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COMMISSIONING PLAN 2006/7 for WEMBLEY PARK DRIVE
This document sets out Wembley Park Drives’s commissioning plan for implementing the ‘Towards practice based commissioning’ (TPBC) DES in 2006-07. 

The Clinical lead/s for this TPBC DES plan is/are Dr Juliette Ross. Administrative / management support will be provided by Art Patel our practice manager and Juliette Ross IT lead

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

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 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 888 GP referred new outpatient secondary care attendances (data from Dr Foster).
Objectives:

To refer patients, where appropriate, to our two in house GPSI. 

A)We plan to stop referral to secondary care for diabetes and use Dr Godambe’s in house expertise. She is running a diabetic clinic at Ealing every week. 

B) Dr Dave is a GPSI for Harrow PCT so we plan to vet our own gynecology referrals now that the practice has become independent. 

C) Dr Ross is an accredited acupuncturist and specialises in musculoskeletal care ,can inject joints etc so we refer internally for these sort of problems and have demonstrated a reduced referral rate to rheumatology and physiotherapy historically.

To refer patients, where appropriate, 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.  As the practice has access to an in house GPSI for diabetes, referrals to the care pathway will be mostly for dietetic and educational input and occasional consultant input.

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. 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 Practice’s share of 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.  The Practice has only been given 50% of its DES1 payment after resigning from the Wembley Cluster mid year to work independently.
· Increased workload for the practice

· Patient may feel that their choice has been eroded this is rather against the choose and book spirit. However patient’s in our practice are used to the intrahouse referral system seem quite pleased to date.

Data Validation

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. As the practice has very limited resource available via the DES, it will start looking at costs over £1000 per month by using practice summaries in Dr Foster software.  Any discrepancies/queries recorded in the practice summary will be forwarded to the service desk at the tPCT so they are raised with the relevant provider Trust.  

The Practice has already taken part in the data validation exercise earlier this year.  Dr Ross has been committed to this project from early 2005 and spearheaded the project with a pilot exercise which began last year. This has since been rolled out to practices in Brent with the potential to save millions of pounds by challenging secondary care on incorrect coding and missing discharge summaries.
The aim is to achieve a balanced budget or savings for 2006/07.

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 2006) and an annual summary.

ii. An audit of the referral patterns to diabetology and gyanecology both at practitioner and 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 Ross 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.  Arti Patel will support the work of Dr Ross in so far as other, existing practice duties will allow.  

In order to enable Dr Ross to carry out this work, it may be necessary to employ a locum from time to time and this will be funded with the practice’s limited share of the DES monies.
The practice has participated in the data validation DES.

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

The Practice 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 the us with the information detailed in paragraph 12 of the TPBC DES specification on a monthly basis.


We 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.

6.
General principles Wembley Park  Drive MC 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 Wembley Park Drive MC and the Brent tPCT on this practice plan, the balance of component 1 of the DES will be paid to the practice totaling 47.5p per registered patient based on the practice list size as at 1st April 2006.  The remaining 47.5p will be retained by the Wembley Cluster for work undertaken in the first six months of this year when the Practice belonged to the Cluster.
Component 2

The arrangements below will apply to Park Drive MC

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 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 WPDMC 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 WPMCand Brent tPCT, the SHA will be requested to appoint a group to oversee and rule on the disagreement.

Juliette Ross 12/10/06


