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1. Background

In November 2006, the Department of Health published guidance ‘Practice Based Commissioning – practical implementation’, which set out the expectations placed on Primary Care Trusts (PCT) and practices in implementing PBC. 

Practice Based Commissioning (PBC) is designed to improve the quality of patient services and the use of NHS resources, by involving GPs more directly in the commissioning process. 

“Practice based commissioning provides many opportunities for primary care professionals to engage, influence and take action to innovate and challenge current practice. Working in partnership with PCTs and local government, this guidance supports the Government’s overarching goal to provide high quality care for patients while making best use of public health service resources
.”

This paper reports on the progress made by NHS Brent in developing PBC following the re-launch of PBC in April 2008.

2. PBC Governance Sub-Committee

The PBC work programme and progress is overseen and monitored through the PBC Governance Sub-Committee, which is a sub committee of the Board. 

The Chair is a Non Executive Director (NED), Gerald Zeidman. Other committee membership includes:

· A second Non Executive Director

· Professional Executive Committee Chair(s)

· Director of Primary Care and Community Commissioning

· Director of Strategic Commissioning 

· Director of Finance

· Director of Public Health 

· Local Medical Committee observer

The PBC Governance Sub-Committee’s primary role is to oversee the operation of systems that underpin the development and delivery of PBC. The PBC Governance Sub-Committee provides assurance to the Board on implementation of PBC in NHS Brent. 

To date, the PBC Governance Sub-Committee has regularly convened to provide assurance for the PCT processes of assessment and approval for the five PBC consortia annual commissioning plans for 2008/09. 
3. PBC Incentive Scheme 2008/09

3.1 Background

In April 2008, NHS Brent launched a new PBC Governance Agreement which established the new framework for taking forward PBC in 2008/09
. 
A key feature of the framework is the establishment of a Local Incentive Scheme (LIS), developed to encourage practice participation to the new PBC framework. 

While GPs cannot be forced into locality or commissioning groups, NHS Brent has encouraged practices to consider the benefits of working with others. The framework was therefore designed to further encourage the development of practices working together under PBC Cluster/Consortia groups, serving a minimum population of 50,000 registered patients.  

3.2 Description of scheme

Under the LIS, each practice is eligible to receive up to £3 per registered patient as follows:-

· Practice sign-up to a PBC Cluster/Consortia group and PCT approval of the Commissioning Plan for 2008/09 = £1 per registered patient

· Practice maintaining financial balance for the indicative Payment by Results (PBR) budget = £1 per registered patient

· PBC Consortia/Cluster achievement of indicative PBR budget = £1 per registered patient

67 practices (equivalent to 96% of all GP practices), voluntarily signed up to the PBC Governance Agreement, subsequently leading to the reconfiguration of five PBC Cluster/Consortia within NHS Brent as follows:

· Harness GP Cooperative – 13 practices

· Kilburn PBC Cluster – 16 practices

· Kingsbury PBC Cluster –  13 practices

· Wembley PBC Cluster – 15 practices

· Willesden PBC Cluster – 10 practices

The number of practices wishing to retain their Independent status has reduced from 11 to 3. One practice has opted-out of PBC. (Appendix A) 

3.3 Summary of PBC Commissioning Plans and payment of incentive scheme

To qualify for the first LIS payment, NHS Brent approved PBC Cluster/Consortia commissioning objectives as follows:

· Harness GP Cooperative – high volume specialities such as trauma and orthopaedics; ophthalmology; paediatrics; gynaecology; gastroenterology
· Kilburn PBC Cluster – community nursing; long term conditions; muscular-skeletal problems; smoking cessation; obesity management; wound management; older people; referral quality; psychological services; quality prescribing
· Kingsbury PBC Cluster –  referral management and improve performance in management of obesity
· Wembley PBC Cluster – improve performance in management of cardiovascular disease and diabetes
· Willesden PBC Cluster – improve performance in management of cardiovascular disease and diabetes
£335,635 was paid to practices and PBC Cluster/Consortia Boards in accordance with the first payment under the LIS framework. 

3.4 Performance of PBC Plans and monitoring arrangements

A key feature of the PBC Governance Agreement is the establishment of a performance management framework. The purpose of the performance framework is to review the development of the PBC Cluster/Consortia against the identified objectives as stated within their approved Commissioning Plans. 

PBC review meetings are held quarterly.  The first meetings were held in October and November and all clusters are progressing well on practice involvement and plan implementation. 
4. PBC Cluster development and establishment of Federation Council

In addition to the formation of the PBC Cluster/Consortia outlined above, NHS Brent has supported the development of a Brent GP Federation Council. The primary purpose of the Federation model is to provide a single voice that possesses a unified approach to commissioning. However a Federal model maintains the individual local autonomy for the five PBC Cluster/Consortia. 

62 Practices (equivalent to 89% of all GP practices) voluntarily signed up to the Federation model, demonstrating their support for the creation of a Federation Council. 

The Federation Council comprises two representatives nominated by each PBC Cluster/Consortia as follows:-

· Harness: 

Dr Ethie Kong & Caroline Kerby

· Kilburn: 

Dr Amanda Craig and Jenny Poole

· Kingsbury: 
Dr Rhiannon Lloyd, Dr David Rapp & Hema Patel

· Wembley: 
Dr Ashwin Patel & Dr Jahan Mahmoodi

· Willesden: 
Dr Sarah Basham and Samantha Sharkey

The Chair of the Federation Council rotates on a quarterly basis and the Council convenes monthly throughout the year. 

5. PBC Commissioning Executive

Following appointment of PBC leads in June, a PBC Commissioning Executive (PBCE) was established in July 2008..  

The purpose of the new PBCE group is to provide the vehicle for partnership working between the PCT and the PBC Clusters/Consortia and the Federation Council on commissioning matters.  The PBCE activities have covered:

1. making recommendations to the Investment Panel on proposed business cases relating to commissioned services

2. development of the immediate priority initiatives in the Commissioning Strategic Plan and commissioning intentions for 2009/10

3. monitoring of SLAs.

The PBCE membership includes:-

· PBC leads identified above

· Director of Primary Care and Community Commissioning

· Professional Executive Committee Chair(s)

· Director of Strategic Commissioning

· Director of Finance

· Director of Public Health 

· Assistant Director of Primary Care Commissioning and Development

PBC leads are paid for their role on the PBCE.   Leads were put forward by the clusters and accredited by the PCT.  An agreed Service Level Agreement (SLA) is also in place to provide a robust performance management framework between NHS Brent and the PBCE’s Federation representatives. The SLA includes a specification outlining each Federation representative’s core commissioning responsibilities. 

6. Lessons learned to date

2008/9 has been a year of development for PBC. Commissioning processes have become embedded and governance processes encapsulating approvals processes and business planning have been strengthened.

The identification of a PBC Clusters/Consortia, Federation Council and PBC Executive has been an important step forward for joint working between NHS Brent and practices. Clinical and management leads now feel more engaged as part of the mainstream commissioning and planning processes. NHS Brent is working to develop a more integrated approach so that PBC are involved in all commissioning activities.  

None of the PBC Clusters/Consortia are currently within their indicative PBR budget for 2008/09. The main area of over performance is in non elective and outpatient activity. The current financial position poses a potential risk for practices, PBC Clusters/Consortia achieving the second and third payment under the PBC LIS. To mitigate the risk, PBC Clusters/Consortia and the PCT have formed a PBC Recovery Group to agree and implement an action plan. 

Clusters have asked for more public health and informatics support.  

7. Strengthening support for PBC

In addition to investment for the PBC Executive, NHS Brent will be investing in five full time administrative support posts to work with practices on understanding their finance and activity reports and improving communication.  

NHS Brent’s OD Plan will include how it can support PBC activity more and the new commissioning structure is likely to include more support for PBC in informatics, public health, medicines management and pathway development.

8. Plans for 2009/10

Early thought is being given to the PBC scheme for next year and may include the following:

· PBC plans for local implementation of the six immediate initiatives

· Prescribing budget being included in the indicative budget

· A scheme of delegated budgets or elements of a budget. 

Vijay Patel

PBC Manager 
November 2008

APPENDIX A: PBC Cluster/Consortia Configuration

	Cluster GP Practices
	Number
	%

	Harness Cooperative
	13
	19%

	Independent
	3
	4%

	Kilburn
	16
	23%

	Kingsbury
	13
	19%

	Wembley
	15
	21%

	Willesden
	10
	14%

	Total
	70
	100%


	Cluster Population
	Number
	%

	Harness Cooperative
	71,650
	20%

	Independent
	13,469
	4%

	Kilburn
	85,238
	24%

	Kingsbury
	61,717
	17%

	Wembley
	67,589
	19%

	Willesden
	59,353
	17%

	Total
	355,401
	100%


� Practice Based Commissioning: Practical Implementation (Department of Health, November 2006)


� Practice Based Commissioning Governance Agreement between Brent Teaching PCT and Practice Based Commissioners 2008/09 (April 2008)


� Dr David Rapp and Hema Patel act as job share partners


� Chair of Practice Based Commissioning Executive
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