



Appendix 2

PBC leads forum Feedback 7th June

Draft 
1. Introduction

The overall objective of the Practice Based Commissioning (PBC) leads forum was to bring PBC leaders and champions together from across the EoE to find out what progress was really like on the ground and hear about what was working well and what were the main barriers for clinicians working as commissioners. 

We were keen to stress the EoEs commitment to PBC and the importance of PBC in strengthening PCT commissioning. 
The forum was chaired by Neil McKay and was well attended with 24 consortia representatives from twelve of the EoE PCTs.

The ultimate aim was to use the information gained from the forum in conjunction with intelligence gathered from PCT frameworks and the EoE PBC stock take to inform and consider potential courses of action to support and monitor the roll out of PBC.  
As part of the forum the PBC leads were asked to consider the main successes, barriers and priorities around PBC. These are documented below. 

2. PBC successes across the East of England

PBC leads attributed many benefits to the advent of PBC.  The following points were highlighted:
· the facilitation of practices working together
· the GP community being responsive to managing debt
· the advantages of data validation processes (directed audits to determine secondary care expenditure related to primary care records has both harnessed clinical engagement in demand management and empowered clinicians to challenge secondary care services) 

· freed up resources from last year’s initiatives were noted in one or two localities 

· information systems  were commended in  Norfolk and Cambridge 

· working relationships were praised in a few areas
3. Key Barriers   
On the less positive side consortia leads cited several barriers to the successful implementation of PBC.   These related to their relationships with PCTs and a perception that some PCTs were not empowering consortia to commission.

The following points were raised:

3.1.
Support and resources - Many consortia commented on the lack of resources being provided to consortia to facilitate PBC and were concerned that this would lead to disengagement of willing clinicians without sufficient input from PCTs.

3.2.
PCT Governance - PCT governance was in the main considered to be overly bureaucratic 
3.4.
Business case Approval - PCTs were almost unanimously considered to be risk averse in their evaluation of business cases, often vetoing initiatives.  Many also considered that business case development and approval are not being sufficiently scaled to fit the degree of financial and clinical impact.  
3.5.
Conflicts of Interests - Tensions between the commissioning and provision role of practices exist.  It was felt that further clarity outlining the clinician’s role as a commissioner versus a provider under PBC would be helpful.
3.6.
PCT strategy and redesign - Several areas noted that they were not involved in setting local PCT strategy, LDPs or agreeing contracts.   Some leads reported that they were not central to pathway redesign. 

3.7.
Procurement Processes – It was indicated that procurement processes are often stifling implementation of services and the rules influencing these decisions ambiguous. Equally, lack of investment in innovation was also considered a barrier to procuring new services.
3.8.
System targets - Targets based on shifting care out to hospital have not been set locally it was suggested that these could be potentially helpful in defining the direction of travel.
4.
Priorities for the NHS EoE 
Several priorities were suggested to improve the roll out of PBC.  Central to these priorities was the role of the SHA in articulating the importance of PBC across the region and the courses of action needed to realise implementation.   
Specific priorities mentioned included:

· Improvement in data management
· Development in commissioning capabilities 
· Driving  PCTS to support and deliver PBC
· PCTs to put more focus in monitoring the outputs of PBC
5. Summary

The event demonstrated that there was real enthusiasm for PBC as a way of making real change amongst clinicians and successes and benefits had in some areas already been realised.  However, the forum also emphasised that current clinical engagement would be quickly lost if the pace of PBC implementation was not enhanced.  Particularly, it was stressed that PCTs need to give further thought to the way in which they support and empower consortia to commission. 
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