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

 the financial performance of the CCG to 30 June 2015 

 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 (21st June) 
where detailed scrutiny has been undertaken. The paper aims to give an overview of the 
financial position as at Month 3/Quarter 1 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 
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Not applicable 
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CCG Finance Report for the Governing Body  

at 30th June 2015 
 

Section 1: Executive Summary and Dashboard 

Table 1 Key Financials 
 

 
 

 At 30th June (Month 3), NHS Oxfordshire Clinical Commissioning Group (OCCG) is reporting a 

year to date surplus of £1.7m (£1.2m surplus at Month 2) and a forecast outturn surplus of 

£6.9m (£6.9m at Month 2). This is in line with the plan submitted to NHS E in May 2015 to 

achieve a 1% surplus comprising £1.5m historic surplus brought forward from 2014-15 and 

£5.4m surplus planned to be generated in 2015-16. 

 

 The CCG allocation has been increased by £4m in Month 3 reflecting the return of the £2m 
lodged with NHS E at the end of 2014-15 and additional allocations for GPIT and transitional 
GPIT of £1.8m and £0.2m respectively. This increases the CCG allocation to £695.3m.The 
successful bid for the Prime Ministers Challenge fund of £4.9m will not be added to the CCGs 
allocation but will be invoiced from NHS E in accordance with guidance issued. 

 

 The mitigated risks shown in Table 2b total £4.5m (£4.6m at Month 2) and are offset by 
contingencies held. The best case forecast outturn is £9.2m surplus (£9.2m at Month 2) and the 
worst case is £4.9m surplus (£4.5m at Month 2).  
 

 The underlying contract activity* for the Oxford University Hospitals NHS Trust) is above the 
Oxford contract threshold (by £76k). High cost drugs and devices (HCD) expenditure is below 
plan by £36k (£11k over to Month 2)  
 

 Initial information based on Month 1 performance only, indicates over-performance compared to 
plan amongst the independent providers. This appears to be linked to increased activity as a 
result of Choose and Book.  
 

 The Pooled Budgets for Older People, Learning Disability and Physical Disability, after risk 
sharing where applicable, show a projected under spend at year end of £0.3m offset by a 
forecast overspend for Learning Disability of £0.1m. 
 

 The Health Informatics budget is currently forecast to underspend by £0.7m and the running 
cost budget by £0.6m. 
 

 £395k (11.4%) (£355k at Month 2) of the 0.5% contingency has been released into the year to 
date position to offset programme pressures and £1.2m into the forecast outturn position.  
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* after adjustment for marginal rate, re-admissions credit and penalties,  and excluding high cost drugs and devices 

Section 2 Overview 
 
Table 2a: Summary Table 

 

 
 
 

 The majority of the £1.8m forecast outturn overspend for Acute services relates to independent 

providers, mainly Circle and Ramsey (Horton). This is based on limited information at this stage  

in the year (Month 1 SLAMs) but the additional activity being flagged up appears to relate to 

Choose and Book.   

 

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

sharing where applicable, show a projected under spend overall at year end of £0.3m. However, 

the Learning Disability Pool is forecast to overspend by £0.1m. The Mental Health Pool is 

forecast to breakeven. The reporting methodology for the jointly managed pools is being 

reviewed to take account of both the Better Care Fund and the Outcomes Based Contract with 

Oxford Health.  National guidance on pools reporting including the BCF is expected in the next 

few months. 

 

  The majority of the £3.3m winter pressures funding for 2015-16 is already built into contract 

agreements with Oxford University Hospitals NHS Trust and Oxford Health FT. The 2014-15 

winter pressures schemes were extended into April 2015 to cover the impact of Easter. This has 

resulted in an overspend of £267k against the 2015-16 remaining winter pressures budget for 

2015-16 which is currently offset by an underspend in Health Informatics in Other Programme 

costs. 

 

 Running costs are forecast to underspend by £0.6m and a further running cost contingency of 

£0.7m is anticipated to be utilised against other risks (see Table 2b). 

 

 £1.2m of the contingency has been released to offset pressures in the forecast outturn and it is 

anticipated that the remaining £2.3m will be required to offset risks as per Table 2b.   

 

 

 

 

Annual Budget Budget ytd Actual ytd Variance FOT  Variance

M3 M3 M3

£'000 £'000 £'000 £'000 £'000 £'000

Acute 364,163 91,041 91,723 682 365,985 1,822

Community Health 66,735 16,644 16,845 201 66,936 201

Continuing Care 55,585 13,896 13,808 (88) 55,233 (352)

Mental Health and Learning Disability 65,474 16,369 16,352 (16) 65,597 123

Primary care 94,999 23,750 23,901 151 95,002 3

Other Programme 18,535 7,975 7,547 (428) 18,500 (34)

Sub Total Programme costs 665,491 169,673 170,176 503 667,254 1,763

Running costs 14,510 3,626 3,518 (108) 13,910 (600)

Sub Total 680,001 173,300 173,694 395 681,164 1,163

Investment Reserve 4,950 0 0 0 4,950 0

Contingency 0.5% 3,457 395 0 (395) 2,294 (1,163)

1% Surplus 6,912 1,728 0 (1,728) 0 (6,912)

Total 695,320 175,422 173,694 (1,728) 688,408 (6,912)
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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 £4.5m and are offset by the remaining contingency reserves held. 
 

 Although the OUH High Cost Drugs and Devices are reporting an underspend against plan in 
the Month 2 SLAM report, the assessed risk has not been reduced at this point. 
 

 The best case forecast outturn is £9.2m surplus and the worst case is a surplus of £4.9m.  
 

 

 
 
 
 
 
 
 
 
 

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 -6.3 49% -3.1 

Gain shares for OUH HCD being negotiated and gain 

share in place re SCAS. Contractual negotiaitions for 

some smaller acute contracts ongoing. 80% -2.5 

Community Health 0.0 0.0 0.0

Continuing Care -1.0 100% -1.0 Section 75 Risk  share agreement applies 35% -0.4 

Mental Health and Learning Disability -1.0 80% -0.8 Section 75 Risk  share agreement applies 45% -0.4 

Primary care -3.0 43% -1.3 

Risk assessment slightly reduced after receipt of first 

month's BSA information 100% -1.3 

Other programme 0.0 0.0 0.0

Running costs 0.0 0.0 0.0

Total -11.3 -6.2 -4.5 

CCG Contingency Reserves
Programme  contingency 0.5% less released in 

FOT in  Month 3 2.3

Transformation Risk share 1.5

Running cost contingency 0.7

Total 4.5

Headroom 0.0

Worst case 4.9 

Best case 9.2

Range 4.3 0.65%

Assumes 100% of potential risks materialise and are unmitigated  - 

£2.4m worse than forecast outturn surplus of £6.9m

Assumes 50% of mitigated risks materialise -£2.5m better than 

forecast outturn surplus of £6.9m. 
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Section 3 Savings Programme  
 
 

• Reported year to date savings are currently £1.75m, excluding  Patient Transport Services 
(PTS)  and Care Closer to Home Projects where the modelling is not yet complete. 

• Year end savings are forecasted to be £11.5m (against plan of £11.5m).There are additional 
stretch schemes in place which mean the CCG is aiming for a higher target internally to mitigate 
against risks to delivery. 

• Medicines management projects are on track for delivery. Early indications are showing that the 
necessary changes are impacting where required 

• MSK and Bladder & Bowel pathway redesign projects are progressing towards completion of 
contract negotiations with the providers 

•  ‘Model’ approach (including milestone) for service (re-)design projects have been developed (to 
be discussed and agreed by the CCG Executive on 28th July) 

 

The Table below shows the year to date delivery for schemes that have been modelled and 

forecast outturn savings for the full year based on PMO assessment.  

 

Table 3a 
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Section 4 Provider Performance 
 

 An unadjusted over performance of £0.6m against the OUH contract at Month 2 has been 
reported (£0.3m under performance at Month 1).  

 After deducting nationally agreed adjustments for marginal rates, re-admission credits and 

penalties and excluding drugs and devices there is a net over performance of £76k (£597k 

under performance at Month 1) ie .the underlying contract activity is above the Oxford contract 

threshold by £76k and a zero rate has therefore been applied.  

 The Month 2 impact on the CCG position is driven by a small underspend of £36k (£11k over 
performance at Month 1), reflecting the underspend on high cost drugs and devices (not part of 
the block contract) compared to planned expenditure.  
 

 
 
Table 4a: Acute Commissioning Breakdown 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Annual Budget Actual Variance

Budget ytd ytd ytd Outturn Variance

Month 3 Month 3 Month 3

£'000 £'000 £'000 £'000 £'000 £'000

Oxford University Hospitals NHS Trust 292,345 73,086 73,021 (65) 292,085 (260)

Royal Berkshire FT 19,281 4,820 4,820 (1) 19,279 (2)

Buckinghamshire Hospitals NHS Trust 2,789 697 696 (1) 2,783 (6)

Frimley Health NHS Foundation Trust (HWP) 283 71 118 47 472 189

Gloucester Hospitals NHS Trust 388 97 115 18 461 74

Great Western NHS Foundation Trust 2,993 748 730 (18) 2,921 (73)

Ramsey Health care 5,272 1,318 1,487 169 5,949 677

Nuffield Health 1,136 284 299 15 1,197 61

Spire Healthcare 120 30 32 2 128 8

Berkshire Independent 311 78 138 60 551 240

BMI Foscote 769 192 127 (66) 506 (263)

Circle 412 103 404 301 1,615 1,203

London Providers 3,318 830 827 (2) 3,308 (10)

Other Acute 6,422 1,606 1,580 (25) 6,235 (187)

Non Contract Activity 7,639 1,910 1,986 76 7,639 0

SCAS Emergency Patient Transport 20,685 5,171 5,344 172 20,857 172

Total 364,163 91,041 91,723 682 365,985 1,822

Forecast
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Table 4b - Month 2 (May) OUH SLAM Summary by POD 
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Section 5 Conclusion 
 

 The most likely forecast is for a surplus of £6.9m as per the plan submitted in May 2015. The 
best case is a surplus of £9.2m and the worst case is a surplus of £4.9m. Risks currently 
identified are covered by contingencies held. 

 The month 2 position and the identified risks and mitigations were reviewed by Finance and 

Investment Committee at the meeting on 21st July 2015. 

 £1.2m of the £3.5m contingency is currently forecast to be committed against cost pressures 

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

remaining contingency will be required during the year to meet the risks identified/further 

pressures arising. 

 
 
 

 
 
 
 
 


