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Executive Summary 
The North East Lincolnshire Clinical Commissioning Group Corporate Business Plan 
sets out the strategic context and priorities for action for the organisation during a 
challenging transition year 2012/13. 
 
There is a continuing commitment to deliver improvement through the delivery of 
high standards of care and 
 
 To realise 10% efficiency savings,  
 To become one of the top 30 best performing CCGs in the country and  
 To realise 10% better outcomes for our local communities (10:30:10). 
 
Building on the strategic vision developed by the Care Trust Plus in 2010 and 
responding to external influences brought about by the Health and Social Care Bill 
2010, the Corporate Business Plan reflects the new organisation’s commissioning 
direction for the medium term. 
 
A key element of this will be the work in conjunction with partner organisations 
across Northern Lincolnshire to ensure that health and social care provision is 
appropriate and sustainable into the future, meeting the requirements of the £20 
billion Nicholson Challenge for the NHS and ensuring that local authority efficiencies 
are also achieved. 
 
The Sustainable Services Programme will be the mechanism through which the 
necessary transformational change will be led and this programme has the support 
and engagement of all the key players across the area. 
 
This change will lead to modernised, up to date health and social care provision 
which will offer high quality, cost effective care in the right place at the right time for 
patients and service users. 
 

Benefits and Outcomes 
 
The outcomes delivered by these aspirations can be characterised into a number of 
underpinning aims: 
 

 Ensuring robust, fit for purpose organisational arrangements 
 Increasing opportunities for self care 
 Making best use of technology and innovation 
 Optimising delivery in primary care 
 Optimising delivery in secondary care 
 Building community capacity to deliver better health and wellbeing 

 
These benefits and outcomes derived from an integrated care organisation and 
described formerly by the Care Trust Plus still hold true and work towards achieving 
these outcomes continues unabated. 
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The direction of commissioning for the Clinical Commissioning Group is fully 
contextualised within the local area and takes account of the holistic landscape of 
public sector service provision across the patch. 
 
The innovative approaches to community engagement and involvement developed in 
North East Lincolnshire provide a unique platform upon which to build locally steered 
and designed services, based on the real input from local people. 
 
As a result of this, local people can expect: 
 

 Services delivered as close to home as possible 
 Improved health and wellbeing 
 Opportunities to have a say in the design of health and social care provision 
 Accessible, non-discriminatory service provision 
 Vertically integrated services 
 Services that maximise dignity and respect for vulnerable groups 

 
The Corporate Business Plan sets out the pathway for the new and developing 
organisation to navigate a course through external change and uncertainty towards 
stable, responsive and sustainable health and social care services for North East 
Lincolnshire now and in the future. 
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Introduction and Purpose 
The North East Lincolnshire Clinical Commissioning Group Corporate Business Plan 
sets out the strategic context and priorities for action for the organisation during a 
challenging transition year 2012/13. 
 
There is a continuing commitment to deliver improvement through the delivery of 
high standards of care and 
 
 To realise 10% efficiency savings,  
 To become one of the top 30 best performing CCGs in the country and  
 To realise 10% better outcomes for our local communities (10:30:10). 
 
Building on this strategic vision developed by the Care Trust Plus in 2010 and 
responding to external influences brought about by the Health and Social Care Bill 
2010, the Corporate Business Plan reflects the new organisation’s commissioning 
direction for the medium term. 
 

The Corporate Business Plan dovetails with the CCG Local Implementation Plan for 
2012/13 and the CCG Strategic Plan 2010-15.  

It sets out the short term priorities and actions necessary to move the organisation 
forward in a year of identified transition and organisational change. 

Policy directions set out by the recently approved Health and Social Care Bill 2012 
have set the scene for enhanced clinical leadership in the developing clinical 
commissioning groups. North East Lincolnshire Clinical Commissioning Group is 
positioned effectively to embrace the responsibilities and opportunities created by 
this new context and preparations are well in hand to meet the requirements 
associated with the new structure. 

The Corporate Business Plan acts as a road map to achieving the necessary 
transition and developments in 2012/13 that will provide a clear and resilient 
foundation upon which to build in challenging financial times going forward. 

Context 

Benefits and Outcome of an Integrated Health & Social Care System	

 
The CTP was developed in conjunction with North East Lincolnshire Council with 
explicit outcomes and a direction of travel leading to integration.  The CTP was 
different and unique.  It has changed in response to national policies but also as a 
reflection of an organisation close to citizens, their communities and driven by 
engagement, personal choice and independence. NEL CCG will continue and 
develop this ethos as it shapes healthcare into the future. 
 
The ambition and commitment of the CCG is to:- 
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 Provide a community based support system focused on improving the health 
and wellbeing of local people. 

 Improve the quality of life for its population irrespective of illness or disability. 
 Build itself around citizens, placing individuals at the heart of its decision making 

enabling people to make a positive contribution and increasing their choice 
and control and able to take risks. 

 Enable all local people regardless of their circumstances to be active and equal 
participants, and ensure that the new organisation is free from discrimination 
and harassment. 

 In recognition of the negative impacts on health and wellbeing of worklessness, a 
commitment to improved economic well- being for the local community. 

 As many of its users would be fragile, vulnerable and reliant upon sensitive and 
compassionate care, NELCTP promised to maintain maximum personal 
dignity and respect. 

 Commission services to maximise the opportunities arising from vertical 
integration 

 
The diagram below illustrates the strategic thinking across the geographical area, 
embedding the design of healthcare services within a broader context, 
complementary to community safety, employment and other social issues. 
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Priorities for delivery this year 
 

The themes underpinning delivery of the wide range of corporate objectives for 
2012/13 reflect the current national and local context and the drive to sustain, 
maintain and improve services within a challenging macro-economic climate. 

 

Overarching themes include: 

 Achieving CCG authorisation 
 Maintaining and developing our integrated approach to service delivery 
 Moving forward to Sustainable Services  
 Working with partners to progress the Health and Wellbeing agenda 
 Developing ExtraCare Housing 

 

Organisational Aims and objectives 
 

The three aims articulated as part of the CCG Vision and mission for the 
organisation are as follows: 

 

1. Empowering people to manage their own health and wellbeing 

2. Supporting communities to help one another 

3. Delivering sustainable services when people need them 

In addition to this a fourth underpinning aim reflecting the year of transition from CTP 
to CCG is: 

4. Delivering a fit for purpose organisation  

The corporate objectives on the following pages articulate the required actions to 
achieve our aims for the year  
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Corporate Objectives 
1. Empowering people to manage their own health and wellbeing 

Area Owner Objective By when 
Health and 
Wellbeing Board 

Peter Melton Developing partnerships to empower individuals and support communities- 
extending our reach beyond public bodies and formal providers of health and 
social care 

Ongoing 

IFR Appeals Zena 
Robertson 

Ensure appeals process is carried out in line with CCG policy. 
Monitor policy in line with national agreements for IFR processes 

On-going 
On-going 

Ensure delivery of 
commissioning 
plans in relation to 
women and 
children 

Michelle 
Barnard 

% reduction in the nos. of A&E attendances & unplanned short stay admissions. 
(% reduction to be agreed by Project group) 
Flu Vaccinations pregnant women and at risk children -70% uptake (working 
towards 75% by 2013/14 
Immunisations:  
Immunisation rate for children age 1 who have been immunised for DTaP, IPV and 
HiB – 95% 
Immunisation rate for children age 2 who have been immunised for MMR, 
Pneumococcal infection (PCV), Hib and MenC. - 92% (moving to 95% for 13/14) 
Immunisation rate for children aged 5 who have been immunised for DTaP and 
IPV, and MMR. 92% (moving to 95% for 13/14) 
Healthy Start –  
Women’s Healthy Start Vitamins – X % increase in uptake to be confirmed 
following pilot. 
Children’s vitamins - X% increase in uptake to be confirmed following pilot. 

31st March 
2013 

Ensure delivery of 
the Health and 
Wellbeing Agenda 

Pauline 
Bamgbala/ 
Quentin 
Dowse 

Tobacco control, Flu screening, Alcohol related hospital admissions and sexual 
health and drugs initiatives all delivered to plan 

March 
2013 
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2. Supporting communities to help one another 

Area Owner Objective By when 
Lay Forum 
support 

Zena 
Robertson 

Agree community governance model 
Ensure the model represents diversity of individuals & communities 
Implement model 
Evaluate 

June 12 
June 12 
Sept 12 
Feb 13 

Local Authority - 
Children’s 
Services 

Michelle 
Barnard 

Refreshed and re-designed ‘Children’s Trust’ 31st March 
2013 

Support the 
development of 
the Career Health 
Academy 

Michelle 
Barnard 

24 students will be afforded the opportunity of graduating from the academy. Programm
e Starts 
Sept 2012 

 

3. Delivering sustainable services when people need them 

Area Owner Objective By when 
Health and 
Wellbeing Board 

Peter Melton Developing Sustainable services that are of the highest quality and delivering 
consistent outcomes- revising the focus of the sustainable services programme to 
ensure we are not designing services around just activity and cost drivers. 

Ongoing 
 
 

Integrated 
provision 
(Olympic 
Commissioning) 

Helen 
Kenyon 

Development of enablers (incentives, penalties & alternative contracting 
arrangements) to enable, encourage and ensure that providers work together to 
deliver integrated care. 

March 
2013 

Social Work Pilot Helen 
Kenyon 

To ensure that that the establishment of the SWP supports delivery of the overall 
vision of the CCG 

March 
2013 

Quality Assurance Zena 
Robertson 

Systems in place to set and monitor quality measures across all providers. 
Develop real time measures for pro-active monitoring. 

September 
12 – 
December 
12 
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Area Owner Objective By when 
Strategic Nurse 
Leadership 

Zena 
Robertson 

Develop and maintain effective relationships with newly emerging Local Area 
Teams and Regional Teams in relation to strategic Nursing portfolios. 
Ensure the Governing Body and CoM are aware of any nationally emerging issue 
in relation to strategic nursing and provide assurance as necessary i.e CCG 
responsibilities and actions relating to the Francis 2 report 

Sept/Oct 1 
 
Nov/Dec 
12 
On-going 

Financial Planning 
and Delivery 

Laura 
Whitton 

Ensure robust systems that assure delivery of the approved financial plan for 
2012/13  
Establish a robust Medium Term Financial Plan for the CCG for authorisation, 
updated quarterly to reflect emerging  NHS and ASC income, commitments & risks 

31st March 
2013 
 
 
 

Finance support to 
Sustainable 
Services 
Programme (SSP) 
and QIPP 

Laura 
Whitton 

Drive the co-ordinated financial planning and monitoring across organisations in 
support of the SSP, ensuring that they match to NEL CCG QiPP plans wherever 
relevant 
Lead the provision of financial support and advice to NEL QiPP programme 
development and delivery    

March 
2013 

Financial Support 
to Service 
redesign and 
development 

Eddie 
McCabe 

Develop new team in Finance Contract & Procurement, with associated robust 
policies to ensure organisation can demonstrate good contract governance and 
financial management around all current and future contracts 

1st October 
2012 

Practice Reporting 
re activity and 
finance 

Eddie 
McCabe 

Issue PBC budgets for 2012-13 and continue the evolution of SSRS practice 
reporting, responding to Practice needs allowing them to manage their positions 
and support the organisation measurement of activity reduction targets 

30th May 
2012 

Financial Support 
to planning 

Eddie 
McCabe 

Give financial information to the wider planning process by providing  in year 
contract information and planned contractual development information to support 
the QIPP and Financial planning process 

On-going 
31st March 
2013 

QIPP  Lisa Hilder QIPP targets identified, monitored and achieved year on year March 31st 
2013 

Strategic Plan Lisa Hilder CCG five year Strategic Plan designed, produced and approved March 31st 
2013 

SSP PMO Lisa Hilder Establish and deliver a functioning PMO to support the Northern Lincolnshire 
Sustainable Service programme 

March 31st 
2013 
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Area Owner Objective By when 
Equality and 
Diversity 

Lisa Hilder Develop and implement a strategy and action plan for Equality and Diversity for 
NELCCG 
 
Ensure Commissioner and Provider compliance with relevant legislation 
 

ongoing 

Disabilities/Mental 
Health 

Angie 
Walker 

Continue with the market shaping for learning disability in line with the changing 
lives and partnership strategy  

Review all current respite provision and redevelop in order that people can have 
more choice  

Implement a project team for market shaping of physical disability  

Review all residential placements for mental health and provider options for 
supported living  

Shadow year of Payment by results for mental Health (NAVIGO)  
 

March 31st 
2013 

Carers Nicola 
Pullman 

Achieve the locally determined Carers Performance target for 2012/13 – NI 135 
Develop a Carers Personal Budgets Pilot to include a Carers RAS & Priorities 
Framework.  
Re-develop the contract and service specification for the NEL Carers Centre in 
consultation with carers to ensure improved service quality, identification of gaps 
etc  
Develop a Carers Action Plan for 2012-2013 to meet the requirements of the NHS 
Operating Framework.  
Deliver Key priorities within the NEL Carers Strategy for 2012-2013  

March 31st 
2013 

Extra Care 
Housing 

Jake Rollin Progress development of schemes across NEL in line with needs assessment. 
 
Devise most economically advantageous model of delivery. 
 
Cut turf on scheme 1 – strand street following all planning approvals and 
community engagement. 

Break 
ground 
October 12  
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Area Owner Objective By when 
 
Agree optimal admissions policy and process. 
 

Reduction in use 
of anti-psychotic 
medication 

Jeanette 
Logan 

22% reduction in use of anti-psychotic medication for people with dementia 31st March 
2013 

Social Work Pilot 
development 

Helen 
Kenyon 

To develop and agree relationship/architecture between SWP/CCG. 
 

March 
31st2013 

Service Redesign: 
Planned and 
Unplanned Care – 
 
Breast Screening 
 
 
 
 
 
 
 
 
 
Bowel Screening 
 
Cervical 
Screening 
 
Improvements in 
Stroke Services 
 
 

 
 
 
 
Pauline 
Bamgbala 
 
 
Pauline 
Bamgbala 
 
 
 
Pauline 
Bamgbala 
 
Pauline 
Bamgbala 
 
Sarah 
Dawson 
 
 

 
 
 
 
Relocate current mobile service to Cromwell Road, offering patients improved 
access and quality service by June 
 
 
Increase % of women attending for breast screening: 73% by March 2015. Current 
performance = 70.63% (70% minimum uptake target) 
 
 
Increase % of adult population aged 70-75 invited for bowel screening: 100% roll 
out by March 2015. Current performance = 
50% (four year roll out programme half completed) 
 
Increase % of women attending for cervical screening to 83% uptake by March 
2015. Current performance = 81.6% (80% minimum target) 
 
Ensure CCG is commissioning an accredited stroke service 
 
Complete PBMA approach to Stroke Pathway to ensure most appropriate 
deployment of resources across pathway 

 
 
 
 
June 2012 
 
 
 
March 
2015 
 
 
March 
2015 
 
 
March 
2015 
 
End June 
2012 
End March 
2013 
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Area Owner Objective By when 
Implement NHS 
111 Number for 
access to urgent 
care 

Chris Clarke NHS 111 number to be accessible to NEL population by March 2013, to facilitate 
signposting or direction into most appropriate service. Provision of call handling 
and clinical assessment procured, which meets DH accreditation requirements. 
 

13 March 
2013 

NL&G Contract  Julie Wilson 
 

Ensure delivery of contract against specified: 
 KPIs 
 CQUINs 
 Financial envelope 

March 
2013 

Planned Care Julie Wilson 
 
 
 
 
 
Julie Wilson 
 

Deliver QIPP Financial Targets 
-  reduction in GP referrals by xx% (to be confirmed) 
 
-  reduction in consultant follow up appointments by xx% (to be confirmed) 
 
 
Redesign and/or transfer of appropriate hospital services into a community setting 

March 
2013 
 
March 
2013 
 
March 
2013 

Primary Care 
development 

Chris Clarke Development of a local Primary Medical Care Strategy 31.7.2012 

Unscheduled care Andy Ombler Supporting the unplanned care QIPP objective through delivery of enabling and 
direct initiatives to manage non-elective admission demand: 

 Telehealth and telecare 
 Unscheduled Care Dashboard 
 RISC tool 
 A&E front end ( current NRAN pilot ) 
 + all others identified in non-elective QIPP agenda 

In year to 
March 
2012 and 
updated 
for 
2013/14 
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4. Delivering a fit for purpose organisation 

Area Owner Objective By when 
Health and 
Wellbeing Board 

Peter Melton Establishing the CCG and CT-ensuring we are successfully authorised and 
operating in a way that aligns the aims of all key stakeholders whilst reconciling 
potential conflicts.  

April 2013 
 
 

NHSCB liaison Peter Melton Ensure effective liaison between the CCG and the NHSCB Ongoing 
CCG Authorisation Cathy 

Kennedy 
Achieve first wave authorisation with minimum possible conditions. 
Agree rectification plan with NHS North, and deliver that plan to remove as many 
conditions as possible prior to 1 April 2013.  

October 
2012 (with 
minimum 
conditions)  
April 2013 
(conditions 
rectified)  

Transition 
management 
1. Legacy  
2. Workforce 

 

1. Zena 
Robertso
n 

2. Suzanne 
Franklin 

1. Ensure CTP legacy is documented and handed over in line with national & 
cluster requirements, with ‘no surprises’ for CCG inheritance 

2. Ensure all staff have well managed transition to new roles/employment/exit 
from service 

1. Januar
y 2013 

2. March 
2013 

 
Estates Strategy Cathy 

Kennedy 
Ensure the CTP capital programme is developed and delivered in year, and that 
there are sound local arrangements for handover of CTP property to the national 
Propco 

31 March 
2013 

Local Authority 
relationship 
management 

Cathy 
Kennedy 

Ensure that strong partnership and H&WB board relationships continue to be 
developed, and that the underpinning  partnership strategic / legal / business 
documentation is updated and agreed by both parties 

September 
2012 

Triangle 
Development 

Helen 
Kenyon 

To work with the triangles to ensure that they set and deliver objectives that 
support the overall delivery of the CCGs Vision 

March 
2013 

Information Helen 
Kenyon 

To ensure that the CCG has effective information systems in place for individuals, 
communities and NEL to support both strategic & tactical commissioning  

March 
2013 

Provider 
Relationship 
Management 

Helen 
Kenyon 

To ensure that effective working relationship are established and maintained 
between the commissioner and providers. 

March 
2013 
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Area Owner Objective By when 
ASC  Leadership Helen 

Kenyon 
To ensure that a service & financial strategy is produced for ASC & provide 
assurance to the council around ASC 

October 
2012 

Corporate 
Assurance 

Zena 
Robertson 

Agree corporate assurance framework and reporting model 
Ensure the Governing Body is informed and assured in relation to clinical 
governance and patient safety i.e SUIs 

May 12 
On-going 

Communications Zena 
Robertson 

Develop effective relationship with the CSS comms team 
Develop CCG Communications Strategy 
Implement Strategy and monitor effectiveness 

June 12 
July 12 
Dec 12 

CSS relationship 
and contract 
management 

Laura 
Whitton 

Establish a full SLA and the effective performance management arrangements 
with the CSS 

October 
2012 

Annual Accounts Laura 
Whitton 

Support the cluster Director of Finance in the production of high quality annual 
accounts for NEL CTP, meeting national and local requirements 

June 2012 
March 
2013 

Training and 
development Eddie 

McCabe  

Ensure all staff in the CCG has sufficient support and training to allow them to 
carry out their role, and provide training to the wider CCG to allow members to 
carry out their responsibilities. This will be by collating PDR’s and setting up a 
CCG Training group to coordinate the requirements of staff and members 

31st 
August 
2012 

LIP  Lisa Hilder Local Implementation Plan designed, produced and approved March 31st 
2013 

Business Plan Lisa Hilder CTP/CCG Business Plan 2012/13 designed, delivered and approved June 30th 
2012 

Lisa Hilder CTP/CCG Business Plan 2013/14 designed, delivered and approved March 31st 
2013 

IM and T strategy Lisa Hilder Develop an IM and T strategy for NELCCG to support the needs of the 
organisation into the future 
 
 
 
 

October 
31st 2012 
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Area Owner Objective By when 
Market 
Management 
Strategy and 
Subsequent 
Actions 

Jake Rollin Draft and agree NEL approach to market management through market 
management strategy to inc “purpose & method”: (stratify need and demand 
through a need/demand pyramid together with financial values.) 
Develop a resource to reflect this intel back to the market (position statement) 

Redraft and strengthen failing services policy and procedure. 

Embed and implement QPS rating & reward system for residential care provision. 

July 2012 
 
 
 
Oct 2012 
July 2012 
 
Autumn 
2012 

ASC performance 
framework 
development and 
system dynamic 
modelling 

Jake Rollin Develop performance framework to meet national reporting reqs and measure 
local priorities and whole system approach. 
Underpin commissioning strategies with whole system modelling 
evidence/rationale. 
 

March 31st 
2013.  

Adult Social Care 
Strategy 

Jake Rollin Agree strategy for ASC – embedding transformation (2012 to 2015). Link in with 
wider CCG strategy and market shaping. 

Sign off by 
July 2012 

Ensure 
appropriate 
engagement with 
the LSP and the 
Local Authority 

Michelle 
Barnard 

Appropriate feed in and dissemination of information to and from the Local 
Strategic partnership and the Local Authority 

ongoing 

Children’s 
Safeguarding 

Michelle 
Barnard 

Ensure robust and effective processes for children’s safeguarding on behalf of 
NELCCG 

June 2012 
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Financial Plan 
 

The following  information comprises the medium term financial plans for the CCG in 
transition from the Care Trust Plus. 

 

 

 

 

Key Assumptions made when splitting the CTP MTFP 

 

 The requirement to maintain an underlying surplus of 2% in each year, to be used to 
non-recurrently to fund QIPP / service change, will continue 

 The same allocation uplift as for the CTP  

 No change to the current Adult Social Care MTFP as a result of the creation of the 
CCG 

 The CCG will plan for:  

a) Break-even on Adult Social Care  

b) A surplus equivalent to 0.5% of the Allocation on Health 

 Contingency of £2.2m p.a. (recurrent funding set aside but to be used non 
recurrently each year) 

Earmarked Reserves 

 

In addition to the "contingency" funding the CCG has the following "earmarked 
reserves": 

 

2012/13 2013/14 2014/15

£'m £'m £'m 

           - acute activity/tariff impact  0.5 2.4 2.4 
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           - other policy (e.g. 111, NICE etc) 0.0 2.9 3.1 

0.5 5.3 5.5 

QIPP ;  

 

Given the significant service change required over the next 3 years funding has been 
set aside to invest in QIPP programmes alongside Savings plans 

 

2012/13 2013/14 2014/15

Investment in QIPP £1.9 m £2.2m £2.2m 

QIPP Savings  (£3.7m) (£3.7m) (£3.7m) 

Net Saving (£1.8m) (£1.5m) (£1.5m) 

% recurrent allocation 0.8% 0.7% 0.7% 

 

Running Costs 

 

For 13/14 the running costs of the CCG have been calculated to be £5.36m [Health 
£4.03m (£24.10/head = indicative allowance) & ASC £1.33m]; of which £9/head (£1.47m) 
will be spent with the CSS.  

 

Best/Worst Case scenario 

 

The table below summarises the financial impact of any changes to the assumptions: 

 

 Variance Best Worst 

Allocation uplift +/- 1% (£2.1m) £2.1m 

Activity Growth / Tariff  +/- 1% (£1.8m) £1.8m 

Inflation +/- 1% (£2.1m) £2.1m 
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Total Annual Impact  (£6.0m) £6.0m 

 

Financial Risks 

 

The financial risks which have been assessed as most critical in terms of likelihood and 
impact are: 

 

 Variations in key assumptions 

 Achievement of savings 

 Sustainability of the local market (NLAG, ASC) 

 Partnerships; NELC financial (in)stability requires reduction in CTP adult social care 
costs 

 New National Requirements 

 Organisational change 

 Financial climate 

 

The robust risk management processes already established within the CTP are being 
rolled out to the CCG and are the subject of further development and refinement. However, 
if a risk is realised the options available to deal with the financial risk are: 

 

 Use of contingency reserves, and/or 

 Reduced investment plan, and/or 

 Delivery of additional savings 

 

Whilst the Plan has some significant risks and savings expectations, it also has: 

 

 Reasonable levels of contingency funds 

 Prudent assumptions on growth, inflation and activity 
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 Strong track record of financial management 

 Positive underlying position (surplus) 

 Access to partnership funds 

 Robust performance management processes 

 Positive partnership working arrangements with NELC and NL&G FT, as 
demonstrated by the south bank sustainable service programme 

 Robust savings plans backed by detailed plans in earlier years, and rigorous 
benchmarking analysis in later years including QIPP productivity opportunities 

 

Next Steps 

 

 Update the MTFP for review by the Integrated Governance & 
Audit Committee. This will incorporate any impact from the 
baseline exercise completed in July (which will be used to inform 
the CCG’s allocation) and will cover the 3 year period 13/14 – 
15/16.  

Sept 2012 

 Propose that on an on-going basis the MTFP is reviewed once a 
year by the Integrated Governance & Audit Committee 

 

Sept each 
year 
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North East Lincolnshire Care Trust Plus
2012/13 - 2014/15 Summary Overview - Adult Social Care

By service area 2012/13 2013/14 2014/15
£'000 £'000 £'000

CTP Headquarters 1,101 1,101 1,101
Operational Commissioning 36,985 34,564 33,614
Mental Health (Navigo) 3,653 3,653 3,653
Community Services (Care Plus) 3,472 3,472 3,472
Learning Disability (Care Plus) 3,592 3,592 3,592
Intermediate Tier (Care Plus) 1,982 1,982 1,982

50,785 48,364 47,414

By expenditure and income 2012/13 2013/14 2014/15
£'000 £'000 £'000

Employees 3,925 3,925 3,925
Other expenditure* 56,026 53,705 52,855
Total expenditure 59,951 57,630 56,780
Fees and charges (9,166) (9,266) (9,366)
Total Net Service Budget 50,785 48,364 47,414

Approved OBCs 2012/13 2013/14 2014/15
£'000 £'000 £'000

Managing Demand 1,860 400 600
Raising Income 380 100 100
Efficiency 825 415 1,150
Reshaping Supply 421 0 0
NHS funding through RSG (90) 0 0
Additional Savings 500 500

3,896 1,415 1,850

Source: information as per Autumn 2011 star chamber process

* Care Plus & Navigo are recorded in other expenditure, total net service budget per 
current Partnership Agreement

 


