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Oxfordshire 

Clinical Commissioning Group 
 

Oxfordshire Clinical Commissioning Group 
Board Meeting 

 

Date of Meeting:  24 May 2018 Paper No:  18/39b 

 

Title of Paper:  Minutes of the Finance Committee, 22 March 2018 

 

Paper is for: Discussion  Decision  Information  

 

Purpose and Executive Summary:   

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

Financial Plan 2018/19: The Committee reviewed the Plan and received an update on 
status of the main contract negotiations. The main points were: 

 Oxford University Hospitals NHS Foundation Trust would move to a PBR volume-
based contract. This had significant risk but would also give OCCG the opportunity to 
move resources and activity to Primary Care and/or community services. 

 In making the contract offers, all the financial headroom had been used, other than 
the 0.5% contingency. This would leave OCCG open to a higher level of financial risk 
than in 2017/18, when the risk sharing agreement was in place with the two main 
providers 

Month 11 Finance Report: OCCG was forecasting that it would achieve its financial targets 
for 2017/18. The financial pressures in the pooled budgets were of concern and OCCG had 
made a £1.6m offer to the County Council to mitigate the Continuing Healthcare overspend. 

Waiting times: A more detailed report has been requested in relation to waiting list 
management issues and the OUH under-performance against plan. 

Demand and capacity: The review of Demand and Capacity undertaken by Carnall Farrar 
would be discussed by the with NHS England and NHS Improvement. 

HART Services: The Committee recommended that HART and home care performance 
issues should be considered a high priority and be escalated directly to the Oxfordshire 
Health and Wellbeing Board, particularly in light of the fact that OCCG did not commission 
the HART service.  

System Risk Agreement Rebasing Proposal: The Committee reiterated its prior support to 
the rebasing of the agreement in line with its core principles and with a view to agreement on 
the 2018/19 contracts. 

Pooled Budgets: The investigation into the material overspend issue had been delayed. 
This item would move to the Audit Committee agenda as it was a material governance 
concern. 

Support to Care Homes Scheme – Evaluation:  Committee members suggested that the 
evaluation paper be reviewed and updated to better reflect the full benefits of the scheme.  

Savings Plan: OCCG expected £9.0m would be achieved against the target of £14.0m in 
2017/18. The Committee requested a short paper of the key savings schemes for 2018/19.  

Integrated Respiratory Team (IRT) Project: Work was still required on concerns about the 
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intellectual property rights and protection of the data but the Committee resolved to approve 
the paper subject to resolution of these issues, 

 

Financial Implications of Paper: 

As set out above. Board members should note that a material risk has crystallised in relation 
to the Pooled Budgets, which will have to be managed by the partners. Further information is 
awaited in relation to the action to be taken. 

 

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 will receive an update on the 2018/19 contract position at its April workshop. 

 

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. 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 the next 5-years. The Committee is still to be assured that the system can 
achieve financial sustainability. 

761: There is a risk that OCCG savings plans will not deliver in full. The latest forecast is 
c£7.0m of system financial risk. The Committee concluded the risk had crystallised but 
was manageable in 2017/18 but under-delivery of savings plans would impact on 2018/19. 

 

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

 

Clinical / Executive Lead:  Dr Kiren Collinson, Clinical Chair  

 

Date of Paper:  15 May 2018 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

Finance Committee 

09:30-12:00, 22 March 2018 

Conference Room B, Jubilee House 

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

Gareth Kenworthy (GK), Director of 
Finance 

 Roger Dickinson (RD), Lay Vice 
Chair 

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

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

   

In attendance: Sean Beeken (SB), PMO 
Programme Manager (Item 9) 

Ros Kenrick (RK), Minutes 
Secretary 

 Dr Jonathan Crawshaw (JC), 
Locality Clinical Director, South 
West (Item 7) 

Zoe Kaveney (ZK), Senior 
Commissioning Manager, Primary 
Care (Item 7) 

   

Apologies Mike Delaney (MD), Lay Member Louise Patten (LP), Chief 
Executive 

   
 

 

  Action 

1.  Declarations of Interest  
There were no new declarations of interest. The Chair declared the 
meeting quorate. 
 

 
 

2.  Minutes of the Meeting held on 25 January 2018 
The minutes of the meeting held on 25 January 2018 were approved as 
an accurate record of the meeting. 
 
Matters Arising 
The Action Tracker was noted and updated. 
 
17.28: There was continued demand growth in both urgent and planned 
care in providers across the borders of Oxfordshire, some attributable 
to patient choice. The committee noted that all NHS acute trust would 
have pressures on elective work over the winter, whilst independent 
providers may not. A plan for the use of independent providers over the 
winter period would be worked up over 2018. The Chief Operating 
Officer informed the Committee that there was an intention to measure 
the level of elective activity and waiting times by specialty, so that 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Paper 18/39b 24 May 2018 Page 4 of 7 

providers were monitored at a more granular level and held to account. 
This might not be agreed in time for the contract variation deadline of 
23 March but would be drafted.  
 
In 2018/19 the two national targets in relation to electives, would be: 

 The waiting list size: the total numbers should not rise between 
March 2018 and March 2019; 

 The numbers of patients waiting 52 weeks as at 31 March 2018 
should be halved. OUHFT had flagged a concern that the 
numbers would rise from c200 to c600 over the year, mainly in 
Gynaecology. OCCG was awaiting feedback on a patient 
experience audit of the long waiters. 

The Committee requested a summary of the Referral to Treatment 
(RTT) agreement. Action 18.07 
 

 

 
 
 
 
 
 
 
 
 
 
 

GK 
 

3.  Financial Plan 2018/19 
The Director of Finance reported that for 2018/19 Oxford University 
Hospitals NHS Foundation Trust (OUHFT) would move to a PBR 
volume-based contract. This had significant risk, but would also give 
OCCG the opportunity to move resources and activity to Primary Care 
and/or community services. 
 
In order to deliver the 2018/19 contract offers, all the financial 
headroom had been used, other than the 0.5% contingency. This would 
leave OCCG open to a higher level of risk than in 2017/18, when the 
risk sharing agreement was in place with OUHFT and Oxford Health 
NHS Foundation Trust (OHFT).  
 

Lay Member for Finance queried the quality, innovation, productivity 
and prevention (QIPP) saving of £24.0m and investment of £9.9m. If 
NHS Improvement required a QIPP saving target of 3 per cent, it was 
unlikely that the system could deliver at this level based on previous 
year’s performance. 

The Committee noted the report and progress with the main 2018/19 
provider contracts. The Director of Finance will provide an update to 
OCCG Board members at its April workshop. Action 18.08 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GK 

4.  
 
4
.
  

Month 11 Finance Report 
The Committee noted that OCCG was forecasting that it would achieve 
its financial targets for 2017/18. 
The financial pressures in the pooled budgets were of concern to the 
Committee and OCCG had made a £1.6m offer to the County Council 
(OCC) to mitigate the Continuing Healthcare (CHC) overspend, but was 
being challenged at the Joint Management Group (JMG) to find further 
funds. The Director of Finance had arranged to discuss this with the 
Chief Operating Officer and the Chief Executive.  
 
The Lay Member for Finance again flagged waiting list management 
issues and the OUH under-performance against plan. This being a key 
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NHS Constitution target, he had asked the Associate Director of 
Finance to provide a more detailed activity and financial analysis to the 
financial report dashboard twice a year. Action 18.09 
 
There would be a review of the Home Assessment Reablement Team 
(HART) and pathway at the A&E Delivery Board. The proposal was that 
OUHFT would sub-contract to OHFT. Creative solutions to the 
reablement capacity problems would be needed. Assurance would be 
through the OCCG Quality Committee. 
 
The review of Demand and Capacity undertaken by Carnall Farrar 
would be discussed by the Chief Executives of OCCG and OUHFT with 
NHS England and NHS Improvement. 
 
Following the decision to review the Health and Wellbeing Board 
(HWB), Committee members suggested that HART and home care 
performance issues should be considered high priority, and be 
escalated directly to the HWB, particularly in light of the fact that OCCG 
did not commission the HART service. The Lay Member for Finance 
asked that a statement be added to the next performance report 
regarding the Committee’s concerns about the governance of the 
HART service. Action 18.10 
The Committee resolved to note the financial position and forecast 
outturn. 
 

 
 

JS 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 

DH 

5.  
System Risk Agreement Rebasing Proposal 
The Director of Finance gave a verbal update on the rebasing proposal. 
The risk agreement had been extended and rebased using existing 
headroom. The risk was manageable partly due to referral to treatment 
constraints.  

The Committee reiterated its prior support to the rebasing of the 
agreement in line with its core principles and with a view to agreement 
on the 2018/19 contracts. 

 

6.  Pooled Budgets 
The Director of Finance informed the Committee that the investigation 
had been delayed. This item would move to the Audit Committee 
agenda as it was a material governance concern. 
 

 

7.  Support to Care Homes Scheme - Evaluation  
The Clinical Director, North Locality declared an interest in this agenda 
item. 
 
The Clinical Director, South West Locality and Senior Commissioning 
Officer, Primary Care presented the Support to Care Homes Scheme 
evaluation. The Lay Member for Finance explained that based on the 
rate of return for the investment, it would not be appropriate for the 
Finance Committee to approve continuation of the scheme and should 
look at the opportunity cost. Costs were higher than anticipated and the 
projected financial benefits had not been realised. Therefore, it did not 
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provide value for money but obviously there were non-financial benefits 
that should be taken into account, even if they could not be fully 
evaluated. 
 
The Clinical Director, North Locality advised that the measurement of 
effectiveness could not be accurately made until all practices had been 
engaged for a year. He believed that the scheme would break-even and 
that it would support the non-elective pathway, moving frail patients 
from hospital to the community. It was also a key enabler to making the 
whole system work. There had been good engagement with primary 
care and the effect of closing the scheme would lose the goodwill of 
practices. 
 
Committee members suggested that the evaluation paper be reviewed 
and updated to better reflect the full benefits of the scheme. The matter 
should then be referred to the CCG Executive for a decision prior to 
Finance Committee signing it off through a ‘virtual’ meeting. There was 
some urgency to this because agreement needed to be before 1 April 
2018. The Director of Finance suggested that, should there be no 
agreement in March; the contracts would continue on a rolling monthly 
basis until a decision had been made. The Committee agreed with this 
proposal. 
 

8.  Contracting – Progress report 
The Director of Finance reported that contract negotiations yesterday 
had resulted in offers to OUHFT and OHFT that would be signed on 23 
March. 
 

 

9. 9
. 

9.1 
 

Savings Plan 
 
OCCG Savings Plan progress 
The PMO Programme Manager presented the savings plan, noting that 
through the Business meetings, planning had begun for 2018/19. He 
informed the Committee that an expected £9.0m would be achieved 
against the target of £14.0m in 2017/18. 
OCCG would be using Verto software for project management. From 
13 April all existing projects would be on the system. This would make 
the governance of projects more robust. Other organisations were 
already using Verto, so joint reporting would be possible. 
 
The Committee requested a short paper of the key savings schemes for 
2018/19. Action 18.11 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

SB 

10.  OCCG Risk Register 
The Committee noted the Risk Register. 
 

 

11.  Integrated Respiratory Team (IRT) Project 
The paper had been circulated for approval prior to the meeting. 
Committee members had responded to queries raised, but work was 
still required on the Lay Vice Chair’s concern about the intellectual 
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property rights and protection of the data.  
 
It was noted that there was another, similar product that could be used 
with COPD and frail elderly patients. This could be looked at in light of 
the concerns around the IRT Project.  
 
The Committee resolved to approve the paper subject to resolution of 
the intellectual rights and data protection issues. 
 

12.  Workplan 
The Deputy Director of Finance would draft a workplan for 2018/19 to 
send to the Chair. Action: 18.12 
 

 
 

JS 
 

13.  Meeting review 
Given the current status of the year end contract negotiations, the 
Committee felt that the meeting had, of necessity, raised more issues 
than it had resolved. It had been useful to see the IRT paper in 
advance. The Committee had acted correctly in rejecting the Care 
Homes paper as presented, but Committee members were interested 
to hear how it progressed at the CCG Executive meeting. 
 
All attendees had contributed to what had been a useful meeting. 
 

 

14.  Any Other Business 
The Lay Member for Finance expressed thanks on behalf of the 
Committee for the input over the past few years from the Clinical 
Director, North Locality and wished him well as he left OCCG. 
 

 
 
 

15.  Date of next meeting 
14.00-16.30, 24 May 2018, in Conference Room B 

 

 
 


