PCT FUNDING PROPOSALS FOR 2008/9 

Introduction

This paper provides detail regarding the internal PCT process for bidding for new funding in 2008/9, referred to in previous years as the LDP process.
Context

The PCT Commissioning Strategy Plan (CSP) includes a wide range of work programmes for implementation in 2008/9 with associated funding streams which will be factored into the PCT budget setting process.  
It will also be necessary to factor into the budget setting process resource demands which fall under the following categories;

a)
Unavoidable cost pressures


This category will include pressures which the PCT has to fund in 2008/9. Examples would include; high cost placements where no recurrent budget is currently identified,    
   

b)
Service developments for 2008/9 not included in the CSP

This category will include planned service developments which are not currently included in the CSP but where there will be a financial impact in 2008/9.  

Proposals for funding in this category will be assessed against the prioritisation criteria used for the CSP, as include in the table in Appendix 1. 
Next steps;
Attached as Appendix 1 is a pro-forma for completion.
Please complete and email to Simon Hope by Friday 7th December.

If you have any queries please call Simon Hope on 7150 8020.














Appendix 1

SERVICE DEVELOPMENT PROPOSALS – 2008/9

	a) Service development or b) Unavoidable cost pressure 

Please indicate whether the proposal is a) Service development or b) Unavoidable cost pressure
For b) unavoidable cost pressure, please provide detail of the pressure and associated cost.

For a) please complete the rest of the table below. 

	Service Development 

	Description of development
Please provide a brief description of the proposed development. 

	Acute Liaison Nurse for Vulnerable Patient (vulnerable being defined as people who my not be able to consent to medical treatment, thereby being covered by the Mental Capacity Act).  The client group would include people with learning disabilities, with dementia or mental health issues.  This is anticipated to be a two year development post, working with/across Imperial Healthtrust and the relevant community teams (mental health, learning disability and older people).  This post would support the 18weeks referral target, safe hospital stay and discharge.  

	Health impact
Please detail the short, medium and long-term impact of the proposed development on the health of local residents.

	Short to medium term:

There would be an anticipated increase in patient experience when accessing Imperial Healthrust with regards to access (18 weeks referral target) and safety whilst being in hospital.  Clearer discharge would improve patient care in the community which could reduce readmission.  
Longterm: 

There would be an anticipated increase in person centred care for our vulnerable residents with a clearer pathway in place and joint up working between Imperial and community teams.   This would be strengthened if this post would also link to the polyclinic in Westminster.    

	Priority category
Please indicate the relevant priority category for the proposed development.
	National priority: 
· The Operating Framework (DH 2007) Improving access through the achievement of the 18 weeks referral to treatment pledge; improve patient experience. 
· Valuing People Now (Dh 2007): ‘for there to be sufficient staff with the right skills in acute settings’  
· Safety Issues for people with learning disability (NPSA 2004): Risk priority 2: Patient Safety Issue: People with learning disabilities may be more at risk of things going wrong than the general population, leading to varying degrees of harm being caused whilst in general hospitals. Risk priority 5: Diagnostic Overshadowing. 
Healthcare for London priority:
· A Framework for Action (NHS London 2007): The NHS is not meeting Londoner’s expectations;’ there are big inequalities in health and healthcare’. 
Local Priority: 
· Support of MCA Local Implementation Group


	Clinical effectiveness
Please provide any relevant detail regarding clinical effectiveness of proposed development.

	It appears that these post have not been evaluated for their clinical effectiveness.  However following the Mencap’s ‘Death by Indifference’ Report this has been cited as a best practice to ensure vulnerable patients are safe whilst in hospital (Valuing People 2007). 

	Cost plus any associated savings
Please provide detail of the cost of the proposed development plus any associated savings.

	Cost for post and small budget for resources and training for two years:
Band 7 point 32, for two years = £94,182 
Band 7 point 36, for two years = £105,904
Savings difficult to ascertain, saving would mainly be accumulated around timely discharges. 

	Timescale for implementation
Please indicate likely implementation timescale for proposal – when will it be operational? 


	July-August 2008 
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