NHS Brent

Update on Commissioning GP Services

1.
Introduction
The purpose of this paper is to provide an update to Board members on:

· 2007/2008 Quality and Outcomes Framework
· Healthcare Commission Diabetic Reviews; and 
· the development of a Balanced Scorecard for GP services.

2.
Quality and Outcomes Framework
All GP Practices within NHS Brent opted to participate in the Quality and Outcomes Framework in 2007/2008.

A detailed breakdown of each practices achievement is shown below by Locality.  Achievement in each of the four domains is shown; Clinical, Organisation, Patient Experience and Additional.
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Overall achievement for 2007/2008 is as follows:

· 46 practices achieved scores in excess of 950 points

· 19 practices scored between 950 and 850 points

· 6 practices achieved less than 850 points

While achievement is improving year on year, for example:

· 52 practices have achieved 95% (622 points) or more in 2007/2008 in the clinical domains compared to 41 practices in 2006/2007

· 40 practices have achieved 95% (172 points) or more in 2007/2008 in the organisational domain up from 39 last year.

Brent GP practices overall achieve below the national and London averages in the clinical domains showing potential for improvement in relation to the management of long term conditions.  A comparison of 8 clinical indicators with London and national performance is given below.
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A review process was undertaken towards the end of 2007/2008 which involved:

· Clinical visits to seven practices 

· Harlesden Medical Centre

· Askyr Medical Centre

· Craven Park Health Centre

· The Stag Holyrood Practice

· Leaver Medical Centre

· Mallik Medical Centre

· The Surgery – GP Unit.

· Pre Payment Verification which involved the submission of evidence against selected organisational indicators:

· Information 7
· Education 8

· Education 10

· Management 5

· Medicines 6 & 10

· Patient Experience PE1

· Patient Experience PE2

· Patient Experience PE5

· Patient Experience PE6

· Cervical Screening 7.

The visits were conducted by a clinical assessor and a PCT Manager.  Each review visit involved interrogating the clinical system to understand the accuracy of the prevalence data, exception reporting data and to get an indication as to the accuracy of the clinical information.  

As a consequence of the pre payment checks a number of practices were not paid for indicators.  One practice that had a clinical visit is under further investigation and has not received any QOF Achievement funding.

A 5% sample of practices will have post payment verification visits

Following the 2007/2008 QOF review process there were a number of areas of concern and the aim has been to begin addressing these through the 2008/2009 process.

· Exception Reporting – Both the seven review visits and data on QMAS show, in some practices but not all, high levels of exception reporting.  The review visits also found instances of exception reporting codes not being used in line with the exception reporting guidelines.  Exception reporting will be investigated as part of the pre-visit work and during the visits to practices during 2008/2009.

· Organisational Evidence – The information submitted by practices for the pre-payment checks varied in its quality, in particular the returns for the Patient Experience Indicators.  Reviewing progress against the action plans submitted by practices for 2008/2009 will be undertaken at Review Visits.  

· The review of seven practices was too small a sample.  The process being implemented in 2008/2009 intends to review all practices across NHS Brent.  It is then proposed that a three year rolling programme of QoF visits is undertaken.
We will aim to improve QOF performance and reduce variation between practices through the implementation of the primary and community strategy from 2009/10 onwards.

3.
Healthcare Commission Surveys
The Healthcare Commission required NHS Brent to undertake a diabetes review due to the poor Quality and Outcomes Framework performance in 2005/2006 and to only two out of ten practices participating in the diabetes patient survey exercise which was required by the Healthcare Commission as part of the National Diabetes Survey.  The Healthcare Commission could not use this data in the final national report for diabetes services in England.  NHS Brent selected the lowest QOF scoring practices for diabetes indicators.  The purpose of the visits was developmental with a view to agree support and action required to address organisational processes, data quality and clinical practice and education needs.

The five practices that were reviewed were:

· Craven Park Health Centre

· Leaver Medical Centre

· The Stag Holyrood Practice

· The Surgery – GP Unit

· Askyr Medical Centre

The reviews were undertaken and found areas for improvement in each of the practices.  Action plans were prepared based on the findings and agreed with each of the practices.  It was agreed that each practice would provide an interim report demonstrating the action that had been taken to improve.  These reports, along with the initial visit reports and action plans, are being reviewed by the Medical Director and appropriate action will be taken dependent on the action plans.
4.
Balanced Scorecard

The Balanced Scorecard aims to create a view across a contract and uses indicators that enable a picture to be built up of how each contractor is performing.  Balanced Scorecards have been and continue to be introduced in PCTs across London.
Discussions regarding the Balanced Scorecard have been on going with the Local Medical Committee throughout the first half of 2008/2009.  Agreement has been reached that in this first year the balanced scorecard will not be linked to contract management and practice performance will be benchmarked against performance in the locality and PCT wide performance.
Indicators under the following headings are being used in 2008/2009:
· Workforce

· Targets

· Primary Care Access

· Secondary Care Access

· QOF

· Funding

· Premises

· Prescribing

· Range of services available.

The Balanced Scorecard that will be released to practices is shown in Appendix 1.  Practice names have been removed as we have agreed with the LMC that information will not be publicly available until practices have an opportunity to improve performance.

It is intended that the Balanced Scorecard information will be made available to practices by the end of November with an event in early January 2009 on how the balanced scorecard can be further developed.  

5.
`Conclusion and recommendations

Further work is required on implementing a rigorous commissioning regime for all primary care contractors.  In respect of commissioning GP services, we need to:

· Undertake more robust contract management with a clear process for seeking improvements within agreed timelines

· Undertake more comprehensive QOF assessments, all practices will have a QOF assessment in 2008/09 and we will work with counter fraud services where there are high levels of exception reporting 

· Develop a performance assessment framework which builds on the balanced scorecard in 2009/10

A report will come to a future Board meeting on commissioning dentistry, optometry and pharmacy services.

The Board is asked to consider and note the report.

Tessa Sandall

Interim Deputy Director Primary Care Commissioning
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