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Purpose and Executive Summary:   
The Committee draws to the attention of Board members, the following: 
 
2019/20 Financial Plan: 
The Committee scrutinised the draft 2019/20 Financial Plan (Plan) summary 
submitted to NHS England (NHSE).  The Plan delivers the NHSE ‘business rules’, 
however, there are some sub-business rules within the Mental Health Investment 
Standard to be addressed before the final submission.  
 
OCCG must deliver a savings target of £12.5m, of which, at this stage, c£5.7m has 
been identified as ‘high’ risk in terms of delivery. 
 
Fundamentally, the Plan assumes there is little growth in services at Oxford 
University Hospital and no additional funding for Oxford Health above the Mental 
Health Investment Standard.  A provisional £8.0m has been set aside for Continuing 
Health Care. 
 
2019/20 Contracts: The Committee agreed the preferred main NHS providers 
contractual form for the new financial year was a ‘cap and collar’ agreement, with 
fixed costs within agreed thresholds, with marginal tariffs and/or risk share 
agreements being activated in the event thresholds are breached. Further work to 
refine the approach was required. 
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Draft Operational Planning: The Committee reviewed and noted the first draft 
submission to NHSE. 
 
 

Engagement: clinical, stakeholder and public/patient: 
Not applicable in the context of matters reviewed at this meeting.  
 
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. 
 
The Financial Plan will be reviewed and approved at a public board meeting. 
 
 

Financial Implications of Paper: 
At this early stage of financial planning, OCCG is forecasting a £5.7m financial gap 
for 2019/20, without further management action. Contracts with the main NHS 
providers have not been agreed. 
 
 

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 
CCG's: OCCG has implemented an in-year Financial Recovery Plan to mitigate the 
over-performance on acute hospital contracts. OCCG is forecasting that it will meet 
NHSE business rules. 
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761, there is a risk that further savings are required: The CCG is forecasting to 
over-deliver the 2018/19 Savings Plan target but at this stage, there is a £5.7m 
unmitigated gap in the 2019/20 savings Plan. 
 
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: OCCG 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:  14 May 2019 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES:  

OCCG Finance Committee 

Finance Committee – Planning and Contracts 

Meeting Room 1, 5 March 2019 

Present 
Duncan Smith  

 
Lay Member for Finance - Chair 
 

(DS) 

  
Roger Dickinson 
 

Lay Vice Chair (RD) 

  
Gareth Kenworthy  
 

Director of Finance (JS) 

 
Jenny Simpson 

 
Deputy Director of Finance 
 

(GK) 

 

Diane Hedges  
 
Chief Operating Officer and Deputy Chief Executive 
 

(DH) 

Presenters 
Hannah Mills Head of Contracting and Procurement (HM) 

 
Catherine Mountford Director of Governance (CM) 

    In Attendance Will Johnsen Minute taker (WJ) 

    Apologies  
Dr Ed Capo-Bianco 
 

Locality Clinical Director South East Oxfordshire (ECB) 

 

 

  Action 

1.  Declarations of Conflicts of Interest Pertaining to Agenda Items 
No declarations or conflicts of interest were declared. The meeting was 
declared quorate. 
 

 

2.  Minutes of the Meeting Held on 29 January 2019 
RD highlighted an outstanding point of a missing word on the pooled 
budgets item. DS agreed to sign off the minutes subject to the change 
to be made. 
 
Action Log 
The action tracker was discussed and updated. 
 

 

3.  19/20 Financial Plan 
JS presented the paper to the Committee. This draft financial plan is a 
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summary of the submission to NHS England (NHSE) on the 12 
February 2019. The plan for 2019-20 delivers the business rules 
required of OCCG, however there are some sub-business rules within 
the Mental Health Investment Standard to be addressed before the next 
submission. The paper details a savings target of £12.5m, of which 
c£5.7m is high risk. So far not all of the savings have yet been 
identified. There is significant risk remaining in the system and the net 
risk position is c£13.7m. A zero net risk position to begin the financial 
year is unlikely. Achieving the savings target of £12.5m would offset the 
£20m risk. 
 
GK presented a slide pack to the Committee of the overall view from the 
draft plans that were submitted to NHSE. GK explained the OCCG 
figure is different because of the submission of a contract alignment 
tracker which shows the difference between the current position and 
offers. A system gap is reflected in the CCG position. From a CCG 
perspective, the risk adjusted deficit in plan submission is lower after 
assessing the likelihood. The c£22m net position is mostly as a result of 
c£11.5m gap in contracts with Oxford University Hospitals (OUH) and 
the c£8.5m gap with Oxford Health (OH).  
 
The plan submitted assumes that there is little growth within OUH. 
There is no funding for OH above the mental health investment 
standard. The plan assumes OCCG have budgeted for the c£8m 
expected costs for Continuing Health Care (CHC). There is a system 
reserve of c£3m.  
 
RD queried that if the elective referral management works well in 
preventing patients entering the acute system would it put pressure on 
the budget for primary care. GK acknowledged this and explained there 
may be a difference between reducing numbers of patients who should 
not be referred onto primary care services and actively stopping patients 
from being referred to primary care services, which would increase 
pressure on primary care.  
 
DS queried if there were any areas identified in the financial recovery 
plan where services could be stopped. GK reported OCCG have not 
stopped any services. Any services for discussion to be stopped would 
need to go through a process of engagement and consultation. DS 
queried what the response might be from commissioners of the 
organisations as to what their advice would be if they had to take £20m 
out of the bottom line spend.  
 

4.  19/20 Contracts 
HM presented the paper for 19/20 contract options to the Committee. 
The paper sets out a 3 main contracting options for consideration 
including the opportunities and risks associated with each as well as a 
recommendation and proposed next steps.  
 
Option 1 – Maintain current arrangements; Payment by Results (PbR) 
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cost and volume contract with OUH, OH block with the exception of Any 
Qualified Provider (AQP) Podiatry and Out Of Hours (OOH) activity. 
 
Option 2 – Fixed sum block contracts with OUH and OH for 19/20 with 
no exceptions. 
 
Option 3 – Secure a cap and collar agreement with fixed costs within 
agreed thresholds with marginal tariffs and/or risk share agreements 
being activated in the event thresholds are breached. 
 
Option 3 was discussed as the recommended approach, however there 
are multiple means of framing the contracts and system approach.  
 
GK reported there will likely be financial headroom of c£2m at the close 
of this financial year that can be carried forward. There is also an option 
to build risk into the financial plan by taking a reduction in the CHC grant 
on the basis of expecting costs to be driven down, and OH could be 
approached to take a risk share as the service provider. On a bilateral 
basis with OH there could be c£5.2m in uncommitted reserves, of which 
£2m will be non-recurrent. An option could be presented where OCCG 
requests £3.2m to be paid into services such as crisis resolution and 
voluntary sector organisations. This would mean there will be £3m in 
deficit support including the non-recurrent £2m.  
 
RD queried one of the risks identified within option 3 ‘Stakeholders 
outside of the local system have the potential to destabilise the 
agreement’. RD asked if the risk could be mitigated by constant 
communication of what is happening. HM agreed engagement and early 
support would be beneficial. HM highlighted a risk of the Specialised 
Commissioning component within NHSE may potentially compromise 
the CCG position as a local system. As they are such a large 
commissioner of OUH, if they were to change the rules regarding 
agreements this could limit OUH’s ability to work OCCG.  
 
It was agreed by the Committee to note the paper presented. It was 
agreed the options need further exploration before being taken to OH 
and OUH to build agreements around.  
 

5.  1st Draft Operational Planning Submission 
CM presented the paper and explained it includes the narrative of 
financial objectives for next year with the current budget, and how it 
matches with the contractual framework. The submission also includes 
some of the performance issues regarding what OCCG as a system will 
be able to commit to.  
 
There have been discussions around access targets and zero over 52 
week waits. In terms of deliverables required in the operating planning 
guidance there are likely to be ongoing discussions around what is truly 
deliverable, dependent the CCG position from from contract settlements 
and finances. Version 2 of the planning submission will come after the 
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outcome of the finance and contract discussions.  
 
DH explained there is a process that has been outlined around how to 
align trajectories with providers in terms of A&E performance. GK 
reported this will need to be a three-way discussion to include the 
regulators.  
 
The committee noted the report and accepted the next version of the 
paper will follow once the finance and contract discussions are settled. 
 

6.  Workplan 
It was agreed the workplan will be reviewed in the next meeting. 
 

 

7.  Meeting Review 
DS thanked presenters for their papers. 
 

 

8.  Any Other Business 
DH reported the PIN has gone out for CHC to explain the CCG will 
issue a contract to OH. Since then 2 new providers have stepped 
forward to offer their service. Buckinghamshire CCG have been advised 
that they will need to follow up with a procurement process. 
 

 

9.  Date of Next Meeting 
21 March 2019 
 

 

 

 


