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Purpose and Executive Summary:
This report sets out:
 the financial performance of the CCG to 30 June 2019
 the risks identified to the financial objectives and their current mitigations
The finance report has been discussed by the Finance Committee (23 July) where
detailed scrutiny has been undertaken. This paper aims to give an overview of the
financial position at Month 3.

Engagement: clinical, stakeholder and public/patient:
Not required
Financial Implications of Paper:
There are no direct financial implications arising from this paper.
Action Required:
The Board is asked to review the information provided in this report together with the
assurance from the Finance Committee. The Board is asked to consider whether
sufficient assurance exists that the CCG is managing its financial performance and
risks effectively, that it can mitigate the risks identified and is on track to deliver its
financial objectives.
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OCCG Priorities Supported (please delete tick as appropriate)

Operational Delivery

Transforming Health and Care

Devolution and Integration

Empowering Patients

Engaging Communities

System Leadership
Equality Analysis Outcome:
There are no direct Equality issues arising from this paper.
Link to Risk:
Links to AF25 – Achievement of statutory financial duties
Author: Jenny Simpson, Deputy Director of Finance, jenny.simpson9@nhs.net
Clinical / Executive Lead: Gareth Kenworthy, Director of Finance,
g.kenworthy@nhs.net
Date of Paper: 17 July 2019
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Oxfordshire CCG Finance Report for Board
At 30 June 2019
Section 1: Executive Summary and Dashboard
Table 1a: In Year key financial targets



At 30 June 2019 NHS Oxfordshire Clinical Commissioning Group (OCCG) reported
year to date and forecast outturn on plan i.e. a forecast breakeven position.



The CCG brought forward an historic surplus of £23.422m from 2018-19 and plans to
carry this forward to 2020-21 as shown in Table 1b below:

Table 1b: In Year and Historic surplus
Annual Budget

£'000

Total CCG after contributions to/from reserves
Pl a nned s urpl us c fwd
Drawdown i n 2019-20
Planned surplus c fwd
Total in year and historic












937,475

Budget year to
date

Actual year to date

Variance year to
date

Most Likely
Forecast Outturn

Most Likely
Forecast Variance

Month 3

Month 3

Month 3

Month 3

Month 3

£'000

£'000

£'000

£'000

£'000

233,458

233,458

(0)

937,475

(0)

5,855
239,313

0
233,458

(5,855)
(5,855)

0
937,475

(23,422)
(23,422)

23,422
0
23,422
960,897

A number of non-recurrent allocations were received in Month 3 totalling £5.1m, of
which £3.2m were for BOB STP/ICS. This funding is hosted by Oxfordshire CCG as the
lead CCG and will be used across the three CCGs in BOB. Of this hosted STP funding,
£2.7m is for Primary Care. In addition, £1.1m was received for Children and Young
People, Green Paper funding in Mental Health.
The CCG has identified risks of £11.3m (see Table 2b) offset by the 0.5% contingency
and ring-fenced funds in Primary care, leaving a net risk of £5.5m as per the plan
submission. It has not been possible to reduce the net risk in Quarter 1.
The most likely forecast is however still breakeven, with a worst case of £4.0m deficit
and a best case of £0.3m surplus.
The agreement between the CCG and Oxford University Hospital Trust is a block
contract. The Oxford University Hospital Foundation Trust (OUH) shows unadjusted
year to date performance of £1.0m above activity plan (1.6% above planned cost).
The contract with Oxford Health (OH) has not yet been signed by OH and this still
represents a risk.
The CCG has committed £2.9m of the risk reserve into the forecast position to offset
activity pressure. The 0.5% contingency (£4.2m) remains but the first call on this will be
to offset the impact of the unidentified savings.

Paper 19/44

25 July 2019

Page 3 of 7

Section 2: Overview
Table 2a: Summary Table



Month 2 reporting has been received from all acute providers and this data has been
extrapolated to form a view with regards to year to date and forecast outturn positions.
It should be noted that it is still early in the financial year and extrapolation of the year
to date will amplify relatively small changes. See section 4 for more detail of Acute
providers.



A number of budget areas are under pressure at Month 3 including some Independent
Sector Acute providers, SCAS 999, OOH and Non Emergency Patient Transport.



The CCG element of the BCF pool is forecast to underspend by £1.4m based on the
latest forecast from OCC (£2.6m underspend) adjusted for emerging pressures.



There has been a large increase in the forecast overspend on Mental Health Non
Contracted Activity which is mainly due to 5 clients (4 in 2018-19) of high and complex
need.



The Acquired Brain Injury (ABI) budgets in the ACSN Pool are forecast to overspend
by £0.8m. The increase is primarily due to increased referrals and a detailed review of
activity will be undertaken for Month 4 reporting



Risk shares have not yet been agreed for either of the Pooled budgets but it is
expected that agreement will be reached in July.
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Risks and Mitigations
Table 2b sets out the key risks identified that are not reflected in the most likely forecast outturn above.

Risks

Acute

Savings Plan
BCF Pooled budget
Sub-total
Mitigations
Total

Risk value
£m

-4.0

-9.3
-4.0

Probability of
risk being
realised
%

50%

92%
50%

-17.3
1.6

Description/Mitigation

Potential risk
£m

-2.0

Volume based contracts

-8.6

If Prescribing savings £4m not delivered has a direct
impact on CCG position. £5.2m unidentified savings in
plan.

-2.0

Continuing Healthcare - some savings plans in place
but may not be sufficient

Reduced
risk due to
mitigating
actions
%

100%

-2.0

85%

-7.3

100%

-12.6
1.6

100%

-15.7

Residual
Risk after
expected
mitigation
£m

-2.0
-11.3

Budgets ringfenced as part of agreed 2019-20 plan.

100%

-11.0

1.6
-9.7

CCG Contingency Reserves
Programme contingency (0.5% = £4.178m)

4.2

Risk management reserve

0.0

Total

4.2

Headroom /(Net risk)

-5.5

Worst case

Assumes 75% of potential risks materialise and are unmitigated
except for reserves

-4.0

Best case

Assumes 40% of mitigated risks materialise and are met by
reserves

0.3
Range

4.4

NB. The detailed risks have been considered at Finance Committee along with the management actions and mitigations
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Section 3: Savings Programme
The latest summary of the 2018-19 savings programme and achievement year to date is
shown below based on Month 10.
Table 3a
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Section 4: Provider Performance


The agreement between the CCG and Oxford University Hospital Trust is a block
contract. The Oxford University Hospital Foundation Trust (OUH) shows unadjusted
year to date performance of £1.0m above activity plan (1.6% above planned cost). This
compares to £0.5m below plan at Month 1 (1.5% below planned cost). The primary
drivers of this over spend are Non-Electives and Elective & Outpatient Follow ups.
After allowing for financial and technical adjustments, the variance decreases to £0.4m
above plan (0.6%). The final block/risk share adjustment brings the contract back to
plan as per the block agreement.



The most significant areas of over performance to date are Circle, SCAS 999, South
Warwickshire FT and Royal Berkshire FT offset by Ramsay (Horton) which is below
plan.



The contract contingency within Other Acute, which was set aside at plan stage for
potential increases in Independent Sector activity, has been released into the position
to offset forecast overspends in other areas, as have some accrual gains from 2018-19
also held in Other Acute.

Table 4: Acute Commissioning Breakdown

Section 5: Conclusion



The most likely forecast outturn reported at Month 3 is for the CCG to achieve its
financial plan of breakeven.
The Month 3 reported position and the identified risks and mitigations were reviewed
by Finance Committee at the meeting on 23 July 2019.
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