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	Purpose of the report
A final draft of a five year strategy and framework for commissioning primary and community services is attached for agreement. This document will then be discussed with a wide range of interested groups and members of the public in Brent.


	Executive Summary (to include outcome benefits)
The discussion document sets out the current position with primary and community services in Brent, why services need to change and proposals for organising services better. The case for change recognises that many people are happy with their existing general practice services but highlights a number of problems. These include the level of variation in current services, changes to national and London policies to provide services closer to home, current health inequalities and patient surveys showing a higher level of dissatisfaction with primary care in Brent. A polysystem model, an extensive range of networked local services, is proposed to address these issues.  The model is underpinned by development of sustainable general practice, primary care and other community services that will provide a standard range of services. The model will also need to be underpinned by training and development, robust ICT, a workforce plan, service specifications and agreements and patient navigation systems. This model will lead to more integrated local services, particularly through neighbourhood networks of provision supported by local health centres, and to all patients being able to access the services they require. As well as these benefits, outcome benefits will include:

· Improved access

· Improved quality of clinical care

· Improved health

· Bringing care closer to home
  

	Decision required:  The Board / Committee is asked to:
Approve the discussion document subject to 

· Inclusion of a summary & Chair/Chief Executive foreword

· Inclusion of more detail about local community services 

· Minor amendments to the appendices



	Corporate Objectives and Board Assurance Framework:  (Reference to how the organisation’s objectives for year are supported by this paper) Please list BAF and Corporate Risk reference no.)
By improving care and access throughout Brent, the proposals will help:

· Reduce health inequalities (C.O. 1)
· Reduce premature mortality and increase life expectancy (C.O. 2)
· Promote good health and prevent ill-health (C.O. 3)
· Increase the quality and safety of services commissioned for primary and community service providers (C.O.4)
· Increase patient satisfaction rates and patient experience for primary and community services (C.O.5)
· Develop primary and community services commissioning to support NHS Brent to become a World Class Commissioner (C.O.6)


	Healthcare Commission Standards supported by this paper: (see list)
The proposals support a number of health care commission standards including enabling equal access to services, treating patients with dignity and respect, providing environments that support effective care, promoting improvements in populations health, managing disease prevention/health promotion and supporting skills updating.


	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 
The proposals address inequalities in access to services and look at how all the health needs of the different groups of Brent residents can be met. An initial equalities and diversity impact statement was undertaken on early proposals as part of the Commissioning Strategy Plan


	Resource implications: (Confirmation that any resource implications have been agreed with Finance)
A detailed investment plan is under development. Some resources for the strategy have already been identified through the Commissioning Strategy Plan. 


	Risks Attached to this initiative (Reference to Corporate Risk Register as appropriate)  (This could include legal or other statutory implications or drivers)
The most significant risks have been included in the corporate risk register and other documents. The levels and relative importance of risks will change as the next stages of the Programme are developed. Possible risks include:-

· Lack of continued stakeholder support for implementing the proposals and the  major programme of change required, 

· Failure to meet national and London policies, so that more care cannot be provided in the community and the acute strategy cannot be developed, 

· Underpinning requirements for developing the model not being put in place and services not being integrated so that patient experience is not improved.  


	Patient & Public Engagement Input to and/or Impact of this initiative
There have already been extensive discussion with patients, the public and clinicians in the development of the strategy and discussion of the emerging proposals. As part of this a large scale deliberative event was held in January for members of the public. A report of the event is available.


	Communications Strategy:  (How will this initiative be disseminated)
The discussion document will be distributed widely and a number of public meetings will be held. As part of the communications strategy, a short summary, plain English leaflet of the discussion document will be produced. 
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