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An additional £20.5bn to address current financial pressures. demand growth and new 
priorities

Plan sets out five key commitments

1. The NHS (including providers) will return to financial balance
Ø Continue to balance NHS books at aggregate level
Ø Provider sector to balance by 20/21
Ø Reduce number of orgs in deficit by >50% in 19/20 and completely by 23/24

2. Cash releasing productivity growth of minimum 1.1% per annum

3. Reduce growth in demand through better integration and prevention

4. Reduce unwarranted variation in performance – standardised evidence based pathways

5. Better use of existing assets and capital investment to drive transformation



Key deliverables in 19/20 

22

The Long Term Plan highlights nine key priorities that are fundamental to achieving further progress in 
transforming services. The operational planning guidance sets out key deliverables in 19/20 as follows:

1. Emergency Care - STPs/ICSs should review assumptions for demand growth to ensure they reflect recent local 
trends, adjusting as appropriate for demand management and other efficiency schemes that have been agreed 
within the system, and to reflect delivery of national priorities.

2. RTT – patient waiting > 6 months to be offered the option of care at an alternative provider. March 2019 waiting 
lists expected to be maintained at March 2018 level, and reduced during 2019/20.•No patient will wait more than 
52 weeks for treatment and no more than 1% of patients should wait > 6 weeks for a diagnostic test.Implement 
agreed standards as set out in the Clinical Standards Review to be published in spring 2019. 

3. Cancer - all eight cancer waiting times standards remains a priority – need to increase capacity; encourage 
effective, cross –organisational working; and broker agreements between providers to balance supply and 
demand more effectively across the system. 

4. MH – Maintain MHIS plus additional funding investment in CCG allocations for transformation and expansion of 
services. CCG must, in association with STPs and ICSs, commission services that deliver improved services set 
out in the plan such as community mental health teams for people with Severe Mental Illness (SMI), enhanced 
crisis services for adults and for children and young people, and perinatal mental health services.

5. LD and Autism ensure the ambitions set out in ‘Building the Right Support’ are met and sustained.



Key deliverables in 19/20 continued
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6. Primary Care and community health – real terms investment in primary medical and community services 
should grow faster than CCGs overall revenue growth to deliver new service models set out in the LTP to 
increase resilience and sustainability at a practice level and transform the care and services provided to their 
local population.
Building on the £3/head CCG investment in 2017/18 and 2018/19, CCGs must commit a recurrent £1.50/head 
recurrently to developing and maintaining primary care networks so that the target of 100% coverage is achieved 
by 30 June 2019.

STPs/ICSs must include a primary care strategy as part of the system strategy in Autumn 2019 setting out how 
they will ensure the sustainability and transformation of primary care and general practice as part of their 
overarching strategy to improve population health.

STPs/ICSs must ensure that Primary Care Networks are provided with primary care data analytics for population 
segmentation and risk stratification, according to a national data set, complemented with local data indicator 
requirements, to allow Primary Care Networks to understand in depth their populations’ needs for symptomatic 
and prevention programmes including screening and immunisation services

7. Workforce – Focus on productivity and transformation -  new roles, new ways of working, bank first, eliminate 
unnecessary agency staff, reduce shift prices for temporary staffing, offer FT employment for qualifying nurses

8. Data and technology – data submissions and to expand the Global Digital Exemplar and Local Health and Care 
Record Exemplar programmes with more organisations and localities coming on-stream and in 2019. Mandation 
of core standards (across interoperability, cyber security, design, commercial etc.) for all technology across the 
NHS and introducing additional controls to ensure that all new technology and systems meet these mandated 
standards.

9. Personal health budgets - by March 2021,50,000 to 100,000 people should have a PHB



CCG allocation formula
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CCG Target Formula
 
Statistical formula (advised by ACRA) is used to derive fair shares of resources to commissioners in order to reflects local 
healthcare needs and reduces health inequalities - using this method, more resources are directed to areas estimated to 
have higher health needs, or where health inequalities can be reduced by providing health services - larger populations, more 
older people, worse health and higher levels of deprivation. Additional funds also support services delivered in high cost 
areas, due to relative costs of staff and buildings, or unavoidable costs – for example, due to remoteness.  

Changes to the Target formula for 19/20 (ACRA recommended)

Ø Population and other demographic data – continue to be based on GP registered lists with future projections based 
on ONS guides but moving to annual average for the most recent year rather than fixed point

Ø Community services formula introduced – previously based on G&A services but now informed by new CS Dataset 
which reflects a very different needs distribution for District Nursing services from G&A. Applied to 50% of all community 
services spend with balance on G&A

Ø Mental Health and LD services – refreshed formula taking account of IAPT activity and linking to GP registration and 
HES diagnosis

Ø Health inequalities and unmet need – changes to the way SMR<75 for small areas is aggregated to an overall CCG 
weighting

Ø Updated expenditure weights - combining the different elements of the CCG core target formula to better reflect the 
services covered by MH formula and to reflect movement of a proportion of PSF funding into CCG allocations

Ø Market Forces Factor – updated method and data for calculating MFF values to be implemented over 5 years (applies 
to all services except prescribing). 

Pace of change applied to overall target allocations, including changes resulting from the updated MFF



CNE impact of changes to allocation formula
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Allocation formula changes increases the CNE share 
of national allocations by 0.76% to 6.14%.



Pace of change
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Pace of change formula prevents movements in target allocations leading to significant volatility in terms of final allocations. 
Key objectives underpinning pace of change approach:

Ø No area will be >5% under target by 19/20 or thereafter

Ø Areas close to target receive equal funding growth per head – this applies to all CCGs between:
-2.5% and +5% in 2019/20 (4.85%)
0% and +5% from 20/21

Ø Areas >5% above target receive lower growth, tapering to floor growth for those more that 10% above

Ø CCGs >10% above target will receive floor growth = to average growth per head less 1.5%

Ø PC >10% above target will receive floor growth = to average growth per head less 1.25% (contract limitations)

Ø An absolute floor of GDP deflation overall funding of 3.6% (i.e. not per head of population)

Ø 0.1% of CCG programme and PC allocations are distributed on a place based basis



Draft CCG programme growth and running costs
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Overall CCG national programme cash growth is 5.73% in 19/20. 
Without the increase in UEC prices and 2018/19 pay deal, overall programme growth would be 3.4%

Of the 5.73%, 5.65% is influenced by pace of change, with 0.08% allocated direct to CCG baselines for 
Ambulance paramedic re-banding and winter monies

Running cost allowances - in 2019/20 individual CCG running cost allowances have been maintained in 
cash terms at the same level as 2018/19, after AfC adjustments. In 20/21 allowances are 20% lower in real 
terms than in 17/18 after AfC. RCA have not been adjusted for population changes.



Draft CCG core allocations 19/20
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CNE actual growth 5.14%, £240m relative to national average of 5.65% when pace of change rules 
applied 



Core CCG growth and DfT 2019/20 to 2023/24
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CNE growth is consistently below national average over 5 year period due to distance from target 
and population growth rate.



Other Primary Care allocations
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PC Medical allocations for 19/20 for CNE average 6.1% (6.59% nationally)



Specialised Commissioning allocations

1111

Specialised allocations for 19/20 for CNE average 7.64% (8.14% nationally) – reserves held nationally for certain drugs/treatments



Total place based commissioning allocations
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Aggregate of CCG Core allocations, PC Medical Services and Specialised Commissioning allocations



Payment reform and national tariff (consultation)
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• National Tariff uplift 3.8% for 2019/20, including AFC pay awards paid directly to relevant providers in 2018/19

• 3.8% excludes: 
Ø Tariff efficiency for 2019/20 will be 1.1% (material reduction from 2% from 16/17)
Ø £1bn PSF transfer into national prices (NEL/XBD tariffs)
Ø £330m CNST adjustment (maternity pathways) 
Ø 1.25% CQUIN transfer (national and local prices)
Ø -0.36% impact of centralised procurement overheads (national and local prices)
Ø Updated Market Forces Factor (MFF) for 2019/20, implemented over five years (revenue impact to be reflected in provider CTs for 19/20). 

Full impact of changes to the MFF should not immediately or automatically affect local prices
Ø 19/20 Pensions impact

• Default payment approach where UEC activity > £10m - covering NEL admissions, A&E and ambulatory/same day emergency care. Fixed 
element based on locally agreed planned activity levels taking account of the effects of demographic pressures as well as a realistic assessment of 
the impact of system efforts to reduce demand; and a variable element, set at 20% of tariff prices. A ‘break glass’ clause will apply if actual activity 
is significantly different from the planned level. If unable to agree locally, STP will support and finally national dispute resolution process will apply. 
NHSE/I will look to resolve disagreements before entering arbitration via the national Independent Arbitration Panel.

• The marginal rate emergency tariff (MRET) and the 30day readmission rule will be abolished as national rules for 2019/20, on a financially neutral 
basis between providers and commissioners. The contract value will be reduced by the agreed 17/18 values.

• Propose to make the maternity pathway tariffs non-mandatory, but still expect these prices to be used for contracting in 2019/20. 



Efficiency and productivity
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The NHS has consistently improved productivity over time and in recent years these improvements have outpaced the wider economy however there 
remains significant variation in efficiency both within and across the different types of services that the NHS provides. All systems should develop 
robust efficiency plans taking account of the opportunities identified in the Model Hospital, GIRFT and Rightcare.

Providers and commissioners should work together to deliver transformation, improve clinical effectiveness and accelerate ongoing productivity 
opportunities. The minimum efficiency ask of the NHS in the next five years is 1.1% per year. Efficiency plans should be appropriately phased and not 
back-loaded. Delivering at least 1.1% efficiency per year will require a renewed and intensified focus on:

Staffing
Ø Greater staff productivity - improve the availability and deployment of clinical workforce, including a significant increase in effective 

implementation of e-rostering and e-job planning standards. Bank first, reducing locum costs and hourly rates, skill mix etc.

Digital/Estate 
Ø Transformative models of delivering services to patients including new digital technology and wider infrastructure 
Ø Improve quality and productivity of services delivered in the community, across physical and mental health, by making mobile devices and digital 

services available to a significant proportion of staff
Ø Improving utilisation of NHS estate through the development and delivery of robust, affordable local estates strategies that include delivery of 

agreed surplus land disposal ambitions. Make best use of the estate including improvements to energy efficiency, clinical space utilisation in 
hospitals and implementation of modern operating models for community services

Prescribing
Ø CCGs to implement NHSE guidance on 18 items which should not be routinely prescribed in primary care – saving up to £114 million per year by 

2020/21 compared to 2017/18
Ø CCGs to implement NHSE guidance on over the counter items should not be routinely prescribed in primary care – savings up to £93 million per 

year compared to 2017/18.
Ø Secure value from medicines and pharmacy, including implementation of electronic prescribing, removal of low value prescribing and greater use 

of biosimilars

Procurement
Ø Accelerate the pace of procurement savings by increasing standardisation and aggregation, making use of collective purchasing powers. 

Corporate services
Ø Improve corporate services, including commissioners and providers working together to simplify the contracting processes and reducing the 

costs of transactional services. Commissioning at scale and rationalising provider back office functions.



Efficiency and productivity
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Rightcare and demand management

Ø CCGs to implement NHSE guidance on published evidence based Interventions: 17 clinical interventions that are divided into two categories: 
Four Category 1 interventions not to be commissioned by CCGs or performed unless a successful Individual Funding Request (IFR) and Thirteen 
Category 2 interventions not to be commissioned by CCGs or performed unless specific clinical criteria are met

Ø Implement national priority Rightcare initiatives for cardiovascular and respiratory conditions in 2019/20. They will also be expected to address 
variation and improve care in at least one additional pathway outside of the national priority initiatives. 

Ø CCGs to implement a High Intensity User support offer for demand management in urgent and emergency care
Ø CCGs to continue using RightCare data to identify opportunities and outliers and increase the focus on the development of primary care service 

to further reduce referrals and follow ups.
Ø Work across the STPs/ICSs to develop proposals to transform outpatient services by introducing digitally-enabled operating models to 

substantially reduce the number of patient visits

Other
Ø Providers to consider opportunities outlined in GIRFT reports and Lord Carter’s reviews of operational productivity, performance and variations in 

English NHS acute hospitals: mental health and community health services’; and NHS ambulance trusts: 
Ø Support and accelerate rollout of pathology and imaging networks
Ø In addition to efficiency savings, providers have opportunities to grow their external (non-NHS) - is expected that the NHS will work towards 

securing the benchmarked potential for commercial income growth and overseas visitor cost recovery identified in the Model Hospital. 


