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Central and Eastern Cheshire PCT

Healthcare Sustainability Plan 2009/10

Overview

Whilst the PCT is really pleased with the progress recently made to improve the health of the 
people of Central & Eastern Cheshire, together with improvements to the healthcare 
systems, there are some significant financial challenges that we face for the coming financial 
year (2009/10).  

This is because we have significantly overperformed during the previous financial year 
(2008/09) on both the levels of acute hospital activity purchased (circa £13m additional), and 
also on the amount of NHS Continuing Care provided (circa £5m additional). 

However, during 2008/09 we were able to deliver a number of one off, non recurrent, 
savings through either the sale (re-use) of assets or by delaying planned expenditure.   

As you will appreciate, this level of overperformance is forecast to continue with little, or no, 
room left for any further non recurrent savings during 2009/10. 

Therefore, this year (2009/10) is looking really difficult, and will involve us all questioning 
every pound we spend.   

In addition, the emerging public sector funding position is also not likely to resolve these 
pressures.   

What is therefore required, is not another “quick fix”, but a sustained focus upon our 
finances, with all staff, and contractors, questioning every pound we spend, or commit to 
spend.   

Accordingly, it is suggested that in order to get back into financial balance, and to avoid the 
inevitable “knee jerk” cuts in our expenditure, we all focus on improving quality whilst 
reducing our costs, and looking to deliver innovative solutions in all areas of healthcare. 

I therefore look forward to your support in delivering this ambitious, yet achievable, 
Healthcare Sustainability Plan.   

Mike Pyrah 
Chief Executive  
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1.0 Executive Summary

1.1 Introduction

Central and Eastern Cheshire Primary Care Trust is proud of its achievements in improving 
health and healthcare, we also appreciate the significant developments that our three local NHS 
Trusts have made in improving the quality of services. Our aim is to utilise the resources 
allocated to us (approximately £633m) to ensure that the health services provided for the 
population served by the PCT are the best in the country. This ambition is achievable; however 
we do recognise that financial stability is the key to the sustainable delivery and development of 
services.  

In 2007/08 the PCT and our Trusts achieved financial stability, allowing Mid Cheshire Hospital 
Trust to secure Foundation Trust status and East Cheshire Trust to achieve a trading surplus. 
However, during 2008/09 some costs have risen dramatically, in particular the cost of Acute 
Hospital Care rose by £13m and the cost of NHS Continuing Care rose by £5m.  The PCT 
managed to offset these cost increases by achieving reductions elsewhere, and by securing 
some non-recurrent income.  We now, however, face a significant challenge to stabilize the 
position for 2009/10.  

In setting the budgets for 2009/10 the PCT has identified a potential shortfall in the region of 
£20m.  In order to achieve this, the PCT Board has agreed a detailed plan, this plan is 
traditionally known in the NHS as a Financial Recovery Plan.  However given that the action we 
need to take will effect all elements of the Healthcare system, and that it is crucial to the longer-
term sustainability of our local NHS we are calling our plan the Central and Eastern Cheshire 
Healthcare Sustainability Plan.  

Whilst the plan is focused on the challenge for 2009/10 it is also important that we plan for the 
impact of any possible recession on NHS funding. 

The detailed plan will be presented to the Trust Board on 30 June 2009, (this has already been 
accepted in principle by Board Members in May 2009), and will therefore be in “the public 
domain” in mid-June when the Board papers are formally published. 

This summary, therefore, sets out the component parts of the Healthcare Sustainability Plan, 
and highlights the action being taken to achieve a sustainable future.  We hope these plans will 
be endorsed by all of our partner organisations. 

1.2 Setting the PCT Budget for 2009/10

Our estimate is that if we did not take any action the PCT budget (£663m) would overspend by 
approximately £20m. In order to reduce expenditure, we have therefore produced a detailed 
plan.  The savings driven by this plan have been deducted from the appropriate budget lines, 
however, it is important to note that a series of principles have been adopted in setting the 
2009/10 budgets, namely:  

1.2.1 the budget is set at a balanced position (delivering a small surplus as required by 
the NHS) without the inclusion of an “unallocated Cost Improvement”. This is 
important given the need for long-term sustainability; 
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1.2.2 all Contracts with our key providers have been agreed, and signed off;  

1.2.3 for all Contracts, activity has been agreed at the “outturn” (ie, end of last year 
position).  There is always a temptation to try and agree contracts which make 
heroic assumptions of reducing activity, we have avoided this temptation;  

1.2.4 we have, however, assumed that there will be no further growth in activity above 
the 2008/09 level, this represents the key risk to the plan;  

1.2.5 we have included the full (estimated) impact of the latest changes to the Payment 
by Results system, using the new Healthcare Resource Group (HRG) version 4; 

1.2.6 we have added inflation to all our contracts – NHS inflation is set at 1.7% and for 
some NHS contracts there is a 0.5% Commissioning for Quality and Innovation 
(CQUIN) allowance (an additional payment for the achievement of agreed quality 
indicators);  

1.2.7 we have limited the funding of new developments to an absolute minimum, only 
including: 

 the costs of the Elmhurst development; 

 the national specified increases to Specialised Services; and 

 the costs of the new Leighton Hospital Urgent Care Centre. 

1.2.8 we have made a positive decision to reduce some budgets. A small number of 
budget lines have not been funded at outturn plus inflation, but have been set a 
real-term reduction target, these include: 

 Prescribing – our plan is to significantly reduce expenditure below the 
2008/09 level; and 

 PCT infrastructure – we are planning to reduce our infra-structure costs by 
£1m compared to 2008/09 levels of spend.  

1.3 Key Proposed Cost Reductions

Each Budget Holder has produced a detailed action plan setting out the action that is being 
taken to deliver a balanced budget and to ensure that activity is maintained at the 2008/09 level.  
Set out below are some of the key plans: 

 1.3.1 Commissioning – Acute Services. 
 implement the Orthopaedic Referral Management System; 
 implement the integrated Chronic Obstructive Pulmonary Disease (COPD) service; 
 commission the Crewe Urgent Care Centre; 
 implement action plans to reduce admissions for a range of conditions which could 
be managed in the community; 

 review the systems, and processes, for managing patients who use Accident & 
Emergency (A&E) and urgent medical services in our hospitals;  

 support GPs to manage more care in Primary Care and ensure that only patients 
who need hospital services are referred for them; 

 ensure that Hospital Consultants are prescribing according to agreed prescribing 
protocols; 

 complete the implementation of the new Stroke pathway, enabling more care to be 
provided in intermediate care and sooner in patients’ homes; and 
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 implement the Glaucoma monitoring and referral service in Primary Care. 

 1.3.2 Contract Management 
 commence a review of service redesign to look to reduce the level of first to follow 
up outpatient referral rates; 

 implement maternity costing review; 
 implement Better Care/Better Value indicators where the PCT is not in the upper 
indicator for benchmarked efficiency; and  

 implement more robust system for practices, and the PCT, to check that the correct 
charges are being made for patient care. 

 1.3.3  Joint Commissioning of Non Acute Services (inc NHS Continuing Care) 
 review all out-of area Mental Health/Learning Disability placements to implement 
better care/better efficiency proposals; 

 review/deliver solutions for the sustainability of several community schemes (eg, the 
Falls Service);  

 review all aspects of NHS Continuing Care (ie, costs and process); and  
 serve notice on some existing Care in the Community Contracts and seek Preferred 
Provider status for the allocation of new contracts.  

 1.3.4 Primary Care Services (inc Prescribing) 
 maximising the use, and income, of the new Medical/Health Centre developments; 
 setting of individual practice based prescribing challenges, our aim is to be amongst 
the best performing PCTs as measured in the Better Care, Better Value indicators 
(BCBV); 

 reduction of inappropriate referrals; 
 development of community based services to replace services currently provided in 
a hospital setting;  

 introduction of new “efficiency based” practice incentive system; and  
 implement practice based minor surgery plan. 

 1.3.5 Bespoke Care – Services Not Covered by Standard NHS Contracts 
 implementation of a more effective process for the management of morbid obesity; 
 implementation of the new system for the reduction in treatments of limited clinical 
value;  

 review appropriateness of high cost drug recharges; and  
 implementation of a prior approvals process for treatments that are not covered by a 
standard contract.  

 1.3.6 Corporate Services – PCT infrastructure 
 implement vacancy control/vacancy freeze programme.  This to also include the 
suspension of the use of outside consultants; and  

 implement an agreed rigorous non-pay cost reduction programme. 
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1.4 Escalation Plan

We are confident that this plan will ensure that the Central and Eastern Cheshire Health system 
is able to continue to improve services within the allocated resources.  However, it is also 
important that we have a Contingency Plan should the measures set out above fail.  The 
success of the plan will be reviewed as soon as we have reliable financial data for the first 
quarter (April to June 2009).  This review will produce recommendations for the Board meeting 
on 28 July 2009.  Should we need to escalate the plan the following may be implemented, we 
recognise that some of these changes will require a notice period and also many will require 
formal consultation. 

 1.4.1 Primary Care 
 serve notice to withdraw local enhanced services; 
 review future of current PMS contracts; 
 review funding of current clinical engagement arrangements; 
 reduce overall Dental expenditure by 5%; and 
 terminate/suspend work on all planned premises developments; 

 1.4.2 Prescribing Medicine Management 
 serve notice to withdraw Minor Ailments Scheme; 
 introduce charging for Nicotine Replacement Therapy; and 
 serve notice to withdraw other Pharmacy enhanced services. 

 1.4.3  Community Services 
 suspend the procurement of “beds outside hospital”;  
 suspend the new Community Hospitals developments in Congleton, Knutsford and 
Northwich;  

 reduce overall Cheshire East Community Health (CECH) expenditure by 5%;  
 identify list of community services for Tendering; and  
 review all current expenditure with the 3rd Sector.  

 1.4.4 Acute Services 
 withdraw approval for all Consultant to Consultant referrals; 
 introduce central Referral Management System including centralised Choose and 
Book;  

 reduce non-Payment by Results (PbR) expenditure by 5%; 
 identify acute services to Tender; and 
 implement decommissioning programme (detailed programme being prepared). 

 1.4.5  Infrastructure 
 reduce PCT costs by a further 10%; 
 reduce shared services cost by 10%; 
 delay implementation of “Connecting for Health”; and  
 reduce the cost of IT “Network” expenditure by 10%. 
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1.5 Delivering the Plan

 1.5.1 Communication 
It is vital that this plan is accepted as a health community plan, and therefore the following 
action will be undertaken: 

 the development of regular and comprehensive briefing documents. It is proposed that 
the plan is presented to each Partner organisation; 

 the presentation of the plan to each GP practice and Practice Based Commissioning 
Consortia;

 the delivery of a formal consultation exercise focused on the Plan and the Escalation 
Plan involving members of the existing Health Economy Recovery Team (HERT); and  

 the production of service specific “what does the plan mean for us” briefing packs. 

 1.5.2 Information to Manage 
In order to be able to effectively manage the performance against this Plan, and the targets 
set, it is critical to have both accurate and timely information.  Accordingly, it is proposed to:  

 develop a daily/weekly/monthly corporate activity dashboard;  
 improve the monthly PCT/Provider Performance Management report;  
 develop a monthly urgent care and elective core performance report; and  
 develop accurate and timely activity and financial reporting to individual practices and 
Practice based Commissioning clusters.  

 1.5.3 Performance Management of the Plan  
The performance management of this Plan can be split into two distinct elements, namely 
the governance of the overall process and also the responsibility for management of the 
actual delivery of the Plan, within the agreed timescales and financial targets.   

 Governance
The governance is provided by the monthly Trust Board, supported by the associated 
financial reporting.  

In addition, more detailed scrutiny will be provided via the monthly Performance 
Committee, being a formal sub committee of the Trust Board, again supported by a 
regular report.  

 Management/Reporting
The Chief Executive will personally lead the delivery of this Plan on behalf of the Trust 
Board.   

He will be supported on a day to day basis by a small Project Office, led by the Associate 
Director of Finance.  

The management will be carried out via regular fortnightly Leadership Team 
meetings, supplemented by three distinct monthly Program Boards.  Namely: 
Secondary Care (inc Commissioning, Acute Services and Contract 
Management); 
Joint Commissioning (inc NHS Continuing Care); and  
Primary Care Services (inc Prescribing).   
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Each of these Program boards being chaired by either the Chief Executive, or an 
Executive Director, and reporting directly into the Leadership Team.  

In addition to these Program Boards, all other areas will also be led by a nominated 
Director, who will be held accountable.   

A number of these “Key” Projects, are also supported by a further detailed Project Plan, 
outlining the milestones and targets, to further aid the management of the process.   

2.0 Financial Analysis
 - the need for a Healthcare Sustainability Plan  

2.1 Introduction
 The PCT’s Budget Book has now been finalised for 2009/10, following agreement of the 

Contracts with Secondary Care Providers.  

This Budgetary position has largely been built upon the previous iterations of the financial 
position, and also now reflects the audited outturn position from 2008/09.  

2.2 Process
 Purchase of Outturn
The first call on the PCT’s additional allocation of £32.6m (5.33%) has been to 
effectively fund the overperformance, on both Secondary Care Contracts (circa £13m) 
and NHS Continuing Care (circa £5m), in order to buy the outturn position. 

 Assumption of No Growth in Activity for 2009/10
It should be noted, however, that no budgetary provision has been made to fund any 
further anticipated growth in activity during 2009/10. 

This represents a significant risk to the PCT, as Secondary Care activity has 
traditionally grown by circa 2% per annum, which would account for a further £9m.  In 
addition, the forecast growth for NHS Continuing Care, if left unabated, is for an 
additional circa £3m (ie 15%), of which, it is proposed, only £1m is funded within this 
Plan.  

 The Impact of HRG
The migration to Healthcare Resource Group (HRG) 4 tariffs, has also necessitated a 
substantial investment in order to essentially buy the same level of activity (ie the 
removal of the 50% abatement for emergency activity, and the transfer of the obligation 
to fund patient transport services from Secondary Care to PCTs).  

 Inflation on Outturn (2008/09)
The final piece of the jigsaw has been to fund an additional 2.2% (ie 1.7% inflation plus 
0.5% CQUIN) on all Secondary Care budgets, and 1.7% on all other budgets, on the 
2008/09 outturn position.   

This principal of funding an uplift on 2008/09 outturn position, has been rigorously 
enforced, with only a number of limited exceptions, both of positive and negative 
impact, namely:  
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o Elmhurst part year impact 2008/09;  
o a differential budget reduction for Medicines Management of £4m due to 

Prescription Pricing Regulation Scheme (PPRS) national price reductions and the 
NHS Better Care Better Value indicators; 

o the investment of an additional £1m in NHS Continuing Care, in recognition of the 
inherent pressures, over and above inflation;  

o income from sale of Legal Charges in 2008/09 likely to be non recurrent;  
o National Specialist Commissioning Advisory Group (NSCAG) substantial increase 

for 2009/10 agreed nationally;  
o additional costs likely to follow from the implementation of International Financial 

Reporting Standards in 2009/10; and  
o the already agreed plans to open the MCHFT Urgent Care Centre part way through 

2009/10.

Therefore, for all other areas, the budget for 2009/10 has been based on the 2008/09 
outturn position, plus a small amount of inflation, which has the impact of making non 
recurrent savings delivered in 2008/09 recurrent.  

Again, this is a considerable risk to the PCT in that a number of budgets have already 
committed expenditure to their previous implied Recurrent level, and subsequently they will 
now have a savings target to be delivered, possibly through the in year renegotiation of 
Contracts.  

 Areas of Pressure
In adopting such an approach, of only funding outturn plus inflation, it has effectively 
resulted in creating a “savings target” on a number of budgets.   

The main areas being:  

RECOVERY PLAN (BUDGETS RESET OUTTURN +1.7%/2.2%)
- DISTRIBUTION OF UNIDENTIFIED SAVINGS USING AGREED METHODOLOGY

£000’s £000’s NOTE 

COMMISSIONED HEALTHCARE 14,879 

CONTINUING CARE 1,678 

LEARNING DISABILITIES POOL 700 

PRESCRIBING  0 (1) 

GENERAL MEDICAL SERVICES – Savings already offered -538 (2) 

EARMARKED BUDGETS 679 

CORPORATE FUNCTIONS – Savings targets already set  -527 (3) 

16,872 

 (1) Prescribing – As outlined previously, Medicines Management has already generated 
a £4m saving, and therefore has not been allocated a share of the outstanding 
£16m balance.  A further £2m efficiency target is being targeted around Statins 
which is reflected in budgets being allocated to practices; 

(2) General Medical Services – Setting the budget based on the 2008/09 outturn 
position, this results in a reduction in the anticipated budget of £1.7m, which 
combined with this methodology, (ie, offset by savings previously offered up of 
£538,000) results in a net budget reduction of £1.2m over, and above, the position 
previously planned for; and   
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(3) Corporate Functions – The budget for corporate functions has been reduced by a 
further 2%, over and above the outturn position (circa £0.5m).  This entry simply 
reflects savings of £527,000 previously accounted for in earlier versions of this plan.  

2.3 Rationale 
The rationale for this process has been based upon the PCT having an allocation of circa 
£663m in 2009/10 and in only spending up to, but not beyond, this level (ie to cut the cloth 
accordingly).

An alternative approach would have been to fund known areas of growth, and then simply 
apportion a savings target (which was one possible option discussed).  However, this 
methodology appeared to lead to some exaggerated growth assumptions, which were 
unjustifiable.  

2.4 Recovery Plan
With the substantial inherent risks behind this financial strategy, it has been necessary to 
outline the measures that need to be taken; namely 

 to effectively control current costs;  
 to stop any in year growth within the system; and  
 to deliver the required level of identified “cost savings” to break even. 

It is further proposed that this program is actively managed with each Section of this 
Recovery Plan being led by an identified Director, who is also held to account.  

In addition, the enclosed Recovery Program also contains an Escalation Plan, of measures 
that can be introduced at relatively short notice, in order to quickly reduce expenditure to a 
more manageable level should the situation worsen, or not be brought under control.  

It is proposed that both the Budget Book and this Recovery Program is shared with 
partners, in both Primary and Secondary Care, and that the formal Consultation Process is 
commenced immediately in order that, should these measures be required, no time is lost.  

2.5 Proposal

The Board is therefore asked to support the adoption of this Budget Book, together with 
the Recovery Plan, and to note the risks underlying delivering this substantial program.  

Simon Holden  
Director of Finance 
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Section 2.6

CENTRAL AND EASTERN CHESHIRE PRIMARY CARE TRUST
Finance Spreadsheet to Support Need for Recovery Plan

BUDGET HEADINGS £000's £000's 
GROWTH FUNDING RECEIVED (5.33%)    32,656

AVAILABLE RESOURCE    32,656
    

UNDERLYING POSITION2008/9 - RECURRENT DEFICIT FUNDED NON 
RECURRENTLY
COMMISSIONING -CONSOLIDATION OF FORECAST OUTTURN   -13,000  
CONTINUING CARE   -6,000  
PRESCRIBING  2,000  
CORPORATE FUNCTIONS + IT  1,250  
NHS FUNDED CARE   1,000
DENTAL   750 -14,000

    
INFLATIONARY UPLIFTS     
TARIFF(NHS) RELATED -GROSS BUDGET NOW INCLUDES 1.7% UPLIFT/MFF/ 
HRG4/PTS -5,637  
OTHER BUDGET UPLIFTS    -2,667  
QUALITY (ASSUMES 0.5% PAID TO ACUTE/MH/AMBULANCE TRUSTS ONLY)  -1,658  
PRESCRIBING-UPLIFT REDUCED TO 1.7% ON OUTTURN   -1,382  
CECH   -712 -12,056

    
OTHER "INEVIATABLE" BUDGET INCREASES     
SECONDARY CARE (HRG4)  -3,752
SPECIALIST COMMISSIONING GROWTH   -7,841  
CONTINUING CARE GROWTH   -3,000  
COST OF MADEL PICK UP   -2,000  
NATIONAL SPECIALIST COMMISSIONING ADVISORY GROUP(NSCAG) TOPSLICE -1,800  
LD POOL GROWTH   -700  
INTERNATIONAL FINANCIAL REPORTING STANDARDS (IFRS)   -660  
EWTD " £50M INCLUDED IN BASELINES" -PER DAVID FLORY LETTER -400  
CARERS ADDITIONAL INVESTMENT "INCLUDED IN BASELINES"   -400  
OTHER MISC BUDGETS   -171  
IMHA ADVOCACY LEGAL REQUIREMENT FUNDING "INCLUDED IN BASELINES" -45  

  0 -20,769

WORLD CLASS COMMISSIONING SCHEMES:-     
URGENT CARE CENTRES   -1,180  
DIGNITY AND RESPECT } Not funded 0  
INEQUALITIES (SOCIAL MARKETING) } Not funded 0  
ALCOHOL (INCL £120K SOCIAL MARKETING) } Not funded 0  
BREAST FEEDING - MATCHED FUNDING RE DOH ALLOCATION FOR THREE YEARS -100  
CANCER TREATMENT(SOCIAL MARKETING) } Not funded 0  
STROKE(PHYSIOTHERAPY) } Not funded 0  
MENTAL HEALTH (DEMENTIA) } Not funded 0  
CHD (TO BE MET FROM PRESCRIBING UNDERSPEND?) } Not funded 0 -1,280
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OTHER POTENTIAL INVESTMENTS     
ADDITIONAL COST OF SECONDARY CARE CONTRACT OFFERS -8,000  
ACTIVITY GROWTH /PBC COMMISSIONING RESERVE   0  
COMMUNITY SERVICES(CECH)   -300  
MFF ADDITIONAL   -275  
HEALTH TRAINERS OR OTHER PUBLIC HEALTH INITIATIVES   -155  
DECONTAMINATION (CECH)   -73  
SEXUAL ASSAULT REFERRAL CENTRE (Potential in year savings of £46,000 to be 
confirmed) -60  
INDEPENDENT SECTOR CAPACITY   -60  
NEW PREMISES – GROSVENOR (Application for Capital submitted which 
may provide funding)    -52  
NEW PREMISES - SCHOLAR GREEN  0 -8,975

    
BEDS OUTSIDE HOSPITAL - NEEDS TO BE COST NEUTRAL    0

    
RECOVERY PLAN AGREED TARGET SAVINGS ALREADY DELIVERED     7,552

    

TOTAL FORECAST EXPENDITURE COMMITMENTS    -49,528
   

BALANCE OF 2009/20 GROWTH FUNDING DEFICIT BEFORE RECOVERY PLAN  -16,872

RECOVERY PLAN (BUDGETS RESET OUTTURN +1.7%/2.2%)
-DISTRIBUTION OF UNIDENTIFIED SAVINGS USING AGREED METHODOLOGY

COMMISSIONED HEALTHCARE 14,879
CONTINUING CARE 1,678
LEARNING DISABILITIES POOL 700
PRESCRIBING  0
GENERAL MEDICAL SERVICES  -538
EARMARKED BUDGETS 679
CORPORATE FUNCTIONS -527

16,872
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Section 2.7

Summary of 2009/10 Savings Targets by Section 

 Section  £m 

3.0 Commissioning Acute Services 5.0

4.0 Contract Management 5.0

5.0 Joint Commissioning (inc Continuing Care) 3.2

6.0 Primary Care Services (inc Prescribing) 3.3

7.0 Bespoke Care 2.5

8.0 Corporate Functions  - Running Costs 

- IFRS 

1.0

0.6

 Total Savings Target 20.6
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3.0 Commissioning – Acute Services
Responsible Director/Director – Clare Fisher/Jerry Hawker 

Overall aim – to ensure that the overall cost of Acute services is at or below the budget 
forecast for the year by delivering change to demand through service and pathway change.  
Twenty three service areas have been identified for review in the attached schedules, with 
priority action plans focused on the following reference numbers/areas: 

3.1 Development of Primary Care based Minor Surgery. 

3.3 Development of new Carpal Tunnel pathways. 

3.5 Implementation of a new Orthopaedics referral management scheme. 

3.6 Introduction of the Integrated respiratory team (COPD). 

3.7 Development of the Urgent Care Centres. 

3.8 Implementation of an Action Plan to prevent admissions for all ACS services. 

3.9 Further development of AMD pathways. 

3.10 Review of Emergency Care floor and implementation of five high Impact pathway 
changes. 

3.11 Project to improve the community management of very high intensity users of care. 

3.12 Develop pathways to support better healthcare management of patients in care homes. 

3.15 Implementation of new Stroke pathways. 

3.16 Complete Paediatric emergency care review. 

3.17 Implementation of cataract referral management programme. 

3.18 Ophthalmology – review and implementation of a new Glaucoma care pathway. 

3.19 Development of appropriate patient transport usage plan. 

3.21 Review of first to follow up rates and implementation of new pathways. 

3.22 Review of appropriateness/Pathway redesign of Endoscopies/Arthroscopies. 

Healthcare Sustainability Plan
Financial amount to “Recover”, already posted to budget (ie monitoring of achievement via 
the monthly financial reporting process).  

Target: £5,000,000  

Responsible Director:  
 Name Signature 

Associate Director:  
 Name Signature 
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4.0 Contract Management 
Responsible Director/Associate Director – Clare Fisher/Lynda Risk  

Overall aim – to ensure that the PCT has appropriate and effective mechanisms for managing all acute contracts.  The 
action plans to focus on the following areas: 

4.1 Ensure delivery of agreed contract variations within agreed timescales. 

4.2 Ensure monitoring of contract changes developments – system to ensure no payment for conditions of 
limited clinical value. 

4.3 MH and Alcohol admissions – review of use of T codes. 

4.4 Review with practices use of Consultant to Consultant referrals – ensure full understanding of use of 
Emergency clinics etc. 

4.5 Rehabilitation block contract changes 

4.6 Unbundling of FNoF. 

4.7 Deliver review of Maternity funding arrangements. 

4.8 Develop the system for individual ‘case’ reviews (i.e. appropriateness of admissions for less than 24 hours. 
Including process for PbC identification of cases. 

4.9 Unbundling of Hip replacements. 

4.10 S22 planned procedures not carried out. 

4.11 Programme for comprehensive coding audit. 

4.12 Same day – same speciality Out-Patients. 

4.13 Data – validation.  In addition to schemes listed above, further validation of high cost patients carried out in 
conjunction with Primary Care. 

4.14 Complex HRGs with zero length of stay (LOS). 

4.15 Management of Patients with LOS less than 28 days 

4.16 Review of Day Cases that should be OP procedures or minor surgery in Primary Care 

4.17 Review all Service Specifications for changes in 10/11. 

4.18 Agree, implement and monitor/manage the quality contract elements including Cquins. 

4.19 Control of Christie Chemotherapy Service redesign. 

4.20 Develop plan to ensure effective contract management for non –lead contracts. 

4.21 14 day readmission rates plan. 

Healthcare Sustainability Plan
Financial amount to “Recover”, already posted to budget (ie monitoring of achievement via the monthly 
financial reporting process).  

Target: £5,000,000  

Responsible Director:  

   

 Name  Signature 

Associate Director:  

   

 Name  Signature 
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5.0 Joint Commissioning of Non Acute Services (inc NHS Continuing Care)
Responsible Director/Associate Director – Simon Holden/Mike O’Regan & John Pye 

Overall aim – to ensure that jointly commissioned services, and NHS Continuing Care, are 
delivered in an efficient and cost effective manner.  The action plans will focus on the following 
areas: 

5.1 Review all out of area Mental Health/Learning Disability placements to implement better 
care/better efficiency proposals; 

5.2 Review/deliver solutions for the sustainability of several community schemes (eg the 
Falls Service);  

5.3 Review all aspects of NHS Continuing Care (ie costs and process); and 

5.4 Review of Section 28A Grants to Local Authorities. 

Healthcare Sustainability Plan
Financial amount to “Recover”, already posted to budget (ie monitoring of achievement via 
the monthly financial reporting process).  

Target: £3,200,000  

Responsible Director:  
 Name Signature 

Associate Director:  
 Name Signature 
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6.0 Primary Care Services (inc Prescribing)
Responsible Director/Associate Director - Clare Fisher/Simon Whitehouse and Mark 
Dickinson  

Overall aim – to ensure that Primary Care Services, and Prescribing costs, are delivered in an 
efficient and cost effective manner.  The action plans will focus on the following areas: 

6.1 Maximising the use, and income, of the new Medical/Health Centre developments;  

6.2 Setting of individual practice based prescribing challenges, our aim is to be is to be 
amongst the best performing PCTs as measured in the Better Care, Better Value 
(BCBV) indicators;  

6.3 Reduction of inappropriate referrals;  

6.4 Development of community based services to replace services currently provided in a 
hospital setting;  

6.5 Introduction of new “efficiency based” practice incentive system; and  

6.6 Implement practice based minor surgery plan.  

Healthcare Sustainability Plan
Financial amount to “Recover”, already posted to budget (ie monitoring of achievement via the 
monthly financial reporting process).  

Target:  GMS/PMS £1,365,000 
Further Prescribing Efficiencies £2,000,000 

Responsible Director:  
 Name Signature 

Associate Director:  
 Name Signature 
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7.0 Bespoke Care  - Services not Covered by Standard NHS Contracts 
Responsible Director/Associate Director – Heather Grimbaldeston/Mark Dickinson  

Overall aim – to ensure that any “bespoke” care (ie services not covered by standard NHS 
Contracts) are commissioned in an efficient and cost effective manner.  The action plans will 
focus on the following areas: 

7.1 Implementation of a more effective process for the management of morbid obesity;  

7.2 Implementation of a new system for the reduction in treatments of limited clinical value; 
and

7.3 A review of the appropriateness of high cost drug recharges.  

Healthcare Sustainability Plan
Financial amount to “Recover”, already posted to budget (ie monitoring of achievement via the 
monthly financial reporting process).  

Target: £2,500,000  

Responsible Director:  
 Name Signature 

Associate Director:  
 Name Signature 
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8.0 Corporate Services – PCT Infrastructure
Responsible Director/Associate Director – Fiona Field/Phil Wood   

Overall aim – to ensure that the PCT delivers challenging savings targets within its broader 
infrastructure in order to deliver services in an efficient and cost effective manner.  The action 
plans will focus on the following areas: 

8.1 Implementation of vacancy control/vacancy freeze program.  This to also include the 
suspension of outside consultants; and  

8.2 Implementation of an agreed rigorous non-pay cost reduction program.  

Healthcare Sustainability Plan
Financial amount to “Recover”, already posted to budget (ie monitoring of achievement via the 
monthly financial reporting process).  

Target:  IFRS Reviews £600,000 
Corporate Function Cost Improvement Target £1,000,000 

Responsible Director:  
 Name Signature 

Associate Director:  
 Name Signature 
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9.0  Escalation Plan 
Responsible Director/Associate Director – Mike Pyrah/Dave Rowson 

Overall aim – to ensure that the PCT has a deliverable Healthcare Sustainability Plan.  The 
decision on whether to escalate the Plan will be taken in July on the analysis of the financial 
position (Quarter 1, 2009/10).  In particular, the action plan will ensure action is taken in the 
following areas: 

 The consultation on, and communication of, the plan (see above), and in particular the 
need to undertake the formal consultation processes. 
 Staff side/ representative bodies (LMC etc)/ overview and scrutiny committees etc. 

NB  It should be noted that, there is a need to commence formal consultation on this Plan 
(ie, Staff Side, Representative Bodies (LMC etc), Overview and Scrutiny Committee plus 
partners/stakeholders etc).  

9.1 Primary Care 

9.2 Prescribing/Pharmacy Contract 

9.3 HCHC/CITC and Community Services 

9.4 Secondary Care 

9.5 Infrastructure 

9.6 Decommissioned Services  

Healthcare Sustainability Plan
Financial amount to “Recover”, already posted to budget (ie monitoring of achievement via 
the monthly financial reporting process).  

Target: N/A 

Responsible Director: 
 Name Signature 

Associate Director:  
 Name Signature 
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10.0 Communications Action Plan
Responsible Director/Associate Director - Fiona Field/Dave Rowson 

Overall aim – to ensure that all stakeholders/partners and staff understand the reasons why 
the PCT has a Healthcare Sustainability Plan, the actions being taken to address the 
“problem” and the consequences of success or failure. In particular, the action plan will 
ensure action is taken in the following: 

10.1 The development of regular and comprehensive briefing documents; 

10.2 The organization and delivery of a comprehensive programme of GP practice visits; 

10.3 The delivery of a comprehensive “consultation programme” focused on the 
Healthcare Sustainability Plan, Escalation Plan; 

10.4 The production of service specific “what does it mean for us” briefing packs, (e.g. GP 
practice pack – Pharmacy contractor pack etc, etc); and  

10.5 The delivery of a comprehensive Learning Programme for PCT staff in respect of the 
PbR system and the implications of HRG4. 

Healthcare Sustainability Plan
Financial amount to “Recover”, already posted to budget (ie monitoring of achievement via 
the monthly financial reporting process).  

Target: N/A 

Responsible Director:  
 Name Signature 

Associate Director:  
 Name Signature 
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11.0 Information to Manage
Responsible Director/Associate Director – Stuart Jackson 

Overall aim - to improve the quality of information, to enable appropriate and timely decision 
making.  In particular the action plan will ensure action is taken in the following areas: 

11.1 The development and introduction of a daily/weekly/ monthly corporate activity 
dashboard. This dashboard to be focused on the production of activity data rather 
than performance data (e.g. A+E attendances/ Emergency admissions as opposed to 
four hour breaches); 

11.2 The development of an agreed PCT / Provider monthly information management 
report; 

11.3 The development of urgent-care and elective care monthly whole system dash 
boards;

11.4 The development of potential ‘information systems’ to provide accurate and timely 
data (ie, Emis qute); and  

11.5 Review the ‘Better care / better value indicators’ – produce action plans. 

Healthcare Sustainability Plan
Financial amount to “Recover”, already posted to budget (ie monitoring of achievement via 
the monthly financial reporting process).  

Target: N/A 

Responsible Director:  
 Name Signature 

Associate Director:  
 Name Signature 
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12.0 Performance Management of the Plan
Responsible Director/Associate Director – Mike Pyrah/Phil Wood  

The performance management of this Plan can be split into two distinct elements, namely the 
governance of the overall process and also the responsibility for management of the actual 
delivery of the Plan, within the agreed timescales and financial targets.   

 Governance
The governance is provided by the monthly Trust Board, supported by the associated 
financial reporting.  

In addition, more detailed scrutiny will be provided via the monthly Performance Committee, 
being a formal sub committee of the Trust Board, again supported by a regular report.

 Management/Reporting
The Chief Executive will personally lead the delivery of this Plan on behalf of the Trust Board.

He will be supported on a day to day basis by a small Project Office, led by the Associate 
Director of Finance.  

The management will be carried out via regular fortnightly Leadership Team meetings, 
supplemented by three distinct monthly Program Boards.  Namely: 
Secondary Care (inc Commissioning, Acute Services and Contract Management); 
Joint Commissioning (inc NHS Continuing Care); and  
Primary Care Services (inc Prescribing).

Each of these Program boards being chaired by an Executive Director and reporting directly 
into the Leadership Team.  

In addition to these Program Boards, all other areas will also be led by a nominated Director, 
who will be held accountable.   

A number of these “Key” Projects, are also supported by a further detailed Project Plan, 
outlining the milestones and targets, to further aid the management of the process.   

Healthcare Sustainability Plan
Financial amount to “Recover”, already posted to budget (ie monitoring of achievement via 
the monthly financial reporting process).  

Target: N/A 

Responsible Director:  
 Name Signature 

Associate Director:  
 Name Signature 


