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Key themes for today

1. How NHS finance will work in the ICS

2. Where are we starting from?

3. Developing a financial framework for Solihull 
Place

4. Work to date and next steps

5. Questions and discussion



How NHS finance will work 
in the Integrated Care System (1)

• ICBs will receive NHS financial allocations in 22/23 for their System populations 
• These allocations are expected to be broken down into at least 3 ringfenced areas:

– Acute, community and mental health services
– Primary care (GPs)
– Running costs (corporate costs)

• Allocations for other direct commissioning (dental, optometry, pharmacy) could be delegated in 
22/23 but, together with specialised services, will be delegated by 23/24.

• Potential flexibility to delegate ICB functions to other parts of the system – awaiting guidance
• The ICB allocation will be driven by 2 factors:

– A Target allocation will be created using a new weighted capitation formula and has a number of 
components (general/acute, maternity, mental health, community, prescribing, primary medical, 
health inequalities, market forces).  This will be built up from data for general practice populations.

– Historic baselines resources
• Where historic baseline resources materially differ from the target allocation, a “pace of 

change” adjustment will be applied which will move the actual allocation towards the target 
allocation over time.



How NHS finance will work 
in the Integrated Care System (2)

Whilst we are awaiting final guidance on the financial framework for ICSs, we 
expect key financial duties to include:

 A new, shared duty for each ICB and its partner NHS trusts to act with a view 
to ensuring system financial balance and to meet other financial 
requirement and objectives set by NHS England and NHS Improvement

 A continuation of existing duties from the CCG financial framework: 

 A cap on total running costs expenditure

 Minimum spend levels under the Mental health investment standard

 A Minimum contribution and specific uplifts to Better Care Fund

 Nationally determined uplifts for NHS pay, Primary Care, Funded Nursing Care etc.



Finance context –
where are we starting from? (1)

• Very challenged NHS financial system
– Underlying deficit estimated at around £180m.  Currently, the largest underlying deficit in 

the Midlands region.

• Breakeven plan for H1 21/22, supported by non recurrent funding from the 
government to meet Covid and recovery costs.

• Additional resources announced for H2 21/22 (£5.4bn nationally).  Whilst this is a 
positive settlement, it is expected that allocations made available to CCGs / ICSs will be  
approximately 2% less than the equivalent funding in H1 21/22.

• Additional resources announced for 22/23.  The detail for how these resources are 
allocated is still to be released.

• Lack of clarity regarding overall allocations for 22/23, and whether components such 
as the Hospital Discharge Programme and the Elective Recovery Fund will continue.



Finance context –
where are we starting from? (2)

• Areas of current or expected future financial pressures 
include:
– Elective Recovery and waiting list reductions

– Discharge support

– Urgent care pressures & pathway transformation

– Primary Care capacity

– Mental Health demand



Developing a financial framework
for Solihull Place (1)

• Since BSOL CCG was formed in 2018, accounts have not been reported on at a Place 
basis, so developing a Place budget for 22/23 is a new task.

• We do have some historic and current published information available:
– Solihull CCG Accounts (17/18) showed a Revenue Resource Limit (financial allocation) of 

£333.4m and net expenditure for the year of £340.8m
– CCG contributions to the Solihull Better Care Fund in 20/21 totalled £20.8m out of an 

overall pooled budget of £29.6m

• Work is ongoing to develop and apply a methodology to allocating current expenditure 
at a Place level.  There are numerous challenges to this, in particular:
– The availability of activity and service information at a patient or place level
– Developing a “standard” baseline given that the last 18 months do not necessarily 

represent a stable period for health services nor therefore are they completely 
representative of future health need.



Developing a financial framework
for Solihull Place (2)

• Allocation of resources to Place will be for System, not national, 
determination. 

• “Thriving places: Guidance on development of place based 
partnerships”:
– 5 approaches to governance and delegation of functions to Place:

• Consultative forum
• Individual executives or staff
• Place committee within statutory body
• Joint committee
• Lead provider

– Where delegation is agreed, statutory bodies may set budgets for place-
based partnerships to support local financial decisions



Developing a financial framework
for Solihull Place (3)

• Financial allocations at place can be cut 3 ways:

1) Target weighted capitation allocation (based on national funding 
formula)

2) Actual weighted capitation allocation (taking account of the fact that 
actual ICS allocations will have a “distance from target” adjustment)

3) Current baseline costs (which can be defined either as contracted 
spend from a commissioner perspective or actual spend from a 
provider perspective)

• NHSE/I are developing a national tool to support an understanding of 
weighted capitation allocations at a Place level (1 & 2 above)



Developing a financial framework
for Solihull Place (4)

• “Place Budgets” could include 3 components:
– Resources controlled by Place

• Specific resources delegated to Place to commission certain services
• In our current models, an example could be ringfenced health uplifts into the Better Care Fund

– Resources influenced by Place
• These resources are likely to sit within a care programme at system level, however care programmes would be required 

to consult with Place with regards to how these resources were utilised to meet local needs.
• An example of this could be out of hospital urgent care services.  The services could be formally contracted and 

“controlled” through the Urgent & Emergency Care Programme, however there would be a requirement for the 
providers to work with Place stakeholders to ensure effective delivery at a local level.

– Resources understood by Place
• These are likely to be resources that are consumed by local residents but that the model of care would be clearly driven 

at a system level.
• An example of this could be specialist acute services.

• These components could change over time as the ICS matures and develops.
• This could mean that Birmingham and Solihull Places progress at different speeds 

depending on their readiness to operate



How is Solihull engaging in the development 
of the financial framework for Place?

• There are a number of ICS programmes of work bringing this together: 
– Design at Place group – driving development of place activities. This is led jointly by 

SMBC and Birmingham City Council on behalf of the ICS.

– A Strategic commissioning workstream involving CCG and LA commissioning leads. 
This includes the development of the ICS commissioning cycle, incorporating the 
approach to Place

– ICS Finance working group on allocations is due to launched in September, with 
representation from NHS and LA organisations

– A range of workshops and forums in Solihull, including finance focused meetings 
involving the CCG CFO and SMBC Director of Resources



Early areas of finance work related to Place

• Developing a resource allocation approach for NHS budgets including testing of the 
finance information and data available and how identifiable this is to place/locality (and 
also care programmes)

• Better Care Fund realignment - this is work in progress, with emphasis on alignment with 
the objectives of the Better Care Fund, predominantly supporting ageing well and meeting 
the latest planning guidance. 

• Test case identified for Ageing well noting the collective work already to support the 
Discharge to Assess pathways.

• System financial governance (for NHS resources) is evolving: 
– Well established leadership through NHS Chief Finance Officer group
– System investment committee already in operation and has also a number of NHS business cases
– System finance performance committee to commence shortly
– System wide approach to financial sustainability for NHS partners agreed and to be implemented
– Resource prioritisation framework developed in draft format and being tested in recent business cases 

presented to the System Investment Committee



Next steps & Timescales

• There are a number of significant pieces of work in progress to support the transition to an ICS, 
including establishing financial planning, reporting and governance.

• Much of the information needed to progress this work is still to be released, including:
• Financial allocations (approach and actual £s)

• Place based allocation tool
• Guidance on delegation from ICBs to other parts of the ICS

• With specific regard to Solihull, next steps include:
– Finalisation of historic financial baselines for Place, and transparent sharing of this information

• First cut based on 19/20 commissioner spend to be developed by September/October 2021
• Updated draft based on actual provider expenditure expected by January 2022
• Final baseline for 22/23 contracting and budgeting by April 2022

– Alignment of Better Care Fund to developing priorities for ICS at Care Programme and Place level (To begin in Q3 
21/22)

– In conjunction with Solihull colleagues, identify specific services or areas of expenditure where an early Place based 
focus could deliver citizen benefits and/or better value (To begin in Q3 21/22)

– Application of the national place based allocation tool (once published) to allow benchmarking of local spend against 
other parts of the BSOL system and national averages (Publication expected in October 21, benchmarking through Q3 
& Q4)



Questions and discussion


