Brent PCT


Practice Based Commissioning – Governance Framework
1. Introduction

Under Practice Based Commissioning (PBC) Brent tPCT will retain accountability for managing risk, achieving financial balance and national/local targets.

National guidance ‘Achieving Universal Coverage’
 states that by the end of December 2006 PCTs will be responsible for ensuring that governance and accountability arrangements for PBC are in place and these are agreed in partnership between PB Commissioners and the PCT.
An initial draft of version one of the Brent tPCT Practice Based Commissioning Governance and Accountability Manual was approved by the Board in March 2006.  Further comments have been received from PB Commissioners and the LMC.  These changes are not significant and are outlined below. 

2. Accountability and governance 
The ‘Achieving Universal Coverage’ guidance states that PCTs must put in place clear and transparent governance arrangements which should cover the following:
· Dissemination of information to support PBC;

· Budget setting and financial management arrangements; 

· Support for practices including incentives;

· Process to agree PBC plans; 

· Process for approving business cases for resources freed up; and

· Criteria for reaching decisions.
Brent tPCT commissioned ParkHill consultancy services to draft the enclosed manual taking into account the PCTs existing governance arrangements.

3. Key changes made since the initial draft

The following changes have been made to the Manual as suggested by the LMC and PB Commissioners:

· Paragraph 3.1, figure two has been updated to better reflect the new PBC structure.  This has been reviewed by Dr Amanda Craig and Andrew Parker.

· Paragraph 4.5

· Paragraph 4.7

· Paragraph 5.2 point 6

· Paragraph 5.3 point 1 and 5

· Paragraph 8.5

· Paragraph 12.1

· Paragraph 15.3 has been removed “national guidance states that a budget must be withdrawn from a practice whose devolved budget does not balance over 3 years”.  Although the LMC recommended ‘balancing over three years’ was included in the manual, it was agreed by both Andrew Parker and Mahendra Patel not to include this based on recent guidance.  The reference to practices having a 3 year timescale to achieve financial balance (as in the earlier technical guidance) has been removed from the Universal Coverage guidance, and it is not mentioned in the GMS DES for PBC.  This issue was also addressed by Bill McCarthy (acting director of policy and strategy, DH) who says “where a PCT agrees that the practice may retain the right to balance their books over a three year period, this will be at the PCT’s discretion, but it is likely that this will be unusual”.

· Paragraph 16.3

· Paragraph 25.1 and 25.2

There have been no changes to appendices 1-9 and therefore these have not been included in this paper.  Appendix 10 has been updated and is therefore attached.

4. PEC comments

The final draft of version one was reviewed by the PEC on 6th September 2006.  They recommended that two additions were made to the manual as outlined below:

· Addition of paragraph 8.6 and appendix 11.
· Suggested addition of section 3.18 from the Health reform in England: update and commissioning framework, Department of Health, July 2006 as detailed below:
3.18 The commissioning framework will strengthen PBC by: 
· Clarifying the approach to tendering for services proposed under PBC. In many cases the services can be delivered through existing contracts without the need for tender. Uncertainty on this issue has held back development of PBC in some areas. 
· Encouraging PCTs to set up local PBC incentive schemes in addition to the national incentives. Such schemes should be cash-releasing and focus on the implementation of proven service redesign techniques. Investing relatively small sums of money in this way can release significant resources for reinvestment. 
· Seeking comments on a proposed governance and accountability framework for PBC which makes explicit the accountability arrangements for PBC, reinforces the freedoms for practices under PBC, and emphasises the principle of GPs using their knowledge and judgement to best meet patients’ needs. 

5. Next steps

The enclosed manual is version one.  It is recommended that version two is started shortly to include further guidance on clinical governance, patient and public involvement, taking into account the commissioning framework white paper, and a clearer process for how the tPCT will manage poorly performing PBC Commissioners.  After sending version two out to consultation with PB Commissioners and the LMC it is expected to present the manual to the PEC and Board for approval in six months time (March 2007).
Recommendation

That the Board approve the final draft of version one of the Practice Based Commissioning Accountability and Governance Manual.
Approve the addition of the PEC suggestions, section four above, to the manual.

� � Practice Based Commissioning: Achieving Universal Coverage, Department of Health January 2006.


� Health reform in England: update and commissioning framework, Department of Health, July 2006.
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