
Lambeth PBC Delivery scheme 2010/11 

1. The Lambeth PBC delivery scheme is designed to assist PBC in meeting requirements associated with the 
acute contract decommissioning targets (for GP new outpatients and A&E attendances only) and meet the 
expenses incurred in developing and delivering PBC locally.  This local incentive scheme is for 2010/11 and 
replaces any previous arrangement 

 
2. The 2010/11 allocation for what was previously known as the PBC incentive scheme has been combined 

with the allocation for the Governance LES; the combined funds will now be known as the PBC delivery 
scheme. The funds for the delivery scheme are as follows (please note that the incentive scheme is 
calculated on a price per patient basis; the LES is a single allocation that is attributed across practices, 
therefore the LES payment is approximate): 

 
 PBC Incentive scheme   £0.95 per patient = £357,353 
 Governance LES  Approx £0.56 per patient = £212,000  
 
 Total     £1.51 (approx) per patient = £569,353 
 
3.  In total, this represents a total maximum investment in PBC of £1.51 per patient in 2010/11 (payments will 

 be based upon registered patients as at 1
st
 January 2010). The amount payable to practices in 2010/11 

 will be based upon a combination of the elements as set out below.                                                                                             
 
4.  The main functions of the development fund are to: 
 

a. Align practice resources to the significant work required to meet decommissioning targets in the acute 
contract covering GP outpatient referrals and A&E attendances.  Part 1a and 1b are paid directly to 
practices on achievement of planned activity 

b. Ensure clear, delivered outcomes and responsibilities for clinicians engaged in and paid for PBC 
Leadership roles.  Part 2 of the scheme is pooled to fund PBC and Locality clinical leadership against 
achievement of clearly defined outcomes. 

c. Maintain a minimum level of central administrative support for PBC - a proportion of the funding (16p 
per patient population) has been set aside to maintain the central PBC administration function (the 
PBC Business Support Unit) throughout 2010/11.   

 
5. Any payment under this scheme is dependent upon signature of, and adherence to, the agreement for 

2010/11. 
   
There are two key elements to the scheme (please refer to table 1 for more detailed costings): 
 

 

Part 1a – Payment to practices on locality-level achievement of PBC business 
plan/decommissioning for GP new referrals  

 
Practices will only receive payment if the locality as a whole achieves the levels of performance as laid out 
below and the level of funding provided to practices will be decided by the Locality. 
 

a) One-off payment of £230 per practice for submission of decommissioning 
 plan and activity plan (NB practices may wish to pool this element - if  
 pooled by Locality this would be in the range of £3220 -£5060 per 
  Locality)         £11,960 

b) Achievement of 11 - 20% away from target  - 5p per patient population £18,808 

c) Achievement of 5 - 10% away from target - an additional 30p per 
patient population         £112,848 

d) Achievement of less than 5% away from target  - an additional 45p 
per patient population        £169,272 

 
  

It will be the responsibility of the locality to monitor and manage how individual practices are performing, 
using the monthly budget and activity reports at practice level.  It will also be the responsibility of the 
Locality to deice how to allocate funding across practices on achievement of the targets above.  Guidance 
will be provided on this but it is expected that the Locality will take into account variation across practices 



and support practices who are having more difficulty in meeting individual practice targets than others.   
 

 It should be noted that monthly practice-level reports by Locality will include required targets by practice and 
that these are based on a fair shares basis. 

 
 Purpose: 
 

• to support practices to meet the agreed decommissioning targets in GP initiated first outpatients and 
thereby support practices to reduce cost within the system  

• to enable practices to achieve changes in clinical process and practice that lead to a sustained 
reduction in cost whilst maintaining good quality care and clinical practice.   

 
  
 Payment will be made to the practice on achievement of the following: 
 

• Develop and submit a plan on how the practice aims to meet the decommissioning objectives for GP 
new outpatient referrals.  Plans should:  
a) be detailed enough to demonstrate how the practice will aim to meet the agreed targets 
b) contain details on specific initiatives and the impact on the associated costs 
c) detail how initiatives and actions plans for 2010/11 will be embedded to ensure ongoing 

maintenance of good practice beyond 2001/11 
 

 Additional support for plans 
Production of these plans assumes the production and availability of practice level information by 
Locality including budgetary information and activity information at specialty level.  This will be 
supported by the BSU and wider PCT staff in accessing data and information required to produce such 
reports.  This will include information on historical activity and variance across practices which will 
enable practices to identify opportunities for areas to target in their plans. 
 
Practices will want to consider the use of referral checklists as a mechanism for achieving targets given 
the amount of historical work that can be utilised very quickly. 
 

• Implement decommissioning plan and meet decommissioning targets – it is envisaged that this is 
what the majority of resource will go towards.  Initiatives may include primary care education, releasing 
clinical time to work on initiatives, implementing and auditing referral criteria/checklists etc 

 
The majority of the payment for part 1 is related to the delivery of targets based on the above 
distance from target scale.  This will be monitored on a monthly basis at both Locality and Lambeth-
wide level as outlined below.  Achievement of targets will be based on the projected year-end position 
as measured in January 2011 and will be based on the provision of SUS data.  Data from any other 
source cannot be used to demonstrate achievement of targets.  

 
Additional support for implementation 

 Practices will be supported as much as possible in achieving these aims.  Lambeth-wide, the PBC 
Collaborative will be working with PCT staff on specific initiatives that will help in reducing demand in 
specific specialty areas.  As a matter of course, practices will be expected to adhere to referral 
checklists and demand management pathways (i.e. referrals to agreed community services such as 
MCATTS).  The work in implementing referral checklists will also be supported by the Lambeth-wide 
Collaborative and the BSU as part of the overall Lambeth-wide initiatives to support decommissioning. 
 

• Complete monthly reporting at practice level on practice position to the Locality.  The Locality will 
take responsibility for monitoring performance against planned budgets and activity but the practice will 
be responsible for reporting its position, especially where practices are not meeting planned activity 
levels. 

 

• Attend quarterly practice meeting with the Locality clinical lead to appropriate management support 
to assess progress against plan 

 

• Each practice manager, or appropriate representative, to attend at least 4 practice forum 
meetings per year where wider issues around decommissioning can be discussed and additional 
support from peers provided 

 
 

 



Part 1b – Payment to practices on achievement of PBC business plan/decommissioning for A&E 
attendances 

      
a) Completed A&E attendance practice audit for one month worth of data 
 Paid directly to practices on delivery of full audit data @ 5p per patient   £18,808 
 
b) Pooled element - practice agrees to pool the A&E attendance reduction 
 element and resource aimed at addressing issues coming out of audit @ 
 18p per patient         £67,708 
 

 This represents a maximum investment of 23p per patient population although a proportion of this will be 
pooled across Lambeth.   

 
 Purpose: 
 

• to support practices to meet the agreed decommissioning targets in A&E attendances and thereby 
reduce cost within the system.   

• to work across Lambeth to identify initiatives that will have demonstrable impact on reducing A&E 
attendances. It has been agreed that influencing A&E attendances at practice level is not realistic and 
therefore resources will be pooled to address the issues identified through audit.  It is envisaged that 
this may be channelled into a ‘social marketing’ type exercise but this is dependant on the results of the 
audit.   

 
It should be noted that this needs to fit into the wider work currently progressing on urgent care. 

 
 Payment will be made on achievement of the following: 
 

• Practice A&E audit – practices will receive guidance and templates to complete this audit but will be 
expected to, for a period of one month, establish the nature of all of their A&E attendances (including 
children’s A&E ) including time of day patient presented, condition they presented with, age of the 
patient, if the practice has any information on if the patient was non-English speaking.  Practices will be 
paid on submission of fully completed audit data (i.e. practices will only be paid if the audit has been 
completed in full.  There will be no payment for submission of incomplete audits unless there the issue 
is out of the control of the practice.) 

  

• Pooled resources to design and implement A&E attendance project – in signing the agreement, 
practices are agreeing to this element to be pooled.  The nature of the project to be agreed following 
audit but this element will need to address, either at Locality or Lambeth-wide level, the issues identified 
in the A&E audit.  An action plan will need to be developed at either Lambeth-wide or consortium level 
dependant on the results of the audit.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Part 2 - PBC leadership  

 
a) Lambeth-wide PBC clinical and practice leadership     £58,560 
 (involves an overall PBC lead, 3 clinical leads, 3 practice manager leads) 

 
b) Local ‘cluster’ level leadership      £50,930 

 
Purpose: 

 

• Provides protected time for PBC clinical leadership and administration support Lambeth-wide and at a 
local level.  This will enable, for example, clinicians to be involved in Lambeth-wide redesign work.  It 
will also enable greater responsibility of leads in working with individual practices on performance 

• influences changes in patient pathways and clinical processes to support practices in maintaining good 
quality care alongside sustained reduction in cost 

  
Additional funding is also made available for the running of Locality Board meetings and all-practice 
meetings.  An amount is also set aside for specific clinical work.  It is envisaged that this may include the 
nomination of specific leads for specific clinical areas on behalf of the PBC Collaborative or the Locality.  
For example, a cluster may nominate gynaecology or T&O lead. 

 
 

Additional support 
Practices will be provided with the following additional support to help in delivering the above: 

 

• Support from the BSU as part-funded by the delivery scheme.  The BSU will work under the direction of 
the Lambeth wide group.   

• Support from the PCT – PCT support is currently being more closely aligned to the needs to PBC. 

• Monthly activity and finance reports which link directly to the targets identified in this scheme.  Delivery 
of the above depends on the provision of good data.  Practices will not be penalised if it can be 
demonstrated that failure to meet the agreed targets is due to the lack of available information 

 
 
 
 



Table 1  
 
PBC Incentive Scheme    

Total number of patients (Source: Exeter List Size as at 1.1.10) 376161   

Total amount from previous incentive scheme if £0.95 per patient £357,353   

Total amount from Governance LES (approx 56p per patient) £212,000   

Total in PBC development scheme £569,353   

 Unit cost Sub-total Details 

Achievement of PBC business plan    

Achievement of practice level targets    

One-off payment of £230 per practice for submission of decommissioning plan and activity plan £11,960   

11 - 20% away from target @ 5p per patient population £18,808   

5 - 10% away from target an additional 30p per patient population £112,848   

Less than 5% away from target an additional 45p per patient population £169,272   

Sub-total achievement of PBC business plan  £312,888  

A&E practice audit @ 5p per patient £18,808   

A&E attendances project @ 18p per patient £67,708   

Sub-total A&E  £86,516  

PBC  leadership     

Lambeth-wide PBC clinical and practice leadership    

Sub total PBC clinical and practice leadership  £69,240  

Local cluster level work    

Local 'cluster' level all practice meetings - claimable allowance £17,680  £85.00 per practice per all practice 'cluster meeting' every quarter (52x4x85) 

Local 'cluster' level clinical pathway work (Assume 6p per patient) £22,570  Assumes clinical engagement in service redesign work 

Sub-total cluster level management  £40,250  

PBC  central administration- Business Support Unit    

BSU Staff for support across Lambeth    

     Misc administrative costs (stationary, telephones etc) £300   

     Executive Officer (band 8b)3 months Dec 2010 – Mar 2011, already funded until Dec 10 £17,031   

     Business Support Manager (band 7) 8 months Aug 10 – Mar 11, already funded until Aug 10 £28,971   

     Project Support/Analytical support (Band 4) 0.5 WTE £14,154   

 Subtotal central administration (BSU)   £60,456  

    

Total PBC incentive scheme  £569,350  

Balance  £3  

 


