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Executive summary 
 
As we move into the second half of the year reporting will now focus on the two 
halves of the year as separate elements H1 (April 2021 to September 2021) and H2 
(October 2021 to March 2022). The rationale for this being that although the H2 
funding envelope contained additional resources that related to the H1 period NHS 
England and NHS Improvement (NHSEI) guidance required for those costs to be 
accounted for in H2. This means that rather than rebasing H1 and restarting on a 
conventional accounting basis, the H1 reported position is effectively locked down. 
The most significant impact of this is in relation to funding for NHS providers to 
reflect the Agenda for Change pay award arrears for 2021 to 2022. 
 
The final version of the H2 plan was submitted on 18 November to NHSEI. For NHS 
Kernow this results in a planned H2 deficit of £1.6 million which when offset against 
the £1.6 million 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. 
 
It should be noted that NHS Kernow reported its October 2021 (month 7) position to 
NHSEI on 12 November 2021 before the final H2 plan was submitted. As a result of 
this NHSEI set month 7 funding equal to expenditure as an interim measure, that is 
an in month breakeven position. Now that the final H2 plan has been submitted 
expenditure will be monitored against plan from November 2021 (month 8) onwards.  
 
The budget for delegated primary care is set with reference to the baseline 
allocation, with an assumption that the spend profile would not be equal across the 2 
halves of the year. 
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The primary care position for the period April 2021 to September 2021 and the 
spend for October 21 is summarised below: 
 

Area of spend April 2021 
to 

September 
2021 (H1) 

Plan 
£,000 

April 2021 
to 

September 
2021 (H1) 

Actual 
£,000 

April 2021 
to 

September 
2021 (H1) 
Variance 

£,000 

October 2021 (H2) 
 
 
 

Actual 
£,000 

Core primary care 13,520 13,111 409 2,431 

Prescribing 52,891 53,513 (622) 8,221 

Delegated primary care 46,865 47,620 (755) 8,199 

Total 113,276 114,244 (968) 18,851 

 
Further information is provided in the main report. 
 

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 monthly. 
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Risk management: NHS Kernow 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. 
 
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 
 

Financial position: April 2021 to October 2021 
 
The plan for this period of the year April 2021 to September 2021 is based on 
expenditure predictions taking account of the run rate in the latter part of last year 
and taking account of any expected increases in activity. October 2021 is a spend in 
month only position. 
 
National planning assumptions relating to inflationary pressures have been applied 
where relevant for the H1 plan. 
 
The final version of the H2 plan was submitted on 18 November to NHSEI.  
 
NHS Kernow reported its October 2021 (month 7) position to NHSEI on 12 
November 2021. As this was before the final H2 plan was submitted, NHSEI set 
month 7 funding equal to expenditure as an interim measure, that is an in month 
breakeven position. Expenditure will be monitored against plan from November 2021 
(month 8) onwards.  
 
The table below covers the primary care elements of expenditure against plan for the 
period April 2021 to September 2021 and October 2021 spend. 
 

Primary care budget area: April 2021 to October 2021 
 

Primary care budget area April 2021 to 
September 
2021 (H1) 

April 2021 to 
September 
2021 (H1) 

April 2021 to 
September 
2021 (H1) 

October 
2021 
(H2) 

Delegated primary care Plan 
£,000 

Actual 
£,000 

Variance 
£,000 

Actual 
£,000 
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General practice: general 
medical services (GMS) 

22,567  22,592  (25) 3,787  

General practice: personal 
medical services (PMS) 

6,660  6,628  32  1,102  

General practice: alternative 
provider medical services 
(APMS) 

964  971   160  

Premises costs 4,776  4,585  191  786  

Enhanced services and primary 
care networks 

4,956  6,035  (1,079) 1,304  

Quality outcomes framework 
(QOF) 

4,824  4,995  (171) 846  

Other services 2,118  1,814  304  214  

Total  46,865  47,620  (755) 8,199  

 

Core primary care Plan Actual Variance Actual 

£000 £ 000 £ 000 £ 000 £ 000 

Primary care: enhanced 
services, general practice 
forward view (GPFV), out of 
hours (OOH) 

13,520  13,111  409  2,431  

Prescribing 52,891  53,513  (622) 8,221  

Total  66,411  66,624  (213) 10,652  

 

Consolidated total  113,276  114,244  (968) 18,851  

 

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%. The latest available data is for August and the actual charges were less than 
had been predicted. Additional costs of no cheaper stock obtainable is estimated to 
be approximately £400,000 for the year (assuming no further increases) will be 
mitigated by savings from lower generic pricing that is expected to impact from 
October. 
  

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 
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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). It is expected that 
NHS Kernow will spend all the locally held ARRS budget for the year. In accounting 
terms, this shows as an overspend at month 7, but this is expected to reverse over 
the remainder of the full year.  
 
Included within the reported position, the table below reflects the additional 
allocations at the end of H2 that we would expect to offset the current overspend. 
 

Delegated primary care   

Additional allocations not reflected for H1 £ ,000 

ARRS (assumes element of central allocation) 1,008 

Long Covid (profiled to match spend to date) 96 

Total additional allocation 1,104 

 

Future reporting 
 
The current report reflects a high-level summary of the financial position to month 7 
and is consistent with the presentation of previous reports. Further analysis is 
currently being undertaken with a focus on delegated primary care, with the aim of 
providing more detailed reporting at subsequent meetings.  
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