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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 31 December 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 Committee (18th January) where 
detailed scrutiny has been undertaken. The paper aims to give an overview of the 
financial position as at Month 9 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 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  
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CCG Finance Report for the Governing Body  
at 31st December 2015 

 
Section 1: Executive Summary and Dashboard 

Table 1 Key Financials 
 

 
 

 At 31st December (Month 9), NHS Oxfordshire Clinical Commissioning Group (OCCG) is 
reporting a year to date surplus of £5.2m (£4.6m surplus at Month 8) and a forecast outturn 
surplus of £6.9m (£6.9m at Month 8) in line with the plan submitted to NHS E. 
  

 The mitigated risks shown in Table 2b total £1.3m (£1.5m at Month 8) and are offset by 
contingencies held. The best case forecast outturn is £7.6m surplus (£7.6m at Month 8) and the 
worst case is £5.3m surplus (£5.3m at Month 8).  
 

 The CCG allocation has been increased by £2.4m in Month 9, the main increase being £2.1m 

for achievement of Quality Premium in 2014-15. This increases the CCG allocation to £703.5m. 

 

 The underlying contract activity* for the Oxford University Hospitals Foundation Trust is above 
the Oxford contract threshold by £3.2m as per Month 8 reporting (£2.6m at Month 7). A zero 
rate is applied to this activity. High cost drugs and devices (HCD) expenditure is above plan by 
£1.2m (£0.9m over plan to Month 7). Neurology services transferred from Specialised 
Commissioning are overspent by £0.2m and are also outside the block contract. HCD and 
neurology account for the £2m forecast outturn overspend for the OUH. 
 

 Over-performance compared to plan amongst the independent acute providers in relation to 
Choose and Book is continuing but the rate of increase has slowed. Clinical audits have been 
undertaken in December at the Foscote, Nuffield (The Manor) and Ramsey. Savings are 
anticipated as a result but have not yet been quantified. 
 

 £3.3m (100%) (£3.3m at Month 8) of the 0.5% contingency has been released into the year to 
date position and the forecast outturn position to offset programme pressures. £1.0m of the 
investment reserve has also been released into the year to date position and £2.1m into the 
forecast outturn position. 
 

 SCAS have been issued with a contract penalty notice by Berkshire West CCG, the lead 
commissioner for the contract, for failure to achieve national targets.  
 

 

 

 
 

* after adjustment for marginal rate, re-admissions credit and penalties,  and excluding high cost drugs and devices 
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Section 2 Overview 
 
Table 2a: Summary Table 

 

 
 
 

 The majority of the £6.4m forecast outturn overspend for Acute services relates to High Cost 

Drugs and neurology at OUH FT, independent providers, mainly Ramsey (Horton), Nuffield (The 

Manor) and Circle and also to Non Contracted Activity. London Providers are also overspent.  

 

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

where applicable, show a projected overspend at year end of £0.7m for the CCG. The Learning 

Disability Pool is forecast to breakeven and the Mental Health Pool is forecast to overspend by 

£0.1m.  

 

 The Primary care underspend is driven by a forecast underspend of £0.7m re Prescribing (this  

includes the benefits from the Category M price reduction in the last quarter of the year £0.3m), 

£0.4m re the Care Home project and £0.2m re Out of Hours. These are offset by forecast 

overspends on Primary Care contracts. 

 

 The over spend on other programme costs is driven by Non-Emergency Patient Transport offset 
by underspending on Health Informatics.  
 

 Running costs are forecast to underspend by £0.7m and a further running cost contingency of 

£0.6m is anticipated to be utilised against other risks. 

 

 £3.3m (100%) of the contingency has been released to offset pressures in the forecast outturn 

as well as £2.1m of the investment reserve and it is anticipated that the remaining £0.7m will be 

required to offset further risks as per Table 2b.   
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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 £1.3m (£1.5m at Month 8) and are offset by the remaining 
contingency reserves held.  
 

 The best case forecast outturn is £7.6m (£7.6m at Month 8) surplus and the worst case is a 
surplus of £5.3m (£5.5m at Month 8). 
 

 The Overseas Visitors allocation has not yet been confirmed but is expected to be close to last 

year’s figure of £1m.  

 

 NHS E are engaged in discussions with NHS Property Services in relation to a potential charge 

of £6m to the CCG in 2015-16 for accelerated depreciation for the ISTC Horton site in Banbury 

currently occupied by Ramsey. This has been escalated to national level by the South Central 

region of NHS E.  

 

 

 

 

  
 

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 -4.3 43% -1.9 

High cost drugs at OUH /SCAS Business cases/Further 

overspends at Independent acute providers 100% -1.9 

Community Health 0.0 0.0 0.0

Continuing Care -1.0 100% -1.0 

Position should be fully reflected in the forecast 

outturn. No further risks identified at this point. 0% 0.0

Mental Health and Learning Disability -1.0 20% -0.2 

Position should be fully reflected in the forecast 

outturn. Residual risk reflects implementation of Big 

Plan. 55% -0.1 

Primary care -1.5 20% -0.3 

Risk of overspend reduced. Forecast includes £0.7m 

underspend. 0% 0.0

Other programme -0.4 94% -0.3 -0.1 

Running costs 0.0 0.0 0.0

Mitigation re Quality Premium/Overseas 3.0 0.8 Overseas allocation due to be notified in Month 10 0.8

Total -5.2 -2.9 -1.3 

CCG Contingency Reserves

Remaining Programme  contingency 0.0

Transformation Risk share 0.7

Running cost contingency 0.6

Total 1.3

Headroom 0.0

Worst case 5.3 

Best case 7.6

Range 2.3 0.35%

NB. The detailed risks have been considered at F&I committee along with the mangement actions and mitigations

Assumes 100% of potential risks materialise and are unmitigated  -  

£1.6m worse than revised forecast outturn surplus of £6.913m

Assumes 50% of mitigated risks materialise -£0.7m better than 

revised forecast outturn surplus of £6.913m
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Section 3 Savings Programme (to be updated) 
 
 

• Year to Date Actual savings are £5.22m (against year to date plan of £6.17m). Please note: due to the 
issues with SUS data, some project are not reporting this month (for those savings are shown as at 
Month 7) 

• Forecast out turn savings are £9.1m (against planned £11.5m). Mitigating actions – further in-year 
savings ideas - are being explored 

• Three year savings plan has been developed. Analysis of Commissioning for Value benchmarking packs 
and information in the Atlas of Variation have helped identify savings opportunities 

• 2016/17 projects have been developed and are to be signed off later this month 

 

The Table below shows the year to date delivery for schemes, the forecast outturn savings for the 

full year based on PMO assessment and the expected full year effect of the scheme.  
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Table 3a 
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Section 4 Provider Performance 
 

 An unadjusted over performance of £5.9m against the OUH contract at Month 8 has been 
reported (£4.1m at Month 7).  

 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 £3.2m (£2.6m at 

Month 7) i.e. the underlying contract activity is above the Oxford contract threshold by £3.2m 

and a zero rate has therefore been applied.  

 The Month 9 impact on the CCG position is driven by the over spend of £2.0m (£1.5m over 
performance at Month 8), reflecting the over spend on high cost drugs and devices and now 
neurology (not part of the block contract) compared to planned expenditure.  

 The increase in activity for independent providers is continuing. The Planned care team are 

leading on actions to mitigate these increases and have undertaken clinical audits at three 

providers with focus on Procedures of Limited Clinical Value and Lavender statements. These 

indicate that a proportion of procedures do not comply with CCG requirements and savings are 

therefore anticipated. 

 SCAS continues to underperform compared to the activity levels estimated within the contract 
and has also been issued with a contract performance notice for failure to achieve national 
targets 

 
 
Table 4a: Acute Commissioning Breakdown 
 
 

 
 
 
 
 
 
 
 
 
 

Annual Budget Actual Variance

Budget ytd ytd ytd Outturn Variance

Month 9 Month 9 Month 9

£'000 £'000 £'000 £'000 £'000 £'000

Oxford University Hospitals NHS Trust 296,809 222,606 224,110 1,503 298,813 2,004

Royal Berkshire FT 19,708 14,781 14,914 133 19,885 177

Buckinghamshire Hospitals NHS Trust 2,789 2,092 2,010 (82) 2,679 (109)

Frimley Health NHS Foundation Trust (HWP) 285 214 274 60 366 80

Gloucester Hospitals NHS Trust 388 291 377 86 503 115

Great Western NHS Foundation Trust 2,967 2,226 2,467 242 3,290 323

Ramsey Health care 5,272 3,954 5,251 1,297 7,001 1,729

Nuffield Health 662 496 1,053 557 1,404 742

Spire Healthcare 262 196 305 109 407 145

Berkshire Independent 449 337 457 120 609 160

BMI Foscote 677 508 635 127 846 169

Circle 958 718 1,042 324 1,390 432

London Providers 3,318 2,489 2,718 229 3,624 306

Other Acute 6,767 5,075 4,856 (220) 6,545 (222)

Non Contract Activity 7,535 5,651 6,597 945 8,450 915

SCAS Emergency Patient Transport 20,685 15,514 15,403 (111) 20,160 (525)

Total 369,531 277,148 282,468 5,319 375,972 6,441

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 £7.6m and the worst case is a surplus of £5.3m. Risks currently 
identified are covered by contingencies held. 

 The month 9 position and the identified risks and mitigations were reviewed by Finance 

Committee at the meeting on 18th January 2016. 

 £3.3m (100%) of the 0.5% contingency and £2.1m (76%) of the investment reserve is currently 

forecast to be committed against cost pressures currently being experienced and reported in the 

financial position. £0.7m remaining of the investment reserve is earmarked against remaining 

risks. 

 
 
 

 
 
 
 
 


