Brent PCT

Annual Contracting Review for Primary Care Contracts

GMS/PMS/APMS Services
1.
Introduction

Brent PCT wishes to undertake an annual contracting review for all primary care services it commissions.  This policy covers contracts for General Medical Services (GMS), Personal Medical Services (PMS), Alternative Personal Medical Services (APMS) and PCT salaried medical services.  The annual contract review will focus on the Quality and Outcomes Framework, Contractual and Statutory Requirements and Standards for Better Health.

The new contract for GMS (2004), Standards for Better Health and Good Medical Practice have created a set of minimum standards for General Practice.  The World Class Commissioning Development Programme further raises expectations from commissioners about the health outcomes they should securing through their contracts with providers.  This has continued the move from PCTs supporting practices to effective commissioning through contracting and performance management.
Brent PCT has begun to develop a Primary and Community Strategy which will have a focus on the standards we should expect of all our providers across primary care.  Although it is not completed very early consultation and discussion has already highlighted that the strategy should include minimum standards and consistent and high quality provision.
Undertaking a contractual review of the type detailed below enables the PCT, alongside its GP contractors, to take the first steps towards demonstrating that minimum standards are being met and that there is high quality provision within Brent.  The review also provides the opportunity for those contractors not yet meeting all minimum standards to focus their attention on achieving these and moving towards consistent and high quality provision. 
Brent PCT would also like to use the annual contracting review to take time with the practice to reflect on the past year, celebrate and document any practice achievements and look forward over the next one to two years in relation to any developments that the practice may have or any challenges it feels it may face over the coming one to two years.

Brent PCT, along with many others both in London and more widely across England, is developing a range of a Balanced Scorecard.  The final set of indicators to be included will be subject to consultation with practices.  The scorecard is expected to be finalised in September.  The aim of the Balanced Scorecard is to bring together a range of indicators that enable an overall picture of a Contractor’s Performance to be formed.  The Balanced Scorecard will work on a traffic light system with practices either overall being Green, Amber or Red.  The information gained through the visit will be used to update the Balanced Scorecard.  It is anticipated that in 2009/2010 the Balanced Scorecard will help to inform the type of contractual visit that will need to be made to a practice.

2.
The Process

All practices will have a contract review covering:

· Essential /  Additional / Enhanced Services

· QOF (Clinical Indicators, Organisational Indicators, Exception Reporting)
· 25 Contractual & Statutory Requirements
· Standards for Better Health

To enable the smooth running of the visit the practice will be asked to complete a template ahead of the meeting.   They will also be asked to make a ‘How am I driving’ submission to QMAS from their clinical system.   

The visit team will, as a minimum, consist of a Locality Manager, GP and Lay person.  Further consideration is being given to whether a Pharmacy Advisor and an Infection Control Nurse attend for part of the visit.
The visit team will use the information available to them at the PCT and provided on the template to agree where more detailed questions should be focused and which organisational indicators will be looked at.

The Locality Manager will provide the practice with an agenda for the meeting two weeks ahead of the visit.  The Locality Manager will not be able to divulge to the practice ahead of the meeting the organisational indicators that will be checked nor the where questions will be focused.

It is anticipated that a full afternoon will be required for the visit.  Contractors should make at least one GP available, Practice Manager and access to other staff for ad hoc questions.  The clinician on the visit team will require access to the clinical system at the practice.

3.
Outcome of Visits
Visit teams will be required to informally feedback on their findings to practices at the end of the visit.  The visit team will require 20/25 minutes once the agenda has been covered to agree the initial feedback.

The visit team will highlight to the practice whether there are:

· No concerns / Minor Actions

· Moderate Concerns

· Significant Concerns.
The visit team will provide an explanation as to why the Contractor falls into the category and will highlight the process following the review.

The Locality Manager will prepare a draft report within two weeks of the visit.  This report must be circulated to the visit team and agreed.

The draft report should be sent to the practice for their agreement and/or comments.  The practice will have two weeks to undertake this.

Within one week of receipt of the report from the practice the Locality Manager should issue a final version with an action plan (where required) to the Practice. 

4.
Process following the Visit
Actions will be followed up by locality managers at the intervals specified within the action plan.

Where a practice has fallen into the categories of either moderate or significant concerns and actions are not completed the PCT will have to consider remedial notices and, depending on the nature of the problem, breach notices.  It is likely that practices falling into these categories will not be meeting one or more of the Contractual and Statutory Requirements.  

Where a practice falls into the category of moderate or significant concerns as a consequence of concerns around QOF clinical indicators, this may result in the non payment of a clinical indicator.
5.
Pre Payment Verification
The PCT will provide practices with the information required for Pre Payment Verification (2008/2009) in January 2009.  Where practices are able, and they are satisfied that the evidence they are providing demonstrates compliance with the indicator, it can be submitted to the appropriate locality manager for checking.  The final submission for Pre Payment Verification evidence will be by 5pm on 3rd April 2009.
Where actions were agreed for QOF clinical indicators during the contractual visit, Locality Managers will make final checks during February and March that appropriate action has been implemented and completed.  Where appropriate they will involve the GP assessor from the visit in determining whether the action has been completed or not.  If it has not been undertaken or concerns remain, this will be flagged to the practice.  The Practice will have until the 31st March to rectify the issue to enable the payment for the clinical indicator to be processed in April.  The PCT may choose to withhold payment if it is not satisfied that the indicator has been met appropriately.  In this instance, the PCT would recalculate the payment to the practice and make an adjustment on QMAS by the 5pm on the 10th April 2009. 

Locality Managers will check the organisational pre payment verification evidence and make adjustments on QMAS (as needed) by 5pm on the 10th April 2009.

Practices that have had their submission adjusted will need to re-approve by the mid day on the 15th April 2009.

It is proposed that QOF achievement payments are then made to practices at the end of April via the Exeter System.
6.
Post Payment Verification

Post payment verification will be undertaken following payment in April.  A 5% random sample of practices will be audited by our internal auditors.  In addition, the PCT will select practices for post payment verification where there any known concerns or where payment has been recalculated due to a change in clinical indicators.
7.
Disputed Indicators
Where a practice disputes the decision made by a locality manager for an organisational indicator they will need to indicate this on a form that will be provided by the PCT.  The PCT will then convene a panel to review any organisational indicators that are disputed.  Practices will have the opportunity to provide any additional information that was available/created within 2008/2009.  The Panels decision will be given to practices within seven working days of the meeting.  
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