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Pre-conference meeting on GP commissioning

Right size, right speed, right system
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Health economies around the country have already begun to tackle some of the issues that will face GP commissioning. Clinical leadership, collaboration between clinicians and managers, service redesign, quality improvements, better demand management, and effective joint working all feature strongly in the leading health economies.

This event brings together teams of clinical leaders, consortium managers and PCT senior management who have managed to get the best out of the current system, to share examples with future GP commissioning leaders and managers, about  what is already working, and discuss how we cultivate success more widely and systematically in the new world. 

The event will focus not just on what makes existing good practice work but on how we build on and preserve the best of the existing system through the transition period. It will ask what needs to happen now to support those who want to move forward quickly to deliver a clinically led and driven commissioning system.   
17 November 2010
Bournemouth International Centre
	12.15 – 13.00
	Registration and buffet lunch

	13.00 – 13.15
	Welcome  – Michael Dixon, Chairman NHS Alliance 
Introduction by meeting co-chairs GP Commissioning Federation and PEC Chairs network. 

	13.25 – 14.10 


	Breakout Session One 

This session will focus on how a number of health communities have managed to deliver clinically led change within the current commissioning arrangements and provides an opportunity to explore what others might want to focus on to get ahead of the curve

	
	Room 1: Size matters, but the right fit matters more
An opportunity to discuss with GP leaders the need to get the organisation right. Size of consortia is one factor – others include organisational footprint, fit between partner organisations and achieving the right balance of engagement with grass roots and effective scale for commissioning. 

Room 2: Making the shift to a clinically driven system 

How are health communities integrating clinical leadership into current structures and building on existing systems? How are PCTs and emerging consortia dealing with financial and staffing issues during the transition period, and how can consortia keep the best management and commissioning talent in the system during a period of uncertainty?
Room 3: Improving health outcomes – closing the gaps 

How are leading health economies identifying the needs of vulnerable sections of the community and developing upstream interventions. The role of public health and the need for effective needs assessment in improving health outcomes and reducing inequalities.

Room 4: Owning the agenda

How do we gain and keep control of the key levers of change – better primary care performance, managing demand and referrals across care pathways, redesigning services for better outcomes?

	
	Breakout Session Two 

	14.15 – 15.00
	Repeat of workshop sessions

	15.00 – 15.15
	Refreshments 

	15.15 – 15:30 

Plenary Session


	GP Commissioning – the thorny issues

Introduction:

Feedback from the NHS Alliance ‘listen up’ survey. What did the frontline tell us about the thorny issues?
Julie Wood, National Director GP Commissioning  NHS Alliance

	15.40 – 16.30 


	Breakout Session Three 

In this session we will be exploring a number of the key issues for successfully implementing GP commissioning at scale and will identify the thorny issues that need addressing nationally and locally.

	
	Room 1: The balance of power

How do we achieve the right balance between the responsibilities of consortia and the role of the NHS Commissioning Board?  How will the relationship work? How will potential conflicts be resolved?
Room 2: Developing clinical leadership strategies 
How can we exploit existing leadership resources to manage the transition and develop leadership strategies for the future? How do PECs, PBC leads and others continue to provide clinical leadership while the organisations around them are being dismantled?   

Room 3: Achieving democratic legitimacy
How do we build key relationships with local authorities to support their new roles as champions of patient choice and accountability, and as advocates of joined-up commissioning?  
Room 4: Getting fit for purpose

Practices need to prepare for participation in consortia, but also need to review how their roles and aspirations as providers may change. Emerging consortia will need a vision before they can start making plans. They also need to think about how they manage relations with practices. What else will we need to consider in making practices and consortia fit for purpose?

	16.40 – 17.45 Plenary Session
	Key messages from sessions 1, 2 and 3

Co-chair to facilitate session

The final session of the day will distill the questions, issues, insights and learning from the earlier sessions into key messages for the centre, messages NHS Alliance, PCC and other support organisations, and for health communities themselves. 

Closing remarks from the chair

Close


Cost of attendance 

This event is free of charge to conference attendees and costs £35+VAT for all others, and includes dinner.

Click here to book 
