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NHS Rotherham Clinical Commissioning Group 

Clinical Commissioning Group Governing Body -  4 September 2019  

ICS Long Term Financial Plan – Process and timeline   
 
Lead Executive: Wendy Allott, Chief Finance Officer  
Lead Officer: Joanne Sarsby, Head of Financial Management  
Lead GP: Jason Page 
 

Purpose:  
To inform GB of the ICS five year strategic system planning process and timeline.    

Background: 
 
Over recent months a series of documents have been published:  
 
The NHS Long Term Plan (LTP) was published in January 2019. This was published alongside 
five-year revenue allocations covering the period 2019/20 – 2023/24. The LTP set out a 
programme of phased improvements to NHS services and outcomes including a number of specific 
commitments to invest the five-year revenue settlement. It also called on ICS’s to create strategic 
system plans.  

The Implementation Framework was published in June 2019. This set out the approach systems 
are asked to take to create five-year strategic plans, by November 2019. It speaks of an integrated 
approach to strategic and operational planning setting out that systems are expected to ensure 
their plans align with the following ten principles; clinically led, locally owned, realistic workforce 
planning, financially balanced, deliver all commitments in the LTP and national access standards, 
phased based on local need, reducing local health inequalities and unwarranted variation, focussed 
on prevention, engaged with Local Authorities, driving Innovation. 
 
Technical Support Guidance was published in August 2019. This describes the principal 
submissions expected: the Strategic Planning Tool and the Strategic Planning LTP Collection. 
 
Analysis of key issues and of risks 
 
High Level Timeline and ICS approach 
The ICS’s response to the LTP is due to be submitted on 27 September 2019 with final plans 
submitted on 15 November 2019.  
 
The ICS has established two separate LTP task and finish groups; one focussing on the SYB 
response to the LTP covering narrative and response to metrics etc., and another focussing on 
issues relating to construction of the financial plan.   This paper concentrates only on the process 
surrounding the financial plan. 
 
 
CCG Approach  
At the time of writing and in the absence of any agreed / more detailed timeline, RCCG finance 
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team are working to complete a financial plan by mid-September for upward cascade to ICS for 
consolidation. 
 
The CCG finance team are taking a logical approach to constructing the draft CCG financial plan 
based on the established principles and processes which Governing Body will be familiar with. 
These include; starting planning from a forecast outturn position, adjusting for known non-recurrent 
items, applying any nationally mandated growth and investment assumptions demanded by 
guidance, overlaying local growth and investment assumptions, identifying the resultant financial 
gap ( ie QIPP requirement).  
 
The CCG are working closely with TRFT (as main provider) to agree growth and activity 
assumptions in detail, including modelling through the part-year and full year impact of both the 
2019-20 agreed and 2020-21 proposed QIPP schemes. The ICS planning requirement is that 
provider and commissioner plans should be fully aligned in the submission.  
 
RCCG are currently intending, as in previous years, to work with each of our other providers 
separately to agree appropriate growth levels for 2020-21+ as these contracts are each quite 
different. At the time of writing there is an emerging proposition that associate commissioners 
should adopt main commissioner growth assumptions (caveat) subject to local agreement by 
associate commissioners.   
 
Financial and Planning Assumptions / Requirements – some further detail   
Some of the specific financial and planning assumptions and requirements are set out below for 
information: 
 
• Five-year CCG allocations covering the period to 2023/24 were published in January 2019. 

These form the starting point for RCCG individual planning. 
 

• The Implementation Framework announced two supplementary funding streams; ‘additional 
indicative funding’ and ‘targeted funding’.  

- Additional indicative funding:  is being made available to all systems for commitments in 
the LTP which apply across the country. Funding is being distributed to the ICS on a fair 
share basis (per head of population). It is being left for the ICS to decide how funding 
should be deployed locally to meet the LTP commitments and this may involve a different 
distribution or phasing of expenditure.   

- Targeted funding:  for targeted schemes or specific investments where a general 
distribution is not appropriate (e.g. bids to pilot new ways of working in certain ‘Places’ 
only). Historically funds would typically have come direct to CCG’s. The future process 
for accessing targeted funding and detailed distributions is advised as not currently 
available, and will be provided to systems at a future date.  
 

For the purposes of the system plan submission however, CCG’s are instructed not to assume any 
expenditure nor include any potential share of these supplementary funding streams in their 
individual CCG level financial plans. Instead the ICS will include the funding streams on a single 
ICS level input sheet. This leaves the actual distribution of allocations and profiling of spend being 
subject to agreement within the ICS at a later date.  This could pose a risk. 



 
Page 3 of 5 

 

 
 National assumptions for tariff cost uplift, efficiency factor and CNST impacts have been provided 

(see Appendix 1) 
 

 Systems should develop and agree realistic local assumptions which should be based on local 
trends derived from recent activity within a system.  
 

 System plans need to meet five tests outlined in the LTP :    
• Financial Test 1: plans must demonstrate how organisations will return to, or maintain, 

financial balance.  
• Financial Test 2: systems will need to work with providers so that, as a minimum, all 

providers deliver cash-releasing productivity growth of at least 1.1% a year and providers in 
deficit deliver an additional cash-releasing productivity benefit of at least 0.5% a year.  

• Financial Test 3: plans are to incorporate system actions to maximise efficiencies and 
support appropriate reductions in the growth in demand for care.  

• Financial Test 4: requires the NHS to reduce variation across the health system. Systems 
should draw on resources to develop local plans that will tackle variation in service provision 
and address health inequalities within their local population.  

• Financial Test 5: requires the NHS to make better use of capital investment and its existing 
assets to drive transformation. 

 
RCCG are currently working through the actual submission template to understand the extent to 
which these tests are applied at an individual CCG level +/or at system level only. 
 

 Spending plans need to be consistent with the commitments in the Long Term Plan to increase 
investment in mental health, and in primary medical and community health services, as a share of 
total local NHS revenue spend across the five years from 2019/20 to 2023/24.  
 

 For planning purposes, the guidance states that employers should assume that there is no impact 
on employer pension contributions as a result of the recent revaluation of the NHS pension 
scheme, that Marginal Rate Emergency Tariff (MRET) funding is available on a flat cash basis with 
the same distribution as in 2019/20, and that price relativities in the national tariff remain 
unchanged. 

 
Other items to note 
The Technical Guidance states; we expect that as far as practicable, strategic plans provide the 
basis for agreeing indicative contract values for 2020/21 and activity levels. We anticipate that there 
will be a clear link between the contracts and bottom line figures in strategic plans and each 
organisation’s eventual operational plan for 2020/21. As a corollary we would not expect material 
changes in the key underlying assumptions as operational plans and contracts are then developed. 
 
This is a marked change to previous planning process and subsequent contracting rounds. 
Whilst the CCG is arguably better placed than some to respond positively to this challenge in 
respect of TRFT (given our previous 5 year financial recovery plan),  it is not yet clear the extent to 
which close alignment can be achieved with all providers, nor the extent to which this can be 
achieved across the ICS as a whole.  
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Next Steps  
The CCG finance team will continue to work with the ICS to understand the requirements of the 
planning process and submit the required plans to the required timescale of 27 September 2019. 
It is proposed the following further updates be brought to Governing Body 
October 2019 - including further details of the submitted / proposed submitted financial plan 
November 2019 – including further details of the submitted / proposed submitted final plan. 
 
Patient, Public and Stakeholder Involvement: 
N/A 
Equality Impact: 
N/A 
Financial Implications: 
This paper is regarding process. The financial plan will be brought to Governing Body at a later 
date.  
Human Resource Implications: 
N/A 
Procurement Advice: 

N/A 
Data Protection Impact Assessment: 
N/A 
Approval history: 
N/A 
Recommendations: 
Governing Body is asked to note the process. 
Paper is for Approval / Noting / Discussion / Advice   
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APPENDIX 1 
  
 
 

 
 
 
 
 
 
 
With CNST Commissioners figure being:  
  
Acute and Specialist 0.25% 
Ambulance  0.06% 
Community  0.02%  
Mental Health  0.03% 
TOTAL   0.21% 
 


