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In July 2010 the Department of Health
released the document ‘Liberating the
NHS: Commissioning for patients’ in
cross reference to the white paper ‘Equity
and excellence: Liberating the NHS'.
This document “provides information
on our intended arrangements for
GP commissioning and the NHS
Commissioning Board's role in
supporting consortia and holding
them to account.”

Department of Health, Liberating the NHS:
Commissioning for patients, July 2010

“Our proposals for GP commissioning and
the NHS Commissioning Board mark a
fundamental break with this past. Most
commissioning decisions will now be
made by consortia of GP practices, free
from top-down managerial control and
supported and held to account for the
outcomes they achieve by the NHS
Commissioning Board. This will push
decision-making much closer to patients
and local communities and ensure that
commissioners are accountable to them.
It will ensure that commissioning
decisions are underpinned by clinical
insight and knowledge of local healthcare
needs. It will enable consortia to work
closely with secondary care, other health
and care professionals and with
community partners to design joined-up
services that make sense to patients
and the public.”

Department of Health, Liberating the NHS:
Commissioning for patients, July 2010

Visit our website www.healthcare-events.co.uk or tel 020 8541 1399 fax 020 8547 2300

Chaired by Professor Steve Field Immediate Past Chairman The Royal College of General Practitioners
this one day conference opens with a presentation on GP Consortia Commissioning and what lies
ahead, engaging the clinical and managerial community in the development of a Commissioning led
NHS, bring together clinical decisions and financial consequences, the expectations of GP Consortia,
how will GPs be held to account and what happens if they overspend.

“Consortia will have the freedom to use resources in ways that achieve the best and most
cost-efficient outcomes for patients... At the same time, consortia will need to manage resources
in ways that control financial risk and enable them to meet their responsibility for breaking even
on their commissioning budget. A key issue will be managing volume risk in the new system.”
Department of Health, Liberating the NHS: Commissioning for patients, July 2010

The Department of Health plans to begin to introduce GP Consortia between 2010-2011 with formal
establishment by 2013.

Paul Wike Primary Care Lead Manager Sheffield Health Consortium will deliver a presentation entitled
‘Developing GP Consortia’ and will discuss the role of the GP Consortia in redesigning patient
pathways, moving forward to GP Commissioning Consortia and working in partnership with other
healthcare professionals, local Communities and local authorities.

The afternoon continues with a presentation from Dr Amir Hannan General Practitioner Information
Management and Technology Lead NHS Tameside and Glossop who will discuss empowering and
involving patients in identifying local priorities and shared decision making at commissioning level.

"GP practices... will be able to ensure that commissioning decisions reflect their views of their
patients’ needs and their own referral intentions. It will be a requirement for every GP practice to
be part of a consortium and to contribute to its goals, not least in ensuring that as a practice they
provide services in ways that support high-quality outcomes and efficient use of NHS resources.”
Department of Health, Liberating the NHS: Commissioning for patients, July 2010

Throughout the day delegates will have the opportunity to hear from and question a variety of
speakers on the topical subject of GP Commissioning and will hear topics including; empowering
commissioners to maximise value and clinical commissioning capabilities, commissioning for
outcomes improvement, how can commissioning decisions be based on PROMs, the role of the SHA
in supporting GPs through the transition and supporting the creation of commercial and NHS
commissioning support capability to enable the work of the consortia.

Chairman Professor Steve Field Immediate Past Chairman The Royal College of General Practitioners
will conclude the conference with comments from the day and looking forward at GP Commissioning.
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Chairman: Professor Steve Field

Chairman's introduction

GP Commissioning: creating the new commissioning landscape

« GP Consortia commissioning: what lies ahead

- engaging the clinical and managerial community in the development of a commissioning led NHS
= bringing together clinical decisions and financial consequences

« the expectations of GP Consortia

= how will GPs be held to account and what happens if they overspend?

Commissioning for QIPP: empowering commissioners to maximise value and clinical commissioning capability

Dr Steven Laitner - empowering commissioners to move from low value to high value interventions
National Clinical Lead for Shared Decision Making « involving patients in commissioning through shared decision making

General Practitioner and Associate Medical Director B L ; AT
o . - « the Right Care programme and implications for GP Consortia commissioning
NHS East of England Clinical Advisor to Elective Care and the new commissioning landscape

and Diagnostics Department of Health

Learning from GP fundholding and practice-based commissioning

Professor Robert Harris - learning from good practice
Director of Commissioning and Performance

NHS East of England SHA « the role of the SHA in supporting GPs through the transition

« the role of patient level costing in commissioning decision making
* managing risk and risk pooling
« critical success factors

Developing GP Consortia

Central Sheffield GP Consortium is made up of 28 GP Practices

Paul Wike + developing GP Consortia: our experience

Primary Care Lead Manager - the role of GP Consortia in redesigning patient pathways

with GP Lead = moving forward to GP Commissioning Consortia: working in partnership with other health
Sheffield Health Consortium and care professionals, local communities and local authorities

Patient Led or GP Led? involving patients in GP led commissioning

GP Consortia will have a duty of public and patient involvement and will need to engage patients and the public
in their neighbourhoods in the commissioning process
Dr Amir Hannan

General Practitioner Information Management and A ¢
Technology Lead with Patient NHS Tameside and Glossop ~ * @ patient perspective
Primary Care IT Lead NHS North-West

- empowering and involving patients in identifying local priorities
+ shared decision making at commissioning level

Commissioning on the basis of patient reported outcomes

Patient Reported Outcomes will become a key element of the NHS Outcomes Framework on which commissioning decisions will be based
Mr Ron Calvert + PROMs: an update
Chief Executive and = how can commissioning decisions be based on PROMs?

Mr Bibhas Roy Consultant Orthopaedic Surgeon + do PROMs have a role in reducing activities that do not have appreciable benefits
and SHA PROMs Lead Trafford NHS Trust for patients health?

Commissioning new services as a result of patient experience

Paula Lloyd + developing dialogue between commissioners and the public to understand
Associate Director — Patient Experience what high quality care means to them
National Cancer Action Team

« commissioning new services in response to patient feedback
» case study: establishing an approach to commissioning cancer services for BME groups

The PCT role in supporting the transition

The commissioner/provider split is due to be complete by 1st January 2010
David Stout * separating out commissioning and provider functions at national, regional and local level

Primary Care Trust Ne_twor k Director = supporting the creation of commercial and NHS commissioning support capability to enable
The NHS Confederation the work of the Consortia

= ensuring high quality information is available to support commissioning decisions
- capitalising on PCT commissioning experience

Commissioning for outcomes improvement

The new NHS Outcomes Framework will be translated into a commissioning framework for GP Consortia

Mr Danny Keenan + moving from process to outcome indicators

National Clinical Advisor + the domains of quality within the NHS Outcomes Framework
The Care Quality Commission « developing local outcomes priorities

« the role of GP Consortia in monitoring performance against outcomes
What should you be doing now to prepare for the changes?

Chaand Nagpaul « the individual GPs role in moving forward
GPC Negotiator General Practitioners Committee

Chair’s closing remarks: looking forward

Professor Steve Field
Immediate Past Chairman The Royal College of General Practitioners
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Venue

Manchester Conference Centre, UMIST, Weston Building,
Sackville Street, Manchester, M1 3BB. A map of the
venue will be sent with confirmation of your booking.

Date
Wednesday 1 December 2010.

Conference fee

[ £365 + VAT (£428.88) for NHS, social care, private
healthcare organisations and universities.

[] £300 + VAT (£352.50) for voluntary sector/charities.
[ ] £495 + VAT (£581.63) for commercial organisations.

The fee includes lunch, refreshments and a copy of the
conference handbook. VAT at 17.5%.

For office use only

Group rates

A discount of 15% is available to all but the first
delegate from the same organisation, booked at
the same time, for the same conference.

Terms and conditions

A refund, less a 20% administration fee,

will be made if cancellations are received,

in writing, at least 4 weeks before the conference.
We regret that any cancellation after this time
cannot be refunded, and that refunds for failure to
attend the conference cannot be made, but
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Accommodation
On confirmation of your booking you will receive
details of accommodation.

Confirmation of booking

All bookings will be confirmed by email, unless stated
otherwise. Please contact us if you have not received
confirmation 7-10 days after submitting your booking.

Exhibition

If you are interested in exhibiting at this event,
please contact Gemma Belford on 020 8541 1399
or email gemma@healthcare-events.co.uk
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