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Any Qualified Provider (AQP) - Update Report

1. Background

The background to AQP is the Government’s intention to extend patient choice of Any Qualified Provider (AQP) along with guidance for the NHS on extending patient choice of provider with accompanying impact assessment and equalities analysis.  This reiterates the government’s commitment to the extension of patient choice through a phased roll-out of Any Qualified Provider.

The goal is to enable patients to choose any qualified provider where this will result in better care.  To build momentum, the Department of Health (DH) proposes to introduce a national list of services for which all commissioning organisations will be expected to offer choice of any qualified provider from April 2013.  This will be informed by the outcome of local and national engagement with patient groups and stakeholders.  It also aims to use AQP as a vehicle to improve access, address gaps and inequalities and improve quality of services where patients have identified variable quality in the past. 

There is a plan to undertake a phased implementation of patient choice of Any Qualified Provider, treating 2012/13 as a transitional year, starting with a limited set of community and mental health services.  Based on discussions with national patient groups and an assessment of deliverability, DH has identified a list of potential services for priority implementation.

2. Key Tasks

A key task for the Cluster, supported by CCGs, was to engage with patients, patient representatives, Health and Wellbeing Boards, healthcare professionals and providers on local priorities for extending choice of provider by 30th September.  This deadline was achieved with a number of key engagement activities with patients and the public, local CCGs and HWBs across the Cluster footprint taking place.  In addition, the three PCTs comprising the Cluster have engaged with their key provider organisations, mostly through the existing contract management board arrangements.

Contracting leads from the three PCTs have presented an overview of AQP and led discussions with CCGs in the first instance, followed by the HWBs and also providers.  This was initially to create a long-list of services which can be considered for AQP by facilitating discussion of local priorities across the commissioning and provider landscape of the Cluster footprint.  This collaboration has been in parallel with engagement with patients and the public.  

Engagement with our CCGs and HWBs has been throughout September.

The next key milestone is 31st October 2011 and the Cluster, working in partnership with the CCGs, will identify three or more community or mental health services for implementation drawing from the national list or by considering local priorities and taking patients’ and the public’s views and our key stakeholders’ views into account.  As described above, the Cluster is engaged in discussions with CCGs and HWBs and key providers across all three PCTs to assess options for AQP and community services based on worked-up prioritisation and benefits criteria.

Between April and September 2012 the Cluster will have implemented patient choice of Any Qualified Provider in those identified services agreed locally following the options appraisal and decisions taken.  Selection of services for contracting as AQP will fully take into account the NHS Operating Framework and the NHS Standard Contract.

Current Any Willing Provider (AWP) services delivered across the Cluster are:

· NHS Calderdale – None;

· NHS Kirklees – Phlebotomy;

· NHS Wakefield District - Community Ultrasound; Cataracts.
3. Engagement Report

Calderdale, Kirklees and Wakefield Cluster Partnership, with the support of Clinical Commissioning Groups, embarked on engagement with local patients, patient groups and stakeholders from 15 September 2011 to 9 October 2011.

Existing data held by the three respective PCTs was collated and analysed to form part of the engagement process.  The information to be considered as part of this exercise was any patient feedback received in relation to the proposed services within the last two years via the Patient Advice and Liaison Services, complaints/customer services teams, patient experience surveys, FOI requests, and previous engagement and consultation activities.  Also, a web based survey was developed to encompass the direction of the Cluster in relation to AQP.  

The following stakeholders were engaged as part of the process:

· Patients, carers and relatives, general public;

· Voluntary and Community Groups;

· GPs, practice staff and patient reference groups; 

· Local Involvement Networks;

· Staff;

· Health and Wellbeing Boards;

· Providers; 

· Clinical Commissioning Groups;

· Town & Valley Committees / Ward Forums;

· Elected members / Councillors;

· Overview and Scrutiny Offices;

· Local Medical Committees, Local Pharmaceutical Committees, Local Dental Committees and Local Ophthalmic Committee; 

· Media.
Following a review of internal intelligence and discussions with clinical commissioning groups and Health and Wellbeing Boards, the list of services used as part of the process was as follows:

· The eight services identified in operational guidance; however to reflect the local need, musculo-skeletal services were considered in general rather than specifically for neck and back pain;  

· Dermatology;

· WY Sexual Assault Referral Centre;

· Phlebotomy;

· Community Ultrasound;

· Cataracts. 

The analysis sets out service priorities as ‘high priority’, ‘mid priority’ and ‘lowest priority’ and the perceived ‘benefits’ for them.  When considering the service priorities and benefits results were gleaned for:

· Calderdale Commissioning Consortium;

· Greater Huddersfield Commissioning Consortium;

· North Kirklees Health Alliance;

· Wakefield Alliance;

· Shadow Health and Wellbeing Boards;

· Providers:

· CHFT Contract Committee

· SWYPFT Quality Board

· MYHT Contract Management Group

· KCHS/Locala Contract Management Group

· CHFT Contract Management Board.

4. Creating a short-list of AQP services

Engagement with CCGs and HWBs and key providers has generated a number of proposed priority services for AQP.  At this stage AQP remains a long-list of services.

The next stage is to evaluate proposals from our CCGs against our prioritisation and benefits criteria and make an assessment of priority taking into account the outcomes from engagement activities with HWBs and key providers but most importantly from patient and public engagement.

We are aiming for AQP to cover the entire Cluster footprint population.  At present we have no specific plans to commission AQP on a collaborative basis with any other Cluster partnerships.

5. Next Steps/Actions

Having now completed the engagement and arrived at the long list we now need to develop our criteria for prioritising, with our CCGs and the Cluster Board, the final three services for choice for AQP.  At the time of writing this report the process of prioritisation has not been completed but will be brought to the next Cluster Board for approval (see appendix 1 - milestones).

Appendix 1 Extending Patient Choice of Provider (AQP) milestones
Deliverables & Key Milestones 

	Deliverables
	Milestones

	1. Patient & Public Involvement

All clusters will have a statutory duty to ensure that patients and the public are involved in local service design and delivery, as described in Section 242 of the NHS Act.  They will also have a duty to report on any consultations undertaken by the cluster in the course of discharging this duty.  As PCTs transfer responsibilities to clusters. An ongoing duty.


	By 31st July 2011 

· SHA will identify lead PCT cluster to develop an implementation pack consisting of service specifications, contract currencies (including safeguards against cherry picking), information models and tariffs, for each service on the national list (these will be complete from November 2011);

By 30th September 2011 

· Clusters must have engaged patients, patient representatives, healthcare professionals and providers on local priorities for extending choice of provider; 

By April 2012

· Locally delivered, nationwide share communication and engagement service will be fully functioning;

	2. Increasing the range of providers in the local market

All clusters will be expected to support the further development of competition and choice through:

· Implementing the “Any Willing Provider” initiative for commissioning of community services;

· Supporting the “Right to Provide” initiative (once announced);

· Implement extended choice for mental health services (once announced); and

· Developing further the right to choose maternity services.


	By 31st October 2011

· Feedback from this engagement should have been used by the Cluster and CCGs to identify 3 or more community or mental health services for implementation, drawing from the national list or local priorities.  SHA should have been notified of Cluster/CCG priorities for 2012/13;

By September 2012 

· Cluster should have implemented patient choice of Any Qualified Provider for those services, taking account of the NHS Operating Framework and NHS Standard Contract; would expect some AQP services to be available before this date.
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