KAISER PEMANENTE 

The following is being used to help create a standard format for being able to share Kaiser club members project objectives and to allow NatPaCT to help and assist you in ensuring you are able to deliver your project objectives.

I would be grateful if you would complete and return this template to Andrew Donald, Director of Operations, NatPaCT via e mail Andrew.donald.@doh.gsi.gov.uk by no later than Tuesday, 22 July 2003

1. What do you hope to achieve in your pilot?

There is two key strands to this work for Sussex Downs and Weald PCT.  

i) Chronic Disease Management 

Ensure that patients’ Chronic Disease is identified and evidence based care is available.

ii) Community bed services as part of whole system

Ensure that there is access to an appropriate range of services from the SDW area’s community beds (including health, social care and independent sector beds).

2. When did your pilot start and when do you anticipate that it will finish?

Begun April 2003, to finish in March 2004, and continue beyond this date as an ongoing stream of work.

3. What are the main milestones in the pilot?

i)
Chronic Disease Management 

Ensure that patients’ Chronic Disease is identified and evidence based care is available.

Milestones:

· Identify GP practices whose patients would benefit from piloting CDM programme

· Design PCT care-management model for Chronic Disease

· Consider role of SDW pilots in context of proposed East Sussex risk management work-stream

· Implement pilot, evaluate impact

ii)
Community bed services as part of whole system

Ensure that there is access to an appropriate range of services from the SDW area’s community beds (including health, social care and independent sector beds).


For milestones please refer to annex 1 attached.

4. Who will be leading the pilot?

· Fiona Henniker – Chief Executive, Sussex Downs and Weald PCT

· Fiona Bilton – Older People’s Project Development Manager, Sussex Downs and Weald PCT

5. Please list the main organisations involved.

· Sussex Downs and Weald PCT

· East Sussex Hospitals NHS Trust

· Brighton and Sussex University Hospitals NHS Trust

· East Sussex County Council – Social Services Department

· Voluntary Sector

· Bexhill and Rother PCT and Eastbourne Downs PCT

6. Have all these organisations made a commitment to participate?

Yes (in particular, as part of East Sussex Whole Systems work).

7. What resources will these organisations commit to the pilot?

Organisations will be committing resources in a variety of ways, summarised below;

· time to the project

· work establishing best use of community based PCT resources as part of local service re-design

· work to shape commissioning spend to match newly designed services that support the acute sector by enabling patients to remain closer to home, supported by community based services

· support from Change Agents Team to help with significant change management agenda

· work led by East Sussex Hospitals NHS Trust on their Clinical Services Review and their Health Improvement Partnership that will link with this project

· work led by Brighton and Sussex University Hospitals NHS Trust on their Acute Services Strategy that will link with this project

8. What support do you need to ensure the success of the pilot?

Support for the project would be valued from 3 main sources:

· Leadership Centre (Modernisation Agency)

· Kaiser Learning Network

· Evacare/UHG project

Thank you

Annex 1:  Milestones for Community Bed Services as part of whole system

	BEDS


-Establish existing bed usage
-Agree balance of medical / surgical beds needed in SDW
-Develop agreed medical model to support beds
-Agree balance of medical step up/step down required and range of support that should be offered as part of that, for example
•Rehabilitation, supporting: ABI / MND/ MD / Parkinson, Stroke, T&O, Other
•Intermediate Care, including RRS, CRT, LAHP
•Assessment
•Respite
•Palliative Care
•Homes Review
	
	SUPPORT SERVICES


-Identify services required to support agreed bed shape
-Re-design services to support as appropriate (ie discharge liaison, generic staff, therapy).
•Diagnostic service (x Ray)
•Therapy
•Nursing
•Ward Housekeeping
•Modern Matrons
•Minor Injury Units
	
	CLINICS


-Identify existing range clinics
-Establish range of local need for clinics
-Agree re-design as appropriate to incorporate:
•Out Patient Clinics
•GPs with Special Interest
•Other


