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EXECUTIVE SUMMARY
The purpose of this report is to summarise the CCG’s financial position and to forecast the
expected year end position; it also describes capital and revenue operational matters and seeks
to identify financial risks and their mitigation.
Key points are covered in the paper.
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Surrey Downs CCG: Finance and Activity Report M11
1. Purpose
The purpose of this report is to:
•
•
•
•
•
•
•
•

Present and provide commentary on the financial performance (Outturn) for the first 11
months of the 2015/16 financial year (section 2).
Present and provide commentary on the forecast outturn (FOT) for 2015/16 (section 2).
Report of the headline activity outturn for acute services (section 3).
Report of the achievement of QIPP to date and forecast (section 4).
Identify operational, contractual and financial risks (and potential mitigations) that might
impact on the ability of the CCG to deliver to plan 2015/16 (section 5)
Provide an update on 2016/17 planning (section 6).
Report on the working capital position of the CCG (section 7).
Report and update on finance operations (section 8).

2. Outturn and FOT

(A) Note SRG money £1.7m included in acute budget and actuals
(B) The allocation for 2015/16 includes a £10.7m deduction to reflect 2014/15 deficit adjustment which feeds
through to the reported deficit of £28.6m in 2015/16. Without this, the FOT/Budget is a deficit of £17.9m as
per agreed plan. Where deficit is referred to subsequently in this report, it is the higher number (i.e. including
the £10.7m allocation adjustment) which is referred to

2.1 Outturn
The CCG reported a M11 YTD deficit of £26.2m which is in line with plan.
2.1.1. Adjustment to allocation M11
In M11 an agreed transfer of £1.7m to the CCGs 2015/16 Revenue Resource Allocation was booked.
This is an allocation adjustment to the Surrey collaborate risk share. The allocation adjustment has
no impact on the forecast deficit position 2015/16 since it is offset in costs.
2.1.2 Acute Outturn
Acute spend to date (including SRG spend) is overspent by £1.0m (£189.9m vs. a to date budget of
£190.9m).
The 24 largest providers (including AQPs) 1are reporting an overspend of £4.5m to date versus
contract plans. This is based upon M10 SLAM activity data extrapolated to M11. The £4.5m over
performance is driven by:
i.

Epsom and St Helier: Acute and Renal and SWLEOC (‘ESH’)

Reported over performance of £1.8m to date v budget is driven by overperformance in outpatients
and elective procedures. It should be noted that the to date overspend versus budget is mitigated by
the fact that the year end deal concluded with Epsom in December 2015 in effect represents a
discount against the actual underlying activity: the reported to date position reflects the impact of
the 2015/16 discount.
ii.

Kingston Hospital (‘KHT’)

Reported over performance of £1.8m to date v budget, which is driven by combination of over
performance in outpatient and emergency procedures of £1.0m and £0.8m respectively.
The YTD variances on the two largest providers above (ESH and KHT) equate to £3.6m of the £4.5m
total to date variance. The remaining £0.9m to date adverse variance is accounted for by SASH (£0.4m), Epsomedical (-£0.5m) and Dorking (-£0.5m) which are in turn offset by some smaller
favourable variances across the acute portfolio (Appendix 2 contains further details of these).
The provider overspends of £4.5m are offset as follows to give the to date adverse variance of £1.0m
on the acute programme area:

1

See Appendix 1 for a full listing of Trusts. Includes 21 different NHS Providers of Acute Services plus three
main AQPs (Epsomedical, Dorking and Ashtead Hospitals)

2.1.3 Non Acute Outturn
Non Acute outturn to date is £1.0m underspent, offsetting the £1.0m overspend in the acute area
(above, 2.1.1). The to-date underspends are in two main areas:
i.
ii.
iii.

Primary care: £0.3m underspent (lower prescribing costs);
Mental Health: £0.3m underspent (lower uptake of IAPT services accounts for £0.2m with
the remainder as a result of a prior year credit for non-achievement of CQUIN);
Other: £0.3m underspent (driven by lower patient transport services costs than anticipated
in the budget).

2.2 Forecast Outturn (FOT)
There is no change to the forecast deficit for the year which remains as per budget at £28.6m. At a
programme level, an adverse forecast variance of £1.0m on acute activity is offset by favourable
variances of £1.0m on non-acute activity. These variances are explained in more detail below (2.2.1
and 2.2.2).
2.2.1 Acute FOT
The forecast overspend in acute programme of £1.0m is driven by the extrapolated outturn over
performance at M11 for the main providers and is broken downs as follows:

In respect of the current acute forecast it should be noted that:
i.
ii.
iii.

The ESH forecast is now finalised following the agreement of an agreed final cost position for
2015/16 of £99.650m (as per contract variation signed in December 2015);
The EDICS benefit of £1.3m are one off, non-recurring benefits;
All of the £3.6m of planned spend outside of contracted values 2015/16 is forecast to be
used.

2.2.2 Non Acute FOT
Non acute programmes are currently forecasting to be £1.0m underspent, offsetting the £1.0m
overspend in acute as follows:

3. Acute Activity
Both total referrals and first outpatient attendances have increased in January compared to the
previous month, a trend which is consistent with plan and prior year. Both metrics remain over plan.

4. QIPP

4.1.1.Outturn 2015/16
To date the CCG is reporting £9.1m of QIPP as having been achieved against an original target of
£11.1m. The reported position is the net of a number of smaller upsides and downsides across all
QIPP schemes although the main downsides are against transactional acute spend and
transformational acute schemes where a number of outpatient reduction schemes (e.g. Cardiology
and Ophthalmology) are tracking behind original 2015/16 plan. These downsides are largely
mitigated by reported QIPP ahead of plan in the non-acute QIPP portfolio, for example, Estates
(+£0.2m), Prescribing (+£0.2m).

4.1.2. Forecast QIPP 2015/16
As reported at Month 5, the overall QIPP forecast for the year has decreased from a plan of £12.8m
by £3.0m to £9.8m. As per the commentary in Section 2, above, there are adequate mitigations to
offset the reduction in forecast QIPP.
4.1.3 QIPP performance 2015/16 measured against Re-plan (£9.8m)
Note that against the re-plan QIPP number of £9.8m (the reduced QIPP re-profiled across 2015/16),
the CCG is ahead of re-plan year to date by £0.3m as a result of some of the savings (for example on
Estates and Prescribing) being realised earlier than anticipated in the revised plan.

5. Risks and Mitigations to achieving budget 2015/16
5.1 Risks and Mitigations
The significant risk and mitigations in achieving the full year forecast are now minimal.

The risk and mitigations above are as per reported to NHSE in the monthly non-ISFE return at M11.

6. 2016/17 Planning and Contracting
6.1 Initial 2016/17 plan submission
The CCG has submitted (08.02.2016) an initial ‘version 1’ financial plan for 2016/17 as per NHSE
requirements. It should be noted that the financial plan submitted varies to the 2016/17 headline
plan presented in the Financial Recovery plan (FRP) which was approved by NHSE in December 2015.
The reasons for the variation are described below (6.1.1 – 6.1.3).
6.1.1. Allocation 2016/17
The CCG will receive £10.8m more allocation that previously planned for in 2016/17 (a 2016/17
allocation increase of 4.67%, versus an increase of 1.4% that was anticipated in the FRP). However,
business rules determine that the additional ‘non-policy’ funding over and above the 1.4% (i.e. the
£10.8m) should fund any historic deficit, rather than be spent on additional services or used to meet
cost pressures.

6.1.2. Costs 2016/17
The CCG has identified a series of cost pressures arising as a result of changes in planning guidance,
or new funding requirements that represent changes from the assumptions that underpinned the
2016/17 plan in the FRP. Briefly, these are:
i)
ii)
iii)

iv)

A change in acute tariff increase assumption from 0.7% to 1.6% (impact £2.5m);
An additional 1% ‘uncommitted’ expenditure which CCGs are required to budget for as a
system-wide contingency (impact £3.5m);
A series of costs (GPIT, CAMHS and ETO) that were previously funded as additional ‘nonrecurrent’ allocations but are now included in the recurrent baseline allocation and are
effectively now unfunded costs (impact £1.7m);
Other cost pressures.

6.1.3. Revised deficit 2016/17
Taking into account both the change in allocation and the identified cost pressures described above,
the CCG has presented a draft plan that shows an in year deficit of £7.5m. The CCG is discussing with
NHSE further changes to the planned deficit to enable further transformation investments.
The plan that the CCG has presented is not compliant with the business rules that state that the
incremental allocation of £10.8m should be used to fund the historic deficit (6.1.1). Instead, the plan
assumes that the incremental funding will be used to offset additional cost pressures identified
(6.1.2).

6.2 QIPP 2016/17
The QIPP target for 2016/17 is £19.6m. Of this £14.9m is fully identified against a combination of
schemes which are either full year effects continuing from 2015/16, approved as new schemes for
2016/17 or currently undergoing project approval. Work is underway to address the remaining gap
of £4.7m. The CCG recently held a workshop with all heads of service to identify practical QIPP
opportunities capable of mobilisation in 2016/17. Following the workshop opportunities are being
followed up in respiratory medicine, continuing healthcare, medicines management, outpatient
procedures, obesity/smoking and pathology. There is significant risk these additional schemes may
not amount to the full £5.6m required so the executive team is urgently assessing all options to
address the remaining gap.

6.3 Contracting process 2016/17
The planning process for 2016/17 requires commissioners and providers to align plans ahead of final
budget submissions at the start of April. Trust and commissioner executive teams have met to try to
agree finance and activity contract values for 2016/17 within the constraints of their respective
plans. Note that SWL trusts have presently rejected plans from all commissioners. The CCGs main
focus is seeking an agreed position with its main provider ESH, and discussions with ESH are on-going
in this regard.

7. Working capital
7.1 Cash
The CCG has a Maximum Cash Drawdown (MCD) in 2015/16 of £354.4m, which equates to the
resource allocation for the year (£325.8m) plus the projected cumulative deficit (£28.6m).
To date at M11 the CCG has drawn down £330.2m (93.2%) of its MCD for 2015/16, leaving a balance
of £24.2m with one month of the financial year remaining.

7.2 Debtors
The CCG is budgeting to invoice £72.3m in 2015/16, mostly for hosted services performed on behalf
of other CCGs. Of the £72.3m, £65m relates to CHC healthcare services charged to the other
members of the Surrey CHC collaborative. The remaining £7.3m relates to invoices to other CCGs for
CHC, Medicines Management and IFR, medicines management for NHS England and Better Care
Fund related costs due from Surrey County Council.
The CCG currently has £2.1m of debt outstanding. The current profile / breakdown of the
outstanding debt is as per the table below.

8. Finance Operations
8.1 Other
i.

Grant Thornton’s early testing work on the 2015/16 financial data and supporting working
papers to the annual accounts is now complete. The progress on external audit work is on
track and as per agreed timeline.

ii.

END

TIAA fieldwork on the CCGS core financial systems is now complete and management
responses have been agreed. There were no material findings or recommendations in the
draft TIAA report that need to be separately highlighted in the Finance and Activity Report.
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