
WatCom PBC Limited

Business/Commissioning Plan 2008/9
1
Strategy and Context
1.1
Vision
WatCom PBC Limited (WatCom) is an organisation that has been set up specifically to undertake practice-based commissioning on a collaborative basis across the locality previously known as Watford and Three Rivers. WatCom’s vision is to commission high quality, appropriate services accessible as speedily and as locally as cost effectiveness permits, with a view to maintaining and improving the health of the population served.

1.2
Values
WatCom’s values are:
· Patient-centred care
· Clinically effective services 
· Collaborative working between GP practices and across health & social care sectors
while incorporating where appropriate the stated national, regional and local objectives including robust public health policy.  
1.3
Strategic Goals

WatCom’s has two main strategic goals. 
These are firstly to improve the collaborative care of individual patients through:
· Improving communications about individual patients between providers of care 
· Working to achieve national and regional public health priorities 

· Developing and implementing re-designed care pathways across community and hospital based services

· Strengthening primary care services with appropriate enhanced services
· Transferring less complex services from secondary care to primary or community care, releasing financial resources to develop new services

· Improving the ability of secondary care to provide the more complex services in a more timely manner, and transferring some tertiary services to more local hospital providers
Secondly to:

· Obtain better value for financial resources

1.4
Priority Corporate Objectives

1.4.1
WatCom’s priority corporate commissioning objectives for 2008/9 are:

· Support and enable practices to manage demand for elective care more consistently through the reduction of referrals for hospital care and increasing the discharge of outpatients whenever ongoing care can be provided satisfactorily in primary care

· Service redesign of elective care pathways enabling services to be re-commissioned more cost effectively while maintaining and/or improving the quality of care; e.g. CATS for Dermatology, COPD & Diabetes service development.

· Work collaboratively on prescribing projects to manage expenditure within budget

· Strengthen Community Nursing services to enable the adequate provision of care for patients who are at risk or vulnerable
· Strengthen adult mental health services in primary care, in collaboration with Hertfordshire Partnership Trust

· Promote collaboration across West Herts PBC groups to improve the arrangements for out of hours/unscheduled care to make it more responsive to need, reduce admissions to hospital and reduce cost

· Work closely with designated PCT staff and practices to understand and validate financial and activity data, as bases for services redesign and financial management

· Maintain and strengthen the continuing engagement of GP practices in WatCom membership with the PBC plan and its delivery, and to consider moving beyond level 3 commissioning if this proves to be in the interests of the local community.
1.4.2
WatCom prefers to work on defined projects and bring these to a successful conclusion, rather than spread its energies and activities so thin that nothing gets delivered successfully. However, WatCom does expect the PCT to keep it informed during 2008/9 of any new areas that are being considered for a change in commissioning approach, so that WatCom can choose whether to add another project to the work portfolio, provide some general influence on the agenda or simply ask the PCT to work without WatCom involvement.
1.5
SWOT Analysis
Strengths:
· Commissioning skills and organisational development with experience gained from two years of PBC. 

· Strong positive engagement of GP practices as members of WatCom
· Full coverage of GP practices and Watford population: all 28 practices that lie within the locality of Watford and Three Rivers have signed-up for 2008/9
· PCT has supported WatCom by agreeing that WatCom can commission for the one non-aligned GP practice

· Active and enthusiastic Executive Group, project leads and Implementation Group
· Newly appointed and skilled PCT link staff

· Patient representative involvement

· Robust corporate governance structure

· Proven capacity to achieve cost-effective primary care services over several years, with historically low referral rates, good prescribing history and high QOF achievement levels
Weaknesses:

· Variable levels of IT infrastructure and skills within practices to produce and validate data

· Links with Public Health to inform future commissioning

· Communications between WatCom and secondary care providers need further development

Opportunities:

· Possible redesign of services to improve patient services, on a pan Herts, West Herts or Watford and Three Rivers basis (according to service)
· Long-term objective to achieve the standards as set out in the competencies to achieve World Class Commissioning 
Threats:
· Pressure on WatCom to work on projects at Herts or even West Herts level when Watford and Three Rivers level would be quicker and more productive of change

· National priorities and politics might change goal posts and working parameters during the year and divert WatCom’s attention and energies from specific goals, especially if further cost reductions are required by external agencies.

· PCT might not take a holistic view of overall financial performance but focus only on those areas that are not achieving targets;

· PCT might not equate cost savings against overall quality of patient care

Negotiated SLAs may not have sufficient flexibility in them to enable the future commissioning changes desired by WatCom
· PCT inability to produce timely budgets for agreement thus delaying completion and agreement of the commissioning plan until the year has started. 

2
Commissioning Plan

WatCom intends to lead service redesign (including working with other PBC groups) for:

Elective Care including CATS

Prescribing

Chronic Disease Management including COPD & Diabetes

Community Nursing services

Diagnostic services

Unscheduled care - Out of Hours

Unscheduled care - Urgent Care Centre
Primary mental health service (adult) including counselling

Enhanced Services
WatCom intends to manage under existing contracts:

In patient activity

WatCom intends to provide clinical advice/engagement for:

Other community and mental health services including sexual health services

WatCom does not expect to have commissioning involvement in:

Tertiary care

2.1
Service improvement and redesign objectives

· Clinical Assessment (and Treatment) Services: to develop these further 
· Unscheduled Care:- review and revise arrangements probably across all of Herts
· Community Nursing Services to support acute and chronic care for patients at home: to review and revise arrangements in Watford and Three Rivers

· Adult mental health in primary care; to manage the newly created service more widely during the year to ensure access for all practices in the locality 
· Prescribing:- to identify further collaborative opportunities to improve prescribing and contain expenditure, compatible with clinical effectiveness
· Enhanced Services; to review requirement for existing and new enhanced services contracts and to commit longer term to those that are to be retained

2.2
Responding to local needs

WatCom has recognised that its links with public health need strengthening. This was developed during 2008/9 with the assistance of the named public health representative, so that longer term commissioning plans are rooted in public health needs assessment. This will be on a project by project basis.

2.3
Areas for collaboration

To be successful, WatCom GP practices will need to collaborate with the PCT, other PBC groups, statutory authorities, care providers in various settings and patient representatives. This will be done through the project management structure and the corporate governance structure. Specific areas for collaboration will include the development and implementation of new care pathways, services or commissioning projects.

3
Performance Management Arrangements
3.1
WatCom will work with the PCT in developing, agreeing and then managing Key Performance Indicators (KPIs) for PBC while working towards deliverable standards as outlined in World Class Commissioning, national and regional planning guidance and commissioning frameworks (e.g. Vital Signs and Pledges) as well as those applicable to Hertfordshire and the WatCom locality.  
3.2
Project Management structure

WatCom already operates on a project management basis. Every project has a designated project lead; if the project leader is not a member of the WatCom Executive Group, then they are invited to attend Executive Group meetings to report progress and discuss any issues of importance. All WatCom Executive Group members have defined roles and responsibilities. These are set out in Paragraph 6.2 of this plan.
3.3
Business controls
3.3.1
Financial and activity information and management
· The financial controls for WatCom funds are handled by Peter Bodden who is the Company Secretary. He reports to Executive Group and Implementation Group meetings on the financial status of the company at regular intervals.
· The PCT has designated a member of the finance department to provide regular monthly financial information and to undertake financial assessments for WatCom as required to maintain good financial control.
· Ian Isaac will lead on the development of activity data management, both that generated by individual practices and coming from the PCT. She/he will be supported by Peter Bodden and Shirley Muffett, and work with the PCT PBC Support Manager, Christine Walden, to improve systems.
3.3.2
Communications

Internal

In 2008/9, Executive Group meetings will be monthly on the second Thursday morning each month and the Implementation Group meetings will be on the fourth Thursday lunchtime each month. All meetings are fully minuted, and comply with the WatCom corporate governance structure.
With PCT

The designated PCT link staff (Nicky Poulain and Christine Walden) are invited to all meetings; Jenny Greenshields, the designated PCT finance link and Kelly Stickland, equivalent Information Analyst attend EG & IG meetings.
With other PBC Groups

Ian Isaac represents WatCom at meetings of the West Herts PBC leads and Provider Trust SLA reviews.
Sheila Borkett-Jones represents WatCom on the West Herts Conclave, the multi-disciplinary clinically led service re-design group.

Peter Bodden represents WatCom at PBC Governance sub-committees, LMC and SHA PBC leads meetings. 
With patients

A regular patient representative (Norman Tyrwhitt) attends all Implementation Group meetings and comments on any general patient related matters. Specific service redesign activities will have patient involvement.
Website – is live and will be updated at regular intervals. It incorporates an information sharing forum for use of member practices which will be developed in line with consensual needs.
With other agencies

WatCom will develop links with all statutory bodies as necessary, including Social Services. 

3.3.3
Risk assessment and management

Project risk: each individual project as it proceeds to full business case will have a risk assessment and a plan as to how to manage risks will rest with the project leader

Financial budget risk: WatCom Executive Group will monitor the overall financial position, with advice from the designated PCT finance officer, and will manage risk through the Implementation Group.

3.3.4
Monitoring arrangements- information reporting and progress
All projects are monitored regularly at WatCom Executive Group meetings, with progress and next steps reported via the web site as agreed written with the PCT. Member practices submit weekly data on referrals to the PCT and monthly referral data to WatCom.
All financial and activity data from the PCT will be monitored on a regular basis, both to establish the level of accuracy of data being provided and to gauge progress towards objectives.
4
Structure of the PBC Locality

4.1
Legal status
4.1.1
WatCom PBC Ltd (WatCom) is a private company limited by shares, registration number 05856790, and the registered office is at Vine House Health Centre, 87-89 High Street, Abbots Langley, Herts WD5 0AL
4.1.2
Shares subscription is limited to member practices and is based on the individual practice capitation at the time of joining.

4.1.3
The 28 member practices of WatCom are:-
Abbotswood Medical Centre

Attenborough Surgery


Baldwin’s Lane Surgery


The Callowland Surgery


Cassio Surgery (4)



Chorleywood Health Centre

Coach House Surgery


the Colne Practice
The Consulting Rooms


the Elms Surgery


Gade Surgery




Garston Medical Centre


Holywell Surgery



Manor View Surgery


Meadowell Centre



New Road Surgery




Park End Surgery



Pathfinder Surgery



Prestwick Road Surgery


Sheepcot Medical Centre


South West Herts Health Centre

Suthergrey Medical Centre

Tudor Surgery



Upton Road Surgery



Vine House Health Centre 
4.1.4
WatCom has 5 Directors who are GPs drawn from member practices:-

Dr Kevin Barratt



Dr Sheila Borkett-Jones



Dr Rami Eliad




Dr Ian Isaac





Dr Clair Moring
4.1.6 WatCom PBC Ltd Company Secretary is Peter Bodden
4.1.7 WatCom has an elected Executive Group comprising:-

· the five Directors as named in 4.1.5 

· three Practice Managers – Gail Sharp, Mandy Carr & Peter Bodden 

which reports to the entire membership through a monthly Implementation Group meeting.

4.1.8
WatCom has co-opted the following:- 

To the EG from the PCTs – Nicky Poulain, Assistant Director of Practice Based Commissioning, Christine Walden PBC Support Manager; Peter Wright, Public Health Directorate Jenny Greenshields, Finance Analyst; Kelly Stickland, Data Analyst and Paul Larkin, Medicines Management. Girish Mehta, a Community Pharmacist and Rachel Lea from the LMC have a standing invitation to attend Executive Group meetings;

For the IG – all of these plus Norman Tyrwhitt (interim PPI representative as former Chairman of Watford and Three Rivers Locality PPI Forum) as the patient representative.
4.2
Agreement with PCT

4.2.1
Liaison with the PCT is in the first instance through the office of the Assistant Director of Practice Based Commissioning for West Herts. This post is held by Nicky Poulain who, together with Christine Walden, WatCom PBC Project Manager for the PCT, has a standing invitation to attend all WatCom IG & EG meetings
4.2.2
From time to time the PCT will nominate individuals from within its ranks to collaborate with WatCom as and when it is agreed the objectives set out in this plan require further support. 

4.2.3 PCT has asked WatCom to commission for the one unaligned practice in Watford.

4.3 Agreement with member practices
The Terms of Reference written for WatCom and formally agreed by all member practices during 2009/10 is the underpinning document for the corporate governance of WatCom. 
5
Financial Plan –
5.1
Management Costs –

5.1.1 A projected budget will be drawn-up for 2008/9  to enable WatCom to function as an organisation and for service redesign projects as mentioned in this business plan. The income will be based on the Level 3 funding associated with the 2008/9 LES and will be supplemented with unspent reserves from previous accounting periods. 
5.1.2
Monthly invoices will be signed off by a WatCom Director and passed to the PCT for payment direct to the practice concerned.

5.1.3
The Company Secretary will manage the bank account and petty cash operation to support tactical spending.
5.2
PBC Budgets –

5.2.1
WatCom will be expected to commission services according to an agreed budget and endeavour to achieve savings through whatever best practice is employed in the areas of service re-design, efficiency savings and the shift of services into the primary care arena.

5.2.2
Individual practices will have indicative budgets given to them and will be accountable for their own performance.
6.
WatCom Key Performance Indicators
6.1
Elective Services: - the full proposals are contained in Appendix B but the outline programme is as follows:-

	Year
	Specialty
	Specifics

	2007/08
	MSK
	Build on MSK CAS to become a CATS by providing more treatment and incorporate consultant-led care

Develop CATS access to MRI

Reduce arthroscopies

	2008/09
	Dermatology


	Establish Dermatology CATS including minor surgery

	
	Ophthalmology
	Establish Ophthalmology CATS

	
	Diabetes
	Establish Diabetes CATS

	
	Gynaecology
	Establish Gynaecology CATS

	
	COPD
	Establish community COPD service with DacCom and STAHCOM

	2009/10
	Gastroenterology
	Establish Gastroenterology CATS

	
	Urology
	Establish Urology CATS including cystoscopies

	
	ENT
	Establish ENT CATS

	
	GU
	Develop community sexual health services, linking with the established gynaecology CATS

	2010/2011
	Cardiology
	Establish Cardiology CATS including heart failure

	
	Haematology
	Establish Haematology CATS 


6.2
CATS – Dermatology – See Appendix C for Business Case
6.3
Adult Mental Health Services in primary care: to continue to develop the service started in 07/08 with the Joint Commissioning Manager, Hertfordshire Partnership trust and WatCom GP practices 
6.4
Community Nursing Services: to input to developing a SLA for the Herts PCT Provider Service. To develop community nursing and explore patient centred community services in primary care to improve the quality of the patient’s journey. To start looking at possible ways of seamless care with practice nurses and district nurses at a practice focussed level.

6.5
Data and information management: to support all practices in the collection of robust meaningful data and to validate that data against data generated by HIDAS or equivalent source; to report on specific areas to practices to encourage appropriate referrals and to use information to identify those practices where referral practices differ significantly from the norm, and to try to understand why that should be the case.

6.6
Prescribing: To liaise with the PCT with regard to appropriate budget setting.  To identify savings where possible and instigate appropriate actions while maintaining high quality patient care.  To identify cost pressures and ensure the PCT is made aware of adverse local factors to allow appropriate actions to be taken.  As part of validation of agreed activity – to ensure appropriate shared care guidelines are followed and prescribing is in accordance with local contracts. Working with the PCT to ensure Medicines Management at practice level is adequately supported so that the desired outcomes are achieved. To support SHA and EoE priorities as part of achieving level 3 standards. To develop waste management initiatives and progress 28 day prescribing for at risk patients. To work with local pharmacists and the LPC to ensure support for and development of community pharmacy services to ensure an efficient holistic service is offered to patients.
 
6.7
Block contract: To ensure WatCom is kept aware and is part of the process of disaggregating the block contract; To identify issues that WatCom needs to be aware of for future commissioning of services that are currently in the block contract; Ensure the PCT consults with WatCom prior to determining the commissioning of services in future
  
6.8
Enhanced Services: - (see Appendix D) the proposals are the result of reviewing 2007/8 enhanced services for quality of care and value for money, identifying new enhanced services and during 2008/9 introducing appropriate planning for three year SLAs to improve stability for providers
6.9 Unscheduled Care – including Out of Hours(OOH) services and an Urgent Care Centre (UCC)

Through regular liaison and collaboration with other commissioning groups, create a specification for pan-Herts OOH service in line with the DoH Emergency care pathway and a specification for an Urgent Care Centre in line with the DoH emergency care pathway; create robust data set for provider activity for OOH, and a robust data set on Acute Trust activity on unscheduled care and unscheduled admissions
6.10
Diagnostics – WatCom will be involved in the drafting of the Pathology service specifications for the service that is envisioned across Beds & Herts. 

6.11
Premises Development – WatCom will work with the PCT in developing and implementing agreed policy and a process to which practices can present business cases for premises development. 

6.12
Organisational Development -  so that member practices as well as WatCom can work towards achieving the standards required by the competencies needed to achieve World Class Commissioning, during 2008/9 it will design and implement an on-going training and development programme for practice staff. 
7
Lead responsibilities

Sheila Borkett-Jones: Elective Care services (inpatients and outpatients) including the development of CATS
TBA : Diagnostics, Enhanced Services (with Gail Sharp/Peter Bodden)
Clair Moring: Prescribing, Unbundling the block contract (including sexual health services)
Rami Eliad: Out of hours/unscheduled care; Performance Management
Clair Moring (plus? and Gail Sharp): Community Nursing services

Kevin Barrett – Premises Development

Wendy Sainsbury (plus Gail Sharp): Adult Mental Health Services
Gail Sharp: project management lead for Adult Mental Health, Community Nursing, Enhanced Services
Peter Bodden: Corporate Governance, organisational development, communications, including website development, management lead for Finance & Data Working Group.
8
Action plans

8.1
 Corporate objectives

A detailed action plan will evolve for each of the corporate objectives once the overall business plan has been accepted by the PCT. All corporate objectives will be formally reviewed on a quarterly basis by the Executive Group, discussed with the Implementation Group and reported accordingly.
8.2
Service redesign objectives
A detailed action plan will evolve for any services redesign objectives once the commissioning plan has been accepted by the PCT. All service redesign objectives will be reviewed as part of the individual project plans on a monthly basis by the Executive Group, discussed with the Implementation Group and reported accordingly.
8.3
Proposed new services

A detailed business case will be developed to a set formula for any new services that evolve during the year, once the overall business plan has been accepted by the PCT. All business cases will be agreed with WatCom GP practices via the Implementation Group and formally signed off by the Executive Group, before submission on an individual basis to the PCT Governance sub-committee.

9
Communication plan

Patient and public consultation will be achieved on a regular basis through individual projects with the assistance of the SPI Locality Forum. The website will continue to be developed and WatCom’s monthly progress report will be in the public domain. WatCom expects to be invited to the Overview and Scrutiny Committee during the year.
10
Premises
10.1
The desire to transfer services from hospital settings to community/primary care settings presupposes that there are suitable premises in which to carry out these transferred services. WatCom is aware that not all GP practices have spare capacity or suitable premises for some of the potential transferable services. Premises requirements will need to be addressed in individual business cases, and WatCom expects to be consulted on these business cases by the PCT.
10.2 WatCom itself utilises several different premises for its various meetings according to availability (GP practice accommodation or PCT accommodation). This has worked well in so far and will be continued in 2009/10.
APPENDIX A

WatCom PBC Ltd
Terms of Reference for 2008/9
1. Introduction

1.1
This document is a locality-based agreement in the form of Terms of Reference (ToR) and is designed to ensure financial and organisational probity of WatCom PBC Ltd (WatCom). This agreement must be approved, signed and adopted by all member practices in WatCom. 
1.2
Parties to the agreement
This Agreement is made on the ____​​​​​​​​​​​​​​​​​​​______ day of _______________2008, 
between WatCom PBC Ltd, Vine House Health Centre, 87-89 High Street, Abbots Langley, Herts WD5 0AL (WatCom / the Company) and

___________________________________________________ (the Practice)
1.2.1
Appointment of WatCom

i. The Practice intends to engage in Practice Based Commissioning (PBC) as defined in guidance published by the Department of Health.
ii. The Practice intends to do this in collaboration with neighbouring practices within the locality of Watford & Three Rivers.
iii. The Practice hereby appoints WatCom to act as its agent in the execution of PBC.  In particular, the Practice delegates control of its indicative commissioning budget to WatCom for the duration of this Agreement.
iv. Signature of this Agreement entitles the Practice to participate in the Local Enhanced Service for PBC (the LES) as defined by West Hertfordshire Primary Care Trust (the PCT). See 8.2 below re- Accountability  

v. The Practice is also entitled to hold shares in WatCom (one share per 200 registered patients) and to vote at the Annual General Meeting (AGM) and any Extraordinary General Meeting (EGM) of the Company.
1.2.2
Term of the Agreement
vi. This Agreement ends on 31 March 2009
vii. This Agreement may be extended thereafter in increments of one year by written agreement between the Parties.

2.  Schedule of Member Practices
	No.
	Practice name
	Name of Lead Clinician 
	Practice Manager



	1
	Abbotswood Medical Centre
	Mashkoor Khan
	Rehana Khan

	2
	Attenborough Surgery
	Tim Jollyman
	?

	3
	Baldwins Lane Surgery
	Ian Flude
	?

	4
	The Callowland Surgery
	Tom Novak
	Julie Burns

	5
	Cassio (4)
	Mark Watson
	Sylvia Foster

	6
	Chorleywood Health Centre
	Sadhana Kulkarni
	Emma Dobson

	7
	Coach House Surgery
	Jeremy Shindler
	Lisa O’Sullivan

	8
	The Colne Practice
	Nick Foreman
	Caroline Braxton

	9
	Consulting Rooms
	Zia Hussain
	tba

	10
	The Elms Surgery
	B P Joshi
	Eileen Singleton

	11
	Gade Surgery
	Tim Airey
	Mandy Carr

	12
	Garston Medical Centre
	Tony Stimmler
	Pam Dagnell

	13
	Holywell Surgery
	Stephanie Hart
	Sandy Edmunds

	14
	Manor View Surgery
	Jennie Glover
	Jackie Grieves

	15
	Meadowell Centre
	Tim Robson
	Julie Madley

	16
	New Road Surgery
	Kevin Barrett
	Peter Lillywhite

	17
	Park End Surgery
	Wendy Sainsbury
	Gail Sharp

	18
	Pathfinder Surgery
	Nick Brown
	TBA

	19
	Prestwick Road Surgery
	S Samra
	Jenny Knill

	20
	Sheepcot Medical Centre
	Alan Jackson
	Liz Lythaby

	21
	SW Herts Health Centre
	M Yazdani
	Sandra Willis

	22
	Suthergrey Medical Centre
	Ed Rieu
	Barbara Mott

	23
	Tudor Surgery
	David Moss
	Marilyn Brandy

	24
	Upton Road Surgery
	Regina Zakhani
	Chelliah Jogarajah

	25
	Vine House Health Centre
	Ceri Jones
	Chris Jones

	
	
	
	


3. Objectives


The ToR specify the roles and responsibilities of practices which are shareholding members of WatCom. In particular they outline decision making processes, reporting and communication and the use of ‘efficiency gains’
4. Duties, Principal Functions and Responsibilities of WatCom

WatCom will:
· Commission high quality, appropriate services accessible as speedily and as locally as cost effectiveness permits, with a view to maintaining and improving the health of the population served.
· Assess local health needs, involving patients and public and key professional groups in the development of new services/care pathways, ensuring they are aligned’ with local and national targets.

· Develop and submit to the PCT a ‘PBC Commissioning Business Plan’ that is realistic and achievable and provides regular feedback and activity level updates to the PCT

· Be accountable to the PCT for financial and organisational risks relating to the delegated indicative budget for services being directly commissioned.

· Will monitor clinical outcomes, including the monitoring of clinical risk.

· Provide a clinical lead to sit on the commissioning implementation group

· Engage in a broad approach to the wider commissioning agenda with the PCT and organisations across Hertfordshire

· Appoint a Caldicott Guardian to ensure robust confidential data management of patient identifiable information when working across practices
5. Roles of the constituent Groups and Practices

5.1 Roles of the Executive Group (EG)

· Set the strategic direction for WatCom. 

· Agree the programme of work - identify clinical leads to work with clinical groups to

re-design pathways

· Communicate with stakeholders on the work of WatCom

· Agree plans for investment and “spend to save” projects

· Appoint and oversee the work of the management team

· Take responsibility for monitoring the PBC budget

· Comply with the PCT’s Governance Framework for PBC
· Support Implementation of the PBC LES
5.2 Roles of the Implementation Group (IG)

· To direct and inform and appoint the members of the EG

· To delegate decision making power(s) to the EG

· Support equity of provision and activity across the consortium

· Feedback to practices the outcomes and necessary actions required
· To agree the Business Plan 

· To ensure that all practices undertake agreed action plans to deliver the Business Plan and the PBC LES
5.3  Roles of Practices

· To support PBC objectives and business plan

· Data collection, validation and audit in a timely and accurate manner
· Clinical support for necessary actions and changes in practice to be made e.g. new referral pathways or prescribing patterns

· Clinical Governance GP Lead to attend the WatCom Clinical Governance meetings to promote implementation of commissioning plan and good medical practice.
· To comply with and support the views of the IG 

· All practitioners must be committed to each other in order to maintain cohesion and functionality.

· To allow Practice Managers to be engaged in PBC activities in practice and to support the EG and IG in appropriate administrative roles.
· To deliver the Business Plan

Decision making processes -
6.  Executive Group (EG)
6.1 EG Meetings

· Frequency of meetings : monthly throughout 2008/9
· Chair (chosen from within the EG)

· Period of tenure of Elected Members: until 31st March 2010
· Quorum: 50% of elected GPs, i.e. if only 5 then 3 will be a quorum.
6.2 EG Membership

· Clinical representation: (up to) 6 GPs from WatCom member practices by election

· Practice Manager representation: (up to) 3 (elected by WatCom Practice Managers)

6.3 Co-opted Members (EG) may include where appropriate:

· PCT Finance: Jenny Greenshields
· PCT Informatics: Kelly Stickland
· PCT Commissioning: Nicky Poulain and Christine Walden
· PCT Public Health: Peter Wright
· PCT Clinical Governance: tba

· PCT Medicines Management – Paul Larkin

· Primary Care Nursing Representative: TBA
· Allied Health Professional : tba

· Community Pharmacist : Girish Mehta

· LMC representation: Rachel Lea

6.4 EG Voting rights
· Confined to clinicians of member practices.

6.5 Accountability

· Minutes of meetings, decision logs and records of financial activity will be kept and regularly and freely disclosed to the PCT.  These records are also subject to Freedom of Information directives.

6.6 Declaration of Interests 

· Interests of members of the EG will be declared to all parties, as per the Conflict of Interest Policy of the LMC.

7. Implementation Group (IG)

7.1 IG Meetings 

· Frequency of meetings : monthly

· Chair (EG clinician appointed each month at the preceding EG meeting)

· Quorum: 10 clinicians

7.2 IG Membership

· One GP from each member practice in WatCom.

· All Members of the Executive Group

· Lay member: Mr Norman Tyrwhitt

7.3 Co-opted Members

· A practice manager from each participating practice may attend

· Other co-opted members as and when required.

7.4 IG Voting Rights
· Confined to clinicians of member practices: One vote per practice.
7.5 Accountability

· Minutes of meetings, decision logs and records of financial activity will be kept and regularly and freely disclosed to the PCT. These records are also subject to Freedom of Information directives.

7.6 Declaration of Interests 

· Interests of members of the IG will be declared to all parties, as per the Conflict of Interest Policy of the LMC.

8. Practices

8.1
Practice Accountability

Having committed to participating in the PBC LES for 2008/9 (see 1.2.1.iv) the Roles of Practices outlined in 5.3 are translated in to the following performance measures during the year:-

8.2
The first payment from the PBC LES (See Objective 1) of £1 per registered patient (list size as at 1st April 2008) will be made as soon as possible after the PBC LES has been signed by the practice and it’s membership of WatCom PBC Ltd confirmed. This will be against an invoice to West Herts PCT generated by the practice and countersigned by a WatCom Director.

8.3
The additional payment (see Objective 2 of PBC LES) of £0.50 per patient will be made if the following WatCom key performance indicators (KPIs) are met at the year end, i.e. 31st March 2009.  

8.3.1
attendance at the WatCom AGM and 75% of IG meetings

8.3.2
100% timely return on the monthly Referral data 

8.3.3
100% validation of monthly HIDAS activity (see Objective 2 of PBC LES)
8.3.4
compliance with any other activity that is requested by the EG and confirmed by the IG.

9. Time commitment for elected EG members

· One four hour session a week each for GP EG membership; plus additional sessions as required
· The Company Secretary will be expected to commit to an average half-day of 4 hours per week.
· The Practice Manager component of the EG will support WatCom activity with an average of 3 days per week, i.e. 24 hours.  
10.
Remuneration 
10.1
For elected EG members - Practices will be re-imbursed as follows for management costs:-GPs, £100 per hour, Practice Managers, £50 per hour. 
10.2
Project Leads and the Company Secretary will be re-imbursed at the GP rate.

10.3
Re-imbursement will be made direct from the PCT against invoices accurately presented and countersigned by a WatCom Director.  
11.
Financial arrangements

See the agreed Commissioning Plan

12.
Information sharing between practices

In order to monitor the achievement of the business plan and develop future commissioning, information on practice activity and performance will be shared between participating practices, this may include e.g.:

· public health data 
· performance – as in balanced scorecard
· referral activity data

· prescribing data

· financial data

· staffing capacity

· skills.
13
Management and support arrangements within practices

See the agreed Commissioning Plan.

14.
Dispute Management 

14.1
Initial Definitions 

14.1.1
The objective is to have a simple yet fair as well as transparent resolution process which will, in a timely manner, deal with any dispute between WatCom and a member practice arising from a breach of these Terms of Reference (breach).
14.1.2
This process can also apply to a dispute between member practices or a member practice and a member of the public/external organisation if the subject is related to the business of WatCom, whether or not there has been a breach. This assumes the member practice(s) has/have unsuccessfully attempted to resolve the matter directly.

14.1.3
Any dispute between practices or between a practice and a member of the public or external organisation that is not related to the business of WatCom will be deemed outside the remit of WatCom and dealt with accordingly by the member practice(s) 

14.2
Process 

14.2.1
Any breach/dispute should be made in writing to the Company Secretary who will inform the EG.

14.2.2
In the first instance the EG will review the situation and then, through negotiation/discussion with the member practice(s) concerned, endeavour to reach a satisfactory, mutually acceptable conclusion. 

14.2.3
If this is not successful a dispute resolution panel (panel) of three people (min 2 GPs) will investigate the case and report back with recommendation(s) to member practices for agreement at the next (or subsequent) IG meeting.  Members of this panel will be automatically selected from the EG on a rotation basis in practice alphabetical order (see section 2, this document) notwithstanding circumstances outlined in 14.2.4

14.2.4 If the dispute/breach involves a practice from which a member(s) of the EG is drawn, then the panel will draw at least 1 GP member from the IG instead of one of the EG members. This selection will be automatic and on a rotation basis in practice alphabetical order. The panel will report back with recommendation(s) to member practices for agreement at the next IG (or subsequent) meeting.

14.2.5 If all internal processes have failed and the matter is still not satisfactorily resolved, both parties may seek arbitration through external means (see 13.3.3. below).
14.2.6 The ultimate sanction is expulsion from WatCom (see section 15)

14.3
Concluding footnotes 
14.3.1
Either party may contact the PCT or the LMC at any stage for advice during the process.

14.3.2 It must be stressed that every reasonable effort should be made by the parties concerned to reach a resolution before the next step in the process is taken. 

14.3.4 At the time of reviewing these ToR, WatCom understands that the LMC will be developing a policy to cover the process for addressing disputes between practices. 

15. Arrangements for practices wishing to enter or leave WatCom 

15.1
WatCom IG meetings will include the consideration of applications from practices who wish to join the commissioning group after it has been formed, taking into account financial and other assets being held by the PBC group. The formal joining date will be at the start of each NHS financial year, i.e. 1st April 2008 for 2008/9 etc.
15.2
Meetings will also include the consideration of applications from practices requesting, or being requested to leave WatCom PBC after it has been formed, taking into account financial and other assets being held by the PBC group.

16. Expulsion from WatCom

16.1
Criteria for consideration for expulsion from WatCom include:

16.2
Failure to adhere to the Duties, Principle Functions & Responsibilities of WatCom (para. 4) and Roles of Practices (para. 5.3)

16.3
In the first instance such decisions will be made through negotiation/discussion and if necessary a vote at an Implementation group meeting. WatCom may then refer to the PCT Executive body and/or LMC.

17.
PBC LES for 2009/10 and QoF

As a measure of WatCom’s ability to operate at Level 3 of the LES, the QoF achievement by member practices is a key factor.  The benchmark is that 90% of the practices in the PBC group achieve 900 + points. Therefore each member practice needs to confirm to WatCom their most recent achievement thus:-
The undersigned declares the practice QoF achievement for 2008/9 was

…………………points
18.
Signatures to this agreement between WatCom and the member practice.
For and on behalf of the Practice:

	Name:
	Signature:



	Capacity:
	Date:




For and on behalf of WatCom:

	Name:
	Signature:



	Capacity:
	Date:




APPENDIX B
WatCom PBC 

Elective Care Plan 2008-2012 (v2 Nov07)

Background
The PCT has developed an Acute Services Review (ASR) which sets out proposals to redevelop Watford General Hospital alongside a significant shift of services from secondary to primary care.

The Government has published numerous strategies, including “Our health our care our say” which require PCTs to develop services closer to patients’ homes in community settings.

New technology, particularly in diagnostic and surgical procedures as well as pharmaceutical developments mean that more patient care can be managed in low tech settings such as GP surgeries and patients’ own homes.

WatCom have developed this Elective Care Plan in order to analyse the scale of change required locally and to agree how this should be implemented over the next four years.

Scale of change required

The PCT has developed phasing plans for the shifts across Herts, see below:

	Table 1: Phasing plan for Elective Care Change
	
	

	 
	2007-08
	2008-09
	2008-10
	2010-11
	Total Target spells to shift from secondary care

	Activity
	15%
	35%
	25%
	25%
	13250

	Annual change
	1988
	4638
	3313
	3313
	 

	Cumulative change
	1988
	6625
	9938
	13250
	 

	
	
	
	
	
	

	10% of this activity not to be undertaken in future due to it being clinically appropriate or ineffective – approximately 1,200 spells

	
	
	
	
	
	

	
	
	
	
	
	

	Table 3: Phasing plan for elective activity to be reprovided in Primary Care

	 
	2007-08
	2008-09
	2008-10
	2010-11
	Total number of spells to be reprovided in Primary Care

	Activity
	15%
	35%
	25%
	25%
	12000

	Annual change
	1800
	4200
	3000
	3000
	 

	Cumulative change
	1800
	6000
	9000
	12000
	 

	
	
	
	
	
	


The PCT has also estimated the share of the shift which relates to elective care activity as set out below:

Proportional share of Elective shift to Primary Care by Locality –Cumulative change

	
	
	
	
	
	

	Locality
	Percentage share based on value
	2007-08
	2008-09
	2009-10
	2010-11

	East Locality
	9.6
	97
	323
	485
	646

	North Locality
	7.5
	76
	252
	379
	505

	North Herts PBC
	20.3
	205
	683
	1025
	1366

	South Locality
	13
	131
	437
	656
	875

	Stevenage PBC Group
	15.2
	153
	511
	767
	1023

	Welwyn Hatfield Locality
	17.3
	175
	582
	873
	1164

	West and Central Locality
	17.2
	174
	579
	868
	1157

	sub total
	 
	1010
	3365
	5047
	6729

	
	 
	 
	 
	 
	 

	DacCom
	28.3
	277
	923
	1384
	1845

	Hertsmere LMG
	17.2
	168
	561
	841
	1122

	St Albans and Harpenden
	21.8
	213
	711
	1066
	1422

	WatCom PBC Ltd
	32.7
	320
	1066
	1599
	2132

	subtotal
	 
	978
	3260
	4891
	6521

	Grand Total
	 
	1988
	6625
	9938
	13250

	Source: PCB locality summary 2007/2008 v2
	
	
	


	Proportional share of Elective activity to be re-provided in Primary Care (based on the phasing plan shown in the ASR Business Case)

	Locality
	Percentage share of activity
	2007-08
	2008-09
	2009-10
	2010-11
	
	

	East Locality
	10.3
	94
	314
	471
	628
	
	

	North Locality
	7.6
	69
	232
	347
	463
	
	

	North Herts PBC
	20.0
	183
	609
	914
	1219
	
	

	South Locality
	13.2
	121
	402
	603
	804
	
	

	Stevenage PBC Group
	14.9
	136
	454
	681
	908
	
	

	Welwyn Hatfield Locality
	16.8
	154
	512
	768
	1024
	
	

	West and Central Locality
	17.3
	158
	527
	791
	1054
	
	

	sub total
	 
	914
	3047
	4571
	6094
	
	

	
	 
	 
	 
	 
	 
	
	

	DacCom
	27.6
	244
	815
	1222
	1630
	
	

	Hertsmere LMG
	17.7
	157
	523
	784
	1045
	
	

	St Albans and Harpenden
	22.6
	200
	667
	1001
	1335
	
	

	WatCom PBC Ltd
	32
	283
	945
	1417
	1890
	
	

	subtotal
	 
	886
	2953
	4429
	5906
	
	

	Grand Total
	 
	1800
	6000
	9000
	12000
	
	

	Source: PCB locality summary 2007/2008 v2
	
	
	
	


This shift of activity has been applied to the main specialties on a locality basis and trajectories produced as set out below:
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General approach

WatCom sees these targets as the minimum requirement to be shifted and intends to implement these changes ahead of the deadlines required in order to ensure there is sensible phasing and to reduce the risk of delays to hospital rebuilding programmes.

The principles behind these service shifts are:

· Improved quality of care for patients

· Care provided more locally

· Care provided more quickly

· A more holistic approach to care in line with the rest of primary care

· A multi-disciplinary approach to care supporting skill development

· Innovative use of technology and new ways of working

· More cost effective care

As WatCom develops business cases to manage through each service shift it will use these criteria to determine whether the new care pathways being designed are for the benefit of local patients, the PBC group and the PCT.

Service model

Each specialty will require an individual and tailor made solution.  In addition, the solutions for WatCom will be different to other PBC groups due to the specific nature of the local population, the general practices (skills, buildings, and other infrastructure), the other services provided in the area and in particular the hospital provision locally.

The generic model will be along the lines of a Clinical Assessment and Treatment Service (CATS) which would be established as a robust mechanism to deliver:

1. Improved quality of patient care

2. Further development of general practice (skills, access to diagnostics etc)

3. Triage which is fast and local and overseen by a consultant

4. GP clinical leadership to support ongoing development of the CATS and its relationship with general practice and secondary care services

5. Diagnostic facilities which are more local and accessed more quickly

6. A holistic, multi-disciplinary team approach

7. Treatment which is appropriate for delivery in primary care through a consultant-led approach

8. Sound clinical governance including audits and training support

9. Integrated technology, including Choose & Book

10. Further innovation and development to allow continual shift of care into community settings as technology develops

Specialty details

The table below was produced by the PCT to highlight the expected shifts of all spells on a specialty basis across Hertfordshire:

	Proposed shift of all Spells by Specialty
	
	
	
	

	Specialty
	Shift
	Number of procedures
	
	
	
	

	Ophthalmology 
	20%-40%
	1209 to 2418
	
	
	
	

	Minor Surgery
	35%-75%
	2463
	
	
	
	

	Arthroscopy
	0
	0
	25% to be managed out of the system

	Dermatology
	80%
	3646
	
	
	
	

	Vasectomy
	 
	0
	100% to be managed out of the system

	Varicose Vein procedures
	20%-40%
	179 to 359
	
	
	
	

	Venesections and transfusions
	20%-50%
	758
	
	
	
	

	COPD
	46%
	9
	to rapid access clinics
	

	Cardiology
	 
	51
	to rapid access clinics
	

	GU
	20%
	509
	to community Gynae
	
	

	Gastroenterology including endoscopic procedures
	20%
	2854
	
	
	
	

	Urology endoscopies
	20%
	959
	
	
	
	

	
	
	
	
	
	
	


Implementation

WatCom’s plan is to take each specialty in turn and implement the maximum shift within a 12-18 month period for that specialty, starting with the high volume specialties.

The programme will be as follows:

	Year
	Specialty
	Specifics

	2007/08
	MSK
	Build on MSK CAS to become a CATS by providing more treatment and incorporate consultant-led care

Develop CATS access to MRI

Reduce arthroscopies

	2008/09
	Dermatology


	Establish Dermatology CATS including minor surgery

	
	Ophthalmology
	Establish Ophthalmology CATS

	
	Diabetes
	Establish Diabetes CATS

	
	Gynaecology
	Establish Gynaecology CATS

	
	COPD
	Establish community COPD service with DacCom and STAHCOM

	2009/10
	Gastroenterology
	Establish Gastroenterology CATS

	
	Urology
	Establish Urology CATS including cystoscopies

	
	ENT
	Establish ENT CATS

	
	GU
	Develop community sexual health services, linking with the established gynaecology CATS

	2010/2011
	Cardiology
	Establish Cardiology CATS including heart failure

	
	Haematology
	Establish Haematology CATS 

	
	
	


APPENDIX C

WatCom PBC Ltd
TO PROVIDE A DERMATOLOGY PRIMARY CARE CLINICAL ASSESSMENT AND TREATMENT SERVICE (CATS)

Clinical Assessment and Treatment Services are primary care-led services provided to a number of general practices and can include specialist expertise.  They provide fuller assessment and offer treatment which goes beyond usual general practice but does not need to be acute hospital based.

Service Specification
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  TO PROVIDE A DERMATOLOGY PRIMARY CARE CLINICAL ASSESSMENT AND TREATMENT SERVICE (CATS)

Introduction

The purpose of this scheme is to manage referrals to specialist dermatology services within the Clinical Assessment and Treatment Service, the majority of patients being referred by GPs.  Patients would be referred to secondary care only when there is a need for hospital based specialised services. The aim would be to provide the service within the current access targets i.e. 18 week total waiting time and to reduce the time it takes for patients to move from referral to diagnosis and treatment for dermatology conditions.

Background

Initiatives elsewhere in the country have shown that developing primary care based services (Clinical Assessment and Treatment Services or CATS) involving practitioners with a special interest, can reduce referrals to hospital out patient departments by up to 40%.  

This service will assist in the implementation of the Hertfordshire plans for ‘Investing in your Health’ and the Acute Service Review which plans to shift 30% of outpatient activity out of acute hospital settings.

Proposal

To develop a primary care led dermatology clinical assessment and treatment service for WatCom (Practice Based Commissioning Locality Management Group) led by a GP Clinical Lead including clinical triage with specialist input and multi–professional provision of services.  This service will be provided to all patients registered with a GP in the Watford & Three Rivers area.

Service Aim

The aim of this service is:

To provide clinical leadership and clinical assessment and treatment within a comprehensive, clinical assessment service for referrals to the speciality of Dermatology.  The service should enhance the management of patients within primary care, and actively manage the demand for secondary care services, ensuring patients have speedy access to appropriate treatment.

Service Objectives and Responsibilities

The overall objectives are as follows:

· Provide triage and face to face assessment of GP referrals

· Improve feedback on referrals and assessment outcome

· Provide alternatives to hospital based specialist assessment through improved access to specialist investigations and specialist advice on management

· Provide clinical assessment and treatment whenever appropriate 

· Improve the range and quality of alternatives to secondary care outpatients by developing evidence based care pathways for dermatological problems

· Minimise the number of steps within the clinical pathway across primary care and secondary care

· Meet all national standards including quality standards, waiting times and Choose & Book

It is expected that the service would have the following responsibilities:

· Triaging of  GP referrals to appropriate services

· Responding to Dermatology clinical management queries from practices (received by email, fax or telephone)

· Gaining more information from referrer or patient if necessary

· Offering telephone triage if appropriate

· Offering self help materials if appropriate

· Providing face to face clinical assessment by appropriate clinician (GPwSI, Specialist Nurse, Consultant or other clinician as appropriate) 

· If appropriate providing treatment within the Primary Care Specialist Service

· Working to ensure that over time the service has access to at least the following:

· Specialist nurse clinics (e.g. eczema, psoriasis, lower limb disease and skin diseases of older people, medication monitoring)

· Psychological approaches and supported self help 

· Patch testing

· Minor ops (working in a complementary fashion with other local providers) to remove appropriate lesions and to carry out diagnostic biopsies

· Diagnosis of skin lesions and the possible use of telemedicine as appropriate

· Specialist leg ulcer services provided in a community setting (by undertaking a review of the current services and putting forward a case for change as appropriate) establishing links with appropriate services such as vascular surgeons

This will be done by developing the commissioning of dermatology services with PCT and PBC support so that these services are directly commissioned by the WatCom CATS GP Clinical Leader to the standards and specification determined by him/her reflecting new patient pathways

· If appropriate arranging for treatment within other services 

· Ensuring that suspected malignancies are fast tracked as appropriate to a consultant to achieve the maximum two week wait

· Auditing referrals received and outcomes

· Identifying and managing the development needs within referring practices

· Identifying and providing the information management and communication requirements of the service, ensuring referring GPs are informed of outcomes and activity information is collected and submitted to the PCT and PBC group.

· Monitoring and evaluating the service to ensure it meets all national standards including waiting times, clinical governance and standards and Choose & Book

Responsibilities of GP Commissioning Clinical Leader, GPwSI and Consultant Specialist

GP Commissioning Clinical Leader

1. Provide clinical leadership for service standards and development such as supporting the development of dermatology services in local general practices (e.g. eczema, psoriasis, minor surgery, lower limb disease and skin diseases of older people) 
2. Provide clinical leadership for commissioning dermatology services from all providers, reporting to the Practice Based Commissioning Locality Management Group (*see notes at the end) and responsible for auditing/commissioning relevant enhanced services such as the minor surgery enhanced services

3. Ensure “buy-in” and clinical engagement of the practices  

4. Monitor the performance of the service and take action as necessary to ensure financial, activity and clinical targets/standards are met

5. Evaluate the service together with the GPwSI and consultant

GPwSI

1. Triage referrals in conjunction with specialist nurses and consultant where appropriate

2. Gain more information from referrer if necessary 

3. Offer telephone triage to patient, if appropriate, in conjunction with consultant and /or specialist nurses 

4. Offer self help materials if appropriate, in conjunction with specialist nurses 

5. Provide face to face clinical assessment 

6. If appropriate provide treatment within the CAT Service 

7. Ensure information is provided to the referring GP on outcome of assessment/treatment carried out by the CATS and activity information is collected and submitted to the PCT on a monthly basis

8. Ensure that where it is identified that patients need to be treated by a secondary care provider that they are offered this through Choose & Book through the centralised PCT Choice Team

9. Work within locally agreed treatment/priorities forum guidelines

10. Audit referrals received together with the consultant

11. Identify and manage/support the development needs within referring practices with consultant

The GP Commissioning Clinical Leader and WatCom will have accountability for overall service development and commissioning.

Consultant:

1. Triage referrals in conjunction with a GPwSI and specialist nurses where appropriate.

2. Respond to Dermatology clinical management queries from practices (received by email, fax or telephone)

3. Arrange specialist diagnostic test before or instead of specialist assessment if appropriate

4. Provide face to face clinical assessment

5. If appropriate provide treatment within the service

6. Provide advice to referring GP if further assessment in the service is not required

7. Ensure information is provided to the referring GP on outcome of assessment/treatment carried out by the CATS and activity information is collected and submitted to the PCT on a monthly basis

8. Ensure that where it is identified that patients need to be treated by a secondary care provider that they are offered this through Choose & Book through the centralised PCT Choice Team

9. Work within locally agreed treatment/priorities forum guidelines

10. Audit referrals together with GPwSI and GP Commissioning Clinical Lead

11. Identify and manage the development needs within referring practices with GP Clinical Leader

12. Monitor and evaluate the service together with the GP Clinical Leader 

Service Model:


[image: image10.emf]Possible Community Assessment & Treatment Service for 

Elective Care Pathway 

Patient 

presents with 

skin problem

Self 

Help

First Contact

with a Health 

Professional

Referral ** 

directly to 

Dermatology 

CATS

Daily Triage 

of referral 

letter +/-photo 

by Consultant

Cancer 2 

week wait 

Direct 

Access 

Diagnostics

GP /

Primary 

Care 

Secondary care 

specialists

Others: Minor 

surgery DES 

or LES

Urgent 

Referral

Specialist 

Community 

Team 

diagnostic 

and Rx 

service

Choice

(C&B)

** includes:

dermatology

plastics

minor day surgery

 

Action Plan

Providers are asked to submit their proposals to provide the specialist and GPwSI and supporting elements of the service by noon on   ………………   (Need to decide on date)

A PCT Assessment Panel will short list bids within 10 working days and short listed bidders will be invited to a 45-60 minute slot at the final assessment of the bids on a date between 

……………………. 2008.

The service would be expected to commence on 1 April 2008.

In line with the Department of Health guidance, the PCT will use the ‘any willing provider’ procurement route rather than going through a competitive tendering process.  The purpose of this is to encourage diversity, competition and patient centred services to develop.  Under this approach providers are invited to agree contracts with the PCT to perform work without any activity or financial guarantees

Liaison

The following list highlights some key parties needing to be involved in/with the Dermatology CATS:

· GPs

· Consultants in Dermatology

· Community pharmacists

· Diagnostic services

· Public and patient forum and local patients

· Local Acute Trusts

· Independent sector providers including voluntary sector organisations as appropriate

Funding

It is for potential providers to estimate how many sessions a week are required of the consultant, other GPwSIs and supporting staff working in the service in order to achieve the objectives and meet the responsibilities set out in this specification.  

The provider is expected to ensure that the service is provided, even during sick and annual leave.  This should include superannuation, tax, and all expenses including the costs of clinical supervision for the doctors involved and their clinical supervisors. We would expect one session per week to be 4 hours and to include all clinical and administrative work.  If your proposals vary from this then please explain your reasoning. It should be noted that payment will only be made where a service is provided.

You are invited to put forward proposals for the cost and content of the service, the PCT reserves the right to negotiate.  The criteria against which the bids will be assessed include value for money. Please use the Pre Qualification Questionnaire provided when submitting your bid.

The funding for this scheme will come from the budgets traditionally used on secondary care. Contracts for these services will be primary care contracts and the national tariff does not apply.
Providers should ensure that they include all relevant costs in their bid using the Pre Qualification Questionnaire provided.  The aim should be for a sustainable service with appropriate amounts built in for ongoing professional development to maintain standards and for administration etc to ensure an efficient use of resources.

It is important to note that bidders are not being asked to directly provide all aspects that will be involved in the CAT Service.  For example, diagnostic services and specialist minor surgery could be commissioned separately to this contract.  WatCom will be the delegated budget holder for the commissioning budget for the specialty of dermatology and the associated aspects such as diagnostics.  The GP Clinical Leader will report to and work with the PBC Locality Management Group in undertaking this work.  The PCT will then work with the GP Clinical Leader and PBC LMG to support them in commissioning differently as necessary in order to improve the quality, access and cost effectiveness of services.

Activity Levels

The following activity levels are currently provided by local services:  

Dermatology outpatients out turn for 06/07 based on month 12 information:

	NHS Trust
	First
	Follow up

	West Herts Hospitals Trust
	2679
	8451

	Buckinghamshire Hospitals
	230
	149

	Hillingdon Hospital
	46
	77

	Guys & St Thomas’
	24
	118

	Royal Free Hospital
	9
	35

	Others
	39
	230

	TOTAL
	3027
	9060


It is expected that the CATS will take all referrals except two week cancer waits from 1 April 2008.  

Compliance with Choose & Book will be met by referral to CATS as Choice will be offered and appointments booked within 2 weeks by the PCT Choice Team if secondary care referral is required.

Notes on responsibility of GP Commissioning Clinical Leader

The GP Commissioning Clinical Leader will be the named PBC delegated budget holder for all dermatology and minor surgery budgets and will be accountable to WatCom through the Chairman for the performance of the budget and the delivery of commissioning plans relating to this specialty.  This will also involve setting and agreeing objectives for PBC practice plans where they relate to dermatology and minor surgery.  Management support for this role will be provided by the PCT PBC Support Team.

Criteria used to assess the bids

When submitting your bid it is vital that you demonstrate how well you meet the following criteria which will be used to assess the bids:

1. The provision of high quality and speedy assessment and treatment including good clinical governance arrangements such as risk assessment and audit and how you intend to meet national standards such as waiting times targets, in particular the 18 week total wait time.

· Demonstrated by experience (give examples), qualifications, ideas and knowledge

2. Commitment to and enthusiasm about developing care pathways for dermatology services and commissioning services differently, demonstrating how these changes will be planned/implemented/monitored/adjusted to ensure the delivery of agreed objectives

· Demonstrated by ideas, experience (give examples) and enthusiasm

3. Positive and robust approach to partnership and multi-disciplinary team working including promotion of professional development and training and patient/public involvement

· Demonstrated by ideas, experience (give examples) and enthusiasm

4. Excellent communication including the ability to ensure that local GPs are convinced that the service will provide a high quality and attractive alternative to direct referral to hospital outpatients

· Demonstrated by showing examples of how you have gained support from GPs or others for your current proposals, or how you have gained wider support from other health professionals such as GPs in similar circumstances, or give ideas as to how you might do this now

5. Positive, innovative and robust approach to the use of IM&T and other technologies including delivering Choose & Book as well as good information governance and activity reporting

· Demonstrated by experience (give examples), ideas and enthusiasm

6. Innovative, self reliant and problem solving approach

· Demonstrated by experience (give examples), ideas and enthusiasm

7. Value for money and robust financial arrangements to ensure a sustainable service

· Demonstrated by benefits offered through the bid set against the cost of the bid

APPENDIX D

WatCom PBC Ltd

Commissioning Enhanced Services in 2008/9

1.
The 2008/9 WatCom commissioning plan will retain the following enhanced services, unchanged apart from tariff uplift:

· All DES specifications

· NES for IUCD, Anti-coagulation monitoring and Near Patient testing

· NES for Sexual health rolled over but subject to development in year

2.
The following services will be rolled over for Q1 at 07/08 tariffs to enable changes to be agreed through governance channels, and new specification/tariffs from July 1st:

· Nursing and residential homes – revise specification and offer to all practices

· Smoking cessation – streamline process with public health

· Minor treatment room – separate leg ulcer bandaging from balance of services and streamline specification

· Vasectomies – revise and offer as AWP

· Extended minor surgery – revise and offer as AWP

3.
The proposed new service specifications and start dates are: 

· GSF Palliative care (one year only for practices that have not yet undertaken it) – April 1st

· Liverpool Care Pathway palliative care for practices who have completed GSF

- October 1st

· Osteoporosis – July 1st

· Leg Ulcer/4 layer bandaging – July 1st

· Helicobacter testing – July 1st

4.
Extended hours will be considered as an additional LES to start on July 1st if there is no national solution agreed by April 1st
5.
The following service specifications will be developed in 2008/9 for potential commissioning in 09/10:

· Sexual health services, incorporating teenage pregnancy targets

· Obesity and weight management

· Sigmoidoscopy

· 24 hour ECGs/echos as part of cardiology CATS


