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Legal: The CCG is under a legal duty to break even

EXECUTIVE SUMMARY
The purpose of this report is to:
•
•
•
•
•
•

Present and provide commentary on the financial performance (Outturn) for the 2015/16
financial year (section 2).
Report of the headline activity outturn for acute services (section 3).
Report of the achievement of QIPP 2015/16 (section 4).
Provide an update on 2016/17 planning (section 5).
Report on the working capital position of the CCG (section 6).
Report and update on finance operations (section 7).

The CCG submitted its draft annual accounts and annual report on the 22nd April in accordance
with NHSE deadlines. The annual accounts are still subject to audit sign off as at 16/05/2016. It
is expected that these will be submitted prior to the 27th May deadline, showing that the CCG
has achieved its control total and can demonstrate that external audit is in agreement that the
CCG is compliant with the requirements set out in the Department of Health Manual of Accounts.
The Governing Body is asked to AGREE that the report provides the necessary assurance on
the Month 12 financial position.
Date of paper

18th May 2016

For further information contact:

dan.brown@surreydownsccg.nhs.uk
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Surrey Downs CCG: Finance and Activity Report M12
1. Purpose
The purpose of this report is to:
•
•
•
•
•
•

Present and provide commentary on the financial performance (Outturn) for the 2015/16
financial year (section 2).
Report of the headline activity outturn for acute services (section 3).
Report of the achievement of QIPP 2015/16 (section 4).
Provide an update on 2016/17 planning (section 5).
Report on the working capital position of the CCG (section 6).
Report and update on finance operations (section 7).

2. Outturn

2.1 Outturn
The CCG reported a deficit of £28.6m which is as per budget.
2.2. Adjustment to allocation M12
In M12 the CCG received an additional allocation of £2.3m for the ‘Cytokine Modulator’ drug. A
contract variation was signed with Epsom and St Helier Hospital (who previously paid for the drug
from its own budget) and £2.3m was subsequently billed by the Trust to the CCG i.e. there was no

surplus or deficit impact of the transfer, since the allocation received and amounts invoiced from the
Trust were equal. The CCG will assume responsibility for the management of the Cytokine
Modulator drug from 2016/17 onwards.
2.3 Acute Outturn 2015/16
Acute spend (including SRG spend) in 2015/16 was overspent by £2.4m (£213.1m vs. a to date
budget of £210.7m). The following table highlights the key reasons for the overspend.

As above, the main driver behind the overspend was overperformance at Epsom and St Helier Acute
and Renal and SWLEOC (‘ESH’) and Kingston Hospital (‘KHT’).
ESH overperformance was driven by increased activity in outpatient and elective procedures. It
should be noted that the overspend versus budget position was mitigated by the fact that the year
end deal concluded with Epsom in December 2015 in effect represented a discount against the
actual underlying activity. Total spend 2015/16 was £100.407m compared to £97.843m in 2014/15,
an increase of £2.564m (2.6%) year on year.
KHT overperformance was driven by outpatient and emergency outpatient and emergency
procedures. Total spend 2015/16 was £26.975m compared to £25.768m in 2014/15, an increase of
£1.207m (4.7%) year on year.
As above and per previously reported, the CCG included a £3.6m ‘headroom’ line in its acute
programme budget, recognising that the likely growth would be higher than that agreed in the
baseline contracts in 2015/16. The £3.6m was released in full to offset the impact of the
overperformance on the main providers (primarily ESH and KHT, above).
The CCG also benefitted from £1.3m of credits arising as a result of the settlement of EDICS, a
historic legal dispute between the CCG and EDICS ltd: the CCG had expensed 1.3m of invoices in a
prior period which following the settlement it no longer had a liability to pay and, therefore, was
able to credit theses costs back as a benefit to the I&E in 2015/16.

2.4 Non Acute Outturn
Non acute outturn was £2.4m underspent in 2015/16. This underspend netted off against the
corresponding £2.4m overspend in acute (above 2.1.2) which meant the CCH reported outturn
figures in line with budget 2015/16. The reasons for the £2.4m underspend are summarised in the
table below.

Of the reserves budget £4.1m (above), £1.7m related to contingency which it is required to budget
for as per NHS business rules. The remaining £3.4m budget related to investments, against which
the CCG spent £3.1m split as follows:
-

£1.1m: CHC National Risk Pool Contribution (mandated contrinution to a national risk pool
scheme)
£1m: Payments to providers for CMT/CMSP schemes (Central Surrey health, Dorking
Healthcare limited, GP Partners Limited, Surrey Medical Netwrok Limited)
£1m: Other investments (eg CADU, PPL, Turanround Director, contribution to South West
London Collaborative etc. )

3. Acute Activity 2015/16
Total referrals for 2015/16 as compared to 2014/15 increased by 8.2% however this includes an
unusually high Q1. The referral rates have slowed and when looking at outpatient growth rates,
these have also slowed from a peak in Q1 2015/16 to an annual growth rate of 5.3%.
For 2016/17, the CCG will be assessed on its activity plan as defined in the Operating Plan which
includes an ambitious QIPP adjustment. The CCG plans to reduce its annual outpatient first
attendance and referral rates by 1.3%.

4. QIPP
4.1 Overall QIPP performance 2015/16
The CCG reported £9.8m of QIPP has having been delivered in 2015/16. The original QIPP target for
the year was £12.8m but, as previously reported, the CCG decreasaed its QIPP forecast in M5 from
the budgeted £12.8m to £9.8m. This reduction in forecast stemmed primarily from a reduction in
£2.0m across outpatient / elective reduction schemes where the original QIPP plans were scaled
back to reflect a slower trajectory to a 20% reduction in activity by the 2015/16 financial year end.
At M5, the CCG replanned and reforecast the QIPP to the revised £9.8m and from that point
onwards reported and tracked QIPP against the revised target.
The shortfall in QIPP against original target was mitigated by other underspends and did not impact
the overall position for the CCG, which was as per budget. The £9.8m of QIPP recorded in 2015/16 is
a significant increase (£5m) on the QIPP recorded in 2014/15.

4.2 Breakdown of delivered QIPP 2015/16
The split of 2015/16 QIPP between transactional and transformational and prior year comparators
are presented below:

The split of the £9.8m by area of QIPP scheme is shown below:

5. Working capital
5.1 Cash
The CCG had a Maximum Cash Drawdown (MCD) in 2015/16 of £354.4m which was spent in full in
2015/16, leaving the CCG with a cash balance of £51K at 31.03.2016.

5.2 Debtors / Creditors
The CCG recorded receivables of £4.0m at 31.03.2016 compared to receivables of £6.1m at
31.03.2015 and payables of £44.9m at 31.03.2016 compared to payables of £49.2m at 31.03.2015.

6. 2016/17 Planning and Contracting
6.1 2016/17 plan submission
The CCG has submitted a financial plan for 2016/17 as per NHSE requirements. The position in the
2016/17 financial plan template is consistent with that presented in the CCG’s FRP (updated April
2016). The plan budgets for an ‘in-year’ deficit of £8.7m. Added to the cumulative deficit of £28.6m
reported above, the CCG’s budgeted cumulative deficit at the end of 2016/17 is £37.3m.
6.2 Five year plan 2016/17 – 2020/21
The CCG will be required to formally submit a five year plan to NHSE in June 2016. The CCGs
preliminary view is that it will achieve a cumulative breakeven by the end of the five year period.
6.3 Contracting status 2016/17
The contracting status with each significant acute provider is as follows:

The total acute budget for 2016/17 (excluding SRG) is £207.3m, therefore the above contracts
agreed / pending paperwork represent ~75% of the total contracts for 2016/17.
6.4 QIPP 2016/17
The QIPP target for 2016/17 is £19.6m. Of this £16.0m 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 £3.6m.

7. Finance Operations
1. The CCG submitted a revised FRP to NHSE in April 2016
2. The CCG submitted its draft annual accounts and annual report 22 April in accordance with
NHSE deadlines. The annual accounts are still subject to audit sign off as at 16/05/2016.
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