

COMMISSIONING PLAN

	Section 1 – Practice Details

	

	Name of GP Practice

	The Beechcroft Medical Centre


	2.2   Please identify a lead for your practice for the following areas:

	Clinical Lead
	Dr Jonathan Bernstein

	Managerial Lead
	Miss Suzanne Earnshaw


	Section 3 – PCT Support

	3.1  Required Resources

	Please identify what staff support will be required from the PCT for this process.
	· Timely and comprehensive referral activity information.
· PCT to build communication with secondary care into SLA’s (i.e. timely discharge information)



	3.2 PCT Practice Support Team

Where know, please list the member of PCT staff identified to support your practice (this can be completed by the PCT where necessary)

	Name
	Role

	1
	Ann Bowe
	Cluster Services Manager

	2
	Adrianne Fitzgerald 
	PBC Project Manager

	3
	Caroline Davidson
	Contract Development Manger

	4
	
	

	5
	
	

	6
	
	


	Section 4 – Proposal Intention

	4.1   Services to be Commissioned

	DIABETES
AIM –SHORT TERM
· Implementation of the BECaD model in line with PCT guidelines.  This may include redesigning the service we currently provide.  The BECaD model will be compared to our current method of working and any changes will be discussed amongst the clinical team, a plan of action will be agreed and implemented. 

· Reducation of new referrals and follow up appointments.  In Dr Fosters diabetes outpatient appointments are contained within the speciality endocrinology.  For 05/06 up until February 2006 the practice made 19 first appointments and 152 follow up endocrinology appointments.  The cost of activity under PbR tariff for 2006/7 will be £210 for a first appointment and £88 for a follow up appointment (adults).  To reduce referrals the partners will meet once a month to review referrals; this may lead to re-education amongst the clinical team if patients are being inappropriately referred.  Staff will attend the Dr Fosters course and outpatient appointments will be monitored.

AIM – LONG TERM
· Reduce HBA1C DMG scores.
CARDIOLOGY

AIM – SHORT TERM

· Audit cardiology correspondence.  Cardiology referrals will be annotated on the computer, as will the dates that patients have visited the cardiologist and the dates that correspondence has been received from cardiology.  Any time the reception staff follow up a referral and chase up reports these details will be entered onto the computer.

AIM – LONG TERM
· Discuss the results and options with a patient forum.  From the patient forum the practice would hope to put together information to pass to the PCT with the aim of improving the patient experience and reducing the time patients wait for results after seeing the cardiologist.  This information could also be used when putting together a contract with a cardiology department. 

A&E

AIM – SHORT TERM

· Review A&E attendees.  This will entail coding letters received from A&E so that monthly reports can be run.  These will be used in conjunction with Dr Fosters and monthly activity levels received from the PCT.

· Identify frequent attendees.  Reports will be run to identify if there are any patterns forming when patients are attending A&E.  

· To educate patients on alternative urgent care options, by including the names and addresses of the alternative providers on the website.  Introducing a patient leaflet, and listing the different options available to the patient.  A poster will also be displayed on the practice notice board.

AIM – LONG TERM
· Develop case-management models for frequent attendees.  Once a patient has been identified as a frequent attendee, the patients notes will be passed to the GP for review.  The patient will then be discussed at a PBC meeting and an action plan developed.

· Dr Fosters reports that the practice spent £823,000 on non elective admissions during 2005/6 up until 
             February 2006.  A 1% reduction in the number of patients being admitted for a non-elective event    

             would result in savings of approximately £8000 (not accounting for any changes to the PbR tariff from 

             05/06 to 06/07).  This saving will be as a result of all the above changes and may take several years to

             occur.              



	Please specify what the evidence base is for each of the proposed changes
	Diabetes
The effective management of diabetes is a priority for Brent PCT and the Beechcroft Medical Centre.  Beechcroft Medical Centre has a high prevalence of Diabetes 5.26% this is consistent with the Wembley locality in Brent of 5.28%.  Studies have shown that 1% reduction in HAB1C will bring about 37% decreases in Micro-vascular complications and 14% decrease in MI’s.

Cardiology

At Beechcroft Medical Centre cardiologist’s reports often take in excess of 6 months to reach the GP.  We would like to measure this accurately and use the evidence in the future commissioning of Cardiology services.  It will help determine the service level agreements when commissioning services as communication is a key component of safe and effective clinical care.

A&E

NWLHT SLA activity shows 114,225 attendees to A&E (not resulting in admission), costing £8.7 million.  (Source 05/06 SLA Costed Activity Schedule).


	  

	For each service, please describe how the service/patient pathway will address Brent-wide priorities 
	Reference – London Wide Commissioning, Primary Care Trust Commissioning Intentions 2006-7.  Published February 2006.  The key priority areas for commissioning will entail working on existing Brent priorities.
Diabetes and A&E

Service redesign and design.

Patient involvement.

Cardiology

Developing of improved systems for monitoring quality and governance in acute care.  This may include the development of a simple standard proforma for cardiology outpatient communications along the lines of the diabetic proforma to speed up and improve communication.


	4.2   Resource identification

	What resources have you identified from within current SLA budgets?


	Financial: 

Not applicable

	
	Human:

Not applicable

	
	Other Resource:

DES

	

	If extra costs are incurred how are resources being released to fund this?
	Not applicalbe

	4.3 Referral Management

	If changes are required to the referral pathway, how will you ensure that these changes are made?

And how will you monitor the correct use of the new pathway within your practice?


	Introduce guidelines for use within the practice in line with the commissioning plan.
Referrals will be audited.  The audit facility will enable the practice to monitor the correct use of the pathway, and amend any anomalies.


	4.4   Performance Indicators for Monitoring Purposes

	What are the key milestones which will be met by the practice to demonstrate successful implementation?


	· Weekly referral data.
· Validate reported primary care referrals, including acute and community activity against practice held records.

· Audit and report on Cardiology.

· Review of A&E attendees; identify trends and develop case-management if required.

· Implementation of BECaD.



	4.5 Clinical Governance & Workforce Development

	How will your proposed changes affect the quality of patient care in your practice?


	· Continue to build on clinical excellence, as demonstrated in the QOF, Beechcroft Medical Centre scored 1049.91 points.
· Increased communication with patients i.e. intended improvements in the timely reporting of referrals, and improved communication when changing medication.

	

	How will you measure this effect?
	· Audit
· Patient satisfaction

· A&E review will identify reasons for visit and alternatives discussed 

	

	How will you ensure that your practice will satisfy quality requirements and ensure that NHS targets are fully met?
	Regularly review the audits.  Meetings to discuss the findings of the audits, and changes implemented to ensure quality of service and targets are met.

	

	How will you involve patients /users/carers in the planning and implementation of your proposed changes? (Especially for “hard to reach groups”)


	· Increase patient communication
· Posters and information points in the waiting room

· Patient forums

· A practice newsletter


	

	What are the risks associated with the proposed changes, and how will you address these?


	PBC will increase clinician and administration workload.  To address this we may need to discuss methods of working smarter or complete a time management study. 

	

	What plans do you have in place to ensure that your workforce has the right skills to deliver these changes?


	· Some skills are existing and already being used
· Attend PCT training days

· Regular staff meetings

· CPD, building and increasing existing skills



	4.6   General / Developmental

	How will you ensure the successful implementation of Choose & Book within your practice, in line with any proposed service changes?


	-     Work with the PCT
· Complete C&B training

· Patient involvement and communication




3.
PLAN SIGN-OFF

Once completed this plan requires signatures from the following:

	Practice Lead GP

	Name:
	
	Date:
	

	SIGNATURE:
	

	PEC Chair

	Name:
	
	Date:
	

	SIGNATURE:
	

	PCT Chief Executive

	Name:
	
	Date:
	

	SIGNATURE:
	



