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	OBJECT OF REPORT
	

	The report is brought to the Partnership Board:-

a) To provide an update on the CCGs financial plan, and 
b) For approval of the 2015/16 Budgets




	STRATEGY
	

	To support the achievement of a financially sustainable care system




	IMPLICATIONS
	

	2015/16 Financial Plan outlook 

The CCG is now finalising its financial plan for the coming year. In our healthcare plans, the unexpectedly high levels of additional activity that have arisen in 2014/15, particularly the £5million into Diana Princess of Wales Hospital and the rising costs of continuing healthcare, has resulted in a major pressure for our future plans. For next year we received one of the lowest financial uplifts in our allocation in England because we already receive more than our ‘fair share’ of resources according to the national formula. There have also been a number of new costs to cover, and a late increase to the tariff (prices) that we have to pay to our providers next year. In our social care services, the funding has reduced significantly yet again, with a requirement for £7million savings and no funding for demand or cost increases in the coming year.  

Taken together the impact has been that our financial plan for next year has:

· Much less funding for risks and contingencies than we would wish. For example, we could not cover a similar increase in activity next year

· Much less funding for transformation/transition costs than we have had this year

· Not being able to meet provider requests for funding to support their service stability

· A QIPP plan that does not have sufficient schemes to fully meet the savings we need to generate

Overall it is a plan that will be far more challenging to deliver than in any of our previous 14 years as a commissioning organisation, so we shall need to be very focussed on managing and mitigating all our risks, and delivering maximum possible savings. 

Financial Plan Dashboard

Requirement

RAG rating

Surplus of £4.5m (2% of health allocation)

1.0%

Green

Breakeven on Partnership Agreement

Break Even

Green

Contingency of £1.1m (0.5% of health allocation)

0.5%

Green

Non Recurrent Headroom of £2.2m (1% of health allocation)

1.0%

Green

Key planning assumptions
The plan assumes that :- 
· the CCG is able to drawdown £2m of its historic surplus to support HLHF transformational change. This funding is already committed in full on 2 of our key transformational schemes (ACC & Home from Home) and failure to secure this funding would result in us having to delay / stop these transformational schemes leading us to not achieving our planned reductions in hospital activity with a consequent financial pressure.

· no additional funding will be made available to fund the £495k cost pressure re the impact of the 2015/16 enhanced tariff option. This has resulted in the CCG having an overall net risk of £495k.

· 1% growth in total (demographic and non-demographic growth), this is based on the JSNA assessments, historic activity trends and changes in demographics.

· the CCG will be able to drawdown £3.1m transitional funding held by NELC, which are critical to support delivery of the Adult Social Care Savings Plans.

Building on the work that was done on the HLHF SVT (Single version of the truth) an open book approach has been adopted with 3 local providers (NLAG, Navigo & Care Plus Group) so as to ensure that key planning assumptions & plans are aligned. Activity plans before QIPP have been agreed and our plans include assumptions of QIPP activity reductions and savings. At this point in time, not all QiPP impact expectations have been fully agreed with Northern Lincolnshire & Goole NHS Trust, however all our planned reductions have been shared with providers and will be the subject of final confirm and challenge at a multiagency workshop on the 4th March. 

There has been collective agreement of a payment mechanism and joint planning approach as part of the HLHF programme, which sets out our joint open book approach to contract income, cash management and collective risk management. We have made significant progress against this agreed approach, and anticipate the 4th March workshop will result in agreed financial and activity  expectations in contracts with all providers. 

Key Risks (for both Adult Social Care and Health)
· Non delivery of Savings plans
· Activity Growth higher than planned

· Pressures arising from decisions made externally to NEL e.g. Specialised Commissioning

· No additional funding received for the impact of the 2015/16 enhanced tariff offer
2015/16 Budgets

The detailed budgets for 2015/16 were discussed and agreed at the finance Assurance Sub Group meeting on the 23rd February 2015 and are brought to the Partnership Board for formal approval. Table 1 (attached) provides details of the CCGs 2015/16 budgets.  

	


	RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT 


	The Partnership Board are asked to :

a) Note the scale of financial challenge in North East Lincolnshire going forward
b) Approve the 2015/16 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
	N/A
	

	vi)
	Civil Contingencies Act 2004
	N/A
	

	
	
	Yes/No
	

	iv)
	Does the report have regard of the principles and values of the NHS Constitution?
	N/A
	


TABLE 1
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BUDGETS 

BUDGET FOT

£'000 £'000 £'000 £'000 £'000

Primary Care

1,025 959 Les 1,477 1,477

26,304 26,706 Prescribing 27,373 27,373

Secondary Care

93,843 97,943 North Lincolnshire & Goole FT 92,250 1,500 93,750

6,493 6,493 Hull & East Yorkshire Hospitals 6,436 6,436

857 753 Leeds Teaching Hospitals 840 840

846 780 Sheffield Teaching Hospitals FT 830 830

426 413 Sheffield Children's Hospitals FT 418 418

285 321 United Lincolnshire 315 315

5,127 5,127 East Midlands Ambulance Service 5,341 5,341

2,463 2,274 Service Improvement plans 1,947 1,947

9,367 9,960 Continuing Healthcare 9,908 902 10,810

20,891 20,891 Navigo 19,864 300 20,164

20,841 20,606 Care Plus 18,496 438 18,934

4,327 4,327 Focus 4,297 4,297

6,143 6,492 St Hughes 6,491 6,491

2,074 2,074 Core Care 2,074 2,074

1,191 1,192 Yarborough & Clee  1,180 1,180

2,777 2,777 Children's Trust 2,791 2,791

1,141 1,141 Winter pressures 1,135 1,135

1,549 1,477 Other - Acute 1,750 1,750

2,303 2,503 Other - Non Acute 2,602 16 2,618

1,775 1,902 Non Contract Activity 2,070 2,070

1,562 1,755 Patient Transport 1,713 1,713

33,599 33,599 Adult Social Care 30,548 1,578 32,126

5,429 5,029 CCG Running Costs 4,997 4,997

Reserves

1,459 1,459 Headroom  0 0

2,757 901 Planned Investment  3,384 (670) 2,714

4,352 1,443 Earmarked Reserves

- Continuing Health Care 500 500

- Activity 1,000 1,000

- Prescribing  250 250

- BCF (non elective health activity) 561 561

- 7 day working (BCF) 1,650 1,650

- Care Act (BCF) 440 440

- SCG anticipated allocation transfer 1,244 1,244

Draw down of prior years surplus 2,000 2,000

Impact of 15/16 amended Tariff (495) (495)

Non achievement of QIPP (1,082) (1,082)

1,101 501 Contingency (0.5%) 1,130 1,130

262,305 261,797 TOTAL SPEND 255,725 6,064 261,789

RESOURCE LIMIT

217,484 217,484 HEALTH -  PROGRAMME ALLOCATION  216,336 6,529 222,865

4,067 4,067 HEALTH - ADMIN ALLOCATION  3,635 0 3,635

46,775 46,775 PARTNERSHIP AGREEMENT  36,654 3,164 39,818

268,326 268,326 TOTAL RESOURCES AVAILABLE 256,625 9,693 266,318

6,022 6,529 PLANNED SURPLUS 900 3,629 4,529

2014/15  2015/16

RECURRENT

NON 

RECURRENT IN YEAR
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