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Report to:		Governing Body

Date of Meeting:	13 June 2019

Subject:			Finance Report

Presented by:		Laura Whitton, Chief Finance Officer









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:

	To provide an update on the :-
· final 2018/19 year end position, including the outturn on QIPP
· budgets for 2019/20, in particular in relation to any changes resulting from the agreement of contracts for the year and an update on the QIPP schemes  


	
Recommendations:
	To note the:
· Financial outturn position as at March 2019, including the year end QIPP position
· Latest 2019/20 budget position, in particular in relation to any changes resulting from the agreement of contracts for the year and an update on the QIPP schemes  


	Committee Process and Assurance:

	18/19 outturn; A more detailed version of the position was taken to and discussed at the Delivery Assurance Committee on the 24th April 2019. This was also considered as part of the sign off of the audited annual accounts by the Integrated Governance & Audit Committee. 


	Implications:
	

	Risk Assurance Framework Implications:

	The risk associated with the deliverability of the system wide QIPP schemes is included on the CCGs risk register

	Legal Implications:

	None

	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?
	

	
	Does this project involve the processing of personally identifiable or other high risk data?
	No
	
	If yes to the above has a DPIA been completed and approved?
	

	Equality Impact Assessment implications:

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


	Finance Implications:


	2018/19 Outturn

The CCG achieved all of its Statutory and Financial KPI’s for 2018/19 as detailed in the table below:

	Key Performance Indicators 
	Classification
	Table 
	Outturn

	NHS Operating Position (Plan = breakeven)
	Operational
	1
	Green
	 

	Adult Social Care (ASC) Partnership Agreement (Plan = breakeven)
	Operational
	1
	Green
	 

	NHSE Mandated Surplus (Reported surplus = £8.147m surplus
	Statutory
	1
	Green
	 

	Capital resource use does not exceed the amount specified in Directions
	Statutory
	-
	Green
	 

	Manage cash within 1.25% of monthly drawdown (or <£250k, whichever is the greater)
	Operational
	-
	Green
	 

	BPPC – 95% number/value paid within 30 days
	Operational
	2
	Green
	 



In particular we would draw your attention to the following:-

North Lincolnshire & Goole FT (NLAG); The CCG have applied a consistent approach to that used all year in calculating our assessment of the outturn. The final position will be agreed once the validated activity position for March 19 is known which will be by 7th June.

Adult Social Care; The CCG had to draw down £578k from non-recurrent reserves held at NELC in order to break-even in 2018/19. The impact of this has been fully factored into the 2019/20 budgets.

QIPP as at March 2019; Savings achieved for the year is £71k higher than the target.  


2019/20 Budget update

The key points to bring to the Governing Body’s attention are:-

East Midlands Ambulance Service (EMAS): The contract value for all 23 CCGs that contract with the Trust has now been agreed, however the exact figure for NEL will not be known until EMAS breakdown the figures by CCG.  However the final contract value for NEL is likely to be between £6.3m-£6.4m, this is £500k above the value quoted in the March board report. We had £200k ring-fenced in an activity reserve resulting in a £300k cost pressure.

QIPP 19/20; The level of unidentified QIPP has reduced to £17k (£767k at budget sign off). Appendix i provides further detail. 
Updates on the schemes:
Health;
· Prescribing: There are a number of schemes which contribute to the overall planned QIPP of £650k. Action plans have been developed for these by NECS (North East Commissioning Support) which have been signed off by the CCG.
· Nurse Prescribing: This relates to the cost of drugs that nurse prescribers employed by Care Plus Group prescribe. Currently these prescribing costs sit outside of the Care Plus Group Contract and last year the budget overspent. Discussions have started with Care Plus Group regarding managing this budget more effectively in 2019/20, with the aim of bringing spend down to 2017/18 levels.
· Continuing Health Care (CHC): The CHC team has performed a review of the high cost packages of care and highlighted where there are opportunities to get better value for money by switching providers. The detailed assessments have already started to take place.
· Primary Care Premises: The 3 areas of focus being:-
1) Ensuring appropriate levels of recharge to non GP occupants of these premises. 
2) Improved utilisation of Primary Care Estate 
3) Ensuring costs in relation to Repairs, service charges etc are cost efficient & offer value for money
· Primary care: Outline schemes / areas of focus have been identified, these are:-
· Maximising the system benefit of shared care
· Assumed slippage in recruiting to PCN additional staffing  (£247K total funding)
· Reshaping the Quality Scheme to align to the Risk & Reward that is being finalised as part of the Alliance arrangements
· Alternative funding streams identified for training. 
· Demand Management (via the Alliance/PCN’s): 
· Benchmarking information by practice has been collated and reviewed with opportunities identified within prescribing and unplanned care. The CCG is going to be providing refresher training to Primary Care Networks so they are all aware of the information that is available to them and how they compare to each other, so ideas and best practice can be shared. 
· Demand management “outcomes” are being built into the Alliance Risk & Reward.
· NLAG schemes: Please refer to the Provider report which covers the NLAG Transformation schemes.
Adult Social Care;
· Negotiate via the Union Arrangements the NHS Contribution to Adult Social Care Services:
Plans are being developed to identify recurrent system cost benefits of £1m e.g. estate, capital. Recognising that these schemes will take a number of months to develop and may also require some “pump priming” funding, reserves (held within NELC) have been ringfenced to support this. 
· Use of earmarked reserves: It has been agreed that this funding will be drawn down from earmarked reserves (held within NELC) 
· Collaborative working within the ICP: Savings proposed via contract arrangement with social enterprises.
· Reduction of high cost residential care placements: Working group already established and dataset of high cost patients being reviewed.  


	Quality Implications:

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


	Procurement Decisions/Implications (Care Contracting Committee):

	None

	Engagement Implications:

	None


	
	

	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

The CCG will promote good governance and proper stewardship of public resources in pursuance of its goals and in meeting its statutory duties.

	Appendices / attachments

	
[bookmark: _GoBack]





														Appendix i

[image: ]
1

image2.emf
18.19 Outturn.xlsx


18.19 Outturn.xlsx
Table 1 - Financial Performance

		NORTH EAST LINCOLNSHIRE CCG												TABLE 1

		Financial Performance - March 2019



						ANNUAL BUDGET  
				Final Outturn Variance
Variance				FOT  Variance Jan 19

						@ Jan 19		@ Mar 19

						£'000		£'000		£'000				£'000



		Primary Care

		LES				4,857		4,857		(182)				(122)				ERROR:#REF!

		Primary care IT				699		735		(13)				(9)				ERROR:#REF!		£19K Windows 10 upgrade allocation + £17K GP wifi maintenance allocation - costs due from Embed

		Primary care   				887		1,237		(305)				(198)				ERROR:#REF!		£350K ETTF (Estates & Technology Transformation Fund) bid for Apex Insight Workforce Toolkit 

		Delegated Budgets				26,346		26,346		(515)				(447)				ERROR:#REF!

		Prescribing				27,719		27,719		50				123				ERROR:#REF!



		Secondary Care

		North Lincolnshire & Goole FT				101,388		101,388		5,251				4,612				ERROR:#REF!

		Hull & East Yorkshire Hospitals				8,055		8,055		285				400				ERROR:#REF!

		Leeds Teaching Hospitals				449		449		139				125				ERROR:#REF!

		Sheffield Teaching Hospitals FT				1,002		1,002		107				75				ERROR:#REF!

		Sheffield Children's Hospitals FT				457		457		(15)				-				ERROR:#REF!

		United Lincolnshire				387		387		27				10				ERROR:#REF!

		East Midlands Ambulance Service				5,948		5,948		(247)				(141)				ERROR:#REF!

		Spire Healthcare				328		328		162				167				ERROR:#REF!

		Virgin Care - Dermatology				1,038		1,038		326				298				ERROR:#REF!

		New Medica  - Ophthalmology				720		720		232				215				ERROR:#REF!

		Service Improvement plans				692		692		(22)				(33)				ERROR:#REF!

		Continuing Healthcare				9,028		9,028		121				90				ERROR:#REF!

		Navigo*				26,184		26,591		253				-				ERROR:#REF!

		Care Plus*				19,360		19,531		(0)				-				ERROR:#REF!		£25K Falls Prevention Scheme Oct to Mar + £100K ICP Home Discharge Team Oct to Mar + £46K Hope Street funding (value of this is in query with CPG)

		Focus*				5,028		5,055		125				-				ERROR:#REF!

		St Hugh's				6,708		6,708		68				160				ERROR:#REF!

		Core Care				1,878		1,883		74				(48)				ERROR:#REF!		£5K allocation for HC&V Urgent Treatment Centre signage - should maybe have been mapped to 'Other - Non Acute'?

		Yarborough & Clee 				1,283		1,283		0				-				ERROR:#REF!

		Children's Trust				3,410		3,447		0				-				ERROR:#REF!

		Other - Acute				2,082		2,062		480				17				ERROR:#REF!		£20K budget Roche Diagnostics mapped to Other - Non Acute

		Other - Non Acute				241		(58)		(553)				(3)				ERROR:#REF!		£20K budget Roche Diagnostics mapped to Other - Non Acute. £12K mapped to Childrens Trust, £56K budget NELC invoice underspend on IBCF. -£366K NELC transformation funding

		Other - Mental Health				1,824		1,854		(136)				45				ERROR:#REF!

		NCA				1,728		1,728		526				467				ERROR:#REF!

		Patient Transport				1,907		1,907		68				86				ERROR:#REF!

																		ERROR:#REF!

		Adult Social Care				31,674		30,474		0				(0)				ERROR:#REF!

																		ERROR:#REF!

		CCG Running Costs				5,230		5,230		(223)				(300)				ERROR:#REF!

																		ERROR:#REF!

		Reserves																ERROR:#REF!

																		ERROR:#REF!

		Planned Investment				4,031		3,916		(3,916)				(3,421)				ERROR:#REF!

		Earmarked Reserves																ERROR:#REF!

		- Contingency				1,169		1,169		(1,169)				(1,169)				ERROR:#REF!

		- Continuing Healthcare				250		250		(250)				(250)				ERROR:#REF!

		- Activity				500		500		(500)				(500)				ERROR:#REF!

		- Prescribing				250		250		(250)				(250)				ERROR:#REF!

		TOTAL PLANNED EXPENDITURE				304,736		304,165		-				-



		CURRENT YEAR RESOURCE LIMIT

		HEALTH -  PROGRAMME ALLOCATION 				234,437		234,663		-				-

		HEALTH - ADMIN ALLOCATION 				3,661		3,661		-				-

		HEALTH - DELEGATED PRIMARY CARE ALLOCATION 				26,346		26,346		-				-

		PARTNERSHIP AGREEMENT - NELC				40,292		39,495		-				-

		TOTAL RESOURCES AVAILABLE				304,736		304,165		-				-

						-

		IN-YEAR OPERATING SURPLUS				-		-		-				-



		MEMO NOTE:-

		Cumulative Prior Years Surplus B/Fwd				8,147		8,147		-				-

		In Year Operating Position (Planned Breakeven)				-		-		-				-

		NHSE Mandated Surplus (plan= £8.147m Surplus)				8,147		8,147		-				-



		* Health & Adult Social Care

































Table 2 - BPPC

		NORTH EAST LINCOLNSHIRE CCG						TABLE 2

		BETTER PAYMENT PRACTICE - March 2019



		TARGET: TO PAY 95% BY VALUE & NUMBER WITHIN 30 DAYS





		SBS Shared Services



		Better Payment Practice Code - Measure of Compliance		Number		£000s



		Non-NHS Payables

		Total Non-NHS Trade Invoices Paid in the Year		11,413		123,463

		Total Non-NHS Trade Invoices Paid Within Target		11,343		122,966

		Percentage of Non-NHS Trade Invoices Paid Within Target		99.4%		99.6%

		NHS Payables

		Total NHS Trade Invoices Paid in the Year		2,140		128,496

		Total NHS Trade Invoices Paid Within Target		2,135		128,493

		Percentage of NHS Trade Invoices Paid Within Target		99.8%		100.0%



		NELC  Shared Service



		Better Payment Practice Code - Measure of Compliance		Number		£000s



		Non-NHS Payables

		Total Non-NHS Trade Invoices Paid in the Year		28,596		35,656

		Total Non-NHS Trade Invoices Paid Within Target		26,583		33,311

		Percentage of Non-NHS Trade Invoices Paid Within Target 		93.0%		93.4%





		Percentage of  Trade Invoices Paid Within Target		95.0%		99.0%



		Percentage of  Trade Invoices Paid Within Target - Jan 19		95.8%		99.1%



		Movement 		-0.8%		-0.1%









Table  3 (2)

		NORTH EAST LINCOLNSHIRE CCG						TABLE 3

		STATEMENT OF FINANCIAL POSITION - MAY 2016





				£ 000's

		Total Current Assets		21,662

		Total Current Liabilities		(26,871)

		Non-current Liabilities		(2,119)



		Taxpayers Equity		(7,329)



















Table 3 - QIPP

				QIPP 18/19														TABLE 3



						Position as at Mar 19										Position as at Jan 19

						Original Plan		Revised Plan		YTD Variance*		RAG rating**				FOT Variance*		RAG rating**

						£ '000s		£ '000s		£000's						£000's

				HEALTH



				CCG SAVINGS

				Prescribing		650		1,000		175		3.00				199		3.00

				Community Pharmacy/Dietetic support		250		250		(168)		1.00				(150)		1.00

				Total CCG Saving		900		1,250		7						49



				NLAG SCHEMES

				Outpatient Follow up		1,401		1,225		(849)		2.00				(601)		2.00

				Non elective demand mngt (Support to Care Homes)		817		817		(675)		1.00				(700)		1.00

				Ambulatory Care (move to local tariff)		-		-		1,723		3.00				852		3.00

				Lucentis 						361		3.00				360		3.00

				Day Case to outpatient procedure		1,255		1,255		(1,036)		1.00				(415)		1.00

				Pathology		204		380		176		3.00				176		3.00

				RightCare - Gastro		293		293		(222)		1.00				(222)		1.00

				High cost drugs		100		250		159		3.00				50		3.00

				Unidentified		500				(500)		1.00				(500)		1.00

				Total NLAG schemes		4,570		4,220		(863)						(1,000)



				Mitigation Schemes

				Budget Baseline Review		150		150		935		3.00				935		3.00



				Total Health Schemes		5,620		5,620		79						(16)









				ADULT SOCIAL CARE 		Revised Plan		Revised Plan		YTD Variance*		RAG rating**				FOT Variance*		RAG rating**

						£ '000s		£ '000s		£000's						£000's

				Managing Demand		1,000		1,000		-		3.00				-		3.00

				Market Reshaping		475		475		35		2.00				-		2.00

				Raising Income		125		125		-		3.00				-		3.00

				Working smarter		92		92		(35)		2.00				-		2.00

				Total ASC Schemes		1,692		1,692		-						-



				Total FY1819 QIPP Schemes		7,312		7,312		79						(16)








image3.emf
QIPP plan for 19/20

Plan

RAG 

rating

£ '000s

HEALTH

CCG SAVINGS

Prescribing 650

Nurse prescribing 50

CHC 250

Primary care premises 326

Primary care  600

Admin Budgets 150

System impact multi-agency QIPP delivery

2,250

Sub Total  4,276

NLAG SCHEMES

High cost drugs 466

Advice & guidance 629

Day Case to outpatient procedure 350

RightCare - Gastro 456

Total NLAG schemes 1,901

Unidentified 17

Total Health Schemes 6,194

ADULT SOCIAL CARE 

1,000

Use of earmarked reserves 500

200

100

Total ASC Schemes 1,800

Total FY1920 QIPP Schemes 7,994

Demand management (via Alliance/Primary Care) - 

Prescribing and Unplanned Care

Negotiate via the Union Arrangements the NHS 

Contribution to Adult Social Care Services

Collaborative working within the ICP

Reduction of high cost residential care placements
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