THE RED HOUSE GROUP OF PRACTICES

PRACTICE BASED COMMISSIONING PLAN

2007-2008

Contents:


Page

Executive Summary
3

Introduction
4

Strategy and Context
5

Commissioning Plan
8
Performance Management
10
Structure
12

Financial Plan
13
Key Performance Indicators
14
Lead Responsibilities
16
Action Plans
17
Communication Plan
18
Estates Reviews
19
Conclusion
20

The Red House Group of Practices Business and Commissioning Plan 2007/08

Executive summary.

The Red House Group of Practices is committed to embracing practice based commissioning (PBC) as a means of improving the range and quality of services we offer to patients. We are also committed to working with West Hertfordshire PCT, GPs, GP collaborative and acute providers to deliver integrated value for money patient care pathways.

We have developed this plan in line with the PCT’s Governance and Accountability Framework to support PBC. We have worked closely with the PCT and its Professional Executive Committee to further develop this proposal.
We believe a modified Option 2 of the PCTs PBC incentive scheme gives us the best opportunity to do this. We wish to take on as ‘real’ the out patient, elective care and prescribing elements of our 2007/8 budget.  We will also be developing our plans for 2008/9 which will enable us to take on many of the services currently provided by the Provider Services team within the PCT.
We plan to commission a significant proportion of our out patient activity and some of our elective procedures in primary and community settings in the non-tariff environment. This will be done through contracts with locally available CATS services, Acute Care Services, external providers and from our own existing resources.

As part of general demand management, we are extending our own in house clinical support system to analyse in depth our referral patterns and volumes to enable all our clinical staff to focus on their individual referral patterns and volumes.   We are developing measures to manage unscheduled care activity.

We are also extending our own in-house management reporting to review all referral and financial data on a monthly basis with all our clinicians.

West Hertfordshire PCT is asked to approve this plan.  
K M Spooner

The Red House Group of Practices

Introduction

Geography

The Redhouse Group of Practices (RHG) comprises of three surgeries serving a population of 18600 which is expected to grow at about 200 to 300 a year over the next few years.  The surgeries are based in Radlett, Shenley and Park Street drawing patients from a wide area around each surgery.  Each surgery has different patient profile which requires us to tailor the services we offer at each surgery.  The area is served by three hospital trusts; Barnet and Chase Farm, West Hertfordshire Hospitals (Watford General) and East and North Hospital Trust (QEII in Welwyn). Public transport facilities within the area are poor, limited to arterial routes only and with no train services between the towns.
Demographics

The population varies considerably by surgery and the local community served.  Radlett has in the main is a high net worth population of 12000 patients with small pockets of deprivation.  Shenley has a more balanced population of 3600 as it draws patients from London Colney, Borehamwood and Shenley including Napsbury Park and is a predominantly young population.  Park Street serves a population of 3000 and has a high proportion of elderly patients.  Patients can use services at any of outreach surgeries which enable us to offer high levels of access and flexibility of appointments.

Population Needs

Local and National surveys indicate that patients demand high quality medical care close to their homes and accessible to all. Currently the provision of specialist care is achieved by referral to secondary care providers, which may not always be within easy reach of patients. Current proposals for secondary care provision may lead to cuts within Hospital Trusts.
 Services such as maternity, elective surgery, outpatient clinics, paediatrics and emergency departments may be no longer available at all hospital sites. 

1
Strategy and Context

1.1
Vision

RHG is an organisation that has welcomed the opportunities and benefits that can be achieved by undertaking focused and well managed practice-based commissioning services.  We have continually sought to develop services for our patients and see practice based commissioning as further means of enabling us to continue this.  Working with other PBC groups, external providers and Acute Services we will seek to develop locally based clinically effective and cost effective services.  A key element in our vision is the involvement of the local community in the development and decision making process.  We are reviewing proposals for new services with our patient participation group at an early stage to get their commitment and involvement to our plans.

RHGs vision is to commission high quality, appropriate services accessible as speedily and as locally as cost effectiveness permits, with a view to maintaining and improving the health of the population served with the involvement of our local community.

1.2
Values

RHG values are to provide: 

· Localised patient-centred care 

· Clinically effective services 

· Best practice in allocation of scarce financial resources

· Collaborative working between GP practices, health and social care sectors and other local service providers where applicable.
· Development of services based on the needs and involvement of our local community
1.3
Purpose

RHG has a clear purpose to undertake practice-based commissioning to meet the needs of our community, the aims and objectives of the PCT and financial balance within our budgets. Our purpose is to commission a full range of cost effective, high quality services, based in where appropriate in our surgeries, with a view to maintaining and improving the health of our patients. 

This will be achieved by the commissioning and service redesign of primary, secondary and community care, within the priorities set by our own local priorities, PCT priorities and national frameworks.

We intend to

· Improve the care of patients by developing and implementing patient care pathways across community and hospital based services. 

· Strengthening primary care by commissioning appropriate enhanced services 

· Bring the provision of less complex services out of secondary care to local primary or community care, releasing financial resources to develop new services.

· Improve the ability of secondary care to provide the more complex services in a timelier manner, and transferring some tertiary services to more local hospital providers.

· Obtain better value from limited resources by service redesign.

· Build on the experience of the existing and proposed services, to deliver clinically effective care for our patients

· Work with other PBC groups, PCT and Acute Services to achieve our plans
Priority Commissioning Objectives 


RHGs objectives for commissioning, based on local priorities are:
· Manage demand for acute and elective care through referral management and patient education;

· Manage consultant to consultant referrals;

· Reduce superfluous hospital follow-ups and excess bed days

· Facilitate appropriate discharge of patients from hospital to home or into the community with primary care support teams;

· Develop & enhance appropriate CATS to provide Tier 2 services close to patients homes;

· Continue to work with the PCT and secondary care providers to ensure cost effective prescribing within local and national guidelines;

· Strengthen community nursing and health visiting resources, to enable adequate care provision for at risk or vulnerable patients;

· Develop national and local enhanced services 

· Actively examine opportunities for cost savings

· Undertake regular reviews of the quality and fitness for purpose of financial and activity data; acting upon information given;

· Develop with the PCT robust procedures for data validation and analysis;

· Work collaboratively on prescribing projects to manage expenditure within budget;

· Develop in partnership with the PCT, a robust system for the monitoring and quality assurance of our commissioned services. 

· Maintain and strengthen the continuing engagement of our clinicians with the PBC plan and its delivery;

In addition RHG will address National Priorities: 

· Achieving 18 week Target; 

· Reducing rates of MRSA and other infections; 

· Reducing health inequalities & promoting health and well being; 

· Achieving financial health; 

· 4 hour A&E wait times, and 24/48 hours Access to GPs/Health care; 

· Aim to establish 90% of bookings through the Choose & Book system using best practice and taking corrective action where necessary.

RHG acknowledges the need to work with other PBC groups, PCT and Acute Services in the quadrant to review pathways of care. 

1.4
SWOT Analysis

Strengths:

· Strong positive engagement of GPs, Nurses and all staff 
· RHG consistently achieves above average QOF, Access Survey and Choice and Book results

· Innovative practice willing to try new things

· Active and strong management team and processes
· Patient representative involvement

· Robust practice governance structure

· Proven capacity to achieve cost-effective primary care services, good prescribing history and high QOF achievement levels

· Ability to respond quickly and effectively to changing circumstances

Weaknesses:

· Financial information availability from PCT is improving but is late which affects our ability to manage effectively
· Links with Public Health to inform future commissioning

· Communications between RHG and secondary care providers needs development
· Premises

Opportunities:

· Analysis of referral rates and patterns will enable us to redesign services and their provision

· Improve care to the elderly and high demand users by integrated use of community matrons, district nurses and other service providers

· Develop links with local pharmacies to develop pharmacy based services

Threats:

· Accuracy of financial data 

· National priorities and politics might change goal posts and working parameters during the year and divert our attention and energies from specific goals, especially if further cost reductions are required by external agencies.

· PCT might not take a holistic view of overall financial performance but focus only on those areas that are not achieving targets;

· PCT might not equate cost savings against overall quality of patient care

· Reluctance of PCT to allow us to develop pharmacy based services

2
Commissioning Plan

We now have our detailed budget for 2007/8 and the projected figures for 2008/9.  Our detailed commissioning plan for 2007/8 is detailed below together with those areas we intend to address for 2008/9.

We are carrying out a detailed analysis of our referral patterns to identify high demand specialities, differences between clinicians and generic reasons for referrals.  With this data we will then set our priorities for the rest of 2007/8 and 2008/9.

We also intend to work much closer with support services such as the community matrons, heart failure nurse specialist and others to minimise hospital admissions for high dependency patients.

Improve access to our services by engaging with local pharmacies to allow them to provide services on our behalf

Review services such as Potters Bar Community Hospital other provider services to ascertain whether we are receiving value for money

RHG intends to lead service redesign (including working with other PBC groups and the PCT) for:

Prescribing

Out patient activity

Community nursing services

Diagnostic services

Unscheduled care - A&E/Urgent Care Service

Counselling

Enhanced Services

Sexual Health Services

Use of Pharmacies for Health Checks and Prescribing

RHG intends to manage under existing contracts:

Ophthalmology CATS service

Dermatology CATS service

All other CATS services where appropriate to our needs

RHG intends to provide clinical advice/engagement for:

Other community, counselling and sexual health services

RHG does not expect to have commissioning involvement in:

Tertiary care

Mental Health Services in 2007/8
Provider Services in 2007/8

2.1
Service improvement and redesign objectives

The introduction and development of appropriate CATS services has been one element in this process and will bring a number of benefits including lower costs, easier access for patients, local delivery of services and reduced disruption for patients. Local provision is therefore necessary to meet the demands of the patients provided that the services are suitable for primary care.
In tandem the RHG has reviewed in detail:

· All our referral patterns to identify top areas of referral, reasons for referrals and analyse referral rates by clinician

· Current prescribing performance against PCT and SHA targets and put actions in place to address those areas where targets are not being met

· Identify high dependency patients and investigate improved care plans for these patients

· Use HIDAS to analyse hospital data

Following on from this we will develop specific plans to address issues coming out of the above

· Community nursing resources including use of practice nurses, (health visitors, district nurses, community matrons and intermediate care teams), to address high dependency patients and frequent attenders to secondary care

· Ensure action plans are in place to address any prescribing issues and develop this with the PCT

· Ensure monthly feedback to all clinicians with the practice so they can review their own performance within the practice

· Develop plans to reduce referrals to high usage specialities

2.2
Responding to local needs

RHG has recognised that its links with Public Health need strengthening. This will be developed during 2007/8 with the assistance of a named public health physician, so that longer term commissioning plans are rooted in public health needs assessment.  
2.3
Areas for collaboration

To be successful, RHG will need to collaborate with the PCT, other PBC groups, statutory authorities, care providers in various settings and patient representatives. This will be done through the project management structure and our governance structure. Specific areas for collaboration will include the development and implementation of new care pathways, services or commissioning projects.

3
Performance Management Arrangements

· Monthly meetings (1st Monday each month) with all clinicians to review performance against our budgets
· Provide each clinician details of their individual performance for referrals, prescribing, choose and book and budget impact with anonymised data for all other clinicians so each clinician can judge their own performance within the practice

· Monitor action plans as necessary

· Agree action plans to address any budgetary performance issues

· Set clear prescribing targets and monitor performance

3.1
Financial and activity information and management

· The PCT provides RHG with financial data to measure progress against targets.  Within the practice we have developed a comprehensive performance management report that which when coupled with the data provided by the PCT enables RHG to have a comprehensive view of how it is performing.  This is presented to all clinicians at a monthly meeting and actions agreed at this meeting.  Based on the data now being supplied by the PCT we believe we have sufficient financial and activity information albeit somewhat late to allow us to monitor our performance effectively and take informed decisions.

· We would like the PCT to attend these meetings

3.2      Communications

Internal

Monthly meetings are held with all clinicians to review our performance and decide upon any actions.  The PCT are invited to attend this meeting.

The practice steering group consisting of the partners and the practice manager meet weekly to discuss overall practice needs and strategy.  Practice based Commissioning is a standing item for this meeting.

With PCT

The designated PCT link staff are all aware of these meetings and are invited to all relevant meetings; the designated PCT finance link is invited to attend our monthly meeting.
With other PBC Groups

RHG attends the monthly PBC leads meetings and other meetings with the PCT, LMC and others as needed.

Patients and Public Involvement
Practice based Commissioning is discussed at the Patient Participation Group meetings attended by K M Spooner.  Representatives from the PPG have been invited to attend meetings for the development of both existing and new services.

With other agencies

RHG will develop links with all statutory bodies as necessary, including but not limited to Social Services. 

3.3
Risk assessment and management

Project risk: each individual project as it proceeds to full business case will have a risk assessment and a plan as to how to manage risks will rest with the project leader.

Financial budget risk: The partners will monitor the overall financial position, with advice from the designated PCT finance officer.  It has been agreed that for 2007/8 our budget will have a 5% contingency built in.

3.4
Monitoring arrangements- information reporting and progress

All projects are monitored regularly at Steering Group meetings and at the monthly GP meeting.  Actions plans are agreed and monitored.

All financial and activity data from the PCT is monitored on a regular basis, both to establish the level of accuracy of data being provided and to gauge progress towards objectives.

4
Structure of the RHG PBC organisation
4.1.1
RHG will consist of a steering group consisting of the four partners and the practice                    manager.  PCT or other representatives will be asked to take part on an as needed basis.
4.1.2
All clinicians are involved in the monthly performance review and service monitoring meeting.  The PCT is invited to attend this and others will be asked to attend on an as needed basis.
4.1.3
Meetings for the steering group are weekly and PCT representation will include the Assistant Director of Commissioning, the PBC Manager and Prescribing Leads. A representative of the Patient Participation Group will also be a member of the group. Other individuals will be invited as required.

4.2
Agreement with PCT

4.2.1
Liaison with the PCT is in the first instance through the office of the Assistant Director of Practice Based Commissioning for the localities of Hertsmere and St Albans & Harpenden.  This post is held by Suzanne Novak who is currently supported by Katrina Power.

4.2.2 At present the PCT’s Financial Lead is a Jenny Greenshields who acts as advisor to RHG on all budgetary matters.

4.2.3 From time to time the PCT will nominate individuals from within its ranks to collaborate with RHG as and when it is agreed the objectives set out in this plan require further support. 

5 Financial Plan
Budgets for running our services are now available.  During the past year RHG has put in place the processes and structures to monitor its performance both financially and its level of activity.  It is our intention to work within our budget and to achieve this by monitoring our prescribing and secondary care services to ensure they stay within budget.  Achieving our financial plan will require commitment from RHG to manage itself effectively but will also require the PCT to publish accurate and timely performance data.

5.1
Funds required and timing to run the RHG
A modified level 2 funding arrangement will provide the financial resources necessary    to allow RHG to provide the necessary staff and resources to continue to develop its management performance and monitoring systems.
5.2
Funds required and timing for service redesign

Service redesign projects will identify the resources needed and their timing in the project plan and business case.  The resources needed to develop these plans will be provided from the modified level 2 funding.  RHG is confident that with the funding that will be made available it can continue to develop practice based commissioning services which will allow it to move resources to those areas of greatest benefit to its patients and achieve financial balance.
6.
Key Performance Indicators

6.1
Elective Services: to enable more appropriate referral of patients for and utilisation of outpatient elective care by:

· development of guidelines for appropriate follow-ups

· review referral patterns for high usage specialities and to develop other ways of providing these services within a locally based environment
· further develop our existing pain management services to include physiotherapy and locally based consultant led services to provide a full MSK service

· development of a dermatology CATS incorporating triage for all skin lesion referrals (this is now running)
· review patient access to diagnostics and identify desired improvements

6.2
Community Nursing Services: to input to developing a SLA for the Herts PCT Provider Service. To develop community nursing and explore patient centred community services in primary care to improve the quality of the patient’s journey. To start looking at possible ways of seamless care with practice nurses and district nurses at a practice focussed level.

6.3
Data and information management; to support all clinicians in RHG by the collection of robust meaningful data and to validate that data against acute data from the Secondary User Services; to report on specific areas to encourage appropriate referrals and to use information to identify those clinicians where referral practices differ significantly from the norm, and to try to understand why that should be the case.

6.4 Prescribing: To monitor progress against budget, identify savings where possible and instigate appropriate mechanisms for achieving them while maintaining high quality patient care; to identify outside pressures which may adversely affect local performance.  To ensure PCT is aware of this to enable appropriate measures to be taken by the PCT where necessary. To ensure functioning of the group to level 3 standard in prescribing areas, including working with community pharmacists. 
6.5 Block contract: To ensure RHG is kept aware and is part of the process of disaggregating the block contract; to identify issues that the group needs to be aware of for future commissioning of services that are currently in the block contract; ensure the PCT consults with the group prior to determining the commissioning of services in future
 
6.6 Map of Medicine project: To participate in the West Herts pilot to deliver a customised local patient pathway tool in the following clinical areas; heart failure, COPD, stroke/TIA and dyspepsia; to support primary and secondary care physicians with clinical decision making, with a view to identifying and achieving a measurable benefit in each of the four clinical areas e.g. reducing re-admissions for heart failure in-year 

6.7 Enhanced Services: To review 2007/08 enhanced services for quality of care and value for money, to identify new enhanced services and to integrate these with our exiting services.  With the budget now the responsibility of RHG the opportunity exists to provide its patients with more tailored services such as commuter phlebotomy.

6.8
Out of Hours services/urgent care centre: Through regular liaison and collaboration with other commissioning groups, create a specification for pan-Herts OOH service in line with the DoH Emergency care pathway and a specification for an Urgent Care Centre in line with the DoH emergency care pathway; create robust data set for provider activity for OOH, and a robust data set on Acute Trust activity on unscheduled care and unscheduled admissions.
6.9
Clinical Commissioning Group
· Clinicians Dr S B FitzGerald, Dr M J Ingram, Dr I D Gold, Dr P M Sweeney
· Practice Manager – Ken Spooner
· PCT Commissioning Lead – Katrina Power

· Patient and Public Involvement – Gill Balen/Roxanne Glick
6.10     Clinical Responsibilities
The clinical commissioning group clinicians will have responsibility for all the clinical aspects of any new services.

7 Lead responsibilities

Clinical Responsibilities

Dr S B FitzGerald, Dr M J Ingram, Dr I D Gold,

Dr P M Sweeney
Enhanced Services


K M Spooner and Dr M J Ingram

Prescribing



K M Spooner and Dr P M Sweeney

Development of data and
Information management systems
K M Spooner
Governance, Communications
Dr I D Gold, K M Spooner

And PCT Representative
8
Action Plans
Detailed action plans are being developed to address

· Referral Patterns and Analysis

· Practice Prescribing Formulary and Prescribing Reviews with the PCT

· Review of Locally Enhanced Services

· Enhanced Ophthalmology Services building on the existing CATS service

· Warfarin Management

8.1
Service redesign objectives

A detailed action plan will evolve for any services redesign objectives once the overall business plan has been accepted by the PCT. All service redesign objectives will be reviewed as part of the individual project plans on a monthly basis by the Steering Group, discussed with the HLMG and reported through the written monthly report to the PCT.

8.2
Proposed new services

A detailed business case will be developed for any new services that evolve during the year, once the overall business plan has been accepted by the PCT. All business cases will be agreed with Hertsmere GP practices via the HLMG and formally signed off by the Steering Group, before submission on an individual basis to the PCT governance committee.

9
Communication plan

The Red House Group of Practices was instrumental in setting up our Patient Participation Group and fully supports its activities. The practice manager, Ken Spooner attends their regular meetings to listen to their ideas and discuss common issues.  The practice manager does an annual presentation to the general public about the performance of the practice and its plans for the future inviting input and feedback from patients and local support groups.  The PPG also meet on a six monthly basis with the partners to discuss topical issues including future activities. We have formally invited the PPG to assist with the design of two new services for warfarin management and an extension to our current ophthalmology CATS service.  We regard patient and public consultation as an integral part of service development and will ensure that the PPG is fully involved in our plans for the future and will be seeking their input into what we should be doing in the years ahead.

10
Estates Review 
The desire to transfer services from hospital settings to community/primary care settings presupposes that there are suitable premises in which to carry out these transferred services. The current three surgeries have very limited capacity during normal working hours for us to expand our services with many rooms in continual use from 8-30am to 6pm each day.

We have engaged the services of Care Capital to investigate the feasibility of developing a new surgery in the centre of Radlett.  This project has identified a suitable site which has the support of the Parish and Borough councils and would seem to be financially viable.  The detailed financial viability of developing larger premises within Radlett is now being worked on by Care Capital.  If this project proves financially viable then we would seek to develop a 1000sq metre surgery in Radlett which would enable us to centralise our administration and release space at the Park Street and Shenley surgeries for clinical use.

If we are to continue to expand and develop services whether practice based commissioning or not then there is an urgent need to develop a new surgery in Radlett.  We are now seeking the support and the input of the PCT into our plans.

In the short term this will not stop us looking to provide new services in our surgeries as we will seek to provide them in the evenings and weekends but without new facilities we face limitations as to what we can do.


We would request that we establish a working party with the PCT to fully investigate        our premises requirements and how they can be best met recognising the financial constraints we all face.
11
Conclusion

The Red House Group of Practices is confident that it can and will the meet needs of its patients and the PCT.  Building on the innovation we have shown over previous years and our consistent high achievement in QOF, Access and Choice and Book we have shown that we can deliver.  We have in place the management structure and processes to monitor and deliver performance and to allow us to develop services that will be both clinically and financially effective.
We have and will continue to support PCT initiatives and targets and will seek to
involve the PCT in all aspects of our practice based commissioning plans and goals.
We are a highly innovative practice and invest heavily in the training of all our staff to ensure we meet today’s needs but are ready to face the future in a positive and responsive manner.

We request the clinical governance sub-committee to approve this plan.
� Barnet and Chase Farm…….West Hertfordshire consultation
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