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Pooled Budget Savings Programme 18/19 July Update

1.Executive Summary

1.1This report is to update the savings requirement 2018/19 report that was 
presented on the 29th of May which highlighted a pooled fund deficit of -£5.1m. 
This report is an update based on the month 3 financial position for the CCG and 
Council. The Pooled fund deficit as at month 3 is -£3.1m which is an 
improvement of £2.0m. 

1.2The report highlights the actions that have been identified and implemented 
during months 2 & 3 financial periods. 

1.3The report also states the need to identify on-going savings schemes due to the 
remaining financial gap within the pooled budget and gives examples of possible 
mitigations that are available to close the current financial gap of £3.1m within the 
pooled budget.

2.Recommendation

2.1ICB are asked to note the contents of this report which states the work 
undertaken to date on achieving the savings plan for 2018/19 and the on-going 
work to ensure that the savings target is met to enable the Pooled budget to 
break even.



3.Reason for Recommendation

3.1This update confirms the status of the savings proposals for the pooled fund.

4.Key Points for Consideration

1 Savings requirement for Pooled Budget 18/19
The savings requirement for the Pooled budget for 2018/19 has been updated based 
on the month 3 financial position for the CCG & Council and is currently identified as:

 On-going One Off RAG

 £m £m  

Revised LA Gap 9.425  -0.771  

Revised CCG Gap 8.000   

Total Revised Pooled Fund Gap 17.425 -0.771  

Transformation Fund Benefits (Note A) -4.607 -0.570  

Decommissioning Strategy (Note B) -3.200   

Contract Negotiations -0.910   

Adult Services – Target -0.750 -1.375  

Children's Services - Target -0.251 -0.085  

Public Health – Target -0.120   

CCG – Budget review -0.218 -1.456  

Savings Sub-Total -10.056 -3.486  

Total Revised Pooled Fund Gap after savings 7.369 -4.257  

Use of one off savings / resources (I Better Care Fund) -4.257 4.257  

Total Pooled Fund Deficit 3.112 0.000  

It should be noted that the revised LA gap is after non recurrent funding of £0.771m. 
£0.693m of this is the receipt of the additional Adult Social Care grant which is non-
recurrent. 



The risk share agreement for the Pooled budget is 70/30 CCG/Council which in 
financial terms if the above deficit remained would be £2.178m for the CCG & 
£0.934m for the Council. 

2 Savings Identified to date for 18/19
The total savings required for a balanced pooled budget are £16.654m.

A) Transformation Funds Benefits

 
On-

going
One 
Off RAG

 £m £m  

Acute 2.800   

Prescribing 1.000   

Care Packages 0.624   

Mental Health Assessment / Children’s services duplication of services 0.183   

Carry Forward Slippage  0.570  

Total 4.607 0.570  

Acute deflection schemes for 18/19 have been agreed and the contract reduced by 
£2.8m which is £3.3m in deflections offset by stranded costs of £0.5m as per the 
agreed rules for the Locality Plan. 

B) Decommissioning Strategy

 £m RAG

Prescribing Optimed – Health 1.000  

Prescribing: Gluten Free & Minor Ailments – Health 0.600  

Paediatrics Observation & Assessment – Health 0.400  

Mental Health Out of Area Beds – Health 0.500  

De-Commissioning of Sub-Acute Rehab Beds – Health 0.700  

Total 3.200  



The Decommissioning strategy has a number of initiatives that have been agreed but 
are still to be delivered e.g. Mental Health reduction in out of area placements 
£0.5m, work is on-going across the Pennine Care footprint and the 12 income 
generation beds at PCFT have now been secured on a block booking arrangement 
until 31st March 2019, negotiations are also on-going with the Priory for a further 10 
beds, which would reduce the need and costs for out of area placements.  
Prescribing savings for chronic obstructive pulmonary disease (COPD) and the work 
undertaken by Optimed. The Extension of the Minor Ailment scheme has now been 
superseded by the public consultation on over the counter drugs. The £0.6m 
reflected above will be up dated to take account of this once the implementation date 
has been agreed and the financials have been worked through.

C) Adult Social Care, Public Health & Children’s services
Adult Social Care has plans in place to delivery savings of £0.75m, Public Health of 
£0.12m and Children’s services of £0.251m recurrently.

A one off carry forward of £1.25m & £0.125m of slippage in 18/19 will be utilised to 
support expenditure in 18/19.

D) HMR CCG Budget & Financial review
As outlined in the mitigations section of the May report HMR CCG have undertaken 
a review of the budgets in month 2/3 which has enabled a further contribution of 
£0.218m recurrently and £1.456m non recurrently.

3 Possible Mitigations
To date £13.4m of savings have been identified towards the opening pool gap. This 
means there is still a financial gap within the pool of £3.112m (as per table 1 above). 
There needs to be an agreement of how this gap will be closed in 18/19 to ensure 
both organisations meet their statutory duties and the implications for 19/20 if Non 
Recurrent measures are used to close the gap.

There are a number of potential mitigations that need to be considered and agreed in 
order to reduce the current gap within the pooled budget.

1. The CCG currently has a contingency of £1.9m of which 74% £1.4m may be 
available for the services within the pool but this would mean the CCG has no 
further contingencies within its financial plan, to support any in year pressures 
should these arise. It is worth noting that the month 2 data received for the 
contracts is currently showing an over performance especially for Elective 
Care this is currently being investigated by the CCG. This is a last resort 
option towards the latter part of the year when all other options have been 
explored.

2. The LA is holding a reserve in accordance with the risk share contribution. At 
the current size of gap this would equate to £0.934m. This is a last resort 



option towards the latter part of the year when all other options have been 
explored.

3. The contract with Pennine Acute Hospital Trust (PAHT) has a risk share for 
Non-Elective care which could result in an additional payment to the Trust for 
over performance to a maximum of £1m or a repayment to the CCG for under 
performance of £1m. As at month 2 the Non Elective over performance 
forecast is £1.9m which will be capped at £1m but therefore it is unlikely there 
will be any benefit this financial year. This will be monitored and updated 
during the financial year.

4. Other saving proposals being explored in 18/19. Each of these programmes 
would need to be reviewed separately because there is an obvious time 
constraint with a number of these programmes due to the need for a public 
consultation.

5. Analysis undertaken has provisionally identified there may be in the region of 
£1m slippage from funding identified by the CCG and LA to support enabling 
costs within the transformation fund.  The locality will continue to explore 
external funding sources such as digital transformation funding and Estates 
transformation, as it did in 2017/18 to reduce the internal funding 
requirements. However it should be noted that this funding will be required in 
2019/20 and so only moves the financial issue to the following year.

Mitigation Financial value Probability Financial value 
based on 

probability
1 CCG 
Contingency

£1.400m 75% £1.050m

2 Council 
contribution to the 
current deficit @ 
30%

£0.934m 100% £0.934m

3 PAHT Risk 
share

+/- £1.000m 0% £0.0m

4 Other savings 
proposals

£0.500m 25% £0.125m

5 Joint investment 
slippage 

£1.000m 75% £0.750m

Total £2.859m



5.Costs and Budget Summary

5.1      The financial implications are captured in Section 4 above. 

6.Risk and Policy Implications

The financial outturn of the Pooled Budget is dependent upon the savings 
programme outlined in this paper and the identification of further schemes. 

6.1

7.Consultation

7.1 The Chief Finance Officer from the CCG has been consulted on the content 
of this report.

8.Background Papers Place of Inspection

8.1 There are no background papers 
to this report
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