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North East Lincolnshire CCG

	
	

	Report to:


	NEL CCG Partnership Board

	Presented by:


	Cathy Kennedy

	Date of Meeting:


	14th March 2013

	Subject:


	NEL CCG Finance Report

	Status:


	 FORMCHECKBOX 
 OPEN
            FORMCHECKBOX 
 CLOSED

	Agenda Section:
	 FORMCHECKBOX 
 STRATEGY
 FORMCHECKBOX 
 COMMISSIONING     FORMCHECKBOX 
OPERATIONAL ISSUES


	OBJECT OF REPORT
	

	· To provide a summary of the key areas of financial performance in 2012/13 for the CCG delegated budget as per the January monitoring. 
· To provide an update of the 2013/14 Financial Plan & to ratify the 2013/14 Budgets 




	STRATEGY

	

	To support the achievement of a sustainable care system


	IMPLICATIONS

2012/13 FINANCIAL  PERFORMANCE
Key Performance Indicators – No changes from the previous report

DETAILED FINANCE REPORT - SCENARIOS

Risk (variance from current budget) / £000s 

Best Scenario

Likely Scenario 

Worst Scenario

Northern Lincolnshire & Goole NHS Foundation Trust 

0 

0

0

Other Healthcare contracts

810
     864
910
Continuing  Care 

     Excluding impact of retrospective claims 

     Retrospective claims*
(804)

2,250

(704)

2,600
(627)

2,850
Prescribing 

(3,100)

(2,995)

(2,750)

Other 

627
127
127
Total Potential Risk 

(217)

(108)
510
*The CCG has £2.2m contingency which has been earmarked to fund the anticipated costs of retrospective continuing care claims.
A Partnership Agreement Variation will be made equal to the Adult Social Care underspend (currently forecast to be £670k) This has been agreed in principal with NELC. Therefore the table excludes Adult Social Care.  
2013/14 FINANCIAL PLAN & BUDGETS
The budgets were taken to and discussed at the Finance Assurance Subgroup meeting on the 6th March.

Key points to note are :- 
· CCG Planned surplus of £4.026m (2%) [Health £4.026m; Adult Social Care £breakeven]

· Contingency funding of £1.07m (0.5%)

· 2% non-recurrent headroom £4.027m; to be used to support service transformation, the sustainable services review implementation & transition costs, transition risks & to contribute to the establishment of the collaborative risk pool.
· QIPP savings requirement  for Health of £3.1m [full plan in place & agreed (76%); outline plan in place (16%); area identified for saving, but no implementation plan in place (8%)]
· The deadline for agreeing the financial value of Health contracts is the 15th March & as such the figures shown in the budget report may be subject to change. The figures included in table 5 represent the most likely settlement value. 
· Earmarked Reserves totalling £4.07m; to cover key financial risks (assessed as having a potential value of £5.125m)

· SCG (-£9.545m); this relates to the costs of activity that will be classed as specialist in 2013/14 that were classed as non-specialist in 2012/13. The contract values for North Lincolnshire & Goole FT, Hull & East Yorkshire, Leeds Teaching & Sheffield have yet to be amended to fully reflect the impact of this.

Further detail about the key assumptions used and the key financial risks can be found in Appendix 2 “Financial Commentary” of the LIP Paper. 



	RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT 

	The Partnership Board is asked to:

· Note the 2012/13 financial position and the risks that need to be managed to 

achieve our control total

· Note the 2013/14 Financial Plan and ratify the 2013/14 Budgets 

	
	


	
	
	Yes/No

	Comments

	
	Does the document take account of and meet the requirements of the following:
	
	

	i)
	Mental Capacity Act
	n/a
	

	ii)
	CCG  Equality Impact Assessment
	n/a
	

	iii)
	Human Rights Act 1998
	n/a
	

	iv)
	Health and Safety at Work Act 1974
	n/a
	

	v)
	Freedom of Information Act 2000 / Data Protection Act 1998
	Yes
	

	iv)
	Does the report have regard of the principles and values of the NHS Constitution?
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_113613
	Yes
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