Brent PCT


Practice Based Commissioning – Cluster PBC Plans
1. Introduction

The nGMS contract details the direct enhanced services (DES) for Practice Based Commissioning (PBC).  The first component (95p per patient) is payable when an acceptable PBC plan has been agreed with the PCT.  The second component (a minimum of 95p per patient) will be paid at the end of the financial year providing the practice successfully meets the agreed objectives in the plan.
In Brent, there are five selected cluster boards/groups that are responsible for drafting commissioning plans for 2006/07 with practices in their locality.  Templates were provided to each of the cluster boards/groups.  Summaries of each of these plans are attached.  Copies of the full plans are available on request.

2. PEC Evaluation
All of the Cluster PBC plans were evaluated and approved in principle by the Professional Executive Committee (PEC) on 1st March 2006.  
Each priority area within the plans was assessed against the following criteria:

· Improvement in health outcomes;
· Financial risk;
· National/local agenda; and
· Monitoring and evaluation.
A copy of the evaluation criteria and summary of the PEC peer review are enclosed for your information.
All of the plans were agreed as fit for purpose by the PEC.  All plans focused on key priorities of the LDP, had considered resource consequences’, carried out a risk assessment to varying degrees and investigated implementation mechanisms.

The PEC peer review identified some areas requiring further development including risk assessment, patient and public involvement and monitoring and evaluation.  These recommendations have been fed back to each of the cluster boards/groups.
Recommendation

That the Board approves the Cluster Practice Based Commissioning plans as fit for purpose.
Professional Executive Committee Meeting

Wednesday 1 March 2006

Cluster Practice Based Commissioning Plans

Evaluation Criteria

Cluster Name:     

	Criteria
	Score*

	1. Improvement in health outcomes

· Evidence based clinical effectiveness

· Clinical safety, quality and governance arrangements

· Risk assessment of new services

· Value for money


	

	2. Financial risk

· Evidence of savings/justification and recommendations for investment of resources freed up

· Affordability within current and projected budget

· Consideration of whether formal tender needed

· Assessment of risks of development

· Have all relevant costs been considered for all sectors the proposal impacts on?

· Value for money


	

	3. National/Local agenda

· Does it fit with the white paper – bringing care closer to home?

· Patient and stakeholder support

· Link to corporate agenda/priorities – LDP

· Any adverse impact on LDP targets e.g. access?


	

	4. Monitoring and evaluation

· Is it clear when an objective will be achieved or not?

· SMART objectives

· Agree robust arrangements in place to manage unplanned in year variations e.g. differential referral rates


	


*Score 1 – 6.  6 = excellent; 3-4 = satisfactory; 1 = poor; <3 = further improvements required before being sent to the Board.
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