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WALM LANE SURGERY - COMMISSIONING PLAN 2006/7

This document sets out Walm Lane Surgery’s commissioning plan for implementing the ‘Towards practice based commissioning’ (TPBC) DES in 2006-07. 

The Clinical lead for this TPBC DES plan is Dr Miriam Onyeador Administrative / management support will be provided by Miss Maria O’Brien and (IT Lead – Miss Mariam (Mimi) Zeinah.

1.
The scope of activity to be undertaken is as follows:

Referral analysis:

The practice will keep a record of referrals at practice level for analysis and audit. 
A spreadsheet of referral rates will be circulated to all GPs on a monthly basis.

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.

The GPs in the practice will meet on a quarterly basis to discuss referral patterns at practice level. Areas of educational need for individual GPs will be identified, endeavouring to address this via individual professional development.

Where acceptable to the patient being referred 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.

When we write referrals to specialists we will indicate that we are happy for shared care.  

This will help reduces follow up appointments especially in Endocrinology. 

The practice will demonstrate completion of referral analysis by providing the PEC with a record of the quarterly meetings and any associated action plans.

The practice will focus on two specialties & A&E attendances in 2006/07:

DIABETES

Aim: 
To reduce Diabetolgy appointments to secondary care by targeting  
poorly controlled Diabetic patients & actively introduce in-house


Diabetic education

Explanation of how this fits with national and local strategy & evidence base for 
this priority

· BPCT July Board Report states that one of the main areas of over performance for the PCT was Endocrinology.  The Local Development Plan (LDP) 05-08 Diabetes is a clinical priority within Brent there is a prevalence of 5.59% in the local population compared to 4.76% in North West London Sector & 4.41% in England.  
Data from the practice
· 2005 – 06 PBR reports: Practice HRG / Specialty Breakdown (from BPCT) between 

April 05 – June 05.  Although our new Diabetic referrals were quite low at 5 between 
this period the follow up appointments were quite high at 40

· We will use Brent Retinopathy services when it is up and running, hopefully by the 
end of the year, and this will reduce some the Ophthalmology secondary care referrals 
(Re: Ophthalmology our follow up appointments were 91 & out patients attendances
136)
· Dr Foster 05/06 PBR figures showed that there were 187 Diabetic follow up attendances
Actions:

· We have a trained Diabetic nurse who carries out a Diabetic clinic every Wednesday afternoon with the assistance of Dr Onyeador who is trained in Diabetic care of patients

· We also have an in-house dietician every fortnight.  
· Dr Onyeador, our Diabetic nurse and dietician plan to carry out a project starting in September, targeting poorly controlled diabetics.  
· We will be actively introducing in-house Diabetic education on lifestyle changes 
         including diet and exercise.
We will be concentrating on 2 groups:

1. Patients with a HBA1c of >8 – their medication will be reviewed

2. Patients with a HBA1c of >9 – offer them in-house Diabetic education or refer to 
     local / community Brent Diabetes care services 

Objectives:

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

· To manage (where appropriate) patients in primary care and specifically, by using the GPwSI service available adopting the PCT Diabetes care pathway

· To identify areas where new and effective care pathways could be developed in partnership with other practices and/or locality arrangements

The proposed changes will be managed within the Practice’s current resource and by using 
the DES component one monies. The Practice does not expect the above proposed change 
to affect other services. 

During 2006/07 the emphasis will be on greater efficiency within the practice 
eg follow-up appointments and on clinical redesign.

The aim is to achieve a balanced budget or savings for 2006/07.

Potential risks associated with the proposed changes are as follows:
· Limited resource – dietician attends the practice fortnightly
· Workload for practice

· Patient perception re secondary vs primary care etc.
· BPCT Diabetes Patient Education Courses will be inundated

· Delay in Brent Retinopathy services being set up & when up & running being

inundated 

DERMATOLOGY

Aim: 

To reduce Dermatology appointments to secondary care by referring 
to Community & PCT Dermatology care pathways 
Explanation of how this fits with national and local strategy & evidence base for 
this priority

· Dermatology is of local important & BeCad will be providing the local pathway, we will support this new services as it will cut down on secondary referrals 
Data from the practice
· 2005 – 06 PBR reports: Practice HRG / Specialty Breakdown (from BPCT) between 

April 05 – June 05.  New Dermatology referrals were 26 and follow up appointments 
were quite high at 73

· Dr Foster 05/06 PBR figures showed that there were 135 Dermatology Outpatient 
    1st attendances & 209 follow up attendances
Actions:

· To refer patients where possible to Primary Care Dermatology pathway which is
    due to start shortly
Objectives:
· To analyse and monitor practice 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 the GPwSI service available adopting the PCT Dermatology care pathway

· To identify areas where new and effective care pathways could be developed in partnership with other practices and/or locality arrangements

The proposed changes will be managed within the Practice’s current resource and by using 
the DES component one monies. The Practice does not expect the above proposed change 
to affect other services. 

During 2006/07 the emphasis will be on greater efficiency within the practice 
eg follow-up appointments and on clinical redesign.

The aim is to achieve a balanced budget or savings for 2006/07.

Potential risks associated with the proposed changes are as follows:

· limited resource

· patient perception re secondary vs primary care etc
A & E ATTENDANCES

Aim: 
To identify frequent attenders & inappropriate attendances at A&E departments & inform patients of alternative urgent care options
Explanation of how this fits with national and local strategy & evidence base for 
this priority

· Willesden local information – Cluster papers indicated that A&E was one of the top 

three areas of activity & expenditure 
Data from the practice

· A&E data from NWL for 2005/06 shows there were 976 A&E attendances.  The most common initial complaints were injury to arm/leg (87), abdominal pain (69), unwell adult (65), chest pain (42), and unwell child (35).

Actions:

· At present we are recording the following A&E information from Discharge letters:




Day of week




Appropriate / Inappropriate (Surgery decision)




Frequency




Diagnosis




Surgery open Y/N



Mode of referral




Admitted

· We will be writing to patients offering them alternative urgent care options; 

MATS centres & re-informing patients of surgery hours & emergency same day treatment (in surgery) 


Objectives:

· To analyse and monitor A&E attendances for both frequency & inappropriateness 
The proposed changes will be managed within the Practice’s current resource and by using 
the DES component one monies. The Practice does not expect the above proposed change 
to affect other services. 

During 2006/07 the emphasis will be on greater efficiency within the practice 
eg follow-up appointments and on clinical redesign.

The aim is to achieve a balanced budget or savings for 2006/07.

Potential risks associated with the proposed changes are as follows:

· workload for practice

· patient perception re secondary vs primary care etc)
2.

The practice’s objectives, achievement of which will trigger payment of component 2 
of DES, are as follows:

i. Demonstrating the practice’s involvement in its stated objectives, in the form 
of ongoing written feedback to Brent tPCT on a quarterly basis 
(starting July 2006) and an annual summary.

ii. An audit of the referral patterns to Diabetology, Dermatology & A&E attendances 
iii. at practice level.

3.
Details of practice engagement in undertaking DES activity

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

Dr. Onyeador 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.  Our PBC Co-ordinator & Practice Manager will support the work of Dr Onyeador in so far as other, existing practice duties will allow.  

In order to enable Dr Onyeador 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. 

4.
Method by which quality of the redesigned services will be assured / 

demonstrated

Walm Lane Surgery 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.

5.
Information and monitoring requirements by PCT and practice
The PCT will provide Walm Lane Surgery with the information detailed in paragraph 
12 of the TPBC DES specification on a monthly basis.


Walm Lane Surgery 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.


Peer-review within the practice will take place on an informal basis as and when necessary.
6.
General principles

Walm Lane Surgery 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 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.

7.
Payment of DES funding.

Component 1

Upon agreement between Walm Lane Surgery and the Brent tPCT on this practice plan, payment of component 1 of the DES will be made to the practice of 95p per registered patient based on the practice list size as at 1st April 2006.

Component 2

The arrangements below will apply to Walm Lane Surgery:
Where the practice achieves its objectives, but does not free up resources from the 
indicative budget, the practice will be paid component 2 of the DES which amounts to 
95p per registered patient based on the practice list size as at 1st April 2007.

Where practice activity results in freed up resources and these are less then the equivalent 
of C2 and the practice has achieved its objectives, the difference will be met by Brent tPCT 
(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). Brent tPCT will retain the remaining 30%.  

This percentage of savings will only be made available instead of the DES if the PCT 

is in balance.

 Brent tPCT will release the agreed level of freed up resources to the practice in line with 
C2 arrangements, where possible by the end of April 2007. 

Any resources 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).

8.
Indicative Budget

Brent tPCT will confirm with Walm Lane Surgery and mutually agree the indicative practice budget for 2006/07 by the end of April 2006.

In order to calculate the level of freed up resources made against this budget in 2006/07, 
the year end practice spend will be validated and agreed by both the practice and PCT.

Our targets will be met by keeping within national and local priorities.
9.
Arbitration

In the event of any subsequent disagreement between Walm Lane Surgery and Brent tPCT, the SHA will be requested to appoint a group to oversee and rule on the disagreement.


