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The Journey to World Class Commissioning:
Transaction Agents to Healthcare Partners

Prior to WCC PCTs have traditionally focused on the lower part
of the staircase

@ Managing network’

* Develop provider
market based on
guality and value

* Build clinical
leadership

* Utilization
management

* Pravider performance
management

* Network management

Activities

Structure
trends

* Creating contract-
based relationships

@ ‘Healthcare partner

* Work with patients,
clinicians and local
stakeholders to
— Help patients make
informed decisions

— Actively improve health
outcomes

—Promote value-
consciousness

* Disease management

* Population health and
prevention

* Consumer engagement

* Partnerships and
outsourcing
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My definition of World Class Commissioning

Return On Investment | Health Need

Care Pathway
Review

Individual Risk
Register

The
Individual

Improved Health

Causal Pathways

QOutcomes
Key Performance ........................................................................................
Indicators Personalised
Targeted
Interventions
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Looking across evidence-based drivers of outcomes,
there is a huge variation across PCTs

Outcome Drivers

Stroke treatment:

% receiving
thrombolysis within
60 mins

Infant mortality risk
factors:

% smoking during
pregnancy

Range across 152 PCTs

R RRRRERELELES &~ 4 Best 45

<5>D 480 percentile 22

-- 420" percentile 8

W Worst 3

4 Worst 33

480t percentile 23

420 percentile 11

-1-- 4 Best 4
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Strategic Themes - Addressing Inequalities

The Strategic Themes The Priorities

Heart disease £4.2m

Improve outcomes
for the top 3 killers Cancer £10.2m

The Vision Stroke £1.2m

Investing * Reduce overall

mortality Impacting the key
risk factors, focusing Smoking } £3.8m

 Enhance on the top 2 longer Obesity
lifestyles and term killers
wellbeing and
tackling obesity

£67m
To tackle
inequalities

and

deliver Commissioning better Chronic disease £5m

* Improve patient quality services in Children’s £27.5m
=Sy 3 key areas Mental health £15.5m

Focusing on the top Models of care

2 enablers of : _
Public / Patient

Improvement
delivery engagement
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Scale and Scope
Aim: the aim is to sustain local focus
whilst gaining economies of scale

FESC: Buy/Build/Share

Consultancy Support: Procured to
undertake particular or specialist
pieces of work

Collaboration: PCTs working
together

Organisational Development: We
use all of the above as part of our
OD programme
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Focus - Assessing impact and feasibility leads to
prioritisation and sequencing

Impact and feasibility ...Yields prioritization and provides direction about which
assessment... groups should lead implementation
Impact )
* Size of problem addressed ‘E:
(prevalence, severity) T “Quick wins” to
« Alignment with PCT vision and be driven through . Ge;.s"taTEd "
strategic priorities Darzi workstream :g::r?_e s Iey w t
* Alignment with national priorities groups it
(e.g. Maternity Matters, Valuing E
People) =
®
- i
FeRslallly : L Evaluate strategic
* Proven effectiveness of e : :
: ; De-prioritize alignment and drive
InieryEnton f through clinical
* Efficientuse of resources it sla:e at referer?ce gty
(personnel and finances) L ater Lol
* Straightforward implementation g
with limited collaborative 9
complexity Lower Higher

Impact




Top Team Activity Value Analysis

Strategy Delivery

High

Low

High

Operational Targets
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Clear strategy
and vision

Creating
Leadership and
Management
strength

Freeing time
to deliver what
matters

Programme
management

QIPP
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We have looked for four types of opportunities

Opportunity Description

= Stop spending on interventions or services that are not on the
recommended pathway
Disinvest

» Shift spending from interventions with low cost-effectiveness

to those with high cost-effectiveness
Reallocate

* Ensure high provider performance in areas where spending
Ensure per- has already been committed but performance is poor
formance

= Spend more on preventive interventions than can save costs
further down stream on the pathway

9 Invest to
save

10
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Identify areas for investment or disinvestment - CHD

£500,000

An investment of

LYG ! £500,000 in this
B : example would secure
16,000 L : 8,247 LYG
I
14,000 | :
12,000 | :
I
10,000 | i
r 1 P e T 5
6,000 S ) S —— y
AT | |
4,000 | I L | ) I
| I | | | i |
| | | | (" |
2,000 | I ! ( I
| | [ | [ H [
0 ! | ! ! ! ! ! |::: ! o
0 1,000 1,500 5,500 6,000 £k
Vaccination  Smoking B blocker Exercise

Diuretics cessation ACE

11
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Creating Individually Tailored Approaches

Unique, Diverse Data Sources

Pfesc”gi”tg Health Risk Creating Individually Tailored
ata .
Health Programmes, with
Primary Care Data c Pragramme Information to Support Clinicians
Budgeting
\ * Create multi-dimensional
\ Actuarial rofiles
e Data niormation IF:JIentify unique characteristics
Warehouse Future Cost
Social Care Data and Risk  Create individually tailored
health programmes
Choose & Book PROMS
Geographic, Other Patient Clinical th Informed Lifestyle
Environment and Experience & Quality . Healt :
Culture Observatory Data Information Programmes Choices
Communication and
Socioeconomic Engagement

. o Preferences
Clinical Variation

Source: UHUK 12
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WCC has resulted in a New Mission

Together with partners we will show the NHS that we can
improve quality and outcomes at reduced cost

As a commissioner, we will be seen to reduce inequalities

Use social marketing to incentivise individuals to make the
right choices for themselves

Use data in a way that it has never been used before in the
UK

Patients

stakeholders

13



