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Executive Summary
Phase 3 of the NHS response to the COVID pandemic has required organisations to
submit financial plans for the second half of the financial year M7-12. The period M16, the first half of this financial year, has been subject to the emergency financial
regime implemented in immediate response to the pandemic. The arrangements for
this and CCGs performance against it has been reported in the finance reports to the
Board during the first half of the year.
The CCG plan shows a £3.3m surplus for the second half of the year. However, the
CCG underlying position is a £4.5m adverse variance to envelope or deficit.
It is important that the Board understands the difference in these two positions as the
surplus position is only caused the presentational treatment of a balance on the ICS’s
COVID and growth allocations. Due to the uncertainty of how costs would actually
crystallise in organisations, a plan balance has been held back. This balance is
reflected in the OCCG position as it is the lead organisation for ICS allocations.
The CCG’s underlying deficit position of £4.5m is caused by the following:
 Anticipated costs of primary care prescribing in excess of the national modelling
assumption - £2.0m.
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Anticipated CHC costs in excess of the growth allowed for in the CCG envelope
- £2.0m.
Other shortfalls caused by the NHSE envelope calculation and adjustments £0.5m.

In addition to the forecast underlying deficit position, risks to the plan of £7.6m have
been identified at this stage. No mitigations to the forecast position or risks have been
identified at this point.
The plan submission(s) continue to be reviewed by NHSE and organisations are being
required to provide supporting analysis and justification of positions. In addition,
further clarification of national guidance and approach is awaited on a number of
issues.

Previously considered by (CCG
and/or ICS, ICP Boards and/or
Committees)
Financial and resource
implications

Finance Committee
This is the purpose of the paper in its entirety

Risk and Assurance

Concerning risk AF32

Legal implications/regulatory
requirements

There are no legal implications arising from this
paper.

Consultation, public engagement
& partnership working
implications/impact
Public Sector Equality/Equity
Duty

Not applicable.
Not applicable.

Conflicts of Interest
Not applicable
No conflict identified
Conflict noted: conflicted party can participate in discussion and decision
Conflict noted, conflicted party can participate in discussion but not decision
Conflict noted, conflicted party can remain but not participate in discussion
Conflict noted, supported paper withheld from conflicted party e.g. pecuniary
benefit
Conflicted party is excluded from discussion



Authority to Make a Decision – process and/or commissioning (if relevant)
Approval of a CCG Financial Plan lies with the Board, taking assurance from Finance
Committee.
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The Oxfordshire CCG 2020/21 M7-12 Financial Plan Submission
Introduction
Phase 3 of the NHS response to the COVID pandemic has required organisations to submit
financial plans for the second half of the financial year M7-12. The period M1-6, the first half
of this financial year, has been subject to the emergency financial regime implemented in
immediate response to the pandemic. The arrangements for this and CCGs performance
against it has been reported in the finance reports to the Board during the first half of the
year. The key changes in the regime for M7-12 are summarised as follows:









The CCG has had a M7-12 financial ‘envelope’ calculated for it by a NHSE model.
This has taken a baseline of the CCG expenditure as reported at M11 2019/20 and
applied it to 2020/21, along with a number of adjustments for nationally enacted
initiatives and financial modelling assumptions.
This model calculated the block contract and top-up payments to be made to NHS
providers. This in in turn has been reflected in the equivalent provider plans.
The ICS received an allocation to cover COVID and some growth costs in M7-12.
Each ICS organisation has submitted its proposal for a share of this funding. There
will be no further retrospective claims to be made for CCG incurred COVID costs, we
will work within our share of the ICS allocation.
The Hospital Discharge Programme (HDP) has been amended on the following
basis:
o HDP 1 applied to discharges between March 23rd and 30th August 2020. The
NHS has picked up the full costs of all out of hospital placements or packages
for these individuals. This cohort is now to be assessed over the remainder
of the year and transferred to their normal source of funding e.g. CHC, LA or
self-funding. National funding is available for this cohort until the conclusion
of assessment, up to the end of the financial year. The CCG will claim
funding retrospectively for this from NHSE.
o HDP 2 is the cohort discharged from 1st September. For this cohort the NHS
will fund the first 6 weeks of placement/package costs during which time an
assessment will be made and a transfer to the normal source of funding. The
CCG will again claim the costs of this initial period of care post discharge from
NHSE.
The ICS and its organisation are requirement to plan for the delivery of the Phase 3
activity and operational targets, including elective care recovery.

The CCG’s submission was consolidated into the overall submission for the ICS.
This paper presents to the Board the financial plan submitted by the CCG, the comparison to
the envelope calculated by NHSE, the drivers of variance and remaining risks to the plan.
The Finance Committee have received and considered the CCG plan in advance of the
November Board meeting.
At the time of writing plans have not been signed off and the may be a requirement for a
further submission(s).
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Financial Plan
This is shown in summary at Appendix 1.
The CCG plan shows a £3.3m surplus for the second half of the year. However, the CCG
underlying position is a £4.5m adverse variance to envelope or deficit.
It is important that the Board understands the difference in these two positions as the
surplus position is only caused the presentational treatment of a balance on the ICS’s
COVID and growth allocations. Due to the uncertainty of how costs would actually
crystallise in (mainly the ICS provider) positions, a plan balance has been held back.
This balance is then reflected in the OCCG position as it is the lead organisation for
ICS allocations.
The CCG’s underlying deficit position of £4.5m is caused by the following:






Anticipated costs of primary care prescribing in excess of the national modelling
assumption - £2,029k.
o The national model and CCG envelope allows for year-on-year growth in
prescribing of c1.5%. Actual growth in prescribing costs is currently in excess
of 5%. These may reduce over the course of the year but the view this will
not be to the NHSE modelled figure.
Anticipated CHC costs in excess of the growth allowed for in the CCG envelope £2,000k.
o CHC demand and cost has been pent up by the Hospital Discharge
Programme and the delayed assessment of referrals from care homes. As
individuals are assessed over the latter half of the year they will transfer to
CHC funding. It is anticipated that these number will be over and above that
allowed for by the national model.
Other shortfalls caused by the NHSE envelope calculation and adjustments - £500k.
o These have been more difficult to reconcile due to the difference in mapping
the national model to CCG budgets. However, we believe that the national
approach has removed too much funding from the CCG position in some
areas.

In addition to this there are two other elements that are currently reported as a deficit but this
is presentation only due to the templates for submission.
A summary of the CCG position is shown below:
Underlying Deficit (as described
above)
Presentational Deficit
ICS COVID allocation balance
ICS growth allocation balance
Submitted position
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£'000
-£4,529
-£1,197
£8,558
£460
£3,292
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The CCG pressures are consistent with those being reported across BOB and the SE
Region.
Risk Assessment and Mitigations
In addition to the forecast underlying deficit position, risks to the plan of £7.6m have been
identified at this stage. These are:







The impact of the national Elective Incentive Scheme (EIS) - £2.0m. If the ICS does
not collectively deliver the activity required by the Phase 3 plan, financial penalties
could be applied. The approach to how this would be shared out across the ICS
organisations is yet to be determined. This is an initial assessment of the risk to
OCCG.
Independent sector provider costs are higher than that allowed for in the calculation
of the CCG envelope and are not reimbursed - £2.0m
Additional COVID costs from the Wave 2 response - £2.5m.
Additional CHC costs - £0.5m.
Expected PCN funding does not flow - £0.6m

No mitigations to the forecast position or risks have been identified at this point. Over 50%
of the CCG spend is committed to block contracts with providers with no discretion to make
savings. The balance of CCG spend is on primary care, prescribing and CHC/BCF. Again
the ability to control spend in these areas over the balance of the year is limited.
ICS View
The plan for each organisation within BOB was consolidated into an over ICS financial plan
submission. This was made showing a £37.8m deficit position. However, £20.5m of this
position is deemed to be an allowable variance from NSHE’s perspective. The balance of a
£17.3m is driven by the planned deficit positions in the CCGs.
Next Steps
The plan submission(s) continue to be reviewed by NHSE and organisations are being
required to provide supporting analysis and justification of positions. In addition, further
clarification of national guidance and approach is awaited on a number of issues. However,
given the nature of the drivers of deficit identified plus the limited ability to deliver mitigation
while managing the COVID response and winter pressures make it unlikely that gaps will be
closed to any significant degree at this point.
Recommendation
The CCG Board are asked to approve the CCG Financial Plan M7-12 2020/21, noting the
variance to envelope, the key drivers of this position and the additional risks to delivery.
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Appendix 1

Revenue Resource Limit
Total
Plan
31/03/2021

Expected
Sign
+

Total In-Year allocation

Year Ending
£'000
577,837

Expenditure

Acute
Mental Health
Community
Continuing Care
Primary Care
Other Programme
Primary Care Co-Commissioning
Total Programme Costs
Running Costs
Contingency
Total Costs

Underspend/(Deficit) In-Year
Movement
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+
+
+
+
+
+
+
+
+
+
+

+/-

296,163
71,103
37,346
31,406
62,813
18,775
50,212
567,818
6,727
0
574,545

3,292

6 of 6

