WEST HERTFORDSHIRE PCT

Practice Based Commissioning 
Supporting Commentary to October (month 7)
Daccom
Introduction

The month 7 position for Daccom is an overspend of £82,000.  This is made up of:






     £

Acute commissioning


          (1,220,000)
Non-acute commissioning


   61,000
Primary Healthcare



 552,000
Provider Services



 525,000
Total underspend/(overspend)

               (82,000)
The forecast year-end position for the locality is an overspend of £182,000.

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 the freeze data will not be available until January.  Month 7 data is therefore based on what has been submitted so far and has not yet been validated.

Back-up information for the PbR element of the budget has been posted on the extranet in the same place as previous months.  This gives PbR activity by Practice, provider and specialty against the annual plan/budget.  It also gives referral data for East and North Herts Trust and West Herts Trust.  In addition, practices can use the HIDAS system to access the most up-to-date activity data at patient level.

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 worth noting, or showing variances against plan are:

· Barnet and Chase Farm – due to implementation of to a new PAS system, the Trust has been unable to provide up to date information regarding performance against the SLA.  An agreement has been reached with the Trust to make payments during 2007/8 in line with the agreed SLA value, and so the contract is currently showing both a year-to-date and forecast year end breakeven position.  A detailed review of actual performance will be undertaken at year end; 

· East & North Herts Trust – there has been an increase in outpatient activity, related to the delivery of the 18 week target;

· Luton & Dunstable – the key areas of overperformance are non-elective PbR activity, mainly in general surgery, T&O, ENT, bgenerla medicine, elderly medicine and obstetrics;

· 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.

Please note that any adjustment to the estimated 2007/08 year-end position, required after the closure of the PCT accounts, will be charged to both PCT and PBC accounts in 2008/09.

The problems with outpatient data which were described last month have now been rectified, however, it is clear that there is still a mismatch between budgets and activity.  While the overall position on acute commissioning is correct and reflects the figures reported to the PCT Board in month 7, it is likely that the non payment by results figures include some estimated Payment by Results activity which has not yet come through SUS.
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 activity arising from extended choice.

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 Photodynamic therapy and SCBU has been identified;

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

· University College London – the overperformance has increased significantly last month with forecast overspend across the whole PCT now being £1.4m.  There is overperformance on drugs, critical care and neurosurgery.

· Accruals for PbR activity which has not yet come through on SUS.
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.
Commissioned Community Services
There is a year to date underspend with other PCT providers of £186k, which largely reflects a reduction in the SLA with Barnet PCT in 2007-8.  This has been projected forward on a straight line basis but may reduce if there is overperformance on the reduced level of SLAs. 

Commissioning of Primary Care Services

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

The forecast figures are based partly on the October PPA figures, which continue to show an optimistic forecast outturn. As the Department of Health will be reviewing pharmacy costs in January, the PCT has adjusted the PPA forecast to take a more prudent view of the likely year end position.  The forecast outturn for the locality of an underspend of £637,000 represents the mid point between the best and worst case scenarios.
The home oxygen service is overspent to the end of October across the PCT, and the forecast for the service is a £50,000 overspend for the locality if no changes are made to the current activity rates. 

Enhanced Services (DES/NES/LES)

The year to date LES position reflects actual spend per practice.  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 across the PCT.
Provider Services

Provider services are showing an underspend which is forecast to continue to the end of the year.  Recruitment has continued steadily throughout the year and several additional posts an associated funding in excess of the Provider Services baseline resources have recently been approved by the Executive Team to meet specific service pressures.  In total some 85 WTE posts at a full year cost of £2.5m have been reinvested in Provider Services within the

PCT since April 2007, an 8% increase in the staffing establishment.  Vacancies and other long term absence (e.g. maternity) rates are estimated at circa 19%.   The effect of the vacancy rate and slippage on recruitment is primarily driving the Provider Services underspend.  

Recently a cost pressure has emerged on services supplied to community hospitals by the West Herts Hospitals Trust.  These costs are still subject to further investigation but are included in the month 7 and forecast year end position.

Summary and Conclusion

The Month 7 position continues to show a significant overspend on acute commissioning which is balanced by significant underspends on prescribing, enhanced services and provider services. The year end forecast outturn represents an overspend of just 0.15% on the total budget, which would not require a significant reduction in activity to achieve a final breakeven position.

