Practice Based Commissioning
Accelerating progress in the East of England

Introduction 

This paper considers the progress we are making in implementing PBC across the East of England.  It summarises the extent to which PBC is currently embedded, identifies some of the key issues and suggests (for discussion) a series of actions designed to accelerate progress.
Background
We have undertaken three key pieces of work so far in relation to PBC:
1. An East of England Framework
 was developed in December 2006 to support the development of local PCT frameworks for 2007/08.  These were submitted to NHS EoE at the end of February, outlining PCTs’ aspirations for developing PBC locally.

2. An EoE-wide stocktake of PCT achievement of PBC milestones was undertaken in April and May to assess the extent to which PCT frameworks were being implemented. (Appendix 1) 

3. A PBC leads forum was held on the 7th June to bring together PBC leaders and champions to find out about progress at consortia and practice level, identify what is working well and key barriers to the development of PBC within localities. (Appendix 2) 

PBC Stocktake
Overall, progress to date is disappointing.  Whilst there has been reasonable progress in some areas, such as establishing governance processes and how information will be provided, a significant number of PCTs have not yet agreed some fundamental aspects of PBC, including incentives and budgets. It is difficult to see how PBC can flourish without some of these basic building blocks being in place. 
The table below summarises PCTs’ progress, based on the following being agreed between consortia and PCT: 
· Incentive schemes
· governance frameworks
· support and information resources
· indicative budgets 
· PBC plans 
	
	PCT
	incentive agreed
	information agreed 
	governance agreed
	budget signed off
	plans signed off

	G
	Luton
	yes
	yes
	yes
	yes
	no

	A
	Herts
	yes
	yes
	yes
	no
	75% 

	G
	Bedfordshire
	yes
	yes
	yes
	yes
	no

	A
	South West Essex 
	yes
	yes
	yes
	no
	no

	A
	SE Essex
	no
	yes
	yes
	yes
	no

	A
	West Essex
	yes
	yes
	yes
	no
	no

	G
	NE Essex
	yes
	yes
	yes
	yes
	no

	A
	Mid Essex
	yes
	yes
	yes
	no
	no

	G
	Suffolk
	yes
	yes
	yes
	yes
	no

	G
	Norfolk
	yes
	yes
	yes
	yes
	no

	A
	Cambridgeshire
	yes
	yes
	yes
	no
	no

	R
	Peterborough
	no
	yes
	yes
	no
	no

	R
	Yarmouth & Waveney
	no
	yes
	yes
	no
	no


As at June 15th2007
PCTs have been traffic lighted using the following criteria
Green 
- incentive scheme, information support, governance and budgets have been agreed with consortia
Amber 
- information and governance agreed with consortia but the budget or incentive scheme is still to be agreed   

Red –
- information and governance agreed with consortia but the budget and incentive scheme is still to be agreed   
Appendix 1 outlines progress in more detail. 
Feedback from PBC forum 7th June 

The forum was attended by leads from within PBC groups (without PCT representation) in order to gauge what progress is like so far, what the barriers are and what can be done to remove them.

The PBC forum highlighted an enthusiasm about the potential to improve services through PBC.  However, this was accompanied by a clear mood of frustration and impatience at the lack of actual progress.
Outlined in Appendix 2 are the key successes to date, barriers and priorities for PBC that the forum established.  Overall, three main messages emerged from the meeting:

· A striking enthusiasm for PBC as a way of making real change (and some examples of how this has already been achieved)

· A feeling of immense frustration at the slow progress to date, and a clear perception that PCTs are unwilling to ‘let go’

· A concern that PBC consortia currently lack the resources, skills and infrastructure to commission effectively
Some of the key barriers to progress that were identified:

· organisational change within PCTs

· lack of commissioning capability

· tensions between commissioning and providing roles and responsibilities
· lack of involvement in PCT strategy development

· insufficient funding for innovation
· risk averse PCTs
· bureaucratic governance processes, especially for assessing business cases
Current status of PBC in EoE
Based on the stock take and the recent forum it is clear that we have a long way to go before PBC could be described as driving commissioning.  It is also clear that action needs to be taken urgently: the evident enthusiasm of many PBC groups and leads will undoubtedly ebb away unless rapid progress is made.    
The following section sets out for discussion some actions that could be taken to accelerate progress.
Conclusion
The SHA wishes to ensure PBC is quickly developed to make commissioning decisions genuinely clinically-led.  The stocktake outlined above suggests there is some way to go before this is achieved.  Although the detail of how PBC is implemented locally will be a matter for individual PCTs and PBC groups, the SHA has an important role in the following areas;

· Setting out expectations and requirements for PCTs in developing PBC

· Holding PCTs to account in developing PBC

· Developing better intelligence of the practical realities of PBC to inform the

performance management process.

· Providing EoE-wide support where this is needed

The SHA is determined that PBC is fully developed and that it becomes the core of NHS Commissioning.  Some proposals on how this could be achieved will now be set out.

1. The SHA will need to develop a coherent performance management framework for PBC; this should include indicators of PBC success such as practical service changes successfully introduced by PBC consortia as well as monitoring infrastructure issues such as information support, budget setting etc.  This would involve a quarterly stocktake of progress.  This would then be included in the formal quarterly PCT review meetings.

2. To support the performance review process the SHA will commission a regular, independent survey of PBC groups across EoE to gauge PBC consortia perceptions of progress and barriers to success.  This will enable PCTs to benchmark themselves against the rest of EoE and identify where action is required to make further progress.

3. The SHA would like to explore setting up an EoE PBC leads network to provide peer support and idea exchange

4. The SHA will explore whether EoE-wide development support for PBC should be established; in particular the provision of tailored support by institutions such as the Improvement Foundation and whether the FESC (Framework for External Support to Commissioners) could be used to provide independent sector support for PBC groups.
5. The SHA will work with PCTs to review business case approval procedures.  In particular we would like to explore how the process could be streamlined for example whether a fast track process or guaranteed turnaround times should be used.  This may include an SHA arbitration service where there is a dispute between the PCT and PBC consortium.

6. The SHA would like to discuss with PCTs the financing arrangements for innovation and in particular whether “pump-priming” finance should be made available for innovative schemes.  This is on the basis that not all schemes will succeed which may lead to risk averse behaviour.  Clearly, there has to be proper financial control but provision for experimentation will be needed if innovation is to take place.
7. The SHA would like to explore with PCTs how PBC consortia can get the support they need (including skills such as information, finance, service redesign, commissioning etc.) and whether new business models including establishing PBC consortia as legal entities would help progress this.
Next Steps

The SHA will take forward this work as follows;

1. We will work with PBC Consortia leads and senior PCT staff to develop detailed proposals in each of the areas set out above.  This will be discussed with PBC Consortia leads on 24th September and will be agreed with PCT Chief Executives on 27th September.

2. We will engage a senior GP from within EoE to help us develop these proposals.  This postholder will work on a sessional basis, to test out ideas with local consortia, and will work with us in setting up an EoE PBC network.
� Practice Based Commissioning Framework, Dec 2006
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