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Purpose and Executive Summary:   
The Committee draws to the attention of Board members, the following: 
 
Month 5 Finance Report:   

 The CCG is reporting that it is on plan to deliver its control total, although it is 
carrying c£4.0m of financial risk that is not mitigated in full if it crystallises but 
is still an improvement on the position reported at month 4.  

 The adverse financial position is primarily drive by higher than planned non-
elective activity (respiratory and cardiac disorders, high cost drugs, diagnostic 
imaging, and A&E). The Oxford University Hospitals (OUH) contract is running 
at c£3.0m above plan.  

 The Committee received a detail update on the Financial Recovery 
Programme (FRP) and were fully assured on the governance of the 
Programme, including the level of engagement and benefits delivered to date. 

 The focus of the FRP is now on the Activity Management Plan and the OUH 
forecast position.  There is scope for further contract negotiations to secure an 
affordable year end position. 

 A key point of concern for the Committee with OUH contract is the under-
performance against agreed trajectories on elective activity and the growth in 
the level of waiting lists.  

 The Oxford Health (OH) contract has not yet been finalised and continues to 
represent a significant risk. An independent review of mental health funding in 
Oxfordshire has been commissioned. 
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Section 75 Performance – Dashboard Review: The Better Care Fund forecast 
spend is within budget at £69.7m, while the Adults with Care and Support Needs 
budget is forecast to be £0.9m above budget at £76.5m. Of more concern to the 
Committee is the forecast overspend on the Learning Disability budget of £2.5m, 
driven by supported living packages. There are financial risk sharing agreements in 
place with Oxfordshire County Council and the dashboard provides the Committee 
with non-financial data that supports the scrutiny of the financial performance of the 
pooled budget.  
 
OCCG Savings Plan: OCCG is reporting a favourable variance of £0.4m at month 5, 
£4.1m, which is driven by several medicine management schemes. The forecast 
outturn remains on plan at £11.4m. 
 
Bicester Primary Care Estate: The Committee will receive a costed options 
appraisal at the next meeting but noted the potential increased revenue costs of a 2-
site solution, including the possible need to underwrite void space until population 
reaches anticipated levels. 
 

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. Further 
assurance is required. 
 
There has been good clinical engagement in the Financial Recovery Programme and 
all key decisions have be taken by the Board at meetings in public. 
 

Financial Implications of Paper: 
The Committee supports the proactive and urgent approach to management of the 
financial risks that have emerged from the over-performance on the acute contracts. 
The CCG is forecasting it will meet its control total for the 2018/19 but based on the 
risk assessment at month 5, without additional benefits delivered through the 
Financial Recovery Programme in the final 6 months of the year, the CCG will 
overshoot its control total by c£4m, unless there is a favourable change in financial 
risk profile. 
 
The CCG is not on trajectory to deliver its elective waiting list target at March 2019 
and management action and investment is required to commission additional activity.  
 

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 
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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 
CCG's: OCCG has implemented an in-year Financial Recovery Plan to mitigate the 
over-performance on acute hospital contracts.  
 
761, there is a risk that further savings are required: The CCG is forecasting to 
deliver the 2018/19 Savings Plan target in full and the Financial Recovery plan is in 
place. 
 
762, the financial reporting information from OCC hosted pooled budgets is 
subject to too much uncertainty and variability which creates a risk that 
effective management action cannot be taken or is sub optimal and this may 
lead to financial losses: The CCG has commissioned its Internal Auditor to 
undertake a review to support the strengthening of the governance of the pool and 
systems of control. Financial risk sharing agreements are in place. 
 

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

 

Clinical / Executive Lead:  Gareth Kenworthy, Director of Finance. 

 

Date of Paper:  16 November 2018 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES:  

Finance Committee 

09.00 – 11.00,  31 August 2018 

Room 2, Jubilee House 

Present Duncan Smith (EDS), Lay 
Member for Finance – 
teleconference 

Gareth Kenworthy (GK), Director of 
Finance 

 Roger Dickinson (RD), Lay Vice 
Chair 

Diane Hedges,  Chief Operating 
Officer and Deputy Chief Executive 

 Jenny Simpson, (JS), Deputy 
Director of Finance 

 

    

In Attendance Sharon Hopkins - Minutes   

    

 

Apologies Louise Patten, Chief Executive 
Oxfordshire CCG 

Dr Ed Capo-Bianco (ECB) 
South East Oxfordshire Locality 
Clinical Director   

   
 

 

 RD chaired the meeting on behalf of DS who attended via telecon. Action 

1.  Declarations of Conflicts of Interest Pertaining to Agenda Items 

  

Confirmation of meeting quorum   

The Chair declared the meeting quorate. 

 

 

 

 

2.   FRP Recovery plan– progress report 

JS introduced the report. Good progress had been made despite the 
holiday period and there had been good engagement from Heads of 
Service/Budget managers. Clinicians were involved in the budget review 
work stream to agree ratings for longlisted schemes and would also be 
involved in the AMP work stream in September. The LCD for the North 
was the clinical representative on the FRP Taskforce and the LCD for 
the South East was the clinical representative on the Finance 
Committee. The Committee was asked to review the work streams and 
to consider if there were any further actions to take. Specifically on the 
budget review work stream the Committee were asked to review the 
Taskforce recommendations for the remaining amber rated schemes. 
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The Committee reviewed the FRP process, considering the level of 
clinical input and progress to date. It was reported by DH that GPs on 
the executive had raised some challenge around the involvement of 
clinicians in the scoring. This was being reviewed to ensure there had 
been a clinician involvement in all relevant areas and therefore 
decisions were subject to this review.  The 7 remaining amber rated 
schemes were reviewed in detail and the Committee concurred with the 
Task force recommendations except for : 
 
OOH – The recommendation to cap risk by negotiating a block contract 
would be preceded by a review of activity levels to ensure that this was 
the best course of action. 
 
STF SE and SW Improving access – the contribution by e mail from the 
LCD South East was reviewed noting the conflicts of interest. It was 
agreed that the scheme should run until the end of the financial year 
subject to agreeing a different balance between the core payment and 
the incentive payment elements. DH agreed to progress this with GK 
and the relevant GPs. 
  
The Committee supported the assessment of the red and green rated 
schemes. The Committee considered that the schemes currently rated 
red or purple (not yet fully worked up or rated) should be held by the 
PMO as an initial list for work on savings schemes for future years. 
 
The Chair asked any other comments on FRP. 
 
GK offered his reflections on the FRP approach so far.  We have 
designed and are testing a new set of decision making criteria in an 
overall framework.  As expected it required us to go through the process 
to test and refine the approach to scoring and assessing the savings 
opportunities.  However, we are comfortable and have confidence in the 
outcome.  The initiatives and opportunities have largely fallen where 
expected. The CCG now needs to think about what learning we take 
forward to the future and how this approach it can be built it into our 
financial planning. 
 
The Chair reported that the paper gave heightened focus and that there 
are positive benefits to be gained by continuing to work in this way. 
  
DS agreed that a lot of work had been done and wanted to offer 
congratulations to DH and GK and their respective teams in the 
organisation from the committee.    
 
GK explained that the AMP work will be used to inform in-year 
contractual discussions with OUH. 
 
  

 

 

DH 

 

 

 

 

DH 

 

 

 DH 
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3.   Finance Report Month 4 

JS gave an overview of the report.  OUH performance shows an 
improving run rate.  The forecast outturn has been held at £8 million and 
assumes some benefit from the FRP and AMP in that figure. 
Other pressures arising are the prescribing category M drugs.  There is 
a price increase from August estimated at a £1-2 million impact for the 
CCG but this won’t be visible until October, when the Month 5 figures 
are reported by the BSA.    
 
MSK Healthshare is overperforming above the 15%. This has not yet 
been reflected in the forecast position as the planned care team are still 
investigating but the aim is to have a forecast for month 5/6. 
 
The GP pay award is £0.7million higher than planned and the funding is 
not clear. Guidance from NHS England to is to disclose it as a risk with 
a national mitigation.   
 
Mental health NCA’s – there is still work outstanding to identify causes 
and mitigations. 
 
GK commented that in month 4 we have seen a slight flattening off of 
over performance from OUH.  There are still some worrying issues in 
overall performance however. Month 4 shows £1.2 million 
underperformance on elective PODS (day cases and in-patients). This 
level of underperformance would not be expected at this point in the 
year and RTT pressures remain an issue of concern locally. 
   
 Further discussion took place around RTT, risks concerning the OH 
contract agreement, pooled budgets and FRP delivery. 
 
DS concluded by confirming that the taskforce needs to keep the 
pressure on to maximise the benefits of the FRP. 
 
The Chair thanked all for the report and update. 

 

 

 

4.  Respiratory Project 

The Committee discussed the financial implications of the project noting 
that the impact was limited in this financial year and that prudent 
financial assumptions had been made. The underlying business 
assumptions to the pilot were approved. 
  
The Committee discussed the governance arrangements for the project 
in the light of investment by a pharmaceutical company. The Director of 
Governance assured the Committee that we would ensure appropriate 
governance arrangements are in place and able to be evidenced as we 
take recommendations to the CCG Board. The review of the 
governance had a set of clear recommendations and we are working 
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through each of these where relevant to this project with a view to 
informing the Board how each recommendation has been addressed. 
 
DH gave an overview of the significance of us taking the right approach 
in working with Boehringer Ingelheim (BI). A key part of this being that 
we all see this as a partnership, value the benefits of this and are very 
transparent in all we do.   BI requires equal place at the project board to 
cover decisions in relation to progress with the project and release of 
resources involved.  Where materials are directly resulting from the 
collaborative project then as a partner BI will expect their logo to appear 
on these materials and they will review the material prior to publication.    
 
The committee discussion required confirmation that the terms of this 
project mean that BI will not be able to gain commercial benefit from the 
products from the project. OCCG need to be able to freely share the 
details and materials of the project such that the wider NHS can benefit 
 
DH noted we will need to gain confirmation that our partner 
organisations would be comfortable with this arrangement, i.e. OUH and 
OH.   
  
GK said that the overreaching principles of joint working arrangements 
such as this are transparency and openness.  We need to be clear on 
the rationale for doing this and the expected benefits.  The final 
agreement will need to address issues such as intellectual property 
rights and information governance risks. 
 
The Chair agreed with earlier comments about OUH and OH using 
pharmaceutical companies for projects.     . 
 
DH commented that we are not yet looking for recommendation just 
updating on the work in progress and wanted to ensure the Finance / 
Audit Committee are aware of the nature of any partnership 
arrangement and are content with that approach, hence asking the 
Committee about the principles going forward. 
 
The Chair confirmed the Committee is supportive of the funding and 
approach with further information to be put to a virtual Audit Committee 
around 14 September to take further view on this. 

 

5.   Any other business 

GK notified the Committee of a contract award for eConsultation 
Systems, this relates to GP IT and there is funding from NHS England 
to launch/pilot this in Oxfordshire.     GK notified the Committee that the 
award will be made today and assured the Committee that appropriate 
and robust processes have been followed. 
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6.  Date of Next Meeting 

25 September 2018 

 

 

 


