[image: image29.emf][image: image30.emf]Ref Target Area Current Position                 Performance target

Period Actual 2008/9 2009/10 20010/11 Measure

Local/ 

National

VSA04

18 Weeks:-

Admitted Dec-07 48.2 90 90 90 % N

Non Admitted Dec-07 80.3 95 95 95 % N
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£ooo £ooo £ooo £ooo

Accumulated Deficit at 31/3/07 27444 10810

Deduct :-

Planned Repayment 2007/8 -9800 -3600

Return of Topslice 2007/8 -5150 0

Additional Repayment 2007/8 -7210

Total Repayment 2007/8 -14950 -10810

Accumulated Deficit at 31/3/08 12494 0

Deduct:-

Planned Repayment 2008/9 -10200 0

Accumulated Deficit at 31/3/09 2294 0

Outstanding topslice for return 2009/10 onwards

Total topslice taken

22170 22170

Deduct returned 2006/7-2007/8  -8545 -8545

Balance of topslice 13625 13625
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Note: This document lays out all commentary and finance and activity data that should be submitted in the 2008/09 Operating Plan. Please copy the finance and activity data directly from the Excel templates in Appendix 3 to this document where appropriate.
PCT details

	PCT name

	Brent

	Key contact at PCT on the Operating Plan (name, phone no., e-mail)

	Jonathan Wise,  jonathan.wise@brentpct.nhs.uk

	Operating Plan version number and date

	V3  10 March 2008


1. Past year performance

1.1. Chief Executive’s summary of the year

	Chief Executive’s summary of the year

	This Operating Plan sets out the PCT’s strategy for 2008/9 and forms the basis of the agreement of initial 2008/9 budgets at the March PCT Board meeting. The overall position set out within the Operating Plan confirms that the 2008/9 key targets can be achieved within a sustainable financial position and that the PCT has a solid financial platform for an investment programme over the 3 years 2008/9 to 2010/11.
Brent PCT was an organisation in transition during 2007/8. A major restructuring affected over 150 of the most senior posts within the organisation. At the same time the PCT was implementing a Turnaround Plan of £25m designed to restore the organisation to financial balance in 2007/8 and embarking on the development of a draft five-year strategy as described within the Commissioning Strategy Plan which has yet to be finalised. At the time of preparing this Operating Plan there are still  capacity issues within the organisation with a number of director level and other senior posts unfilled on a substantive basis within finance, primary care, public health, strategic commissioning and provider services. 

 In addition there are significant capability issues within the organisation, particularly in relation to underpinning financial and information systems which need significant development. Our year-end financial projection based on the outturn at month 10 is a surplus of £1.8m, but the weaknesses in our systems together with high impact external issues means that there is high level of uncertainty in our projection.

 NHS London, with the full support of the PCT, commissioned an independent enquiry into the financial and governance failings that occurred in 2006/7 and led to a year-end deficit of £25m, in order to ensure that such a situation does not recur. The PCT will act on any recommendations within the report when published.

Despite the restructuring and financial challenges facing the organisation which precluded any material financial investment in service provision in 2007/8 other than 18 weeks, the PCT is making significant progress against most of the key national and other PSA targets in 2007/8 at the same time as significantly reducing expenditure levels. Areas currently showing major adverse variances compared to target include A&E waiting times, 18 week wait milestones for both admitted and non admitted patients, number of smoking quitters and number of new MRSA cases. Recent meetings have been held with NHS London to discuss the production of recovery plans for both the A&E and 18 weeks waiting time targets. 

Mark Easton 

Chief Executive




1.2. Summary of financial performance

[Please refer to Operating Plan Financial Templates which should be submitted as part of the Operating Plan]

	Summary of financial performance: commentary

	In order to achieve a balanced in-year financial position and repay £10m of the accumulated deficit, the PCT developed a Turnaround plan for 2007/8 totalling £25m.  At the end of January 2008, Brent PCT was underspent against its revenue resource limit by £1.1m. The year-end revenue resource limit outturn is forecast to be in surplus by £1.8m. The surplus on the resource limit is summarised by main budget heading in the tables below:-

Forecast Outturn Year-end          (at Month 10)
£000

Commissioning of Healthcare
Acute Commissioning

(2,273)
Joint Working Commissioning

643
Sub-total

(1,630)

Primary Care
Medical Contract

318
Dental Contract

(305)

Pharmacy Contract

502
Prescribing

1,610
Other inc Safe Haven

0

Sub-total

2,125
Management Costs
(1,946)
Commissioning Total
(1,451)
Provider Services

Expenditure

900
Income

(200)
Sub-total
700
Reserves:
Restructuring Costs

(2000)

Uncommitted Reserves

4,541
Sub-total

2,541
Grand Total
1,790
The forecast year-end surplus of £1.8m is based on the month 10 outturn and is the best forecast possible with the information available. At month 10 there remained a number of major uncertainties relating to the forecast outturn which have yet to be resolved. These comprise the following :-

Acute commissioning- understanding of position, impact of challenges, 18 weeks position

Joint Commissioning- outcome of negotiations with LBB (and others) in respect of continuing care.

Provider arm- accuracy of expenditure forecast, income risks
Turnaround delivery Q4- delivery may differ from current forecasts
Financial systems- Impact on debtors and creditors
Financial capacity and capability- both within the finance team and the wider organisation

Once the above issues are finalised, the forecast may change. The movement could be in either direction. 



2. Future commissioning plans

2.1. Strategic overview

	Strategic overview (i.e. a concise summary of the PCT’s Commissioning Strategy Plan)



	i) Population Health Status

The ONS estimate for 2006 for the population of Brent was 270,100. The GLA estimate for the population of Brent in mid 2006 was 278,500.   Work undertaken locally suggests that the true population of Brent probably lies at the higher end of these figures. The GLA estimates that by 2011 the population of Brent will have increased to 293,000.

The population of Brent is younger than the rest of England and Wales, where the estimated percentage of the population over 50 years of age is 34%. In Brent 25 % of the population is over 50 years old.

Brent is a highly ethnically diverse borough and is one of the most ethnically heterogeneous borough in the country. Black and minority ethnic groups (BME) in Brent now make up the majority of the population at 54.7%, according to GLA projections. This is the second highest of all the London Boroughs after Newham.  By comparison, BME groups make up an estimated 40% of the population of London and 12% of the population of England and Wales.

Brent is an outer London Borough with many of the characteristics of an inner London Borough. It is relatively young with a high and gradually increasing fertility rate, highly mobile with the most ethnically diverse community in the UK. Brent is characterised by inequalities in wealth and health with an affluent north and a generally poorer south. 

There are significant health inequalities, closely linked to deprivation. The most deprived wards in the south of the borough have a higher death rate, and lower life expectancy than the less deprived wards in the north of the borough. Harlesden, which has the lowest life expectancy for men (71.8) and women (78.4), can be compared to south Kenton, where male life expectancy is 11.1 years higher, at 82.9 years. Similarly, the difference is 7.5 years for women, between Harlesden and Dudden Hill (85.9). It is a major concern that the gap in life expectancy between the most deprived and the most affluent of Brent’s residents has until recently been increasing.

The figure below illustrates the persistence of the gap in life expectancy in Brent over a number of years. Most recent data shows a reduction in the gap but this was the result of a reduction in life expectancy in the highest ward rather than an increase in life expectancy in the lowest ward. Prior to this, the gap in life expectancy had been increasing.

Gap in Life Expectancy in Brent between the lowest ward (Harlesden) and highest ward (Northwick Park) 1998/02 to 2001/05  
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 There have been a number of large scale predominantly geographically targeted programmes focused on tackling these inequalities in Brent. These include the Health Action Zone, the Neighbourhood Renewal programme and the South Kilburn New Deal for Communities. 

Performance has improved acoss a number of areas such as infant mortality, teenage pregnancy, MMR immunisations, and there have been considerable investment in primary care resulting in for instance the new health centre at Monks Park. In spite of these improvements there continues to be a significant gap in life expectancy between the most and least deprived wards in Brent and linked to the inequalities in the major killers such as CHD at a ward level. 

Tackling health inequalities is a cross cutting theme that runs through the forthcoming Brent Health and Wellbeing Strategy. Key priorities highlighted in this strategy include:

· Primary and secondary prevention of cardiovascular disease and particularly the use of statins 

· Increasing the uptake of Smoking cessation

· Improving access and performance in primary care 

· Rolling out the health trainer programme

· Working in partnership with the Local Authority and other partners on the broader determinants of health through the Local Area Agreement

Overall the mortality rate in Brent (570/100,000) is lower than that of England and Wales (628/100,000). Circulatory disease, including heart disease and stroke, and cancers are the commonest cause of death. The mortality rate from these causes has reduced significantly over the last decade. 

There are areas where the burden of ill health is higher in Brent than England and Wales. There are high and increasing numbers of people with diabetes, HIV, and tuberculosis. Mortality rates for liver disease, cirrhosis, suicide and infectious diseases are much higher than for England and Wales. Teenage pregnancy rates are also high and diagnoses of sexually transmitted infections are increasing. Brent has the highest TB rate of all PCTs in the UK.

The performance of preventive services is mixed in Brent. There have been marked improvements in recent years in the uptake of MMR and flu vaccinations, although MMR rates have started to fall again in recent months. The uptake of breast and cervical screening is low.

ii) Current Services Commissioned

The PCT commissions services from over 40 NHS Trusts, over 200 independent practitioners (GPs, dentists, pharmacists), over 20 voluntary organisations and through contracts with specialist consortia. Service Level Agreements (SLAs) with these organisations vary in value from the low thousands for some of the smaller independent organisations, to over £80 million with the largest. The PCT also provides community-based services itself.

Services commissioned and provided cover a whole range of treatments in the primary care, acute, mental health and specialist services settings.  The commissioning of these services to ensure access, choice and quality of outcome for patients is the core function of the PCT.
A summary of the forecast commissioning outturn for 2007/8 totalling £369.8m is set out in the table below:-

Commissioning Budget

Forecast Outturn 2007/8

Acute Commissioning

188.1
Joint Commissioning

  88.4
Primary Care Commissioning

  93.3
Total

 369.8
iii) Key challenges

The fundamental challenge facing the PCT in 2008/9 is to secure services to meet the health needs of the population, delivering the key national and local priorities and improving patients’ experience and outcomes. As set out above, the PCT is forecasting a surplus of £1.8m on its revenue resource limit in 2007/8. The PCT’s Operating Plan demonstrates a sustainable, recurrent financial surplus with an in-year surplus of £12.4m in 2008/9 after further repayment of prior–year deficit totalling £10m The PCT’s  plan  :-

· Sustains, where appropriate,  2007/8 Turnaround in 2008/9

·  Sets 2008/9 budgets on a line by line, bottom up basis to reflect agreed service plans
·  Funds inflation at 2.3% (net of 3% efficiency)

· Generates 3% efficiency saving on commissioned services.

·  Contains a £4m ( 1%) in-year general contingency reserve

· Identifies and funds the investment required to achieve the key national and London service requirements and priorities for 2008/9.

· Sets out how the underachieved 2007/8 targets, including 4 hour A&E waiting time, diabetic retinopathy and community matrons will be addressed.

In addition the PCT plans to develop its Local Investment Programme further over the coming months, building on the DH schedule of local priorities (vital signs), an updated Commissioning Strategy Plan and local priorities identified through partnership arrangements. This programme of work will result in  the PCT investing significant resources cost effectively and in a manner which provides the optimum health gain to  the population of Brent. The total local investment programme in 2008/9 assumed in the plan is £9.5m, increasing to £20m in 2009/10.
The PCT’s financial strategy is set out in greater detail in section 2.2 below.




2.2
     2008/9 commissioning plans

	Commentary on breakdown of income and cost

	The overall approach to the development of the Operating Plan, including the agreement of budgets, savings and investment plans has reflected the following process:-
· EMT agreed overall approach to budget-setting – late November
· EMT agreed treatment of 07/08 Turnaround Projects in 08/09 budget-setting – late November

· EMT discussion of 08/09 savings programme themes – mid December

· Board seminar on Operating Plan process and requirements – late December/early January

· Detailed budget setting and target review meetings with Directors in early February.

· EMT review of overall position – 14th February.

· Board seminar to review overall Financial and Service Plan– 21st February.

· Submission of draft Operating Plan to NHS London 25th February

· Finalised Operating Plan to NHS London/PCT Board-March

The following hierarchy of investment priorities has been developed as the basis upon which EMT and the Board considered the above :-
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The total forecast resource limit for 2008/9 totals £444.2m. The movement from the baseline to the total allocation for 2008/9  is summarised below:-
              [image: image3.emf]Source of Funds

£ooo £ooo

Baseline Recurrent Allocation 2008/9 440,836

 Non-recurrent adjustments:-

2008/9 debt repayment   -10,200

MFF -32,496

Dental 12,792

Central budgets 11,090

Other allocations -1,900

sub total -20,714

Add back  recurrent adjustments:-

Growth 24,078

sub total 24,078

Total Allocation 2008/9 444,200

                                                       
Expenditure budgets for 2008/9 reflect the outcome of a detailed line by line review of budgets rather than the previous high-level and top-down approach. Budget setting is now largely complete and incorporates the investment required to meet national requirements and national and London priorities. These are described in detail in section 2.2.1 below. Budgets also incorporate the outcome of the savings review designed to generate savings equivalent to 3% of commissioned budgets. Savings plans are described in more detail in section 2.2.4 below. 
Expenditure budgets for 2008/9 are expected to total £431.7m.1m giving a forecast surplus on the revenue resource limit of £12.4m as set out in section 2.1.iii above. The composition of expenditure budgets is summarised below:-
                          [image: image4.emf]Application of Funds 2008/9

£ £

Budgets (at month 9) 423,192

Adjustments  for:- 

 non- recurrent / full year effect/ rebasing -14,272

Baseline Recurrent Budget  2008/9 408,920

Adjustments  for:-

Inflation uplift 9,733

   Expenditure/Savings plan:-

 General Contingency 4200

 Savings plan -13088

 Investment plan-National priorities 12489

 Investment plan-Local priorities (draft) 9500

sub total 13,101

Total Expenditure Plan 2008/9 431,754

Total  Allocation 2008/9 444,200

Forecast surplus for 2008/9 12,446


The  financial position for Brent in 2008/9 can be summarised as follows:-
· repay a further tranche of accumulated deficit (£10.2m)
· sustainable recurrent financial surplus achieved
· generate investment capacity for 2008/9 and future years
· generate a revenue surplus of £12.4m for  investment in local priorities in subsequent years
The deficit recovery strategy contained within the overall financial position is summarised below:-




	


2.2.1 2008/9 PCT Quality and outcomes goals

[Please refer to Operating Plan Trajectory Templates which are to be submitted as part of the Operating Plan]

	2008/09 PCT Quality and outcomes goals (state the target to be achieved, with milestones over time and describe the action to be taken to deliver the objective)

	Overview
The PCT’s priorities will be the continuing maintenance and recovery where necessary against existing 2007/8 national targets together with the 2008/9 component of the targets set out within the national requirements and priorities of the 2008/9 Operating Framework.  Plans for the achievement of local targets for 2008/9and those with delivery dates in 2009/10 and beyond will be determined over the course of the next 6 months as set out in section 2.1 above.


	National Requirements

i) 18 weeks
The targets and current position  for Brent are summarised below:-


The PCT believes that steady progress is being made to achieve the 2008/9 18 week targets.The PCT has incorporated within its commissioning plans sufficient capacity to deliver the 18 week targets based on the outcome of SLA negotiations with North West London NHS Trust.

Plans for achieving the 18 week RTT targets by December 2008 will comprise:-

· Continue performance monitoring of all our acute trusts.
· Implement a Musculoskeletal pathway to reduce demand on T&O and Rheumatology services in secondary care.

· PBC review of demand management strategies and pathway development.
· Appropriate  investment to deliver the target totalling £675k as summarised below:-
                            [image: image5.emf]Analysis of Investment Plans 2008/9

VSA04 18 week Target

Directorate Scheme Description £ooo

Acute NWL SLA:-

18 weeks 393

sub-total  393

Provider

Dentistry-18 week target 142

Physio/Podiatry-18 weeks 140

sub-total 282

Grand Total 675

  
ii) HCAIs (C. diff. and MRSA)
The Operating Plan target, still to be confirmed by the SHA, is to reduce the annual no of MRSA cases in each year for the 3 years 2008/09 to 2010/11 to less than half of the 2003/04 figure.  For C-Diff, the target is to deliver a 30% reduction in the number of cases reported in 2010/11 compared to an agreed baseline in 2007/8. The associated number of cases is summarised below for both targets:-
[image: image6.emf]Ref Target Area Current Position                 Performance target

Period Actual 2008/9 2009/10 20010/11 Measure

Local/ 

National

HCAIs:-

VSA01 MRSA 07/8 target 28 22 18 14 cases N

VSA03 CiDiff 07/8 target 231 219 208 185 cases N


In addition to monitoring and performance management of these targets via the SLA contract monitoring mechanism, bacteraemia and HCAIs generally are also monitored via the joint Brent, Harrow and NWLH trusts HCAI group.  The group, chaired by Brent’s Director of Public Health, is focused on reducing HCAIs across the health economy and achieving a standardised coherent approach to HCAI and in particular MRSA management and control.  Bacteraemia and c diff numbers are monitored and reviewed, results of Root Cause Analyses are shared, and progress against actions plans monitored.

Universal screening is being established for all admissions to the trust, although there is considerable progress to be made with rolling this out widely for all elective admissions.  Good progress is reported by NWLHT in screening emergency admissions via A&E (up to 50%) and in some surgical specialities (T&O 100%).

Root cause analysis of bacteraemias to date in 2007/08 indicate a significant majority are line associated infections. The high impact interventions around line care are being implemented to tackle this at NWLHT and this will be a major and challenging piece of work. Another key priority is ensuring those patients identified as positive on admission are decolonised.

To support decolonisation of MRSA positive patients in the community prior to routine admissions to NWLHT, the HCAI group has now developed a consistent policy for decolonisation in primary care. 

Other key elements of the NWLHT action plan address: hand hygiene, full implementation of the high impact interventions, antibiotic use, cohorting and isolation, surveillance, cleaning and decontamination, training, leadership and governance.  As part of its action plan, NWLHT is launching an intensive hand hygiene campaign.

C diff surveillance is currently only being undertaken amongst over 65s and the trajectory submitted therefore is only for over over 65s

In order to facilitate detailed surveillance, the joint Brent and Harrow HCAI group has agreed an information sharing protocol clarifying and setting out arrangements for exchange of patient identifiable data across the 4 organisations. This agreement and the sharing of additional patient identifiable information will enable both Brent and Harrow PCTs to commence root cause analyses on bacteraemias identified within 48 hours of admission to NWLHT.  A common data set is being developed to support joint RCA of MRSA bacteraemia cases and we are working towards establishing a common database to which IC teams from all three trusts will have access.  NWLHT have recently updated their MRSA policy and a high priority for Brent PCT is also reviewing its own MRSA policy to ensure consistency across the local health economy.

The PCT considers that the impact of the measures outlined above will be sufficient to achieve the 2008/9 targets and is not planning any specific new investment in these target areas in 2008/9.
iii) Access to primary care
Baseline Analysis and 2008/09 trajectory

An analysis of the current position in relation to the targets set out in the National Requirements is as follows:-

[image: image7.emf]Ref Target Area Current Position                 Performance target

Period Actual 2008/9 2009/10 20010/11Measure

Local/ 

National

VSA06 Access to Primary care:-

Phone access satisfaction 2007/8 81 83 85 87 % L

GP appointment within 48 hours 2007/8 83 83 85 89 % L

Advanced Booking 2007/8 71 73 75 77 % L

Ability to book with specific GP 2007/8 81 84 86 88 % L

Opening Hours satisfaction 2007/8 77 79 81 83 % L

VSA07 Extended Hours in Primary Care

Increase practices offering extended hours 2007/8 1.4 50 75 95.8 % N/L


Set out below is Brent’s performance compared to London and England as whole for the 2007 national patient survey.  The response rate was low 31% and below the London average (35%).  Brent performance was below the London average except for 48 hours.  Brent was below the national average for all five indicators.  
Measure

Brent average%

London average %

National average %

2008 Proposed Trajectory

Satisfaction with phone access

81

83

86

86

Ability to get a GP appointment within 48 hours

83

80

86

88

Advanced booking

71

74

75

76

Ability to book with a specific GP

81
84

88

87

Satisfaction with opening hours

77

80

84

82

Improvement plan for 2008/09 

The trajectory is based on a 5% improvement in satisfaction rates which in most instances will at least exceed the London average for 2007 and in three areas at least match the national average.  The PCT submitted a revised access improvement plan to NHS London in December 2007.  In summary the action we are taking is:

· Approving practice plans as part of the DES which will address areas of poorer satisfaction identified within the survey.
· Focussing on the nine worst performing practices

· Strengthening primary care performance management which is at a low base in Brent e.g. development of a GP balanced scorecard covering a range of access indicators and  monitoring of contract compliance e.g. opening hours during holiday periods

· Requiring PMS practices (15 out of 72 practices) in Brent to deliver enhanced access in 2008/09

· Incentivising practices/consortia as part of PBC to reduce a & e attendances which may need better GP access.
Extended hours

Currently one practice in Brent offers extended hours outside the core nGMS hours.  We await the outcome of national negotiations to see what incentives we can offer practices in 2008/09.Iin the mean time we are taking the following action:

· As part of our 2008/09 service proposals for PMS contractors we are offering extended hours as one of the service developments they can opt for

· Three PCT- run practices will become independent in 2008/09. One contractor who is exercising his right to return to self employment will be offering a Sunday surgery.  We will be tendering the remaining practices and offering extended hours will be a core requirement

· Considering the development of a locally enhanced service for extended hours

· Asking practices/consortia to consider interventions such as offering extended hours as part of PBC.

In the absence of a national agreement on paying for extended hours, against a national trajectory of 50% of practices offering extended hours we are proposing:

· 50% of PMS practices offering extended hours i.e. 8 practices

· 2 out of 5 clusters offer an extended hours session, i.e. 24 practices in network arrangements.

· To review our trajectory in the light of the outcome of national negotiations and local PBC plans.

The above proposals designed to achieve the 2008/9 targets can be funded within existing resource levels and there is no new investment planned in this area for 2008/9.

iv) 2 week maximum wait for all referrals for breast symptoms (i.e. not just urgent referrals)
 The Operating Plan target is to achieve 100% for 2009/10 and maintain this through to 2010/11 as set out in the table below. Currently the baseline data for this target is not available from NWL NHS Trust, the PCT’s major provider of this service. Until trajectory data has been collected it will not be possible to identify if any additional investment will be required to achieve the 2008/9 targets.
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Period Actual 2008/9 2009/10 20010/11 Measure

Local/ 

National

VSA08 Breast Symptom Two week wait tbc tbc 64 (L) 100 100 % N


v) 31 day maximum wait for all  cancer treatments  (Chemotherapy , Surgery and radiotherapy) and extended 62 Days maximum waiting timefrom referral to treatment  for all patients
The Operating Plan targets for these services are summarised below. Currently the baseline data for this target is not available from NWL NHS Trust, the PCT’s  major  provider of these  services. Until trajectory data has been collected it will not be possible to identify if any additional investment will be required to achieve the 2008/9 targets.
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Period Actual 2008/9 2009/10 20010/11 Measure

Local/ 

National

Cancer:-

VSA11 31 day subsequent treatment (chemo/surgery) tbc tbc 100 100 100 % N

VSA12 31 day subsequent treatment (radiotherapy) tbc tbc 100 100 100 % N

VSA13 Extended 62 day cancer treatment tbc tbc 100 100 100 % N


vi) Implementation of the national stroke strategy
Brent PCT has only recently received baseline data in order to complete the stroke care trajectory. Currently Brent residents with strokes and treated at NW London appear to have poorer outcomes than residents of neighbouring PCTs.  The PCT will look to work with the Trust to improve Stroke and TIA care. Until trajectory data has been analysed it will not be possible to identify if any additional investment will be required to achieve the 2008/9 targets.



           The ans to invest £77/8 outturninvestmention to g objectives:-

	ia  to be applied to the prioritisation of this progr
i. Provision of Dental Services
The targets and current position for Brent are summarised below:-

[image: image24.emf]Ref Target Area Current Position Performance Target

Period Actual 2008/9 2009/10 2010/11 Measure

Local/ 

National

VSB18

Provision of Dental Services

Nos receiving NHS dental treatment 1/7/05-30/6/07 163,091 165,537 165,537 165,537 Nos L

within 24 month period


Dental activity is planned to increase by 1.5% in 2008/9 compared to the 2007/8 forecast outturn as set out above. Increased external funding of £1m in 2008/9 will facilitate the continuation of existing levels of activity, by funding cost pressures of £300k and shortfalls in income from patient charges. The PCT will increase access in community dentistry (see 18 week target above) and increase levels of  paediatric dentistry and orthodontics at NWL NHS trust.
ii. Emergency preparedness
The PCT has a Major Incident Plan that has been tested and refers to a range of incidents. Any additional work required to strengthen our plans following the outcome of the National Capability Survey due for submission by the 7th March will be put into place accordingly. A Continuity of Business Plan (that includes risk assessment) has been approved by the EMT and has been circulated to departments for completion by 12th March 2008.  Tabletop and communication exercises are conducted on a yearly basis.  A Community Risk Register is in place for all Category One responders in Brent and quarterly multi-agency meetings are held. A number of exercises and tests are planned with our partners throughout the year. A flood plan is being produced for the West London Resilience Forum. The PCTs Flu Pandemic Plan will be updated to take account of the latest national guidance and in response to feedback as a result of the recent self assessment.  


	London priorities

i) Childhood immunisation
[Covered in the previous section]
ii) TB
The targets and current position for Brent are summarised below:-

[image: image25.emf]Ref Target Area Current Position Performance Target

Period Actual 2008/9 2009/10 2010/11 Measure

Local/ 

National

TB

NA Increase treatment completion % rate Forecast 07/8 79 83.5 86.8 90 % N


Local TB services are provided by chest clinics located at Northwick Park Hospital and Willesden Community Hospital.  Just over 400 cases were seen at these two local chest clinics in 2005/06, including non-Brent resident cases of TB.  Treatment completion rates at these local chest clinics are in line with rates across the NWL sector.  Brent also has a well established heath visitor-led neonatal BCG immunisation programme.  

79% of patients with TB at NWLHT are currently completing their treatment. The PCT will continue to work closely with NWLHT through the Brent TB steering group to increase the percentage of patients completing treatment and to meet the London TB standards.

There is no new investment associated with achieving the targets for this priority

iii) HIV
The targets and current position for Brent are summarised below:-
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NA HIV (late diagnosis)

Reduction in late diagnosis % rate Forecast 07/8 34 27 23 19 % N


The PCT proposes to increase early detection rates by increasing GUM walk in clinics which until now have been appointment only. An HIV providers’ forum has also been established that will review integrated pathways between prevention, detection and treatment. As part of this network the PCT will be establishing rapid HIV testing clinics within community based settings to improve access for hard to reach communities.

Brent plans to invest an additional £186k in GUM services and £351k in the HIV consortia in 2008/9 to facilitate the achievement of this target.



	Local Action (i.e. chosen as priorities by the PCT)

As set out in sections 2.1.iii and 2.2 the PCT has not yet determined the specific local initiatives which it will take forward as priorities for 2008/9. Concentration thus far has been focused on strategies to deliver the national and NHS London targets. The PCT will develop a programme of local initiatives for 2008/9 and preparatory plans for 2009/10 priorities during the next 6 months. The EMT and Board will oversee this process. The approach to the delivery of the second tranche of the local investment plan is 
set out in section 2.2.3 below.


	Recovery Plans (as required, potentially including: equality – accessibility for disadvantaged, vulnerable groups, mixed-sex accommodation, learning disabilities, diabetic retinopathy, crisis resolution)

	Mixed Sex Accommodation 

The PCT will review the position in all trusts and agree and implement local improvement plans as appropriate. Services which are sensitive to the needs of women using mental health services will be developed.
By March 2009 the PCT intends to improve on female only areas by:-

· The creation of single rooms and lounges within the women’s area to provide greater privacy for patients to help maintain personal dignity.

· Modernising and refurbishing the women-only areas including setting up the women’s lounge in the women’s area.

By 2009 the PCT plans to increase provision of women only accommodation locally to support 86 women in acute settings
By 2010 no 16-17 year olds to be treated on adult psychiatric wards unless in accordance with their needs.

There is no new investment associated with achieving the targets for this priority in 2008/9.
Diabetic Retinopathy

The quarter 3 performance against this target shows 92% achievement compared to target of 100%. The PCT has developed a recovery plan to achieve the target in 2008/9 and plans to invest £50k to ensure sufficient resources are in place to facilitate this.

Community Matrons 
Currently Brent has 3 community matrons in place compared to the target of 14. £220k has been identified within the investment plan for 2008/9 in order to increase the resources available to achieve this target. The PCT will review case management arrangement and plans to recruit additional case managers within the PCT. In addition case management will be extended to cover 12 hours per day for 7 days per week.
A&E Waiting Time target
The current performance at December 2007 against the 98% 4 hour A&E waiting time target is 96%. The PCT remains committed to joint action with NWL NHS Trust to achieve this target as soon as possible. At the Northwick Park site, Harrow PCT has deployed a team of GPs and nurses working within the A&E from 12 noon to 11pm on weekdays and 10am to 12 pm on weekdays. In order to support the achievement of this target further, Harrow PCT will open a stand alone Urgent Care Centre on the Northwick Park site from 1st March 2008. The UCC will open initially from 8am to 8pm, extending to 12 pm when fully operational. In addition the PCT will retain a presence within the A&E department and will continue to make additional nursing capacity available to the Trust to support the Acute Admissions Unit. Taken in conjunction with the Trust’s own actions this will contribute significantly to the sustainable delivery of the target.
Breast Screening Age Extension 50-70

Breast screening is a three year programme.The service is provided by the North London Breast Screening Service, who serves Barnet, Brent, Harrow, Haringey, Enfield and West Herts PCTs.  Lead commissioned by Enfield PCT.

There have been severe problems with performance of the North London Breast Screening Service, commissioned by Brent, over an eighteen month period between 2004-2006, which eventually culminated in the temporary suspension of the service in December 2006.

The expected impact of suspension of the service is a delay in enabling the target 36 month call/recall guidelines, which in effect will result in inability to meet the coverage target.  The PCT is also conscious of the directive to ensure that all Breast Screening services fall in line with the 36 month guideline for call/recall and it is unlikely that this service will be able to meeting that directive before 2010.
Our women are being screened over the following months. From January 2008 consistently to January 2009. From March 2009 periodically to January 2010  (i.e. March-July and Dec to Jan)

Through consortia commissioning arrangements, lead commissioned by Enfield PCT, we have a Monitoring and Quality Performance group looking at continual improvement on this plan, as directed by the relevant PCT Chief Executives following discussion of recommendations of the External Review, which firmly discouraged any ‘catch up’ programme because of the serious impact that would have on the future operational capacity of the service, especially when developing the required updated roundlength plans required to incorporate the age extensions by 2012, as directed in the Cancer Reform Strategy.



	Preparatory action for future improvements (potentially including: improving access to psychological therapies, dementia, end of life care and services for disabled children)

	End of Life care

The PCT will pursue the following initiatives in relation to end of life care in 2008/9:-


Ensure models of service are shaped to support the development of co-ordination centre services.


Develop Hospice at Home services to ensure a seamless pathway into continuing care where necessary.


Develop baseline assessment to ensure high quality service and improved access and discuss how existing services can be integrated with community and OOH services to  provide rapid response service, 
Improving Access to psychological therapies

The PCT plans the following action:-

· Complete mapping and needs assessment – April 08

· Develop service specification and workforce plan - July 08 

· Implement service redesign – Oct 08

· Implement NICE-guided stepped psychological services with evening and weekend availability by Oct 08

· Develop workforce training strategy 

· Establish outcomes and performance indicators

·          Develop capacity and expertise to cover 3000 individuals in Primary Care (based on data of those presenting with anxiety and mild/moderate depression in GP practices who have sought counselling and psychological therapies in 2006).
Dementia
There are currently no plans for the PCT to establish a Dementia service due resource constraints.  However, a multidisciplinary and joint group has been set up to determine the level of prevalence and potential demand in Brent.  Work on this will be undertaken during the course of 2008/9.
Services for disabled children

An integrated multi-disciplinary service for children and young people with disabilities will be developed during 2008/09 to support children and families.  3 teams will be implemented by September 2008.  This will be done through the reconfiguration of existing services and posts and within existing resources.

Crisis Resolution

A crisis resolution/home treatment service is in place within Brent. The development plan for 2008/9 will involve the following:-

· Review existing service specifications and ensure these are in line with new PIG

· Ensure the service model can deliver on trajectories

· Crisis Resolution teams to be well established Target Number - 2

· Target number of patients receiving Home treatment/Crisis services -869

· Increase service retention rates for service users

· Reduce admissions and bed use by between 20% – 30 % 

· Reduce duration of admissions / length of stay by up to 30% 
Learning Disabilities

The Operating Framework for 2008/9 details the key areas of work in relation to learning disabilities:-

·  Reviewing partnership agreements with local authorities

· Jointly identifying priorities with local authorities.

· Jointly agreeing /actioning service improvements with local authorities.

·  Putting financial arrangements into place to action DH requirements.

‘Valuing People Now’ a DH consultation document, issued in December 2007 will inform local processes. A meeting has been planned for February 2008 to commence the process in Brent.

Service specification and contracts for PCT provided services will be in place with the provider arm by April 2008.

	

	
	
	
	
	
	


2.2.2 Income

[Please refer to Operating Plan Financial Templates which should be submitted as part of the Operating Plan]

	Significant changes in planned income

	An analysis of the main components of the year on year income movement is summarised in section 2.2 above.
                                          


2.2.3 Spending plans 

[Please refer to Operating Plan Financial Templates which should be submitted as part of the Operating Plan]

	Commentary on significant spending plans

	As summarised in section 2.2 above, expenditure plans for 2008/9 total £431.7m. Within the overall expenditure position, the first tranche of the investment programme totals £12.5m.The programme reflects investments required to support the achievement of the targets identified in both national requirements and national and London priorities. These are summarised in section 2.2.1 above. In addition the programme addresses a number of priorities identified by the PCT as key corporate objectives for 2008/9. An analysis of the programme is set out below:-              
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Directorate Scheme Description £ooo £ooo Target Ref

Acute NWL SLA:-

Obstetric services 275

GUM 186

Orthodontics 97

Anticoagulation 300

18 weeks 393 VSA04

SCBU 1160

Oral/max fax-free flap surgery/OP 248

Paediatric dental 103

Paediatric-Other 267

Drugs and devices 500

HDU 491

Colonoscopy 104

Specialist gastro 12

sub total NWL SLA 4136

Other SLA:-

 Walk in Centre-Edgeware 580

 Walk in Centre-Harrow 500

Care pathways 200

Urgent Treatment Centre 350

 HIV/Consortia 351 HIV (London priority)

sub total Other SLAs 1981

sub-total acute 6117

Joint working CNWL Contract:-

Crisis resolution 300 08/9 Preparatory action

Learning difficulties-intensive support 134 08/9 Preparatory action

sub-total 434

Primary Care Practice Based Commissioning 1050

Investment for List validation 100

GP Premises-Pressures 250

Prescribing support 29

Inmmunisation target-GP payments 100 VSB10

sub-total 1529

Public Health Smoking Cessation 520 VSB05

Provider Diabetic retinopathy 50 07/8 Recovery

School nursing immunisation 105 VSB10

Health visitor immunisation 200 VSB10

Dentistry-18 week target 142 VSA04/VSB18

Community matrons 220 07/8 Recovery

Reduce wheelchair waiting times 30

Physio/Podiatry-18 weeks 140 VSA04

Management costs 101

Provider-finance/Information 238

Cost of new estate 1036

sub-total 2262

HQ Pan London/sector projects 489

Board Secretary 63

Public Health 164

Primary care commissioning 107

PBC-finance/Information 154

Finance & IT corporate   140

Contracting/PbR 140

HR 99

GP-IM&T 95

IT (DP/IGH) 76

TOSLA 100

sub-total 1627

Grand Total 12489


A second tranche of local investment is planned totalling £9.5m. The criteria  to be applied to the prioritisation of this programme will be as follows:-

· Proposals must demonstrate value for money.

· They must demonstrate strategic fit

· They must be deliverable within the proposed timescale

· Due process must be observed in terms of business case development and appropriate sign-off

The further investment will be directed towards the following objectives:-

·  Further assurance on delivery of national targets

·      Improvements to the quality and safety of and access to existing services

·      Investment in local priorities and vital signs

·      Capacity and capability building in the organisation to meet the standards of World Class Commissioning

 


2.2.4 Cost improvement, turnaround, and commissioning efficiency plans

[Please refer to Operating Plan Financial Templates which should be submitted as part of the Operating Plan]

	Commentary on cost improvement/turnaround plans

	The PCT approach to developing the 2008/9 cost improvement programme has been to:-
·          Build on the 2007/8Turnaround programme.

·          Review the available evidence base/benchmarking.

·           Ensure the ownership by Directors/Budget-holders.

·           Maintain the project management disciplines of Turnaround.

· Ensure a robust risk assessment to ensure realism.

As a consequence the savings programme will be supported by credible project plans which set out:-

·   Nature and origin of savings plans

· Methodology of savings calculations

· Full and part-year savings profiles

· Monthly phasing of savings

· Actions required to achieve savings
· Delivery dates for key actions

· Risk and constraint assessments

· Any associated investment required

The  savings programme for 2008/9 totals £14,7m gross and £13m (3% of baseline recurrent expenditure) after risk evaluation. The risk assessment has applied the following financial abatement to the target savings identified inn respect of individual schemes:-

· Low risk schemes 5%

· Medium risk schemes 25%

· High risk schemes 50%

The savings programme for 2008/9  is summarised below:-
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Analysis of Savings Programme 2008/9

Scheme                  Risk evaluation

Directorate

 Ref

Description

Planned 

Saving

Assessment

Abatement 

(Note 1) 

Net Saving

£ooo £ooo £ooo

Acute

AC1

Admissions avoidance:-

NWL 750 High -375 375

Other providers 250 High -125 125

AC2 A&E Front of House-CMH 500 Medium -125 375

A&E Front of House-NPH 500 Medium -125 375

AC3

Out-patient referrals:-

NWL 267 Medium -67 200

Other providers 133 Medium -33 100

AC4 Consortia 613 Low -31 582

AC5 Other acute budgets 110 Low -6 105

AC6 Contract terms (OP ratios etc)-NWL 1724 Low -86 1638

AC7 Sexual Health Budgets 112 Low -6 106

AC8 Non-PbR Prices-NWL 2802 Low -140 2662

Non-PbR Prices-Imperial 890 Low -45 846

sub-total acute 8651 -1163 7488

Joint working Learning disabilities:-

JW1 CNWL Kingsbury-2 beds 180 Low -9 171

JW2 Review high cost placements 130 High -65 65

JW3 Review residential care packages 55 Medium -14 41

sub-total learning disabilities  365 -88 277

JW4 Alcohol screening 28 Low -1 27

Children's services:-

JW5 BEH contract reduction 144 Low -7 137

JW6 CAMHS 100 Medium -25 75

JW7 Amethyst contribution 20 Low -1 19

sub-total children's services 264 -33 231

Mental health:-

JW8 High Secure cost change 481 Low -24 457

JW9 Prisoners funding 280 Low -14 266

JW10 Cost per case 500 Low -25 475

JW11 Care in community beds 80 Medium -20 60

sub-total mental health 1341 -83 1258

JW12

Palliative care

300 Low -15 285

JW13

Disablement

300 Low -15 285

Joint working sub-total 2598 -235 2363

Primary Care

PC1 List size savings 2007/8 130 Low -7 124

PC2 List size savings 2008/9 250 Medium -63 188

PC3 PMS reduction 100 Low -5 95

PC4 Pharmacy medicine use review 150 Low -8 143

PC5 Pharmacy electronic script transfer 100 Low -5 95

PC6 QOF 200 Low -10 190

PC7 Prescribing 1127 Low -56 1071

Primary care sub-total 2057 -153 1904

Provider

PA1 

Staff savings 716

Low -36 680

HQ

HQ1

Turnaround savings 687

Low -34 653

Grand Total 14709 -1621 13088





2.2.5 Services and Activity plan-

[Please refer to the Operating Plan Activity Template which should be submitted as part of the Operating Plan]

	Commentary on new services to be commissioned and changes in services, including redesign of patient pathways to achieve strategic goals

	The PCT has identified the area of acute spend as a key risk that threatens both financial balance and future investment in primary and preventative services. The PCT’s position to date can be characterised by the following:-

· Variation in admission rates, referral rates and A&E attendance rates.

· Variable delivery from existing schemes e.g. CMH front of house, pathways and community matrons.

· Absence of services and initiatives which are in place elsewhere e.g. CAS, Community response team.

· Significant expenditure on excess bed days.

· Under developed information analysis.

· Non-aligned PBC incentives,
The action currently being taken to address this position is as follows:-

· Analysis of problem-    Activity trends

                                          Benchmarking current performance

                                          Mapping and review of existing initiatives

                                          Identification of gaps in good practice 

· Action-                         Involve  clinical leaders

                                          Incentivise PBC

                                          Utilise external expertise if necessary

                                          Redesign activities e.g. admission avoidance schemes

                                     Introduce demand management schemes e.g. extended service in primary care, procedural exclusions

                                        Develop data validation processes

The savings plan summarised in section 2.2.4 above reflects the service redesign initiatives which have emerged from the above process  consisting of:-
· Admission avoidance  at NWL NHS Trust and other providers (savings target for 2008/9 £1m)-The initiative aims to redesign elements of current PCT community service delivery in relation to ‘high impact’ patients who are likely to have 2 or more admissions to hospital in 1 year. The aim is to provide whole system integrated community nursing support and case management, including single point of access with locality based rapid response, in order to prevent at least 2 admissions per day from September to March 2009.
· A&E front of house redesign at CMH (savings target for 2008/9 £0.5m)- The initiative will involve commissioning an Urgent Treatment Centre based at CMH A&E to provide a primary care service within A&E to see and treat 80% of all minor patients.
· Out patient referral redesign at NWL NHS Trust and other providers (savings target for 2008/9 £0.4m)-The initiative consists of redesign of patient pathways and the development of community based services in  order to reduce outpatient activity in secondary care settings in ENT, musculoskeletal, gynaecology and dermatology specialties.

	Commentary on activity planning methodology, including delivery of 18 weeks

	The PCT has agreed with N W L NHS Trust the level of acute activity required in order to achieve the delivery of the 18 week target. At the present time the PCT still requires baseline data from its main acute trust providers in order to agree trajectories and any associated investment required to achieve the targets in relation to breast symptoms, cancer and stroke as set out in section 2.2.1 above.

	Commentary on significant changes in activity, taking account of ‘best’, ‘worst’ and ‘likely’ scenarios

	An analysis of the activity commissioned from acute providers (excluding consortia arrangements) via 2008/9 SLAs compared to the forecast outturn position for 2007/8 will be undertaken once contracts have been finalised.



2.2.6 Enabling Strategies

	Empowering patients  -  choice, information and personalisation

	CHOICE

The PCT will be asking practices through PBC commissioning to promote choice for elective care and maternity services. In the sixth national patient survey on choice undertaken in March 2007, 44% of patients surveyed in Brent said they had been offered choice. This is above the London average (43%) but below the national average of 48%.  We will work with GP practices to publicise patients’ right to exercise choice, particularly in practices where patients reported experiencing choice below the PCT average.  We will also highlight this right in the Patient Guide to be published by May 2008.  We will also be developing strategies to reach the significant non English population in Brent.  

NEW CHOICES 

We will continue to urge practices to use Choose and Book so that patients can more easily exercise choice and book their appointment at a convenient time.  At mid January, 42% of appointments were made through choose and book.  To improve this rate in 2008/09 we will:-

· Support practices  where use of choose and book is low

· Discourage patients and practices to refer to hospitals who do not release sufficient slots to book appointments electronically.

LONG-TERM CONDITIONS

We will improve care for people through long-term conditions by:-

· Developing a strategy and improvement plan for long-term conditions with the PBC commissioners during the course of 2008/09.

· Encouraging practices to look at the nine high impact changes (published by Improvement Foundation and the Institute of Innovation).

PERSONALISED SERVICES

During 2008/09, the PCT will be developing a primary care strategy with PBC commissioners and the public.  This will include plans:

· To improve the health outcomes for all residents in Brent but particularly  focused on reducing inequalities

· Enabling patients to exercise greater choice with whom they register and how they access primary care

· To move services closer to home.

An outline timetable for the development of the strategy is set out blow:

Set out case for change and draft outcomes and standards we want to guarantee for Brent residents.

February 2008

Undertake deliberative process to develop primary care strategy with stakeholders and public

March 2008

Develop detailed proposals with practice based commissioners and stakeholders

March – April 2008

Consult on primary care strategy

May – July 2008



	Explanation of Practice-based Commissioning approach

	The PCT views PBC as a key driver of local NHS service improvement.  PBC provides levers for innovative service re-design and modernisation, improved utilisation of financial resources, and decision-making closer to patients.  In addition, PBC is seen as an essential counter balance to Payment by Results (PBR), the system of funding for much of secondary care activity. PBC is being re-launched in Brent with a new incentive scheme for 2008/09 and a revised accountability agreement. The new PBC scheme is being discussed with practice based commissioners in January 2008 with a view to practices/consortia signing up by the end of March 2008. 

      A number of shared principles between practices and the PCT will guide the  development of PBC in Brent:-

· To work to improve health and ensure reduced health inequalities in the local population

· To ensure the provision of high quality services, in line with the Healthcare Commission recommendations and Standards for Better Health (Department of Health: 2004)

· To ensure patients have timely and equitable access to primary, secondary and tertiary healthcare services

· To work to ensure the full delivery of the 18 week maximum referral to treatment waiting time

· To ensure the development of alternatives to secondary care services within the community, referring only those patients to secondary care who clinically require it

· To ensure that patient and public involvement plays a central role in the commissioning process

· To work to deliver local strategies around Patient’s Choice, Choose and Book and Payment by Results

· To operate within a mutually agreed strategic direction in line with national and local priorities, outlined within the draft CSP 2007 to 2012 and the Operating Plan for 2008/09.  

      To support PBC in Brent the PCT will undertake the following:-

· Detail expectations of PBC commissioners

· Adhere to the principles contained PBC: Practical Implementation (Department of Health: November, 2006) 

· To outline accountability arrangements for PBC (including budget responsibility)

· Detail our support for commissioning activities, working with consortia / practices to provide the tools and support they need to effectively discharge their commissioning responsibilities

· Provide a Brent PBC incentive scheme to support clinical engagement in a meaningful way and encourage service redesign.

The national guidance details compelling reasons for PCTs to encourage practices to come together into commissioning groups or consortium.  This reduces duplication and allows for the sharing of risk.  Smaller commissioning bodies are more exposed to fluctuation in activities and hence risk associated with meeting financial balance. 

In order to maximise the effectiveness of PBC, and to deliver the above objectives, Brent PCT strongly encourages every practice to participate as part of a consortium arrangement for PBC.  Should a practice not wish to join a consortium the PCT will expect that practice to take responsibility for a PBC budget in 2008/09. 

If a practice does not wish to be involved in PBC the PCT will work with that practice to agree alternative arrangements.  Where alternative arrangements are agreed that practice will not be entitled to any share of saving arising from the management of the budget, nor will they receive any payment under the 2008/09 local incentive scheme.


	Practice-based Commissioning initiatives agreed with PBC commissioners that will contribute to strategic goals

	In 2008/09 it is anticipated that consortia / practices will focus upon three key areas as a minimum:

· Secondary care shift to primary care where appropriate:-

· Effecting clinical change in emergency attendances and admissions

·     Improving the care of patients with long term conditions.



	Specialised services commissioning

	The PCT expects to spend £33m via Specialist Commissioning routes in 2007/8 including London SCG, LAS and North West London pan sector commissioning. For 2008/9 there are likely to be significant unavoidable cost pressures in relation to HIV/Aids and children and young people’s cancer services.



	Leadership and workforce

	This is a key area for organisations like Brent PCT which have been through a failure of governance and leadership, which has led to a drop in confidence in the PCT from staff, stakeholders and the local public.

The important elements through which we shall demonstrate our leadership of the local health system are:

· Appointment of a high quality Board and director team with which to re-build the organisation’s capacity and capability

· Completion of the re-organisation of the 150 most senior posts, leading to the right people in the right structure

· The creation of new mechanisms for clinical engagement through re-designed PBC arrangements

· New arrangements for the management of provider services including a new director post, a separate Board sub-committee, and an externally supported diagnostic and assessment programme.

· A revised staff communication strategy including new arrangements for team briefing, a programme of CEO, executive and non-executive visits and attendance at practices and staff meetings.

· A new public involvement strategy to be launched in the New Year, aligned to Brent Council’s citizens’ panel.

· Better public engagement in PCT decision making such as representation on the exceptional treatments panel and involvement in the primary care strategy.

· A newly appointed Director of HR and OD who will take the lead in talent management, workforce development and training

	Information (inc. IM&T)

	As set out in the Chief executive’s Summary (section 1.1) and the  Governance self certification statement, the PCT recognises there are currently significant weaknesses in both information and information systems within the PCT which compromise the achievement of key organisational objectives. The PCT’s strategy for the development of Information and supporting systems and infrastructure in 2008/9 is aimed at addressing these weaknesses and ensuring that the PCT’s plans are based upon and supported by robust, reliable and timely information produced by fit for purpose information systems as set out below:-

Information 

The PCT’s operational performance in 2007/8, including the achievement of key financial and service targets was compromised by lack of accurate and timely information. This particularly applied to information required to plan, monitor and forecast the position on acute services commissioning and the overall PCT financial position. For 2008/9 the PCT plans to take the action required to improve information systems in both these areas.

 Information Systems and Infrastructure

The following IT system upgrades are proposed for 2008/9:-

RIO: 

BT / LPfIT have allocated Brent PCT a 7 month deployment slot for version 5 from 10th March to 8th October 2008 These dates are still subject to change from BT.
The version 5 functionality is expected to include access to the National Spine for demographic record search and extract, and Choose and Book functionality (i.e. the ability to make PCT clinics bookable either directly or indirectly via Choose & Book).  All existing services on RiO will need to have their data transferred electronically to the new version, have their business processes revisited and updated and undergo training and transformation support during the deployment period.

The following risks and issues will require to be addressed in order that implementation is successful:- 

· Critical dependency on securing sufficient resources to move to version 5. 

· Critical dependency on a CT Lead and Service Champions and commit to the business transformation process. 

· Critical dependency on rollout of smartcards to all RiO users; which may include migration to single sign-on. 

· Decision required on use of mobile technology with RiO – although this is not critical for deployment, many benefits are tied up in this and it requires a large capital and ongoing support commitment. 

· Any slippage with version 5 rollout compromises the subsequent deployment of RIO to Children’s Services (Nov 08 to June 09) and the rollout of versions 6 and 7 (timeslots to be allocated in 2009 and 2010 respectively). 

NPfIT IMT DES Programme: 

The programme involves the following elements:-

· EPS - Electronic Prescription Service Release One

·      Paperlite Accreditation

· Data Accreditation

· Managing sign up to the NHS Statement of Compliance and monitoring Information Governance standards

· Introducing GP Systems of Choice (GPSoC) involving:- 

       Upgrade of all infrastructures to minimum spec

       Decommissioning of exchange servers and migrating to NHS mail

       Migrating all practices to the Framework agreement

IT Infrastructure: 

Telephone Services

These are currently operated as part of a Shared Service but this will be reviewed as we move towards systems that utilise IP. VOIP to be included in all new build programmes or when a system reaches retirement. To utilise the N3 VOIP Gateway Services. 

Email Services:

The PCT proposes to move from in house Exchange Mail system to NHS Mail. It should be noted that while core IT systems and services are running on Windows 2003 server platforms the underlying network infrastructure at a Local Area Network is aged and will require investment in order to fully utilise new services such as VoIP to best advantage.

Implementation progress will be a function of overall resource availability and the extent of other competing priorities.



2.3


    Capital plan 

	Plans for investment and disposal 

	A draft capital programme for 2008/9 has been developed with planned expenditure on local initiatives totalling £2.4m



2.4     Summary of key assumptions 

	Key assumptions , taking account of ‘best’, ‘worst’ and ‘likely’ scenarios

	The following key assumptions have been incorporated in to the PCT’s plans:-

Financial Assumptions-

· Allocations as per DH notification.

· Inflation uplift 2.3%.

· Cash releasing efficiency target 3% -for the provider arm reflected in tariff.

· Generate efficiency target of 3% on commissioned services.

· Prior year deficit repayment of £10.2m.

· Contingency of £4m (1%)

· In-year investment programme of £12.5m
· Second tranche local investment plan £9.5m

Activity Assumptions-

As set out in section 2.2.5 above.



2.5    Risk analysis 

2.5.1 Financial risk 

	Commentary on financial risks

	The financial risks facing the PCT in 2008/9 fall in to 3 broad catagories as follows:-

1) The end of theTurnaround regime within the PCT means that:-
· The PCT can return to normal business

·    There will be no separate Turnaround process and monitoring regime
· The PCT can engage with local partners regarding investment priorities

· Investments will be rigorously scrutinised for health benefit,VFM, contribution to corporate objectives etc.

It does not mean that :-

· There will be a return to a culture where financial management is not seen as a key corporate responsibility
· Directors and practices will not be held to account for budget management

· The PCT will cease to seek full value for investment with partner organisations
 2) Risks to the  development of a local investment programme include:-
· Resources may not be protected for prioritised investment by the PCT

· The rapid swuing from Turnaround to investment mitigates against the continued development of  a performance culture in the PCT

· The process may result in sub-optimal VFM and/or health gain outcome
The PCT has adopted the following principles to underpin its investment decisions:-

· Proposals must demonstrate value for money.

· They must demonstrate strategic fit

· They must be deliverable within the proposed timescale

· Due process must be observed in terms of business case development and appropriate sign-off

3) Risks to the achievement of the planned outturn for 2008/9 (+/- 1% of resource limit) include:-

· Underspend  compared to target otturn:-

             - slippage in investment plans

             - budget underspends

             - contingency not required

· Overspend compared to target outturn:-

 - target savings not delivered
 - in -year cost pressures exceed contingency

·  Investment exceeds plan

In addition to the above, there are continued risks relating to the PCT’s financial processes and systems which need further development, alongside finance team capacity and capability development.
The PCT will be putting in place actions to mitigate the above risks as part of a finance and performance action plan for 2008/9.



2.5.2 Quality and outcomes risk

	Commentary on quality and outcomes risks

	Plans are in place to deliver the 2008/9 targets covering national requirements, national and London priorities and service recovery plans for underachieved 2007/8 targets. Director leads are in the process of confirming  that underpinning action plans are in place to ensure that the targets are met. As set out in section 2.5.1 above there are a number of risks to the achievement of these plans, including:-

Risk 1- Insufficient management capacity and capability to achieve plan 

Impact High (5), Likelihood Medium (3)= 15

Risk Description

Brent has had to form a new management team over the last six months (October 07 to date).  Although we have now made substantive appointments to all of the director posts apart from public health and provider services, where high quality interims are in post) most directors are new, the Director of Strategic Commissioning does not start until the end of April.  Directorate teams are of variable readiness, having just been taken through a reorganisation, and still contain significant gaps.  Brent has not had a culture of performance management and fundamental information and finance systems are weak.

Mitigating Action

1) We shall recruit as speedily as possible to vacant posts

2) We shall fill capability gaps with interims or management consultants where possible
3) We are exploring building commissioning capabilities with an external provider (Newchurch)
4) We are seeking to build a performance culture within the organisation through a programme of OD.
Risk 2- Underlying performance problems are insufficiently understood

Impact High (5), Likelihood Medium (3)= 15

Risk Description

Brent has performed poorly across a number of indicators for an extended period.  The reasons why we have performed badly on areas such as breast screening are not yet well understood.  There is a temptation for long standing performance issues to be identified as characteristic of the Brent demographic, rather than for their to be a deep understanding of the problem and novel and innovative solutions found

Mitigating Action

1) we shall put effort and resources into achieving a deep understanding of long standing performance issues

2) we shall promote a culture of high expectations of performance

3) we shall put effort and resources into novel and innovative approaches to performance problems, bringing in external expertise where required.
Risk 3- The Brent health economy is poorly performing as a whole across the social care, acute, community and primary care sectors
Impact High (5), Likelihood Medium (3)= 15

Risk Description

Brent PCT and North West London NHS Trust are together a relatively poorly performing health economy.  A&E performance and HCAI rates have not met standards at the acute trust.  Additionally PCT provider services have been weakened by substantial job losses and disruption caused by turnaround.  Primary care is of variable quality with both highly performing and weaker practices.  Relations with the local authority have been strained by disputes over “cost shifting” and by the PCT having few permanent senior staff over the last year.

Mitigating Action

1) We shall be improving jointly with the acute trust by: using our commissioning powers to stimulate improved performance, improving joint working on common performance issues (e.g. DTOC) and implementing improved models of care (e.g. new front of house).
2) We have a new management team running the provider arm and have implemented: a commissioning regime akin to the arrangements for the acute sector, a development programme for benchmarking the 21 service lines in provider services.

3) We are benchmarking GP services by use of the balanced scorecard, and will be using it as a performance management tool.  In the longer term we will be setting out our vision for primary care in the primary care strategy.

4) We have agreed with the council a programme for improved joint working including a review of joint commissioning.  We have also agreed common joint working priorities, based on a shared understanding of our respective corporate priorities.



2.5.3 Governance risk (including emergency planning)

	Commentary on governance and associated risks

	Risk 1- The Board receives Insufficient assurance that the PCT can operate its systems of financial and clinical governance 

Impact High (5), Likelihood Medium (3)= 15

Risk Description

The Board will not be assured on this point until the recommendations of the Taylor report on the financial and governance failings of Brent PCT are complete and a number of high priority audit and counter fraud recommendations are implemented.

Mitigating Action

The Taylor report and its associated action plan are likely to be published in mid- March.  At this point it will be reviewed by the PCT Board and, if accepted, the action plan will be monitored by the Audit Committee.  All high priority audit and counter fraud recommendations have implementation dates which are being monitored by the audit committee and should be completed by the end of the first quarter of 08/09.

Risk 2- Financial risks are not well managed and forecasting is weak because of underlying weaknesses in financial and information systems

Impact High (5), Likelihood Medium (3)= 15

Risk Description

Brent PCT has had difficulty forecasting its year-end position for 07/08 with significant swings in the forecast late in the year.  While there are issues which are common for all PCTs (uncertainty about acute activity because of long lead times before data freeze points)Brent has suffered from weak financial systems and processes and a significant dispute with local government which has made the Brent position particularly unstable.

Mitigating Action

1. the finance development plan addresses issues both of the capability and capacity of the finance function, and revises systems and procedures.

2. it is aimed to resolve the dispute with the main local authority before year-end.

Risk 3- The CSP and Development Plan are not completed to the required time and standard

Impact High (5), Likelihood Low (1)= 5

Risk Description

Brent PCT is the only London PCT without an agreed development plan and CSP.  There may be further delays in their completion and they may not meet the required standard because of capacity and capability issues.

Mitigation Action

1. The development plan process has been re-launched with support from an experienced external consultant.  A revised time-line has been agreed with NHS London.  There is a project team in place with clear expectations for delivery.

2. A revised time-line has been agreed with NHS London for the submission of the CSP.  This will enable resources to be in place to ensure it is completed to the required standard and on time.




2.5.4 Other risks 

	Commentary on any other risks

	The EMT and Board are in the process of developing a full Board Assurance Framework for 2008/9 which will include any other risks identified not covered above.




3 Declarations and self-certifications

3.1      Board statements 

	Commentary 

	The Governance self- certification is enclosed with the Operating Plan.  Where it has not been possible to confirm compliance with individual questions, a commentary is attached to the self- certification. The extent of non-compliance at the present time, particularly in relation to financial governance, workforce and IT processes confirms the extent of the risks currently facing the PCT.



PCT Name: Brent





Appendix 2


PCT Operating Plan 2008/9 Commentary Template
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