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Surrey Downs CCG: Finance and Activity Report
2016/17 M5
1. Purpose
The purpose of this report is to:







Present and provide commentary on the financial performance (Outturn) at Month 5
(section 2).
Update on acute referral activity (section 3).
Update on the current forecast position (section 4).
Report of the achievement of QIPP at Month 5 (section 5).
Report on the risks and mitigations (section 6).
Report and update on finance operations (section 7).

2. Outturn

(A) Budgeted reserves include £1.6m contingency, £6.8m investment money, and £3.5m
uncommitted reserves (1% of RRA) which the CCG is required to budget for as part of the
2016/17 business rules. Investments principally comprise of £3.0m ESH investment, £1.7m
CMT/CMSP at East Elmbridge and Dorking, £1m of service reprovision costs.
(B) Allocation is actual allocation (i.e. with historic deficit removed). An ‘in-year’ only surplus /
deficit is presented (i.e. with the allocation historic deficit adjustment removed).
2.1 Outturn
The CCG reported a cumulative deficit of £15.7m in M5, which is as per budget.
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2.2 Acute Outturn M5 - Contracts
SLAM
The M5 SLAM position provided by the CSU identified an overspend of £2.1m or 2.5% YTD (outturn
to date £85.9m vs. budget of £83.8m). This was driven by over performance at four providers: SASH
(£600K), Guys and St Thomas’ (£440K), SWELEOC (£340k), Royal Brompton (£350K) and a net £350K
over performance across the remainder of the portfolio.
The YTD overspend position on Acute has deteriorated quite significantly since M4 when the
reported overspend was £0.6m. This is caused by high levels of critical care patients (approximately
£680K of the total £2.1m overspend to date) and high reported volumes and costs at SASH,
SWELEOC and some London Trusts. In London there are reported increases in elective activity
besides critical care.
SASH
Reported outturn at SASH is £6.27m at M5, which is £0.6m (10.6%) over the 2016/17 YTD budget.
Compared to budget, the over performance is split across all POD types but the largest single
variance is in emergency admissions (£195K overspent to date). It should be noted that referrals to
SASH remain flat compared to previous year. The CCG is working with other SASH commissioners to
investigate the linkage between referrals and costs.
Guys and St Thomas’
Reported outturn at Guys at M4 is £1.34m which is £0.43m (48.1%) over YTD budget. This over
performance is caused by




one critical care patient (now discharged) costing approximately £240k;
increased elective performance (dermatology and respiratory ~ £100K); and
increase costs of drugs (gastroenterology and dermatology ~ £20K)

The CSU have confirmed the critical care patient is attributable to Surrey Downs. The increase in
elective performance is being followed up by the CSU. It would appear that whilst activity is broadly
in line with plan, the cost is over budget, implying a different case mix or a coding change which
needs to be investigated.
SWLEOC
Reported outturn at SWLEOC at M5 is £3.26m at M5 which is £0.35m (11.9%) over the YTD budget.
The main drivers behind the over performance are Orthopaedic Procedures (non-trauma), Pain
Management and Spinal Surgery.
Royal Brompton
Reported outturn at Royal Brompton is £347K or 95% over budget (£713K outturn against a budget
of £366K). This is driven by critical care costs of approximately £180K as well as over performance
against budget in elective care of £110K. The CSU are validating the attribution of the critical care
costs as well as the detail behind the increase in elective activity.

2

2.3 Acute Outturn M5 - Summary
As a result of the over performance identified about, the CCG is reporting an adverse position to
budget to date of £0.94m as below.

As per the above diagram, the reported overspend of £0.94m includes the benefit of budgetary
savings and non-recurrent benefits arising from the final reconciliation of 2015/16 year end
settlements.
2.4 Non Acute Programme Outturn
The non-acute programme was £0.94m underspent in M5, offsetting the overspend in acute. The
main underspends against budget in acute were:
i.

ii.

Contingency release of £675K (the CCG budgeted £1.619m contingency as per NHSE
business rules – this is now being released evenly across the year to offset the acute
overspend.
NHS property accrual release of £600K (this represents the accrual held in community
services against the 2014/15 property services charge – the CCG has now agreed a final
value for 2014/15 with NHS PS).

These favourable impacts were partially offset by an overspend of £0.2m in CHC due to higher
caseload and a net additional cost of £0.1m over other non-acute programme spend.
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3. Acute Activity
Acute activity as reported in M4 is currently on plan however referrals continue to grow though this
has not converted into activity or an increased backlog.
Surrey Downs CCG summary against plan

Month: Jul

Metric

Source 2016/17
activity
E.M.7 Total Referrals (G&A)
MAR
8,461
E.M.8 Consultant Led First Outpatient Attendances (Specific Acute)
8,540
E.M.9 Consultant Led Follow-up Outpatient Attendances (Specific Acute)
17,752
E.M.10 Total Elective FFCEs (Specific Acute)
2,613
E.M.10.a Elective Ordinary FFCEs (Specific Acute)
SEM
510
E.M.10.b Elective Day Case FFCEs (Specific Acute)
2,103
E.M.11 Non-Elective FFCEs (Specific Acute)
2,348
E.M.12 Total A&E Attendances excluding planned follow ups
8,931
Surrey Downs CCG year on year summary

Metric

Elective Ordinary FFCEs (G&A)
Elective Day Case FFCEs (G&A)
Total Elective FFCEs (G&A)
Non-Elective FFCEs (G&A)
All First Outpatient Attendances (G&A)
First Outpatient Attendances following GP Referral (G&A)
GP Written Referrals Made (G&A)
Other Referrals for a First Outpatient Appointment (G&A)
Total Referrals (G&A)

Monthly
2016/17
#
%
plan
Variance Variance
7,913
548
6.9%
9,114
-574
-6.3%
-2,396
-11.9%
20,148
2,670
-57
-2.1%
536
-26
-4.9%
2,134
-31
-1.5%
2,308
40
1.7%
8,235
696
8.5%

Source: MAR
Monthly
2015/16
Previous
2016/17
#
%
activity
#
%
month
activity
Variance Variance (same Variance Variance
activity
month)
583
574
9
1.6%
592
-9
-1.5%
2,505
2,550
-45
-1.8%
2,635
-130
-4.9%
3,088
3,124
-36
-1.2%
3,227
-139
-4.3%
2,367
2,146
221
10.3%
2,296
71
3.1%
7,751
8,932
-1,181
-13.2%
8,225
-474
-5.8%
5,224
6,290
-1,066
-16.9%
5,732
-508
-8.9%
6,645
6,694
-49
-0.7%
6,815
-170
-2.5%
1,816
1,740
76
4.4%
1,877
-61
-3.2%
8,461
8,434
27
0.3%
8,692
-231
-2.7%

2016/17
activity
34,108
36,299
75,764
10,440
2,111
8,329
8,942
33,988

Year to Date
2016/17
#
%
plan
Variance Variance
32,717
1,391
4.3%
37,490
-1,191
-3.2%
-6,662
-8.1%
82,426
10,551
-111
-1.1%
2,118
-7
-0.3%
8,433
-104
-1.2%
9,164
-222
-2.4%
32,558
1,430
4.4%

Month: Jul

2016/17
activity
2,256
9,800
12,056
8,816
32,992
22,651
26,929
7,179
34,108

Year to Date
2015/16
activity
#
%
(same Variance Variance
period)
2,143
113
5.3%
10,027
-227
-2.3%
12,170
-114
-0.9%
8,924
-108
-1.2%
32,183
809
2.5%
22,357
294
1.3%
26,547
382
1.4%
7,195
-16
-0.2%
33,742
366
1.1%

Comparing previous year’s YTD M4 activity with current year’s YTD M4 activity shows an increase of
2.3% in outpatient first attendances. It is planned for growth to fall to demographic growth levels as
QIPP programmes start to have an impact. There is a risk referrals which have been increasing will
convert have an adverse impact on the current acute position. Current GP referral rates are 1.4%
above the same period in the previous year. Referral rates will be watched closely over the coming
weeks and exceptions to QIPP plans raised promptly with GP localities.
As stated previously, non-elective activity remains broadly within plan however the cost of the
activity has increased.

4. Full year forecast 2016/17
4.1 Forecast
The CCG is currently forecasting to be in line with budget 2016/17. The risk in this position has
increased since M4.
4.2 Acute forecast
An extrapolation of the acute outturn per the month 4 SLAM gives a predicted year end overspend
position of £4.5m. This can be partly mitigated by anticipated underspends on NCAs (£400K) and
other smaller independent providers (£200K) and the predicted impact of approximately £1.9m of
mitigations, accruals and budgetary savings which it is considered possible to realise in the current
financial year.
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This leaves a remaining net forecast overspend in the acute programme of £1.9m as follows:

4.2.1 Key assumptions in acute forecast calculation
The forecast methodology was to extrapolate the M4 SLAM position based on the profiled budget
(which includes QIPP where QIPP was agreed in the contract baseline). The following adjustments
are included:
i.
ii.

iii.

iv.

v.

An assumption was made re additional successful challenges of 0.25% of forecast (£280K in
total across all providers) over and above those already factored into the M4 position;
Adjustments totalling £680K were made to remove the extrapolated impacts of critical care
‘one offs’ at St Georges, Ashford and St Peters, Guys & St Thomas’, Royal Brompton and
Chelsea and Westminster;
A management adjustment of £0.5m was made to increase the KHT forecast. KHT reported
a marginal underperformance year to date which extrapolated to a 2016/17 forecast of
£26.3m (£0.8m lower than prior year). Whilst the year to date reported underperformance is
a positive indicator, winter activity was adjusted to a level below prior year but above the
current extrapolated run rate;
A management adjustment of £0.25m was made to decrease the extrapolated SWELEOC
forecast from £8.1m to £7.9m, which still represents an increase on budget (£7.3m) and
prior year (£6.8m) but it was concluded that a forecast of £8.1m, which would represent a
18% year on year increase, was not the likely outturn.
A management adjustment of £0.25m was made to decrease the extrapolated SASH forecast
from £15.0m to £14.8m. Note the reduced £14.8m forecast still represents an increase of
£1.4m (10.6%) against budget and a 5.9% increase on prior year.

Note that the net impact of the three management adjustments made in iii/iv/v above is neutral to
the total forecast.
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4.3 Non Acute forecast
The adverse forecast variance on acute is offset in the non-acute programme area as follows:

4.4 Contracts outstanding
4.4.1 Summary
Excluding AQPs, contract values for 2016/17 are now agreed with the exception of Royal Marsden
NHS Trust.
4.4.2 Royal Marsden
In respect of Royal Marsden NHS Trust, there still remains a gap between the CCG’s proposed
2016/17 baseline value and budget of £5.0m and the Trust’s proposal of £5.2m. The difference in
values is driven primarily by the Trust’s proposal to review and uplift local prices retrospectively
from 1 April 2016. During the month the trust has reduced its proposed local price uplift thereby
reducing the gap from £0.6m at M4 to £0.2m. The Co-ordinating Commissioner is Sutton CCG, which
does not accept the Trust’s approach, and the proposed pricing approach has been rejected. The
matter has been escalated to the London teams of NHS Improvement and NHS England for advice on
a mediation route.
4.4.3 AQPs
The contracts for the three main AQPs (Ramsey Ashtead, Dorking and Epsomedical) are still to be
agreed and the budget assumes will be consistent with 2015/16 outturn.
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5. QIPP
5.1 QIPP 2016/17
QIPP is below plan at M5, as per the table below.

Acute QIPP is adverse YTD (-£0.66m) against the original plan vs. forecast primarily as a result of
some projects being delayed (ENT / Audiology – value £280K) and some schemes (e.g. POLCE)
tracking behind plan.
Non-acute QIPP is adverse YTD (-£0.25m) due to slippages to date on for example Medicines
Management (-£0.133m) and Mental Health (-£0.063m).
5.2 QIPP 2016/17: gap to £19.6m target
The QIPP delivery summary currently records schemes totalling £17.8m which are being measured
and tracked as part of the CCG’s PMO assurance process. There are 37 schemes currently listed on
the tracker, of which 7 are assessed as red in terms of delivery status, 10 as amber and the
remainder green.
It should be noted that of the £17.8m of identified QIPP, approximately £1.5m relates to Rightcare
opportunities identified as part of a fill the gap workshop which are still in the planning phase.
For M5 reporting the risk of not achieving the full value of £19.6m budgeted QIPP is included in the
risks and opportunities schedule as unmitigated.
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6. Risks and Mitigations
The table below summarises the risk position presented in the latest non-ISFE submission to NHSE at
Month 5.

Before underlying forecast changes and new mitigations included at M5, the unweighted risk
position increased by £1.7m. The impact of forecast changes and new mitigations is to limit the
increase in the net risk position to £0.3m to arrive at £4.48m at M5, compared to the M4 position of
£4.18m.

7. Finance Operations / Other
To note:
1. There is a now a timetable for the resubmission of the STP financial template (16
September) and the final STP plan (21 October).
2. Provisional dates for 2017-19 2 year planning submissions are 21 November with second
submissions due on 23 December. Agreements regarding contract values between CCGs and
providers should have been reached by the time the final submissions are made.
END
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Appendices
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M5 Outturn Detail
M5 Acute Detail
M5 Running Cost Detail
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Appendix 1: M5 Outturn (Detail)
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Appendix 2: M5 Acute Outturn (Detail)
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Appendix 3: M5 Running Costs (Detail)
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