

Lambeth PCT Practice Based Commissioning

Commissioning Intentions 2009/10 (as part of Operating Plan Recurrent Commitments)

It is recommended that each consortia completes one commissioning intentions form (this paper) and that this should not exceed two-sides

1. Consortium name: Streatham & Clapham Health (SaCH)
2. Strategic overview 
· key locality issues e.g. access, waiting times

· needs assessment – using public health data, combined model, NHS comparators, SUS
· service issues and gaps
· patient involvement e.g. how have patients been consulted and what have been the main themes from this. 
3. Commissioning proposals for 2009/10 (full business cases will be required and assessed against the PCT Governance, Accountability and Operating Framework Criteria)

· 
Rheumatoid Arthritis – Community based Borough wide service.

· Mainstreaming of the renal pilot offering the service borough wide

· Expansion of the ultrasound service to include MSK and maybe link the gynaecology investigations to a hysteroscopy service. Offer the services borough wide

· Pre-assessment of hips and knees to be done by the CATTS service and annual follow ups

· Continuation of the Local Prostate LES

· Dermatology Community clinic either Consultant lead or GPwSI to review and reduce unnecessary Outpatient appointments

·  Staying Healthy Social and Health Club - Establish a regular social gathering of LTC patients using local NRC.  Get together for refreshments and socialisation, health advice and intervention and peer support.

· Out of Hours –Locality Bases link with local pharmacies for prescription dispensing. 24/7 centres in Streatham and Clapham probably using SELDOC.

· Review and possible re-commissioning of Health Visiting Service follow gap analysis and the service specification as not currently engaging with older people.

· ENT – piloting of a consultant telephone triage service along the model of the virtual ward in Croydon PCT.

· Community based cardiology service linked into Gracefield Gardens ECG and Echo services.

· Expected outcomes (description and impact e.g. x% reduction in x activity) of above for 2010/11 and subsequent years, including contribution to prioritised health outcomes 




· Impact on health inequalities (e.g. fit with National Support Team visit recommendations)
· Impact of proposals on existing contracts (across all relevant components of patient pathway including primary care, secondary care, prescribing, community services) 





4. Fit with 
· Commissioning Strategy Plan (e.g. how it contributes to objectives) 
· World Class Commissioning (contribution to competencies) 

· Healthcare for London key themes (e.g. reducing inequalities, personalisation of services, regionalisation and localisation of services, improving health and well being, service integration) 
5. Who does the consortium envisage could be the provider(s)?  (The PCT has statutory responsibility for identifying the most appropriate provider)



6. Confirm consortia commitment to meet local and national priorities 

