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CCG Finance Report for OPCCC
At 30 June 2020
1. Background:
The CCG is currently operating under a temporary financial regime as a result of the Covid-19
pandemic. The main elements of the regime are nationally determined block contracts for NHS
providers, national commissioning of Independent Sector Providers and revised allocations for
CCGs. All of these are in place until at least the end of July and the CCG is awaiting guidance for
the rest of the year Months 5-12.The latest indications are that this regime will be extended for
Month 5 and there is a high possibility it will be extended into Month 6 also.
NHS E issued revised “prospective” allocations for the period April – July 2020. These were
calculated based on expenditure in 2019-20 to Month 11 uplifted for growth assumptions and
adjusted for a) the block NHS contracts and b) the change to procurement arrangements for the
Independent Sector Providers (ISPs). It is anticipated that the national ISP contracts are likely to be
extended to the end of October 2020.
NHS E have indicated that the intention is that CCGs will break even over this period and have
committed to actioning “retrospective” allocation adjustments each month to bring CCGs back into a
balanced position. Adjustments will only be done on the basis that additional expenditure is deemed
to be “reasonable”.
The prospective allocation for the CCG at Month 1, covering the first 4 months of 2020-21 (April-20
to July-20), was £318.09m. The historic surplus of £23.441m was not included in the initial budget
allocation unlike in previous years.
The only retrospective adjustment that has been made to date is to cover reported Covid
expenditure for Months 1 and 2. The CCG therefore received additional allocation of £4.9m in Month
3. The guidance states that the overall intention of projected and retrospective non-recurrent
allocation adjustments is that there should be no impact on CCG cumulative surplus and deficits for
the period however the full allocation required to enable this to Month 2 was not actioned. It is still
anticipated that this will be done before the end of the temporary financial regime.

2. Overview of CCG financial position:
At 30th June 2020 NHS Oxfordshire Clinical Commissioning Group (OCCG) reported a year to date
overspend of £3.7m (£7.2m at Month 2) and forecast outturn overspend (for the first four months
only) of £5.8m (£11.7m at Month 2). Month 3 variances are after receipt of the retrospective
allocation of £4.9m for Covid 19 related costs - for Month 1 of £2.1m and Month 2 £2.8m.
The CCG YTD overspend is primarily driven by Covid 19 additional costs reported for Month 3 of
£2.4m (see Appendix 1). These costs relate mainly to the Hospital Discharge Programme /CHC
£2.0m and expenditure to support Primary Care £0.3m. The forecast assumes that costs will
continue at a similar level in Month 4.
Last month the reported expenditure on Prescribing was based on Month 12 data from 2019-20
extrapolated in to 2020-21 and assumed that the spike in expenditure seen in March continued into
April and May but that the impact of the pandemic would drop off in Months 3 and 4. The CCG has
now received the Month 1 BSA report for Prescribing. Extrapolating the Month 1 data using the BSA
profile of spend, indicates that the Prescribing budget continues to be significantly over-spent but at
a reduced rate from that seen in March so the YTD is held at £3.6m year to date (£3.6m at Month
2). The £4.7m forecast outturn for 4 months has been held at a similar level to last month (£4.5m at
Month 2) based on extrapolation of the Month 1 data but could reduce in future months if Month 2
data shows a continued downward trend. The Medicines Management team point to pressures due
to Cat M, NCSOs and DOACs of approx. £1m per month.
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The Delegated Primary care budget is also under pressure but this is due in the main to funding
based upon expenditure in 2019-20 to Month 11 uplifted for growth assumptions being less than the
2020/21 GMS contract changes and PCN Non recurrent funding not yet having been received,
rather than any impact of Covid-19.
Dashboard Month 03 (June 2020):

NB. The cash drawn down is in excess of that expected in usual years as NHS providers are being paid early to ensure cash flow is
maintained.

It remains the expectation that the CCG will return to breakeven over the first 4 months as
retrospective allocation adjustments are actioned by NHS E.

2 Financial Performance – Primary Care Delegated Co-Commissioning
Table 2

Key Points:
Table 2 summarises the financial performance of Primary Care Delegated Co-Commissioning.
The delegated GP Services budget for the 4-month period April to July 2020 is £32,731k as notified
by NHS E.
The allocation is assessed to be insufficient to fund the planned changes to the GMS contract and
this is the main driver of the overspend set out below.
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The year to date position at Month 3 is £630k above plan (£392k at Month 2).
The main variances are explained below:


GP GMS contract £786k above plan as actual costs include the impact of the 2020/21 GP
Pay settlement and the allocation is based upon 2019/20 Month 11 expenditure.



PCN enhanced services £97k above plan due to the impact of the new “Invest and Impact”
DES being paid but no allocation as yet received.



GP Premises is £27k above plan as rent costs are more than plan due to back dated rent
reviews.



GP Drugs £133k below plan due to Dispensing fee price reduction in April, but a review is
due in October so the forecast outturn will be reviewed in Month 7.



GP Other £148k below plan as PMS Premium reinvestment reserve is uncommitted and has
been released into the forecast to help mitigate the GP GMS contract pressure.

The forecast outturn for the 4-Month period April to July 2020 is £840k over plan (£785k at Month 2)
driven mainly by the underfunding of the GP pay settlement.

3 Financial Performance – CCG 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.


A retrospective budget allocation of £1,362k was received this month for Covid-19
expenditure incurred during Month 1 and Month 2.



Further review is required of these budgets to assess the impact of additional Covid-19
related costs and re-purposing of existing budgets. OPCOG are considering arrangements
for Locally Commissioned services at the July meeting and further updates from the Primary
Care team will be reflected in Month 4.
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The Oxygen YTD expenditure is at similar levels to last year but the budget contains an
element required to reconcile back to NHS E control totals resulting in the reported
underspend. This underspend partly offsets the overspend in prescribing.



Month 2 activity for the OHFT Out of Hours service is 15% up on last month (18% down on
prior month at Month 1) and is 15% down when compared to May 2019 (22% down on prior
year at Month 1). The provider is being paid through the national block contract
arrangement.



Primary Care Prescribing reflects data received from the Business Services Authority (BSA)
but with a two month time lag. The CCG has now received the Month 1 data for 2020-21, the
latest available. This is showing that activity continues to be significantly in excess of budget.
This is expected to continue into 2020-21 due to Category M pressures which take effect
from June 2020, NCSO’s, an increase in anticoagulation drugs and other impacts of Covid19. The forecast assumes that increased prescribing spend will continue to Month 4.
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