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Purpose and Executive Summary: 
 

The Committee considered the CFO’s financial report at month 5. In summary:  
 

• Oxfordshire CCG (OCCG) is reporting a year to date surplus of £2.8m, which is on plan.  

• The forecast outturn for 2015/16 is £6.9m, again on plan. 

• The risks to the financial outturn are estimated at £3.4m, which is mitigated in full by 
reserves.  

• The in-year over-performance on OCCG’s main acute provider contract is driven by non-
elective, diagnostic imaging referrals and outpatient activity, 

•  but this over-performance is covered by the risk sharing agreement between the two 
organisations. 

• There is a material over-performance on planned care activity with the independent sector, 
c£2.6m, which has been covered by reserves. 

• There are pressures emerging on the budgets jointly pooled with Oxfordshire County 
Council which are being reviewed to fully understand the level of activity being funded and 
the level of financial risk to OCCG. 

• OCCG has delivered £2.9m of savings at month 5, which is on plan and is forecasting to 
deliver £11.0m by March 2016, an adverse variance of £0.5m, 4.0%. 

• OCCG has £3.0m transformation reserve that has not been committed at month 5 but 
management is reviewing with partners how best it can support the system to manage the 
pressure on services over the winter, which will be a call on these funds.  

• The Committee supports management in proactively managing its yearend financial 
position, to allow any uncommitted reserves to be managed over the yearend to ensure 
they are available to support OCCG’s commissioning intentions in 2016/17.  

• The Committee will undertake a financial stocktake its next meeting, as the CFO develops 
OCCG’s medium-term financial plan and prepares for the 2016/17 contracting round. 

 
The Committee requested an update on the implementation of the business case for care home 
support at it November meeting. 
 



 

2 
Corfield Lesley (5QE) Oxfordshire PCT 
18 November 2015 
November 2015 Finance Minutes Front Sheet 
 

 

The Committee expresses its concerns in relation to the level of Oxfordshire’s delayed transfers of 
care going into the winter and welcomed the intention of OCCG with its partners to bring forward 
plans to tackle this pressure to its November meeting.   
 
The Committee review the 2016/17 draft commissioning intentions and made a number of 
recommendations to clarify OCCG’s priorities for 2016/17. 
 
The date of the next meeting is 19 November 2015. 
 
 

 

Financial Implications of Paper: 
 

The Committee did not support the recommendation to approve the award of a NEPT contract as 
it required further clarification in relation to the cost pressure for 2016/17, estimated at £0.8m. 
 
OCCG remains on track to deliver its 2015/16 financial plan. 
 

 

 

Action Required:  
 

The detailed work of the Finance Committee provides further assurance to the Board that OCCG 
is managing its finances effectively and in accordance with the financial plans and budgets 
approved by this Board.  
 
Board members are asked to consider if they are receiving sufficient information in the Board’s 
finance report and through the minutes of Committee meetings, to assure themselves in relation 
to OCCG’s financial performance. 
 
 

NHS Outcomes Framework Domains Supported (please delete tick as appropriate) 

 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 
delete tick and attach as appropriate) 

Yes 
 

No 
 

Not applicable 
� 

Outcome of Equality Analysis  
 

 

Author:  Duncan Smith, Chair, Finance 
Committee 

 

Clinical Lead:  Paul Park, Deputy Clinical Chair 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

Finance & Investment Committee 

22 September 2015,  13:30 – 16.00 

Conference Room B, Jubilee House  

Present:  Mike Delaney (MD), Lay Member  Jenny Simpson (JS), Deputy 
Director of Finance  

 Roger Dickinson (RD), Lay Vice 
Chair 

David Smith (DS), Chief Executive 

 Diane Hedges (DH), Director of 
Delivery and Localities 

Duncan Smith (EDS), Lay Member 
for Finance – Chair 

   

In attendance: Ros Kenrick (RK) – Minutes 
Secretary 

Jill Gillett (JG), Senior 
Commissioning Manager Primary 
Care 

 Lukasz Bohdan (LB), Head of 
Portfolio Management Office (item 

John Jackson (JJ), Director of 
Strategy & Transformation (item 7) 

 Julia Boyce (JB), Assistant Director 
of Finance (items 3,4) 

Hannah Mills (HM), Head of 
Contracting and Procurement (item 
10) 

   

Apologies Gareth Kenworthy (GK), Chief 
Finance Officer 

James Drury (JD),  

 Paul Park (PP), Deputy Clinical 
Chair 

Gary Heneage (GH), 

 Julie Anderson (JA), South East 
Locality Clinical Director 

Stephen Attwood (SA), North East 
Locality Clinical Director 

 

 

  Action 

1. Declarations of Interest  
There were no new declarations of interest. 

 

2. Minutes of the Meeting held on 21 July 2015  
The minutes had been previously agreed as an accurate record of the 
meeting, having been circulated to all members by email following the 
meeting. Amendments had been incorporated and the final draft had 
been made available for the Governing Body (Board) at its meeting to 
be held on 24 September. 
Matters Arising 
The Action Tracker was reviewed and updated. 

• Prime Minister’s Challenge Fund (PMCF): The pilots in 
Oxfordshire would continue to be funded in accordance with the 
original project plan and would then be fully evaluated for 
effectiveness and value for money as planned. The Committee 
noted that this would mean prioritising funding from the 2016/17 
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allocation unless OCCG could carry forward funding through 
declaring a larger surplus in 2015/16. The Committee was 
concerned that governance of the schemes before submission in 
terms of sign-off had been compromised because of the national 
timescales. There is a commitment that this would not be not 
avoided going forward. OCCG would find out its financial 
allocation for 2016/17 at the end of December 2015, following 
which decisions could be made. 
Action: Minutes Secretary to add discussion on 2016/17 
finances to next meeting agenda 

 
 
 
 
 
 
 
 
RK 

3. Finance Report Month 5  
The Committee formally received the Month 5 financial report and the 
Deputy CFO took the Committee through the year to date financial 
performance and highlighted the risks to the OCCG’s financial plan and 
mitigations. 
OCCG was reporting on plan year to date and the forecast outturn, but 
had released a further £1.0m reserves into the forecast position to 
offset pressure in the acute independent providers and the Older 
People’s pooled budget. 
The review of risks this month had resulted in a reduction to the 
assessed risks to £3.4m (from £4.1m last month), mainly due to a 
reduced prescribing risk based on the latest figures. 
There was a potential call on the remaining £3.0m of the transformation 
fund, of £0.5m to fund winter pressures, including social care. There 
was concern that more beds would be required, as DToCs were at their 
highest level since April. The Committee considered that the decision 
on committing £0.5m for winter pressures were for management to 
make in accordance with SFIs and would receive an update on the 
transformation fund in due course.  
There had been pressure from NHS England (NHSE) to release further 
reserves and increase the forecast surplus. The benefit to OCCG would 
be that increased surplus would then be available for OCCG to use in 
2016/17. The Committee supported proactively managing its 
uncommitted funding across the year-end.  
The Oxford Health NHS Foundation Trust (OHFT) contract and 
financial position would not be an issue for OCCG in this financial year. 
Chief Executive and Chief Finance Officer would meet Care Quality 
Commission (CQC) inspectors on 28 September to discuss the 
investigation of OHFT.  
South Central Ambulance Service (SCAS): underspends had been 
reduced this month to reflect the lead commissioner decision on gain-
share agreement payments. Action: Deputy Chief Finance Office to 
provide further information. 
Staffing issues: The Committee noted that there was a material 
underspend on running costs, at a time when it appeared to members 
that additional capacity to ensure delivery would be a good investment. 
There were vacancies in the Medicines Optimisation Team. Vacancies 
in the Equality Team were on hold because there were plans to use the 
money in a different way in the short-term. There were vacancies in the 
Programme Team. OCCG had cut back on its use of interims in 
accordance with national guidance.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JS 
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The Primary Care business case for care home support had lower sign 
up from GPs than expected. Proposals were being developed to take it 
forwards through the federations. Action: Director of Delivery and 
Localities to provide an update on the actions agreed and impact 
on the benefits realisation plan. 
OUH contract performance: 
The main over-performance was driven by non-elective activity and 
outpatient procedures. The Committee needed to understand the 
drivers of these contract variations and action in existing plans, which 
would impact on the baseline discussions for the 2016/17 contract. 
OUHT direct access radiology and pathology: Director of Delivery and 
Localities was asked to provide a paper to the Quality and Performance 
Committee on these direct access services to explain the 8% increase 
in activity above plan. This activity was driving a £95k cost pressure. 
Action: A copy of the paper to be made available to Committee 
members. 
The Committee focused on the pooled budgets position this month, 
which was introduced by Assistant Director of Finance: 

• The Committee received a tabled extract from the section 75 
agreement to explain the changes in risk share between 2015/16 
and the previous year.  

• In 2014/15 OCCG would have benefitted from a risk share 
arrangement on the Physical Disability pooled budget. There had 
been an under-spend this year, but this had lessened in the last 
month. Break-even was expected next month. OCCG would not 
be at risk this year from the Mental Health pool because of the 
Outcomes Based Contract. OCCG managed the Mental Health 
pool which was expected to break even this year. The Learning 
Disability pool position had worsened because of high numbers 
of clients. More money had been put into the pool. The Older 
People’s pool spend had risen in M4 on care homes and 
equipment. There had been a delay in reporting due to 
implementation of a new system. OCC and OCCG had reduced 
their contributions by £530k each. Chief Finance Officer would 
hold a meeting tomorrow with his counterpart in OCC to discuss 
the pooled budget position. The Committee needed to 
understand the budget virements agreed at the start of the 
financial year and their impact on the 2015/16 performance and 
risk share. 

Delayed Transfers of Care (DToC) figures were up again and there was 
an increase in the waiting list for nursing home placements despite the 
system purchasing more placements. Further information should be 
made available to Governing Body members in relation to this important 
national performance metric. The Committee was concerned that this 
would drive further cost pressures on the OCCG budget if it was not 
delivering on its target to cut DToC, as the providers were likely to 
require new investment and there was a significant risk going into the 
winter with a high DToC figure and a planned reduction in community 
hospital beds.  
The Committee was concerned about the financial positions of the 

 
 
 
DH 
 
 
 
 
 
 
 
 
 
 
DH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GK 
 
 
 
 
 
 
 
 
 
 
 
DH 
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pools and whether adequate financial controls were in place. The Chair 
requested a pooled budget performance dashboard of the key non-
financial metrics to assist monitoring of the use of resources and the 
outputs/outcomes being achieved. 
The Committee agreed that OCCG was managing the risks effectively 
and was on track to deliver the plan. 
The Committee approved virement 10. 

 
 
DH 

4. Pooled Budgets  
The Better Care Fund (BFC) meeting last week tracked activity 
changes in patient cohorts in nursing homes, end of life care and the 
two percent cohort. There were more patients in end of life care than at 
this time last year, but it was not evident whether this had an effect on 
outcomes.  
Following the introduction of Emergency Medical Units (EMUs), in the 
two percent cohort there had been a 26 percent improvement in the use 
of secondary care over the previous six months. The use of Digital Care 
Plans was being encouraged because there was a compelling patient 
care case for this. 
The year to date spend on BCF had matched the budget in most cases. 
Chief Finance Officer would be asked to clarify whether the full balance 
would have to be put into the reserve if not spent. 
Reablement figures were not as expected. The Committee queried 
whether relevant data were being measured, although the requirements 
were set nationally. 

 
 
 
 
 
 
 
 
 
 
 
 
GK 

5. Non-Emergency PTS 
The Committee received Paper 5, Non-Emergency Patient Transport 
Service Contract Award Recommendation. The Committee was 
concerned that the planned savings from the change to eligibility criteria 
were not evident in the proposed contract and did not recommend sign-
off until further information was provided.  
Agreement of this new contract would leave OCCG with a c£0.8m cost 
pressure that would have to be prioritised from next year’s allocation, 
unless savings from other service areas could be found. 
It was not clear whether this was a 3-year fixed price contract or 
whether efficiency and inflation adjustment were applied annually. 
As a decision would be needed by the end of September, the requested 
information would be circulated by email to allow for virtual sign off. 
The Committee was not satisfied with the quality of the paper provided 
by the CSU. 

 
 
 
 
 
 
DH 
 
 
 
 
 
All 
 
 

6. OPC LIS 2014/15 Outcome 
The Committee received Paper 6, OPC LIS 2014-15 containing 
recommendations about payments to practices for achievement of 
OPCLIS targets, and was asked to: 

1. Confirm payment in full to all participating practices who 
achieved 80% or over as shown in Appendix 2. 

2. Confirm payment in full to Fern Hill. 
3. Confirm that 22.5% clawback should be applied to Jericho 

Health Centre (Dr Bognador) who did not achieve 3 indicators 
and scored 77.5%.  The practice was invited to provide evidence 
of mitigating circumstances, but did not provide a satisfactory 
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response.   
4. Confirm that 30% clawback should be applied to Clifton 

Hampden Surgery who did not achieve 3 indicators and scored 
70%.  The practice was invited to provide evidence of mitigating 
circumstances, but did not return a response.   

5. Confirm that 32.5% clawback should be applied to Charlbury 
Medical Centre: who did not achieve 3 indicators and scored 
67.5%.  The practice was invited to provide evidence of 
mitigating circumstances, but did not return a response. 

The Committee understood that the scheme had proved too 
cumbersome, but that the three practices who did not respond should 
be required to pay the clawback. The scheme for 2015/16 was simpler 
and would be easier to manage. 
The Committee agreed the 5 proposals listed above. 

7. Financial Risk Register 
Director of Strategy & Transformation attended the meeting to update 
the Committee on the three risks attributed to him. 
AF18: There is a risk that the primary care transformation required to 
link in with new models of care will not be delivered leading to 
continued pressures on the current services (and sub optimal care): 
Actions around this risk concentrated mainly on GP services, but the 
risk applied to the whole of primary care. An Out of Hospital strategy 
was under development. It was recognised that the pressures on 
primary care were not the same in all areas of the county. A Board 
workshop would be held in December to discuss this issue.  
AF20: There is a risk that the different organisations within the health 
and social care system do not work together effectively in a co-
ordinated way for the benefits of patients and the efficient use of 
resources:   
The Transformation Board has been meeting, but currently, two of the 
organisations have no Chief Executive which poses some uncertainties. 
The Committee questioned whether a target date of December for 
delivery of the single plan would be achievable.  
Action: Director of Strategy & Transformation to consider setting a 
later date and amend the risk register accordingly.  The mitigations 
and actions needed to be updated. 
AF21: Significant transformational change is to be required of the 
health and social care system in Oxfordshire over the next five years. 
There is a risk that this will not take place because individual 
organisations do not have the capacity to manage these changes or the 
resources to deliver them. In addition, there may be external challenges 
which make it more difficult to deliver those changes:  
There was a risk to this issue from OHFT being about to receive a Care 
Quality Commission (CQC) inspection in the week commencing 28 
September 2015. In addition, Oxfordshire County Council (OCC) was 
expecting to receive a large cut to its budget over the next four years 
which would impact on this work. It was anticipated that this risk would 
remain on the register for much longer. 
Action: Director of Strategy & Transformation to set a later date 
and amend the risk register accordingly. 
Action: Chair to liaise with the chairs of other NHS provider 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JJ 
 
 
 
 
 
 
 
 
 
 
 
 
 
JJ 
 
EDS 
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organisations’ finance committees to discuss system-wide risks 
and working together. 

8. Contracts update 
OCCG had signed the Mental Health Outcomes Based Contract and 
was now awaiting OHFT sign off of the main contract.  
Small Acute Contracts: The Committee received Paper 8 which 
summarised the current position with regards to the smaller acute 
contracts with independent providers and detail on how OCCG 
proposes to address areas of over performance. Director of Delivery 
and Localities informed the Committee that the action plan as 
presented had not been specific about the pace, particularly around a 
prior approvals process. An options paper had now been requested. 
The Committee supported Director of Delivery and Localities in seeking 
early completion of the actions and would expect to see the options 
paper in due course. 
The over-performance in the independent sector did not appear to be a 
market share shift to date, but the situation would be monitored.  
The committee agreed it would be useful to receive waiting times and 
numbers by specialty in individual organisations and across the system 
to understand if ‘chose and book’ was driving a change in market share 
or there was an overall increase in volume. 

 
 
 
 
 
 
 
 
 
 
DH 
 
 
 
 
 
DH 

9. Savings update 
Actual year-to-date savings were reported as £2.87m against planned 
savings of £2.90m; however, not all schemes had yet reported.  
The forecast outturn was £11.0m against the planned £11.5m. The 
Committee questioned the lower forecast. This was due to delay on a 
number of  projects but particularly non-emergency patient transport 
services (NEPTS) The £0.6m forecast variation did not tie up with the 
risk summary in the Finance Report. 
The Committee would like to see other proposals come through that 
were being suggested to aid the achievement of savings targets and 
wondered whether OCCG was focusing on the right programmes.  
The Portfolio Management Board (PMB) pack for September had been 
circulated to the Committee. The continuing healthcare procurement 
business case would be submitted to PMB next month. Sip feed 
changes would deliver some savings. 
Commissioning for Value suggestions would realise benefits, but not in 
this financial year. An updated rolling plan would be submitted to the 
Committee in November. 

 
 
 
 
 
 
JS 
 
 
 
 
 
 
 
 
LB 

10. Townlands Hospital Update 
Head of Contracting and Procurement tabled a briefing note on the 
current situation. This would be circulated to Committee members, but 
remained confidential because it contained commercially sensitive 
information. 
Notes from Townlands discussion 21 July 2015: Chair asked Head 
of Contracting and Procurement to add some details to the draft notes. 
Minutes Secretary to circulate to the Committee for approval. 

 
 
 
 
 
 
HM 
RK 

11. Approval of procurement decisions 
None  

 
 

12. Finance and Investment Committee Work Plan  
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The paper had been updated prior to the meeting. 

13. Any Other Business 
No other business had been submitted.  

 
 

Papers for information 

14. Prescribing delivery performance 
The paper was noted. The Committee congratulated the Medicines 
Optimisation team for identifying and delivering £440k in savings, which 
were partly offset by in year cost pressures.  

 

15. Commissioning Intentions 2016/17 
The Committee chose to discuss Paper 12. Points raised included: 

• Whether this document was too technical for all audiences. It 
was the official document, but was not the means of 
communication to the public. MD would write his thoughts and 
send them to Director of Delivery and Localities. 

• The document appeared to be a collection of sections written by 
different people, not a whole.  

• Could all the intentions be completed should next year’s tariff be 
lower than expected? The highest priority intentions would be 
summarised at the beginning of the document. 

• The table on Page 8 contained some ambiguous figures. 
Director of Delivery and Localities would obtain data definitions 
for all lines in the table. 

• A summary page would be produced for the end of the 
document in which would be noted any pressures expected in 
2016/17 and in which areas. 

• Intentions that OCCG must have on the list would be marked as 
non-negotiable and items that were not commissioning intentions 
per se would be amended.  

• The Committee requested more information on the financial 
context for 2016/17. It was clear from the pressures outlined in 
the Finance Report, use of reserves to offset independent sector 
over-performance, discussions around the NEPTS cost pressure 
and pooled budgets and the adjustment required for the OUHT 
contract tariff, that the underlying financial position was 
deteriorating, although OCCG was forecasting it would meet its 
financial targets in 2015/16.  The Committee needed to 
understand the financial context for the commissioning 
intentions. A number of funding scenarios could be developed 
for 2016/17 to enable early discussions on a strategic approach 
and prioritising investment. The medium term financial plan 
would be presented to the next meeting. 

 
 
 
 
MD 
 
 
 
 
 
DH 
 
DH 
 
 
DH 
 
 
DH 
 
 
GK/JS 

16. Primary Care Contracts 2015-16 
The paper was noted. 

 

17. Date of Next Meeting 
The next meeting was scheduled for 19 November 2015, 13:30 -16:00, 
Conference Room B, Jubilee House  

 

 


