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Purpose and Executive Summary (if paper longer than 3 pages)::  
This paper summarises the requirements and timetable for a refresh of CCG 
Operational Plans for 2015/16. 
 
In line with national requirements the CCG submitted a high level financial summary 
and activity data for 2014/15 and 2015/16 on January 13th 2015.  However work is 
continuing on the refresh, through an internal task and finish group, to achieve an 
Executive summary, outlining the CCG’s current position, intentions and forward plan, 
supported by a wider range of updated performance, activity and finance data. 
 
Subsequently the CCG will submit a full plan on 27 February 2015 with submission of 
a final refreshed operational plan on 10 April 2015. 
 
It has been emphasised that it is important to ensure that we align our internal plans 
as well as ensuring that our plans are consistent with those of our local providers who 
are also refreshing their planning assumptions. 
 
 
 

Financial Implications of Paper: 
The paper presents information on Oxfordshire CCG’s financial allocation for 2015/16 
 
 

 
 
 

 

Action Required: The Governing Body is asked to support the development of a 
refreshed operational plan for 2015/16 as described in the body of this paper 
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NHS Outcomes Framework Domains Supported (please tick ) 
 Preventing People from Dying Prematurely 
 Enhancing Quality of Life for People with Long Term Conditions 
 Helping People to Recover from Episodes of Ill Health or Following Injury 
 Ensuring that People have a Positive Experience of Care 
 Treating and Caring for People in a Safe Environment and Protecting them 

from Avoidable harm 
 
Equality Analysis 
completed    (please tick and attach) 

Yes 
 

No 
 

Not applicable 
 

Outcome of Equality Analysis N/A 
 
 
 

Author:  Libby Furness, Head of 
Planning and Transformation 
 

 

Director Leads:  John Jackson, Director of 
Strategy and Transformation and Gareth 
Kenworthy, Director of Finance 
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1. Introduction 
In 2014/15 Oxfordshire CCG submitted a 5 year Strategy and its 2 year 
Operational Plan.  NHS England now require a refresh of the Operational Plan, for 
2015/16 only, which reflects progress against our initial 2 year operational plan, 
transformation and Better Care Fund Plans and a response to the priorities in the 
Five Year Forward View. 

 
The revised Mandate, published mid-December, signalled an additional £1.98bn 
for the NHS in 2015/16.  The effect on Oxford CCG’s 2015/16 financial allocation 
was to improve our local financial position thus providing us with a slightly stronger 
a basis for the planning of local services. 

 
The national NHS Planning Guidance released on 19 and 23 December outlined 
how local organisations should begin to plan towards fulfilling the vision and 
priorities set out in the NHS Five Year Forward View. 
 
2. Planning Timetable  
The key dates for the refresh and submission of full final plans are as follows: 

 23 December 2014 – publication of the final 2015/16 Planning Guidance  

 January 2015 – Publication of revised National Tariff (we are still waiting for this 
information) 

 13 January 2015 – submission of initial headline plan data (CCGs. NHSE, NHS 
Trusts) 

 27 February 2015 – Submission of full draft plans (CCGs, NHSE, NHS Trusts) 

 11 March 2015 – Contracts signed post mediation  

 31 March 2015 – Plans approved by Boards of CCGs, NHSE, NHS Trusts and 
Foundation Trusts 

 10 April 2015 – Submission of full final plans (CCG’s. NHSE, NHS Trusts and 
Foundation Trusts) 
 

3.  Our Approach 
An internal CCG Task and Finish Group has been established and met in 
December, in advance of the planning guidance, and again in early January to co-
ordinate work to deliver a refreshed CCG Operational Plan for 2015/16 to the 
required deadlines. 
 
The group includes; Libby Furness (lead), Nigel Carter ( project support), Hannah 
Mills, Jenny Simpson, Cecile Coignet, Emma Torevell (CSU), Lukasz Bohdan, 
Alison Edgington, Philippa Mardon, Ian Bottomley, Tony Summersgill and Rosie 
Rowe. 
 
4. NHSE Planning Refresh Workshop 2015/16 
NHSE ran a Planning Refresh Workshop on 13 January 2015, the same day as 
the submission of the 1st draft of the refreshed operational plan, which comprised 
of  a financial summary for 2015/16 and contract activity templates for both 
2014/15 and 2015/16. 
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The workshop was attended by NHSE regional colleagues, TDA and Monitor who 
will jointly assess both commissioner and provider plans.  There was 
representation from the CCG as well as provider colleagues from OUH and Oxford 
Health. 
 
The workshop outlined what was expected and how the NHSE, TDA and Monitor 
will jointly assess our local plans. There was clear expectation that we will align our 
internal pans as well as ensuring synergy between the CCG’s plans and those of 
our local provider organisations. 
 
Agreement has been reached through Oxfordshire’s Health and Wellbeing Board 
for the development of a Single Plan for Oxfordshire.  The vision that underpins the 
Single Plan is: 
To support and promote strong communities so that people live their lives as 
successfully, independently and safely as possible. 
We believe that people themselves regardless of age or ability, are best placed to 
determine what help they need. 
The role of health and social care commissioners and providers is to ensure that 
everyone who needs it has access to the right care, in the right place, at the right 
time – first time. 
 
The following key principles will guide how we work together as a system to deliver 
this vision: 

 Achieve outstanding outcomes for our local communities by planning our 
services around the needs of users  

 Prevent where possible, and detect early where needs develop or escalate 

 Extend our commitment to developing care outside hospital and particularly 
to invest in self-care, primary and social care 

 Strengthen the range of services accessible locally, supported by specialist 
skills centrally, whilst maintaining patient safety 

 Tackling, as a partnership, the individual and collective financial challenges 
the system faces 

 Deliver a joined-up system that is easy to access and navigate, and makes 
the most of our limited resources 

 Expand our existing joint working to include more joint commissioning of 
services and better sharing of information 

 Protecting personal confidentiality while making it easier to share 
appropriate data between professionals  

 Demonstrate success as Oxfordshire working together, not as separate 
organisations alone  

 
5. Oxfordshire CCG Financial Plans 2015/16 
Financial Analysis 
This section reviews the potential financial impact of the December 2014 CCG 
allocations announcement, the NHS England Operational Planning Guidance on 
the CCG and the 2015/16 national tariff proposals issued by Monitor. 
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a. Allocation Growth 
• A 2-year CCG allocation statement covering 2014/15 and 2015/16 was issued 

by NHS England in 2013.  The CCG’s existing 5-year operational and financial 
plan are based on these notified allocations.  The growth in allocation for 
2015/16 was £18.3m. 

• Two subsequent decisions have changed the expected growth in allocation for 
2015/16.  These have been: 

o The decision in the Autumn Statement to increase funding for the NHS 
by an additional £2.0bn from £2015/16. 

o To move all CCG’s to within 5% of distance from allocation target as 
determined by the CCG funding formula by 2016/17. 

• The breakdown of the additional NHS funding is as follows:  
 

        
  

 
£'m   

  Funding Frontline Services (i) CCGs 1,100    

  
Funding Frontline Services (i) NHSE Direct 
Commissioned Services 400    

  Primary and Community Care Infrastructure Fund 250    
  5 Year Forward View Transformation Fund 200    
  Mental Health Access 30    

  
 

1,980    

        

    
• The application of the CCG share of additional funding has been skewed to 

move those CCG’s that are underfunded compared to formula closer to the 5% 
target. 

• Prior to the application of the additional funding Oxfordshire CCG was planned 
to be 10.03% below target at the start of 2015/16.  This position ranked the 
CCG the 3rd lowest CCG in England in terms of distance from target. 

• The revised CCG programme allocation for 2015/16 is £665.0m which 
represents growth of £41.4m (6.64%) on the 2014/15 baseline. 

• This moves the CCG to 7.26% distance from target (the 4th lowest). 
• As part of this growth winter resilience funding has been made recurrent into 

CCG baselines rather than being allocated non-recurrently in year. 
• The high level summary of the additional allocation is shown as: 

 

  
 

£'m 

Original OCCG Growth Allocation 
 

18.3  

Winter Resilience 
 

3.4  

Additional Growth Allocation 
 

19.7  

New Notified Growth Allocation 
 

41.4  

 
• The preceding information has concerned the CCG’s programme budget 

(healthcare) allocation only.  The anticipated £1.6m (-10%) reduction in the 
CCG’s running costs allocation remains unchanged and will be applied in 
2015/16. 
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b. Planning (Cost) Requirements 
The 2015/16 tariff proposals and the Operation Plan guidance requirements have 
a number of cost or provision implications for the CCG above and beyond what 
had been planned for in the previous baseline.  These are summarised as: 
• The increase in the Marginal Rate Emergency Tariff (MRET) paid to acute 

Trust’s for non-elective admissions above the 2008/09 baseline level from a 
30% marginal rate to 50%.  This has an estimated cost impact to the CCG of 
c£3.0m. 

• The impact of CNST (NHS insurance premiums) on tariff prices means that the 
value of the tariff deflator after the national efficiency saving requirement may 
be lower than originally planned for.  Also the national efficiency saving 
requirement has been reduced to -3.8% from prior national planning 
assumption of -4.5%.  The impact of this on the CCG financial plan is estimated 
at c£2.0m. 

• There is a requirement in the Operational Planning Guidance to earmark 
investment for mental health services that is at least in line with our growth in 
allocation for 2015/16 (6.64%).  The value of such an earmarked reserve is 
c£3.2m for OCCG. 

• The CCG’s contribution to the national legacy provision risk pool is to be 
increased by £1.7m in 2015/16. 

• CCG’s are required to plan and hold: 
o A 1% surplus (£7.0m) 
o 1% reserve for non-recurrent investment (£7.0m) 
o 0.5% contingency reserve (£0.5m) 

• Growth, including growth in primary care prescribing costs. 
 
To note that as at the time of writing it has been announced that Monitor have 
delayed its announcement on the outcome of the 15/16 Tariff consultation while it 
evaluates the responses.  If the outcome represents a formal challenge to the 
proposals then there is expected to be a new consultation on revisions which could 
have an impact on the CCG and local system. 
 
Impact on the CCG High Level Financial Plan 
The changes to the CCG’s income and costs arising from these changes in our 
financial planning assumptions have been modelled at high level in the CCG’s 
Financial Plan.  More detailed work on the changes in the plan is progressing in 
line with plan submission requirements. 
 
The table below summarises the updated CCG position if we were to fulfil all 
requirements: 
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£'m 

 

 
New Notified Growth Allocation 

 
41.4  

 
     

 
Potential use/call on growth: 

   
     

 
Better Care Fund Transfer 

 
-9.4  

 

 
Winter Resilience Earmarked Reserve 

 
-3.4  

 

 
Tariff Impacts 

   

 

MRET change to 50% above 08/09 
baseline 

 
-3.0  

 

 
Impact of CNST on net tariff deflator 

 
-2.0  

 

 
CCG Operating Plan Requirements 

   

 
Legacy Risk Pool Contribution 

 
-1.7  

 

 
Mental Health Earmarked Investment 

 
-3.2  

 

 
1% Surplus Requirement 

 
-7.0  

 

 

0.5% CCG Contingency (increase to 
14/15 c.fwd) 

 
-2.0  

 

 
1% non-recurrent reserve 

 
-6.6  

 

 
CCG Baseline Pressures 

   

 
Primary Care Prescribing 

 
-3.0  

 

 
Other 

 
-1.9  

 

 
Estimated Contracting Pressures 

 
-8.5  

 
   

  
 

 
Total potential calls on funding 

 
-51.7  

 

     

 
Under/over (-) shoot 

 
-10.3  

 
      

Note that the contracting pressures are CCG estimates only and will only be confirmed through 
contract negotiation. 

 
As is shown, despite to the additional allocation growth then there is still a potential 
shortfall of £10.3m for the CCG.  Under this scenario the CCG would require this 
value of cash releasing efficiency savings to close the gap or be at risk of (a) not 
delivering the indicated surplus and (b) failing its statutory financial duty to 
breakeven.  The options for the delivery of cash releasing efficiency savings 
include: 
• The negotiation down of the cost pressures and call on funding through the 

financial planning and contract round 
• Service redesign including transformation at scale 
• Prescribing cost and activity management 
• Procurement/pricing efficiencies 
 
Under this plan there are earmarked resources to support transformational change 
as follows: 
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CCG 1 % NR Reserve 
 

6.6  

Additional MRET funding (30%-50%) 
 

3.0  

Mental Health Earmarked Reserve 
 

2.4  

Over 75's (14/15 plan requirement) 
 

1.0  

  
13.0  

 
However, the CCG can only protect these resources if it can close the gap in the 
financial plan.  A scenario where, as a system, we are unable to earmark 
resources for investment in genuine transformational and change activities to 
secure a more sustainable and viable future would be a disappointing outcome in 
the face of so much additional growth funding. 
From a different perspective, the tightness of the financial position presented 
above highlights just how difficult securing contracts and agreements would have 
been for 15/16 under the original growth of £18.3m. 
 
6. The Forward View Into Action: Planning For 2015/16 
This document plus supplementary and technical guidance, published in 
December, sets out the approach and priorities that are expected to be reflected in 
our local plans.  All these documents can be found on the DH Planning website. 
 
Planning for 2015/16 builds on previous years submissions but emphasises a 
focus for the coming year on: 

o Tackling the causes of ill health – PH interventions for smoking, alcohol, 
obesity and diabetes  

o Empowering Patients – Increasing the uptake of Personal and Integrated 
Health Budgets, Choice (extended to MH and Maternity)  

o Engaging Communities – including carers and delivering on statutory 
duties regarding public and patient engagement  

 
There is the introduction of new access standards for Mental Health (MH), and an 
expectation of additional spending on MH (including Learning Disabilities) in line 
with the increased allocation for the CCG. 
 
There are new measures including: 

o MH access waits 
o Transforming care 
o Patient experience bed days 
o Quality premium (new measures to be confirmed in January) 

 
The planning guidance notifies additional Funding for Primary Care (£250m) and 
support and investment for the development of ‘New Models of Care’ including: 

o Multi-speciality Community Providers (MCPs) 
o Integrated primary and acute care systems (PACS) 
o Viable smaller hospitals  
o Enhanced health care in homes  
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The planning guidance makes mention of the development of Bicester as a ‘Garden 
City’, with an extra 28,000 houses built by 2020, bringing additional investment and 
opportunities to implement one or more of the new models of care. 
 
Local organisations or areas that are interested in being first cohort sites for one or 
more of the ‘New Models of Care’ should express their interest by Monday 2nd 
February.  We are expecting further information on this opportunity in early 
January.  
  
7. Next Steps 
Work will continue post the initial submission to populate the required templates 
with activity and performance data for 2015/16.   
 
We will develop and assure the executive summary, that tells the story of how 
Oxfordshire will continue to meet constitutional standards, make further progress 
against the seven sentinel indicators, implement the recommendations from the 
Francis, Berwick and Winterbourne reviews , make progress on delivering 7 day 
services and implement plans to achieve parity for mental health.. 
 
The financial plan will be developed further to reflect our current commitments, 
contract negotiations and new investments. 
 
Sign off of the full draft plans will be through the Executive Group on 24 February 
2015 for submission on 27 February 2015.  
  
Oxfordshire CCG’s full final plan will be presented to the CCG’s Governing Body on 
24 March 2015 for approval prior to final submission to NHSE on 10 April 2015. 
 
8. Action 
The Governing Body is asked to: 
a. Support the CCG’s approach to the refresh of the operational plan for 2015/16 
b. Note the progress made and the next steps towards the submission of a full 

plan on 27 February 2015  
c. Note the governance arrangements for approval of a full final plan through the 

Governing Body in March 2015 to enable submission to NHS England on 10th 
April 2015           
            
            
            
            
            
          
 

 

 


