
   
 

Meeting name: NHS West Yorkshire ICB Board Meeting 

Agenda item no. 14 

Meeting date: Tuesday 21 March 2023 

Report title: Financial Planning 2023/24 

Report presented by: Jonathan Webb, Director of Finance 

Report approved by: Jonathan Webb, Director of Finance 

Report prepared by: Adrian North, Deputy Director of Finance 
 
Purpose and Action 

Assurance ☒ Decision ☒ 
(approve/recommend/ 

support/ratify) 

Action ☐ 
(review/consider/comment/ 

discuss/escalate 

Information ☐ 

Previous considerations: 
System Finance and Associated Risks paper taken to Board on Tuesday 17 January 2023. 
Updated paper on financial plans to Finance, Investment and Performance Committee on 28 
February 2023. 
 

Executive summary and points for discussion: 

NHS West Yorkshire ICB was required to submit a financial plan relating to 2023/24 to NHS 
England on 23 February 2023, which included submissions from the ICB and all NHS providers 
in the system. 
At the time of submission the position was one of a deficit, driven predominantly by pressures 
being brought forward from 2022/23 where the delivery of a forecast break even position is 
reliant on non-recurrent measures. 
This paper outlines the key drivers of the financial plan, and the next steps being taken to reduce 
the deficit in advance of the next submission on 30 March 2023. 
 

Which purpose(s) of an Integrated Care System does this report align with? 

☒   Improve healthcare outcomes for residents in their system  
☒   Tackle inequalities in access, experience and outcomes  
☒   Enhance productivity and value for money 
☒   Support broader social and economic development 

Recommendation(s) 

The Board is asked to: 
1. Agree to delegate the approval of the final operational plan submission to specific Board 

members (as outlined in the paper) 
 



2 
 

2. note that the draft system revenue financial plan at 23 February 2023 for 2023/24 was 
based on a planned deficit, albeit this should be considered as work in progress; 
 

3. note that the draft system capital financial plan for 2023/24 contained an over-
commitment of £16.2m (of which £8.2m was an allowable over-commitment) against an 
available capital allocation of £159.5m; 
 

4. consider recommended by the WY ICB Oversight and Assurance System Leadership 
Team to submit draft finance plans with the associated planning gaps, assumptions and 
caveats; and 
 

5. note and discuss next steps. 

Does the report provide assurance or mitigate any of the strategic threats or significant 
risks on the Corporate Risk Register or Board Assurance Framework? If yes, please 
detail which: 
Not applicable.  
 
 

Appendices  

None 

Acronyms and Abbreviations explained  

1. WY ICB – NHS West Yorkshire Integrated Care Board 
2. ICS – Integrated Care System 
3. NHSE – NHS England 
4. ERF – Elective Recovery Funding 
5. SDF – Service Development Funding 
6. FYE – Full Year Effect 
7. API – Aligned Payment Incentive (contract) 
8. PbR – Payment by Results 
9. IFRS16 – International Financial Reporting Standard 16 
10. NEY – North East and Yorkshire (region) 

 
What are the implications for? 

Residents and Communities Better use of resources to improve population health 
and reduce health inequalities 

Quality and Safety Deploying our resources in a way that manages 
quality and safety risks and supports improvement 

Equality, Diversity and Inclusion Resource utilisation in a way that addresses 
equality, diversity and inclusion issues 

Finances and Use of Resources Clear framework for resource management 
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Regulation and Legal Requirements All organisations have a duty to consider 
organisational financial performance and system 
financial performance  

Conflicts of Interest - 

Data Protection - 

Transformation and Innovation Key resources received to support service 
developments 

Environmental and Climate Change Ensure that resources deployed in a way that 
promotes environmental sustainability 

Future Decisions and Policy Making - 

Citizen and Stakeholder Engagement - 



Background 
1. At the start of 2022/23, the West Yorkshire Integrated Care System (ICS) 

submitted a break-even plan for the financial year, which was made up of a 
net deficit in NHS providers of £4.4m, and a surplus in the Integrated Care 
Board (ICB) of £4.4m.  

2. Based on the most up-to-date forecasts for this year, all 11 statutory 
organisations that make up the ICS are forecasting to end the year at planned 
levels. 

3. Delivery of this position, however, is partly reliant on number of non-recurrent 
financial benefits, and as a result the system underlying position going into 
2023/24 is one of deficit.  This represents a challenging opening position for 
the system, and must be considered as part of the wider financial planning 
context for the year. 
 

Planning principles 
4. To help guide planning discussions across the system, a number of key 

planning principles were agreed as part of financial planning for 2022/23, and 
these have been refreshed for 2023/24. The principles are as follows: 
 
• Patient and population focussed 
• Collaborative approach 
• Transparency 
• Keep it simple 
• Fairness 
• Clarity of underlying position 
• Aligned plans 
• Deliverable 
• Delegation of commissioning from NHS England 
• Efficiencies 

 
5. These principles are supported by ten specific planning approaches, as 

follows: 
 

• Place based partnerships are key to financial decision making 
• Resources will be delegated to places wherever appropriate (only 

resources which require system decisions will be held at system) 
• Wherever possible, financial flows to providers will be routed via ICB 

(place) rather than ICB (system). 
• We will retain consistency in allocation approaches for baseline funding 

(excluding Covid and Elective Recovery Funding). 
• We will take account of population health need in places when agreeing 

allocation disbursement. 
• Service development funding (including health inequalities funding and 

maternity funding) are managed via WY ICS programmes. 
• Mental health investment standard will be met at system and place level  
• The national commitment about investment in primary and community 

services will be met in system and place. 
• We will develop efficiency and productivity plans at organisation, place and 

system. 



• We will put in place agreed risk management approaches 
 

6. Given the scale of the financial challenge going into 2023/24, as a system it is 
important that we are true to these principles and approaches. 
 

Revenue Allocations 
7. The following table summarises all allocation changes between 2022/23 and 

2023/24. In total, allocations have grown by £453m, but of that value £266m 
relates to additional delegated primary care (pharmacy, optometry and 
dentistry). 
 
Table 1: Allocation growth 2022/23 to 2023/24 

 
 

8. The recurrent growth of £209m shown in the table above is based on an uplift 
on the adjusted recurrent baseline of 5.1%. This includes resources to support 
the NHS standard contract uplift of 2.8%, less the inclusion of the national 
efficiency factor of 1.1%, as well as support for underlying capacity recovery, 
and additional funding for community and mental health services. 
 

9. All allocations are made directly to the ICB, the vast majority of which are then 
distributed to ICB places, based on different methodologies depending on the 
allocation, but with most being allocated based on a weighted capitation 
approach. The following table notes how each allocation has been allocated 
to place for 2023/24 planning purposes. 
 
 
 
 
 
 
 

Total allocations 22/23 23/24 Change
£m £m £m

Adjusted recurrent baseline * 3,956 4,094 138
Growth 147 209 62
Convergence Adjustment (24) (31) (7)
Health inequalities Funding 11 11 (0)
Maternity transfer 4 4 0
Recurrent allocation 4,094 4,288 193
ERF 80 106 26
Covid Allocation 98 18 (80)
Discharge Allocation 15 14 (1)
Capacity Funding 19 30 11
Combined allocation 4,306 4,456 149
Running Costs 46 46 0
Delegated Primary Care 0 266 266
Primary Medical Care 424 462 38
Total (before SDF and other allocations TBC) 4,776 5,230 453

* Includes additional inflation funding awarded in 22/23, now included in recurrent baselines



Table 2: Allocation to place 
 

 
 

10. As part of the process undertaken to build initial 2023/24 financial plans, the 
following key assumptions have been made: 
 

a. Tariff uplift on all NHS contracts of 1.8% less 0.7% national 
convergence adjustment. In addition, the WY ICB would intend to 
follow any specific NHS England guidance around contractual uplifts 
for ambulance services.  

b. Application of additional adjustments for inter-system contracts: 0.6% 
uplift for Covid (on acute and community contracts); 0.9% capacity and 
recovery growth on the relevant contracts. Approach for convergence 
on inter-system contracts being discussed regionally. 

c. While the default position will be to adopt the national Aligned Payment 
Incentive contract, it should be noted that West Yorkshire ICB has 
submitted an alternative proposal for consideration by NHS England. 
The national API contract mandates that elective activity is reimbursed 
as a variable element to the contract, with Payment by Results (PbR) 
being the default mechanism. The alternative proposal seeks to 
replace PbR with a payment based on delivering improvement of 
waiting list times so that no-one is waiting more than 65 weeks in West 
Yorkshire for treatment.  This is based on delivering a similar volume of 
activity as that through the national targets but would allow and 
encourage clinical innovation to ensure that patient pathways continue 
to be improved for the benefit of the population of West Yorkshire.  

 
11. After allowing for the underlying deficit, and applying all of the approaches 

and assumptions noted above, the initial draft plan submitted to NHS England 
on 23 February indicated that remained a financial planning gap, which 
remained subject to review and further refinement.  Work continues to further 
reduce the gap. Further actions include: 
 

a. Review of cost growth and investment assumptions 

Allocation Basis

£4,094m  core
22/23 planning submission with in year recurrent adjustments, 
allow for FYE and baseline adjustments

£209m growth 5.08%, weighted capitation to place
(£30m) national convergence 0.71%, weighted capitation to place
£11m Health Inequalities Per 22/23 approach - distribution based on relative inequalities
£4m maternity Allocated to places based on 22/23 agreed distribution
£106m ERF Increase of £10m from 22/23, Capitation place allocated
£18m Covid Reduction of £80m from 22/23, Capitation place allocated
£14m Discharge Funding Capitation place allocated
£30m Capacity Funding Capitation place allocated
£46m running costs Allocated to place based on 22/23 (no increase for 23/24)
£266m Delegated primary care Held at WY 
£462m Primary care medical Allocated to place based on 22/23 
£5,230m Total (before SDF and other allocations TBC)



b. Review of consistency of approach and appetite to risk 
c. Reinvigorate productivity, efficient and waste reduction focus and 

processes 
d. Understand the impact of discharge pressures, patients in hospital 

beds who would be better placed in different environments, and the 
high levels of bed occupancy in all West Yorkshire acute hospitals. 
 

Capital 
12. The WY ICS operational capital allocation for 2023/24 is £159.5m. As part of 

planning, systems are permitted to submit a capital plan which includes an 
additional 5%, which for West Yorkshire equates to an additional £8m (in 
effect this constitutes a conscious planning over-commitment predicated on 
an assumption that not all plans will come to fruition). It must be noted 
however that this represents a planning approach only, and operational 
capital spend must be contained within the total envelope of £159.5m. 
 

13. As part of the draft plan submission, the sum of all NHS provider capital plans 
equalled £175.7m, which was £8.2m higher than allowable plan. This was 
entirely due to a specific issue in one acute provider and discussions are 
ongoing with NHS England to determine the approach for final plan 
submissions. 
 

14. It should be noted that constructing plans that remain within the operational 
capital envelope brings with it risk that requires mitigations and management.  
The initial capital requests across the ten NHS provider Trusts were in excess 
of the available resource, and all organisations have been asked to reflect any 
resultant risks in their organisational risk registers, with further consideration 
of whether these should be considered as risks that would require 
identification through the ICB place risk registers.  Through this process, any 
resultant material risks can be considered both by the West Yorkshire ICB 
Finance, Investment & Performance Committee as well as by the Board of the 
ICB. 
 

15. In addition to operational capital, at the time of the draft plan submission there 
was a capital plan of £86m relating to IFRS16 (where it is assumed that an 
allocation will be received to offset, but yet to be confirmed) and £125m 
relating to other national capital schemes. 

 
Next Steps  

16. Following submission of the draft plan, work has been ongoing to identify 
improvements in the planned position. To help understand and address the 
key drivers, the following actions are being taken: 

Revenue 
a. Peer review of all plans to continue at WY ICS Finance Forum 
b. Establishment of WY efficiency and productivity group 
c. Place review meetings are taking place to review all plans 
d. Further work to understand impact of API contract on elective activity 

through application of PbR element of contract. Continue to pursue WY 
alternative proposal. 

e. Ensure full “alignment” between ICB and NHS providers 



f. Agree inter-system principles with ICB partners (particularly in NEY 
region) 

g. Triangulation of finance, activity and workforce (in organisations, place 
and system) – particularly focus on elective recovery 
 

Capital 
h. Continue discussions re: priorities and risks through the WY ICS capital 

working group and Finance Forum 
i. Maintain dialogue with NHS England  
j. Further national allocations to be confirmed 
k. Further work on 2024/25 plans 
l. Bring together issues/discussions at WY ICS Capital & Estates 

Strategy Board 
 

17. Given the on-going work to triangulate activity, workforce and financial plans, 
it is proposed that the Board delegates approval of the final operational plan 
submission (due on 30 March 2023 to NHS England) to the following Board 
members: Chief Executive, Chair, Chair of Finance, Investment and 
Performance Committee, Chair of Audit Committee, Local Authority Partner 
Member and the Director of Finance.  The submission will also be sent to all 
Board members for review/comment. This will be reported back to the next 
meeting of the Board held in public. 
 

18. It is also proposed that the 2022/23 ICB capital plan is also formally approved 
as part of this delegation (following the recently announced requirement to 
publish capital plans to Integrated Care Partnership and relevant Health and 
Wellbeing Boards). 
 

Recommendations 
19. The WY ICB Board are asked to: 

 
a. Agree to delegate the approval of the final operational plan submission 

to specific Board members, as outlined above 
b. note that the draft system revenue financial plan at 23 February 2023 

for 2023/24 was based on a planned deficit, albeit this should be 
considered as work in progress; 

c. note that the draft system capital financial plan for 2023/24 contained 
an over-commitment of £16.2m (of which £8.2m was an allowable 
over-commitment) against an available capital allocation of £159.5m; 

d. consider recommended by the WY ICB Oversight and Assurance 
System Leadership Team to submit draft finance plans with the 
associated planning gaps, assumptions and caveats; and 

e. note and discuss next steps. 


	What are the implications for?
	Residents and Communities

