Commissioning and Redesign - Making services and outcomes better...
The Commissioning and Redesign Directorate is focused on delivering the ambitions of the PCT. It holds the corporate remit for:
 
· Strategic and business planning 
· Redesign of services – including the major health system transformation programme ‘Fit for the Future’ 
· Provider management and provider development 
· Practice-based commissioning 
· Waiting list management 
· Contract management of healthcare services 
· Procurement of re-tendered and redesigned services 
 

The directorate was designed to give a clear focus on each of these areas and is grouped into a number of small teams. I am now strengthening this structure through a combination of using external experts on short term consultancy and increasing core staffing and focusing on staff development. There is minimal change to the overall directorate structure as part of this process – this has worked well.

 

The directorate and each team has a high workload and their own high skill levels and ambitions. Each is led by a head of service with personal support from me which works on the basis of agreeing a clear direction of travel, key deliverables and the ability to test out any areas of ambiguity or concern – this means that the ‘heads of’ are able to operate on the basis of ‘high trust – high autonomy’. Similarly, each of the teams has highly skilled and knowledgeable staff from a range of backgrounds. These teams have achieved significant gains compared to most organisations in the last year, including 18 week targets, developing practice-based commissioning, and commissioning services to avoid unnecessary admissions. 

 

My ambition for the directorate is to continue on this direction i.e. to:

 

o        Ensure that we create a different ‘map’ of services and access for North Staffordshire – and that we make the space to communicate this clearly and with enthusiasm! This means

o        Drawing the map for the PCT and each of the five PBC localities

o        Working through the initial phase of commissioning of additional services for this year over the next three to six months

o        Identifying and working on those services that we need to change and re-tender or re-commission – and start those now for implementation on 1 April 2009

o        Roll-out the approach to patient and public involvement used in many of the projects this year, to all the redesign projects – these people make a difference to the design and they pay their taxes for these services

o        Provide more support to staff by 

o        Recruiting to additional and vacant posts with people who can bring broad skills to redesign and commissioning of health care services

o        Providing development of knowledge and skills through formal courses and events and also through supporting networking, shadowing and buddying 

o        Improving the work environment, with the directorate working from one location in the new Newcastle offices

o        Be more visible about celebrating the success of the NHS – we have made big differences and we need to celebrate these!

 

I work in the NHS because I want to make services and outcomes better. I chose to work in North Staffordshire and North Staffordshire PCT in particular because of the number of people I met here who were committed to exactly the same thing. 

 

Sharon Palser

Director of Commissioning and Redesign
