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Is this paper for 
 

Discussion  
 

Decision  
 

Information  
 

Purpose and Executive Summary (if paper longer than 3 pages): 

This Committee was held post the announcement on CCG allocations and OCCG’s workshop 
where we discussed the high level financial plan for 2017/18 but before the first formal 
contract meetings with providers. The Chief Financial Officer will present at the March Board 
workshop and the Committee agreed an additional meeting was required on 1st March to 
consider the strategic approach to the 2016/17 contract round and progress on savings plans. 

Savings plans, 2016/17 and beyond. The Committee challenged the pace at which the 
savings opportunities were being developed into schemes and was unable to obtain 
satisfactory assurance in relation to the delivery of savings from the opportunities identified 
over a 3-year period. The Committee recognised the importance of the Transformation Board 
in delivering savings and the contribution the national ‘right care’ initiative would deliver but 
remains concerned that there is a significant risk to OCCGs financial plan to be mitigated at 
this stage. 

DToC. The Committee received an update from the Director of Delivery but a more detailed 
paper would be available to the Board at the end of the month. The financial investment 
required to maintain equilibrium had not been quantified but OCCG’s financial exposure in 
2016/17 was capped at £2.0m. 

The Chair of the Committee reported back on useful meetings with his opposite numbers at 
Oxford Health and Oxford University Hospital. Progress on any of the initiatives would be 
reported back to the Committee. 

Elective performance. The Committee wants to review high level data on elective referrals by 
practice and speciality, conversion rates, waiting time and numbers, to gain assurance on the 
effective performance management of national targets and waiting times, in the context of 
over-performance in the independent sector and 18 week breaches reported. 

The Committee sought assurance in relation to the financial risk being carried in respect of the 
Townlands Hospital development and made constructive input into the BAF and operational 
risk register across a number of areas. 

Prime Minister’s Challenge Fund evaluation of pilots. The Committee awaited the initial 
assessment. 

Month 9 financial position: 

 At 31st December, OCCG is reporting a year to date surplus of £5.2m, which is on 
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plan. 

 The 2015/16 forecast outturn surplus is £6.9m, with the best case at £7.6m surplus 
and the worst case at £5.3m surplus. The target is £6.9m.  

 5 additional funding allocations totalling £2.4m were received in month, including the 
£2.1 Quality Premium. 

 The Oxford University Hospital Trust contract shows an unadjusted over-performance 
of £5.9m, 2.9% above the planned cost and 7.0% above the planned activity. 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 £0.7m, which is a further £0.1m deterioration from last month. 

 

 

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 have been 
invited to attend the Management Team meeting on 22nd March to participate in a discussion 
on the 2016/17 financial plan. 

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, Lay Member and 

Chair of the Finance Committee. 
Clinical Lead:  Joe McManners, Clinical 

Chair 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

Finance Committee 

19 January 2016, 13:30 – 16.00 

Conference Room B, Jubilee House  

Present:  Andrew Burnett (AB), Clinical 
Director, South East Locality 

Gareth Kenworthy (GK), Director of 
Finance  

 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 

 Diane Hedges (DH), Director of 
Delivery and Localities 

 

In attendance: Ros Kenrick (RK) – Minutes 
Secretary 

Jas Sagoo (JSa) - Medicines 
Management Lead (Item 8) 

 Lukasz Bohdan (LB), Head of 
Portfolio Management Office (Item 
12) 

 

Apologies Julie Anderson (JA), Clinical 
Director, South West Locality 

David Smith (DS), Chief Executive 

 Paul Park (PP), Deputy Clinical 
Chair 

 

 

 

  Action 

1.  Declarations of Interest  
Clinical Director, South East Locality declared that he was a partner in 
a general practice that had an interest in the enhanced scheme for 
diabetes care, which would be discussed at item 7. 

 

2.  Minutes of the Meeting held on 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 Board at its meeting to be held on 28 
January 2016. 
Matters Arising 
The Action Tracker was reviewed and updated. 
PMCF: Action on tracker updated. MD requested that, given the 
slippage on 2015/16 schemes, revised timescales for the evaluation 
process were provided for the Board. Action 16.01  
If current PMCF pilot schemes were to be expanded to the whole 
Oxfordshire population, this would come at a cost. Action 16.02: 
Director of Finance and Director of Delivery and Localities to 
discuss and report back. 
CSU re-procurement: Consideration of services required from the 

 
 
 
 
 
 
 
 
 
 
GK 
 
 
GK/DH 
 
 



Paper 16/29a 31 March 2016 Page 4 of 9 
 

CSU (Commissioning Support Unit) and whether or not to re-procure 
would need to be undertaken jointly with other CCGs and take into 
account the plans of the Oxfordshire Transformation Board (TB). An 
extension of the current CSU contract had been suggested for either 6 
or 18 months (to avoid a clash with financial year end). Attendees at TB 
would now include Director of Delivery and Localities who would be 
able to report back to OCCG Board Committees.  
Meetings between Finance Committee Chairs: Good discussions 
had been held. Themes included concerns about the transparency of 
OCCG investment, social care concerns over integration and working 
closer to optimise savings. 
Savings: Whole system savings should be led through the Joint QIPP 
Steering Group, with a joint plan, and clear interface to the TB 
programme. It had been acknowledged that there was a financial 
savings gap under the TB that would need to be filled. Action 16.03: 
Director of Finance to circulate an informal update on progress at 
the next meeting.  
Provision of more information, particularly around elective care 
performance: Data were presented to the Contracts Oversight 
meetings, but Finance Committee members requested sight of 
information relating to waiting list numbers, times, referral rates, 
conversion rates by specialty. The information could be presented 
graphically, as the Committee was interested in trends. It was assumed 
management would be looking at this information at practice level. 
Action 16.04: Minutes Secretary to circulate IPPR to committee 
members 
Action 16.05: Chair, Lay Member, Lay Vice Chair, Director of 
Finance and Director of Delivery and Localities to consider 
elective care information required at Committee level. Director of 
Finance and Director of Delivery and Localities to look at high 
level dashboards that could be made available to Finance 
Committee and used in Quality and Performance Committee. 
Pooled Budgets: The February OCCG workshop would discuss 
pooled budgets. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GK 
 
 
 
 
 
 
 
 
 
RK 
 
 
EDS/MD/ 
RD/GK/DH 
 

3.  Finance Report Month 9 
The Committee formally received the Month 9 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.  

 Additional funding allocations including the Quality Premium 
(£2.1m) had increased the total funding allocation of OCCG to 
£703.5m.  

 A total of £5.5m had been released into the forecast outturn 
position to offset pressures in programme budgets - £3.3m (100 
per cent) of the 0.5 per cent contingency and £2.2m of the 
investment reserve. 

 There might be a potential charge of £6.0m to OCCG in 2015/16 
for accelerated depreciation in relation to the ISTC Horton site in 
Banbury, operated by Ramsay Healthcare. This had been 
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escalated to national level by the South Central region of NHSE. 
Action 16.06: Director of Finance to alert the auditor to this 
risk 

 Overspend on high cost drugs and devices had risen to £1.2m in 
Month 8. Category M prescribing position had improved.  

 CSU review of the balance sheet in 2015/16 revealed errors in 
2014/15 year end journals. A report was due in Month 10, with 
learning points for better controls at year end. The errors had not 
been picked up at audit or through any other OCCG/CSU 
controls currently in place. The final report would be submitted to 
Audit Committee. Action 16.07: Minutes Secretary to add to 
Audit Committee work plan. 
Action 16.08: Director of Finance to prepare brief paper for 
next Audit Committee meeting. 

 Non-contract activity overspend forecast, particularly in elective 
care could be a high financial risk to OCCG unless managed 
through a different approach to contracting. See elective care 
information discussion under item 3. 

 The underspend in informatics was due to successful bidding for 
external funding in-year by the team, but would have been 
realised if the bids had been unsuccessful. The Chair asked the 
Director of Finance to consider whether this budget would be 
better held in reserves. Action 16:09 

 Head of Portfolio Management Office was asked to bring an 
updated report on progress against savings plans projects to the 
next meeting. Action 16.10 

 Investigations would be tracked through updates in the Finance 
Report.  

 
 
GK 
 
 
 
 
 
 
 
 
 
RK 
 
GK 
 
 
 
 
 
 
 
 
GK 
 
 
LB 

4.  Contracts update 
Joint commissioning of CSU services with other CCGs: This item had 
been covered in the discussion at item 2. 

 

5.  Financial allocations and planning guidance update 
The allocations and guidance had been discussed at the OCCG 
Workshop on 12 January. The next step would be for the Chief 
Executive Officers and Directors of Finance from OCCG, OHFT and 
OUHFT to meet on 21 January to discuss the way forward. Action 
16.11: Director of Finance to keep the Committee briefed as the 
contract round progressed and he developed his strategic 
approach. 
16.12: Chair to provide Director of Finance with feedback from the 
OCCG workshop presentation. 

 
 
 
 
 
 
GK 
 
EDS 

6.  DToC update including financial implications for 2016/17 
The recent rise in delayed transfer of care (DToC) figures could be 
attributed to the annual rise over Christmas and the New Year. The 
next set of figures would better indicate whether the project was having 
the desired effect. There had been a delay in the implementation of 
providing extra social workers, but this had begun on 4 January. A 
report on the project would be submitted to Board on 28 January.  
Director of Finance reported that work was being undertaken on 
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identifying equilibrium in the system and the cost of that going forward 
to inform financial decisions next year.  

7.  PMS Premium Redeployment 
Practices had been discussing how to use the funds. The proposal was 
for a focus on diabetes and 20 minute appointments. With the large 
number of diabetes patients in Oxfordshire, this would equate to £5 per 
patient. OCCG has requested more data about the diabetes process as 
the scheme might incentivise diagnosis of diabetes. The Joint 
Committee of the Commissioning Board had approved the proposal for 
the first year. Finance Committee supported that decision but endorsed 
the requirement for a full evaluation of the options and business case to 
support the reinvestment decision 
Action 16.13:  Business case to support the reinvestment 
decision.  
 
Post-meeting addendum: The Joint Committee agreed that a business 
case would not be required for the use of the £145k in 16/17 but one 
would be needed to extend into 17/18. 

 
 
 
 
 
 
 
 
 
 
DH 

8.  Secondary Care High Cost Drugs Budget 
OCCG was not currently receiving data from OUHFT but a monthly 
tracker was under development by the CSU. Financial targets had not 
been discussed.  
Action 16.14: Medicines Management Lead and Deputy Director.  
Head of Primary Care and Medicines Optimisation to discuss 
financial targets 
The following points were discussed: 

 There were gaps in control and assurance with reference to 
following up challenges. The challenge process would be 
reviewed; 

 The analysis was good, but the paper did not explain the 
reasons for overspend. Were there more patients than 
expected? Were more patients being given expensive drugs? 
Had the budget been set incorrectly, or was this area 
unpredictable? 

 Medicines Management Lead had been informed that there 
would be a 15 percent uplift in the budget for 2016/17; 

 Haematology in Oxfordshire appeared to be an outlier. 
Medicines Management Lead was undertaking an audit; 

 Committee members advised that the Medicines Optimisation 
team should anticipate what areas NICE would be looking at and 
to use ‘Prescribe and Outlook’ each year.  

The report was noted. 

 
 
 
 
JSa/JD 

9.  PLCV – options 
Two new members of staff would be recruited to the Quality Team to 
work on procedures of limited clinical value (PLCV) applications. The 
applications would be monitored through Executive team.  
Action 16.15: Director of Finance to provide update for next 
meeting in relation to the system requirement 

 
 
 
 
 
GK 

10.  Financial Risk Register  
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Risk 785: Townlands Hospital Project – risk of financial exposure. 
There are two elements to this risk: 

 OCCG is liable for any lease costs incurred by vacant space in 
the new Townlands Hospital building not covered by tenants. 

 Contract negotiations – There is a risk that OCCG will not be 
able to recover anticipated financial sums from negotiation of a 
contract variation for the new RACU service. This funding is 
required to redirect to funding intermediate care beds at the 
Order of St John facility on the Townlands site.  

The building completion date had been delayed to 1 February 2016. 
There would be a four week period for existing services to move into 
the new building. The Rapid Access Clinical Unit (RACU) would be 
operational from May/June. The top floor was currently surplus to 
requirement, but OCCG hoped that two local practices would agree to 
occupy the space and NHS Property Services was in discussion with 
the practices. There could be financial complications over the disposal 
of their current premises. Recovery of financial sums from the OHFT 
contract had not been concluded and these discussions were likely to 
escalate to CEO level for resolution. 
OCCG had wanted to buy eight beds from the Orders of St John (OSJ), 
but would be required to contract for a minimum of 11, due to the 
functionality of the new unit. This would be mitigated by using the extra 
beds for continuing healthcare assessment.  
Financial risks at Townlands were: £350k for the top floor, £300k to 
OSJ and £1.2m to OHFT. Finance Committee members decided that 
the risk assessment was higher than ‘moderate’ at the moment. Action 
16.16: Director of Finance to increase the risk likelihood level. 
 
Risk 773: There is a risk that financial resilience at OHFT is not robust 
and that there may, as a consequence, be a failure to provide services. 
There had been no enforcement action from the Care Quality 
Commission; therefore, the Committee agreed the rating of this risk at 
9.  
 
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 Committee agreed the rating of 12. 
 
AF24: There is a risk that the Oxfordshire Clinical Commissioning 
Group (OCCG) does not (a) have and (b) use high quality business 
intelligence products to inform its decision making in performance 
management, change management and investment, which may result 
in sub-optimal decision making and subsequent impacts. 
Transformation Board had identified business intelligence as a work 
stream. The Committee did not support the proposed changes to the 
risk rating. Action 16.17: Director of Finance to maintain the current 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GK 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GK 
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risk rating level. 

11.  OCC Savings Plans 
OCCG had received a letter before Christmas outlining the areas in 
which the Council intended to make savings. Some areas, including 
intermediate care, rehabilitation, children’s services were not 
acceptable to OCCG. Committee members were concerned about the 
process in which OCC made savings decisions, which did not feel as 
though it was a ‘true partnership’ and OCCG was expected to influence 
and challenge the decisions taken, through the formal consultation 
process. The financial and quality impacts on OCCG could not be 
quantified at this stage. The report was noted and would feed into 
budget-setting discussions. 
Action 16.18: A report would be made to the Board on the full 
implications of the OCC savings plans. 

 
 
 
 
 
 
 
 
 
 
 
DH 

12.  OCCG savings update 
Head of Portfolio Management Office presented Paper 8. Some 
schemes had plans to realise savings during 2016/17, others were 
starting or already in progress. They covered all areas of OCCG work. 
Many schemes appeared to be classified as high risk.  
Committee members questioned whether the in-year forecasts were 
accurate.  
The Committee was not confident in the forecast outturn projection of 
£5.7m in 2016/17 because of the few ‘low’ risk and ‘likely’ rated 
schemes.  
The challenge for savings was significant and clinical support was 
required for some schemes. Clinical Director, South East Locality 
requested more detail on some areas.  
Action 16.19: Head of Portfolio Management Office to brief Clinical 
Director, South East Locality outside the meeting. 
The Committee requested figures for part-year and full-year effects in 
the next update. Action 16.20 
The next Portfolio Management Board (PMB) meeting would discuss 
the level of in-year cash releasing efficiency savings, together with a 
review of all schemes. A paper would then be submitted to Board.  
The Committee suggested that a focus on fewer, larger schemes would 
be more useful. 
The Committee requested that there need to be clearly sequenced 
meetings to allow for timely and accurate information to have been 
scrutinised by this Committee before reporting into Board i.e. PMB, 
Finance Committee and then Board. Action 16.21 
Recommendations: 

1. Fewer schemes; 
2. Quicker delivery; 
3. Early Locality Clinical Director input; 
4. Improve joint/partnership working; 
5. Concentrate on ‘cashability’ of schemes in prioritisation; 
6. If savings schemes do not deliver, OCCG requires an alternative 

plan to save money. If OCCG were to need to stop some 
services, there would be a 12 month lead-in. Redesign of work 

 
 
 
 
 
 
 
 
 
 
 
 
 
LB 
 
 
LB 
 
 
 
 
 
 
 
 
RK 
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streams would entail an 18 month delay, but would be the 
preferred option. The ‘plan B’ had to be delivered as part of the 
overall strategic approach to the 2016/17 contract round.  

7. The key interdependency would be the Transformation Board 
work. 

The Committee challenge was that the pace of savings scheme 
development and delivery had been too slow, but addressing savings 
targets through the TB should increase savings optimisation, although 
Committee members had real concerns over the ‘maturity’ of the TB to 
deliver the savings level required in 2016/17. There would have to a 
twin track approach and the management of the interface with TB was 
important. 
The Committee felt that OCCG needed to ensure that TB was fully 
aware and focused on the level of savings OCCG had to deliver in-year 
year and assurances would be required on the development and 
delivery of plans. 
Action 16.22: Director of Finance to brief Chief Executive on the 
discussion at this item 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GK 

13.  Approval of procurement decisions 
None  

 
 

14.  Finance and Investment Committee Work Plan 
The work plan for 2016/17 would be reviewed outside the meeting. 
Action 16.23: All to review work plan and send items for inclusion 
to Minutes Secretary 

 
 
All 

15.  Any Other Business 
Procurement Plan: Director of Finance reported that European Union 
regulations would now state that any contracts over £600k would have 
to be advertised. The most capable provider route would therefore 
close this year. This information would be shared with providers. 
Action 16.24. 
Meeting dates: Add one extra Finance Committee meeting to each 
year in February to ensure that the Committee fully engaged and 
supported the Management Team in relation to the annual contract 
round, savings plan development and budget setting. Action 16.25 

 
 
 
 
 
GK 
 
 
 
RK 

16.  Date of Next Meeting 
Extra Finance Committee meeting arranged for 1 March 2016, 
12:00-14:00, Conference Room A, Jubilee House 
 
The next meeting was scheduled for 24 March 2016, 09:00 -11:30, 
Conference Room B, Jubilee House  

 

 

 


