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9.  TRANSFORMATION PROGRAMME - HIGHLIGHTS REPORT 2 - 5

To consider the Transformation Highlights report - Strategic Commissioning 
Programme Director (HMR CCG) to report. 
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Report to Integrated Commissioning Board

Date of Meeting : 26th June 2018
Portfolio : Integrated Commissioning Lead Member : Cllr Rowbotham
Report Author : Rob Kilvington Lead Officer : Sandra Croasdale
Public/Private Document : Public

Finance Update on the GM funded Transformation Fund 
Programme – as at May 2018

Executive Summary

1.1

    

To update the Integrated Commissioning Board (ICB) on expenditure incurred 
through to May 18 on the GM funded Transformation Fund Programme and the 
impact of this on the forecast for 18/19.

Recommendation

2.1 ICB notes the latest year to date position versus budget as at May 18 (Period 2 
reporting) and the forecast for 18/19 arising from that.

Reason for Recommendation

3.1 To facilitate the implementation of the Transformation Fund Programme noting 
that year to date expenditure reporting is a key indicator for mobilisation of 
interventions and thus the strategic outcomes of the Locality Transformation 
Plan.

Key Points for Consideration

4.1

4.2

HMR CCG applied for Transformation Funding from GM H&SCP in 17/18, 
ultimately being successful in a bid for £25.17m of funding, £4.64m of which 
was used in 17/18.

The report updates ICB on the current plans for the Transformation Fund 
Programme. 
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4.3

Alternatives Considered

Transformation Fund funding from GM H&SCP gives the Rochdale locality the 
up front, “pump priming” funding that is required to fund the transformational 
activity that is required to help move activity from the acute to the community 
sector. Without this funding the ability to provide “pump priming” funding in this 
way would have not been possible.

Costs and Budget Summary

5.1

5.2

5.3

HMR CCG submitted its annual plan to GM on 5th March 18 as part of the usual 
planning round. The plan was predicated on the successful Transformation 
Fund submission made to GM in 17/18. 

18/19 19/20 20/21 Total
Expenditure
Intervention / Scheme Expenditure 16.6 13.0 11.7 41.3
Enablers Expenditure 3.0 1.9 0.3 5.2
Total Expenditure 19.6 14.9 12.0 46.5

Funding Streams
GM Transformation Funding -16.6 -3.9 0.0 -20.5
GM Mental Health Theme Funding 0.0 0.0 0.0 0.0
GM Digital Funding -0.4 0.0 0.0 -0.4
Cashable Benefits from Deflections 0.0 -10.8 -12.0 -22.8
Internal Funding -2.6 -0.2 -2.8
Total Funding -19.6 -14.9 -12.0 -46.5

Net Position 0.0 0.0 0.0 0.0

Note - Cashable Benefits
Total Cashable Benefits -7.3 -15.6 -24.6 -47.5
Cashable Benefits used to fund TF 
Programme 0.0 -10.8 -12.0 -22.8
Remaining Cashable Benefits to go 
towards closing the gap -7.3 -4.8 -12.6 -24.7

5th March Submission to GMAll figs in £m

GM as part of their review and consolidation process asked for the plans to be 
updated to reflect the delays that had been experienced in recruiting suitably 
skilled staff across the suite of interventions / schemes included in the 
Transformation Fund Programme and any other slippage in the mobilisation of 
the schemes.

The updated plans impacted both on the expenditure profile of the programme 
itself, and on the cashable benefits arising from deflections primarily in the acute 
sector. As a result of this review, we have agreed with GM that £1.7m of the 
£16.6m Transformation Funding initially scheduled for 18/19 be moved to 19/20.
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5.4

5.5

5.6

5.7

Reductions in the predicted system benefits have been significantly impacted by 
delayed starts to interventions, which have been severely impacted by skills 
shortages for key Community Care Roles.  This is both a Greater Manchester 
and national issue.  Every effort is being made to think differently and 
collaboratively to solve some of the skills shortage, however mitigating actions 
will take time to implement.  Along with this, the sheer scale and ambition of 
mobilising all of the transformation plan interventions simultaneously, as well as 
delivering a new Local Care Organisation  (LCO) have all impacted on the 
delivery of outcomes.  It was felt prudent therefore, to recognise these delays 
not just on the in year 2018-19 targets but on the level of ambition to 2020-21. 
Cashable benefits in 18/19 have reduced as a result from £7.3m to £4.6m.  

The table below shows the expected level of deflections in the Acute sector now 
reflected in the plan.

Figs are individual admissions / presentations 18/19 19/20 20/21
A&E Presentations (6,643) (16,947) (20,147)
Non Elective Admissions (2,634) (4,175) (4,648)
Elective Admissions (2,778) (4,177) (4,425)
Hospital Outpatient Appointments (5,859) (12,830) (18,611)
Excess Bed Days Length of Stay (860) (1,758) (1,958)

Expenditure through to May is in line with plan, however a review of expenditure 
profiles across all the interventions suggests an anticipated underspend in 18/19 
of £1.5m. This will be monitored closely as it depends on the ability of providers 
to recruit suitably skilled staff. The Finance team continues to work closely with 
Provider partners to improve the speed and quality of the invoicing process for 
the recovery of intervention costs. 

The table below shows the current forecasts for the Programme as at the end of 
May 18, confirming the aforementioned £1.5m underspend. The majority of the 
forecast underspend lies within the Neighbourhoods Theme, with delays on 
mobilisation across most schemes, primarily on the Mental Health and wider 
Integrated Neighbourhood Team plans.

Governance Board

18/19 
Budget 

(5th 
March) Forecast Var

Prevention & Access 2.2 2.1 -0.1
Neighbourhoods  & Primary Care 10.1 8.9 -1.2
Planned Care 0.4 0.3 -0.1
Urgent Care 2.1 1.9 -0.2
Chi ldrens 1.8 1.7 -0.1
Themes Sub Total 16.6 14.9 -1.7
Enablers 3.0 3.2 0.2
Total Programme 19.6 18.1 -1.5

5.8 As we progress through June and are able to confirm the veracity of the 
forecast, contact will be made with GM H&SCP to defer the £1.5m to 19/20.
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Risk and Policy Implications

6.1 The terms and conditions of the GM Transformation Fund require 
expenditure to be made in line with approved activity and is subject to regular 
performance reviews with GM. GM hold the right to withhold funding should 
the programme not meet its desired objectives or if the funding is not used 
for its approved activity.   

Consultation

7.1 This report has been produced in consultation with members of the 
Integrated Finance Team and finance colleagues within Pennine Care and 
Pennine Acute.

Background Papers Place of Inspection

8. Integrated Finance Team 
Monitoring Papers - May 18 

No 1 Riverside

For Further Information Contact: Rob Kilvington, 01706 925444
rob.kilvington@rochdale.gov.uk
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