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Report to Governing Body 

CCGs applicable to NHS West Sussex CCG 

Meeting date 28 July 2020 

Report title Month 3 Finance Report 

Report from Chris Adcock, Chief Finance Officer 

Clinical lead N/A 

Report author Jeremy Horgan, Associate Finance Director 

Item number 3.1.3 
 
Recommendation/action required: 

The Governing Body is asked to review the reported position at Month 3. This report is for 
assurance. 

 
Executive summary 
1.1 In summary at 30 June 2020 (Month 3 (M3) the CCG is reporting an actual year 

to date deficit of £12m, a forecast deficit of £19.6m at month 4, and, a 
breakeven forecast at year-end. The Operating Cost Statement for the CCG is 
reported at Appendix 1. 

 
1.2 As part of the national response to COVID 19, interim non-recurrent resource 

allocations for programme, delegated commissioning and running costs have 
been notified to all CCGs for the period M1-4 2020.  These have been 
calculated centrally based on M11 2019/20 year to date expenditure adjusted 
for national assumptions for inflation and growth. 
 

1.3 CCGs have also been notified of mandated payments on account to NHS 
providers and national contracts have been implemented for independent sector 
and national hospice providers.  The responsibility for funding these has 
transferred on an interim basis to NHS England / Improvement (NHSE/I).   The 
invoicing of non-contract activity by providers has also been suspended. 

 
1.4 The M1-4 allocations have been centrally assigned with the intention of 

providing CCGs sufficient financing in line with their responsibilities and 
liabilities, and the central expectation is that a break-even performance will be 
reported by all CCGs nationally for the period M1-4.  Each CCG will be advised 
of a variation to the current M1-4 allocations one month in arrears to allow a 
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break-even position, taking account of actual business as usual expenditure and 
additional expenditure as a direct result of COVID 19.  

 
1.5 At M3, the CCG is reporting expenditure above budget of £12m (£9.6m M2), 

which is forecast to increase to £19.6m at M4 (£16.6m reported at M2).  The 
forecast has been adjusted due to the receipt in full of the additional funding for 
the COVID costs reported for M1-2. 

 

 
 
The year-end break-even forecast assumes a variation to increase the revenue 
resource limit by £19.6m, with an additional sum being allocated to offset any 
additional cost pressures, which arise in M4. This is consistent with the interim 
financial regime guidance. 

 
2    Underlying Position 
2.1 The M1-4 CCG funding arrangement is predicated on a breakeven regime, 

which has the impact of potentially masking any underlying pressures or 
benefits.  The following table analyses the reported position to highlight these 
issues. 
 

  Month 2 Month 3 

  £'000 £'000 £'000 £'000 

  YTD Forecast YTD Forecast 

Reported Surplus / (Deficit) (9,572) (16,612) (11,994) (19,632) 
Impact of COVID 19 5,482 10,411 3,628 7,391 

Impact of Primary Care Delegated Alloc 991 1,982 1,486 1,982 

Impact of Running Cost Alloc 570 1,140 911 1,215 

Funded Nursing Care 19/20 rate increase 1,978 1,978 2,075 2,075 

Underlying Position (551) (1,102) (3,894) (6,969) 

Drivers:         

Prescribing 19/20 c/f 0 0 1,778 1,778 

In Year Prescribing Cost Pressures 551 1,102 2,282 5,413 

Primary Care Net Pressure     (167) (222) 

Total Drivers 0 0 (0) 0 
 

2.2 Stripping out the impact of the interim financial regime highlights an underlying 
year to date deficit of £3.9m. The drivers of this position are 
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• 2019/20 Prescribing - The CCG followed national guidance on the estimation 

of prescribing costs to be included in the year end accounts.  The actual 
prescribing spend to 31 March 2020 was £1.8m greater than provided for 
and this has resulted in a pressure on 2020/21 budgets. 

 
• 2020/21 Prescribing - National prescribing data is provided two months in 

arrears and the CCG uses historic trend information to support the accrual to 
establish the reported position at M3. The trend data drives a further 
pressure of £2.3m year to date over and above the 2019/20 issue reported 
above. 

 
• There is a year to date underspend of £0.2m in primary care services 

partially offsetting the year to date cost pressures. 
 
2.3 It should be noted that Funded Nursing Care (FNC) expenditure at M3 is reported to 

be overspent by £2.1m. This relates to the nationally agreed 2019/20 rate increase 
notified in the later stages of the last financial year. CCGs were advised by 
regulators not to account for this as a national provision was created. It is expected 
that this will be funded via the interim top up regime. 
 

3    Allocations  
3.1 To date the CCG has only received approval for the M2 COVID 19 costs and not 

the other pressures identified up to M2. It is expected that a further £12m 
allocation will be approved to offset the deficit position reported at M3, which 
reflects the stated NHSE/I intention that all CCGs will break even for the first four 
months of the current financial year. 

 
4 Savings and Efficiencies 
4.1 The long-term planning submission included target savings of £45.2m to 

achieve breakeven.  At the point the submission was made there remained 
unidentified savings of £23.2m. Significant schemes included implied savings 
on Prescribing (£5.3m) and a range of potential mitigations totalling £16.8m. 
 

4.2 The current interim financial regime has a material impact on the ability of the 
CCG to deliver the original savings schemes and identify further schemes to 
bridge the gap. The current regime may end before 31 March 2021 and 
significant further work is required as part of the restoration and recovery 
process to ensure the planned position is delivered in 2021/22 at the latest. 

 
5 Risks and Mitigations 
5.1 As the year progresses a detailed analysis of key risks and mitigating actions 

will be developed and reported. It should be noted that in the M1-4 financial 
framework there is currently no contingency allocated to mitigate risk and this 
contingency will therefore be provided where appropriate through the 
retrospective top up process.  At M3 the key risks identified are: 
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• The interim notified allocation for running costs is £1.1m below that used to 
develop the operating model. The impact of this has not yet been funded by 
the retrospective top up process. 

 
• The interim notified allocation for Delegated Co-Commissioning is £2m 

below that expected to meet the long-term planning requirement to spend 
the allocation in full. The impact of this has not yet been funded by the 
retrospective top up process. 

 
• It is expected that the pressure on prescribing costs, which arose in the later 

months of 2019/20 and in April 2020, will continue through the rest of 
2020/21.  Additional data is required to accurately assess the risk. 

 
• The impact of the post M4 financial regime and its impact on funding 

arrangements for the Restoration and Recovery process and preparations 
for winter. 

 
6 Conclusion 
6.1 The reported position at M3 is in line with the interim CCG M1-4 financial regime’s 

requirements.  
 
Date: 15 July 2020 
Lead Director: Chris Adcock, Chief Finance Officer 
 
Previously considered by [governance/ engagement pathway to date] 
Org./Group/ Name Date Outcome 

A more detailed version of this paper has 
been reviewed by the Local Management 
Team and Finance and Performance 
Committee. 
Information from this report has been 
consolidated into a Sussex wide report 
reviewed by the Executive Management 
Team.   

20/07/20 
21/07/20 
 
20/07/20 

At the date of this 
report, the outcome is 
to be confirmed. A 
verbal update will be 
provided to the 
Governing Body if 
required. 

 
Implications 

Corporate 
objectives this 
relates to 

C. Improved financial performance 

Financial The financial implications are contained within the body of the 
report.  

Risk, legal and 
other compliance 

NHS Business Rules and NHS England Control Total. 
Interim Finance Regime as detailed within the report. 
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Quality and safety Underpins the CCG Operating Plan. 
Equality, diversity 
and health 
inequalities 

An Equality and Health Inequalities Impact Assessment (EHIA) has 
not been completed for this report; however, in assuring delivery of 
our operating plan and the associated value for money, the 
equality of access to delivery of healthcare is supported. In addition 
we give increasing consideration to how we use our resources to 
target support that addresses health inequalities including, 
enhanced primary care support for accommodated rough sleepers 
and asylum seekers; increasing capacity within the Multi-Agency 
Safeguarding Hubs (MASH) to support the safeguarding needs of 
children and young people due to the impact of COVID-19. 

Patient and public 
engagement 

Delivery of the financial plan supports the communications and 
engagement strategy.   

Health and 
wellbeing The reported position underpins the CCG Operating Plan. 

 
List of appendices 

Appendix 1: Summary Operating Cost Statement (OCS) 
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Appendix 1 – Summary Operating Cost Statement (OCS) 
 

West Sussex CCG  M1-3 Year to Date £000  M1-4 Forecast £000 

Operating Cost Statement (Summarised)  Budget Actual Variance  Annual 
Budget Forecast Variance 

         
Acute Services  191,518 191,518 -0  255,357 255,357 -0 
Mental Health Services  34,642 34,756 -114  45,959 46,342 -383 
Community Health Services  37,917 39,334 -1,416  49,853 52,445 -2,592 
Continuing Health Care Services  19,922 23,576 -3,654  26,143 31,456 -5,313 
Primary Care Prescribing Services  35,124 37,406 -2,282  46,832 49,875 -3,043 
Primary Care Services  10,910 11,168 -259  14,101 14,891 -790 
Other Programme Services  9,029 10,901 -1,872  11,999 16,314 -4,315 
Other Adjustments  0 0 0  0 0 0 
Commissioning Services Total  339,062 348,659 -9,597  450,243 466,679 -16,436 

         
Delegated Co-Commissioning Services  28,825 30,311 -1,486  38,433 40,415 -1,982 
Delegated Co-Commissioning Services 
Total  28,825 30,311 -1,486  38,433 40,415 -1,982 

         
Corporate Costs (Running Costs)  3,223 4,134 -911  4,297 5,512 -1,215 
Corporate Costs Total  3,223 4,134 -911  4,297 5,512 -1,215 

         
Contingency  0 0 0  0 0 0 

         
Net Operating Cost Statement Total  371,110 383,104 -11,994  492,973 512,605 -19,632 

         
Revenue Resource Limit  371,110 371,110 0  492,973 492,973 0 

         
Surplus/(Deficit)  0 -11,994 -11,994  -0 -19,632 -19,632 

         
COVID Costs         
Mental Health  693  807  -114   693  1,076  -383  
Community   2,111  3,528  -1,416   2,111  4,703  -2,592  
CHC  1,261  2,839  -1,578   1,261  4,498  -3,238  
Primary Care  1,335  1,760  -425   1,335  2,347  -1,012  
Other Programme  121  170  -94   121  287  -166  
COVID Total  5,521  9,104  -3,628   5,521  12,912  -7,391  

         
Surplus/(Deficit) excluding COVID      -8,367       -12,242  
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