ANNEX A

2013/14 Best Practice Tariffs

Nomination form

Please ensure that all questions marked with an asterix are completed.
The information requested in the other questions (ie without an asterix) is desirable but not essential at this stage.

Contact information 

	Name*
	

	Email address*
	

	Telephone number*
	

	Organisation*

	

	Role / Job title*

	


Background to nominated area
	Service Area*

	

	Condition / diagnosis / disease*
	

	Intervention*
	

	Patient group affected*
	

	Reason for nomination as a potential BPT area*
	

	What is current practice*
	

	What is best practice*
	

	Does the nomination have the support of the national clinical director*
	

	Is there an existing national clinical audit for the service area*
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Volumes

	Total no of patients affected by the condition / diagnosis / disease (cumulative)
	

	Total no of patients affected by the condition / diagnosis / disease

(Estimated annual increase)
	

	No of NHS providers involved in the service area
	

	Current annual cost to NHS of providing service
	


Best practice
	Are any national guidelines available to support the proposed best practice?*
	

	Are there any Professional body guidelines available to support the proposed best practice?*

	

	Is there clinical consensus regarding the best practice guidelines and is this documented anywhere?*

	

	Has there been any resistance to the proposed best practice?*
	


Benefits / measurement / payment

	What are the clinical benefits of the best practice method?*
	

	Are there any non-clinical benefits associated with the best practice method?*

	

	How is best practice measured and is the payment linked to this?*
	

	Are there any initiatives already in place to pilot this approach, or examples of this in operation locally?*
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Coding of activity

	How is the activity currently coded?
	

	What are the codes (if applicable)?

	

	Does the activity code to a specific HRG?
	

	If so, is the activity 100% of the HRG, or does the HRG also include other procedures / interventions?

	

	If there are no existing codes, do any robust costs exist to support this?
	


Collection of costs and activity

	Is the relevant data collected in reference costs


	

	Are there any other existing data collections to support best practice?


	

	What data is collected


	

	Who is the data collected from? (ie number and whether providers / commissioners / independent) 


	

	How frequently is the relevant data collected (ie monthly annually) and when did this first start?

	

	Who is responsible for this collection exercise?

	

	What is the information used to inform?

	

	Would the owners of the data be willing to share this with DH to help inform tariff development?
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Other questions / considerations

	What are the implementation timescales from a stakeholder perspective? (ie would we be looking to introduce a mandatory tariff for 2013/14?)*

	

	Do the proposed timescales above allow sufficient time for organisations to make the necessary changes to achieve best practice?

	

	Is there any additional administrative burden and if so can this be measured?


	

	Are there any potential exclusions in the development of a tariff due to regional variations (ie drug prescribing)

	

	Are there any likely perverse incentives / unintended consequences of introducing this as a best practice tariff


	


All completed nominations should be returned to Ian.newton@dh.gsi.gov.uk not later than cop Friday 3rd February
