An Approach to PBC/ Practice Premises
Purpose

The purpose of this paper is to propose an approach to the management of PBC/ practice premises issues for 2007/08 and beyond.

Background

Under the old GP Red Book Contract, there was a clear process through which GP Practices were reimbursed for their practice premises costs. There was a formula by which an appropriate indicative space allocation could be calculated and practices could seek to be reimbursed up to that level. These payments were non-cash limited.

With the changes to the GP Contract and to the nature of budgetary allocation to PCTs, these arrangements no longer apply. The budgets to practices were incorporated into the overall PCT allocation on the basis of the existing expenditure commitments, with an expectation that any additional space sought would be on the basis of an application to the PCTs and would be funded by the PCT if approved through a centrally managed process. In previous years, small development budgets would have been set aside for this and revenue consequences would have been met corporately. There are established East and West Herts Premises groups through which this process has been managed.
During 06/07 as the new Hertfordshire PCTs were developed and now into 07/08, the PCTs have been and remain in turnaround. There is no budget specifically allocated to support improvements, extensions or new premises for GMS/PMS practice developments, although these applications continue to be received and indeed reviewed and discussed through the East and West Premises group meetings.
With the advent of Practice Based Commissioning (PBC), groups of practices are now taking increasing responsibility for both budgets and expenditure decisions linked to national and local priorities. There was no scope for expenditure on PBC development in 06/07 and there is little scope in 07/08, although more growth opportunity in 08/09 assuming the PCTs financial plan can be delivered. 
Some PCT Locality Groups are now proposing changes to clinical pathways, such as through the development of CATS/CAS which require changes to local premises. That local estate is sometimes associated with a GP Practice and in some instances there is a potential funding source in the case of Practices who have achieved their 06/07 LES and will generate financial savings. PBC groups are discussing within their groups their approaches to this, which will differ. Some groups are more willing than others to engage in decision making around premises applications.
Finally, the PCT is now engaged in an extensive consultation on the back of the Acute Services Review (ASR). This is predicated on a significant shift of activity from the hospital sector into the community. This needs to be planned effectively both in service terms and in terms of the estate and premises required to enable this. Some commitments will be a given in terms of the usage of Community Hospitals and promised new primary care centres, whilst there will be opportunities to consider other developing and emerging views. The PCTs and PBC Groups will need to strike the right balance between expenditures on services, premises from where services are provided, and affordability/value for money. This will not work if a piecemeal approach is taken to individual premises applications without a strategic context.

So, in summary:
We are currently in a position where practices are seeking approval for GMS type premises developments which in some instances can be approved from a technical point of view, but for which there is no longer any PCT held funding resource, any agreed strategic context or any input from the local PBC Group. The Acute Services Review gives a broad context with an SSDP (Strategic Services Development Plan) detailing investments at a local level yet to be developed.
There are some PBC Groups, or individual practices within PBC Groups who are seeking to develop practice premises on the back of 05/06 savings. Clarity is sought about the role of the PBC groups and the PBC Governance committee in this process.

There are some instances where there is a blurred line between a GMS type practice development and a PBC type premises development.

There are no clear strategies linking service and estate developments together at PBC level.

Issue

Clarity is sought over how the PCT and PBC Groups will handle individual practice or PBC premises development aspirations in 06/07, the use of PBC Savings from 06/07, and the potential prioritisation of expenditures – including premises in 08/09. The PEC, Practices, PBC Groups, the LMC and others have now asked that a more explicit approach be developed for 07/08, which can be communicated to GPs. The development of PBC and the allocation of budgets to PBC Groups, many of which are seeking to operate at level 3 means that PBC needs to be in the position to prioritise its investment and to consider service and premises development aspiration in tandem. The PCT remains in turnaround and will be unable to invest in premises in 2007/08. The ASR is in consultation.
Proposal – For discussion
1. That there is agreement that no GMS/PMS type premises development is funded in 20007/08. 
2. That by end December 2007 the PBC Groups – with the support of the PCT, draw together a PBC/county wide premises/estates strategy, comprising in part of individual premises/estates strategies for each of the PBC LMG areas. This would form part of the PCT Strategy as required by the EOE and be a core part of the PBC Plans for 08/09 and beyond. This would identify, PBC Group by PBC group, their existing estate disposition, their general approach to estates and premises developments in the context of their service priorities and would highlight costed priorities for premises development as resource for 08/09 becomes known at the end of December 2007.
3. That for PBC CATs/CAS type development, funded from agreed 06/07 underspend, that these be considered through the PBC Governance committee, on the basis of a business case, provided that they have first been assessed and supported by the relevant PCT premises group meeting and by the relevant LMG Group meeting.

4. That PBC Groups in developing their estates/premises strategy  consider the extent to which they wish to be the decision maker around proposed premises developments – an option being to agree to be top sliced and have this managed directly by the PCT. That would require all PBC Groups to act in unison. 

5. That this process be incorporated formally into the programme management arrangements for the implementation of the ASR.
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