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Practice Based Commissioning – making it happen

Our aim is to help member practices succeed in delivering service redesign and we will actively work with practices to achieve this.

We would like to invite commissioning proposals from practices and other organisations for consideration as part of the development of the business plan for 2008/09.  The PCT has confirmed that we should plan on the basis that there will be £1m of freed up resource available for practice based commissioning for 2008/09. 
We have designed a simple process for member practices to follow and we are available to support them on preparing a commissioning plan which would ultimately be submitted to the PCT Approvals Committee with the intention of this becoming a service specification which can be put out to tender or dependent upon procurement rules passed to an existing provider. 

Initially we request that a practice submits an outline proposal and a suggested template with guidance notes are attached.  There are a number of criteria that we would be looking for in determining whether we can support the proposal. These are:

· Does the proposal respond to the particular needs of the practice population?
· Does it contribute to the national and local priorities (including delivery of the 18 weeks target and supporting health improvement)?

·  By redesigning services does it identify resources that could be released from the indicative budget?

· Does the proposal have the support of the local health community?
An idea does not need to meet all or any of these criteria if there is sufficient evidence that this is a specific need for a population and it does provide the opportunity to shift resources from secondary care to care closer to home.  
It is not necessary for a practice to submit an commissioning plan via WyvernHealth.Com and they can submit directly to the PCT, however, the Board requests practices to copy WyvernHealth.Com into any submissions to ensure co-ordination and clarity is maintained.  

We aim to respond to the proposal within four weeks in terms of the support that we will provide to work with the originator of the idea and others as appropriate to prepare a commissioning plan for submission to the PCT.

Further details on the commissioning service redesign process are available on the website: www.wyvernhealth.com 
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Practice Base Commissioning Outline Proposal


Note: it is not necessary to complete all the boxes on the template and you can seek advice and support on completing the form from WyvernHealth.Com 

	Key contact for the proposal:  



	Description (including the target population):

 

	Benefits (including why the service is in need of re-design):



	Costs (if readily available):


	Risks:



	Date of submission:


Please submit to WyvernHealth.Com:

Paul.Bearman@wyvernhealth.nhs.uk
For queries please call 01749 836551 

Guidance notes on completing the outline proposal

Outline proposals submitted by  practices and others will be treated on their merits by WHC, and in manner that is timely and transparent and ensures probity. WHC will need to know:

Key contact for the proposal: including contact details and details of any other practices or organisations that are party to the proposal

Description (including who is the target population): Details of the service to be provided, including the scope of the service in terms of the patient group that the service is aimed at and the geographical coverage

Benefits (including why the service was in need of re-design): Identify the benefits  for patients of the proposed service redesign and any potential improvements in efficiency and effectiveness. 

Costs (if a readily available): include any information on what the possible might costs of the new service re-design, ie how much time it is likely to take in terms of whole time equivalents; grade of staff; any infrastructure costs such as new equipment required and additional premises costs. At this stage this does not have to be completed and any information provided does not need to be too detailed.
Risks: this section considers what the key risks associated with the proposal and the risks of not making the change.

Date of submission: this is for tracking purposes, although the intention would be to act as promptly as possible on a proposal, there would be an expectation that an initial proposal would be subject to review by the full Board within four weeks of receipt.

Key priorities for evaluating an outline proposal:

When the WHC Board consider supporting an outline proposal they will need to take account of a number of issues. This will need to be done following due process that can stand robust challenge. A proposal will need to be considered against the some key national and local priorities (detailed below), these are not weighted and each proposal will need to be viewed on its own merits. 

· Improving the health of the population

· Addressing health inequalities

· Addressing key clinical areas including: coronary heart disease; diabetes; cancer; mental health; smoking; obesity; and sexual health

· Supporting people with long term conditions

· Improving access to services including more services closer to home

· Improving the patient/user experience

· Delivering value for money and providing the opportunity to shift resource from secondary care into primary care

