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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

OXFORDSHIRE CLINICAL COMMISSIONING GROUP GOVERNING BODY 

27 November 2014, 09.00 – 12.00  High Street Methodist church, 40 High Street, Witney, OX28 

6HG 

Present:  Dr Joe McManners, Clinical Chair 

Dr Stephen Attwood, North East Locality Clinical Director 

Dr Julie Anderson, South West Locality Clinical Director 

Dr Amar Latif, South East Locality Deputy Clinical Director 

Fran Butler, Practice Manager Representative 

Dr Miles Carter, West Locality Clinical Director 

Dr David Chapman, Oxford City Clinical Director 

Roger Dickinson, Lay Vice Chairman 

Diane Hedges, Director of Delivery and Localities 

John Jackson, OCCG Director of Strategy and Transformation/OCC Director of 
Adult Social Services 

Gareth Kenworthy, Chief Finance Officer 

Dr Graz Luzzi, Specialist Medical Adviser/Adviser 

Dr Jonathan McWilliam, Director of Public Health Oxfordshire 

Dr Paul Park, North Locality Clinical Director 

Duncan Smith, Lay Member 

Sula Wiltshire, Director of Quality / Nurse Specialist Adviser 

In attendance: Lesley Corfield - Minutes 

 Dr Barbara Batty, Urgent Care Clinical Lead 

 Alison Chapman, Designated Nurse and Safeguarding Lead – Item 12 

 Claire Robertson, Designated Doctor for Safeguarding Children – Item 12 

Apologies: David Smith, Chief Executive 

 Louise Wallace, Lay Member Patient and Public Involvement (PPI) 
 

 

Item 
No 

Item Action 
 

1 
    
Chair’s Welcome and Announcements 
The Chair welcomed the members of the public and other interested parties to the 
meeting.  The Chair informed the Governing Body Dr Paul Park, North Locality 
Clinical Director, had been appointed as Deputy Clinical Chair and introduced 
Diane Hedges, the Interim Director of Delivery and Localities, and Dr Amar Latif 
the South East Locality Deputy Clinical Director who was deputising for Dr 
Andrew Burnett, the South East Locality Clinical Director.  The Director of Quality 
read the Patient story and thanked the patient for their consent. 
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2 Apologies for absence 
Apologies for absence were received from David Smith, Chief Executive and 
Louise Wallace, Lay Member PPI. 

 

3 Public Questions 
The Chair advised a number of questions had been received via the website and, 
where possible, these would be answered during the meeting and responses to all 
the questions would be posted on the website within 21 working days.  The two 
questions which did not relate to any of the papers for the Governing Body 
meeting would not be addressed during the meeting but answers would be posted 
on the website within the 21 day period. 

 
 

4 Declarations of Interest 
The North Locality Clinical Director advised he was now a partner at Hightown 
Surgery in Banbury. 

 

5 Minutes of Governing Body Meeting held on 25 September 2014 
The minutes of the meeting held on 25 September 2014 were approved as an 
accurate record. 

 

6 Matters arising from the Minutes of 25 September 2014 
The actions from the 25 September 2014 minutes were reviewed and updates 
provided where the item was not covered later on the agenda. 
 
The Director of Delivery and Localities advised a more extensive response to the 
question around inequalities and the Patient Transport Service would be provided 
on the website but explained an equality impact assessment had been undertaken 
and used as part of the decision making process.  If someone was medically unfit 
to travel they would be eligible for patient transport and an appeals process would 
be set up. 
 
The City Locality Clinical Director advised a start date of 1 January 2015 had 
been a tentative proposal for the mental health outcome based contract.  Contract 
negotiations had not yet started and were due to commence in the next couple of 
weeks. 

 

Overview Reports 

7 Chief Executive’s Report 
The Chief Finance Office presented Paper 14/90 on behalf of the Chief Executive 
on topical issues including the NHS Five Year Forward View, the Better Care 
Fund submission, Emergency Preparedness Arrangements, Delayed Transfers of 
Care (DTOC) and the Care Quality Commission (CQC) inspection of mental 
health services. 
 
The Oxfordshire Clinical Commissioning Group (OCCG) Director of Strategy and 
Transformation/Oxfordshire County Council (OCC) Director of Adult Social 
Services advised the next submission of the Better Care Fund (BCF) plan was 
due by 9 January 2015.  Discussions were ongoing between the organisations in 
Oxfordshire and it was anticipated the BCF plan would be signed off at the Health 
and Wellbeing Board (HWB) which was due to meet in the first week of January.  
The BCF plan would be signed off by the local authority and OCCG.  Historically 
plans requiring joint sign off had been taken through the HWB which met in public 
and this was the expected route for the BCF plan.  The OCCG Governing Body 
members would have the opportunity to discuss the BCF at its December 
workshop. 
 
Referring to the NHS Five Year Forward View and the single plan for health and 
social care for Oxfordshire, the OCCG Director of Strategy and 
Transformation/OCC Director of Adult Social Services advised a paper had been 
presented to the HWB in November and was available on the OCC website.  In 
addition a presentation given to the HWB could be made available.  Anyone 
wishing to obtain a copy of the presentation should approach the OCCG Business 

 



 

Paper 15/01 29 January 2015 Page 3 of 11 

Manager. 

8 Locality Clinical Director Reports 
The Locality Clinical Director Reports were contained in Paper 14/91. 
 
The West Locality Clinical Director reported there had been a reduction in 
emergency admissions following the opening of an Emergency Multidisciplinary 
Unit (EMU) in Witney which was open 7 days a week. 
 
The North Locality Clinical Director advised discussions with Oxford University 
Hospitals Trust (OUHT) around urgent care at the Horton remained at an early 
stage.  The Director of Delivery and Localities voiced the need to consider the 
EMU model and prevention of admissions and advised the external assessment 
report undertaken by the Emergency Care Intensive Support Team (ECIST) had 
identified that whilst Oxfordshire was doing well on the ambulatory pathways, 
there was more which could be undertaken and OCCG would be working with 
OUHT to take this forward. 
 
The North East Locality Director reported, barring any difficulties, the new Bicester 
Community Hospital was on course to open in the first week of December.  The 
new hospital would provide much better facilities for patients and the opportunity 
to move the focus for care closer to home. 
 
The City Locality Clinical Director advised the City Community Hospital would be 
moving from the John Radcliffe to the Fulbrook Centre at the Churchill. 

 

Strategy and Development 

9 Outcome Based Contracting (OBC) – Update on Most Capable Provider 
Assessment for Older People 
The Chair introduced Dr Barbara Batty, Urgent Care Clinical Lead, and thanked 
her for attending the meeting. 
 
The Urgent Care Clinical Lead presented Paper 14/92 providing an update of the 
Most Capable Provider (MCP) Assessment of Oxford Health NHS Foundation 
Trust and Oxford University Hospitals NHS Trust (The Alliance), for the provision 
of an older people’s outcomes based service explaining the key factor was to be 
assured the providers were capable of delivering the service OCCG required for 
older people.  She felt the strengths of the proposal were around the clinical 
model proposed and the passion the clinical advisers had expressed in terms of 
delivering the service.  There had been a wide range of expertise on the 
evaluation panel including three members of the public and Professor John 
Young, the National Clinical Director for Integration and Frail Elderly, NHS 
England. 
 
The Director of Governance explained in the sixth domain the panel had felt 
unable to present a recommendation due to how the proposals had been 
presented.  This was a complicated area and discussions around the best 
services to put together were required.  This was under discussion and clearer 
proposals were awaited to show the build up of the finance from a provider 
perspective and how that mapped across to commissioners.  The panel would 
then reconvene to review the proposals.  In the event there was a positive 
outcome from this review, the Governing Body was being asked to delegate the 
approval process to the Chair and Chief Executive.  A broad range of services 
needed to be included as well as working in a better, more integrated way to 
improve the pathway for patients.  The invitation to providers was for around 
£74.0m worth of services per year and it was anticipated the final amount would 
probably be between this figure and £100m.  The aim was a much more 
integrated and joined up service for patients with very complicated needs.  The 
Urgent Care Clinical Lead remarked on how positive, energetic and eager the 
providers had been to work with OCCG and how impressed she had been by the 
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passion to do something different in Oxfordshire. 
 
The Chair made clear the Governing Body needed to be satisfied the Alliance was 
the MCP for this service.  If agreed, contract negotiations would commence and 
the service provision discussed. 
 
Points of discussion included: 

 It was a shame the Alliance did not include the third sector as it was 
difficult to see how the service could be provided without other 
organisations being involved.  It was advised the organisations were being 
urged to work with the third sector 

 A thank you and congratulations to the Urgent Care Clinical Lead, the 
panel and main providers for a good step forward and a positive 
undertaking for the county 

 The Alliance was currently the two main providers and did not include 
social care or GPs.  Concern was expressed there would be a shift in 
workload from the main providers to GPs.  Efforts were being made to 
ensure providers worked with all the different organisations.  The project 
team was mindful of a potential shift of work and would be looking at every 
part of the service 

 Social care worked with a myriad of providers and a key part of the 
contract negotiations would be how the two large providers would work 
with the other organisations.  The service level agreements or 
specifications would be a critical part of the negotiations and it would be 
essential for the outcomes to be right to ensure a better result for patients 

 The decision to award would be made by the Governing Body using a 
standard NHS contract.  It was difficult to provide a timescale due to the 
complexity of the negotiations but it was expected a decision could be 
made by March 2015.  The decision making process would follow 
appropriate channels and be reviewed at both the CCG Executive and the 
Finance and Investment Committee.  The proposals had already been 
through the OCC decision making process and a public decision had been 
made at the September Cabinet meeting.  As long as the final proposal fell 
within the scope already seen by the Cabinet, there would be no need for 
further formal approval to be sought. 

 Various meetings and workshops involving the public had been held and 
these would continue whilst finalising the detail. 

 Areas of work were underway throughout the county on transformation of 
the pathway design.  For example, in the North of the county secondary 
and primary care had met to discuss frail elderly.  All these initiatives were 
key to making the process work across the whole system 

 It was commented that social care in its broadest sense was the biggest 
problem and the reason why the third sector needed to be involved 

 It was felt the outcomes were six broad measures which needed more 
definition to provide assurance there would be a better outcome for 
patients.  It was advised that the supporting indicators for the outcomes 
would be shared for review and comment although it was cautioned that 
the outcomes interlinked with the complex negotiations 

 It was stated the outcomes should not be designed by committee but 
some scrutiny would be required to ensure they interlinked. The work on 
outcomes in the National Outcomes Framework and the Better Healthcare 
guidance should also be taken into account.  The Governing Body were 
assured all aspects had been taken into account and consideration given 
to which were the most important and would achieve the best outcomes 
for patients 

 The importance of clear pathways and the need in primary care was 
stressed to ensure GPs saw themselves as part of the pathway 
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 Financial stability was a concern for the Governing Body.  Assurance 
around how the outcomes could control costs and provide better results for 
patients than traditional methods would be required.  It was advised this 
stage of the programme had not yet been reached 

 It was advised the MCP recommendation marked a point in time to enter 
into contract negotiations.  The designation would continue to be tested 
throughout the negotiations as would value which included risk and benefit 
as well as price. 

 
The Chair queried whether the Governing Body was assured proper scrutiny had 
been provided, had confidence in the decision making process and was prepared 
to note progress and delegate authority to the Clinical Chair and Chief Executive 
to receive the recommendation from the Programme Board.  
 
The Governing Body: 

 Noted the progress with the Most Capable Provider Assessment 

 Delegated authority to the Clinical Chair and Chief Executive to 
receive the recommendation from the Programme Board and 
determine whether the commissioners should commence contract 
negotiation with the alliance for the provision of an outcome based 
contract for older people. 

 
The Chair thanked everyone who had been involved for their participation and 
collaboration which was duly commended. 

Business and Quality of Patient Care 

10 Finance Report Month 7 
The Chief Finance Officer presented paper 14/93 setting out the financial 
performance of OCCG to 31 October 2014; the risks identified to the financial 
objectives and the current mitigations; and a most likely, best and worst case 
forecast outturn against plan.  The full finance report had been presented to the 
Finance and Investment Committee on 20 November where detailed scrutiny had 
been undertaken.  The paper aimed to provide an overview of the financial 
position as at Month 7 and to provide assurance to the Governing Body that the 
CCG was managing its risks effectively in order to deliver its financial objectives. 
 
The year-end position had moved from a £1.0m deficit to breakeven due to 
monies being received in respect of Charge Exempt Overseas Visitors.  Oxford 
was visited by a number of tourists each year which was not funded in the 
allocation and NHS England had undertaken an in year assessment of the effects 
on the system.  OCCG had not been sighted at the beginning of the year that this 
exercise would take place.  These monies would be received on an annual basis 
but would be adjusted depending on the number of visitors. 
 
The Chief Finance Officer reported: 

 £2.4m of the £2.6m forecast outturn overspend related to high cost drugs 
and devices at the OUH.  The remaining forecast overspend for acute 
services related to overperformance at Royal Berkshire Foundation Trust, 
Great Western Hospital, South Central Ambulance Service Emergency 
Patient Transport and Other Acute.  This was offset by underperformance 
on Ramsey Healthcare, Nuffield (Manor), Buckinghamshire Healthcare 
Trust, Non Contract Activity and London Providers 

 The CCG share of the forecast outturn overspend position for the Learning 
Disability Pool was £0.7m and £0.05m of the Mental Health pool 
overspend 

 The primary care forecast outturn overspends reflected £0.9m for 
prescribing and £0.1m for the Out of Hours services 

 The key risks identified not reflected in the most likely forecast outturn 
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currently totalled £4.7m and were offset by the remaining contingency 
reserves 

 The key risk to QIPP performance was the planned care programme 
where a £5.4m underperformance was forecast.  It was hoped the 
underperformance would remain within slippage limits.  Medicines 
management was delivering savings and savings from Urgent Care were 
beginning to be seen. 

 
Points of discussion included: 

 The importance of the CCG planning services in the context of a sound 
financial position was stressed.  Although significant progress had been 
made the underlying position was still very challenging.  The breakeven 
position was supported by a risk sharing agreement principally with OUHT 
and there was a need for this to be sustainable 

 Contingency was a reserve of money held to manage risk.  As the risk 
crystallised in year, the contingency was applied.  The contingency was 
assessed each year.  Risk was the balance between impact of size and 
likelihood.  The finance team considered the risk and worked this through 
various tiers of assurance with NHS England and the Finance and 
Investment Committee.  The Finance and Investment Committee did, on 
occasions, undertake a ‘deep dive’ of a particular programme. 

 Prescribing had a good track record on saving money.  There was an extra 
challenge in 2014/15 due to the reclassification of some drugs and plans 
were being drawn up and finalised and would be reported to the Governing 
Body.  Vacancies in the prescribing team had been filled but it was not 
possible to undertake any further recruitment as the CCG was fully 
committed on its running costs. 

 In 2014/15 QIPP plans had primarily been aimed to keep within the 
threshold of the risk share with OUHT.  The best outcome would be to 
keep QIPP at the contract values agreed.  Cost pressures to date have 
been managed and although non-delivery of QIPP in year was not likely to 
exceed the thresholds, as the year-end approached and negotiations for 
the 2015/16 contract commenced, organisations would have differing start 
points which could be crucial for the CCG.  It was difficult to quantify the 
risk due to the impact of the referral to treatment (RTT) backlog on the 
2014/15 trend moving into 2015/16 but the normal risk in approaching a 
contract negotiation with the OUHT would be in the region of £10.0m. 

 The Adult Social Care financial position was mostly in the public domain 
but there was an issue concerning the learning disability pooled budget 
which was significantly overspent in the region of £10.0m. 

 The CCG officers were commended on achieving a significantly better 
position than a year ago.  It was commented that the contract negotiation 
with providers had helped although were a potential risk for provider 
organisations.  It was observed the system as a whole needed to agree 
there was a fixed sum of money and the four main organisations needed 
to work together to use that money to make sure all parties were 
sustainable 

 The £2.4m high cost drug and devices overspend was based on the 
information to date.  The run rate in terms of overspend had increased 
through the year.  The risk table in the report highlighted this might 
continue and it was anticipated this increase would continue in 2015/16.  
Resource to cover this increase would have to be found.  Invoices were 
reviewed on a monthly basis to identify areas of potential challenge.  
Consideration would be given in the contract negotiations to a risk share 
agreement 

 OBC and the Finance Report gave a good view of the position of the 
Oxfordshire system.  It was clear payment by results (PbR) cost and 
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volume driven contracts were not affordable for Oxfordshire.  The CCG 
was experimenting with the duration of contracts (five year OBC contracts) 
and over the next six months during debates and negotiations with Trusts 
this would be critical. 

 
The Governing Body reviewed the information provided in the report 
together with the assurance from the Finance and Investment Committee 
and was assured the CCG was managing its financial performance and risks 
effectively, risks identified were being mitigated and the CCG was on track 
to deliver its financial objectives. 

11 Quality and Performance Report 
The Interim Director of Delivery and Localities introduced Paper 14/94 updating 
the Governing Body on quality and performance issues to date.  The Report 
aimed to provide assurance of the processes and controls around quality and 
performance.  It contained analysis of how OCCG and associated organisations 
were performing. 
 
The Interim Director of Delivery and Localities advised the report had a new 
format with key data for each area and trend supplied.  Views on the format were 
requested. 
 
Performance notices: a performance notice remained open with: 

 OUHT around outpatient communication, choose and book breach rate 
and administrative problems 

 SCAS for not meeting the required national performance standard against 
the call handling standard. 
 

The Interim Director of Delivery and Localities explained current performance and 
actions and mitigations taking place to address Cat A Ambulance calls, A&E 4 
hour wait, avoidable emergency admissions, delayed transfers of care (DTOC), 
planned care, 52 week waiters, diagnostic test waiting time, 62 day cancer waits 
and advised there were a series of recommendations in the Emergency Care 
Intensive Support Team (ECIST) report which OCCG and OUHT were working 
through. 
 
The Director of Quality advised the learning disability service redesign had not 
been reflected in the Report but a national review was required and a report would 
be made to the January Governing Body. 
 
The OCCG Director of Strategy and Transformation/OCC Director of Adult Social 
Services reported the draft Big Plan: Oxfordshire/s Learning Disability Strategy 
2015/18 consultation had started and a series of feedback events were planned 
across Oxfordshire.  This would address issues in Oxfordshire but he felt it was a 
model which ought to be used elsewhere. 
 
The Director of Quality shared comments supplied by the Lay Member PPI. 
 
It was commented the Governing Body were looking to receive assurance from 
the Quality and Performance Report that actions were being taken to achieve the 
targets set but in some areas it was difficult to obtain assurance from the Report.  
The Interim Director of Delivery and Localities gave assurance teams were 
sighted on issues and a series of actions were being undertaken.  She reported to 
be fairly confident the 18 week and cancer wait plans would address the issue 
within the next few months.  The Lay Member suggested the Governing Body 
committees should review the problem areas as the committees were able to look 
in greater detail and depth.  The Director of Quality advised the Quality and 
Performance Committee reviewed these issues in detail. 
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It was noted the ambulance calls target might turn red and it was queried whether 
an investigation into the causes for the increase in calls should be carried out and 
whether the increase was due to 111 or another cause and whether the calls were 
concentrated in one particular area.  The Interim Director of Delivery and 
Localities advised a mapping exercise of wait times longer than eight minutes had 
been undertaken but no specific area was identified. 
 
The Governing Body noted the contents of the Report. 

12 Oxfordshire Safeguarding Children’s Board (OSCB) Annual Report 
The Director of Quality advised Maggie Blyth, Independent Chair Oxfordshire 
Safeguarding Children’s Board, had intended to join the meeting for this item to 
present Paper 14/95 the OSCB Annual Report but unfortunately had been taken 
ill.  The Director of Quality advised the Safeguarding Board was a statutory body.  
The safeguarding team had been strengthened and two named GPs had also 
joined the team.  The child protection partnership was working well in Oxfordshire 
and had been graded ‘good’ by inspectors in June.  An increase in activity and the 
complexity of cases in the system had been noted.  Chief Officers’ sight on this 
area remained vital and Maggie Blyth had met many of the chief officers in 
Oxfordshire.  Serious case reviews were now published although it was cautioned 
this increase in publicity had the potential to distort the overview of the system.  
Two areas of particular focus for the next year were child exploitation and female 
genital mutilation. 
 
Alison Chapman, OCCG Designated Nurse and Safeguarding Lead, and Claire 
Robertson, OCCG Designated Doctor for Safeguarding Children, joined the 
meeting and highlighted areas of focus and training, the multi-agency 
safeguarding hub (MASH), and the two key messages for CCGs: 

 A key role in scrutinising the governance and planning across a range of 
organisations 

 Discharging safeguarding duties effectively and ensuring services were 
commissioned for the most vulnerable children. 

 
The Director of Quality advised the work of the OSCB was scrutinised at the 
Quality and Performance Committee. 
 
Contact with primary care was undertaken through the named GPs but in addition 
safeguarding leads were or would be established in each practice and the 
safeguarding team had undertaken practice visits to update GPs and introduce 
the team. 
 
It was advised the issue of out of county placements for children was under 
review by a multiagency group led by OCC and more provision would be made 
available in county. 
 
The Governing Body noted the content of the Oxfordshire Safeguarding 
Children’s Board Annual Report. 

 

Governance and Assurance 

13 Corporate Governance Report 
The Director of Governance presented Paper 14/96 reporting on the request for 
the use of Chair’s Actions, use of the Seal and Single Tender Action Waivers, 
declarations of hospitality and declarations of interest. 
 
The change in circumstances for the North Locality Clinical Director was noted in 
the report but the details of the Interim Director of Delivery and Localities required 
amendment. 
 
The Governing Body noted the contents of the paper and approved the 
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request for Chair’s Action. 

14 Assurance Framework and Red Operational Risks 
The Director of Governance presented Paper 14/97 consisting of the Assurance 
Framework Executive Summary and the Red Operational Risks Executive 
Summary providing an at-a-glance view of the current status of risks to OCCG.  
Currently one risk on the Assurance Framework was rated as “red”: AF2.  There 
were no proposed additions to the Assurance Framework and no risks were 
recommended for closure.  Appendix 1 provided and overview. 
 
The Director of Governance informed members risks around the Better Care Fund 
(BCF) had been discussed at the IGAC and an action given to the Finance and 
Investment Committee.  There were three main risks associated with the BCF: not 
making a submission, a pure financial risk, and the risk of not delivering 
transformation.  The Chief Finance Officer advised he would take an action to 
work through this and would report back to the Governing Body.  The IGAC would 
be asked to review risk ID736. 
 
The Governing Body noted the contents of the Assurance Framework and 
the Red Operational Risk Register and the actions in place to address gaps 
in controls and assurances and agreed the change in title to risk AF16. 

 
 
 
 
 
 
 
 
 
 
 
 
GK 
CM 

15 Emergency Planning Response and Resilience (EPRR) Annual Report and 
Improvement Plan 
The Director of Governance presented Paper 14/98 sharing 

 The Emergency Planning Report describing the emergency planning and 
response activities of OCCG covering the period April 2013 to October 
2014 

 The Improvement Plan. 
 

The Improvement Plan had been developed following the annual self-assessment 
process against the NHS England Core Standards for EPRR.  As part of the 
assurance process all organisations had to ensure their Governing Bodies or 
equivalent were sighted on the level of compliance achieved.  Following the 
restructure the Major Incident Plan, Operational Response Manual and Business 
Continuity Plan needed to be updated. 
 
The Director of Public Health thanked the Director of Governance and the 
Programme Manager – Primary Care and Medicines Management for their work 
on leading this area across Oxfordshire. 
 
Responding to a query around who represented primary care in EPRR plans, the 
Director of Governance advised the Thames Valley area team as contracting lead 
for primary care should be working with and supporting primary care in the 
preparation of their plans. 
 
The Director of Governance reported historically the EPRR had been reviewed by 
the Quality and Performance Committee (QPC) and the Improvement Plan had 
been taken to QPC prior to submitting to the Governing Body. 
 
The Governing Body noted the Annual Report and Improvement Plan and 
delegated authority to the Executive Team to sign off the revised Major 
Incident Plan, Operational Response Manual and Business Continuity Plan. 

 

16 Integrated Governance and Audit Committee Annual Report 
The Lay Vice Chair who held the post of Integrated Governance and Audit 
Committee Chair, presented Paper 14/99, his annual report summarising the key 
activities undertaken by the Committee over the last year in order to discharge its 
duties under its approved terms of reference.  The Lay Vice Chair advised the 
membership of the Committee differed slightly to that detailed in the Report as the 
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Lay Member had joined the Committee in July 2014.  The Committee was 
responsible for providing assurance and advice on: 

 Value for money 

 Financial reporting 

 The effectiveness of audit arrangements (internal and external) 

 Risk management 

 Internal control 

 Integrated governance arrangements within the CCG. 
 
The Lay Vice Chair observed the degree of assurance coming to the committees 
was better than a year ago but the CCG should not be complacent.  With the 
change in the management structure over the last six months there were areas 
that needed to be reviewed.  The Lay Vice Chair was working with the Director of 
Governance on the Constitution and, with the other committee chairs, had 
considered areas which should be reviewed to ensure there were no gaps for 
example IGAC would now review IT resilience and HR functions. 
 
The Governing Body reviewed the annual report and accepted the report 
provided sufficient assurance that the Committee was operating effectively 
and in accordance with its terms of reference. 

For Information 

17 Public Involvement Update Report 
The Interim Director of Delivery and Localities presented Paper 14/100 providing 
an update on patient and public involvement during the last six months 
undertaken by OCCG.  The Report also included details of Public Locality Forum 
activities undertaken, set out forthcoming involvement opportunities and illustrated 
the range of work being undertaken. 
 
The Interim Director of Delivery and Localities referred to the questions submitted 
to the Governing Body advising there were many examples of where patient and 
public involvement was making a difference for example in the review of the 
patient transport service it had provided a different perspective and pointed the 
CCG to other areas affecting patients.  The Lay Member PPI worked with the 
locality forum chairs with support from the Interim Director of Delivery and 
Localities ensuring there was the right level of resource. 
 
With regard to the question concerning the patient representative not receiving a 
copy of the bladder and bowel business case, the Interim Director of Delivery and 
Localities stated this had not been a deliberate exclusion and would look into the 
oversight and ensure a copy was sent. 
 
The Director of Quality reported the Lay Member PPI had welcomed the report 
and made the following comments: 

 The work of Patient Advisory Groups was innovative but it was crucially 
important these should continue to draw on a wide range of service users 
and there should be on-going dialogue with the Clinical Advisory Group 

 Locality Forums varied in membership and type.  A clear, tabular 
representation had been requested for the next report to Governing Body 
in January 2015.  Important dimensions were the extent to which each 
Forum had its complement of Patient Participation Groups which were the 
responsibility of  NHS England and affected the CCG’s capability in 
communicating with patients via all practices; and the formal link and 
effectiveness of communication between Locality Forums and Clinical 
Locality Forums.  The next Locality Forum Chairs meeting was due to take 
place on 5 December when a proposal for a costed offer of support would 
be discussed 

 Formal links with Healthwatch needed to be established in addition to the 
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current informal links 

 Evaluation in terms of ‘reach’ was required for particular pieces of 
communications work and decisions made about continuing to resource. 

 
It was observed other areas of engagement had not been included in the report 
for instance HealthWatch, which had a statutory role and the CCG would need to 
consider liaison both at CCG and locality level.  In addition other areas of patient 
and public engagement such as around learning disabilities had not been included 
and it was felt the report was selective about the areas the CCG had been 
involved in.  The Director of Quality confirmed the CCG did liaise with 
HealthWatch but this should perhaps be more visible.  The North East Locality 
Clinical Director reported Rachel Coney, the HealthWatch Chief Executive, had 
attended a locality meeting.  In response to a query concerning the relationship of 
HealthWatch with other areas such as locality patient groups or those groups 
which spoke on behalf of patients with a particular condition, the Interim Director 
of Delivery and Localities advised HealthWatch would be attending the next 
Locality Forum Chairs meeting with the CCG.  The Lay Vice Chair reported he 
would be attending the Banbury Patient Participation Group meeting in order to 
get a better understanding of the way the Group worked. 
 
It was suggested a piece of work to pull together a whole picture of all the patient 
and public involvement across the system should be undertaken. 
 
The Governing Body noted the contents of the Report. 

 
 
 
DH 

18 Oxfordshire Clinical Commissioning Group Sub Committee Minutes 
The Governing Body noted Paper 14/101 which shared the minutes from the 
August and September 2014 Finance and Investment Committee meetings, the 
July 2014 Integrated Governance and Audit Committee meeting and the August 
2014 Quality and Performance Committee meeting. 

 

19 Health and Wellbeing Board minutes 
The Governing Body noted Paper 14/102 sharing the minutes of the meeting of 
the Health and Wellbeing Board held on 16 September 2014. 

 

20 Oxford University Hospitals NHS Trust Board minutes 
The Governing Body noted Paper 14/103 sharing the minutes of the Oxford 
University Hospitals NHS Trust Board meeting held on 10 September 2014. 
 
Comment was made around the fact the OUHT was not delivering all NHS 
constitution commitments but was continuing with its Foundation Trust application 
and that the minutes did not mention the performance notice in any detail.  It was 
felt a member of the Governing Body ought to attend the OUHT Board meetings. 

 
 
 
 
 
 
CM 

21 Any Other Business 
There being no other business the meeting was closed. 

 

22 Date of Next Meeting: Thursday 29 January 2015, 09.00 – 12.00, venue to be 
confirmed. 

 

 


