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Dear Colleague,
 
This is the first weekly update that I will be sending to you on regional progress with GP Commissioning. 
 
PCT Chief Executives asked this week to be kept regularly briefed on our work, which I am happy to do. I will also extend the circulation of these updates to our monthly meeting group, Think Tank, SHA Executive Team, PBC Network membership and PCT Communications leads to ensure consistency of communications across the patch. Where there is no significant news or progress to report we will still contact you to that effect. Rather than clogging up your inbox, we will signpost documents on the GP Commissioning website. To access these documents you will have to register via www.gpc.eoe.nhs.uk 
Also, if would like further information or discussion on any of the content in the update, please contact Ed Garratt at ed.garratt@eoe.nhs.uk or simply reply to this email. 

QIPP

Before I get into the update, I have one question I'd like to ask GPs and it's about QIPP........do you all understand what this is and are you involved locally? For those who don't know QIPP is an odd term and originally stood for quality, innovation, prevention and productivity. It was a mini framework for looking at how we can deliver efficiency savings whilst maintaining or improving quality. To put it in context for NHS Cambridgeshire if we do not alter the way we do things we will have a gap in our income and expenditure of approximately £100M after 3 years. This is similar for most PCTs and QIPP was a mini framework for how we approach this. We need to reinvest the £100M so that we can support the growth in our population and the development of medical technology…..again this is similar across the PCTs.
PCTs have developed projects in many areas covering acute care, prescribing, mental health, primary care, community services etc. We are now revising these projects and have to make new submissions of our plans to Strategic Health Authorities. However I sense a big disconnect from GPs and some PCTs. It’s crucial that these plans need to not only be understood by local consortia but also more fundamentally developed by them and delivered by them. QIPP isn’t some add on it’s the whole process by how we ensure sustainability in the way we fund care; if we don’t crack this, consortia will be immensely challenged. So make sure you’re involved; if not leading QIPP locally. This is at the heart of why we want to develop Consortia as local clinicians are best placed to make these decisions; fundamental decisions on the way we develop and deliver new models of care
Finally it is crucial that these plans adopt a “system wide” approach; this is fundamental as there is no point in redesigning a part of a service in isolation. The first priority is to look at how we make the system more effective then to determine how this affects each organisation and then to work through the financial consequences and supporting mechanisms required. This requires cross-organisational collaboration; these projects are very difficult to do but essential for the success of local consortia
Is there anything we can do to help you in this work......can you please let me know your thoughts by replying to this email? If you want to find out more information on the regional work on QIPP led by Professor Robert Harris, please contact julie.swinburne@eoe.nhs.uk. 
Best Practice

I would like to use these weekly updates to share best practice across the region. 

This week a GP in Saxmundham in Suffolk, Dr John Harvard, emailed me with best practice on COPD, community glaucoma and admission avoidance (which was shortlisted for an HSJ award). He can be contacted at: John.Havard@gp-d83053.nhs.uk. To access his documents please visit www.gpc.eoe.nhs.uk  and following the ‘library’ link to ‘GP Commissioning Best Practice’.

I would be grateful if you could email gpc@eoe.nhs.uk with documents that you would want to share across the region. We will use our website to showcase best practice. 

News
 
· We have added Dr Liz Robin, Director of Public Health, to our regional Support Team to ensure DsPH community is represented. Liz will be drafting a paper on public health and GP commissioning which we will share in due course. Liz can be contacted at: liz.robin@cambridgeshire.nhs.uk. 
· Douglas Smallwood, CEO of Diabetes UK, will also be joining our regional Support Team from 1 October. He will be leading work on patient engagement, particularly in terms of creating a culture of ‘no decision about me without me’, and the developing the accountability of the GP Consortia to the public. Douglas’s email is Douglas.Smallwood@diabetes.org.uk. 
· The SofS has sent out the attached letter on GP Commissioning this week to all GPs: www.gpc.eoe.nhs.uk  and following the ‘library’ link to ‘GP Commissioning Latest Documents’ 
· Caroline Stanger’s paper on leadership and Organisational Development can be found at www.gpc.eoe.nhs.uk  following the ‘Events’ link to ‘GP Commissioning Support Team, Project Plans’.  Comments are still welcome until close of play 29 September 2010.  Please reply to me and I will forward on comments.  

· Dame Barbara Hakin has suggested 5 work streams for her new DH Commissioning Development Directorate to take forward. I have asked to support in particular the first 3 work streams:
 
1. Establishment of GP consortia (covering functions, legislative framework, authorisation and approval process, budget-setting, relationship to NHS Commissioning Board, clinical leadership): 
2. Establishment of NHS Commissioning Board (covering functions, legislative framework, transitional arrangements, budget-setting, commissioning responsibilities – primary care, maternity, specialised commissioning etc., relationship to GP consortia) 
3. Development of commissioning support services (covering design of national versus local framework, relationships with private sector, management of transition issues etc.) 
4. Engagement with design of the whole system, and interfaces between commissioning and other pieces of the jigsaw e.g. public health service, the economic regulator 
5. Engagement with operational issues in-year (e.g. QIPP plans, Operating Framework)
 
I hope you find this helpful. 
 
Kind regards
 
Paul
 
Paul Zollinger-Read
SHA Director of Commissioning Development and CEO NHS Cambridgeshire and NHS Peterborough
