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Report to:		Governing Body

Date of Meeting: 	13th June 2019

Subject: 		North Lincolnshire System Plan 2019/20

Presented by: 		Laura Whitton









STATUS OF THE REPORT (auto check relevant box)

For Information 			☒			
For Discussion				☐
For Approval / Ratification		☐
Report Exempt from Public Disclosure	☐ No	☐ Yes










	PURPOSE OF REPORT:

	A Northern Lincolnshire & Goole NHS Foundation Trust System Meeting (NLAG, NEL CCG & NL CCG) with NHS England & Improvement and Humber Coast & Vale STP took place on the 12 April. The purpose of the meeting being for them to understand the:-
a) Level of financial and delivery risk within the system for 2019/20
b) Steps to address these challenges during the year

The 2019/20 plans submitted by the members of the Northern Lincolnshire system in April 2019 presented a £12.5 million system planning gap from the aggregate system Control Total requirement.

Following the meeting an offer was made on the 2 May to the NLAG system to close the £12.5m gap; the offer being:-
· the system partners to agree actions that will reduce total spend in 2019/20 by £2 million. The actions agreed being:-
· Pressure damage training and targeted approach in care homes - £1m (net of investment) 
· Further and faster approach to delivering savings in medicines management through the APC - £0.5m (net of investment) 
· Further and faster approach to reducing the cost of high cost pass through drugs - £0.5m (net of investment) 
· an adjustment of £10 million (increased deficit) to be made to the 2019/20 aggregate system Control Total through an adjustment to the Control Total of Northern Lincolnshire & Goole NHS Foundation Trust (the Trust) 
· £0.5m benefit resulting from this linked to reduced interest payments for NLAG

A deadline of Wednesday 8th May 2019 was set for the system to confirm its collective agreement to the offer and its commitment to delivery of the adjusted aggregate system control total during 2019/20. 

Given the tight timescale for a system response Chairman’s action was taken to agree to the offer.


	
Recommendations:
	
To note 


	Committee Process and Assurance:

	Not Applicable



	Implications:
	

	Risk Assurance Framework Implications:

	System wide approach to financial and delivery risk:-
· Tactical
· PBR based approach but with aligned incentive approach to maximise joint working to support delivery of system requirements
· Robust intelligence for service redesign rather than contract challenge
· Focus on cost out and “win win” scenarios
· Reviewed SDIP to ensure we’ve prioritised areas of greatest system impact
· Outpatient transformation
· Repatriation of activity to NLG (as they build up capacity)
· Drug efficiencies
· UTC & Integrated Urgent Care
· Operational
· NLAG Cost Improvement Programme
· CCG QIPPs
· Pathway transformation linked to HASR but that can be implemented in year e.g. cardiology 
· Aligned governance and transformation programmes
· Strategic
· Genuine commitment to managing system wide financial risk
· GIRFT, RightCare and Model Hospital programmes
· Elective Care programme
· HASR


	Legal Implications:

	Not Applicable 


	Data Protection Impact Assessment implications (DPIA):
	Are you implementing a new system, data sharing arrangement, project, service redesign or changing the way you work?
	No
	
	If yes to the above – have the DPIA screening questions been completed?
	Choose an item.
	
	Does this project involve the processing of personally identifiable or other high risk data?
	Choose an item.
	
	If yes to the above has a DPIA been completed and approved?
	Choose an item.
	Equality Impact Assessment implications:

	                                                                                                                                     
An Equality Impact Analysis/Assessment is not required for this report                                                  ☒

An Equality Impact Analysis/Assessment has been completed and approved by the EIA 
Panel.  As a result of performing the analysis/assessment there are no actions arising                        ☐                            
from the analysis/assessment

An Equality Impact Analysis/Assessment has been completed and there are actions arising              ☐  
from the analysis/assessment and these are included in section ____ of the enclosed report

	Finance Implications:

	The statutory / regulatory accountability for delivery of the previously confirmed CCG “control total” (£breakeven for NEL) remains unchanged.
However in order to achieve our control total – the CCG QIPP plans should not be at the expense of NLAG; Our current QIPP plans fall into 2 categories (i)system wide transformation eg outpatient transformation (ii)CCG QIPP eg primary care prescribing, CHC.
The system will need to ensure that any system transformation “costs” the overall system less after than before. The schemes that we have already identified as part of the SDIP (within the contract) have been focused on areas that do this. As a system we will need to be able to understand (& articulate) the impact these schemes have had.
 

	Quality Implications:
.
	This report details a positive impact on quality.                                                                                        ☐
The proposal put forwards, if agreed, would have a positive impact in terms of enabling providers to meet safe staffing targets.  Retention and recruitment is forecast to be improved, which would have a positive impact on the safe delivery of local services.

This report details a neutral impact on quality.                                                                                            ☒
The report will not make any impact on experience, safety or effectiveness.  

This report details a negative impact on quality.                                                                                         ☐
The report details the need for budgets to be significantly reduced.  It is clear that the report summarises that quality will be negatively impacted by this  as decisions to remove services/provide a lower level of provision to solely meet the ‘must do’s’ of provision in terms of meeting people’s needs has to be made.  It is forecast that service user experience will be negatively impacted by this position.

	Procurement Decisions/Implications (Care Contracting Committee):

	Not Applicable

	Engagement Implications:

	Not Applicable


	
	

	Conflicts of Interest 

	Have all conflicts and potential conflicts of interest been appropriately declared and entered in registers which are publicly available?   

☒  Yes            ☐  No


	Links to CCG’s Strategic Objectives
	☒ Sustainable services                                       ☐ Empowering people
☒ Supporting communities                               ☒ Delivering a fit for purpose organisation


	NHS Constitution:

	https://www.gov.uk/government/publications/the-nhs-constitution-for-england



	Appendices / attachments

	Letter from NL system Accountable Officers 




Letter from Richard Barker
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8 May 2019 


 
 
Dear Richard and Andrew 
 
Northern Lincolnshire System Plan for 2019/20 


           
Firstly we would like to express our appreciation to you and your colleagues for the time taken in 
understanding the significant challenges we face but also specifically the offer that is being made 
as outlined in your letter dated 2 May 2019.   
 
As described in the presentation we made to you on 12 April 2019, there has been a huge amount 
of multi-disciplinary work and focus undertaken during 2018/19 by the leaders as well as the 
operational members of our respective organisations in order to get us to this position. 
 
Each of the terms of the offer as described in your letter has now been completed and specifically 
we have undertaken the following: 
 
1) Provided written and detailed confirmation of the schemes and financial flows that will deliver 


the residual £2m financial benefit which will be made available into Northern Lincolnshire and 


Goole Foundation Trust during 2019/20. 


 
2) Recommended and had specific Trust Board approval on 7 May 2019 for Northern Lincolnshire 


and Goole Foundation Trust. 


We are pleased to formally confirm our collective agreement to the offer being made. The three 
organisations have agreed to work on system transformation and financial sustainability and whilst 
there will be unanticipated and unknown factors that will emerge during the financial year, we 
confirm our commitment to doing everything in our power to ensure we achieve financial 
performance against the revised aggregate system control total across the Northern Lincolnshire 
System.    
 
We are aware that as a result of agreeing to the aggregate system control total that this 
automatically removes the financial consequences of the known penalty regime.  However, we do 
want to respectfully re-iterate the basis on which this offer is accepted must also be that any further 
guidance which may result in penalties, that are not currently confirmed, will not be externally 
imposed on the system (for example commissioner based penalties linked to 52 week targets) as 
this would directly compromise delivery.   
 
We hope this provides you with the written assurance you require. 
 
Yours sincerely 


 
 
Emma Latimer   Dr Peter Reading   Dr Peter Melton 


Chief Officer   Chief Executive    Clinical Chief Officer 
North Lincolnshire CCG  Northern Lincolnshire and Goole  North East Lincolnshire CCG 


NHS Foundation Trust 
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NHS England and NHS Improvement 


 


 
 


 


2 May 2019 


 


By email:  


peter.reading@nhs.net  
Peter Reading, Chief Executive, North Lincolnshire and Goole NHS FT 
 
jane.hawkard@nhs.net  
Jane Hawkard, Accountable Officer, East Riding CCG 
 
emma.latimer@nhs.net  
Emma Latimer, Accountable Officer, North Lincolnshire CCG 
 
peter.melton@nhs.net  
Peter Melton, Accountable Officer, North East Lincolnshire CCG 
 
Dear Colleague 


Northern Lincolnshire System Plan for 2019/20 


The 2019/20 plans submitted by the members of the Northern Lincolnshire system in April 


2019 presented a £12.5 million system planning gap from the aggregate system Control 


Total requirement. 


Following review and discussion between NHS England & Improvement, Humber Coast & 


Vale STP and the system partners we are writing to confirm an offer that should enable the 


2019/20 system gap to be closed. That offer has two main components as set out below. 


1. The system partners will adjust their plans to reflect the actions that they have 


determined will reduce total spend in 2019/20 by £2 million. Those actions have been 


identified and quantified as follows 


• Pressure damage training and targeted approach in care homes - £1m (net of 
investment) 


• Further and faster approach to delivering savings in medicines management 
through the APC - £0.5m (net of investment) 


• Further and faster approach to reducing the cost of high cost pass through drugs 
- £0.5m (net of investment) 


We note that there have been other schemes identified which would have system 


wide financial benefit. Whilst at this stage the values remain unquantified, those are 


expected to assist with financial risk management as the system progresses through 


the year and consolidate overall financial delivery for the system. We will ensure that 


our system oversight arrangements enable us to assure progress with all the above 


schemes. 
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NHS England and NHS Improvement 


 


 
 


2. Subject to receipt of a formal positive response from the system partners to this 


letter, an adjustment of £10 million (increased deficit) will be made to the 2019/20 


aggregate system Control Total through an adjustment to the Control Total of 


Northern Lincolnshire & Goole NHS Foundation Trust (the Trust). The Trust will 


therefore be required to resubmit the 2019/20 financial plan which meets the new 


Control Total by 14 May 2019. This will enable the Trust to receive MRET funding 


and earn PSF/FRF at the original notified values set out in the attached letter, 


reducing the current planned level of cash loans and thereby reducing interest 


charge costs by £0.5 million. 


You have noted that each of the schemes at point 1 above will create different financial flows 


but were not able to advise of the impact for the individual organisation plans until Friday of 


this week. We would therefore ask that by close of play on Friday 3rd May 2019 you write to 


confirm: 


- impact for the individual organisation plans, together with confirmation of whether any 


CCG financial plans will require re-submission  


- impact on the 2019/20 contract between each of the system commissioners and the 


Trust. Please note that we would expect any resulting contract variations should be 


actioned before the 14th May 2019 


- any adverse impact that may reasonably be expected to arise from these planned 


actions on service standards, quality standards and performance trajectories 


For absolute clarity, this adjustment to the system Control Total is made on the full 


understanding that the plan agreed by system partners is deliverable and that you will be 


collectively held to account for it throughout 2019/20 


Please can you respond to this letter with a single system letter signed by CCG Accountable 


Officers and Trust Chief Executive by Wednesday 8th May 2019, confirming your collective 


agreement to the above and your commitment to delivery of the adjusted aggregate system 


control total during 2019/20.  


Yours sincerely  


 


Richard Barker     Andrew Burnell 
Regional Director      Interim STP Lead 
(North East and Yorkshire)    Humber, Coast and Vale STP  


 


Cc: Emma Saynor, Richard Eley, Richard Dodson, Laura Whitton, Cathy Kennedy, Tim 


Savage, Warren Brown, Chris O’Neill 
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