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PRIMARY CARE CARDIOLOGY SERVICES (AF PATHWAY)

NORTH HERTS LOCALITY

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

X
New investment (although may develop into to be a spend to save) 
Additional information may be attached if required

	Supported by
	Issues considered
	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?

Will this commissioning case for change, support the delivery of ASR trajectories?


	28.03.08

As PCT acute commissioning lead for E&N Herts, it is confirmed that the costs can be released, ie

SLA allows for release of costs and within this case for change the numbers are small and via cardiac network support, further case for change proposals may have a greater impact, i.e. supporting ASR trajectories. To monitor progress via contract meetings. TS 

	Finance
	Are the financial plans correct?

Has appropriate activity data been used?

Does the proposal offer value for money?

Is the sensitivity analysis correct?


	27.02.08.It was confirmed via NP that the assumptions on numbers transferring are supported by cardiac network (cardiac consultants are members of cardiac network), i.e. impacts on credibility of any financial modeling.
TW:  Can I assume that the ENHT finance department will agree that the money is likely to flow out and will take steps to reduce capacity (and so support the reduction in secondary care assumed in the ASR). However I note the comment in the financial model that many of the assumptions are not evidence-based at this stage. NP will ensure cardiac network and the ENHT commissioning lead are aligned with the implementation stages and ongoing monitoring. 
As prior BNP test is a precondition of referral to the primary care clinic, these costs also need considering in the monitoring stage
However, as far as I can see this is going to cost about £65k of new LES money, so as long as this locality can afford it within their financial plan, I don’t have an issue with it.

Clarification from NP-Model 3, would suggest a credible spend to save option although locality propose to use allocated LES funds in the 1st instance, ie the locality accept the risk if savings did not materialize (risk table– very good as the proponents have thought about this). 

	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?

Is the proposal based on evidence of good practice?

Will the proposal improve the quality of patient experience?
	Proactive involvement of this case for change via Cardiac network. The numbers quoted are relatively small and it is difficult to confirm the numbers quoted to agree the economic arguments but agreement in principle and the cardiac network will support the procurement of the service to build in quality outcomes and evaluation of the scheme.  RJ 12.03.08
Plus support from CJ (Cardiac network)

	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 cardiology services and provided by acute Trust (mainly E&N Herts). The small numbers proposed are noted ( 300 of 1194 for this locality).
Minimal impact on existing services and this will be monitored via cardiac network.  
GB supportive of proposal. 

	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?


	Please accept this e-mail as support for the corporate services element of the business case checklist.  The stakeholder involvement, risks, S4BH and procurement issues in accordance with SFIs are satisfactorily addressed. 
My only observation is that the projected timescale of the procurement being completed in time for the eventual service provider to start from the beginning of May perhaps now looks a bit optimistic. (CA)
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