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The Landscape

 50+ GP practices

 40+ Community Pharmacists

 300+ Primary Care Professionals

 2 Large Acute and 1 large mental health Trusts

 Range of community providers

 Voluntary Sector

 Community & Public

 Diverse Politically

 PolyPlan Events 1 - 4



PolyPlan Events: Dec 07- Nov 08

 Establish 5 ‘PolySystems’

 Develop Governance and Plan

 Community Pharmacy Commissioning

 Vertically Integrate…..

Key Recommendations:



As an integrated local healthcare 
delivery network ‘PolySystems’ will:

Promote the health & 
wellbeing of all people in 

the local community

Maximise Independence & 
quality of life for people with 

long-term needs

Improve service for people 
with non-critical acute care 

needs

Achieving improved health 
outcomes overall and for 
specific communities e.g. 

• Childhood obesity

• Teenage conception

• Physical activity

• Reduce emergency admissions
• Care Navigation & Coaching
• Improved care coordination &          
dmanagement 
• Better quality of life measures
• Reduced cost per head

• Reduced waiting RTT

• Improved patient satisfaction

• Better value for money

• Increased Access



PolySystems Development



PolySystems – How they will work…

• Integrated -Commissioning and Delivery

•Led by Clinical Director

•Commissioning Primary and Community

•Accountable for Quality and Productivity 

•Agreeing local estate strategy

•Brings together all providers

• Integrated IT 

•Community Engagement

•Senior Management Support



Incentives and Performance



Clinical Commissioning - Governance 

 Boroughwide Clinical Commissioning Board

 Clinical leadership team and self-monitored

 Accountability for PolySystem effectiveness

 Responsible for Pathway Development 

 Partner relationship with PCT
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Integrating Design & Delivery

“PolySystems will only achieve their full potential if 
they bring together primary and secondary clinicians 
to innovate by designing and delivering care models 

that enable system change.”

• PolySystems are the ‘engine’ which drives local change to meet the 
wider health and healthcare needs of its community. 

• PolySystems are accountable for the delivery of high quality and 
productive services.

• PolySystems are held accountable for delivery and in return will be 
resourced and supported appropriately to enable change to happen.



Delivering Integrated Care…..

Comm Nursing, AHPs Pharmacists, Social Care
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development –
transformational 
change

Performance –
Providers combined 
productivity and 
quality measures

…..Horizontal and Vertical


