ITEM: 009.3

MID ESSEX CLINICAL COMMISSIONING GROUP
Report to Mid Essex Formal Board Meeting
Meeting Date:

28th November 2013

Agenda No:

009.3

Report Title

:

Mid Essex 2013/14 QIPP Report – Month 6 Freeze / Month 7 Provisional

Written By

:

Dan Doherty – Director of Transformation

To update the CCG Board with the latest QIPP performance, together with a
summary of progress, current risks and planning.
The Board is asked to:

Purpose &
Recommendation

-

Note progress to date on 13/14 prescribing and SRP.

-

Note the current full year QIPP forecast of £13.5m, to note the £5.9m of
savings identified via the Financial Recovery Plan and to note the current
unidentified savings of £3.1m required

-

Note the risks to the full delivery of QIPP targets and the mitigating actions
that will be undertaken

-

Note weekly PMO QIPP tracking meetings to monitor QIPP delivery. Recent
QIPP challenge meetings have reinforced the need for continual drive on
delivery of QIPP schemes to ensure schemes in place deliver maximal
benefits and those in the implementation stages are implemented in
accordance with key milestones. The QIPP Delivery board has been
overhauled and refocused on the performance of each scheme.

:

Previous Agenda
Reference

:

Approval Route

:

Finance & Performance Committee receives a monthly update and CCG Board
receives a bi-monthly report.

Clinical
Implication(s)

:

Various pathway redesigns dependant on project.

Financial
Implication(s)

:

The current full year forecast falls short of the minimum financial recovery
position by £3.1m

Workforce
Implication(s)

:

Various, in line with clinical implications and individual projects.
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Legal Implication(s)

:

N/A
Have the details of this paper been assessed for all of the protected characteristics under the Equality
Act 2010?
Yes ( )
No ( )
If No, please outline why :

Recorded on individual business cases
Equality & Diversity

:
If Yes, please provide details of the outcome of the assessment, including how any adverse effects will
be monitored:

Is the equality analysis on the CCG website?

Yes ( )

No ( )

Risk(s) Identified

:

£3.1m shortfall in required QIPP/FRP savings for 13/14
£3.7m adverse variance month 6. This figure is still under review subject to receipt
of final acute billing data and full data sets from each scheme.

Significance to Key
Target(s)

:

Delivery of QIPP is essential for CCG delivery of statutory financial duties.

Patient & Public
Involvement

:

PPI at scheme level.
Does this item go against rights or pledges of NHS Constitution? If yes, please outline how and
reasons why this is necessary:

Constitution

:

Sustainability

:

Yes ( )

Individual business cases define sustainability of each project.

The Board is asked to:
Note progress to date on 13/14 planning and delivery.
Recommendation(s)

:

Note PMO QIPP Delivery Board changes to drive QIPP delivery.
Note the risks to the full delivery of QIPP targets.
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Mid Essex QIPP Update
Report to the CCG Board to be held on NOVEMBER 2013
______________________________________________________________________
1.0

Summary

1.1 This report presents month 6 QIPP performance with a full year gross target of £22.5m for 13/14 and is
reporting a net saving of £2.7 million against a month 6 target of £6 million, which currently puts overall
delivery at 45%. This has reduced in comparison to the previous month primarily as a result of a significant
increase in the required QIPP delivery profile from month 4 onwards. Delivery of specific Financial
Recovery Plan actions has contributed a further £3.3M of savings to the overall target. Therefore, total
savings delivered equate to £6m.

1.2 Data flows still remain problematic and national issues surrounding the access to and use of patient
identifiable data are presenting significant problems when validating billing data. As such the month 6
position uses multiple data sources to give a best estimate of year to date saving. However we have
received notification that we have been awarded interim ASH status. This means that we will soon receive
access to weakly pseudonymised data to validate our position. Additionally, we have recently started
receiving Secondary User Service (SUS) data that is starting to allow more detailed analysis of patient
flows through secondary care services.
Additionally, we have used national MARCOM data to provide a year on year comparison as previously:

The table above demonstrates the significant progress against plans in areas of outpatient demand
and elective procedures. As noted previously, non-elective activity is significantly above plan and is
cause for significant concern. However, please note that activity is actually 0.5% (-0.5% in the
table) down compared to last year. (Data Source = Marcom April – October > Note this is more
recent data than the QIPP commentary).
The MidEssex position compared to peers is also included below for comparison:

2.0

Progress to Date
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2.1

Appendix 1 shows a summary of progress against target for each project, with a RAG rating of the
year end position against the original target.

2.2

Savings to date are reported at 45% of month 6 target. Please note the issues with data flows
described above and the impact they have on this estimate.

2.3

The financial recovery plan identifies a minimum saving requirement of £22.5m.

3.0 QIPP scheme detail
The Risks and Issues log gives specific details on all schemes.
Appendix attached for board members only
4.0

Forecast Outturn

4.1

At Month 6 projects totalling £13.32m are forecast as deliverable in 13/14 with a further £5.86m
contributed by the FRP.

4.2

The forecast this month has fallen short of prediction due to delayed start dates on a number of
schemes. However, even though schemes are showing a good level of activity, the acute
admissions are still high. This variable is thought to be external to the influence from the schemes.
In essence, admission avoidance schemes have avoided the required, clinically validated number
of admissions. However, despite being down on the same period last year, the drop in emergency
admissions does not correlate with the number of admissions seemingly avoided by QIPP
schemes. The CCG are endeavouring to investigate various hypotheses as to why this is the case.
In addition, we are pursuing options to reduce system bed capacity in order to guarantee
realisation of QIPP savings.

4.3

In order to improve the forecast outturn position a number of additional QIPP schemes are being
implemented. These include;
Dementia Intensive Support Service
Step-Up bed consolidation
Extended End of Life services
Opthalmology Primary Care based outpatients
Rapid response services

5.0

Planning for 14/15
A revised Medium Term financial plan has been developed in draft. This identifies significant QIPP
potential for 14/15 specifically around Long Term Condition management and management of the
Frail individual. The detail of this plan is being developed.
This plan also addresses a range of specific financial recovery actions for 13/14 and future years.
The CCG is engaging with providers, specifically MEHT, to align Provider Cost Improvement Plans
with Potential QIPP opportunity. This may allow transformation of provision of entire service lines
(e.g. dermatology) generating significant QIPP opportunity.
The CCG is co-ordinating a system sustainability review across all providers so that key issues in
relation to service sustainability and financial efficiency are explored in more detail. Capita have
been appointed with a full report due Jan 14.
It is likely the CCG approach to QIPP delivery will need to change fundamentally in 14/15. Genuine
QIPP opportunities that improve Quality, are Innovative, increase Productivity and result in
Prevention are likely to result in system savings that fall considerably short of the 14/15 targets. To
this end, workstreams addressing a revised core NHS offer for Mid Essex, system sustainability
reconfigurations and significant changes to the contracting approach are likely to contribute a much
greater component of the overall financial recovery target.

6.0

Risks / Issues
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6.1

There is a current £3.1m shortfall in required QIPP savings for 13/14. All areas of the CCG are
currently focusing on addressing this issue through a revised financial recovery plan including a
range of recurrent and non-recurrent options.

6.2

Mental Health and Childrens: There is a risk around the delivery of the £900k QIPP target for
2013/14 since the childrens team is newly formed and there is lack of detail within business cases.
The Chief operating Officer (COO) will now fulfil the role of Performance Management Lead on
both Childrens and Maternity, and Mental Health QIPP schemes.

6.3

The PMO refocused QIPP delivery boards to monitor 13/14 delivery.

7.0

Conclusions
The Committee is asked to:

7.1

Note progress to date on 13/14 planning and delivery.

7.2

Note the current full year forecast QIPP of (£13.5m) and £5.86m FRP being £3.1m behind the
minimum financial recovery requirement (£22.5m).

7.3

Note the risks to the full delivery of QIPP targets.

7.4

Note the additionally QIPP schemes being implemented to improve the overall forecast outturn
position.

7.5

Note weekly PMO QIPP delivery board changes to monitor QIPP delivery.

7.6

Note the suggested revisions to QIPP approach for 14/15 with QIPP making up one component of
financial recovery alongside a greater contribution from a revised core NHS offer, reconfigurations
following sustainability review and significant changes to the CCG contracting approach.
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