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Reshaping commissioning and delivery 

Principles:
• Built on strong GP leadership with broad clinical engagement and strong user 

& stakeholder involvement.
• Embedded and led by local GPs, supported by community health services, 

acute trusts and local authorities
• Enables increasing autonomy for GP led commissioning.
• Focused on the care management of registered populations to keep them well 

and healthy.
• Built on a platform of publically available and transparent information that 

drives improvements and enables patients to make judgements



GP led commissioning & community 
Involvement 

• Alignment of PBC and polysystems

• 5 clinical directors forming 
Commissioning Board

• Integrated delivery with providers

• Involving local Councillors

• 5 community panels established

• Support for service review

• Monitoring of quality standards

• Procurement panels



All residents are already a member 
of a polysystem
5 established as the engines driving change at the local level – delivering local services that 
are high quality and productive – brought together to manage change across the borough

Loxford Polysystem
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GP led commissioning - governance 

PECX
CAC

Boroughwide Clinical Commissioning Board

 Accountability for polysystem effectiveness

 Responsible for pathway development 

 Manage budget and incentive schemes

 PBC Partner relationship with PCT

 Social Care involvement at all levels



GP led commissioning - delivery progress

• Leadership of 09/10 Delivery Plan and Budget

• Responsible for 8 vital signs incl chlamydia, breast feeding and immunisations

• Leading for over 10 redesign projects covering planned, urgent and LTC care

• Accountable for delivering £6.6m in year savings – referrals, A&E, prescribing

• Development programme for clinical directors and emerging leaders: 
focus on commissioning and decommissioning currently 

• Developing 10/11 priorities and Consortia Pathfinder            
opportunities



Example project – Integrated Care

Top 1% of high cost and high risk patients – 2,500 people
Every year:

• 16 x GP appts
• 8 x Outpatients 
• 5 x A&E,
• 2 x hospital admissions
• 0 community nurse

Now:

Uncoordinated care and poor patient experience
costing 15% of annual PBR budget – circa £36m



Enabled by aligned data

• Encrypted at GP source

• Aligned and patient focused data 
for primary and secondary care 
data across the all practices

• Risk Stratification

– Computes patient risks

– Provides “risk aware” analysis 
tools for GP and PCT staff

• Pathway focus and financial 
tracking

GP 
Systems

PCT 
Databases

SUS records

Stratify Data
Warehouse Journal entries

Users

• Practice Managers
• Polysystem Managers
• PCT Staff

Community 
Records

Community
Services  Records

GP 
Systems

PCT 
Databases

SUS records

Stratify Data
Warehouse
Stratify Data
Warehouse Journal entries

Users

• Practice Managers
• Polysystem Managers
• PCT Staff

Community 
Records

Community 
Records

Community
Services  Records



Assessing needs and opportunities

GPs identify need and design care model



Reviewing key clinical care standards

GPs define the minimum level of care and monitor 
outcomes across the polysystem



Tracking improvements and outcomes

GPs identify, track and manage high risk individual patients



Example project – Integrated Care

• Top 1% of high cost and high risk patients – 2,500 people

• Integrated data and information

• Individualised care packages

• Combining primary, community and specialty care

• Tracking care inputs and monitoring agreed outcomes

• Delivering quality, patient experience and productivity improvements

From 10/11:



Thank you


