WEST HERTFORDSHIRE PCT

Practice Based Commissioning 
Supporting Commentary to September (month 6)
Daccom
Introduction

The month 6 position for Daccom is an underspend of £63,000.  This is made up of:






     £

Acute commissioning


          (1,050,000)
Non-acute commissioning


   49,000
Primary Healthcare



 475,000
Provider Services



 590,000
Total underspend/(overspend)

                63,000  (difference due to rounding)
The forecast year-end position for the locality is an underspend of £371,000.

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 2 data is not yet final, as PCTs were still able to raise queries with Trusts until 30th November. 

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.

Commissioning budgets have been adjusted to match the PCT budgets at month 6.  Further work has been done on identifying the contract splits between PbR and non-PbR to reflect final contract agreements.  The forecast outturn 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 partly offset by underperformance on inpatients and daycases.  There is also overperformance related to medical emergency admissions;

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

· 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, non-elective activity and an increase in angioplasties and ITU/critical care;
· West Herts Hospitals continues to show underperformance against elective work and first outpatient attendances.

The data for PbR information in month 6 includes some outpatient activity which should be classed as non-PbR.  This is a particular issue at Buckinghamshire Hospitals Trust, which affects this locality.  Due to time constraints it was not possible to strip out this activity from the reports, and so it must be recognised that some of the non-PbR underspend is due to activity being coded to PbR.  This will be rectified in month 7.
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.  As reported in previous months, 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.

In addition, there has been an increase in the forecast outturn on drug exclusions/high cost drugs of £500k across the PCT.  This change in forecast has been following an analysis of cost pressures undertaken by the Public Health Department.

The key risks to the forecast projections are as follows:

· Delivery of the 18 week target;

· Excluded drugs and other items;

· Expensive patients, particularly at the London Trusts;

· Winter pressures/increased emergency admissions.

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.  The budgets have increased slightly to take account of substance misuse allocations from the Department of Health. There are no significant variances to report at this stage. 
Shaw Homes

There continues to be a forecast underspend of £200k against this budget across the PCT.
Commissioning of Primary Care Services

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

The forecast figures are based partly on the September PPA figures, which continue to show a very optimistic forecast outturn.  The PPA have revised their forecasting formula to take account of the changes in Category M prices from October.  These have been brought about after it was identified nationally that the pharmacists’ profit margin on the purchase of drugs exceeded that agreed in contract negotiations.  However, the Drug Tariff will be updated again in January at which point the implication nationally of the price changes will be reviewed.  This could lead to an increase in prices from this time.  Because of the uncertainty around the sustainability of these price changes, the forecast outturn for the locality of an underspend of £614,000 represents the mid point between the best and worst case scenarios.
 
The home oxygen service is overspent to the end of September, and the forecast for the service is a £53,000 overspend for the practice if no changes are made to the current activity rates. 

Enhanced Services (DES/NES/LES)

The budget for the PBC DES has been taken out of the scope of PBC because it is not felt to be fair for a locality which didn’t perform as well on PBC last year to get the same amount of money as one that did.  

The initial budgets as split out across the practices included 95p per patient in the DES budget to cover the reward element of the 2006/07 DES. These budgets were allocated to localities and practices on list size, but should really have been allocated according to where they were needed. Leaving them in the scope of PBC creates a real performance disincentive for those who “did well” in 2006/07. 
In 2007/8 the budgets will be held at PCT level, and practices who have not spent their savings by 31.3.2007 will still have the balance carried forward.  In 2008/9 they will be returned to the enhanced services ‘pot’.

The LES budgets have reduced slightly for some community nurses which have been transferred to provider services.

The forecast outturn assumes that all DES and NES budgets will break even except for the Choice and Booking DES, while the LES budgets are forecast to underspend by £106,000 across the PCT.
Provider Services

Provider services are showing an underspend which is forecast to continue to the end of the year.  The predicted underspend has increased since the previous month.
Summary and Conclusion

The Month 6 position can be summarised by underspends in prescribing and provider services, balanced by an overspend on acute commissioning. This differs from the picture across the rest of the PCT, where acute commissioning is broadly breakeven, and so it requires further investigation.  There continues to be concern about the level of payment by results activity required to hit waiting list targets.
