
 11 

 
 
 
 
 
 
 
 
 
 
 

 

Adult Health  
and Wellbeing 

High Level Performance  
Assurance Report  

 
Report for month 7, October 2011 

(Presented in December 2011) 
 
 
 
 
 
 
 



 22 

SECTION 1: STRATEGIC PERFORMANCE (Scorecard at Annex 1) 
 
Introduction  
          
This report gives details of month 7, year to date performance for 2011 – 2012 and 
contains details of performance against the local and national indicators for this year.  
 
We monitor a large number of performance indicators for health, social care and 
housing each month.  For the purposes of formal performance monitoring we have 
prioritised a range of indicators for each strategic objective against key national 
objectives, where performance is likely to be challenging and where we are prioritising 
our actions.   These exceptions in performance are reported in the performance 
scorecard attached at Annex One and a summary of these is set out in section 2 
operational performance – Overview for October (Month seven). 
 
The report includes high level reports on the work streams that ensure effective system 
management so that we deliver agreed performance and financial standards in order to 
improve the health and well being of local people. 
 
SECTION 2: OPERATIONAL PERFORMANCE 
  

Overview  of operational performance for October 2011 (Month 7)  
 
This months Staying Healthy workstream has reviewed the programmes which have 
been highlighted in the NHS Operating Framework for monitoring in 2012-13. These are 
for the four week smoking quitters and the number of people offered an NHS Health 
Check. The smoking indicator narrowly missed its target in October with performance at 
500 against a 540 target. We have already exceeded 50% of the target for eligible 
people who have been offered a NHS Health check. The uptake of Health Checks is 
currently not reaching its target (1336 against a 2384 Q2 target) but this increased 
significantly in the second half of last year and we are expecting a similar increase this 
year. A review of Chlamydia performance shows that the screening programme is below 
target at 10.3% against a 12.5% challenging target for Q2 but performance has 
increased since this time last year and has a higher coverage than the regional and 
England average. There are no new risks in Public Health and one significant one that 
relates to the appointment of the Director of Public Health. 
 
The Primary Care workstream reviewed the oral health promotion pilot. This started in 
September 11. Data is not available yet to see if this has had an impact on more 
children being registering with an NHS dentist. The proposed changes to the GP 
contract in 2012/13 are that there will be no net uplift to GP pay. The DH is proposing an 
expenses uplift for GP practices of 0.5% by increasing the fee for a QOF point by 
2.49%. The DH is also recycling Osteoporosis DES money by increasing GMS Global 
Sum payments to £64.67. The new QOF indicators for 12/13 will reflect NICE guidance 
and increases to thresholds have been made which make it harder for practices to 
achieve them. The Quality and Productivity Indicators for Urgent and Routine Care will 
stay but the prescribing indictors are going to be replaced by A&E indicators. Practices 
will agree with the PCT new outer boundaries, but detailed guidance on this is not out 
yet. Learning Disabilities and Alcohol Clinical DES will continue for another year. The 
osteoporosis DES has been subsumed into QOF. Extended Hours DES on same terms 
and conditions will continue for another year and the membership of a CCG will become 
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a contractual requirement. The PCT is considering whether or not to give practices who 
have a PMS contract an expenses uplift in 2012/13. This decision will be reported 
through the 2012/13 QIPP programme. 
 
The Medicines Management team have reviewed the current performance of the 
medicines management budgets. This shows that there continues to be an overall 
indication that the Primary Care prescribing budget is improving while the secondary 
care budgets are deteriorating slightly. Overall the Medicines Management budgets are 
predicting a small under spend. There are no new risks for Medicines Management. 
 
In Unplanned Care, performance is improving for the proportion of people who have had 
a stroke spending at least 90% of their time on a stroke unit with performance being met 
for all RUH patients of 83.3% against an 80% target. For B&NES stroke patients at the 
RUH performance was narrowly missed at 77.8% against an 80% target and for all 
B&NES stroke patients in any hospital performance was 77.8% against an 80% target. 
For the proportion of people at a high risk of a stroke who experience a TIA and are 
assessed and treated within 24 hours performance is 33.3% for B&NES patients at the 
RUH against a 60% target. This was for 1 out of 3 patients. For all patients at the RUH 
performance was 37.5% against the same 60% target which was 3 out of 8 patients. 
Performance not being met is mainly due to small numbers, but the RUH have also 
identified that patient choice and patients being referred on Friday evenings or over the 
weekend affects performance. The RUH are reviewing the potential to set up a weekend 
TIA service to avoid breaches. Delayed Transfers of Care has improved slightly within 
the RUH with performance at 2.8% against a 1% local stretch target for all RUH patients 
and 1.7% for B&NES patients at the RUH. This has met the national target of 3.5%. 
DTOC performance in the community was 15.7% against a 5% local stretch target. Both 
ambulance response times targets have been met and so have the A&E quality 
indicators apart from the median time to treatment which was 67 minutes against a 60 
minute target.  
 
For social care, the proportion of older people who were still at home 91 days after 
discharge from hospital into re-ablement services is nearly reaching its target with 
performance at 94% against a 95% target and is forecast to be met at year end. 
Performance on the timeliness of social care assessment indicator has improved in 
October with performance at 85% against a 90% target. For timeliness of social care 
packages performance is 85.2% against a 95% target. Performance has been affected 
by the increase in the number of social care users. The proportion of people who use 
social care who receive self directed support and those receiving direct payments target 
is on trajectory to be met with YTD performance at 54.6% against a year end target of 
60%. The carers target for receiving a service or advice of 25% at year end has already 
been met with performance at 27.8%. There are no new risks in Unplanned Care. 
 
In a Planned Care workstream performance against all the cancer targets have mainly 
been met with the exception of the patients receiving definitive treatment for cancer 
within 62 days of an urgent GP referral which was 84% against an 85% target. The 
referral to treatment targets have mainly been met with the exception of the incomplete 
median wait which was 9.7 against a less than 7.2 target. The total numbers of people 
waiting was 14344. For the second month running there have been no breaches of 
cancelled operations not being rebooked within 28 days. Risks in Planned Care relate to 
the teams capacity to support the Individual Funding Request (IFR) process, QIPP and 
contracting for 2012-13. 
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The monthly Mental Health national indicators are all being met with the exception of the 
adults in contact with secondary mental health services who are in employment target 
which is performing at 17% against an 18% target. The mental health workstream 
reviewed details of the other indicators being monitored by AWP and the targets that are 
at risk which have been stratified by level of priority. Performance in the Talking Therapy 
(IAPT) service continues to improve in terms of numbers accessing the service from the 
estimated prevalence in the population. The South West average is 2.03% of the 
estimated prevalence per quarter and B&NES IAPT is at 1.8%. In Month 7, AWP 
performance showed improvement and this has continued into Month 8. Key PCT 
indicators are met and the local improvement trajectories appear to be on target for 
achievement by the end of quarter 3. We have had two suicides of clients known to 
services in November/December. Full multi-disciplinary unexpected death audits are 
taking place for these clients in line with expected practice. There are no changes to the 
mental health risk register. 
 
Substance Misuse performance data is reported quarterly and an update on quarter 2 
was given in last months November report. The quarter 3 update will be available in 
February. This months report discusses the changes the National Treatment Agency 
(NTA) have made to its own approach to better assist partnerships. The key issues 
identified with substance Misuse are: 
• To increase the number of opiate users exiting treatment drug-free and not re-

presenting within 12 months (preventing revolving door). Within Cluster A the top 
performing quartile has over 13% of their opiate treatment populations exiting 
drug-free. Total exits has increased above the projected 100 (rolling 12 months) 
due to the success of enabling non-opiate users to exit drug-free. However in 
B&NES only 8% of opiate users have exited drug-free. An Action Plan is in place 
to address this but it is acknowledged that progress may take some time. B&NES 
re-presentation rates are approximately average at 24%.  

• Local performance against the blood borne virus targets is considerably above 
that of national performance, however, there is still a need to increase the uptake 
of Hepatitis B immunisation as only 54% of clients in treatment have been 
immunised (national performance is 34%).  The system is performing highly for 
HCV testing (local performance = 84% of previous or current injectors have been 
tested for Hepatitis C against national performance of 60%). 

•  We have been advised that TOP Reviews are under-performing in October 
(below the 80% required). It is believed that this is due to issues associated with 
the transfer of clients/data to SDAS when the treatment system reduced from 
three to two providers. The provider is working closely with the NTA and has 
sought identifiers in order to check client records for accuracy (details of actual 
performance are awaited). 

• Healthcare Assessment performance is subject to query with the NTA. It is 
believed this is a recording error and not a practice error as Healthcare 
Assessments are completed as part of a client’s Care Plan (which are at 100%). 

 
In Learning Difficulties the Social Care Outcome indicators for adults with learning 
difficulties who live in their own home and in employment are both being met. Both of 
these targets are expected to be met at year end. The learning difficulties local 
performance target for the number of completed assessments or reviews is performing 
well and is expected to achieve the end of year target. Performance with the people with 
learning difficulties in receipt of a personal budget has increased significantly this year 
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from 112 people in April to current performance of 177 people. Based on the current 
funding provided to the pool by the Council and the PCT, at month 8 (November), there 
is a forecast overspend of £1.341k on the pool – a deterioration of £96k from last month. 
This is down to a number of new packages of care, primarily funded through personal 
budgets. The underlying trend is an increasing overspend against the purchasing budget 
– in addition to which a small number of high cost, complex cases are expected to add 
further cost pressure before the next forecast.  
 
The Safeguarding Adult workstream gives a progress report on the Procedural 
Timescale indicators and exception reports on all indicators which are amber or red. For 
the percentage of decisions made in 48 hours from the time of referral, AWP have 
looked into this and presented up to date information; this is a data administration error 
and will be corrected in the next performance report. For the percentage of strategy 
meetings/discussions held with 8 working days from date of referral there is one breach 
that occurred in April 2011, the reason for the breach was not accepted as valid. Given 
the target for this is 100% this position is not recoverable and will remain red, however 
further breaches have not occurred.  Breach reports on procedural timescales and 
exception reports for cases that are concluded as Not Determined and Inconclusive 
have been scrutinised. There is also a report on the new operational arrangements with 
Sirona Care and Health to deliver the social care duty service from 5th December 2011. 
The impact to the public and stakeholders is minimal as the original number has not 
changed.  
 
SECTION 3: QUALITY ASSURANCE 
 
We are pleased to report that performance against the infection indicators is on target 
with all our providers. There have been 7 mixed sex breaches reported at the RUH 
during October.  Performance against VTE risk assessment for both the RUH and 
RNHRD is above the national target. There has been one quality assurance visit since 
the last report to Paulton Hospital. A report is being written and recommendations made.  
 
Safeguarding review  
We carried out a safeguarding review meeting on 13 December where we discussed the 
Park fields Adult Safeguarding Review paper from the Local Safeguarding Board in 
Somerset. A multiagency group reviewed the recommendation in the report and 
developed a local action plan for B&NES. This will be presented to the B&NES LSAB in 
due course and monitored by them until all actions are completed. 
 
RUH Quality Monitoring 
The Royal United Hospital Trust (RUH) is fully engaged with the quality assurance and 
monitoring processes. We held a quality review meeting on 15 December 2011. The 
next meeting is due to take place in January 2012 where there will be seminars on 
fractured neck of femur and delayed transfers of care. 
 
Serious Incidents and Never Events 
There has been one serious incident since the last report. This incident involved an 
oxygen cylinder exploding on the intensive care unit. The patients were evacuated and 
one patient, who is now recovering, was transferred to the burns unit at Frenchay 
Hospital in Bristol for treatment.  This incident is currently being investigated by the 
health & Safety Executive. 
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Norovirus/Infections 
The RUH have had 2 ward closures due to two separate outbreaks in October and in 
November one ward was closed for 4 days due to an outbreak.  
 
RNHRD Quality Monitoring 
The Royal National Hospital for Rheumatic Disease (RNHRD) is fully engaged with the 
quality assurance and monitoring processes. The last meeting took place in November 
where the RNHRD delivered a presentation on the Outpatient Fibromyalgia Coping 
Skills Programme. The next quarterly meeting is due to take place in February 2012 and 
they will be a seminar on Rheumatology Referral and Admission Criteria. 
 
Serious Incidents and Never Events 
No serious incidents or never events have been reported this year.  
 
Sirona Health and Care - Quality Monitoring  
The last quarterly review meeting with Sirona Care & Health C.I.C was held in 
November 2011where they delivered a presentation on Community Teams. The next 
quarterly review meeting is due to take place in February where there will be a seminar 
on safeguarding.  
 
Serious Incidents and Never Events 
Sirona Care & Health C.I.C. has reported 2 serious incidents since the last report.  One 
was a safeguarding incident and the other the community MRSA. They are in the 
process of investigating these incidents. No Never Events have been reported.  
 
MRSA 
There has been one community MRSA which has been reported as a serious incident. A 
full investigation is currently taking place to establish the root cause analysis.  
 
Norovirus/Infections 
There were no outbreaks in October. There were two outbreaks in November where one 
outbreak caused a ward at St Martins to close for 6 days and the second outbreak 
caused ward closure at Paulton Hospital for 7 days.  
 
QIPP 
Due to the impact of the introduction of the new payment and budget system, (SBS) it 
has not been possible to reassess the current in year position against Year 1 QIPP 
Plans. A forecast underachievement of £1,996k against the original planned schemes is 
now being shown against the PCT’s £8.30m savings programme.  Headlines for each 
programme area are provided below:-  
 
Primary Care 
 
All programmes for 2011/12 are on track. The PCT is now working with the CCG on a 
project to invest to save £131K using the risk stratification tool for patients with Long 
Term Conditions. 
 
Medicines Management 
Estimated savings for 2011/12 are currently £6k short of this year’s target of £ 805k. 
 
Unplanned Care 
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As stated above no activity or finance information available to update on the current 
position.  However, the community IV therapy service was relaunched at the GP Forum 
Plus in November and the Care Home with Nursing LES has been launched with the 
aim of practices starting the new service model from the beginning of January. 
Increasing number of patients are being entered on to the EoLC Register by general 
practice. 
 
Planned Care 
As at M6 (Sept 2011) there are £1.2m savings and risks of £900k within planned care.   
  
A key risk 2011/12 low priority procedures with £585k FOT risk before mitigation – 
mitigation includes data challenges to NBT and further work with GPs and acutes to on 
activity.  Updates have been provided to GPs at GP Forum Plus on spend on low priority 
procedures including sharing of activity by practice and patient level analysis shared 
with lowest performing practice.   
  
QIPP year 2 plans developed within commissioning and in discussion with B&NES 
CCG.  Likely to be some gaps against savings as much of planned care benchmarks 
high so savings targets extremely ambitious.  Information team analysing data to confirm 
what will be achievable by schemes which will identify what, if any gaps remain. 
 Benchmarking work across the PCT suggests planned care benchmarks well.   
 
Mental Health 
 
1.         Mental health is meeting its QIPP financial targets as reported last month. 
2.         Development of the MH specific QIPP performance scorecard has been 

completed and the data that can be accessed has been populated. Performance 
is on track for the majority of the indicators - delivering quality and productivity. 
Focus remains on crisis team interventions, assessment within 4 hours in A&E 
and ensuring that memory assessments increase to the stretch target. 

Learning Difficulties 
Savings achieved to date for this financial year total £1.264 million, (improvement of 
£42K from previous month) against a planned savings target of £714k. The forecast 
saving for year end has increased slightly to £1.319m, this is due to a higher level of 
saving being achieved than forecast for one service user who requires less support than 
first planned.  
 
CQUIN 
There is also an update on CQUIN with our providers for quarters 1 and 2 for this year in 
appendix 1A. 
 
Contract Updates 
 
RUH 
 
Contractual position – Month 8 
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The Month 8 contract position for the RUH shows a year to date adverse variance of 
£1,035K against plan, compared to £1,190K in M7.   The RUH continue to advise that 
data quality issues mean that SLAM is understated due to the implementation of 
Millennium.  It is believed by the RUH that there is an additional £300k of activity to add 
back in to the current position which commissioners are trying to validate. 
 
It was reported last month that the RUH had a large number of uncoded spells since 
Millennium implementation which were valued at £444k in M6.  Although the RUH 
assured that this would be reduced the task of coding this activity has proved difficult 
and the valuation of uncoded activity is now £685k at M7.  The current variance and 
uncoded activity results in a restated SLAM position of £1,720k over performance.  
However, the current forecast out turn includes a number of adjustments to this which 
significantly reduces the value of over performance reported within the accounts. 
 
As reported previously, the 18 week backlog at March 2010 will be funded non 
recurrently in 2011/12 and the value invoiced to date and within the M5 SLAM is £380K.  
A contract variation is being completed to address this which will result in over 
performance being reduced by the value of the variation. 
 
The contract remains unsigned and there is now an action plan which has been shared 
with the SHA that timetables the steps to seek resolution for 2011/12.  The outstanding 
issues to be resolved are an agreement of 18 weeks fines and a resolution for 
readmissions in line with the 2011/12 guidance.  There have been a number of letters 
that have been sent and received to address the issues and whilst we are close to an 
agreement on fines, there remains a difference in interpretation regarding readmissions.  
 
Elective day cases are over performing by 399 spells and £309K, which is a 9% 
increase above plan.  Although the activity is less than 2010/11 recurring out turn, 
contract reductions included in the current plan for AQP, QIPP and business rules mean 
that the expected day case reduction has not been delivered.  However, we are awaiting 
a response to INNF data challenges as we have identified 144 spells that are on the 
prior approval list and the belief is that the majority have been treated without prior 
approval.  Where this is the case the RUH are not entitled to payment for these under 
the terms of the contract; these spells are valued at £187k, split between day cases and 
elective inpatients. 
 
As per previous months, Elective inpatients are broadly on plan to deliver in 2011/12, 
with a 2% increase over plan being reported within SLAM. 
  
Non elective and emergency activity is £423K above the planned levels at M7, although 
there is potentially another £513k for uncoded activity.  As per the day case over 
performance, although the year on year spend is down by 3%, additional adjustments 
for QIPP and business rules have been included within the contract and the evidence is 
that these are not delivering in full. 
 
Outpatient attendances remain marginally above plan with over performance of £66k.   
The RUH have identified an outpatient backlog which they have costed at £246k for 
BANES, although this is being queried as part of the projected year end discussions.  
 
High Cost Drugs are over performing by £177k at M7, compared to £121k at M6.  
Monitoring by drug continues to be completed and the Q2 position will be shared with 
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the Drug Policy Group at their next meeting, with specific over spends being identified 
and challenged.  
 
RNHRD 
 
Contractual Position – Month 8 
 
An over spend continues to be reported in month mainly due to consistent anti-TNF 
prescribing expenditure for Rheumatoid Arthritis. QIPP has been installed to reduce anti-
TNF spend and is expected to be delivered in year but outweighed by growth in overall 
prescribing.  
 
The PCT is aware of a backlog relating to Rheumatology outpatient activity with a plan 
to be discuss shortly with the Trust to eliminated prior to year end.  
 
Sirona Care & Health CIC Contract Position 
Work continues with finance colleagues to tidy up the post transfer issues identified by 
both parties. It is anticipated that there will be a series of contract variations to be signed 
off early in the new year. There is no anticipated financial variation arising on the 
contract. 
 
University Hospitals Bristol  
 
Contractual position – Month 8 
 
The Month 7 contract position for UHB shows a year to date over spend of £37K, 
although this includes a credit of £88k of fines.  It is assumed that fines will reverse in 
future months so this has been assumed as chargeable in the accounts. 
 
Over performance of £236k is expected at the end of 2011/12 if the current expenditure 
trend continues for the rest of the year. 
 
North Bristol Trust  
 
Contractual position – Month 8 
 
The Month 7 contract position for NBT shows a year to date overspend of £296K which 
represents an 11% increase above plan.   
 
There is an FCT payment within the contract of £139k and we would not expect to pay 
the first £139k of over performance under this arrangement.  Therefore, there is £81k of 
over performance in the M7 position which has been challenged on this basis. 
 
Over performance of £287k is expected at the end of 2011/12 if the current expenditure 
trend continues for the rest of the year, although this includes a reduction against the 
current over spend due to an assumption that data challenges raised in year will 
generate a credit against spend. 
 
Independent Sector Treatment Sector (ISTC) & Any Qualified Providers (AQP) 
 
Contractual position – Month 7 
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The ISTC contract for 2011/12 has been set at £2.6M, 83.5% of the originally agreed 
anticipated position.  Under the terms of the ISTC contract B&NES must pay a 
Guaranteed Fixed Value (GFV) and any under utilisation against this equates to a cost 
pressure. UKSH have recently confirmed that all activity previously undertaken under 
the wave 1 contract at Shepton Mallet Treatment centre will from 1st April 2011 be 
counted against the wave 2 contract and so reduced the underperformance of GFV 
being reported.  
 
The latest notified position from the DoH identifies a YTD under utilisation of the GFV of 
£243k. 
 
The PCT is still in negotiations with the StHA to broker GFV within the cluster to ensure 
best usage of GFV by both parties. If successful this should ensure that full usage of 
GFV is achieved by NHS B&NES for the contractual year. 
 
The budget for AQP providers (BMI and Circle) is approx £2.8M in 2011/12, based on 
the AQP tender and early year agreed waiting list transfers from the RUH.  A significant 
recurring cost pressure exists for 2011/12 based on performance to date with a straight 
line FOT of £4.8M. This represents a performance risk of over £2M. 
 
Finance 
 
Section 4 of this report gives the financial performance report for the Month of 
November 2011 giving details of the overall income and expenditure position.  
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Section 4.0 Finance Report 
 
Financial Performance Report for the Month of November 2011 
 
1. Overall Income and Expenditure Position 
 
The overall forecast income and expenditure position for the Partnership as at the end of 
November 2011 is summarised in the table below. 
 
 Annual 

Budget 
£000 

Forecast 
Actual 
£000 

Variance 
£000 

Health Commissioning 282,926 280,240 (2,685) 
Social Care & Housing 
Commissioning 

57,467 56,326 (1,141) 
    
Total Partnership 340,393 336,566 (3,826) 
    
 
This is the first month of reporting following the transfer of service delivery to Sirona 
Care and Health CIC.  In the first six months of the year spend on service delivery was 
reported separately, but as directly incurred expenditure by the PCT and Council.  From 
1st October 2011 this has become commissioning expenditure on the contract with 
Sirona and the change is incorporated into the presentation of this report. 
 
The forecast for the Partnership is for an underspend of £3,826k, which represents an 
underspend of £1,141k for Social Care and Housing and the achievement of the 
required £2,685k surplus for the PCT. 
 
More detail on the position for each partner is included in Annexes 2 and 3. 
 
Annex 2 includes a reconciliation of any changes to the PCT’s allocation since the 
previous month, to inform the Board of the value and purpose of any newly confirmed 
items. 
 
2. Commentary on Exceptions 
 
Health Commissioning 
 
A more detailed analysis of performance by contract is attached at Annex 4, and a 
detailed commentary on contractual performance for those organisations for which the 
PCT is lead commissioner and for other significant areas of acute spend is included in 
the Contract Monitoring Section of the Performance Report.  It should be noted that the 
contract figures quoted may differ from the totals provided in this finance section due to 
the inclusion here of items of non-contractual spend with the same providers. 
 
Commissioned services overall are forecasting an overspend of £5,554k at year end, 
with a year to date position of £2,078k overspent, and a further potential full year risk of 
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£824k.  The most significant variances within this are: 
 
• Non-Contracted Activity (£800k over) – this is attributable to a general increase 

across non-contracted acute providers.  Increases in the more local providers 
(Taunton & Somerset, Yeovil, Great Western Hospital and Oxford) appear to be the 
result of increased exercise of patient choice. 

 
• Non-NHS Acute Providers (£2,350 over) – this is the position after funding £273k of 

costs relating to treating patients waiting more than 18 weeks at 2010/11 year end, 
for which specific funding was identified.  Cost levels at Circle and BMI have 
stabilised over the past four months and the forecast position reflects this. 

 
• Acute Specialist Commissioning (£300k over) – the largest single element of this 

overspend is Bone Marrow Transplants at UH Bristol, which were at an unusually 
high level during the early part of the year. 

 
• Royal United Hospital (£1,266k over) – this is the position after funding £357k of 

costs relating to treating patients waiting more than 18 weeks at 2010/11 year end, 
for which specific funding was identified.  The most significant areas of overspend 
are non-elective care, excess bed days, Lucentis and high cost drugs.  A further 
£265k of risk relates to potential non-agreement of challenged charges. 

 
• North Bristol Trust (£287k over) – the overspend relates to activity above plan across 

a range of areas including high cost drugs.  A further £139k of risk has been 
identified in relation to potential non-agreement of challenged charges. 

 
• Continuing Healthcare (£390k under) – this continues to underspend as the result of 

effective placement management.  A risk of up to £150k is recognised due to the 
volatile and expensive nature of the placements, but the impact in the current 
financial year of any new clients would now be limited. 

 
• Placements (£402k over) – this is largely due to an overspend of £388k on Free 

Nursing Care placements and a further £313k on the PCT share of the LD Pool, 
partially offset by underspends elsewhere.  The LD Pool position is matched by a 
specific centrally held reserve.  A further £210k of risk is recognised across these 
two areas for potential new placements during the remainder of the year. 

 
Primary Care Services are forecasting an underspend of £1,145k.  The increase in 
underspend is presentational due to the overrecovery of dental income, previously 
shown as a source of funds, now being included within the overall dental position.  The 
most significant variances are: 
 
• Prescribing (£200k under) – this is based on detailed prescribing data and takes into 

account the likely impact of winter pressures on the existing larger underspend. 
 

• Dental (£1,000k under)  – the main areas of underspend are a decrease in payment 
for the PDS emergency services provided by UH Bristol and the 2010/11 dental 
clawback. 

 
Social Care and Housing Commissioning 
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The Commissioning budget, which includes the additional national funding for social 
care services including re-ablement, shows a forecast underspend of £1,141k.  The 
main area of forecast variance is Commissioning Other with an underspend of £1,019k.  
Actions being taken to deliver savings include: 
 
• Commissioning and service managers working together through a health and social 

care Strategic Planning Group to ensure that opportunities for best practice are 
maximised; that placement processes achieve the correct balance between meeting 
individual need and delivering best value; and that providers are delivering efficiency 
savings. 

 
• Using the additional national social care funding to support fundamental and 

sustainable change through initiatives such as pump priming alternatives to 
residential care. 

 
• Strengthening the performance management of the savings programme and the 

capacity of managers to deliver it. 
 
3. Savings 
 
Annex 5 shows a summary of the PCT’s savings programme for 2011/12, including both 
QIPP and management cost targets.  A forecast underachievement of £1,996k against 
the original planned schemes is now being shown. This will not impact on the PCT’s 
ability to achieve the required surplus as mitigating actions have been identified. 
 
Annex 5 also shows a summary of the savings requirement for Social Care and 
Housing, which indicates that targets are expected to be achieved by year end. 
 
 
4. Capital 
 
A summary of progress to date with the PCT’s capital programme is provided at Annex 
6.  It should be noted that a revised budget has been agreed following slippage against 
the original planned schemes, with £200k being returned to the SHA as not required in 
2011/12. 
 
The Social Care and Housing capital position is shown at Annex 7, with all planned 
expenditure expected to be incurred in full in year.  
 
5. New PCT Finance System 
 
As previously reported this system went live on 1st October.   Although steady progress 
has been made with implementation, the level of technical difficulties experienced has 
been in excess of and has continued for longer than might reasonably have been 
expected.  Suppliers have experienced some disruption in payments and manual 
intervention has been required to sustain the quality of financial reporting.  These areas 
are the subject of detailed correspondence and action planning with the service provider 
to improve the level of service as rapidly as possible. 
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Finance prepared by: 
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Sarah James, Deputy Director of Finance 
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