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Update on Contracting with the Acute Providers.

This year’s contracting round has generally been conducted in a smooth and controlled manner. Both specialist and acute commissioning teams have performed well to meet the challenges presented by the new contract and the split between specialist and acute commissioning. However there have been learning points that we must take on board for next year. The team has agreed a de-brief process at the end of April when these issues will be captured and actions put in train to improve performance in next year’s round. There are also a number of issues that will need to be addressed in year.  Overall, current status on the contracts puts Hertfordshire in a much more advanced position than in previous years.
A summary of the contract status as of week ending 14-03-08 is outlined in the table attached. Overall agreement has already been reached with 60% of Trusts with signatures expected on others. We are an associate on a number of these contracts and can only progress in line with the lead commissioning PCT. 
Arbitration has been sort for three Trusts so far where agreement could not be reached following mediation. Addenbrooks and Barnet and Chase have significant financial gaps and we follow the lead of the main PCTs in these arbitration decisions. Locally, WHHT have sort arbitration over two points of principal in their contract negotiations. The activity and finance is agreed for West Herts Trust.

Both Commissioning teams have experience an expansion in portfolios. East and West PCTS now have significant contract with over 39 acute providers each, resulting in a significant work load. The split between specialist and acute contracts has been a particular challenge with some London Trusts disinclined to participate in splitting their activity as agreed. This will pose significant issues in year with particular regard to validation and monitoring. The teams will have to develop appropriate systems and process to address these issues in year. The national contract has been challenging for some providers and included both mandatory national sections as well as those that are more flexible and subject to local agreement. Although the contracts are weighty, they are very comprehensive and will bring dividends in terms of equity and comprehensive clarity.
We have also increased our provision with the private sector and are working with them in adoption of the national contract. We have improved our working relationship with these providers and are commissioning common out comes as we expect from out NHS providers. We have put in place contingences to respond to the patient choice agenda that we expect to have an increase in impact this year.
The PCT has included its commissioning intentions, out lined in Appendix 1 and 2, in the contracts with its providers and includes PBC intentions in the regular meetings it holds with our main acute providers. Initial feed back has been positive from GP and Trust regarding the regular opportunities to monitor the contracts and share future commissioning intensions and ensure congruence. We will continue to chair these meetings and just them to meet needs as our new relationships develop.
Finally we are currently reviewing PBC commissioning plans and ensuring that the contract managers and PBC development Assistant directors have a good working understanding of the overall position for this financial year. Our weekly meeting have provided a mechanism for an holistic approach ensuring timely and accurate communication.
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