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Oxfordshire 

Clinical Commissioning Group 
 

OXFORDSHIRE CLINICAL COMMISSIONING GROUP 
BOARD 

 

Date of Meeting:  27 September 2018 Paper No:  18/63b 

 

Title of Paper:  Finance Committee Minutes – 17 July 2018 

 

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

 

Conflicts of Interest (please delete tick as appropriate) 

  

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:   
To inform the Board of discussions and decisions taken at the OPCCC meeting.  A 
verbal comment on the meeting will be provided to the Board. 
 
 

Engagement: clinical, stakeholder and public/patient: 
Not Applicable 
 
 
 

 

Financial Implications of Paper: 
None 
 
 
 

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. 
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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; AF20; 761 
 
 

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

 

Clinical / Executive Lead:  Dr Kiren Collison, Clinical Chair; 
Kiren.collison@oxfordshireccg.nhs.uk  
 

Date of Paper:  Insert date paper was written 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES:  

Finance Committee 

14:00 – 16:00, 17 July 2018 

Room 3, 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 

 Jenny Simpson, (JS), Deputy 

Director of Finance 
Dr Ed Capo-Bianco (ECB) 
South East Oxfordshire Locality 
Clinical Director (from 15:00) 

 Sharon Barrington (SB), Head of 
Planned Care and Long Term 
Conditions 

 

In Attendance Sharon Hopkins - Minutes Sean Beeken (SB), PMO 
Programme Manager 

 Hannah Mills (HM), Head of 
Contracting & Procurement 

 

 

Apologies   

   
 

 

  Action 

1.  Declarations of Conflicts of Interest Pertaining to Agenda 
ItemsNon-financial conflict of interest from ECB attaining to Didcot bid. 
 
Confirmation of meeting quorum 
The Chair declared the meeting quorate. 

 

2.  Minutes of the Meeting Held on 24 May 2018 
The minutes of the meeting held on 24 May 2018 were approved as 
an accurate record of the meeting. 
 
Action Tracker 
18.01 Dr Ed Capo-Bianco is the new Locality Clinical Director lead for 
Finance Committee. 
18.09 To be brought back to the November meeting. 
18.10 To be updated at the September meeting. 
18.11 Item on agenda, so closed. 
18.13 Governance around this has been given and signed off – Closed. 
18.14 Closed. 
18.15 Closed. 
18.16 There is still an issue around primary care budget control and 
understanding the lines which the CCG is contractually/statutorily 
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committed and where it is discretionary, ie overspend on locums GPs 
and a number of other lines with material variances at month 12.  To be 
looked at in more detail.   LP said she would discuss how the GP 
locums budget is managed in Bucks. 
18.17 Paper circulated – Closed. 
18.19 Changes have been made to the paper which makes it easier to 
read. Closed. 

 
 

LP 
 
 
 

3.  Month 3 Finance Report 
The Chair acknowledged that the Month 2 Finance Report had been 
circulated between meetings. As the Committee had been brought 
forward by one week it had not been possible to finalise the Month 3 
report in time to circulate with the papers but it was expected that it 
would be available in the next 2 days. JS presented an advance copy of 
the Table 2 overview for the CCG and the risk assessment.  JS 
highlighted the key points: In Month 3, the £1.5m resource allocation 
transfer was returned to the CCG: there have been a number of 
technical virements within the budget reflecting the latest pooled 
budgets and the latest contract proposals for Oxford Health; but the key 
concern is the over-performance at the OUH, which is significantly 
worse than Month 1 and has moved to an un-adjusted over 
performance of £2.8m, (£2.4m after adjustments).  The over-
performance is still in same service areas ie NELs, Critical care and 
drugs.  The Table 2 overview now shows forecast outturns.  The OUH 
forecast is for an £8.0m overspend following some mitigating actions ie 
the emerging Financial Recovery Plan (FRP) will deliver some traction.  
Contingency has been released into the year to date and forecast 
positions.  There is still financial risk in relation to Oxford Health, CHC 
and the pooled budget positions.  There is also an issue arising re 
Mental Health NCA expenditure (non-contracted activity) and this 
budget is currently forecast to over-spend by £0.5m. This involves about 
4 patients, where Oxford Health has passed back responsibility for 
funding to the CCG.  These are being looked into by the teams. 
 
GK added that with the financial resources we have at present, we are 
looking to release about £5.0-6.0m by means of the FRP. 
 
The 2018/19 contact with Oxford Health has not been agreed and GK 
will discuss the position with the DoF  and reiterate that the contract 
offer is currently on the table now but this could change in the near 
future due to FRP.  Trevor Shipman is currently undertaking an 
independent review of the Mental Health funding, which should 
conclude in 6-8 weeks’ time. The Committee felt it was no longer in a 
position to commit further funding and where there was any discretion 
around existing commitments, funding would be subject to review. 
 
The Committee discussed how this position could lead us to take some 
more traditional commissioning actions.  Short-term responses are 
going to be on contracts.   Enforcement action has been taken around 
Urgent Care and A&E performance.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JS 
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GK raised an issue about the Healthshare Contract.  The MSK contract 
is largely a success and takes some of the OUH activity but there is an 
activity over-performance within the contract itself. SB and team are 
working through the causes of this.  SB reiterated it is a block contract 
up until +/- 15% but is currently operating at 40% over.  Referrals to 
MSK are all via GP’s, so there is a need to monitor referrals by practice 
and this needs to be shared with the GPs.   This is being further 
investigated and SB will report into the Executive Committee and 
update the Finance Committee. 
 
The Chair confirmed that the top 5 over-spends by area  paper was 
provided by email.  Lots of information and significant dialogue going on 
between commissioners, CSU and the trusts, and adjustments coming 
through from them.  It would be interesting to know what the underlying, 
‘normalised’ position is for the OUH contract spend, as opposed to the 
actual spend that is going through the books.  Credits coming through 
from last year and credits not yet actioned but referred to in the paper 
were material and could impact on the year to date and therefore, the 
forecast variance. Action: What is the ‘normalised’ OUH contract 
position? GK and LP will agree with the Communication Team how the 
financial position and action to be taken is communicated   There will be 
Clinical representative on the FRP Taskforce. 
 
The Committee agreed the format of the reporting for the Board. 

4.  OCCG Risk Register 
GK commented that there was a recommendation to close two risks: 
AF21 and AF20 and to draft a new risk to replace them, this has been 
completed and given a risk of 16 and the Committee was asked if this 
was acceptable.  
 
The Committee agreed to close the two risks and to open a new one 
and agreed a score of 16.   

 
 

5.  Financial Recovery plan 
The FRP report was taken as being read and GK briefly went through it. 
The key points are drives and mission.  There are three work-streams to 
this plan: 

o OUH Activity Management Plan Lead: Hannah Mills 
o CCG Savings Plan Lead:  Sean Beeken 

o Budgetary Control Lead: Jenny Simpson 
 
The FRP report presents a definition of discretionary spend and GK 
asked the Committee to agree this.  It is following a three tier approach: 

i. Spend that has not yet commenced and is not bound by a 
contractual commitment. 

ii. Spend that is being incurred but is not bound into contract and 
can be stopped, with an acceptable impact on core CCG 
commissioning responsibilities 

iii. Spend that is being incurred, that is contracted for but notice can 
be given to cease/decommission, with an acceptable impact on 
core CCG commissioning responsibilities.  
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Also, there was a ‘decision making’ framework within the paper. GK 
asked for any comments on the paper itself. 
 
RD said this seems to be a fairly clear process and asked for assurance 
re the resourcing gap within Project Management. GK we will keep this 
under review, SB is the only substantive person on the project 
management team; due to vacancies.  There are proposals for joint 
working with Bucks to share PMO capacity.  There is also a proposal to 
bring in Program Management Capacity, especially within Urgent care 
and that would give more assurance with the workload.  Need to decide 
where the best fit is for any more resources, AEDB and IDSB will hear 
this week about a winter taskforce that will be set up with a senior 
program manager, PMO type person driving it.  Meet weekly and then 
daily, and should deliver some reduction on finances.    GK outlined the 
governance arrangements for the FRP and the role of the Taskforce, 
Exec Team and Finance Committee. 
 
The Decision making framework will need review to ensure the process 
has been robust enough. The Chair reiterated the point that the 
message needs to go out from the top and making it very clear about 
what is going to happen and ensure everybody is on board.   
 
It was agreed that Finance Committee could make decisions re the FRP 
by virtual meeting where necessary. 
 
The Chair highlighted the need to ensure that there is engagement with 
the other CEO’s of key stakeholders and they are proactive and fully 
engaged in the FRP.  Engagement also needs strengthening, quality 
impacts assessment needs referencing and reporting to the Quality 
Committee. 
 
The Chair agreed with the Committee to sign this paper off subject to 
the minor amendments that were discussed. 
 
HM gave an overview of OUH Activity management. 
We have agreed a shadow running of the contractual actions available 
to address any activity variances, applying the discipline of response 
timeframes and reserving our position in the event of having to formally 
enact contract levers. This approach has been met favourably by Jason 
Dorsett as nominated SRO for OUH and regular meetings are now in 
place to progress this work with OUH leads. 
 
The main areas of concern are A&E attendance and non-elective 
admissions, including ambulatory pathways.  We have flagged 4 key 
lines of enquiry. 
 

I. Has there been an increase in inpatient bed capacity and has this  
influenced ED decision making processes?  We have seen a 
reduction in length of stay, there haven’t been increasing bed 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GK 
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numbers which would suggest a higher throughput. Both 
ambulatory and short stay pathways are being looked into. 

II. GP A&E streaming, the service specification was agreed and the 
service has been fully mobilised for the past couple of months. 
We are not seeing the level of minor conversions anticipated 
from ED to the services, as set out in the business case. A 
review of  the time distribution of attendances and assessment of 
rota fill will be an area of review, in the knowledge  this has been 
problematic.   

III. Urgent Care pathways throughout the OUH Trust and particularly 
use of Ambulatory pathways.  Long standing issue around use of 
ambulatory care and also the extent of which patients are re-
attending, establishing whether these are clinically appropriate or 
due, for example, with gaps in community provision. 

IV. Coding and counting also an issue, we have asked Monmouth for 
an initial audit of this as an activity variance of 87 spells has 
resulted in a cost variance of £1.4m. 

 
Will follow-up data exercise with targeted audit work with clinician’s 
involvement. 
 
The Chair asked in terms of wider discussion with the executive team 
and actions and potential – when will a first position statement be 
available? 
 
HM stated the agreed activity management plan is scheduled to be 
signed off by both parties by close of play 18 July.   We will be having 
weekly internal AMP meetings with the relevant personnel and 
fortnightly FRP Taskforce meetings will be held 
 
SB gave an overview on Savings Plan  
Have started pushing on program delivery timeframes ensuring they are 
more robust and  have set up QIPP review meetings.  The first meeting 
has taken place and discussed projects worth over £250,000.   It was a 
review of business cases and finances, and how they stack-up. 
 
We have negotiated with NHS England and their Rightcare Team to 
have access to their data ahead of November launch schedule.  With 
regards to in-year savings, we are looking at transactional areas, ie 
bespoke work with NHS England looking at medicines management etc.   
At the QIPP review meetings we are looking at the risks to delivery and 
realisation of financial benefits:  

 Diabetes scheme was showing a £378,000 saving which is now 
unlikely to be an in-year saving. 

 Bladder & Bowel will give a saving but will not be as high as 
initially presented. 

 Mental Health is being affected by over-performance and will be 
significantly reduced. 

 MSK risk which was discussed earlier. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

SH 
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Frailty will not deliver savings in July, as initially thought. 
 
RD asked about the Respiratory savings and asked where this now 
stands in regards to the review. LP said there was a governance review 
and it has concluded and the outcome will be reported back to Audit 
Committee.   
 
Areas of project management were discussed and particularly areas 
that need to be strengthen. 
 
The Chair concluded that the Respiratory business case will be 
withdrawn and looked at again at a future date.   
 
JS gave an overview on Budgetary Control 
The initial review of budgets with Heads of Service have already been 
completed and consideration of areas of discretionary spend that would 
need further review is now being considered. The next step is to draw 
up a list of opportunities and then to assess them in line with the 
decision matrix.  A list of all contracts due to expire in 2018-19 will be 
circulated and a review of running costs will also be completed in 
parallel.  The plan is to complete the first two stages by early August. 
 
The Chair asked if the lay members could be invited to the next 
Executive meeting in August to discuss the FRP update. The Chair 
concluded that the Committee had agreed the approach and welcomed 
the paper with some refining to be carried out and concluded that 
Finance report for month 3 and the FRP as an annex should go to the 
Board, which will demonstrate that the CCG has a good understanding 
of its financial position at this time. 

6.  Savings Plan 
OCCG Savings Plan progress 
It was agreed that this had been sufficiently covered within SB’s 
presentation in the FRP plan. 

 
 

7.  Workplan 
If a meeting is required prior to the next planned formal meeting in 
September, it was agreed to do this virtually.  GK to start preparing a 
virtual agenda for this.  Pooled budgets stay on for September and Audit 
report.   
 
The Chair and JS will review the workplan jointly outside the meeting. 

 
 
 
 

DS/JS 

8.  Meeting review 
The Chair concluded that this was not an easy meeting in terms of the 
financial update and challenges we are facing.  But believes there was 
constructive support from the Committee. 
 
The Committee asked for papers circulated between meetings to be 
forwarded for noting at the next available formal meeting. 

 
 
 
 

SH 

9.  Any Other Business 
GK asked for Finance Committee to give approval required for 
retrospective GPIT capital of £650,000. 
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Committee agreed this. 
 
Didcot Integrated hub estates bid 
The Chair took the paper as being read.   
 
GK updated the Committee on the background around this bid. 
There is a need to ensure GP practices are kept informed and 
engagement from local councillors.  LP commented that her 
involvement in Growth Boards has been useful by helping development 
of the infrastructure and Didcot was discussed at one of these meetings 
and explored by participants including councillors. 
 
The Committee welcomed the bid and fully supportive of the paper. 

10.  Date of Next Meeting 
25 September 2018 

 

 
 


