WEST HERTFORDSHIRE PCT

Practice Based Commissioning 
Supporting Commentary to November (month 8)
Daccom
Introduction

The month 8 position for Daccom is an underspend of £56,000.  This is made up of:






     £

Acute commissioning


          (1,466,000)
Non-acute commissioning


   58,000
Primary Healthcare



 722,000
Provider Services



 743,000
Total underspend/(overspend)

               56,000  (difference due to rounding)
The forecast year-end position for the locality is an overspend of £614,000.  
There has been a change in the method of forecasting across the localities in month 8, which has resulted in significant shifts to the forecast year end position in all the localities.  In previous months the year end forecast position for the PCT was allocated to the localities on the basis of percentage of budgeted spend, in month 8 this has allocation method has been changed to the percentage of actual spend.  This method will be reviewed in month 9 to see if this proves more accurate than the previous method of predicting future distribution of activity.

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).  These figures differ slightly from those which were presented to the PEC, as these figures are based on the latest download from the SUS system.  While the overall position across the PCT remains the same, the split across localities has changed to reflect the updated information.

The Service Level Agreements which are showing the largest variances against plan are:

· Buckinghamshire Hospitals – there are overspends on Trauma & Orthopaedics, general surgery, ophthalmology, general medicine and midwifery;

· Hillingdon Hospital – the overperformance is linked to the Watford MSK service, with patients electing to go to Hillingdon rather than West Herts Trust;

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

· Royal Brompton & Harefield – there is significant overperformance related to work transferred from WHHT in respect of achieving the 18 week waiting target, non-elective activity and an increase in primary angioplasties and critical care. 

· West Herts Hospitals – the position reflects the anticipated outcome of recent discussions whereby projected expenditure increases by £2.4m from last month.  Of this, £1.25m will be funded through contingency reserves and by a transfer from the SHA, and so will not affect the bottom line of the PBC budgets.  The remaining £1.15m breaks down as follows:

· High cost drugs – the PCT will fund the growth in costs compared to 2006/7, estimated to be approx £0.4m;

· Premium for sub-contracted activity – the PCT has agreed to fund the premium for back surgery patients where the cost is estimated to be approximately £0.3m;

· Outpatient follow-up ratio – the PCT has agreed to pay for more follow-ups where there is no agreed pathway or the agreed pathway leads to more follow-ups;

· Audiology – the PCT pays in full for the additional activity required to clear the waiting times backlog, which is estimated at £0.3m.

It should also be noted that due to the implementation of a new PAS system at Barnet & Chase Farm Hospitals the Trust has been unable to provide any up to date information regarding performance against the SLA.  An agreement has been reached to make payments in 2007/8 in line with the SLA value, and a detailed review of actual performance will be undertaken at year end.

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 areas of note include:

· Accruals for PbR activity which has not yet come through on SUS.  This is likely to account for most of the apparent PbR underspend/non-PbR overspend;

· Hammersmith Hospitals - the overspend is due mainly to renal transplant activity and high cost drugs;

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

· 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.

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. 
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 of a £761,000 underspend for the locality represents 90% of the PPA forecast underspend.
The home oxygen service continues to show both a year to date overspend and a forecast overspend of £48,000 at the end of the year.

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.  
Practices are asked to ensure that bills are submitted to the PCT on a regular basis in order that spend can be accounted for and reported in a timely manner.
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 8 and forecast year end position.

Summary and Conclusion

The Month 8 position continues to show a significant overspend on acute commissioning which is balanced by significant underspends on prescribing, enhanced services and provider services. These are likely to be non-recurrent and action needs to be taken now to control acute spending in advance of 2008/9.

