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This briefing is intended to give a summary of the key areas of discussion and decisions at the 
meeting of the Board of Oxfordshire Clinical Commissioning Group (OCCG) and is intended for 
circulation. The minutes will provide the official record of the meeting. The agenda and all 
papers related to the agenda are available on the OCCG website .  
 
Primary Care Networks 
 
NHS England launched the 2020/21 Primary Care Network Contract DES on 31 March 2020, 
with some changes designed to enhance the capacity and ability of practices and Primary Care 
Networks (PCNs) to respond to the COVID-19 outbreak. 19 Primary Care Networks and 1 
Network (referred to locally as 20 PCNs) have been confirmed across Oxfordshire with 4 
practices opting out of the network contract. Services will be in place to achieve 100% 
population coverage. The ongoing development of PCNs is a programme of transformational 
change not just for primary care but for community services across health and care, physical 
and mental health. The CCG will work with practices and other system partners to actively 
support and progress the transformation change required to achieve the integration of primary 
care and community services. 
 
Finance Report 
The CCG is currently operating under a temporary financial regime as a result of the COVID-19 
pandemic. The funding allocation has been adjusted to reflect this.  
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 CCG has received additional allocation of £4.9m 
in Month 3 i.e. the reported COVID-19 related costs for Month 1 and 2 have been funded in full. 
However the full allocation required to bring the CCG back to breakeven to Month 2 was not 
actioned.  
The CCG has reported a year-to-date overspend of £3.7m and a forecast overspend of £5.8m to 
month 4. It is expected that allocations will be provided over the next months, as per national 
guidance, to bring the position back to breakeven. It is expected that this regime will continue 
into month 5 and possibly month 6. 
 
Integrated Performance Report 
 
The Integrated Performance Report  provides Board assurance of the processes and controls in 
place. It contains analysis of how OCCG and associated organisations are performing. 
The Integrated Performance Report for July reports on May data. Activity continues to be 
significant lower due to the suspension of routine referrals. As with last month’s report each key 
area reports on performance for May including plans and actions, and an updated summary. 
May activity data for the acute providers is limited due to the simplification of contracting and 
financial arrangements nationally. An overview of OUHFT activity is presented in slide 6 which 
demonstrates some of the impact of COVID, however, further analysis is required.   
 
Planned care 
Elective (routine referrals) are opening up in a phased way to support secondary care capacity. 
OCCG is working with OUHFT to get a plan to get to fully open services. Due to the pause and 
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previous levels of demand, there is a growing waiting list. Recovery plans continue to develop 
and evolve. 
 
Advice and guidance across a range of specialities continues to be available to support primary 
care management of patients. All patients waiting at OUH are being triaged and assessed to 
establish priority according to clinical need, COVID risk, their preference for of appointment type 
and a date to reassess if not seen. Urgent referrals and follow ups are being seen as normal 
often by either videoconferencing or telephone. 
 
Cancer services 
There is still a reduction in cancer referrals but there is a national drive around communications 
which is supported through Thames Valley Cancer Alliance as well as locally developed 
communications to encourage people to present. Furthermore, capacity with independent 
providers such as InHealth is also being explored to support provision and meet demand. 
 
A&E 
There is a risk that patients are potentially not utilising urgent care services in a timely manner 
due to concerns regarding COVID-19, leading to increased morbidity and mortality. There is a 
national and local communications exercise to remind the public and GPs about accessing 
medical care during lockdown and beyond. ED attendance show a gradual increase but not at 
pre-COVID-19 levels. 
 
Delayed Transfers of Care 
Delayed transfers of care have remained low in spite of the recent increase in reported delays 
with the resumption of OH reporting. There is capacity in step down beds throughout the county. 
Home First is live from 20 July and the Mental Health & Housing Project is developing options to 
support discharge from acute mental health beds. 
 
Mental health services 
All adult and older adult mental health and third sector partners, Improving Access to 
Psychological Therapies (IAPT), learning disability and autistic spectrum condition services in 
patient, and community have maintained business as usual and moved to digital delivery for 
group and 1:1, and face to face with PPE where necessary. There has been a drop in IAPT and 
Seriously Mentally Ill referrals which is continuing to pick back up. 
 
Strategic and clinical risks from COVID-19  
 
There is a risk the Oxfordshire healthcare system may be unable to balance the resources 
available for COVID -19 and non COVID-19 population to deliver safe and effective care which 
may lead to patient harm.  As highlighted in the performance report the increases in waiting 
times for people needing cancer and other elective treatments is of concern.  OCCG is working 
closely with partners in Oxfordshire and across BOB to safely increase capacity.  
The Board noted that the level of disease has come down and system partners are working 
together to drive recovery – both short term re start and long term direction across Oxfordshire 
and the Integrated Care System. 
 
Other reports 
The Covid-19 and Recovery Report, Corporate Governance Report and minutes of the OCCG 
Executive Committee the Finance Committee. The full papers and reports for all Board papers 
and this summary briefing are published on the OCCG website. 
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