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	Practice Based Commissioning Update


	Purpose of the report
The Taylor Report which was published in February 2007, identified that “ a widespread perception existed across primary care that the PCT until recently was not in favour of practice based commissioning because it eroded the power and influence of the PCT HQ”.  He recommended that a new working concordat was required between the PCT and primary care professionals in relation to practice based commissioning.  The purpose of this paper is to provide an update on Practice Based Commissioning in Brent.  The Board will receive an annual report on 2008/09 which will provide further information on achievements and performance.   



	Executive Summary 
The PBC Approvals Committee was transformed into the PBC Governance Committee, a sub committee of the Board responsible for providing the Board with assurance on the implementation of PBC in Brent.  A new PBC scheme was launched in April 2008 to which practices and clusters responded enthusiastically.  70 out of 71 practices are participating and 62 practices participate in a PBC Federation.  

Ten PBC leads from the five clusters have been appointed to a joint NHS Brent and PBC Commissioning Executive.  PBC leads have been assigned to SLA and World Class Commissioning Initiatives.  PBC is beginning to feel more involved in commissioning in Brent but further progress needs to be made to fully embed this in the organisation.  

The five cluster plans were approved between July and October and a few business cases are in development to support new pathway e.g. gynaecology and muscular skeletal.  A recovery plan group with PBC leads has been established to agree action to reduce over activity against acute SLAs where possible without which practices and clusters are unlikely to receive their achievement payment.  

The first round of monitoring visits have been held with clusters.  Further work is required on ensuring in demand management assumptions contained in future SLAs are supported by PBCs and that practices/ clusters have better public health, information analysis and commissioning support.  This will be addressed in NHS Brent’s OD Plan to become a World Class Commissioner.


	Decision required:  
For discussion and information.


	Corporate Objectives and Board Assurance Framework:  
Corporate objective 2: Manage resources effectively



	Healthcare Commission Standards supported by this paper: 


	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 

	Resource implications: 


	Risks Attached to this initiative (Reference to Corporate Risk Register as appropriate)  


	Patient & Public Engagement Input to and/or Impact of this initiative

Most clusters have well developed patient and public engagement activities.
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