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Executive summary 
 
In common with the financial regime in 2020 to 2021 the current financial year has 
been split into 2 halves:  
 

• April 2021 to September 2021 (otherwise referred to as ‘H1’) 

• October 2021 to March 2022 (otherwise referred to as ‘H2’) 
 
NHS Kernow submitted its final version of the H1 plan to NHS England and NHS 
Improvement (NHSEI) in June 2021. Overall, the plan indicated a balanced financial 
position for the Cornwall and Isles of Scilly system. At an organisational level, the 
plan for the NHS Kernow is for an H1 surplus of £1.6 million with a similar level of 
surplus planned for Cornwall Partnership NHS Foundation Trust. These surpluses 
offset a deficit plan for Royal Cornwall Hospitals Trust. 
 
In setting the budgets the rates of expenditure in the latter half of 2020 to 2021 were 
assumed to continue. These were then uplifted using national inflation assumptions. 
The exception to this process was delegated primary care where the budget was set 
with reference to the baseline allocation, though there was an assumption that the 
spend profile would not be equal across the 2 halves of the year. 
 
The primary care position for the period April 2021 to June 2021 is summarised 
below: 
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Area of Spend Plan Actual Variance 

 £’000 £’000 £’000 

Core Primary care 6,736 6,684 52 

Prescribing 26,332 27,551 (1,219) 

Delegated Primary Care 23,253 24,233 (980) 

    

Total 56,321 58,468 (2,147) 

 
Further information is provided in Annex 1. 
 

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

 
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: The CCG has a fixed funding envelope and this will require it to 
control expenditure within those constraints. 
 
National policy/ legislation: Reflects the current financial regime. 
 
Public health implications: None identified. 
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Equality and diversity: None identified. 
 
Climate change implications: None identified. 
 
Other external assessment: Retrospective top up funding is subject to NHSEI 
scrutiny. 
 
Relevant conflicts of interest: None identified. 
 

Main report 
 

Annex 1 
 
Financial position: April 2021 to June 2021 
 
The plan for this period of the year is based on expenditure predictions taking 
account of the run rate earlier in the latter part of last year and taking account of any 
expected increases in activity. 
 
National planning assumptions relating to inflationary pressures have also been 
applied where relevant.  
 
The table below covers the primary care elements of expenditure against plan for the 
period April 2021 to June 2021. 
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Commentary 
 
As can be seen from the table, the overall position for primary care is reported as an 
overspend against plan.  
 
Prescribing 
 
The H1 national planning assumptions assumed a growth in prescribing costs of only 
0.68%. At month 3, due to the time lags in national prescribing data being processed 
and released, the only actual activity data available was for April 2021. Based on this 
data, and the published drug prices being applied up to June 2021, NHS Kernow 
reported an adverse variance against plan of £1.2 million. By the end of H1, this is 
expected to grow to £1.4 million. The rate of growth in costs in the period July to 
September is much lower because significant reductions in generic drug pricing have 
been notified with effect from July. Based on current modelling, this is expected to 
equate to around £250,000 per month cost reduction (against pre-July costs), which 
brings monthly costs back much closer to planning assumptions for quarter 2. 
 
Prescribing activity and pricing continue to be areas of significant uncertainty in H1 
projections. 

Primary care budget area

Plan Actual Variance

£ 000 £ 000 £ 000

General Practice - GMS 11,285 11,286 (1)

General Practice - PMS 3,331 3,318 13

General Practice - APMS 482 486 (4)

Premises Costs 2,437 2,418 19

Enhanced Services / Primary Care Networks 2,479 3,163 (684)

QOF 2,148 2,148 0

Other services 1,091 1,414 (323)

Total 23,253 24,233 (980)

Plan Actual Variance

£ 000 £ 000 £ 000

Primary Care (Enhanced services/GPFV/OOH) 6,736 6,684 52

Prescribing 26,332 27,551 (1,219)

Total 33,068 34,235 (1,167)

Consolidated Total 56,321 58,468 (2,147)

GPFV = GP Forward View

OOH = Out of Hours

Delegated Primary Care

April 2021 to June 2021

Core Primary Care



 
 

 
Page 5 

 
Delegated primary care 
 
Although this is showing an adverse variance against plan, this is mainly due to the 
way that national funding has been allocated across the 2 halves of the year. The 
main impact relates to the additional roles reimbursement scheme (ARRS) though 
there are also other funding streams where the H1 allocation does not match the 
actual profile of expenditure. The ARRS scheme reimburses GP practices for 
qualifying roles in primary care. The funding is structured so that part of the funding 
is held locally with the balance held centrally. Access to the central element can only 
be undertaken when NHS Kernow has demonstrated that it has exhausted all the 
ARRS funding within its baseline (rather than just the H1 element). At month 3, it is 
expected that NHS Kernow will have spent most, or all, of the locally-held ARRS 
budget for the year. In accounting terms, this shows as an overspend at month 3, but 
this is expected to reverse over the remainder of the full year. This reporting anomaly 
has been raised with NHSEI, the outcome of this may impact on how the spend or 
funding is reported in future. 
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