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1. Context

This document sets out guidance on how to complete the NHS London specific finance and activity template. It should be used together with the London-Specific Requirements for Strategic Plans (issued 13 June 2008), the Finance and Activity Template (issued 30 June 2008) and the Planning Assumptions issued to PCTs in May 2008.
We have integrated the national World Class Commissioning Assurance programme with NHS London’s Commissioning Regime to create a single strategic planning process for London’s PCTs.

Alongside their strategic plans all PCTs in England must complete a finance and activity template. The national finance and activity template is available on the Department of Health’s World Class Commissioning website. We believe that further detail is required in addition to the national requirements.  
Healthcare for London identified a number of key themes which underpin what it aims to achieve:

· Reducing health inequalities

· Health improvement and wellbeing

· Regionalisation of relevant services

· Localisation of relevant services

· Personalisation of services

· Development of integration and connected services
Movement towards these themes is therefore a key aspect of implementation, and a way of measuring progress.

To help in the measurement of progress against these themes as well as track implementation of Healthcare for London specific projects and priorities  we have taken this opportunity to integrate all activity in the template at speciality level thereby losing the distinction between acute and non-acute spend. As we move towards commissioning on the basis of care pathways and network provision the acute/non-acute terminology ceases to be relevant as we should be planning and delivering on the basis of the most appropriate specification of services which includes setting of care and patient experience.

Investment in public health is particularly important if we are to deliver the Healthcare for London reduction in health inequalities and health improvement and wellbeing themes. To reflect this, the finance and activity template specifically pulls out health and wellbeing as a separate area of PCT spend and activity and includes a column on “non-patient facing” spend where we expect PCTs to capture non-direct patient care – for example public health campaigns. We expect to see over time increased investment by PCTs in these areas.

Further detail is also required in order to:
· Provide the level of detail at speciality or setting level to understand how PCTs are developing their plans to implement Healthcare for London (HfL) and develop primary and community services;

· Provide a sufficient level of detail for NHS London to understand as part of the commissioning assurance process how PCTs plan to invest to deliver improvements in the health outcomes they have identified in their strategic plans;
· Provide a sufficient level of detail for NHS London to understand how PCTs plan to secure value for money for the taxpayer by maximising improvements in health outcomes for £ invested;
· Provide a sufficient level of detail for both specialities and care settings in order to understand how PCTs intend to use commissioning to shift provision of care for a range of services from acute to out-of-hospital settings;
· Encourage PCTs to further develop their understanding of their commissioning spend and activity in order for them to be in the position to make informed and transparent investment decisions and prioritise investment across their budgets.
We have therefore developed a more detailed cut of speciality and setting in an NHS London finance and activity template. This is linked to the national template so that PCTs will not have to complete two templates. By completing the NHS London template the national template sheets will automatically be generated. PCTs will then simply have to cut and paste these sheets into the national template.  
We recognise that completing the finance and activity template will be challenging for PCTs particularly for primary and community services. In this first year we expect many PCTs may not be able to complete the full template. 

However in our view:

· This is a direction of travel. PCTs need to start planning activity and resources in this way if they are to make the shift in commissioning that is required for PCTs to become World Class Commissioners
· As PCTs develop their plans for primary and community services and polyclinics they will need to improve the level of information they collect on services to order to effectively commission new services
· We will be using this template format each year and will expect the amount of information PCTs can complete to increase year-on-year

We have refined the finance and activity template following feedback from PCTs at the NHS London launch event on 16 June and a further working session with PCT Directors and Deputy Directors of Finance on 23 June.
The remainder of this note provides the NHS London definition of the specialities and settings in the template and guidance on completing the finance and activity template.
Next steps

The finance and activity template must be completed and returned to NHS London by 28 November 2008.

We recommend (although this is optional) that PCTs submit a draft finance and activity template alongside their draft strategic plans at the end of September

We will be holding two workshops on 17 and 30 July here at NHS London on the finance and activity template for PCTs who would be interested in attending. 

We are also available to run working sessions on the finance and activity template at PCTs if requested.  

For any queries please contact strategy.planning@london.nhs.uk 

2. Guidance on completing the template
This section provides technical guidance on completing the NHS London finance and activity template. Completing this template will allow you to track changes in activity and spend over time by setting of care. Moreover, the 12 WCC specialities are broken down in more detail and HfL priorities are highlighted. By completing this template the Detailed Activity Inputs and Detailed Finance Inputs tabs of the original WCC template will be automatically generated. The section is divided into a number of subsections:
· Subsection 2.1 covers the colour format of tabs and cells within the template
· Subsection 2.2 gives a brief overview of the structure of the input pages 
· Subsection 2.3 covers the Detailed Activity Inputs (NHSL) tab
· Subsection 2.4 covers the Detailed Finance Inputs (NHSL)
· Subsection 2.5 covers the Polyclinic input tab
· Subsection 2.6 covers the Polyclinic model input tab 
· Subsection 2.7 covers the Optional Service line input tabs 
· Subsection 2.8 covers the output pages to the national WCC template.
2.1 Summary of template commands and structure
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Tab Guide:

There are four types of tabs in the template: Guidance, Basic input, Optional input and Output tabs:
· Guidance: This tab is a summary of this guidance. It also includes the mapping of speciality codes to the summary specialities used in the templates.
· Basic input tabs: Here is where you make the activity and finance inputs that are required for the template. All PCTs must complete these tabs.

· Optional input tabs: Here is where you can map activity and finance inputs from a service line to speciality level if you have this information available. These tabs are not mandatory and are not linked to the rest of the template. 
· Output tabs: Here is where the national WCC templates are generated from the information you inputted in the basic tabs. Copy these results and paste them to the national WCC template. The national template is not automatically linked to this page.
You will find the following tabs in this template:
Tab list




Description
Guidance




Contains template guidance

Detailed Finance Inputs (NHSL)
Basic Input: Input here expenditure by setting of care
Detailed Activity Inputs (NHSL)
Basic Input: Input here activity by setting of care


Polyclinic Input
Basic Input: Choose here whether to input polyclinic activity and expenditure by speciality or by service line. If entering activity and expenditure by speciality it should be done on this tab.
Polyclinic model input
Basic Input: Input here expenditure and activity of your polyclinics by service line. This can be taken directly from the polyclinic financial model.
Service line input
Optional Input: If you have information by service line for other settings of care, it can be entered on this tab.
Service-line mapped to WCC
Optional Input: Maps inputs from service line input tab to speciality level.

Detailed Finance Inputs (WCC)
Output: Generates the WCC detailed finance input template automatically from the information entered earlier in the template. 
Detailed Activity Inputs (WCC)
Output: Generates the WCC detailed activity input template automatically from the information entered earlier in the template.
General finance (summary)

Output: Contains total PCT financial expenditure based on the information entered earlier in the template. Note: This sheet makes assumptions on how settings of care map to providers which may not be accurate for your local situation. You should use this sheet as a guide only. You should use it to populate the WCC general finance template.
Colour scheme:
Within each tab, there are several types of cell such as basic and advanced input cells. The table below summarises different types of cell colours:
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There are four main types of input cells:

· Basic input cells: Input in these cells the required activity and finance information. Please note that basic finance cells are shaded yellow and basic activity cells are shaded light green to distinguish them. All PCTs must complete the basic input cells.
· Advanced input tabs: Input in these cells the activity and finance information if it is available. Please note that advanced finance cells are shaded in orange and basic activity cells are shaded dark green to distinguish them. These cells are not required in this year’s submission of the template, but over time may become basic inputs as more PCTs have the required data. 
· Calculation cells: These cells are calculations of the template. Do not make inputs here.
· Not applicable cells: These cells are not relevant for this particular setting of care or reason for visit. You should not fill-out these cells.
2.2 Overview of the detailed activity and finance inputs
The Detailed Activity Inputs (NHSL) tab and the Detailed Finance Inputs (NHSL) tab have the same structure: a matrix containing a list of specialities and sub-specialities going from top to bottom of the page and a list of settings of care from left to right of the page. 
Data input into the Detailed Activity Inputs (NHSL) tab and the Detailed Finance Inputs (NHSL) tab is then fed into the Detailed Activity Inputs (WCC) and the Detailed Finance Inputs (WCC). The template aggregates the data from the different sub-specialities to the WCC specialities. Only activity and expenditure from acute settings of care are fed into the WCC sheets. This is because sections 1.1-1.3 of the WCC detailed finance and detailed activity templates cover acute activity only. The settings of care included in these sections of the WCC templates are:
· Major Acute

· Specialist

· Local Hospital

· Elective Centre / ISTC

Section 1.4 of the WCC template “Other Metrics” does include some non-acute activity and spend which is taken directly from the basic input pages.

The Detailed Activity Inputs (NHSL) tab and the Detailed Finance Inputs (NHSL) tab are explained in detail in subsections 2.3 and 2.4 respectively. First, let’s look at the structure of both tabs:
Structure of Detailed Activity and Finance input tabs
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11 Activity by Specialty
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Services, equipment and build ings     -   Consulting rooms   -   Procedure rooms   -   Urgent care centre   -   Dedicated child - friendly facilities   -   X - ray, ultrasound and other diagnostics   -   Base for other services e.g.  district nurses ,  radiology   -   Healthy living/information centre   -   Pharmacy, optician, dentist   -   On - site translation services where necessary   -   Co - located local authority services in some e.g.  social services   -   Co - located leisure facilities in some e.g.  swimming pool   People     -   Open 18 - 24/7   -   Staff would typically include:   o   Approx. 25 FTE GPs   o   Consultant specialists   o   Nurses   o   Dentists, opticians,  therapists   o   Emergency care  practitioners   o   Mental health workers   o   Midwives, health visitors   o   Social  workers   -   Services provided for both r egistered  and un registered patients  

Serving a population of approximately 50,000  
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Key to structure of Detailed Activity and Finance input tabs
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List of specialities and sub-specialities: There are three indentations of specialities. The indentations mean the following: 
· WCC specialities (in bold), 
· Pulled out specialities (first indentation) 
· HFL priorities (i.e. long term conditions) within those specialities (second indentation). 
For example:
General Medicine 




WCC Speciality
 Respiratory Medicine (Thoracic Medicine)
Pulled out speciality

  COPD





HFL priority 

Further detail on specialities is provided in section 4 below.
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List of settings of care: Please refer to next page for the full list of settings of care. 
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A&E Access and Other Non HRG: Input here your A&E access and non HRG activities and expenditures by setting of care.
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Other metrics: Input here other metrics.
2.3 Detailed Finance Inputs (NHSL) tab
For each sub-speciality in this tab, input the levels of expenditure in each setting of care. Insert the current year data and forecast data for the next 5 years.
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 The Detailed Finance Inputs (NHSL) tab is divided into six parts:


1.1 Finance by Speciality 
1.2 A&E, Access and Other Non HRG 
1.4 Other metrics 
1.5 Other expenditure

1.6 Income

1.7 PCT Surplus/Deficit

Please note that section 1.3 (Finance by setting of care) is not show in this tab as there is no need to enter additional data to generate this section. This is calculated automatically from the information in section 1.1 and becomes an output in the Detailed finance inputs (WCC) tab.
We will look at each of these in more detail:
1.1 Finance by Speciality: For each of the specialities input the total spent in £000s for each of the eight main settings of care. The eight settings of care included are:
· Major acute: This is a basic input. If you are unable to split out acute expenditure into separate settings of care it should all be entered here.
· Specialist: This is an advanced input. If you are able to split out acute expenditure into major, specialist and local hospital you should do so here. 

· Local hospital: This is an advanced input. If you are able to split out acute expenditure into major, specialist and local hospital you should do so here. 
· Elective centre/ISTC: This is a basic input
· Existing community model & home: This is a basic input
· GP: This is an advanced input. If you are able to break down GP expenditure into specialities you should do so here. Otherwise, you can enter expenditure in the other section at the bottom of the sheet. Please note: You must also split out GP spend into appointments and out of hours and enter this in section 1.4 Other metrics (see later section for more details). 
· Polyclinic & Home: Calculated from Polyclinic input tab

· Other: This is a basic input
Further detail on care settings is given in section 3 below. Each setting of care is divided into reason for visit: outpatients (total attendances), emergency spells, elective spells, day cases and other. For some settings of care only a subsection of reasons for visit are relevant (for example it is assumed there are no emergency spells in an Elective Centre/ISTC setting). Likewise, for GP, Polyclinic & Home, and Other, no separate reason for visit is defined. The full list of reason for visit for each settings of care is below:

Let’s see the example below for finance inputs:

· Major acute: This is a basic input
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· Specialist: This is an advanced input
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The same structure is repeated for: Local hospital, Elective centre/ISTC, Existing community model & home, GP, Polyclinic & Home, and Other.

All of these settings of care will add up to total patient facing expenditure 
(see         ), then if you add non patient facing spend (see        ), the template will calculate total spend (see        ).
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1.2 A&E, Access and Other Non HRG: Input here A&E, access and other non HRG expenditures.
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1.4 Other metrics: Input here other metrics.
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1.5 Other expenditure: Input here other expenditure.
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1.6 Income: Input here the total income of the PCT.
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1.7 PCT Surplus/Deficit: The net financial position of the PCT is shown here
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We have included a column on the financial sheet for “non-patient facing” spend. This is to record spend that is not directly related to a care setting and non-direct patient care – for example public health campaigns. The total of all financial spend on “non-patient facing spend” is added to “Total patient facing spend” to give “Total spend”.

2.4 Detailed Activity Inputs (NHSL) tab
The structure of the Detailed Activity Inputs (NHSL) tab is very similar to the structure of the Detailed Finance Inputs (NHSL) tabs. For each sub-speciality, input the activity levels in each setting of care. Insert the current year data and forecast data for 5 years. It is divided into three sections:

1.1 Activity by Speciality 
1.2 A&E, Access and Other Non HRG 
1.4 Other metrics 
Please note that section 1.3 (Activity by setting of care) is not show in this tab as there is no need to enter additional data to generate this section. This is calculated automatically from the information in section 1.1 and becomes an output in the Detailed activity inputs (WCC) tab.
2.5 Polyclinic input tab 
This tab contains the activity and finance inputs for polyclinic & home setting of care in the Detailed Activity Inputs (NHSL) tab and the Detailed Finance Inputs (NHSL) tab of the template.
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To fill it out, follow these steps:
· Choose if the source of the data is from the polyclinic model or hard-coded data
( If it comes from the polyclinic model, fill-out the polyclinic model input tab
( If hard-coded then fill out the expenditure input (see        ) and the activity inputs (see         ) on this polyclinic input tab
If you are using activity and expenditure calculated in the polyclinic and commissioning models, they are shown on the columns with white background which are fed from the inputs in the Polyclinic input tab:
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2.6 Polyclinic model input tab 
Input data from the polyclinic financial model in the polyclinic model input tab. You will need to copy activity and expenditure from the commissioning model into these sheets (for example into the yellow and green cells below). 
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Each sub-service line is assigned to a speciality, and the template draws the data into the Polyclinic input tab and, from there, into the Detailed Activity Inputs (NHSL) tab and the Detailed Finance Inputs (NHSL) tab.
2.7 Service Line Inputs (Optional Input tabs)
The Service Line input tab and the Service-line mapped to WCC tabs are optional input sheets to be used in cases where you have captured activity and expenditure data by service-line and would like to map it to the WCC specialities. 
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Service Line input key

Input your expenditure by sub-service line here

Input your annual activity by sub-service line here


See your results as outputs in the Service-line mapped to WCC tab
Please note that the outputs from the Service-line mapped to WCC tab are not linked to any other place in the template. If you wish to use the outputs on this page in your templates you need to copy and paste them manually into the relevant setting of care.
2.8 Output pages
There are three output tabs in this template: 
· Detailed finance inputs (WCC) tab – this is identical to the Detailed finance input tab of the WCC template and should be used to populate the WCC template.
· Detailed activity inputs (WCC) tab – this is identical to the Detailed activity input tab of the WCC template and should be used to populate the WCC template.

· General finance (summary) tab – this is similar to the General finance summary tab in the WCC template but should not be used to populate it. The way expenditure is allocated may not be accurate for you PCT and it is included here as a guide only. Moreover, the WCC template asks you to split income and expenditure between recurring and non-recurring, which is not included in this template.
These tabs are generated automatically by filling out the basic input tabs of the template. Let’s look at the Detailed finance inputs (WCC) tab as an example:
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Actual  Forecast periods
FY 2007/08 FY 2008/09 FY 2009110 FY 2010/11 FY 201112 FY 2012113

£000s  £000s  £000s  £000s  £000s  £000s

! - 3 - 31 K|
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B 3 B 3 120018 6

Outpatients (All attendances including A&E)

Actual  Forecast periods
FY 2007/08 FY 2008/09 FY 2009110 FY 2010/11 FY 201112 FY 2012113

£000s  £000s  £000s  €000s  £000s  £000s

[ T 7 T 350,808 | 8671
- 7 - 3 0808 908

ok ok ok ok ok ok

Actual  Forecast periods
FY 2007/08 FY 2008/09 FY 2009110 FY 2010/11 FY 201112 FY 2012113

£000s  £000s  £000s  £000s  £000s  £000s
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The last tab in the template is the General finance (summary) tab, which contains the outputs of the template in summary form and shows the overall financial position of the PCT.
[image: image23.png]1.1 INCOME

Recurrent Revenue Allocation - B B - B B
Other Allocation B B B - B B
Other Income B B B - B B
Lodgings B B B - B B
Brought Forward Surplus/(Deficit) - B B - B B

Total - - - - - -
1.2 EXPENDITURE
Primary and community

GPs B B B - B B
Prescribing B B B - B B
Dentistry B B B - B B
PCTs Own Community Provider Am - B B - B B
Other B B B - B B

Total B B - - - B

Mental Health and learning disabilities commissioning, pooled arrangements or jointly
funded commissioning (e.g., s28 or 31)

Mental Health spend - B B - B B
Leaming Disability spend - - - - - -




3. Care settings

This set of definitions outlines a number of care settings where healthcare services are and will be delivered both now and in the imminent future. PCTs should use these care setting definitions as guidance in completing the London-specific financial template for World Class Commissioning Assurance. In order to do this PCTs will need to map their existing activity to the settings and then project forward.

The template uses these care settings to enable PCTs to demonstrate a shift over time in the care setting where services are provided which is consistent with the Healthcare for London strategic vision. The following care settings have been developed which are broadly consistent with those outlined in A Framework for Action: 

· Specialist setting

· Major acute service setting 

· Local hospital setting 

· Elective centre/ISTC

· Existing community model and home 

· GP
· Polyclinic and home

· Other
Care settings are not synonymous with a particular type of provider. An individual Trust or other provider could provide a range of clinical services in a number of care settings. For example a Trust might provide specialist paediatric services in a specialist service setting whilst also providing general medicine classified as being within a local hospital setting. Alternatively a range of disparate providers could provide a range of disparate services within a polyclinic setting.
Major acute service setting 

This care setting will deliver emergency surgery, complex emergency, acute and elective care, and non-complex care for patients with co-morbidities. It will also provide inpatient paediatrics and obstetrics. Where appropriate some specialist outpatient and diagnostics could be delivered within this setting.
Specialist setting
Specialist care settings allow concentration on a specific specialist area of healthcare. They will deliver complex surgery and medicine, specialist diagnostics and related outpatient services.

Local hospital setting 

This care setting will deliver non-complex inpatient and day case care. It will also deliver care for all but the most severe emergencies through an urgent care centre and an A&E department. Some diagnostic and outpatient services which require hospital infrastructure will be delivered, as will initial critical care and paediatric assessment.
For this year we recognise due to data constraints that it may not be possible to split activity and commissioning spend over the Specialist, Major acute and Local hospital settings. For those PCTs who are unable to complete this split this year we are requesting that they populate the “major acute” columns only. The intention in future years will be to move towards splitting activity and spend by these settings.
Elective centre/ISTC

This care setting will deliver high-throughput low risk elective surgery procedures. It will also deliver accompanying services for these procedures such as diagnostics, pre-operative preparation and outpatient consultation.

Existing community model and home 

This care setting covers those community and home-based services which are provided using existing models of care in settings such as GP surgeries, health centres, walk-in centres, dentists, ophthalmologists and at home. Initially it is likely that the majority of PCT non-acute activity would be captured under this setting and that of GP, but over the five years of the strategic plan activity should migrate towards the polyclinic and home in line with the strategic vision of Healthcare for London
GP

Spend and activity delivered by GP practices which are not part of a polyclinic should be recorded under this setting

Polyclinic and home
Healthcare for London sets out a vision in which a range of primary and community services and some services currently provided by acute trusts such as diagnostics are delivered within a polyclinic setting or at home. The nature of services to be provided within a polyclinic setting is defined by the polyclinic service prospectus, details of which are available in Appendix 1.

These services will also include patient care delivered at home. As PCTs plan to establish polyclinics, services run from a polyclinic and delivered in a patient’s home should be included under this heading.

The intention is that as this model of care is established the home setting will be separately analysed in future years

Other

Spend and activity which PCTs are unable to categorise using the given care settings should be recorded here. 
4. Specialities 
The WCC templates group a number of specialities into wider categories such as “other medicine” In total there are 12 main specialities in the WCC template, but this is not sufficiently detailed to track the planned strategic changes in London.

 A more detailed list of specialities has thus been included in the NHS London template. The mapping of main speciality codes to these more detailed categories is shown in the table in the guidance tab of the template. Thus it can be seen that dermatology main code 330, is shown as dermatology within the NHS London template, and haematology (main code 823) is shown as general medicine.

For some areas of activity it is necessary to provide detail at below speciality level, in order to track strategic change. Thus endocrinology is sub divided into diabetes and other. PCTs will need to have more detailed information to complete these sections, and it is recognised that some PCTs will find it easier to complete than others. This will be dependent on the level of planning that has taken place at sub speciality level, and the existing development of information systems. Some PCTs may already have access to more detailed information as a result of Practice Based Commissioning, or detailed work undertaken as part of initiatives in previous Commissioning Strategic Plans. If PCTs do not have access to this level of information we would expect this to improve as the more detailed approach to commissioning and the utilisation of service lines for polyclinics and other areas of activity comes on stream.

In the areas of Stroke and Major Trauma it is recognised that to accurately record activity and cost, PCTs will require further detailed guidance about how activity should be defined. For stroke services, a table summarising the HRGs that map either completely or partially to Stroke Services is attached at Appendix 2.
Further guidance will be provided by Healthcare for London on defining major Trauma at HRG level. However, it is recognised that this may not be possible until HRG version 4 is released.
Appendix 1: Polyclinic service prospectus
	ACTIVITIES


	HOURS OPEN  PER DAY
	MINIMUM ACTIVITY LEVELS (to be explored and evaluated through pilot process)

	[image: image24.emf]
	GP services
	12
	· All core and enhanced GP services, with extended hours for routine care

· Vaccination and immunisation services

· Screening, including Level 1 Genito Urinary Medicine (GUM) and Chlamydia



	[image: image25.emf]
	Community Services
	12
	· Community nursing teams and matrons, practice nurses and specialist nurses

· Access to health visitors and childrens’ services, either through the polyclinic or an existing childrens’ centre

· Midwife-led antenatal and some postnatal services (home visits where appropriate)

· Community paediatrics including well-baby clinics

· Physiotherapists

· Access to specialised therapists, where these are provided over a larger population base

· Targeted outreach services to vulnerable and at-risk groups, and for improved case-finding of conditions such as: TB and Sexually Transmitted Infections (STIs), including HIV&AIDS

· End-of-life care

· Dieticians

· Chiropody

· Access to case management of support services for patients with complex needs



	[image: image26.emf]
	Outpatient services
	12
	Polyclinics should enable a wide range of outpatient services to be moved into the community. These could include:

· Clinical nurse specialists providing care for patients with, for example: asthma dermatological conditions, diabetes, congestive obstructive pulmonary disease (COPD), coronary heart disease (CHD), heart failure, rheumatology, continence problems

· Consultant or Practitioner with Special Interests (PwSI) led outpatient appointments, such as: antenatal, dermatology, ear nose and throat (ENT), musculo-skeletal, ophthalmology and rheumatology

· Audiology

· Mental health and psychological therapy

· Chemotherapy

· Intra-venous (IV) transfusions, including: immunoglobulin infusions, blood transfusions, iron transfusions



	[image: image27.emf]
	Minor procedures
	12
	· Phlebotomy

· Long-acting reversible contraception and inter uterine contraceptive device (IUCD) fitting service

· Suture removal

· Joint-injections

· Minor surgical procedures

· Dematological surgery



	[image: image28.emf]
	Urgent Care
	12-24
	Urgent care could encompass out of hours care,

Framework for Action sets out the staffing and services that should be provided in urgent care centres (p. 62). They will also be expected to have extended opening hours but these should be determined at local level. PCT pilots will be expected to explore which services should be offered as well as appropriate opening hours for these services.



	[image: image29.emf]
	Diagnostics
	18-24
	· Spirometry

· Peak Flow

· 24 hour electro cardiogram (ECG)

· 24 hour blood pressure

· Ultrasound

· X-ray

· Vascular Doppler

· Access to Dexa Scans

· Cardio tocography (CTG)

· Pulse oximeter

Access to following services to be provided over a wider population base: 

· Magnetic resonance imaging (MRI)

· Computerised tomography (CT) 

· Endoscopy

· Haematology, microbiology and pathology services



	[image: image30.emf]
	Interactive health information services
	18-24
	· Smoking cessation

· Drug and alcohol information and services

· Weight management

· Sexual health

· Dietary services

· Appropriate local services, for example: benefit advice and back-to-work services

· Healthy living classes



	[image: image31.emf]
	Long term conditions (LTCs)
	12
	Polyclinics should ensure they enable patients with LTCs to take as much control as possible of their own care, and access all necessary services for their conditions.

· Proactive case finding of undiagnosed patients who do not present to health system

· Evidence-based screening and early detection programmes

· Community matrons

· Proactive management of disease registers

Where appropriate, access to: 

· Expert patient programme 

· Information prescriptions

· Access to case managers for complex-needs patients
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	Pharmacy
	18-24
	· Medicines use review

· Medicines management services

· Anti-coagulation services

· Dispensing services to support urgent care provision



	[image: image33.emf]
	Other health professionals
	12
	Each pilot PCT would be expected to evaluate local needs and, if appropriate, to integrate other health professionals for example, dentists, opticians into their polyclinic model. 




In addition to the activity areas listed in A Framework for Action, pilot polyclinic models would be expected to integrate and where relevant co-locate appropriate local authority, social care, mental health, leisure, voluntary sector and other relevant services. Some examples are outlined below:

	CO-LOCATED SERVICES
	HOURS OPEN PER DAY
	POSSIBLE ACTIVITIES

	Local authority
	Each pilot PCT would be expected to evaluate local needs and determine appropriate services and opening times accordingly
	· Citizen’s Advice Bureau (CAB)

· Housing advice

· Social services assessment



	Social care
	
	· Social care presence and advisory services



	Mental health
	
	· CMHT (Community Mental Health Team) assessment

· Access to psychological therapies



	Leisure
	
	To help rehabilitation, management of conditions (e.g. obesity) or prevention of ill-health 

Access to:

· Gym

· Exercise classes

· Swimming pool 



	London Ambulance Service
	
	· Ambulance stations/staff at urgent care centres



Appendix 2: HRGs relevant to Stroke
	HRG
	HRG Description
	 
	 
	 
	HRG
	HRG

	 
	
	
	
	
	
	Fully
	partially 

	 
	
	
	
	
	
	maps
	maps

	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	 
	 

	A01
	Intracranial Procedures Except Trauma - Category 1
	
	 
	√

	A02
	Intracranial Procedures Except Trauma - Category 2
	
	 
	√

	A03
	Intracranial Procedures Except Trauma - Category 3
	
	 
	√

	A04
	Intracranial Procedures Except Trauma - Category 4
	
	 
	√

	A19
	Haemorrhagic Cerebrovascular Disorders
	
	√
	 

	A20
	Transient Ischaemic Attack >69 or w cc
	
	√
	 

	A21
	Transient Ischaemic Attack <70 w/o cc
	
	√
	 

	A22
	Non-Transient Stroke or Cerebrovascular Accident >69 or w cc
	√
	 

	A23
	Non-Transient Stroke or Cerebrovascular Accident <70 w/o cc
	√
	 

	A99
	Complex Elderly with a Nervous System Primary Diagnosis
	 
	√

	Q05
	Extracranial or Upper Limb Arterial Surgery
	 
	 
	√


Note

HRGs that fully map can be allocated to stroke in the templates. Further analysis of the HRGs that partially map will be required by PCTs to determine what proportion of HRG spells relate to stroke.
Further detailed work is being undertaken by Healthcare for London in this area. This may result in a more detailed list of HRGs that partially map
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Elective centre/ ISTC


Outpatients


Elective spells


Day case


Existing community model


Outpatients


Walk-in centre


Elective spells


Day Case


GP


Home 


Polyclinic


Other








The settings of care with bullet points representing the “reason for visit” sub-category:


Major acute


Outpatients


Emergency spells


Elective spells


Day case


Specialist acute


Outpatients


Emergency spells


Elective spells


Day case


Local hospital


Outpatients


Emergency spells


Elective spells


Day case
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GP spend must split out and entered a second time here. 
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DIFFERENT TYPES OF POLYCLINIC


�
�
��



��



��



��
�



A NETWORKED POLYCLINIC�



SAME-SITE POLYCLINIC�



HOSPITAL POLYCLINIC


�
�



Existing GP practices would


link to a local ‘hub’ for specialist


clinics and services such as


blood tests, scanning and


plaster facilities. The ‘hub’


could be developed from an


existing GP practice or other


provider or a new building


�



GP practices could come


together under one roof,


sharing many services but


being run as different


practices, perhaps linking


with some other practices


�



GPs could merge into one


large practice, again linking


with other practices which


are not on the same site.


�



Based at the `front


door’ of local hospitals.


These would be led by


GPs and other healthcare


professionals experienced


in working in the


community and they


would provide the local


population with the same


range of services and staff


as other polyclinics but be open 24/7.


�
�
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You can split other spend into sub-categories and rename these if needed
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