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Introduction

This report details the process for undertaking PMS reviews for Dudley PCT.  The PMS Review Working Party, which reports directly to the Primary Care Commissioning Committee, has developed the methodology over the past 6 months.  Membership includes:

Dr Tim Horsburgh


LMC Representative

Dr Jaz Rathore


PMS Collorative

Dr Shahbehram Irani

Dudley GP

Mrs Catherine Bateman

Practice Manager

Mrs Chris Penn


Practice Manager

Mrs Sue Cooper
Associate Director Primary Care Commissioning

Mr James Smith
Finance Manager

Mr Bal Dhami
Head Of Contracting

Mr Terence Chikurunhe
Quality and Performance Manager
Mrs Denise Campbell
Contracting Manager

Mrs Caroline Salmon
Associate Director - Partnerships & Service Development
Input to the review process has included discussions with other colleagues within the PCT notably Public Health Prescribing Advisors
The aims of the review have been to ensure significant improvements in quality, to address poorly performing practices, to identify areas of good practice and to ensure value for money.

PMS Reviews: Recommendations of the PMS Review Group to the Primary Care Commissioning Committee: June 2010
1. Background
Over the last few months the Group has mapped the baseline using a range of key performance indicators for all PMS practices with a view to determining a methodology that would not only improve performance but also show value for money.  PMS practices have significant variation in the amount of money received per patient ranging from £61.63 to £126.80 per patient; as can be seen below:[image: image1.emf]Cost Per Patient
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This report outlines the Group’s recommendations to support an emerging quality improvement strategy for primary care.  It is recommended that the process also be applied to GMS practices in order to move towards a level playing field by the end of this three year review period.  The review period is for 2010 to 2013. By 2013 the group strongly recommends that, where practices have failed to meet their required quality target money should be withdrawn and reinvested to reward good practice.  The Group would wish to continue with the work that they have started by monitoring progress and developing a fairer funding policy that can be applied to all practices from 2013 onwards. 

2. 
Mapping The Baseline
2.1. KPIs  and Standards

Standards: The existing PMS Performance Framework (See Appendix 1) was considered and the group felt that this should be retained on the basis that much progress has been made in all areas and the document is based on good practice.  The standards are qualitative and the evidence against performance has been gathered over recent years.  

KPIs: The agreed KPIs can be seen in Appendix 2.  The group recommends that silver, gold and platinum standards are based on current achievements as shown below:

Definition of Silver, Gold and Platinum Standards

SILVER
The mean current achievement less 1 Standard Deviation up to the mean

GOLD
The mean current achievement up to the mean plus one standard deviation

PLATINUM
Above the mean plus one standard deviation

An example for CHD 5 is shown in the graph below: [image: image2.emf]CHD 5
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By definition Gold is above the current average standards.  Anything below silver is considered a fail.
The inclusion of prevalence data was discussed in detail but the group felt that to set standards using the proposed methodology at this juncture would mean that many practices would fail to meet the standards or alternatively the standards would be so low as to not be an incentive.  It was agreed that this issue needs to be addressed and that the performance framework would include having appropriate protocols to identify people with specific diseases and that through the performance management process these would be checked to ensure robust procedures are in place.  Longer term it is proposed that prevalence targets are included in the KPIs. 
2.2. Quality Score

By awarding 1 point for a silver achievement, 2 for gold and 3 for platinum a quality score for each practice can be calculated as detailed in Table 1.  
Table 1: Current Performance

	Cost Per Patient
	Fail
	Silver
	Gold 
	Platinum
	Current Quality Points

	64.63
	10
	20
	20
	2
	66

	65.10
	22
	19
	10
	1
	42

	65.67
	6
	19
	25
	2
	75

	69.65
	10
	11
	26
	5
	78

	69.76
	22
	18
	10
	2
	44

	72.96
	6
	23
	21
	2
	69

	73.35
	2
	11
	29
	10
	99

	74.02
	12
	20
	19
	1
	61

	74.02
	18
	20
	13
	1
	49

	75.95
	12
	12
	19
	9
	57

	76.88
	7
	23
	22
	0
	67

	77.90
	3
	9
	29
	11
	102

	78.44
	9
	17
	19
	7
	71

	79.95
	2
	19
	30
	1
	82

	82.95
	1
	10
	34
	7
	99

	87.57
	2
	5
	30
	15
	110

	90.48
	23
	18
	9
	2
	42

	90.65
	7
	20
	23
	2
	72

	91.74
	1
	10
	30
	11
	113

	97.75
	15
	19
	12
	6
	55

	99.85
	4
	1
	16
	32
	126

	99.99
	6
	9
	24
	13
	96

	115.78
	8
	3
	18
	23
	108

	     126.80
	5
	9
	16
	22
	107


When comparing cost per patient with quality points there is an upward trend but this is not statistically significant as can be seen in the graph below.  It should be noted that a small number of practices have a particularly high number of fails. [image: image3.emf]Cost Per Patient By Current quality Points
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3. 
Review Process

Given that current performance is variable the group felt that, as a priority, all “fails” should be eradicated and that silver should be the minimum level of acceptable achievement.  In addition a 5% overall improvement should be achieved over the contract period.  Table 2 below shows the Group’s recommended timeframe for improvement:

Table 2: Projected Timeframe For Improvement

	Cost Per Patient


	Year 1
	Year 2
	Year 3

	Under £80 per patient
	Half of all fails addressed
	All fails addressed
	5% improvement on original target with no fails

	Over £80 per patient
	All fails addressed
	5% improvement on original target with no fails


4. Outcome Of the Review Process

The following graph shows the quality scores as they are now and over the next three years.  It should be noted that there is a statistically significant relationship r= 0.36 p<0.05 between cost per patient and quality at year 3.  However as can be seen there are still some practices that, if fairer funding was addressed, should have opportunity to increase their funding and some who would lose monies. 
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4. Conclusion

If the methodology above is adopted there will be significant improvements in the quality of provision over the next 3 years.  The total numbers of quality points achieved across the 50 indicators will rise from 1911 to 2230, an increase of 17% in total.  The methodology has the advantage that it can be applied to GMS practices.  It is also recommended that over the next 3 years a fairer funding process be developed so that all practices are rewarded for the quality of service provided. 
The Primary Care Commissioning Committee is asked to:

1. Support the methodology

2. Instruct the PMS Review Working Party to monitor progress over the review period and to develop a methodology to introduce fairer funding

5. The Way Forward

Given that the process is ratified by PCCC all PMS practices will be written to explain the new process.  The letter will be a joint letter from the LMC, PMS Collaborative and the PCT explaining the process and confirming that a fairer funding mechanism will be developed and introduced from 2013.

All practices will have comparative data showing their current achievement compared to their peers.  They will also have explicitly stated the level of achievement expected at the end of each year of the 3 year review period.  Visits to all practices will be undertaken over the next 3 months so that agreement on achievement can be formalised.  
Annual performance visits to all practices are part of the performance management process.  Having agreed the revised contracts with practices we shall continue to monitor progress.  

In 2010/11 all practices will be visited and the team will include a clinical assessor.  All practices will have comparative data to enable them to compare with their peers. Practices performing above the agreed standard will benefit from earned autonomy and will not be visited every year.    Good practice will also be identified and shared as appropriate.
Appendix 1: PMS Review Performance Framework
To Follow
Appendix 2: Proposed KPI Standards
	NHS Dudley - Medical Contract Review Indicators 

	  

	Red
	Lower than Silver Achievement
	  



	Silver
	MEAN - 1 standard deviation
	 



	Gold
	MEAN + 1 standard deviation
	  



	Platinum
	≥MEAN+1standard deviation
	  



	Prevalence (Ratio)
	 
	

	[Enter Provider Name]

	  

	 

	No
	KPI
	Description
	Source
	PCT Average
	National Average
	Performance Band

	
	
	
	
	
	
	Silver
	Gold
	Platinum

	  

	1
	Service Delivery and Quality

	1.1
	CHD
	CHD prevalence
	NHS Comparators
	0.039
	0.035
	Practice Specific

	1.2
	CHD
	CHD recorded v expected prevalence
	NHS Comparators
	0.83
	0.82
	 
	 
	 

	1.3
	CHD
	CHD Aspirin/anti-platelet/anti-coagulant in last 15 months
	QOF CHD9
	94.26
	94.2
	90.35
	94.06
	97.77

	1.4
	CHD5
	CHD Blood pressure recorded in last 15 months
	QOF CHD5
	97.73
	97.9
	96.02
	97.96
	99.90

	1.5
	CHD6
	CHD Blood pressure 150/90 or less recorded in last 15 months
	QOF CHD6
	89.46
	89.7
	85.24
	89.87
	94.50

	1.6
	CHD7
	CHD Cholesterol recorded in last 15 months
	QOF CHD7
	93.79
	94
	91.06
	94.18
	97.30

	No
	KPI
	Description
	Source
	PCT Average
	National Average
	Performance Band

	
	
	
	
	
	
	Silver
	Gold
	Platinum

	  

	
	Service Delivery and Quality

	1.7
	CHD8
	CHD Cholesterol 5 mmol/l or less in last 15 months
	QOF CHD8
	84.34
	82.1
	77.32
	83.41
	89.50

	1.8
	Stroke
	Stroke prevalence
	QOF
	0.018
	0.017
	0.92
	1.55
	2.18

	1.9
	Stroke
	Stroke recorded v expected prevalence
	NHS Comparators
	0.86
	0.89
	 
	 
	 

	1.9.1
	Stroke12
	Stroke Anti-platelet/anti-coagulant in last 15 months
	QOF STROKE12 
	94.08
	94.2
	91.47
	94.85
	98.22

	1.9.2
	Stroke10
	Stroke Record of influenza immunisation
	QOF STROKE10
	87.23
	89.3
	80.61
	88.73
	96.85

	1.9.3
	Stroke5
	Stroke Blood pressure recorded in last 15 months
	QOF STROKE5
	97
	96.9
	94.34
	96.98
	99.62

	1.9.4
	Stroke6
	Stroke Blood pressure 150/90 or less recorded in last 15 months
	QOF STROKE6
	87.47
	87.9
	83.06
	89.16
	95.25

	1.9.5
	Stroke7
	Stroke Cholesterol recorded in last 15 months
	QOF STROKE7 
	90.62
	91.6
	85.23
	91.44
	97.64

	1.9.6
	Stroke8
	Stroke Cholesterol 5 mmol/l or less in last 15 months
	QOF STROKE8
	78.85
	77
	70.39
	78.22
	86.06

	1.9.7
	COPD
	COPD prevalence
	QOF
	0.015
	0.015
	Practice Specific

	1.9.8
	COPD
	COPD recorded v expected prevalence
	NHS Comparators
	0.76
	0.85
	 
	 
	 

	1.9.9
	COPD10
	COPD Record of FeV1 in last 15 months
	QOF COPD10
	86.08
	82.5
	80.75
	88.91
	97.08

	1.0.1
	COPD13(11)
	COPD Record of inhaler technique in last 15 months
	QOF COPD13(11)
	92.88
	91.6
	92.23
	95.82
	99.42

	1.0.2
	COPD8
	COPD Record of influenza immunisation
	QOF COPD8
	91.42
	91.7
	85.57
	92.43
	99.28

	No
	KPI
	Description
	Source
	PCT Average
	National Average
	Performance Band

	
	
	
	
	
	
	Silver
	Gold
	Platinum

	  

	
	Service Delivery and Quality

	1.0.3
	COPD12
	COPD Confirmed by spirometry/reversibility test
	QOF COPD12
	92.72
	90.5
	50.49
	83.23
	115.98

	1.0.4
	Diabetes
	Diabetes prevalence (registered) (aged 17+/all ages)
	QOF
	0.043
	0.041
	Practice Specific

	1.0.5
	Diabetes
	Diabetes recorded v expected prevalence
	NHS Comparators
	0.83
	0.84
	 
	 
	 

	1.0.6
	Diabetes
	With HbA1c recorded (Diabetes)
	QOF DM5
	97.03
	97.1
	94.54
	97.11
	99.68

	1.0.7
	Diabetes2
	Diabetes BMI recorded in last 15 months
	QOF DM2
	94.48
	94.8
	92.03
	95.66
	99.29

	1.0.8
	Diabetes21
	Diabetes Record of retinal screening in last 15 months
	QOF DM21
	90.46
	90.9
	79.09
	90.46
	101.83

	1.0.9
	Diabetes9
	Diabetes Record of peripheral pulses in last 15 months
	QOF DM9
	91.49
	91.2
	89.42
	93.72
	98.02

	1.1.1
	Diabetes10
	Diabetes Record of neuropathy testing in last 15 months
	QOF DM10
	91.29
	90.9
	88.46
	93.20
	97.94

	1.1.2
	Diabetes13
	Diabetes Record of micro-albuminuria testing in last 15 months
	QOF DM13
	86.49
	87.1
	81.82
	88.99
	96.15

	1.1.3
	Diabetes22
	Diabetes Record of eGFR or serum creatine testing in last 15 months
	QOF DM22
	96.53
	96.9
	94.12
	96.90
	99.67

	1.1.4
	Diabetes15
	Diabetes patients with proteinuria/micro-albuminuria on ACE inhibitors
	QOF DM15
	89.16
	89
	68.77
	89.52
	110.27

	1.1.5
	Diabetes18
	Diabetes Record of influenza immunisation in last 15 months
	QOF DM18
	89.78
	90.2
	85.47
	90.85
	96.23

	1.1.6
	Diabetes 25 (DM7)
	Diabetes HbA1c 9 or less in last 15 months
	QOF DM25(DM7)
	93.2
	92.2
	88.38
	92.88
	97.37

	No
	KPI
	Description
	Source
	PCT Average
	National Average
	Performance Band

	
	
	
	
	
	
	Silver
	Gold
	Platinum

	

	
	Service Delivery and Quality

	1.1.7
	Diabetes
	Diabetes HbA1c 7 or less in last 15 months
	QOF DM23 (DM20)
	69.5
	66.3
	59.89
	69.46
	79.03

	1.1.8
	Diabetes11
	Diabetes Blood pressure recorded in last 15 months
	QOF DM11
	98.28
	98.4
	97.11
	98.60
	100.09

	1.1.9
	Diabetes12
	Diabetes Blood pressure 145/85 or less in last 15 months
	QOF DM12
	76.8
	79.9
	69.68
	76.93
	84.18

	1.2.1
	Diabetes16
	Diabetes Cholesterol recorded in last 15 months
	QOF DM16
	95.76
	96
	93.35
	96.21
	99.08

	1.2.2
	Diabetes
	Diabetes in whom last HBA1c is 8 or less in the previous 15 mnths (Sept 30th 2009)
	QOF DM24 (Sept 30th 2009)
	69.24
	new
	75.85
	78.98
	86.83

	1.2.3
	Diabetes17
	Diabetes Cholesterol 5 mmol/l or less in last 15 months
	QOF DM17
	84.64
	82.6
	79.51
	84.49
	89.47

	1.2.4
	BP
	Hypertension prevalence
	QOF
	0.164
	0.131
	Practice Specific

	1.2.5
	BP
	Hypertension recorded vs expected prevalence
	NHS Comparators
	0.63
	0.54
	 
	 
	 

	1.2.6
	BP
	Hypertension Blood pressure recorded in last 9 months
	QOF BP4
	91.29
	91.9
	90.14
	92.65
	95.16

	1.2.7
	BP
	Hypertension Blood pressure 150/90 or less in last 9 months
	QOF BP5
	84.4
	78.6
	73.64
	79.67
	85.70

	1.2.8
	AF
	Atrial Fibrillation prevalence
	QOF
	0.015
	0.013
	Practice Specific

	1.2.9
	AF
	Atrial Fibrillation recorded vs expected prevalence
	NHS Comparators
	1.03
	1.02
	 
	 
	 

	2.7
	NHS Choices
	Practice update of NHS choices website
	Community Engagement
	 
	 
	SILVER
	GOLD
	PLATINUM

	No
	KPI
	Description
	Source
	PCT Average
	National Average
	Performance Band

	
	
	
	
	
	
	Silver
	Gold
	Platinum

	

	
	Service Delivery and Quality

	3.1
	Antibiotic Prescribing
	To meet the PCT target for antibiotic prescribing rate (items per STARPU)
	PCT Prescribing
	 
	 
	0.87
	1.19
	1.52

	3.2
	ACE-1 Prescribing
	%renin-angiotensin drugs prescribed as ACE-1
	PCT Prescribing 
	 
	 
	64.09
	73.30
	82.50

	3.3
	Statin Prescribing
	To meet the PCT target for statin prescribing - as % simvastatin or pravastatin 40mg
	PCT Prescribing
	 
	 
	67.78
	73.29
	78.80

	4.1
	Cervical Screening
	Percentage of patients from 25 to 64 whose notes record that a cervical smear has been performed in the last five years
	QOF CS1
	79.32%
	 
	72.90
	81.83
	90.76

	4.2
	Breast Screening Rate
	Breast Screening 3.5 year coverage rate for 53-70 year olds (less those women with recall ceased for clinical reasons e.g. bilateral masectomy)
	Exeter AJ-BSSD download
	73.08%
	 
	64.56
	72.51
	80.47

	4.3
	Childhood Imms  
	DTaP/IPV/Hib (1st B'day)
	Imms Team
	96.67%
	 
	95.18
	97.72
	100.26

	4.4
	
	MMR (2nd B'day)
	 
	90.84%
	 
	85.92
	90.71
	95.50

	4.5
	
	DTaP/IPV (5th B'day)
	 
	97%
	 
	94.39
	96.95
	99.52

	4.6
	
	MMR (5th B'day)
	 
	92.77%
	 
	88.45
	92.09
	95.73

	4.7
	Breast Feeding
	% of Children whose notes has a breast feeding status at 6 - 8 weeks (coverage)
	Public Health Data Systems - Diane Woolliscroft 
	86.5
	92.8
	67.48
	88.23
	108.98

	4.8
	
	Uptake of breastfeeding at 6-8 weeks from birth (exclusive)
	Public Health Data Systems
	28.6
	32.8
	6.06
	26.73
	47.39

	No
	KPI
	Description
	Source
	PCT Average
	National Average
	Performance Band

	
	
	
	
	
	
	Silver
	Gold
	Platinum

	

	1.
	Service Delivery and Quality

	4.9
	FLU
	Flu vaccine uptake for over 65s
	Imms Team
	71.5
	74.1
	68.88
	74.37
	79.86

	4.0.3
	Smoking
	Smoking recorded in last 15 months
	QOF Smoking 3
	 
	 
	94.05
	96.32
	98.59

	4.0.4
	Smoking
	Smoking cessation advice offered in last 15 months
	QOF Smoking 4
	 
	 
	90.15
	94.16
	98.16

	4.0.5
	Smoking
	Quit rate for Stop Smoking services at 4 weeks
	PCT Stop Smoking database
	47%
	 
	42.03
	52.18
	62.34

	4.0.6
	Obesity
	Obesity prevalence (registered)
	QOF
	 
	 
	7.58
	10.92
	14.25

	4.0.7
	Obesity
	Obesity recorded vs expected prevalence
	NHS Comparators
	 
	 
	 
	 
	 

	4.0.8
	Obesity
	% of patients aged 16 and over a BMI greater than or equal to 30 referred to the PCT weight management team. 
	Information/ weight Mngnt team
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