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Executive Summary   
 
The report sets out the financial position for Primary care budgets held by OCCG to 
Month 10 2021-22. 
 
 Key points: 
 

• The Delegated Co-Commissioning budget is on plan for 2021-22. The forecast 
overspend for Winter Access Funds and Additional Roles (ARRS) will be 
reimbursed by NHS E as per national arrangements. There are underlying 
pressures due to population growth exceeding that allowed for in national plans 
but this has been mitigated locally.  

• Other CCG Primary care budgets are also on plan apart from Prescribing which 
is currently forecast to be £0.7m overspent. 
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Oxfordshire CCG Finance Report for Primary Care CIC  

At 30th September 2021 
 

1 Executive Summary and Dashboard 
 
2021-22 is covered by an extension to the temporary financial regime which was put in place 
in 2020-21. The budgets shown in this paper are in line with the revised plans submitted for 
the BOB ICS in November. 
 
The CCG has reported a deficit of £0.9m to Month 10. This is after receipt of expected 
reimbursement for Hospital Discharge Programme (HDP) costs, Additional Roles Scheme 
(ARRS), Winter Access Funding (WAF) and the Vaccine Programme.  
 
The CCG has moved to a forecast position of breakeven this month in the light of further 
underspends in IS providers and an improved forecast for MH budgets. This brings the CCG 
back into line with the national requirement to deliver a balanced position for the full financial 
year, despite the £1m overspend brought forward from H1. 
 
There is a forecast overspend for CHC of £6.0m, of which £4.9m relates to HDP (£2.6m not 
yet reimbursed by NHS E). The CHC remaining overspend is partly mitigated in the position 
using the CCG’s allocation from the ICS for COVID costs, but this mitigation is non-
recurrent. 
 
The forecast overspend for prescribing of £0.8m has worsened slightly since last month 
(£0.6m), informed by 8 months data available from the BSA.  
 
The CCG received significant additional non-recurrent funding in M10 of £14.2m (including 
£6.8m for Targeted Investment Fund (TIF) Revenue, £4,5m for UEC funding and £0.9m for 
Winter Access Funding). 
 

Table 1: In Year key financial targets 

 

 
 
NB. The YTD and FOT figures included in the dashboard above are the final reported figures to NHS E and include further 
anticipated reimbursement for Hospital Discharge Programme £1,661k YTD and £2,616k FOT, Additional Roles 
Reimbursement Scheme (ARRS) £134k YTD and £1,165k FOT, Winter Access Funding £5,068k FOT, and Vaccine 
Programme £238k YTD and £384k FOT. The closed ledger position does not show this income 
 
Please note: Throughout this report over spend variances are shown as positive figures, under spend variances are shown as 
negative figures. 
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2 Financial Performance – Primary Care Delegated Co-

Commissioning 
 

Table 2 

 

 
Key Points: 
 
Table 2 summarises the budget and financial performance of Primary Care Delegated Co-
Commissioning. The budget is based on the CCG notified funding Allocation for the 
delegated functions. 
 
The funding envelope available for H1 and H2 is detailed in the table below: 
 

 
 
 
The total funding for the year 2021/2022 is £110,235k. 
  



 

Date: 
Filename: 

  Page 4 of 6 
 

An additional £912k allocation for BoB ICS Winter Access Funds and £4k of other smaller 
allocations was received in M10. 
 
Overall, the YTD position at month 10 is £71k above plan. The main variances are explained 
below: 
 

• GP Contracts are £821k above plan driven by actual population growth in excess of 

ONS population growth estimates used in the Primary Care funding allocation 

formula. 

 

• Seniority and Locums £171k above plan. This is driven by Section 96 claims received 

for financial assistance. A practice in the North of the county was being supported 

while the CCG worked with them to find a sustainable solution to recruitment and 

premises challenges. Two partners have now been recruited and the practice is on a 

sustainable footing. Other practices are being supported to enable them to address 

specific issues around staff and CQC and this has now been completed.  

 

• GP Other is £1,033k below plan resulting from unutilised prior year balances being 

released into the M9 position to mitigate expenditure above plan in other areas. 

 

• GP Premises other £42k above plan. 

 

• PCN Additional Roles (ARRS) is £71k above plan. 

 
The forecast outturn for 2021/2022 is £6,233k above plan made up of WAF £5,068k and 
PCN ARRS £1,165k. 

 
Additional funding for the OCCG hosted BOB Winter Access Fund will be released by 
NHSE/I to match actual expenditure up to the agreed plan of £7,407k. Funding received to 
date is £2,339k (£1,491k Oxfordshire, £441k Buckinghamshire, £407k West Berkshire) with 
the unfunded difference of £5,068k is reflected as a forecast variance above. 

 
PCN ARRS 

 

• PCN Additional Roles (ARRS) funding of £1,165k will be released by NHSE/I when 

year to date expenditure exceeds funding already allocated subject to national 

criteria being met. 

 

• NHSE/I process is to allocate 56% of the total funding available and release 

additional funding to cover the lower of actual costs and the total available. 

 

• Criteria include Bob wide compliance for PCN use of 2 web-based portals to claim 

reimbursement of employment costs and a National Workforce Reporting System 

(NWRS) respectively. 
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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. 
 
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. 
 

• Overall core CCG primary care budgets (excluding prescribing) are underspent by 

£30k at Month 10. 

 

• Budget allocations have been received this month of £61k Armed Forces 

reimbursement for CCG OOH service, £10k for Health assessment services for 
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Afghan families in bridging hotels, £10k HSCN funding, £11k Cervical Screening 

Programme.  

• The Out of Hours contract with Oxford Health NHS Foundation Trust (OHFT) forms 

part of the block payment calculated by NHS England based on 2019-20 data. A 

budget allocation has been received equal to the block payment and a proportion of 

this is shown against the OH OOH contract. Month 9 activity for the OHFT Out of 

Hours is 16% up compared to last month (16% up last month) and 21% up when 

compared to December 2020 (19% up last month). This lower than pre-Covid levels 

where base visits accounted for a higher proportion of the activity. 

 

• The Primary Care Prescribing position reflects data received from the Business 

Services Authority (BSA) but with a two-month time lag. The CCG has received 

Month 8 actual data for 2021-22 which shows a deterioration in the FOT to £758k 

(M9 £608k).  

 
4 Savings Programme 
  
The H1 plan included savings of £2.628m made up of £2.0m for prescribing and 
£0.628m savings built into NHS provider blocks by the efficiency requirement built 
into the tariff (0.28%). At M6, the prescribing budget reported an overspend of 
£0.3m. The savings programme is therefore reported as under achieving by an 
equivalent amount. The H2 plan included savings of £1.676m for Prescribing.  
 
At M10, the prescribing budget is reported as overspent by £0.6m YTD and £0.8m 
FOT i.e. the H2 savings programme is under achieving by £0.3m YTD and £0.5m for 
the full half year.  

 


