Ouline business plan for improving outpatient effiecency
	Practice name and contact details

	DACOM



	Outline of proposed service change.

	Reducing hospital opd follow up with a view to more in primary care
Main specialties would be orthopedics, rheumatology, dermatology, ent, but with a scope to extend to  ost specialities with sufficient guidelines & rapid access to consultants as required.
Increased liason with consultants so that they can act as ‘referral managers’ when referral letter read so opd used more efficiently.




	Benefit to patients.

	Local appointment with own GP 

Improve the lack of continuity often seen in hospitals
Should improve access for new referrals

Education for GP’s




	Estimated number of patients the service is likely to cover, also including an indication of the minimum and maximum numbers.

	Need info from pct – may need validating from GP’s



	Evidence to support clinical effectiveness of the proposed service.

	No hard evidence but benefits are obvious.



	Evidence of patient support, including consultation with patients and users.

	Will need to discuss with patient representative, but obvious comments we have all had from patients re lack of continuity and decision making




	Evidence of stakeholder support, including evidence of consultation with other relevant professionals and where applicable other providers.

	Dacom act as a unit with input from all members. Plans disseminated on the internet and presented at locality meetings.
Will need to liase with hospital clinicians to implement the changes. Will involve members/executives talking to each of the hospitals on the patch – SMH, HHH, L&D. Dacom representatives to meet before to discuss plans in more detail




	Costs of the proposed service, including details of any upfront investment required.  Detailed costs should be set out in the contract for the new service, but an overall estimate of the cost should be included here.

	Administration costs re validation opd to be provided by DES
Increased GP time to be negotiated from PBR when new ones published – suggested Dacom, PCT and hospital Trusts involved with this.




	Likely value of freed up resources and over what timescale.  Overall value should be included here with further detail provided in the contract.

	Freed up resources as reducing new patient opd waits and potential savings too.



	Links to and any impact on local and national priorities.

	Fits in well with both



	Assessment of risks of the service, including consideration of whether there are other local similar service providers.

	By improving the quality of out patient letters with FU appointment to have a plan pre arranged and documented (e.g. “…will review in x months with a view to …”) – individual GP’s can decide whether or not they are able to perform the FU in primary care or if hospital FU more appropriate. There must be rapid access to consultant opd/telephone advice as a fail safe.









