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Appendix C : Oxfordshire Clinical Commissioning Group Assurance Framework : Proposed 
Priorities for 2015/2016 
 
Following discussion at the last meetings of the Integrated Governance and Audit Committee, 
Finance and Investment Committee and Governing Body, the Executive Team have undertaken a 
full review of all strategic risks. These proposed strategic risks are being reviewed at the next 
Integrated Governance and Audit Committee meeting, and any suggested amendments will be 
verbally reported to the Governing Body. The proposed strategic risks are as follows :   

 

Proposed Strategic Risk 
1. There is a risk that the primary care transformation required to link in with new models of care 

will not be delivered leading to continued pressures on the current services and sub-optimal 
care for patients. 
Lead  : Chief Executive 

2. There is a risk that the range of current performance challenges will affect the Oxfordshire 
Clinical Commissioning Group’s (OCCG) ability to deliver NHS Constitution pledges and 
optimum care pathways, in particular A&E waiting times, Cancer waiting times, Referral to 
Treatment Time (RTT) in 18 weeks and Delays in Transfer of Care (DTOC); this may lead to 
poor patient experience, reduced confidence in the NHS and incur additional financial 
pressure.  
Lead : Director of Delivery and Localities  

3. There is a risk that the different organisations within the health and social care system do not 
work together in a co-ordinated way for the benefits of patients and the most effective and 
efficient use of resources. 
Lead : Director of Strategy and Transformation 

4. Significant transformational change will be required of the health and social care system in 
Oxfordshire over the next five years.  There is a risk that this will not take place because 
individual organisations do not have the capacity to manage these changes or the resources 
to deliver them.  In addition, there may be external challenges which make it more difficult to 
deliver those changes. 
Lead : Director of Strategy and Transformation 

5. There is a risk that the Oxfordshire Clinical Commissioning Group (OCCG) will not identify and 
rectify quality issues in provider organisations, resulting in sub-optimal care to patients, poor 
patient experience and a lack of clinical effectiveness.     
Lead : Director of Quality 

6. There is a risk that demand for health and social care services exceeds affordable capacity in 
the Oxfordshire system leading to a failure of national performance requirements. 
Lead : Director of Finance 

7. There is a risk that the Oxfordshire Clinical Commissioning Group (OCCG) does not (a) have 
and (b) use high quality business intelligence products to inform its decision making in 
performance management, change management and investment, which may result in sub-
optimal decision making and subsequent impacts. 
Lead : Director of Finance 

8. There is a risk that demands on the Oxfordshire Clinical Commissioning Group (OCCG) 
allocation exceed the available funding. As a result if demand and cost pressures exceed 
funding then the CCG will fail its in-year statutory financial duties and limit its ability for future 
sustainability and viability, which may also impact on providers and lead to a reduction in 
services. 
Lead : Director of Finance 

 

 


