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1.
Purpose of the report 

1.1
The purpose of the report is to advise board members of the reasons for the projected overspend for the partnership in 2002/3 and to propose action for dealing with this, thereby complying with the requirements of the Joint Commissioning Agreement.  

2.
Recommendations

2.1
To:

· note the reasons for the late increase to the projected overspend in 2002/03;

· note the factors contributing to the overall projected overspend;

· agree that the overspend be carried forward.

3.
Information/background
3.1
The Joint Commissioning Board received a Monitoring Report from the Director of Finance of Brighton & Hove City PCT at its meeting on 17th March 2003. This showed a projected overspend for the partnership of £577,000, this was revised at the meeting to £980,000.  The provisional outturn position is an overspend of £805,000 for the integrated provider and underspend of £74,000 for the integrated commissioner giving a net position of £731,000.

3.2
In accordance with the terms of the Joint Commissioning Agreement it was agreed at that meeting that a report would be brought to the next meeting of the Joint Commissioning Board outlining the causes of the overspend and proposing how it should be dealt with.

Reasons for the late increase to the projected overspend

3.3
The late increase to the projected overspend arose on the NHS & Community Care Act Budget which was worth £16,527,000 in 2002/03. This budget is used to fund placements in nursing homes, residential homes and home care.

3.4
The projected overspend on this budget in 2002/03 is £1,283,000. This is net of one-off additional unbudgeted income from preserved rights of £850,000. The overall projected overspend for integrated provider budgets of £805,000 is lower because other budgets and funding sources are included. 

3.5
There were three reasons why the projected overspend on this budget had previously been understated.

3.6
The reports extracting commitments from the Care First system provided an incomplete picture of the costs currently being incurred.  These reports had operated satisfactorily in 2001/02 and therefore there was no reason to suppose that this was not the case in 2002/03. However detailed testing of the accuracy of the projections during the latter part of the year revealed discrepancies that on further investigation resulted in the increased projected overspend. These discrepancies were not identified earlier because of the way in which data was “cut over” from the previous system (APS) in 2001/02. 

3.7
Secondly, a reduction to the projected overspend was made based on experience in 2001/02 which did not re-occur due to system changes.

3.8
Thirdly, there was a real increase in contracted services since the period of the last forecast.

3.7
Reports from Care First are currently being redesigned in conjunction with ICT to ensure that they are robust and will provide comprehensive information on the 2003/04 budget position to finance staff, budget holders, senior managers and board members.  

3.8
The integration of the Council’s Financial Services team responsible for partnership budgets with the South Downs NHS Trust Finance Department from January 2003 has now increased the pooled finance expertise on this complex budget.

Factors contributing to the overall projected overspend

3.9
The key factors contributing to the overall projected overspend on the NHS & Community Care Act budget for the partnership were as follows:

· over-commitment based on services being provided at the end of 2001/02  (£858,236);

· shortfall on the residential allowance grant (£32,770);

· additional in-year contract costs from the National Society for Epilepsy and Care Management Group (£77,000); 

· the transition of three young adults from children’s services into the partnership’s learning disability service (£285,000);

· other service pressures including increased client numbers in Mental Health and Learning Disability due to family breakdowns and elderly carers (£201,260);

· above inflation price increases and changes to service levels (£296,476); and

· non-residential over-commitment (£382,446).

3.10
This very complex budget is notoriously difficult to predict. However, at the time the 2002-03 budget was set, part of the over-commitment from 2001-02 was known, as was the issue of the transition of the three young adults from children’s services. The agreed approach was that this would be managed through savings on the non-partnership Older People’s element of the NHS & Community Care budget as had been achieved in previous years. However this was not possible due to in-year pressures on this budget. However fortuitous income was identified of £850,000 instead to offset it.

3.10
The overspend resulting from price increases and changes to service levels necessitates changes to the overall control framework. The aim is to ensure that such pressures are minimised wherever possible, properly linked into the budget forecasting process and taken into account in commissioning strategies.

3.11
The partners have agreed the following actions as a result:

· the cross-cutting role of the Director of Community Care on this budget (joint South Downs and Council post) to be revised to create clear allocation of budgetary control responsibility to integrated service managers reporting to the Director of Nursing;

· the role of the NHS & Community Care Act budget holders meeting to be reviewed;

· the integrated service managers to meet with the relevant lead commissioner to review the budget position for each service monthly;

· integrated service managers to refer proposed decisions on substantial or unusual individual packages of care to lead commissioners for review;

· the Council’s Director of Housing and City Support to meet with the PCT’s Head of Joint Commissioning to review the overall budget position monthly; and

· a waiver procedure to be introduced for all fee increases above the agreed standard fee levels with an appropriate level of authorisation; and

· a new mechanism for providing monthly financial information to Board members in addition to at the quarterly Board meetings be devised. 

4.
Proposed treatment of the 2002/03 overspend

4.1
The Joint Commissioning Agreement sets out that the first course of action for an overspend incurred by the partnership is that it be carried forward. It is proposed that this be complied with.

5.
Consultation

5.1
This report has been jointly prepared by the three partner organisations.
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Financial implications

Included in the report

Legal implications

The presentation of this report to the Joint Commissioning Board and the proposals contained within it comply with the requirements of the Joint Commissioning Agreement for dealing with the overspend.

John Heys 21/3/03




Corporate/Citywide implications

The services provided under the partnership agreements affect the whole city. 
Risk assessment

The report includes specific actions to assist in the management of the risk of overspends in future years.

Sustainability implications

No direct sustainability implications arise from this report.
Equalities implications

No direct equalities implications arise from this report.

Implications for the prevention of crime and disorder

No direct implications for the prevention of crime and disorder
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