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" An Accountability Framework for GP Fundholding

Section 1 ~ Intreduction

1, A major strenpth of the GP Fundholding Scheme is the freedom it gives GPs to use the
resourees under their control directly on behalf of thelr patients. Howeves, as tie Scheme
expands and as increasing amounts of resources come under the conteol of GPs, fundholders
must ¢learly be seen 16 be accountable for their use of these resources. This frameéwork, which
has been déveloped in consultation with fundholders and Health and Social Services Boards,
sefs out the accountability arrangements that will apply to fundholding in the future,

: 2, The nrrangements set out in this docunient buitd on and strengthen existing accountability
@ miechanisms. However, the framework goes beyond simply setting requirements for GP
' fundholders: it is part of a wider strategy for the development of stronger parinerships between
GPs gencrally and Boatds, as signalled by the paper issued by the HSS Executive In February

1996 entitled “BEmpowering Primary Care Teams”,

3. The framework will come into operation during 1996/97.
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Section 2 = Principles of Accountability

1, As direct purchasers of sorvices for their patients, GP fundholders are responsible for the
expenditure of large amonnts of public money and as such, necd to account for the security and
proper use of these resources. A number of key principles have been jdentified as essential to
the successful implemeitation of accountability in fundholding, These are:

Responsibility As increasingly significant purchasers of services, fundholders are
expeeted to play their full part in delivering the priority aims and objectives identified in
the Regional Sirategy for Health and Social Wellbeing, the HPSS Managoemerit Plan, the
Charter for Patients and Cliciits and the Community Services Charter; For their part,
Boards will need to advise énd inform fundholders of the wider implications of
fundholders’ purchasing intentions (either collectively or individually): for cxample,
thelr possiblé impact on hospitals or community vnits, or on local strategy. 1t follows,
therefore, that, in making purchasing decisions, fundhiolders must pay due regard to
wider strategic and cpidemiotogical issues, ‘

Cooperation In implomenting the accountability frameywork, Boards and fundholders
need to imderstand and accept éach other’s roles and responsibilities. They need to work
together in partnership 10 ensuro that patients and clionts obtain high quality, cost-
éffective services when they are needed, In developing local strategies for service
development, Boards need to work in collaboration with all GPs-and their primary care
jeams — and with the wider community ~ to secure local agreement for fhe effective
dolivery of services. It will be particulatly important for Boards to involve GP
fundholders, as partners In purchasing, in the develapment and implementation of local
stratogles for héalth and social services.

Openness GP fundholders are responsible for the expenditure of large amounis c_;'sf
public money. The public have a right to expect that these resources are soundly
managed and also to know how they are being used. In this contoxt, it is very much in
the interests of fundholders and Boards to ensure that as much information as possible is
available to the public about the operation of the Scheme, This will entail ensuring that
the public has access 1o information about services purchased by fundholders and the
uses to which fund resources are put. One way of énsuring such openness is for
fundholders to keep their Health and Soclel Services Councils p to dato about their
plans and aspirations. They might wish to consider how they, in any one Board area,
might do this effectively: '
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Claity ‘The draft framework clarifies the accountability relationship that will exist:
between fundholders and Boards. It sets out the arrangoments through which that
accountabitity will be discharged,

Simplicity ‘The framework is not intended to impose upieasonable administrative
burdens on either fundholders or Boards. In the spirlt of the Bfficlency Scrutiny Report
“Patients not Paper”, both are expected to implement the framework in as unbureaucratic
a manner as possible. In this respeet, informal sharing of information and mutual
cooperation between fundholding practices and Boards will be helpful in ensuring that
tlie framework can be implemented in a positive manner. It will also ensure that patients
derive the maximum benefit from the Scheme.

_ 2, The processes through which accountability in fundholding will be delivercd, as set out in the
@ rervainder of this document, are based on these principles.
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Section 3 ~ Accountability in Practice
General

1. In law, GP fundholders are accountable to the 1SS Exccutive, but day-to-day management
contact for fundholders will normally be through the Boards. Doards will also be responsible,
on behalf of the Exccutive, for securing fundholders’ compliance with the accountability
requirements laid dowa in this document.

2. The Executive expeets Boards and GP fundholders to develop good relationships in line with
the principles outlined in this document, It would not expect to become involved in disputes
arising between Boards and fundholders, excopt in very exceptional cases where local
agreement cannot be reached,

3. GP fundholders are accountable for their use of public money in four different areas, These
are:

°  management accountability;

public accountability;

-

financial accouniabilily;
e professional accountability.

4. This document sceks to clarify and make cxplicit the key requircments for fundholders within
sach of these four aréas of accountability. Some of the clements described are already in placs.

5. Asummary of the key accountability requirements for GP fundhiolders is provided at Annex
A )
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Part 1 — Management Accountability

1. As purchasers in their own right, GP fundholders are wholly responsible for the management
of the funds they control for the benefit of their patients. In accounting for the management
of these resources, fundholders should adhere to the key requiréments set out below, which are
considéred necessary in order to demonstrate full accounlability. It is not expected that
information over and above these routine requirements will need to be provided, except in
circumstances where, for example, clarification is necessary in relation to significant variances
from plan in monthly retums.

2. 7o enisure management accountability, fundholders are required to: '

»  prepare an annual practice plan;

® .

give prior notice of purchasing intentions;
s+ propare an annual performance report;

+  review performance with the Board ngainst the practice plan.
The Annuat Practice Plan

3, Under the Health and Porsonal Social Services (_Fundh'olding Practices) Amendment
Regulations (Northern Ireland) 1996, there is now a statutory requircment on fundholders fo
prepare a practice plan oach year and to submit it to the Board hefore the start of each new
financial year. 'The practice plan should set out how the practice intends to use its Tund and

management allowance over the coming Yyear and stould include a sponding forecast.

j@ Additionally, it should demonstiate fho practice’s contribution to regional targets and priorities

. as well as any locaily-agreed objectives. The plan-should also include an outline longer term

view.

4. Although it is not a requirement for GP fundholders to include General Medicel Services
(GMS) in their annual practice plans, many may well wish to do so. This would have the
advantage of presenting a coherent view of all the services offered by the practice for its
patients. 1t may also provide a useful reference point for practices and Boards in planning
general medical practice developments from cash-limited resources.

5. Such practice planning should provide a usoful way for GPs and Boards to work together on
steatepies for developing primary care; jn time, this could replace some of the more
burcaucratic eloments of the existing framework for GMS.

5 .
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6.

Purchasing Intentions

7.

Reporting Performance

8.

Reviewing Pexformance

9.

Fundholders should send their practice plans fo their Board. 1t will be the Bi
rosponsibility to check that plans arc consistent with regional priorities and that fundholder
plans are designed to meet relevant targets and objectives. i

GP fundholders should, by the end of September cach year, notify relevant providets and fhelr
Board of their purchasing intontions for the coming year, drawing attention to éigiy_,:?;il;:ism |
shifts in business. Compliance with this reqairemen! will assist HSS Trusts to fp‘h’ij' |
effectively for the coming year. It will also assist Boards to form an overview aboit:th

combined offects of all fandholder purchasing in their arca and to feed this back to fundhold

as appropriate.

performance, GP fundholders are rcqu_iié‘d by I

As part of the process of reviewing their
£ outturn report, to be submilte

1996 Functholding Amendment Regulations to prepare a brie
to' the Board within 3 months of the end of the financial year. This should set ont performa
against the practice plan and highlight any significant developments, The report should als
incorporate the practice's peifonnénce. apainst tho standards laid down in the V(_:_l;‘;;it’je”r‘
Patients and Clients, the Community Services Charter and, optionally, its annual GMS:r’é‘pb’

Following submission of the outtusn report, the fundholding practice and ﬂ,\g Board
hiold a performance review mceting to complete the cycle, This should be a genuine didlog

between partners, with the fccus' on identifying areas for development and shﬁr;gg

practice to inform planning for the year shead. The discusston should alfow for a revi

performance of the year completed, against the practice's annual plz_m; an In-year review
current year; and an-opporlunity o plan ahond for the next cycle of business activity. Th
performance review mecting will usnally be held in the antamn, after the fundhg,'

accounts have been audited,

it
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Part 2 — Public Accountability

GP fundholders manage significant sumg of public money for the benefit of patients. Like
othier managers of Health and Social Services resources; they have a responsibility to make
{heir plans and performance reports available for public serutiny. This includes:

o providing information on plans and performance;

«  involving their patients in service planning;

«  ensuring an offective complaints system.

Fundholders' contracts with providers and Wieir annual accounts are already in the public
domain and should be available at the Board for public Inspection.

Providing Information

As well as sending copies of key documents relating to the maiiagement of their fund (ic
purchasing intentions, annual practice plans and performance reports) to their Board,
fundholders should also send a copy or surhmary of each to the appropriate Health and Soctal
Services Council. GP fundholders should also ensure that a copy ‘of the above dogumonts (or
a summary) is available at the practice for consuliation by patients. Iis availability should be
publicised in the surgery.

Tise practice should also put on display in the surgery & COPY of its practice charter, if available,
Boards are responsible for summarising the cxpcnd'ituré of fundholding practices and

publishing this suimary as part 3 of {heix own annugl 2cCOUNS. They may also wish toadd a
ghiort commentary on éxpenditure trends of fundholders in their respective areas.

Involving Paticnts in Service Planning and Review

6&

The closeness of GP8 and primary care teams to patients and the involvernent of paticnts in
decisions about theit own ‘¢care are major strengths of general medical practice. The GP
Fundholding Scheme builds on this and offers opportuhities for fundholding practices 10
dgvelo‘p a range of models for {nvolving their patients in service planning.
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At the simplest level, some practices might
for consultation at the surgery and to pub
Practices may, however, choose 10 £0 furiher ar
questionnaire survey

in their annual practice plan, so that progress i
be part of continuing performance

Handling Complaints

In the light of the Wilson Report 0
a new unified complainls procedure for

1996, which tequires all GPs to pul in place proce
complainis. Fundholders are further required to incorp
el use of the afloted sum.

for dealing with complaints about

fundholders also have a responsibility t
include appropriate arrangements for handling

their own practice-sensitive standards for the handling of co
or adopt tho standards developed by their Board.
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choose to m
lici

5 about the level of sutisfaction with &
practices should describe briefly how they intend to invol

review discussions.

1 NHLS complaints procedures,
dic Health and Sccial Se

In addition to deating with complaints and suggest
o ensure

ake their draft annual plans Wﬂllable L
sc {his fact as a notice in the walling Toom, e
d establisha patient forum or cﬂf‘f‘YQ-!ﬂ??iﬁiﬁni :

orvicos, Whatever option is ¢ osen,
ve their paticnts in sérvice planning
n achieving improved patient fnvolvement can -

il

the Exccutive has introduce
rvices with effect from April
dures for deating with praclice-based
orate in these procedures prrangements

ions about seryices within the practi;g; GP
ihat the conteacts they place for sorvices:
Fundholders may wish to develop
mplaints about service proyidurs;

complaints.

323-001c-011



PYart3 ~ Financial Accountability

1. The Chief Executive of the HSS Executive is the Accounting Officer, and as such is personally
answerable to Parliament for.all expenditure in the Health and Social Sexvices, including those
resources which are allocated to fundholders, To enable him to discharge his reSponsiBilities,
the Chiof Executive expeots all fundholding practices to ensure that they have in place systems
and procedures consistent with the sound administration of public funds. On entering the
Fundholding Scheme, practices receive a letter from the Chief Executive setting out their
responsibilitics in this regard.

2. Itis the responsibility of fundholding practices to ensure probity, regularity and value for
money in the expenditure of their fund, Systems of internal control should be in place to
prevent or detect fraud, to climinate waste and to deter extravapance in the use of funds,

3. 'The key financial accountability requitements for GP fundholding are summarised below,
Fundholding practices must:

o prepare annual accounts for independent audit, Once sudited, these are public
documents and available for inspection at the appropriate Board;

. have their fundiiolding expenditure and activity monitored, on a monthly basis against
plan, in accordance with HSS Bxecutive guidance, Boards will discuss with practices
any action that may be necessary to bring activity or expenditure back into line. Boards
can institute an audit and review where they consider this necessary;

: e secure agreement from Boards te their proposals for {he use of savings for material or

@ equipment purchascs and for the improvement of premises. Boards will be responsible
o for ensuring that such proposed cxpenditure is in accordance with Regulations, will
benefit patients and represerits value for money.

4. Fundholders’ financlal responsibilities are 'set out in full in the G¥ Fundholders’ Finance
Marival and the GP Fundholders’ Manual for Accounts.

Departmental Solicitors Office 323-001c-012




Part 4 ~ Clinical and Professional Accountability

1. GP fundholders, like all clinicians, have a duty to ensure that the care they provide isof t |
highest possible standard. As GPs, they are answorable for their standards of clinlcal practice
and their condhict as members of the medical profession. L

2. Ttis expected that all GP practices will parlicipate in clinical audit of theic GMS activit s Th
addition, GP fundholders are expeeted to ensure tiial the services they purchase direc _yi;i()iy ‘
behalf of their patients are subject to audit and thoy may wish to agree (with other purchasérs)
Tocal audit priorities on an annual basis. o

3. GP fundholders should sot out briefly in thelr annual practice plan their intentions for clinica
andit in the coming year.

10
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Annex A

Summary of Key Requirements

Management Accountability
»  Prepare an annual practice plan.
+  Give prior notice of purchasing intentions,
+  Prepare an annual performance report.
¢ Review performance with the Board.
Public Accountability
»  Provide information,
o Tnvolve patients in service planning.
o Enguré an effective complainis system.
Financial Accountability
@ o Prepare annual accounts for independent audit.
«  Provide monthly information for monitoring by the Board,
* Securc agreement to proposed use of savings.
Clinical and Prafesstonal Accountability
«  Participate in clinical audit of GMS activitics.

« Bpsure that agreed audit programmes are completed by service providers.

11
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GP Fundholding : Annual Accountabifity Cycle

Apr

|May}

Juom

Jul

Aug|.

Oct

Nov

Dee

Jam

- Feb

Mar

Fundholders forward ontiurn report for the
| previons finzneisl year to the Board

! Fundholders’ annusal gccowmis are andited

Fundboliders annonuce purchasing intentions for
the comzing year

Boards bold performance. review meetings with
practices

Fandkolders submit practice plans for the next
finsncial year to the Board

Fundholders submit rmonthiy monitoring reports to | ‘

‘the Board (fhronghout the year)

g xouny






