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Purpose and Executive Summary (if paper longer than 3 pages): 
 
CSU services: The Chief Financial Officer is to report back to the next meeting after 
he consulted with other CCG’s on a collective procurement option and proposal to 
extend the existing contract for 12 months. There are VAT implications for the NHS if 
services are contracted out. 
 
Month 7 financial position: 

• At 31 October the CCG is reporting a year to date surplus of £4.0m. 

• The mitigated risks total £2.3m and are offset by contingencies held. £3.1m (94%) of 
the 0.5% contingency has been released into the year to date position to offset the 
pressures identified and £3.3m (100%) into the forecast outturn position.  

• The 2015/16 forecast outturn surplus is £6.9m, with the best case at £8.1m surplus 
and the worst case at £5.5m surplus. The target is £6.9m.  

• £1.3m of the investment reserve has been released to offset pressures in the forecast 
outturn position.  

• Five additional funding allocations totalling £4.6m were received in month. The largest 
2 allocations were in respect of new CCG commissioning responsibilities for Tier 3 
neurology (£2.0m) and specialist wheelchairs (£2.4m). It is not currently anticipated 
that there is any risk in the year to date position inherited from Specialised 
Commissioners. The total funding allocation for the CCG for 2015/16 is now £700.3m. 

• The Oxford University Hospital Trust contract shows an unadjusted over-performance 
of £3.4m a significant increase on the previous month (£1.5m at Month 5); 2.3% above 
the planned cost and 7.0% above the planned activity. The high cost drugs and 
devices is the main driver for the increased pressure on the forecast outturn this month 
and is being investigated. 

• There is continued over-performance compared to plan amongst the independent 
providers.  

• The CCG elements of the pooled budgets show a projected combined overspend at 
year end of £0.3m. This is an overall improvement of £0.5m from last month. The 
Mental Health Pool is still forecast to break-even. 

• The Primary care contract forecast has deteriorated by £607k due to additional 
forecast expenditure on the Wound Care LES, the Elective Care Incentive Scheme, 
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the Care Homes Scheme and the finalisation of 2014/15 primary care contract 
payments. 

 
A Delayed Transfer of Care budget of £2.0m has been funded by the transfer of £1.5m from 
the investment reserve and £0.5m from the winter pressures budget. This budget is to fund 
the purchase of nursing home beds to facilitate the discharge of current delayed discharge 
patients. The Committee received a detailed proposal to review but noted that the financial 
impact could not be quantified at this stage. A £0.5m budget virement was approved. 

 
Procedures of Limited Clinical Value and Lavender Statements: The Committee received a 
paper setting out the preferred option to introduce a revised system to tighten referral controls. 
The cost of implementing the revised system was high and the Committee asked the CFO to 
undertake a further financial evaluation. 
 
2016/17 and beyond: The Committee received a presentation on the draft financial plan for 
2016/17 onwards, including best, worst and most likely scenarios. The presentation and 
allocations would be presented to the January Board workshop. 
 
Impact of the living wage implementation: The Committee received a report, which highlighted 
that the impact would be most felt on social care budgets and that in respect of NHS 
providers, planning guidance was expected and cost reflected in allocations. 
 
Support to Nursing Homes Business Case. The Committee received a report on the impact of 
the scheme on urgent referrals and welcomed the 14% reduction non-elective activity in the 
homes covered by the scheme.  
 
Pooled Budgets: The Committee had the opportunity to reviewed the JMG reports in detail 
and noted that there was a real opportunity to link the costs and outputs/outcomes delivered 
from the pooled budgets if performance dashboards were introduced. The Committed also 
noted the richness of the performance data in the reports and felt that the information 
collected could inform system wide performance monitoring.  
 
Savings update: The Committee noted the £1.6m forecast slippage in outturn for 2015/16 and 
asked for early sight of the 2016/17 plan and assurances on capacity to deliver savings at a 
similar level to this year. 
 

 

Financial Implications of Paper: 
 

The CCG is forecasting to achieve it 2015/16 financial targets. 
 

 

Action Required:  
 

There are no actions for the Board arising from this meeting. Board members will 
receive a presentation on the 2016/17 financial plan in January, including information 
a 4-year allocation. 
 
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 
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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, Lay Member 
and Chair of the Finance and 
Investment Committee. 
(including title) 

 

Clinical Lead:  Joe McManners, Clinical 
Chair 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

Finance & Investment Committee 

19 November 2015,  13:30 – 16.00 

Conference Room B, Jubilee House  

Present:  Julie Anderson (JA), South West 
Locality Clinical Director 

Gareth Kenworthy (GK), Chief 
Finance Officer 

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

 Roger Dickinson (RD), Lay Vice 
Chair 

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

   

In attendance: Ros Kenrick (RK) – Minutes 
Secretary 

Jill Gillett (JG), Senior 
Commissioning Manager Primary 
Care (item 8) 

 Lukasz Bohdan (LB), Head of 
Portfolio Management Office (item 
10) 

Ian Bottomley (IB), Head of Mental 
Health and Joint Commissioning 
(item 9) 

   

   

Apologies Diane Hedges (DH), Director of 
Delivery and Localities 

David Smith (DS), Chief Executive 

 Paul Park (PP), Deputy Clinical 
Chair 

 

 

 

  Action 

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

 

2. Minutes of the Meeting held on 22 September 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 26 November 2016. 
Matters Arising 
The Action Tracker was reviewed and updated. 
Re-procurement of CSU services: Following concerns nationally over 
VAT issues and transfer of assets outside the NHS, OCCG would 
consult with other CCGs over the extension of current arrangements 
and then consider a collective procurement in the future. Current advice 
was to extend with the current provider for one year. Action: Chief 
Finance Officer to consult with other CCGs and report back to the 
Committee. 
Non-emergency PTS: Head of Project Management Office would write 
a lessons-learned paper from which, when complete, the Chief Finance 

 
 
 
 
 
 
 
 
 
 
 
 
GK 
 
 
 
 



Paper 16/14a 28 January 2016 Page 2 of 8 

Officer would bring highlights to this Committee. Action: Chief Finance 
Officer 
Meetings between chairs of finance committees: Chair reported that 
he would provide a briefing note to the Committee when both meetings 
had been held. Action: Chair 

GK 
 
 
 
EDS 

3. Finance Report Month 7 
The Committee formally received the Month 7 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.  

• £1.3m of the investment reserve had been released to offset 
pressures in the forecast outturn position as well as 100% of the 
contingency reserve (£3.3m) 

• Specialist commissioning allocations received in Month 7 
amounted to £4.6m. 

• High cost drugs and devices overspend in Month 6 had risen 
from £0.3m to £0.7m. There had been issues with the flow of 
data from OUHFT. Much of the increase had been due to eye 
and rheumatology drugs. The Medicines Management team was 
undertaking an audit. 

• Non-contract activity was up by £0.3m. 

• South Central Ambulance Service (SCAS) level of underspend 
had reduced. SCAS is experiencing performance issues and the 
Committee was notified that the lead commissioner had written 
to SCAS challenging some expenditure included in the business 
case and applying financial penalties for failure to meet national 
performance targets. 

• The Primary care contract forecast had deteriorated by £0.6m.  

• Two new risks had been added, one related to additional costs 
for dual running of services at Townlands and another for MSK 
scheme investment to clear backlogs as well as additional 
property-related risk. 

• Elective care activity was being monitored by the planned care 
team through an action plan. The Chair requested that one of the 
Board committees have the opportunity to review planned care 
performance in 2015/16 across all of our providers by specialty 
and referring practice, to include activity levels, comparisons with 
the previous year, benchmarking between practice, specialty 
conversion rates, day case rates (and benchmarking of day case 
rates (BADS)), waiting numbers, waiting times, costs. Action: 
Chief Finance Officer and Director of Delivery and Localities 
to discuss how to provide more data, particularly around 
elective care. 

• Continuing Healthcare (CHC) actuals and forecasts had moved 
considerably over the year. There was no current update and 
following investigation, the variances would be analysed for the 
Committee. 

• Non-NHS Prepayments and Accrued Income: Deputy Chief 
Finance Officer was asked to look into the large movement in 
this area. Action: Deputy Chief Finance Officer 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GK/DH 
 
 
 
 
 
 
 
JS 
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• The Committee flagged the high run rates this month for acute 
and running costs. 

The Chair requested that the appendices for the pooled budgets be 
changed to reflect trends rather than details. Action: Deputy Chief 
Finance Officer to liaise with Julia Boyce/Ian Bottomley to review 
the appendices  
 
The Committee was asked to give formal approval to virement 23 which 
moved £0.5m from the winter pressures budget and £1.5m from the 
investment reserve to create a £2.0m budget for the Delayed Transfers 
of Care Project. This was discussed at item 8.  
 
The Committee resolved to approve virement 23.   

 
 
JS 
 
 
 
 
 
 
 
 
JB 

4. Contracts update 
Small acute contracts: Paper 4 withdrawn because issues covered by 
Paper 5 
PLCV/Lavender Statements:  
The Committee considered an option paper to introduce a revised 
system to tighten referral controls. The preferred option was option 4. 
However, the quotation received from the CSU for implementing this 
option was prohibitive.  
 
The Committee requested that Chief Finance Officer complete a further 
evaluation and the report updated. Action: Chief Finance Officer to 
bring back a final preferred option for Committee approval. 

 
 
 
 
 
 
 
 
 
 
 
GK 

5. 2016/17 and Beyond Financial Plan 
The Director of Finance presented the draft financial plan for 2016/17 
onwards, including : 

• the impact of 2015/16 forecast outturn on 2016/17 

• the underlying position 

• the outlook for OCCG allocations 

• assumptions around tariff 

• planning guidance, and 

• investment requirements 
Worst, most likely and best case scenarios for 2016/17 were 
considered and the next steps in the planning process discussed. 
Details of the 2016/17 allocation and impact would be circulated at the 
earliest opportunity and an updated draft plan and contracting approach 
would be brought to the January meeting. Action: Chief Finance 
Officer 
 
The Committee resolved that the Chief Financial Officer should present 
the financial overview to the January Board workshop. Action: Chief 
Finance Officer 

 
 
 
 
 
 
 
 
 
 
 
 
 
GK 
 
 
 
 
GK 

6. Impact of the Living Wage  
The impact would be seen mainly in partnership and continuing 
healthcare package spending. OCC was more at risk than OCCG. 
Provider trusts would bear any impact on their budgets. Planning 
guidance would advise when issued.  
The Committee noted the report. 
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7. Financial Risk Register 
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. It was proposed that this risk be downgraded from 16 to 12. 
The likelihood had been reduced because of the partnership working in 
place and particularly the commitment from the provider CEOs. 
The Committee resolved to downgrade this risk as recommended. 
 
AF25: There is a risk that demands on the Oxfordshire Clinical 
Commissioning Group (OCCG) allocation exceed the available funding. 
As a result if demand and cost pressures exceed funding then the CCG 
will fail its in-year statutory financial duties and limit its ability for future 
sustainability and viability, which may also impact on providers and lead 
to a reduction in services. The likelihood of this risk had reduced in 
year, so it was proposed to reduce the risk from 12 to 8. However, this 
risk remains each year – being high at the beginning and reducing 
throughout the year. The Committee considered that, given the wording 
of the risk, the risk level could not be reduced. There were already 
concerns about the next year because reserves from this year had 
already been allocated.  
The Committee resolved not to downgrade this risk. 
 
A new risk proposed around Townlands hospital patient care and 
finances was noted. 
 

• Risk 735 discussion (from Audit Committee): This risk should be 
discussed at Quality Committee. Action: Add to Quality 
Committee agenda for December 

• Risk 758 plus options paper (Audit Committee): This risk, despite 
having a financial element, should be discussed at Quality 
Committee. Action: Add to Quality Committee agenda for 
December 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RK 
 
 
 
RK 

8. Primary Care Business Case support to Care Homes – update 
The Committee received the report from the Senior Commissioning 
Manager Primary Care. There had been an overall reduction of 14% in 
non-elective activity in the homes covered by the scheme, with a target 
to deliver 29%. 
 

The Committee discussed whether the DToC plan would have a 
material impact on the care homes business case evaluation.  
The Committee welcomed and noted the position to date and the 
actions in progress to promote increased involvement in the scheme 
and to achieve further reductions in emergency activity. 
Action: Update to be brought quarterly. 

 
 
 
 
 
 
 
 
 
 
 
JG 

9. Pooled Budgets: 
Performance Reports for Joint Management Groups: 

• Older People 

• Learning Disability 

 
 
 
 



Paper 16/14a 28 January 2016 Page 5 of 8 

• Physical Disability 

• Mental Health 
The Head of Mental Health and Joint Commissioning presented the 
Joint Management Group (JMG) reports. Risks in the pools were 
around social care spending in which there was much volatility.  
 
The Director of Delivery and Localities had requested more emphasis 
on detail and trends analysis in these papers in future.  
CHC had been steady this year at around 245 patients.  
Home care required more staff.  
The Committee had the opportunity to review the more detailed reports 
that went to the JMG, but was concerned that there was a material time 
lag in performance reporting. It was also evident that OCCG was data 
rich and there was an opportunity to develop the link between the costs 
reported into the Committee and the outputs and quality outcomes 
through a performance dashboard. Action: Director of Delivery and 
Localities 
 
It was also evident from the reports that there were performance 
metrics being used in the JMG reports that would support the CCG’s 
effective monitoring and understanding of the whole system’s 
performance. Further work was required to identify the system key 
performance metrics.  
Action: Chief Finance Officer, Head of Mental Health and Joint 
Commissioning and Director of Delivery to discuss. 
 
In previous reports, a fundamental review of the way the JMGs work 
had been planned for 2015/16. This may have been over taken by the 
devolution discussions, nevertheless, there were lessons to be learned 
and a review may inform the governance discussions around the 
integration of health and social care budgets. Action: The next 
meeting of the Older People’s JMG would discuss this matter and 
report back. Escalate to the Director of Governance. 
 
Delayed Transfers of Care: Committee members had received copies 
of the presentation given to Chief Operating Officers on 6 November. 
The paper proposed significant changes in order to reduce the number 
of patients awaiting discharge. Points discussed included: 

• How this plan fitted into the comprehensive plan going forwards; 

• Were there sustainability issues? The patients being moved 
were already in hospital, but the plan had not been discussed 
with them prior to now; 

• What was the GP involvement? OUHFT would contract GPs 
directly, or provide cover from OUHFT; 

• What would happen if patients were still in the temporary care 
beds on 1 April? 

• OUHFT had developed a virtual ward to track all the patients 
involved. 

• A quality impact assessment would be led by James Price of 
OUHFT. The Committee wondered whether this would pose a 

 
 
 
 
 
 
DH 
 
 
 
 
 
 
GK/IB/DH 
 
 
 
 
 
 
 
DH/RK 
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conflict of interest; 

• Had patient groups been involved? 

• If the cost of the plan rose higher than expected, it might have an 
effect on contract negotiations for next year; 

• South East Locality Clinical Director said that the plan appeared 
vague, risky and lacked detail. There would be no flex for winter 
demand.  

A further paper had been written for presentation at Board on 26 
November. 
 
At this stage, it was not possible to quantify the financial implications for 
next year and these would have to be managed within the confines of 
the 2016/17 settlement and the provider contract financial envelopes. 
There were significant risks to the impact on residential/nursing home 
market rates going forward and a higher percentage of the 150 patients 
not discharged home, that will need to be managed effectively in order 
not to create further financial pressures on OCC and OCCG budgets. 
Cost estimates received from providers were well above the £2.0m 
budget available but some mitigation was available and negotiations 
continued. 
The Committee resolved to support the proposal and noted that the 
changes would be delivered within a £2.0m commissioning cap in 
2015/16.  
 
The Committee requested an update on negotiations and 
implementation of plans and outcomes at its next meeting, including 
financial implications for 2016/17. Action: Chief Finance Officer and 
Director of Delivery and Localities 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DH/GK 

10. Savings update 
The 3 year high level draft savings plan was presented by the Head of 
PMO. The long list of potential projects had been received and was 
being further refined and prioritised. The 2016/17 savings target would 
not be clear until allocations were known, but the level was unlikely to 
be below the target set for 2015/16.  
 
The Head of PMO outlined the next steps, including further discussions 
at December’s Project Management Board (PMB) and Joint QIPP 
Steering Group meetings in response to a question from EDS in 
relation to how this programme was to be prioritised to ensure OCCG 
focused on the schemes that have a higher expectation of delivery. 
EDS recommended using a deliverability rating and the Head of PMO 
confirmed using a similar approach in 2014/15. 
 
The Head of PMO informed the Committee that Oxfordshire would be 
one of the first 50 areas in the national Right Care Initiative.  
 
Committee members welcomed early sight of the 3 year savings plan 
and recognised the breadth of schemes but at this stage, there was still 
significant work to be completed to be assured on deliverability of 
schemes and avoid duplication of savings targets. 
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Committee members expressed concern and required assurance on 
the level of dedicated capacity available to support the successful 
delivery of these savings schemes, including whether investment was 
required and if OCCG could outsource delivery to providers and 
incentivise them to deliver the savings required. Were there 
opportunities to work more closely across Oxfordshire to improve 
savings delivery rates? 

The Chair raised a concern that OCCG was relying too heavily on a few 
clinical leaders to deliver its service transformation projects and savings 
schemes. How could the clinical leadership be shared out, so we get 
some new energy behind next year’s savings schemes? The Head of 
PMO assured the Committee that there was a wide pool of GPs 
engaged in delivery of OCCG’s projects and working in partnership with 
the clinicians in the providers. The savings project initiation document 
(PID) would provide further assurance to members. 

How could the committee be assured that this had the executive focus 
when there were other significant change initiatives on the horizon? 

The South West Locality Clinical Director challenged whether there 
would be a back-up plan if projects were to fail to deliver. She queried 
the inclusion of a referral management scheme in the long-list and the 
reduction of consultant to consultant referrals, both of which had been 
discussed several times in the past and not delivered. A different 
approach was needed and there was a need for an early discussion 
with the locality directors as part of developing this new approach. 
Members also wanted the savings programme and scheme 
interdependencies clearly identified, particularly the interface with the 
Transformation Programme.   
Action: Head of PMO and South West Locality Clinical Director to 
discuss the paper and locality director input into developing the 
savings programme, including the evaluation of scheme delivery. 
Action: Head of PMO to produce a first draft of the Savings 
Programme Initiation Document before the Christmas break. 
Members to provide feedback by return. 
 
The Committee noted the month 7 delivery performance, a £0.1m 
adverse variance and a forecast outturn of £10.0m against an 
operational plan target of £11.6m. A number of projects were still to 
report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LB/JA 
 
LB 
 
 
 

11. Approval of procurement decisions 
None  

 
 

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

 

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

 
 

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

 


