WEST HERTFORDSHIRE PCT

Practice Based Commissioning 
Supporting Commentary to July (month 4)
DacCom
Introduction

The month 4 position for DacCom is an overspend of £86,000.  This is made up of:






     £

Acute commissioning



(368,000)



Non-acute commissioning


     1,000
Primary Healthcare



 131,000
Provider Services



 150,000
Total underspend/(overspend)


 (86,000)  
Acute Commissioning

NHS Payment by Results – excluding dental (as per PBC guidance)
Payment by Results (PbR) information is based on the latest data available from the Secondary Uses System (SUS). The Quarter 1 data has now been ‘frozen’ and can no longer change.  The PCT will only accept changes where Trusts have notified in advance that they experienced data problems at the beginning of the year.

Back-up information for the PbR element of the budget is available via a link which has been e-mailed separately.  This gives PbR activity by Practice, provider and specialty against the annual plan/budget.  In addition, practices can use the HIDAS system to access the most up-to-date activity data at patient level.

The forecast for payment by results is calculated by splitting the forecast for the PCT across the localities based on their share of the total budget.  The contracts which are overperforming are:

· East & North Herts Trust – there has been an increase in outpatient activity, which is in line with the concerns raised by the Trust regarding the level of out-patient activity required to meet the waiting list targets.  This overperformance is partly offset by underperformance on inpatients and daycases;

· Hillingdon – the overperformance is linked to the MSK Service, with patients electing to go to Hillingdon Hospital rather than West Hertfordshire Hospitals;

· Luton & Dunstable – information has only been received to date for inpatient PbR activity, which is reflected in the year to date and year end projection, with the assumption that all other activity is on plan;

· Royal Brompton and Harefield Hospitals – the overperformance is related to work transferred from West Herts Hospitals in respect of achieving the 18 week waiting list target, an increase in angioplasties and ITU/critical care.

Independent Sector Payment by Results

Independent sector information is not yet available by practice and is based on the overall PCT position split by weighted capitation.  There are timelag issues regarding the receipt of invoices for expenditure in this area.  The overspend is due both to overperformance on TOPs and to late invoicing from Marie Stopes for activity relating to last year.

Non Payment by Results 

The forecast for non-payment by results is based on the total forecast overspend for the PCT split across the localities on a weighted capitation basis.  The projected overspend includes:

· Buckinghamshire Hospitals – overperformance on Burns, Critical Care and SCBU has been identified;

· Hammersmith Hospitals – the overperformance is due to additional renal and non-elective activity and high cost drugs;

· Royal National Orthopaedic Hospital – a small number of scoliosis patients;

· University College London – the overperformance is related to drugs, devices, blood products, radiotherapy and critical care.

Non-acute Commissioning 
The majority of these budgets are managed by the Joint Commissioning Partnership Board (JCPB), which commissions on behalf of the Hertfordshire PCTs and Hertfordshire County Council.  There are no significant variances to report at this stage. 
Shaw Homes

For 2007/08, having taken account of the reconfiguration of services, the inflation uplift and some one-off costs during transition, a  reasonable estimate of the year-end position is an underspend of c.£0.2m.

Commissioning of Primary Care Services

Prescribing/home oxygen service
The GP Prescribing figures are based on the July Prescription Pricing Report.  The budget is phased using the profiles provided by the Prescription Pricing Authority.  

The forecast figures are based partly on the August PPA figures, which are showing a significant improvement on previous months.  Whilst some of this reflects the significant amount of work underway in practices with respect to prescribing, including the switch programmes to meet the EoE targets, it is in large part due to the revised forecasting formula applied by the PPA.  The formula has been revised to reflect the DH expectation of national savings to be made as a result of the implementation of category M price changes in October.  The PCT feels that the PPA forecast is overoptimistic and so has adjusted the figures to what is felt to be a more realistic projection.  The figures should still, however, be treated with caution as:
a) These price reductions are expected to cover any cost increase to PCTs  due to  the national increases in fees to community pharmacy contractors - to be implemented from October 2007;
b) There will be a further Category M price adjustment in January, which could eliminate a significant proportion of “savings” as a result of this month’s change; and

c) While overall the figures are encouraging, there remain a small number of practices whose financial position with respect to prescribing is a continuing cause for concern.

 
We will be more certain next month of the sustainability of these figures.  Bearing in mind the volatility of these figures, the forecast for the locality is a full year underspend of £354,000.

The home oxygen service is overspent to the end of July, and the forecast for the service is a £49,000 overspend for the locality if no changes are made to the current activity rates. Patient numbers appear to be static overall, but some are changing to more expensive modalities.

Enhanced Services (DES/NES/LES)

Actual spend has been attributed to practices where information is available.  Where commitments are known and have been accrued, this has been split on a weighted capitation basis.  

The forecast outturn assumes that all DES/NES/LES budgets will break even except for the Choice and Booking DES. The decision of the Dept of Health to repeat this DES rather than extend it, coupled with the decision of the PCT to tread lightly with recoveries of last year’s aspiration payments,  has created a budgetary pressure of £c £0.65m across the two PCTs (assuming an average 100% achievement on choice and 50% on choose and book).

Provider Services

Provider services are showing an underspend which is forecast to continue to the end of the year.  The predicted outturn assumes that there is steady recruitment in throughout the coming months.  

Summary and Conclusion

The Month 4 position shows a year to date overspend position within the locality, and a forecast overspend for the end of the year.  The current position is helped by the improvement in the prescribing position due to a price reduction in category M drugs, which may change again later in the year.  There continues to be concern about the level of payment by results activity required to hit waiting list targets, and this is reflected in the forecast outturn figure for the locality.  
Further work will be undertaken with the locality to improve the forecasting process, particularly on acute services and enhanced services.  This will help identify the scale of any overspending for the year, so that appropriate actions to bring spending into line with the budget can be undertaken.
