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	Practice Based Commissioning (PBC) Vision  



	Purpose of the report

This is the PBC vision which was developed at the first PBC development workshop in June 2009. The Vision was then approved at the PBC Executive Committee meeting on 29 July and was subsequently reviewed at the PBC Governance Sub Committee who approved it for submission to the PCT Board. 



	Executive Summary (to include outcome benefits)

The vision - or 7 point manifesto - is presented as a central and integral part of commissioning in which clinical leaders should feel empowered to shape key commissioning priorities and make decisions over the total resource, influence CSP priorities and work towards transformational change. The starting point will be improving quality care at general practice in order that in future more primary care will be delivered through networks of practices working on a managed care basis.

The vision is underpinned by four themes which expand upon particular aspects. 

The annex contains the outputs from the workshop from which the vision has been extrapolated and thus provides the necessary context. 

 

	Decision required:  The Board / Committee is asked to:
CONSIDER AND AGREE THE PCT VISION / SEVEN POINT MANIFESTO AND FOUR THEMES FOR PBC.  


	Corporate Objectives and Board Assurance Framework:  

1. Reduce premature mortality and increase life expectancy

2. Reduce health inequalities

3. Promote good health and prevent ill-health

5. Increase patient satisfaction rates and patient experience for all commissioned services

6. Develop NHS Brent as a World Class Commissioning Organisation


	Healthcare Commission Standards supported by this paper: (see list)

C6: Healthcare organisations cooperate with each other and social care organisations to ensure that patients’ individual needs are properly managed and met
C18: Healthcare organisations enable all members of the population to access services equally and offer choice in access to services and treatment equitably
C22 a&c Healthcare organisations promote, protect and demonstrably improve the health of the community served, and narrow health inequalities by cooperating with each other and with local authorities and other organisations. 
C22b Healthcare organisations promote, protect and demonstrably improve the health of the community served, and narrow health inequalities by ensuring that the local Director of Public Health’s annual report informs their policies


	Equality and Diversity considerations and implications from which an Impact Assessment might be made:  Having a clear vision for PBC will help to focus the development of PBC which will in itself help to address the health inequalities across the PCT. 


	World Class Commissioning Competencies Demonstrated by the paper

2. Improve Partnership working - better clinical engagement 


	Resource implications: (Confirmation that any resource implications have been agreed with Finance) Nil


	Risks Attached to this initiative (Reference to Corporate Risk Register as appropriate)  (This could include legal or other statutory implications or drivers)

. 

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

Cluster wide primary care clinicians, social services, PCT PPI team.  No patients or public attended this event. 


	Communications Strategy:  (How will this initiative be disseminated)
Via PBC Federation and PCT websites. 


	Director:
     Name: 
Jo Ohlson

     Job title:
Director of Primary Care



& Community Commissioning

     Tel:   
020 8795 6215


	Author:

     Name:
Gill Kelly
     Job title:
AD PBC Development                    (Interim) 

     Tel:   
020 8795 6767


