Drs S Ray & S Sengupta
Craven Park Health Centre

Shakespeare Crescent

Stonebridge

London NW10 8XW

Date: 26th October 2006
                             DRS S RAY & S SENGUPTA COMMISSIONING PLAN

This document sets out Drs S Ray & S Sengupta commissioning plan for implementing the ‘Towards practice based commissioning’ (TPBC) DES in 2006-07.

The Clinical lead for this TPBC DES plan is Dr S Sengupta, Administrative/Management support will be provided by Ms Zena Cooper (Practice Manager) and Ms Charlene Green(IM Assistant).

Introduction

This practice has been in turmoil over the last one year due to uncertainty over the premises. Fortunately accommodation has been provided for the practice at Craven Park Health Centre from 1 April 2006. However due to non-functioning of the practice computer system for over 9 months valuable data input have been missed. Till the end of August 2006 the system has not been linked to the PCT, thereby further hindering data input. This practice is, furthermore, a small practice with a registered patient list size of 1629 on 1 July 2006. Hence we intend to focus on one key area only at present, referral management. With further development and expansion of the practice we aspire to expand the plans to other areas in the near future.

Referral Management

The scope of activity to be undertaken is as follows:

Aim: to reduce new referrals to secondary care, where appropriate, by recording and reviewing all GP outpatient referrals.

National and Local Strategy Fit:

Referral management was discussed at the PBC workshop on 27th September 2006, where practices agreed to implement local systems.  New integrated pathways are now available for diabetes, cardiology, respiratory and dermatology in the community.  These pathways have already been funded for 2006/07.  Therefore referring to these services should generate savings.  The PCTs referral management work stream has indicated that a reduction of two new referrals per GP per month will generate a saving  of approximately £250K across Brent by the end of the financial year.  The practice will work towards this target where it is deemed that a secondary care referral is unnecessary.
Current Situation:

During 05/06 the Practice had 174 GP referred new outpatient secondary care attendances (data from Dr Foster). 

Objectives:

To refer patients, where possible, to the integrated care pathways in the community.  This assumes that the integrated care pathways will have capacity to see all patients referred and provide a quality of care that is the same or better than that provided in secondary care.

To collect GP outpatient referral to secondary care data on a weekly basis and submit to the PCT.  The practice will keep a record of referrals at a practice and GP-specific level for analysis and audit.  A spreadsheet of individual GP specific referral rates will be circulated to all GPs on a monthly basis.

To analyse and monitor practice referral patterns regarding new outpatient referrals to secondary care and assess their appropriateness.  The GPs in the practice will meet on at least a monthly basis to discuss referral patterns at practice and GP-specific level. If there are less than 3 GPs within the practice, the practice will meet with GPs from another practice to provide more robust peer review.  At these meetings the following will be discussed:

· Areas of educational need for individual GPs will be identified, endeavouring to address this via individual professional development. 

· Where appropriate, and agreed by the patient referrals will be made to alternative services which already exist in primary care and community.
The practice will keep minutes of these meetings and action plans adopted to demonstrate their implementation. 

To ask the PCT to provide information on the integrated care pathways so all staff in the practice are aware of what alternatives to secondary care are available and how to access these services.  If the practice has any questions regarding the services, we will arrange to have the lead of that service to come and speak at one of our practice meetings.
To identify areas where new and effective care pathways could be developed in partnership with other practices and/or locality arrangements.
Risk:

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.
Potential risks associated with the proposed changes are as follows:

· Patients choosing to be referred to secondary care

· Limited resource within the practice to implement the above objectives
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 February 2007) and an annual summary.

ii. At least monthly review of outpatient referral patterns at practice level.
3.       Details of practice engagement in undertaking DES activity

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

Dr S Sengupta will aim to analyse the relevant practice information as appropriate, with a view to keeping all doctors and practice staff up to date with progress in the course of regular practice meetings. The Practice Manager with help from the IM Assistant will support the work of Dr S Sengupta in so far as other, existing practice duties will allow. 

In order to enable Dr S Sengupta 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.       General principles

Drs S Ray & S Sengupta are committed to working towards improving the quality of care for their 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 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 expect commensurate remuneration for this additional workload.

The practice 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 Drs S Ray & S Sengupta 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 on the practice list size as at 1st April 2006.

Component 2

The arrangements below will apply to Drs S Ray & S Sengupta

When the practice achieves its objectives, but does not free up resources from the indicative budget, the practice will be paid component 2 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 than the equivalent of C2 and the practice has achieved its objectives, the difference will be met by Brent tPCT. (as per paragraph 22 of 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 to 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 as soon as possible.
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 Drs S Ray & S Sengupta 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 / not made against this budget in 2006/07, the year end practice spend will be validated and agreed by both the practice and PCT.
9.      Arbitration

In the event of any subsequent disagreement between Drs S Ray & S Sengupta and Brent tPCT, the SHA will be requested to appoint a group to oversee and rule on the disagreement.
