E&N Herts and West Herts PCTs
Choice & Booking Local Enhanced Service for 2008/9
1. Background
Incentives for GP practices to offer patients a choice of secondary care provider and to use the Choose & Book referral system were previously governed by the national Choose and Book Directed Enhanced Service (DES).  This requirement to provide a DES has been removed nationally.  It is for PCTs in conjunction with PBC Groups and with the advice of the Local Medial Committee to determine how choice and choose & book will be incentivised.

This paper sets out a proposed Locally Enhanced Service (LES) to operate across the two Herts PCTs.  The LMC, PEC and PBC Groups are asked for their comments on this proposal.  

All practices are expected to provide essential and those additional services they are contracted to provide to all their patients.  This enhanced service specification outlines the more specialised services to be provided.  The specification of this service is designed to cover the enhanced aspects of general practice, all of which are beyond the scope of essential services.  No part of the specification by commission, omission or implication defines or redefines essential or additional services.  It should, however, be noted that new general medical services/personal medical services (nGMS/PMS) contracts do cover, as an essential service, the offering of choice where possible and practicable.

2. Why have a LES?
From 1 April 2008 patients have a free choice of providers of secondary care, subject to those providers meeting the requirements of Extended Choice.  GP practice generate the vast majority of referrals to secondary care and the PCTs and PBC Groups will need to work with practices to ensure they are supporting patients to make informed and appropriate choices.  We believe that we will continue to have to directly incentivise this in 2008/9 to reward practices for the time they are spending on this.

Our use of the Choose & Book referral system is relatively low in Herts, but has been improving.  The C&B system has the potential to provide ‘real time’ reporting of referrals to all trusts and independent sector providers as well as give PBC Groups and the PCT a picture of waiting times and where pressures are likely to occur.  In addition C&B Release 4.0 will allow referrals direct to primary care services which would enable the PCTs and PBC Groups to have an overview of all referrals including those to clinical assessment & treatments services (CATS) and other alternatives to secondary care.  The further advantage of use of C&B for referrals is that we have a clear audit trail for patient movements which would improve clinical governance. Our aspiration should be 100% referrals through this process.  The PCTs and PBC Groups are also tasked by the Department of Health nationally to ensure that referrals are made using the Choose & Book referral system.   

A number of practices and PBC groups and practices are now using the Clinical Assessment Service (CAS) in E&N Herts PCT and the Choice Team in West Herts PCT to undertake Choose & Book by proxy for agreed specialities.  These teams need to be appropriately resourced to undertake the work and the incentives need to reflect the balance of work between practices and the teams.  The incentive scheme needs to reflect this.

3. Proposal

The LES is designed to provide an incentive to general practice to offer choice to patients who are referred for a first consultant outpatient appointment or to a service designed to offer an alternative to secondary care referral/triage service by a GP and also utilise the choose and book system.  

Specifically the LES would:

· Provide patients with an offer of choice when it has been decided they need a first consultant outpatient appointment and

· Offer patients booked appointments in secondary care/alternatives to secondary care by delivering booking arrangements through the national choose and book system

Currently there is the equivalent of 50p per patient available in the 2008/09 PCT/PBC budgets for the LES.  This compares with a maximum 96p per patient for the Choice and Choose & Book DES in 2007/8.  This is a cost pressure to the PBC Groups and PCTs as the source of funding for the DES has transferred to incentivise extended opening hours in GP practices.
We have focused the incentives on achievement of targets rather than aspirational payments as the aspirational elements first two years of the DES ‘front ended’ investment.  We have not identified a separate component for choice, but focused on the delivery of choice through discussion of choose and book.

In view of the uncertainty of a patient survey being available, all funding for the LES will be for provision of offering Choice and Booking at the time of referral to secondary care or referral to CAS/CATs.
Reward payments

Practices will be paid on a sliding scale to reward actual achievement:-

	% achievement of converted UBRNs
	Payment per registered patient

	Less than 50%
	0

	51-60%
	20p

	61-70%
	30p

	71-80%
	50p

	81-90%
	60p

	91-100%
	£1.00


Where a practice delegates its referrals by proxy to the CAS/ Choice team, the reward will be retained by the practice.  The CAS/Choice team process is currently under review.  

We want to incentivise use of C&B for referrals to CATS/alternatives to secondary care so this payment will also include these referrals where the service has C&B in operation and is an available choice on the C&B menu.  However, we will need to differentiate ‘secondary’ and ‘primary’ care referrals as we are monitored by the Department of Health on referrals to first consultant outpatient appointment only.


The expectations of practices are: 

· The patient should leave the practice with a Choose and Book generated appointment request (UBRN) and a patient password.

· The patient should leave the practice with an appointment with their chosen provider or written information about what they do next to complete their choice and make a booking 

· The practice must generate and attach a referral letter to an appointment request or auto generate a referral letter via a GP integrated system e.g., EMIS, within agreed time limits. For cancer referrals (maximum 2 week wait) or urgent referrals, this must be within 1 working day and for routine referrals normally 3 working days unless there are exceptional circumstances, e.g. delays for inclusion of any test/diagnostic results, or when information cannot be forwarded subsequently. 
· Practices will need to make maximum use of free choice facility in order that patients can be given a converted UBRN when the appointment is allocated by the Trust.
4. Overall risks

The C&B Target for 2008/9 is 90%.  The current national average is 51%.  West Herts is currently performing at 51% and E&N at 27%.  We have a lot of work to do to meet national targets and we are in danger of paying out a lot of money without achieving the PCT target.

5. Measuring and monitoring
As for the DES, the C&B achievement will be based on Unique Booking Reference Numbers (UBRNs) generated (as opposed to the n taional measure of UBRNs converted into outpatients appointments).  The denominator will be the total number of referrals made.  This is based on information supplied by practices to PBC Support staff on a monthly basis.  The data collection will need to distinguish between secondary and primary care referrals.

There are some risks in using practice based referral data as the DoH will look at QM08 data (referral data from trusts).  However, we do not have another consistent source of practice level referral data as most trusts do not collect it at this level and QM08 data may not include referrals to the independent sector.

For the purposes of the DES referrals by non GPs in practices were excluded.  The purpose of the LES is to maximise use of C&B and capture as many referrals as possible through C&B.  We should therefore include referrals by other staff where also included in the denominator. 

The data collection period will be 1 July 2008-31 March 2009. 

The LES will be administered by the primary care commissioning team and monitored by the PBC Groups in conjunction with support from the  Project Director Choose & Book. 

6. Payments

Performance will be measured over the period 1 July 2008 to 31 March 2009 and payments will be made quarterly on a cumulative basis.  The first payment of a maximum of 50p per patient will be made based on performance July-September.  The second payment of up to 75p a patient (less the first payment made) will be based on performance from July to December 2008. 

Reward Payments are based on a practice’s registered population at the end of each quarter.


7. Information governance

Confidentiality

The provider shall in providing the service:

· Comply with the Confidentiality Code of Practice for NHS Staff; NHS (VD) regulations November 2003 and NHS Trusts (VD) regulations 1991.


· Comply with Protecting and Using Patient Information (A Manual for Caldicott Guardians) 1999.


Data Protection and Freedom of Information

The provider shall comply with their obligations and duties under the Data Protection Act 1998 and the Freedom of Information Act 2000.

Process 
Practices wishing to participate in this LES should notify the PCT in writing, using the application form enclosed with this specification, and return to the PCT by 30th June 2008.

8. Recommendations
The PEC, LMC and PBC Groups are asked to agree this new LES and to support work with practices to implement the new scheme. 
Moira McGrath, Assistant Director Service Redesign (Planned Care)
Helen Whitty, Projectr Director Choose & Book
Dawn Morrish, Primary Care Commissioning Lead
Tad Woroniecki, Assistant Director Non Acute Finance
7 May 2008
Appendix

Local Enhanced Service Choice and Booking 2008/9

Service Level Agreement

(As specified in Revisions to the GMS contract 2007/08)

This agreement is to cover the 12 months commencing 1 April 2008 

This document constitutes the agreement between the practice and the PCT in regards to this Local Enhanced Service. 

Signature on behalf of the Practice:

	Signature


	Name
	Date

	
	
	


Signature on behalf of the PCT:

	Signature


	Name
	Date
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