PbR Clinical Advisory Panel (CAP) members, 

PbR External Advisory Group members

PbR Technical Working Group members

Dear Colleague,

As you may be aware, the PbR team are looking to select the service areas for which we will develop best practice tariffs (BPTs) in the 2013-14 tariff development work programme. 
In line with the process in previous years, we would like to invite all stakeholders to nominate service areas for consideration.
To ensure that we have all the relevant information in a consistent format please could I ask you to complete the attached form (Annex A) for any areas you wish to nominate. 
Nomination forms should be returned to Ian.newton@dh.gsi.gov.uk not later than cop Friday 1st February.  
In support of this process please find attached at Annex B some further information around completing the nominations form and the key criteria / other considerations used by the PbR team to determine a short list for the 2013/14 BPT work programme.

The short-list will be presented to both the PbR Clinical Advisory Panel and PbR External Advisory Group
 governance groups for comment. 
We would anticipate that the work programme will be signed off in April 2012, therefore we will be in touch with stakeholders to communicate the outcomes of the selection exercise at this time.


If you have any other queries regarding the nomination and selection process, please do not hesitate to contact us.
Regards
Ian Newton
Payment by Results team

Department of Health

Annex B – Completing the nominations form and ensuring the nomination meets the criteria
The nomination form aims to capture information to help inform the selection of the service areas for inclusion in the 2013/14 work programme.  

The form includes two parts, 

1. Mandatory information requests (denoted by an asterix). This is required to demonstrate how the nominated area meets the following key criteria:


· high impact, e.g. through high volume, significant variation in practice and/or significant impact on outcomes;

· strong evidence base on what constitutes best practice; and

· clinical consensus on the characteristics of best practice.

2. Additional information requests, which are desirable but not essential. Responses will be used to assess the nomination against additional considerations including
· Affordability - what are the associated costs?

· Feasibility - Can best practice be linked to payment?, Does this require any re-design of HRGs?
· Administrative burden - Impact of collecting / reporting data?, Monitoring to ensure compliance?
· Link to national clinical audits - The PbR team are also exploring the possibility of linking the best practice tariff selection process to the national clinical audits. 

In determining the work programme we will look favourably on areas where there is a national clinical audit, but only where this meets the criteria detailed above.

� Terms of Reference and membership for both groups can be found here: � HYPERLINK "http://www.dh.gov.uk/en/Managingyourorganisation/NHSFinancialReforms/DH_072533" ��http://www.dh.gov.uk/en/Managingyourorganisation/NHSFinancialReforms/DH_072533�








