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Date of Meeting:  29 March 2018 Paper No:  18/20 

 

 
Title of Paper:  Finance Report  - Month 11 (February)  2017-18  
 
 

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

 

 
Purpose and Executive Summary:  
This report sets out: 

 the financial performance of the CCG to 28th February 2018  

 the risks identified to the financial objectives and the current mitigations  
 

The full finance report has been taken to Finance Committee (22nd March) where detailed 
scrutiny has been undertaken. The paper aims to give an overview of the financial position as 
at Month 11. 
 
 

 
Financial Implications of Paper:  
There are no direct financial implications as a result of this paper. 
 
 

 
Action Required:   
The Board is asked to review the information provided in this report, together with assurance 
from the Finance Committee. The Board is asked to consider whether sufficient assurance 
exists that the CCG is managing its financial performance and risks effectively, that it can 
mitigate any risks identified and is on track to deliver its financial objectives. 
 
 

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:   
There are no direct Equality issues arising from this paper. 
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Link to Risk: 
AF25 Achievement of statutory financial duties 
 
 

 
Author: Jenny Simpson, Deputy Director of Finance; jenny.simpson@oxfordshireccg.nhs.uk    
 
 

 
Clinical / Executive Lead: Gareth Kenworthy, Director of Finance; 
Gareth.kenworthy@oxfordshireccg.nhs.uk 
 
 

Date of Paper:  19 March 2018  
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Finance Report for Oxfordshire CCG Board  
at 28 February 2018  

 
Section 1: Executive Summary and Dashboard 

Table 1a: In Year key financial targets  
 

 
 

 

 At 28th February NHS Oxfordshire Clinical Commissioning Group (OCCG) reported year to date 

and forecast outturn on plan i.e. a forecast in year breakeven position.  

 

 The CCG brought forward a historic surplus of £21.129m from 2016-17. A drawdown of 

£1.140m was agreed with NHS E leaving a cumulative surplus of £19.989m as the planned 

carry forward into 2018-19. The CCG is expected to be instructed by NHS E to release the 50% 

of the 1% Non Recurrent reserve currently being held, of £3.7m, to the bottom line in Month 12. 

This will result in a carry forward into 2018-19 of £23.7m.   

 

 Five non-recurrent allocations were received in Month 11 of which the largest were £417k for 

Cancer Alliance transformation and £143k for Diabetes. In addition, a resource allocation 

transfer of £1.5m was actioned to NHS E in Month 11. This resource will be returned to the 

CCG in 2018-19. The total allocation for the CCG for 2017/18 is now £870.4m. (£890.4m 

including the historic surplus). 

 

 The mitigated risks total £3.9m (£3.9m at Month 10) and are offset by contingencies held of 

£3.9m (£3.9m at Month 10) leaving no net risk as reported at Month 10. The best case forecast 

outturn is breakeven (as per Month 10), while the worst case is £1.2m deficit (£1.1m at Month 

10).  

 

 The Oxford University Hospital Trust shows unadjusted over performance above the activity 

plan of £3.2m (£2.3m at Month 9) ; 1.1% above planned cost. After allowing for CQUIN and 

other technical adjustments the pre-risk share over performance is £6.46m (£5.215m at Month 

9). The forecast outturn reflects the rebased risk share agreed last month and is therefore 

unchanged from last month. 

 

 The reported overspends for the BCF and ASCN Pools are the CCG risk share proportions of 

the total overspend with further risk reflected in the risk table 2b. These overspends are the 

position after an additional £1.6m pool contribution by the CCG agreed in Month 10. 

 

 Material overspends continue to be reported for Royal Berkshire FT, Ramsay and 

Buckinghamshire Hospitals and SCAS Emergency services. Community Health has 

deteriorated with the impact of winter pressures being reflected in the forecast. These 

overspends are offset by the release of contingency and forecast underspends for Prescribing, 

Primary Care Commissioning, Other acute and NHS property Services.  
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Section 2: Overview 
 
Table 2a: Summary Table 

 

 
 
 

 The Community Health forecast overspend has increased to £954k (£413k at Month 10).  

Expenditure for Delayed Transfers of Care and Children's Continuing Care are expected to 

exceed budget and an additional £121k for Community beds has been agreed as part of the 

system’s response to winter pressures. 

 

 Based on Month 10 information from OCC, the Better Care Fund Pool is forecast to overspend 

by £3.2m (£3.8m at Month 9).  The majority of this overspend is within Care Homes at £4.4m 

(4.1m at Month 9). In total the CCG is forecast to overspend by £3.4m (£4.0m at Month 9) but 

after risk sharing this is reduced to £1.0m (£1.1m at Month 9). 

 

 A resource allocation transfer of £1.5m to NHS E was actioned in Month 11 from the Primary 

Care Investment budget and this has mitigated part of the potential underspend within Primary 

Care. The resource will be returned to the CCG in 2018-19. 

 

 Project charters have been developed for the Non recurrent Primary care schemes approved in 

November by the Oxfordshire Primary Care Commissioning Committee for implementation 

during 2017-18.  Of the £1.7m non recurrent funding it is expected that £0.437m will be spent.  

 

 The national issue with NCSO’s (No Cheaper Stock Obtainable) continues although the latest 

data for December 2017 is showing a reduced pressure from that anticipated. The forecast 

outturn underspend has been held at £750k as the forecast still assumes that NCSOs will 

continue at the higher level for the last months of the year. 

 

 All of the 0.5% contingency has been released into the forecast outturn position to cover 

performance pressures at Month 11. £2.0m of the CCG risk reserve has been released in to the 

forecast outturn leaving £3.4m remaining and available to mitigate risks arising in the rest of the 

year. 

 

 

 

 

Risks and Mitigations 
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Table 2b sets out the key risks identified that are not reflected in the most likely forecast outturn above. 

The residual risk is £3.9m (£3.9m at Month 10) and is offset by contingencies held of £3.9m (£3.9m at 

Month 10) i.e. a balanced net risk position.  

 

Risks remaining are the same as last month ie Continuing Health Care and risk of activity increases in 

providers in final months of the year (Month 11 reporting is based on Month 10 activity so there are still 

2 months of activity that could be subject to change). 

 

The £3.9m contingency is made up of: 

 

 The CCG risk reserve - £3.4m remaining to offset risks (£2.8m at Month 10). 

 A contingency in running costs of approx. £0.5m. 

 

The best case forecast outturn is breakeven (as per Month 10) and the worst case is £1.2m deficit 

(£1.1m at Month 10).  
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Table 2b: 

 

Risks Risk value

Probability 

of risk 

being 

realised Potential risk Description/Mitigation

Reduced 

risk due to 

mitigating 

actions

Residual 

Risk after 

expected 

mitigation

Call on 

Contingency 

Reserve?

£m % £m % £m Y/N?

Acute -4.0 70% -2.8 Remaining risk of activity increases 35% -1.0 

Continuing Care -4.0 80% -3.2 

Pooled budget joint management arrangements - 

significant pressure in CHC Care Homes budget 90% -2.9 

Primary care -1.0 75% -0.8 

Prescribing risk re "No cheaper stock 

obtainable"/Prescribing Incentive Scheme 0% 0.0

Total -9.0 -6.8 -3.9 

CCG Contingency/Reserves

3.4

0.5

Total 3.9

Headroom /(Net risk) 0.0

Worst case -1.2 

Best case 0.0

Range 1.1 0.12%

NB. The detailed risks have been considered at Finance Committee along with the management actions and mitigations

Assumes 75% of potential risks materialise and are 

unmitigated  except for reserves 

Assumes 100% of mitigated risks materialise and are met by 

reserves 

Risk management reserve 

Running cost contingency
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Section 3: Savings Programme  
 
The latest summary of the 2017-18 savings programme and achievement year to date is shown below.   
 
Table 3a 
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Section 4: Provider Performance 
 

 The Oxford University Hospital Trust shows unadjusted over performance above the activity 

plan of £3.2m (£2.3m at Month 9) ; 1.1% above planned cost. After allowing for CQUIN and 

other technical adjustments the pre-risk share over performance is £6.46m (£5.215m at Month 

9). The forecast outturn reflects the rebased risk share agreed last month and is therefore 

unchanged from last month. 

  

 The most significant areas of over-performance to date are OUH, Royal Berkshire FT, 

Buckinghamshire Hospitals, Ramsey and SCAS Emergency services.  

 

 

Table 4: Acute Commissioning Breakdown 
 

 
 

Section 5: Conclusion 
 

 The most likely forecast outturn reported at Month 11 is for the CCG to achieve its financial plan 

of in-year breakeven. Risks identified at Month 11 are covered by contingencies held. 

 The Month 11 reported position and the identified risks and mitigations were reviewed by 

Finance Committee at the meeting on 22nd March 2018. 


