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Practice Based Commissioning Objectives 
Template 2009/10
This Practice Based Commissioning (PBC) Commissioning Objectives should be prepared by the PBC Cluster on an annual basis. 
Completed Commissioning Objectives must be submitted to the PCT for approval no later than Monday, 18 May, 2009, having been discussed and agreed upon with all participating practices and signed off by the PBC Cluster Clinical Leads on behalf of all participating practices. There will be no extension to this deadline except in very exceptional circumstances. 

On review of the plans on 3 June the PBC Governance Sub-Committee will either: 
1. Recommend for approval by the PCT Board – or: 
2. Recommend for approval, pending requested further information – or: 
3. Not recommend for approval by the Board, in which case reasons will be given to the Cluster, so that resubmission may be made.

A. CONTACT INFORMATION
	Practice or PBC Cluster  Name

	

	GP or PBC Cluster Clinical Lead Name

	

	Email address


	

	Main contact telephone number


	


NHS Brent acknowledges this Commissioning Template has been adapted from an original version developed by Brighton and Hove PCT.

B. PRACTICE OR PBC CLUSTER INDICATIVE BUDGET 2009/10

The PBC Cluster is responsible for the following indicative budgets: 
	Area 


	Value (£)

	Acute NHS Hospital Payment by Results 
	

	Prescribing 

	

	Direct access (radiology, pathology) 
	

	Independent Service Treatment Centres (In Health)
	

	Accident and Emergency 
	

	Total 
	


The PCT is responsible for the following budgets:  

	Area 


	Value (£)

	Acute NHS Hospital – non PBR
	

	Community services
	

	Primary Care Services
	

	Mental health services
	

	Genito-Urinary Medicine
	

	Total 
	


C. PUBLIC HEALTH PROFILE 
	Describe particular health needs of the practice/locality population and specific disease prevalence rates or admission rates where these are higher than normative levels (compared to rest of London or England) - with reference to the Brent Joint Needs Strategic Analysis. The JNSA is available on the NHS Brent website – click link for further information: http://www.brentpct.org/html/Publications_3448.htm. Also, use this link....... to find the Locality Profile for your Cluster which is designed to guide you more specifically.



	

	Describe any specific needs analysis that has been undertaken in last 24 months or any that is planned in 09/10. This could be either from public/patient surveys or available statistical information.


	

	Other information requirements.


	

	Plans to derive additional information.


	


D. WHAT ARE THE CLUSTER’S 3–5 YEAR COMMISSIONING GOALS?
	Include a longer term vision (3–5 years) for the future nature and shape of services, with specific goals. Goals need to be in alignment with the PCT Commissioning Strategy Plan (CSP) 2008-13, and have outcomes focus. The PCT’s CSP is available on the NHS Brent website. Click here for further information: http://www.brentpct.org/html/Publications_5488.htm. Within this context, Cluster objectives and workstreams will include local innovation to deliver the agreed outcomes.  


	3-5 Year Cluster Vision: 
Goals:                                                                            Outcomes: 




E. WHAT ARE YOUR PLANS TO ENGAGE STAKEHOLDERS?
	Identify key stakeholder groups e.g. clinicians, public/patient groups or local government agencies, third sector organisations. Outline plans to engage key stakeholder groups. How will this be reviewed?



	Key Stakeholder Groups: 
Plans to engage:
Review / feedback processes:



F. PBC INCENTIVE SCHEME PAYMENTS AND INVESTMENT 2009/10
	Describe the plans for distribution e.g. GP-oriented, Cluster-oriented, or a mix. Itemise investment plans for Cluster level Incentive Scheme payments, indicate plans for establishing a Cluster bank account, and outline the Cluster approval process.


	Distribution of payments:  
Investment plan: 
Establishment of bank account: 

Cluster Approval Process: 




G. COMMISSIONING OBJECTIVES AND WORKSTREAMS 
The following planning templates have been designed in accordance with the following principles: 

· Alignment (PCT priorities, outcomes, incentive payments)

· Enabling local innovation

· Simplicity 
· Transparency

· Clarity

· Outcomes focus (rather than process)
· Accountability

· System development

Pre-determined objectives align with NHS Brent’s CSP and Operating Plan, which in turn reflect local and national priorities. Therefore, as well as addressing local health needs, initiatives such as demand management, the WCC Initiatives, the Primary and Community Care  Strategy, prescribing, the development of PBC business and engagement systems, and the management of the indicative budget provide the objective subject headings. 
Note: The final pack will include separate templates for each of the following objectives, along with an example of one workstream  per objective: 

· Demand management

· WCC Initiatives

· Primary Care Strategy 

· Prescribing

· PBC Business and Engagement, Systems Development and Indicative Budget Management
	Objective
	Example template for 

Demand Management:  Develop referral pathways and services which enable patients to receive care closer to home and reduce referrals to secondary care services.  

	
	 
	 
	 
	Outcomes 

	
	 
	 
	 
	2009 / 10
	 
	 
	 
	2010/11
	2011/12
	2012/13

	Note: one outcome is to reduce 811 first out-patient attednances and 160 non-elective admissions across 5 Clusters in 09/10. 
	Workstreams to achieve objective
	Purpose
	Baseline 1/4/09
	Q. 1
	Q. 2
	Q. 3
	Q. 4
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	Workstream 1:  
	Develop a gynaecology referral pathway
	To provide a more appropriate service closer to home, prevent unnecessary referrals to secondary care and reduce Out-patient costs.  
	No agreed referral pathway for menhorragia. 
	Agreed pathway 
	20% practices utilising pathway 
	50% practicves utilising pathway 
	100% practices utilising pathway 
	Expand no. Conditions 
	Expand no. Conditions
	Maintain and refine  pathway…

	  Risks
	 
	 
	Lack of training in ICUD fitting
	 
	 
	 
	 
	 
	 
	 

	  Costs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	   - Spend on existing service if known
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	   - Estimated costs of redesigned service
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	   - Anticipated savings
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	   - Use of savings
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  How this meets local health needs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  Clinical, patient or public involvement process
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  PCT support required
	 
	 
	 
	PH input on evidence based pathway 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Workstream 2 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


PBC CLUSTER SIGN OFF

We are satisfied that the detail in these Commissioning Objectives is correct, robust and deliverable and that all associated services and/or organisations have been consulted and are signed up to the plan.

GP PRACTICE SIGN UP VERIFICATION

	Process for and Evidence of GP Practice sign up

	Process: 
Evidence: 



PBC CLUSTER BOARD APPROVAL
	Cluster Board Meeting date: 

Attendees: 

	Name

	Signature
	Position
	Date

	
	
	
	


PCT MANAGEMENT SIGN OFF 

	Print Name

	Position 
	Comments
	Date

	
	Director of Primary Care & Community Commissioning
	
	

	
	EMT
	
	

	
	PBC Governance Sub-Committee
	
	

	
	PCT Board 

	
	


PBC GOVERANCE SUB-COMMITTEE COMMENT / FEEDBACK
	Date received
	

	Date assessed
	

	Outcome (tick one only)

	Recommend approval


	

	
	Recommend for approval with following requests/caveats:


	

	
	Recommend not approved for following reasons:
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