LINk Southwark : Monitoring Service Delivery delays to Southwark Residents - interim Report from the Southwark PCT Strategic Commissioning Committee and contextual information

Attachment to e-mail dated, 11/12

This is the situation :

1. As reported in an earlier e-mail, the SCC has formed a relationship with the shadow GP Commissioning Consortium and, at an appropriate point, Commissioning responsibility will pass from one to the other (possibly, when legislation is in place).  It is now known that London Consortia will operate to geographic boundaries and that  Southwark will have one Consortium ( 147 GP Practices/185 GPs -  not FTE). 

2. The Strategic Health Authority (London NHS), in exercise of Dept of Health instruction has instructed in year cuts of all PCTs with the imperative being balanced books @ 31st March

3. A key element is reducing and/or delaying the number of Referrals from Primary Care to Secondary Care (the acute Hospital Sector) and a Panel is reviewing individual GP decisions is in place to achieve an outcome agreed between the PCT  the Shadow GP Consortium. 

Incidentally, this sort of arrangement is not new to Southwark PCT who some years ago attempted a similar sort of operation when pressed to achieve cuts by  the SHA.  At the time, GSST and KCH were instructed to delay elective operations from around November to the following April, wherever possible, against financial rather than clinical judgements.  It was described at the time as an ‘initiative’ and was strongly opposed by the Southwark Patients Forum for Primary Campaign – and as Chair I spoke against  the semi concealed nature of the proposals at  PCT Board Meetings and we achieved some modification 

4. So, unbeknown to Patients there is already in place a mechanism that challenge’s  trust between,  GP and Patient can issue identified, as a consequence of the White Paper proposals, at a recent meeting between NALM and the BMA – at which, with some other LINk Southwark Members/Steering Group Members, I was a NALM representative

5. On behalf of LINk Southwark, I have already entered protests in respect of the following

· action being taken without the authority of legislation (answer : these are instructions of the SHA/Dept of Health)

· the delay implications (answer  -  (from the Financial Director/Deputy Chief Executive -  that delay could not be more than 24 hours to which I replied that this would be only if the Referral was allowed to proceed rather than being aborted by the Patient being informed that it was proposed to try some alternative treatment first)

I am  presenting this interim report now because arising from other Government action (only recently highlighted by the BBC Today programme on the 8th Dec), there may already be adverse consequences for Southwark residents which would justify the attention of LINk Southwark and use of its powers to ascertain the facts.  These additional inputs to the situation at the National level are :


· in June, 2010 the Secretary of State for Health ordered the withdrawal of the ’18 week target’ – which required all patients to receive treatment in no greater time than 18 weeks from the date of their first Referral by the GP

· notwithstanding the withdrawal of this target a patient retains the legal right to treatment within 18 weeks because this is given by the now statutory NHS Constitution (although the means of enforcing this Right are somewhat hazy)

· the conflict between these situations : how a PCT deals with it including the relative imperative imposed by the financial restriction and the demand of the Constitution are self-evident – as are also the implications of having a shadowy panel influencing how patients’ NHS Constitution Rights may be delivered

· the BBC reported that already waiting lists were lengthening in some specialities, that, in some areas, the 18 week treatment delivery time was being exceeded and that because each PCT had its own needs and priorities, a post code lottery was again developing

I have consistently argued that LINk Southwark submissions to health  authorities should be Evidence Based and a first step would be to find out the facts – on an on-going basis.  This would require LINk Southwark to put in place a mechanism with the PCT that would monitor exactly what is taking place in Southwark and from a base line any changing situation.  This could include :

· the number of Referrals for a Control Period (say 2008/09 or  the last
 3 quarters of 2008/09 plus the first quarter of 2009/10)

· some break down of the Referrals if initial study indicated this as relevant (for example : for Consultations for opinion as against identified specific treatment)

· monitoring of the tighter time scales for Cancer Referrals

· quarter by quarter number of Referrals by speciality 

· the number of Referrals sent back to GPs that interrupts the 18 week Constitution requirement

· the number of any other delays put into the system and their length

· the state of waiting lists from the Control Periods for various specialities 

· the trend of expenditure  and planned cuts from Budget

· [bookmark: _GoBack]for each major speciality, the 18 week performance information including whether all NHS Constitution Rights are being delivered

It will be noted that some initial study will be required by knowledgeable resources and also resources to manage the information collected and to draw conclusions from it (in a context in which the PCT would not be over anxious for the LINk to be ‘rattling the bars’).

It is suggested that there is probably no more urgent activity for the LINk than these outcomes since they have the potential to impact upon Southwark Residents right now.   Therefore, it is proposed that :

· after some prior preliminary study relating to accuracy  and what may be the situation in other LINks the situation should be reported to the Steering Group, as a matter of some urgency

· the Steering Group to decide on relative priorities  and how it wishes to address the situation (including if at all and why this might be) and the LINk resources that it wishes to see deployed against the objective

· the Steering Group to decide as to how it will pursue these issues (if it decides this is warranted and how it will use the information it assembles by the Host to deliver the information required from the PCT and maybe from others 

· authorises the use of the LINks Statutory powers

Finally, let it be said that it is always possible to add 2  + 2 and produce an answer of 5 – and not least when some of the information is patently  polemic.  Therefore, it is urged that an independent mind  should review the foregoing and provide an objective commentary upon it.
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