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Closing the gap: meeting our financial challenge
Update 4: 8 January 2025

This is the fourth update from our Bradford District and Craven Health and Care Partnership’s closing the gap programme. Closing the gap is our system-wide programme, to help us meet the significant financial challenges we face. We remain determined to use our Act as One ethos to involve all sectors in our health and care partnership as this is the only way we can make sound decisions, while acknowledging that there will be undoubted impacts that affect all of us.
 
It has been approximately six months since our previous update, we wanted to bring you up to speed on our system-wide finance position that should prepare us all for a challenging period over the coming months.

Our current position
At the time of writing (January 2025) we have a planned deficit of around £30m across NHS partners in Bradford District and Craven. This deficit describes the difference between the money we receive (our revenue) and the money we spend. You will have noted that the gap has reduced from our starting position in December 2023, where it stood at around £80-£90m. There are many reasons for this including efforts to reduce our prescribing costs and reducing the number of people receiving care packages which are no longer suited to their needs or they are no longer eligible for. Further to this we have seen a reduction in the running costs for our place-based part of the NHS West Yorkshire Integrated Care Board (ICB), difficult decisions being taken on not continuing any pilot or fixed-term projects and additional income that has come into our system.

While this may appear to be good news, we must now be clear to all our colleagues that we no longer have many options available to us to reduce this deficit any further. This means we are now having to consider some difficult decisions. 

Our place-based ICB will need to look to reduce our spending by around £25m over the next three years. In its role as a strategic commissioner – a body responsible for planning and funding services – the ICB at place is now identifying a number of services and activities that it may need to pause, slow down or stop entirely as well as considering how we can work differently to support our communities. The ICB at place also recognises its role as an integrator of services and will work – through our Act as One ethos – with partners across the system to ensure we maintain a focus on safety and clinical effectiveness. 

Delivering value for money, keeping our people safe
We want to be as open as possible with our colleagues and our communities. We can confirm we are now working through a three stage approach to ensuring that we manage our significant financial needs and mitigate against any risks. At this stage we have identified just under 60 areas that we can start assessing against the criteria below. We do not expect all these services or interventions to ultimately change however this gives us a long list to work from. Any proposals that require clinical and public involvement will be shared with you as soon as practically possible. 

The three stages are set out below.
· Stage one (this is where we are now). This is about stopping any interventions that do not align with our future plans or are operationally not feasible.
· Stage two (this is where we will be the focus of our targeted work over the coming three to six months). We will evaluate the remaining interventions, assessing them against the likelihood we can implement them and assessing any negative impact on people and communities. 
· Stage three (this is where we will be in six to 12 months and beyond). This is when we will develop proposals for any service or intervention changes, allowing enough time to ensure people can share their views on any such proposals.

Underpinning this will be a place clinical strategy that will take into account our current and expected financial position, the expectations covered in the Government’s 10 year plan for the NHS and how we transform services based on the current and future expected needs of the people we serve. 

It is worth noting that any proposals we develop would also go through our business case appraisal panel. The business case appraisal panel is an advisory group that makes recommendations to our partnership leadership executive. To help us ensure we have a fair and consistent process to making recommendations, the panel uses a prioritisation tool. This tool has a number of strict criteria that panel members have to assess each business case against in order to have an informed discussion on feasibility and impact. 

We have a challenging period ahead of us
We know that we are all working hard, against ever increasing demand and an already financially challenged system at national, regional and local level. Across most of our sectors you will have noticed we have stricter recruitment processes, including leaving vacancies unfilled and a significant reduction in bank or temporary staffing and stricter rules around anything that is classed as non-essential spend including travel, conference attendance and office supplies. Many of the options available to us are about greater efficiency in how we do things, such as how we buy our supplies and contract with others, and looking to reduce any waste through duplication. 

We know that the coming years will see difficult decisions that impact many of us personally however we want to demonstrate we are able to work together to make these difficult decisions. We have to demonstrate that as a system, and as organisations within our place-based partnership, we are willing to consider options that we would normally not do so. Failing to do so would mean external agencies coming into our health and care system, and making decisions on our services where they do not have the same level of understanding of our communities as we do. 

We are working hard to avoid any external regulators coming in, we will need your support in doing so. You may be asked to prioritise work that supports our closing the gap programme, we want to say thank you in advance to those who we will call upon. 

We remain committed to our vision
Using our Act as One ethos, underpinned with a commitment to tackle inequalities, we remain determined in working towards our vision of people living ‘happy, healthy at home’. 
 
If you have any ideas that could help us meet this challenge, please do get in touch by emailing actasone@nhs.net 
image1.png
N 00000
Bradford District and Craven OOUOO

Health and Care Partnership




image2.png
00000

Bradford District and Craven OOOOO
Health and Care Partnership  ACTasONE

www.bdcpartnership.co.uk W @ActAsOneBDC




