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Is this paper for (delete as 

appropriate) 

 

 

Discussion  
 

Decision  
 

Information  

 

 

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

Review of Terms of Reference – The Committee agreed that changes would be 
required to facilitate integrated performance reporting and the new Primary Care 
Commissioning Committee. The action was for the Lay Vice Chair and Director of 
Governance to consider the issues in light of the Scheme of Delegation and report 
back. Financial limits were also considered out of date. 
 
The Committee formally received the Month 11 financial report: 

• The entire contingency and the majority of the investment reserve had been 
released into the forecast outturn position to offset pressures in programme 
budgets. 

• OCCG was reporting a year to date surplus of £6.3m and a forecast outturn 
surplus of £8.9m. 

• The Month 10 year to date position on the Oxford University Hospitals NHS 
Trust (OUHFT) was an overspend of £1,456k. This reflected a £1,336k 
overspend on high cost drugs. 

• South Central Ambulance Service (SCAS) reported higher activity in January 
resulting in £0.07m over-performance. Activity is not expected to reduce for the 
remainder of 2015-16. SCAS had indicated that it might be unable to recover 
the Red 1 performance at SCAS geography level. This would impact on 
OCCG’s achievement of quality premium in 2015-16.    

 
Finance Committee Annual Report - The document would be updated with the self-
assessment and the revised terms of reference. 
 
Delayed Transfers of Care - The target was to halve the 156 current figure. A paper 
on the current DToC plan would be presented to Board in March and there would be a 
summit with NHS England on 22 April to further understand the situation and discuss 
next steps. 
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Financial Plan including activity assumptions. The Committee reviewed the latest plan 
and noted the progress on contract negotiations.  
 
The Committee was concerned to align savings work with Transformation Board work 
streams, particularly because a number of new groups were being set up which would 
need clinical lead members, who must be encouraged to take ownership of savings. 
Future savings plans were being developed in line with the RightCare programme. A 
target of £22.0m was anticipated to release £11.6m in-year leaving a shortfall of 
£10.4m. The savings had been included in the high-level 2016/17 financial plan.  
 
Support to care homes – The project roll-out had stalled because practices believed 
that it was not covering its costs. A paper on achievement rates for participating 
versus non-participating homes would be brought to the next meeting. 
 
Primary Care Local Investment Scheme - The Committee discussed the paper and felt 
that the proposal did not offer value for money. It was agreed that a paper would be 
brought to the meeting in September proposing how best to bring the variety of 
funding streams going into primary care together so that OCCG could make decisions 
about how the total envelope is best used in pursuance of its primary care 
sustainability and transformation objectives. 
 
Investment in Primary Care 2016/17 - The Committee did not agree the 
recommendation that the remaining funding was shared across localities on a straight 
‘fair share’ basis, but recommended using the ‘fair share’ basis as a guide for 
planning. The actual investment should be targeted based on a set of evaluation 
criteria, agreed centrally and linked to a set of objectives to support short-term 
sustainability and enabling transformational service change.  
 
Prescribing: Annual incentive scheme - A spend of £500k was expected this year with 
a savings target of £2m. Committee members asked Lead Pharmacist for Medicines 
Optimisation to look into whether more value could be added by asking practices to 
commit to two items from the available list and to benchmark and consider the cost 
options.  
 
The Committee noted that the SCAS contract had gone to mediation. OCCG’s pro 
rata share would be £1.5m for 2016/17. 
 

 

Financial Implications of Paper: As set out above 
 
 

 

Action Required:  

There are no actions for the Board arising from this meeting. The budget will be presented to 
the April Board. 

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 Committee. 

 

Clinical Lead:  Joe McManners, Clinical 

Chair. 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

Finance Committee 

24 March 2016, 09:00-11:30 

Conference Room B, Jubilee House  

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

Gareth Kenworthy (GK), Director of 
Finance  

 Mike Delaney (MD), Lay Member  Paul Park (PP), Deputy Clinical 
Chair 

 Roger Dickinson (RD), Lay Vice 
Chair 

Jenny Simpson (JS), Deputy 
Director of Finance 

 Diane Hedges (DH), Director of 
Delivery and Localities 

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

   

In attendance: Ros Kenrick (RK) – Minutes 
Secretary 

Claire Critchley (CC), Lead 
Pharmacist for Medicines 
Optimisation (Item 13) 

 Lukasz Bohdan (LB), Head of 
Portfolio Management Office (Item 
11) 

Julie Dandridge (JD), (Items 12, 
13) 

  Jill Gillett (JG), (Item 12) 

   

Apologies  David Smith (DS), Chief Executive 

   
 

 

  Action 

1.  Declarations of Interest  
The GPs present noted a conflict over Item 12 – Investment in Primary 
Care. They would not take part in any decisions at that item but were 
invited to remain in the meeting. 

 

2.  Minutes of the Meeting held on 19 January 2016  
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 31 
March 2016. 
Matters Arising 
The Action Tracker would be reviewed and updated outside the 
meeting. 

 
 
 
 
 
 
 
RK 

3.  Review of Terms of Reference 
Lay Member for Finance noted that changes to the terms of reference 
would be required in two areas; 

a) Performance: finance, activity and quality should be considered 
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together and one committee should lead on this in order to give 
assurance to the Board. This was being addressed by the 
development of an Integrated Performance Report, that was 
presented to each Quality Committee meeting; a version of 
which was presented to each Board meeting. Integrated 
performance reporting still required development and the 
Director of Finance suggested that the Finance Committee 
(Committee) should look at the drivers for finance, particularly 
actual activity against plan. 

b) Primary Care Commissioning Committee (PCCC): This new 
committee would be held in public. It would be required to take 
decisions on items that, until now, would have been presented to 
Finance or Quality Committee. The Committee was not 
comfortable with financial decisions being taken without the 
Director of Finance having sight of any proposed expenditure of 
OCCG monies. Action 16/26: Lay Vice Chair and Director of 
Governance to consider the issues in light of the Scheme of 
Delegation and report back 

c) Financial limits were out of date. EDS and JS would update the 
terms of reference. 

d) Business cases: there was uncertainty over the process for 
approval. Director of Delivery and Localities challenged the 
Committee to ask more rigorous questions of management in 
order to obtain sufficient assurance at Committee level and to 
streamline the authorisation process, so that management was 
not reporting to numerous committees of the Board and 
providing detail at the Board. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RD/CM 

4.  Finance Report Month 11 
The Committee received the Month 11 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.  

 The entire contingency and the majority of the investment 
reserve had been released into the forecast outturn position to 
offset pressures in programme budgets. £0.2m of the investment 
reserve was still available to cover further risks identified. 

 OCCG was reporting a year to date surplus of £6.3m and a 
forecast outturn surplus of £8.9m. 

 NHS Property Service (NHS PS) had invoiced OCCG the £6m 
for the Horton hospital depreciation as expected, but NHS PS 
would credit OCCG and re-invoice NHS England (NHSE). 

 The Month 10 year to date position on the Oxford University 
Hospitals NHS Trust (OUHFT) was an overspend of £1,456k. 
This reflected a £1,336k overspend on high cost drugs.  

 South Central Ambulance Service (SCAS) reported higher 
activity in January resulting in £0.07m over-performance. Activity 
is not expected to reduce for the remainder of 2015-16. SCAS 
had indicated that it might be unable to recover the Red 1 
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performance at SCAS geography level. This would impact on 
OCCG’s achievement of quality premium in 2015-16.  
   

5.  Contracts update 
There was no update. The next discussion would take place on 1 April. 

 

6.  Annual Report 
Lay member for Finance presented the draft Committee annual report 
and invited comments. The document would be updated with the self-
assessment if agreed below and before final draft was submitted to 
Board, the revised terms of reference would be incorporated. The 
Committee agreed its annual report. Action 16/27 

 
 
 
 
 
EDS 

7.  Self-Assessment 
Lay member for Finance presented a self-assessment checklist based 
on that used by Audit Committee. The Committee agreed the 
document, subject to a revision in relation to the Committee duty to 
provide assurance to the Board in relation winter planning, which would 
not be undertaken within the Board reporting timeframe. The self-
assessment checklist will be incorporated into the Committee annual 
report. Action 16/27 (linked to previous action) 

 
 
 
 
 
 
 
RK 

8.  Delayed Transfers of Care (DToC) 
The Committee received the report. 
The figure as of 22 March was 156 delays. The target was now to halve 
this figure. Whilst the targets appeared to be simple, the process for 
achieving them had been very complicated and difficult. The Committee 
discussed whether the situation today would have been worse had this 
intervention not been undertaken and whether there was any way to 
understand the impact?  The Director of Delivery pointed out that it was 
clear that the 18-week rolling average had fallen and was continuing to 
fall, despite the recent weekly increase post-Christmas. 
It was noted that a significant outcome would be the learning from this 
intervention over the medium-term, as it was unreasonable to expect 
the project benefits to be realised in the short-term.  
Lay member for Finance asked two questions: 

1. Whether there was a consensus as to the root causes of the 
DToC problem. Causes were acknowledged as being: packages 
of care, where Reablement packages were not being funded by 
Social Care, workforce issues and care homes being unable to 
provide beds at the price the Council could pay. 

2. Who would pay for the 80 patients currently in intermediate care 
and other extra beds after 1 April? Director of Finance reported 
that Oxfordshire County Council (OCC) and Oxford Health NHS 
Foundation Trust (OHFT) would look to OCCG to pay. The 31 
intermediate care beds would be reduced to 18 interim beds. 
Some patients currently funded by the NHS should be in social 
care placements. 

The Better Care Fund (BCF) included a ten per cent growth in home 
care packages. OCCG would expect to use the Joint Management 
Group to take more accountability for the spending of this money.  
A paper on the current DToC plan would be presented to Board in 

 



 

Paper 16/44c 26 May 2016 Page 7 of 10 
 

March and there would be a summit with NHS England on 22 April to 
further understand the situation and discuss next steps. 

9.  Financial Plan including activity assumptions 
Director of Finance presented the current financial plan. He reported 
that there had been considerable movement. The papers discussed at 
the recent Board workshop had been shared with providers last week. 
They indicated a £28m shortfall, but this had been challenged further 
following the initial OUHFT submission. The 2016/17 national tariff had 
been published just yesterday, making it difficult to plan for the contract 
negotiations. 
The Committee’s discussions centred on discretionary/non-
discretionary elements of the contract discussion, closing the savings 
gap, demand management in elective care, the clinical model in A&E, 
redesign of services in the Horton Hospital, guarantees from GPs on 
held appointments for school children, PMCF schemes and RightCare. 
The Oxfordshire directors of finance and operating officers would meet 
to take these contract discussions forward. 
Clinical Director, South West Locality asked whether OCCG could or 
should challenge OUHFT activity figures. She would discuss this 
outside the meeting with Director of Finance. 
The Committee was concerned to align work in this area with 
Transformation Board work streams, particularly because a number of 
new groups were being set up which would need clinical leads and they 
must be encouraged to take ownership of savings. Action 16/28: 
Deputy Clinical Chair, Clinical Director South West Locality and 
Director of Delivery and Localities to discuss how to best use the 
Transformation Board work stream groups to engage clinical 
leads. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PP/JA/DH 

10.  Financial Risk Register 
The Committee noted the changes to Operational risks 761, 763 and 
764 and that risk 766 would not be closed at this point. 
 
AF18/AF21: 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);  
and AF21: Significant transformational change is 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; have now merged into AF21. 
New Risk description for AF21 - Transformational Change. A step change 
is required in the way in which health (primary, secondary and community) 
and social care is organised and delivered across the system over the next 
5 years to manage increasing demand and financial pressures. There is a 
risk that the transformation needed will not be delivered at scale and pace 
due to capacity and poor engagement across the system or organisations 
prioritising the management of their own internal or external pressures. 
Primary Care is under severe pressure and Federations require further 
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development. The Committee noted the merger of risks but questioned 
why AF20 remained similar, but separate. Action 16/29: Director of 
Delivery and Localities to look at the reason for AF20 remaining as 
a separate risk. 
 
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. The 
Committee agreed to close this risk. 

 
DH 
 
 
 
 

11.  Savings update 
YTD and FOT 
2016/17 and beyond plans 
Head of Portfolio Management Office reported that the latest year to 
date savings figures were £6.2m, against a target of £8.5m. The 
forecast outturn was now £8.0m against a target of £11.5m, mainly 
attributed to delays in implementation rather than the schemes not 
being deliverable. The Committee will continue to track the full year 
effect of schemes delayed in-year and noted the update. 
Future savings plans were being developed in line with the RightCare 
programme. £22.0m of schemes identified, were estimated to release 
£11.6m in-year, leaving a shortfall of £10.4m if the 2016/17 financial 
gap was to be closed through savings schemes. This level of savings 
had been included in the high-level 2016/17 financial plan.  
The Committee agreed that the Board would require assurance on the 
level of savings delivery (part year effect) in 2016/17 through the work 
of this Committee. The Committee also wanted assurance on the basis 
of the risk assessments, i.e. individual schemes rather than across the 
programme and schemes, including QIAs and risk assessments should 
receive sign-off from the clinician leaders, through the All Localities 
meetings. Action 16/30 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LB 

12.  Primary Care Support to care homes 
Deputy Director, Head of Primary Care and Medicines Management 
presented Paper 11 for information. The project roll-out had stalled 
because practices believed that payments were not covering costs 
incurred. If the benefits realisation plan was not going to be deliverable, 
an update should be brought back to this Committee. A paper on 
achievement rates for participating versus non-participating homes 
would be brought to the next meeting. The Committee noted the 
update. Action 16/31 
 
Local Investment Scheme  
Deputy Director, Head of Primary Care and Medicines Management 
presented Paper 12. The same level of funding had been allocated to 
the scheme as last year, with amendments to the Scheme supporting 
transformation and more proactive care. The Committee discussed the 
Scheme’s objectives and concluded that the 2016/17 proposal did not 
necessarily offer the OCCG value for money and in the absence of a 

 
 
 
 
 
 
 
 
JD 
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clear vision and strategy for primary care.  
It was agreed that a paper would be brought to the Committee in 
September proposing how best to bring the variety of OCCG funding 
streams going into primary care together, so that OCCG could make 
decisions about how the total financial envelope is best used in 
pursuance of its primary care sustainability and transformation 
objectives. Action 16/32 
 
Primary Care Investment 
Deputy Director, Head of Primary Care and Medicines Management 
also tabled Paper 12a, “Investment in Primary Care 2016/17”.  

a) The Committee did not agree the recommendation that the 
remaining funding was shared across localities on a straight ‘fair 
share’ basis, but recommended using the ‘fair share’ basis as a 
guide for planning and inviting proposals for transformation but 
particularly sustainability in 2016/17. The actual investment 
decision should be based on a set of evaluation criteria 

b) The Committee agreed that the evaluation criteria should be 
agreed centrally and linked to a set of objectives to support 
short-term sustainability and enabling transformational service 
change. Action 16/33 

c) The Committee discussed the investment being made within a 
framework, that did not pose problems delivering the medium to 
long-term transformational change, ie using non-recurrent 
funding to secure sustainability, if appropriate, while new primary 
care models were developed, rather than just propping-up the 
current service model if it was ‘broken’. A recommendation from 
the Executive should be presented to the Committee, as to 
options around b) and c), the options and preferred approach. 
Action 16/34 

d) The Committee noted the recommended that the investment 
proposals should be developed on a locality basis, but members 
were concerned that this might lead to sub-optimal proposals 
and/or loss of economies of scale, which needed to be managed 
effectively across the whole system. The Committee wanted to 
ensure that the PCCC targeted the limited funding available to 
ensure that it maximised the impact on short-term sustainability, 
to buy time to develop new service models and minimised 
bureaucracy in terms of the clinical leaders input but recognising 
the requirement for business case(s).  

e) The Committee recognised the need to make the link between 
the PMCF pilots and proposals that may come forward, i.e. still 
needing to undertake the PMCF pilot evaluations and taking in 
the evidence to support new proposals. 

f) The Committee reaffirmed that any proposals must demonstrate 
value for money, as OCCG would need to optimise use of the 
funding and be open to internal and external benchmarking. 

g) The Committee wanted to ensure that proposals that came 
forward in future, would have to consider partnership options, i.e. 

 
 
 
 
 
 
JD 
 
 
 
 
 
 
 
 
 
 
 
 
 
JD 
 
 
 
 
 
 
 
 
JD 
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between practices, with federations, between federations and 
with other providers such as community health. This could be 
built into the evaluation criteria. 

h) The Committee required clarification on whether the Primary 
Care Commissioning Committee or the Board would take the 
final investment decision? The PCCC should undertake scrutiny 
of proposals but the Board could consider the finance, quality 
and PCCC coming together to undertake sign-off.  

i) The Committee wanted to ensure that the Board could 
demonstrate that the governance around developing the 
proposals must address any exposure to a ‘conflict of interest’ 
challenge, i.e. inclusive processes, peer review, independent 
evaluation (centrally agreed criteria), evidence base, scrutiny by 
Finance and Quality committees and more.  Action 16/34 

j) There should be a two-step process for investment: Firstly, a 
locality based ‘expression of interest’ (business case light) and 
then submission of business cases. The Director of Finance 
would need to agree in advance ‘best practice’ templates to be 
used. Action 16/36 

 
 
 
 
 
 
 
 
 
 
 
 
 
JD 
 
 
 
 
GK 

13.  Prescribing: Annual incentive scheme (PAIS) 
Lead Pharmacist for Medicines Optimisation presented Paper 13. She 
reported that the scheme had been a success in recent years and that 
practices would be invited to join the scheme in 2016/17. A spend of 
£500k was budgeted for 2016/17, with a savings target of £2.0m. 
Committee members asked the Lead Pharmacist for Medicines 
Optimisation to look into whether OCCG could invest more in the PAIS 
and the level of return that could be expected, i.e. asking practices to 
commit to two items from the available list. Action 16/37 
The Committee approved the PAIS. 

 
 
 
 
 
 
 
 
CC/GK/JD 

14.  Update on PLCVs 
Extra staff would be recruited to the Quality Team from mid-April to take 
on this work. 

 

15.  Approval of procurement decisions 
None  

 
 

16.  Finance Committee Work Plan 
Areas for discussion for the next 12 months should be sent to Deputy 
Director of Finance. The Director of Finance will pick up the areas 
contained in the annual report ‘forward look’.  Action 16/38 

 
 
 
All 

17.  Any Other Business 
SCAS contract: Discussions have gone to mediation. OCCG’s pro rata 
share would be £1.5m for 2016/17. 

 
 

18.  Date of Next Meeting 
The next meeting was scheduled for 24 May 2016, 14:00 -16:30, 
Conference Room B, Jubilee House  

 

 

 


