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Towards Practice Based Commissioning DES 06-07
PRACTICE PLAN
1
This document sets out the Practice Plan for Willow Tree Family Doctors for 
implementing the ‘Towards practice based commissioning’ (TPBC) DES in 2006-07.  

2
The clinical lead for this TPBC DES plan is Dr Selwyn and 
administrative/management support will be provided by the partners and 
administrative team (currently we are in the process of recruiting a new practice 

manager). 

3
 The following plan fits with the national agenda of moving care closer to home.  Avoiding unnecessary follow-ups for patients and providing necessary follow-ups in the right care setting is one of the Modernisation Agency’s 10 High Impact Changes.  The Modernisation Agency found that each year in the NHS there are 37 million ‘follow-up’ appointments where patients are asked to return to hospital to have their progress checked, to undergo tests, or to get test results.  A significant proportion of these follow-up visits are clinically unnecessary. 75% of all outpatient ‘Did Not Attends’ (DNA) are for follow-up appointments.  The scope of activity to be undertaken is as follows:
3.i  Referral analysis:


The practice will keep a record of referrals at a practice and GP-specific level for 
analysis and audit. A spreadsheet of individual GP specific referral rates will be 
circulated to all GPs on a monthly basis and will be discussed at a GP meeting each 
month, a record of which will be kept.


Validating reported hospital activity via random sampling or by targeting high cost 
interventions. The level of this will be limited via the resource limit of the DES, 
although the practice will be prepared to increase the level of validation if funded to 
do so. It will also depend on the provision of relevant and understandable data.


The resources used for this will include internal data recording and use of external 
data from the PCT / Hospital Trusts / Dr Foster. Ways will be found to present this 
data in a way which is understandable and meaningful to clinicians.


The GPs in the practice will meet on a monthly to discuss referral patterns at practice 
and GP-specific level. The practice will keep minutes of these meetings and action 
plans adopted to demonstrate their implementation. 


Areas of educational need for the GPs, both as a group and individually will be 
identified, endeavouring to address this via individual professional 
development. We 
shall foster a culture of open, honest, non-judgemental discussion. It is understood 
that the quality of care of individual practitioners does not relate to 
their referral rates 
but it is also recognised that by discussing individual referrals, useful learning can 
take place across the team which may impact positively on patient care. 
3.ii Commitment to use PCT service redesign pathways and demand management initiatives.

Where acceptable to the patient being referred (especially in the context of the 
Choice and Booking initiative) and deemed clinically appropriate by the referring GP, 
the practice will partake in the various PCT-led service-redesign and demand-
management initiatives in place, and those in development, including the various 
GPwSI services, adopting the PCT care pathways and prescribing guidelines.
3.iii  The practice will focus on two specialties in 2006/07:


Dermatology 

· To analyse and monitor both practice and GP-specific referral patterns regarding secondary care dermatology services with a view to ensuring that all such referrals are appropriate

· To manage (where appropriate) patients in primary care and specifically, by using inhouse expertise and where necessary the community integrated care pathway service when is becomes available.
· This part of the project will be led by Dr Upma Shah who is an accredited GPwSI in Dermatology. She will be providing us with clinical and educational input to improve our Dermatology care and make our referrals more focussed, appropriate and valuable for the patient.

· To identify areas where new and effective care pathways could be developed in partnership with other practices and/or locality arrangements
The agreed baseline of referrals for dermatology is 12.9/month.  This is based on data from Dr Foster, April 2005 to March 2006 first dermatology appointments by GP which totalled 155 for the year.
             Gynaecology
· To analyse and monitor both practice and GP-specific referral patterns regarding secondary care gynaecology services with a view to ensuring that all such referrals are appropriate

· To manage (where appropriate) patients in primary care through existing services, and to utilise our resources within the practice more effectively by developing protocols.
· To identify areas where new and effective care pathways could be developed, in this practice, in partnership with other practices and/or locality arrangements. 

· This part of the project will be led by Dr Rhiannon Lloyd who has acknowledged expertise in this area.
The agreed baseline of referrals for gynaecology is 17.2/month.  This is based on data from Dr Foster, April 2005 to March 2006 first gynaecology appointments by GP which totalled 206 for the year.
3 The practice’s objectives, achievement of which will trigger payment of component 
2 of the DES, are as follows:

4.i  Demonstrating the practice’s involvement in its stated objectives, in the form of ongoing written feedback to the PCT on a quarterly basis, and an annual summary.

4.ii  An audit of the referral patterns to Dermatology and Gynaecology, both at practice and practitioner level, with the expectation of a reduction in referral from 2005/06 levels, or if not achieved, an explanation of the reasons why.

4 Details of practice engagement in undertaking DES activity


The practice will engage within the limit of the DES funding in the following ways:


Dr Selwyn and the team will aim to analyse the relevant practice information as 
appropriate, with a view to keeping all GPs and practice staff up to date with progress 
in the course of set/regular practice meetings.  

In order to enable Dr Selwyn to carry out this work, it may be necessary to employ a 
locum from time to time and this will be funded with the DES monies.  

6
Method by which quality of the redesigned services will be 
assured/demonstrated


Practices will need to discuss these arrangements with the PCT, but the method for 
quality assurance of practice-provided services should be no more onerous than the 
method for quality assurance of non-practice-provided services.

7
Information and monitoring requirements by PCT and practice
7.i
The PCT will provide the practice with the information detailed in paragraph 12 of the TPBC DES specification on a monthly basis.

7.ii
The practice will keep the PCT up to date on its progress towards the agreed objectives on a quarterly basis.  Where extra support is required in achieving the objectives, the practice will inform and discuss its needs with the PCT.

8 General principles

Willow Tree family Doctors is committed to working towards improving the quality of 
care for its patients and where possible and appropriate, managing their care 
differently for the benefit of patients.  The practice is willing to engage in and promote 
primary and community services by using service alternatives to those provided by 
secondary care where these are clinically appropriate and if such services are 
available locally.  The relevant services that are currently available locally or are 
planned for imminent use are as follows: 

Community Diabetes Service, Community Cardiology Service, GPwSI Dermatology 
service when it becomes available, PCT Cataract referral pathway, 

The practice is also willing to engage with the PCT, providers and locality 
arrangements in planning and redesigning care pathways.  In doing so, the practice 
will work with other relevant local stakeholders, especially community staff and social 
services in the development and implementation of their plans.  Such involvement 
and input is above the remit of the DES and the practice or individual GPs will be 
expect commensurate remuneration for this additional workload.


The practice’s aims through the TPBC DES will be consistent with and cognisant of 
the PCT’s Local Delivery Plan.

9
Payment of DES funding

9.i.
Component 1

Upon agreement between Willow Tree Family Docotrs and the PCT on this practice 
plan, payment of component 1 of the DES will be made to the [each] practice of 95p 
per registered patient based on the practice list size as at 1 April 2006.

9.ii.
Component 2

Where the practice achieves its objectives, but does not free up resources from 
the indicative budget, it will be paid component 2 (C2) of the DES (as per paragraphs 
5, 7 and 20 of the DES specification) which amounts to 95p per registered patient 
based on the practice list size as at 1 April 2007.  


Where practice activity results in freed up resources and these are less than the 
equivalent of C2 and the practice has achieved its objectives, the difference will 
be met by the PCT (as per paragraph 22 of the DES specification).


 Where practice activity results in freed up resources and these exceed the 
equivalent value of C2, the equivalent of C2 will be retained by the practice as a 
minimum.  Regarding the freed up resource in excess of the equivalent of C2, 70% 
will be retained by the practice either to go towards practice activity to ensure 
continuing achievement against the objectives set in the plan or for reinvestment in 
‘services for the benefit of patients locally’ (as per Department of Health guidance).  
The PCT will retain the remaining 30%.  This percentage of savings will only be made available instead of the DES if the PCT is in balance.

The PCT will release the agreed level of freed up resources to the practice in line 
with C2 arrangements as soon as possible.  


Any resource received by the practice up to and including the equivalent value of 
component 2 will be spent on practice activity to ensure continuing achievement 
against the objectives set in the plan (using the already agreed baseline of referrals 
and reduction threshold).  

10
Indicative budget


The agreed indicative practice budget for Willow Tree Family Doctors for 2006-07 
£3,730,780 which includes all inpatient and outpatient activity, A&E attendances and 
the prescribing budget.

In order to calculate the level of freed up resources made/not made against this 
budget in 2006/07, the year end practice spend will be validated and agreed by both 
the practice and PCT.  
11
Patient and Public Involvement
This practice has a patient forum group and listens to suggestions from patients.  There is an expectation for practices to involve and consult patients and the public for both provision of new services, as well as decisions about re-design and reallocation of freed up resources. 

The practice wishes to state that it is committed to involvement and consultation with the Brent tPCT, patients and all stakeholders when making service decisions. However, we would like it to be noted that this will involve additional time and effort beyond the current funding available through component 1 of the DES. 

12
Arbitration


In the event of any subsequent disagreement between the practice[s] and the PCT, 
the SHA will be requested to appoint a group to oversee and rule on the 
disagreement.
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