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DRAFT BUSINESS PLAN 2008 – 2009 

1
INTRODUCTION

In terms of context, the DH Operating Framework for 2008/09  sets out the national priorities for the year ahead, as well as the ‘business processes’ that need to be put in place to assure delivery.  The framework details a number of mandatory actions and targets for PCTs and also confirms that during 2008/09 there will be more discretion to decide on priorities locally.

In summary, the national service delivery priorities fall into five main areas:

· Reducing healthcare associated infections

· Improving access, both by delivering the 18 week standard and by extending access to GP services

· Improving health and reducing inequalities, with a particular focus on cancer, stroke, children and maternity

· Improving the patient experience, staff satisfaction and engagement

· Preparing to respond to a state of emergency (e.g. pandemic flu)

In addition to the above, the Operating Framework confirms that existing national standards must be maintained.  It also highlights several areas in which some PCTs will need to take ‘recovery action’, where existing targets such as diabetic retinopathy have not yet been delivered.

The East of England Strategic Health Authority’s ‘Improving Lives; Saving Lives’ Pledges sets out expectations for PCTs’ commissioning during 2008/09.  It includes the main priorities and specifies the actions that PCTs will need to take across a range of topics, as well as outlining financial assumptions for 2008/09.

Some of the productivity targets outlined in the ‘Better Care, Better Value’ indicators and local PCT targets for the Vital Signs will also be relevant for the PCTs Provider Services. 

Delivering Quality Healthcare for Hertfordshire lays out the direction of travel for local health services and will include the centralised of some clinical services at local general hospital sites whilst other services, currently provided in acute hospitals, will be provided in community settings.  This will include the development of a range of elective care; urgent care and intermediate care services improving local access for patients.  

Hertfordshire PCTs and Practice Based Commissioning intentions will reflect national, regional and local priorities and the PCTs Provider Services will need to be able to respond in a timely and effective manner to ensure success in delivering the required changes in care. 
2
PROVIDER CLINICAL SERVICE PLANS 

The Provider Services aim to support the delivery of quality care in Hertfordshire, reducing health inequalities and improving the health and independence of people living in Hertfordshire.

The broad areas where Provider Services believe that Commissioners and PBC Groups should consider investment are outlined in the following sections. Where the investment is being driven by national requirements (e.g. Operating Frameworks) and is seen as a ‘must do’ these are shown in intalics. There are other areas identified by Provider Services that PBC Groups may which to consider. These are not necessarily ‘must dos’ but where patients will benefit from additional investment. These include equity of services or equity of access to services across either the two PCTs or across Hertfordshire. Examples might include leg ulcer services, counselling services, twilight nursing etc. 
Appendix A summarises the main areas for investment and ‘must dos’ outlined throughout this paper. 

In some cases it has been possible to provide indicative costs of the sums likely to be involved. In other cases, it is only possible to identify the areas requiring investment. Discussions are needed with Commissioners and PBC Groups as to what level of service or outputs they wish to commission, when it is expected to start (part year effects) or the impact of current strategies (Delivering Quality Health for Hertfordshire) and commissioning intentions (Intermediate Care Strategy) have yet to be finalised. Consequently all the figures are subject to further discussions and agreement.
2.1
IMPROVING THE DELIVERY OF CURRENT SERVICES

In terms of the current services there are a number of areas that have been identified that will require changes to ensure that improvements in access, equity and effectiveness of care is delivered to Hertfordshire’s population.

There have been a number of unavoidable cost pressures on services which have arisen in year, such as: the increase in cost of Sexual Health drugs, enteral feeds/equipment and other clinical equipment for example servicing of Diabetic Retinopathy Screening equipment.

Provider services also have a key role in delivering a number of national standards and targets including 18 week waits and infection control which have capacity implications on the services involved particularly therapy services. 
The Provider Services will be working with commissioners to negotiate 2008/09 SLAs which fairly reflect these areas of additional activity. 
Other service improvements will be achieved within existing resources through service redesign.  Whilst meeting these costs within our allocation we would seek commissioning support around any future changes.

2.2
DEVELOPING CLINICAL SERVICES

There are a number of areas that the Provider Services have identified as core business; where we believe that we are best placed to deliver cost effective high quality services.

The Provider Service aspires to develop in partnership with commissioners a range of adult community, specialist and children’s health services in order to:

· Reduce the number of unplanned admissions

· Support people with long term conditions and disabilities to live at home

· Reduce the length of stay for those people admitted to acute healthcare settings

· Reduce waiting times for therapy services to maximum 18 weeks for all services and ensure that those services which form part of acute 18 week pathway are delivered in a timely fashion to meet the target

· Target resources on the most vulnerable, such as Looked after Children & Care leavers, disabled children and those moving to adult services

· Meet health needs through increasingly integrated working at local level, including applying to become lead agency for appropriate phase 3 Children’s Centres

· Meet national standards in the monitoring of children’s height and weight and contribute to programmes that promote healthy living. Work with multi agency intervention programmes to tackle where appropriate harmful behaviour in children & young people’s (C&YP)  lifestyles 
· Implement a rolling programme of CRB checking of appropriate staff in contact with C&YP and vulnerable adults
2.2.1
ADULT COMMUNITY AND SPECIALIST SERVICES 

Community Nursing and Intermediate Care Services

During 2008/09 Provider Services will be working to deliver Intermediate Care Services that are provided on a more integrated health and social care model working with Adult Care Service colleagues at a locality level.

In line with LDP targets we would wish to provide better LTC care co-ordination through the expansion of the Community Matron role, thus keeping people at home (prevention of admission) or assisting with admission to a local community hospital or care home. This work will include the development of improved care pathways for stroke, falls and other long-term specialist conditions. This will involve both service redesign and additional investment in community therapy and specialist nursing services to manage the secondary to primary care shift  
Delivering a Health Future for Hertfordshire commissioning intentions outlined plans for increasing the number of intermediate care beds and home care packages. Provider services would wish to be the provider of choice where appropriate and will be working with commissioners to develop robust business cases in response to service specifications. We would also wish to increase access to Intermediate Care for those patients with dementia
PBC groups have flagged their intention to invest in Community Nursing Services on a health needs basis. We will work with PBC groups to ensure equity and effectiveness of provision across PBC localities.
Urgent Care and Prevention of Admission

PCT provider services teams are committed to work with urgent care and out of hours providers to improve the pathways to prevent admission and support people accessing community services on a 7 day 24 hour basis.  This will include co locating local health and social care teams around community hospitals and urgent care centres. We would wish to work with commissioners on both the development of rapid assessment clinics; and the development of a single point of contact systems/hubs for access to out of hours (OOH) IC and adult nursing care.

We will work collaboratively with acute admission units to reduce the number of admissions and support people home as soon as possible.

Palliative Care

We would wish to support people at the end of life to die at home through the development of 7-day access to Palliative Care Clinical Nurse Specialists and an increase in the level of community based specialist medical support.  This would be a collaborative service delivered in partnership with other local Palliative Care providers.

Sexual Health Services – East and North Herts only 
PCTs need to ensure that patients wishing to access GUM clinics are offered an appointment within 48hrs.  To sustain this service imperative there will need to be both service redesign (establishment of nurse led clinics) and ongoing additional investment. 

There has been a year on year increase of the number of  HIV and Aids clients using the service this has meant a substantial rise in drug costs which will need to be reflected in 008/09 SLA.

Chlamydia testing (NAAT) is a quality improvement required by commissioners and this will also require investment 08/09 again to be reflected in 2008/09 SLA.
Community Dental Services

These services are currently going through substantial redesign to increase efficiency and effectiveness.  The thresholds for access were reviewed last year.  Waiting times for GA’s are greater than 18 weeks this issue will need to be addressed this year and will require additional investment.
Substance Misuse (West Herts only)
Increase the number of drug users on effective treatment programmes through development of existing PMS.

Psychological Therapies (East and North Herts)
Provider services currently provide a partial service for East and North Herts only. We will discuss with commissioners the future of this service and plans for the rest of the PCT area
Wheelchair Services

It is planned to transfer services from ENHT to the PCT provider arm to form a county wide service which will provide management economies of scale. There are ongoing commissioning discussions to agree the 2008/09 SLA. 
There will be a requirement for additional investment from East and North PCT in order that there is equity of service provision across the county.

Other

We would wish to discuss with commissioners issues of equity and effectiveness of provision across PBC localities for Pain Management and Chronic Fatigue Services.
2.2.2
CHILDREN’S SERVICES

Health Visiting & School Nursing 

Following consultation, provider services would be looking to implement the proposed model of teams of HV’s, school nurses and support staff working in GP practice communities alongside Children’s Centres and Extended Schools.

We would wish to address with commissioners the inequity of provision across the county, to enable the delivery of services such as antenatal contact, sex & relationships education for parents, postnatal mental health promotion.

In line with the national target we will monitor the weight of all Reception and Year 6 children, and work on evidence based interventions that will reduce obesity.

We would wish to build on the impact of the Emotional Health & Well Being Nurse Service by extending this across the county and providing interventions for C&YP at risk of mental illness.
Implement the national HPV immunisation programme.
Children’s Therapy Services

In line with the national target, reducing waiting times to 18 weeks from referral to first treatment, and lower where this forms the assessment phase of another pathway.
Work with CSF (under contract) to focus S&LT in schools on a wider, and more preventative cohort of children.

Develop services to address selective mutism and auditory processing disorders, to ensure specialised treatment available within Hertfordshire.

Work with partners to realign school based services to better meet the specific needs of the schools populations.

Services for children with health needs or disabilities 

Provider services wish to work with commissioners to develop a paediatric continence service.
There will be joint provider commissioner review of nursing services for C&YP with complex health needs in West Herts.  

Audiology and Newborn Hearing Screening

The PCT is required to meet 6 weeks RTA target and maintain full service post assessment.

In 2008/09 PCT provider service will regain full coverage in newborn hearing screening & implement the outcomes of NHSP QA process March 08.
Provider services will continue to work with commissioners & E&NHT to ensure consistent, and where appropriate integrated county newborn hearing screening services.
Safeguarding

The PCT is required to meet JAR target to provide health assessments for 86% of Looked After children (LAC).  

The provider services will ensure this by the delivery of  the Designated Doctor for LAC role across the county and reviewing the working of the PCTs LAC services

Provider services are committed to improving performance on key safeguarding processes, also contributing fully to the revised HSCB. 

2.3
INFECTION CONTROL AND DECONTAMINATION
During 2007/08 the Infection Control Team increased from one member of staff to three which has enabled the Provider Directorate to more effectively address infection control priorities.  Investment in other services will enable an effective system of link practitioners to be developed and embed good practice. 
With the developments planned under Delivering Quality Healthcare for Hertfordshire and the potential increase in community based services the Infection Control Team will require additional resources. This will be reflected in business case development.
In order to meet Decontamination standards there are also additional costs of single use instruments for services such as the Foot Health Service which will need to be reflected in 2008/09 SLA.

2.4
ESTATES AND FACILITIES
The Estates and Facilities Team will:

· Work with the operational teams to implement national standards for cleanliness and decontamination.

· Address the significant backlog maintenance issues in Trust estate and improvements to the therapeutic environment.

· Undertake outstanding works to improve access for people with a disability into Trust buildings in compliance with the Disability Discrimination Act.

· Work to reduce carbon footprint and contain rising energy costs.

Implement new managed service for medical devices to meet national safety and quality standards.

· Recover costs for maintaining non-productive empty space in lieu of commissioning decisions such as the ward area at Harpenden Memorial Hospital and the Kitwood Unit at Herts and Essex Hospital.

· Fund a programme to improve space utilisation of trust properties to identify accommodation for supporting secondary to primary care shifts.

· Recover full estates and facilities management costs of identified additional inpatient beds.

3
DEVELOPING PROVIDER BUSINESS SERVICES

3.1
CORPORATE DEVELOPMENT

Working towards an arms length organisation will include the further development of the existing Provider Board with a delegated scheme of authority being agreed by April 2008, service agreements for Corporate Trust Services and moving to a separation of these functions over 2008 forming a shadow ‘stand-alone’ organisation in 2009/10.

This separation of corporate responsibilities will require the Provider Services to develop shadow arrangements for all Business, Finance and Integrated Governance functions during 2008/09 and HR and Education functions in 2009/10.
4
FINANCE 

The initial financial plans for 2008-09 submitted to the PCT Boards in January 2008 outlined the general financial planning assumptions across all the PCTs’ main expenditure areas.  For Provider Services, the opening baseline allocation would be the 2007-08 resources adjusted for any full year effects of service transfers during 2007-08.

The general NHS inflation uplift of 2.3% is to be applied.  This equates to the national uplift of 5.3% with a requirement of a 3% efficiency target.

The PCTs also set aside some reserves based on general assumptions around proposed service changes arising from the Acute Services Review and general expectations that further activity will be needed to achieve 18 week and other national priorities. These reserves are held by Commissioners and PBC Groups to fund additional activity and other priorities and service developments above the opening baseline allocations.
Table 1: Initial planning allocations as they affect Provider Services

	
	
	E&N Herts PCT
	 
	West Herts PCT
	 
	Total

	
	
	£000
	 
	£000
	 
	£000

	
	 
	 
	 
	 
	 
	 

	Closing 2007-08 Resource
	
	£37,400
	
	£48,375
	
	£85,775

	Full Year effect
	
	£355
	
	£1,062
	
	£1,417

	 
	
	 
	
	 
	
	 

	 
	
	£37,755
	
	£49,437
	
	£87,192

	 
	
	
	
	
	
	 

	General Uplift @ 2.3%
	
	£868
	
	£1,137
	
	£2,005

	 
	
	
	
	
	
	 

	Opening 2008-09 Resource
	
	£38,623
	
	£50,574
	
	£89,197

	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	


The table reflects the opening resource allocations to fully fund the current services and staffing establishments (including the £5m re-invested in services during 2007-08).  Detailed baseline budgets for each service are currently being discussed with service managers. Based on 2007-08 forecast, Provider Services are in a position to spend £8.9m (10%) more than last year and remain within its baseline allocation.
PBC Groups have been preparing their commissioning plans in recent weeks. In parallel, Provider Services have been collecting information around areas where it feels that consideration should be given for additional investment. Meetings have been arranged with both PBC Lead Groups and PCT commissioners to discuss our respective priorities and agree where investments need to be made

Further to the aspects above, it is expected that there will be some transfer of services from the acute sector to Provider Services during 2008-09.  Examples would include the wheelchair and newborn screening services in East & North Herts NHS Trust. Funding for these currently resides in the acute sector budgets and has not been reflected in Table 1.

Once baseline budgets have been agreed with service managers, the budgets will be mapped, where this is possible, to individual PBC Groups using the approach developed by the Business Development Unit and shared with PBC Groups previously.  This approach will better reflect the expected cost of the services planed for each PBC Group.  Actual costs can then be monitored throughout the year giving a better indication of actual service delivered compared to budgeted service and will allow more meaningful performance discussions with PBC Groups and Commissioning colleagues.. 

Heather Moulder

Interim Chief Operating Officer

February 2008

Appendix A
	Business Plan Summary
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	 
	The following is a summary of the areas of investment that are seen as essential to achieve current commissioning intentions 
	 

	 
	In some many cases, whilst the intention is known, the volume of activity, where it is required and costs have yet to be established by commissioners
	 

	
	
	
	
	
	
	
	
	

	 
	Service Area
	Comments
	Requirement
	Comment
	East & North PCT
	 
	West PCT
	 

	 
	 
	 
	 
	 
	£000
	 
	£000
	 

	 
	
	
	
	
	
	
	
	 

	 
	Baseline
	Changes to pay contracts (e.g. dental, Windmill & Langley), increased full year cost of cleaning contract specification, increased cost of facilities maintenance contract, 
	Unavoidable
	Can not avoid without impact on these services or reductions elsewhere
	£395
	
	£470
	 

	 
	
	Sexual Health Drugs & NAAT Testing
	
	
	£150
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	Adult Services
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	Community Matrons
	To support LTC, prevention of admissions and improved care pathways
	Target
	Awaiting discussion with commissioners
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	Intermediate Care Strategy & Community Hospitals
	Intermediate Care Strategy & Home Care Packages
	Delivering Quality Healthcare for Herts
	Awaiting discussion with commissioners
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	Community Nursing
	Acute activity shifts and deliver current service specification
	Delivering Quality Healthcare for Herts
	Awaiting discussion with commissioners
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	Urgent Care
	Working woth OOH & 24/7 developments
	Delivering Quality Healthcare for Herts
	Awaiting discussion with commissioners
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	Palative Care
	Increase support for End of Life and community based services
	
	Awaiting discussion with commissioners
	
	
	
	 

	 
	Therapies & Specialist Nursing
	Impact of acute activity shifts (i.e. stroke, dementia, cardiac, diabetes etc)
	Delivering Quality Healthcare for Herts
	Awaiting discussion with commissioners
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	Therapies & Dental
	As part of 18 week pathway
	Target
	Must Do
	£340
	
	£290
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	Wheelchair Services
	Transfer from ENHT
	Under funded in ENHT SLA
	Can not avoid without impact on these services or reductions elsewhere
	£220
	
	
	 

	 
	Wheelchair Services
	Increase E&N service to West PCT level
	Equity of Access
	Awaiting discussion with commissioners
	£340
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	Childrens' Services
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	Safeguarding Children
	Every Child Matters, Looked After Children etc 
	Target
	Must Do
	£85
	
	£85
	 

	 
	
	
	
	
	
	
	
	 

	 
	Therapies & Childrens Services
	18 Weeks
	Target
	Must Do
	£260
	
	£405
	 

	 
	
	
	
	
	
	
	
	 

	 
	Universal Services
	JAR requirements, Every Child Matters, Maternity Matters etc
	Target
	Must Do
	£145
	
	£145
	 

	 
	
	
	
	
	
	
	
	 

	 
	General
	Infection Control & Decontamination (single use instruments & strengthen infection control team)
	Target
	Must Do
	£275
	
	£275
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	£2,210
	
	£1,670
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	
	All Figures are subject to confirmation and discussions with Commissioners & PBC Groups.
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