
Paper 5.1 5 November 2019 Page 1 of 6 

 
Oxfordshire 
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Oxfordshire Primary Care Commissioning Committee 
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Title of Paper: Primary Care Finance Report  - Month 06 (September 2019)   

 

Paper is for: 
(please delete tick as appropriate) Discussion  Decision  Information  

 

Conflicts of Interest (please delete tick as appropriate) 

  

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  

Conflicted party is excluded from discussion  
 
 

Purpose and Executive Summary:   
To brief OPCCC on the financial performance of the CCG Primary Care budgets to 
Month 06 (September) 2019-20 financial year.  
 
 

Engagement: clinical, stakeholder and public/patient: 
Not Applicable 
 
 

 

Financial Implications of Paper: 
There are no direct financial implications as a result of this paper. 
 
 

 

Action Required:  OPCCC is asked to review the position for Oxfordshire CCG 
Primary Care budgets and to consider whether risks are being managed effectively. 
 
 

OCCG Priorities Supported (please delete tick as appropriate) 
 Operational Delivery 
 Transforming Health and Care 
 Devolution and Integration 
 Empowering Patients 
 Engaging Communities 
 System Leadership 

 

 

Equality Analysis Outcome:   
Not applicable  
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Link to Risk: 
Links to AF34 – Achievement of statutory financial duties 
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Clinical / Executive Lead:  Gareth Kenworthy, Director of Finance, 
g.kenworthy@nhs.net 
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CCG Finance Report for OPCCC  
At 30th September 2019 

 
1. Overview of CCG financial position: 

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

The allocation for the CCG for 2019-20 is £935.5m (£941.9m including the historic surplus).  A 
number of non-recurrent allocations were received in Month 6 totalling £1.2m of which £25k was for 
recruitment of International Doctors and £57k was for Prescribing – Flash Glucose monitors. 
 
The previously identified risk for the Prescribing budget has now been moved from risks into the 
forecast position. To cover this increase, the ring fenced funds in Primary care £1.1m and £2.1m of 
the remaining CCG contingency have been released. The remaining £0.3m of the pressure has 
been covered by forecast underspends in other areas. The CCG residual risks have reduced from  
£9.4m to £6.5m (see Table 2b) offset by the remaining 0.5% contingency of £1.7m and other 
mitigations, leaving a net risk of £3.5m (£5.5m last month). The most likely forecast is breakeven, 
with a worst case of £4.8m deficit and a best case of £0.1m surplus. 
 

Risks remain as per the plan submission: 

 £2.0m Continuing Healthcare pressures (£2.2m last month)  

 £0.9m volume based contracts (£1.7m last month)  

 £1.0m Prescribing risk, and 

 £2.7m unidentified QIPP not yet released into the forecast position. 

 

Mitigations include: 

 the CCG 0.5% contingency remaining of £1.7m, 

 Primary care 0.5% contingency of £0.5m 

 Expected allocations for Charge Exempt Overseas Visitors and Quality Premium of £0.8m 

 

The agreement between the CCG and Oxford University Hospital Foundation Trust (OUH) is a block 

contract which mitigates the risk. The OUH shows unadjusted year to date performance of £1.4m 

above activity plan (0.9% above planned cost).  

 

The contract with Oxford Health (OH) has not yet been signed by OH. 

 

Dashboard Month 4:  

 
 

Indicator Target Actual RAG

Actual Year to date Breakeven Breakeven ✔

Forecast Outturn Breakeven Breakeven ✔

Running Cost Outturn £1.5m < Allocation Breakeven ✔

Savings Forecast Outturn £15.7m £15.7m ✔

Net Risk position £0m £3.5m ✘

Mental Health Investment Standard achieved 6.30% 12.75% ✔

Better payment Practice code NHS by value 95% 100% ✔

Better payment Practice code Non NHS by value 95% 96% ✔

Note:

Cash drawn down to date as % of Maximum Cash Drawdown 50.00% 49.40%
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 2 Financial Performance – Primary Care Delegated Co-Commissioning 
 

Table 2 

 
 

Key Points: 

 

Table 2 summarises the financial performance of Primary Care Delegated Co-Commissioning.  

 

There was one budget change in month 6. An allocation was received from NHS England in 
error and will be corrected in Month 7. This has been shown as a flexibility reserve £360k. 
 
The 0.5% Contingency of £484k is ring-fenced as part of the savings plan for 2019-20. The reserve 
of £530k shown above is available to spend in 2019-20. The risk table below shows how the reserve 
is currently planned to be used to offset risks.  

 
The year to date position at Month 6 is £69k below plan. 
 
GP contracts: £89k below plan due to population growth below planning assumption.  
Seniority/Locums: £140k above plan due to the items listed below: 
 

 £116k above plan - time limited S96 support to facilitate sustainability in Banbury. 

 £78k above plan - GP Retainer Scheme placements above plan and GPFV top up 
funding ceased 1st July 2019. 

 £126k above plan - Seniority phased payment reduction below planning 
assumption. 

 £21k above plan - The Primary Care Enablement Service (PCES) transferred from 
NHS England with funding, however, this sits outside the delegated budget and will 
be funded from within the delegated budget from 2020/21. 

 £201k below plan - GP Locum cover for Paternity/Sickness is currently lower than 
anticipated. 
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Enhanced Services   
 

 £120k below plan due to timing differences for Extended Hours DES payment 
between planning and payment profiles. 

 
The forecast outturn for 2019/20 is on plan. 

 
Year to date variances to plan have been reviewed to assess the impact on Forecast 
outturn and reflected in the table below: 
 
Risk table below, based on review at Month 6. 
 

 
 
 
Primary Care Support England (PCSE) is carrying out reconciliation to prior years seniority 
payments now annual average earnings are available. Payments are initially based upon 
estimated earnings; however, this exercise has not been carried out for 2016/17, 2017/18 
or 2018/19. Adjustments could result in an under or overpayment to GP Practices and 
details have been requested from PCSE. Adequate provision was included within 2018/19 
CCG accounts. 
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3 Financial Performance – Primary Care 
 

Table 3 

 

 
 

Key Points: 

 

Table 3 summarises the financial performance of those areas of expenditure that are incurred in 

primary care settings and are the commissioning responsibility of the CCG. 

 

 Activity data for the first quarter for Locally Commissioned services indicates a potential 
underspend of up to £500k. This forecast will not be reflected until after the Quarter 2 review 
by the Primary Care team. The Quarter 2 data will be shared with GP Practices to review 
this year (only done at Quarter 3 last year) and this should result in a more reliable forecast 
later in the year. 

 

 Month 5 activity for Out of Hours is 3.14% (2.19% in Month 4) below the profiled budget for 
the month. With the exception of base visits, all other activity types have increased.  The 
year on year reduction in base visits is offsetting the marked increase in telephone 
consultations which are priced lower than base visits.       

 

 Primary Care Prescribing reflects data received from the Business Services Authority (BSA) 
but with a two month time lag. Data has now been received for the first four months and 
indicates a forecast overspend of £3.3m on GP prescribing although this is offset to some 
degree by forecast underspends on centrally funded drugs and dressings and the 
contingency held. The BSA reprofiled the budget this month.  
 

 Category M reimbursement prices were increased from 1 August 2019 in line with a directive 
from the Pharmaceutical Services Negotiating Committee. The impact is that reimbursement 
prices will increase by a total of £15 million per month nationally, which is assessed to 
equate to an impact of around £1.2m for the CCG in 2019-20. This is in addition to previous 
increases which will have a full year effect of £1.2m in 2019-20.  
 

 £3.5m of the £4.0m risk reported in previous months has been moved from risks into the 
forecast outturn at Month 6. This forecast includes the current and new Category M and the 
NCSO pressures. The remaining risk has been increased from £0.5m to £1.0m to cover 
unexpected increases in the costs of the new Category M from August, the effects of which 
have not yet been seen in the actual position.   
 


