
Paper 16/58b 28 July 2016 Page 1 of 8 

 

 
Oxfordshire 

Clinical Commissioning Group 
 

Oxfordshire Clinical Commissioning Group  
Board Meeting 

 
 

Date of Meeting:  28 July 2016 
 

 

Paper No:  16/58b 

 

 

Title of Presentation:  Finance Committee Minutes, 24 May 2016. 
 
 

 
Is this paper for (delete as 

appropriate) 

 

 

Discussion  
 

Decision  
 

Information  

 

Oxford University Hospitals NHS Foundation Trust (OUHFT) contract 
performance, month 12: The Committee received a report providing an update on 
the areas of over-performance and the impact both in planned outpatients and 
surgery, and non-elective admissions. The Committee noted the significant increase in 
referrals to Cardiology and the increases in numbers waiting in ENT and 
Orthopaedics, particularly 333 patients waiting over 18 weeks. 

2015/16 financial performance: OCCG had achieved an outturn surplus of £8.9m in 
accordance with the revised plan, with all the contingency and the investment reserve 
being released to offset pressures in programme budgets.  

2016/17 contracts: The Committee was advised that ‘Prime Contractor’ and 
‘Partnership Alliance’ contracts were being discussed with OUHFT and Oxford Health 
NHS Foundation Trust (OHFT). The SCAS contract would require arbitration. 

2016/17 Financial Plan: The Committee received a risk assessment of the 2016/17 
financial plan. The paper explained the implications of the two-part contract 
agreement with OUHFT and OHFT and presented a number of scenarios based on an 
assessment of known risk.  To mitigate financial risk, the organisations agreed not to 
commence/commit any new service developments and OCCG would not commit any 
of its transformation or contingency reserves. In the absence of an agreement at the 
end of June on the contracting model, OCCG would make a decision which is binding 
on the two provider organisation. 

Section 75 Agreement: The Committee received a paper setting out the proposed 
pooled budget arrangements with Oxfordshire County Council, including the 
contributions and risk share arrangements, proposals to move to a single joint 
management group and extend the Agreement for three years until 31 March 2019. 
The Committee welcome the intention to integrate the various management groups 
but raised concerns about scrutiny of performance and the new terms of reference. 
The Section 75 Agreement was not approved. 
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Financial Implications of Paper: As set out above. 

 

Action Required:  

There are no actions for the Board arising from this meeting. The Board should note the 
financial risks associated with the two-part contract agreement with OUHFT and OHFT, 
particularly if the two trusts are unable to agree a contractual model with OCCG and/or there 
is significant delay in a decision. 

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 & Investment Committee 

24 May 2016, 14.00 – 16:30 

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  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 Manager, 
Primary Care 

   

Apologies 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 1 March 2016 and on 24 March 
2016 and Matters Arising 
 
The minutes, having been agreed by email and submitted for Board on 
26 May, were formally approved. 
Action Tracker: Updates to the actions would be noted on the action 
tracker. 
 
Primary Care Support to Care Homes: Lay Member for Finance 
advised the Committee of a Vanguard scheme trialled elsewhere in the 
NHS for telemedicine triage. He would share the presentation. Action 
16.39 
The Committee noted Paper 1c giving updates on the areas of over-
performance and the impact both in planned outpatients and surgery 
and non-elective admissions. . The Committee noted the significant 
increase in referrals to Cardiology, but that the numbers waiting for 
inpatient and day case had fallen to 997 (394 March 2015). The 

 
 
 
 
 
 
 
 
 
 
EDS 
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Committee noted the increases in numbers waiting in ENT and 
Orthopaedics, particularly 333 patients waiting over 18 weeks. Any 
feedback on the paper could be made directly to the Director of 
Delivery and Localities outside this meeting. The Committee would 
discuss with directors how best it could provide more scrutiny around 
elective performance and the format for reporting. The Head of Planned 
and Urgent Care was thanked for the update. 

 
 
 
 
 

 

3.  Finance Report Month 12 
 
Deputy Director of Finance presented the month 12 Finance Report. 
The report included all the transactions for the financial year but the 
final results were subject to l audit adjustments and was therefore 
closely in line with the Annual Accounts paper that had been presented 
to Audit Committee that morning.  

 OCCG had achieved the outturn surplus of £8.9m in accordance 
with the revised plan. 

 All of the contingency and the investment reserve had been 
released to offset pressures in programme budgets. 

 NHS England (NHSE) had issued a credit note for the 
accelerated depreciation for the Independent Sector Treatment 
Centre (ISTC) at the Horton. 

 There had been an additional movement of £2.0m on Acute 
services driven by increased activity compared to the forecast 
outturn at Month 11. £1.0m of this had been anticipated in the 
risk assessment and was offset by contingencies held, while the 
remaining £1.0m was offset by underspends in other areas.  

 There had been a reduction in excess bed days at the OUH, 
which was linked to the Delayed Transfers of Care initiative. 

 A significant move on prescribing had been caused by the need 
to buy more expensive drugs because of national stock 
shortages. 

 Spend on sip feeds had only marginally reduced. Secondary 
care engagement with the initiative to use fewer sip feeds was 
required. Action 16.40: Director of Delivery and Localities to 
discuss the issue with Head of Primary Care and Medicines 
Optimisation 

 Movements in the pooled budgets had been discussed before 
the meeting by the Lay members and the Assistant Chief 
Finance Officer. Some assurance in relation to the month on 
month movements was gained. 

 
Lay member asked for an update on the situation regarding contract 
negotiations.  Director of Finance advised that the ISTC Ramsay 
contract had not yet been finalised. ‘Prime Contractor’ and Partnership 
Alliance’ contracts were being discussed with OUHFT and Oxford 
Health NHS Foundation Trust (OHFT) (see item 4). The SCAS contract 
would require arbitration. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DH 
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OHFT was undertaking rebasing of its 2015/16 contract. Information 
received in March had not been reflected in the month 12 paper.  
Committee members agreed that if the rebasing exercise gave 
assurance to the management team, a quarterly high-level dashboard 
could be presented to Finance Committee instead of monthly reports.. 
 
The Chief Executive said that OCCG’s original target of a £6.9m 
surplus had been exceeded by £2.0m. There was an agreement with 
NHSE that this excess surplus would not be drawn down for 2016/17, 
but it would be available to OCCG in 2017/18 to offset the fact that 
there would be a smaller growth allocation in this financial year. 
 
Lay Member for Finance noted that OCCG had had a successful year 
and achieved the business rules. He congratulated the Executive Team 
on the results posted, especially for mitigating financial risks in year. 

4.  Financial Plan Risk Scenario Modelling  
 
Director of Finance presented a risk assessment of the 2016/17 
financial plan. The paper explained the implications of the two-part  
contract agreement with OUHFT and OHFT and presented a number of 
scenarios based on an assessment of known risk.   
 
The contracts in place for quarter 1 of 2016/17 were ‘block’ contracts 
for £309m and £135m, respectively. By the end of June, the parties 
would conclude discussions around the models of care and contracting 
options (prime contractor or partnership alliance). To mitigate financial 
risk, the organisations agreed not to commence/commit any new 
service developments and OCCG would not commit any of its 
transformation or contingency reserves. In the absence of an 
agreement at the end of June on the contracting model, OCCG would 
make a decision which is binding on the two provider organisation. 
 
OCCG had commissioned external support to aid the contract 
negotiations.  
 
The Chief Executive suggested that discussions about the local 
system’s financial position should focus on the cost-base, not the 
income/contract values, tracking spend as it was the level of spend that 
had to be tackled.  
 
The Committee discussed the various scenarios proposed and noted 
the impact on reserves and surplus under each. The Committee 
requested an update at the next meeting or before, if there was a 
material change to the risk assessment. Action 16.41: Director of 
Finance to prepare update for next meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GK 

5.  Savings Update 
 
The Director of Finance presented an update on progress against the 
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savings plan. The shortfall on the plan had been closed by the contract 
agreement with the trusts for Quarter 1.  
 
OCCG Board would receive a paper on potential savings of £6.0m 
identified by RightCare that could be made in line with the five year 
forward view. Oxfordshire was in the top decile (lowest levels of 
referral) for acute activity and because it benchmarked well, there 
would be low opportunities for savings. McKinsey had been consulted 
by OUHFT to help to identify capacity and demand modelling in a 
‘Prime Contractor’ model. 
 
The Committee requested more detail on how particular savings 
projects would reduce the overall costs to the system, at the next the 
savings update. The Director of Finance noted that this may require a 
different style of report. Action 16.42: Director of Finance to discuss 
the options with Head of PMO 
 
The Committee noted the paper. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
GK 

6.  Contracts Update 
 
Director of Finance gave a verbal update on the contract negotiations 
for 20-16/17 at item 5.The SCAS contract presented a risk, but other 
contracts had been settled within budget. 

 

7.  Pooled Budgets Update 
Section 75 Agreement:  
The Committee was asked to: 

(a) Approve the proposed pooled budget arrangements with 
Oxfordshire County Council, including a revised Section 
75 Agreement for All Client Groups (as set out in Annex 
1) to reflect this, subject to the inclusion of any necessary 
changes in the text as agreed by the Finance Committee. 

(b) Approve the contributions and risk share arrangements as 
set out in paragraphs 24-31. 

(c) Approve the proposal to move to a single joint 
management group in adults, replacing the existing four 
separate groups. 

(d) Approve an extension of the Section 75 Agreement for 
three years until 31 March 2019. 

 
The Committee welcome the intention to integrate the various 
management groups and reviewed the new terms of reference: 

 The Committee raised concerns about scrutiny of performance; 
and recommended that a quarterly performance dashboard and 
the minutes should be submitted to OCCG Board or one of its 
committees. The Committee asked about deputising 
arrangements for voting members. Voting members would 
always check the agenda before proposing a deputy. Committee 
members suggested that OCCG would need an Executive 
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Director to attend all meetings. 

 It was noted that either OCC or OCCG could make a unilateral 
decision in a hung vote. Was this a real risk? There was already 
a verbally agreed escalation process where such matters would 
first be brought to OCCG Chief Executive and County Director. 
For JMG decision-making, should there be an appeals process?  
Action 16.43: Chief Executive to discuss decision-making 
process at JMG with Director of Finance and Director of 
Delivery and Localities. 
 

The Finance Committee members declined to approve the paper. An 
extra meeting would be called to discuss this at a later date. Action 
16.44: Minutes Secretary to arrange extra meeting 

 
 
 
 
 
 
DS/DH/ 
GK 
 
 
 
RK 

8.  Financial Risk Register 
 
The Committee noted the updates and changes to the risks and agreed 
the recommendations. Risk descriptions would be re-written to align 
with OCCG priorities. 

 

9.  PMCF Schemes Update 
 
One-page plans had been submitted by each locality for the transition 
from the Prime Minister’s Challenge Fund (PMCF) to the GP Access 
Fund (GPAF). There was emerging clarity on access and 
transformation and there were rurality/urban differences in approach. A 
paper recommending where best to invest would be submitted to the 
Primary Care Commissioning Committee (PCCC).  
 
The Committee was concerned to allow innovation, but that controls 
must be built in, such as a business case to be signed off by all senior 
partners. There should be real evidence of delivery and information of 
the penalties that could be incurred for non-delivery of access targets. 
All localities had shared their plans. 
 
Director of Finance noted that there was no Finance representative on 
the PCCC, but the Lay Member for Finance said that all papers 
requiring a decision by PCCC should have gone through the 
Management Team.  

 

10.  Primary Care LIS 
 
Clinical Director, South West Locality asked that consideration be given 
to not clawing back the monies for the non-achievement of one 
practice. The practice had lost one partner and had now joined with 
another practice. (Clinical Director, South West Locality then left the 
meeting.) 
 
Oxfordshire Primary Care Commissioning Operational Group 
(OPCCOG) had looked at the matter and had agreed that 50 per cent 
would be a suitable payment under the circumstances. 
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The Committee agreed to the payment of 50 per cent. 

11.  Approval of procurement decisions 
 
No procurement decisions had been taken since the last meeting, but 
Director of Finance advised that new EU regulations for procurement 
had implications for the NHS. He would bring a paper to a future 
meeting.  
 
OCCG would be going to procurement for the supported hospital 
discharge service because no agreement on a lead provider was 
possible in the time available. McKinsey had been commissioned to 
scope an extension to the OUH contract. 

 

12.  Workplan 
Add: 

 Lead provider 

 Savings 

 Learning Disability Big Plan 

 Section 75 

 17/18 finance approach paper – high level, sustainability. 
 

 
 
 
 
 
 
 

13.  Any other business 
 
There being no other business, the meeting was closed. 

 

14.  Date of Next Meeting 
 
The next meeting was scheduled for 19 July 2016, 13:00 -15:30, 
Conference Room B, Jubilee House  

 

 

 


