Local Delivery Plan (LDP) 20005/06 – 2007/08

Summary

This paper provides a summary of the process that the PCT has been through in recent months in developing a Local Delivery Plan (LDP) for the period from 2005/6- 2007/08 with a particular focus on the high level financial picture for the PCT. 

The paper provides a summary of the main existing commitments and intended key strategic investments that are an integral and essential part of implementing this LDP strategy, particularly in respect of the 2005/06 financial year, and highlights the key risk areas.

Finally, the paper identifies that this approach, consistent with previous years, means that the PCT would be unable to plan for a full recurrent financial balancing position in 2005/06 and the following 2 years. Instead, the paper proposes that the PCT acknowledges the nature of the transition in the local health system as encapsulated in the previously agreed LDP narrative summary and recommends a process to develop and implement a formal 3 year financial recovery plan, to ensure achievement of a recurrently balanced financial plan by 2007/08, at the end of the 3 year lifecycle of this LDP. During this period, the PCTs financial targets would be achieved by the use of resources non- recurrently and by increased levels of efficiency in both ‘commissioned’ and ‘provided’ services. 

Recommendation

· That the process of developing an LDP be acknowledged

· That the high level financial plan for 2005/06 be approved

· That the process to deliver a Financial Recovery Plan be agreed

Andrew Parker

Director of Commissioning and Modernisation

Local Delivery Plan 2005/06 – 20007/08

1. Background

Members will be aware that ‘National Standards/Local action’ published by the Department of Health last autumn, required that PCTs produce a new 3 year Local Delivery Plan (LDP), for the 3 year period from 2005/06 – 2007/08. A Local Delivery Plan is the key strategic Commissioning document for a PCT area and aims to state what a PCT will do over that period, describes its key priorities and the standards it will set itself and identifies the resources that will be invested to enable this to be achieved.

At the January Board meeting members received and endorsed the Final Draft Brent LDP narrative summary as submitted to the Health Authority by the due deadline. This narrative summary will be subject to final amendment during March but will ultimately form the LDP summary that will be published and made available to all staff and stakeholders. As stated in the document, it forms the first part of a much fuller 4 part LDP, the remainder of which will be published on the PCT website and intranet and comprises of detailed actions plans for the main disease areas and client groups, together with assessment of performance against the key national targets.

At the January meeting, members also received a Financial Strategy paper, complimentary to the LDP, acting as the high level financial LDP plan. 

Since that meeting a considerable amount of work has been undertaken to complete the LDP financial assumptions, in accordance with the stated strategic intentions espoused through the previously agreed narrative document, and in particular those assumptions in respect of 2005/06. In addition, the high level financial allocation for the years 20067-2007/8 has been identified.

A summary spreadsheet that identifies the current financial assumptions for 05/06, showing those key areas of pressure and development will be presented at the meeting. 

As in previous years it has not been possible to propose an LDP financial plan in full recurrent financial balance for 05/06 and to do so would curtail the ability of the PCT to continue to implement its stated and agreed strategic plan. 

This paper proposes that the LDP financial plan be agreed on the basis of a recurrent deficit, with an associated agreement to prepare and deliver a savings plan to bring into balance over the 3 year period of the LDP, achieving a planned recurrent balance by 2007/08. This recurrent deficit will be managed by non-recurrent means over this 3 year period and all statutory financial targets will continue to be met. 

2. Key Investments 2005/06

This section provides a brief overview of the key developments that it is proposed to fund in 2005/06 through this LDP and also draws attention to pre-existing commitments that will be funded. Further detail can be provided at the meeting.

· Cancer and Palliative Care

Significant investment is necessary to support increased radiotherapy at Mount Vernon, and to enable an improvement in cancer services at North West London Hospitals in particular to ensure that the national two week cancer waiting times targets can be achieved. For Palliative care, some investment has been identified for 24/7 palliative care.

· Children

Prioritised here is investment in Community nursing as a consequence of implementing the new paediatrics model of care as agreed through the Brent Strategy process.

· Coronary Heart Disease

Investment in this area is as agreed through the Brent Strategy process, and supports the development of local Chronic disease practitioner services, Heart failure clinics and patient education.

· Diabetes

Again, investments in this area are as agreed through the Brent strategy process and are largely in respect of implementing a Diabetic Retinopathy Screening Programme and implementing local Diabetics services models.

· Mental Health

Main investments relate to the full year effect of service developments agreed last year as part of implementing the NSF. These include the Assertive Outreach Service, early intervention in psychosis and the Crisis Resolution Service.

· Modernisation

The main investment here relates to the improvements to Wembley MATS as the PCT takes responsibility for its management. In addition a commitment made at the Urgent Care Network to develop an Emergency Care Practitioner service in collaboration with Harrow PCT and the London Ambulance service aimed at avoiding unnecessary Hospital admissions.

· Older people

Most of this years investment is as a consequence of the full year effect of the developments agreed and implemented during the latter part of 2004/05.

· Physical Disabilities/Rehabilitation

With the implementation of the jointly agreed Rehabilitation and Intermediate Care strategy identified as a cost neutral shift, the main investment here relates to the staffing model at Willesden Hospital during this transitional phase.

· Other developments

These developments include resources to improve health prevention initiatives, as per the recent document ‘ Choosing Health – Making Healthier choices easier’. In addition resources are required to maintain the acquisition of an effective Contract Management System and to enable the development work required to implement the National Care Records Service in the PCT. 

· Pre-commitments

Members will be familiar with pre-commitments made over the last few years. This includes NHS Trust recovery plans where there is a previous commitment to invest in the final year of North West London Hospital Trusts financial recovery plan. Significant Capital Developments have also previously been supported, covering commitments to support the development of Paddington campus, BECaD, Willesden Hospital and LIFT projects. 

· Other commitments

Most significantly are commitments required to continue to fund capacity in the acute hospital sector Service Level Agreements (SLAs), to enable the achievement of key NHS plan access targets. In addition, there remains a continued requirement to fund the rising demand for renal services and to fund those one off high cost individual complex cases, often requiring high cost specialist drugs.

3. Key Risks

Although this LDP now proposes agreeing an LDP with an associated financial recovery plan over a 3-year period to enable the achievement of a recurrent financial balance, there are risks in maintaining that existing position. key risks can be summarised as follows:

Service Level Agreements: This plan assumes that the commissioning the same level of hospital based activity in 2005/06 as for 2004/05, will enable sufficient capacity in the acute sector to ensure the achievement of NHS Plan targets most notably the continued reduction in inpatient and outpatient waiting. Under ‘Payment By Results’, and the sectors new Commissioning arrangements activity must increasingly be funded at National Tariff Prices, hence should referral and admissions rise unexpectedly then costs would also rise. This will be a key challenge as Practice Based Commissioning develops.

Payment by Results: Transition to the new Payment by Results regime will require that there are baseline funding adjustments advised from the Department of Health. The full effect of these transitional arrangements is not currently available, but may add pressure to the overall position 

Agenda for Change: A High quality workforce is critical to ensure high quality services. The implementation of agenda for change, the new NHS remuneration system, will help to address this, but may add additional cost to the local pay bill. There is a risk that any additional cost would not immediately be matched by greater ‘productivity’ in a period of transition. This LDP assumes that there are no additional costs as a result of Agenda for Change.

Prescribing: For 0/5-06, PCTs have been advised to plan for an increase to their primary care prescribing budgets of 5%. This is far lower than in previous years, due to the anticipated effect of Department of Health led pricing initiatives in respect of certain drugs. This is a risk, as is the cost drift as a result of new and effective treatments, particularly for certain long term conditions.

New Primary Care Contracts: The implementation of the new GP GMS contract has yet to be fully assessed in terms of it potential financial impacts. In addition, as the new Pharmacy contract is implemented, at the current time no assessment has been possible in respect of increased financial risk. This LDP makes no financial assumptions for this on 05/06.

Practice Based Commissioning: As from April 2005, practices have the right to receive a notional commissioning budget. The PCT has assumed that the infrastructure to develop and implement this through locality clustering arrangements can be provided from existing sources.  

4. Developing a Financial Recovery Plan

A financial strategy is critical during a period of change. Part of a financial plan is additional investment for improvement, but also a programme of savings and efficiencies. In order that a balanced position can be reached over the 3 year period of this plan, it will be necessary to have a formal recovery plan agreed and signed off by the board, with key milestones and senior level ownership and an associated monitoring and review process. It will require savings and efficiencies to be identified across all elements of the existing PCT expenditure, both in its ‘Commissioned’ and in its ‘provided’ services.

It is proposed that a Financial Recovery process now be convened, under the leadership of the Chief Executive, and tasked with producing a detailed plan for an early Board meeting. This will also include the process for review and performance management, risk assessment and contingency.

5. Conclusion

Achieving the level of service and infrastructural modernisation that local people deserve and that organisations, services and local staff require is not easy. 

This LDP encapsulates that process of change and proposes a high level financial approach to ensure that the vision can be achieved as well as allowing national targets to be met.

6. Recommendations

· That the process of developing an LDP be acknowledged

· That the high level financial plan for 2005/06 be approved

· That the process to deliver a Financial Recovery Plan be agreed

Andrew Parker

Director of Commissioning and Modernisation
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