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PRIMARY CARE ENHANCED GYNAECOLOGY CARE
WELHAT  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?


	22.4 8
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 therefore minimal impact to SLA.

Careful audit required to ensure this proposed change supports demand management and to assess the impact on 1st to f/u ratio. 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?


	 14.4.8 Generally I would not have a problem with a LES of this type (secondary to primary care shift), provided acute commissioning corroborate the assertions made. The amount is not very much and the precedent is not too risky (in that there appears to be no question of double payment). For this sort of LES, the main issue is…does the whole locality budget (not just the LES element) stack up? TW

22.4.8 NP confirmed that this proposal is within LES budget proposal



	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?
	Comment from Rachel Joyce 15.4 8 
Answers to your questions:

Will this proposal reduce health inequalities? Yes by improving access – public transport users and elderly

Will this proposal improve equity of access? Yes as above                                                       

Will this proposal meet identified health need? Yes 

Will the suggested clinical pathway lead to the suggested benefits? Probably as they refer to a survey – but will need 6 month evaluation of real effect 

Is the proposal based on evidence of good practice? Yes – but no clarity on training/ CPD required in light of why practices currently feel need to refer

Will the proposal improve the quality of patient experience? – needs patient evaluation after 6 months. Need clarification of infection control and other clinical governance arrangements including training


	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 there is no impact on acute services (ie the existing services) and the aim of this scheme is the enable and empower GPs to extend their service provision


	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?


	Awaiting comments, however NP confirms that this case for change will be linked to GMS/PMS contracts (ie no transfer of pt data or services outside registered patient lists) hence effective governance confirmed.   
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