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Executive Summary 
The NHS Operating Framework 2010/11 was published on the 16th December 2009.  This is the final year of a 3-year business planning cycle and marks the first year operational delivery of NHS 2010-2015: from good to great; a 5-year vision for the NHS which needs to be considered alongside the Operating Framework.

All PCT’s will receive a 5.5% increase in allocations.  This will be the last year of significant growth for some time.  The Department of Health (DH) have identified the need to generate £15-20 billion by 2013/14 from existing resources to keep up with system pressures.  It is critical that radical changes are made across the health economy to deliver the challenges set out in NHS 2010-15, in order to be able to continue to deliver when funding becomes reduced and to ensure that we continue to invest in prevention as well as improving quality of clinical care.

The five national priorities still remain in 2010/11:

· Improving cleanliness and reducing Health Care Acquired Infections (HCAIs)

· Improving access through achievement of the 18-week referral to treatment pledge, and improving access to GP services (including at evenings and weekends) 

· Keeping adults and children well, improving their heath and reducing health inequalities.  Including four key areas identified in 2009/10;

· Cancer

· Stroke

· Maternity and neonatal services

· Children (e.g. obesity, breastfeeding)

· Improving patient experience, and staff satisfaction and engagement

· Preparing to respond in a state of emergency, such as an outbreak of pandemic influenza

The Operating Framework 2010/11 emphasises the importance of delivering cash releasing strategies whilst sustaining and improving the quality of services.  

The summary document also outlines the levers and enablers that should be considered in the context of the wider system.  

· Financial framework
· Incentives and business rules
· Workforce
· Commissioning and system reform

· Informatics
The Department of Health milestones outlined in the NHS Operating Framework are 29th January and 26th March 2010.  In order to achieve these milestones regarding Local Operational Plans, East Midlands SHA have outlined an indicative timetable with key deliverables for the management of this year’s planning round.
1.0 INTRODUCTION

1.1 The Operating Framework 2010/11 is the final year of a 3-year business planning cycle and marks the first year of operational delivery of NHS 2010-2015: from good to great.  This is a 5-year vision for the NHS and needs to be considered alongside the Operating Framework.
1.2 In 2010/11 the national priorities remain the same but in light of the economic climate for the public sector there is a demand for radical approaches and innovation.  This is needed to deliver transformational change which will improve quality, as outlined in High Quality Care for All, whilst at the same time reduce overall cost.

1.3 All PCTs will receive a 5.5% increase in allocations.  This will be the last year of significant growth for some time.  The Department of Health (DH) have identified the need to generate £15-20 billion by 2013/14 from existing resources to keep up with system pressures.  It is critical that radical changes are made across the health economy to deliver the challenges set out in NHS 2010-15, in order to be able to continue to deliver when funding becomes reduced and to ensure that we continue to invest in prevention as well as improving quality of pathways.
1.4 The four key principles set out in High Quality Care for All should still apply when tackling the changes, these are:

· Clinical ownership and leadership – empower clinicians across the system.
· Co-production – all parts of the system must work together to implement change.
· Subsidiarity – Making decisions as close to the patient as possible.
· System alignment – to achieve complex cultural changes all parts of the system to pull in the same direction and to work with partners.
1.5 To be effective NHS LCR must be the catalyst for change and as such must engage clinicians in leading and driving change in ways that firmly embed into the communities that we serve.  Over the past year a lot of work has progressed to develop clinical leadership (e.g. as part of the Primary Care Strategy, Practice Based Commissioning Governance arrangements and WCC competency 4), therefore NHS LCR are in a strong position as we take forward this Operating Framework.
2.0 PRIORITIES

2.1 The Operating Framework 2010/11 aims to maintain current priorities in order ensure that PCTs have the opportunity to make large scales system changes to secure quality.  

2.2 In some cases targets are no longer Vital Signs but are monitored through another route.  For example the NHS Constitution gives patients a legal right to choose their provider when they are first referred to a consultant led outpatient service.  Choice has therefore been taken out of Vital Signs as PCTs should be taking action on their legal duties.
2.3 National Priorities
2.3.1 The NHS Vital Signs are split into three tiers in support of the national priorities:

· Tier 1 – Sets out the must do’s which apply to all PCTs. 
· Tier 2 – Sets out national priorities for local delivery.  These benefit from a greater degree of flexibility on how these are delivered.

· Tier 3 – A range of indicators available to PCTs to choose from after consultation with local partners.  These are not performance managed by the DH.

2.3.2. The five national priorities still remain in 2010/11.  The table below pulls out some key guidance or policies that will be published in 2010/11 that NHS LCR needs to prepare for.  These will allow further improvement to Vital Signs.
	Five national priorities for 2010/11


	New policies/guidance to be introduced 2010/11

	Improving cleanliness and reducing HCAIs


	A new objective on Methicillin-Resistent Staphylococcus aureus (MRSA) bloodstream infections has been developed.

A new minimum standard for Clostridium difficile will be published in spring 2010 for implementation in April 2010.



	Improving access through achievement of the 18-week referral to treatment pledge, and improving access to GP services (including at evenings and weekends) 


	From 1st April 2011 there will be a new indicator of public experience of accessing dental services.

	Keeping adults and children well, improving their heath and reducing health inequalities.  Including four key areas identified in 2009/10;

· Cancer

· Stroke

· Maternity and neonatal services

· Children (e.g. obesity, breastfeeding)


	The Change4Life social marketing campaign will be joined in 2010 by Start4Life for families aimed at children under 2 years old and pregnant women.
There will be a new tobacco strategy which will set out further opportunities for PCTs

PCTs need to ensure that their providers have sufficient capacity in place to deal with the 31-day standard for radiotherapy by December 2010

The national Cancer Patient Experience Survey will take place in 2010/11

From 2010 children’s trust boards will be responsible for monitoring and reviewing the local children’s and young people’s plan



	Improving patient experience, and staff satisfaction and engagement
	Patients’ views will be reflected in Quality Accounts and patient feedback on all services will be available on NHS Choices by December 2010.
In addition, payment through the CQUIN scheme will require a patient experience element.

Data on staff job satisfaction will be made available on NHS Choices. 



	Preparing to respond in a state of emergency, such as an outbreak of pandemic influenza


	The PCT Board needs to assure itself that all strands of an effective response are in place and able to be deployed at short notice.


2.3.3 As part of NHS LCR World Class Commissioning (WCC) Strategy a number of our WCC outcomes and initiatives are aligned to the national priorities above.  These have 5 year financial plans agreed and also trajectories are set which are either the same as, or in most cases higher than, the Vital Sign trajectories.  The vision set out in this NHS 2010-2015 will be taken into consideration as the Strategy is refreshed for 2009/10.
2.3.4 The initiatives that will have direct impact in the priorities shown above are:

· Improving patient experience

· Improving cancer care

· Improving cardiovascular care – development of stroke services
2.3.5 NHS LCR Primary Care Strategy has set out plans which are already improving access to GP and dental services.  Work has also been underway locally to introduce Quality Aspirations which will fit with the national Quality Accounts model. 

2.4 Areas to support local prioritisation

2.4.1 The local priorities agreed in 2008/09 for NHS LCR remain for the coming year.  These are still within the Operating Framework 2010/11.  The main focus again is on; 
· Improve the health and well-being of the population and reduce health inequalities

· Provide better care to those receiving treatment

2.4.2 These are in line with NHS LCR’s Strategic Goals: Better Health - Improve the health and wellbeing of the population and Better Quality – Improve the quality of health services.  Under these Strategic Goals we have a number of WCC initiatives which are planned for the next five years to improve health for the local population.  Review of the priorities outlined in the Operating Framework 2010/11 shows that they are aligned to our local initiatives as follows:
· Reducing Inequalities by targeting investment to segmented populations

· Improving the health and well being of patients with Learning Disabilities

· Improving the health and well being of prisoners

· Reducing the number of smokers 

· Improving obesity/physical activity programmes – we will need to look at the new ‘Lets get moving’ Physical Activity Pathway in 2010/11
· Improving diabetes care 
· Increasing the choice of place of death for end of life

· Improving access to psychological therapies

· Improving community based alcohol interventions (Total Place)

· Improving cardiovascular care – NHS Health Checks in place Jan 2010 and care plans being developed to support patients with Long Term Conditions.  There are new indicators being introduced for cardiac rehabilitation which will be considered as part of this initiative.
2.4.3 Other priority areas that have been progressing well locally during 2009/10 and continue to feature in the Operating Framework are:

· The New Mental Health Strategy New Horizons is being reviewed by the NHS LCR Local Implementation Team and priorities for 2010/11 are being agreed.

· Dementia has been identified as one of Transforming Community Services (TCS) priorities and work is progressing to implement the new Dementia strategy.

· The Older People’s agenda has been a priority for NHS LCR and in 2009/10 the number of Falls Clinics was increased locally. Joint work with County Councils in 2010/11 included the TCS intermediate care pathway
· Work has been underway to eliminate mixed sex accommodation by end of March 2010.
· Our progress towards implementation of the recommendations of the Michaels Report for people with Learning Disability is subject to the Board paper in January 2010.
2.4.4 New priorities and guidance as outlined in the Operating Framework are shown below; these will need to be considered alongside existing priorities as part of the Local Operating Plan for 2010/11:
· Together we can end violence against women and girls, sets out working with partners, to help prevent violence and abuse against women and children and support the victims.
· Every Disabled Child Matters will provide helpful advice with regard to caring for disabled children.
· The ongoing deployment of UK armed forces means it is now more important for PCTs to work closely with military services to ensure the needs of this community are appropriately met.
· In January 2010 there will be NICE guidance on risk assessment for venous thromboembolism (VTE) on admission into hospital.

· Guidance to be published on paediatric cardiac services and paediatric neurological services (Specialised Commissioning)

· Developing local arrangements to monitor access to services by allied health professionals

· Adaptations and mitigation requirements required under the Climate Change Act.

3.0 SYSTEM LEVERS AND ENABLERS

3.1 The Operating Framework 2010/11 emphasises the importance of delivering cash releasing strategies whilst sustaining and improving the quality of services.  Work nationally on the quality and productivity challenge has identified the following characteristics of a system that can achieve this:

· More care closer to home;

· Fewer acute beds;

· Reduced Variation;

· More standardisation of pathways;

· Early and upstream intervention; and 

· Greater co-production, with people taking greater ownership of their health.

3.2 NHS LCR is in the process of responding to the NHS quality and productivity challenge (QIPP) with an integrated plan which will deliver local change required to increase productivity and free up resources which can then be used to invest in prevention strategies.  This is in line with our third WCC Strategic Goal: Better Value – Improve the resource allocation through transformation.  In addition to the NHS LCR QIPP Plan work is underway to work with local and regional partners to improve efficiency and productivity across the system:

· Total Place Pilot (Alcohol and Access) review of efficiency gains across NHS LCR and Leicestershire Public Sector Organisations.

· LLR Next Stage Review incorporating the QIPP agenda to ensure productivity across clinical pathways

· The WCC Strategic Plan outlines a range of financial scenarios linked to the level of growth anticipated in future years and the degree of transformation that is required to make substantial savings across the system.
3.3 The levers and enablers are inter-related and should be considered in the context of the wider system.  They are shown in the table below.
	Levers and enablers

	Main points for consideration in 2010/11

	Financial Framework
	PCTs must have flexibility in their spending plans that provide the capability to manage risk and volatility.
Any aggregate surplus can be carried forward from 2009/10 to 2010/11.  PCTs will be expected to end 2010/11 with an aggregate surplus of £1 billion, which is equivalent to 1% of the NHS allocations.

Average PCT allocation growth in 2010/11 is 5.5%

Across all the PCTs the local capital scheme is £565 million in 2010/11.  PCTs to prepare for period of capital constraint after this year.

General ophthalmic, pharmacy and primary care dental services budgets to be devolved within unified allocations.  Funding will be in PCT baselines in 2011/12

Efficiency savings need to be made across public services, particularly for back office costs.  Also Value for money should be achieved through collaborative arrangements for procurement where possible.



	Incentives and business rules
	Changes in 2010/11 are intended to consolidate the tariff (HRG4) design and to re-align aspects of its current operation.
A&E tariffs will remain the same.
Specialist orthopaedic and children’s services will continue to attract a top-up in 2010/11

Best practice tariffs will be introduced for 2 elective and 2 emergency services: cataracts; cholecystectomy; fragility hip fracture; and stroke.
New currency for mental health services will be available in 2010/11.

Income that can be earned under agreed quality improvement (CQUIN) schemes will treble to 1.5% of contract income.  All CQUIN schemes to include a patient experience element, including a link to the national inpatient survey.
There will be a zero per cent uplift to national tariff prices.  The uplift includes an efficiency requirement from providers of 3.5% offsetting the inflationary impacts of pay and prices.

Any emergency activity that occurs above the value of the contracted baseline at the aggregate level will only attract 30% of the relevant emergency tariff.

	Workforce
	Employers must honour the 3-year pay deal in full for Agenda for Change staff in 2010/11, and ensure they maximise the cost-effective use of existing contracts and resources to promote improved quality and productivity.
In 2010/11 any increase in NHS income for general practices should be restricted to projected increases in practice expenses and practices should be expected to make at least 1% cash-releasing efficiency savings.

Each SHA must meet an aggregate target reduction of 30% in management and agency costs by 2013/14.

Workforce flexibility across organisational boundaries to be improved, this will be supported by the NHS staff passport toolkit launched in 2009. 

Preparing for the introduction of medical revalidation in 2011 will help PCTs deliver better quality care and patient safety.

	Commissioning and system reform
	There will be a PCT Procurement Guide published for 2010/11 and contractual levers will be strengthened.
A revised suite of standard national NHS contracts will be published in 2010/11 covering hospital services, community services, mental health services and ambulance services.  There will be a separate contract for care homes.

WCC Assurance - by April 2011 all PCTs are expected to have attained ‘green’ rating for governance, and at least 7 out of 11 competencies should be level 3 or above.  PCTs should also be on trajectory to deliver agreed improvements in health outcomes.

PCTs must meet the information obligations set out in Clinical Commissioning: our vision for PBC.
Transforming Community Services remains a priority and by March 2010 PCTs must have agreed with SHAs proposals for future organisational structure of all current PCT-provided community services.



	Informatics
	A national strategy for digital technological advances will be developed with the NHS.
A new direction for the National Programme for IT has been agreed, this will give more local flexibility around implementation.

PCTs are expected to take up the quality and efficiency benefits available by moving to NHS Mail, utilising Choose and Book for all referrals, using products made available via NHS enterprise-wide agreements and realising the full potential of picture archiving and communication systems (PACS).


4.0 PLANNING

4.1 There are now a number of assessment processes that impact on PCTs, e.g. Care Quality Commission (CQC), Monitor Compliance Framework, WCC Assurance Process, NHS Performance Framework, it is critical that all of these are aligned to give a consistent view of PCT performance.

4.2 A ‘performing’ PCT will need to be delivering against existing commitments, CQC, Vital Signs tiers 1 and 2, achieve a good rating under WCC assurance and meet its financial duties.  

4.3 System requirements
4.3.1 The Operational Plan must provide assurance in the following key areas:
· Robust demand and activity assumptions that support delivery of 18-week standard and other Vital Signs.

· Delivery of national priorities and with reconciliation across finance, workforce and activity

· Are consistent with contracts agreed locally 

· Are aligned to the LAA for health and well-being.

4.3.2 The NHS constitution pledges, principles, values and responsibilities needs to be ingrained in everything the NHS does.

4.3.3 In 2010/11 roll-out of registration to NHS providers by CQC will take place.  PCTs may want to work with primary medical services to help prepare for registration.
4.4 Performance monitoring and assessment
4.4.1 The NHS Performance Framework sets clear thresholds for intervention to address under-performance and a rules-based process for escalation.  The NHS Performance Framework: Implementation guidance will be extended to PCT commissioners and mental health trusts from April 2010.

4.4.2 CQC’s periodic review will continue, assessment will be against the national priorities in the Operating Framework and as measured by existing commitments and Vital Signs tiers 1 and 2.

4.4.3 WCC assurance will cover health outcomes, competencies and governance.

4.5 Partnership working 
4.5.1 The Operating Framework emphasises the importance of partnership working particularly involvement in Comprehensive Area Assessment, performance management and delivery of LAA targets, review of joint strategic needs assessment.  Total Place Pilots and work with the Crime and Disorder Partnership are also critical for improving efficiency across the public sector.  
4.6 Planning arrangements 
4.6.1 The Operational Plan needs to bring together activity, finance, workforce and informatics plans.  It should also show delivery of Vital Signs, the Next Stage Review vision and address the productivity challenge.
4.7 Timetable 
4.7.1 The national Planning Timetable outlines a two stage process.  By January 2010 information on Vital Signs, initial finance and workforce plans to be submitted.  By 26 March 2010 the Vital Signs, finance and workforce plans should reconcile with each other and with LAAs.
4.7.2 Guidance on the regional timetable has been received from the SHA on 23/12/09.  The draft timetable is shown below.
Key Deliverables and Draft Timetable
	DATE
	KEY DELIVERABLES



	18th January
	Submission to SHA of refreshed vital signs trajectories (Tiers 1 and 2) plus updated finance templates/workforce and IMT plans – with PCT Statement of Readiness.

Please note: Refresh trajectories are only required where indicated within DH planning guidance as ‘open for refresh’ or where local priorities need to be aligned with the Local Area Agreements refresh or WCC outcomes. This will be followed by SHA confirm and challenge of PCT vital signs trajectories (Tiers 1 and 2) and planning assumptions.



	28th January 
	PCT WCC Final Submission via the online WCC assurance tool.



	29th January
	SHA submits initial plans to DH for 2010/11 – vital signs, finance, workforce, informatics and assurance of local/regional reconciliation.



	11th  February
	Submission to SHA of Local Operational Plans narrative 2010/2011



	22nd February – 5th March
	During this period the SHA will meet with PCT/Local Health Communities to confirm local planning assumptions including confirm and challenge of;

· Health Community QIPP Plans 

· PCT Local Operational Plans

· PCT in-year Performance

Further dates and exact details will be confirmed and communicated early in the New Year.



	1st March
	Contracts to be agreed.



	8th – 26th march
	PCT World Class Commissioning Panel Days



	15th March


	Final submission to SHA of Local Operational Plan narrative, Vital Signs trajectories, finance/workforce/activity and informatics plans. 

Contracts to be signed



	26th March
	Final SHA vital signs, finance, workforce and informatics plans submitted to DH.


4.7.3 As a minimum, PCT Local Operational Plans 2010/11 will need to demonstrate: 

· Delivery of Next Stage Review and QIPP 

· PCT approaches to Commissioner and System Reform

· Use of enablers e.g. CQUIN 

· Delivery of key national/local priorities 

· Workforce/Finance/Activity and Informatics Planning

· Alignment to Local Area Agreements (and LAA Refresh) and Children and Young Persons Plans
4.7.4 Staff within the PCT are responding to the SHA guidance and a further update is planned for the February Board.

4.7.5 The NHS Operating Framework 2010/11 reinforces the expectation that commissioners and providers work in partnership in the development of Local Operational Plans.  The requirement to maintain transparency and encourage clarity and robustness between parties is core to this year’s planning round, the importance of which is heightened by the challenging economic circumstances that will be faced by the NHS.  

4.7.6 In 2008/09 a key test for PCT, NHS Trust and SHA plans was the need to demonstrate that plans were sufficiently ambitious and reconcilable with plans for activity, finance, workforce and IT.  Evidencing and testing the credibility of plans including reconciliation of commissioner and provider plans will continue to be central to the approach for 2010/11 across the East Midlands.  
5.0 RECOMMENDATION

5.1 The CYPS Exec board are asked to note the content of the paper.

Vanessa Griffiths
Associate Director of Strategic Partnerships
9th January 2010  
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