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Oxfordshire 

Clinical Commissioning Group 
 

Oxfordshire Clinical Commissioning Group 
Board Meeting 

 

Date of Meeting:  28 September 2017 Paper No:  17/68a 

 

Title of Paper:  Minutes of the Finance Committee, 25 July 2017 

 

Paper is for: 
(please delete tick as appropriate) Discussion  Decision  Information  

 

Purpose and Executive Summary:   

The Committee draws to the attention of Board members, the following: 

A&E Streaming Model: The potential cost pressure for the Oxford University 
Hospitals NHS Foundation Trust (OUHFT) was around £1.1m–£1.3m, for 
implementation at the John Radcliffe Hospital.  The Committee is waiting to review 
the financial implications of A&E streaming model from the commissioning 
perspective and will receive an update at its September meeting. 

Integrated quality and performance dashboard: The Committee referred to 
previous discussions around the need to reflect the whole system performance 
metrics and having an integrated quality and performance dashboard containing high 
quality of data.  The COO updated the Committee on the work carried out in relation 
to Planned Care and Urgent Care dashboards, and agreed to take this work to the 
Executive Team and report back to the Finance Committee. 

Annual Operational Plan and Budget - Month 3 Finance Report:  

 The forecast outturn for OCCG was on plan; 

 The estimated cost of Q2 RTT work to OCCG (c£0.7m) had been offset by 
release of contingency but estimates for RTT activity in Quarter 3-4 were not 
included as these had not been agreed and the forecast did not include the 
cost of recently commissioned work from McKinsey’s or the appointment of 
the Improvement Director. 

 The value of the OUHFT over-performance at Month 2 was £0.5m; 

 0.5% of CQUIN should have been held back by OCCGs in the event of 
providers, which failed to achieve their STF in 2016-17.  Owing to the fact that 
contractual agreement with OUHFT was reached prior to notification of the 
Trust’s non-achievement of its control total, OCCG had not made any 
provisions to hold 0.5% reserve. 

 A deep-dive review of Ramsey ISTC had taken place and further coding 
audits would be required. 

 Further work was to be undertaken to reflect in future reports the projected 
outturn level of savings, which was mitigating financial risk already identified 
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in the finance report. 

System Risk Mitigation: The Committee received an overview of progress to date 
against the system risk mitigations and specifically reviewed the 3 schemes 
proposed and endorsed for prioritisation under Wave One: 

 Access to Consultant Advice - Positive progress was noted from OUHFT side, 
in that the Trust was committed to explore opportunities in gynae, gastro and 
urology.  Email consultant advice service would be rolled out with the 10 
highest referring practices. 

 Reduction in follow-ups - A range of workshops had been scheduled, focusing 
on 5 most pressured specialties, with the aim to understand and agree 
pressure points from an OUHFT perspective, as well as identify opportunities 
from community support, management of follow-ups, referrals and other 
technology available. 

 Care Home Support - Despite a number of meetings and workshops held, no 
agreement had been reached on the optimal model for the Oxfordshire 
system.   

OCCG Savings Plan: The biggest saving to OCCG (c£2.0m) would come through 
the Funded Nursing Care initiative.  The second largest area able to deliver savings 
was prescribing. 

Pooled Budgets: The Committee approved the proposal to create two new pooled 
budgets subject to the Executive Team agreeing the risk sharing arrangement, with 
an update for information coming back to the Finance Committee. 

Funding Options for Capital Investment in Primary Care Estates: The 
Committee discussed the fact that whereas capital investment was available, there 
were no provisions for the future revenue funding that would be required to meet the 
cost of capital. Once locality service plans were available in November, work on 
identifying estate requirements and prioritisation of investment could commence. 

Decision-Making Business Case in relation to Phase 1 of the Oxfordshire 
Transformation Programme (OTP): The projected deficit for OUHFT reduces to 
£16.2m in 2020/21, an improvement of £11.1m. Projected capital expenditure was 
£127m, to reflect further reconfiguration of bed capacity across OUFT, together with 
additional diagnostic capacity and reconfiguration of outpatient facilities, mainly at 
the Horton Hospital.   
 

Financial Implications of Paper: 

As set out above. 
 

Action Required:   

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. 

The Board should formally receive a paper following the September Finance 
Committee on the System Risk Mitigations, OCCG Savings Plan and an update on 
the performance analysis being undertaken by the Improvement Director. 
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OCCG Priorities Supported (please delete tick as appropriate) 
 Operational Delivery 
 Transforming Health and Care 
 Devolution and Integration 
 Empowering Patients 
 Engaging Communities 
 System Leadership 

 

Equality Analysis Outcome:   

Not applicable. 
 

Link to Risk: 

AF25: There is a risk that demands on the OCCG allocation exceeds available 
funds. In 2017/18 there is a ‘system’ risk sharing agreement in place in relation to 
£18.0m of identified cost pressures. If the full risk crystallises, OCCG will manage 
its 40% share of the risk from reserves and other mitigation plans, providing no 
further significant financial risk materialise.   As previously reported, there is a 
significant financial risk associated with RTT compliance and associated 
performance improvement delivery at OUHFT. Mitigation - OCCG will be party to 
the agreement of an improvement plan with the provider and regulators but at this 
stage, OCCG would not be able to mitigate a risk at this level without support. 

AF21: There is a risk that NHS services will not be able to respond to the 
anticipated level of demand over next 5-year. OCCG is leading the development of 
transformation plans with other key stakeholders across Oxfordshire, that deliver 
financial sustainability over the next 5 years. The Committee is still to be assured 
that financial risk is fully mitigated, which will only be clearer once the phase 2 
business case is delivered. 

761: There is a risk that OCCG savings plans will not deliver in full. The 
Committee is not assured that the £18.0m of system financial risk will be fully 
mitigated by the savings schemes identified and therefore, if the £18.0m of risk 
crystallises, OCCG will manage its 40% share of the system risk from reserves 
and other mitigation plans, providing no further significant financial risk materialise.     

 

Author:  Duncan Smith, Lay Member, Chair, Finance Committee 

 

Clinical / Executive Lead:  Dr Joe McManners, Clinical Chair  

 

Date of Paper:  16 September 2017 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

OXFORDSHIRE CLINICAL COMMISSIONING GROUP FINANCE COMMITTEE 

25 July 2017, 13:00-15:00 

Conference Room B, Jubilee House, Oxford 

Present:  Duncan Smith (EDS), Lay Member 
for Finance - Chair 

Roger Dickinson (RD), Lay Vice 
Chair 

 Mike Delaney (MD), Lay Member David Smith (DS), Chief Executive 

 Diane Hedges (DH), Chief 
Operating Officer and Deputy Chief 
Executive 

Dr Paul Park (PP), Deputy Clinical 
Chair and Chief Information 
Officer 

   

In attendance: Elena Thorne (ET) - minutes Jenny Simpson (JS), Deputy 
Director of Finance 

 Hannah Mills (HM), Head of 
Contracting and Procurement, for 
item 5.1 

Lukasz Bohdan (LB), Head of 
Portfolio Management Office, for 
item 5.2 

 Julia Boyce (JB), Assistant Director 
of Finance, for item 6 

Julie Dandridge (JD), Deputy 
Director of Delivery and Localities, 
for item 7 

 Sean Beeken (SB), 
Programme/PMO Manager, for 
item 5.2 

Simon Angelides (SA), 
Oxfordshire Transformation 
Programme (OTP) Director, for 
item 8 

 Rod Anthony (RA), OTP Finance 
Lead, for item 8 

 

Apologies Gareth Kenworthy (GK), Director of 
Finance 

 

 

 

  
Action 

1.  Declarations of Interest/Quorum 

The Chair welcomed everyone to the meeting and declared the meeting 
quorate. 

Paul Park declared interest through being a partner at the GP practice 
which had received Technology and Transformation funding. 

 

2.  Minutes of the Meeting held on 22 June 2017 

The minutes of the meeting held on 22 June 2017 were approved as an 
accurate record of the meeting. 

Deputy Director of Finance provided an update on Endoscopy 
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procurement discussed at the previous meetings of the Finance and 
Audit committees.  A Letter of Guarantee had been received from the 
parent company and due processes were taking place to assess and 
mitigate the risks.  The Planned Care Team would provide a further 
briefing for the Audit Committee meeting on 19 October 2017. 

 

Matters Arising 

The Action Tracker was noted and updated as follows: 

17.15 – the Committee would like to see the financial implications of 
A&E streaming model from the commissioning perspective.  Chief 
Operating Officer updated the Committee on negotiations taking place 
to identify the costs and exploring ways how these could be offset.  
Further update to be provided for 26.09.2017 (Action 17.26). 

17.22 – the Committee referred to previous discussions around the 
need to reflect the whole system performance metrics and having an 
integrated quality and performance dashboard containing high quality of 
data.  The Lay Member specifically referred to the previous Quality 
Committee meeting which raised the point of making the report more 
dynamic and reflecting pressing issues at a point of time.  DH updated 
on the work carried out in relation to Planned Care and Urgent Care 
dashboards, and agreed to take this work to the Executive Team and 
report back to the Finance Committee. 

 
 
 
 
 
 
 
 
 
 
 
 

DH 

3.  Annual Operational Plan and Budget 
 

3.1.  Month 3 Finance Report 

The Committee received the Finance Report – Month 3 (2017), which  
reflected the financial performance of Oxfordshire Clinical 
Commissioning Group (OCCG) to Month 3 of the 2017-18 financial 
year.  The Committee was asked to review the Month 3 position, 
consider whether OCCG was managing its risks effectively and to 
approve virement 25 as per Section 2.6 and Appendix 6. 

The Deputy Director of Finance presented the paper and noted the 
following key points: 

 Forecast outturn for OCCG was on plan; 

 The estimated cost of Q2 RTT work to OCCG (c£0.7m) had been 
offset by release of contingency; 

 Referring specifically to the crystallised risk reflected within the 
2017-18 Risk Share Agreement, it was highlighted to the Committee 
that: 

o Estimates for RTT activity in Quarter 3 and 4 were not included 
as these had not been agreed; 

o Oxford University Hospitals NHS Foundation Trust (OUHFT) was 
overperforming at Month 2, £0.5m; 

o 0.5% of CQUIN should have been held back by CCGs in the 
event of providers which failed to achieve their STF in 2016-17.  
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Owing to the fact that contractual agreement with OUHFT was 
reached prior to release of this guidance, OCCG had not made 
any provisions to hold 0.5% reserve.  The Director of Finance 
had flagged the matter to NHS England and further discussions 
would follow. 

 A deep-dive review of Ramsey Independent had taken place and 
further coding audits would be required. 

The Chief Executive commented that the Finance Report did not 
incorporate mitigating actions represented in Paper 5a, and suggested 
that the relevant summary should be introduced into the report so that it 
reflected the forecast outturn level of savings coming through each 
month and how these mitigated against the financial risks identified.  
Furthermore, the report should be more explicit on the costs of 
delivering RTT programme, including expenditure around McKinsey’s 
work and the appointment of the Improvement Director. 

The Chief Executive shared concerns around the view expressed by 
Oxford Health NHS Foundation Trust (OHFT) on its reluctance to share 
the cost of services by McKinsey until it was confident that all the 
opportunities identified within the Risk Mitigation had been 
implemented. 

Action 17.27: Review Table 2b Month 3 Finance Report.  Circulate 
the table to the Lay Members. 

In response to the Chief Executive’s questions on measures being 
taken to rein in overperformance by Royal Berkshire Foundation Trust 
(RBFT) and Buckinghamshire Healthcare, the Deputy Director of 
Finance clarified that RBFT was reporting against 2016-17 plan, and 
Month 4 reporting should provide better understanding of 
overperformance levels. 

Action 17.28: Discuss payment for overperformance by individual 
trusts with the relevant colleagues from Berkshire and 
Buckinghamshire. 

The Lay Member expressed a view that OCCG should adopt a better 
way of summarising the total picture of the system financial position on 
one page.  In addition, it should try and develop a more proactive 
approach, so that everyone was aware of potential areas of concern, 
when these were likely to materialise and what movement was 
available within the system to mitigate the impact. 

Referring specifically to Risks to Financial Forecast (Section Financial 
Performance – Primary Care Delegated Co-Commissioning), the Chair 
stressed the importance of reviewing the risks in a more systematic 
way, i.e. looking at the likely impact of risks, likelihood of them 
crystallising and the use of reserves in Primary Care budgets to 
mitigate. 

The Committee NOTED the report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JS 
 
 
 
 
 
 
 

DS/DH 

4.  Financial Risk and Mitigation 
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4.1.  OCCG Risk Register 

The Committee received OCCG Financial Risk Register providing the 
current status of the Financial risk register since the last OCCG Board 
meeting, and NOTED updates to the risks within the register. 

 
 

5.  Saving Plan 
 

5.1.  System Risk Mitigation 

The Committee received System Risk Mitigation paper providing an 
overview of progress to date against the system risk mitigations and 
was asked to note the contents of the paper. 

The Head of Contracting and Procurement summarised the information 
as follows: 

 Month 2 position indicated overperformance by OUHFT around 
£552k, against the annual contract value of £331m.  Further 
financial pressures not reflected in the month 2 position were £957k 
(Qu2 18wk RTT plan), the impact of the medium-term 18wk RTT 
plan and the A&E GP streaming requirements (from 1 October 
2017).  Following the working session between the Chief Finance 
Officers and Chief Operating Offers of OCCG, OUHFT and OHFT, it 
was established that the potential cost pressure for the John 
Radcliffe Hospital A&E streaming was around £1.1m – £1.3m.  This 
excluded the Horton Hospital and further discussions would be held 
on how to model this requirement. 

 Eating disorders was the single biggest cost pressure for OHFT out 
of a £2m pressure within the risk sharing agreement.  Although the 
originally identified value was £750k, the Trust indicated this would 
be at a lower level.  A business case was being developed by OHFT 
for consideration in August 2017. 

 OHFT was also developing a business case to support frailty teams 
with the aim to reduce A&E and NEL admissions. 

 Monthly CEO meetings had been put into place for OCCG, OUHFT 
and OHFT. 

Responding to the Lay Vice Chair’s questions on data issues 
associated with outpatient procedures within OUHFT, it was clarified 
that the problems were due to the way outpatient procedures were 
being captured; in total four issues had been identified, two of which 
had been resolved and the remaining two were expected to be 
addressed in Month 4. 

The Chief Operating Officer explained that A&E streaming model for 
Horton Hospital was still being considered due to the national 
requirement for streaming at the hospital although it could bring into 
question the financial sustainability of remaining A&E service and 
further options were being explored. 

 Referring specifically to the three schemes proposed and endorsed 
for prioritisation under Wave One, the following progress was noted: 
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o Access to Consultant Advice: Telephone consultant advice 
option was being pursued.  Positive progress was noted from 
OUHFT side, in that the Trust was committed to explore 
opportunities in gynae, gastro and urology.  Email consultant 
advice service would be rolled out with the 10 highest referring 
practices. 

o Reduction in follow-ups: a range of workshops had been 
scheduled, focusing on five most pressured specialties 
(dermatology, orthopedics, ophthalmology, ENT and gynae).  
The aim was to understand and agree pressure points from a 
Trust’s perspective, as well as identify opportunities from 
community support, management of follow-ups, referrals and 
other technology available. 

o Workforce and estates were identified as the main pressure 
points in dermatology. 

o Care Home Support: despite a number of meetings and 
workshops held, no agreement had been reached on the 
optimal model for Oxfordshire system, with three options being 
explored.  Having explored opportunities around the Airedale 
model, it was confirmed this would be a 12 month commitment 
involving setup and licensing costs. 

In relation to Care Home Support initiative, the approach was to identify 
measures to reduce A&E unnecessary attendances from Care Homes 
and support required to enable Care Homes to confidently manage a 
degree of risk without deferring it to A&E. 

 Updating on Wave 2 initiatives, it was noted that: 

o PLCV audit - findings indicated significant value of savings. 
o OCCG was awaiting response from OUHFT on inpatient to day 

case conversation and day case to outpatient conversation.  
The work done by OCCG had been shared with McKinsey and 
OUHFT. 

o Ophthalmology: Removal of GP-booked appointments resulted 
in a spiked increase of A&E attendances.  OUHFT were asking 
how quickly the pathway could be reinstated. 

o Community hospital LoS – A bedstock review was being 
undertaken by Chief Operating Officers to determine how work 
could be re-allocated from acute to community settings.  Date of 
presentation would be 4 August 2017, with follow-up 
discussions taking place on 20 August 2017. 

o Gainshare: work was being done to increase the number of 
Gainshare agreements with OUHFT. 

 Meetings of the three CEOs were taking place on a monthly basis 
and a joint stocktake meeting between the CEOs, COOs and CFOs 
would take place in September 2017.  It was noted that the 
attendance at the weekly Risk Mitigation Delivery Group (RMDG) 
remained patchy.  It had been agreed that no investments would be 
made that impacted OUHFT or OHFT contracts without going 
through the CEOs first. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GK 
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The Chair noted the poor attendance at RMDG by the Director of 
Clinical Services of OUHFT and suggested that this should be 
escalated to the CEO of OUHFT (Action 17.29). 

The Committee NOTED the contents of the presentation. 

5.2.  OCCG Savings Plan 

The Committee received OCCG Saving Plan paper outlining OCCG 
savings initiatives outside the risk mitigations agreement and was 
asked to note the paper. 

The Head of Portfolio Management Office attended the meeting to 
present the paper, and the following points were highlighted: 

 It had been assumed that risk mitigations would have a financial 
impact from Quarter 2 onwards; 

 The biggest saving to OCCG (c£2.0m) would come through the 
Funded Nursing Care initiative.  The second largest area able to 
deliver savings was prescribing. 

The Lay Vice Chair questioned the reason for the lack of progress on 
Access to Consultant Advice – email, which had a green RAG rating, as 
an opportunity and gateway.  It was clarified that only those 
opportunities identified in Wave 1 and 2 were being progressed at 
present. 

The Lay Members commented on the way some opportunities were 
reflected within the summary and it was suggested that the figures 
within the Finance Report and the Savings Summary should be better 
joined up.  The comments column could be worded more accurately to 
establish better correlation between forecast outturn, RAG rating and 
progress update.  Greater level of assurance (e.g. actions, deadlines, 
person responsible) was requested for savings initiatives RAG rated as 
‘green’ and bigger savings items. 

The Committee welcomed the update, and the Executive team was 
asked to ensure good flow of information from the savings programmes 
into the Finance Report. 

The Committee NOTED the report. 

 

6.  Pooled Budgets 

S75 Agreement 

The Committee received the paper on s75 NHS Act 2007, Agreement 
2017-18, setting out proposals to create 2 new pooled budgets for 
2017-18.  The Committee was asked to approve the proposals for a) a 
pool for Adults with Care and Support Needs and b) Better Care Fund 
pool. 

The Assistant Director of Finance attended the meeting to present the 
paper, indicating that: 

 During the meeting on 17 July 2017 with Oxfordshire County 
Council (OCC), the following options for risk sharing had been 
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discussed: 

o Aligned budgets and no risk share; 
o Risk share based on pooled budget contributions; 
o Risk share based on risk profile of contributions; 
o Risk shared after high risk budgets were taken out and treated 

as aligned. 

 A risk share option based on risk profile of contribution received 
most support subject to agreement on detail. 

The Committee APPROVED the proposal to create two new pooled 
budgets subject to the Executive Team agreeing the risk sharing 
arrangement, with an update for information coming back to the 
Finance Committee. 

Once the risk sharing agreement had been finalised, the Assistant 
Director of Finance would prepare a paper exploring scenarios of 
best/worst levels of risk crystallising and the impact of such 
events (Action 17.30). 

The Chair stressed the importance of ensuring that the new pooled 
budget amounts were within OCCG budgets, and suggested that a 
statement should be added confirming consistency with the budget 
approved earlier in 2017.  Figures related to the new pooled budgets 
should also be transparent in the OCCG Finance Report. 

Dashboard Review 

The Committee received and NOTED the paper on Quarter 1 
Dashboard for Pooled Budgets, presenting the first 3 months finance 
and activity information. 

Committee members were encouraged to provide feedback to the 
Assistant Director of Finance outside the meeting in relation to the 
Dashboard. 

 
 
 
 
 
 
 
 
 
 
 

JB 

7.  Funding Options for Capital Investment in Primary Care Estates 

The Committee received the paper on funding options for capital 
investment in Primary Care Estates, which identified various funding 
routes for investment.   

The Chief Executive remarked that whereas capital investment was 
available, there were no provisions for the future revenue funding that 
would be required to meet the cost of capital. 

The Deputy Director of Delivery and Localities confirmed that locality 
service plans returns would be available in November, at which time 
work on identifying estate requirements and prioritisation of investment 
could commence. 

Clarifying the Lay Vice Chair’s question on NHS PS Customer Capital, 
it was explained that this strategy entailed selling off estate by NHS 
Property Services and reinvesting the proceeds. 

The Lay Member commented on the importance of having an 
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investment strategy for Primary Care Estates and refraining from 
funding on a project-by-project basis. 

The Committee NOTED the options outlined in the report. 

8.  Transformation Programme – Finance Chapter Phase 1 

The Committee received the Finance Chapter of the Decision-Making 
Business Case (DMBC) in relation to Phase 1 of the Oxfordshire 
Transformation Programme (OTP). In summary: 

 The projected deficit for the Trust reduced to £16.2m in 2020/21; 
an improvement of £11.1m.  

 Projected capital expenditure was £127m, to reflect further 
reconfiguration of bed capacity across the Trust together with 
additional diagnostic capacity and reconfiguration of Outpatient 
facilities, mainly at the Horton site. 

The following changes within DMBC gave rise to the financial 
implications: 

 Acute Stroke Services – Early Support Discharge (ESD) 
services had been broadened, and the required investment was 
c£0.5m provisions for which had been made within OCCG 
financial plan. 

 Changes to Acute Bed Numbers – reduction in the planned 
number of closed beds at OUHFT.  OUHFT was not likely to 
benefit from the savings originally estimate by PCBC. 

The overall benefit to the system from the programme would be 
achieved through a reduction of £11.5m of future costs at OUHFT, 
through improved efficiencies. 

Further response on DMBC was expected from the Chief Finance 
Officer of OHHFT.  This would be followed by a statement from OCCG 
Director of Finance during the workshop on 8 August 2017. 

 

9.  Workplan 
 

10.  Meeting Review 
 

11.  Any Other Business 
 

12.  Date of Next Meeting 

The next meeting would take place on 26 September 2017. 

 

 
 


