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£801,000 overspent

Adult Social Care Budgets within the S31 Partnership

£193,000 overspent

Total S31 Partnership

£994,000 overspent

Health Budgets excluded from the S31 Partnership

£314,000 underspent

Corporate Budgets

£33,000 overspent

Total trust position

£713,000 overspent
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1 Purpose of the report 

1.1 This report informs the Board of the Integrated Provider’s performance for the 7 months to 31st October, 2005. The report includes both social care and health care budgets managed by the Trust under the terms of the Section 31 Provider Partnership Agreement with Brighton & Hove City Council.

2.
Recommendations
2.1 The Board is asked to note the contents of the report.

3.
Information/background
3.1 The trust is reporting a year to date over spend of £713,000 on all services, which represents an improvement in October of £93,000. The over spend of £713,000 can be further analyzed as follows:-
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3.2 The £3.2m Financial Recovery Plan (FRP) implemented to offset the forecast overspend at month 4 has been in operation for 2 months. The target position at month 7 was an overspend of £620,000 and therefore the reported position is £93,000 worse than target. 

3.3 The following graph tracks performance against the FRP target position (dotted line) and against the position forecast prior to the implementation of the FRP.
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4.
Finance Risks

4.1 There remains a significant risk of an over spend at the year-end. An analysis of the current position quantifies this risk at £766,000. The  split of the £766,000 into its component parts is as follows:-

 
Risk

Health Budgets within the S31 Partnership
792,000

Adult Social Care Budgets within the S31 Partnership
305,000

Total S31 Partnership
1,098,000 

Health Budgets excluded from the S31 Partnership
-73,000

Corporate Budgets
-259,000

Total trust position
766,000 

As the table above highlights, the risk is confined to those budgets included in the S31 Partnership. The following issues have been identified as contributing to the risk of the section 31 budget achieving breakeven at the year end.

4.2 Mental Health Private Placements:- While there were no acute private placements in October, which resulted in a small improvement of position to an overspend of £273,000, this budget remains a risk due to its volatility and high unit cost.

4.3 Psychiatric Intensive Care Placements:- 256 bed days were used in October, which is 146 higher than budgeted. 143 of these bed days were due to capacity being reached on Pavilion Ward at Millview Hospital with a further 113 bed days being where patient needs exceeded the threshold of Pavillion Ward. The average number of patients per day to the end of October is 7.96, compared with a budget of 3.63, resulting in an overspend of £439,000. The situation did improve this month, as we were able to charge over £200,000 to East Sussex County Healthcare for patients that they are responsible for funding.

4.4 NHS Community Care budgets:- The year-to-date figure of £193,000 overspent gives a financial risk of £305,000 at the end of the year. The main areas of risk are the increase in residential client numbers, increases in costs per individual client and, specific to WAMHS, a lower number of clients moving to the Private Sector Lease Initiative (PSLI) scheme than anticipated (see below). 

4.5 Private Sector Lease Initiative (PLSI) savings target: - To date 47.10 whole time equivalents (wte) have been place into this initiative which has reduced the potential pressure within the community care budget by some £450k. However the saving target of £535k assumes a real reduction in spend and we would need to move approximately 100 people out of existing community care placements into this initiative. We have had 22 new placements since April. This continues to confirm my worse case assessment that we could miss this target by £400k.

The following risks that impact on S31 Partnership budgets have not been quantified and are excluded from the current reported financial position.

4.6 Continuing Care Assessments: - Brighton and Hove City PCT are reviewing new continuing care placements which could increase costs within the Partnership.

4.7 Reclassification of Residential Homes – The current financial position assumes that, where a residential home is reclassified between S31 and non S31 client groups, funding will also be transferred to reflect the movement of clients between funding streams.  

5 Cash Flow and External Borrowing
5.1 Cash Flow Position: - The Trust drew down £1.0m of its Temporary Borrowing Limit (TBL) facility in October and it is expected that a further £1.0m will be required in January 2006 when the full impact is felt of the Agenda for Change costs, including back pay. It is anticipated that all temporary borrowing will be repaid from the Chailey land sale receipt.   If the Trust does secure the Chailey receipt by 31st March 2006 the repayment of the TBL will be managed by extending year-end creditors.

5.2 External Financing Limit:-  This is currently set at a negative £4.697m.  This is the amount the Trust expects to pay back to the Treasury in Public Dividend Capital (PDC) and includes the assumption that £2.224m capital funding will be brokered back to the Strategic Health Authority in March 2006.  The Trust has also agreed to give the SHA £2.4m cash brokerage at the end of the financial year.  The cumulative capital and cash brokerage at the end of 2005/06 of £4.7m will be repayable in 2006/07.

6 TRUST ACTIVITY

6.1 The following commentary is based on the Month 7 patient activity position and relates only to those trust services reported as out of tolerance against plan for the first time.

6.2 Foot Health (-15.4%, -£88,225). The reported underachievement has resulted from the aggregation of a number of contributing factors. The department of foot health has had vacancy during the first and second quarters. Bank staff have been use to support this leaving 0.5 WTE clinical time managed through caseload management. The average number of clinical sessions during the second quarter was 28 less than in the preceding quarter, reducing the clinical activity figures by 250 contacts per month. Staff WTE availability was marginally diminished by sickness during this quarter contributing approximately 288 contacts to the shortfall in the quarter. 

Additionally, the service is promoting greater patient independence and since July patients at all Brighton General Hospital clinics have been asked to self-monitor and self refer for continuing treatment. This has reduced the number of patient contacts.


Recent staff recruitment will bring activity to within tolerance against plan by the end of March 2006.

6.3 Intermediate Care Service (19.0%, £96,587). The service is still in negotiation with the PCT around the activity target for this service, as previously reported. 

6.4 Learning Disabilities, Community Contacts (-30.4%, -£238,773). Due to absences of administrative and clerical staff, the data for October has not been entered onto this services data capture system and this has exacerbated the previously reported under-performance in year. The backlog of data entry will be addressed in time for the next board report.

The Board’s attention is drawn to the following risk areas:

6.5 Mental Health Private Placements:- While no acute patients were recorded in October, this service element is 666 bed days over target for the year to date and that even if no further bed days are used for the remainder of the financial year, the year end position will  be an over achievement of 488 ECR bed days. This equates to an overspend of £268,400.
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7 Delayed Transfers of Care

7.1 Working Age Mental Health Services lost 609 beds days in October due to Delayed Transfers of Care (DToC), or 23.3% of capacity of Caburn, Meridian, Pavilion, Promenade and Regency Wards. This is equivalent to 19.6 daily occupied beds (see graph below).

7.2 MHSOP lost 393 bed days in October to DToC, or 31.7% of capacity of Brunswick and Churchill Wards. This is equivalent to 12.7 daily occupied beds. This continues the rising trend within MHSOP since the start of the year for days lost to delayed transfers.

7.3 Rehabilitation (Shoreham) lost 156 bed days in October, or 9.7% of capacity of Bluebell and Iris wards, equivalent to 5.0 daily occupied bed days.

7.4 Community Beds BGH (previously BSUH Bed Transfer) lost 579 bed days due to delayed transfers of care during October, or 18.7 beds. This represents 33.3% of capacity. 
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Financial implications

The financial implications and risks are detailed in the body of the report. Where risks have been identified but are not currently quantified, these have been highlighted in the report.

 Consulted: John O’Sullivan                               Date24th November 2005

Legal implications

The S31 agreement sets out the process for dealing with budget shortfalls and the intention is that officers will negotiate the treatment of any deficit within this framework.  Any budget management will need to ensure that service users needs continue to be met to ensure ongoing compliance with statutory duties.




Corporate/Citywide implications

None


Risk assessment

All financial risks and are detailed in the main body of the report.

Sustainability implications

None
Equalities implications

None



Implications for the prevention of crime and disorder

None





Background papers
1. None


Contact Officer

John O’Sullivan, Deputy Chief Executive, South Downs Health NHS Trust 
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