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What is Commissioning?

Commissioning is the process of
ensuring that the health and care
services provided effectively meet

the needs of the population.

http://www.dh.gov.uk/en/Managingyourorganisation/Commissioning/DH_865
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Reform of Health Care Services
application to diagnostic services

TRANSACTION

BETTER CARE

DEMAND BETTER PATIENT EXPERIENCE SUPPLY
BETTER VALUE FOR MONEY

SYSTEM MANAGEMENT
AND REGULATION

Commissioning A New Service
local need in a national context

NATIONAL HEALTH SERVICE
rategic Health Authority

« addressing local needs
« collaborative commissioning
]
Provider organisations

Laboratory Medicine
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Local Need National Context

North Cumbria University
Hospitals NHS Trust
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What is Commissioning?
laboratory medicine facilitating the care pathway

Locally lead the health service

Work collaboratively with partners

Partner with patients and communities

Partner with clinicians

Manage knowledge and assess need

Identify investment requirements and opportunities
Influence provision to meet demand and secure outcomes
Drive continuous innovation and improvement

Deploy procurement skills to ensure appropriate contracts

Manage finances
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The Commissioning Cycle
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National Health Service
Strategic Health Authority
Primary Care Trust

PATIENT
General Practice Based
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The Commissioning Landscape
appropriate use of diagnostic services

Patient
General Practice Based
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Commissioner

Pathology Commissioning Network
Health Centre Ambulatory Clinic Hospital
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Commissioning Diagnostic Services
four stages of commissioning

assess health care need
- and expected outcomes

specify services required
- and resource requirement

secure services
- and practice change including resource allocations

monitor and evaluate outcomes
- including resource allocations

Improving Quality of Patient Care
Impact of laboratory medicine on outcomes

» Safe — avoiding harm

* Patient centred — respecting needs and values
e Timely — minimising delays

* Efficient — avoiding waste

* Equitable — equal quality

* Effective — evidence-based outcomes

Institute of Medicine 2001
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What are We Commissioning?
an end-to-end service?

PATIENT m OUTCOME

request
REDUCE WASTE

MINIMISE ERROR ‘
VALUE FOR el
MONEY

ADDRESSING : 3 : 5 -
cLinicaL NeeQ Interpretation ACYROPRIATE USE

M .

knowledge

Assessing Quality in Health Care
evaluating the use of a new test

- structure - health system capacities

* process — assesses interaction between
clinicians and patients

e outcomes — evidence about change in
patients’ health status

Resource Process Qutcomes
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Commissioning a New Test
stakeholders

Government
Purchaser Regulator
Provider organisation | Auditor

Clinician | organisation
Carer

primary secondary

clinical operational OUTCOMES quality fiscal

Commissioning a Diaghostic Service
focussing on the care pathway

GP—LOP—LIP J>0P

Treatment

Scraeni g Diagnosis (optimisation) Monitorinn
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Treatment
(optimisation)
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Screening Diagnosis Monitoring

Commissioning Diagnostic Services g
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Identify
clinical need

Audit and revise
Setting strategic

direction and
pathway design

Evaluating
impact/outcomes

Change
management

Impact on care
pathway

Commissioning a
evidence requirements

Impact on:
cost
Impact on:
process
Impact on:
diagnosis
therapy

Evidence of
improved
outcomes

Specifying
services

Impact on patient
journey

Evidence of
affordability

New Test

health outcome

Science: marker and disease activity
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Commissioning a New Test
the business case questions
* Is the test any good?
* Why do you want the test?
* What will you do with the result?
* What decision will you make?
* What action will you take?
* What outcome would you expect?

* (What will be the cost?)

Commissioning a New Test
the practical questions

* Research question (clinical need)?

» Test?

e Turnaround time?

» Decision?

» Action?

* Process change?

* Resource requirement..and disinvestment?

* OQutcome expected?
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Commissioning Diagnostic Services
new services e.g. a ‘BNP service’

assess health care need
-in primary care for diagnostic pathway triage
specify services required

- central laboratory + POCT, optimal provision
secure services

- specification and procurement exercise

monitor and evaluate outcomes
- prevalence, testing activity, echo usage, pathway

Asking Questions
| want to use BNP

.—10, OP—L I= J)OP
® g

What patient(s)?

What setting?

What application?

What is the current approach?

Screening
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Asking the Right Question
formulating an answerable question (PICO)

opulation
ndicator (test, intervention, etc)
omparator

utcome

Identifying the Unmet Need
diagnostic triage in primary care

- breathless patients in primary care
- plasma BNP
- two cardiologists review

- ‘rule-in’ or ‘rule-out’ heart failure
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Identifying the Unmet Need
guide therapy and health outcome

- patients with heart failure
- plasma BNP
- current clinical practice

- achieve target BNP value

Commissioning Natriuretic Peptides
primary care business case (pre)

Suspected heart failure
History, signs, symptoms

Seek to exclude heart failure
e.g.12-lead ECG and/or BNP
Echocardiography

No abnormality Abnormal
Heart failure unlikely; if doubt Assess severity, aetiology,

persists, consider diastolic precipitating factors, type of
function dysfunction and refer as reqd
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Commissioning Natriuretic Peptides
primary care business case (post)

Suspected heart failure
History, signs, symptoms
-
Seek to exclude heart failure
NT-Pro BNP
Echocardiography

No abnormality Abnormal

Heart failure unlikely; if doubt Assess severity, aetiology,
persists, consider diastolic precipitating factors, type of
function dysfunction and refer as reqd

Commissioning a BNP Service
expected outcomes in primary care

» Earlier diagnosis

* More accurate diagnosis

* Reduced time to diagnosis

* Reduction in echocardiography requirement (= 60%)

» Cost saving to each PCT £70K - £170K p.a.
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Quality Metrics and Diagnostic Services
performance management

screening diagnosis treatment monitoring
D e ——

P et ot

right sample?
right time?
right result?
right decision?
right action?

Commissioning a New Service
performance management requirements

* Background information e.g. disease prevalence
* Test utilisation

* Decision making

» Diagnoses made (disease registry)

» Therapeutic intervention initiated

* Resource utilisation inc. disinvestment

* Clinical outcomes (morbidity, mortality, surrogates)
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Laboratory Medicine
what are we trying to achieve?

Evidence-based

i i Impact on )
Quality (right | I mm) | Bettercare
test, right place) Quality

Equity

Responsiveness ‘ Impact on ‘ Better patient
Access experience

Patient choice

Cost-

effectiveness | pul | Impacton | sl | Better value for

Sustainability Cost money
laboratory

Commissioning Laboratory Services

THANKYOU
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