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No conflict identified  

Conflict noted: conflicted party can participate in discussion and decision  

Conflict noted, conflicted party can participate in discussion but not decision  

Conflict noted, conflicted party can remain but not participate in discussion  

Conflicted party is excluded from discussion  
 

Purpose and Executive Summary:   
The Committee draws to the attention of Board members, the following: 
Month 12, 2017/18 Finance Report - The key messages of this report were 
discussed in the OCCG Board Meeting of the same day. 

 OCCG met its key financial targets for 2017/18. 

 Non-elective activity over-performance in month 12 and month 1 and 2 in the 
new year would put the 2018/19 financial plan under pressure if it continued at 
this level. The Committee requested further assurance at the July meeting in 
relation to the impact on the 2018/19 plan as a consequence of the increase 
in activity. 

 Better Care Fund Pool – The Internal Auditor has been asked to review the 
material movement in the financial position and the Committee will receive a 
report in due course. 

 Acquired Brain Injury Services overspend - The volatility in the budget line is 
due to the fact that these are high cost packages or placements and just one 
or two people admitted with this injury can have a significant impact. 

HART review – The Committee received an update and agreed that OCCG needed 
to review how much it was spending to mitigate the fact that HART service was not 
delivered to plan. 
2018/19 Savings Plan - £14.0m targeted. Implementation and planning of projects is 
at various stages. The Committee will receive a presentation at the next meeting in 
July. 
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Engagement: clinical, stakeholder and public/patient: 
Not applicable in the context of matters reviewed at this meeting. The Committee 
would expect engagement to be considered as part of any Executive Committee 
plans to come forward to the Board in relation to actions to be taken to address 
activity over-performance. 
 
Savings schemes require full Quality Impact Assessments as part of the governance 
arrangements, which would be considered by OCCG’s Quality Committee. 
 
 

Financial Implications of Paper: 
Given the discussion regarding the increased risk to OCCG’s financial position that 
had taken place at this meeting, the Committee supported a more proactive and 
urgent approach to management of the risks that are emerging from the over-activity 
be taken across the organisation. 
 
 

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. 
 
 

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 in the context of the matters under review at this meeting. 
 

 

Link to Risk: 
AF25: There is a risk that cost pressures against OCCGs allocation will lead to non-
delivery of OCCG’s statutory financial duty and NHSE business rules for CCGs.  In 
2017/18 there was a ‘system’ risk sharing agreement in place but this has not been 
secured for 2018/19.  The OUHFT contract is a volume based PbR agreement with 
activity overperformance risk to be mitigated via activity management (contract) and 
demand management (savings) schemes.  This is a higher risk contracting position 
to previous years.  In the light of this and reported activity, OCCG has implemented 
an internal Financial Recovery Plan (FRP). 
AF20: There is a risk that the needs of the populations cannot be met in a 
sustainable way based on the current way of working across the system.  The 



Paper 18/50b 26 July 2018 Page 3 of 9 
 

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 Committee 
is looking for further assurances at Q1, that the £14m targeted is deliverable. 
 
 

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

 

Clinical / Executive Lead: Dr Kiren Collinson, Clinical Chair. 

 

Date of Paper: 14 July 2017 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

Finance Committee 

14:00-16:30, 24 May 2018 

Room 1, Jubilee House 
 

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

Gareth Kenworthy (GK), Director of 
Finance 

 

 Roger Dickinson (RD), Lay Vice 
Chair 

Louise Patten, Chief Executive 
Oxfordshire CCG 

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

Dr Ed Capo-Bianco 
South East Oxfordshire Locality 
Clinical Director 

 Jenny Simpson, (JS), Deputy 
Director of Finance 

 

In attendance: Sharon Hopkins - Minutes Julia Boyce (JB), Assistant Director 
of Finance (Item 5) 

  Sean Beeken (SB), PMO 
Programme Manager (Item 7) 

   

Apologies   

   

 
  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 22 March 2018 
 
The minutes of the meeting held on 22 March 2018 were approved as 
an accurate record of the meeting. 

 
Action Tracker 

 
17.28 Waiting for responses and received no feedback. Action to be 
closed. 
17.37 Committee agreed can be closed. 
17.27 To come back to Committee at September meeting. 
18.01 Item still outstanding. 
18.07 Action closed. 
18.09 Update where does performance and delivery sit in the 
committee governance structure. 
18.1 Action closed. 
18.11 Action closed. 
18.12 Item is now closed and added to agenda. 

 
 
 
 
 
 
 
 
 

 
JS 
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3. Month 12 Finance Report 
 
The Committee received the Finance Report – Month12, the key 
messages of this report had been discussed in the Board Meeting of 
the same day. 

 
The Chair asked JS to summarise the key issues raised for 2018/19 as 
a result of the month 12 financial performance. 

 
2.3.1 Better Care Fund Pool – The Internal Auditor has been asked to 
review the material movement in the financial position and GK will bring 
a report to the Committee once the work has been completed. There 
have been some unacceptable delays in respect of access to Oxford 
Health and their CHC Team and this has been escalated. Item is on 
Finance Risk Register. Action: GK to ensure the Internal Auditor has 
access to the staff and documents required to complete their review. 

 
2.3.2 DH asked if the savings made on the carers’ budget in 2017/18 
had been taken out of the pool for the coming year. Action: JS to check 
this. 

 
The Chair noted that there was a big overspend in Acquired Brain Injury 
services. The Deputy Director of Finance pointed out that the volatility 
is due to the fact that these are high cost packages or placements and 
just one or two people admitted with this injury can have a huge impact 
on the budget. 

 
2.3 Primary Care Budget – The Chair asked the question regarding 
overspend on Locums. DH confirmed this was in-line with our 
contractual obligations. The Lay Member questioned the length of 
employment of a Locum prior to being offered a contract. Action: It was 
agreed that this budget requires closer scrutiny and would be brought 
up with the Primary Care Team. 

 
Appendix 1 – The Chair drew the Committee’s attention to non-elective 
activity performance reported. Action: JS to ask CSU to look at figures 
and give explanations to the Committee in relation to the top 5 items by 
cost variation from plan and make recommendations of how we could 
improve presentation 

 
The Chair asked if there was adequate understanding of the activity 
pressure and the drivers for the variation from plan?. The Director of 
Finance commented that Month 1 initial review from OUH shows £170k 
over-performance, within that, non-elective activity is the main driver. 
GK said that earliest SLAM activity data shows that there is a mix of 
high cost HRG’s being charged. 

 
DH raised her concern in relation to RTT and will be looking at 4 
specialties in detail, particularly capacity issues. GK commented that 
some patients are being seen as Day Cases, which has a cost saving. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
GK 

 

 
JS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
JS 

 
 
 
 

JS 
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Action: The Chair asked that the Committee be given some further 
assurance in relation to the impact on the 2018/19 plan as a 
consequence of the increase in activity seen at the year end and in 
Month 1 . 

 

 
DH 

4. Financial Plan 2018/19 
 
The Chair confirmed with members that there was nothing further to be 
discuss as this report had been presented at the Board Meeting. 
However, there was a discussion in the Committee regarding the HART 
review. 

 
OUH tendered and won, however, they have been struggling to deliver 
against the contract plan due to both demand (patient acuity) and 
supply (efficiency and workforce) pressures. GK commented that we 
need to review how much spend to mitigate the fact that HART service 
has not delivered to plan and this is an opportunity for savings or 
reinvestment. Action: The Chair thanked DH for the update on the 
HART review and asked for the Executive Team to provide assurance 
at the next meeting regarding the 2018/19 plan. 

 
 
 
 
 
 
 
 
 
 
 
 
 

DH 

5. Pooled Budgets  

5.1 S75 Agreement – Dashboard Review 

 
JB presented the Pooled Budget Performance Dashboard. 

 
Acquired Brain Injury is a risk area with overspend by c£0.5m. There 
has been c£0.25m added into the 2018/19 budget to help cover costs 
of people with higher complex injuries. 

 
LD CHC clients have just started to be monitored. The unit cost was 
higher than budgeted ; originally estimated to be c£2,000/week but in 
2017/18 the average was £2,400 per week, 20% higher. April actuals 
are looking the same as the previous month. 

 
JB commented that Aspergers is showing as ‘red’ RAG rated, as there 
were higher costs around Asperger assessments eg budgeted at an 
average of £130/patient and the actual average was £150/patient, and 
OCCG were being charged for pre-questionnaire assessment. 

 
From 1 June 2019, a new contract is scheduled to start which gives 
less financial risk as it will be set up as a block agreement. 

 
CHC Nursing Home placement are another overspending budget line, 
as previous reported and discussed with the Committee. In 2018/19, 
an additional £2.4m is being added into the care home budget from 
OCCG. 
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 The Chair thanked JB for her work to develop the performance 
dashboard and hoped that it was being proactively used by the Joint 
Mangement Group to monitor the performance of the pool. 

 

6 Contracting – Progress report 
 
The Chair stated that there was nothing further to be discussed as the 
Director of Finance had presented an update to the Board. 

 

7. Savings Plan  

7.1 OCCG Savings Plan progress 
 

 
SB introduced the OCCG Savings Plan. The outturn for last year was 
£10.6m of validated savings and the Team are looking to improve on 
level of savings and delivery performance in 2018/19, with £14.0m 
targeted. Implementation and planning of projects is at various stages 
and he was hoping at Q1 to have in place a start date for as many 
projects as possible. 

 

 
Key new schemes for 2018/19 are the Integrated Respiratory Team 
project and email advice/GP demand and frailty, with a combined FOT 
of £1.9m. 

 

  

SB provided an update on the implementation of Verto, a tool which 
gives project managers better control over the delivery of their projects 
and allows improved monitoring at all levels. 

 
 

SB 

 
GK stated that it was important that we had validated and signed off 
plans in place as soon as possible for the cohort of ‘high’ and ‘medium’ 
value savings projects. Monitoring should include an indication of 
where projects are in their lifecycle e.g. ‘implemented with savings 
being tracked’, ‘in implementation with x progress on milestones’ or ‘in 
business case/planning stage’. 

 

  GK/DH 
 Action: The Chair asked the executives directors to give a presentation 

at the next meeting in relation to the project implementation stages and 
provide further assurance around the material issues for each of the 
key projects. 

 

8. OCCG Risk Register 
 
The Chair confirmed the Risk Register had been presented at the 
Board Meeting and confirmed with members that there was not a 
update required following discussions at this meeting. 

 
Action: Meeting to be set up for EDS and RD with Rachel Jeacock 
outside of the Committee to go through Risk Register in further detail. 

 
 
 
 

SH 

9. Committee Annual Report/Effectiveness Review 
 
The Chair confirmed that the paper went to the Board for review. A 
number of issues arose: 
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No. 24: Integrated Care System – the question was raised as to where 
this risk gets actioned, is it in the Transformation Team or the Executive 
Committee. This requires further discussion. 

 

No. 36: The action for GK to develop an Investment Policy to include 
VFM metrics and assessment criteria is still ongoing and a draft will be 
brought for Committee review in the current calendar year. 

 
No. 37: In the light of ICS development, governance arrangements re 
major decisions on investment or service change need to be clear. 
Finance Committee have asked Audit Committee to keep under review. 

 
No. 38: There will be a single QIPP scheme. 

 
No. 40: PMO’s to report back at the end of projects and detail benefits 
realised against plan. 

 
No. 43: The Committee require assurance that the QIA reports are 
being reviewed by the Quality Committee. 

 
 
 
 
 
 
 
 

 
RD 

10. Workplan 
 
The Committee reviewed the workplan and Deputy Director of Finance 
will do some amendments and update. 

 

11. Meeting review 
 
The Chair commented on the good quality of papers for this meeting 
and thanked everybody for their contributions. 

 
GK suggested that given the the discussion regarding the increased 
risk to the CCG’s financial position that had taken place in this meeting, 
that a more proactive and urgent approach to management of the risks 
that are emerging from the over-activity be taken across the 
organisation. GK tested the Committee’s appetite and support for this. 
The Committee supported the recommendation to include how 
members reinforce the gravity of the financial situation at other Board 
and Committee meetings. 

 
Action: Further consideration will be required based on the first two 
months activity data, as to whether OCCG was already looking at a 
financial recovery plan to address a higher level of activity than 
planned. The Chair asked the Executive Team to look at the Month 12 
outturn implications and months 1-2 actuals, to provide the Committee 
with a more considered position. 

 
The date of the next meeting was under discussion and it was agreed 
that a meeting on the 17 July 2018 would allow the majority of 
members to be present and month 2 activity data would also be 
available. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

LP 

 
 
 
 
 

SB 
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The Chair thanked the Committee and the meeting was closed. 

 

12. Any Other Business 
 
None. 

 

 Date of next meeting 
 
14:00 – 16:00, 17 July 2018 

 

 

 


