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FT engagement
Foundation trusts are operating a 
“closed door” culture that 
excludes staff from important 
decisions, according to the Royal 
College of Nursing. Chief 
executive and general secretary 
Peter Carter said at this week’s 
RCN Congress in Bournemouth 
that engaging clinicians more 
would help foundations make 
better decisions for patients. He 
said foundation trusts were not 
living up to their promise to 
engage staff and patients in a 
meaningful way.

Helping police
Hospitals should give police 
information when knife or gunshot 
victims are treated in emergency 
departments, according to Liberal 
Democrat home affairs spokesman 
Chris Huhne. Speaking on BBC 
Radio 4’s Today programme on 
Tuesday, he said only about three 
out of 10 hospitals were providing 
police with the data of where 
woundings happen.
Norman Lamb interview, page 12

Nurse concerns
Student nurses often pass clinical 
placements despite mentors’ 
serious concerns, an investigation 
by HSJ’s sister title Nursing Times 
has found. A survey of nearly 
2,000 nurse mentors found that 
37 per cent say they have passed 
students whose competencies or 
attitude concerned them, or who 
they felt should fail.

Mergers call
Several of England’s 11 paediatric 
heart surgery units should merge 
with bigger centres to improve 
patient safety, according to a 
review carried out for the NHS 
national specialised 
commissioning group. Some 
units have one or two surgeons, 
but the report says there should 
be a minimum of four at each 
centre.

Monitor move
Monitor policy director Robert 
Harris is leaving the foundation 
trust regulator to become director 
of commissioning at NHS East of 
England. Professor Harris will take 
up the post at the strategic health 
authority in May.
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PRIMARY CARE PCTs consider change to practice based commissioning 

Nearly half of GP practices 
bust commissioning budget

est practice based commission-
ing toolkit, which sets the pro-
portion of the primary care trust 
total commissioning budget – 
or “fair share” – each GP prac-
tice should receive for commis-
sioning health services for its 
registered population.

The toolkit shows how much 
NHS resources patients at each 
practice actually use – based on 
data such as hospital episode 
statistics.

Practice based commissioning 
budgets are only “indicative” so 
practices do not suffer penalties 
if they “overspend”. Nor do they 
profit from underspends. Some 
PCTs are considering making the 
budgets “hard” or “real” – in line 
with Conservative party policy.

A recent board document 
from NHS Cambridgeshire 
shows it aims to save £2.4m this 

financial year by incentivising 
GPs to reduce hospital referrals 
by giving them “real budgets” 
and “direct responsibility” for 
commissioning care.

HSJ has been told the discus-
sions include allowing practices 
to keep a 10 per cent share of 
underspends as a profit, but 
having to suffer the results of 
overspending – a risk practices 
will try to mitigate by grouping 
into “clusters”. Cambridgeshire 
practices contacted by HSJ said 
there were concerns those with 
a history of “overspending” 
would be shunned by clusters.

Practices are also expected to 
demand their budgets precisely 
match their “fair share”, at 
present around 18 per cent are 
more than 10 per cent under or 
over their “fair share” (news, 
page 4, 30 October 2008).
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Monitor has signalled it will be 
more aggressive in its scrutiny 
of foundation trusts over the 
next 12 months to identify early 
those in financial difficulties.

The regulator’s business plan 
for 2010-11, published last week, 
said it would hold a yearly review 
to try to “head off challenges to a 
foundation trust’s financial via-
bility at an earlier stage”.

The plan says it “anticipates 
an increase in interventions” 
necessary this financial year.

To prepare for this antici-
pated rise in interventions, 
Monitor makes a commitment 
in the document to  expand its 
pool of turnaround specialists 
and finance advisers and recruit 
more “high quality interim 
healthcare leaders”.

The news comes after HSJ 
revealed last week that more 
than a 100 trusts had yet to 
apply and that the average slip 
against targets to apply for 
foundation status was 11 months 
(news, page 4, 22 April).

The Monitor business plan 
says the Department of Health 

will “struggle to deliver a pipe-
line of applicant trusts in the 
current economic climate”.

However, in their introduction 
to the plan, Monitor acting chair 
Chris Mellor and interim chief 
executive David Bennett said: 
“We believe that foundation 
trusts are in a better position 
than other providers to weather 
the economic storm, provided 
they use their earned freedoms 
in a responsible and proactive 
way.

“Effective engagement with 
their local stakeholders will play 
an important part in this.”

How much do practices use compared with their fair share?

Use vs fair share 
in new formula
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The value of the healthcare 
resources used by practice based 
commissioners significantly 
varies from the indicative budg-
ets they have been set.

Analysis by HSJ compares the 
“fair share” budget of 1,802 
practices with their actual con-
sumption patterns based on 
referrals to hospital providers. 

This shows that 44 per cent 
are on track to over-consume 
against their budget by an aver-
age of 8 per cent and 49 per 
cent were under-consuming by 
the same amount.

If that pattern were reflected 
across the entire NHS commis-
sioning budget of £84.4bn in 
2010-11, gross over-consump-
tion would reach up to £6.8bn.

On average, patients in the 
poorest areas used fewer NHS 
resources than budgeted, while 
their richer counterparts used 
more (see graph), a trend also 
reflected in HSJ’s analysis of 
patient reported outcome meas-
ure data (page 4).

When practices are divided 
into groups of five, according to 
patients’ deprivation, England’s 
poorest fifth consume, on aver-
age, 1.8 per cent less of total NHS 
resources than they would be 
expected to, while patients in the 
richest fifth consume almost 1.7 
per cent more than their health 
needs suggest they should.

The data is based on the lat-

Monitor plans fiercer scrutiny
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