New Congenital Heart Disease Review

Provider Group Meeting
03 February 2015 — Friends House, Euston Road, London

Chair: Chris Hopson, Foundation Trust Network

Present:

e Adam Bateman, Alder Hey Children’s NHS Foundation Trust

Dr Andrew Taylor, Great Ormond Street Hospital for Children NHS Foundation TrDr
Helen Byworth, Newcastle Upon Tyne Hospitals NHS Foundation trust

John Quinn, The Heart Hospital / UCLH Cardiac Service
John Wareing, Central Manchester University Hospita
Ruth Titchener, Oxford University Hospitals NHS T
Sue Leamore, University Hospital Southampton
Tony Wilding, Liverpool Heart and Chest Hospi

Foundation Trust

In attendance:

England

e John Holden, Director of Commissioning Strate
¢ Michael Wilson, Programme Di
e Wayne Bartlett-Syree, Specialise al Team, NHS England
e Carrie Gardner, Specialised Com , NHS England
¢ Nicola Humberstone, Programme Ma
e Jennie Smith, Enwmnato
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1
rri f the Chair. Michael Wilson therefore took the
2
re not considered.
3
No additional d€ of interest were noted.
4 Where are we now and where do we go from here?
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CHD review — where are we? Consultation update How are we responding to consultation?

3 = 12 weeks of consultation - many events across UK
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Michael Wilson welcomed attendees and began the
work.

g with an update of the review's

Update:

e Where we are in the review proce
¢ What happened during consult
¢ How are we responding to cons

Decision making

w * Recommends any changes nesded
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A3SUEANCA procans

+ Speciiiaad commizsonIng A3sUTNCA
+ Equalities, Engagement, Govemance, Affordatsily,
Shutege bt

+ Conpders whole rewew
« Makes final docisions ’

e A

Timetable: 2015/16
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a distinct role to ensure there is agreement and sign-off of
oard would consider all of the review's work and not just

An example @ at could be used to support the board’s decisions.

Timetable
The phased approa 0 implementation of the review was described - commissioning
development, procurement; leading to full implementation.

John Holden spoke briefly about NHS England’s Five Year Forward View document and the
supporting planning guidance which puts the Five Year Forward View into action. This formed
the context against which the work of the CHD review would be implemented. Mr Holden noted
that NHS England wanted to work with providers to design think through implementation and
commissioning. He noted that the foundations laid by the CHD review in engaging with
stakeholders would be important in that co-development, and there continued to be good
dialogue that should be maintained.
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et s Objective 6: Early Diagnosi i
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=Patient Experience
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Michael Wilson went on to give a short update on thr e review's objectives.

Objective 2:

The analytical work underpinning the orlglnal i ent supporting the capacity and
demand of the current system and the pre ere being refreshed to reflect
2013/14 data.

Other new analyses were being develo
NHS England had reviewed the adult CH
the NICOR report. No obvious
reassurance about the safet

as not available in
level of

Objective 5:

No questions were poming at that point.

5 Networking
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» Relationship building

+ What needs to be done to enable networks to function
effectively?

+ What ought to be developed at a national level to
ensure necessary consistency and what should be
developed by each network?

Slides

LIEE
England
Networks
* Leadership

-

Network arrangements

+ Govemnance

= Accountability

+ Shared arangements

« Swafling

* Reporting

+ Protocols

+ Engagement and contracting with other takeholders

« Cost and savngs dnasion

Networks: provider considerations

+ Shared stafing / freedom of movement
- Managing patient flow
+ Units/Consultants
» Subspecialisation
= Ol of hours
+ Conlrachml relaionsheps between prowmders
+ Chcal governance
« Managing nsk

Practicalities

IT interoperability and data sharing

HR processes to accommodate multi-site working
Parking

How will we ensure timely management of high prierity and
emergency transfers?

How can relationships be built over networks with local clinicians,
patiants and carars?

How will cutreach services to support transition be managed and
maintained?

Local unit works up CHD patlent for specialised unit

Networks:

It was noted
NHS would neé
on the service.

needed.

ork, and drew attention to the range
tworks to operate.

d; as well as what was perceived as solvable
oach.
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introduced the subject of commissioning speciali
improving outcomes with limited resources. up that Richard Jeavons had
been appointed as the Director for Speciali iSSi HS England recognised the
value of provider input in designing the would support service
provision, being beneficial for all partie re were alternatives to
traditional commissioning routes. It was could be a challenge
for the implementation of the standards but rginal tariff could be
applicable.
Following the commissioning
points included:
National vs regional — co
Commissieming,guidance
ty for providers to have a real input into the commissioning
process that works for providers, commissioners and
patients. at if the group falters, and does not take this opportunity then
essentially t thod for commissioning would be likely to continue and providers
chance to con design of commissioning in future may have passed.
7 Providers discussion on the next steps
NHS England staff left the room so that group members could have an open conversation about
their involvement in the review going forward and what that might look like.
8 Working together in the future
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Next steps
Acion ________|Reason |

Letter to CEO & MD To
copiedto lead + Establish buy-intowork to a principle for

clinicians commissioning of services in 3 given time
period

Providers to To

collaborate + work togetheron a solution forthe proposalto

be fed backto NHS England. Usingthe criteria
from the standards and service specification:

MHS England To
+ Advise on the timeline for providers to work to
given the pre-election restricted period
+ Consider proposal inthe wider context of
specialised commissioning senvices

=)

NHS England returned to the meeting. Chris Hopson advised on the outcome of the discussions
and the proposal for working together in the future, shown in the table below:

9 Any other business

N\

No further business was raiset

It was agreed that to slides woule
of the planning process (see slide®

ioning, to support the understanding

Commission processes inform the annual and longer term
planning cycles
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_J
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i —
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i New Tariff finalsed Dec*
—

e cizlised CQUIN
21 Incentives Oct/lan
=

;

@R Conclude negotiation
) Of296 Contracts 1st Mar

Arbitration process
—

=

Date of next meeting:

The meeting will run from 10:30 — 16:30 and will be held at:

Coin Street Conference Centre
Coin Street Neighbourhood Centre

There will be a Joint Engagement Advisory Group meeting on 09 March 2015.
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108 Stamford Street
London

Greater London
SE1 9NH

Tube: Waterloo




