
PART 1 (OPEN TO THE PUBLIC)
ITEM NO.


Report of the Director of Corporate Services


TO:
Lead Member for Corporate Services, 28 April 2003

TITLE :
FUNDING OF MAST LIFT CENTRAL PROJECT TEAM


RECOMMENDATIONS :

It is recommended that the Lead member for Corporate Services approves the funding of the MAST LIFT Central Project Team. The sum required for 2003/04 is £6,858.  


EXECUTIVE SUMMARY :

A MAST LIFT Central Project Team is to be created to support the LIFT Strategic Partnering Board and local partners generally.  The budget for 2003/04 is £345,100 which will require funding from the partners.  The proposed option for apportioning the budget results in a cost of £6,858 to Salford City Council in 2003/04.  Future commitment is certain but costs are as-yet unspecified.

BACKGROUND DOCUMENTS :

MAST LIFT Central Project Team Budget Working Papers


CONTACT OFFICER:  

Chris Hesketh


Tel No: 0161 793 2668


ASSESSMENT OF RISK:  

The risk associated with the funding of the Central Project Team is negligible, and can be viewed as reducing the overall (substantial) risk of the LIFT project as a whole.


SOURCE OF FUNDING:  

Corporate Services revenue budget


LEGAL ADVICE OBTAINED:  

Not applicable


FINANCIAL ADVICE OBTAINED:  

This report has been prepared by the Finance Division of Corporate Services.


WARD(S) TO WHICH REPORT RELATES:  

All wards.


KEY COUNCIL POLICIES:  

Budget Strategy


REPORT DETAIL:








1.  Introduction
The Manchester, Salford and Trafford (MAST) Strategic Service Development Plan for NHS LIFT, which set out the need for health service development and redesign, was approved by Cabinet in April 2002.  The MAST LIFT Project Plan was approved in principle by Cabinet in February 2003.  

At the LIFT Partnership Board meeting, the partner organisations have supported the proposal to fund a central client-side team for the purpose of supporting the local partner organisations and the Strategic Partnering Board.  The total proposed budget for this Central Project Team for 2003/2004 is £345,100 (Appendix A).  Partner organisations have now been asked to approve the funding of their share of this total.

2. Funding Options

There are any number of ways of apportioning or allocating the cost of the Central Project Team to the various partners.  However the LIFT Partnership Board has considered a limited set of seven options (these are set out in Appendix B).  The Partnership Board recommends that partner organisations approve its option 5b.  This is considered to be “a balance of the most equitable methodology, together with a means of calculation which is transparent and, whilst not the easiest to administer, has a grounding in the intended purpose and objectives of the team related to each organisation’s needs”.

The options considered include combinations of simple division of costs between partners and apportionment based on ‘weighted population’.  These are refined by options which reduce local authorities’ burdens to reflect that, unlike Health partners, they are not taking up exclusivity of provision with LIFTCo, and by different methods of allocating the cost to GMAS.

The cost to Salford City Council in 2003/04 for these options ranges between £6,858 and £34,510.  Two of the options are not yet fully-developed but are likely to be around the top of this range.  The proposed option 5b happens to be the cheapest for Salford City Council.  Had the apportionment been based on population, rather than ‘weighted NHS population’, the cost would have reduced slightly.  However, the difference would be negligible.

The apportionment method is somewhat subjective, but aims to strike a balance between costs and benefits to the partners.  There would be no advantage to Salford City Council in making a higher contribution.

3. Conclusion

While somewhat arbitrary, the proposed calculation method appears to make a genuine attempt to match the level of contribution with the benefit arising.  Although an unanticipated cost of LIFT, the amount is not substantial and a contribution reflects well on the Council’s commitment to the partnership principles and success of the LIFT project overall.

Appendix A

Proposed LIFT Central Team Budget 2003/2004








Wte staff
£

Pay



LIFT Board Chair
0.20
11,100

Project Director
1.00
75,500

Project Managers
3.00
145,000

Administrative & Secretarial
2.00
50,000

Sub-Total
6.2
281,600





Non-Pay



Postage & Carriage

2,500

Travel

5,000

Courses & Conferences

3,000

Printing & Stationery

8,000

Office Equipment

2,000

Office Accommodation

40,000

Hospitality

1,000

Recruitment Costs

2,000

Sub-Total

63,500





Total

345,100

Appendix B

Funding Options

Options

Cost to City of Salford
Advantages of methodology
Disadvantages of methodology



£'s



1
Straight split across ten organisations
34,510
Simple to administer
No recognition of value added to organisation

2
Split to each economy on the basis of weighted NHS population. Split within economy across each partner organisation to be determined locally
82,295 

(to be split with Salford PCT)

Equity when related to funding
Potential for further requirement to resolve split within each economy. Could lead to loss of transparency and an inconsistent approach across the LIFT

3
Split determined on value of first wave lease plus agreements of each organisation
Data not yet available
Recognises value added to organisation
Complex. Does not take account of later wave schemes

4 
85% : 15% NHS : LA split followed by:




4a
Straight NHS Split, straight LA split
17,255
Relatively simple to administer
No recognition of value added to organisation

4b
Weighted capitation NHS Split, Weighted capitation LA split
13,716
Relates funding to value added to organisation
Not as simple to administer

5a
Straight 10% GMAS; the 90%  remaining by weighted population across economies; 15%/85% LA/PCT split; subsequent PCT split by weighted population
12,344
Uses weighted population as a consistent basis on which to allocate at both geographic and PCT levels.
Not as simple to administer. 15/85 split to be agreed

5b
Firstly, split budget 85% to Health economy, exc GMS; 15% to LA & GMAS. Secondly, split by weighted population across those economies. NB: GMAS = 50% of 15% allocated to LA/GMAS. 
6,858
Uses initial split to recognise the level of commissioning. ie GMAS included in non-health economy. Subsequently weighted by population on a consistent basis
Not as simple to administer. 15/85 split to be agreed
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