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Executive Summary   
The Committee draws to the attention of Board members, the following: 
23 July 2020 

Finance Report, Month 3:  

 OCCG is operating under the NHSE temporary financial regime and further 
guidance is anticipated by the end of July.  

 An allocation was received by OCCG in Month 3 to cover Covid-19 costs in full 
for Month 1 and 2. No other allocations have yet been received for other 
financial pressures reported in the position.  

 The temporary financial regime is expected to bring OCCG back to a break-
even position from a £3.4m deficit.  

 There are underlying financial pressures relating to prescribing budget and the 
GMS contract changes being lower than expected, and PCN non-recurrent 
funding not yet having been.  

 The Committee has requested a more detailed update on the prescribing 
budget pressures and will review in more detail the underlying financial 
pressures as soon as the further guidance is received. 

Financial Regime for 20/21: Phase 2 of the financial regime aligns to phase 2 of the 
Covid-19 response. The financial regime is expected to be extended to Month 6, 
however, this is still to be confirmed. There is additional funding for the Hospital 
Discharge Programme but there appeared to be a risk under the new guidance in 
relation to the new funding for the Mental Health Investment Standard. The Committee 
noted the increasing scrutiny on Covid-19 cost reclaims.  
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Approval of Risk Share Arrangements and Pooled Budget Contributions: The 
budget for months 1-4 have been approved and the parties have agreed the risk share 
arrangements would be rolled-forward. These arrangements were reviewed and 
supported by the Committee. 
Primary Care Covid-19 Spend: The Committee reviewed the overall costs associated 
with the primary care claims related to Covid-19 expenditure, the effectiveness of the 
control environment and benchmarks with Buckinghamshire and West Berkshire. The 
Committee was assured that all reasonable costs will be reimbursed but OCCG will 
reserve the right to retrospectively request for audit work to take place on claims, if 
required. 
Estates: The Committee further reviewed the proposals coming forward for the co-
location of two practices in Oxford City (KES, 27 and 28 Beaumont Street). Concerns 
in relation to affordability and access for patients were discussed in detail. The 
Committee received assurances in relation to the urgency of this scheme but had 
some wider concerns regarding a lack of a transparent OCCG investment framework 
to support the prioritisation of investment in GP premises. The Committee invited the 
practices to submit a full business case to Oxfordshire Primary Care Commissioning 
Committee 
 
15 September 2020 

Monthly Finance Report – Month 4: OCCG has received an allocation to cover all 
Covid-19 expenditure, and an additional retrospective allocation to cover financial 
pressures up to Month 4. The position is closed off at breakeven. 
Monthly Finance Report – Month 5: There is an overspend of c£2.9m reported in 
Month 5, c£2.4m of which is related to Covid-19 spend. The remaining pressure is 
driven by costs of prescribing, delegated co-commissioning, OCCG running costs and 
the Better Care Fund. Some of these costs are offset by a release in some areas in 
the allocation where there is financial headroom in other programme costs. 
2020/21 Financial Plan (Months 7-12): OCCG have been asked to submit a forecast 
for the second half of this financial year by the 7th September. The Committee 
received an update on this work, prior to the expected new guidance. 
Proposals for Mental Health Investment Standard Investments: The MHIS 
allocation total was set at £2.5m and areas to prioritise were identified from a clinically 
led discussion around areas of need driven by the NHS Long Term Plan. The 
Committee received an update on the in-year work. 
Section 75 Performance – The Committee reviewed the pooled budget performance 
and reasons for the in-year variances to plan. 
Covid-19 CALM Clinic Investment Proposal: The investment proposal has been 
approved by Finance Committee voting members via e-mail.  
Revised Bicester OBC – Proposed GP Development Scheme for Alchester 
Medical Group and Montgomery House: The Committee are seeking further 
assurances to be able to agree the Outline Business Case.  
Medicines Management: The year-to-date cost growth for the first three months of 
the financial year was 9.45%, which is in line with the average for Buckinghamshire, 
Oxfordshire, and West Berkshire. Prior to the Covid-19 pandemic, OCCG were 
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anticipating a cost pressure of c£4.35m, based on increases in spend on the previous 
year’s outturn. The cost pressures are mostly at national level but there have been 
some instances of over-ordering of medicines due to Covid-19, which is increasing 
cost pressure. 
 
5 October 2020 

2020/21 Financial Plan: The Committee reviewed the BOB ICS and Oxfordshire 
financial positions. Oxfordshire is forecasting a £6.5m variance to plan and the 
Committee reviewed the drivers for this variance. Further guidance is expected. 
Phase 3 Activity and Performance Return: The Committee reviewed the national return and 
received an update on the national 52 week waits and 85% capacity targets. Work is taking 
place to understand the reasons for the shortfall in Oxfordshire’s plans. The Committee asked 
for further assurances around future performance monitoring. 
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MINUTES:  

OCCG FINANCE COMMITEE 

Held on 15th September 2020, 15:00 – 17:00 via MS Teams 

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

 Roger Dickinson Lay Vice Chair (RD) 

 Gareth Kenworthy Director of Finance (GK) 

 Jenny Simpson Deputy Director for Finance (JS) 

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

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

In Attendance Julia Boyce Assistant Director of Finance (JB) 

 Jo Cogswell Director of Transformation (JC) 

 Peter Redman Estates and Development Manager (PR) 

 Hakeem Onasanya Student at University of Oxford (HO) 
 

 
  Action 

1.0 
 
 
 
 
 

1.1 
 
 
 

1.2 

Welcome and Apologies 
DS welcomed HO who is joining the meeting as part of the shadowing 
programme offered by the University of Oxford. 
 
No apologies were received for this meeting. 
 
Minutes of the Meeting held on the 23rd July 2020 
The minutes of the previous meeting held on the 23rd July were 
approved as an accurate record of the discussions that took place. 
 
Action Tracker 
The action tracker was reviewed and updated. 
 

 

2.0 
 

2.1 
 
 
 
 
 
 
 
 

Annual Operational Plan and Budget 
 
Monthly Finance Report – Month 5 
JS explained there is no paper for presentation at this time due to the 
meeting taking place earlier this month and the paper having not yet 
been finalised. The paper will be circulated to Committee members for 
review when it becomes available. 
 
The previous Financial Report for Month 4 was circulated to Committee 
members for review on the 18th August. Since then OCCG has received 
an allocation to cover all Covid-19 expenditure, and an additional 
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2.2 

retrospective allocation to cover financial pressures up to Month 4. The 
position is closed off at breakeven. All overspends reported to Month 4 
including delegated co-commissioning and prescribing are now covered. 

There is an overspend of c£2.9m reported in Month 5, c£2.4m of which 
is related to Covid-19 spend. The remaining pressure is driven by costs 
of prescribing, delegated co-commissioning, OCCG running costs and 
the Better Care Fund (BCF). Some of these costs are offset by a 
release in some areas in the allocation where there is financial 
headroom in other programme costs. 

The current financial regime will continue for one more month before 
entering a new scenario. 

The Committee thanked JS for the update and looks forward to 
receiving the finalised financial report for Month 5. 

Phase 3 20/21 Financial Plan 
GK reported that further guidance from NHSE was anticipated by the 
11th September, however, this has been delayed and has still not been 
received.  

OCCG have been asked to submit a forecast for the second half of this 
financial year by the 7th September.  

GK explained the forecast submitted will need to be revisited with a 
deadline of the 5th October, in light of the new guidance and financial 
envelopes released by NHSE. It is anticipated that the guidance will 
advise that the ICS control total for the second half of the financial year 
will be calculated by NHSE based on an extrapolation of allocations 
received for the first half of the year. Expenditure budgets will be 
calculated based on spend in 2019/20 up to Month 11.  

GK explained a potential issue around how Covid-19 costs will be 
covered. The current financial regime states that the BOB ICS will 
receive an allocation of a share from the national budget. This will be 
calculated based on the national claims made in Q1 of this financial 
year. The ICS will then need to determine how to allocate the funding 
between organisations in the ICS.  

GK reported it will be important to understand the current run rate of the 
ICS in comparison with the new financial envelopes due to be set. The 
three CCG’s within the BOB ICS are working to build a picture of what 
the claim on the NHSE allocation will be. The Financial Oversight Group 
(FOG) has been tasked with providing a proposal that will be submitted 
to the Senior Leaders Group (SLG) for approval. The largest anticipated 
claim will be for Covid-19 clinics and reimbursement of GP practices for 
locum staff hired to cover for shielded or unwell/isolated practice staff. 
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2.3 
 
 
 

GK fed back that Hospital Discharge Programme costs is a key area 
where it will be important to understand the financial impact. The 
Hospital Discharge Programme is funded by a separate budget from the 
other NHSE allocations and funding is split across two different cohorts 
of patients: 
 
Cohort 1: 
The first cohort will be funded for Months 1-5 and is for individuals who 
have been discharged and are currently receiving packages of care. 
This cohort will need to be assessed and responsibility for the funding 
will need to be determined. There is national funding in place for this 
cohort for the remainder of this financial year, which will need to be 
claimed retrospectively. All assessments must be completed before the 
end of the financial year. 
 
Cohort 2: 
Cohort 2 is also known as the Discharge to Assess cohort. From the 1st 
September, there is an NHS commitment to funding for 6 weeks 
following discharge in respect of any costs over and above the baseline 
service costs. Currently, it is anticipated there will be capacity within the 
Home Assessment and Reablement Team (HART) and care home hub 
beds to meet the needs of the expected discharges. 
 
GK reported that it will be important to understand how many individuals 
from Cohorts 1 and 2 will convert to requiring Continuing Health Care 
(CHC) funding and the potential cost pressure on the pooled budget. 
 
GK flagged there has been a key adjustment to OCCG’s financial 
position in relation to the Sustainability and Transformation Fund (STF) 
funding. The gain to OCCG has been reflected in the adjustments 
around top up allocations from NHSE. This will be corrected and 
adjusted accordingly in the next issuing of the financial envelopes. 
 
All CCG’s within the BOB ICS will receive the same approach to 
allocations from NHSE, although it will impact differently on Berkshire 
West and Buckinghamshire CCG’s. 
 
GK flagged an ICS issue around the incentives scheme linked to the 
activity and performance targets. If the target is not met, 25% of the cost 
of the underperformance at the relevant tariff price will be deducted. The 
ICS has reported to NHSE that it will not be compliant with the national 
target and the impact will be made on the CCG budget. It will need to be 
decided as an ICS where the deduction will be made for not meeting the 
incentives scheme target for efficiency.  
 
 
Proposals for Mental Health Investment Standard Investments 
JL explained that the mandate for the Mental Health Investment 
Standard (MHIS) Investments is largely driven by the goals for delivery 
of the NHS Long Term Plan (LTP) and some local drivers. The MHIS 
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 aims to improve access for people with mental health illnesses and 
provide care closer to home.  
 
JL reported work is taking place around increasing physical health 
checks for service users in primary care with Serious Mental Illness 
(SMI). Work is being done to ensure there is a 24 hour response for 
people in crisis. There is a directive from the Clinical Director of NHSE 
that everyone must have access to a 24/7 mental health helpline as 
soon as the second wave of Covid-19 begins. 
 
JL fed back there are eight separate work streams that sit under the 
Oxfordshire Learning Disability/Autism Delivery Board. Multi-agency 
working is taking place to set and deliver priorities within the financial 
envelope. The work of this board is reported to the BOB Mental Health 
and Learning Disability Board chaired by the Nick Broughton, Chief 
Executive of Oxford Health (OH). 
 
JL reported work is taking place with Oxfordshire County Council (OCC) 
and OH to review housing pathways and sat within the Outcomes 
Based Contracting (OBC) contract. The budget has been overspent and 
placements are being reviewed to improve the efficiency of the pathway 
and to identify types of support and housing in the future.  
 
JL reported that the MHIS allocation total was set at £2.5m within 
OCCG’s budget. Areas to prioritise spend were identified from a 
clinically led discussion around areas of need driven by the LTP. A 
breakdown of the areas prioritised is detailed within the paper for this 
item. 
 
JL explained it will be important to understand the level of investment 
and impact on delivery for the second half of this financial year. There is 
an existing risk to delivery of Improvement of Access to Psychological 
Therapies (IAPT). SMI health checks have not been prioritised for 
spending, however work is planned to take place with GP practices to 
improve the uptake of health checks. Dementia diagnosis has also been 
highlighted as an area of risk due to clinical work being paused during 
the Covid-19 pandemic. 
 
JL reported Phase 3 planning meetings have taken place and reports 
from the initial feedback acknowledge that IAPT and SMI health check 
numbers are lower than current targets. Meetings with NHSE around 
recovery plans are taking place to build a plan around this to address 
local needs as well as requirements of the LTP. 
 
The Committee thanked JL for presentation of the paper. 
 

3.0 
 

3.1 

Pooled Budgets 
 
Section 75 Performance – Dashboard Review 
JB reported the paper for this item covers the first three months (Q1) of 
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the financial year. Access to data for the dashboard is improving, 
however, data on housing and equipment providers is still difficult to 
obtain.  
 
JB suggested the inclusion of two or three new metrics within the 
dashboard to compare assessment of clients under the previous 
deferred assessment schemes against the new six week scheme. 
Committee members agreed to the inclusion of the new metrics within 
future dashboard updates. 
 
JB reported a fall in activity for areas that require face to face contact, or 
areas for clients to make appointments to attend health services. JB 
explained this is related to the Covid-19 pandemic and people wanting 
to stay at home and being less likely to seek assessments. Work is 
taking place as part of the OCCG Recovery Plan to increase the 
numbers back up to expected levels. An update of the figures will be 
included on the dashboard on a quarterly basis. 
 
JB reported there is a high-cost patient within the ABI cohort who no 
longer meets the criteria and alternative care provision is being sought. 
 
The Q2 dashboard update will come to the November Finance 
Committee. DS recommended it would be good to ask Stephen 
Chandler, OCC Director of Adult Services to be present during 
discussion of this item at the November meeting.  
 
Action: WJ to invite Stephen Chandler to attend the November Finance 
Committee for the Section 75 Q2 Dashboard Review item at the 
November Finance Committee.  
 
Action: WJ to add ‘Section 75 Performance – Dashboard Review Q2’ to 
the November Finance Committee. JB will present on the item. 
 
The Committee thanked JB for the presentation of the paper for this 
item. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(20.37) 
WJ 

 
 

(20.38) 
WJ/JB 

 
 
 
 

4.0 
 

4.1 

Integrated Care System 
 
Financial Oversight Group Meeting Minutes Update 
GK reported that the capital exercise carried out by the Financial 
Oversight Group (FOG) has been completed successfully. A 
confirmation of this will appear in the next set of FOG meeting minutes. 
 
The Committee noted the minutes of the FOG meeting. 
 

 

5.0 
 

5.1 

Integrated Care Partnership (ICP) 
 
ICP Update 
JC reported she has met with DH and Catherine Mountford, OCCG 
Director of Governance to discuss how the Whole System Recovery 
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Group can map to the model adopted in January 2020. This work had 
been previously suspended in light of the Covid-19 pandemic. 
 
JC explained the work within the Primary Care Community Services 
Integration (PCCSI), Planned Care Programme and Accident and 
Emergency Delivery Board (AEDB) have increased recently. 
Discussions have taken place around the approach to these 
programmes in line with the OCCG Board workshop meetings.  
 
DH reported a meeting is due to take place with Nick Broughton, Chief 
Executive of OH and Bruno Holthof, Chief Executive of Oxford 
University Hospitals (OUH) around how joint commissioning will link with 
future ambitions for delegated commissioning and potential benefits to 
the ICP going forward. 
 
The Committee thanked JC and DH for the update. 
 

6.0 
 

6.1 

Covid-19 
 
For Info - Covid-19 CALM Clinic Investment Proposal  
DS explained the Covid-19 Clinic Investment Proposal has been 
approved by the Executive Committee. The document has also been 
circulated and approved by Finance Committee voting members via e-
mail. DS explained it will be important to ensure mitigations are in place 
if there is no funding available. The Finance Committee members 
confirmed their approval to support the proposal.  
 
Action: DS to send WJ a copy of his approval of the proposal via e-
mail. 
 

 
 
 
 
 
 
 
 
 
 

(20.39) 
DS 

7.0 
 

7.1 

Estates 
 
Revised Bicester OBC – Proposed 3PD GP Development Scheme 
for Alchester Medical Group and Montgomery House 
PR reported he had met with the Alchester Medical Group (AMG) and 
Montgomery House practices in July with the revised Outline Business 
Case (OBC). The meeting followed on from the suggestion of 
amendments by the OCCG Finance Committee around requirement of 
rationale for the preferred site over the site that OCCG had identified, 
and requirements for 3,200sq/m space. 
 
OCCG commissioned a report from Archus to look at the revised 
housing build out rates from the latest data. The review also looked at 
the increase in online and telephone consultations and explored how 
that may translate to revised accommodation space requirements. The 
report was provided and recommended a revision to the space 
requirement areas to take into account the housing and 
online/telephone consultation work. The total area of the 
accommodation has now been revised to 2,700sq/m, as discussed at 
the OCCG Estates meeting on the 15th September. 
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DS queried why the ambition had not been to draw down the size of the 
accommodation to 2,500sq/m, when the lower limit of the Archus Report 
was c 2,350 sqm. PR explained this is due to viability issues around the 
practice developer conditional purchase price being subject to the 
planning already agreed on the basis of 3,200sq/m at the March 
Finance Committee. If a recommendation was made lower than 
2,700sq/m, there may be viability issues around making the scheme 
work. The site will be big enough for future longer term extensions 
beyond what is currently planned. 
 
RD queried an item in paper 7b around Cherwell District Council not 
being able to recommend the Graven Hill site for approval whilst their 
recommended Kingsmere site remains available. PR explained 
Cherwell District Council had suggested that the Kingsmere site is more 
sustainable due to close proximity to public transport links. The 
statement is included to make it clear that Cherwell DC do not to give 
preference to either site. 
 
PR explained there is still some scope to utilise the Section 106 monies 
for IT works on the premises. There is a part of the Bicester Health 
Centre occupied by OH where the lease expires in three years’ time. 
There is potential to refurbish this area and the timing will be more 
suitable to utilise the Section 106 funding. 
 
DS summarised that the Committee gives strong support for the 
proposed development. In terms of next steps, if the OBC is adjusted 
based on an internal capacity of 2,700sq/m, the Committee will sign-off 
with no further challenges. The Committee requests for further 
assurance from the District Valuer for the rental cost being within 2.5% 
of their evaluation. 
 
DH explained it is important for James Kent, Executive Lead for BOB 
ICS to be made aware of the discussions and decisions made by the 
Committee around this item.  
 
Action: DH will meet with James Kent to update him on the discussions 
and decisions in relation to the Proposed 3PD GP Development 
Scheme for Alchester Medical Group and Montgomery House. 
 
The Committee resolved to approve the proposals outright based on a 
reimbursable space of 2,700sq/m, as being a fair assessment of the 
requirements (as influenced by list size growth and changes to working 
practices), taking into account the advice received.  PR requested for a 
single item Finance Committee meeting towards the end of October to 
discuss the Northgate Development Project. 
 
Action: WJ to arrange an additional Finance Committee meeting in 
October to discuss the Northgate development proposals. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(20.40) 
DH 

 
 
 
 
 
 
 
 

 
(20.41) 

WJ 
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8.0 
 

8.1 

Medicines Management 
 
Prescribing Update 
CC reported that the Year-To-Date (YTD) growth for the first 3 months 
of the financial year is 9.45% in terms of costs, which is in line with the 
BOB average.  
 
Prior to the Covid-19 pandemic, OCCG were anticipating a cost 
pressure of c£4.35m, based on increases in spend on the previous 
year’s outturn.  
 
The cost pressures are mostly at national level due to elements such as 
an increase of the prescribing of Direct-Acting Oral Anticoagulants 
(DOACs) instead of Warfarin, which will be a permanent cost pressure. 
CC flagged there has been some instances of over-ordering of 
medicines due to Covid-19, which is increasing cost pressures. 
 
Category M drugs present a cost pressure increase of c£1.18m in Q1 in 
comparison to 2019/20. There is an additional cost pressure of c£563k 
for No Cheaper Stock Obtainable (NCSO) medications in comparison to 
Q1 of 2019/20.  
 
CC reported that the main product for Lithium medication is also due to 
be withdrawn and only more expensive products will be available. This 
will present a cost pressure to OCCG of c£400k per year, c£200k of 
which is likely to impact in the remainder of this financial year. 
 
In terms of positive impacts on the prescribing budget; CC fed back that 
there is an increasing use of electronic prescriptions and repeat 
prescriptions.  
 
Each year annual practice prescribing meetings take place with all 
practices. The round of meetings this year has almost concluded and 
positive feedback has been received.  
 
Work is taking place around the centralisation of continence products 
and there is a project to reduce waste and improve care. 
 
Joint working projects are taking place across BOB to compare 
efficiency and work on join prescribing guidelines. 
 
CC summarised that the Prescribing Team is in a challenging position 
due to existing cost pressures and Covid-19. The Team is working to 
mitigate these pressures wherever possible. 
 
CC queried if there was any additional funding available to cover some 
of the cost pressures against prescribing. JS explained that Covid-19 
funding is not provided directly for prescribing, however, retrospective 
funding can be claimed from NHSE to cover pressures. 
 

 

Paper 61c 26 November 2020 11 of 16



Page 9 of 10 
 

The Committee thanked CC for the update. 
 

9.0 
 

9.1 

Integrated Performance Report (IPR) 
 
IPR Update – August Report 
The Committee noted the IPR Report. 
 

 

10.0 
 

10.1 

Financial Risk and Mitigation 
 
Assurance – Risk Register 
The Committee reviewed the updated actions on the tracker: 
 
Risk 762 
The risk has been updated as of July 2020. The target rating for the risk 
now meets the current scoring of 6. GK recommended to close this risk 
item as OCCG exits the financial regime.  
 
Risk 813 
GK reported he has updated the controls and assurance sections for 
this risk as of July 2020. Cecile Coignet and the Commissioning Support 
Unit have taken the pathways tool through AEDB. Further actions on 
this risk item are owned by BOB ICS and the three CCG’s. 
 
Risk 814 
GK recommended no update to this risk currently. Work on the actions 
is in progress following a pause in management of the Covid-19 
response. 
 
Risk 815 
Risk 815 has been updated as of July. Cyber security issues have been 
managed in a reactive manner during the Covid-19 response. The risk 
will resume being managed using a forward looking approach going 
forwards. 
 
Risk 816 
There has been no update to this risk since July. There has been a 
recent Oxfordshire Digital Strategy Group (ODSG) to agree the next 
phase. Updates will follow shortly. 
 
Risk 818 
There have been no updates since July. Updates to actions will follow 
when there is clearer sight on the ongoing financial regime. 
 
Action: DS requested a revised forecasted delivery date on the risk 
actions in relation to IT and Cyber security. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(20.41) 
GK/CCo 

 

11.0 
 

11.1 
 

Effectiveness of the Finance Committee 
 
Workplan Review 
The Committee reviewed and agreed the workplan. 
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11.2 Meeting Review 
DS thanked the meeting members for their attendance and the good 
quality of papers 
 

12.0 Any Other Business 
None 
 

 

13.0 Date of Next Meeting 
19th November 2020, 14:00 – 16:30 via MS Teams 
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MINUTES:  

ADDITIONAL OCCG FINANCE COMMITEE 

Held on 5th October 2020, 16:00 – 17:00 via MS Teams 

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

 Roger Dickinson Lay Vice Chair (RD) 

 Gareth Kenworthy Director of Finance (GK) 

 Jenny Simpson Deputy Director for Finance (JS) 

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

 
  Action 

1.0 Welcome and Apologies 
DS led the welcome for this meeting. Apologies were received from Dr 
Ed Capo-Bianco. 
 

 

2.0 Declarations of Interest / Quorum 
The meeting was declared quorate.  
 
GK declared a potential conflict of interest between his OCCG role as 
Director of Finance and his position within the Buckinghamshire, 
Oxfordshire and Berkshire Integrated Care System (BOB ICS) as 
Finance Lead. The conflict was noted, however, the Chair having 
consulted with other members of the Committee, agreed that the 
conflicted party can participate in the discussions and decisions. 
 

 

3.0 
 

Forecast Resubmission for Phase 3 20/21 Financial Plan 
GK presented slides to show the OCCG position, the overall variance is 
c£6.1m, or c£6.5m inclusive of recovery costs. The BOB ICS has an 
overall adverse variance of c£33.0m to the financial envelope 
 
The largest area impacted by Covid-19 costs is Primary Care. There 
was a pressure of c£1.4m from the Covid-19 Clinics set up as part of 
the response plan. GK reported peer review had been carried out to 
review consistency or variances of cost across the three BOB CCG’s. 
GK explained there is a variance of expected costs for the Hospital 
Discharge Programme between the three BOB CCG’s and so far it is 
unclear what the reasons are for this variance in costs.  
 
GK reported that the estimated costs of recovery exceeded the 
allocation provided by NHS England (NHSE). 
GK reported there has been agreement to have a ‘buffer’ warehouse for 
Personal Protective Equipment (PPE) in in place across BOB. The 
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warehouse takes resources from the national PPE and holds local stock 
in place to smooth out delays in provision of supplies. 
 
GK flagged issues around critical care and a shortfall for NHS 111 
services. GK reported, that it was anticipated that BOB ICS will be 
challenged to close the financial gap in this area. 
 
GK explained that the prescribing budget is a common pressure across 
the BOB CCG’s. The pressure presented in the budget is higher than 
the national assumptions for costs. 
 
GK flagged another issue around the financial envelope calculations in 
relation to the independent sector provider adjustments (ISPs) made by 
NHSE and transformation funding. 
 
JS reported that OCCG’s financial situation is complicated by the fact it 
is the lead CCG for the BOB ICS. NHSE has made adjustments to the 
expenditure forecast related to removing funding that may have been 
incorrectly included in the funding from NHSE for the first six months of 
this financial year.  
 
JS reported the largest adjustment to the financial position is around 
ISPs. The methodology used to calculate the adjustment by NHSE is 
unclear. 
 
GK reported that a detailed organisational submission on the financial 
position is due for submission to NHSE by the 22nd October. The 
submissions are expected to reconcile the overall ICS position. 
 
DS noted the submission presented at this meeting and fed back it 
provided assurance that OCCG is not an outlier in terms of areas of cost 
pressures within the budget. Further guidance will follow once the 
submission is reviewed by NHSE. An ICS exercise will take place to 
peer review and understand any variances to costs between the three 
BOB CCG’s. 
 

4.0 
 
 
 
 

Phase 3 Activity and Performance Return 
DH presented the Phase 3 Activity Performance Return. DH highlighted 
that there has been a significant shortfall against the 52 week waits 
target. Work is taking place to understand the reasons for the shortfall 
and a paper will be presented at the next Executive Committee on the 
3rd November.  
 
DH fed back that the latest submission for recovery targets reports that 
the targets have been met. Outpatient services are the most challenged 
area currently in terms of capacity. DH highlighted concerns around 
meeting the national 85% capacity target. One of the best performing 
specialties is currently still significantly below the 85% target. DH 
reported she has spoken to Robert Majilton, Deputy Chief Executive for 
Buckinghamshire CCG, to request for theatre productivity to be included 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Paper 61c 26 November 2020 15 of 16



Page 3 of 3 
 

as a key metric in future reports. 
 
DH highlighted concerns around a future Covid-19 case surge. If a 
Covid-19 surge reduced bed capacity by 20%, activity could reduce by 
up to 40% as a result. 
 
DH fed back that there is guidance from NHSE that in the event of a 
future Covid-19 surge, every patient on the waiting lists should receive a 
phone call to take part in a clinical conversation and to be re-
categorised on the waiting list. 
 
DS reported that an understanding of the OUH baselines for levels of 
activity would provide assurance to the Committee on whether the Trust 
is able to achieve the projections built into the recovery plan. DS 
explained that further assurance is required in relation to how OUH will 
source additional resources to address finance and staffing concerns.  
 
Action: DH agreed to request planning documents and discuss the 
request for baselines tracking metrics for activity levels with OUH 
colleagues. DH will report back at a later Committee meeting. 
 
DS suggested that a comparison of the same data from previous years 
would be helpful to understand and track the current activity and 
performance levels. DH fed back there is an ICS spreadsheet that is 
being developed with the performance from previous years, the 
information included would provide the requested comparison of activity 
figures. 
 
The Committee noted the papers presented for this item. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DH 
(20.42) 

 
 

 

5.0 
 
 

Any Other Business 
None 
 

 

6.0 Date of Next Meeting 
23rd October 2020, 16:00 – 17:00 (Additional meeting) 
19th November 2020, 14:00 – 16:30 (Full meeting) 
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