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Oxfordshire 

Clinical Commissioning Group 
 

Oxfordshire Clinical Commissioning Group 
Board Meeting 

 

Date of Meeting:  30 November 2017 Paper No:  17/85b 

 

Title of Paper:  Minutes of the Finance Committee, 26 September 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: 
Annual Operational Plan and Budget - Month 5 Finance Report: 

 Reported year to date and forecast outturn are on plan. 

 The allocation for the CCG for 2017/18 is now £868m. 

 The mitigated risks total £6.2m (£5.8m at Month 4) and are mainly offset by 
contingencies held of £4.1m (£4.6m at Month 4), leaving a net risk of £2.1m 
(£1.2m at Month 4). The increase in the risk is due to the inclusion of a new 
risk for winter pressures.  The largest risks remain as the System risk 
agreement and the RTT backlog at the OUH. 

  
System Financial Risk Mitigation and OCCG Savings Plan: The Committee: 

• Review the system risk mitigation work. There was a cost pressure to the 
system around £6.6m and this was expected to increase. A half-year 
stocktake was to take place in October 2017.  

• Received an assessment of the original £28m of the risk mitigating 
opportunities, regardless of whether they were being progressed or not.  

• Welcomed the update on the work undertaken and supported the A&E 
Delivery Board taking decisions on mitigation actions for non-elective 
activities, however, it recognised the importance of transparency and 
accountability for those actions, and required assurance in relation to the 
overall governance arrangements. 

• Noted that although some projects showed good progress, these were not 
likely to have a significant impact on the current financial year. c£830k 
savings was being forecast on contract risk mitigations and c£4.0m on 
OCCG’s own savings initiatives.  

• Stressed the importance of getting individual business cases finalised and 
approved was highlighted, enabling projects to move into delivery. 

 
Pooled Budgets: The Committee endorse the risk share proposals. 
 
Commissioning and Contracting Intentions for 2018/19: The Committee review 
the document and recommended the inclusion of the system Risk Sharing 
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Agreement, with the intention of all parties not to deviate from it. 
 
Procurement Policy: The Committee reviewed and endorse the proposed 
procurement policy for immediate implementation. 
 
Risk Appetite: The Committee discussed the spectrum of risk and whether OCCG’s 
current attitude to risk-taking was adequate. It was noted that the working 
environment of OCCG forced the Board to take a more conservative attitude to risk; 
in addition, risk appetite was subject to fluctuations during various periods of the 
financial year. 
 
 

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 papers on the System Risk Mitigations Workplan 
and elective activity at the OUHFT. 
 
 

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. 

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 
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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 original £18.0m of system financial risk could be 
fully mitigated by the savings schemes identified and therefore, if the full £18.0m of 
risk crystallised, OCCG would manage its 40% share of the system risk from 
reserves and other mitigation plans, providing no further significant financial risk 
materialise. The latest forecast is c£7.0m of system financial risk.    

 

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

 

Clinical / Executive Lead:  Dr Joe McManners, Clinical Chair  

 

Date of Paper:  17 November 2017 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

OXFORDSHIRE CLINICAL COMMISSIONING GROUP FINANCE COMMITTEE 

26 September 2017, 13:30-16:00 

Conference Room A, Jubilee House, Oxford 

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

Roger Dickinson (RD), Lay Vice 
Chair 

 David Smith (DS), Chief Executive Gareth Kenworthy (GK), Director 
of Finance 

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

 

   

In attendance: Elena Thorne (ET) - minutes  

 Hannah Mills (HM), Head of 
Contracting and Procurement, for 
items 5.1, 7, 8 

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

 Morgan Aris (MA) – Finance 
Management Trainee 

 

   

Apologies Jenny Simpson (JS), Deputy 
Director of Finance 

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

 Mike Delaney (MD), Lay Member 
 

 

 

 

  
Action 

1.  Declarations of Interest/Quorum 

The Chair welcomed everyone to the meeting and declared the meeting 
quorate.  Introductions were made for Morgan Aris, Finance 
Management Trainee. 

 

2.  Minutes of the Meeting held on 25 July 2017 

The minutes of the meeting held on 25 July 2017 were approved as an 
accurate record of the meeting. 

Matters Arising 

The Action Tracker was noted and updated as follows: 

Annual Report from the Finance Committee to the Board: Escalated to 
the CEO and Audit Committee to agree with key partners how Board 
Committees provide assurance under the new system wide working 
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arrangements – the action to be re-opened.  The Chair reminded that 
the action was around effective reporting on System Risk Mitigation 
work by the whole system project team, into individual organisations.  
Recommendations were required from the Director of Finance for 
one standard reporting template that could go to all organisations 
(Action). 

Action 17.26: Implications of A&E streaming from commissioning 
perspective: the Director of Finance clarified that the c£800k figure 
reflected in the Risk Register was the part-year cost of implementation.  
To manage the uncertainty around implementation, it was agreed to 
share that cost on a 50/50 basis with the Oxford University Hospital 
NHS Foundation Trust (OUHFT).  The calculation presented in the 
paper for Action 17.26, reflected savings modelled on 40% and 20% 
shifts in activity to the new service.  The savings would be driven by the 
tariff change. 

Action 17.28: Over-performance by individual trust – re-open the action 
as the level of overperformance was still too great. 

Action17.22: Quality Performance Report – the Chair commended the 
report suggesting that it needed to link with the pooled budgets key 
performance indicators and key system metrics that had been agreed 
to monitor delivery of quality and performance targets.  Attendees were 
requested to provide detailed feedback on the report via email.  
Referring to the need to reflect the primary care performance, it was 
proposed to include a once-a-year snapshot into the report. 

3.  Annual Operational Plan and Budget 
 

3.1.  Month 5 Finance Report 

The Committee received the Finance Report – Month 5 (August 2017), 
which reflected the financial performance of Oxfordshire Clinical 
Commissioning Group (OCCG) to Month 5 of the 2017-18 financial 
year.  The Committee was asked to review the Month 5 position and to 
consider whether OCCG was managing its risks effectively. 

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

 Dashboard Month 5 table indicated an over-spend on acute services 
by OUHFT, which presented the biggest risk to the plan.  The 
information had been shared with the system’s CEOs.  The RTT 
backlog risk remained the largest risk for OUHFT. 

 The increase of the system financial risk to be mitigated, totalling 
£6.2m, was due to the inclusion of a new risk for winter pressures. 

 RTT management plan for Quarter 2 had been built into the financial 
forecasting, with an estimated cost of £0.65m to OCCG.  Medium-
term RTT plans for Quarter 3 and 4 had not been agreed and not 
reflected in the forecast outturn. The Chief Executive provided an 
update on the latest position on the OUHFT’s RTT Plan.  An 
agreement had been reached with NHS Improvement to provide a 
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plan addressing backlog and run rate problems for the first 5 
specialties (dermatology, orthopaedics, ophthalmology, ENT and 
gynaecology) by the end of September 2017.  During the course of 
the previous weeks, 5 specialty-based workshops with participation 
of GPs and OUHFT consultants had been held to agree on the 
actions to manage activity demand.  A draft version of the RTT Plan 
was expected from OUHFT imminently.  Ambiguity remained around 
the funding gap that may remain, after addressing demand 
management and productivity issues.  The next step would be to 
review another 5 specialities in October 2017, and for the final draft 
Plan to be shared later in that month.  There remained issues with 
implementation, particularly around staffing capacity for the Trust’s 
theatres; however once staffing issues were resolved, the activity 
levels were expected to increase.  McKinsey had finished their 
assignment, although the post of a Service Improvement Director 
remained unfilled. 

 Royal Berkshire NHS Foundation Trust (RBFT) reported a forecast 
outturn pressure of £0.7m, which was due to the Trust’s reporting 
issues linked to ACS approach.  A similar cost pressure had been 
reported for Buckinghamshire.   

 SCAS Emergency services also reported a material over-spend as a 
result of high demand driving costs.   

 The over-spends were offset by under-spends in prescribing, primary 
care investments, other acute and NHS property recharges as well 
as through releasing £0.5m of contingency funding. 

 OCCG was holding risk reserves, of which £3.5m remained 
uncommitted at the time of the meeting. 

Clarifying the Chair’s question, it was noted that winter pressure plans 
were due to be signed off by the A&E Delivery Board at the end of 
October 2017.  It was suggested that the plans were brought to the 
next Finance Committee’s meeting for information only (Action 
17.31). 

The Lay Vice Chair observed that Ramsay Health Care had been 
exceeding its budgets for the last 3 years, and it appeared that OCCG 
still had no control over the matter.  The Director of Finance explained 
that issues were due to difficulty in predicting the outturn level for the 
previous year, at the start of the financial year when contract were 
negotiated, because of uncertainty in changing HRG4+ tariffs and 
waiting times at the OUHFT (patient choice).  The transfer of spinal 
from OUHFT to Ramsay, which had failed to materialise, also 
contributed to the problem. 

The Chair referred to the funding of the warfarin scheme (£423k), which 
was made possible due to the low uptake of the Support to Care 
Homes scheme and questioned if this was the right use for the funds, 
which were allocated to deliver the benefits as set out in the business 
case.  Both the Director of Finance and the Chief Operating Officer 
suggested this was not an accurately reported position, as the Banbury 
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practices had now taken up the Support to Care Homes scheme. This 
position would be clarified. (Action 17.32). 

The Committee NOTED the report. 

4.  Financial Risk and Mitigation 
 

4.1.  OCCG Risk Register 

The Committee received the OCCG Financial Risk Register, which 
provided the current status of the financial risks 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 
update on the work undertaken as part of the System Risk Agreement.  
The Committee was asked to review and note the contents of the paper 
and the proposed actions following the joint stocktake session held on 
12 September 2017. 

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

 There was a cost pressure to the system around £6.6m; this was 
expected to increase as the forecast did not include the impact of the 
RTT medium-term plan, the costs of McKinsey work and Service 
Improvement Director. 

 Non-elective activity continued to be the largest area of over-
performance. 

 A half-year stocktake review agreed at the recent joint meeting of 
CEOs/COOs/CFOs was to take place in October 2017; 

 Risk Mitigation Group meetings would be held on a fortnightly basis, 
with the next meeting focusing solely on RTT plan prior to its 
submission to NHSI. 

The Chair raised concerns about the level of confidence shared by the 
Lay Members in the OUHFT achieving plans for Quarter 3 and 4, as 
Quarter 2 position still remained uncertain and the capacity that would 
still need to be built to deliver the additional activity.  Referring to 
elective performance, the Chair suggested that it would be beneficial for 
the OCCG Board to be sighted on a high-level analysis of elective 
performance (e.g. graphs reflecting referral levels, first appointment, 
conversion rates, elective and day case activity and waiting list sizes).  
Despite assurances received on flat referral rate up to the present time 
in the financial year, OCCG had to be ready for a rise in the referral rate 
and be planning for such circumstances. 

The Committee welcomed the update on the work undertaken to scope 
the Risk Mitigation Group’s work for the remainder of the year and 
supported the A&E Delivery Board taking decisions on mitigation 
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actions for non-elective activities, however, it recognised the 
importance of transparency and accountability for those actions, and 
required assurance in relation to the overall governance 
arrangements (Action 17.33). 

The Chair briefly touched upon the issues of quality of data received 
from providers and the level of reliance that the commissioners could 
place on this data as the system took key decisions  in relation to 
recovering the RTT position.  

The Committee questioned the usefulness of the previous year’s 
deflated outturn as a benchmark for forecasting this year’s outturn and 
setting plans, and the lack of leadership on workforce issues across the 
system, which was seriously impacting on system performance. 

The Committee NOTED the contents of the presentation. 

5.2.  OCCG Savings Plan 

The Committee received OCCG Saving Plan paper providing an update 
on the delivery of OCCG Savings Plan. 

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

 The paper provided an assessment of the original £28m of the 
risk mitigating opportunities, regardless of whether they were 
being progressed or not; 

 The contents incorporate previous feedback from the Finance 
Committee members, commissioning team colleagues and 
recommendations of internal auditors.  The team had adopted a 
prudent approach in assessing the impact of opportunities, value 
of savings and the likelihood of delivering them in 2017/18. 

 Although some projects showed good progress, these were not 
likely to have a significant impact on the current financial year, 
hence showing them as ‘red’ RAG rated and a ‘zero financial 
outturn figure. 

 Considering the cautious approach, c£830k savings was being 
forecast on contract risk mitigations and c£4.0m on OCCG’s own 
savings initiatives. 

 Going forward, the Savings Plan would be discussed within the 
framework of the newly established Business Planning Meeting 
(between Finance and Delivery & Localities directorates), which 
would replace the Savings Taskforce meeting. 

While appreciating the revised version of the Savings Plan, the Chair 
highlighted the importance of getting individual business cases finalised 
and approved and moving into delivery mode. 

The Chief Operating Officer suggested that the list of initiatives should 
be reviewed with emphasis given to those that could be realistically 
completed during the current financial year.  The Chair supported the 
view of having a two-year rolling plan, with focus for the Committee on 
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those material projects, with clarity on milestones and responsible for 
delivery, by way of exception reports.  The Director of Finance noted 
that both RTT Plan and Urgent Care Plan (due for review at the 
following CEOs meeting) were likely to impact the presentation of 
information in the Savings Plan.  The Lay Members expressed their 
willingness to join in the discussions with the Executive team around 
the Savings Plan before the next Finance Committee meeting at the 
end of November. 

The Committee NOTED the report. 

6.  Pooled Budgets 

S75 Agreement 

The Committee received the paper presenting the proposed risk shares 
for the newly restructured Pooled Budgets.  The Committee was asked 
to endorse the risk share proposals. 

The Director of Finance presented the paper, indicating that: 

 The full review of the Pooled Budgets arrangements had been a 
positive exercise.  The budgets had been restructured into two 
main pools.  A new approach to risk sharing had been adopted, 
moving away from basic levels of contributions to risk stratified 
elements.  As a result, OCCG could be more confident that risk 
shares were equitable and provided the right incentives. 

 The risk sharing proposal had been signed off by Oxfordshire 
County Council (OCC), and the document would be submitted 
for the approval of OCCG Board on 28 September 2017. 

The Committee NOTED the report. 

 

7.  Contracting – Commissioning Intentions 

The Committee received the paper outlining the proposed approach to 
Commissioning and Contracting Intentions for 2018/19 by OCCG.  The 
Committee was asked to review and note the approach. 

The Head of Contracting and Procurement attended the meeting to 
present the paper, and the following points were highlighted: 

 The document was a refreshed version of the previous year’s 
approach, incorporating quality components for maternity and 
obstetrics.  Further reiterations would follow, although these 
were not likely to have any material impact on the document. 

Following discussions on the content of the document, the Committee 
felt that it should incorporate a reference to the Risk Sharing 
Agreement, the intention of all parties not to deviate from it, but rather 
increase and strengthen cooperation. 

The Lay Vice Chair referred to s. 6.1 Business Intelligence and 
Contracting and observed that the section should give more 
prominence to telemedicine, data sets to measure quality and stress 
the importance of effective communication between GPs and the 
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provider trusts. 

The Director of Finance confirmed that financial commitments relating 
to Phase 1 of Oxfordshire Transformation programme had been 
covered by the letter of OCCG Chief Executive and the Director of 
Governance; this should be referenced in the Contracting 
Commissioning Intentions. 

The Committee NOTED the paper. 

8.  Procurement Policy 

The Committee received the paper on OCCG Procurement Policy, 
supporting the CCG leads in the procurement of clinical and non-clinical 
services.  The Committee was asked to review and endorse the 
proposed procurement policy for immediate implementation. 

The Head of Contracting and Procurement attended the meeting to 
present the paper, and the following points were highlighted: 

 The document was aimed at ensuring that OCCG had a robust 
Procurement Policy in place which reflected all changes in 
legislation and good practice considerations.  The document 
incorporated recommendations from NHS South, Central and 
West Commissioning Support Unit (SCWCSU), Sustainability 
Forum and Greener Working. 

The Lay Vice Chair referred to cl. 2.1 (Scope of the Policy) and 
questioned how the Policy would be communicated to the staff to 
achieve adequate training.  It was clarified that following its 
endorsement, the Policy would be published on OCCG intranet, 
providing an opportunity for staff to familiarise themselves with it.  
OCCG had an ongoing contract for the provision of procurement 
training – all new staff and those who had not attended the training 
previously could be mandated to undergo it. 

While appreciating the benefit of the Procurement Policy from 
governance point of view, the Direct of Finance felt the document 
should ‘add value’ and be flexible enough to meet the needs of OCCG.  
The Chief Executive agreed with this view and suggested that the 
Policy should contain clauses enabling OCCG to review it before the 
due date, owing to material changes of circumstances. 

The Chair suggested that a mission statement setting out what OCCG 
was trying to achieve through though working with its system partners 
and through the adoption of the Policy be incorporated. 

Other suggestions included: incorporation of reference to the Lead 
Provider Model (cl.3.1) and who took the lead of procurement (3.10). 

The Committee NOTED the paper and delegated the sign-off process 
to OCCG Executive team. 

 

9.  Risk Appetite 

The Chief Executive opened the discussion on the spectrum of risk and 
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questioned whether OCCG’s current attitude to risk-taking was 
adequate.  Locality plans were used as an example, where a robust 
process - including assessment of individual plans followed by the 
development of business cases before any funding was committed - 
was generally adopted.  This demonstrated a more cautious approach 
to risk.   

It was also noted that the working environment of OCCG forced the 
Board to take a more conservative attitude to risk; in addition, risk 
appetite was subject to fluctuations during various periods of the 
financial year.  The Chief Executive questioned whether such attitude to 
risk could be revised when negotiating contacts for the following 
financial year. 

The Chair recalled that previous discussions around risk appetite arose 
when the headroom available for primary care investments had not 
been used. 

The Director of Finance observed that business planning cycle driving 
OCCG’s investment decisions played an important role in the Board’s 
approach to risk. 

The Lay Vice Chair suggested allocating reserves for mitigation from 
the early stages of the planning process – this would enable the Board 
to take risks, while at the same time leaving resources to compensate 
for unforeseen circumstances, should the risks crystallise. 

10.  Workplan 

- System Risk Mitigation – invite Lay Members to the discussions 
held by OCCG Executive team (Action 17.34). 

- Pooled Budgets Quarter 2 dashboard – suggested that OCC 
colleagues joined the Finance Committee meeting (Action 
17.35). 

- Planning for next financial year and Savings Plan 

 
 
 

ET 
 

ET 

11.  Meeting Review 

The Committee welcomed the Integrated Performance Dashboard and 
expressed hope that future reporting on such matters would take the 
shape of a pyramid, offering the widest range of data to the Executive 
Team  and the Board its committees receiving aggregated data. 
Committees could undertake deep-dives and request ‘richer’ data sets. 

 

12.  Any Other Business 

PA Consulting Group – STW 

The Committee received the paper on Single Tender Waiver (STW) for 
PA Consulting and was asked to approve the STW to extend the use of 
PA Consulting in the development of the Locality Placed based plans. 

The Chief Operating Officer made the following points: 

 The work by PA Consulting was being provided to support Local 
Clinical Directors (LCDs), and it was aimed to helping to deliver 
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consistency across the 6 locality place based plans.   

 The work was being well supported by the Clinical Directors and 
funded by some of the money set aside during the previous 
financial year. 

The Lay Vice Chair referred to clause 2(d) and expressed concern that 
an over-arching county-wide summary of the plans did not suggest any 
integration or strategic approach.  He further proposed that, when 
making investment decisions for localities, due attention should be 
given to initiatives that could positively impact several localities, rather 
than just one locality. The Chief Operating Officer clarified that there 
was intention to pull through common themes on IM&T, Workforce and 
Estates from each of the plans and to incorporate these into a stand-
alone document. 

The Director of Finance made further comments: 

 Underspend from the previous financial year had been carried 
forward, and some of it was being used to fund PA Consulting 
work. 

 PA Consulting day rates were high. 

The Chair supported the concern expressed on high day rates by PA 
Consulting and questioned how the benefit of such investment would 
be evaluated and what the return on the investment was.  He also 
raised the topic of sustainability of the locality plans in terms of their 
fitting in with secondary care, estates and workforce plans.  On the 
latter point, the Director of Finance confirmed that estates planning 
work was under way. 

The Chief Operating Officer explained that work being undertaken 
entailed producing 6 locality plans for sustainable primary care, with 
emphasis on estates, identification of strategic sites, prioritisation of 
funding available for primary care.  However, internal capacity might be 
needed to produce implementation and delivery plans. 

The Committee supported the work specification subject to further work 
done around procurement and curtailing the number of days worked if 
PA Consulting were not on the Framework Agreement. 

13.  Date of Next Meeting 

The next meeting would take place on 23 November 2017. 

 

 

 


