INITIAL VISION FOR DISCUSSION


FIT FOR THE FUTURE

EMERGING VISION FOR FUTURE STRATEGY AND SERVICE MODEL

The main themes that have come out from bringing together the service analysis, benchmarking, environmental analysis and views of the Professional Reference Group are the following.  These include points made by the Provider Development Committee.

1. Future services need to be organised and delivered as much as possible along care pathways, in order to respond to both patient need and commissioners’ likely requirements.  This may mean both a reorganisation of our own services and a different way of working in partnership with others – eg through sub-contracting.  It also requires significantly greater use of IT and knowledge management.

2. Before or during any reorganisation of services (but not afterwards!) we also need to consider underlying issues around the way they are delivered and whether they provide best value for money – ie redesign services to improve value for money and responsiveness to patient need at the same time as any reorganisation.  We need to consider however that there may be trade-offs between efficiency and pathway working.

3. A significant area of work will be around intermediate care, urgent care and supported discharge in response to the Intermediate Care Strategy.  A radical redesign of our service and a change of culture is needed in this area to get ahead of the likely requirement for change.

4. Integration is emerging as a strong theme for children’s services, both between our own universal and specialist services and with other services (social services, mental health, education).  This fits with the theme of pathway working.

5. Integration has been a less strong theme for adult and older people’s services, but there have been some discussions of the benefits of integrating with social services.  This would also fit with pathway working.

6. For some specialist services, pathway working will be improved by integration into adult or children’s services.  Trade-offs with efficiency will need to be considered, as well as professional supervision.  There is also a potential trade-off with marketability of these services, though there could be ways round this.

7. Some specialist services are also candidates for marketability but appear expensive – however these have mainly not been benchmarked and we will need to assess their true value for money.

8. There are no conclusions yet over the benefits of provision across wider geographical areas (eg 3 Boroughs services) other than the benefits of economies of scale and marketability.

9. More community services will need to be provided during evenings and weekends.

10. Development of staff (managerial, clinical and administrative) will be a crucial part of the strategy.

First ideas of possible service models in each area are attached.

Gaps

We still need to draw up clear criteria for decisions on which services (or elements of services) are included and which are not.

We need a list of the ?20 main care pathways to inform the possible redesign.

GENERAL MODEL TO APPLY TO ALL SERVICE AREAS

Assessment service


Care planning service


Treatment service

For each service there will be a decision on whether to “make or buy” – whether to do it ourselves or contract to someone else.

CHILDREN’S SERVICES

Universal services North

Health visiting

School nursing

GPs

Nutritionists

Midwifery

Pharmacy

Children’s clinics eg asthma

In NRCs or Children’s Centres

Specialist service centre

in middle of Lambeth

Children with disabilities

Special educational needs

LAC & vulnerable children

Paediatric home care

Sickle specialist care for children

Special needs dietetics

CAMHS

Social services


Universal services SW

As above

Universal services SE

As above

 URGENT CARE AND LONG TERM CONDITIONS

Treatment service

A fully integrated service which includes:

Supported discharge

Beds

Rehabilitation – home and centre-based

Personal care

Leg ulcer care

Wound care

IV therapy

Tissue viability

Continence

Dietetics

Podiatry

Working along pathways such as:

Diabetes

COPD

Stroke

End of life care

Rehabilitation

Sickle

etc

Some less specialist parts of the service would continue to work in localities with close links to GPs, as for the universal children’s services, but they would all be integrated under a single management structure. 

For particularly vulnerable adults and older people the service would form a “Team around the Adult” as currently in place for children.  This would require closer working with social services and mental health teams.
SCHEDULED CARE

Specialist podiatry eg biomechanics

Podiatric surgery

Reproductive & sexual health

Musculoskeletal physiotherapy

Acupuncture

Issues to consider:

Health promotion – a separate service?

Services for hard to reach groups
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