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1. Introduction

This plan outlines the commissioning intentions for WyvernHealth.Com (WH.C) in 2009/10.  The intentions for 2009/10 build on the previous year WH.C plans and support the PCT’s Strategic Framework for Improving Health in Somerset 2009/10 – 2013/14.
The commissioning plans fit with the national, regional and local priorities as well as the priorities identified by WH.C which are summarised in the diagram below.  

The main focus for WH.C is to support the usage and implementation of currently commissioned schemes, the new care pathway approved in 2008/09 to increase the health of the local population, the quality of care and the efficient use of taxpayers’ money in order to generate ongoing savings for developing further local services.
This document also provides an update on practice based commissioning (PBC) schemes developed between 2007– 2009. 

2. Commissioning Priorities

The priorities for WH.C can be linked to the Somerset PCT strategic framework; the Strategic Framework for Improving Health in the South West 2008/09 – 2010-2011 and the NHS Next Stage Review ‘High Quality Care for All. 

The three key objectives are to:

· Improve health and reduce health inequalities

· Eliminate waiting 

· Improve health services. 

For 2009/10 WH.C and its member practices will focus on eight local priorities (see Appendix A):

· Elective care – with the focus on reducing waiting times this has an impact that more patients are likely to be referred to services and for a range of reasons Somerset has experienced an annual increase in referrals of approximately 9% and there will a specific work done by practices to review elective referrals in selected specialties using information from the PBC Dashboard. Also the health community intends to eliminate waiting by March 2011. To progress towards this more preparatory work will happen prior to the patient attending hospital with more patients attending specialist interface clinics in community based setting where a range of tests can be carried out.  Practices will be expected to make greater use of the interface services as they are commissioned during 2009/10.
· End of life care – Somerset is participating in the National Marie Curie Delivering Choice programme and this will result in the commissioning of services to better meet the health and care needs and preferences of all adult patients, ensuring dignity at the end of life. WH.C will be working with practices to help reduce adult deaths in acute hospitals and in unplanned admissions to hospital from nursing homes. 
· Emergency admissions – the need to reduce the number of inappropriate emergency admissions continues to be a high priority for  2009/10 and the schemes that were commissioned in 2007/08 are now becoming effective will be enhanced further in 2009/10. Further work will be done using the PBC Dashboard and the RISC tool. 
· Diabetes – WH.C have worked closely with the PCT to develop a model of care for adults with diabetes, in 2009/10 the focus will be on improving the knowledge and skills of patients to manage their diabetes and on the development of services closer to patient’s home or work as possible.

· Prescribing – practices expenditure on drugs exceeds spend in Yeovil District Hospital NHS Foundation Trust and for 2009/10 there will continue to be a focus on ensuring that practices prescribe cost effectively. More work will be undertaken on developing performance measures to maximise the benefits from prescribing. 

· Mental Health – for WH.C a key focus will be on the implementation of the newly commissioned Emotional Health and Well-being Service for Somerset which incorporates the national initiative for ‘Improving Access to Psychological Therapies’.  Further work will also be undertaken on implementing the National Dementia Strategy with a focus on improving early diagnosis and assessment.  
· Well–being  agenda – the implementation of the Somerset Weight Management Strategy is the key area to focus on in 2009/2010 which will link to the Diabetes work as well and to the national NHS Health Checks Programme. 
· Health inequalities -  practice based commissioning proposals will be developed with a strong focus on identifying the local health needs of the practice population which will be based on reviewing the health needs profile for the practice and locality.

3. Priorities for Somerset Commissioning

High Level Summary

	National

2009/10 Operating Framework
	Regional

Strategic Framework for Improving Health in the South West 2008/09 to 2010/11
	Local

Strategic Framework for Improving Health in Somerset 2009/10– 2013/14


	PBC
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2009/10

	· Cleanliness and healthcare associated infections

· Access to personalised and effective care

· Improving health and reducing health inequalities

· Reputation, satisfaction and confidence in the NHS

· Ensuring financial balance
	· Staying healthy 

· Maternity and newborn care

· Children and young people 

· Long-term conditions 

· Mental health and wellbeing

· Learning disability 

· Planned care 

· Acute care

· End of life care 

Through:-

· Developing the workforce for the future

· Using technology to deliver improvement

· Investing in facilities

· Improving clinical effectiveness, safety and the user experience 

· Improving clinical value and productivity 

· Integrating care delivery 


	· Improve health and reduce health inequalities 

· Eliminate waiting 

· Improve health services

In clinical areas:-

· End of Life Care

· Acute Care

· Planned Care

· Long Term Conditions

· Mental Health

· Children’s Services

· Staying Healthy

· Maternity & Newborn Care


	· Shifting care closer to home

· Improving patient outcomes and experience

· Investing in primary care services 

Contributing to Local Priorities:-

· Eliminating Waiting: through Flexible Healthcare 

· End of Life and Long Term Care
· Admission Avoidance 
· Long Term Conditions: Diabetes 

· Prescribing

· Mental Health

· Wellbeing Agenda

· Health inequalities



DETAILED PLAN
	Care Pathway
	Actions to be taken by practices
	Performance Measure and Target
	Baseline

	Elective Care


	· Review at least twice during the year the ‘elective’ referrals tool to identify opportunities to understand clinical practice in the practice for specific specialties and produce an action plan

· Where appropriate refer to the dermatology service, acute community eyecare service, musculo-skeletal service, diabetes community based service, flexible healthcare pathways
	· County-Wide review of last 20 Rheumatology referrals

· Review of 20 referrals to specialty with high practice referral rate. 

· End of year review of activity in these areas 
	· Elective referrals / 1,000



	End of Life Care
	· To support primary and community services deliver palliative care for patients at home where appropriate.
	· Practice will record preferred place of death and actual place
	· Collect baseline data

	Emergency Admissions


	· To improve on the utilisation of SPL

· To increase use of the ACGP service and CATUs when appropriate

· To refer appropriate patients to the COPD community service

· To improve liaison with community matrons, utilising the RISC tool to manage their workload
· To identify further opportunities for reducing inappropriate emergency admissions including DVT pathway
	· 80% of admissions via SPL or direct to community hospital. (measured in last quarter)
· Less increase in acute daytime emergency admission than South West Region average or preferably no increase on 2008/9 rate
· 80%of COPD patients with MRC score 3 & 4 referred to COPD community service (measured in last quarter)
· Case management plans for high risk patients in place for 0.05% of practice population.
· Ensure that Specialist nurses, assistants, locums etc. Are fully aware of emergency schemes and are using pathways.
	· Insert SPL usage in 2008/09

· COPD community service referrals in 2009/10

· Level of care management

· Increased use of schemes 


	Care Pathway
	Actions to be taken by the Practice
	Performance Measure and Target
	Baseline

	Diabetes
	· Utilisation of diabetes information packs

· Guarantee engagement in diabetes pathways
	· More packs ordered by practices
	· 

	Prescribing
	· To effectively manage the practice’s prescribing budget

· To work with the support pharmacists where appropriate

· To action the following prescribing targets:


	1. Statins – generic simva/prava as % of all statins – target 80% 
2. Alendronic acid 70mg as % of bisphosphonate & strontium – target 80% 
3. ACE as % ACE/ARB - target 80% 
4. %generic savings 
5. hypnotics ADQ/STAR-PU <2.2 
6. 95% glitazones pioglitazone 
7. Methotrexate 10mg 0% of methotrexate scripts 
8. PPIs 80% formulary 

	· Existing prescribing framework

	Mental Health


	· To refer patients to the EH&WB service

· To monitor and report waiting times for EH&WB services where possible

· To contribute to work on dementia


	· Measure referrals to service 

· Provider responsibility

· Ensure secondary care are monitoring patient on dementia drugs according to shared care protocol
	· Prescribing costs for appropriate drugs
· Waiting times to be seen by a counsellor
· QoF register for patients with Dementia


	Well-being Agenda
	· Engaged in the obesity care pathway by referring patients to the appropriate level in the pathway


	· Review appropriateness of referrals to secondary care
	· BMI data


	Care Pathway
	Actions to be taken by the Practice
	Performance Measure and Target
	Baseline

	Health Inequalities
	· Review health profile of locality / practice population to identify service gaps and un-met needs

· Demonstrate that commissioning proposals link to health needs of the practice population.


	· Health needs analysis.
	· Locality HNAs undertaken in 2008/09 and 2009/10


References:

DH Operating Framework

NHS South West – Ambitions
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