
 
 

NHS County Durham and Darlington 
 

INTEGRATED BUSINESS BOARD 
Thursday 25 February 2010 

 Item No: IBB/10/34 
     

 
NHS COUNTY DURHAM AND DARLINGTON 

INTEGRATED BUSINESS BOARD 
 

Finance Report for the Ten Months Ended  
31 January 2010 

 
1. Introduction 
 
This report is prepared to advise the integrated business board on performance 
against the key financial targets of both NHS County Durham (NHSCD) and NHS 
Darlington (NHSD).  The report incorporates underlying performance data but should 
be considered in conjunction with the full monthly performance report to give a 
complete view of the operational performance of both PCTs as at 31 January 2010. 
 
2. Implications and risks 
 
The report informs the board on the latest financial position and highlights material 
budget variances, as well as risks yet to crystallise, together with management 
action either taken or proposed to address these.  Healthcare benefits and clinical 
safety and quality are addressed in separate reports. 
 
The North East Strategic Health Authority (NESHA) has confirmed the 2009/10 
control totals which include an outturn revenue surplus of £1m for NHSCD and 
£300k for NHSD.  The year to date position is an under-spend of £805k for the 
former and £249k for the latter. 
 
Although the financial position reported in appendix one shows achievement of these 
outturn positions, in year financial pressures faced by both PCTs, particularly around 
acute healthcare, continue to represent a significant risk. 
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The key risks continue to be those around budget areas previously reported to the 
board.  The most significant relate to acute healthcare, although there continue to be 
pressures on continuing healthcare, mental health and learning disabilities services 
and community services, as well as significant uncertainty around prescribing 
budgets.  Future reports will advise on progress in respect of the continuing work to 
identify, quantify and take any appropriate action to address these pressures. 
 
Significant management action to address these risks and the ensuing financial 
benefit are reflected in the PCTs’ forecast outturn with work continuing to ensure 
delivery of PCT control totals. 
 
The appendices attached to this report are as follows: 
 

 appendix one: summary of the revenue position for both PCTs, 
 appendix two: more detailed analysis of material budget variances, identifies 

the key risks related to the achievement of the financial targets for both PCTs, 
 appendix three: details on the source and application of capital funding for 

both PCTs, 
 appendix four: practice based commissioning (PBC) position as at                 

31 December 2009 for both PCTs. 
 
 
3. Recommendations 
 
The board is asked to: 
 

 note and discuss the current and forecast outturn positions, 
 note the PBC information included at appendix four, 
 consider the key financial risks and support or supplement the management 

action undertaken or proposed to address these risks, 
 advise on the adequacy of the financial information provided to support a 

clear understanding of performance against key financial targets. 
 
 
4. Author and sponsor director 
 
Author: Richard Henderson     
Title:  Head of Corporate Finance   
 
Director:  Mike Taylor 
Title:  Director of Financial Services, Risk and Assurance 
Date:   February 2010  
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Purpose of paper 
 

Information sharing X      Development/discussion  X 
Decision/action   X 
 

How does the paper support / have implications for: 
NHS County Durham’s 
4 Strategic Aims 

Achievement of key financial targets supports 
achievement of all strategic aims. 

Our Vision Our Future 
workstreams 

Achievement of key financial targets supports delivery of 
both PCT’s plans. 

World class 
commissioning 
competencies 

Competencies six( prioritised investment) and eleven 
(sound financial investments) as well as Governance – 
finance evidence.  

Standards for better 
health 

Not Applicable 

Use of resources 
 

KLOE 1.3 
KLOE 2.2 

Targets and Vital signs 
 

Strong financial management supports achievement of 
targets. 

NHS Constitution 
 
 

Sound financial management supports adherence to 
principles. 

Darzi Principles 
 

Sound financial management supports PCTs adherence 
to principles. 

Impact on / 
Involvement of 
partners 

Together with performance report sets out position of 
PCTs with healthcare providers 

Equality & Diversity 
 

Sound financial management supports PCTs address 
equality and diversity issues 

Other policies / Issues Achievement of key financial targets supports delivery of 
all PCT policies. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

NHS COUNTY DURHAM & NHS DARLINGTON 
INTEGRATED BUSINESS BOARD 

 
Finance report for the ten months ended 31 January 2010 

 
Overview 

 
NHSCD NHSD 

Financial Target Previous 
Year 

Current 
Position 

Forecast 
Outturn 

Previous 
Year 

Current 
Position 

Forecast 
Outturn 

1. Revenue Resource Limit GREEN AMBER GREEN GREEN AMBER GREEN 
2. Capital Resource Limit GREEN GREEN GREEN GREEN GREEN GREEN 
3. Cash Limit GREEN GREEN GREEN GREEN GREEN GREEN 
4. BPPC – invoice payment in 30 days RED AMBER GREEN RED AMBER GREEN 
5. Other financial targets GREEN GREEN GREEN GREEN GREEN GREEN 

 
NHS County Durham (NHSCD) and NHS Darlington (NHSD) are both on course to achieve their key financial targets.  However increasing in 
year financial pressures mean that strong financial management will be required to do so and to lay a firm foundation for future years.  
 
There is still considerable uncertainty surrounding key budgets, particularly acute commissioning and prescribing, arising from limitations 
imposed by the availability of information and uncertainty over underlying activity levels for the remainder of the year.  This issue, which 
impacts upon the degree of certainty for both year to date expenditure and projected outturn positions, is reflected in the risks identified in this 
report.   
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The principal risks remain those around commissioning, the most significant being in respect of acute healthcare.  Pressures are also being 
experienced elsewhere, particularly in continuing healthcare (NHSD), mental health and learning disabilities services (NHSCD), community 
services (NHSCD) and prescribing (NHSCD). However, the latest information reflected in this report indicates improvements in the overall 
forecast outturn position and finance staff continue to work with business analysts, commissioners and other budget holders to understand cost 
drivers and deliver remedial action plans.   
 
 

Financial risks 
 
The key risks identified in the finance risk registers for NHSCD and NHSD which impact upon achievement of the control totals agreed with 
NHSNE are as follows: 
 

  5x5 Risk Rating 
NHSCD or 

NHSD 
Nature Impact Likelihood Rating 

Both Acute healthcare contract over-performance due to activity and introduction of HRG4 5 4 20 

NHSD 
Continuing healthcare – impact of increasing case numbers along with ongoing non-
performance of database impacting upon delivery of robust financial information 

4 5 20 

Both 
Achievement of action plans and measures in place to address over-activity and assist in 
achievement of financial balance 

5 3 15 

Both 

Flu pandemic contingency – impact of H1N1 on organisational resources and on 
commissioned secondary care services.  The potential impact of this risk is currently 
difficult to predict and this will continue to be closely monitored as more clarity is 
obtained 

4 3 12 

Both 
Increasing use of independent sector contracts (s23/64 agreements) without a 
corresponding reduction in activity at NHS contracts.  This includes the nationally 
negotiated contract with Spire Healthcare 

4 3 12 

 
Note:  Impact and likelihood of risk are rated on a scale of 1 (negligible / rare) to 5 (significant / almost certain).  The resultant rating is then presented, with a score above 15 
deemed to be an extreme risk, one above 8 a high risk and one above 4 a medium risk with anything lower deemed low risk. 
 
The impact of a ‘flu pandemic has been entered into the risk register but uncertainty around the financial impact makes it difficult to rate.  Winter 
planning work has been carried out in conjunction with that being undertaken to address the ‘flu pandemic and to date the impact of the ‘flu 
pandemic has not been as significant as previously expected.  Both PCT’s contingency funding arrangements are under continuous review to 
ensure that these risks can continue to be addressed with no detrimental impact on the outturn control totals agreed with NHS North East.   
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A summary of total costs currently identified/incurred relating to the ‘flu pandemic as well as potential other costs which could still be incurred in 
the remainder of the year is included in appendix 2. 
 
Action plans to gain further information and to address the above risks and all other entries in the risk register have been established and 
responsibility attributed to lead officers. Any risks that pose a risk outside the current financial year but within the present medium term planning 
horizon are reviewed to determine whether any adjustment to the PCTs’ medium term plans is required in advance of the annual review. 
 
An urgent review following the NHSCD ‘stop the line’ process including staff from all disciplines and directorates involved with acute 
commissioning is in progress working to identify acute healthcare activity drivers and to develop and implement remedial action plans. 
 
To ensure delivery of the PCTs’ control totals a task group has been established to work with Practice Based Commissioning leads to monitor 
and co-ordinate action plans to address over-performance in the acute sector and other areas of commissioning, as well as identifying the 
scope for efficiency savings in other areas of expenditure.  Work is focusing not only on the current year but also on subsequent years and 
dovetails with that already progressing under the QIPP (Quality, Innovation, Productivity, Prevention) initiative. 
 
The task group is making progress, although limited in respect of acute sector activity. The benefits of their work, particularly around efficiency 
savings, can be seen in the forecast outturn position presented in appendix 1. 
 
Current management action including that on the Annual Operational Plan’s (AOP) recurrent investments and non recurrent expenditure plans  
identifies where initiatives can be deferred without material detrimental impact. The work also supports the refresh of the PCTs’ World Class 
Commissioning Five Year Plan.  
 
While much work has been done to ensure delivery of the PCT control totals this effort must and will continue, particularly that designed to  
address over-performance in the acute sector. 
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NHS County Durham 
 
1.   Revenue expenditure 
 

NHS Darlington 

-1,000

-900

-800

-700

-600

-500

-400

-300

-200

-100

0

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

U
n

d
er

 (-
) /

 O
ve

rs
p

en
d

£0
00

Reported financial position - NHSCD

Actual 2008/09

Actual 2009/10

Plan 2009/10

 
  

-350

-300

-250

-200

-150

-100

-50

0

50

May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

U
n

d
e
r 

(-
) 
/ 
O

v
e
rs

p
e
n

d
£
0
0
0

Reported financial position - NHSD

Plan 2009/10

Actual 2009/10

Actual  2008/09

 

 Current position:   
 

NHSCD has a £805k under-spend in-year on an annual budget of 
£953m (details form appendix 1). 

 
 Forecast outturn: 

 
£1,000k under-spend based on year to date performance and 
current knowledge of financial plans and risks. This is consistent with 
control total agreed with NHS North East (NHSNE).  The chart above 
provides the plan for 2009/10 as well as actual performance for the 
year to date. 

 
 
NHSD has a £249k under-spend in-year on an annual budget of 
£174m (details form appendix 1). 
 
 
 
£300k under-spend based on year to date performance and 
current knowledge of financial plans and risks. This is consistent 
with control total agreed with NHS North East (NHSNE).  The 
chart above provides the plan for 2009/10 as well as actual 
performance for the year to date. 
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    2.   Capital expenditure 
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Revised capital programme indicates potential over-commitment of 1% or 
£28k based on current capital allocations confirmed by NHSNE. The 
position is being monitored constantly and any over-commitment will be 
managed through project phasing. 
 

 
Revised capital programme over-commitment of £9k or 4% based on 
current capital allocations confirmed by NHSNE. The position is being 
monitored constantly and any over-commitment will be managed through 
project phasing. 
 

To ensure value for money and project deliverability a mid-year review has been undertaken of the 2009/10 capital programme and the revised phasing 
indicated in the above charts.  Although actual year to date expenditure is below plan, actions have been taken to address slippage on the phasing of 

certain projects to ensure that these are still delivered before the end of the financial year. 
 

Progress against capital plans is detailed in Appendix 3 
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3.  Cash-flow management  

 
There are no issues to report this month and it is not anticipated that either PCT’s outturn position will vary materially from the Cash Limit set. 
 
The charts below indicate the percentage of the cash drawn to date compared with that available for the year. 
 

0 200,000 400,000 600,000 800,0001,000,0001,200,000

2008‐09 Apr‐Jan
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£'000

NHS County Durham Cash Drawings

Cash Drawn

Cash Limit remaining

0 50,000 100,000 150,000 200,000

2008‐09 Apr‐Jan

2009‐10 Apr‐Jan

£'000

NHS Darlington Cash Drawings

Cash Drawn

Cash Limit remaining

 
 

Note: The cash drawn reflects the fact that many NHS SLAs are not paid in equal monthly instalments but are agreed to reflect individual provider circumstances. 
 
A review of the current cash management strategy is underway and will reflect the current PCT organisation as well as national changes in PCT banking 
arrangements.  
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4  Supplementary information  
 
Movement in PCT limits 
 

 

 Revenue Resource limit (RRL) 
 

 

Additional Revenue Resource, already earmarked in financial plans, 
amounting to £9,687k was received in January. 
 
The main allocations received during the month were: 
 

- Local Authority Capital Grant:  £860k 
- Private Sector Capital Grants:  £878K 
- Contraceptive & sexual Health Services:  £116K 
- Dental VTS:  £1,060K 
- Clinical Excellence Awards:  £765k 
- Return of Lodgements from previous years:  £6,000k 

 

A Revenue Resource adjustment, already earmarked in financial plans, 
amounting to £1,065k was received in January.  
 
The allocation adjustments during the month were: 
 

- Private Sector Capital Grants:  £435k 
- NPfIT Funding:  £630k 

 Capital Resource Limit (CRL) 
 

 

There were no additional capital allocations received in the month. 
 
 Cash Limit  
 

  

As a consequence of the additional revenue resource allocations, 
NHSCD’s Cash Limit has increased by £9,687k.  There was no cash 
impact in respect of the impairment allocations above. 
 

 As a consequence of the revenue resource allocations, NHSD’s 
Cash Limit has increased by £1,065k.   
 

 Provider full cost recovery target (NHSD)   
 
NA 

  
The full cost recovery in respect of PCT Provider Services in 
NHSD will be delivered by the forecast £200k under-spend on the 
outturn budget for County Durham & Darlington Community Health 
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Services. 
 

 Performance against original payment target of 30 days from 
receipt 

 

  

NHSCD’s performance is set out in the charts below for non NHS 
invoices.  Cumulative performance against this target for April – January 
2010 was 89.71% by number of invoices (full year 2008/09: 84.3%) and 
92.2% by value (full year 2008/09: 88.6%). 

 NHSD’s performance in respect of non NHS invoices as shown in 
the charts below reflects cumulative performance against this target 
for April to January 2010 of 92.3% by number of invoices (full year 
2008/09: 86.8%) and 93.15% by value (full year 2008/09: 89.3%). 
 

Performance based on number of invoices: 
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Performance based on value of invoices: 
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 Performance against ten day target 
 

  

In October 2008 both PCTs and all other government bodies, were charged with paying suppliers as soon as possible and movement towards payment 
within ten days of invoice receipt where possible.  
 
The charts below set out the two PCT’s performance in this area. 
 
NHSCD and NHSD are currently implementing several initiatives to improve performance despite increased volumes of invoices and the impact of the 
delayed Cardea e-procurement system implementation.  The initiatives include e-authorisation of invoices, already piloted for a discrete number of 
departments and payment of invoices valued at less than £250 without budget holder authorisation.   
 
Participation in an invoice ‘auto-approval’ pilot scheme which will allow budget holders to authorise invoices electronically and support improved invoice 
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tracking through the system has been agreed and, if successful, will be quickly rolled out across both organisations. 
 
Performance based on value of invoices paid within 10 days:  
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Performance based on value of invoices paid within 10 days: 
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 Practice based commissioning (PBC) 
 

Appendix 4 comprises a summary of the PBC finance update for the nine months to 31 December 2009 for both NHSCD and NHSD.  This contains a 
summary of overall financial performance, together with the PBC position and budget variances, analysed by budget area and cluster. The appendix is 
an extract from the full PBC finance reports for December 2009.  The full reports also include further analysis of investment and performance by 
provider and a copy is available upon request. 

 
NHSCD 
Although NHSCD is reporting an under-spend overall, the budget areas 
included within PBC show an over-spend of £18,216k or 3.42% as at 31 
December 2009, largely relating to NHS providers. 
 
 
 

NHSD 
While NHSD is reporting an under-spend overall, the budget areas 
included within PBC show an over- spend of £3,068k or 3.14% as at 
31 December 2009, largely relating to NHS providers. 
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Appendix 1 
 

Financial summary report - 10 months to 31 January 2010

              YEAR TO DATE         FORECAST OUTTURN               YEAR TO DATE         FORECAST OUTTURN
Budget Actual Variance Annual Forecast Variance Budget Actual Variance Annual Forecast Variance
to date to date budget Outturn to date to date budget Outturn
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Commissioning 557,504 572,622 15,118 670,822 689,914 19,092 100,299 103,328 3,028 120,332 123,928 3,596

Prescribing 74,891 75,376 485 89,813 90,311 498 13,840 13,599 (241) 16,624 16,355 (269)

Primary care
Primary medical services (PMS/nGMS) 58,027 58,323 296 70,523 71,086 563 11,143 11,083 (60) 13,425 13,413 (12)
APMS 1,243 1,270 27 1,491 1,521 30 582 817 235 698 980 282
PCTMS 205 178 (27) 246 219 (27) 0 0 0 0 0 0
Primary dental services 16,195 15,761 (434) 19,453 18,678 (775) 4,674 4,804 130 5,689 5,672 (17)
Pharmacy contract 7,440 7,467 27 8,930 9,255 325 1,239 1,274 35 1,487 1,568 81

83,110 82,999 (111) 100,643 100,759 116 17,638 17,978 340 21,299 21,633 334

Central PCT budgets
PCT management & organisation 47,525 46,066 (1,459) 55,847 54,903 (944) 8,923 7,799 (1,124) 11,014 10,414 (600)
Reserves 14,838 0 (14,838) 35,587 15,825 (19,762) 1,963 0 (1,963) 4,749 1,588 (3,161)

62,363 46,066 (16,297) 91,434 70,728 (20,706) 10,886 7,799 (3,087) 15,763 12,002 (3,761)

Hosted Community Services 
Community services provider unit 78,284 78,154 (130) 97,661 97,461 (200)
Community services offender and mental health 576 417 (159) 929 929 0
Service level agreement income (80,909) (80,909) 0 (98,590) (98,590) 0

(2,049) (2,338) (289) 0 (200) (200)

PCT total revenue position 777,868 777,063 (805) 952,712 951,712 (1,000) 140,614 140,366 (249) 174,018 173,718 (300)

NHS CD NHS D
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Financial summary report - 10 months to 31 January 2010

              YEAR TO DATE         FORECAST OUTTURN               YEAR TO DATE         FORECAST OUTTURN
Budget Actual Variance Annual Forecast Variance Budget Actual Variance Annual Forecast Variance
to date to date budget Outturn to date to date budget Outturn

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Acute Services

Acute - NHS Provision 319,428 330,396 10,968 383,506 396,880 13,374 59,250 61,596 2,346 71,101 73,601 2,500
S23 Acute - Non NHS Healthcare (s23/64 agreements) 3,129 6,041 2,912 3,755 7,251 3,496 1,587 1,796 209 1,904 2,164 260

322,557 336,438 13,881 387,261 404,132 16,871 60,837 63,392 2,555 73,005 75,765 2,760
Mental Health / Learning Disability Services
MH Mental Health, Learning Disabilities & CAMHS 71,809 72,739 930 86,018 87,298 1,280 12,026 12,257 231 14,432 14,845 413
MH Specialist Mental Health 9,562 9,562 0 11,474 11,565 91 1,238 1,239 1 1,486 1,502 16
CHC Mental Health - Non NHS Packages of Care 2,229 2,673 444 2,674 3,151 477 0 0 0 0 0 0
S23 Mental Health - Non NHS Provision 1,891 1,862 (29) 2,259 2,242 (17) 416 464 48 490 546 56
S23 Learning Disabilities - Non NHS Packages of Care 509 510 1 610 612 2 17 16 (1) 20 20 0
CHC Learning Disabilities - Non NHS Packages of Care 0 273 273 0 327 327 32 39 7 39 39 (0)
S28a Local Authority Agreements - Mental Health 707 661 (46) 849 793 (56) 116 115 (1) 139 138 (1)
S28a Local Authority Agreements - Learning Disability 9,549 9,807 258 11,459 11,768 309 2,737 2,270 (467) 3,285 2,773 (512)

96,256 98,087 1,831 115,343 117,756 2,413 16,582 16,400 (182) 19,891 19,863 (28)
Specialist Services

Specialist Services - NHS Providers 21,192 21,145 (48) 25,431 25,373 (58) 3,092 3,165 73 3,711 3,797 86

Community / Primary Care Services
Com Community Services - CD&DCHS (NHS Darlington) 68,388 68,514 125 83,237 83,374 137 11,897 11,897 0 14,297 14,305 8
Com Community Services - Other NHS Providers 1,203 1,410 207 1,443 1,694 251 25 28 3 30 34 4
S23 Non Acute - Non NHS Healthcare (s23/64 agreements) 5,268 5,521 253 6,317 6,653 336 487 497 10 584 601 17

74,859 75,444 585 90,997 91,720 723 12,409 12,422 13 14,911 14,940 29
Offender Health

Offender Health - NHS Providers 6,823 6,778 (45) 8,188 8,088 (100) 0 0 0 0 0 0
Offender Health - Other 2,043 2,031 (12) 2,406 2,422 16 0 0 0 0 0 0

8,866 8,809 (58) 10,594 10,510 (84) 0 0 0 0 0 0
Continuing Healthcare / Funded Nursing Care
CHC Continuing Healthcare - Adults 17,641 16,994 (647) 21,169 20,906 (263) 4,215 5,147 932 5,058 6,164 1,106
FNC Funded nursing care 3,801 3,367 (434) 4,562 4,016 (546) 952 816 (136) 1,142 979 (163)

21,442 20,361 (1,081) 25,731 24,922 (809) 5,167 5,963 796 6,200 7,143 943
Childrens Services
CHC Children - Complex Packages of Care 1,059 1,294 235 1,271 1,573 302 0 0 0 0 0 0
S23 Children - Non NHS Provision 2,321 2,384 63 2,765 2,826 61 608 509 (99) 729 658 (71)
Com Children - NHS Community Services 457 503 46 548 595 47 0 0 0 0 0 0
S28a Local Authority Agreements - Childrens 120 136 16 144 163 19 110 0 (110) 132 0 (132)

3,957 4,317 360 4,728 5,157 429 718 509 (209) 861 658 (203)
Other Commissioning

Public health commissioning 417 183 (234) 500 233 (267) 17 0 (17) 20 0 (20)
Drug action team 7,957 7,839 (118) 10,237 10,111 (126) 1,477 1,477 0 1,733 1,762 29

8,374 8,022 (352) 10,737 10,344 (393) 1,494 1,477 (17) 1,753 1,762 9

557,504 572,622 15,118 670,822 689,914 19,092 100,299 103,328 3,028 120,332 123,928 3,596

NHS CD NHS D
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Sensitivity Analysis – Forecast outturn over / (under) spend £’000s 
 
The charts below provide for each main budget heading the best, worst and most likely outturn variances from budget. 
 
NHSCD  NHSD 
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The best and worst case scenario’s shown above are explained in further detail in Appendix 2. This month there is little apparent change and in 
order to better reflect the PCTs’ positions consideration will be given to incorporating the likelihood of each outcome in future reports.
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  Appendix 2 

 
 

KEY FINANCIAL VARIANCES AND MANAGEMENT ACTION 
 
 
The following section of this report identifies material revenue expenditure variances for both NHSCD and NHSD, the associated risks and 
mitigating management action.  To indicate whether or not the variance is favourable, each is identified as either (F) – favourable or (U) – 
unfavourable. 
 
 
NHS Acute commissioning  
 
The position at Month 10 is based upon data of which only the first eight months is frozen.  As such caution must still be exercised when 
considering the forecast outturn position and in assessing both NHSCD and NHSD’s ability to deliver current year’s disinvestment plans. 
 
NHSCD 
Annual budget - £383,506k   40% of total revenue budget 
YTD variance - £10,968k (U)    Change in month - £1,281k (F) 
Forecast outturn - £13,374k (U) Change in month - £2,124k (F) 
Best case forecast outturn  £12,349k (U) 
Worst case forecast outturn  £20,562k (U) 

 NHSD 
Annual budget - £71,101k  41% of total revenue budget 
YTD variance - £2,346k (U)  Change in month - £218k (U) 
Forecast outturn - £2,500k (U) Change in month - £2k (F) 
Best case forecast outturn  £2,347k (U) 
Worst case forecast outturn  £4,348k (U) 

 
NHSCD - Analysis of NHS Acute commissioning position by provider 
is as follows: 
 

 NHSD - Analysis of NHS Acute commissioning position by provider is 
as follows: 
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Budget Actual Variance Annual Forecast Variance
to date to date budget Outturn

£000 £000 £000 £000 £000 £000

County Durham & Darlington NHS Foundation Trust 180,999 187,208 6,209 217,390 224,979 7,589
City Hospitals Sunderland NHS Foundation Trust 35,740 37,056 1,316 42,888 44,463 1,574
North Tees & Hartlepool NHS Foundation Trust 30,695 31,835 1,140 36,834 38,160 1,327
Newcastle Upon Tyne Hospitals NHS Foundation Trust 22,706 23,868 1,162 27,247 28,606 1,359
South Tees Hospitals NHS Trust 25,246 25,488 243 30,295 30,547 252
Gateshead Health NHS Foundation Trust 4,024 4,764 740 4,829 5,704 876
Northumbria Healthcare NHS Foundation Trust 792 782 (10) 950 935 (16)
Leeds Teaching Hospitals NHS Trust 380 363 (17) 456 436 (20)
South Tyneside NHS Foundation Trust 83 356 273 100 415 315
Non Contract Activity 2,435 2,080 (355) 2,924 2,485 (439)
NHS Networks 35 164 129 42 197 155
Patient Travel & Transport 16,293 16,431 138 19,552 19,954 403

Total 319,428 330,396 10,968 383,506 396,880 13,374

YEAR TO DATE FORECAST OUTTURN

 

 
Budget Actual Variance Annual Forecast Variance
to date to date budget Outturn

£000 £000 £000 £000 £000 £000

County Durham & Darlington NHS Foundation Trust 44,782 46,361 1,580 53,738 55,299 1,561
City Hospitals Sunderland NHS Foundation Trust 120 135 15 145 163 18
North Tees & Hartlepool NHS Foundation Trust 799 834 35 959 993 35
Newcastle upon Tyne Hospitals NHS Foundation Trust 1,647 2,408 761 1,976 2,889 913
South Tees Hospitals NHS Trust 8,917 8,539 (378) 10,700 10,269 (432)
Leeds Teaching Hospitals NHS Trust 237 267 31 284 321 37
Gateshead Health NHS Foundation Trust 0 3 3 0 4 4
Non Contract Activity 195 256 61 234 333 99
Networks 5 33 28 6 41 35
Patient Travel & Transport 2,549 2,758 209 3,059 3,288 229

Total 59,250 61,595 2,345 71,101 73,601 2,500

YEAR TO DATE FORECAST OUTTURN

 
 
County Durham & Darlington NHS Foundation Trust 

  

In-year activity levels have continued to increase above forecast 
levels.  Adverse in-year variance includes £2m relating to outpatient 
referrals, £1.7m planned same day elective procedures, new 
attendances and follow ups within PBR are £2m and £1.5m 
respectively, £0.9m excluded drugs and devices. 
 

 In-year adverse variances of £709k on non-elective procedures 
(largely non-elective inpatients), £471k on outpatients and £460k on 
new attendances within PbR. 

City Hospitals Sunderland NHS Foundation Trust 
Adverse in-year variance on non-elective and outpatient budgets of 
£1,177k and £355k respectively.    

  
- 

   
Newcastle upon Tyne Hospitals NHS Foundation Trust   
Adverse in-year variance on outpatient budget of £156k and £179k 
on new and follow up attendances. 

 200% in-year increase in GP referrals to Newcastle.  Performance 
colleagues are reviewing referral patterns to understand and identify 
appropriate action plan.  There has also been an adverse in-year 
variance of £141k on elective inpatients. 
 

South Tees Hospitals NHS Foundation Trust   
In-year adverse variances of £512k on non-elective procedures 
(largely emergency inpatients) and £367k on outpatients.   

 Over-performance in Non-elective and A&E activity is more than offset 
by continued under-performance in respect of elective and outpatient 
budgets. 
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Gateshead Health NHS Foundation Trust   
Adverse in-year variances of £183k on inpatients, £194k on 
outpatients and £147k on critical care bed days. 

 - 

 
Commissioners, performance analysts and finance officers are reviewing the available data and have raised a number of queries with providers. 
Discussions with providers to arrive at a common understanding of both pressures and PCT remedial action upon planned expenditure are 
progressing and will inform contract negotiations for 2010/11.   
 
An urgent review following the NHS County Durham ‘stop the line’ process is in progress charged with the identification of the factors driving the 
current position and development and immediate implementation of a remedial action plan.  The project has now moved into the implementation 
stage and a task group is working with Practice Based Commissioning leads to monitor and co-ordinate action plans to address over-performance 
in the acute sector in particular, as well as reviewing all other areas of expenditure.  Progress has been made although this is limited in relation to 
acute sector activity. The yield from this work currently stands at £2m. 
 
The favourable movement in forecast outturn positions compared to previous month reflect the impact of management action taken, along with an 
improvement in underlying December activity data.  
 
The seasonal profiling of activity allows for increased hospital activity during the winter months.  Investigation undertaken shows that current 
calendar based adjustments show little variation from a straight time based apportionment of activity. Work is in progress to ascertain how best 
activity case mix fluctuations during the year may be accurately modelled, contracted for and reflected in PCT budgets. 
 
The best and worst case forecast outturn variances reflect the potential risks and uncertainties currently surrounding the NHS acute commissioning 
budgets.  Worst case scenarios assume no benefit is achieved from the actions of the task group, forecast reductions in A&E attendances are not 
achieved resulting in additional costs of £1.5m on the CDDFT contract and over-performance of 5% on the CDDFT contract and 10% on other 
contracts.  Best case scenarios assume forecast outturn variance on over-performing contracts does not worsen from current in-year variance, 
while under-performing contracts continue to under-perform at the same levels. 
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Non-NHS Healthcare (s23/64 agreements) – Acute 
 

  

NHSCD 
Annual budget - £3,755k    0.3% of total revenue budget 
YTD variance - £2,912k (U)     Change in month - £236k (F) 
Forecast outturn - £3,496k (U) Change in month - £692k (F) 
Best case forecast outturn    £3,295k (U) 
Worst case forecast outturn    £3,695k (U) 
 

 NHSD 
Annual budget - £1,904k  1.0% of total revenue budget 
YTD variance - £209k (U)  Change in month - £149k (F) 
Forecast outturn - £260k (U)  Change in month - £221k (F) 
Best case forecast outturn    £200k (U) 
Worst case forecast outturn    £400k (U) 
 

The over-spend in both NHSCD and NHSD is a result of increased activity at independent sector acute providers, which evidence does not show is 
matched by activity reductions at NHS providers.  This increasing activity trend across the past six months, plus the impact of management action 
to encourage usage of independent sector to enable delivery of 18 week commissioning targets, is likely to result in an ongoing over-spend position 
as shown in the forecast outturn.  The favourable movement in year and forecast relates to identified funding transferred into Spire budget of 
£700k. 
 
Mental Health / Learning Disability Services 
 

  

NHSCD 
Annual budget - £115,343k   11.6% of total revenue budget 
YTD variance - £1,831k (U)     Change in month - £677k (U) 
Forecast outturn - £2,413k (U) Change in month - £658k (U) 
Best case forecast outturn   £1,538k (U) 
Worst case forecast outturn   £2,944k (U) 
 

 NHSD 
Annual budget - £19,891k  11.4% of total revenue budget 
YTD variance - £182k (F)  Change in month - £69k (F) 
Forecast outturn - £28k (F)  Change in month - £24k (F) 
Best case forecast outturn   £246k (F) 
Worst case forecast outturn   £163k (U) 
 

The over-spend in NHSCD is largely on the mental health and 
learning disabilities packages of care budgets, with a combined in-
year over-spend of £930k and forecast outturn over-spend of 
£1,059k and NHS provider contracts of £930k and £1,280k 
overspend for year to date and forecast outturn respectively.   
 
The adverse movement in year and forecast outturn is mainly due to 
over-activity on the NTW contract. 
 

 The favourable movement in year and forecast outturn relates to 
funding identified for high cost cases transferred into budget for 2 
clients until the end of the year.   
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The best case outturn for NHSCD assumes client levels remain the 
same for the rest of the year.  Conversely, the worst case forecast 
outturn for NHSCD assumes client numbers increase by one per 
month for Learning Disabilities and increase in NTW activity for the 
remainder of the year. 
 
Community / Primary Care Services 
 

  

NHSCD 
Annual budget - £90,997k   9.6% of total revenue budget 
YTD variance - £585k (U)     Change in month - £170k (F) 
Forecast outturn - £723k (U)   Change in month - £361k (F) 
Best case forecast outturn   £688k (U) 
Worst case forecast outturn   £1,335k (U) 
 

 NHSD 
Annual budget - £14,911k  8.6% of total revenue budget 
YTD variance - £13k (U)  Change in month - £4k (U) 
Forecast outturn - £29K (U)  Change in month - £3k (U) 
Best case forecast outturn   £11k (U) 
Worst case forecast outturn   £42k (U) 
 

The favourable movement in-year and forecast outturn in NHSCD 
largely relates to the Community Services budget with NHS 
Darlington, funding identified for retinal screening and transferred 
into budget. 
  

 - 

Continuing care (CHC)/funded nursing care (FNC) 
 

  

NHSCD 
Annual budget - £25,731k   2.7% of total revenue budget 
YTD variance - £1,081k (F)     Change in month - £159k (F) 
Forecast outturn - £809k (F)   Change in month - £374k (F) 
Best case forecast outturn   £1,274k (F) 
Worst case forecast outturn   £717k (F) 
 

 NHSD 
Annual budget - £6,200k  3.6% of total revenue budget 
YTD variance - £796k (U)  Change in month - £123k (U) 
Forecast outturn - £943k (U)  Change in month - £130k (U) 
Best case forecast outturn   £924k (U) 
Worst case forecast outturn   £962k (U) 
 

Significant work has been undertaken by finance and commissioning 
colleagues at NHSCD to review client numbers and improve the 
accuracy of underlying data on which the above numbers are based.   
 
This work has resulted in a favourable movement for both in-year and 

 The continued adverse variance in NHSD is a result of increasing 
client numbers and the impact of high cost cases.  The forecast 
outturn continues to allow for net growth in client numbers of 2 per 
month. 
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forecast outturn, identifying a net decrease in client numbers within 
the month of 52 for FNC and 11 for CHC.    
 
The forecast outturn position shows an under-spend for the first time 
this year of £263k for CHC, due to the growth level of 30 clients not 
materialising.  However, the remainder of the year allows for growth of 
an additional net 30 clients per month plus an additional provision for 
winter pressures. 
 
Significant resources have been deployed through the Annual 
Operational Plan to cover increasing costs and work is ongoing with 
commissioning colleagues to further improve the data quality in this 
area and seek improved value for money. 
 
The best case forecast outturn for NHSCD assumes a reduction in 
FNC numbers of 4 per month along with an increase in CHC client 
numbers of only 10 per month.  The worst case forecast outturn for 
NHSCD assumes an increase in FNC client numbers of 8 per month 
and that CHC client numbers increase at 40 per month. 
 

Significant resources have been deployed through the Annual 
Operating Plan to cover this increasing cost and work is ongoing with 
commissioning colleagues to further improve the data quality in this 
area and seek improved value for money. 
 
The best case forecast outturn for NHSD assumes a reduction in FNC 
numbers of 5 per month along with no additional growth in CHC client 
numbers.  The worst case forecast outturn for NHSD assumes an 
increase in FNC client numbers of 5 per month along with a net 
increase in CHC client numbers of 4 per month. 
 

Children’s Services 
 

  

NHSCD 
Annual budget - £4,728k   0.5% of total revenue budget 
YTD variance - £360k (U)     Change in month - £153k (F) 
Forecast outturn - £429k (U)   Change in month - £234k (F) 
Best case forecast outturn   £413k (U) 
Worst case forecast outturn   £465k (U) 
 

 NHSD 
Annual budget - £861k  0.4% of total revenue budget 
YTD variance - £209k (F)  Change in month - £15k (F) 
Forecast outturn - £203k (F)  Change in month - £27k (F) 
Best case forecast outturn  £219k (F) 
Worst case forecast outturn   £196k (F) 
 

The over-spend in the NHSCD complex packages of care budget is 
due to the increase in case numbers in excess of identified budget.  
In year management action is supported by identification of 
adequate resources to match anticipated activities in the 2010/11 
and subsequent financial years.  
 

 - 
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In-year and forecast outturn have moved favourably as a result of 
validation work undertaken by the budget manager and local 
authority. 
 
Prescribing 
 

  

NHSCD 
Annual budget - £89,813k   9.5% of total revenue budget 
YTD variance - £485k (U)    Change in month - £278k (U) 
Forecast outturn – £498k (U)             Change in month - £294k (U) 
Best case forecast outturn   £204k (U) 
Worst case forecast outturn   £1,042k (U) 
 

 NHSD 
Annual budget - £16,624k  9.6% of total revenue budget 
YTD variance - £241k (F)  Change in month - £112k (F) 
Forecast outturn - £269k (F)  Change in month - £103k (F) 
Best case forecast outturn   £269K (F) 
Worst case forecast outturn   £61k (U) 
 

The current position and forecast are based upon the latest 
Prescription Pricing Agency (PPA) information reviewed by medicines 
management colleagues. 
  
The adverse movement this month and in forecast outturn reflects the 
latest PPA information which has now been received and illustrates 
the volatile nature of the budget.  An outturn over-spend is still 
forecast although work will continue to analyse the PPA information 
and look to identify other savings within the prescribing budget.  
Further clarity is being sought in respect of possible price reductions 
later this year in category M drugs, although any benefit may be 
reduced by additional pharmacy contract costs.   
 
Worst case variance is based upon August PPA forecast outturn of 
3% overspend on prescribing in practices.  Best case variance 
assumes further improvements in the PPA forecast outturn to be more 
in line with the position expected earlier in the year. 
 
 
 
 

 The current position and forecast are based upon the latest PPA 
information reviewed by medicines management colleagues. 
 
The favourable movement this month and in forecast outturn reflects 
the latest PPA information which has now been received and 
illustrates the volatile nature of the budget.   
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Primary care services 
 

  

NHSCD 
Annual budget - £100,643k   10.7% of total revenue budget 
YTD variance - £111k (F)    Change in month - £157k (F) 
Forecast outturn – £116k (U)  Change in month - £67k (U) 
Best case forecast outturn  £1,146k (F) 
Worst case forecast outturn   £169k (U) 
 

 NHSD 
Annual budget - £21,299k  12.3% of total revenue budget 
YTD variance - £340k (U)  Change in month - £35k (F) 
Forecast outturn - £334k (U)  Change in month - £81k (F) 
Best case forecast outturn   £8k (U) 
Worst case forecast outturn   £447k (U) 
 

A significant outturn over-spend of £563k is forecast on the PMS/GMS 
budget line as a result of an increase in GP registrars from 40 to 52.    
As a result, costs are now forecast to be in excess of the funding 
received from the SHA.  This is the reverse of previous years. 
 
The favourable outturn variance of £775k on the dental contract in 
NHSCD reflects the impact of additional dental clawbacks from 
2008/09 identified in the month. 
 
Best case forecast outturn for NHSCD assumes additional dental 
clawbacks are agreed and additional funding received for the 
increased cost of GP registrars. 
 

 The over-spend in primary care budgets in NHSD principally relates to 
the APMS and pharmacy budgets. 
 
The over-spend on the Alternative Provider Medical Services (APMS) 
budget of £282k relates to the Darzi health centre where it has been 
confirmed that operating costs in the financial year will create a 
financial pressure which will need to be addressed in both current and 
future year financial planning and budget management.    
 
The forecast outturn over-spend of £81k in pharmacy is based on 
actual information received at October continuing until the end of the 
year. 
 
Best case forecast outturn for NHSD assumes additional dental 
clawbacks are agreed.  
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Corporate services and reserves 
 
NHSCD 
Annual budget - £91,434k   9.6% of total revenue budget 
YTD variance - £16,297k (F)    Change in month - £1,781k (U) 
Forecast outturn - £20,706k (F) Change in month - £3,768k (U) 
Best case forecast outturn   £28,406k (F) 
Worst case forecast outturn   £19,150k (F) 
 

 NHSD 
Annual budget - £15,763k  8.9% of total revenue budget 
YTD variance - £3,087k (F)  Change in month - £14k (U) 
Forecast outturn - £3,761k (F) Change in month - £331k (U) 
Best case forecast outturn   £7,306k (F) 
Worst case forecast outturn  £1,157k (F) 
 

The current under-spend on both PCTs’ management and organisation budgets relates primarily to staff vacancies.  
 
As noted above, to ensure achievement of agreed control totals a task group has been set up to work with PBC leads and other officers to develop 
and deliver plans to address over-performance in the acute sector in particular, but also all other areas of commissioning and internal PCT 
expenditure. Work has been undertaken by finance and other PCT colleagues as part of this task group to identify internal savings which has 
resulted in a favourable movement in both in-year and forecast outturn budget variances within PCTs’ management and organisation. 
 
Significant work has been undertaken reviewing management and organisation budgets with relevant directors to ensure delivery of the 3% 
efficiency target on these corporate as well as commissioning budgets.  This work has progressed well and the efficiency target has been achieved 
for the current financial year, with plans in place to ensure continued delivery on a recurring basis. 
 
The position shown in respect of PCT reserves reflects the management of earmarked reserves and slippage to address known and anticipated 
financial pressures and maximise the investment in healthcare provision. 
 
An ongoing review of the recurrent Annual Operational Plan (AOP) investment programme and non recurrent expenditure plans identifies any 
proposals which could be rephased without material detrimental impact to the achievement of operational targets.   
 
The outcome of these actions is that sufficient slippage has been identified within reserves to address all current known and anticipated financial 
pressures to enable achievement of a balanced financial position.  This will continue to be closely monitored over the remainder of the financial 
year. 
 
At present the PCTs’ disinvestment plans, which span several budget areas, are progressing in line with the five year strategy although the risks set 
out above and their potential to impact on delivery of the plans is recognised.  The refresh of the five year plan and financial investment strategy will 
incorporate this risk as well as revised SHA-wide assumptions on growth and inflation which reflect the current economic downturn and emerging 
funding pressures for the NHS as a whole.  
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The worst case forecast outturn on corporate services and reserves for both NHSCD and NHSD assumes minimal additional slippage from 
reserves, over-spending management and organisation budgets continue at the same rate and under-spending budgets are balanced to breakeven 
by the end of the year. 
 
The best case forecast outturn assumes the current forecast outturn position in reserves, all current vacancies in management and organisation 
budgets continue for the remainder of the year. 
 
 
Hosted community services provider unit 
 

  

NHSCD 
 
Not applicable 

 NHSD 
YTD variance - £289k (F)  Change in month - £10k (F) 
Forecast outturn - £200k (F)  Change in month - £0k (F) 
 

  An under-spend of £200k is now forecast although there is a risk that 
continued pressures will impact upon delivery of this outturn position.  
The improvement in the position since last month reflects 
management action to address pressures relating to podiatric 
sterilisation in particular, as well as the impact of contract variations 
agreed with commissioners. 
 
The most significant risks relate to the re-costing of AHP contracts and 
the potential impact of pandemic ‘flu.  Expenditure and the overall 
position are closely monitored and managed by the Utilisation of 
Resources Group (URG), Provider Arm Management Group and 
Provider Committee on a monthly basis. 
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Pandemic Flu 
 
Total costs identified to date and potential additional costs are as follows: 
 
NHSCD  NHSD 
- YTD actual local costs attributable to pandemic flu £308k  - YTD actual local costs attributable to pandemic flu - 
- PCT share of £1.1m SHA costs (including the cost 
of seasonal flu vaccination, logistics warehouse and 
staffing and the cost of the 0845 local call service 

£220k  - PCT share of £1.1m SHA costs (including the cost 
of seasonal flu vaccination, logistics warehouse and 
staffing and the cost of the 0845 local call service 

£44k 

- PCT share of £350k SHA costs for regional 
communications campaign 

£70k  - PCT share of £350k SHA costs for regional 
communications campaign 

£14k 

 
The potential impact of pandemic ‘flu on secondary care has been calculated based upon the latest national assumptions for the period to May 
2010.  This assumes a clinical attack rate of 30% of the population and a hospitalisation rate of 1%, of which 25% are assumed to be critical care 
cases.  The estimated impact of this would be approximately £10,273k in NHSCD and £1,999k in NHSD (this does not take into account any 
potential impact on current secondary care activity levels, and as such represents a worst case scenario). 
 
The actual impact of pandemic flu experienced to date has not been as significant as expected and if activity levels experienced since July 2009 
continue through the remainder of the financial year, the estimated impact for 2009/10 would only be approximately £130k across both PCT’s.  
 
It should be noted that no provision has been made for these potential additional costs within the forecast outturn numbers reported in appendix 
one, due to the uncertainty over the likely impact of pandemic ‘flu and minimal actual costs experienced to date in respect of secondary care activity 
impact.  As a result, only the total identified costs to date have been factored in to the year to date spend and forecast outturn numbers reported in 
appendix one. 
 
The costs of the GP administered vaccination programme (£5.25 per vaccine dose) have been excluded from the above analysis as funding has 
been received from the Department of Health in respect of these costs (see section 4).  It should however be noted that the funding is only based 
on a 70% uptake of the priority groups, hence there is a potential risk to both PCT’s if actual uptake is higher than this.  Sensitivity analysis has 
been performed to assess the potential impact, using a range of scenarios including prior year uptake of ‘flu vaccinations, discussions with GP 
practices, Government target uptake levels and a worst case scenario of 100% uptake including a number of patients requiring two doses.   
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Based upon this analysis, actual costs could range from £413k to £996k across both PCT’s.  Total funding of £581k has been received, leaving a 
potential exposure on a worst case basis of £415k, although current take-up levels indicate that this worst case scenario is unlikely to be realised. 

 



Appendix 3 NHSCD 
NHS County Durham

Capital programme - 2009/10

Source of funds Confirmed Forecast
CRL Outturn
£000 £000

Capital Allocation confirmed by SHA

Specific bids
Stanley Primary Care Centre Equipping 1,300 1,300
Seaham Primary Care Centre 900 900
Redevelopment of Community Hospitals 2,150 2,150
Community Hospitals - extending services 400 400

Operational Capital 1,412 1,412

Pass through funding
Aycliffe Young Peoples Secure Unit 1,750 1,750
Primary Care Strategy - GP Capital Program 883 883
Stage 3 Campus Closure - Learning Disability 360 360
Drug Treatment Capital Development 40 40
Ackington Prison 80 80
Flouridation Plant - Northumbria Water 250 250

Total Capital Funding Available 9,525 9,525

Capital to Revenue Transfer - actioned at month 6 -3,863 -3,863

Remaining Capital Funding Available 5,662 5,662

Application of funds Revised YTD Forecast
Plan Month 10 Outturn
£000 £000 £000

Specific Schemes - Estates
Equipment for Stanley Primary Care Centre 1,150 858 1,150
Seaham Primary Care Centre - Land 14 14 14
Community Hospitals  - Redevelopment 1,700 1,700
Spennymoor Health Centre 1,020 729 1,020
Healthworks 1,350 1,099 1,350

Specific Schemes - IM&T
NPFIT 175 7 175
IM&T Hardware Replacement 83 83 83
GP IT Support 150 25 150
Bede House/Lumley House IT Kit 48 48 48

Total Application of Funds 5,690 2,863 5,690

(Under)/Overcommittment against available funds (£) 28 28
(Under)/Overcommittment against available funds (%) 0% 0%  

 
 
 
 
 
 
 
 

 31



 
 
 
 

Appendix 3 NHSD 
 

NHS Darlington

Capital programme - 2009/10

Source of funds Confirmed Forecast

 CRL Outturn

£ooo £ooo

Capital Allocation confirmed by SHA

Operational Capital 249 249

In Year Allocation

Cardiovascular Network Funding 110 110

Pass through funding

Primary Care Strategy - GP Capital Program 110 110

SWITCH  Drug Treatment Capital 75 75

Redevelopment of Community Services to Achieve Integrated Approach to Delivery 250 250

Total Capital Funding Available 794 794

Capital to Revenue Transfer - actioned at month 6 -435 -435

Total Capital Funding Available 359 359

Application of funds Revised YTD Forecast

Plan Month 10 Outturn

£ooo £ooo £ooo

Operational Capital

CASH Equipment 69 69 69

NPFIT (Regionals Scheme Hosted by Darlington) 24 24 24

NPFIT 65 0 65

IM&T telephony and supporting equipment - CDDCHS 100 28 100

Green Park 110 110

Total Application of CRL Funds 368 121 368

(Under)/Overcommittment against available funds (£) 9 9

(Under)/Overcommittment against available funds (%) 3% 3%  
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Appendix 4 (NHSCD) 

 
 

NHS County Durham 
Practice Based Commissioning (PBC) 

December 2009 Finance Update 
 
1. NHSCD Position 
 
The overall position at 31 December 2009 is a revenue under-spend of £730k against a 
budget of £699 million for the first nine months of the financial year.  The full year forecast 
outturn is £1,000k under-spend based upon year to date and current knowledge of financial 
plans and risks.  This is consistent with the control total agreed with NHS North East 
(NHSNE). 
 
Despite the PCT reporting an overall under-spend year to date, the budget areas included 
within Practice Based Commissioning (PBC) show an over-spend of £18,216k or 3.42%, 
which is being offset by excluded budgets as can be seen in the table below. 
 
 
 Annual 

Budget
£’000

Year to Date 
Budget

£’000

Year to Date 
Actual 
£’000 

Variance to 
date

£’000
Items Included in PBC  711,233 533,222 551,438 18,216

Items Excluded from PBC 
 

239,530 165,697 146,751 (18,946)

PCT Board Report Total 950,763 698,919 698,189 (730)

 
 
* Items included in PBC are as follows: 

 NHS Providers (excluding specialised commissioning and contingency funding) 
 S23/64 agreements 
 S28a agreements 
 Continuing care 
 Funded nursing care 
 Public health development funds 
 APMS & PCTMS 
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PBC Position within NHS County Durham 
 
The main variances within the PBC budgets are set out below: 
 

Dales DCLS Derwentside Easington Sedgefield TotalBudget 

£’000 £’000 £’000 £’000 £’000 £’000

         

NHS Providers 2,169 3,562 2,698 4,850 1,475 14,754

Section 23/64 
Agreements 

583 1,116 486 562 598 3,346

Continuing Health Care 64 99 72 114 79 428

Prescribing 10 39 168  (12) 0 207

Offset by:        

Funded Nursing Care  (47)  (74)  (53)  (85)  (59)  (317)

Health 
Improvement/Joint 
Development Fund 

 (27)  (42)  (31)  (49)  (34)  (183)

 
PBC Breakdown by cluster  
All of the clusters are showing an over-spend against items included in their PBC budgets: 
 

Annual 
Budget

Year to 
Date 

Budget

Year to Date 
Actual 

Variance to 
date

Items included in PBC 

£’000 £’000 £’000 £’000

Dales 118,678 88,935 91,729 2,794

DCLS 183,255 137,380 142,077 4,697

Derwentside 119,617 89,713 93,020 3,307

Easington 155,296 116,470 121,830 5,360

Sedgefield 134,387 100,724 102,782 2,058

Total 711,233 533,222 551,438 18,216

 
Annual 
Budget

Year to 
Date 

Budget

Year to Date 
Actual 

Variance to 
date

Items excluded from PBC 

£’000 £’000 £’000 £’000

Dales 35,733 24,725 21,906  (2,819)

DCLS 55,757 38,584 34,191  (4,393)

Derwentside 40,336 27,903 24,711  (3,192)

Easington 63,547 43,941 38,889  (5,052)

Sedgefield 44,156 30,544 27,048  (3,496)

Total  239,529 165,697 146,745  (18,952)
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Key issues for the month 
 

 NHS County Durham – NHS Acute and Community Providers December 2009 
 
At month 9 Acute and Community Providers budgets show an over-spend of 
£13,251k which leads to an adverse change in variance of £1,019k.  This is a further 
deterioration in the financial position.  The continued over performance against acute 
contracts is of significant concern and is a high risk for the PCT. 
 

 Independent Sector Care (£3,148k over-spend)  
 
This position is made up of section 23/64 agreements relating to acute & non acute 
providers. The acute providers are showing an over-spend to date of £2,912k 
against a year to date budget of £3,129k.  
 
The acute over-spend is a result of increased activity in independent sector acute 
providers, which is not matched by reductions in NHS providers.  This increasing 
activity trend across the past seven months, plus the impact of management action 
to encourage usage of independent sector to enable delivery of 18 week 
commissioning targets, is likely to result in an ongoing overspend position as shown 
in the forecast outturn. 
 

 Continuing Health Care (£428k over-spend) 
 

Significant work has been undertaken by finance and commissioning colleagues in 
NHSCD to review client numbers and improve the accuracy of underlying data on 
which the above numbers are based.  As a result of this there has been a favourable 
movement in both in-year and forecast outturn variances compared to the previous 
month.   
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Appendix 4 (NHSD) 
 

 
NHS Darlington  

Practice Based Commissioning 
December 2009 Finance Update 

 
NHSD Position 
 
The overall financial position for NHS Darlington at month 9 is an underspend of 
£220k against a year to date budget of £173 million.  The full year forecast outturn is 
£300k based upon performance to date and current knowledge of financial plans and 
risks.  This is consistent with the control total now agreed with NHS North East 
(NHSNE). 
 
Despite the PCT reporting an overall under-spend year to date, the budget areas 
included within Practice Based Commissioning (PBC) show an over-spend of 
£3,068k or 3.14%, which is being offset by excluded budgets as can be seen in the 
table below. 
 
Included/Excluded Items 
  
 Annual 

Budget
£’000

Year to Date 
Budget

£’000

Year to Date 
Actual
£’000

Variance to 
date 

£’000 
Items Included in 
PBC 

130,069 97,650 100,717 3,068 

Items Excluded from 
PBC 

42,884 28,555 25,266 (3,289) 

PCT Total 
 

172,953 126,205 125,983 (220) 

£1k rounding difference due to apportionment to practices 
 
Items Included within PBC 
 
The main over / under-spending areas within the PBC Budgets are: 
 £’000 
NHS Providers 2,471 
Section 23/64 Agreements 390 
APMS 212 
Continuing Care 791 
Offset by:  
Section 28a Agreements (513) 
Prescribing (129) 
Funded Nursing Care (109) 
 
The figures for NHS Providers reflect refreshed data from the performance team for actual 
activity to month 7.  This data is currently unvalidated but is the most accurate available and 
as such has been used to update the practice allocations and determine year to date 
expenditure. 
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Key Issues for the Month 
 

 NHS Darlington – NHS Acute and Community Providers December 2009 
 
At month 9 Acute and Community Providers budgets show an over-spend of £2,101k, the 
position is based on the data available up to month 8.  This position shows a movement of 
£102k from month 8 which is a slight increase in the position.  The over performance against 
acute contracts continues to be of significant concern and is a high risk for the PCT. 
 

 Independent Sector Care (£358k over-spend) 
 
This position is made up of section 23/64 agreements relating to acute & non acute 
providers. The acute providers are showing an over-spend to date of £209k against a year to 
date budget of £1,586k.  
 
The over-spend is a result of increased activity among independent sector acute healthcare 
providers.  This forecast outturn reflects not only increasing activity over the past eight 
months but also the impact of management action to encourage use of independent sector 
to support delivery of 18 week commissioning targets. The increased activity in this sector is 
not matched by a corresponding reduction in activity at NHS providers. 
 

 Continuing Health Care (£791k over-spend) 
 
The continued adverse variance in NHSD is a result of increasing client numbers and the 
impact of high cost cases. 
 
Significant resources have been deployed through the AOP and work continues with 
commissioning colleagues to further improve the data quality in this area and seek improved 
value for money. 
 
 

 APMS Budget (£283k over-spend) 
 

The over-spend in primary care principally relates to the APMS budget and the Darzi health 
centre.  It is now confirmed that operating costs in the financial year will create a financial 
pressure, requiring budget management this year and permanent resolution through the 
financial planning process for 2010/11 and subsequent years. 
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Included Items by Practice 
 
Within the Cluster there are 2 practices showing an under-spend on items included in PBC. 
 

Practice 
Annual 
Budget 

Year to 
Date 

Budget 

Year to 
Date 

Actual 
Variance 
to Date 

Variance 
to Date 

  £'000 £'000 £'000 £'000   
PARKGATE SURGERY 5,513 4,141 3,958 (183) -4.42%
CARMEL MEDICAL PRACTICE 12,081 9,073 8,892 (181) -1.99%
BLACKETTS MEDICAL PRACTICE 11,718 8,795 8,806 11 0.13%
ORCHARD COURT SURGERY 9,318 6,989 7,020 31 0.44%
NEASHAM ROAD SURGERY 12,786 9,603 9,837 234 2.44%
MOORLANDS SURGERY 19,594 14,696 15,089 393 2.67%
WHINFIELD SURGERY 14,540 10,911 11,277 366 3.35%
CLIFTON COURT MEDICAL CENTRE 14,796 11,133 11,743 610 5.48%
ROCKLIFFE COURT SURGERY 5,821 4,366 4,669 303 6.94%
FELIX HOUSE SURGERY 6,426 4,820 5,154 334 6.93%
DENMARK STREET SURGERY 17,475 13,123 14,141 1,018 7.76%
Unallocated 0 0 132 132

Total included in PBC 130,069 97,650 100,717 3,068  
 

 


