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Rationale:

· We are committed to the full implementation of PbC in Dacorum.

· Before this can be achieved:

a) The PCT needs to eliminate the deficit through delivery of the financial recovery plan (FRP).

b) DacCom needs to develop a full commissioning capability.

· These goals can be achieved through a PbC pilot programme as described below.

Overall Responsibility:

· The following organisations will work in partnership for the duration of the programme with joint responsibility for delivery and with specific responsibilities as further defined below:

a) DacCom PbC Limited (DacCom)

b) Dacorum and Watford & Three Rivers PCTs and its successors (the PCT)

· Programme Leads are as follows:

a) For DacCom: Mark Jones and Mary McMinn

b) For the PCT: John Phipps 

· A programme management team will be defined including PCT representatives and the DacCom Executive Team

Duration:

· The pilot programme will end on 31 March 2007.

· Thereafter, a broader responsibility for commissioning will be devolved to DacCom by agreement with the PCT.

Scope:

· The pilot programme will encompass the following elements of the FRP (savings as identified in the FRP:

Project: Improving Outpatient Efficiency

· Target 1.1 – Clinical Assessment Service (saving £122k)

· Target 1.3 – Referrals Management (saving £273k)

· Target 1.4 – Consultant to Consultant Referrals (saving £52k)

· Target 1.5 – GI and Endoscopy Referrals (saving £19k)

· Target 1.7 – Follow-ups (saving £943k)

· Target 1.8 – COPD (saving £42k)

· Target 1.9 – Heart Failure (saving £27)

Project: Reducing A&E Attendances:

· Target 2.1 – Urgent Care Centre (saving £1,131k)

Project: Frequent Fliers Management:

· Target 2.3 – Frequent Fliers Management (saving £51k)

Project: Create Business Plan for 2007/8 and beyond:

· This project supports a full implementation of PbC in Dacorum from 2007/8

· On agreement of this plan, the PbC programme management team will take responsibility for the management of these projects and targets.

· As the programme progresses, the PbC programme management team may agree to redefine some or all of the targets in order to deliver savings as effectively as possible.

Savings:

· The projects identified above contribute £2,660k (39%) to a total saving of £6,857k envisaged in the FRP:

Success Criteria:

· The following deliverables are defined as success criteria, to trigger the payment of reward monies to the practices as described below:

a) A defined and documented referral management system is in place.

b) GPs are the first point of contact for walk-in patients presenting to the A&E department at HHGH.

c) The “top 50” patients requiring multiple admissions to secondary care are identified and a documented primary care plan is in place for each patient.

d) An agreed business plan is in place for 2007/8 and beyond.

Specific Responsibilities:

· DacCom:

· Programme Management

· Define, document and install new systems and processes as required by the programme

· Liase with secondary care professionals

· Enrol and train of GPs and practice staff

· Collation of data and overall analysis

· Provide advice to the PCT to guide commissioning decisions

· The PCT:

· Provide professional support including IT, legal, financial and HR (if required)

· Coordinate patient and public involvement

· The Practices:

· Provide data and analysis as required by the programme and defined by DacCom

· Execute new and modified processes as required by the programme and defined by DacCom

Programme Management:

· On agreement of this plan, the programme management team will be put in place.

· Project leads will then be agreed for each project (or sub-project where appropriate).

· Resources will be identified from the PCT, DacCom and the practices as required to support the project leads in the delivery of the projects.

· Regular meetings of the programme management team will:

· Ensure the development of specific project action plans

· Allocate resources

· Monitor progress against plan

· Identify deviations and ensure corrective action is taken

Funding:

· It is agreed that this plan meets the requirements of the Directed Enhanced Service (DES) Towards Practice Based Commissioning”.

· On the approval of this plan, as denoted by the signatures below, the following payments will be made:

a) 75% of the aspiration payment will be made to practices who confirm their participation in the programme, in writing to the PCT

b) 25% of the aspiration payment will be held in a budget by the PCT for the payment of invoices approved by DacCom

· On achievement of the success criteria defined above, the following payments will be made:

c)  75% of the reward payment will be made to practices who had confirmed their participation in the programme

d) 25% of the reward payment will be held in a budget by the PCT for the payment of invoices approved by DacCom

· Participating practices have declared an aggregate population of 150,000 patients.  Based on this figure, the funding available in 2006/7 (including both aspiration and reward payments) will be:

· Paid direct to the practices:
£214k

· Reserved for payment of invoices approved by DacCom:
£71k

· This represents a budget from which we will fund DacCom activity and activity within the practices as detailed under the heading “specific responsibilities” above.

· The cost of PCT resources employed on the projects must be funded separately.

· Any start-up costs required to deliver new systems and processes must be funded separately as an investment against anticipated savings.

Resources:

· At this time, it is not possible to accurately assess the allocation of resources funded within the practices.

· The funding reserved for payment of invoices approved by DacCom covers approximately 1000 hours of GP (or manager) time.  Preliminary allocations of this resource are as follows:

· Programme management / Executive Committee meetings 
16 meetings x 1.25 hours x 10 attendees
200 hours

· Improving Outpatient Efficiency
400 hours

· Reducing A&E Attendances
250 hours

· Frequent Fliers Management
100 hours

· Create Business Plan for 2007/8 and beyond
50 hours
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For DacCom PbC Limited:

For Dacorum and Watford & Three Rivers PCTs:
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DacCom Executive Committee Members:

Dr G Bulger 

Dr Corina Ciobanu

Dr Jeremy Cohen

Dr Trevor Fernandes

Dr Richard Gallow

Dr Avi Gupta

Dr Paul Heatley

Mark Jones

Dr Mary McMinn

Dr Meena Savla

Dr Richard Walker

PCT Members:

John Phipps
PCT Lead

Lynn Dalton
Unscheduled Care Support

Mitali Begum
Scheduled Care Support

Pat Potts
Data and Information Support
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