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Conflict noted: conflicted party can participate in discussion and decision  
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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: 
 
New GP Premises in Bicester: The proposal coming forward is for two general 
practices to move services from four locations into one new primary care facility. The 
new facility will meet the demand from 50-60,000 residents, as the population in 
Bicester grows. The two practices are developing their business plan and an option 
appraisal had been completed, with a single location being the preferred option. The 
Committee agreed that this was strategically the right development but had concerns 
over the exit costs associated with the current GP premises leases. An Outline 
Business Case is expected later in the year. 
 
Prescribing Incentive Scheme (Scheme): The Committee reaffirmed that practices 
or Primary Care Networks prescribing costs must fall within budget to receive any 
payments under this Scheme. The incentive payment would rise from £0.80 to 
£1.00/patient.  
 
Financial Plan 2019/20: The Committee received an update on the 2019/20 
Financial Plan, which will be presented to the next Board meeting. 
 
Month 11 Finance Report: The Finance Director reported back to the Committee on 
discussions with Oxford University Hospitals (OUH) and Oxfordshire County Council 
(OCC) in relation to ‘winter’ pressures and cost pressures in the Pooled Budget, 
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respectively. In summary: 

 OCCG is reporting that it is on plan to deliver its control total for 2018/19. 
 There is a material improvement in the prescribing budget forecast outturn. 

 An end of year agreement has been reached with OUH, including an additional 
payment of £2.5m recognising ‘winter’ cost pressures. 

 The OCCG additional contribution to the Polled Budget was agreed at £1.6m, well 
within the parameters of the risk share agreement. 

 OCCG continues to negotiate with Oxford Health (OH) in relation to an additional 
payment to recognise the need to invest further in mental health services. 

 
Savings Plan 2018/19: The forecast outturn delivery is £11.1m against the planned £10.6m.  
 
Savings Plan 2019/20:  The Committee received a progress report on the development of 
next year’s Plan. There is a material gap of c£11.0m assuming a £20.0m target. 
 
2019/20 Contracts:  

 A ‘block’ contract has been secured with OUH for next year with a value of £366.4m. 
The contract value is inclusive of specialist commissioning changes. The 52-week 
wait standard is an absolute ‘must-do’ for the system, as are the national Cancer and 
the 4-hour A&E standard. 

 A contract offer has been made to OH and a favourable response has been received. 
The offer was compliant with the Mental Health Investment Standard of £4.8m. 

 
 

Engagement: clinical, stakeholder and public/patient: 
Oxfordshire Primary Care Commissioning Committee will oversee engagement and 
consultation arrangements in relation to proposals coming forward for primary care 
service moves in Bicester. 
 
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 the May Board meeting. 
 
 

Financial Implications of Paper: 
At this early stage of financial planning, OCCG is forecasting a net £5.7-5.9m 
financial gap for 2019/20, without further management action. 
 
The Committee has stated it will not meet the ‘exit’ costs associated with the current 
property leases in relation to proposals coming forward for a new primary care 
building in Bicester. 
 
 

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 
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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. 
 
761, there is a risk that further savings are required: The CCG is forecasting to 
over-deliver on the 2018/19 Savings Plan target but at this stage, there is a c£11.0m 
gap against the 2019/20 Savings Plan target. 
 
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 (PUBLIC):  

OCCG FINANCE COMMITTEE 

Held on: 21 March 2019 

Present Duncan Smith Lay Member for Finance - Chair (DS) 

 Roger Dickinson Lay Vice Chair (RD) 

 Gareth Kenworthy Director of Finance (GK) 

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

In Attendance Hannah Mills Head of Contracting and Procurement (HM) 

 Peter Redman Estates and Development Manager (PR) 

 Claire Critchley Lead Pharmacist for Medicines Optimisation (CC) 

 Julie Dandridge Deputy Director of Deliveries and Localities (JD) 

 

Apologies Jenny Simpson Deputy Director of Finance (JS) 

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

 Julia Boyce Assistant Director of Finance (JB) 
 

 

  Action 

2. Declarations of Conflicts of Interest Pertaining to Agenda Items 

There were no declarations of interest from members of the meeting 
relating to items or papers on the agenda. 

Confirmation of meeting quorum and decisions requiring 
ratification  

The Chair declared the meeting quorate. 

 

3.1 

 

 

3.2 

Minutes of the Meeting Held on 5 March 2019 

Minutes were not able to be approved due to a delay in being issued. 
The minutes will be sent out and approved between meetings.  

Action Tracker 

The action tracker was reviewed and updated.  

 

4.1 

 

4.2 

Report on Pooled Budget Equipment Overspend 

Not discussed at the meeting as JB not present 

Project Initiation Document - New Premises in Bicester 

PR and JD presented the paper to the Committee. The paper was taken 
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4.3 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

as read. 

The Alchester Medical Group (AMG) and Montgomery House practices 
are developing a business case to provide a new primary care facility 
which will enable the practices to move their services from four locations 
into a new single building. The new facility will serve a list size of 50-
60,000, enabling the practices to meet the growth in population in 
Bicester. The revenue impact on OCCG is likely to be quite 
considerable but an option appraisal confirm that a single building 
solution would be the preferred option, allowing the practices to share 
space and back office services, and enable the co-location and 
expansion of community health services.  

The Committee considered a number of issues, such as cost, timing of 
the development in relation to increased demand, use of spare capacity, 
rent reimbursement, current leases exit costs and restrictions on the 
development of the site.   

The Committee resolved to support the strategic direction to develop a 
new single building and looking to sub-let spare capacity but would be 
unable to support funding the practices exit costs of terminating their 
leases early. Further work with the practices would required to mitigate 
their lease exit costs. Action  

Prescribing Incentive Scheme (PIS) 

CC joined the meeting to present the paper to the Committee. The 
paper was taken as read. The Executive Committee supported the PIS 
scheme for 2019/20 as detailed in the paper and an option for the 
practices to operate at Primary Care Network level, which would attract 
a further incentive payment. 

CC reported that the scheme being proposed for 2019/20 is similar to 
the schemes in previous years. There are four elements to the scheme 
detailed in the paper and practices are encouraged to work towards 
them all. One of the elements was newly introduced last year, at the 
Finance Committee’s recommendation, that practices or PCN’s 
prescribing costs must fall within budget to receive any payment under 
the scheme. 

It is proposed that the incentive payment per patient would increase 
from £0.80 to £1.00, funded by top-slicing the prescribing budget so it 
will not present an extra risk to the CCG.  

There is an additional safety net with the new gateway element of 
having to fall within budget to ensure the CCG does not pay out more 
than it can afford. CC requested that the Committee notes the paper 
and recognises that previous experience with PIS’s suggest the scheme 
engages practices in cost-effective prescribing and communication with 
the CCG. CC also requested for approval from the Finance Committee 
to approve the increase in payments from £0.80p to £1 per patient. 

The Committee resolved to support the recommendations for the 
2019/20 PIS, including the requirement for practices or PCNs to be 
within their prescribing cost budget before any payments under the 
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Scheme are triggered. 

The Committee requested that a report should come back on all 
appeals and outcomes on an annual basis to provide assurance that the 
Scheme was operating fairly. Action 

In addition, the Committee is keen to receive assurance in relation to 
the possibility of duplicate payments once the new GP contract 
becomes clearer and requested a further report when appropriate. 
Action. 

 

 

JD 

 

 

JD 

5.1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.2 

Financial Plan 2019/20 Update 

The paper was taken as read in the meeting and was noted by the 
Committee.  

GK updated the Committee on progress with preparing the plan for final 
submission on 4 April and the risks identified to date. The Committee 
considered proposals for closing the OH contract and assumptions for 
the CHC budget.  

Monthly Finance Report – Month 11 

The paper was taken as read outside of the meeting.  

It has been consistently reported that OUH is over-performing against 
its contract and GK has sought to negotiate an outturn position with the 
provider, which has now been agreed. This agreement recognised a 
number of cost pressures, such as the cost of winter escalation 
management, additional winter beds and projects etc. This agreement is 
in line with the provision made at month 10.  

There are a number of additional upsides in reported financial 
performance, some of which has come through prescribing e.g. 
additional allocation to cover NCSO’s. It is proposed that an additional 
in-year investment is made to support mental health services and this 
has been discussed with OH. GK will brief the Committee on the final 
agreement. Action 

The material risks to outturn from Month 11 are related to prescribing 
spend and the final risk share agreement on the Oxfordshire County 
Council Pooled Budget.  

GK explained the month 11 financial position is consistent with previous 
months and OCCG expected to deliver against the NHSE business 
rules financial targets. On reflection, the formal financial internal 
Financial Recovery Plan (FRP) triggered in response to the level of 
reported over performance by OUH, was the right approach to take. 
OCCG had been able to manage the financial position without having to 
take radical action.  

The Committee resolved to congratulate the broader OCCG 
management team in terms of their engagement and approach to the 
financial position and delivery of the FRP. DS commented that GK and 
the senior finance team have clearly demonstrated sound financial 
stewardship throughout the year despite difficult circumstances. 
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DS reported that discussions have been taking place between OCCG 
and OH all year in terms of OH’s baseline and demands on the CCG.  

RD queried the position of OCC on pooled budgets. GK reported OCCG 
had effectively renegotiated the risk shares in-year. There are still some 
issues to work through that carry some risk while still unresolved. The 
outcome will be reported to the next Committee meeting. Action  

The Committee resolved to use the financial headroom in-year to 
support the main NHS providers with the costs associated with ‘winter’ 
pressures and investment into mental health services. However, 
because of the reporting time lag on the prescribing budgets, it would be 
prudent to wait until OCCG had further months prescribing costs before 
finalising any further investment. This could be undertaken outside the 
Committee and reported back. Action 

 

 

GK 

 

 

 

 

 

GK 

6.1 

 

 

 

 

 

 

 

 

 

 

 

6.2 

 

 

 

 

 

 

 

 

 

 

 

Savings Plan 2018/19 

MG fed back that the actual year to date (YTD) is £9.0m against the 
planned YTD of £8.5m. The actual forecast outturn delivery is £11.1m 
against the planned £10.6m.  

GK reported the highest contributor to this year’s Plan was Medicines 
Management, which has consistently delivered over the yeras.  

There have been a number of issues around the impact of 
Musculoskeletal Services (MSK) which have been worked through 
during the year. An opportunity has been identified through RightCare in 
which solutions have been implemented around the procurement of a 
new service with Healthshare and this is driving the MSK savings. MG 
reported the MSK savings have reduced considerably by around £600k 

GK reported this is an issue with QIPP (Quality, Innovation, Productivity 
and Prevention) in terms of performance against the agreed contracts 
and is reflected in the updated financial plan. 

The Committee noted the report. 

Savings Plan 2019/20 

MG reported there is a target of £20.0m allocated to service areas 
based on the fair share of the budget. At the moment each directorate is 
planning new schemes to meet this target but it needs to be recognised 
there are some issues around OCCG’s baselines. The paper for this 
item presents OCCG’s position against the baseline and shows where 
the balance of unidentified savings is. OCCG’s first planning submission 
has £12.6m of QIPP built in, of which there are £4.0m of unidentified 
savings. HM will provide an update on the position of the contracts that 
affect the 2019/20 Financial Plan but there’s also a decision to make 
whether the contract deals can be reflected in the QIPP as savings. 

JD queried if the MSK deliverables will continue. GK reported he is not 
expecting any more savings to come from MSK. The baseline savings 
are to be realised. There should be fewer savings schemes with higher 
impact and value and this has been achieved to some extent.  
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 System partners have agreed to a meeting to discuss savings targets.  

Transformation of outpatients is a priority of the meeting and relates to 
having fewer outpatient appointments or doing them in a different way 
i.e. non-face to face. The system agreement for urgent care relates to 
patient flow and links with the block contract agreement. With a block 
agreement, the provider is incentivised to work within a fixed amount of 
money and capacity, whilst maximising productivity. This builds on the 
stranded patient and discharge work. A ‘Plan B’ relating to admissions 
avoidance is being explored to find the resource to invest in new 
community services.  

The final systems savings scheme is related CHC market management 
price. Work will continue on this in the system group.  

DS commented that in moving to a block agreement with OUH to 
transform outpatients and reduce the number of outpatients, the benefit 
will be a virtual saving if there is a block contract, only released from 
2020/21. 

The Committee agreed that savings generated from the contract 
agreements can be included in the Savings Plan for 2019/20.   

DS fed back there is clear increase in short-term admissions. It may not 
be within the OUH’s interest for that to continue under a block contract. 
GK reported an issue was noticed when reviewing finance and contract 
reporting on how appointments are counted and charged for. There are 
cases where patients are admitted under multiple tenancies due to 
limitations in the coding system which is driving up costs. 

HM explained that the ambulatory model of care is the preferred model 
and has recognised clinical benefits. There is a challenge as local 
ambulatory care has gown organically within the OUH Trust and there 
are multiple pockets of ambulatory care provision within the OUH Trust. 
OUH now recognises there needs to be a single service and an 
‘ambulatory lounge’ would be the most effective method of pooling the 
staff and managing oversight of patients.  

HM also flagged that it was confirmed in an audit discussion with the 
Trust, that the 4-hour standard is a factor in patients being admitted to 
AAU. Multiple cases were looked at where a decision had to be made 
between the 4-hour window and AAU was the vehicle used to support 
the 4-hour standard. There is national discussion around suspending or 
changing the standard and OUH are keen to be a pilot site. 

GK commented that methods of capturing and accounting for the 
admissions through the ambulatory pathway may need to be reviewed.  

GK explained he has asked MG to put together a project plan relating to 
activities of spend. The Finance Committee should have oversight of the 
plan and once agreed it could be reported back on a regular basis and 
would be added to the Workplan. Action 

The Committee thanked MG for presentation of the papers. 
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7. Update on Contracting for 2019/20 

HM presented the paper to the Committee focusing on the block 
contract secured with OUH for next year. The contract value is inclusive 
of specialist commissioning changes. Any further changes to 
specialised commissioning responsibility would only be agreed with 
tripartite agreement.  

The monthly challenges process will continue so integrity of data in 
charging arrangements is maintained.  

DS commented that in the Month 11 report there is unused capacity in 
the private sector. It has been discussed previously to use the private 
sector to take some of the strain off a number of specialties. GK fed 
back this is happening already as OUH have contacted but it is not 
shown in the reporting against the private sector providers.  

HM reported there is a section within the operating plans around 
offering patients choice after having waited 6 months. This is not 
reflected in the OUH contract and is not a contractual requirement. 
Other than what is mentioned in the operating plan there has been no 
supporting of subsequent guidance on how to mobilised, monitored and 
the expectation around it.  

The Committee resolved to support the ‘block’ contract approach and 
recognised it a positive outcome in terms of the contracting position and 
provides some financial and operational headroom as a system to 
effectively work together. 

OH 

HM reported and offer has been made to OH on the 14 March and a 
favourable response has been received. The offer was compliant with 
the Mental Health Investment Standard (MHIS) of £4.8m. There is a 
70:30 OCCG:OH risk share included in the offer for the first £2.0m of 
over-performance against the CHC budget. 

DS fed back that this offer, if accepted, would be a good outcome for 
OCCG as well as OH.  

HM reported that the other contract agreements negotiated to date, 
appeared favourable. Contract values have been agreed with Great 
Western Hospitals (GWH), Frimley, South Warwick and Gloucester. 
Due diligence in currently being undertaken on the Royal Berkshire 
Hospital (RBH) and Buckinghamshire offers. In relation to ISTC’s, offers 
have been issued to all providers and responses are awaited. In relation 
to South Central Ambulance Service (SCAS), the Patient Transport 
Service (PTS) and 111 offers have been made. Further negotiation is 
underway regarding the 999 contract. Today is the deadline for contract 
signature. 

DS commented that this was a positive update in terms of the 2019/20 
contracting round and congratulated HM and her team.  

 

 

8. Assurance – Risk Register  
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DS requested that GK reviews and updates the risk register. There are 
gaps in control and assurance that will not be closed by the detailed 
actions. The risk appetite targets should be reviewed in addition to the 
targets. DS highlighted risk AF25 on the register and queried if it should 
be split into short and medium term targets. GK will review this outside 
of the meeting. Action 

 

 

 

GK 

9.1 

 

 

 

 

 

 

 

 

 

 

 

 

 

9.2 

 

 

 

 

 

 

 

 

 

 

Review of the Workplan 

The Committee reviewed the draft workplan sent out by WJ. DS 
requested WJ to liaise with GK and JS to go through dates and confirm 
they are appropriate. Action 

DS recommended: 

 the item for Section 75 Agreements was deferred until later in 
the financial year and requested there should be some time set 
aside to discuss the 2019/20 Savings Plan in more detail at the 
next Finance Committee in May. 

 that changes in PCN set up should be revisited as a Finance 
Committee agenda item. 

 in relation to business case post-implementation reports and 
where a business case had been approved by the Finance 
Committee but in the process of implementation, exception 
reports, should all come back to the Finance Committee and 
included in the Workplan. 

 WJ set up a meeting between DH and GK to discuss the outputs 
from the audits around CHC investment and risk-share. Action 

Annual Report/Effectiveness Review 

The paper was taken as read outside of the meeting. The paper will go 
to the May Board Meeting for approval. 

RD commented that on the annual report and performance self-
assessment checklist there should be a reference as to how it now 
works alongside the Executive’s Committee.  

RD commented on the wording on one of the bullet points “The Audit 
Committee should keep-under review arrangements for approving 
business cases as part of the development of governance 
arrangements. This will underpin the Integrated Care System and 
arrangements to review post implementation reports on the realisation 
of agreed benefits.” to be clarified by DS/JS in the next iteration of the 
report. Action: JS 

JD fed back that the Hightown (Longford Park) Outline Business Case 
did not go through and should be made clearer in the report. Action:  

JS will update and recirculate the draft report. Action 

 

WJ/GK/ 

JS 

 

 

 

 

 

 

 

 

 

JS/WJ 

 

 

 

 

 

 

 

 

 

 

 

 

JS 

10.1 

 

10.2 

Workplan 

Discussed earlier in the meeting. 

Meeting Review 
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10.3 

RD fed back the meeting was overall positive and received clear input 
from attendee’s. DS commented the cover papers for items on the 
agenda were clear and reminded the Committee that any verbal 
updates should be kept simple and clear. The Finance Team were 
congratulated in terms of current financial position and timeliness of 
agreeing contracts. 

Any Other Business 

None 

 Date of Next Meeting 

9 May 2019, Room 1 Jubilee House 

 

 

 


