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Local Enhanced Service: Training of Practitioners

(Version 1.2)

1. Introduction

Dacorum and Watford & Three Rivers Primary Care Trusts recognise that over recent years services that were traditionally provided in secondary care have now shifted to primary care ands in many instances to general practice.  With the introduction of Practice Based Commissioning, Payment by Results, and the “Investing In Your Health” (IIYH) programme it can be predicted that the shift of work from secondary care into primary care will increase  

After discussions with the Local Medical Committee (LMC) the PCTs have developed a significant new Local Enhanced Service (LES) to introduce training and development of Practitioners into Primary Care.  This LES could make a substantial difference to practices and other appropriate providers, and removes one of the barriers to the introduction of change and seeks to encourage innovation in the delivery of services in primary care. 

The LES has finance available to promote service redesign and the development of new services; and could for example be used to fund short courses related to specific service developments such as anticoagulation or substantive accreditation such as ENT.

The PCTs are keen to encourage practices and other appropriate providers to embrace change and support service developments, and would like to see this LES taken up widely.

2. Service Commissioning Priorities 

It is for the Primary Care Trusts to identify and agree their priorities in the context of key national policies (e.g. NHS Plan, NSFs) to meet local needs and local service delivery.  The majority of these priorities will be outlined in the Local Delivery Plan (LDP) and the Financial Recovery Plan.  

If the PCTs decide that in order to meet an identified priority a service requires reconfiguration, they will consider options proposed for service redevelopment. These options may include, for example, hospital outreach, community based clinics, the appointment of a general practitioner with special interests (GPwSI) and/or Practitioners with special interests (PwSI). In deciding how to develop services the PCTs will consider the views of General Practices, Practice Based Commissioning Localities, and other service providers.

The following areas are offered as examples of areas suitable for developing GPwSI / PwSI, and in addition they also reflect national and local priorities:

· Palliative care and Cancer

· Mental health (including substance misuse)

· Minor Surgery / Dermatology

· Musculoskeletal medicine / Orthopaedics

· Women and child health, including sexual health

· Ear, nose and throat

· Care for the homeless, asylum seekers, travellers and others who find access to traditional health services difficult

· Other procedures suitable for community setting (endoscopy, cystoscopy, echocardiography, vasectomy etc)

· Diabetes

· Reduction in Outpatient Referrals

If the PCTs decide to appoint a GPwSI and/or a PwSI as part or all of a service redevelopment, then the PCTs will make an appointment after due process bearing in mind national guidance (where it exists) for the appointment of GPwSI / PwSI to the service concerned. 

However, if the PCTs wish to appoint before any national guidelines have been developed for a specific service, they can choose to do so, subject to the normal performance management processes. The PCTs will also subsequently review their procedures in light of national guidelines as they become available.

As with all commissioning decisions, the PCTs will review the appointment of GPwSI and PwSI regularly. In cases where the PCTs act as both commissioner and provider, there will be a rigorous review of service quality. In undertaking this review the PCTs will take into account the views of the local health community and service users, clinical governance and audit data, and the outcomes from annual appraisal. The PCTs will need to be satisfied that the post(s) continues to meet a local priority.

3. Application Process / Action by Practices

The potential GPwSI or PwSI, general practice or other provider organisations should submit a detailed written proposal to the PCT.  The proposal may be in the form of a practice business development plan or a practice based commissioning business development plan.

The minimum information the PCTs require to see outlined in any proposal includes:

1. The name of the GPwSI and/or PwSI

2. The name of practice / PbC Locality / Provider Organisation

3. The written support of the proposal from the Clinical Lead of the practice / PbC Locality

4. Details (including associated costs) of how the proposal directly supports Service Redesign initiatives under the “Investing In Your Health” programme

5. Details (including associated costs) of how the proposal directly supports the development of Practice Based Commissioning, including “Secondary to Primary” care shift in activity

6. A demonstration of how the proposal supports the LDP

7. A demonstration of how the proposal supports the Financial Recovery Plans of the PCTs

8. Quantify the benefits to Patients, the practice / PbC Locality and the PCT

9. The inclusion of detailed costs of the training required and any other associated costs

4. Commitment by GPwSI / PwSI

The PCT will require an undertaking from the GPwSI / PwSI to continue working within the PCT Locality in this capacity for a minimum period of two / three financial years after completing the approved GPwSI or PwSI training programme.

5. Assessment Criteria and Approval Process

In order to ensure that GPwSI and/or PwSI developments are linked to those services required to meet the identified health needs of the population of the PCTs, there will be a rigorous assessment process.  As a result all applications submitted will be expected to demonstrate that they:

· meet the priorities identified in the LDP and in Primary Care, 

· address PCT and National priorities, 

· Contribute to IIYH and Service Redesign priorities

· Contribute to the development of Practice Based Commissioning, including “Secondary to Primary Care” shifts

· Supports the PCTs Financial Recovery plan

A set of clear assessment criteria will be set out by the PCTs and will be made available to individuals, practices, and organisations who submit bids, and the PCT will formally approve applications received only if they are satisfied that the bid meets the assessment criteria.

Notes:

1) This Local Enhanced Service will be subject to review at the end of financial year 2006/07 
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