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Executive summary 
 
The final version of the H2 plan was submitted on 18 November to NHS England and 
NHS Improvement. For NHS Kernow this results in a planned H2 deficit of 
£1.6million which when offset against the £1.6million surplus delivered in H1 gives a 
balanced plan for the whole year. The result is that NHS Kernow plans to deliver its 
statutory breakeven requirement for 2021 to 2022. 
 
The CCG reported the month 11 position to NHS England and NHS Improvement on 
14 March 2022. This showed a year-to-date position that was £4million better than 
plan, assuming the CCG receives additional funding in respect of hospital discharge 
programme £0.8million and additional roles reimbursement scheme (ARRS) [primary 
care] £2.6milllion. 
 
The CCG continues to forecast a year end position in line with plan. Work is at an 
advanced stage in finalising s256 grants with the Local Authority for various 
schemes. The year-end forecast also assumes that several other non-recurrent 
schemes are delivered in line with plans. 
 
The yearend outturn also assumes that the CCG will receive additional 
reimbursement (covering January 2022 to March 2022) of £2.6million hospital 
discharge and £3.2million additional roles reimbursement scheme (ARRS). It is 
expected that NHS England and NHS Improvement will fund these two elements 
based on month 11 submissions and that further funding changes will occur only if 
the actual amounts are materially different. 



 
 

 
Page 2 

 
As noted in earlier reports there has been a transfer of funding from primary care 
minor improvement grants (treated as revenue but counts as capital) to CCG IM&T 
capital. This is to ensure maximum benefit is realised from the available funding. 
 
 

CCG performance 
 

Plan 
 

Forecast based 
on month 11 

Plan 
compliance  

 

‘Bottom line’ delivery     

Year to date surplus  
(H1 outturn) 

£1.57million 
surplus 

£1.57million 
surplus 

On plan 
 

 

Year to date  
(H2 outturn) 

£(1.57)million  
deficit 

£(1.57)million  
deficit 

On plan  

2021/22 outturn 
(full year) 

£breakeven £breakeven On plan  

     

 
 

CCG performance 
 

Plan 
 

Forecast 
based on 
month 11 

Plan 
compliance  

  Forecast 
delivery 

risk 

Other targets       

Mental health 
investment standard 
(note this is measured 
on the full year 2021 to 
2022) 

£91.3million On plan Compliant    

Running costs – H1 £5.41million £5.41million     Compliant     

Running costs – H2 £6.04million £6.04million     Compliant     

 
Capital 
(all figures shown 
represent full year 
amounts for 2021/22) 

Plan 
 

Forecast 
based on 
month 11 

Plan 
compliance  

  Forecast 
delivery 

risk 

Capital - CCG £0.15million £0.15million Within plan    
Capital – GP IM&T £0.62million £0.62million Within plan    
Capital – GP Minor 
Improvement Grants 

£0.37million £0.37million Within plan 
   

 
Summary headlines 
 
As noted in the summary above the CCG reported a month 11 year to date position 
that was £4million better than plan. This is a marginal change to the position 
reported at month 10 (which was £4.5million better than plan). The main driver for 
this being the continued lower than expected ‘business as usual’ spend in continuing 
healthcare. The H2 plan had assumed an increase in the second half of the year 
however this is not materialising as expected.  
 
CCG and GP IM&T capital remains in line with revised plans however there is 
potential for some slippage in minor improvement grants. 
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More detail is provided in the attached report. 
 

Recommendations and specific action to take at the 
meeting 
 
The Governing Body is asked to: 
 
1. Note the contents of this report 
2. Note the release of reserves approved by the Finance Committee at its recent 

meeting



 

Shaping services we can all be proud of 

Additional required information  
 
Cross reference to strategic objectives 

☐ Improve health and wellbeing and reduce inequalities 

☐ Provide safe, high quality, timely and compassionate care 

☒ Work efficiently so health and care funding give maximum benefits 

☐ Make Cornwall and the Isles of Scilly a great place to work 

☐ Create the underpinning infrastructure and capabilities critical to delivery 

☐ Commissioning supports COVID-19, recovery plans and long-term plan 

expectations 
 
Evidence in support of arguments: As noted in the paper 
 
Engagement and involvement: Not applicable 
 
Communication and/or consultation requirements: Not applicable 
 
Financial implications: Monitoring and reporting in line with national guidance 
 
Review arrangements: Finance report is updated on a monthly basis 
 
Risk management: Relevant financial risks are captured in the corporate risk 
register.  At this point, we expect to deliver on the planned position for 2021/22.  
 
National policy or legislation: Reflects the current financial regime as set out by 
NHS England for 2021/22.  
 
Public health implications: None identified 
 
Equality and diversity: None identified 
 
Climate change implications: None identified 
  
Other external assessment: Hospital discharge funding reimbursement is subject 
to NHS England and Improvement scrutiny 
 
Relevant conflicts of interest: None identified 
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Main report 
 
Financial position 2021/22  
 
Plan position 
 
The final H2 plan, covering October 2021 to March 2022, was submitted to NHS 
England and NHS Improvement on Thursday 18 November. For H2 the NHS Kernow 
has a planned deficit of £1.6million. When consolidated with the H1 surplus of £1.6m 
this results in balanced plan for 2021 to 2022 and thereby the plan meets the CCG’s 
statutory breakeven requirements. 
 
Month 11 summary 
 
The month 11 financial position was submitted to NHS England and NHS 
Improvement on 14 February. This showed a year-to-date position that was £4million 
better than plan. Last month the reported position was £4.5million better than plan. 
The yearend forecast remains on plan. 
 
The table below summarises the position reported to NHS England and 
Improvement: 

 

 
 

Plan Actual Variance Plan Actual Variance Plan Actual Variance

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Programme Expenditure

Acute 265,431 260,266 5,165 225,083 225,249 (166) 534,015 531,843 2,172

Mental Health 62,974 65,095 (2,121) 53,408 53,688 (280) 127,247 127,518 (271)

Community Health 54,680 54,220 460 47,395 52,234 (4,839) 109,548 115,428 (5,880)

Continuing Healthcare 35,030 33,413 1,617 26,503 24,257 2,246 66,452 61,634 4,818

Primary Care 13,293 13,111 182 13,379 12,571 808 29,061 29,453 (392)

Prescribing 52,891 53,513 (622) 44,758 43,121 1,637 106,844 105,005 1,839

Delegated Primary Care 46,863 47,603 (740) 40,310 41,586 (1,277) 96,154 97,383 (1,229)

Other 19,270 23,212 (3,942) 11,841 9,687 2,154 60,144 67,054 (6,910)

Total Programme Spend 550,432 550,433 (1) 462,677 462,394 283 1,129,465 1,135,318 (5,853)

Running Costs 5,412 5,411 1 5,132 4,830 302 11,447 11,447 0

Total CCG expenditure (excl HDP) 555,844 555,844 0 467,809 467,224 585 1,140,912 1,146,765 (5,853)

Hospital Discharge Programme 6,441 6,441 0 3,158 3,158 0 11,431 11,431 0

562,285 562,285 0 470,967 470,382 585 1,152,343 1,158,196 (5,853)

Baseline allocation 563,854 563,854 0 469,660 469,660 0 1,152,343 1,152,343 0

add: Outstanding HDP claimed 0 773 773 0 2,606 2,606

add: ARRS top up claimed 0 2,658 2,658 3,247 3,247

Expected allocation subject to HDP 563,854 563,854 0 469,660 473,091 3,431 1,152,343 1,158,196 5,853

Surplus/(Deficit) 1,569 1,569 0 (1,307) 2,709 4,016 0 0 0

Ytd = Year to date

HDP = Hospital Discharge Programme

ARRS = Additional Roles Reimbursement Scheme (Primary Care)

Year to date

April 2021 to September 2021

(H1)

Year to date

October 2021 to February 2022

(H2) Forecast year end 2021/22
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Commentary 
 
Acute 
 
NHS expenditure remains in line with planned spend. Payments to NHS providers 
will continue as block funding for the remainder of the year subject to any changes 
resulting from in year resource allocations. There is additional system top up funding 
to RCHT that will be transacted in March which accounts for the reduction in 
favourable variance at the end of the year. 
 
Expenditure on non-NHS contracts is following the same trends as in previous 
months during the second half of the year. Activity has not restored to pre-COVID 
levels due mainly to workforce constraints. 
 
Mental health 
 
The CCG is predicting that it will meet its obligations under the mental health 
investment standard. There has been an increase in out of county placements this 
month but the main expenditure in this area lies with NHS contracts or expenditure 
with the Council. 
 
Community services 
 
This is showing an overspend in the second half of the year due additional 
commitments made in response to system pressures. As noted last month the CCG 
commissioned of a ‘care hotel’ consisting of 42 beds which commenced at the start 
of November until the end of March. These are primarily funded through the hospital 
discharge scheme. 
 
Continuing healthcare 
 
There remains no significant change in ‘business as usual’ spend. The trend has 
remained fairly level over the past few months. The H2 plans had assumed that 
there would be an increase however this is not materialising at present. Among the 
factors that could be contributing to lower numbers of packages are possibly: more 
effective assessment processes; lifestyle impacts from the pandemic changing the 
nature of the demand for care; more effective interventions supported by hospital 
discharge initiatives (leading to less dependency at assessment); market 
demand/capacity factors. 
 
Prescribing  
 
The latest prescribing data is for the month of December. The actual costs for 
December were higher than predicted. The prescribing team have investigated the 
data and the main driver for the increased cost is due to increased volumes across 
the board (rather than in any specific therapeutic areas). Reductions in Category M 
(‘generic drugs’) take effect in January 2022 and the expected impact is already 
factored into the forecast outturn. This is estimated at £160k per month. 
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The chart below shows the CCGs rolling 12-month growth rate compared to peer 
CCGs. As can be seen all CCGs are following similar trends however NHS Kernow’s 
rate remains higher than the others. 
 
 

 
 
Prescribing activity and pricing will continue to be areas of significant uncertainty for 
the remainder of the year. 
 
Delegated primary care 
 
As has been noted in previous reports, the majority of expenditure in delegated 
primary care is generated by reference to list sizes. These are updated on a 
quarterly basis. The apparent overspend in this area of expenditure is due to the 
mechanism by which the CCG is reimbursed under the additional roles 
reimbursement scheme. Funding for this is reimbursed on a retrospective basis. 
After taking account of outstanding reimbursement the CCG is expecting to report a 
year end position that is better than plan. 
 
Other programme  
 
The local system remains under considerable pressure. In response to this, and in 
conjunction with system partners, there are further investments to support and 
improve patient flow including initiatives to relieve pressure on the local ambulance 
service.  
 
As members will be aware increases to funding are initially held in reserves until 
plans are agreed for deployment. At this time budgets are then released to 
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operational areas. The spend in this area appears heavily skewed to later months as 
funding is profiled in month 12 until the planned trajectory is confirmed. When the 
budget is released, the revised profiling is taken into account. 
 
As noted earlier in this report the CCG is currently finalising several s256 grants with 
the Local Authority. 
 
Running costs 
 
Running costs remain in line with previous months expectations and the CCG will 
deliver its statutory financial duty in respect of this area of expenditure. There is a 
marginal underspend at month 11 but it is expected to be on plan at year end 
because of non-recurrent commitments. 
 
Capital expenditure 
 
Capital expenditure remains in line with plan. There is potential for slippage in some 
of the GP minor improvement schemes (due to builders’ availability). 
 
Other relevant funding issues 

 
Hospital discharge programme funding 
 
Hospital discharge programme funding continues to be held outside of notified 
funding envelopes. NHS Kernow continues to be in receipt of hospital discharge 
programme (HDP) funding in line with current guidance however for H2 the period of 
funding is reduced to 4 weeks maximum. The 2022/23 planning guidance further 
reinforces the national policy that HDP funding will cease on 31 March 2022. Any 
qualifying cases placed before this date will only be funded up to 31 March 2022. 
 
This funding is reimbursed retrospectively, after sign-off from the national team.  The 
delay between costs being incurred and the issue of revenue resource limit to fund it 
leads to a technical ‘overspend’ being reported on this spend at any given time.  
There has been a re-assessment of the forecast for this area of spend and the 
forecast is lower than previously reported. This has no impact on the CCG’s overall 
position as funding is matched to expenditure. 
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The latest figures for costs incurred (according to the areas of spend where the 
spend was initially incurred) are as follows: 
 

 
 

 
 
  

April 2021 to 

September 

2021

(H1)

October 

2021 to 

March 2022

(H2)

£'000 £'000

Community Services 2,246 1,384

Continuing Healthcare 4,183 1,726

Other programm services 12 48

6,441 3,158

less: reimbursed to date (6,441) (2,384)

Reimburement outstanding 0 774
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Annex 1 
 
The table below shows additional revenue resource allocations received during 
February 2022: 

 

 
 
 
 
 
 
 
 
  

£'000 £'000

Revenue resources as at 1 February 2022 1,148,364

in month allocations

Shared Care Funding 390

Pharmacy Funds - Cornwall Partnership Foundation NHS Trust 6

Pharmacy Funds - Royal Cornwall Hospitals NHS Trust 6

Digital Child Health & Maternity 68

COVID Reimbursement Q3 - COVID-19  vaccination costs (10)

COVID Reimbursement Q3 - HDP 2,384

UTF DA Seed Funding - Cornwall Partnership NHS Foundation Trust 40

Funding for AliveCor KardiaMobile devices 9

Health and wellbeing initiatives 10

Children & Young People Obesity 20

Funding to Support Primary Care Health & Wellbeing Bids 250

Funds from national team to support Complete Care Communities project 80

Additional funds to support continuity of carer in the community 14

Temporary support with HR capacity, Royal Cornwall Hospitals NHS Trust 80

Additional Roles Reimbursement Scheme 73

Local GP retention 184

Medical Exemption Reviews (MARs) Covid Exemption Assessments 2

Additional Year 1 funding request - Community Diagnostic Centres (CDCs) 67

Minor Improvement Grants (transfer to capital) (40)

Elective Recovery Fund 30

Funding Transfer Agreement (Transforming Care Programme) 316

3,979

Revenue resources as at 28 February 2022 1,152,343
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The release of the following revenue funds to operational budgets was endorsed at 
the recent finance and performance committee meeting: 
 
 

 
 

Note: The adjustment to minor improvement grants results in a reduction in revenue 
funding but an equal increase in capital funding. 

Funding released from reserves 

£'000

Shared Care Funding 390

Embedding VCSE 10

Transfer healthcare science to RCHT acute 21

Reservists to RCHT acute 6

People plan exemplars to RCHT 66

Health and well being to RCHT acute 5

ASDL level up programme to RCHT acute 11

Local maternity Services to RCHT acute 48

IPC training to RCHT acute 12

Palliative care consultant to CFT ACS 120

Underwriting CFT services to CFT ACS 500

Spirometry to Primary care investments 20

GP retention 184

Winter Access Fund 526

High Intensity Users 80

Ageing Well 1,222

Additional Roles Reimbursement Scheme 73

Diabetes 314

Winter Access Fund Security 53

Health & Well Being 250

Complete care communities 80

Professional Nurse Educator 100

Diagnostic community to CFT ACS 100

Hospital Discharge Programme (Q3) 2,374

Minor Improvement Grant transfer to capital (40)

6,525
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