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NHS Rotherham Clinical Commissioning Group 

Operational Executive – N/A 
Strategic Clinical Executive – N/A 
GP Members Committee (GPMC) – 27 March 2019 
Clinical Commissioning Group Governing Body – 3 April 2019 

2019/20 Financial Plan Version 4 - Final 

Lead Executive: Wendy Allott, Chief Finance Officer 
Lead Officer: Joanne Sarsby, Head of Financial Management 
Lead GP: Dr Jason Page 
Purpose:  
This paper informs Governing Body Members of the final plan for 2019/20 that will be submitted to 
NHSE on 3 April 2019 and seeks approval of the final budget. 
 
All contract values have now been agreed therefore the final budget figures under Section 3b are 
presented for final approval in line with the budget management policy.  
 
Background: 
Previous versions of the draft financial plan have been presented to Governing Body in December 
2018 and March 2019.  Financial Plan Version 3 was presented at GP Members Committee (GPMC) 
on 27 March 2019. GP members were asked to recommend that Governing Body approve the 
financial plan subject to any final changes.  The updated and final 2019/20 plan (version 4) is now 
attached and presented for final approval.  
 
The final plan has been calculated in line with the NHS Operational Planning and Contracting 
Guidance 2019-20, and Finance Business Rules.  
 
Analysis of key issues and of risks 
Included in the attached report. 
Patient, Public and Stakeholder Involvement: 
Not Applicable. 
Equality Impact:  
Not Applicable. 
Financial Implications: 
As presented in the report. 
Human Resource Implications:  
Not Applicable. 
Procurement Advice: 
Not Applicable. 
Data Protection Impact Assessment: 
Not Applicable. 
Approval history: 
The CCG’s 2019-20 financial position has been widely discussed at Professional Leadership, 
Training and Commissioning Events (PLTC), at a dedicated Governing Body development session, 
at GP Members Committee and at Governing Body meetings.  
 
Recommendations: 
Governing Body Members are asked to approve the final financial plan for 2019/20 that will be 
submitted to NHSE on 3 April 2019. 
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1. ALLOCATIONS 

 
The Government announced a five-year funding settlement for the NHS in June 2018. The 
new settlement provides for an additional £20.5 billion a year in real terms by 2023/24. Five 
year draft CCG allocations were published mid-January along with the finance business 
rules and the updated NHS Operational Planning and Contracting Guidance 2019/20.  See 
Appendix 1 Table 1 for the five year CCG allocations. 
 
The illustration below shows the movement between 2018/19 allocation and the 2019/20 
allocation. 

 
 
* The Primary Care (Medical) Services growth has been adjusted nationally to take account 
of the funding changes to the GP contract, due to the introduction of the new centrally-
funded Clinical Negligence Scheme for General Practice (CNSGP) which will start from 
April 2019. 
 
 

2. PLANNING OBLIGATIONS AND FINANCIAL FRAMEWORK FOR CCG’s 
 
NHS Operational Planning and Contracting Guidance 2019/20 and the finance business 
rules set out the planning obligations and service deliverables for the CCG. 
 
Allocations 
 

(i) 2019/20 allocations have been set to fund a, stretching but reasonable, level of 
activity for each commissioning stream based on activity trends. 

(ii) CCG allocations reflect years one and two of the three year pay deal that took effect 
from 1 April 2018.  

(iii) Include the transfer of funding from the Provider Sustainability Fund into Urgent and 
Emergency Care prices, and the updated Market Forces Factor. 

(iv) Ensure CCGs will meet commitments to the Mental Health Investment Standard 
(MHIS). 

(v) Commitment that primary medical and community health services should grow faster 
than the overall NHS revenue funding settlement sufficient to meet the Long Term 
Plan commitments. 

(vi) Specific allocations for Ambulance Trusts to meet the additional costs of the band six 
agreement has been included in CCG allocations for 2019/20. 

(vii) In 2019/20 the ambulance winter funding has been moved into CCG baseline 
allocations. 

Non-recurrent Drawdown
*Primary Care (Medical) Growth

2019/20 ALLOCATION

+ £431.1m 

Core Services Growth 

ORIGINAL 
BASELINE 

ALLOCATION 
£406.3m

£19.6m £2.1m

ORIGINAL 
BASELINE 

ALLOCATION 
£406.3m

£19.7m £1.0m £4.0m
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(viii) Include improvements to the formulae which determine target allocations; more 
responsive to extremes of health inequalities and unmet need and increasing the fair 
share of resources targeted at those areas.  

(ix) CCG’s will not be required to contribute to a national risk reserve, nor to spend any 
element of their recurrent allocation non-recurrently. 

(x) A number of CCGs have underspent their allocations in 2018/19 in order to support the 
overall NHS financial position. NHS England confirms that the drawdown of prior year 
surpluses is guaranteed for these CCGs. NHS Rotherham Clinical Commissioning 
Group (CCG) has had confirmation of a non-recurrent £4m drawdown allocation for 
2019/20.  

    Commissioner Business Rules 
 

(i) Commissioner financial plans must triangulate with efficiency plans, activity plans and 
agreed contracts; finance, efficiency and activity assumptions must be consistent 
between commissioners and providers. 

(ii) All commissioners are required, as a minimum, to break even and have a minimum 
cumulative/historic underspend of 1%. 

(iii) Requirement for a local contingency of 0.5%. 
(iv) CCG’s to remain within admin allocation and deliver 20% real terms reduction against 

2017-18 running costs allocation by 2020-21. Therefore, CCG’s need to identify these 
savings recurrently during 2019-20. 

(v) 2019-20 MHIS requires CCG’s to increase spend by at least their overall programme 
allocation growth, plus an additional percentage increment to reflect the additional 
mental health funding included in CCG allocations; for NHS Rotherham CCG this is a 
minimum of 6.0%. 

(vi) Better Care Fund minimum contribution must be complied with. 
(vii) Quality premium must be applied to programme spend. 
(viii) Primary Care - building on the £3/head investment during 2017-18 and 2018-19, CCGs 

to commit a recurrent £1.5/head to developing and maintaining primary care networks. 
Ensure 100% coverage by 30 June 2019 latest. 

      Payment Reform and National Tariff 
 

(i) Provider tariffs for 2019/20 will reflect years one and two of the three year pay deal that 
came into effect from 1 April 2018.  

(ii) Proposed 3.8% uplift to tariff (subject to consultation).  This cost uplift includes the pay 
award (point i.), clinical negligence scheme for trusts (CNST) contributions, drugs, 
capital and other.  

(iii) In addition to the 3.8%, tariff prices will include transfers into prices for: 
 

(a) 1.25% of the 2.5% Commissioning for Quality and Innovation (CQUIN)   
(b) £1bn of Provider Sustainability Funding (PSF)  
(c) Centralised procurement effects of minus 0.36% and  
(d) Efficiency factor of minus 1.1%. 
 

(iv) The increase in pension contributions is stated as not in tariff prices, and not in CCG 
allocations, therefore, we will expect a separate allocation to follow.   

(v) A new default approach (Blended Payment Approach) for payment of CCG 
commissioned emergency care activity where activity with a provider is above £10m. 
Fixed and variable (paid at 20%) elements. 

(vi) Marginal Rate Emergency Tariff (MRET) and 30 day readmission rules to be abolished 
as national rules in 2019-20, on a financially net neutral basis.   

(vii) Updated Market Forces Factor (MFF). Implement over five years to smooth financial 
impact to some providers. CCG target allocations to be updated for the revised 
MFF’s (phased over 5 years), with actual allocations subject to pace of change rules 
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        Underlying Financial Assumptions: Productivity and Efficiency 
 

(i) The minimum efficiency ask of the NHS in the next five years is 1.1% per year. 
(ii) Systems should work together to support the improvement of the NHS estate. 
(iii) Work with the NHS RightCare programme to implement national priority initiatives. 
(iv) Focus on enabling greater staff productivity, including through investment in new 

digital technology and wider infrastructure, and through transformative models of 
delivering services to patients. 

(v) Continue to follow guidance for CCGs on conditions for which over the counter items 
should not be routinely prescribed in primary care. 

(vi) Work with providers to develop robust efficiency plans taking account of the 
opportunities identified in the Model Hospital and outlined in published Getting It 
Right First Time’ (GIRFT) reports and Lord Carter’s reviews. 

(vii) NHS Improvement and NHS Clinical Commissioners – published ‘Evidence-Based 
Interventions’ which includes statutory guidance on 17 clinical interventions, four 
Category 1 interventions not to be commissioned by CCGs or performed unless a 
successful Individual Funding Request (IFR) and 13 Category 2 interventions not to 
be commissioned by CCGs or performed unless specific clinical criteria are met. 
 

3. THE CCGs 2019/20 FINAL FINANCIAL PLAN 
 
a) Source and Application of Funds 

 
The table below gives a high level summary of the cost pressures funded and 
investments made to deliver the 2019/20 planning guidance obligations and deliverables 
included in Section 2. 

 

 
         
 
 
 
 

 

SOURCE £m
Primary Care (Medical) Growth 1.0
CCG Core Services Growth 19.8
2019/20 QIPP - recurrent 8.2
Non-recurrent drawdown 4.0
2019/20 QIPP - non-recurrent 0.9
TOTAL SOURCE OF FUNDS 33.9

APPLICATION £m
Primary Care 1.4
Acute Inflation & Tariff changes 7.3
Acute inc. YAS growth 6.8
MH & LD  Inflation, growth and investments 3.2
Community Inflation, growth and investments 2.0
Prescribing growth 3.8
Continuing Healthcare 2.0
Other Programme Services 0.3
Corporate Services 0.4
Stroke 1.0
Centrally held budgets  2.0
Acute contract 18/19 3.7
TOTAL APPLICATION OF FUNDS 33.9

SOURCE AND APPLICATION OF FUNDS
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b) Proposed Budgets for 2019/20 

 
 
 

c) Budget Movement by Area of Spend 
The table below sets out the movement by area of spend from the recurrent outturn position 
in 2018/19 through to the plan for 2019/20 showing price changes, tariff efficiency, growth, 
QIPP and non-recurrent expenditure. 
 

 
 
 

d) Quality, Innovation, Prevention and Productivity (QIPP) Savings 
 
The above planning assumptions require recurrent efficiency savings of £11.6m. Through 
work undertaken to date recurrent QIPP opportunities totalling £8.2m have been identified 
leaving £3.4m currently unidentified.  Non recurrent investments are being funded by a 
£0.9m non-recurrent QIPP scheme and the remaining non-recurrent drawdown.  
 
 
 
 

Planned Budget 2019/20 £m %
Rotherham NHS Foundation Trust - Acute 153.7 35.7%
Sheffield Teaching Hospitals NHS FT 24.8 5.8%
Doncaster & Bassetlaw Hosiptals NHS FT 9.8 2.3%
Other Acute 12.3 2.9%
Ambulance Services ( including  PTS and 111) 12.2 2.8%
Mental Health & LD 41.1 9.5%
Rotherham NHS Foundation Trust - Community 28.4 6.6%
Other Community 6.6 1.5%
Prescribing 49.9 11.6%
Commissioned Primary Care Services(Delegated) 38.1 8.8%
Commissioned Primary Care Services(Other) 3.7 0.9%
GP Information Technology 0.8 0.2%
Continuing Care & Free Nursing Care 25.6 5.9%
Local Authority  / Joint Services 12.1 2.8%
Corporate 8.0 1.8%
Voluntary Sector Grants / Services 1.6 0.4%
Centrally held Budgets  2.5 0.6%
Total Expenditure 431.1 100%

NHS Rotherham CCG 
Summary Plan 

Opening 
Recurrent 

Spend 

 Tariff 
efficiency 
built into 
contracts

Inflation & 
Tariff Price 
changes 

Growth          
& 

Investment

Recurrent 
Plan Prior 

to QIPP 
2019/20

Savings 
from 
QIPP 

schemes

Non 
Recurrent 

QIPP & 
Investment

Proposed 
2019/20 

Plan

% Split 
of 

Budgets
£m £m £m £m £m £m £m £m £m

Acute Services 202.9 (2.1) 9.4 7.5 217.7 (4.8) 0.0 212.9 49.4%
Prescribing 48.1 0.0 2.4 0.9 51.4 (2.0) 0.5 49.9 11.6%
Primary Care Services 41.2 0.0 0.0 1.4 42.6 0.0 0.0 42.6 9.9%
Mental Health & LD 38.4 (0.4) 1.4 2.2 41.5 (0.4) 0.0 41.1 9.5%
Other Programme Services 37.9 (0.0) 0.1 1.8 39.8 (1.0) 0.4 39.3 9.1%
Community Services 32.7 (0.4) 1.2 0.9 34.4 0.0 0.6 35.0 8.1%
Corporate 8.4 (0.0) 0.3 0.2 8.9 0.0 (0.9) 8.0 1.8%
Centrally held budgets  0.5 0.0 0.0 2.0 2.5 0.0 0.0 2.5 0.6%
Unidentified QIPP 0.0 0.0 0.0 0.0 0.0 (3.4) 3.4 0.0 0.0%
Total 410.0 -2.9 14.7 16.9 438.7 -11.6 4.0 431.1 100%
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 Quality Impact Assessments (QIAs) have been completed for the clinical schemes and are 
included in a separate report. 
 

4. DRAWDOWN  
 
Table 4c indicates that the CCG does not have a recurrently balanced financial plan as it 
still has £3.4m unidentified QIPP.  The potential for this scenario occurring was previously 
discussed by governing body and resulted in the CCG participating in the NHSE national 
incentive scheme. As a result the CCG has received £4m of non-recurrent drawdown in 
2019/20 and, at this stage; this will be required to bridge the gap whilst recurrent 
transformational QIPP schemes are identified. 
 
 

5. KEY RISKS 
 

(i) Failure to manage unwarranted growth in hospital activity, and/or to have under 
predicted warranted growth, will create in-year financial pressure both for the CCG 
and The Rotherham NHS Foundation Trust if not as planned. However, the CCG’s 
QIPP delivery governance structure is well placed to identify where plans are not 
working and, with the relevant clinicians engaged, action can be taken to rectify 
problems during the year. 
 

(ii) Linked to (ii) above, the plans are predicated in part upon Primary Care having the 
appropriate capacity to deliver the services required in Rotherham. This is already 
being addressed through the Primary Care Strategy and previous commitments in 
the General Practice Forward View. The recent Investment and Evolution framework 
for GP contract reform linked to the NHS Long Term Plan is a further dynamic that 
will need to be worked through in detail as the year progresses.  
 

(iii) Rotherham is a high volume prescriber and despite waste and other volume 
reduction QIPP schemes there is an assumption that this will continue to some 
extent. This is exacerbated by shortages in the pharmaceutical supply chain which 
can occur at any time forcing prices to suddenly increase. Emerging NICE guidance 
may also have an adverse effect on cost growth.  
 

(iv) Previous years have seen significant increases in the overall cost of CHC and Mental 
Health and LD specialist placements. A piece of externally commissioned work will 
help the CCG assess potential growth in 2019/20 for elements of cost it has control 
over, however, due to the type of patient need this is an inherently volatile area.  
 

(v) The CCG has an overall challenging QIPP plan with a level of unidentified recurrent 
QIPP. The approach to the 2020/21 plan will need to commence immediately in order 
to achieve financial balance in 2020/21. 

    
6. CONCLUSION AND SUMMARY OF FINANCIAL PLAN 

 
Governing Body Members are asked to note the contents of this paper and approve the 
financial plan.  
  
.
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Appendix 1 
 

Table 1 - Five Year Allocations 
 

 
 
 
Table 2 – QIPP Schemes 
 

 

2018-19
Allocation Type £m £m % £m % £m % £m % £m %

Core Services 363.8       383.5          5.43% 398.1      3.81% 412.7      3.68% 426.9      3.44% 440.5      3.18%

Primary Care (Medical) 37.1         38.1            2.75% 39.6        3.88% 41.2        4.10% 43.1        4.45% 45.2        4.88%

Running Costs 5.5           5.5              0.07% 4.8          -11.80% 4.8          0.00% 4.8          0.00% 4.8           0.00%

Total: CCG Allocation 406.3       427.1          442.6      458.8      474.8      490.5      

£'s increase 20.8            15.4        16.3        16.0        15.7        

% Increase 5.11% 3.62% 3.67% 3.49% 3.30%

2020-21
2019-20

2021-22 2022-23 2023-24

£11.6

Recurrent / 
Non-

Recurrent
SCHEME £m

Recurrent Managing Demand for Planned Care - Clinical Thresholds 0.4
Recurrent Centralisation of Diagnostic 0.2
Recurrent Integrated Lower GI Pathway  0.6
Recurrent RightCare Implementation 0.5
Recurrent Advice & Guidance 0.2
Recurrent Teledermatology Service 0.1
Recurrent Minor Eye Conditions Service 0.1
Recurrent Virtual Fracture Clinic 0.2
Recurrent Follow Up Reduction Programme 1.3

Recurrent Reduce growth rate in A&E, assessments & emergency 
admissions 0.6

Recurrent Prescribing cost reductions (ICS MM workstream 1) 0.7

Recurrent Applying Guidance & Effective use of medicines related NHS 
resources (ICS MM Workstreams 3 and 4) 1.1

Recurrent Medicines Optimisation in Care Homes (ICS work stream 6) 0.3
Recurrent Biolosimilars 0.6
Recurrent Mental Health – High Cost Cases / Reducing LOS 0.4

Recurrent

Continuing healthcare – Implementation of a process that will 
indicate funding responsibility from both the NHS and Local 
Authority for individuals eligible for a Joint Packages of Health 
and Social Care

0.6

Recurrent Continuing healthcare – CHC at Scale (working across the 
STP foot print) 0.1

Recurrent Continuing healthcare – Personalisation 0.2
Total Recurrent 8.2

Remaining recurrent requirement unidentified 3.4

Non 
Recurrent Running Costs 0.9

Total Non Recurrent 0.9

 QIPP Recurrent Requirement 


