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Financial Plan - 2018/19 
 
Introduction  
 

1. NHS England planning guidance: ‘Delivering the Forward View: NHS Shared 
Planning Guidance 2016/17 – 2020/21’ requires CCGs to develop and approve a 
financial plan alongside their strategic and operational plans. 
 

2. The CCG’s Prime Financial Policies, require the Chief Finance Officer (CFO) to 
submit a report to the Governing Body prior to the start of the financial year which 
sets out the total allocations received and their proposed distribution including any 
sums held in reserve. 
  

3. A report outlining the CCG’s draft 2018/19 financial plan was presented to the 
Finance and Performance Committee in March 2018 and the Governing Body in 
April 2018.  The purpose of this report is to set out the final plan for the year 
following the conclusion of NHS Provider contracts, for approval. 
 

4. The plan outlined below was submitted to NHS England on 30th April 2018, in line 
with their financial plan assurance timetable.   
  
 
Summary financial plan for 2018/19 
 

5. A summary of the CCG financial plan for 2018/19 is set out in table below: 
   

 

17/18 17/18 18/19 18/19 18/19 18/19

Non Recurrent Activity Non Gross QIPP Net

Outturn Recurrent Baseline Growth Inflation Other Recurrent Total Plan Total

£m % £m £m £m £m £m £m £m £m £m %

Financial Allocations

Programme 1,596.7 14.3 1,582.4 45.0 -7.0 1.1 1,621.5 1,621.5

Co-commissioning 172.1 0.6 171.5 5.3 0.0 176.8 176.8

Running Costs 26.0 0.1 25.9 -0.0 0.0 25.9 25.9

Total Allocation Income 1,794.8 15.0 1,779.8 50.3 -7.0 1.1 1,824.2 1,824.2

Expenditure

Acute contracts 836.6 47% -1.5 835.1 24.6 7.9 4.6 0.6 872.8 -17.3 855.5 47%

Community contracts 194.4 11% 3.4 197.9 4.7 0.2 0.6 0.0 203.3 1.9 205.3 11%

Continuing Healthcare 128.5 7% 1.9 130.3 4.9 3.9 0.0 0.0 139.2 -10.6 128.6 7%

Mental Health contracts 152.5 9% -3.2 149.4 3.7 0.1 0.0 0.0 153.2 0.0 153.2 8%

Learning Disability contracts 42.1 2% -0.8 41.3 1.6 0.0 0.0 0.0 43.0 0.0 43.0 2%

Primary Care 205.4 12% -16.0 189.4 6.1 0.0 4.9 13.9 214.3 -1.4 212.9 12%

Prescribing 190.5 11% 1.1 191.6 5.8 0.0 0.0 0.0 197.4 -15.2 182.2 10%

Other Programme 9.6 1% 5.9 15.5 0.1 0.2 1.7 0.0 17.4 -1.0 16.4 1%

Reserves 0.0 0% 1.6 1.6 0 0.0 13.1 8.2 22.9 -13.0 9.9 1%

CCG Running Costs 25.6 1% -3.1 22.5 0 0.3 0.0 0.0 22.8 -2.0 20.8 1%

Total Expenditure 1785.2 100% -10.6 1774.5 51.6 12.7 24.7 22.8 1886.4 -58.6 1827.8 100%

In-Year Surplus/(Deficit) 9.7 -3.6 

Prior Year Surplus/(Deficit) 27.9 37.6

Cumulative Surplus/(Deficit) 37.6 34.0

Memo: 1% Surplus Requirement 16.2 16.5

Headroom vs 1% Requirement 21.3 17.5

18/19
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6. The key points that should be noted from the summary are as follows: 

 

 NHS England requires each CCG to plan for an under-spend v financial 

allocation (surplus) of at least 1% each year. 

 

 In 17/18, the CCG reported a cumulative surplus of £37.6m which is £21.3m 

ahead of the 1% surplus requirement. 

 

 The 18/19 plan is based on an in-year deficit of £3.6m, reducing the cumulative 

surplus from £37.6m to £34m by March 2019. 

 

 The planned in-year deficit of £3.6m is the ‘control total’ approved by NHS 

England.  It represents ‘good drawdown’ or access to the cumulative surplus 

built up in prior years. 

 

 Access to further ‘drawdown’ against the £34m cumulative surplus in 19/20 and 

subsequent years is subject to further approval by NHS England. 

 

 Aggregate growth in the CCG’s financial allocations for 18/19 is £50.3m (2.9%). 

 

 However, cost pressures in healthcare contracts from increased activity, tariff 

inflation and other pressures, exceed the level of income growth. 

 

 Cost pressures include delivery of the Mental Health Investment Standard. 

 

 In order to deliver the 18/19 control total, the CCG will need to deliver QIPP 

savings of £58.6m (3.2%).  Further information on the proposed QIPP savings 

plan is detailed in the QIPP section below. 

 

 A general contingency of £8.24m has been included in the plan to mitigate 

adverse variations in contract values and slippage in delivery of QIPP schemes.  

 

Key changes since last report  

7. The plan now incorporates the final impact of changes arising from provider contract 

negotiations for 18/19 and final estimates of all other budget requirements. 

 

8. Overall, planned gross expenditure has increased from draft plan (reported in March) 

by £1.6m.  This is offset by a £0.3m increase in allocations and a £1.3m increase in 

planned QIPP savings. 

 

9. The table below on the next page summarises the changes:    
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 Gross expenditure on acute contracts has increased by £1.3m mainly as a result 
of additional activity growth in planned care in provider contracts.  Acute QIPP 
has reduced by £13.7m to reflect Quality, Innovation, Productivity and 
Prevention (QIPP) agreed in contracts or planned to be contracted in-year. 

 

 Net expenditure on continuing healthcare has reduced by £6.9m to reflect an 
increased QIPP savings potential in this area. 

 

 Gross expenditure on mental health has increased by £3.1m to reflect final 
agreed contract positions and to ensure delivery of mental health investment 
standard.  QIPP of £1.2m has been moved against continuing healthcare. 
 

 Gross expenditure on prescribing has reduced by £9.2m, largely due to reduced 
expectations of drug price inflation.  Prescribing QIPP has increased by £5.8m to 
reflect impact of out of stock drugs issue.   

 

 Net expenditure on other programme has increased by £4.9m largely due to 
reclassification of £3.5m of QIPP schemes to reserves. 

 

 The net value of reserves is largely unchanged but the £8m investment reserve 
intended for pump priming is required to cover a shortfall in the value of QIPP 
schemes.      

 

 
 
 
QIPP savings requirement and plan 
 

10. As set out above, the QIPP requirement implied by the financial plan is £58.6m, 
approximately 3.2% of the financial allocation for the year.  This is over and above 
the level of provider efficiency saving (2%) embedded in tariff prices. 
 

11. A summary of the 18/19 final QIPP Plan is set out in Appendix 1. The updated plan 
took account of the following: 
 

 The completion of the refresh of the activity and finance elements of the 2018/19 

acute contracts, including the QIPP schemes that providers accepted as a 

reduction within the start point contract values.  This reduced the original value 

Draft Final Draft Final Draft Final

Plan Plan Variance Plan Plan Variance Plan Plan Variance

Expenditure £m £m £m £m £m £m £m £m £m

Acute 871.5 872.8 1.3 31.0 17.3 -13.7 840.5 855.5 15.0

Community 202.2 203.3 1.1 -3.1 -1.9 1.2 205.3 205.2 -0.1

Continuing Healthcare 139.8 139.2 -0.6 4.3 10.6 6.3 135.5 128.6 -6.9

Mental Health 150.1 153.2 3.1 1.2 0.0 -1.2 148.9 153.2 4.3

Learning Disability 43.2 43.0 -0.2 0.0 0.0 0.0 43.2 43.0 -0.2

Primary Care 214.4 214.3 -0.1 0.0 1.4 1.4 214.4 212.9 -1.5

Prescribing 206.6 197.4 -9.2 9.4 15.2 5.8 197.2 182.2 -15

Other Programme 16.1 17.5 1.4 4.5 1.0 -3.5 11.6 16.5 4.9

Reserves 18.7 22.9 4.2 8.0 13.0 5.0 10.7 9.9 -0.8

Running Costs 22.2 22.8 0.6 2.0 2.0 0.0 20.2 20.8 0.6

Total 1,884.8 1,886.4 1.6 57.3 58.6 1.3 1,827.5 1,827.8 0.3

Gross Expenditure QIPP Net Expenditure
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of acute QIPP to £17.3m (from £39m), with adjustments predominantly related to 

the clinical assessment and triage service (CATTS), musculoskeletal (MSK) and 

Crisis and Recovery Models (which is now part being progressed as part of the 

Ageing Well STP programme). 

 

 Identification of QIPP schemes that are expected to be transacted into the 

contracts in-year during 2018/19 following further development through to 

implementation, value £6.5m.  This will need to be fully worked up and actioned 

via contract variation order in year, in order to include within provider contracts. 

 

 Identification of additional QIPP opportunities, notably within prescribing and 

continuing health care, against planned start point budgets.  The increase in 

prescribing QIPP included the benefit of including the expenditure reduction 

predicted from not having the same levels of concessionary price increases in 

18/19 as happened last year. 

 

 A risk assessment of the original QIPP proposals including time line for 

implementation.  This included adjusting the part year benefit for some schemes 

or recognising that some were now expected to be implemented in 2019/20.  

This included adjustments against the Right Care opportunities. 

 

 The original QIPP plan included £7.5m of unidentified QIPP.  The revised plan 

has zero unidentified QIPP. 

 

 It has been necessary to utilise the 0.5% / £8m ‘system reserve’ in order to 

balance the financial plan. If QIPP delivery can be increased, by bringing forward 

delivery timescales or stretching existing plans, it may be possible to free-up an 

element of this reserve for investment in new services. 

 

In support of the Director of Planning and Delivery (responsible for the overall QIPP 

programme), Deloitte are currently reviewing the governance and programme 

management arrangements for Birmingham and Solihull CCG. Each QIPP project 

will have a project lead and will be overseen by a programme lead and senior 

responsible officer (SRO).  Initial meetings have been held with Programme leads 

but this is to be followed by a further review to update on progress with delivery. 

 

The financial plan submission included an assessment of the delivery risk in the 

QIPP plan at just over £4million but identified that this would be mitigated by use of 

0.5% contingency which the CCG is also holding.   

 

The QIPP schemes which have been removed from the 2018/19 plan, or adjusted for 

a part year, effect with further benefit expected in 2019/20 have been included on a 

QIPP pipeline summary.  These schemes will also be monitored within the relevant 

programme to track their development and delivery.  If delivery of any can be 
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expedited these will provide a source of mitigation against 2018/19 QIPP plan; 

otherwise the schemes will form the basis for the 2019/20 plan. 

 
Risks and mitigations 
 

12. The main risk to the delivery of the 2018/19 financial plan is the delivery of the 
identified QIPP savings schemes totalling £58.6m.  The main mitigation for slippage 
against the plan is the general contingency reserve of £8.24m. 
   

13. As in prior years, there is a risk of over-performance against agreed contract values, 
particularly in the acute sector.  This is considered to be a low risk in 2018/19 given 
the level of acute growth that has been factored into the financial plan (3.5%).  
However, the main mitigation against over-performance in other contracts is also the 
general contingency reserve above. 
 
 

Phil Johns 
Chief Finance Officer 
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Appendix 1: 2018/19 CCG QIPP plan 
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