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Introduction to NHS Westminster

 £500m budget for 240,000 residents

— 52% born outside UK
— 29% belong to BME groups

 Marked health inequalities
— Life expectancy gap: 11 years (men); nine years (women)

* Priorities include:
— shifting services into community (inc. polysystem development)
— care pathway redesign
— 17 care pathways under development

= Need for well-informed decisions reflecting
local population
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Theory to practice chasm

 NICE PCT survey of priority setting (2004)
« Kings Fund Report (2006)

 World Class Commissioning (2008)

2. Work with  community partners to optimise health
gains and reductions in health inequalities

3. Engage with public and patients, to shape services
and improve health

5.Manage knowledge and assess need

6. Prioritise investment according to local needs, service
requirements and NHS values
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Local prioritisation by cost utility?

— be serious!!

Most cost and clinical effective
H

(highest QUALYS)
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CDSS: Concept

 Beyond ‘back-of-the-envelope’ decision
making

 Pragmatic approach: pure economic
model not practical

e Consistent high-quality information for
commissioners

* ‘One-stop-shop’
« Trusted resource for priority-setting
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Evaluation: baseline survey

Activity, E&D, PPI data difficult to obtain
e Lack of response to PHI data requests

e Demand for central info source to inform
commissioning

 |nfo rated as highly useful:
— evidence-based interventions
— Inequalities data
— health economics perspective

* No systematic way of considering wider risks
Reinforced need for CDSS!



1. Commissioner referral to CDSS
(w. Director approval)

la. Revision of referral question
(if applicable)

2. Presentation of referral at next available CDSS
panel meeting

3. Agreement to support referral and complete
report within three weeks; allocation of resources

Within three weeks of
CDSS meeting

5. Evaluation of referral
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Referral template

Commissioning Decision Support Service Request Form

The Cogardssioning Ceoision Suppod Sendoe (COEE) aims to be a central soeme of informabion o
support ofirical and Fenvice-tase o decisions. To arake your equest, please complete page { and Hhe

st part of page 2 off the fom

four mame:
Job title:
Departrnernt:

Date of request:

Stage of service redesign:
Hasz this izsue been exploredina JSNAY

Please select:
Please select:

Does guidance onthizizsue exist &g, MICE?  Please selact:

Director/PEC closter |ead supporting referral:  Please select:

3] Buestion to be answerad:

Wote: Hhis swst be wither a5 a question starking with should, why, what eic

b How doyou expect answering this question will charge what you do?

oooooood

by result in @ new service being commissioned J provided §decommissioned
My support a bid for funding

Wy result in patient= receiving ! stopping £ changing treatment

Wiy change clinical practice or improve best practice

Improwe knowledge of dizeasze, service, population needs

Better understand our popul ation

Pesess the likely impact of 3 decision on senvice users

Bzzezs the likely impact of 3 decision on equality and diversity

Mone of the abowe (give details)

o] What are the intended outcores of the project £ service fMreatrent™
1.

(=9

]
O
O
]
|
|

1.
2.

1'vvhat do you want to know?

|5 this already being done anywhere else’™
What iz best practice £ evidence in this area?
Size of the problam in Wiestminster?

Meed for the service in Wiestminster?

Likely benefits f outcomes in Westminster?
Evpected cost™
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O Other.. (give details)

& vwhat information do wou already have?

Curmrent best practice Please salact info nequirement

Recent ewidence review Pleaze select info nequirement

Edamples of similar work elzewhere Please select info requirement
Service users’ opinion Please =select info requirement

Relevant national and local policies  Please select info requinement

Size of target population Pleaze select info nequirerment

Prevalence of dizease in question Pleasze select info requirement
Likely impact on equality and diversity™ Please zalact info nequiremeant
Likely impact on reducing health inequalities™ Please =select info requirement
Economic evaluation Please select info requirement

Cither (give details)

This zection is to be completed by COSS

Request filtered by: Flease insart:
Diate filtered:

Input required from:

O rHI O Fri O Clirical governance

O PHIRU O Economics O Study desigrnd

O Information O Inequalities ewaluation

BEzD O Palicy review

Scope of work required and estirated resources

Tmpatt Frorn: copeirfor mation sounze Estirnated Can ddiver
resources =33
required [dddnmdyn]
[howrs]

FHI ||

Imforrnaion |1

FRIRO 1)

EZD |1}

FFT |1}

Ecorormics |

Trequdities 1)

Climical |1}

QoWermance




Example referrals

\_

fWhat are the most

~
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cost- and clinically-
effective models for

4 What are the high A

level health needs

of the Queen’s Park
and Paddington

Cluster population?/

podiatry services in
Westminstek/\

/

-

What models of non-acute gynaecological care exist
for which there is evidence of benefit to women? What
IS best practice in terms of referral management from
primary to secondary care for gynaecological
conditions?

~

j

——
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CDSS report

[ Referral to CDSS [

N

1 Analysis of requirements & input agreed
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Standardised format reports
1. ‘Rapid scoping report’ (3 weeks)
2. Detailed/bespoke report (timing varies)




Report template

Decision Support Service

Guestion |

Report date
Guality as=sured by

Request generated by

Dzte of request

Intended outcomes of the project £
service /reat ment

Contents

PUBLIC HEALTH INTELLIGENCE
INFORMATION

PUBLIC HEALTH INFORMATION AND RESOURCE UNIT
EQUALITY AND DIVERSITY
INVOLYING PEOPLE

HEALTH ECONOMICS

HEALTH INEQUALITIES
CLINICAL GOYER NANCE
STUDY DESIGN 7 EVALUATION
POLICY REVIEW

RECOMMENDATIONS

Page 1 on3

Puhblic health inteligence

Completed by contact no:
[nformation
Completed by contact no:

Puhlic health information and resource unit

Completed by contact no:

Equality and diversity

Completed by: contact no:

Irfalving people

Completed by: contact no:

Health economics

Completed by contact no:

Health inequalities

Completed by contact no;

Clinical governance
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CDSS: Integration In organisation

 Reports used in decision-making forums e.g.
PBC Cluster, CEC, Board, Investment Group

« Governance: quarterly report on CDSS and
summaries to Clinical Governance Committee
and Senior Management Team

 Existing teams to support CDSS
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Case study: Issue

Context
« Gold standard podiatry service

* Low clinical risk & basic foot-care patients not
excluded

e Service quality rated as ‘high’
BUT

* Problems booking appointments

 |nsufficient capacity

Proposal: shift basic foot-care to alternative
provider
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Case study: CDSS advice

Data analysis, literature search, policy review,
economic assessment found:

e Current unmet need: set to increase

* Importance of basic foot care in maintaining
client independence

« Foot care to | foot pathology incidence
 Impact on E&D
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Case study: outcome

 Decision based on both national and
International best practice

 Tailored to meet the local need

« Agreed podiatry service offered on clinical need
only

e Additional, free foot-health service
commissioned across 6 areas



Evaluation: Oct ‘09

e 33 requests to date = c. 2/month
o 20 referrers (range: 1-6 referrals)

Requests have come from:
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Service Development Public Health Practice Based Primary Care

eeeeeeeeee

Chief Executive Office
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Evaluation: Oct ‘09

How user friendly did you find the request form?




Evaluation: Oct ‘09
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12

10

Please tell us how useful you found the report sections

N

Policy review

PH
Intelligence &

o © ©
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O Very useful
0O Useful
m Not useful

@ Not applicable
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Evaluation: impact of CDSS

Respondents said:

 New service
commissioned/provided/decommissioned: 55%

|t led to better understanding of health
iInequalities within our population: 55%
« Changed/improved practice: 46%

* Improved knowledge of
disease/service/population needs: 36%

e Support bid for funding: 27%

e Result in patients either receiving/stopping/
changing treatment: 18%
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CDSS limitations

« PCT doesn’t have a specific priority forum for the
CDSS to feed Iinto

e Relationship within organisational structure Is
still being developed

e Service capacity limited — victim of success

« Rapid turn-around scopes popular, but not
always appropriate

e Confusion between CDSS vs. JSNA
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Future development

e Extension of service to other PCTs, ACV
— Localness vs. access to data
— Need for increased analytical capacity

* Include QIPP audit in each report
— CDSS reports to promote QIPP in organisation

* Develop service evaluation capability
— Race 4 Health recommendation
— Evaluation of impact of CDSS advice
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Further information

Dr Adrian Brown

Consultant in Public Health Medicine
adrian.brown@westminster-pct.nhs.uk
020 7150 8101

Mary Cullen
Personal Assistant
mary.cullen@westminster-pct.nhs.uk



