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SUMMARY:
The impact of COVID-19 on the council’s and CCG’s 
finances will be significant and will extend well beyond 
the period of the immediate crisis.  Assumptions made in 
assessing the potential impact are likely to change 
significantly over the course of time and much of this is 
outside of the control of either organisation.

Managing the council’s financial position within existing 
reserves will be challenging and lobbying of central 
government needs to continue.  Whatever approach is 
adopted, there is an emerging need for the council to 
ensure the financial framework within which it operates 
is as robust as possible and supports future delivery.  It 
is recommended that this work be undertaken as part of 
the recovery process.

A review of the council’s revenue budget and capital 
programme is needed in the context of COVID-19, with 
early decisions to be taken around which of the budget 
priorities agreed in February should continue as planned, 
and which should be delayed, re-profiled or stopped.  It 
is proposed that the review is concluded by 30 June.

REPORT FOR DECISION



The impact of COVID-19 on CCG finances is very 
uncertain.  Whilst the funding envelope for the CCG is 
more open-ended than for the council, there are huge 
unknowns in terms of the duration of the crisis, the 
ramifications of the anticipated financial “reset” and the 
future contracting regime with providers.

NHSE/I will issue revised planning guidance in the next 
6-10 weeks.  The CCG will need to revise 2020/21 plans 
and budgets accordingly.

It is essential that all partners in the Bury locality work 
together as a system to:
 Optimise access to and use of existing funding 

streams
 Effective lobbying of government

o Future funding
o Addressing the future of the adult social care 

system
o Local determination of the management of 

NHS funding and control totals
 Effective recovery/reset beyond the immediate crisis 

period

OPTIONS & 
RECOMMENDED OPTION

Members are asked to:
 Note the financial implications and risks associated 

with Covid-19
 Agree the proposed review of the council’s revenue 

budget and capital programme
 Note that CCG plans will need to be revised, with 

guidance anticipated prior to 31 July

IMPLICATIONS:
Corporate Aims/Policy 
Framework:

Do the proposals accord with the Policy 
Framework? Yes

Statement by the S151 Officer:
Financial Implications and Risk 
Considerations:

The report lays out the financial implications.  
Current estimates suggest that the council 
could be adversely impacted by circa £21m in 
20/21.  In addition to this, £2.7m of council 
savings plans are at risk of which £0.582m 
have been assessed as red.  This will add 
further pressure to council budgets.  

The CCG could be adversely impacted by up 
to £14m. 

Equality/Diversity implications: n/a
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MANAGING THE FINANCIAL IMPACT OF COVID-19

1. Introduction

1.1. This report updates members on the potential financial impact and risks of 
COVID-19 on the Council and CCG and addresses the need to develop the 
Council’s financial strategy and framework.

1.2. The funding regime and regulatory frameworks for the Council and CCG 
are fundamentally different, so this report looks at each organisation in 
turn.

2. Council: Background

2.1. As the COVID-19 situation continues there is an ongoing need to monitor 
the impact on the council’s financial position.  Whilst it is inevitable that 
this will be significant, not only because of increased costs but also 
because of a loss of income, there is a need to think wider and review the 
overall financial framework to ensure that the council has in place a robust 
approach to managing its finances going forward.

2.2. In February the council set a budget, in the context of a longer-term 
financial strategy, that achieved a balance of;
 Increasing and improving financial resilience through an increase in 

reserves and reducing reliance on one-off funding;
 Providing funding to drive forward transformation that would deliver 

savings in future years;



 Investing in core activities that had been significantly under resourced 
following successive years of budget reductions;

 Setting efficiency targets that were considered realistic following robust 
challenge;

 Investment in priority areas including the capital programme.

2.3. The approach to the budget was underpinned by an expectation that 
budget holders would manage within their budgets and that schemes 
would be delivered on time and achieve the outcomes required.  This 
report sets out the latest position and considers an approach that will 
challenge the existing budget in light of the changing circumstances and 
sets out an approach for ensuring the council’s plans are underpinned by 
strong financial governance and control.

3. Council: Funding 

3.1. The Council’s budget was set in February 2020.  Since then, the 
Chancellor has announced a 3-year Comprehensive Spending Review for 
Local Authorities informed through consultation.  This announcement was 
made as part of the Chancellor’s Spring budget with the intention that a 
consultation would take place in May 2020 and hat the CSR would be 
announced in July 2020.  This would have provided some long-term 
certainty around funding and sufficient time to start planning effectively 
for the 2021/22 financial year.

3.2. The escalation of the COVID-19 situation has been significant over recent 
weeks and, although no formal announcements have been made, it is 
unlikely that the initial timeframes and potentially the aspirations for a 3-
year settlement will be achieved.  At best, an announcement in the 
Autumn is likely and the ability to deliver a 3-year settlement in that 
timeframe may prove difficult.  In addition, the conclusion and 
implementation of the fair funding and business rates retention reviews 
will be delayed and there is uncertainty around the new homes bonus 
consultation.  In the absence of any information the council is continuing 
to use the resource planning assumptions that are already contained 
within the existing 5-year financial strategy.

3.3. Some specific announcements relating to the COVID-19 situation have 
been made that affect the current financial year and include:
 £10k one-off grants to small businesses (estimated maximum of £30m 

to be paid out to Bury businesses)
 £25k one-off grants to small businesses (estimated maximum of £9m 

to be paid out to Bury businesses)
 £617m national top-up funding to extend small grants to those 

businesses with ongoing fixed property-related costs, which would not 
previously have been eligible (estimated to be £1.2m for Bury 
businesses)



 Additional reliefs on business rates to the retail, hospitality and leisure 
sectors

 £3.2bn funding nationally to address the pressures facing local 
authorities in response to COVID-19 pandemic across all services 
(£10.6m for Bury)

 £3.2m nationally for homelessness funding
 £500m nationally for hardship funding of which Bury received £1.8m
 Deferment of business rates payments to central government and the 

upfront payment of social care grants to local authorities to provide 
some cash flow support.

 The government has indicated that it will provide new burdens funding 
in due course to cover the administrative costs of implementing 
COVID-19 grants (precise details and amounts to be confirmed)

3.4. Whilst these are welcome, and the grants and business rates reliefs will be 
fully funded, Bury’s share of the £3.2bn (£10.6m) will be insufficient to 
cover of the additional costs and loss of income that we are likely to face.

3.5. The new funding is in addition to funding that has been made nationally 
for the NHS (see sections 7 and 8).

COVID-19 Emergency Funding for Local Authorities

3.6. Bury’s share of the £3.2bn is £10.617m and is being provided to enable 
us to:
 Meet the increased demand for adult social care and enable councils to 

provide additional support to social care providers.  (There is an 
expectation nationally that most of the funding provided will be used 
for this purpose).

 Meet the cost of extra demand and higher business as usual costs of 
providing children’s social care including the need for increased 
accommodation to address the need for isolation.

 Provide additional support for homeless and rough sleepers (this is in 
top of the additional funding provided).  Bury did not receive any 
additional homelessness funding – we have explored this further and 
have been advised that this is due to low levels of numbers across the 
Borough.

 Support those at higher risk of severe illness from COVID-19 who may 
soon be asked to self-isolate in their homes for the duration of the 
pandemic.  

 Meet pressures across other services as a result of lost income, rising 
costs or increased demand.

4. Council: Projected Financial Impact

4.1. The impact on the council of COVID-19 will present in a number of 
different ways:

o Increased Demand for Services
o Additional One-Off Costs



o Loss of Income
o Inability to Deliver Planned savings

4.2. As it stands it is inherently difficult to assess with any degree of certainty 
the impact on the council’s finances.  Some forecasting is however vital 
and therefore a range of assumptions have been made.  MHCLG are 
starting to collate data on a national level and this is also being 
undertaken at a GM regional level too.  The first submissions have been 
provided and, as assumptions are tested and challenged it is envisaged 
that more consistency in approach will start to emerge.  A summary of the 
return submitted is attached at Appendix 1.

4.3. Based on the assumptions to date, it is estimated that the full year impact 
of the COVID-19 crisis together with the impact in the last financial year is 
estimated to be £31.730m.  Of this, assumed funding of £10.7m is 
provided leaving a potential shortfall of £21m that will need to be 
managed as part of the council’s financial strategy unless further funds 
become available. It should be noted that this is not a worst-case scenario 
and could change significantly dependent upon the length of time the 
crisis continues, impact on demand, economic impact on residents and the 
ability for some services to start operating (and trading) again.  Appendix 
3 gives a high-level summary of 2020-21 budget figures to contextualise 
the scale of financial risk that the council faces.

4.4. The main costs accounted for are:
o Increase in demand for social care
o Increased costs for death management
o Support for social care providers
o PPE costs

4.5. The death management costs may be covered by the Greater Manchester 
Combined Authority should government funding be provided.  Costs for 
social care are also based on current assumptions on demand and this is 
likely to change as the situation develops.

4.6. Loss of income is projected to have a much greater impact and exposes 
the fact that the council’s budget is underpinned by a substantial amount 
of locally raised income including council tax, business rates and income 
for fees and charges.  This is not an unusual position and is probably more 
significant for unitary councils due to the level of fee income that they 
receive through parking, leisure etc.

4.7. Income loss is projected to be £22.360m and includes the impact of the 
council’s decision to provide rent holidays for market traders and those 
occupying the council’s commercial properties who are able to provide 
evidence that they are suffering from hardship as well as the wider 
commercial impact. In addition to this a loss of 2% in council tax 
collection rates (based on the assumed increase in households becoming 



eligible for the Local Council Tax Support Scheme) and 10% reduction in 
business rates is forecast in the model.  Again, these will be closely 
monitored throughout the year.

4.8. Within the Council’s 2020/21 budget there is an assumption that savings 
and service options totalling £4.162m will be delivered. Whilst these were 
rigorously tested in the lead up to the budget being set, the change in 
circumstances will mean that some of these may not be full deliverable.  
Detail on the savings is set out in Appendix 2 and a summary is set out in 
the table below:

Assessment of Deliverability of Savings in the 2020/21 budget
Green 
(£m)

Amber 
(£m)

Red 
(£m)

Corporate 0.000 0.650 0.000
Communities and Wellbeing 1.284 0.711 0.000
Children and Young People 0.000 0.000 0.532
Operations 0.150 0.785 0.050
TOTAL 1.434 2.146 0.582

4.9. Based on the assessment, £1.434m can be delivered and a further 
£2.728m are at risk of which £0.582m have been assessed as red.  This 
will add further pressure on the budget and will need to be managed 
within the financial strategy.  Work is underway to assess the most likely 
position and will be included in future reports. 

4.10. When the potential impact on savings is taken into account, the council 
could be facing a financial gap of £23.8m in the 2020/21 financial year.  
This position will change significantly based on the duration of the 
situation and the impact on the economy and how quickly some services 
and functions are able to return.

5. Council: Managing the Financial Position

5.1. When the budget was set, it was envisaged that general reserves would 
increase to c£16m.  This took into account the forecast year end position 
for 2019/20, a release of funds from the collection fund and the 
application of reserves to support some one-off initiatives in both revenue 
and capital related activities.  Some movement in provisions is also 
anticipated though the full extent of this is not yet known and may be 
required to manage some longer-term risks.

5.2. The 2019/20 budget out turn position has not yet been finalised.  
Restrictions on services being able to access reserves has been put in 
place so that a corporate assessment of need can be made – the intention 
being to ensure that any monies carried forward into the 2020/21 
financial year are fully understood and that the council has stronger 



corporate control.  It is envisaged that this work will inform the 
development of a reserves policy for the council that will be in place going 
forward.  Formal sign off will be obtained when the out turn position is 
presented to Cabinet.

5.3. The government has announced a relaxation in the timetable for the 
production and sign off of the accounts.  This is helpful in one sense but 
unhelpful in another in that we may find ourselves in closure for many 
months and lose our focus on budget.  Regardless of the new extended 
timescale, the finance service is working towards the initial timescales.

5.4. Timely closure of the accounts will provide greater insight into the 
council’s financial resilience and it is suggested that the CIPFA resilience 
model be incorporated in the council’s monitoring reports in future.  
Unplanned use of reserves during the year will impact on the overall 
financial resilience of the council and oversight of this will be required.

5.5. Central government has given guidance that it does not expect councils to 
issue s114 notices due to the crisis.  These are issued in extreme 
situations where the s151 officer’s assessment is that a balanced budget 
cannot be achieved.  Some stepping back from the initial announcements 
that government would ‘fund whatever it takes’ has created a degree of 
nervousness and the national position will need to be continually 
assessed. 

5.6. The impact on schools is not yet fully understood although some 
additional flexibilities have been announced together with some funding 
for specific new requirements.  The impact on the DSG budget, including 
the DSG recovery plan, will need careful monitoring and control over the 
next few months, particularly as there is an inherent relationship between 
the two budgets and managing the impact in its widest sense is vital going 
forward. 

6. Council: Financial Framework

6.1. A strong financial framework is fundamental to any organisation.  Clearly, 
managing the financial impact of COVID-19 within reserves and the 
overall financial strategy is not enough and a fundamental review of 
budget management and control is needed as there may be opportunities 
in the existing budget that could be used to mitigate the impact.  A 
challenge of the current budget assumptions is needed.  

6.2. A review of the 2020/21 budget and capital programme is recommended 
and should commence as soon as possible to support recovery.  A review 
of the longer-term strategy is also required although acknowledging that 
this will be impacted by any future announcements on the comprehensive 
spending review and implementation of the fair funding and business 
rates retention reviews.  The assumptions contained in the budget 



strategy from 2021/22 onwards also need to be reassessed and 
challenged and the ongoing programme of internal transformation will be 
crucial.

6.3. Any changes in the council’s operating model as a result of new ways of 
working emerging from COVID-19 will also need to be underpinned by a 
strong financial strategy, enhanced governance and control.  Work is 
underway on proposals to enhance the current financial framework and 
develop the council’s finances in a way that will support the organisation 
going forward, provide the flexibility to influence decision making and 
support change and providing full transparency and assessment of risk.  
This will be underpinned by the need to have effective systems in place to 
support a more agile workforce and to place.

7. CCG: Background

7.1. The CCG Governing Body agreed an interim 2020/21 budget of £11m 
deficit, based on the pre-Covid-19 draft plan, which was submitted to 
NHSE/I on 5th March 2020.  This consists of:
 Financial gap (pre QIPP savings) £20m
 QIPP savings target £9m
 Deficit plan £11m

7.2. Actual spend will certainly be significantly different to this, but the interim 
budget is a sensible and recognisable anchor-point against which we can 
measure the impact of Covid-19 and other variances.  It is expected, post 
crisis, that there will be some form of financial “reset” in the NHS and that 
new plans will be required.  Revised planning guidance should be issued 
well before the end of July.

7.3. The £11m deficit budget does not take account of the impact of Covid-19 
and the temporary new financial framework introduced by NHSE/I.  The 
scale of the financial impact cannot be reliably measured at this time as 
guidance is still emerging and we do not know how long the crisis will 
continue for.

7.4. The following paragraphs list some of the Covid-19 responses and how 
they might impact financially.

8. CCG: Funding and Financial Impact

8.1. NHS contract negotiations and key aspects of performance management 
have been suspended.  NHSE/I have instructed CCGs to pay NHS 
providers on a block contract basis for the next 4 months.  NHSE/I have 
told CCGs what amount to pay (largely based on 2019/20 values with 
2.5% to 2.8% inflation added).  There is also a system of “top-up” 
payments whereby NHSE/I will pay additional amounts each month to 
providers, e.g. to compensate for loss of income from other services. 



These arrangements are largely about maintaining a working cash-flow to 
providers during the crisis and it’s unclear if/how/when this will get 
adjusted post-crisis, although it is highly likely that some form of block 
contract will be imposed for the whole of 2020/21.  As things stand, the 
arrangements will leave Bury CCG c£1.5m-£2.0m worse off for the period 
April to July compared to the contracts values that were negotiated and 
planned for in the draft budget.  This could well turn into a £6m adverse 
impact for the whole year.

8.2. The government announced £1.3b additional NHS funding (in addition to 
the £3.2b funding to Councils and a series of other support measures, e.g. 
small business grants; retail, hospitality and leisure sector grants; 
furloughing of staff; business loan support; additional funding for 
charities).  There is a promise of more to come if/when needed and The 
Chancellor of the Exchequer committed in Parliament that “Whatever 
extra resources our NHS needs to cope with coronavirus – it will get.” So, 
the message is: financial constraints must not and will not stand in the 
way of taking immediate and necessary action - whether in terms of 
staffing, facilities adaptation, equipment, patient discharge packages, staff 
training, elective care, or any other relevant category.   This presents a 
risk – the CCG needs to take it as a matter of faith that costs will be 
reimbursed.  Good record-keeping and audit trails will be essential (see 
below).

8.3. There is an expectation that CCGs and Councils will pool most of the 
additional Covid-19 related funding – this is in line with Bury’s existing 
approach, with the establishment of the Strategic Commissioning Board 
and the Integrated Commissioning Fund.  The s75 Agreements will need 
to be varied during 2020/21 to reflect this.

8.4. Financial means-testing has been suspended for patients being discharged 
with a package of care.  All relevant costs will be funded via CCGs during 
the crisis period.  This is to prevent delays in discharge and remove any 
barriers between CCGs and Councils in terms of “who pays” debates.  
Again, there is a financial risk here (potentially in the region of £1.0m-
£1.5m over the first 4 months, or up to £4.5m for a full year), as the 
guidance on claiming funding for these costs has not been developed.

8.5. CCGs and providers are still expected to keep good financial governance 
and controls and will claim Covid-19 funding monthly.  We will be 
expected to be able to justify all spend and might be subject to audit.  The 
main areas of claims for Bury CCG to date have been:

o £213k on the rapid hospital discharge programme (mostly payments 
to care homes, with some additional costs around the reablement, 
rapid response and intermediate care teams)

o £110k on swabbing services (via Bardoc)

o £74k on facilitating the remote management of patients (text 



messaging service and enhanced homeworking capabilities)

o £74k on enhanced out of hours services and the setup of the Covid 
Management service

o £12k protective clothing and equipment

These costs were incurred in the final weeks of March and are expected 
to escalate sharply during April and May.  The April return will be 
completed by 15th May.

8.6. There are expectations on CCGs to work with non-NHS providers to:
o Ensure any organisations playing a key role in the Covid-19 response 

are financially supported to do so.

o Any organisations which are not key to directly tackling Covid-19, 
but are important in terms of post-crisis “business as usual” are 
supported in accessing other channels for financial support (e.g. 
furloughing, small business grants, etc.).

CCG finance, contracting and commissioning teams are working to liaise 
with all relevant providers, to give appropriate support and, where 
possible, maintain a consistent approach with the Council and across 
GM.  Where direct financial support is given, there will be certain 
conditions including:

o Providers to work on an open-book basis, with a contract 
reconciliation post crisis

o Redeployment of staff and/or facilities to tackle Covid-19

o Guarantees that providers will continue to pay their staff, sub-
contractors and supply chain and not double claim (e.g. not charge 
the NHS at the same time as furloughing staff with government 
funding)

8.7. There is an acknowledgement from NHSE/I that very little savings are 
likely to be delivered in the first 6 months of the year, whilst all efforts are 
focused on tacking Covid-19.  However, we have begun a review of our 
local QIPP programme to determine what we could/should be moving 
forward with over the next few months.  It is also clear that much of what 
we are now doing at speed in response to Covid-19 fits in with our original 
plans, e.g. changing the management and setting of outpatients, 
introduction of AskMyGP for primary care consultations, increased home 
working, etc.  It is important that we monitor the impact of this (clinical 
and financial) so that a proper evaluation can take place and, where 
appropriate, we can introduce a new “business as usual”.

8.8. The government has announced the write-off of £13.4b historic debt from 
provider balance sheets.  £160m of that relates to Pennine Acute.  The 
debt will be converted into “Public Dividend Capital” (PDC) which will 
attract a 3.5% annual charge.  It is expected that providers’ control totals 
will be adjusted to reflect any impact (positive or negative) of this 
adjustment.  This makes it unlikely that the CCG will benefit from the 
write-off.



8.9. The government has announced a retrospective fee increase for 2019/20 
in respect of Funded Nursing Care.  The impact on Bury CCG is circa 
£200k for 2019/20 and up to £100k in 2020/21.  These costs should be 
centrally funded.

8.10. In summary, many of the CCG’s Covid-19 related costs will be directly 
funded or reimbursed.  The areas where significant risks exist are:
 The imposition of high cost block contracts with NHS providers
 The risk of increased packages of care costs not being easy to reclaim
 Missed savings targets

8.11. In broad brush terms, these risks can be quantified as per the table 
below.  The table gives a range of financial risk based on scenarios of the 
crisis lasting for 4 months, 6 months, or 12 months.

lower range upper range lower range upper range lower range upper range
£m £m £m £m £m £m

NHS block contracts 1.500 2.000 2.250 3.000 4.500 6.000
Increased packages of care - 1.500 - 2.250 - 4.500
Missed savings targets 1.000 1.300 1.500 1.950 3.000 3.900

2.500 4.800 3.750 7.200 7.500 14.400

4 months 6 months 12 months

8.12. There are several potential mitigations to these risks.  For example, 
elective activity has plummeted since early March and this would normally 
result in big savings to the CCG.  However, there are too many unknowns 
to count on such mitigations. We do not know:
 what the waiting list/pipeline of demand will look like post crisis
 what expectations/requirements will be placed on CCGs in relation to 

waiting list initiatives
 the extent to which we can/should begin to ramp back up non-COVID-

19 urgent services
 the impact of revised infection control measures on new bed occupancy 

limits/targets
 what the new financial and contracting frameworks might look like post 

crisis
 what other increases in demand might look like (e.g. the impact of 

Covid-19 on mental health services going forward)
 what impact Covid-19 is having on GP prescribing activity and costs 

(there is a 2½ month time lag on national datasets)

8.13. There is an expectation that new NHS planning guidance will be issued 
prior to the end of July, which would clarify some of the main issues 
identified in this paper.



9. Conclusion

9.1. The impact of COVID-19 on the council’s and CCG’s finances will be 
significant and will extend well beyond the period of the immediate crisis.  
Assumptions made in assessing the potential impact are likely to change 
significantly over the course of time and much of this is outside of the 
control of either organisation.

9.2. Managing the council’s financial position within existing reserves will be 
challenging and lobbying of central government needs to continue.  
Whatever approach is adopted, there is an emerging need for the council 
to ensure the financial framework within which it operates is as robust as 
possible and supports future delivery.  Alongside this, the ongoing work of 
internal transformation will be crucial.

9.3. A review of the council’s revenue budget and capital programme is needed 
in the context of COVID-19, with early decisions to be taken around which 
of the budget priorities agreed in February should continue as planned, 
and which (if any) should be changed.  It is proposed that the review is 
concluded by 30 June.

9.4. The impact of COVID-19 on CCG finances is very uncertain.  Whilst the 
funding envelope for the CCG is more open-ended than for the council, 
there are huge unknowns in terms of the duration of the crisis, the 
ramifications of the anticipated financial “reset” and the future contracting 
regime with providers.

9.5. NHSE/I will issue revised planning guidance in the next 6-10 weeks.  The 
CCG will need to revise 2020/21 plans and budgets accordingly.

9.6. It is essential that all partners in the Bury locality work together as a 
system to:

o Optimise access to and use of existing funding streams
o Effective lobbying of government

 Future funding
 Addressing the future of the adult social care system
 Local determination of the management of NHS funding and 

control totals
o Effective recovery/reset beyond the immediate crisis period

10. Recommendations

10.1. Members are asked to:
o Note the financial implications and risks associated with Covid-19
o Agree the proposed review of the council’s revenue budget and capital 

programme



o Note that CCG plans will need to be revised, with guidance anticipated 
prior to 31 July

Lisa Kitto and Mike Woodhead
5 May 2020



Appendix 1
Assessment of Financial Impact of COVID-19

FY2019/20 FY 
2020/21

FY20/21 FY2019/20 
& 2020/21

March April Full 
Year

£m £m £m £m
Costs
Adult Social Care Demand 0.175 0.193 8.101 8.276
Adult Social care – Workforce 
Pressures

0.041 0.000 0.289 0.330

Adult Social Care PPE 0.020 0.010 0.050 0.070
Housing/Homelessness 0.000 0.000 0.227 0.227
Cultural Services 0.000 0.000 0.246 0.246
Environmental and Regulatory 0.000 0.000 0.221 0.221
Total Costs 0.236 0.203 9.134 9.370

Loss of Income
Business Rates 0.178 0.237 2.841 3.019
Council Tax 0.115 0.154 1.844 1.959
Sales, Fees and Charges 0.984 1.265 6.318 7.302
Commercial Income 1.560 0.460 8.520 10.080
Total Loss of Income 2.837 2.116 19.523 22.360

TOTAL IMPACT 31.730
COVID-19 Funding* (10.617)

Potential Shortfall 21.113

 Housing/Homelessness Costs may be met by Greater Manchester 
Combined Authority/ MHCLG funding

 Assumes traded services income will continue
 Assumes some income for fees and charges and rents will be received 

during the year – assessment will continue throughout the year



Appendix 2
Assessment of Deliverability of 2020/21 Savings

Budget - Permanent 
Adjustments Service £m £m

RAG 
Rating

Supplier Review All 0.300 0.300  Amber
Review of Discretionary 
Payments All 0.350 0.350  Amber
Sub Total 0.650
Persona Contract CWB 0.611 0.611 Amber
Supporting People Review CWB 0.177 0.177 Green
Debt Recovery Improvement CWB 0.100 0.100 Amber
Review of Provider Fees CWB 1.107 1.107 Green
Sub Total 1.995
Procurement Review CYP 0.100 0.100  Red
School Improvement Service CYP 0.330 0.330  Red
Early Help Model CYP 0.102 0.102  Red
Sub Total 0.532
Re-Tender Parking Operations 0.075 0.075 Green
Leisure - MIS Contract Operations 0.010 0.010 Green
Review of Architects Operations 0.200 0.200 Amber
Re-Wilding Grass Verges Operations 0.065 0.065 Green
Review of Highways Fees Operations 0.050 0.050 Red
Corporate Landlord Review Operations 0.585 0.585 Amber
Sub Total 0.985
Savings Options Included in Budget 4.162
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