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North West London financial recovery  

The North West London CCGs were set a financial target in 2018-19 (known in the NHS as 

a “control total”) of a deficit no greater than £9.4m.  The control total was set as a deficit to 

recognise the long-standing financial problems in Harrow CCG.  In fact the CCGs ended the 

year with a deficit of £56.7m, a variance to control total of £47.4m. An estimated £10.2m of 

the deficit related to GP at Hand. 

The deficit needs to be seen against total expenditure of £3.5bn, so the deficit represents 

1.6% of expenditure. 

For the year we are currently in, 2019-20, the CCGs were given a control total of £21.5m 

deficit, but regulators accepted that the CCGs were unlikely to achieve this and set us a 

target of a deficit no worse than £50.9m.  Included in this position were savings of £98.9m 

through the CCGs QIPP (quality, innovation, partnership and prevention) programme. 

The CCG planned savings for 2019-20 represents £100m out of £3.5bn or 2.8%. There 

are some national policies which call for greater savings in specific areas.  For example the 

CCGs have to demonstrate a 20% reduction in running costs compared with 2017-18. 

In September, four months into the financial year, we recognised that we were in danger of 

going significantly off plan, and identified a potential additional expenditure of £61.6m, on top 

of the deficit already in our plans. 

At the same time, on the provider side, London North West University Healthcare NHS Trust 

(LNWUHT) recognised risks to its financial plan of £20m, making the total risk to the system 

£82m. 
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Of this potential additional £61.6m variance from plan, £54.6m related additional acute costs. 

The table shows the breakdown against Points Of Delivery (POD). In addition CCGs are also 

facing Continuing Healthcare pressures, equating to £7m. 

Combined, this equates to a financial challenge which would result in a further deficit of 

£61.6m above plan. 

 

In response to these pressures we developed a plan to bring our finances back to plan. 

It is important to note that no matter what financial challenges we face, as a clinically-led 

organisation, the safety of our patients and the quality of our services will always come 

first. We will continue to work closely with patients, local residents, NHS staff, our local 

authority partners, Healthwatch and the voluntary sector as our plans for the next five years 

take shape. 

We continue to abide by NHS constitutional standards, which is to say we are committed to 

achieving waiting list targets, cancer and mental health waiting times and A&E waiting time 

targets as set out in our operating plan submission. In addition, we continue to meet the 

mental health investment standard, that is, additional investment in mental health standards 

in line with the CCGs overall increase in allocation each year. 

Why are we in deficit?  
 
Since 2015, expected growth in our population has been outstripped by increased demand 

for hospital care. The North West London population has grown by 5%, while acute activity 

has increased by 18%. In particular, unplanned care has risen by 25%, accounting for over 

half our increased spending.  

Our funding allocations have increased. We have seen a 3.4% budget uplift and continue to 

achieve our targets with QIPP savings. Some additional investment has been made 

available for Hillingdon Hospital and St Mary’s Hospital in order to address the urgent and 

longstanding site maintenance issues.    



3 
 

 

However, while our funding allocations have increased, the rise in demand for health 

services has outstripped the increases in funding. Lack of standardisation and efficiency in 

commissioning of clinical and non-clinical services has increased costs and led to variations 

in the quality and costs of care. Estates and staffing costs have also played a part in the size 

of our deficit.  

Until recently, our financial performance was broadly similar to the NHS in London as a 

whole. However, our position has worsened over the last year.  

North West London CCGs’ Financial Allocation from NHS England  
 
NHS England published five year allocations for CCGs in January 2019 covering the period 

from 2019-20 to 2023-24. These allocations are part of the deployment of NHS England’s 

five-year revenue funding settlement, averaging 3.4% a year in real terms and reaching 

£20.5bn extra a year by 2023-24.  

Overall CCG allocations are being set on the basis of NHS England’s five-year real terms 

revenue funding profile, which has now been set by Government as 3.6%, 3.1%, 3.0%, 3.0% 

and 4.1%. 

Individual CCG allocations are based on historic funding levels uplifted by differential growth 

rates depending on their relative distance from target allocation, which is based on a national 

funding formulary.   

Our Financial Recovery Plans: four strands 

Strand one: same service, lower cost 

There are changes we can make which will offer the same services for a lower cost to the 

NHS through a change in supplier. These will not impact patient care, and although details 

will be publically available, we do not see any rationale for a public engagement process.  

Example: We expect to see savings from the new London-wide procurement of the home 

oxygen service.  

Strand two: Changes to referral behaviour 

Strand two of our financial recovery work involves looking at ways we can influence GP 

behaviours by comparing referral patterns and identifying best practice. By looking at the 

underlying causes of the different referral patterns we can identify best practice, share 

learning, and make sure we are always referring patients in the most appropriate way, so 

they get the right care for their need.  

Unwarranted variation in GP referral patterns has already been reduced through practice 

visits and action plans, which we now have in place with 132 practices across North West 

London. CCGs have agreed with in-sector providers a standardised approach for consultant-

to-consultant referrals, and for follow-up appointments with outpatients. We are working on 

agreed pathways for same day care, and working with community trusts to agree in common 

a set of ‘out of hospital standards’ to safely reduce avoidable and unnecessary admissions, 

and speed up patient discharge.  
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CCGs will continue the practice visits where we discuss activity trends against peer 

comparisons. Feedback from most practices is that this has proved useful and raised 

awareness of alternative primary and community care pathways that can provide a more 

convenient and better value care alternative for the patient. 

Example: There may be disproportionately high referral rates into acute or specialist services 

from a particular GP practice because they do not have the right information about 

alternative community services that are available.  

Strand three: enforce existing policies  

NHS England has national policies on prescribing medicines which are available over the 

counter (and in some cases are cheaper over the counter than with a prescription). 

Compliance with these policies varies across North West London and we are working to 

understand the reasons for this variation and ensure the policy is fully implemented by all our 

providers.  North West London has previously agreed an approach to consultant to 

consultant referrals but has not fully implemented it.   

Example: Consultant-to-consultant referrals are very high in parts of North West London. It 

is agreed national best practice that in cases where a patient is referred to a consultant and 

the consultant believes the patient needs to see a specialist in an unrelated area, the patient 

be referred back to the GP first.   

Strand four: updating eligibility criteria  

Although we will prioritise savings from administration and by reforming how we commission 

care, we will look at all aspects of our spend. This may involve updating the eligibility criteria 

for some of our Planned Procedures with a Threshold (PPwT) and for our patient transport 

services to ensure the standardised guidance fully reflects the most up to date evidence, 

best clinical practice, and value for money.  

Example 1: We are in the process of standardising the eligibility criteria for patient transport 

across North West London, to make sure access is consistent and fair regardless of where a 

patient lives, and looking at the reasons for variation between contract costs. We evaluate 

the eligibility criteria on an ongoing basis in partnership with patients as this work develops. 

We will continue to engage with patients on this work through the patient transport group and 

other patient groups, through special events, and through written or online feedback 

submissions, among other channels.  

Example 2: We are reviewing our Planned Procedures with a Threshold policies, with a view 

to updating the eligibility criteria for certain procedures. The current areas of focus are the 

eligibility thresholds for bariatric surgery, and Smoking Cessation and Pre-operation Weight 

Management Programme.  

This is the area which is likely to be the focus for patient engagement and consultation if 

necessary. 

Stages of implementation  

The implementation of this plan has now begun, with some reforms relatively simple to 

achieve (such as those which are administrative in nature and do not impact patient care) 
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and others may require wider public engagement and planning before they are taken 

forward.  

There are four strands of work and only the fourth category will require an Equalities Impact 

Assessment (EQiA) or patient engagement. North West London CCGs will share this 

information with the JHOSC and other stakeholders as early in the process as possible.  

The Financial Recovery Programme is overseen by a North West London Financial 

Recovery Board. Because the majority of North West London’s deficit is centred upon the 

system surrounding London North West University Hospital Trust, there is a separate 

recovery board which involves LNWHT together with Brent, Ealing and Harrow CCGs. This 

is chaired by Lesley Watts, who is the leader of the North West London Health and Care 

Partnership and also the Chief Executive Officer of Chelsea and Westminster Hospital NHS 

Trust. 

Updates are also presented to local CCGs’ Finance, QIPP and Performance Committees as 

appropriate.  

Impact of winter  

As we develop our financial recovery plans we will take into account the impact of winter on 

demand, and on activity performance across North West London. This includes increased 

emphasis on the urgent care pathway, so that the spike of costs anticipated for winter is 

minimised.  

Impact on provider trusts 
 
Since our recovery plan is aimed at getting the NHS system back to plan, the remedial work 

on referrals and waiting lists should help hospitals by removing the need to put on additional 

capacity. We continue to work closely together as a single system. 

What does success look like?  
 
We aim to return to our original plan, which was a £51m deficit. No matter how much or little 

money we have, it is always right and fair that we use the money we do have as efficiently 

as possible, and put resources where they will do the most good for patient care. 

Next year and subsequent years 

Our financial planning for next year has already begun. We are anticipating that financial 

recovery will be a three year programme of getting us back to balance. Our plans for next 

and subsequent years will be guided by our NHS Long-Term Plan submission, which is 

already available in draft on our website.  

 

 

 

https://www.healthiernorthwestlondon.nhs.uk/about/patientsandthepublic/longtermplan/draftltp

