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NHS Rotherham Clinical Commissioning Group 

Primary Care Committee 10
th

 August 2016 

 

Finance Report 
 

Lead Executive: Keely Firth 

Lead Officer: Wendy Allott  

Lead GP: Richard Cullen 

 

Purpose:  
 

The purpose of this report is to update the Committee on the outcome of detailed budget setting 
work that has been ongoing since the last Committee meeting 8th June 2016, and to brief 
members on the financial position. 
 

Background: 

 

(i) The CCG’s primary care allocation increased from £34.3m in 2015-16 to £35.9m in 2016-

17, an uplift of £1.6m or 4.7%.  By comparison the CCG’s other programme allocations 

increased by around 2%. 

 

(ii) This £1.6m uplift has been utilised to fully fund allocations for demographic growth and the 

uplifts and other changes for which the CCG is responsible, arising out of the national 

2016-17 contract settlement deal. 

 

(iii) As per the national guidance, GP Practices have received increases in core funding as set 

out in Table 1 below:- 

 
 

 
 

(iv) Fully funding practice allocations has so far resulted in £1.1m of growth funding being 

utilised, with £0.5m remaining in reserve. 

 

(v) Some further internal adjustments have been made to the primary care allocation at 

month 3 to reflect changes agreed at a previous Governing Body meeting. These include 

switching the management for some budget lines unrelated to GP practice ‘business’ 

away from the Committee and switching the management of the CCG’s Local Enhanced 

Services to the Committee, and also applying the agreed £0.5m QIPP. 

POSITION TO DATE AND FORECAST OUTTURN  
 

1.  IN YEAR FINANCIAL POSITION 

Table 2 below sets out the adjustments described above and provides a breakdown, by 

Table 1

GMS PMS APMS

MPIG reinvestment £0.50

Seniority reinvestment £0.30 £0.30

Elements of the deal £2.07 £2.07 £2.07

ES reinvestment £0.73 £0.73 £0.73

Inflation uplift £0.85 £0.85 £0.85

Total uplift £4.45 £3.95 £3.65

£/weighted patient
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area of spend, of the £37.4m allocation now falling under the responsibility of the Primary 
Care Committee. The annual budgets, year to date financial position and current 
assessment of forecast outturn are also shown in the table. 
 

 
 
The pie chart below gives an illustration of the splits between the areas of expenditure. 
 

 
 

2.  QIPP Savings 

The allocation is preserved recurrently within the plan. However as reported at the June 
committee the financial plan approved on 4th May 2016 is predicated on higher than 
average levels of QIPP in 2016/17. The approved plans identify £0.5m QIPP for primary 
care.  

As at the last finance report in May options for £0.125m had been identified, however 
following continued work with NHSE finance colleagues options for the full £0.5m have 
been worked up. These are 

TABLE 2

Transfer 

management 

responsibility QIPP

Year to Date 

(Under)/ 

Over spend

Forecast 

Outturn 

(Under)/ 

Over spend

£m £m £m £m £m £m

 Premises Cost Reimbursement 3.1 (0.1) 3.0 (0.0) 0.0

Other Premises costs 0.7 (0.3) 0.4 0.0 0.0

 Enhanced Services   (DES + LES) 1.2 3.2 4.4 0.1 1.0

General Practice - APMS 1.1 (0.2) (0.1) 0.8 0.0 0.0

General Practice - GMS 3.9 3.9 (0.0) 0.0

General Practice - PMS 19.9 19.9 (0.3) (1.0)

Other GP Services 2.4 (1.4) 1.0 (0.0) 0.0

Other Misc - Reserves 0.0 0.5 0.5 (0.1) (0.5)

QOF 3.6 (0.1) 3.5 (0.0) (0.2)

TOTAL 35.9 2.0 (0.5) 37.4 (0.3) (0.7)

Based on Month 3

Area of Spend

2016-17 

Notified 

Primary 

Care 

Allocation 

Adjustments 

Total 

Allocation 

(Primary 

Care 

Committee)

 Premises Cost 
Reimbursement , 8% 

Other Premises costs 
, 1% 

 Enhanced Services   
(DES + LES), 12% 

General Practice - 
APMS , 2% 

General Practice - 
GMS , 10% 

General Practice - 
PMS , 53% 

Other GP Services , 
3% 

Other Misc - 
Reserves, 1% 

QOF , 9% 
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(i) £0.125m savings from the re-procurement of an APMS Practice.  

(ii) £0.118m savings from a number of confirmed rent reviews. 

(iii) £0.274m savings ‘Other Premises Costs’ being anticipated slippage on a long standing 

development reserve. 

 

3. Business rate reviews  
 

The process of enacting any business rate reductions arising from the amended valuation 

methodology is being managed by NHSE in partnership with individual GP Practices.  To 

date the process is only partially complete for Rotherham. We have requested sight from 

NHSE colleagues of working papers tracking the originally anticipated revaluation figures 

(GL Hearn on behalf of NHSE) against actual revaluations figures coming through ‘on the 

ground’. This will allow us to better assess in future months, the one off in-year savings 

which should arise out of this change. For now, we are assuming a breakeven position. 

 

4. NHS Property Services rent reviews 
 

(i) NHS Property Services charges are moving to a market rent valuations basis, the 

results of which alter both rental charges but also the related void and subsidy 

charges. Any change should ultimately result in a neutral circular flow of funds and 

NHSE have for asked CCG’s to currently show a neutral financial position in relation 

to this item whilst it can be worked through nationally.  

(ii) There is a risk that the circular flow of funds may not mitigate all cost pressures in the 

meantime it is difficult to fully understand the in-year financial position. The matter is a 

national issue and is being escalated on behalf of delegated commissioners by our 

local NHSE team. 

(iii) For these reasons there is an assumption that charges will be on the basis of prior 

year budgets which essentially means balanced in-year and forecast outturn 

positions. 

 

5. Changing the methodology for calculating Practice Level budgets  
 
(i) This change will not impact Practice earnings or signed Contracts.  

(ii) In calculating 2016-17 practice level budgets NHSE have applied demographic 

growth to budgets in advance of growth occurring, based on Rotherham average. 

This methodology is likely to lead to spurious variances at a Practice Level, clouding 

the actual financial position.  Therefore the CCG have requested practice level 

budgets be re-calculated and based on current list size, and a resultant reserve be 

created for demographic growth, out of which in-year changes will be funded. The 

CCG have requested these changes be done in time for Month 4 reporting.  
 

Equality Impact: 

No new issues 
 

Financial Implications: 

Revised budget and QIPP proposals require approval 

 

Human Resource Implications: 

No impact 
 

Procurement: 

No impact 
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Recommendations: 

 

Members of the Primary Care Committee are asked to:  

(i) Note the latest analysis of the expenditure in Table 2 and approve the 2016-17 

plans; 

(ii) Approve the proposals for QIPP savings;  

(iii) Note the areas still under review nationally which may have an impact on future 

forecasting.  

 

 


