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1. Executive summary 
 
This report focuses on the year to date position and a system wider view of the 
overall forecast position. The next report will show further detail in respect of both the 
year to date and forecast outturn (FoT) with high risk areas highlighted along with 
mitigation actions and work undertaken to offset over commitments in areas such as 
prescribing. This also includes the current work aligning our financial reporting 
across all organisations within the ICB. The risk rating below will be much better 
informed through presentation of this detail and the assurance required to deliver a 
balanced position. In addition, the links with service performance will be more explicit 
in future reporting. 
 
The final version of the financial plan for 2022 to 2023 was submitted on 20 June 
2022. The plan for 2022 to 2023 is to deliver a break-even position over the year in 
line with the organisation’s statutory responsibilities under the Health and Care Act 
2022. There are a number of financial obligations for the ICB and its partners as 
follows: 
 
  

 ICB RCHT CFT 

revenue expenditure not to exceed resources ✓ ✓ ✓ 

capital expenditure not to exceed resources ✓ ✓ ✓ 

running costs not to exceed designated funding ✓   

    

ICS revenue expenditure not to exceed resources ✓   

ICS capital expenditure not to exceed resources ✓   

 
  
Performance against these duties will form part of the ICB’s statutory accounts. 



 

 

 
In line with national guidance funding is apportioned to the CCG to meet the 
expenditure that it has incurred in the final period. The result being that all CCG’s, 
nationally, will report breakeven positions at the end of June 2022. The balance of 
funding then becomes available to the ICB to cover expenditure in the rest of the 
financial year (July 2022 to March 2023). 
 
A full review of the position will be reported to the next finance, performance and 
commission committee.  
 
Key headlines at month 4 are as follows: 
 

• System year to date position was £1.7m over plan 

• System forecast position was breakeven, based on July 2022 data 

• Agency spend (only monitored at provider level) was higher than plan – both 
year to date and forecast 

 
Provider key financial data at month 4: 
 
Table 1 
 

 
 
 
A deep dive review session has been established with all ICB partners on 13 
September to review the year to date and FoT position in full on 13 September 2022, 
along with planning requirements for 22/23. This will also inform our actions to 
address financial risks and be reflected in the next report to the ICB which will in the 
next report include 2 months of ICB financial performance. The focus for the ICB 
remains to deliver a breakeven position across all organisations. 
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At month 4 the key financial performance indicators for the ICB (own organisation) 
are as follows: 
 
Table 2 
 

ICB key financial performance 
indicators(own) 
 

Plan 
 

Performance 
based on 
month 4 

(July) 

Plan 
compliance  

 

Revenue position     

Year to date surplus / (deficit) 
 

£breakeven £breakeven On plan 
 

 

2022/23 forecast 
(9 months) 

£breakeven £breakeven On plan  

Running costs     

     

Capital position     

Capital (ICB held budgets) £56k Nil spend to 
date 

On plan  

Capital (NHSE held budgets) £1,015k Nil spend to 
date 

On plan  

     

Cash position     

% cash drawn down 11.1% 10.4% On plan  

     

Better payment practice code     

- NHS by volume >=95% 98.50% On plan  

- NHS by value >=95% 100.00% On plan  

- Non-NHS by volume >=95% 98.08% On plan  

- Non-NHS by valued >=95% 98.38% On plan  

 

CCG key financial performance 
indicators 

Plan 
 

Performance 
based on 

CCG close  
month 3 
(June) 

Plan 
compliance  

 

Year to date surplus / (deficit) 
 

£breakeven £breakeven On plan 
 

 

 
 
 
 

2. Recommendations and specific action to take at the 
meeting 

 
The ICB should note the following: 
 

• The position reported at July 2022 
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3. Main report 
 
Revenue expenditure 
 
As reported previously and in line with national policy the CCG was issued with 
funding that resulted in a breakeven position at the end of June 2022. 
 
The revenue position at month 4 year to date position is shown below: 
 
Table 3 
 

 
 
Key points to note: 
 
In line with NHSE requirements the CCG was allocated funding to match expenditure 
incurred at the end of June 2022. This resulted in a breakeven position reported for 
the CCG. 
 
The profile of ICB budgets has been revised and the July to March period is based 
on monthly expectations of spend rather than simply applying the residual ICB 
budget.  
 
Mental health   
 
Early signs that expenditure is higher than plan. This is mainly due to individual 
packages of care where there have been some expensive packages of care 
commissioned recently. 
  

Budget Actual Variance Budget Actual Variance

Actual 

spend

Current 

annual 

plan

% 

utilisation

Royal Cornwall Hospitals 96,178 96,178 0 34,293 34,262 31 130,440 412,132 32%

Cornwall Partnership 51,651 51,651 0 16,075 16,074 1 67,725 203,177 33%

147,829 147,829 0 50,368 50,337 31 198,166 615,309 32%

Acute - UH Plymouth 18,382 18,382 0 6,133 6,144 (11) 24,526 73,579 33%

Acute - SWAST 8,397 8,397 0 2,742 2,742 (0) 11,139 33,419 33%

Acute - other 10,798 10,798 0 3,854 3,970 (116) 14,768 47,062 31%

Mental Health and Learning Disabilities 8,702 8,702 0 3,019 3,408 (389) 12,110 35,070 35%

Community Health 5,348 5,348 0 1,661 1,768 (107) 7,116 18,255 39%

Primary Care - core 2,851 2,851 0 1,919 2,024 (105) 4,875 19,408 25%

Primary Care - prescribing 26,549 26,549 0 9,454 9,827 (373) 36,376 109,589 33%

Primary Care - delegated 24,098 24,098 0 8,494 8,553 (59) 32,651 100,552 32%

Continuing Healthcare 15,653 15,653 0 6,145 5,167 978 20,820 68,963 30%

Other programme costs 7,319 7,319 0 2,665 2,530 135 9,849 37,990 26%

Total Programme expenditure 128,097 128,097 0 96,454 96,470 (16) 372,396 1,159,196 32%

Corporate Costs 3,105 3,105 0 909 893 16 3,998 11,072 36%

Total expenditure 131,202 131,202 0 97,363 97,363 0 376,394 1,170,268 32%

CCG 279,031

ICB 891,237

1,170,268

CCG M1-3 ICB M4 Aggregated position
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Primary care prescribing 
 
Prescribing data is received two months in arrears, this means that the month 4 is an 
estimate of likely costs. Recent information on drug pricing suggests an additional 
monthly impact of c £240k per month in relation to pricing concession arising from 
‘No Cheaper Stock Obtainable’ (NCSO). It is unclear at present whether this is a 
short-term impact or whether it’s a longer-term issue. In 2020 there was a significant 
number of pricing concessions that impacted on prescribing spend. Unlike last time 
the pricing concessions are more wide ranging and currently apply to 92 drugs 
across different therapeutical areas. 
 
Another factor influencing prescribing expenditure is the growth in items dispensed. 
The average increase in volumes has been around 2%, which has been factored into 
budget setting however May data (most recent available) showed a significant 
increase and growth in items dispensed is currently running at around 3.3%. This 
can be seen from the chart below: 
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Continuing healthcare  
 

 The trend in expenditure is less than plan. This is primarily driven by lower-than-
expected numbers of packages of care meeting the CHC eligibility criteria. 

 
Current packages of care are summarised below: 

 
 

  
 
 

Capital expenditure 
 
At the end of July, the CCG had incurred no capital expenditure. Due to the lead 
times associated with the various schemes’ expenditure is largely incurred in the 
second half of the year 
 
Financial risk 
 
Although the current ICB forecast outturn at this early stage of the year is breakeven 
there are two key financial risks included in the corporate risk register as follows: 
 

 
 
 
These arise as costs need to be controlled over the remaining months and there are 
a number of key actions that need to be crystallised in the second half of the year to 
secure a breakeven position. The wider ICS financial position is also dependent on 
the two NHS partner organisations delivering their financial plans. As shown in the 
tables above at month 4 Royal Cornwall Hospitals NHS Trust (RCHT) is £245k better 
than plan whereas Cornwall Partnership Foundation NHS Trust (CFT) £1907k worse 
than plan while the ICB was on plan. For the ICB this did reflect one month of data. 
 
 

  

Title Description Current_

Likelihood

Current_

Impact

Current_

RAG

Accountable_

Director

20762 - system-wide 

breakeven

There is a risk of not delivering the 

system-wide financial breakeven 

obligation for 2022 to 2023.

4 4 16 Simon Gittoes-

Davies

20764 - ICB control total There is a risk of not delivering the ICB 

financial breakeven control total for 

2022/23

4 4 16 Simon Gittoes-

Davies
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Core 6 pillars 
 
Citizen focus 
Not considered relevant to the contents of this paper 
 
Clinically led outcomes  
Not considered relevant to the contents of this paper 
 
Evidence based 
Factual report based on financial performance 
 
Works within our financial envelope 
This paper identifies the amount of resources consumed by the CCG and therefore 
the balance available to the ICB. Financial performance is measured against the 
financial plan for 2022 to 2023 
 
Place and community based care is where care is best delivered, closer to 
home 
Not considered relevant to the contents of this paper 
 
Reducing health inequalities (including public health implications) 
Not considered relevant to the contents of this paper 
 

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. 
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Appendix 1 
 
 
Statement of financial position 
 
The individual organisations statements of financial position are shown below: 
 

 
 

 
 

Statement of Financial Position

ICB RCHT CFT

£'000 £'000 £'000

Non-current Assets

Intangibles - 8,073 1,415

Property, Plant & Equipment 235 234,723 61,163

Right-of-use Assets 2,965 5,703 68,238

Receivables - 2,199 805

Total Non-current Assets 3,200 250,698 131,621

Current Assets

Inventories - 9,415 36

Trade & Other Receivables 7,921 14,390 11,357

Cash & Cash Equivalents 4,107 19,404 40,899

Total Current Assets 12,028 43,209 52,292

Total Assets 15,228 293,907 183,913

Current Liabilities

Trade & Other Payables (59,137) (63,583) (21,302)

Borrowings (228) (3,010) (7,213)

Provisions (261) (1,467) (3,775)

Other liabilities - (4,094) (4,018)

Total Current Liabilities (59,626) (72,154) (36,308)

Total Assets less Current Liabilities (44,398) 221,753 147,605

Non-current Liabilities

Borrowings (2,740) (8,418) (71,058)

Provisions (261) (4,401) (4,352)

Other liabilities - (739) -

Total Non-current Liabilities (3,001) (13,558) (75,410)

Total Assets less Total Liabilities (47,399) 208,195 72,195

Financed by Taxpayers’ Equity and other reserves

General Fund (47,399) (121,914) 31,328

Public dividend capital - 292,207 16,337

Revaluation reserve - 37,902 24,530

Total taxpayers' and others' equity (47,399) 208,195 72,195

as at 31 July 2022
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The ICB’s receives very little income in relation the expenditure incurred, and hence 
financial performance is measured against net expenditure limits. When cash is 
drawn down it is credited direct to the general fund.  
 
ICB’s (like the CCG beforehand) draw cash on a monthly basis from NHS England to 
meet its immediate needs. As a result of this the statement of financial position has a 
net liability position since the level of current and non-current liabilities will always 
exceed total assets. The ICB has a higher level of cash than would normally be 
expected as it has drawn additional cash to ensure that there is no disruption to 
suppliers during the transition from CCG to ICB. The cash balance will be managed 
down to lower levels over the coming months. 
 
In April 2022 the NHS adopted the accounting standard IFRS16: Leases. As a result 
of this leases that meet the qualifying criteria are included in the statement of 
financial position as a ‘right of use’ asset. 
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