009
· Vision, Values and Strategic Direction events with provider services staff 30 and 31 March 2009
· PCT Board 2 April 2009.



2.6. [bookmark: _Toc217192651]Provider management structure
	Include management arrangements

	
The NHS Brent Community Services’ structure will undergo changes to strengthen its accountability and management arrangements. It is noted that the following management structure was proposed to and agreed by the Remuneration Committee at a time when it was thought that the Provider Services would be part of an alliance with three other providers. As this is now not going to be the case, a new management structure has been produced to reflect the business of the APO.  Chart 1 shows the organisational structure as it exists for now.  Chart 2 shows the organisational structure for the APO. It is noted that the proposed APO structure will be discussed and agreed with the new COO; some amendments may be made to reflect the governance and accountability of the Autonomous Provider Organisation.




Chart 1
     (
Head of Estates & Facilities
)D (
Director of Provider Services and Estates
Deputy Director, Nursing and Clinical Standards
Assistant Director of Business Support & Risk
Assistant Director
Adult Care Pathways & Outpatient Services
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Head of HR
Head of Provider Communication & PPI
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Asst Director: Adult Care & Outpatients
Draft Provider Structure
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Asst Director: Learning Disabilities
Asst Director: Estates and Facilities
Asst Director: Children’s Services
)

Chart 2
Please note that all the posts in this structure are substantive.
3. [bookmark: _Toc217192652]Business and service development plans for 2009/10 
3.1. [bookmark: _Toc217192653]Vision for future 
	Chief Operating Officer/ Director of Provider Services vision for 2009/10 and onwards

	The vision is for NHS Brent Community Services to become a top performing provider of community clinical services principally to the population of Brent, making a significant contribution to improve the clinical conditions and well-being of its patients.  We aim to deliver our vision through the strengthening of clinical leadership, business capability and service management and ensure through service reviews, that our services are safe and secure. 

The aim is to work in partnership with other local agencies to develop a strong network of local and specialist health services, providing health care to people who need treatment, care or advice from their local NHS.

The ambition of NHS Brent Community Services is two-fold :

1. to provide the best care possible to the population it serves by providing care which is sensitive to the diverse needs, cultures and characteristics of the population, is responsive to the local health need and reduce health inequalities
2. to operate in business-like fashion so that it can play a full role alongside commissioners, users and patients in designing, developing and delivering clinically and cost-effective care services.


The values and behaviours of the NHS Brent and hence NHS Brent Community Services are :
Performance driven  -  ensuring that individually and collectively we deliver our objectives to the public we serve and the health community at large
Respect  -  treating our community, patients and staff with respect
Integrity -  being open and honest in everything we do, including all our communications. Behaving to others the way we expect others to behave to us
Continual improvement  -  continually striving to meet the needs of our patients. Being professional, by setting and achieving high standards in all that we do. Challenging the status-quo and continually improving as individuals and teams
Partnership  -  ensuring that we create an organisation where all members of the team can contribute to their full potential and that we work in partnership with our local health and social care community.

The decision by NHS Brent to have a Autonomous Provider Organisation  means that the focus of work will be to develop and strengthen the strategic capacity of Brent Community Services to become a APO, using the standards and criteria set out in the Business Readiness document. 


 The Provider Services will take account of NHS Brent  five priority areas:
Increasing the life expectancy of our population by reducing premature mortality.
Addressing the health inequalities that exist in our borough, by working with our partners to address inequities both in health services and the wider determinants of health.
Promoting good health and preventing ill health, to improve the health and wellbeing of our population.
Ensuring the safety and improving the quality of all our services, by working with     stakeholders to  develop integrated and connected services, adopting the most effective models (local or regional) for each service.
Increasing satisfaction with our services, by continually improving our understanding of the needs, wants and preferences of our community and using this insight to guide our decisions.









3.2. [bookmark: _Toc217192654]Context of the local health economy and current health policy
	Key assumptions

	Overarching Vision of NHS Brent: 

• Improving the health and wellbeing of our community 

Goals 

• Goal 1: Reduce premature mortality in Brent by 20% by 2013 

• Goal 2: Reduce the gap in life expectancy at birth between the top and bottom quintile of wards in Brent by 25% by 2013 

• Goal 3: Promote and improve the physical and mental wellbeing of the people of Brent as measured by a reduction in smoking prevalence from 26% to 21% by 2013 and reduce the proportion of overweight and obese children to 2000 levels by 2020 

• Goal 4: Increase the proportion of activity commissioned from providers who perform at or above benchmarked performance standards 

• Goal 5: Meet or exceed nationally-reported benchmarked patient satisfaction rates for all services commissioned 


Initiatives 

Priority initiatives 

1.      Develop and implement a primary and community care strategy 
2.      Improve primary immunisation rates 
3.      Improve vascular health 
4.      Reduce premature mortality from cancer 
5.      Improve intermediate care 
6.      Improve mental health and wellbeing 
7.      Improve maternity services 
8.      Give children and young people the best start in life 
9.      Support healthy behaviours 


Service priorities include:
· Care closer to home where this is in the best interests of patient care and a value for money alternative.
· The Health & Well Being programme
· Improved primary and community services consistent with the emerging Healthcare for London proposals.
· Admission avoidance.
· Improved standards and quality of care



The Healthcare for London
NHS Brent Community Services will refer to the five principles as set out in the document A Framework for Action when delivering and or developing its services: 
· Services should be focused on individual needs and choices; 
· Services should be localised where possible and regionalised where that improves the quality of care;
· There should be joined-up care and partnership working, maximising the contribution of the entire workforce; 
· Prevention is better than cure; 
· There must be a focus on reducing differences in health and healthcare



Location of key providers











3.3. [bookmark: _Toc217192655]Strategic Overview 
	Include progress with service reviews, SWOT analysis and market assessment of Provider Services including PESTLE analysis

	
NHS Brent commissioned Partnership UK to examine the position of NHS Brent Community Services in delivering services which are modern, accessible, responsive and relevant to the local population; ensure services improve health and well-being, reduce health inequalities and make best use of resources. The detailed report include reviews of each of the service lines and make a number of recommendations for both NHS Brent and NHS Brent Community Services to be jointly working on, ensuring that

· A clear and transparent process is designed  leading to recommendations as to which services are continued in the provider portfolio, and which are transferred or re-commissioned
· Where services require further development to become fit for purpose there is a clear plan for doing so.

In addition the District Nursing Services, the Health Visiting and School Nursing Services were also reviewed; the reports recommend a way forward for the services and the NHS Brent Community Services will ensure that these services are fit for purpose in delivering safe patient services.

NHS Brent Community Services will continue to build relationships with General Practitioners, Practice Based Commissioners and other providers & commissioners to ensure that the best care is provided in the community.
To this end, NHS Brent Community Services will strengthen its core services, agree with the commissioners about those services that will be transferred or re-commissioned and develop services for the future, including Diabetic Retinopathy and Wheelchair services.

Strengths

·  NHS Brent Community Services provides the core of community services in Brent. The services it provides are diverse in nature and in size. Additionally, it has a record of developing innovative services, including some of the first community pathways.

·  Many services are valued by both users and stakeholders, including GPs. Of particular note are the Wheelchair Service, Children’s Nursing, Children’s Therapy Services, Nutrition and Dietetics, Infection Control and the Dermatology pathway.

·  NHS Brent Community Services benefits from experienced staff, as evidenced by their continued commitment to patient care throughout and beyond turnaround – a period during which many services faced resource reductions and constraints.


· Services are run as separate, independent activities which could  result in a “silo” effect where communication and coordination between services is not as strong as it should be. However, there has been a review of service lines arrangements as described earlier with 34 service lines organised in 4 main business units. There is good working relationships and linkages between the four business units.

· Smaller services – such as HIV and homeless care – are staffed with fewer than 5 WTEs, and provide high quality of services. 

Areas for improvement


· The separate nature of the services has led to broad variation in data collection across services. About a third of services are currently on the Rio system, another third on CIS, with the rest keeping either paper records or no records at all. For the services using Rio & CIS there are variations in processes of data entry and so some of the information reported is inconsistent.  Improvement in this area will be a major focus in 2009. Incorporating data collection for both service activity and performance against productivity and quality metrics will in future form a part of SLAs. A new version of Rio V.5 will be implemented in July 2009.

· Service specifications for the services are in the early stages of development and quality standards do not exist for many of the services.

· Three of the largest services – District Nursing, Health Visiting, and School Nursing – were downsized during turnaround, leading to potential issues with quality and clinical safely. These services are currently under review and a decision will be made jointly between commissioners and the provider services on how to ensure that these services are appropriately resourced.
 

· Although the PCT spends a proportion of its income on community services which is consistent with peers, it employs fewer community staff. There is evidence that more Brent resources are tied up in estates and overheads and the model of service is clinic based rather than community based.
· Some of the most important and largest community services do not score well on fitness for purpose. The services that score well tend to be niche or specialist services.
Opportunities and threats
· The services offered by the Provider Services can be in demand by other organisations assuming they are efficient and effective
· There is an opportunity to expand the non-host element of the market share, working with partner organisations
· The Provider Services could explore in time alliances with other providers to strengthen its core services
· The Provider Services could become vulnerable to competitors from neighbouring PCTs, Acute Services or Care Trusts
· The development of the Provider Services in 2009/10 is not sufficient to allow it to be fully externalised.



The PUK Report stated that the services that fall within the four categories of
· A to be retained in the long term and developed by the Provider Services as part of its core service portfolio
· B to be subject to a focussed period of redesign and then re-assessed by  NHS Brent
· C to be considered for transfer to other providers or parts of the PCT
· D should be discontinued and or the PCT’s requirements substantially re-framed

are as follows:

	Category
	Service line

	A
	· Brent & Ealing Wheelchair Services
· Continence
· Infection Control     
· Nutrition and dietetics Services
· Retinal screening service
· Stoma care
· Children’s Medical Services
· Children’s Community Nursing Services
· Children’s Therapy Services
· Neuro-rehab inpatient services
· Substance misuse service
· CMH A&E Urgent Care Stream
· Wembley walk-in centre
· Community Dental
· Community Matrons
· Phlebotomy
· Care pathways (CHD, Respiratory, dermatology)
· Community Activity Support Service
· MSK Physiotherapy
· Primary Care Mental Health Service

	B
	· Brent Rehabilitation Service
· District Nursing
· Care pathways (Diabetes)
· Podiatry
· School Nursing
· Health Visiting
· Community Team for People with Learning Disability
· Intermediate care and Rehabilitation Inpatients

	C
	· HIV Co-ordinator

	D
	· Peel Road Unit
· Homeless Service



Since the PUK report was produced, there are now 4 services that are planned to be transferred (Peel Road, 3 GPs Managed Practices, Urgent Care Stream and the Walk-in Centre) and we are committed as a community to retain the Health Visiting, School Nursing and District Nursing. 

The Provider Services are completing the SWOT analysis for each service line by 9 March 2009 and will ensure that the services in section B are reviewed for improvements. Many of the services form part of the core community services and as previously mentioned, 3 services have been subjected to external reviews. Actions, in the shape of business cases and management focus on leadership, have already started.







3.4. [bookmark: _Toc217192656]Description of sources of income 
	Brief description outlining main commissioners

	
The PCT’s principal commissioner is Brent PCT, making up 92% (£39.8m) of the projected income for 2008/09.  4% comes from other neighbouring PCTs and the residual from local authority and income generation schemes.  Total projected income for 2009/10 is £43.3M.   The projected income has been adjusted for planned changes in service occurring throughout the year.

The income has been allocated down to each service line so that each can now report on a full cost basis.  The break down included in the spreadsheet template reflects the income accruing to each of the clinical directorates within the provider which themselves are amalgamations of groups of service lines.

In future the Provider will be able to contract on a service line basis rather than simply one block contract.





3.5. [bookmark: _Toc217192657]Service development plans
	Description of how services will be provided in 2009/10 in line with PCT’s CSP. Include activity information and any changes to services.

	

NHS Brent has produced its commissioning intentions for 2009/10 and the provider services will work with the commissioners to clarify the portfolio of services to be provided to the population of Brent. It is part of the new Chief Operating Officer’s role to  lead the development of safe, high quality and productive community services and will proactively seek out business opportunities to expand community services to fulfil the policy objective of more care being delivered closer to home.




1. Adult Inpatients, Community Nursing & Therapies and Urgent Care Services

Community Nursing Services
Key issues identified in the PUK review include the need for services to be less isolated and to include improved integration internally between community matrons and other related services. A further feature was the need for improved focus “jack of all trades”  together with productivity, benchmarking, improved information systems and a better relationship with GPs. 
This review was commissioned by commissioners of the service to look at the following:
· Prioritisation on risks and identification of any key risks.
· Advice on the service core functions
· Assess leadership, competency gaps and training priorities
· Assess model of service

No significant safety risks were identified. Competencies, training and absence were cited as lesser risks; they were nonetheless impacting upon service delivery. Improved function and links with primary care were recommended. In addition, there were recommendations in respect of administrative support, uniform and training. The team will consider these recommendations as part of strengthening the services.
Recent integration of community matrons were commended and seen as a positive move. The recently appointed interim leadership team was also commended. They had already started to make a difference to the work and culture by
· Responding to the need for improved productivity once confirmed as baseline. (Meridian pan London baseline activity) 
· Responding to Healthcare for London 
· Clarity of service function, skills and abilities.
· Improved effective joint working
· Outcome focused, measurable and quantifiable, cost effective intervention.
· Move away from “jack of all trades” through the development of specific service level agreement that can be delivered and monitored, including KPIs
· Ensure Fitness for purpose by business development planning and adequate resourcing  to deliver the service specification. 
· Substantive appointments where interims in post.
· Effective clinical governance and continued risk reduction.
· Do commissioners require a 24 hour service?


PUK review
A new interim Head of Community Adult Nursing Services was recruited into post in May 2008 with a key remit to deliver improved integration between related services, assess, review and address clinical standards, assess and review demand and the ability of the service to flexibility meet this and to positively develop the relationship with key stakeholder, particularly Practice Based commissioners, and to develop a more responsive and customer focused service.
All of the above have been progressed. The evidence is as follows:
· Community Matrons and Care Co-ordinators (formerly PoPP) were integrated under the management of the Head of Service. This has delivered an improved culture of dialogue and inter-professional working around the needs of the needs of the patient.
· Services have been successfully flexed to meet the changing needs of the communities they serve on at least 2 occasions. This has meant re disengaging locality based cluster teams in response to demand and capacity. 
· The current development of the SLA benefits from a robust process and dialogue between commissioners and providers. The SLA will reflect a significantly improved, defined and outcome focused service that can be properly monitored. 
· Improved relationships with GPs have resulted in fewer complaints recorded.
· Patients have been asked for their comments and perceptions, both positive and negative.
· Nursing standards have been developed by the Head of Service.
· Outstanding disciplinary investigations have all been brought up to date.
· The nursing education programme has been revived by the Head of service to provide staff with development opportunities and to bring an improved culture of learning to the service. This acts as a motivating force to staff and has also attracted additional external funding into the service.

External Review (Cox / Simmons) 
The external review by an independent team has enabled the Head of Service and her manager to work effectively with commissioners towards the development of a Service level Agreement for 09/10 that is outcome focused, moving from a task based to an individual case management approach for patients with complex needs.

In addition the external review has prompted a review of skill mix, vacancy factors and availability of staff, as well as a range of service models, which has led to a development of the service model that reflects improved productivity and leadership from Clinical Leads as they themselves develop a patient case load. This provides an opportunity for improved case management capability and capacity. It also underpins a cost saving approach by utilising fewer staff at band 7 thus releasing cost savings for a higher number of band 5 nurses, for whom there have been identified shortage of posts since financial turnaround.as well as the introduction of Band 6 nurses in each locality.


It also goes some way to addressing the issue of improved links with Named GP practices, this incrementally meets the preferences of some GP’s who have a stated preference for an attached Community Nursing Service.
The review has led to the development of a business case that will seek to secure additional investment in order to deliver improved administrative support and release nurses to spend more time to care. This will impact on improved productivity and improved compliance with record Keeping and activity monitoring. It will also support all nurses going back into uniform with an intended outcome of improved infection control and cultural identity and pride, It is hoped that it will further enable the use of advanced information technology to enable case manager’s to use hand held computers that will maximise efficiency and information transfer.
The business case is in the process of development and will be submitted to NHS Brent Investment panel on 17th March 2009.
Community Matrons:
These have been integrated into the Community Nursing Service since June 2008. This has worked well and lays the foundation for building on the improved joint working and learning by maximising the skills and knowledge of these staff. Their role has been redefined in the new service specification with the view to link more closely with the hospitals and facilitate discharges for complex patients and co-ordinate the care in the community. This too has now been agreed with Commissioners and will reflect an improved interface from 2009 / 10 such as 
· Improved productivity through technology and service remodelling
· Defined function and performance measures through Service Level Agreement
· Cost savings through skill mix change
· Investment where needed through business development bid.
· Substantive posts by End April 2009.
· Effective service integration achieved with planning for improved co-ordination in response to patient need in place by end June 2009.
· Consensus in respect of hours of service through SLA process

Tissue Viability Nurse

A bid was successfully submitted to the NHS Brent investment panel in January 2009. This  is a new Senior clinical post and will be accessible to all Brent residents irrespective of whether they are in- patients on the Willesden Community Hospital Wards, or are using Community Nursing Services. Patients’ age at the point of referral will not be a factor in determining access. This will be based on patient needs.

The Head of service for Community Nursing will be the lead manager and it is expected that this service will go live in April / May 2009.


Innovation ICO (Integrated Care Organisation) Bid.

An ICO bid has submitted  to the Department of Health for Nurse Led / GP supported beds within the Willesden community hospital. This will be based upon need and is anticipated if successful as a step up bed from the community with the aim of reducing acute hospital inpatient episodes of care. A decision is awaited.



Clinical and Managerial Leadership
The management structure of the service was changed and reflected the recommendations of reviews to improve clinical leadership at Ward Level. A Modern Matron has day to day responsibility for all wards and all staff working on the wards.
Senior manager’s including the Provider Services Director have developed a consistently higher management profile than evident in the past. This includes unannounced visits to the wards through the 24 hours of operation. Management have also undertaken spot audits to assess improvements. 

Business case for improved staffing:
A successful business case was submitted to the PCT for additional funding to support improved and targeted outcomes. This additional money will entirely be spent on improved staffing levels and improved clinical and medical governance. The funding approval from November 2008 has already led to the recruitment of  key staff and Modern Matron. New Medical governance arrangements to address the single handed consultant to Robertson Ward go live from February 2009 with the addition of a .5 WTE Specialist Doctor and 4 sessions of a PA to enable Continuing Professional Development and consistency of care to existing single handed Consultant. Current agency and bank staff usage is high and is anticipated to reduce as vacancies are filled with high calibre staff.

Infection Control & Quality of the Environment
Upgrade work to the environment has commenced and a 6 month programme will ensure fitness for purpose of the wards environment, including infection control excellence and full compliance with guidance on fire safety issued in October 2008. The work programme is expected to complete by June / July 2009.

Historic and estates Facilities management issues are currently being addressed by the interim head of Estates.

Staff sickness
A focussed approach to reducing staff sickness has been in place for more than 1 year and is a joint projectbetween HR and Ward Manager’s. Long term sickness rates have considerably improved and rates have reduced from unacceptably high levels. The approach is now being evaluated and improved through the Directorate Team for all provided services and it is anticipated that improvements will continue through consistent and appropriate, timely management action and adherence to best practice. 
The following chart shows the improvement in the management of long-term sickness absence in the Therapies and Adult Inpatients Services.


Staff Training and development
A Clinical training programme has been put in place by the Modern Matron following her appraisal and review of all clinical care standards. Improved, auditable recording of training has been put in place.

It has been necessary to performance manage those staff who have not demonstrated evidence of competency as a necessary step in improving clinical standards and the patient experience. This has begun to change the culture to a more patient centred environment characterised by higher standards and continuous improvement.   

Pressure Ulcers
The tissue viability service successfully bid for following a business case submission to the PCT in January 2009 will go live in April / May 2009 and will provide a service to the inpatient facility, including training and support to staff.

Significant investment in equipment and a current evaluation of all equipment items on inpatient wards is underway.

Service User Experience
Service user views using “discovery interviews” have identified a number of strengths and weakness’s that have been incorporated into the development plan.. Outcome analysis has demonstrated the effectiveness of the rehabilitation programme for a cohort of patients discharged between April - June 2008.

An improved patient centred approach to patient care has been developed from November 2008, with each patient having an individual and detailed care plan, falls risk assessment, and allocated nursing team.. A baseline audit established that this system was progressing well during January 2008 and full, consistent implementation is expected by 1st April 2009. 

Improved Productivity
Successful bid for “Productive Community Hospital” funding for a project manager was awarded in August 2008. The program to support improved productivity will commence once current environmental upgrade work has been completed; the upgrade refers( in agreement with Warwick University) to completing the deep cleaning and fire regulations programme before commencing the Productive Community Hospital. A timetable will be produced by 1 April 2009.

Role and Function
The current challenges include improved utilisation of the community hospital in line with the provision of care closer to home and the Provider Services are currently working closely with commissioners in the development of 
 
Clinical Governance
A job-share Deputy Director: Nursing and Clinical Standards has been in post since January 2009 and has a core focus on in-patient services and clinical governance. The Deputy Director has developed Nursing Performance Metrics for the community Beds Service.

Robertson Ward (18 Week Target)
A Patient Tracking List has been set up. The service is fully compliant with the target. Some further work on outpatient clinics is still required.
· Evaluate impact of business plan, additional staffing. 
· Develop strategy for community beds with commissioners and other stakeholders. and within the context of wider external changes e.g. Polyclinic.
· Review Clinical Governance, Infection Control Compliance and KPI’s. (metrics)
· Regular and reliable management information production including activity, throughput and Length of Stay
· Effectiveness of outcome audit (evaluate patients 3 months post discharge)
· Have improved cost per bed day understanding


2          Children’s Services

Recent external and independent review by Gill Cox  identified serious shortfalls in health visiting and school nursing requiring immediate recruitment to provide a safe service. Historically, Brent have not been able to recruit as there has been poor responses to advertising. More recent work has resulted in  development and collaboration with university have led to the development of a modular  two year training scheme for health visitors and school nurses providing an immediate boost to the workforce and a continued increase in capability over a two year period, A business case has been agreed by the Investment Panel in February 2009 and is now subject to approval by the PCT Board in April 2009.  Commissioners have agreed a Health Visiting and School Nursing service specification which requires further development of the team leaders to work with practice based clusters which will happen on the back of the investment plan
The increasing workload on community paediatrics services has resulted in an increased need for personal assistants and the government’s requirements for rapid response from child death review team and safeguarding means the need to consider an additional medical post. We will be working out the details of those requirements for discussions with commissioners.
We are reshaping the child health admin team to include a performance target team who will sharpen processes and clean up data for all services that require reporting.

3. Learning Disabllities Partnership

Brent Learning Disability Team 
A service specification and SLA will be put into place for this service. The team will  focus on
· Health facilitation and developing health action plans
· Case management of complex healthcare patients
· Specialist training and support for generic services
· Specialist healthcare input, e.g. psychology

Community Activities Support Service (formerly Neasden Resource Centre)
A service specification has been developed for this service. An SLA will be put into place. This service will be monitored as it is a new service configuration. There is no intention to immediately change this service. However, in line with the wider provision of day care by Brent Learning Disability Partnership, there may be a future decision to tender out all day services in Brent.


Peel Rd. Campus

A service specification will be developed following the outcome of individual assessments, person centred plans and health action plans for all residents. The service is deemed as a campus and the service will be decommissioned by 2010. 
The service will be formerly tendered out in 2009 /10 following agreement of the preferred service model by the PCT.

The learning disability service has responded to the commissioning needs by working collaboratively with the local Authority and specialist commissioners and to deliver the Department of Health key objectives in providing equitable care for people with learning disabilities which includes choice, inclusion
The Provider Services has also been part of the development group to deliver on the closure of Peel Road campus by 2010
Valuing People Now: Transfer of Learning Disability Social Care Funding and Commissioning from the NHS to Local Government.
The Department of Health has issued guidance to the NHS and local authorities setting out changes to the way that social care services for people with a learning disability are commissioned.
The change in commissioning responsibility outlined below is part of the wider transformation of adult social care set out in Putting People First and will bring clear benefits to people with a learning disability.
The intended health and social care benefits of the transfer within this policy context are:

· improved quality of life, economic well-being and enabling people with a learning disability to make a positive contribution  - by the local authority as the lead agency responsible for these issues, having direct access and control over all social care funding to support this:
· Choice and control and independent living – by local authorities commissioning all social care services.  Local authorities have the legal and policy   framework to maximize choice and control for people with a learning disability.
· Improved health and emotional well being – by, for example, enabling PCTs to focus more clearly on commissioning high quality inclusive mainstream and specialist health services for adults with a learning disability.
· Efficiency and value for money – by removing duplication of effort and the administrative and bureaucratic obstacles around the current annual transfer negotiations that take place locally in most areas.
· 
From April 2009 all social care services for adults with a learning disability will be commissioned by Brent Council.  
This includes personal care such as help with washing and getting dressed and including
·  supported living 
·  day activities
·  respite breaks
·  and residential/nursing care placements.  
· 
There should be no change to the service currently provided.  However, it will now be commissioned by the council instead of NHS Brent. The Management and Governance arrangements for clinical staff will remain within provider services.




3.6. [bookmark: _Toc217192658]Staff, union, and stakeholder engagement plan and communications strategy including any staff submissions for a ‘right to request’ a Social Enterprise or Community Foundation Trust. 
	Commentary. Where staff submitted a request for a Social Enterprise include the PCT response. 

	
The Provider Services had 2 facilitated staff time-out sessions in July 2008 to
· explore the vision and values which will define the way in which Brent PCT moves forward over the next year and beyond;

· look in detail how these values can best translate into day-to-day operations across the Provider Services; and, 

· identify a series of specific actions which will help to embed this thinking and cascade it across teams.

A number of issues were raised by the staff during the facilitated time-out and in the staff survey. As a result, a Staff satisfaction and engagement improvement plan for NHS Brent Community Services has been prepared for implementation. Staff and their unions’ involvement in both the implementation and monitoring of the plan will be crucial.

There have been no staff submissions for a ‘right to request’ a Social Enterprise or Community Foundation Trust. 





3.7. [bookmark: _Toc217192659]Process for identifying organisational model(s) for end state and appraisal process leading to preferred selection (including equality impact assessment)
	Commentary

	
NHS Brent Board discussed a paper on 11 December 2008 on the future of Brent Provider Services in the context of its external review of the Provider Services and the (then) anticipated Operating Plan 2009/10. NHS Brent wishes to develop as a commissioning organisation as rapidly and successfully as possible, but this does not mean that community services are not important to it.  High quality and efficient community services are a prerequisite to shifting care closer to home, and enabling primary care to play its full role.

The paper identified five options for the Brent Provider Services, namely :

1. Brent APO
2. 3 or 4 Borough APO
3. Transfer to a large adjacent provider service
4. Externalise Community Services as a Going Concern Through a Competitive Partnering Process
5. Externalise Community Services by transfer to a preferred provider

The Board used a 5-point criteria (Securing viable services, Quality and responsiveness of services, Attractive to staff, Deliverability and Clear governance arrangements)  to evaluate the options  and the outcomes from a range of consultation events that took place  informed the evaluation process as well.

A paper detailing the issues was circulated to 


· Professional Executive Committee
· PBC Executive and Federation
· Brent Council
· Provider Management Team
· Joint Negotiating And Consultation Committee
· Provider Services Sub-committee
· Local NHS Providers
· Patients’ Forum/LINKS

In addition, 2 open staff meetings were held and Managers within the Provider Services held their own staff meetings.

The following recommendations were made to the Board

1.      That we develop Brent provider services as a borough based APO and that managers, under the   supervision of the provider sub-committee develop a plan to progress this, identifying the resources required.
2.      That as the expectations in the operating framework are made clear, we commission external support to achieve the required degree of separation.
3       That the estates management function transfer to the Director of Primary and Community Care Commissioning so as to maintain flexibility and control in the use of our estate.
4.      That we immediately advertise for a chief operating officer for the Brent APO in order to give stability and a sense of long term commitment to provider services.
5.      That we continue to work with surrounding boroughs with a view that eventually may need to find a partner to secure the long term future of services.

NHS Brent Board approved these recommendations at its 11 December 2008 meeting.



3.8. [bookmark: _Toc217192660]Provider separation arrangements with a timeline with key milestones identified, including any board decisions
	Details

	
The December 2008 Board paper is crucial to the development of the APO and a key step is the appointment of the Chief Operating Officer. Business Readiness review was completed in December 2008 and it is clear that NHS Brent Community Services will not be business ready in April 2009.

The COO designate will lead the project to create an APO by 01 October 2009, and will be responsible for the management and strategic development of community services.

The recruitment process is in hand. The closing date was 06 February 2009 and the final interview is due on 24 and 25 February 2009.

Please refer to section 2.5 for a more detailed plan for the key milestones and timeline for approval of the processes.



3.9. [bookmark: _Toc217192661]Partnership working and collaboration
	Details of how the Provider Services is working with sector partners and how the PCT is looking beyond its immediate boundaries and working collaboratively with others to consider the possible reconfiguration of services across more than one PCT, if appropriate

	
NHS Brent Community Services provide services largely to the Brent population but serves a wider population as well. For example, The Wembley Walk-in Centre sees patients from more than 20 London PCTs. Brent Community Services will strengthen its working relationships with other NHS providers, Borough Council, Commissioners, private and charitable organisations to ensure that the people of Brent receive appropriate high quality services as required by the commissioners.

NHS Brent Community Services will need to further develop its partnership arrangements and to strengthen those that are already in place, such as :
· Brent Borough Council for children and Learning Disability Services
· Academic Institutions such as New Bucks University for the Health Visiting and School Nursing programme and Warwick University for the Productive Ward Programme
· Northwick Park Hospital during a recent fire incident and subsequent  collaboration
· Practice Based Commissioning
· NHS London for the APO and Annual Plan activities
· Local schools such as Hay and Grove Park (Special Schools)
· Other PCTs such as Barnet, Tower Hamlets and Hillingdon.



3.10. [bookmark: _Toc217192662]3-5 year workforce strategy and plans
	Outline strategic vision and priorities for your workforce. Include skill requirements for future workforce with a plan of how this will be achieved

	
Provi Workforce Plan

The purpose of this plan is to outline the workforce plans for the provider services  of NHS Brent PCT.  Significant change to the service is anticipated for the next few years with the imminent separation of the provider and commissioning parts of the PCT due to separate formally within the next six months and a likely shift of some services to other providers.  The background to many of the plans is that of significant change and in particular of a reduction in workforce capacity.

It is clear that there is a pressing need to combine the valuable information provided by several external reviews of the services delivered by the trust to the commissioning intentions for the coming years and the available budget to generate detailed plans for each service line. 
We are currently undertaking an HR continuity plan  to ensure how, as far as is possible, the services HR currently provides will continue with as little disruption as possible during and after the separation and to ensure the various HR areas continue to provide effective services to both parts of the organisation under the new arrangements and to have a plan for implementing the change.  This will include:
· Deciding which specialist HR functions sit with which of the two new organisations (each will have a core HR service as currently, provider services is headed up by an Interim Head of HR)
· Identifying where there need to be SLA arrangements so that some specialist HR services can be “bought back”
· Assessing all systems and processes likely to be affected by the separation and proposing actions to remove or reduce the risk.
· Information gathering to inform an initial report assessing which HR services would have better “fit” within NHS Brent Provider Services, or NHS Brent Commissioners. 
· Report at the end Feb/March to implement changes from 1st April 2009. Decisions have already been taken that there is a Head of Provider Services HR with an HR employee relations, recruitment & bank team delivering services to Provider Services. This has been in place since Nov 2008.
A piece of consultancy work will be undertaken during February/March on behalf of Human Resources to look at the requirements of provider services for induction, statutory & mandatory training with a view to ensuring that from the summer a separate induction will be given to provider/commissioning services.

Specific Service Lines

Three services, District Nursing, Health Visiting and School Nursing, have already been reviewed in detail.  Below is a summary of the findings and recommendations for these services.  These plans remain under consultation and as such there are no final outcomes yet but it is likely the recommendations indicate some of the changes that may take place.

1.     District Nursing

The District Nursing Service is the largest services provided at Brent accounting for over 11% of the budget in 2008/09.  The service is run through five roughly equal sized teams and an additional Out of Hours service; the table below describes the current establishment:
In addition there are three Community Matron posts which whilst not part of the District Nursing service has recently begun to accept referrals from the DN service.
As mentioned in an earlier section, a review of the District Nursing services has been completed. The recommendations in the report have provided NHS Brent Community Services with the information to discuss and agree a way forward with the commissioners on ways to strengthen the District Nursing services.
The principal workforce proposals  from the reviews are:
· Realign the roles at a senior level to bring together clinical leadership and team management
· Reduce the number of band 7 post by replacing vacancies with band 6 staff
· Increase the number of community matrons to have one per locality
· Integrate the Out of Hours service into the service




2.      Health Visiting
Health Visiting is also one of the largest services provided by Brent again accounting for more than 10% of the budget for the trust.  Like the District Nursing service the Health Visiting service is based in the five major localities of the trust, Harlesden, Kingsbury, Kilburn, Wembley and Willesden.

The main findings of the various reviews are that the current establishment of the service is under-resourced to carry out all the functions that may be expected of it.  As such optimal staffing numbers have been calculated based on population size in each area.  
Two year modular programme introduced in response to Health Visiting and School Nursing training needs as identified in the report mentioned earlier. The programme is due to start in September 2009.
The workforce priorities for children’s teams are the recruitment of the staff and the delivery of the Child Health Prevention Programme programme. We also need to refresh the skills of the Clinical Practice Tutors and workplace mentors ; a plan to achieve that is implicit within the work to improve the workforce level.

While it is not yet clear the scale of the increase in staffing numbers the proposals clearly represent a significant increase in staffing numbers.  This could have an immediate impact on recruitment both in terms of attracting such volumes of staff in a relatively short period and processing such numbers of applicants.  As such rather than simply advertise for these staff as per the normal recruitment process specific events may be organised to increase capacity to recruit. 

3.      School Nursing

A review of the School Nursing service has shown a large gap between the number of specialist school nurses and the requirement to reach to the target of one WTE nurse per school.  The majority of staff in the service are not specialist school nurses but do hold a school nursing qualification.  In order to increase the number of school nurses in a very tight labour market the recommendation is that training places are commissioned by Brent.

Other Services Lines

A significant number of services currently delivered by the provider services are likely to be transferred to more appropriate providers over the next year.  These services are:
· Three GP Practices
· Wembley Walk-In Centre
· Primary Care Stream delivered at Central Middlesex Hospital A&E
· Learning Disability Inpatient Services

· Phlebotomy services – subject to a local  GPs agreeing to a Locally Enhance Service level agreement

Taken together these services account for less than 10% of the trust’s workforce.  The principal impact of these movements will be an increase in the employee relations requirement to deal with and consultations and change in employment for individuals.
	Services
	 WTE 
	Head Count

	Central Middlesex A&E
	   12.75 
	15

	GP
	   19.73 
	22

	L&D
	   14.19 
	16

	Walk in Centre
	  1.00  
	1

	

	Cost and volume service

	Phlebotomy services
	10.73
	11



Workforce Risks
In addition to any particular factors that need to be considered when creating a detailed service specific workforce plan there are some over-arching workforce issues particular to the trust.  Special attention will need to be paid to these issues in relation to the required workforce for the service. A table showing the risks in more detail is given in section 4.6.
Sickness Rates
It has been noted over the last year that the sickness levels at the trust are too high.  The current annual sickness level for the whole of the provider services is 5.7% higher than the target of 4.7% but the rate is down significantly from a peak in early 2008.  A large proportion of this lost time is from a small number of individuals who are on sick long term.  In this area particularly progress is being made following a focus on managing long term sick cases.  Continued collaboration between line managers, HR and the occupational health team can be expected to help reduce individual’s absence levels.

Ageing Workforce
Based on the ages of the staff employed in the trust over one quarter of staff might be expected to reach pensionable age in the next five years, with more than 10% already at that age.   Particular consideration needs to be applied to the age profile of each service to clearly define the size and impact of retirements and ensure that loss of staff to retirement can be factored in the workforce plan.

Turnover

The total annual turnover rate at the trust is again high at over 25%. However this annual figure is distorted by a significant number of redundancies as a result of the turnaround programme in 2007/8.  Voluntary turnover during that period is at 12.1% which means average length of employment of 8 years which is considered satisfactory.  However this will continue to be monitored especially identifying any problem areas. The 2008 staff attitude survey will allow an action plan to be drawn up which focuses on problem areas.




3.11. [bookmark: _Toc217192663]Capital plan
	Plans for investment and disposal

	
The Estate and Facilities services will continue to be managed by NHS Brent Community Services. However, the capital assets will remain part of NHS Brent and the operational delivery and management of the capital schemes will be part of estates and facilities services.


Detailed work on a capital programme for 2009/10 has not yet been undertaken. The PCT wants the Provider Services to consider the following issues:

· Continuing the programme of maintenance and updating for all Trust sites
· Addressing health and safety issues
· IM&T – Including implementation of RIO version 5 across all services.
· Works to support further site rationalisation and other projects that will assist with the Trusts financial recovery plan
· Commissioning works to support three new Primary Care Centres (Sudbury, Hillside and Chalkhill)
· Back log maintenance
· Control of Infection
· Emergency preparedness
· Information technology
· Energy efficiency
· Delivery of PCT Provider Services Annual Plan and Business Ready requirements


The Trust is also considering options around the future use of Wembley Centre for Health and Care.






4. [bookmark: _Toc217192664]Risk analysis 
4.1. [bookmark: _Toc217192665]Risks to non achievement of Business Ready by April 2009 and/or full separation by April 2010
	Include risk assessment, mitigation and management plan

	
It is agreed that by 1 April 2009, we will achieve 80% of the APO Business criteria with the remaining 20% by the end of September 2009.

Specific risks to APO Readiness and our mitigating actions are as follows:

· Lack of dedicated programme management staff – an Interim APO Programme Manager is now in post

· Lack of dedicated resources could delay APO  readiness – each of the PCT Directors is identifying his/her responses and contributions to meeting the APO readiness plan
· Over-stretched Provider Services management team may delay APO  Readiness activities – developing plan to add to management staffing to make it adequate for APO preparation and operations

· Late start of the programme  will delay our  readiness – we are bringing in consultants to develop Provider Services Strategy and based on that an HR & a Learning and Development Strategy

(Risk rating 3X4=12)



4.2. [bookmark: _Toc217192666]Financial risk
	Commentary on financial risks

	

	
The Provider has carried out a robust assessment of its income and expenditure for 2009/10 –
· Carrying out bottom up costings for each service line, including allocating support cost overheads and identification and funding of unfunded posts
· Applying the SHA advised cost increases to rebased budgets
· Carried out a realistic assessment of the costs of services provided by the host PCT and developed detailed SHAs for the services
· While contracts won’t be signed until the 13th March the Provider is in regular dialogue to meet the deadline for signing the contract by mid-March.  The provisional results of these are included within the financial plan which will be adjusted when final contracts are agreed so that both income and expenditure forecasts produced in year will be realistic.

Despite these measures there are still some financial risks associated with the plan: 

· Cost Improvement Programme of the £1.3m savings identified in the plan the Provider will have to achieve £0.6M in order to balance.  To mitigate this the provider is developing its CIP. Currently c£0.5m of the savings so far identified are expected to be cash releasing in 09/10.  A further £0.5m are expected to produce productivity increases, producing more activity for the same income.  An unallocated target of £0.2m remains to be identified.   To mitigate this risk the COO is leading on developing more savings plans to make up the £0.2m gap and to ensure that some of the ‘productivity’ savings produce real cash releasing benefits.
· There is a risk that the Provider may lose some Phlebotomy income to GPs – the PCT has decided to make available a Locally Enhanced Services for GPs.  The full costs of this service are £564k.  The Provider is working with the PCT to develop a cost volume contract so that only the direct costs of the service are at risk.

The Provider is currently running with significant vacancies – c110 out of an establishment of 651.  As well as obvious service risks this can result in overly high expenditure and reliance on temporary staff.  The Provider is mitigating this by expanding its recruitment effort starting with recruiting to its senior management vacancies.  The PCT is funding a new management structure for the Provider committing over £800k in additional funding.

We are working with North West London Trust to recruit the staff nurses who have expressed a wish to move to community settings, given that they have indicated a number of redundancies.

The Provider has carried out a robust assessment of its income and expenditure for 2009/10 

· Carrying out bottom up costings for each service line, including allocating support cost overheads and identification and funding of unfunded posts
· Applying the SHA advised cost increases to rebased budgets
· Carried out a realistic assessment of the costs of services provided by the host PCT and developed detailed SLAs for the services
· The provisional results of these are included within the financial plan which will be adjusted when final contracts are agreed so that both income and expenditure forecasts produced in year will be realistic.

Despite these measures there are still some financial risks associated with the plan:-

	Risk
	Description
	Impact
	Owner
	Management
	Likelihood
	Rating
	Mitigation

	Failure to Achieve at least 50% CIP
	The PCT needs to save at least 1.5% of its Turnover in order to achieve financial balance
	5 - Failure results in inability to achieve statutory duty
	Chief Operating Officer
	Have a draft savings plan totalling 3% of Turnover, however some schemes have yet to be validated.  All schemes include nominated lead (not FD!) but start dates are yet to be confirmed
	2 - schemes identified in current year significantly exceed the 1.5% minimum
	10
	 A contingency of £400k has been included within the financial plans against the savings schemes slipping

	Phlebotomy income
	Brent PCT has decided to make the Phlebotomy service open to competition from GPsPotential loss of income to Phlebotomy service.  Currently funded at full cost of £564k of which only £253k is direct and most of that is fixed in short term.  Thus potential loss of income with out the ability to reduce costs to match
	3 - net loss of c£500k could result in a deficit and/or necessitate significant reductions in spend elsewhere
	Adult services AD
	Are currently negotiating on a cost volume contract with Brent PCT. Contract to have a fixed element to cover the fixed costs of the service thus limiting the risk. 
	3 - uncertain on Brent PCT's split between the fixed and variable elements of the cost volume contract
	9
	High usage of agency staff within Phlebotomy enables the service – 17% of ytd pay spend - will enable a limited service reduction to be rapidly carried out.

	Staff Vacancies
	The provider currently has a very high vacancy level - c110 wte out of a funded establishment for 9/10 of 651. 
	3 - Could result in failure to meet performance targets which would result in loss of CQUINs funding of c£200k.  At same time agency staff are typically more expensive than established staff so unit cost of services will rise.
	Chief Operating Officer
	Are developing plans to improve recruitment in nursing and management including the recruitment of a new management team
	5 - Recruitment difficulties are endemic in London. While Brent's reputation has significantly improved in recent months still more difficult to recruit than many PCTs.
	15
	Have already recruited a new CFO and COO for the Provider which will both reduce agency spend and help drive the recruitment program








4.3. [bookmark: _Toc217192667]Governance risk
	Commentary on governance risks

	NHS Brent Community Services do not currently have separate governance arrangements in place; however a review of the key governance issues ,including the remit for the Provider Services Sub-committee( Community Services Board), The Provider Services Governance Committee and arrangements for complaints, SUIs, Standards for Better Health and other compliance requirements, has been completed for implementation on 1 April 2009.
The NHS London document, Guidance for ‘ Best Practice’ APO Governance was used in the review process.

The governance risks are that
· The PCT Board may not approve the proposed governance arrangements for the Provider Services
· We may not be able to appoint a Head of Governance for the Provider Services.

There is a risk register for NHS Brent Community Services which is under regular review by each service lead and the overall position is  :


Total no. risks on the register                                                =          45
Total no. of red risks (risk rating of 15 and above)                =          4
Closed risks)                                                                          =          8

(Risk rating 3x4=12)



4.4. [bookmark: _Toc217192668]Services provided risks 
	Progress with signing SLAs and risks to services provided

	
The current risks in the services provided are:
· Responsiveness to commissioner requirements (risk rating: 3x4=12)

NHS Brent Community Services must be responsive to commissioner requirements and be able to work collaboratively to redesign services where this is in the best interests of patient care. Lack of flexibility will result in low commissioner confidence and the potential loss of core community services.

Responding to competitive procurement processes has not previously been a feature of business for the provider services, and there is a risk that the opportunity of securing important core community services for the future will be lost unless capability and capacity is developed.

· Influencing commissioner requirements through robust clinical outcomes (Risk rating 3x4=12)

The quality and clinical outcomes achieved for patients through the services provided need to be evidenced and used to influence commissioning intentions. If the evidence for this is not available then services will not secure the support of commissioners.

· Service transfers to other providers during 2009-10 (Risk rating 3X3=9)

During the year 2009-10 commissioners of services provided by NHS Brent Community Services have indicated in their commissioning intentions a number of in-year service transfers to more suitable providers. At this time we understand these to include the list as mentioned in section 2.2 above.

All the workforce associated with these services will be subject to TUPE transfer, and NHS Brent Community Services will be required to undertake consultation processes in line with PCT policy.

The main risks to the provider services are: to ensure capability and capacity to manage these service transfers so that there is no adverse financial consequence in the longer term, and that the value of the overall contract will reduce during the course of the year unless other new services replace those that are lost. 

· Recruitment and retention of workforce (Risk rating 4x4=16)

The recruitment and retention of staff in the following services – either directly, or through sub contracts - has proved to be difficult over the past year and reflects national changes in education and training in some clinical areas as well as shortages of suitably skilled staff who want to work in London:
· Health visiting
· District nursing
· Paediatric audiology
· Endodontic services as part of the community dental services
· Community medical paediatric services

The risk to the provider services is that it may not be able to sustain Brent based clinical services and will need to work with commissioners on partnership arrangements with surrounding provider organizations in order to maintain local access to quality services.
· Clinicenta (Risk rating 3x3=9)
Clinicenta have been selected by the Healthcare For London to provide a range of services to London PCT’s in order to ease the pressures upon acute hospital beds. One of the services they offer, currently being considered by NHS Brent Commissioners, is an early supported discharge scheme for people who have had a stroke.

NHS Brent is considering the impact and value of this service. The PCT is obliged to commission services from Clinicenta, as are other PCT’s. This is not optional. The cost of the service is £1.67m p.a. for 5 years. 

There is no current start date for the service and it will mean a change in the way stoke services are currently delivered. The changes are anticipated as being in line with the Stroke strategy set out by HFL and is linked to other strategic changes that will have the greatest impact upon acute services

Commissioners will be better placed to have considered carefully the role that Clinicenta may have, and how this will link, interface and impact upon other services. It is their intention to meet with BRS,  and other services where there may be an impact, once they are in a position to share concrete information. This is likely to be after 16th January.







4.5. [bookmark: _Toc217192669]Quality and safety risks
	Commentary on quality and safety risks

	
The reviews on the three services together with the report from Partnership UK highlighted the quality and safety risks of the core services. The reviewers commented on the commitment of the staff to deliver high quality services and noted that the new leadership in the services is beginning to make changes.

Some of the core activities in health visiting could not be met due to demand. There is a need to look at the scope and range of ranges to be provided within available resources.  Corporate working is in place but the locality system is uneven and will require adjustments. The caseload of the staff will need to be taken into account and the health visiting service will need to grow its own staffing resource, including seconding staff to training programmes.

The school nursing service has a north and south leadership split and the split of geography should be reviewed to improve the service overall. The school nursing service is not able to fulfil the specifications in the SLA with schools. There is inadequate cover in the out of term periods. The skill-mix should be reviewed to bring in School Nurse Assistants.

There has been some concerns from GPs  and patients about the district nursing service and these have been addressed by the senior staff. It is also noted that in 07/08 the staff made 90,000 visits. The service needs to upgrade its information system (RIO V.5 will be implemented later this year). There is no tissue viability nurse in post although there is now an agreed business case. The service uses the Warrington workload tool and the District Nurses provide cover for practice nurses.  Referrals are generally appropriate and new referral criteria have been developed.  The twilight team in the Out-of Hours service will need to be strengthened.

The majority of the core provider services require considerable development to ensure that they deliver care which commissioners will want to buy and invest in.


(Risk rating : 4x3=12)



4.6. [bookmark: _Toc217192670]Workforce risks
	Commentary on workforce risks

	

In addition to the commentary in section 3.10, the following table is noted :


	Principal Risk
	Key Controls

	Low staff morale - failure to improve staff engagement leading to breakdown in employee relations, performance and productivity.
Risk rating : 3x3=9
	Staff engagement improvement plan
National Staff Survey Results
OD strategy


	Sickness absence – failure to reduce sickness absence levels and continued high levels of long term sickness.

Risk rating : 3x3=9
	Reducing sickness absence rates action plan
Introduction of new policy & process
Management Training
Regular workforce information reports



	Recruitment - failure to recruit, retain and motivate the right workforce resulting in the inability to deliver key targets
Risk rating : 3x3=9

	Reducing vacancy rates action plan
Regular workforce information reports
Innovative recruitment drives
Proactive development of bank services


	High levels of staff turnover
Risk rating : 3x3=9
	Staff engagement improvement plan
Reducing voluntary turnover rates action plan
Exit interviews
OD strategy

	Aging Workforce – age profile indicates a high percentage of staff eligible for pensionable retirement
Risk rating : 4x3=12
	Regular workforce information reports
Workforce planning
Recruitment
Improve turnover

	Middle management capacity and capability

Risk rating : 3x3=9
	Management development skills
Develop consistent interpretation of key employment policies
Development of competencies
Learning & Development Strategy







4.7. [bookmark: _Toc217192671]Any other significant risks
	Commentary on any other risks

	
During the year 2009-10 NHS Brent Provider services will be undertaking a programme of work to achieve directly managed autonomous provider status, build capability and capacity to support this, implement a rigorous portfolio of contracts for services in line with the national contract for community services, undertake a programme of service development and redesign, and maintain staff morale and commitment. All of this will be undertaken whilst improving the day-to-day operational management of services across all service lines.

The agenda for action is wide ranging and complex and will require the appointment of a highly skilled and energetic Chief Operating Officer. There is a great deal of work to be undertaken and there is a risk to delivery if the right people and functions are not in place to achieve a programme of work that has started and will not be concluded until 01 October 2009.







5. [bookmark: _Toc217192672]Quality
5.1. [bookmark: _Toc217192673]Healthcare acquired infections
	The contribution to the PCT target needs to be included, with a description of how this will be achieved 

	
The Infection Control Team have carried out a comprehensive compliance assessment against the new draft regulations within provider services and identified a number of actions that require implementation prior to the end of January in order for the PCT to achieve compliance with the nine CGC criteria prior to registration and to continue to strengthen compliance during 2009/10. Most importantly these include action to improve standards of environmental cleaning, through :
· Deep cleaning of all sites
· Development of a detailed cleaning strategy
· Introduction of systems for monitoring cleaning standards and reporting quality monitoring to the directorate management team
· Display of cleaning schedules in every room
· Review of allocated resources and equipment available for cleaning services across the provider services. 
· 
Other actions include :
· Additional clarification within the job description of the Director of Infection Prevention and Control regarding the role, and that of executive lead for decontamination of re-usable medical devices. 
· Implementation and audit of the new Dress Code
· Expansion the Infection Control audit programme to assess staff compliance with all core Infection Control policies
· Development of a system of Infection Control link practitioners throughout provider services
· Actions to address the relatively low uptake of staff immunisations such as measles, varicella and hepatitis B.

A detailed action plan exists for implementation starting end of January 2009 and the completion of the action plan will allow the organisation to be compliant with the requirements of CGC registration by 1st April 2009.  NHS Brent is “partially compliant” with criterion 2 (The trust provides and maintains a clean and appropriate environment that facilitates the prevention and control of HCAI) at the time of registration at the beginning of February with a comprehensive action plan to demonstrate compliance by 1st April. Progress against this action plan will be reported to each meeting of the quarterly Infection Control Committee and will be overseen by the Directorate Management Team (DMT).
NHS Brent has also recently approved additional investment in the Infection Control Service in order to achieve the above. This consists of administrative support, additional Infection Control Doctor input and an additional 0.5 Infection Control Nurse for Provider Services. 


	Clostridium difficile in NHS Brent Bedded Areas

Since April 2008 there has been only one case of Clostridium difficile within the NHS Brent in-patient areas, indicating a significant decrease from the previous 2 years. Not only does this reflect an increased awareness amongst ward staff, and improved pre-transfer assessment, but also a reduction in C.difficile prevalence at Central Middlesex Hospital resulting in fewer imported cases. RCA identified that six of the nine cases in 2007/8 were transferred either already symptomatic, or had developed symptoms within the first 24 hours of transfer from an acute Trust. 

Root cause analysis of the case indicated that cross infection on the community ward was extremely unlikely as there had been no other cases in the hospital for the previous 9 months. It was apparent that the patient had only received antibiotics as prophylaxis peri/post-operatively (revision of hip replacement) 3 months previously, but this is likely to have been a single dose and therefore of little significance. No antibiotics were prescribed for the patient before the Clostridium difficile toxin positive result was obtained on the ward. Therefore the most probable risk factor that could be considered was cross infection during an emergency admission to CMH from Willesden Centre for Health and Care. This information was therefore passed to the NWLH Infection Control Team for further investigation within the acute setting.

The patient has since received appropriate treatment at Willesden Centre for Health and Care and has fully recovered.

MRSA in NHS Brent Bedded Areas
There have been no MRSA bacteraemias identified within NHS Brent bedded areas. However, since 2005 a policy for routine screening for MRSA carriage within all admissions has been in place. The purpose of this is to identify carriers of MRSA, treat them topically to eradicate / minimise carriage, and thus reduce the burden of MRSA on the wards in order to decrease risk of MRSA infection and transmission to others.
To support decolonisation of MRSA positive patients in the community prior to routine admissions to NWLHT, the HCAI group has now developed a consistent policy for decolonisation in primary care. NHS Brent, NWL HPU, NHS Harrow and NWLHT have also recently updated and launched their joint MRSA policy to ensure consistency of MRSA management and control across the local health economy.

Other key elements of the NHS Brent HCAI action plan address comprehensive Infection Control risk assessment, full implementation of the high impact interventions, improved standards of environmental cleaning, monitoring and review of antibiotic usage, development of a system of Infection Control link practitioners, evaluation of isolation procedures, improved surveillance, cleaning and decontamination, and increased uptake of Infection Control training. As part of their action plans, both NWLHT and NHS Brent have launched an intensive hand hygiene campaign. Implementation of the HCAI action plan will ensure compliance with the Hygiene Code (Health Act 2006) by April 2009. Progress against these action plans will be monitored via the Brent and Harrow HCAI group.

A Compliance Assessment and Action Plan 2009/10 was presented to the PCT Board on 29 January and it shows that we are compliant in all areas except for partial compliant in the following areas:
· All parts of the premises in which the PCT provides health care are suitable for the purpose, kept clean and maintained in good physical repair and condition
· The cleaning arrangements detail the standards of cleanliness required in each part of its premises and that a schedule of cleaning frequencies is publicly available
· The PCT must take into account Infection Control in developing  the following policies :
                Cleaning services
                Building and refurbishment, including air handling systems
                Clinical waste
                Planned preventative maintenance
               Pest control
               Management of potable and non-potable water supplies
               Food services
Action points exist for all three areas with timescales. Most of the activities will be completed by the end of March 2009.





5.2. [bookmark: _Toc217192674]18 weeks target
	The services that contribute to this target and the progress towards meeting the target should be included in this section as well as any data reporting issues

	
NHS Brent Community Services has 7 services that contribute to the 18-week wait scheme and they are 

1. Diabetes pathway
2. Dermatology pathway
3. Cardiology pathway
4. Respiratory pathway
5. Neuro-rehabilitation service
6. Paediatric medical service
7. Audiology


We currently only report on the Diabetes Pathway and the work to incorporate the others are underway.  However, in Quarter 4 2008/09, dermatology, diabetes and neuro-rehabilitation services will be measured for reporting in April 2009. In quarter 1 2009/10, cardiology, respiratory and paediatric medical (audiology)  services will be measured and reported in July 2009.

Diabetes- % seen in 18 weeks is as below:

	 
	Aug
	Sep
	Oct
	Nov

	No. completed in more than 18 weeks
	3
	1
	0
	1

	No. completed in less than 18 weeks
	39
	72
	57
	41

	% of target (less than 18 weeks)
	92.9%
	98.6%
	100.0%
	97.6%







5.3. [bookmark: _Toc217192675]Smoking cessation
	The contribution to the PCT target needs to be included, with a description of how this will be achieved 

	
We do not provide smoking cessation services




5.4. [bookmark: _Toc217192676]Immunisations
	The contribution to the PCT target needs to be included, with a description of how this will be achieved 

	By November 2008, the performance is 64.40% against a target of 75.00%.

This is the figure for the number of children across the borough who are known to be immunised.  GP Practices are primarily commissioned to carry out & report this for inclusion in this reporting.  Not all report the figure at this stage, which together with Parental Choice, depress this figure.  LES payments are being negotiated to encourage GPs to report their immunisations..  Provider Services are commissioned to immunise children who not have GP registrations and children for some of the GP Practices who do not provide services.  Provider Services has invested in extra staff for the next three months to fulfil this requirement.  It is also hoped to be able to report the stats for Provider Services separated from GPs in the same timescale.



5.5. [bookmark: _Toc217192677]Breastfeeding 
	The contribution to the PCT target needs to be included, with a description of how this will be achieved 

	
Although Provider Services are not specifically commissioned to contribute to this target, Provider Services does indirectly contribute since Health Visitors, as a matter of good practice, encourage mothers to attend 6-8 week clinics when GPs should determine breastfeeding status.



5.6. [bookmark: _Toc217192678]Chlamydia screening
	The contribution to the PCT target needs to be included, with a description of how this will be achieved 

	
We do not provide this service




5.7. [bookmark: _Toc217192679]GUM
	Include performance against the national target

	
We do not provide this service





5.8. [bookmark: _Toc217192680]Diabetic retinopathy
	Identify any commissioned targets for Provider Services 

	
There are over 17,000 diabetic patients in Brent . We are commissioned to deliver the national diabetic screening programme and as at Quarter 3, we have met one of the two targets as reported below:

1.       Target               -   Invite 95% of  diabetic patients for eye screening
           Achievement   -   99.96% of patients were invited

2.       Target               -   80% of diabetic patients to be screened
          Achievement     -   76.70% were screened

Additional investment has been requested to help the service fully achieve the national targets.  A business case will be prepared to reduce the Did Not Attend rates and will be presented to the Investment Panel at their April meeting. The staff are working to ensure compliance as far as possible.



5.9. [bookmark: _Toc217192681]Stroke rehabilitation unit
	Identify any commissioned targets for Provider Services 

	
We do not provide this service.




5.10. [bookmark: _Toc217192682]Complaints
	The percentage of complaints addressed within the national guidance timescale.  A description of any trends and how lessons learnt from complaints are disseminated throughout the organisation

	
There were 15 compliments received by the services in Quarter 2 08-09 and they  were as follows: Retinal screening= 5, Wembley WIC = 3, DN = 4, Managed practices = 2, Care pathways = 1. 6 compliments were received in Quarter 3.

Complaints received in Q2 08-09: Brent rehab service =1, Podiatry = 6, Dietetics = 0, Wheelchair = 1, Phlebotomy = 3, Continence = 0, District Nursing = 2, Physio = 5, PMS GP Practice = 0, Health Visiting = 1, Commissioning = 3, OT = 0, Wembley WIC = 0, Diabetic Eye screening = 1, Community Dental Service = 1, SALT = 1, Estates = 0, Learning Disabilities = 1, Dermatology = 1. Total = 27. The 2 services with most complaints are Podiatry and Physio. For Podiatry, the complaints focussed on the fact that we did not offer a toenail cutting service. Commissioners have agreed to fund this added service and it has commenced. For Physio, the primary complaint is on waiting times and we are in discussion with Commissioners re-additional investments to address this in 2009-10.


	Total number of complaints received from January 08 to December 08 
	84
	

	Total number dealt within 25 days from Jan 08 to December 08 
	35
	41%



The Directorate Management Team of the Provider Services monitor complaints regularly and is currently discussing ways to improve the response to complaints. Whilst it is accepted that the number of complaints is high, the analysis shows since quarter.2.(2008/09) there has been a decrease per quarter in the overall amount of complaints received  in 08/09 by quarter.  The response rate within 25 days has also improved to 53.9% on average. The Provider Services will set a new response period of 20 days from receipt of complaints and the new provider services contract will have CQUIN for the new response timetable. At the DMT meeting on 24 February 2009, a group has been set up to draw the lessons from complaints for the improvement in services across the wider provider services. 







5.11. [bookmark: _Toc217192683]Serious Untoward Incidents (SUIs)
	The percentage of SUIs investigated within the SHA timescale.  A description of the trends and how lessons learnt from these incidents are disseminated throughout the organisation.

	5 SUIs happened between January and December 2008. One of the incidents was reported to NHS London within 24 hours. Of the 5 SUIs, 3 are still under investigations and 2 are closed. One of the incidents led to the need for training and communication on the risks of using mobile devices. The training also to cover the issue of security of capital equipment and how to protect data on devices.




5.12. [bookmark: _Toc217192684]Standards for Better Health
	All organisations are expected to comply with these standards.  Any non compliance with any of the standards should be included in this section.

	The following issues were identified as part of the Standards for Better Health activity :

· Learning from patient safety incidents, e.g. falls
· Ensuring that alerts are followed up
· Ensuring that a more robust system is in place for medical devices management
· Ensuring that a more robust system is in place for dental decontamination
· Implementing the Clinical Waste Policy
· Tracking of clinical records

It is planned for NHS Brent Community Services to be compliant by year end.



5.13. [bookmark: _Toc217192685]Patient experience
	All Provider Services are asked to choose three questions from the National Patient Survey that they will focus on for improvement.  It is expected that these areas will be included in an annual local patient survey to be completed by each Provider Services. For inpatient services, the survey should include a question on mixed sex accommodation (bedrooms and bathrooms)

	NHS Brent Community Services have undertaken the following patient involvement and participation work and one of them is reported in detail. The findings from these surveys have provided us with some very good material to further strengthen the services and to build on future patient involvement work. The details of all the work are available.

The areas surveys are :

1. Brent Rehabilitation Services have undertaken a patient involvement work specifically with the Multiple Sclerosis Society in order to improve patient care and future planning

2. Willesden Centre In-patient services for older people have undertaken a review of outcomes following discharge and detailed interview with a cohort of patients to inform service improvements

3. The District Nurses have begun to ask patients for their views about the strengths and weaknesses of the service with a view to improve patient services

4. GPs have patient participation group meetings and our staff are part of the meeting. The notes of the meetings provide a useful step in improving services based on the views of the patients.

5. The A&E Front of House Services audit was undertaken in September 2008 and patients were asked to complete a questionnaire to comment on:
· The clinic/health centre general environment
· The service clinic they were attending at the time
· The professional care they received

A detailed report of the findings is available and generally, the responses were positive.


The Provider Services will include the following issues in its survey of patients during 2009/10 :
·  Waiting times to see a community clinician
· The quality of the consultation and communication, (privacy and dignity)
· Patient information

We intend to carry out a comprehensive patient satisfaction survey during the course of 2009.



	



5.14. [bookmark: _Toc217192686]Risk management
	Any NHS Litigation Authority assessment should be included in this section, with the outcome.  If the organisation has not yet been assessed, the timescale and level of assessment should be indicated.

	
NHS Brent will be assessed in February 2009; however it will not be a full assessment. Details of the findings will be reported at a later date. The report from the informal assessment will be made in March 2009. This is a Level 1 informal assessment (regarding policies) and we are aware of the need to update the policies in a new format to reflect the new APO structure.



5.15. [bookmark: _Toc217192687]Workforce
	Include annual percentages of sickness and absence, vacancies for each service line, turnover, agency usage. Include staff job satisfaction targets and staff appraisals. 


	

	Provider Workforce Metrics

	[bookmark: OLE_LINK1]Directorate
	SIP WTE
31-Dec
	Sickness
30-Nov
	Vacancy
31-Dec
	Bank
31-Dec
	Agency
31-Dec
	Staff Appraisals
31-Dec
	Turnover
31-Dec

	Adult Care Pathways and Outpatient
	72.58
	2.64%
	22.04%
	7.59%
	0%
	19.10%
	27.81%

	Children’s Services
	153.18
	4.80%
	11.10%
	3.23%
	2.06%
	25.56%
	17.18%

	Group Practice
	20.29
	3.31%
	4.93%
	2.48%
	0%
	34.78%
	27.16%

	Learning Disabilities
	38.69
	10.58%
	18.09%
	11.92%
	5.61%
	0%
	16.88%

	Therapies and Adult Health Services
	186.10
	7.27%
	11.82%
	13.75%
	2.09%
	15.96%
	20.07%

	Grand Total
	470.84
	5.73%
	13.38
	9.32%
	1.96%
	19.20%
	22.23%



Staff Appraisal rates are low.  These data are based on using OLM, a part of ESR, to record appraisals.  The latest data from the staff survey, 2007, indicate over 40% of respondents have had an appraisal in the year.  The gap is believed to be caused by the communication of appraisal paperwork to the Learning and Development team from satellite sites of the trust.  

	Year
	2009
	2010
	2011

	Job Satisfaction
	3.40
	3.43
	3.46


This scale measures staff satisfaction in the following areas: recognition for good work; support from supervisors/managers and colleagues; freedom to choose methods of working; amount of responsibility; skill use and satisfaction; and the extent to which the trust is seen to value the work of staff.
 
Possible scores range from one to five, with one representing very unsatisfied staff, and five representing very satisfied staff. High satisfaction is associated with good performance, patient satisfaction, staff wellbeing and low levels of absenteeism and turnover.

The job satisfaction targets below reflect those previously submitted in the operating plan.  Latest available data for job satisfaction gives a score of 3.32 though this was for NHS Brent as a whole and reflects a survey done when the provider arm was not a coherent unit.  The results of the 2008 are yet to be published but will separate the provider and commissioning units of the trust.

Significant work has been done since the results of the 2007 survey, particularly concerning staff engagement, and the majority of the staffing reductions were completed by the time of the 2008 survey.  The response rate for the 2008 was almost 20% higher than 2007.  These factors then lead to an expectation that the satisfaction rate will improve significantly from 2009.
In order to ensure that there is a positive increase in the number of effective appraisals undertaken an action plan has been developed. The focus of this will be led by the Interim Head of HR. In order to support this work all managers have access to update the system as and when appraisals are conducted.  Regular reporting is carried out.  Managers will be asked in March to develop individual plans to ensure that the current figure of staff receiving appraisals is increased.  ADs will be given service objectives which will include HR KPIs including appraisal rates.  It should be noted that the staff survey shows a higher figure of staff indicating that they have had an appraisal in the last 12 months.





5.16. [bookmark: _Toc217192688]IM&T
	Commentary on data systems and data quality 

	The current status of IM&T Support for Provider Services is:

The current status of IM&T Support for Provider Services is:

· Rio Version 4 and CIS are implemented in 17 of the 32 clinical services of Provider Services although it should be noted that a small number of the smaller sub-services within these services are not yet on Rio/CIS

· There is a current programme to move to Rio Version 5 in June 2009.  In parallel a further 2 services will be established on Rio and 2  services will be migrated from CIS to Rio leaving just Children’s services dependent on CIS. The current schedule upgrade from version 4 to version 5 is planned to be in June 2009. If this is delayed, we will take the opportunity to move other services onto version 4. We will also use the opportunity to carry out a feasibility study about moving children’s services to Rio version 4. If version 5 is delayed, there is no impact on services other than requests for information.

· In addition, the Wembley Walk-In Centre has effective IT underpinning from Adastra, the Urgent Care Centre at CMH is underpinned by the NWLH PAS, GP PMS Managed Practices are underpinned by EMIS INPS Vision and Community LD is underpinned by Framework-I.  These are all robust systems 

· After divestment of some clinical services this will leave a small number of small services with ad hoc IT underpinning and this will be addressed in 2009/10

· However, despite this coverage of all major clinical services by IT Systems usage of the systems is inconsistent across localities in some cases and as a result information derived from the systems is of patchy quality

· ICT Services are supplied to Provider Services by the wider PCT and are of acceptable quality although a risk assessment of the downtime at sites needs to be undertaken.  As services become increasingly dependent on ICT this will be a bigger issue which will be considered in 2009/10

· The implications of the separation of Commissioners and Providers and the relocation of the Commissioning part of the PCT to a new headquarters have not yet been fully considered from an ICT perspective but this is under active consideration

· IM Services are supplied to Provider Services by the wider PCT and further effort is required to strengthen the systems and processes, the managerial and technical capability and the data quality.  In consequence Provider Services cannot report regularly and with confidence on activity and quality.

Ad hoc initiatives are being taken to improve IM but to address these issues more fundamentally we are in the process of commissioning an IM Strategy for Provider Services.

· During Q4 2008/9 an exercise will be carried out to separate staffing between the PCT and Community Services and, where appropriate, to agree SLAs for shared services.  On the basis of this separation and the outputs from the IM Strategy it will be possible to carry out an ICT/IM skills gap analysis







5.17. [bookmark: _Toc217192689]Any other commissioned target
	Include details about any other commissioned target not covered above  

	
We are not commissioned for any further targets









6. [bookmark: _Toc217192690]Productivity 
6.1. [bookmark: _Toc217192691]Metrics
	Using the work developed with Meridian identify three areas where benchmarking shows lower than average performance and detail your plans to improve 

	
The work with Meridian is due to commence in January 2009 so this section cannot be answered at this stage. A meeting with Meridian was held on 15 January and it is planned for the study to take place for two weeks starting 26 January 2009. The Health Visiting and District Nursing services will form part of the study. It is proposed that the reports from the two services, undertaken by external consultants, are used as part of the overall reporting process. 

The interim Head of HR is currently looking into systems and processes that can support the management of sickness absence.  This includes regular reporting to managers; regular progress updates from managers on how they are managing sickness absence through return to work interviews, seeking support and advice from occupational health and HR; reporting of trends to identify organisational issues that can be addressed.  Regular training sessions are carried out for managers and the Managing Sickness Absence Policy has been updated to identify trigger points.

Assistant Directors will have in their service objectives the need to improve sickness absence rates. This will be monitored regularly at the Directorate Management Team. It is expected that sickness absence rate should be within the national levels.
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