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1. Summary sheet 
 
Date of meeting: 14 July 2022 
Meeting section: Public session (part 1) 
For: Information 
Agenda item: Finance update – month 2  
Author(s): Nick Jenkin, head of finance 
Presented by: Simon Gittoes-Davies, chief finance officer 
 
This report provides an update in respect the financial position reported by 
NHS Kernow (CCG) at the end of May 2022 
 

2. Executive summary 
 
Overview 
 
As the members of the Integrated Care Board (ICB) will be all too aware the 
organisational change that was planned to happen on 1 April 2022 was delayed by 
three months to 30 June 2022. This results in the financial year 2022 to 2023 being 
split into two periods to reflect the statutory reporting requirements of the demising 
and new organisations: 
 
April 2022 to June 2022   reflecting the final accounting period of the CCG 
 
July 2022 to March 2023   first accounting period for the newly formed ICB 
 
The financial planning cycle for 2022 to 2023 was delayed for a variety of reasons as 
the wider economy emerged from the COVID pandemic and national funding 
allocations were agreed. In a ‘normal’ year planning would have been finalised prior 
to the start of the new financial year.  
 
The timetable for 2022 to 2023 required a plan submission on 28 April 2022 (in 
parallel to CCG accounts closedown timetable). Whilst a plan submission was made 
in line with planning deadlines the planned submission nationally did not meet the 
required National Financial and Operational Target leading to the extension of the 
national planning timelines 
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A final plan resubmission was made on 20 June 2022 meeting the national 
requirements. 
 
Revenue 
 
The CCG reported its Month 2 (May 2022) financial performance on 16 June 2022 
(Members will note that the Month 2 reporting occurred prior to the conclusion of the 
final plan submission). Because plans had not been finalised, payments to NHS 
providers (which account for over 50% of ICB spend), were largely based on historic 
values and were being treated as ‘payments on account’ pending finalisation of plan 
and inter- and intra-system funding agreements. Additionally, due to normal 
processing delays prescribing data, which accounts for approximately 10% of ICB 
expenditure, was not available in time for month 2 reporting (NHS Business Services 
Authority provide the data 2 months in arrears). 
 
As the CCG transitions into the ICB there has been national guidance on how 
resources underpinning the 2022 to 2023 plan will be split between incoming and 
outgoing organisations. This will apply to all CCGs across the country. For Month 3 
reporting this means that the CCGs resource limit will be amended to equal actual 
reported expenditure.  
 
The ICB will then receive initial funding based on the total resource allocation, as per 
20 June 2022 final plan submission, less expenditure incurred by the CCG in the first 
three months of the year. This will form the basis of reporting for the remainder of the 
financial year. The ICB will receive a report at a future meeting for the final CCG 
accounting period. 
 
Capital  
 
This section is split into two parts reflecting the funding arrangements in 2022 to 
2023 
 
The ICB as an entity has been notified of its capital allocation for 2022 to 2023. For 
the current year this is a separate allocation from provider capital. It is split across 
the following types of capital investment: 
 
Primary care – GP minor improvement grants  £262,000 
Primary care – GP IM&T     £749,000 
ICB (own organisation) IM&T    £  56,000 
 
Total               £1,067,000 
 
Primary care capital is held and accounted for by NHS England and the ICB is 
reimbursed for qualifying spend. 
 
At the time of month 2 reporting there was negligible capital expenditure 
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Provider Capital 
 
Overall 
 
The system has been notified of a system operational capital allocation of £19.744m 
in 2022/23. The System has worked with RCHT and CFT to agree a joint capital 
programme. The System and Trusts’ monitors the capital programme against the 
agreed capital departmental expenditure limit (CDEL) funding, which is its share of 
the system capital envelope, and non-CDEL funding which is the estimate of public 
dividend capital (PDC) funding to be received in the year plus donations. As well as 
maximising the use of capital resources, the Trusts has statutory requirements to 
operate within its capital resource limit (the CDEL funding) and cash resource limit. 
 
2022 to 2023 sees the first full year impact of IFRS16. This is an accounting 
standard (only just adopted in the NHS) whereby qualifying leases are no longer 
classed as revenue expenditure but instead are treated as ‘right-to-use’ assets. Such 
expenditure scores against capital limits 
 
At month 2 the aggregate capital position is £0.2million ahead of plan as can be 
seen from the table below: 
 

 
 
 
Royal Cornwall Hospitals NHS Trust (RCHT) 
 
The overall capital plan for RCHT for 2022 to 2023 is £41.8million (£16.5million 
CDEL plus £25.3million non-CDEL). Delivery of the plan in 2022 to 2023 relies on 
£4.2million mitigations. 
 
At month 2 the capital plan is marginally ahead of plan (£0.4million overall). 
 
Cornwall Partnership NHS Foundation Trust (CFT) 
 
The overall capital plan for CFT for 2022 to 2023 is £8.7million (£4.8million CDEL 
plus £3.9million non-CDEL. The plan includes £2.5million of targeted elective 
recovery funding. 
 
The current year to date capital position is marginally behind plan at month 2 
(£0.2million) 
 
 
 

  

Plan Actual

£m £m £m % % £m

Notified system allocation 1.0 1.8 (0.7) (71.0%) 8.9% 18.0

IFRS16 impact on charge against the capital allocations 0.0 0.0 0.0 0.0% 1.5

Subtotal 1.0 1.8 (0.7) (71.0%) 8.3% 19.5

Other charges to capital plan 2.0 1.5 0.5 27.0% 5.0% 27.8

Total Capital plan 2022 to 2023 3.0 3.2 (0.2) (6.3%) 6.4% 47.3

Year-to-date (22/23 Month 2) YTD as % 

of FOT

Budget 

remainingUnder/(over) spend

Capital overview
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3. Recommendations and specific action to take at the 
meeting 

 
The board is asked to note: 
 

• the basis on which the CCG reported its month 2 financial position 

• the funding arrangements and impact for the ICB in respect of the accounting 
period July 2022 to March 2023 

• the capital position at month 2 
 
 

4. Additional information required 
 

Core 6 pillars 
 
Citizen focus 
Not applicable 
 
Clinically led outcomes  
Not applicable 
 
Evidence based 
Based on underlying financial records 
 
Works within our financial envelope 
This paper explains the CCG’s financial reported to NHS England at Month 2 (May 
2022) 
 
Place and community based care is where care is best delivered, closer to 
home 
Not applicable 
 
Reducing health inequalities (including public health implications) 
Not applicable 
 

Other information 
 
ICS system wide implications 
This paper outlines CCG reporting for Month 2 and subsequent CCG closedown 
 
Provider or partner implications 
Intra-system providers can be impacted by ICB’s own performance as the financial 
performance of the system is measured against breakeven (or better). This is a 
newly introduced statutory financial performance target. 
 
Engagement or consultation and involvement 
Not applicable 
 
Risk management 
Assessment of risk against delivery of the plan will be included in future ICB reports 
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National policy or legislation 
Monthly financial reporting as required by national requirements 
 
Equality and diversity 
Not applicable 
 
Climate change implications  
Not applicable  
 
Other external assessments 
Not applicable 
 
Relevant conflicts of interest 
None identified 
 
Review arrangements 
Financial position reported regularly to Finance Committee and ICB 
 
 

For use with private and confidential agenda items only 
 
FOI consideration or exemption*: None - item may be published 
 
Qualified or absolute? None, item may be published 
 
If exemption is qualified, then public interest test required. Check to see if the public 
interest in the information being released outweighs the exemption being used and 
record your consideration here to justify inclusion on the private and confidential 
agenda. Note the information commissioner states that there is a public interest in 
transparency. For advice, email our FOI team. 

mailto:ciosicb.foi@nhs.net
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