Local Delivery Plan (LDP) 2006/07

1. Process to date

Below are some of the key issues and processes that will be factored into this years LDP Planning round. Key milestones and decision points are identified in the attached appendix. As yet no DOH/SHA planning guidance has been issued in respect of 2006/07, 
but if received any requirements will be factored into this process.

2. Key issues

2.1 Client group/disease area planning groups

As in previous years, lead managers for each of the key client group/disease areas have been contacted and requested to summarise any key service targets/gaps which they believe the LDP process should take account of, and the potential impact of these issues. This may include, for example, a requirement to implement a further phase of a national service framework. Responses to this request are now being received an analysed.

2.2 Practice Based Commissioning

For 2006/07, the LDP will be significantly informed by the developing Practice Based Commissioning (PBC) process. The 5 PBC locality clusters are in the process of completing their first draft Commissioning plans, due by 25 November, which will aim to highlight their key service priority issues, and then quantify the potential impact. This is still a developing process, but will significantly affect the Service Level Agreement process for 2006/07. Early indications are that PBC Clusters are looking at issues such as Long-term Conditions and emergency admissions amongst other key issues.
The PBC commissioning planning process is being overseen by the PEC, who are expecting to have a first discussion of the cluster priorities at their meeting on 7th December.

2.3 Choosing Health 

Running alongside the LDP process this year is the development of a ‘Choosing Health’ strategy. This is reported in more detail elsewhere on the agenda and aims to highlight some key potential initiatives for Brent in respect of the more medium/longer term health promotion/ill health prevention in areas such as sexual health and obesity.  The consultation on this strategy will feed directly into the LDP prioritization decision making process.
2.4 Available Resources & pre-commitments
The 2005/06 LDP investments were agreed in the context of a high level 3 year financial plan, leading to a balancing LDP position by the end of 2007/08.Thus the 2005/06 underlying £4.5 million over-commitment will need to be significantly reduced in 2006/07. There will thus be a greater need than ever to prioritise and ensure that investments are absolutely essential and associated with tangible benefit.

Some commitments will already have been made in respect of the 2006/07 allocation, such as the full year effect of investments in 2005/06. 
2.5 Payment by Results (PbR)

2006/07 should see a significant expansion of Payment by results, the national tariff based system of resourcing acute hospital services. It is expected that for 2006/07, this system will apply to non-elective admissions and outpatients referrals as well as elective admissions as at present. The effect of any in year SLA over-performance and any additional activity requirements needed to achieve national access targets will need to be factored into the LDP planning process, as in previous years, as will the potential transitional costs of moving to the PbR process resulting from the recently completed PbR baseline process.
3. Next Steps

The key milestones and decision points are identified in the attached appendix, however in summary, the Board meeting in January will receive the first cut LDP summary for 2006/07, alongside the PBC Commissioning Plans. The period from January to March will then involved some of the detailed negotiations leading to signed Service Level agreements such that by the Board Meeting in March the LDP Financial allocation can be finalized for 2006/07.
Andrew Parker

Director of Strategic Commissioning and Performance
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