



Hertfordshire Primary Care Trusts

Practice Based Commissioning Local Enhanced Service
TO ENABLE PBC LOCALITIES TO PROGRESS WITH PRACTICE BASED COMMISSIONING
This agreement is to cover the period 01 April 2008 - 31 March 2009. 
Service Level Agreement
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LOCAL ENHANCED SERVICE: 

  TO ENABLE GPs AND PRIMARY CARE TEAM MEMBERS TO TAKE FORWARD PRACTICE BASED COMMISSIONING

Introduction

The purpose of this LES is to provide a framework and resources to Practice Based Commissioning (PBC) Localities to progress PBC in line with latest national guidance and the PCTs’ PBC Framework previously agreed in February 2007. 

Background

It is recognised that ownership by GPs and PBC’s is crucial to the success of PBC.
Therefore, to enable greater ownership the PCT is offering this LES so there is a clear framework within which responsibility is delegated.  It is important that agreed time commitments from independent contractors is reimbursed appropriately, that a robust infrastructure to deliver PBC is funded and that successful teams are rewarded for their achievements in order to support them through challenging change processes.

National Context - The Operating Framework for 2008/09: Health and Service Priorities

In this years Operating Framework, there are five areas where PCTs (working with providers and their local partners) are expected to pay particular attention. 

These are

· Improving cleanliness and reducing Health Care Acquired Infections 

· Improving access through achievement of the 18-week referral to treatment pledge, and improving access (including at evenings and weekends) to GP services 

· Keeping adults and children well, improving their health and reducing health inequalities 

· Improving patient experience, staff satisfaction, and engagement 

· Preparing to respond in a state of emergency, such as an outbreak of pandemic flu. 

Proposal

To offer a standard payment towards the time commitment of all GPs who agree to take personal responsibility for commissioning services and the challenges this presents on a day to day basis, including participating in PBC Locality discussions and implementing actions agreed as necessary.

To fund a robust and representative infrastructure in each PBC Locality to support effective decision making and collective engagement of GPs and their practice teams.

To fund practices for the collection, reporting and validation of information on activity relating to their patient population, thus enabling both the PBC Locality and the PCT to get to grips with the extent of resource commitments being made, and to enable appropriate action to be taken by practices, localities and the PCT. 
To reward individuals, practices and PBC Localities who have been successful in maintaining/improving the quality of patient care whilst freeing up resources.
GPs signing up to this LES are signing up to the governance arrangements as set out in the attached documentation “Framework for Practice Based Commissioning Hertfordshire PCTS dated 5.3.7 and the revisions paper dated 2.5.8”. 
Service Aims

The aim of this LES is to improve the quality and cost effectiveness of local health services through ambitious and realistic ideas being generated from, and implemented by, GPs and other primary care team members working in partnership with the PCT. 

Service Objectives

The overall objective of PBC will be improved patient care as determined through patient experience indicators or other quality indicators (improved: efficiency; effectiveness; access; responsiveness; equity; appropriateness etc).

Objectives and the resources being made available to achieve and reward them are set out in the table in appendix one.

PBC Localities are expected to demonstrate that local patients/public have been consulted on the proposals for service change when these are presented to the PBC Governance Committee.

Liaison

The following list highlights some key parties needing to be involved in PBC at some point in the process:

· GPs, Practice Nurses, Practice Managers and staff

· Public and patient forum and local patients in general

· PCT PBC Governance Committee, PCT PEC and Board

· PCT staff including clinical and managerial staff

· Local NHS Providers including acute hospitals, community and mental health providers

· Independent sector providers including voluntary sector organisations as appropriate

· Local Authority staff and other statutory sector as appropriate

· Other PBC Localities 

Funding

This LES does not apply to participants who would be expected to help to deliver PBC as part of their employed role within the PCT.  

Appendix 1 describes the objectives within the LES agreement.

Signature Sheet – 
Practice agreement to join the Local Enhanced Service for Practice Based Commissioning:

PLEASE COMPLETE AND RETURN THIS SHEET TO:

East & North Hertfordshire

Nicky Poulain, Assistant Director, Locality Commissioning

Charter House, Parkway, Welwyn Garden City, Herts AL8 6JL

nicky.poulain@herts-pcts.nhs.uk
West Hertfordshire

Suzanne Novak Assistant Director, Locality Commissioning

Royalty House, 10 King Street, Watford, Herts WD18 0BW

suzanne.novak@herts-pcts.nhs.uk
We agree to actively participate and take personal responsibility in helping our PBC Locality to commission better and more cost effective patient care by:

1. Time spent with patients to retain them in primary care where appropriate

2. Collecting information as agreed with the PBC Locality

3. Reading communications from the PBC Locality

4. Participating in discussions in the practice and with the PBC Locality in developing a locality commissioning plan

5. Implementing action agreed by the PBC Locality as appropriate
We expect this to involve the equivalent of at least 2 hours per GP per month to support the agreed locality commissioning plan

Practice name………………………………………………………………………..…………….

PBC Locality Practice has joined………………………………………………..………..……

Name of all GPs…………………………………………………………………………..………….

………………………………………………………………………………………….……………….

…………………………………………………………………………………………………………..

Practice PBC Lead Name & Signature……………………………………………………………
Contact number……………………………………………………………………………………….

Date……………………….…………………………………………………………………………….
Appendix 1 Objectives of the PBC LES with payments 
	Objective with rationale

	To be measured by
	Award available
	Additional information
	Total Payment Available in 2008/09

	AT PRACTICE LEVEL


	1. Individual GPs take responsibility for commissioning and the day to day challenges this presents.
To maximise involvement by all GPs as the key co-ordinator of patient care

	GP 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

	£1 per registered patient on the GP practice list.


	To be paid to practices when LES signed and returned to PCT – deadline June 30 2008 
This element will be paid direct to practices as practice income on account as a lump sum on the agreement that the statements of 2hrs/ per month per GP is completed.
	This equates to £1.15m across Hertfordshire 

	2. To fund practices for the collection, reporting and validation of clinical and non-clinical information on activity relating to their patient population to enable the practice, PBC locality and PCT to understand the extent of resource commitments being made and act on the information being generated 
	Monthly reports from practices received by the PBC Locality and PCT for each practice showing: 
1. All referrals made by the practice for elective and unscheduled care

2. All activity reported to the practice (via SUS or other reporting system) for elective and unscheduled care including A&E is to be validated

	50p per patient paid to the practice. Locality to commission from practices or others according to agreed standards
Practices may establish these systems themselves if they can meet the agreed standards for information reports – to be managed through the PBC Locality
Templates for information collection and validation to be set by the PCT in agreement with PBC Leads
	Practices will be paid these funds on account to reimburse GPs/practice staff on the basis of reports received; therefore, would not be paid if objective not been delivered.
Payment will be made direct to practices as practice income. The practices may agree among themselves whether they wish to and how to transfer monies to a 3rd party. 
	This equates to
£575 000 across Hertfordshire

	AT LOCALITY LEVEL
These payments indicate the type of input from GPs, or other practice staff, that the PCTs expect to see as part of the contribution to PBC.  PBC groups may wish to share these payments amongst practices.  The primary concern of the PCTs is that clear GP leadership is input into PBC. Payment is made as a reimbursement of locality management costs.

	3. PBC Locality to achieve highest operating level within PBC Framework so that commissioning is clinically led by practitioners who have the best understanding of the needs of the  whole community and can maximise service integration and local partnership
	Conditions set out in PBC Framework – PBC Localities will be automatically set at Level 1 and will need to demonstrate to the PBC Governance Committee that they have achieved the higher levels in order to receive the payments.
PBC Localities to receive greater payments when achievement of levels have been demonstrated and agreed by PBC Governance Committee which meets monthly.


	Level 1:- 1 GP leadership session (3hrs) per wk funded @ £300 per session for the Locality whatever the size
------------------------------------------------------
Level 2:- 3 GP sessions per week will be available on a capitation basis per 100,000 population, funded @ £300 per (3hr) session 
Plus up to 10 hours of practice staff allowance per week for every 100,000 population funded @ £30ph 

-----------------------------------------------------
Level 3:- 6 GP sessions per week will be available on a capitation basis of 100,000 population, funded @ £300 per 3hr session 
Plus up to 20 hours of practice allowance per week for every 100,000 
population funded @ £30ph 

 
	All PBC Localities at level 1 or above receive funding in June 08.

All levels also have funding from the other PBC LES objectives plus PCT support

This element will be paid to the practices as practice income and is a reimbursement of locality costs. 

It will be for practices to agree amongst themselves whether and how to transfer monies to a third party.

Payments will be made through Financial Services.

(see appendix  2)
	Figures shown for locality of 100 000 population

Level 1 equates to
£15,600 per Locality or £187,200 for 12 Localities across Hertfordshire
Level 2 equates to a maximum of 
£538,200 for GP time and £179,400 for practice staff time across Hertfordshire.

Level 3 equates to a maximum of £1,076,400 for GP time and  £358,800 for practice staff time across Hertfordshire


	4. Successful 
management of budgets to ensure best use of resources 

	Practices will be set “indicative” 
budgets as per national guidance. 

.
	Payments will depend on the level of 
achievement as follows:

1. National guidance requires that no LES payment can be made to practices that overspend against their indicative budget.  The PCT will not claw back funds already paid where GPs can demonstrate the action they have taken to reduce spend is substantial and the PBC Locality agrees
2. Where savings are made against the indicative budget, LES reward payments will be made and 70% of the savings against indicative budget will be available in 08/09 to spend on patient care initiatives agreed with the PCT as per national guidance


	Any resources freed up 
(Savings) will be split 70:30, with 30% going to the locality surplus budget held by the PCT on behalf of the locality.  The other 70% will be set aside to be invested in patient care in the PBC Locality to which it applies.  
There will be a reward payment of the first 10% of any savings to a maximum of £1 per patient which will be paid as practice income.
The PBC Locality will be invited to put forward proposals to the PBC Governance Committee on how they will use the surplus to meet national targets, then any local targets. There may be negotiation as to the deployment of such funds.
	


Important Notes:  

All payments designated as practice or GP income are all inclusive and therefore include superannuation and all other costs including travel expenses.  This is intended to reduce the bureaucracy of individuals being required to make claims.

Calculations on Locality allowances will be on a pro-rata basis using the registered patient population as of the 1st April and adjusted annually thereafter.

Resources funded at each level as set out here are self contained and do not include resources funded at the previous level.

Funding for a level commences for a PBC Locality at the beginning of the month in which the PBC Governance Committee gives approval for operation at that level.  
This paper needs to be read in conjunction with the Framework for Practice Based Commissioning Hertfordshire PCTS dated 5.3.7 and the revisions paper dated 2.5.8  

Primary Care and Service Redesign Directorate 

Appendix 2
Payment Guidance for Objective 3 of this LES

Payment for objective 3 will only be made on receipt of an invoice.

East & North Herts PCT
Cost Centre

6004880
Account Code

46733 (GMS)
48733 (PMS)
Locality Code
West locality – PBCWES

East Locality – PBCEAS

South Locality – PBCSOU

North Locality – PBCRPB

Stevenage Locality – PBCSTE

North Herts Locality – PBCNOR

Welhat Locality - PBCWEL

Practice Code

Insert relevant national E code

Component code
OBJ 3
Invoices can be emailed direct to InvoiceEast@herts-pcts.nhs.uk
West Herts PCT

Cost Centre

6004880
Account Code

46733 (GMS)
48733 (PMS)
Locality Code

Dacorum Locality – PBCDAC




St Albans & Harpenden Locality – PBCSTA




Watford Locality – PBCWAT




Hertsmere Locality - PBCHER

Practice Code

Insert relevant national E code

Component code
OBJ 3
Invoices can be emailed direct to InvoiceWest@herts-pcts.nhs.uk
Could you please insert all the above details that are relevant to your claim, on the invoice, as in the example below, for a GMS practice,
6004880/46733/EXXXXX/ PBCDAC
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