Practice Based Commissioning Practice Plan

Objective Outlines

Swindon South East Practice Based Commissioning Cluster Group

Eldene Health Centre

Eldene Surgery

Kingswood Surgery

Priory Road Surgery

Lawn Surgery 

2006/7 Practice Based Commissioning Practice Plan

Objective 1

Demonstrating the practice’s involvement in its stated objectives
Objective measures

Quarterly written report to PBC manager on each objective on 1st July 06, 1st October 06 1st January 06. This report to contain updates on all objective measures

An annual report to the PBC manager by 16th April 2006. (This will be used as a basis for awarding of component 2 of the DES 

Nominate a PBC practice lead.

Demonstrate attendance at regular practice/cluster meetings.

Demonstrate links with national and local plans.

How we are going to do it
We need to develop an action plan around these objectives

We need to identify a core administrative/action team within the cluster to lead the programme forward. This needs to meet at fortnightly intervals to review data, review and implement plans. 

There needs to be a regular Cluster Board meeting with a monitoring and overview role. There needs to be multi-disciplinary, voluntary agency, user and carer representation
Objective 2

Demonstrate engagement with PCT
Objective measures

Practice attendance at 75% or more reference group meetings by one member of practice.

PBC manager to be involved in PBC meetings either at practice or cluster level.

Minutes of PBC meetings to include attendance list and actions.

Minutes of practice/cluster meetings to be forwarded to PBC manager. 

Practice staff, community matrons, district nurses, community nurses, health visitors and pharmacists to be involved in all decision making within the PBC framework 

How we are going to do it

We need to review the structure of our cluster meetings and arrange agendas and minutes to be circulated. 

We need dedicated staff to provide administration to the Cluster. This could be hosted within a practice in the cluster.

We need to develop management skills and support with in the cluster to develop the services. If the plans can be successfully rolled out we should be able to identify improved efficiencies in service. 

Objective 3

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

All business plans to include section on involvement of users and carers.

Practices to decide on model and objective measures

How we are going to do it
Objective 4

Physical Medicine

Objective measures

To Introduce a community based Clinical Assessment Service for Physical medicine

To increase the conversion rate to surgery for patients attending routine  hospital orthopaedic clinics for hip and knee surgery

How we are going to do it

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.
Objective 5

Community Diabetes Services

Objective measures
We wish to implement an integrated community based diabetic service.

To improve the pathway of care for the increasing number of patients we are seeing with diabetes.

We will demonstrate improved diabetic control by out come measures as demonstrated in the QOF.

How we are going to do it

As a cluster we have an above national average incidence of diabetes of around XX% 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 reprovide 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.

