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Swindon South East Practice Based Commisioning Cluster Group 


Direct Enhanced Service Practice Plan 

 
This document sets out Swindon South East Practice Based Commisioning Cluster Group 

Eldene Health Centre

Eldene Surgery
Kingswood Surgery
Priory Road Surgery
Lawn Surgery 
practice plan for implementing the ‘Towards practice based commissioning’ (TPBC) DES in 2006-07.

The clinical lead for this TPBC DES plan is __XXXX___and administrative/management support will be provided by _XXXX practice manager
The Cluster practice’s population as of April 2005 is 33,000 est
General principles

Eldene Health Centre

Eldene Surgery
Kingswood Surgery
Priory Road Surgery
Lawn Surgery 

are committed to working towards improving the quality of care for its patients and where possible and appropriate, managing their care differently for the benefit of patients. The practices are willing to engage in and promote primary and community services by using service alternatives to those provided by secondary care where these are clinically appropriate and if such services are available locally. 

The practices are also willing to engage with the PCT, providers and locality arrangements in planning and redesigning care pathways. In doing so, the practice will work with other relevant local stakeholders, especially community staff and social services in the development and implementation of their plans. Such involvement and input is above the remit of the DES and the practice or individual GPs will be expect commensurate remuneration for this additional workload.

The practice’s aims through the PBC DES will be consistent with and cognisant of the PCT’s Local Delivery Plan.


2. Practice Objectives
The practice’s objectives, achievement of which will trigger payment of component 2 of the DES, are as follows:

	1. Demonstrating the practice’s involvement in its stated objectives.


	2. Engage with PCT in PBC.


	3. Ensure Engagement of patients and public in Service re-design according to PPI framework.


	3. Referral analysis:
To analyse and monitor both practice and GP-specific referral patterns regarding secondary care Physical medicine referrals physiotherapy, rheumatology and orthopaedics services with a view to ensuring that all such referrals are appropriate 

· To identify areas where new and effective care pathways could be developed in partnership with other practices and/or locality arrangements

The agreed baseline of referrals for XXXXX  is X/month



	4. Service Re-design
Physical Medicine

We wish to address referrals to physical medicine and institute a community based Clinical Assessment Service for referrals to physical medicine. Initially we wish to address referrals to Orthopaedics for Knee and Hips surgery. We would propose to have a community based service with therapist and GP input to asses patients institute scoring symptoms and arrange appropriate rehabilitation and assessment. The aim would be to ensure referral to Orthopaedic clinic was for surgery to improve our conversion to surgery rate.
Community Diabetes Services
As a cluster we have an above national average incidence of diabetes of XXXX of total practice lists. We wish to develop community diabetic services to develop an integrated diabetes team across the cluster with input form General Practice teams, Community teams including community matrons, and specialist teams including Specialist nurses and Consultant Diabetologist, Dietician ands podiatry. We would wish to involve users and carers in the design of this service. We would aim to re-provide care in the most appropriate setting with the principle of simplifying the pathways of care. We would wish to structure the service for hard to reach groups particularly housebound and BME, enabling patients to be managed by a truly multidisciplinary team with educational groups linking closely to the diabetic clinics.  We would aim to demonstrate improved diabetic control and enable conversion to insulin for Type 2 diabetes when appropriate in the community. The aim would be to bring the diabetic service out to the community. 




3. Method by which quality of the redesigned services will be assured/demonstrated
Practices will need to discuss these arrangements with the PCT, but the method for quality assurance of practice-provided services should be no more onerous than the method for quality assurance of non-practice-provided services.

4. Information and monitoring requirements by PCT and practice
The PCT will provide the [each] practice with the information detailed in paragraph 12 of the PBC DES specification on a monthly basis.

The practice[s] will keep the PCT up to date on its [their] progress towards the agreed objectives on a quarterly basis. Where extra support is required in achieving the objectives, the practice[s] will inform and discuss its [their] needs with the PCT.

Peer-review within the practice[s] will take place on an informal basis as and when necessary.

5. 
6. Payment of DES funding
Component 1
Upon agreement between Swindon South East Practice Based Commisioning Cluster Group 

(Eldene Health Centre

Eldene Surgery
Kingswood Surgery
Priory Road Surgery
Lawn Surgery) 

and the PCT on this practice plan, payment of component 1 of the DES will be made to the [each] practice of 95p per registered patient based on the practice list size as at 1 April 2006.

Component 2
[The arrangements below will apply to all practices involved in this joint plan. However achievement against the agreed objectives will be measured on an individual practice basis. Where one of the practices does not meet the objectives, this will not affect the other practices’ entitlement to payment of component 2 where they have achieved the objectives.]

Where the practice achieves its objectives, but does not free up resources from the indicative budget, it will be paid component 2 (C2) of the DES (as per paragraphs 5, 7 and 20 of the DES specification) which amounts to 95p per registered patient based on the practice list size as at 1 April 2007. 

Where practice activity results in freed up resources and these are less than the equivalent of C2 and the practice has achieved its objectives, the difference will be met by the PCT (as per paragraph 22 of the DES specification).

Where practice activity results in freed up resources and these are less than the equivalent of C2 and the practice has not achieved its objectives, the practice will be able to retain control of use of this resource.

Where practice activity results in freed up resources and these are equal to the equivalent of C2, whether or not the practice has achieved its objectives, the practice will be able to retain control of use of this resource. 

Where practice activity results in freed up resources and these exceed the equivalent value of C2, the equivalent of C2 will be retained by the practice as a minimum. Regarding the freed up resource in excess of the equivalent of C2, XX% will be retained by the practice either to go towards practice activity to ensure continuing achievement against the objectives set in the plan or for reinvestment in ‘services for the benefit of patients locally’ (as per Department of Health guidance). The PCT will retain the remaining XX%.

The PCT will release the agreed level of freed up resources to the practice in line with C2 arrangements so where possible by the end of April 2007 and at the latest, by the end of June 2007. 

Any resource received by the practice up to and including the equivalent value of component 2 will be spent on practice activity to ensure continuing achievement against the objectives set in the plan (using the already agreed baseline of referrals and reduction threshold). 

7. Indicative budget.
The agreed indicative practice budget for for 2006-07.

	XXXX Surgery
	£XXXXX

	
	

	
	

	
	

	
	



In order to calculate the level of freed up resources made/not made against this budget in 2006/07, the year end practice spend will be validated and agreed by both the practice and PCT.

8. Arbitration
In the event of any subsequent disagreement between the practice[s] and the PCT, the strategic health authority (SHA) will be requested to appoint a group to oversee and rule on the disagreement.
Sign Off Page:

	XXXX Practice Clinical Lead


	Print Name
	Date

	XXXX Practice Administrative Lead


	Print Name
	Date

	PBC Manager


	Print Name
	Date

	Swindon PCT Steering Group Sign Off


	Print Name
	Date 


Component 1 of the Direct enhanced Service will be released to the practice only when all signatures have been collected, verified and the plan has been signed off by the PBC Steering Group. 
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