
9  Finance 
 
The following sets out the assumptions inherent within the recurrent financial plan, highlights the 
associated risks and gives proposals for the appropriate action. 
 

9.1 Financial Planning Assumptions 
 

The NHS planning guidance prescribes that CCGs must achieve the following: 

 1% Operating Surplus   £3.4m  

 1.5% recurrent headroom  £5.1m  

 0.5% Contingency   £1.7m  

 1% Call to Action fund   £3.4m 
 
In addition – the financial factors inherent within the plan are as follows:- 

 
1. A 2% growth in financial allocations in 2014/15 (£7m) and 1.7% in subsequent years. 
2. First outpatients: we are on plan to achieve the 2014/15 trajectories.  
3. Follow-up outpatients: we are on plan to achieve the reduction from 2013/14 to 2014/15 

which will progress the activity towards national average ratios. 
4. Planned admissions: we are on plan to achieve the 2014/15 trajectories.  
5. Urgent admissions: the assumption is that the 2014/15 trajectories will be achieved - this 

includes accelerating the rate of progress made in 2013/14.  
6. The costs of continuing care are estimated to rise by £1.0 million in 2014/15. 
7. The plan assumes that running cost reductions of 10% will be achieved by 2015/16. 
8. The plan maintains the 1.5% recurrent headroom as per the planning guidance. 
9. A contingency of £1.6 million (0.5%) is built into the plan. 
10. Prescribing growth is 7% before efficiency gains of 4.5%. 
11. Tariff rules remain stable from 2014/15 to 2016/17. 

 
 
The four year I & E is set out below 
 

Income and Expenditure 
(including non recurrent) 

2013/14 
 £000 

2014/15 
£000 

2015/16 
£000 

2016/17 
   £000 

2017/18 
   £000 

2018/19 
   £000 

Income (inc Strategic Investment Fund b/f) 335,232 352,714 362,008 368,224 374,154 380,180 

Expenditure 329,941 341,487 350,668 356,823 362,694 368,661 

Surplus 5,291 3,395 3,508 3,569 3,628 3,687 

Strategic Investment Fund b/f 7,832 7,832 7,832 7,832 7,832 7,832 

 
 
 
 
 
 
 



9.2 Source and Application of Funds 
 
There are a number of priorities detailed in the planning guidance which have been considered by 
our GP members. There are two sources of funding available; QIPP savings and growth funding. 
These are forecast to total £14 million. The planned use of the funds is set out in the table below: 
 

Source of Funds £m Application of Funds £m 

Planned and Urgent Care 
QIPP 

5.0 Better Care Initiatives (inc Over 75’s, MH, 
Dementia) 

4.7 

Prescribing QIPP 1.9 Whole System 7 Day Working 3.0 

Corporate QIPP 0.1 Growth in Planned Care 5.3 

Growth Funds 6.9 Continuing Healthcare 1.0 

Total 14.0 Total 14.0 

 
There is increased focus on 7 day working in all parts of the health service, parity of esteem for 
people living with Mental Health issues and better care for people requiring integrated health and 
social care services. There is also a requirement for the CCG to support GP practices in transforming 
the care of patients aged over 75. This will be developed in year to compliment our strategy for 
vulnerable people which is included in our plan.  

 

9.3 Better Care Fund 
 
This is a single pooled budget for health and social care services to work more closely together in the 
Rotherham area. The outline plans will be agreed by our Health and Wellbeing Board and will 
demonstrate how the national conditions will be achieved against national and local metrics. The 
total fund is likely to be £21 million combined. 
 
It will include expenditure on reablement services e.g. intermediate care, stroke and emergency 
response services, community services and adult social care. The national metrics will include 
avoiding emergency admissions and delayed transfers of care and enhancing patient/service user 
experience. 

 

9.4 Non Recurrent Initiatives 
 
There are a number of non recurrent initiatives which are designed to enable the enhancement and 
transformation of services in a community setting to avoid unnecessary admissions. Services will be 
invested in recurrently if the reviews in October 2014 can evidence that the objective of avoiding 
admissions has been achieved. 
 
The key schemes include:- 

 Community Hospital, Falls service, Fast Response; 

 Care Coordination Centre 

 End of Life Care 

 Case Management 

 Social Prescribing  
 
In addition, a range of reablement schemes have been commissioned for the last two years – this 
funding has now transferred to the better care fund and will be reviewed as part of the pooled 
arrangements with RMBC colleagues. 



 

9.5 Risks to Recurrent Balance 
 

1. The continued focus to reduce clinical referrals growth and unplanned admissions to 
hospital is reliant upon transformational change across the health community driven by 
clinical leaders and service providers.  If clinical referrals and admissions are not managed 
within planned levels then reductions in spending  across a range of services will be 
inevitable. 

2. Failure of local providers to achieve the required efficiencies of 20% over five years (as per 
the planning guidance) may affect viability leading to the interruption or cessation of service 
provision and failure to achieve the contract. 

3. The recent national review of allocations formula has resulted in the CCG being £21million 
over its target allocation. The plan to reduce funding levels to the target requirement does 
not present an immediate financial risk but limits the amount of investment that can be 
made to support the growing demands inherent in an ageing population. 

4. Prescribing risks:  

 Shortages in the pharmaceutical supply chain can occur at any time forcing category M 
prices to suddenly increase. 

 NICE guidance can at any time have an adverse effect on cost growth forecasts. 

 Failure to agree therapeutic guidelines with secondary/tertiary care providers 
5. Changes to the structure of the tariff could generate unplanned financial pressures - our 

plan is predicated upon a neutral impact of any changes to tariff. 
6. Continuing health care continues to be an area with increasing demand and the plan may be 

compromised in the current climate with additional risks from the retrospective caseload.  
 

9.6 Further Actions Required 
 

1. Sustained clinical leadership is required of the efficiency programmes set out in section 8 
(prescribing, mental health, planned care and unscheduled care).  Chief amongst these is 
unscheduled care with GP leadership and engagement essential to drive a system which is 
less dependent upon hospital admissions (Rotherham wide QIPP leadership structures are 
show on page 75). 

2. Monitoring of other financial risks not including the current efficiency programmes which 
could impact upon financial balance. 

3. The investments to be made non recurrently require clear project management by a lead 
officer and the evaluation of the outcomes of the investment to quantify the scope for 
delivering the recurrent efficiency requirements. 

4. There are downside scenario plans in place to mitigate the risks inherent within the plan. A 
range of additional actions with timescales and values would be implemented if required but 
the CCG considers these far less preferable than successfully implementing the actions set 
out in this plan.    

 

9.7 Capital 

There is no capital expenditure in 2014/15 due to the asset base transferring to NHS Property 

Services. 

 

9.8 Cash 



Cash limits will be achieved for CCG operational activities. There is a risk to cash regarding the 

uncertainty around the legacy retrospective claims to clients and further clarity is awaited from NHS 

England. 
 


