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Manchester GP Commissioning Consortia Pathfinders – A summary

What is a GP Commissioning Consortia pathfinder?
From April 2013, it is planned that GP Commissioning Consortia will become the new NHS Commissioners of healthcare. A pathfinder programme had been initiated to invite emerging consortia to take part in developing GP Commissioning Consortia from January 2011.
Nationally
, pathfinders will:

· test out design concepts and explore how best to undertake future functions

· explore how consortia can develop relationships with constituent GP practices and local government, patient groups and secondary care clinicians

· embed and reinforce engagement with patients and the public and local partnership working with local authorities

· explore how services can be best commissioned at different geographical levels, and commission some of the more specialised and complex services

· demonstrate clinical leadership of commissioning to improve care, reduce waste and deliver value

· explore good practice in governance arrangements

· design their organisational structures and explore how best to secure the skills and expertise needed

· take on increased delegated responsibilities from PCT(s) and place a leading role in the quality, innovation, and productivity and prevention (QIPP) agenda and

· provide a platform to share learning.

The priorities for each may be different and there is no expectation nationally for them to proceed as a cohesive unit.  Consortia should, however, agree where there would be benefits in risk sharing, sharing expertise and resources and devolving responsibilities to managers, other organisations or back up to the NHS Commissioning Board.
Pathfinders will share their experiences, insights and expertise with other developing GP commissioning consortia so that local learning is shared across consortia nationally.  It is by working with colleagues that GPs will help each other ensuring that the benefits of pathfinders are shared.  This will be supported by a national learning network that is being established (including sharing experiences, news on national policy and listening events).

What is Manchester pathfinder?
Manchester’s pathfinder is a ‘three-in-one’ approach to pathfinder status - a single pathfinder consisting of three discrete consortia: Manchester’s three consortia (North, Central and South). This innovative joint submission enabled each consortium to further excel and provided assurance to partners that key City-wide risks will be managed and opportunities grasped. In this way, Manchester will be well placed to share learning with other major cities in England.

As one of 52 first wave of pathfinders announced in December 2010, Manchester will begin to test the key elements of GP commissioning consortia and take on increasing responsibilities for commissioning.  The PCT will support this by agreeing the powers and budgets delegated that the consortia wish to take on (within the statutory framework and with the PCT increasingly making its staff available to support the consortia).
Manchester’s consortia are well-prepared to become GP commissioning consortia as they have a history of increasing effectiveness locally and using clinical expertise to undertaken care pathway reform.  They have a strong set of relationships with key organisations and individuals within the City’s health and social care system.

There is strong GP leadership across the three consortia and good levels of support for the rapid and effective development of GP commissioning consortia.  In addition each of the three consortia has established local accountability arrangements to capture the local perspective of constituent practices and the local Boards.

The development of GP commissioning consortia locally will be led by the three Manchester consortia to ensure they operate in a way that best meets the needs of their local communities and constituent practices. 

The three consortia are constituted from all of the GP practices with main surgeries within the Manchester geographical boundary and so together are coterminous with the boundary for Manchester City Council.

What will Manchester pathfinder do?

Manchester pathfinder will operate as shadow consortia from April 2011, with increasing powers and delegated budget responsibility.
Each consortium is fully committed to the local quality, innovation, and productivity and prevention (QIPP) agenda.  This will drive efficiencies and productivity across commissioned services, creating a culture of public sector savings and ‘cost value’, i.e. improving public and professional understanding of the cost of healthcare and of poor health.

Across the consortia there is consistency of commitment:

· to develop and improve healthcare services to improve patient outcomes; 

· to deliver savings and productivity requirements (QIPP); 

· to harness the clinical leadership skills of GPs to improve the commissioning of healthcare services

· to build and utilise partnerships between GPs and Manchester City Council.

Within the consortia, however, there will be different approaches to:

· Governance, structure and organisational form

· QIPP delivery

· Service improvement through care pathway reform

· Relationship management with principal providers (eg Pennine Acute Hospitals Foundation Trust, Central Manchester Hospitals Foundation Trust, University Hospitals South Manchester Foundation Trust and Manchester Mental Health and Social Care Trust)
Success will be measured by how the consortia deliver improved patient care, in the context of a difficult financial environment.  The consortia will do this through:

· Continuing to provide strong, credible clinical leadership for care pathway reform (such as in urgent care by enhancing the patient ‘offer’ for urgent care services in practices as well as at A&E departments)

· Collaboration between GPs, hospital clinicians and the City Council to bring together NHS and social care services in integrated teams and improve the co-ordination of service delivery, reduce duplication and inefficiencies

· Increase the pace of development of community alternatives to hospital care, driven by GP entrepreneurialism and public sector spending requirements, supporting improved prevention of ill-health and patient convenience 

· Making the best use of available resources both in terms of services and finance to achieve the above.

For further information about Manchester’s GP Commissioning Consortia Pathfinder, please contact:-

North 

Simon Wootton simon.wootton@manchester.nhs.uk
Central 
Tony Ullman tony.ullman@manchester.nhs.uk
South 
 
Caroline.Kurzeja caroline.kurzeja@manchester.nhs.uk
NHSM

Ian Williamson ian.williamson@manchester.nhs.uk
December/January 2010/11






	Introduction


	Welcome to the first edition of the GP-led Commissioning regional and local e-bulletin. The aim of this newsletter is to provide General Practices in the North West with a summary of the most up to date and relevant information on the White Paper and on the transition to the new commissioning system from a national, regional and local perspective.  This first issue is quite a lengthy document and aims to capture the activity, publications and announcements that have taken place over the last few months; we aim future versions of the newsletter to be more concise with the aim of creating a quick update but with links to more detailed information for those who need it.

Joe Rafferty

Regional Director of Commissioning
	[image: image2.jpg]




	   

The Government’s White Paper Equity and Excellence: Liberating the NHS has set out its vision for an NHS in which local commissioning is led by clinicians, informed by evidence and judged according to its impact on health outcomes and the patient experience. The White Paper reforms change the nature of commissioning and the structures that govern it, signalling a major redistribution of power within the NHS. Implementing the reforms in what promises to be a relatively short timeframe will require significant organisational and cultural change. 



	Whatever form the transition to general-practice led commissioning finally takes, there is little chance of it succeeding unless a critical mass of GPs are able to provide thoughtful and informed leadership. With this in mind the Commissioning Development team working with the Commissioning Facilitators will put together a series of regular e-bulletins  to keep you up to date. 
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	A Note from the Editor


	We hope you find this bulletin useful. We are always looking for ways to improve how we communicate, so we really welcome your feedback on this bulletin and whether we are getting it right or getting it wrong! To send in your feedback or ideas for future issues, contact the Commissioning Development team on com.dev@northwest.nhs.uk


	Headlines


	December proved to be incredibly busy in terms of announcements and publications from the centre. By now many of you will have already seen the much Operating Framework for 2011/12 which was published on 16th December, likewise the legislative framework and next steps; PCT allocations and updates on the HR strategy (see below for more information).  A summary of some of the key points from these documents can be located below, however, as more than 300 pages have been condensed into a few headlines, if you do get the opportunity it would be worth spending a bit of time scrolling through these documents.

Many GPs have been raising a couple of questions over the past few weeks: 

· specifically, what is the management / running cost likely to be for consortia

· and will consortia inherit any legacy debts from PCTs? 

You will be pleased to know that the Operating Framework has provided some more information on both of these issues so please read on to find out more.

Andrew Lansley recently announced the appointment of Sir David Nicholson as Chief Executive of the National Commissioning Board from April 2012.  Until that time he will continue in his role as the Chief Executive of the NHS – again do read on for more on this development.

 

	National News



	Guidance on GP-led Commissioning: Hot off the Press


	As many of you will have already seen, the NHS Operating Framework was published on the 16th December, and sets out what needs to happen over the transition year 2011/12.  All parts of the health service are required to work across organisational boundaries to respond positively to the reforms set out in "Equity and excellence: Liberating the NHS" whilst simultaneously ensuring that service quality and financial performance are maintained and improved at a time of significant change.  



	The full Operating Framework for the NHS in England 2011/12, along with a letter from Sir David Nicholson: Equity & Excellence: Liberating the NHS - Managing the transition and the 2011/12 Operating Framework; the update on the HR Strategy; 2011/12 PCT allocations; Liberating the NHS: Legislative framework and next steps and other consultation documents can be located by clicking here. 
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	Key messages from the latest guidance
A note of caution, over 300 pages have been condensed into a few headlines, so if you do get the opportunity it would be worth spending a bit of time reading through these documents.



	Funding for Consortia

· The expectation is that GP consortia will have an allowance for running costs that could be in the range of £25 to £35 per head of population by 2014/15.  The exact amount will be determined when further work has been undertaken with pathfinders. This work will explore the optimal balance between ensuring sufficient investment in organisational sustainability with maximising resources for front line services. Before this, during their development phase, the running costs will be locally agreed within the running cost envelope for each region.

· A development fund of £2 per head will be available to support GP consortia along with access to finance, commissioning and governance expertise. This should be in addition to, and used alongside, existing PBC funding and can be used flexibly to fund, for example, clinical backfill, training and organisational development.

· GP consortia will have their own budgets from 2013/14. They will not be responsible for resolving PCT legacy debt that arose prior to 2011/12. PCTs and clusters must ensure that through planning in 2011/12 and 2012/13, all existing legacy issues are dealt with. During this period there is an expectation that developing GP consortia will work closely with PCTs to ensure that financial control and balance is maintained to prevent PCT deficits in those years. This will reduce the risk for GP consortia that they could have responsibility for any post 2010/11 PCT deficit unresolved at the point of PCT abolition.
Consortia governance arrangements

· The emphasis is still on enabling GP consortia to form freely and without restrictions in terms of size.  

· Each consortium will need a constitution; they must make public their remuneration arrangements, hold an annual general meeting that is open to the public, make their commissioning plans available to the public, and publish an annual report which includes consideration of how well they have discharged their new joint arrangements with Local Authorities. 

· In terms of leadership structures, some GPs will want to play a leading role in running consortia. Other GPs may wish to focus on how to improve a particular aspect of services. The great majority of GPs will continue focusing on providing primary care

Efficiency Savings

· Between now and 2014/15 NHS organisations must make efficiency savings of £20bn

· The national efficiency requirement in 2011/12 is 4 per cent and the uplift for pay and price inflation is assessed at 2.5 per cent. Consequently, the prices for services outside the scope of the national tariffs should reflect a reduction of 1.5 per cent compared with those of 2010/11 before negotiated and agreed developments.

· All tariffs have been set at 1 per cent below the average as an initial step in pricing policy to set tariffs below the national average level.

· Emergency work will be baselined at 2008/9 levels. Payments for additional work on top of this baseline will be made at 30% of the tariff rate.

· In 2011/12 hospitals will not be reimbursed for emergency readmissions within 30 days of discharge following an elective admission, and all other readmissions within 30 days of discharge will be subject to locally agreed thresholds, set to deliver a 25% reduction, where possible. This is to ensure that, wherever possible, hospitals have good discharge arrangements in place to avoid readmissions. There is an expectation that PCTs will work with providers, GPs and local authorities in order to manage the savings arising from this non-payment in order to fund re-ablement and post discharge support. Detailed operational guidance on the implementation of this new approach will be contained in PbR Guidance for 2011/12, which will also specify the services that are excluded from this policy.  

· The Government has announced a two year pay freeze with effect from April 2011 for those earning more than £21,000.

Primary Care Trusts

· There will be a 'managed consolidation' of PCTs into clusters with 'single executive teams' created by June 2011. The functions of these clusters are to oversee delivery during the transition and to support both the emerging consortia and the development of commissioning support for the consortia.

· The form that the clusters take must be sustainable up to April 2013 'and potentially beyond that date if the NHS Commissioning Board chooses'.

· Clusters will be expected to identify staff whose future role will be to support commissioning, either offering them directly to consortia or through the development of 'commissioning support units'.

· PCTS will receive an average cash increase of 2.2% after top slicing to support social care. But PCTs will need to hold back 3% of their allocations to create financial flexibility and headroom to support change.

Commissioning support interim and post 2013 

· The national commissioning board will offer contracts to commissioning support units (which could be social enterprises or joint ventures with voluntary and private sectors) to ensure stability but then it will be up to GP commissioners to decide what support they want and from whom.
· The HR Annex provides details for PCTs to identify staff to assign to GP consortia 'by the end of June 2011 the latest'. Of course, any assignment of staff is provisional pending the passage of the Bill. Particular types of staff are listed as important in terms of assignment to consortia and these include organisational development / human resources, finance, commissioning expertise and those with a knowledge of governance.
Other Key New Commitments

· The Government is committed to increasing overall numbers of health visitors by 4,200 by April 2015.

· The NHS is expected to expand the Family Nurse Partnership programme to improve outcomes for the most vulnerable first time teenage mothers and their children. This licensed programme offers intensive preventive support from early in pregnancy until children are two years old. The Government intends that the current capacity of over 6,000 clients in England at any one time should more than double to a capacity of at least 13,000 by April 2015.

· As set out in Equity and excellence: Liberating the NHS, a new Cancer Drugs Fund will be established. This fund will operate from April 2011 and will help NHS patients get the additional cancer drugs their doctors recommend. £200 million is being provided to the NHS in 2011/12 for this fund and the level of annual funding available will remain constant over the life of the fund.



	Transition Phased over Four Years


	A full timetable for GP Commissioning is available from page 175 in Liberating the NHS: Legislative framework and next steps which can be located by clicking here. 


	Other National News



	Sir David Nicholson announced as the new Chief Executive of the national commissioning board
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	Sir David Nicholson has been announced as the Chief Executive of the national commissioning board that will play a key role in how GPs use the NHS's £80bn to buy healthcare for patients. 

Health Secretary Andrew Lansley said: “I am delighted to announce that I have appointed Sir David Nicholson to be the new chief executive of the NHS Commissioning Board.  Sir David has already made a fantastic contribution to the NHS during a career of great distinction.  

	He is highly regarded in the NHS and has the knowledge and experience to drive through the ambitious reform programme ahead and to provide leadership and continuity during the forthcoming changes.“

Sir David Nicholson said: "It is a privilege to lead the NHS and to be asked to continue to provide leadership as Chief Executive of the NHS Commissioning Board.  I have always been focused on improving quality, on giving more power to patients, and on working with clinicians to deliver change.  The coming period demands much of the service and its leaders in a challenging financial environment, but creates the opportunity for us to deliver real improvements for patients. I am confident we will be able to take that opportunity and I am pleased to be asked to play a part in this."

Sir David will continue in his current role as Chief Executive of the NHS until the establishment of the new NHS Commissioning Board in April 2012. 

Click here to read the full story. Source: NHS Local



	Formation of Consortia: Issues to Consider


	Whilst a number of GPs are already well established in their consortia configurations and are starting on their pathfinder journey, other practice configurations are using this opportunity to consider which consortium they would like to join. The Department of Health has made it clear that it will leave the formation of consortia to local determination. Sir David Nicholson’s letter to Chief Executives commented that “It is the job of the centre to set clear expectations of GP Consortia and to ensure they have the capability to meet those expectations … but not to design or enforce their size, geographical coverage or precise management arrangements.” 
 

When thinking about the formation of consortia some of the key issues that may be helpful to consider include:
 

· Risk 

· How will the consortium deal effectively with financial and activity risks 

· Will the consortium be able to effectively commission services for a defined population? 

 

· Capacity / Governance
· Which GPs will undertake leadership roles in the consortia?  How many people will this involve and what sort of time commitment will this entail? 

· What skills will a consortium require to successfully discharge its functions? 

· What will the internal governance arrangements of the consortium look like? 
· Which commissioning tasks will the consortium undertake itself and which will it commission others to do? 
· Who will be the Accountable Officer and the Chief Financial Officer? 

 

· Engagement 

· Will the consortium have the capacity to effectively engage with its constituent GPs and other key stakeholders? 

· How will the consortium ensure transparency and the promotion of choice in commissioning decision-making? 

 

· Leverage 

· What factors might influence a consortium’s ability to successfully negotiate improved outcomes for patients with secondary care providers?


	‘The Essence of Good Governance’ 


	The National Leadership Council has produced a discussion document for policy makers and GP leaders with responsibility for shaping the implementation of GP commissioning. It is the first in a four part series that aims to inform the debate about how to ensure the effective governance of GP commissioning. The document is designed to help GPs working with other healthcare professionals to think through different design concepts for the governance of GP consortia and identify issues they wish to address. The document can be accessed by clicking here.

A letter from Elisabeth Buggins, Chair of NHS West Midlands, introducing this document is available by clicking here


	NHS Health Atlas


	The recently published NHS Health Atlas of variation is intended to identify variation and provoke discussions among commissioners and clinicians about unwarranted variation to get the best value out of NHS budgets. It highlights regional variation across the country and may be of use for those who are interested in learning a bit more about how information is used.  There are a total of 34 maps, each of which compares PCTs by a level of activity or expenditure. The Atlas presents opportunities for better commissioning in these areas and therefore better outcomes. 

 

Click here to download a copy of the Atlas. 



	Public Health White Paper
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Our strategy for public health in England





	The Public Health White Paper, published on 30th November 2010, sets out the Government’s long-term vision for the future of public health in England. The aim is to create a ‘wellness’ service (Public Health England) and to strengthen both national and local leadership



	Click here to view the White Paper ‘Healthy lives, healthy people: our strategy for public health in England’
 

The Government is consulting on some of the proposals in this White Paper until 8 March 2011. You are encouraged to respond to the consultation by emailing
publichealthengland@dh.gsi.gov.uk


	REGIONAL NEWS


	North West Leads the Way


	On Wednesday 8th December, Andrew Lansley, Secretary of State for Health, announced the first group of Pathfinders. 10 out of the 52 pathfinders were from the North West (covering 12 consortia) and as the Commissioning Development team received 37 applications, we expect that there will be a significant number ready to join the pathfinder process in the early part of next year and we will provide you with an update over future editions.
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The North West pathfinders are:

· Cumbria Senate 

· Eastern Cheshire Commissioning Consortium (ECCC) 

· Fleetwood Community Commissioning Group 

· Manchester (Three consortia: North, Central and South) 

· Hundreds Health - Salford

· Stockport Managed Care 

· Trafford Commissioning Consortium (TCC) 

· West Cheshire Health Consortium 

· Wirral GP Commissioning Consortium 

· Wirral NHS Alliance 

 

For further information, contact the Commissioning Development Team on com.dev@northwest.nhs.uk 
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	Health and Wellbeing Boards


	The Department of Health will shortly write to local authorities inviting interest in becoming an early implementer of Health and Wellbeing Boards and to clarify the key transition milestones as they impact on local government. Early implementers in 2010/11 will take the form of non-statutory partnership arrangements. The Department's intention in inviting interest will be to recognise local energy and enthusiasm wherever it exists. 

Subject to the scale of interest, the Department will then work with the early implementers to explore key areas such as: strengthening arrangements for JSNAs and how the new joint health and wellbeing strategies might work; improving efficiency across the NHS and local authority boundary; identifying and addressing cultural and practical barriers to developing strong relationships; and exploring opportunities for local authorities and health and wellbeing boards to provide practical support for GP consortia. In the North West, we are particularly keen to explore links to Health and Wellbeing Boards through the GP commissioning consortia pathfinder programme. More information on this will follow in the new year.



	NICE Support to GP Pathfinders


	NICE have developed a workshop for GP pathfinders which covers topics including

 NICE Quality Standards, NHS Evidence, NICE support for QIPP and other NICE resources to assist with implementing clinical guidelines and technology appraisals. Further information about the workshops for pathfinders can be obtained by contacting Annie Coppel, the NICE Implementation Consultant for the North West region. Annie can be contacted by email on annie.coppel@nice.org.uk 




	Commissioning Support: Accelerated Learning Event


	The Commissioning Development programme in the North West are organising an Accelerated Learning Event to explore the commissioning support required by GP-led commissioning consortia. This work is being led by Mike Burrows (NHS Salford) and David Peat (NHS NW) and is provisionally planned to take place on 9th February 2011. We will keep you informed about this work as it progresses.



	LOCAL NEWS


	

	INSERT LOCAL NEWS HERE



	

	

	And Finally…


	Our thanks go to David Dixon who has edited this newsletter. If you would like to pass on any ideas or thoughts on the content of this newsletter, please contact the Commissioning Development team on com.dev@northwest.nhs.uk 

Your feedback will be much appreciated.


	EXAMPLE OF LOCAL NEWS


	Public and Patient Engagement


	A statutory duty for GP-led commissioners will be to engage with the general population on commissioning decisions. Local engagement and the application of a local understanding of the health community will be central to the success of GP-led Commissioning, especially since there will be limited resources in the system. 
 

The Department of Health is working with a number of emerging consortia around public and patient engagement.  Central Lancashire is one of the 8 PCTs involved from the North West and are exploring issues ranging from how GP consortia might influence health behaviours of their patients, to how consortia might work with Local Authorities to secure legitimacy for difficult commissioning decisions in the future.  
We are looking for local GPs to get involved in this work. The inaugural meeting of the GP Consortia Engagement Activity Pilot will take place at 10am – 12pm on Tuesday 11th January 2011 in Boardroom 2 at Jubilee House, Leyland. For further information about the programme or to register your interest in attending please contact Maureen Harrison at NHS Central Lancashire on maureen.harrison@centrallancashire.nhs.uk


	Establishing GP Commissioning as a sub-committee of the Primary Care Trust board


	At the most recent Board meeting, the primary care trust board were asked to approve a process for developing GP commissioning as a sub committee of the PCT board. Proposals were outlined to support the transition from primary care trust led commissioning to GP led commissioning, within the timescales set out in the white paper while at the same time ensuring that accountability and governance principles are upheld for the commissioning of services and other related activities throughout the transition phase. Establishing general practice commissioners as a sub-committee of the trust board facilitates a staged approach to devolving responsibility from the primary care trust to local clinicians between now and 2013, when they are expected to assume statutory responsibility for this work. The Board agreed the proposed process and full details of the paper can be located by clicking here. 




� Liberating the NHS: Legislative framework and next steps, Department of Health, December 2010
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