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1.
INTRODUCTION

1.1
Policy Background

The Department of Health guidance on Practice Based Commissioning [PBC] (‘Practice Based Commissioning: Promoting Clinical Engagement’
) was published in December 2004.  This was later followed by Technical Guidance for Practice Based Commissioning (‘Making Practice Based Commissioning a Reality’
) in February 2005 which outlines the priorities for PBC including:

· Budget setting and risk management 

· Management costs

· Use of efficiency gains

The aspiration, as outlined in the above papers, is that all practices will be involved in practice based commissioning by 2008.  However, practices who wish to do so, and have the resources in place, may begin commissioning from April 2005.

1.2 Purpose of this Document

This document is primarily concerned with the early implementation of Practice Based Commission in Brent.  Its purpose is to outline the processes, objectives and indicative timescales for initial activities for the central project team, along with cluster, practice and community teams.

The aim is to achieve a consistent approach for Brent that will be followed across all clusters, although it is accepted that the progress of each cluster may vary within the structure & process.  Each cluster will be supported to work at its own speed within the process, for example, with financial managements, information and commissioning support.

This is a working document and will be updated regularly as the project progresses – with completed activities and any changes to timescales or milestones reflected as required.

2.
PROJECT OBJECTIVES

	
	Objective/Activity
	Lead Responsibility

	Timescale / deadline

	1. Central PCT Project Activities

	1.1
	Practice Based Commissioning proposal for PEC
	JL
	Complete

	1.2
	Establish PCT Implementation Project Team
	JL
	Complete

	1.3
	Hold introductory workshops for each of the Brent PCT localities
	JL/CC/TR
	Complete

	1.4
	Finalise the PBC clustering structure for Brent
	PEC
	Complete

	1.5
	Hold follow-up workshops for each of the new clusters to discuss how to take PBC forward
	JL/CC/TR
	Complete

	1.6
	Fortnightly PBC Implementation Project Team Meetings
	TR/AR
	Ongoing

	1.7
	Hold further workshops for key representatives from clusters – e.g. Health Skills  workshops
	JL/AR/TR/SS
	Dates confirmed

	1.8
	Confirm the reporting & governance structure for the project
	JL
	Complete

	1.9
	Develop a monitoring framework – to include finance & activity data
	AR
	July 2005

	1.10
	Regular monitoring – by finance, informatics and the primary care commissioning team (feeding into the SLA meeting)
	AR/SS
	Ongoing

	2. Cluster Groups

	2.1
	Arrange cluster based meetings for early adopters
	GMs
	Ongoing

	2.2
	Agree board/commissioning group and its structure at above cluster meetings
	GMs/PEC Lead
	June 2005

	2.3
	Agree local process to take locality forward with timescales
	Cluster Board
	July – Sept  2005

	2.4
	Report regularly on locality progress to the implementation project team
	SS/DB/CH (on behalf of GMs)
	Ongoing

	2.5
	Cluster working group selected, to develop cluster Board to define the key roles to include the following:

· communication between practices

· sharing of knowledge on informatics/commissioning skills (train the trainers)

· Coordination of board and meetings

· Chair

· Governance arrangements and terms of reference

· Preparation & sign-off of proposals etc
	Cluster Group/Board
	July 2005

	2.5
	Submit draft business plans/commissioning proposals to Primary Care Commissioning Group for recommendation by the PEC to the PCT Board
	GMs/Cluster Board Chair
	September onwards 2005

	2.5
	Reflect on quarterly monitoring and share lessons learnt & local PBC models/best practice with cluster groups and Implementation project team
	GMs/PEC Lead
	Jan 2006

	3. Informatics/Finance

	3.1
	Support and present user friendly and interactive database that allows the clusters to gain an understanding of patient flows and referrals, with a special focus on prevalent disease groups, as outlined by the public health profiles
	MS/RS/BS
	May 2005

	3.2
	Work with current users (e.g. practice managers/GPs/community staff) to help with the design of web based data
	MS/BS/RS/CK
	July 2005

	3.3
	Produce high level analysis – a joint one-page report linking the activity & financial data for each cluster.  
	MS/BS/RS
	Complete 

	3.4
	CIS reports – produce high level analysis, outputs and web access
	MS
	July 2005

	3.5
	Provide input into each cluster for commissioning & technical advice, support and analysis as required
	MS/BS/RS/JS
	Ongoing

	3.6
	Detailed practice based activity reports that highlight trends such as long term conditions, follow-ups, emergency admissions
	MS/BS
	Ongoing

	3.7
	Training needs analysis for practice and community staff – with subsequent recommendations for central input 
	CK/AR/SS
	July 2005

	4. Public Health

	4.1
	Provide cluster profiles with a high level analysis, with particular focus on long term conditions and their prevalence across clusters.  Where possible public health profiles need to provide a back drop to activity and finance information
	AJ
	June/July 2005

	4.2
	Provide further information and/or detail on cluster profiles as requested or when available
	AJ
	Ongoing

	5. Pharmacy 

	5.1
	Supply regular medicines management information to the implementation group, and also respond to any ad-hoc requests for data.
	RR
	Ongoing

	6. Communications/Information

	6.1
	Provide information packs for Introductory & follow-up locality workshops 
	JL/CC/TR
	Complete

	6.2
	Complete PBC implementation project communications plan
	AR
	May 2005

	6.3
	Maintain and issue ‘Frequently asked questions’ newsletter
	AR
	1st Newsletter produced

	6.4
	Distribute information packs from early workshops to those who were unable to attend
	AR/TR
	May 2005

	6.5
	Supply all with relevant definitions and National Models of best practice
	AR
	Ongoing

	6.6
	Share LDP/PCT priorities and strategy with clusters
	JS
	Ongoing

	6.7
	Share BeCAD pathways (CHD & Musculoskeletal) with clusters
	JF/MCP
	Ongoing

	6.8
	Business planning criteria to support clusters – to facilitate an uniform response
	JL/AR
	June 2005

	6.9
	GMs need to ensure that letters are sent to practice and community staff, giving sufficient notice for the May meetings 
	GMs/SS
	May 2005

	6.10
	Develop & regularly update a toolkit to support clusters with implementation
	AR
	May 2005


3.
PROJECT STRUCTURE
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APPENDIX A

PBC Implementation Milestone Plan – Central Activities

· Project Milestones plan which identifies the key deliverables for the implementation project team – to be updated on a monthly basis.
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MONTH: MAY ‘05

Milestones

PROJECT PLANNING

PBC Proposal to PEC

Hold locality workshops

PEC decision on clusters

Establish Project Team

Health Skills Workshops

Monitoring Framework

COMMUNICATIONS

Communications Plan

Business Planning Criteria

Distribute Info Packs

INFORMATICS / FINANCE

Develop Interactive Info 

Database

Review database with users

High level analysis of info

CIS Reports & Analysis

Practice based reports

Training Needs Analysis

PUBLIC HEALTH

Locality Profiles & Analysis
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2006

REGULAR ACTIVITIES

Project Meetings

Newsletter / FAQ’s

Jan Feb Dec

2005 2004

OWNER: A REIDY


APPENDIX B

PBC Implementation Milestone Plan – Cluster Activities

· Project Milestones plan which identifies the key deliverables for Cluster/Locality teams – this will be updated & submitted to the implementation project team on a monthly basis.
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MONTH: MAY ‘05

Milestones

OBJECTIVES

Cluster Workshop to 

discuss way forward

Agree board structure

Agree local implementation 

timescales

Submit draft business plans 

to PCT

Share lessons learnt with 

cluster groups & PCT
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2006

REGULAR ACTIVITIES

Cluster Board Meetings

Submit Milestone Plan
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2005 2004

OWNER: Locality GM
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Primary Care Commissioning Group Membership





Alex Bonsu				Dr Nigel De Kare Silver 		Selina Gellert


Dr Amanda Craig  			Debbie Breen			Dr Dresser


Dr Selina Gellert (chair)			Hasmita Patel			Jane Lindo		


Jill Shattock				Judith Stanton			June Farquharson


Dr M C Patel				Mary O'Connell			Padma Bhargava 	


Dr Ashwin Patel 			Dr David Rapp 			Samih Kalakeche


Dr John Akumabor  			Yashoda Patel			Andrew Parker 	


Dr Ethie Kong 				Farhat Hamid			Andy Michaels (LMC)				





Practice Based Commissioning Implementation Group





Aileen Reidy			Project Manager			Jane Lindo		Primary Care Commmissioning Lead


Teermala Ramgoolam		Coordinator				Claire Hurrell		Primary Care			            


Caroline Kerby			Practice Management			Debbie Breen		Primary Care


Richard Sharpe			Finance					Mike Sievwright		Informatics


Bhindi Shah			Informatics				Alison Grant		Informatics	 


Sena Shah			Primary Care				Rashmi Rajyaguru	Medicines Management	


Leena Sevak			Service Development Manager		Jill Shattock		Commissioning


Anita Jolly			Public Health				June Farquharson	Modernisation & Choice








Willesden


Cluster Board





Kingsbury


Cluster Board





Wembley


Cluster Board





Harlesden


Cluster Board





Kilburn


Cluster Board








� ‘Practice Based Commissioning: Promoting Clinical Engagement’ (� HYPERLINK "http://www.dh.gov.uk/assetRoot/04/09/85/65/04098565.pdf" ��http://www.dh.gov.uk/assetRoot/04/09/85/65/04098565.pdf�) 


� ‘Making Practice Based Commissioning a Reality – Technical Guidance’ (� HYPERLINK "http://www.dh.gov.uk/assetRoot/04/10/50/33/04105033.pdf" ��http://www.dh.gov.uk/assetRoot/04/10/50/33/04105033.pdf�)


� Key to Leads: JL – Jane Lindo; CC – Claire Cheshire; TR – Teermala Ramgoolan; AR – Aileen Reidy; SS – Sena Shah; DB – Debbie Breen; CH – Claire Hurrell; MS – Mike Sievwright; RS – Richard Sharp; BS – Bindi Shah; CK – Caroline Kerby; JS – Jill Shattock; AJ – Anita Jolly;  RR – Rashmi Rajyaguru; JF – June Farquharson; MCP – Dr MC Patel
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PBC Implementation Milestone Plan – Central Activities

MONTH: MAY ‘05

Milestones

PROJECT PLANNING

PBC Proposal to PEC

Hold locality workshops

PEC decision on clusters

Establish Project Team

Health Skills Workshops
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COMMUNICATIONS

Communications Plan

Business Planning Criteria

Distribute Info Packs

INFORMATICS / FINANCE

Develop Interactive Info Database

Review database with users

High level analysis of info

CIS Reports & Analysis

Practice based reports

Training Needs Analysis

PUBLIC HEALTH

Locality Profiles & Analysis
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PBC Implementation Milestone Plan – Cluster Activities

MONTH: MAY ‘05

Milestones

OBJECTIVES

Cluster Workshop to discuss way forward

Agree board structure

Agree local implementation timescales

Submit draft business plans to PCT

Share lessons learnt with cluster groups & PCT
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Cluster Board Meetings
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