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Commissioning Case for Change Support Form

This form must be completed and accompany all cases submitted to the PBC Governance sub-committee

Is this project

(
Spend to save

· Disinvestment and reinvestment in another service

√
New investment (although the locality commissioning group recognise that disinvestment in secondary care (PbR) may enable reinvestment in a Local Enhanced Service)
Additional information may be attached if required

	Supported by
	Issues Considered
	Comments
	Signature & date

	Acute Commissioning
	· How much budget will need to be transferred?

· From which budget?

· Does the relevant Acute Trust recognise and accept the loss of income?

· Does it support the delivery of ASR trajectories?
	Current activity levels for management of coeliac patients are not available on HIDAS. The case for change is therefore based on the estimated disease prevalence of 130 per 100,000 patients (Based on an audit of c10, 000 patients in the locality).  

The revised care pathway anticipates that circa 135 follow up out-patient attendances per year would be transferred to primary care at a cost saving of £13k for the West and Central Locality (based on a follow up attendance cost of £95 under 07/08 national tariff). 
The cost of providing this care in primary care under a local enhanced service equates to £6,750 (at £50 per patient). There is also potential to make further cost savings through the improved care pathway which should reduce the requirement for secondary care in this cohort of patients.

It is recognised that the reduction of follow-up attendances is minimal however support is requested form acute commissioners to communicate the proposed changes to the local acute trust to ensure shifts are in line with the requirements of the ASR.

	TS  has confirmed that funding for F/U appointments will follow the patient, i.e. if care transferred from PBR to primary care. Unclear what % of patients with coeliac disease have secondary care F/U.
TS confirms that DEXA scans are funded as cost per case (part of this years unbundling tariff at ENHT)



	Finance
	· Are the financial plans correct

· Has appropriate activity data been used

· Does the proposal offer value for money

· Is the sensitivity analysis correct
	Due to lack of available data it is not possible to determine how often coeliac disease is currently monitored in secondary care and the cost associated with this activity. A recent audit of 9500 coeliac patients in one practice identified varying patterns of recall for follow up appointments. 

In the absence of agreed thresholds for follow up activity it is therefore impossible to identify accurate cost savings however current guidance supports annual follow-up of coeliac disease patients.
The proposed care pathway in primary care includes robust protocols which will minimise this risk.
	Tad Woroniecki requested clarification on national prevalence of 1-2% as this will have future funding implications of up to 0.3m if all practices sign up to the LES. 
How accurate is the local audit- significant financial impact?



	Public Health
	· Will this proposal reduce health inequalities?

· Will this proposal improve equity of access?

· Will this proposal meet identified health need?

· Will the suggested clinical pathway lead to the suggested benefits?

· Will the proposal improve the quality of patient experience?

· Is the proposal based on evidence of good practice?
	Locally, a number of inconsistencies with the management of coeliac disease have been identified. Best practice advocates the disease is monitored on an annual basis in order to ensure the future well-being of appropriate sufferers.

The lack of an agreed recall programme for coeliac disease places some patients at risk of poor management. The proposed Local Enhanced Service will include an agreed protocol to ensure clarity of management and greater uniformity.

The process will be auditable to ensure that appropriate management is carried out in accordance with the guidelines issued by the British Gastroenterological Society and the Primary Care Gastroenterological Society. 
	Rachel Joyce supports as long as sufficient audit system in place to identify; 


· Number of patients on register compared to expected prevalence

· Number of patients previously receiving secondary care annual reviews patients and number that continue to receive secondary care reviews following LES – Trudi to comment?

· Patient satisfaction

· Other clinical outcomes
· Audit reports would be presented to appropriate PCT forum 



	Corporate Services
	· Does the proposal have stakeholder support?

· Have risks been adequately identified and addressed?

· Does the proposal comply with Standards for Better Health?

· Do the proposals comply with Standing Financial Instructions and other relevant procurement rules?
	All practices in West and Central Locality support the proposed pathway and identified outcomes of: 
· Improved outcomes and quality of care for Coeliac patients

· Improved local access to specialist Coeliac services for patients

· Cost-effectiveness

· Supports the delivery of the Acute Services Review and 18-week waits through a reduction in unnecessary hospital attendances and a reduction in demand for secondary care services

· Supports skills development in primary care 

All localities in East & North Herts have expressed an interest in adopting this proposal


	Proposal approved by Corporate Services

(CA 23/4/08)

	Human Resources
	What, if any workforce groups(s) are currently providing the service(s)?

What organisation(s) do these workforce groups work for?

How many staff employed by these organisations work within the service(s) being reviewed?

What are the TUPE implications of the proposed changes?

Are there any redundancy implications and, if so, what are the estimated costs?

What is the workforce plan to provide continuity of the service over the life of the contract?

Within the workforce plan there should be detailed numbers of staff that it is anticipated will be required to undertake the work – please confirm.


	NP confirms that currently the services incorporated within medical services and provided by acute Trust (mainly E&N Herts). The small numbers proposed by the locality are small (although issue with local v national prevalence is noted)

Minimal impact on existing services and this will be monitored via cardiac network.  
. 
	From a HR perspective GB has no concerns re this proposal
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