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Purpose and Executive Summary (if paper longer than 3 pages): 

The Finance Committee, in accordance with its terms of reference and with best practice, and as a 

committee of the Board, is required to present an annual report to the Board. The Board reviews 

the Committee’s effectiveness and performance in discharging its duties. The reporting date for 

the Committee’s annual report is aligned to the annual reporting cycle to provide timely assurance 

for the Governance Statement included in the Annual Report. 

 

This report together with an updated performance self-assessment and the 2019-20 work plan, is 
submitted to the Board to provide assurance that the Committee has been operating effectively and 
in accordance with its terms of reference.  
 

The Committee can demonstrate a high degree of compliance against its effectiveness and 
performance checklist but identified eight areas for further action (six last year).  
 

The Lay Members carried out a review of the terms of reference of all the Board committees in 
2018 and made recommendations to OCCG’s Chair and CEO. These have not yet been taken 
forward, as further consideration is being given to wider system working. The Terms of Reference 
were reviewed again in March 2019 and the Committee agreed they were still ‘fit for purpose. 
 
 

 

Engagement: clinical, stakeholder and public/patient: 
Not Applicable 
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Financial Implications of Paper: 
There are no direct financial implications arising from this report. 
 
 

Action Required:  
The Board is asked to review the Annual Report of the Finance Committee, the Terms of 
Reference and the annual self- assessment.  
 
 

OCCG Priorities Supported (please delete tick as appropriate) 
 Operational Delivery 
 Transforming Health and Care 
 Devolution and Integration 

 Empowering Patients 
 Engaging Communities 
 System Leadership 
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Not Applicable 
 
 

 
Link to Risk: 
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Author:  Duncan Smith, Chair of Finance Committee 
 

 

Clinical / Executive Lead:  Ed Capo-Bianco, Locality Clinical Director  
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Oxfordshire Clinical Commissioning Group  

Finance Committee Annual Report 

2 March 2018 to 1 March 2019 

Purpose of this report 

The Finance Committee (Committee) in accordance with its terms of reference and with best 
practice, and as a committee of the Oxfordshire Clinical Commissioning Group Board (Board), is 
required to present an annual report to the Board. The Board reviews the Committees effectiveness 
and performance in discharging its duties. 

The reporting date for the Committee’s annual report is aligned to OCCG’s annual reporting cycle in 
order to provide timely assurance for the OCCG’s governance statement included in the Annual 
Report. 

This reporting cycle excludes the final meetings of the financial year on 5 and 21 March, and work 
to review the OCCG’s final 2018-19 outturn position, which will be undertaken during April and May.  

This report together with an updated performance self-assessment, and the Committee terms of 
reference was considered at the 21 March 2019 Committee meeting and is now submitted to the 
Board to provide assurance that the Committee has been operating effectively and in accordance 
with its terms of reference.  

Executive Summary  

It is not the Committee’s role to hold management to account for financial performance, as its 
membership is a mix of executive and lay members. Therefore, it provides an effective forum to 
scrutinise financial performance in more detail and provide assurance to the Board in relation to 
financial management and achievement of NHS business rules. 

The Committee adapted the HFMA Audit Committee Self-Assessment Checklist to undertake a 
review of 2018/19. 

The Committee can demonstrate a high degree of compliance against its effectiveness and 
performance checklist, identifying eight areas from the checklist for improvement in 2019-20. The 
Committee will: 

1. Review its terms of reference to take into account Oxfordshire system wide working. 

2. Seek assurance that risk registers are kept up to date and effectively used to manage the 

risks to delivery of OCCGs operational plan priorities and escalate the need to develop an 

Oxfordshire ‘system’ risk framework. 

3. Pursue the opportunity for system partners to develop comprehensive integrated quality and 

performance reporting across the health and care system. 

4. Review work being undertaken by the Executive Team to develop VFM metrics to support 

the Governance Statement and Annual Report.  

5. Escalate emerging governance arrangements for system working  to the Audit Committee 

for review 

6. Receive post implementation reports for all significant investments made by OCCG. 

7. Work closely with the Quality Committee to be assured that QIA reports arising from 

material saving schemes are reviewed by the Quality Committee in the event there are 

material changes to patient pathways and services. 

8. Continue to work with the other Board committees to further strengthen systems for 

escalating data quality issues that may undermine the commissioner placing assurance on 

information used in reporting and decision making. 

 

The 2019-20 Committee workplan will be reviewed and agreed at its meeting on the 9th May 2019.  



Paper 19/37c 23 May 2019 Page 4 of 19 
 

  

 

In addition to the duties as set out in its terms of reference, the Committee is planning to look at 
the following areas:  

 Locality – PCN allocations (in conjunction with the Oxfordshire Primary Care 
Commissioning Committee). 

 VFM metrics. 

 CHC activity and cost pressures. 

 System-wide Finance and Contracting Dashboard. 
How the Oxfordshire ‘system’ partners can work together efficiently and effectively to deliver 

assurance on financial performance.  

Introduction  

It is best practice for committees to assess their own performance and effectiveness regularly, and 
report the results to the parent body. Measures of success should be considered in the context of:  

 What difference has the committee made to the organisation’s financial reporting and control 
environment?  

 Did the committee encounter any surprises during the year, e.g. unexpected adverse 
inspection reports?  

 Did the committee have to re-focus its planned activities during the year and if so, was this a 
proactive decision or for reactive reasons?  

 The Committee adapted the HFMA Audit Committee Self-Assessment Checklist to 
undertake a review of its effectiveness and the updated self-assessment is attached as 
Appendix A. 

Overview of Committee  

This Committee is a formal committee of the Board, with defined terms of reference (see the OCCG 
constitution and Scheme of Delegation). The Committee terms of reference were reviewed in May 
2018. The TOR are attached as Appendix A. No changes are proposed this year. 

Membership and Meetings 

The Committee had bi-monthly meetings from March 2018 to July, monthly meetings through to 
September and bi-monthly meetings thereafter. There were 7 meetings during this period (8 last 
year), all of which were quorate. The membership of the Committee and attendance record are as 
follows:  

Member Title Attendance 

Duncan Smith (Chair) Lay member 7/7 

Roger Dickinson Lay Vice Chair 7/7 

Gareth Kenworthy Director of Finance 7/7 

Diane Hedges Chief Operating Officer and Deputy Chief Executive 6/7 

Ed Capo-Blanco (Paul Park 
in March)  

Locality Clinical Director 5/7  

The following officers of the CCG and external representatives attended the Committee during the 
year: 

 Accountable Officer (2/7) 

 Deputy Director of Finance (6/7) 
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Duties within Terms of Reference              

The remit of the Committee is:  

 The Finance Committee shall scrutinise and make recommendations on the Financial Plan 
and Budget of the CCG and its alignment to strategy. The Finance Committee shall monitor 
the CCG financial performance, policies, delivery and value for money under the Financial 
Plan, directing remedial actions and risk management/mitigation activity where required.  

 The Finance Committee shall provide a performance framework which proactively manages 
the CCG’s Financial, Performance and Quality Innovation, Productivity and Prevention 
(QIPP) agenda.  

 The Finance Committee shall hold to account the Executive Team of the CCG for their 
respective areas of responsibility, and require full delivery plans as it deems appropriate. 

The key duties of the Committee are as follows:  

 To review the draft of the Financial Plan and Budget and their value for money and to make 
recommendations thereon to the Board. 

 To review the QIPP/savings plans produced to manage CCG’s identified financial risk within 
the Financial Plan and make recommendations thereon to the Board. To review and 
approve individual business cases for investment and disinvestment within the limits of the 
Scheme of Delegation.  

 To regularly review financial performance against Plan and Budget and to receive a detailed 
report of the financial position and progress towards meeting the targets within CCG’s 
Financial Plan including value for money.  

 To review CCG’s arrangements and response to financial risk management. To monitor the 
implementation of QIPP schemes. Receiving updates on both the financial and activity 
performance of each scheme and directing remedial action where required.  

 To monitor achievement against CCG incentive schemes. Receive a report of the actual 
and forecast performance to inform the achievement of incentive schemes. 

 To review business case for investments/transformation and service change schemes and 
to monitor finances, activity and delivery against key performance indicators for each 
scheme.  

 To review changes to the financial plan and the letting of contracts/orders within the limits 
set by the Scheme of Delegation.  

 To identify and allocate resources where appropriate to improve performance. In approving 
any QIPP, investment/disinvestment schemes and business cases the Committee will 
always have regard to the findings and recommendations of the Quality Committee in 
respect of the assessed impact on patient and service safety and quality.  

 To monitor the CCG co-commissioning and S.75 (of the NHS Act 2000) contracts and 
performance under such contracts together with the strategic approach to commissioning, 
procurement and contract development. 

The Committee systematically reviewed its 2018-19 effectiveness and performance against a 
checklist designed to provide an objective and auditable assessment: 

 Constitution, establishment and general duties: The Committee assessed itself as fully 
compliant with best practice in this area, as it was properly constituted; reports regularly to 
the Board; members have sufficient experience and knowledge; it prepares an annual 
report; and assesses its own effectiveness. 

 Meetings: The Committee has a work plan; the meetings are bi-monthly but the frequency 
may increase based on a risk assessment and the Committee still works to an escalation 
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matrix in the event of a material risk to OCCG’s financial position crystallising between 
meetings; reports it receives are timely; and when scrutinising information, there are 
examples where assurance has been sought in relation to some data. 

 Other: The Committee considered the costs that it incurs and has varied the frequency of 
meetings based on a risk assessment to ensure appropriate focus on the key risks. 

The Committee reviewed its performance against the key duties of the Committee, as set out 
above. 

Financial Plan, Budget and their value for money 

 Regular updates were provided to the Committee as to progress with contract negotiation 
and agreement and any issues arising as well as the new contracting arrangements for the 
2018-19 contract agreements with OUH and OH.  

 The Committee had the opportunity to contribute to the strategic approach to planning and 
will continue to scrutinise the 2019-20 financial plans, risks to delivery and mitigations 
available. 

 The CCG submitted a compliant plan for 2018-19 and a compliant first draft plan for 2019-
20. 

 The Committee received the Integrated Performance report on a quarterly basis which 
partly addressed the need to develop comprehensive performance reporting across the 
CCG, bringing together finance, activity, quality and outcomes. The Committee received 
regular reports on the operational planning process and NHSE submissions. 

 The plan submission was reviewed in January 2017 before draft submission in March and in 
March 2018 prior to submission to NHSE on 30th April. 

 The Committee recommended the need for the CCG to have an agreed investment policy, 
to include VFM metrics and assessment criteria. The aim was to ensure that there is a 
transparent investment framework in order that decisions taken support the delivery of the 
CCGs agreed aims and objectives and prioritisation of investment. During 2018, the CCG 
developed and tested a decision matrix for use in the internal Financial Recovery Plan 
process and the Finance Committee oversaw this process. The Committee took final 
ranking decisions on high profile/contentious proposals. The process was successful in 
delivering a more objective process to enable the ranking of the longlist of proposals and 
ultimately delivered mitigations to enable the CCG to achieve its financial objectives. The 
decision matrix has been refined and is currently in use as a tool to aid decision making for 
the planning process. The system Directors of Finance are pulling together an overarching 
economic perspective for the system. The next piece of work is to look across all areas of 
spend and to benchmark from a system perspective.  

 The Audit Committee should keep arrangements for approving business cases under review 
as part of the development of governance arrangements. Arrangements to review post 
implementation reports should be embedded in order to ensure that agreed benefits are 
realised. 

Review of savings/QIPP plans and delivery 

 The Committee received regular reports on progress of the delivery of savings plans for 
2018-19 and the development of plans for 2019-20 .  

 The Committee considered the Savings Plan at all 7 of the meetings held and were briefed 
on progress with Verto implementation. 

 There has been a significant strengthening of governance around saving plans in-year, 
following the implementation of the new Verto system and for the first year there has been 
delivery of savings in excess of the plan.  

 The Committee requires greater assurance that during the transition to an Integrated Care 
System, the system saving schemes are in place and mitigations for slippage are effective. 

Review of in-year financial performance 
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 The Committee has reviewed the content and format of the monthly financial report for the 
CCG which now includes a revised dashboard.  The CCG financial plan for 2018/19 was 
compliant with NHSE business rules including achievement of the Mental Health Investment 
Standard and retention of 0.5% NR headroom. The CCG is on track to deliver the plan. The 
Committee has reviewed the outturn position in 2018/19 and the ongoing risks and 
mitigations to the financial position as the year has progressed.  

 The Committee has received and considered papers on Evaluation of the Proactive support 
to Care Homes scheme (March 2018), the Integrated Respiratory Team project (March 
2018), the Financial Recovery Plan process (May and August 2018), Didcot Integrated Hub 
estates bid (July 2018), Bicester Primary Care Estates bid (September and November 
2018), Hightown (Longford Park) Outline Business Case (November 2018).  

 The Committee highlighted intellectual rights and data protection issues for the Integrated 

Respiratory paper. The Committee reviewed the prioritised tactical delivery plan for Primary 

Care estate, current priority proposals and the potential implications on OCCG’s revenue 

budget. The Committee agreed the proposed options appraisal for the CHC placement and 

brokerage function and agreed the other proposals listed above. 

 

 Whilst recognising the improvement in performance reporting, the Integrated Care System 
development should be an opportunity for system partners to review the need to develop 
comprehensive integrated quality and performance reporting across the health and care 
system. 

Review of financial risk management  

 The financial elements of the Board Assurance Framework (BAF) and all financial 
operational risks were reviewed by the Committee to ensure that all relevant risks had been 
identified and were being mitigated appropriately by senior management.  

 The Committee has been active in scrutinising the BAF and operational risk registers, 
making constructive observations on the controls, gaps in assurance and action plans. 

Section 75 pooled budgets performance and strategic approach 

 The Committee continued to highlight concerns on the financial reporting and financial risk 
of the pooled budgets. The Committee receives a quarterly performance dashboard to 
facilitate better review of the activity within the pools and this has been refined during the 
year.  

 Further material in-year cost variances on the pooled budget  prompted further internal audit 
investigation and the Committee has reviewed the adequacy of reporting, and data quality in 
the light of findings in 2018. Further audit work is ongoing. 

 The Committee will continue to work with the other Board committees to strengthen systems 
for escalating data quality issues that may undermine the commissioner placing assurance 
on information used in reporting and decision making. 

Other: 

 Changes to the financial plan – The Committee tracks changes to allocations and plans 
through the monthly finance report. 

 Letting of contracts/orders within the limits set by the Scheme of Delegation - The 
Committee received the following reports LHCRE Partnership Agreement (January 2019), 
Provider Collaborative arrangements (January 2019) and a joint PIN for CHC contract with 
Buckinghamshire CCG (January 2019).  

 

Review of effectiveness and performance 
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It is not the Committee’s role to hold management to account for financial performance but as 
membership is a mix of executive and lay, it provides an effective forum to review financial 
performance in more detail and provide assurance to the Board. 

The Committee is very conscious that it must get the balance right between allowing the OCCG 
Executive Team to manage, reviewing the detail and obtaining the assurances it requires in relation 
to financial performance and its own role, to provide assurance to the Board.  In this regard, the 
Committee would like to record the benefit of now having a formally constituted Executive 
Committee of the Board to provide the other Committees of the Board with additional assurance on 
the activities and decisions of management. 

The Committee has used an adapted version of the HFMA Audit Committee Self-Assessment 
Checklist to undertake a review of its effectiveness and performance during the year.  The 
Committee has identified the following areas for improvement. The Committee will: 

 

1. Review its terms of reference to take into account Oxfordshire system wide working. 

2. Seek assurance that risk registers are kept up to date and effectively used to manage the 

risks to delivery of OCCGs operational plan priorities and escalate the need to develop an 

Oxfordshire ‘system’ risk framework. 

3. Pursue the opportunity for system partners to develop comprehensive integrated quality and 

performance reporting across the health and care system. 

4. Continue to work with the other Board committees to further strengthen systems for 

escalating data quality issues that may undermine the commissioner placing assurance on 

information used in reporting and decision making. 

5. Review work being undertaken by the Executive Team to develop VFM metrics to support 

the Governance Statement and Annual Report.  

6. Work closely with the Quality Committee to be assured that QIA reports arising from 

material saving schemes are reviewed by the Quality Committee in the event there are 

material changes to patient pathways and services. 

7. Receive post implementation reports for all significant investments made by OCCG. 

 

Conclusion 

The Committee can demonstrate a high degree of compliance against its effectiveness and 
performance checklist, and identifies areas for improvement. 

Looking Forward  

The frequency of Committee meetings will be flexed between monthly and bi-monthly to take into 
account the inherent financial risks in NHS finance and specific contractual risks faced by the CCG 
in any period, particularly the size of any in-year variation to plan or risk associated with system 
programmes agreed to manage system financial risk. The committee continues to work to the 
internal escalation protocol, with financial triggers set out below, which may require additional 
reporting or meetings. 

Event Trigger Action 

Surplus - Actual or 
forecast deviation 
from plan. 

£0.5m Exception report within 5 working days to 
the Committee members 

£1.0m Exception report within 5 working days to 
Committee members and formal meeting 
within 15 working days. 

Any financial 
matter that 

New high risk ‘20’ - ‘25’  

Any risk rated below ‘20’ 

Exception report, including mitigation within 
5 working days to Committee members. 
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materially changes 
the risk profile. 

moving to ‘20’ - ‘25’. 

 

The 2019-20 Committee workplan will be reviewed and agreed at its meeting on the 9 May 2019.  

 

In addition to the duties as set out in its terms of reference, the Committee is planning to look at 
the following areas:  

 Locality – PCN allocations (in conjunction with the Oxfordshire Primary Care 
Commissioning Committee). 

 VFM metrics. 

 CHC activity and cost pressures. 

 System-wide Finance and Contracting Dashboard. 

 How the Oxfordshire ‘system’ partners can work together efficiently and effectively to 
deliver assurance on financial performance.  

 

 

 

 

Duncan Smith, Chair,  

Finance Committee  

Oxfordshire Clinical Commissioning Group 

29 April 2019  
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Appendix A 

2018/19 Finance Committee Effectiveness and Performance Self-Assessment Checklist 

OXFORDSHIRE CCG 
2018/19 FINANCE COMMITTEE EFFICIENCY AND PERFORMANCE SELF-ASSESSMENT CHECKLIST 
 
 

 Issue Yes/No Rati

ng 

Composition, establishment and general duties 

1 Does the Finance Committee have 

written terms of reference that 

adequately define the Committee’s 

role? 

Yes reviewed annually, and all Board sub-committee’s 

terms of reference are reviewed by Audit Committee to 

ensure they are comprehensive and avoid duplication.  

The Lay Members carried out a review of the terms of 

reference of all the Board committees in 2018 and made 

recommendations to OCCG’s Chair and CEO. These have 

not been taken forward.  

The Committee is able to place reliance on the work of the 

newly constituted Executive Committee.  

 

2 Have the terms of reference been 

adopted by the Board? 

Yes. 2015 and reviewed in 2017.  

Action: To be reviewed in 2019 to reflect the 

development of the Integrated Care System 

Framework. See above. 

 

3 Are the terms of reference reviewed 

annually to take into account 

governance developments and the 

remit of other committees within the 

organisation? 

The terms of reference were reviewed in May 2018 as part 

of the Committee’s review of its effectiveness. See above. 
 

4 Has the Committee been provided with 

sufficient membership, authority and 

resources to perform its role effectively 

and independently? 

Yes. Executive and lay representatives with an 

independent lay member chair. The Committee has 

consistent Clinical Director attendance at its meetings.  

 

5 Are changes to the Committee’s current 

and future workload discussed and 

approved at Board level? 

Yes, annual report sets out additional areas for review.  

6 Are Committee members independent 

of the management team? 

Not applicable. N/A 

7 Does the Committee report regularly to 

the Board? 

Yes, covering paper with minutes.  

8 Has the Chair of the Committee a prior 

understanding of, or received training 

in, finance and internal control or other 

relevant expertise? 

Yes, qualified accountant and ex-Director of Finance.  

9 Are new members provided with 

appropriate induction? 

Yes. 2015 ‘chairs’ induction programme. No new members 

since this date. 
 

10 Does the Board ensure that members 

have sufficient knowledge of the 

organisation’s business to identify key 

risk areas and to challenge on critical 

and sensitive matters? 

Finance Committee members also attend Board, Board 

workshops and lay members also sit on sub-committees of 

the Board i.e. quality/performance/audit/co-commissioning. 

Chair attends HFMA non-executive director faculty. Two 

executive directors are members of the Finance 
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Committee. 

11 Does the Committee prepare an annual 

report on its work and performance in 

the preceding year for consideration by 

the Board? 

Yes.  

12 Does the Committee assess its own 

effectiveness periodically? 

Yes, annual report and using adapted HFMA Audit 

Committee performance checklist. 
 

Meetings 

13 Has the Committee established a plan 

of matters to be dealt with across the 

year? 

Yes, reviewed at each meeting and annually.  

14 Does the Committee meet sufficiently 

frequently to deal with planned matters 

and is enough time allowed for 

questions and discussion? 

Yes, bi-monthly based on a risk assessment and 

escalation matrix agreed by the Committee. Increased 

frequency of meetings at start of the year to enable the 

Committee to undertake further scrutiny of the financial 

position, contracting round and plans to manage the 

system financial risk.  

 

15 Does the Committee’s calendar meet 

the Board’s requirements and financial 

and governance calendar? 

Yes, minutes signed-off outside the meeting and go to 

Board at the earliest opportunity with covering paper 

prepared by Chair.  

 

16 Are Committee papers distributed in 

sufficient time for members to give them 

due consideration? 

Yes, in accordance with the Terms of Reference and any 

delays agreed with the Chair in advance. Agenda and 

papers emailed. 

 

17 Are Committee meetings scheduled 

prior to important decisions being 

made? 

Yes, workplan and dates agreed 12 months in advance 

and additional meetings arranged as required. 
 

18 Is the timing of Committee meetings 

discussed with all the parties involved? 

Yes, liaison with Director of Governance, agreed at 

Finance Committee and with other committee chairs. 
 

19 Is decision-making always in the best 

interests of the organisation? 

Lay members have undertaken ‘conflict of interest’ training 

and provided training for the wider Board. Decision making 

is always in the best interest of patients and the residents 

of Oxfordshire, within a framework provided by the CCG’s 

aims and objectives. 

Greater emphasis is being placed on working with 

partners, ie Pooled Budgets with OCC and a risk shared 

agreement as part of a ‘system’ working framework in 

2017/18. New ways of working and moving to a system 

financial control total could have governance implications if 

they are not underpinned by statutory organisational 

change.  

Action: The Audit Committee to be asked to take an 

overview of the emerging new governance framework. 

 

Compliance with the law and regulations governing the NHS 

20 Does the Committee review assurance 

and regulatory compliance reporting 

processes? 

No, Audit Committee. N/A 

21 Has the Committee formally assessed 

whether there is a need for the support 

of a ‘Trust/Company Secretary’ role or 

No, Audit Committee. Committee has asked for assurances 

in relation to ICS Governance arrangements. 

N/A 
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its equivalent? 

22 Does the Committee have a mechanism 

to keep it aware of topical, legal and 

regulatory issues? 

Yes: Chair pre-meets with Director of Finance and attends 

HFMA non-executive director faculty; two lay members sit 

on the Audit Committee and receive the external and 

internal auditor’s briefings, including information on 

national policy, statistics and governance reviews; monthly 

finance report and Board workshops; and Audit Committee 

Chair receives copies of letters from NHSE re material 

financial matters, which are copied to all Lay Members.  

 

Internal control and risk management 

23 Has the Committee formally considered 

how it integrates with other committees 

that are reviewing risk – for example, 

risk management and clinical 

governance? 

 

The Audit Committee takes the lead on risk management; 

two Finance Committee lay members sit on the Audit 

Committee and Primary Care Commissioning Committee; 

minutes of the Board committees are included on the 

Audit Committee agenda; and Committees scrutinise 

managements bi-monthly risk management report. 

However, there is no longer a Finance Committee Lay 

Member on the Quality/Performance Committee but partly 

mitigated by the Director of Governance, who is a member 

of Quality Committee and attends the Audit Committee but 

not the Finance Committee. 

Full Operational Risk Register and BAF comes to Audit 

Committee and other sub-committees scrutinise their 

relevant sections of the Register and BAF.  Executive 

summary to the Board. The Board receives and reviews 

all committee minutes. 

The Audit Committee is concerned that the risk registers 

are not being updated regularly and therefore, do not 

provide assurance that management are effectively 

managing risk to delivery of OCCGs strategic objectives.   

Lay members have asked management to look at how 

system-wide working risks are managed within OCCG’s 

risk registers.  

Action: Seek assurance that risk registers are kept up 

to date and are effectively used. A system risk 

assessment commissioned by the H&WB should be 

considered. 

 

24 Has the Committee formally considered 

how its work integrates with wider 

performance management and 

standards compliance? 

Yes.  

Board formally receives NHSE assurance meeting 

feedback through the CEO report, including a copy of the 

letter capturing the outcome of the meeting. 

The Board reviews an integrated performance report at 

each of its meetings. The Quality Committee scrutinises 

the Integrated Performance Report in more detail, 

quarterly. 

A quarterly pooled budget report is considered by the 

Finance Committee. 

The lay members review recommends contractual 

‘performance management’ moves from the terms of 

reference of the Quality to the Finance committee. 

Action: While recognising the significant improvement 

in performance reporting, the Oxfordshire system 

working development should be an opportunity for 
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system partners to review the need to develop 

comprehensive integrated quality and performance 

reporting across the health and care system, bringing 

together finance, activity, quality and outcomes. There 

is a need to integrate assurance processes across the 

system. 

25 Has the Committee reviewed the 

robustness and effectiveness of the 

content of the organisation’s Assurance 

Framework? 

No. Audit Committee. N/A 

26 Has the Committee reviewed the 

robustness and content of the draft 

Statement on Internal Control before it 

is presented to the Board? 

No. Audit Committee. N/A 

27 Has the Committee reviewed whether 

the reports it receives are timely and 

have the right format and content to 

enable it to discharge its internal control 

and risk management responsibilities? 

Yes.  

Annual review of work plan, changes made to the reporting 

formats, additional briefings required by the Committee 

(see annual report) and attendance by the Director of 

Contracting, Head of PMO, Head of Pharmacy and Pooled 

Budget Manager.  

 

28 Has the Committee reviewed the 

robustness of the data behind reports 

and assurances received by itself and 

the Board? 

Primary function of the Audit Committee but the Finance 

Committee has commissioned additional reporting to 

provide assurance on the pooled budget (quarterly 

performance report now received) and RTT (quarterly 

report now used by the Quality Committee during 2018-19) 

and savings plans.  

The Audit Committee has received reports on wider data 

quality used in reporting.   

Material in-year cost variances on one of the pooled 

budget lines last year prompted further internal audit 

investigation and the Committee has reviewed the 

adequacy of reporting, and data quality in the light of the 

findings. Further Internal audit work is ongoing. 

The Committee will continue to work with the other Board 

committees to further strengthen systems for escalating 

data quality issues that may undermine the commissioner 

placing assurance on information used in reporting and 

decision making. 

 

29 Is the Committee satisfied that the 

Board has been advised that assurance 

reporting is in place to encompass all 

the organisation’s responsibilities? 

Audit Committee has overall responsibility.  

Finance Committee annually reviews its work plan and 

performance against its terms of reference, as part of the 

annual report. Escalated requirement for more integrated 

performance reporting, see above. Requested additional 

briefings in-year, see annual report. 

 

Other 

30 Has the Committee considered the 

costs that it incurs: and are the costs 

appropriate to the perceived risks and 

the benefits? 

Yes, bi-monthly based on risk assessment and escalation 

matrix agreed.  
 

31 Has the Committee reviewed its 

performance in the year for consistency 

with its, terms of reference and 

Yes. Annual report.  
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programme for the year? 

32 Does the annual report and accounts of 

the Authority/Trust include a description 

of the Committee’s establishment and 

activities? 

Yes.  

Finance Committee specific duties 

33 Do you understand the organisation’s 

financial position? 

 

Yes, monthly finance report and bi-monthly scrutiny at 

Committee. Assurance sought from executive directors. 

Additional reporting to the Board in workshops in relation to 

the contracting round and business rule compliance. 

 

34 Do you feel you have an equal input 

into committee business and decision-

making? 

Yes. Independent lay member chairs and invites all 

members to contribute, reminding members that the 

meeting is not about the lay members holding executives 

to account. All members of the Committee can challenge 

each other and hold to account. Committee reviews the 

workplan during the year.  

 

35 To regularly review financial 

performance against Plan and Budget 

and to receive a detailed report of the 

financial position and progress towards 

meeting the targets within CCG’s 

Financial Plan, including value for 

money. 

Yes, material variances from plan explained in the monthly 

finance report. 

The Committee reviews the financial risk assessment bi-

monthly. 

A financial Recovery Plan was commissioned very early in 

the financial year, in response to a deteriorating financial 

position driven by over-performance on contract at OUH. 

Committee receives business cases for review and follows 

up major investment decisions e.g. evaluation of Proactive 

support to Care Home scheme, IRT project, LHCRE 

Partnership agreement, joint PIN for CHC with 

Buckinghamshire CCG, Primary care estates bids. 

 

36 To review the draft of the Financial Plan 

and Budget, and their value for money 

and to make recommendations thereon 

to the Board.  

The CCG has developed a decision matrix to assess 

investment/disinvestment decisions. This enables schemes 

to be ranked against one another for value for money. This 

was used for the Financial Recovery Plan in year and is 

being used for decision making as part of the Planning 

round for 2019-20. The Finance Committee oversaw this 

process and made final decisions on marginal/contentious 

schemes.  

Action: The Committee has requested that further work 

be undertaken by the Executive Team to develop VFM 

metrics to support the Governance Statement and 

Annual Report. This work has not been completed in 

2018-19. 

 

37 To review and approve individual 

business cases for investment and 

disinvestment within the limits of the 

Scheme of Delegation. 

Business cases come to the Committee for approval in 

accordance with SO and SFIs. 

Investment in primary care e.g. to support nursing home 

placements are now the responsibility of the OPCCC but 

the Committee tested VFM. 

In future, it is still not clear how major decisions on 

investment or service change will be taken in the light of 

the transition from the system financial risk programme and 

the new governance arrangements put in place by the 

CEO group, together with the ICS framework development. 

The statutory powers remain with the organisations and 
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Boards may be asked to delegate certain powers to their 

representatives on a wider system operating board.  

Action: Escalate to the Audit Committee to keep under 

review as part of the development of governance 

arrangements to underpin system working. 

38 To review the QIPP/savings plans 

produced to manage CCG’s identified 

financial risk within the Financial Plan 

and make recommendations thereon to 

the Board. To monitor the 

implementation of QIPP schemes. 

Receiving updates on both the financial 

and activity performance of each 

scheme and directing remedial action 

where required. 

Yes.  

There has been a significant strengthening of governance 

around saving plans in-year, following the implementation 

of the new Verto system and for the first year there has 

been delivery of savings in excess of the plan.  

Savings plan progress reported at every Finance 

Committee and Committee attended by the PMO. Focus 

on managing risk to delivery and mitigation of the impact of 

non-delivery.  

Audit Committee receives assurance in relation to 

governance through the Internal Audit Plan, specifically the 

Internal audit undertaken in 2018-19 on Savings Plan 

delivery in the year which received reasonable assurance. 

Committee continues to focus its time on material 

schemes.  

Schemes reported as part of the Board’s integrated 

performance report. 

There is a significant risk in relation to the 2019/20 savings 

plan based on the state of readiness in Q4, 2020. 

 

39 To monitor achievement against CCG 

incentive schemes. Receive a report of 

the actual and forecast performance to 

inform the achievement of incentive 

schemes. 

 Now the responsibility of OPCCC. N/A 

 

40 To review business case for 

investments/transformation and service 

change schemes and to monitor 

finances, activity and delivery against 

key performance indicators for each 

scheme. 

Partial. 

During 2018-19 the Committee received and considered 

papers on  

 Evaluation of the Proactive support to Care Homes 
scheme (March 2018),  

 The Integrated Respiratory Team project (March 
2018),  

 the Financial Recovery Plan process (May and 
August 2018),  

 Didcot Integrated Hub estates bid (July 2018),  

 Bicester Primary Care Estates bid (September and 
November 2018), 

 Hightown (Longford Park) Outline Business Case 
(November 2018) 

 LHCRE Partnership agreement (January 2019) 

 Provider collaborative (January 2019) 

 Joint PIN for CHC with Buckinghamshire CCG 
(January 2019) 

 Quarterly reports on the Prescribing budget 

Last year the Committee identified an action that it 

should receive post implementation reports for 

significant investments.  

The Committee has received post implementation 

reviews for the LD Contract, Pro-active support to care 
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homes commissioned from GPs and GP A&E 

streaming but not for all investments. 

Action: Committee to receive post implementation 

reviews for all significant investments. 

41 To review changes to the financial plan 

and the letting of contracts/orders within 

the limits set by the Scheme of 

Delegation.  

Yes, tracker included in the finance report.  

42 To identify and allocate resources 

where appropriate to improve 

performance. 

Yes, as part of the contract round, and specifically re 

primary care estates bids. Business cases approved as per 

item 40 above. 

 

43 In approving any QIPP, 

investment/disinvestment schemes and 

business cases the Committee will 

always have regard to the findings and 

recommendations of the Quality 

Committee in respect of the assessed 

impact on patient and service safety 

and quality. 

Savings schemes have QIA reports completed. The CCG 

has its own clinical reference group, which considers 

proposals for service change.  

It is not clear whether the Quality Committee receives 

updated QIAs as part of material changes to schemes.  

Action: The Committee Chair follow-up this action from 

2018/19 with Quality Committee chair, to be assured 

QIA reports are reviewed by the Quality Committee in 

the event there are material changes to schemes 

impacting on service delivery. The Quality Committee 

Chair confirmed that QIAs in relation to material 

changes to patient services are not coming to her 

Committee and further assurance was required from 

eth Management Team. 

 

44 To monitor the CCG co-commissioning 

and S.75 (of the NHS Act 2000) 

contracts and performance under such 

contracts together with the strategic 

approach to commissioning, 

procurement and contract development.  

The Committee has received and further refined a 

dashboard to enable it to oversee the pool activity more 

clearly and to link finance and outputs.  This is now 

reported quarterly and has enabled a better understanding 

of the drivers to the financial performance of the pool. 

Late signing of the Agreement led to an Internal Audit 

assessment of ‘partial’ assurance and 4 medium 

recommendations. 

Concerns remain about the data quality of information used 

to assess the performance of the BCF Pooled budget. 

Action: Data quality issues should be kept under 

review by the Finance and Audit Committee as 

appropriate. The final internal audit report will be 

received in Q1, 2019. 

 

 

45 To monitor winter resilience processes 

and performance having regard to the 

findings and recommendations of the 

Quality Committee in respect of the 

assessed impact on patient and service 

safety and quality. 

This duty was recommended to be transferred to the 

Quality Committee in May 2017. 

 

N/A 

46 The Finance Committee shall request 

and review reports and positive 

assurances from directors and 

managers on the overall arrangements 

for governance, risk management, 

internal control and value for money. 

Yes, incorporated into annual review. Monthly finance 

report includes a financial risk assessment. HoIA opinion 

proving ‘’adequate’ assurance. CCG also places reliance of 

CSU’s Internal Auditors SAR report on internal controls. 

See recommendation 36 above re VFM. 
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Appendix B  

2. Finance & Investment Committee (“the Finance Committee”)  
 
2.1 Remit  
 
2.1.1 The Finance Committee shall scrutinize and make recommendations on the Financial Plan 
and Budget of the CCG and its alignment to strategy.  
 
2.1.2 The Finance Committee shall monitor the CCG financial performance , policies, delivery and 
value for money under the financial plan, directing remedial actions and risk management/mitigation 
activity where required.  
 
2.1.3 The Finance Committee shall provide a performance framework which proactively manages 
the CCG’s Financial, Performance and Quality Innovation, Productivity and Prevention (QIPP) 
agenda.  
 
2.1.4 The Finance Committee shall hold to account the executive team of the CCG for their 
respective areas of responsibility, and require full delivery plans as it deems appropriate.  
 
2.1.5 The key duties of the Finance Committee are as set out in clauses 2.2 and 2.3 below.  
 
2.2 Financial  
 
2.2.1 To review the draft of the three year financial plan and budget and their value for money and 
to make recommendation thereon to the Board.  
 
2.2.2 To review the QIPP/savings plans produced to manage CCG’s identified financial risk within 
the financial plan and make recommendations thereon to the Board.  
 
2.2.3 To review and approve individual business cases for investment and disinvestment within the 
limits of the scheme of delegation.  
 
2.2.4 To regularly review financial performance against plan and budget and to receive a detailed 
report of the financial position and progress towards meeting the targets within CCG’s financial plan 
including value for money.  
 
2.2.5 To review CCG’s arrangements and response to financial risk management.  
 
2.2.6 To monitor the implementation of QIPP schemes. Receiving updates on both the financial and 
activity performance of each scheme and directing remedial action where required.  
 
2.2.7 To monitor achievement against CCG incentive schemes. Receive a report of the actual and 
forecast performance to inform the achievement of incentive schemes.  
 
2.2.8 To review business case for investments/transformation and service change schemes and to 
monitor finances, activity and delivery against key performance indicators for each scheme.  
 
2.2.9 To review changes to the financial plan and the letting of contracts/orders within the limits set 
by the scheme of delegation.  
 
2.2.10 To identify and allocate resources where appropriate to improve performance.  
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2.2.11 In approving any QIPP, investment/disinvestment schemes and business cases the 
Committee will always have regard to the findings and recommendations of the Quality Committee 
in respect of the assessed impact on patient and service safety and quality.  
 
2.2.12 To monitor the CCG co-commissioning and S.75 of the National Health Service Act 2000 
contracts and performance under such contracts together with the strategic approach to 
commissioning, procurement and contract development.  
 
2.3 Management  
 
2.3.1 The Finance Committee shall request and review reports and positive assurances from 
directors and managers on the overall arrangements for governance, risk management, internal 
control and value for money.  
 
2.3.2 The Finance Committee may also request specific reports from individual functions within 
CCG as they may be appropriate to the overall arrangements.  
 
2.3.3 The Finance Committee is authorised to approve the following, in line with the CCG scheme of 
delegation:  

l plan between £250k and £1m;  

 

from the CCG Quality Committee on patient safety and service quality risks).  
 

2.4 Membership  
 
2.4.1 Members of the Finance Committee shall be known as (“Financial Committee Members”). The 
Finance Committee shall comprise at least six Board members: three Lay Board Members 
(including at least one qualified accountant), one Locality Clinical Director, the Director of Finance 
and the Director of Delivery & Localities. Finance Committee Members shall be formally appointed 
by the Board. The Directors may each send a designated deputy if they cannot attend in person.  
 
2.4.2 The Lay Board Member (Finance) shall be appointed Finance Committee Chair by the Board. 
In the absence of the Finance Committee Chair the remaining Finance Committee Members present 
shall elect one of themselves to chair a meeting of the Finance Committee (the “Finance Committee 
Meeting”).  
 
2.4.3 Only Finance Committee Members have the right to attend a Finance Committee Meetings.  
 
2.4.4 Any other member of the CCG management and relevant external advisers may be invited to 
attend as and when appropriate and necessary, particularly when the Finance Committee is 
discussing particular areas of risk or operation.  
 
2.4.5 The Chief Executive may attend any Finance Committee meeting but shall attend and discuss, 
at least annually with the Finance Committee, the process for assurance that supports the financial 
plan.  
 
2.4.6 The Chair of the Board shall also be invited to attend one Finance Committee Meeting each 
year in order to form a view on, and understanding of, the Finance Committee’s operations.  
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2.5 Quorum  
 
2.5.1 A quorum shall be three members of the Finance Committee including at least one Lay Board 
Member. If the Finance Committee is not quorate the Finance Committee Meeting may be 
postponed at the discretion of the Finance Committee Chair. If the Finance Committee Meeting 
does take place and is not quorate, no decisions shall be made at the Finance Committee Meeting 
and such matters must be deferred until the next quorate Finance Committee Meeting.  
 
2.6 Frequency and Notice of Meetings  
 
2.6.1 The Finance Committee shall meet not less than four times each year and otherwise as 
required. Finance Committee Meetings shall be called by the Business Manager at the request of 
the Finance Committee Chair at not less than five working days’ notice. One Finance Committee 
Meeting will be held immediately before the financial plan (as incorporated in the operating plan) is 
submitted to the Board for approval.  
 

 

 

 

 

 

 

   


