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o PCT Functions
o Commissioning

o Commissioning Cycle

(Important if research findings need resources for
full implementation in the local NHS)

o Why an active research environment is important to
PCTs
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PCT Functions

o Engage with the local population to improve health and well being

o Commission a comprehensive and equitable range of high quality,
responsive and equitable services within allocated resources
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‘The poor and those who
make poor choices

are much beloved

of god as they are

given every opportunity
to meet him sooner...’

www.livingto100.com
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Adult Obesity: aged 16+ England & selected OECD countries

worst Percentage of total population who have a BMI greater than 30 Kg/sq.metres
United States” azz
M exico 02
New Zealand” 250
Engiana
Greace" DEFINITION:
Austratia® 1.7 Estimates relate to the adult population (normally
Hungary" the population aged 15+ unless otherwise stated)
Luxembourg and are based on national health interview
canasa surveys for most countries (self-reported data),
Sovakla 17.6 except for Australia, the Czech Republic (since
Czech Republic 2005), Luxembourg, New Zealand, the United
oECDaverage [ | Kingdom and the United States where estimates
Fintand y are based on the actual measurement of weight
Gemany and height. This difference in survey
Spain- methodologies limits data comparability, as
— estimates arising from the actual measurement

ortugar of weight and height are significantly higher than
ot =L those based on self-report.

Source: OECD Health Data 2008
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lower part of the staircase

@ ‘Managing network

Commissioning - PCTs have traditionally focused on the

"] Focus

@) ‘Healthcare partner

* Work with patients,
clinicians and local
stakeholders to

* Develop provider
market based on

guality and value
* Build clinical

leadership

* Utilization
management

* Provider performance
management

* Network management

Activities

Structure
trends

* Creating contract-
based relationships

Source: McKinsey analysis

—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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Looking across evidence-based drivers of outcomes, there is
also huge variation across PCTs

Outcome Drivers Range across 152 PCTs

Stroke treatment:

% receiving thrombolysis
within

60 mins

Best 45

---------------------------------------- 4 80" percentile 22

; 1 20t percentile 8
Worst 3

Infantmortality risk [~ T T T T T T T T T T T oo T T T oo oo T 4 Worst 33
factors:

% smoking during IR < = = = = == m e e - 4 80" percentile 23
pregnancy

‘i i ---------- - 4 20t percentile 11
|

R - < == 4
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A framework for analysing Commissioner performance on
outcomes and associated drivers

Overview of our approach

* Exhaustive use of publicly available databases
to gather information on 12 disease areas across
all 152 PCTs in England

* For each PCT and for each disease area,
outcomes and three classes of drivers of these
outcomes identified, measured, and
benchmarked:

— Underlying population risk factors

— Use of evidence-based interventions (e.g.,
screening, treatment)

— Level of resourcing

Source: McKinsey analysis

PCT Health Index

Outcomes

s STROKE INDEX

DISCUSSION DRAFT

Risk Outcomes

Facto% % DIABETES INDEX

DISCUSSION DRAFT

Risk

Metric

DISCUSSION DRAFT

Average Best

all PCTs Performer

o

Resources

d
I Scores (1-5)
| Outcomes
Interventions
R Interventions

. Resources

H Resources

—

Risk Factors

. Risk Factors

* Low figure = good performance

1. Cancer mortality*
2. Lung 5 year survival

Factor: Outcomes
% CANCER HEALTH INDEX
Risk
Factor: Interventions
Outcomes
3. Colon 5 year survival

4. Breast 5 year survival

5. Cervical 5 year survival

6. Prostate 5 year survival

7. Breast cancer detected early
8. Cervical cancer detected early

9. Cervical screening coverage
10. Breast screening coverage
11. Variation in cancer drug
usage

12. 31 day cancer wait

13. 2 week cancer wait

14. 62 day cancer wait

15. MRI long waiters*

16. Proportion spent on cancer
17. Medical oncologists

18. Estimate of smoking*

ETE = full time equivalent

PCT
Units Figure
SMR 92.2
% 7.1
% 55.0
% 80.2
% 60.1
% 71.4
% 59
% 81
% 66,8
% 78.7
mg/1000
population
% 98.5
% 100
% 91
% 16.8
% 6.3
FTE** per 1.1
100,000
% 21.6

102
6.3
47.8
78.6
64.3
67.1
62.1
80.0

69.6
733

99.0
99.7
91.6
19.9
6.4

0.95

26.6

735
8.0

55.0
82.3
73.7
75.6
74.7
88.6

81.1
84.1

100
100
100
12
9.1
53

175




World Class Commissioning

Shaping Structure of

Patients/ Supply

Public /
Assessing Needs Planning Capacity and
Managing Demand
Seeking Patient and Supporting Patient
Public Views | — Choice

Managing Performance
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My definition of World Class Commissioning

Health Need

Care Pathway Review

Individual Risk

Register
moroved Heatth R _ ol A C ausalpathways
Outcomes
Key PerformancCe @ L
Indicators Personalised Targeted

Interventions
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Key dates in the Commissioning Cycle

December: the NHS issues the operating
framework for the coming financial year,

January: SHAs submit preliminary risk
assessment to the DH

February: PCTs agree contracts with
providers.

March: Contracts with providers are signed

12 month cycle that looks at investment
and disinvestment with a 3 month window
of opportunity,
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Research is Important because.........

o It stimulates PCT Commissioning staff to use more
evidence in decision making.

o It improves quality of care in Northamptonshire.

o All Commissioning decisions are closely questioned
for effectiveness.

o It ensures Patients in Northamptonshire get new
evidence based improvements in treatment as soon as
possible.

o It moves Commissioning away from being graffiti and
more towards a science
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