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Practice Based Commissioning (PBC) revised Framework 08/09;
Increasing autonomy and working towards World Class Commissioning
1. Purpose of this paper

To propose a revised local framework for 08/09 that will build upon the ‘Framework for Practice Based Commissioning’ (PBC) agreed in March 07 and (PBC) Local Enhanced Service (LES) that was offered in 07/08. The revisions are intended to facilitate PBC autonomy and ensure that processes for developing and assessing commissioning proposals are as streamlined as possible. This will be achieved by establishing a robust process for signing off PBC commissioning plans by the Professional Executive Committee (PEC).
Whilst the current framework and LES have enabled Hertfordshire to establish and develop PBC as successfully as anywhere in the country there is a need to take PBC a stage further in line with national, regional and local requirements.

2. Context and rationale to develop the PBC LES framework further

2.1 The Operating Framework for the NHS in England for 2008/09 states (in point 3.10):

“The direction of travel for PBC remains unchanged.  It is central to world-class commissioning and here to stay.” And: “We expect PCTs to support PBCs in using their financial flexibilities to make the simple changes that make things better for patients – such as arranging for a carer so that an elderly person does not end up in hospital when their carer has a routine operation.

2.2 Latest DH guidance published on December 14 2007* repeats those points and develops this further:

“PCTs should agree with PBCs a menu of local flexibilities, to support their achievement of local and national priorities (informed by needs assessments, reflecting priorities in Local Area Agreement).  In doing so, PCTs are encouraged to seek the views of Local Authority partners to ensure there is an appropriate fit with the overall local commissioning strategy.  PBCs can expect PCTs to put in place a framework which allows them to spend funding on the locally agreed menu, including ensuring cost effective options for delivering the options on the agreed menu.  Where PBCs wish to use interventions on the local menu, they should submit a light touch business case.”

The guidance then lists a menu of interventions for PCTs to consider which is not exhaustive and includes:  developing multi-disciplinary mental health resources in community settings; purchase of respite care; crisis avoidance and intervention; supporting people who are approaching the end of their lives and support for parenting and healthy lifestyles. 

This is further supported in the guidance in relation to PBC incentive schemes for 2008/09 saying that they: 

“should include incentivising practice based commissioners to reduce people’s lifestyle risks” Provided this does not involve double paying and overlap with QOF, for example.

2.3 The East of England Commissioning Framework 2008/09 sets out new challenges for PCTs.  It states “What PCTs will need to do:

· Ensure that processes for developing and assessing business cases are as streamlined as possible, and are proportionate to risk.  We would encourage PCTs to:

· Agree a value below which PBC groups can sign off proposals without PCT approval

· Set a “floor” value below which business cases can be signed off by a nominated Director

· Develop a clear set of local “rules” setting out the conditions under which these arrangements will operate

· Establish a ring-fenced innovation fund that can be directly accessed by practices, with decision making authority delegated to consortia level wherever possible

2.4 World Class Commissioning Competencies states (extract from p 4)
Some elements of commissioning (but not final accountability) will be devolved to third parties. Examples would be through PBC agreements, where consortia of primary care practitioners act on behalf of the PCTs, and specialised Commissioners Groups (SCG) where PCTs come together at strategic health authority level to collectively commission specialised services, or sub-contracted commissioning support services provided by accredited private sector organisations, such as through the framework for securing external support for commissioners (FESC).
In England, PCTs are the local NHS commissioners. They consult and work collaboratively with the variety of partners within and outside the NHS, but are ultimately accountable for commissioning decisions, the budget and the health, well being and clinical outcomes. They have to be able to publish a credible account of effectiveness, efficiency and equity.  
	The Audit Commission’s November 2007 report Putting commissioning into practice reports that “Genuine engagement requires practices to be actively managing indicative budgets.”




3. Current situation

In almost all areas of Herts each locality has a PBC Group with an elected Executive working with member practices via signed agreements to ensure collaboration.  The Executives have progressed considerably during the last year and this is often a result of the hard work, talent and commitment of a core group of GPs and practice managers.

All Executives have, at times, struggled to ensure they have as much engagement of their member practices as they would like.  They have seen variable attendance at wider locality meetings, different levels of co-operation in working towards prescribing indicators and differential use of demand management initiatives such as Clinical Assessment Treatment Services with some practices apparently avoiding services set up to offer cost effective, primary care based alternatives.

The PBC Framework and 07/08 Local Enhanced Service currently provide the structure and incentives for practices to engage in PBC, particularly on a collaborative basis.  The LES enables individual practices to receive £1.50 per registered patient for participating in PBC as measured by the following:

Practice signs up to this LES and submits a statement at the end of the year to declare that they have dedicated at least two hours a month to PBC work in terms of:

· Time spent with patients to retain them in primary care

· Collecting information

· Reading communications

· Participating in discussions

· Implementing agreed action

· Validation of clinical and non clinical information

In addition, practices collaborating within a group/cluster/locality can access further funds depending on the level at which they are operating from levels 1-3.  The level reflects the amount of responsibility they have adopted, the quality of care they offer and the governance arrangements they have put in place.

	Clarification of Level 3 Responsibilities:

The following clarifications are made for all PBC Localities wishing to operate at Level 3 in line with the existing PBC Framework:

Business plans/commissioning plans must include assessment of their impact on addressing inequalities in health and any impact on race equality and explicit plans to reduce lifestyle risks such as smoking and obesity

Commissioning plans must include details of how the group intends to achieve the national priorities and the national indicators on which the PCT is judged such as Choose & Book and smoking cessation.  
Although the PBC Governance Committee has the potential to withdraw Level 3 status from a locality, it is envisaged that all parties will co-operate to support PBCs and PCTs to make progress towards agreed priorities.  Agreed dispute resolution procedures will apply.

As a general rule, a PBC Locality covering a defined geographical area is responsible for commissioning on behalf of all practices within that area except any practice which has signed the PBC LES to do PBC on a stand alone basis.  In this instance, the PBC Group/Locality and stand alone practice are expected to agree how they work together.  Exceptions to this general rule can be negotiated with the local AD Commissioning.

PBC Localities are expected to have signed agreements with their member practices renewed annually setting out the responsibilities of the member practices to help the Locality achieve its objectives.  Localities are expected to notify the PCT of any practices not co-operating with them so that LES funding paid to the practice can be recovered.


4. Supporting and enabling PBC localities greater autonomy

It is proposed that we build on our current framework for PBC and establish a clearer link with the PEC to facilitate the alignment of the PCT/locality commissioning priorities with the key objectives to:

· Secure greater engagement of localities to the PCT wide strategic commissioning priorities 

· Align commissioning priorities to enable localities to commit resources to meet local needs
· Support PBC Groups to take on more responsibility and decision making within a clear framework

· Meet national, SHA and local requirements as set out earlier

· Support the delivery of shared objectives including ‘Delivering Quality Health Care in Hertfordshire
4.1 Approving PBC commissioning Plans
The PEC will formally approve the locality commissioning plan and will be supported by a nominated task group which will include membership from public health, acute commissioning, primary and locality commissioning directorates. It is proposed that the PEC will complete this process by June at the latest.
5. Fast Track process

Localities operating at level 3 level are invited to adopt a fast track process for approving PBC business cases in recognition that the existing system for approving business cases through the PBC governance committee is not suited to PBC business cases with relatively little risk and those requiring relatively small investment to improve outcome measures.

5.1 Process to follow

PBC group produce a business case and submit it to their Assistant Director of Commissioning (Nicky/Suzanne).  The AD of Commissioning will carry out the following assessment of the business case:

	Assessment
	Questions/triggers
	Outcome



	1.  Has secured local support
	Has the PBC Group’s Executive approved the business case and ensured local consultation with key stakeholders including local GPs?
	Yes: Still on fast track
	No: Submit to PBC Group’s Executive first

	2.  Helps to implement the locality commissioning plan
	Does the PBC Group’s approved Commissioning Plan herald this business case?
	Yes:  Still on fast track
	No: Submit to PBC Governance  Committee with explanation

	3.  Is within agreed financial limit and within scope of the locality budget
	Does the business case require investment in a service which is within the “financial cap” for that PBC Group?  (“Financial cap” is either £1 per patient in that locality or £100,000, whichever is lower)
	Yes:  Still on fast track
	No: Submit to PBC Governance Committee

	4. Meets all governance requirements
	Has the business case been assessed (and found to be acceptable) against the requirements: 

· Clinical and corporate governance, including compliance with SFIs 

· All financial implications set out clearly including budgetary provision made and represents good value for money 

· How it meets national/local targets such as Delivering Quality Healthcare in Hertfordshire or 18wk wait 

· How it will improve health or health care 

· Workforce and HR implications 

· Any need to consult with stakeholders 

(The AD Commissioning will require a self assessment of the business case and the use of ‘the commissioning case for change support form’ appendix 1 is recommended.)
	Yes:  Still on fast track
	No: Person leading the business case to develop it further

	5.  Has assessed the level of destabilisation risk to providers
	Does the business case present little potential to destabilise any other services (commissioned or provided by the PCT) 
	Yes:  Still on fast track
	No: Submit to PBC Governance Committee

	6.  Has considered any other issues carrying significant  risk
	Does the business case present little other risk?
Is there no conflict of interest?


	Yes:  Still on fast track
	No: Submit to PBC Governance Committee


If the business case meets the criteria for the fast track then the AD for Commissioning will assign a team member (usually the PBC Support Manager) to work with the PBC Group to implement the scheme and ensure it achieves the objectives set out in the business case.  This would involve drawing up a service specification, if not already done and undertaking the procurement process.  The PCT’s Standing Financial Instructions still apply when a financial commitment is being made using public money.

A copy of the business case will be sent to the PBC Governance Committee to note and for sharing with other PBC Groups.

Localities operating at level 1 and 2 are also invited to follow the process as described above, however, a meeting with the Director of Primary Care and Service Redesign will be required as soon as the business case approval form has been completed by PCT officers (same process as if the case for change was to be submitted to the PBC Gov committee)  
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This paper needs to be read in conjunction with;

The Framework for Practice Based Commissioning Hertfordshire PCTS dated 5.3.7
The new PBC LES 2008/2009 service level agreement dated 1.4.8
Primary Care and Service Redesign Directorate 
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Appendix 1 – 

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

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?

Evidence of delivery/track record/evaluation of previous service


	

	Finance
	Are the financial plans correct?

Has appropriate activity data been used?

Does the proposal offer value for money?

Is the sensitivity analysis correct?

Are there any probity concerns, including overlap between role as provider and commissioner


	

	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?


	

	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.

Does the proposal require accreditation and or clinical supervision of staff?


	

	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?

Have consultation requirements been considered?

	


PAGE  
6
12.5.8 Final copy

