
1 
 

 

 
Oxfordshire 

Clinical Commissioning Group 
 

Oxfordshire Clinical Commissioning Group  
Governing Body 

 
 

Date of Meeting:  26 March 2015 
 

Paper No:  15/24 

 

 

Title of Presentation:  Finance Report  - Month 11 (February)  2014-15 
 
 

 

Is this paper for  
 

 

Discussion  
 

Decision 
 

 

 

Information  

 

 

Purpose and Executive Summary (if paper longer than 3 pages): This report sets 
out: 

 the financial performance of the CCG to 28 February 2014 

 the risks identified to the financial objectives and the current mitigations 

 a most likely, best case and worst case forecast outturn against plan 
The full finance report has been taken to Finance and Investment Committee (17th 
March) where detailed scrutiny has been undertaken. The paper aims to give an 
overview of the financial position as at Month 11 and to provide assurance to the 
Governing Body that the CCG is managing its risks effectively in order to deliver its 
financial objectives.   
 

Financial Implications of Paper: There are no direct financial implications as a result 
of this paper.  
 

 

Action Required: The Governing Body is asked to review the information provided in 
this report, together with assurance from the Finance and Investment Committee. The 
Governing Body is asked to consider whether sufficient assurance exists that the CCG 
is managing its financial performance and risks effectively, that it can mitigate any 
risks identified and that it is on track to deliver its financial objectives. 
 

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  
 
 

Author:  Gareth Kenworthy, Chief 
Finance Officer 

 

Clinical Lead:  Joe McManners, Clinical 
Chair 
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CCG Finance Report for the Governing Body  
at 28 February 2015 

 
Section 1: Executive Summary and Dashboard 

Table 1 Key Financials 

 
 

 At 28th February (Month 11), NHS Oxfordshire Clinical Commissioning Group (OCCG) is 

reporting a year to date surplus of £1.5m (£1.5m surplus at Month 10) and a forecast 

outturn surplus of £1.5m (£1.5m at Month 10).  

 

 There has been an additional allocation of £65k for Paediatric Insulin Pumps to the CCG 
allocation in Month 11. This an adjustment to the Specialist Commissioning allocation of 
£5.2m received in Month 5. 

 

 The mitigated risks shown in Table 2b total £1.1m (£2.7m at Month 10) and are more than 
offset by contingencies held. Contingencies held exceed risks currently identified and there 
is therefore £1.6m headroom. The best case forecast outturn has improved to £3.6m 
surplus (£2.9m at Month 10) and the worst case remains at £1.6m deficit (£1.6m at Month 
10).  
 

 The underlying contract activity* for the Oxford University Hospitals NHS Trust) is below the 
Oxford contract threshold (by £0.4m). High cost drugs and devices (HCD) expenditure 
continues to be above plan (£1.9m to Month 10) and is not subject to the threshold 
agreement so is payable in full. Activity related to RTT backlog at OUH totals £3.1m to 
Month 10 and has been reported separately from the main SLAM. This is in line with the 
funding received. 
 

 The Prescribing forecast overspend has increased by £0.5m to £2.2m  
 

 The Mental Health Pool is now forecasting an overspend of £0.2m (breakeven in Month 
10). The main reason for the movement is the inclusion of the potential pressure on the 
Oxford Health contract for the section 3 transfer whereby any overactivity above a certain 
threshold is risk shared with the CCG paying 80% of the cost. 

 
 

 

* after adjustment for marginal rate and re-admissions credit, after removal of RTT backlog and excluding 

high cost drugs and devices 

 
 
 

M11 Report M10 Movement

£'000 RAG rating £'000 £'000

Plan ytd 957 DEFICIT 870 87

Actual ytd (1,455) SURPLUS (1,455) (0)

Variance 2,412

BETTER 

THAN PLAN 2,324 87

Plan Forecast 1,044 DEFICIT 1,044 0

Actual Outturn (1,493) BREAKEVEN (1,493) 0

Variance 2,537

BETTER 

THAN PLAN 2,537 0
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Section 2 Overview 
 
Table 2a: Summary Table 

 
 
 
 

 The majority of the £2.9m forecast outturn overspend for Acute services relates to high cost 

drugs and devices at the OUH. The remainder relates to over performance for Other Acute 

(mainly AQP Audiology) £0.5m, Great Western NHS Foundation Trust £0.5m, BMI Foscote 

£0.1m and London Providers £0.1m and is offset by underperformance on Nuffield Manor 

(£0.6m), Non Contract Activity (£0.3m), Ramsey Healthcare £0.2m) and Berkshire 

Independent £0.2m).  

 

 The Pooled Budgets for Older People, Learning Disability and Physical Disability, after risk 

sharing where applicable, show a projected over spend at year end of £0.75m (£0.92m at 

Month 10). The majority of this relates to the Learning Disability pool (£0.63m). 

 

 The Mental Health Pool is now also forecasting an overspend of £0.2m (breakeven in 

Month 10). The main reason for the movement is the inclusion of the potential pressure on 

the Oxford Health contract for the section 3 transfer whereby any over-activity above a 

certain threshold is risk shared with the CCG paying 80% of the cost.  

 

 The primary care forecast outturn overspend reflects £2.2m for prescribing based on latest 

information from the Business Services Authority and £0.2m for Out of Hours services.  

 

 The proposed charges from Property services and Community Health Partnerships (CHP) 

have not yet been finalised. The forecast remains at £0.2m overspend and the risk to the 

CCG shown in Table 2b remains at £0.2m (£0.2m at Month 10) to reflect on-going 

negotiations. 

 

 Under spends on CHC Risk pool contribution, Health Informatics and the NICE reserve 

within QIPP investment account for the majority of the underspend forecast in other 

programme costs. 
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 Running costs remain on plan at Month 11 and are anticipated to be on plan at year end as 

the running cost contingency is anticipated to be utilised against other risks (see Table 2b). 

 

 £4.9m of the contingency has been released to offset pressures in the forecast outturn and 

it is anticipated that the majority of the remaining £1.3m of the contingency will be required 

to offset risks as per Table 2b.   

 
 
Table 2b: Risks and Mitigations 

 

 
 

 Table 2b sets out the key risks identified that are not reflected in the most likely forecast 
outturn. These risks currently total £1.1m and are more than offset by the remaining 
contingency reserves held. If no further risks materialise there is headroom of £1.6m. 
 

 The risk related to RTT national clawback has been reduced from £1m to £0.1m this month. 
 

 The best case forecast outturn is £3.6m surplus and the worst case is £1.6m deficit.  

 
Section 3 QIPP Savings Programme  
 

• As a result of CSU data quality and reporting issues, the QIPP report has not been 
produced this month 

• As reported in February report, approximately £2.6m of the expected QIPP £10.5m savings 
(YTD) has been delivered 

• Year end savings are currently forecast to be £4.4m against the target of £15.74m 
• QIPP programme for 2015/16 has been developed 
• Mobilisation for delivery of the 2015/16 programme  

Risks Risk value

Probability of 

risk being 

realised Potential risk Approach to Management and/or Mitigation

Reduced 

risk due to 

mitigating 

actions

Residual 

Risk after 

expected 

mitigation

Call on 

Contingency 

Reserve?

£m % £m % £m Y/N?

Acute -7.6 79% -6.0 

QIPP delivery, robust contract management and 

challenge. Challenge via dispute resolution procedure. 7% -0.4 

Community Health -0.5 100% -0.5 Now reflected in forecast 0% 0.0

Continuing Care -3.6 25% -0.9 

QIPP scheme at feasibility study stage. Section 75 Risk  

share agreement 45% -0.4 

Mental Health and Learning Disability -0.5 50% -0.3 None identified currently 0% 0.0

Primary care -2.5 34% -0.9 

Robust QIPP monitoring and delivery.  Alternative 

savings schemes to be scoped as in-year mitigation. 0% 0.0

Other programme -4.9 43% -2.1 

Manage down through challenge of the NHSPS 

charges/ contract challenges. RTT clawback reduced. 15% -0.3 

Running costs 0.0 0.0 0.0

Total -19.6 -10.7 -1.1 

CCG Contingency Reserves @ 30/06/14

Programme  contingency 1.3

Running Costs 1.4

2.7

Headroom 1.6

Worst case -1.6 

Best case 3.6

Range 5.2 0.80%

Assumes 100% of potential risks materialise and are unmitigated 

(except for winter pressures)  - £3.1m worse than forecast outturn 

of £1.5m surplus  (£0.6m worse than plan)

Assumes 50% of mitigated risks materialise -£2.1m better than 

forecast outturn of £1.5m surplus (£4.6m better than plan)
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• Business Cases modelling is under way 
• A suite of project tools, templates and guidance is in place (and available via PMO 

intranet site) 
• Project Owners and managers have been assigned 
• Projects are being planned and teams appointed 

 

The Table below shows forecast QIPP outturn for the full year. This is based on CSCSU 

activity reports as well as PMO assessment of future delivery 

 
 
Table 3a 
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Section 4 Provider Performance 
 

 Activity related to OUH RTT backlog £3.1m to Month 10 (£3.1m to Month 9) has been 
reported separately.  

 An unadjusted over performance of £4.2m against the OUH contract at Month 10 has been 
reported (£3.8m at Month 9).  

 After deducting nationally agreed adjustments for marginal rates and re-admission credits 
there is a net over performance of £1.5m (£1.7m at Month 9). Included in this is over 
performance on high cost drugs and devices (which is not covered by the Oxford marginal 
rate agreement) and totals £1.9m at Month 10 (£1.9m at Month 9). 

 The underlying contract activity (excluding drugs and devices) is therefore now below the 
Oxford contract threshold (£0.4m).  

 The forecast outturn overspend for Other acute has reduced due to the receipt of credit 
notes from Oxford University re Clinical Excellence awards incorrectly invoiced to the CCG. 

 The forecast outturn underspend for non-contracted activity has decreased due to a spike 
in invoicing from providers above the levels seen earlier in the year.   

 
Table 4a: Acute Commissioning Breakdown 
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Table 4b - Month 10 (November) OUH SLAM Summary by POD 
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Section 5 Conclusion 
 

 The most likely forecast is for a surplus of £1.5m, £2.5m better than the forecast deficit in 
the submitted plan. The best case is a surplus of £3.6m and the worst case is a deficit of 
£1.6m. If no further risks materialise, there is headroom of £1.6m ie contingencies held 
exceed risks currently identified. 

 The month 11 position and the identified risks and mitigations were reviewed by Finance 

and Investment Committee at the meeting on 17th March. 

 £4.9m of the £6.2m contingency has been committed against cost pressures currently 

being experienced and reported in the financial position. It is expected that the majority of 

the remaining contingency will be required during the year to meet the risks 

identified/further pressures arising. 

 
 
 
 
 

 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 


