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	Purpose of Paper

	The purpose of this paper is to:

a) update the Committee on the full year financial position for the 12 months April 2021 to March 2022 in relation to primary care budgets, and

b) summarise the financial arrangements for 2022/23 and initial budgets for primary care 


	Key Issues

	PCCC approved the revised full year financial plan for primary care for 2021/22 on 18 November 2021. This was the third iteration of the financial plan for 2021/22, recognising the changing financial arrangements that have been in place over the course of the year. The plan was to deliver an in-year break-even position, noting that there was a pressure of £2m within the primary care budgets, requiring savings to be identified to mitigate this.

At month 12, there is an underspend on primary care budgets of £760k (£259k overspend on delegated budgets and £1,019k underspend on CCG additionally commissioned budgets).
PCCC has previously been asked to note that whilst savings have been identified to mitigate the identified budget pressures in-year, several of the mitigations are non-recurrent and so future recurrent savings still need to be identified. 

PCCC has responsibility for approving the use of the Primary Care Co-Commissioned (delegated) budget from NHSE and has responsibility for approving the use of other funding for primary care allocated from within the CCG’s main programme allocation.  It is the responsibility of the CCG’s Governing Body to approve the CCG’s overall financial plan for 2022/23 and this happened on 3 March 2022. 
To reflect the delay in ICB establishment, CCGs will receive a resource envelope for the full year. At the point of establishment, now known to be 1 July 2022, the ICB will receive the remaining funding for the balance of the financial year, which means the aggregate full year ICB allocation will be reduced by the resources consumed by the CCGs in the first 3 months of the year. The CCG in turn will receive a revised allocation equal to its expenditure incurred for the first 3 months. 
For Quarter 1 the total opening funding for delegated primary care is £23.8m which is adjusted by the funding that has previously been transferred to LCS, leaving funding of £22.9m. Initial forecast expenditure for the period April – June 2022 is £23.3m, which is a forecast deficit of £0.6m (£1.9m full year) before the identification of further savings.

Further work is required to test some of the assumptions made in reaching this forecast, but it does indicate a significant level of financial pressure that remains in primary care budgets.


	Is your report for Approval / Consideration / Noting

	Consideration.

	Recommendations / Action Required by Primary Care Commissioning Committee

	The Primary Care Commissioning Committee is asked to: 
· Consider the reported financial position as at month 12
· Note that the Governing Body has approved an overarching draft financial plan, including assumptions regarding primary care on 3 March 2022. 
· Approve the primary care budgets for April-June 2022.

· Note that whilst further work is required to review the financial assumptions for primary care, initial estimates indicate a significant over-commitment against primary care budgets.



	What assurance does this report provide to the Primary Care Commissioning Committee in relation to Governing Body Assurance Framework (GBAF) objectives?

	Which of the CCG’s Objectives does this paper support? 

Strategic Objective - To ensure there is a sustainable, affordable healthcare system in Sheffield.  It supports management of the CCG’s principal risks 3.1, 4.1, 4.2 and 4.3 in the Assurance Framework.

Description of Assurances for Primary Care Commissioning Committee 

The financial plan for 2021/22 is designed to meet the key priorities identified in relation to primary care.


	Are there any Resource Implications (including Financial, Staffing etc)?

	Resource implications are discussed in the paper.

	Have you carried out an Equality Impact Assessment and is it attached?

	Please attach if completed. Please explain if not, why not

There are no specific issues associated with this report.



	Have you involved patients, carers and the public in the preparation of the report?  

	Not applicable
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1. 
Introduction

The purpose of this paper is: 

·    To update the Committee on the full year position for the 12 months April 2021 to March 2022 in relation to primary care budgets
·    To summarise the financial arrangements for 2022/23 and initial budgets for primary care
2.
Month 12 Financial Position 
PCCC approved the revised full year financial plan for primary care for 2021/22 on 18 November 2021. This was the third iteration of the financial plan for 2021/22, recognising the changing financial arrangements that have been in place over the course of the year. The plan was designed to deliver an in-year break even position, noting that there was a pressure of £2m within the primary care budgets, requiring savings to be identified to mitigate this.

.
At month 12, there is an underspend on primary care budgets of £760k (£259k overspend on delegated budgets and £1,019k underspend on CCG additionally commissioned budgets).
2.1
Delegated Budgets
The position at month 12 shows an overspend of £259k. The budget pressure initially identified in the plan has been offset by utilisation of contingency as well as non-recurrent slippage against the following budgets: 
·    Core contracts, due to list size growth being lower than planned for

·    Directed Enhanced Services, due to reduction in minor surgery activity and the income-protection arrangements put in place 

·    Premises, due to the premises reserve not being required and a review of outstanding reimbursements to practices for non-domestic rates 

·    Prescribing & Dispensing Doctors due to lower activity levels

·    Occupational Health Services – because of the block contract arrangements there has been no charge from NHSE this year
Detailed information is available in Appendix A. 

The expenditure on the Additional Roles Reimbursement Scheme (ARRS) was £6,249k. £4,111k was funded from the CCG’s allocation with the remaining £2,138k drawn down from central funding held by NHSE. The maximum available to draw down was £3,276k, meaning that £1.1m remained unclaimed in 21/22. The underspend has been retained centrally by NHS England. Table 1 below shows the variability in uptake on the totality of available funding for the additional roles. 

Table 1: % of total available funding for Additional Roles spent in 21/22

	PCN1
	84%

	PCN2
	100%

	PCN3
	96%

	PCN4
	83%

	PCN5
	90%

	PCN6
	43%

	PCN7
	100%

	PCN8
	99%

	PCN9
	49%

	PCN10
	100%

	PCN11
	95%

	PCN12
	87%

	PCN13
	70%

	PCN14
	54%

	PCN15
	78%

	Total
	85%


 2.2.
Additional CCG Commissioned Expenditure 

The position at month 12, in relation to Additional CCG Commissioned Expenditure, is an underspend of £1,019k due to activity variances across a range of services including pharmacy. A large element of the underspend (over £600k) was on GP IT services, mainly due to the late receipt of an allocation from NHSE which was unable to be utilised before the end of the financial year.
Further information on the financial position is included in Appendix B 
The reported position includes additional spend to support the Covid-19 response, relating to the additional in-hours and out-of-hours ‘hot hub’ and ‘cold hub’ capacity. Utilisation of extended access hubs and both ‘hot’ and ‘cold’ hubs continues to be closely monitored. 
As reported previously, NHS England and NHS Improvement announced additional funding of £250m as part of their plan for improving access for patients and supporting general practice. This translated into £6.6m for South Yorkshire and Bassetlaw, of which £2.4m has been allocated to Sheffield. As a CCG we have been clear of the need for this funding to be utilised in such a way that is supportive to our practices. The full £2.4m was spent on initiatives such as a home visiting service, enhancing practice security, ensuring practice resilience and an advanced nurse practitioner service. 

In month 12, a few additional, non-recurrent resources have been received including:

·    £30k for blood pressure monitoring

·    £69k for proactive care initiatives

·    £95k for workforce and wellbeing support
·    £800k relating to the development costs for the SYB ICS primary care capital schemes

3. 
2022/23 Financial Plan

Planning guidance has been issued for 2022/23 and work undertaken to understand what the financial pressures are for primary care. There are still several areas of uncertainty however assumptions have been made. 
PCCC has responsibility for approving the use of the Primary Care Co-Commissioned (delegated) budget from NHSE and has responsibility for approving the use of other funding for primary care allocated from within the CCG’s main programme allocation.  To comply with prime financial policies, it is the responsibility of the CCG’s Governing Body to approve the CCG’s overall financial plan for 2022/23, and this happened on 3 March 2022. 
To reflect the delay in ICB establishment, CCGs will receive a resource envelope for the full year. At the point of establishment, now known to be 1 July 2022, the ICB will receive the remaining funding for the balance of the financial year, which means the aggregate full year ICB allocation will be reduced by the resources consumed by the CCGs in the first 3 months of the year. The CCG in turn will receive a revised allocation equal to its expenditure incurred for the first 3 months. PCCC is asked to approve the 3-month budget for the period April-June 2022. Details of the full year budget is provided for information.
3.1
Financial Plan - Delegated 

For delegated primary care, CCG allocations have been published. There is still some uncertainty on what the allocations include and there may be further allocations due to the CCG.

Global sum payments per weighted patient have been increased from £96.78 to £99.70 (3% increase) from 1 April. There has been an increase in the value of a Quality and Outcomes Framework (QOF) point from £201.16 to £207.56 (3.2% increase). The budget allows for this increase, together with a forecast for demographic growth and QOF achievement.
In 2022/23, Primary Care Network funding is increased to a total of £18.7m, comprising of the following:
•
Additional Roles Reimbursement Scheme – The amount available for PCNs to recruit additional staff has increased nationally by £280 million to just over £1 billion for 2022/23. PCNs will continue to have flexibility to hire into any of 15 different roles. For Sheffield, the funding included in the CCG baseline for the additional roles has increased from £4.1m to £6.2m (an increase of £2.1m) with a further £3.7m held nationally to be drawn down (giving a total maximum funding envelope of £9.9m).  
•
Core PCN payment of £1.50/head based on registered list size

•
Clinical Director payment of £0.736/head based on registered list size

•
Extended Access/Enhanced Access payment of £0.720/head based on registered list size April to September 2022, then £3.764/head based on adjusted population value from October 2022 to March 2023

•
Impact and Investment Fund payment up to £4.221/head based on registered list size (to be achieved, not automatically paid)

•
Leadership and Management Support payment of £0.699/head based on adjusted population value. 

For information, there have been some practices moving between networks. Currently there is 1 practice which is not part of a network.
For Quarter 1 the total opening funding for delegated primary care is £23.8m which is adjusted by the funding that has previously been transferred to LCS, leaving funding of £22.9m. As in previous years, the recurrent spending commitments exceed the delegated allocation. Initial forecast expenditure for the period April – June 2022 is £23.3m (before savings), which means that additional slippage/savings of £0.6m will need to be identified to break even.

Further work is required to test some of the assumptions made in reaching this forecast, e.g., there may be further allocations to cover expenditure already reflected in the plan. However, in line with the previous financial year, there is a significant level of financial pressure that remains in primary care budgets, with the full savings requirement estimated to be £1.9m.
	Table 2: Delegated Primary Care Budget 2022/23
	Q1
	Full Year

	
	£'000
	£'000

	PC Delegated Allocation
	23,786
	95,144

	LCS Transfer
	(1,069)
	(4,275)

	ARRS central funding
	
	3,719

	Transfer Extended Access Funding from CCG
	
	1,843

	PCN Core funding from CCG core allocation
	232
	929

	Resources Available
	22,949
	97,360

	
	
	

	Core Contract
	14,480
	57,596

	Enhanced Services
	3,490
	19,548

	Premises
	2,780
	11,119

	Primary Care Other Services
	529
	2,115

	QOF
	2,228
	8,912

	savings requirement
	(558)
	(1,929)

	Forecast Expenditure
	22,949
	97,360


3.2
Financial Plan – Additional CCG Commissioned Services  

In terms of locally commissioned services, the opening budget for the 3 months is £4.6m as shown below:



	
	Q1
	Full Year

	
	£'000
	£'000

	GP IT
	510
	2,038

	Locally Commissioned Services
	4,135
	16,540

	Total
	4,645
	18,578




GP IT relates to the cost of the IT service funded from CCG programme allocation, not the capital allocation for GP IT equipment and systems funded by NHSE.
4. 
Recommendation

The Primary Care Commissioning Committee is asked to: 
·  
Consider the reported financial position as at month 12

·  
Note that the Governing Body has approved an overarching draft financial plan, including assumptions regarding primary care on 3 March 2022. 

·  
Approve the primary care budgets for April - June 2022.

·  
Note that whilst further work is required to review the financial assumptions for primary care, initial estimates indicate a significant over-commitment against primary care budgets.

Paper prepared by:  Linda McDermott, Finance Manager

On behalf of:

Sandie Buchan, Director of Commissioning Development

Jackie Mills, Director of Finance and Corporate Services

May 2022
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