Introduction

Health reforms in England states that PCTs should operate an incentive scheme to engage practices in service redesign.

Key features of the Practice Based Commissioning Directed Enhanced Service (PBC DES):

· Voluntary exercise but PCTs must offer to all.
· Practices can take up the DES at any time during 2006/07

· Should be driven by and set in the context of the January 2006 PBC Guidance

· Available to GMS/PMS and APMS Providers (providing essential medical services)

· Two tranche approach:

· First payment of 95p per registered patient payable on the agreement of a Practice PBC Plan;

· The second component is not an unconditional 'payment' to practices - upon the successful achievement of the objectives agreed through the practice plan, the PCT must identify resources for the practice to invest in agreed services for the benefit of patients locally from either a) the freed up resources from the indicative practice budget or b) 95p per head per the DES

· As a minimum the DES guarantees that, where agreed objectives are achieved, Practices will receive a minimum of 95p per patient

· Practices can submit their plans as part of either locality or cluster arrangements

· It is imperative that PCTs agree robust plans with Practices

· Necessitates significant information provision on the part of the PCT

· Plans should link directly to the Local Delivery Plan process where significant re-provision or redesign is envisaged

Brent tPCT approval committee recommendation to the PEC:

Membership of the Approval Committee:

Marcia Saunders (Chair)

Gerald Zeidman (Non-Executive Director)

Dr Amanda Craig (PEC Chair)

Anna Anderson (Finance Director)

Carole Ambobi ( PEC member & GP)

Amit Shah (PBC Lead)

Nb. Within Brent there are four clusters, one co-operative and twelve independent practices within Brent.

Evidence of achievement were requested by the 31st May 07. 12/17 evidence of achievement have been received to date.
The following practice/cluster evidence of achievement were recommended for approval:

1. Kilburn

2. Harness

3. Wembley

4. Willesden

5. Walm Lane (Independent)

6. Fryent Way (Independent)

7. Law Medical (Independent)

8. Wembley Park Drive (Independent)

9. Beechcroft (Independent)

10. Willow Tree (Independent)

11. Church Lane (Independent)

The following evidence of achievement was referred requesting further information by 15th September 2007:

1. Gladstone Medical Centre (Independent)

If further details are required on the detail please contact either Dr Amanda Craig or Amit shah.

Recommendation:

This will go to the PEC on the 12th July 2007 for approval. The board is asked to ratify the PEC decision.

Next Steps:
· The approval committee has agreed to meet in September to review the remaining evidence of achievement which are currently referred or have not been received to date.
· The tPCT primary care team will provide support to practices/clusters where further information is required before the next panel meeting.

· Seeking further guidance from the DH regarding timescales for payment of DES 2.

· Roll out of the PBC incentive scheme for 07-08 which has been PEC approved in January 2007 as per national guidance.

Introduction

All practices engaging in PBC must mutually agree a PBC plan with their PCT. This will set out what the practice wishes to achieve through PBC ie. its commissioning objectives.

Whilst no standard national format is prescribed for such plans, Brent tPCT has recommended the use of the local template which has been PEC approved in January 2007.

Plans should cover the following:

· How the Cluster/practice will respond to the particular needs of their cluster/practice population and their experience of local healthcare.

· How the cluster/practice intends to make its contribution to local/national priorities.

· To give an indication of areas where cluster/practice believes that a more collective approach to service redesign and improvement is needed.

PCTs should aim to approve plans within four weeks and no later than eight weeks, confirming they are consistent with local and national priorities. PBC plans should form the basis of overall PCT commissioning plans.

Brent tPCT approval committee recommendation to the PEC:

Membership of the Approval Committee:

Marcia Saunders (Chair)

Gerald Zeidman (Non-Executive Director)

Dr Amanda Craig (PEC Chair)

Anna Anderson (Finance Director)

Carole Ambobi ( PEC member & GP)

Amit Shah (PBC Lead)

Nb. Within Brent there are four clusters, one co-operative and twelve independent practices.

Plans were requested by the 31st May 07. 12/17 plans have been received to date.
The following plans were recommended for approval using the criteria set (See Appendix 1):

12. Kilburn

13. Harness

14. Wembley

15. Willesden

16. Walm Lane (Independent)

17. Fryent Way (Independent)

18. Law Medical (Independent)

19. Wembley Park Drive (Independent)

The following plans were referred requesting further information by 15th September 2007:

2. Kingsbury

3. Gladstone Medical Centre (Independent)

4. Law Medical (Independent)

5. Church Lane (Independent)

If further details are required on the detail please contact either Dr Amanda Craig or Amit shah.

Recommendation:

This will go to the PEC on the 12th July 2007 for approval. The board is asked to ratify the PEC decision.

Next Steps:
· The approval committee has agreed to meet in September to review the remaining and the plans which are currently referred.
· The tPCT primary care team will provide support to practices/clusters where further information is required before the next panel meeting.

· The tPCT primary care team will be designing a performance management framework to enable a robust monitoring mechanism for PBC plans.

Appendix 1:

Practice Based Commissioning Plans 07/08
Evaluation Criteria

Cluster Name/Independent practice:     

	Criteria
	Score*

	1. Commissioning objectives – Services to be commissioned

· Are the objectives SMART

· Link to local and national priorities 2007/08

· Evidenced base for each of the proposed changes

· Quality and safety of the redesigned or re-provided services

· Cluster and Brent wide priorities

· Evidence of referral management


	

	2. Resource identification

· Resources identified from current budget

· Management of current and projected budget
	

	3. Monitoring and evaluation

· Is it clear when an objective will be achieved or not?
	

	4. Clinical Governance

· Addressing and measuring the quality of patient care 

· Health inequalities & health outcomes

· Patient and user involvement in service redesign

· Other Stakeholder involvement in service redesign

· Risk assessment of new services

· Workforce competency
	


*Score 1 – 6.  6 = excellent; 3-4 = satisfactory; 1 = poor; <3 = further improvements required before being sent to the Board.
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