
 
 

Shaping services we can all be proud of 

PCCC202021/69 
 

Meeting frontispiece 
Primary care commissioning committee 
 

Summary sheet  
 
Date of meeting: 11 February 2021 
For: Public session (Part 1) 
For: Information 
 
Agenda item:  Month 9 finance update 
 
Author(s): Nick Jenkin, head of finance, NHS Kernow 
Presented by: Nick Jenkin 
Lead director: Clare Bryan, chief finance officer, NHS Kernow 
Clinical lead: Dr Iain Chorlton 
 

Executive summary 
 
As the financial regime changed during 2020 to 2021, financial reporting is being 
considered in 2 distinct elements to assist with transparency as follows: 
 
April 2020 to September 2020 
 
The committee will be aware that during the first half of the year the financial regime 
was based on organisations being funded for the additional costs incurred as part of 
the COVID-19 response. During this period NHS Kernow received retrospective 
funding to bring the finances back into balance. The final claim for September was 
confirmed in NHS Kernow’s funding in November. This resulted in ‘breakeven’ being 
delivered for the first half of the year in line with the financial framework. 
 
NHS England and NHS Improvement (NHSEI) has commissioned a number of 
external audits relating to the claims made during the period. In each region of the 
country organisations, providers, and commissioners, are randomly sampled for 
audit. NHS Kernow has been selected for audit in the recent tranche of organisations 
and at the time of writing this report, the audit was still in progress.  
 
October 2020 to March 2021 
 
For this period, the financial regime reverts to NHS Kernow (and system) operating 
within a defined funding position. NHS Kernow submitted its revised plan for the 
second half of the year covering October 2020 to March 2021 on 22 October. This 
formed part of a broader ‘system’ plan alongside its local NHS partners – Royal 
Cornwall Hospitals NHS Trust and Cornwall Partnership NHS Foundation Trust. As 
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the committee will be aware, NHS Kernow’s plan is to deliver financial breakeven in 
the second half of the year. While there will be no retrospective top up funding in the 
second half of the year, NHS Kernow will receive additional funding to offset costs 
relating to the hospital discharge programme (HDP). Such claims for additional 
funding will be subject to review by NHSEI before NHS Kernow’s funding is adjusted.  
 
Overall, NHS Kernow reported a forecast that was in line with plan at month 9, given 
the current state of the pandemic and surge capacity planning. A review of the likely 
range of forecast outturns is being undertaken ahead of month 10 reporting. For 
primary care the critical areas are prescribing and the deployment of funding as part 
of the additional roles’ reimbursement scheme. This latter area is likely to see 
slippage in planned spend as practices are focussed on the vaccination programme.   
 
The primary care position for the period October 2020 to December 2020 is 
summarised below: 
 

Area of Spend Plan Actual Variance 

 £’000 £’000 £’000 

Core Primary care 7,035 6,629 406 

Prescribing 26,186 26,472 (286) 

Delegated Primary Care 22,398 22,454 (56) 

    

 55,619 55,555 64 

 
Further information is provided in Annex 1 
 

Recommendations and specific action the PCCC need to take at the 
meeting 
 
The committee is asked to: 
 
1. Note the contents of this report. 
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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 

 
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: NHS Kernow will revert to a fixed funding envelope from 1 
October that will require it to control expenditure within those constraints. 
 
National policy/ legislation: Reflects the current financial regime. 
 
Public health implications: None identified. 
 
Equality and diversity: None identified. 
 
Climate change implications: None identified. 
  
Other external assessment: Retrospective top up funding is subject to NHS 
England and NHS Improvement scrutiny. 
 
Relevant conflicts of interest: None identified. 
 
For use with private and confidential agenda items only 
 
FOI consideration – exemption*: None - item may be published 
 
Qualified/absolute*: None - item may be published 
 
If exemption is qualified then public interest test required. Check to see if the public 
interest in the information being released outweighs the exemption being used and 
record your consideration here to justify inclusion on the private and confidential 
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agenda. Note the information commissioner states that there is a general public 
interest in transparency. For advice, contact kccg.foi@nhs.net   
 

Annex 1  
 

Financial position: October 2020 to March 2021 
 
The plan for this period of the year is based on expenditure predictions taking 
account of the run rate earlier in the year, the estimated financial consequences of 
COVID-19 costs (other than hospital discharge programme, which continues to be 
funded separately and impacts mainly in continuing healthcare) and stepping up 
activity during the period. The NHS Kernow plan is one part of the broader NHS 
system plan – there is an expectation that the local NHS system manages its 
financial delivery across all its constituent bodies to ensure that the combined 
financial delivery target is achieved for Cornwall and the Isles of Scilly. 
 
The table below covers the primary care elements of expenditure against plan for the 
second half of the year to date (October 2020 to December 2020 only): 
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Commentary 
 
As can be seen from the table above, there is a small underspend in overall primary 
care budget for the period October to December.  This is primarily driven by slippage 
in spend on improved access (core primary care) compared to the planned profile 
offset by a small overspend in prescribing.  
 
The committee will be aware that prescribing costs can be particularly volatile, and 
subject to external pricing factors. Other than normal volatility, the prime risk in 
prescribing remains the potential impact from national pricing issues, including any 
impacts from the exit from the EU market. This was recognised as an explicit risk to 
the plan rather than being factored into expenditure projections for the second half of 
the year. At this point, we have not seen significant national pricing shifts, but the 
combination of EU exit and COVID-19 impacts may yet affect supply (and hence 

Plan Actual Variance

£ 000 £ 000 £ 000

10,784 10,687 97

2,889 2,850 39

689 788 (99)

2,467 2,467 0

552 552 0

1,296 1,296 0

2,107 2,107 0

477 477 0

Operational Total 21,261 21,224 37

660 1,231 (571)

477 0 477

Total 22,398 22,454 (56)

Plan Actual Variance

£ 000 £ 000 £ 000

7,035 6,629 406

26,186 26,472 (286)

Total 33,221 33,101 120

Consolidated Total 55,619 55,555 64 

GPFV = GP Forward View

OOH = Out of Hours

Primary Care Networks

Primary Care (Enhanced services/GPFV/OOH)

Prescribing

October 2020 - 

December 2020

General Practice - GMS

General Practice - PMS

Premises Costs

Enhanced Services

QOF

Other services

COVID

Contingency and Reserves

Core Primary Care

Delegated Primary Care

General Practice - APMS
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drug prices).  It is also unclear whether the current lockdown and COVID-19 surge 
may affect underlying prescribing patterns over the coming months. 
 
We have recently received October data, which was broadly in line with 
expectations.  The local rolling average growth rate, in comparison to other nearby 
clinical commissioning groups, is below.  Actual spend will require careful monitoring 
over the remainder of the year, although the national time lag in data availability 
makes it difficult to manage this in a timely manner. 
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