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	LBN Adults Market Position Template

	Commissioning Activity Area:
	Public Health – NHS Health Checks


	Lead Commissioning Officer
	Michael Jones

	Date
	March 2016

	

	Commissioning summary and key actions

	The provision of NHS Health Check risk assessments is a mandatory requirement for local authorities as set out in regulations 4 and 5 of the Local Authorities (Public Health Functions and Entry to Premises by Local Healthwatch Representatives) Regulations 2013, S.I. 2013/351.

NHS Health Checks contracts were awarded to GP providers in July 2015. Currently 58/59 practices in the borough are signed up to the programme and delivering.

Primary actions in the next 6 months are to agree and implement Year 2 variations to the contract, including:

· Exploring the inclusion of  a Mental Health screen.
· Removal of the 15/16 Common Mental Illness (CMI) enhanced rate.
· Implementing and enforcing the 6 monthly quality reconciliation to improve referrals into lifestyle services.
Secondary actions include:

· Maintaining current performance as one of the best performing local authorities in London and continuing to work with the market to drive up quality.

	What is the identified need/demand in this area?

	The eligible population for the NHS Health Check Programme in Newham (15/16) is based on the projections provided by the Office National Statistics (ONS). This produces the following targets for Newham:
· Total eligible population : 51,766.
· Invite Target (20%) : 10,353.
· Uptake Target (66%) : 6,833.
The eligible population is defined as adults in England aged 40-74 without a pre-existing condition. These conditions include:

· Coronary Heart Disease (CHD)
· Chronic Kidney Disease (CKD)

· Diabetes

· Hypertension

· Atrial Fibrillation

· Transient Ischaemic Attack

· Hypercholesterolemia

· Heart Failure 

· Peripheral Arterial Disease

· Stroke

· Patients currently being prescribed Statins

The NHS health Check programme is a 5 year rolling programme. Local Authorities have a statutory duty to invite 20% of the eligible population each year, with a targeted uptake rate of 66%.

	Is there a LBN or jointly commissioned service currently in place?
	LBN

	Current contractual status and performance

	Currently 58/59 practices in the borough are signed up to the programme and delivering. These contracts are for 3 years, expiring in June 2018.
Headline KPI’s for 15/16 YTD:
Month

Q1

Q2

Q3

Total

Invites

4606

3858

3613

12077

Uptake

2933

2923

2497

8353

Invite Target

2588

2588

2588

10352

Uptake Target

1,708

1,708

1,708

6832

Ratio (66%)

63.68%

75.76%

69.11%

69.16%


	How well does the current provision meet the identified need

	Newham is currently one of the best performing local authorities in the country for this programme.

At the time of writing 67% of practices were meeting or exceeding invite targets, and 75% for uptake targets. Through a 10% hold back based on performance to be implemented from Q3 of this year the commissioner hopes to close the gap between the best and worst providers in the market.
Based on a audit of uptake of the 14/15 cohort, the commissioner believes the current model of delivery is meeting the identified need of the population, see below:

 
Eligible Cohort Percentage 
Uptake Percentage
Male
55.6%

48.27%

Female
44.4%

51.73%

40 to 49
65.7%

57.74%

50 to 64
30.3%

36.04%

65 and older
4.0%

6.22%

White
32.9%

31.84%

South Asian
30.3%

38.87%

Black
21.2%

22.31%

Other Ethnicity
4.9%

5.85%




	Market Status and Development


	Current provider market

	Pharmacies in the past have been commissioned to deliver this service, and there is significant interest to be commissioned in the future. However until there is an effective and robust method for data sharing between GP records and Pharmacies in the borough the commissioner does not feel that Pharmacies are a practical and cost effective provider for this service. 
Current level of provision of this service is very good. No further market development or  increase in provision is required at this time.

	Gaps in current provision/desired market

	In terms of performance against KPIs there are no gaps in the current provision.

The quality of the service being delivered  is an identified area of improvement. The commissioner intends to contract monitor providers increasingly on the quality of lifestyle assessment and referrals into services post-health check (ie/ stop smoking, substance misuse and weight management) to ensure value for money and improved outcomes for residents.

	Opportunities/Limitations in supporting future market development

	Opportunity:

· Encourage data sharing between GP and Pharmacy to increase the viability of this market. This will increase competition in a currently closed market. 

Limitation: 
· Data sharing between providers is largely outside the scope of influence of the commissioner at this time. This may change with CCG Primary Care Co-commissioning developments.

	Commissioner intentions for future of the service

	1. Introduce parity of esteem to the programme via a Mental Health Screen

2. Continue to track outcomes for patients with a Common Mental Illness to build the case for future mental health lifestyle services.
3. Improve current performance of HbA1c uptake amongst providers.
4. Improve lifestyle referrals amongst providers.
5. Implement 6 monthly quality reconciliation to support intentions 3&4.



	

	Short, medium and long term action plan to move towards desired market status, and meet commissioning intentions

	Key actions to be taken

Short Term (6 months)

· Agree year 2 variations with commissioned providers.
· Implement variation.  
Medium Term (1 year)

· Achieve equitable spread of performance across all GP clusters
Long Term (1-3 years)

· Improve referrals into lifestyle services  - including mental health services.
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