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Main Headings

• Annual spending

• Main Financial Drivers

• Medium Term Assumptions?

• Linking Finance with health and 

outcomes – (a quick Cook’s tour)



Annual Spending (2012/13)

• Initial Revenue Limit

• Kent only,  £2.4bn

• Around £1,720 per weighted person

• Around £4.70 per person per day



To be delegated to emerging

Clinical Commissioning Groups 

(2012/13)
£m

• Dartford,Gravesham & Swanley 275

• Swale  123

• Canterbury 245

• Thanet 197

• South East Coast 262

• Ashford 136

• South of West Kent 459

• 1,697



Main Financial Drivers 

• Population growth and ageing £15m 

• Additional demand £14m

• Tariff/ inflation/efficiency (£15m)

• Quality £15m

• Commissioning Intentions (£41m)

• 1% surplus & 2% Headroom 



Medium Term Annual Assumptions?

• NHS may expect small real terms 
growth >zero and < 0.5%

• Population growth/ageing around 1.5%

• Provider tariff deflator around 0.8%, 
embedding 4% efficiency and increased 
quality incentives

• Commissioning Intentions net saving 
between 0.5% and 1%



Sensitivities

• Relationship between inflation and tariff

• For 2012/13 2.5% inflation and 4% 

efficiency assumed resulting in negative 

1.5% tariff adjustment.

• Additional demand above level 

explained by demography.

• Impact of commissioning plans



Expected Impact

• “Smaller/ hotter” acute services

• Services adapting towards community and 
home settings

• Real time information and risk stratification 
used to manage patients proactively, with 
focus on prevention.

• Increased use of innovative technology

• Personalised care, especially long term 
conditions



Health and Outcomes…..



Linking £ with health and outcomes



Kent View



Benchmarking tool

• Start at PCT level  

• Select a 

• programme area 

• care setting

• peer cluster (ONS)

• weighting (a level of standardisation)

• Example using mental health…



WKPCT 2010/11 Mental Health Expenditure
All PCTs expenditure per 100,000 population

Programme category

Primary Care Trust

ONS Cluster level

Population weighting

Note on interpretation: PCTs with large amounts of expenditure in category 23x for a given care setting may have less expenditure allocated to disease 

specific categories within that care setting. To aid comparison of expenditure on disease specific categories and within care settings the ‘All commissioner 

chart with 23x’ sheet shows the same information as the chart below with additional information on the amount of expenditure in 23x for the chosen care 

setting on the negative y axis. 

Care Setting Benchmark
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5th quintile West Kent PCT

PCTs within selected cluster level National average

West Kent PCT

05. Mental health disorders

14.Total Expenditure

 UNIFIED WEIGHTED POPULATION 

 1 SUPER (7 groups) 

National average



What has happened over time?

• Compare since 2006/07



Select commissioner:

Select programme: Cluster description: Prospering UK

Select cluster level:

2006-07 2007-08 2008-09 2009-10

Selected PCT 10.76% 11.73% 11.70% 11.64%

Cluster Average 11.33% 11.26% 11.20% 10.99%

Host SHA Average 10.35% 11.34% 10.71% 10.54%

National Average 12.38% 12.45% 12.49% 12.15%

0.0%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

14.0%

P
ro
p
o
rt
io
n
 o
f 
to
ta
l 
n
o
n
 D
F
T
 a
d
ju
s
te
d
 e
x
p
e
n
d
it
u
re
 o
n
 o
w
n
 p
o
p
u
la
ti
o
n

Programme spend on own population as a percentage of total spend compared to 
cluster, SHA and national averages

Note: Figures are based on non DFT adjusted expenditure on own population

.

 1 SUPER (7 groups) 

Q37 West Kent PCT (5P9)

05. Mental health disorders



Information at practice level…

• Practice level is the building block for 

Clinical Commissioning Groups.

• Systems and processes must develop 

and adapt to produce SMART 

information at the appropriate level of 

detail.



WKPCT has a large variation at practice level for reported vs

expected prevalence of depression
NHS comparators – depression reported vs Expected Prevalence Aged >=18 – Practice 

level



Spend and Outcomes 

• SPOT (spend and outcomes tool)

• Developed by Association of Public 

Health Observatories

• Matches spend with available and 

relevant outcomes for each programme 

area



WKPCT has a low spend and outcome quadrant for Mental Health disorders 

when compared to PCTs nationally
Each diamond represents a disease category and shows spend and outcomes compared 

to PCTS Nationally



Triangulate using for example 

Programme Budget Atlas 



WKPCT has an average FHS prescribing expenditure when 

compared to similar PCTs (Prospering Southern England)
FHS Prescription expenditure : Mental Health. Thousand pounds per 100,000 unified 

weighted population filtered by PCT relevant ONS cluster 2007/08



Where to with programme analysis?

• Department of Health interested in what 

we have done in Kent.

• Recent two day visit involving GPs, 

Public Health Directors and Kent 

County Council.

• Potential to make the approach far 

more useful.



Thank You


