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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

OXFORDSHIRE CLINICAL COMMISSIONING GROUP GOVERNING BODY 

28 May 2015, 09.30 – 13.00  Council Chambers, Henley Town Hall, Henley, RG9 2AQ 

 David Smith, Chief Executive 

Dr Julie Anderson, South West Locality Clinical Director 

Dr Andrew Burnett, South East Locality Clinical Director 

Dr David Chapman, Oxford City Clinical Director (until 12.00) 

Mike Delaney, Lay Member 

Roger Dickinson, Lay Vice Chairman – Meeting Chair 

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, External Specialist Consultant (until 12.00) 

Dr Jonathan McWilliam, Director of Public Health Oxfordshire 

Catherine Mountford, Director of Governance and Business Process 

Dr Paul Park, North Locality Clinical Director 

Duncan Smith, Lay Member Governance 

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

Sula Wiltshire, Director of Quality 

In attendance: Lesley Corfield - Minutes 

Apologies: Dr Stephen Attwood, North East Locality Clinical Director 

 Dr Miles Carter, West Locality Clinical Director 

 Dr Joe McManners, Clinical Chair 
 

 

Item 
No 

Item Action 
 

1 
    
Chair’s Welcome and Announcements 
The Lay Vice Chair welcomed everyone to the meeting, explained he would Chair 
the Governing Body (Board) in the absence of the Clinical Chair and reminded 
those present the Board was a meeting in public and not a public meeting.  He 
advised the public would have the opportunity to ask questions under Item 3 of 
the agenda. 
 
The Director of Quality read the Patient story and thanked the patient for their 
consent. 

 

2 Apologies for absence 
Apologies were received from the Clinical Chair, the North East Locality Clinical 
Director and the West Locality Clinical Director. 

 

3 Public Questions  
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The Lay Vice Chair advised three questions had been received via the website 
and as these did not relate to Board papers responses would be posted on the 
website within 20 working days.  The Lay Vice Chair invited questions from 
members of the public.  A comment was made concerning the minutes of the last 
meeting stating questions had been invited and the Lay Vice Chair advised this 
would be picked up under Item 5, Minutes of the last meeting. 

 

4 Declarations of Interest 
There were no declarations of interest over and above those already recorded. 

 

5 Minutes of Governing Body Meeting held on 26 March 2015 
Subject to the following amendments, the minutes  of the meeting held on 26 
March 2015 were approved as an accurate record: 

 Item 3 Public Questions: To be amended to reflect the Chair had not 
invited questions from the public at the meeting 

 Item 7 Chief Executive’s Report: Final paragraph, fourth sentence wording 
to be amended to ‘The Director of Delivery and Localities advised the 
locality forum chairs had clear expectations on the role of patient 
participation groups (PPGs) but these were often distanced from the 
practice view and the guidance in this area was not very clear’.  

 

6 Matters arising from the Minutes of 26 March 2015 
The actions from the 26 March 2015 minutes were reviewed and it was noted 
these would be covered under items later on the agenda.  

 

Overview Reports 

7 Chief Executive’s Report 
The Chief Executive introduced Paper 15/41 updating the Board on topical issues 
including the Townlands Hospital Consultation, Operational Plan and Contracts, 
Performance Concerns, Prime Minister’s Challenge Fund and the Better Care 
Fund. 
 
Areas the Chief Executive highlighted were: 
Quarter 3 Assurance Meeting 
OCCG remained ‘assured with support’ due to concerns around some of the 
domains.  The Quarter 4 Assurance Meeting was due to take place in June.  One 
of the domains related to performance which was a particular issue for the CCG.  
It had been agreed with Oxford University Hospitals Trust that delivery to the 
targets would be achieved by Quarter 2.  It had been advised the rating of CCGs 
would change and become more data and analytics based than subjective.  
OCCG was discussing with NHSE how this would work.  The Chief Executive 
advised the CCG was able to demonstrate significant improvement in a number of 
areas. 
Breaking the Cycle 
All organisations in Oxfordshire had taken part in a week long exercise focussing 
on delivery and key targets.  Learning from the week would be taken forward.  
Performance would be picked up later in the meeting during presentation of the 
Quality and Performance Report, Paper 15/49, but some improvement had been 
seen particularly around A&E.  Some issues remained with the 62 day cancer 
standard and delayed transfers of care (DTOC).  The DTOC numbers remained 
too high with the system struggling to achieve a breakthrough.  The Director of 
Delivery and Localities felt the week had given more confidence to the system to 
achieve results and the bronze, silver and gold commands had provided effective 
mechanisms to escalate issues. 
Oxford University Hospitals Trust (OUHT) Chief Executive 
The Chief Executive was pleased to advise Dr Bruno Holthof had been appointed 
as the new Chief Executive for OUHT.  Currently Dr Holthof was the Chief 
Executive of ZNA in Antwerp. 
OCC/OCCG Big Plan – Learning Disability Strategy 2015 – 16 
The Chief Executive advised a more detailed report would be brought to the July 
Board meeting. 
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The Board noted the Chief Executive’s Report. 

8 Locality Clinical Director Reports 
Paper 15/42 contained the Locality Clinical Director Reports.  Items highlighted by 
the Locality Clinical Directors included: 

 In the North delivery of the Prime Minister’s Challenge Fund (PMCF) work 
was progressing 

 The North East had appointed Ian Mills as the Locality Forum Chair 

 Federation development continued in Oxford City and information would 
be included in future reports 

 In the South East GPs had been working hard on the Townlands Hospital 
Consultation as well as embracing new technology and skills to improve 
patient management in practices and increase the general level of 
expertise. 

 
The Director of Quality reported the Care Quality Commission would be 
undertaking practice inspections.  Work with Locality Clinical Directors would 
continue to ensure good understanding in the community ahead of the 
inspections. 
 
The Chief Executive advised between meetings Sara Wilds had been appointed 
Head of Health Improvement and Localities.  Part of this role included 
engagement with practices and ensuring localities were sighted on documents 
and issues.  This would be further strengthened and would involve stakeholder 
work.  A request was made to continue and build on engagement with patient 
participation and involvement (PPI) and PPG groups in each locality. 
 
The Board noted the Locality Clinical Director Reports. 

 

Strategy and Development 

 9 2015/16 Operational Plan 
The OCCG Director of Strategy and Transformation/OCC Director of Adult Social 
Services presented Paper 15/43 updating the Board on the final submission of the 
Operational Plan for 2015/16.  He explained a number of conversations had been 
held with NHS England (NHSE) who had considered the alignment between CCG 
and provider plans and alignment to submitted Better Care Fund (BCF) plans as 
well as performance trajectories and performance targets going forward. 
 
The Chief Finance Officer advised the key message was OCCG had submitted a 
compliant financial plan which represented a significant improvement for the CCG 
since it came into existence.  The Finance and Investment Committee had 
considered a paper and recommended £3.0m was retained for transformation with 
the remainder for contingency or risk reserves.  Risks for the CCG were high cost 
drugs and devices on the OUHT contact as these sat outside the contract; primary 
care prescribing; the 999 service in the South Central Ambulance Service (SCAS) 
contract; failure of QIPP schemes and any over-performance activity. 
 
On performance the Director of Delivery and Localities reported the OUHT 
intended to meet the A&E target from the beginning of Quarter 2 rather than 
Quarter 3; following discussions with NHSE the referral to treatment (RTT) target 
had been moved out from May to June mostly due to issues around 
commissioners in West Berkshire.  There was some extensive narrative around 
the Better Care Fund (BCF) and more detail would be provided to the Health and 
Wellbeing Board. 
 
OCCG had not yet received any quality premium payments as this was dependent 
on achievement of national standards.  If these could be achieved and plans 
delivered, the CCG could access up to £3.0m.  The CCG was committed to using 
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the £3.0m retained for transformation but a method of internal evaluation of 
investment proposals was required.  There was a clear distinction between 
transactional and transformational savings and in contracts agreed with the main 
providers some of the risks had been covered off throughout the year which had 
secured £5 - £6.0m of savings but this would only be recurrent if the CCG could 
continue to agree this type of contract and performance levels remained as per 
the contract.  The balance of the savings plans related to items with a reasonably 
high degree of certainty to deliver.  There was more confidence plans would be 
achieved as a number of key target negotiations had been undertaken with the 
Trusts.  There was still a need to move resources out of secondary care to 
primary care.  The PMCF would help but there was still a need to make best use 
of the £3.0m for transformation. 
 
The Board noted the final submission of the Oxfordshire CCG Operational 
Plan 2015/16 and the revisions advised by the OCCG Director of Strategy 
and Transformation/OCC Director of Adult Social Services. 

10 Townlands Hospital Consultation 
The Chief Executive presented Paper 15/45 notifying the Board of the launch of a 
consultation on the proposed changes to services to be delivered from the new 
Townlands Community  Hospital, Henley on Thames.  He advised there would be 
an opportunity for discussion on the Consultation with local people at the end of 
the Board meeting.  The Consultation documents were available on the OCCG 
website.  A public meeting had been held in Henley on 21 May 2105 and a 
number of further meetings were planned. 
 
The new hospital was under construction and it was planned to open in November 
2015.  The proposals were to change the use of the building partly due to Sue 
Ryder no longer wishing to occupy the top floor.  A small number of beds would 
be purchased from the Care Home on the same site allowing the space in the 
hospital to be used for ambulatory care in the same manner as the services in the 
Emergency Multidisciplinary Units (EMUs) in Witney and Abingdon as well as 
diagnostic services.  It had been agreed with the Health Overview and Scrutiny 
Committee (HOSC) to undertake a public consultation as this was a change to the 
original plan.  The Consultation would run until 15 June and a report would be 
taken to the HOSC meeting on 2 July 2015.   
 
The Board noted the launch of the consultation on proposed changes to 
services to be delivered from Townlands Hospital. 

 

Business and Quality of Patient Care 

11 OCCG Annual Report 2014 including the Annual Governance Statement 
The Director of Governance presented Paper 15/46 and advised the Annual 
Report 2014 and Annual Governance Statement had been written in line with 
guidance, revised by the Integrated Governance and Audit Committee (IGAC) at 
both its meetings in April and May and audited by the external auditors, Ernst and 
Young.  The Annual Report 2014 and Annual Governance Statement had also 
been reviewed by the Clinical Chair and Chief Executive.  It had been agreed to 
add a summary of achievements section near the beginning of the Report.  The 
Annual Report and Governance Statement needed to be submitted alongside the 
final Accounts on 29 May 2015. 
 
The Board approved the Annual Report 2014 and the Annual Governance 
Statement. 

 

12 Draft Annual Accounts 
The Chief Finance Officer presented Paper 15/47 explaining the Draft Annual 
Accounts had been reviewed twice by the IGAC; the audit process was still 
underway and the deadline for submission was Friday 29 May 2015.  Following 
the meeting, as delegated authority had been given at the March meeting to agree 
and sign off the final changes, the Chief Finance Officer intended to complete the 
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changes, sign the accounts and submit that afternoon. 
 
The Chief Finance Office explained there had been a slightly different audit 
process as the CCG had been subject to a technical review as it was a body in 
excess of £500m.  This had involved additional input from senior auditors.  
Although in terms of timescales this had been very challenging, it would be very 
useful for preparation of the next year’s accounts. 
 
In response to a question regarding Charitable Funds, the Director of Delivery and 
Localities advised a proposal had been taken to the Charitable Funds Committee 
to use £81.0k from the OCCG Charitable Funds for a pilot running in conjunction 
with the Cabinet Office (Circles of Support provided by Age UK Oxfordshire) 
where the funds being provided did not coincide with the end of the pilot.  The 
Charitable Funds Committee thought the scheme fitted with the ideals of the fund 
and agreed the request.  The remaining £2.0k in the CCG General Fund would be 
utilised in the health and wellbeing strategy. 
 
The Chief Finance Officer advised the voluntary redundancy payments had been 
incurred as part of the CCG reorganisation.  The costs and process had been 
scrutinised and approved through the OCCG Remuneration Committee. 
 
The Chief Finance Officer explained the variation in amounts paid to practices 
within the CCG and offered to provide some detailed information outside of the 
meeting to the South West Locality Clinical Director. 
 
Due to accounting processes a Section 19 Letter had been submitted by the 
Auditors to the Secretary of State as the CCG had submitted a deficit plan 
although by year end a surplus had been achieved.  The Chief Finance Officer 
would check whether reference to the date of the letter (29 September 2014) 
could be made in the accounts. 
 
The Lay Vice Chair in his role as Chair of the IGAC observed the process had 
been much smoother than the previous year and thanked the auditors, the 
CSCSU, the Chief Finance Officer and his team. 
 
The Board approved the Annual Accounts 2014-15 subject to any final 
amendments for which the Chair of the Audit Committee, the Chief Finance 
Officer and one other of either the Accountable Officer or a qualified 
accountant Lay member of the Integrated Governance and Audit Committee 
(IGAC) had been delegated authority at the March Board meeting to 
approve. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GK 
 
 
 
 
GK 

13 Safeguarding Update 
The Director of Quality presented Paper 15/49 reminding the Board that it had 
been agreed a Safeguarding Update would be a regular item on the meeting 
agenda.  The Director of Quality drew attention to the Care Act which came into 
force at the beginning of April the key aspects of which were highlighted in the 
Paper.  Work on Child Sexual Exploitation continued and a stocktake was being 
undertaken the results of which would be brought to the Board.  Health input had 
improved in the Looked After sector to ensure adequate care and on-going 
education and training to keep abreast of legislation changes. 
 
The OCCG Director of Strategy and Transformation/OCC Director of Adult Social 
Services commented prior to the Care Act adult safeguarding had not been on a 
statutory basis.  Previously there had been good national guidance which had 
been followed for 10 – 12 years and had put adult safeguarding on a sound basis.  
He added the peer review of the Adult Safeguarding Report in which the Director 
of Quality would be involved, was very timely. 
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The Director of Quality advised a programme of work to raise awareness of 
radicalisation was underway as it was possible for vulnerable adults to be 
radicalised without realising this was happening.  She stressed the need for 
healthcare individuals to raise suspicions with the police.  A presentation for 
Locality Clinical Directors would also be prepared.  In addition all professional and 
clinical colleagues were urged to raise any issues of concern or areas which were 
not working effectively. 
 
It was also noted that although the Care Act consolidated legislation there was 
also the important policy development of support for informal carers and the 
offering of assessment of carers was now on a statutory basis.  This needed to be 
built on and additional resources would be provided to deal with the legal aspects 
and to support carers.  The need to be aware from a safeguarding point of view 
that carers were key people in protecting the vulnerable but whose behaviour 
could be a risk was stressed. 
 
The Board noted the Safeguarding Activity Update Report. 

 
 
 
 
SW 

14 Quality and Performance report 
The Director of Delivery and Localities introduced Paper 15/49 updating the Board 
on quality and performance issues and advised due to timing of data the Report 
covered a number of items from the end of the previous year.  Key performance 
areas were: 

 A&E: there had been a recent upward trend in performance and this had 
moved to 92 per cent year to date.  Good performance continued in May 
and the Alamac system to track demand issues in real time was going live 
in the next week 

 Delayed Transfers of Care (DTOC): the position had not significantly 
improved.  An audit of hospital beds had been undertaken and criteria for 
admission to community hospital beds would be implemented from the 
next week.  A method for more accurate counting was being looked at 

 Planned Care: there had been considerable improvement in waiting times 
although the target for admission of patients would not be met until June, 
as referred to under Item 9 above 

 62 day Cancer Waits: seven out of eight targets were now being met. 
 
The Director of Quality reported: 

 Infection control remained a focus and the Cdiff limit had been achieved at 
the end of the year 

 There had been two avoidable instances of MRSA reported.   

 Oxfordshire had a higher number of ‘never events’ than elsewhere.  The 
OUHT had ended the year with six and had already reported one in this 
year although the event occurred in 2014/15.  OCCG was working with the 
Trust Development Authority (TDA) and OUHT had produced an action 
plan and intended to use the Manchester Patient Safety Framework 
approach.  OCCG would encourage the Trust to follow the Framework, 
review the ‘never events’ and ensure learning was spread across all four 
sites 

 Positive responses continued for the Friends and Family Test with most 
stating they would recommend the service. 

 
The Lay Member PPI as Chair of the Quality and Performance Committee gave 
assurance the Committee had a good overview and scrutiny of quality issues.  
The Committee had input from clinical colleagues and a number of Board 
members sat on the Committee.  The clinical colleagues ensured GPs provided 
systematic and consistent feedback on the quality of service patients received.  
The Committee was following up a number of issues which had been raised 
directly by GPs and these were noted in the Committee minutes.  Patient and 
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public feedback and involvement was also good and provided a manner in which 
to hold providers to account for services. 
 
Patient choice was discussed and the Director of Delivery and Localities agreed to 
consider the possibility of offering choice later in the process.  It was observed 
appointments could be booked on line at the Royal Berkshire Hospital.  Figures 
and key metrics around choice and patient bookings to be provided. 
 
The Chief Executive reported since the last meeting a long discussion and 
meeting on quality issues had taken place with OUHT.   The need to be clearer 
around when concerns should be escalated and the agreed process had been 
raised. 
 
The Board noted the contents of the Quality and Performance Report. 

 
 
 
 
 
 
 
DH 

15 Communications Strategy Update 
The Director of Delivery and Localities presented Paper 15/50 providing an 
update on some of the Communications and Engagement activity undertaken and 
advised the Strategy was not yet complete as feedback from the 360 degree 
survey had only just been received. 
 
The Director of Delivery and Localities referred to the question received around 
the CCG name explaining the CCG felt its work was very important but it was 
difficult to achieve involvement and awareness and to get the public to understand 
the CCG and why they should engage.  More consideration would be given to this 
aspect.  Significant work was underway on the strategic direction of the health 
system and communication with the public.  This might provide an opportunity to 
consider the ”branding” of the health system work. 
 
The Director of Delivery and Localities reported: 

 The engagement document was out for consultation 

 Key points from the stakeholder survey would be taken on board and the 
survey brought to the Board at a later date 

 Every six months an extensive report on public involvement with examples 
would be presented to the Board 

 The Urgent Care Signposting Campaign was an example of the CCG 
reaching out to the public on health decision making 

 The Clinical Chair had requested a report to the Board on media enquiries 
as negative stories achieved headlines but there was a lot of good news in 
the NHS 

 Good results had been achieved from the staff survey. 
 
Comments were made on the difficulty in being assured around outcomes of 
engagement and whether these were good, bad or indifferent.  It was suggested 
consideration should be given to a definition on what it was the CCG aspired to 
achieve and the metrics to support as well as looking at other organisations and 
whether they had ideas which might help the CCG.  Feedback from potentially 
marginalised groups was also noted as being important. 
 
It was queried whether practices displayed any information about the CCG, its 
role and how to make contact. 
 
The Board noted the contents of the Communications and Engagement 
Update report. 

 

Governance and Assurance 

16 Corporate Governance report  
The Director of Governance introduced Paper 15/51 which reported on formal use 
of the seal and single tender action waivers.  It also included details of hospitality 
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and declarations of interest.  The Director of Governance advised the single 
tender waivers had been reviewed by the IGAC. 
 
The Board noted the Corporate Governance Report. 

17 Strategic Risk Register and Red Operational Risks 
The Director of Governance presented Paper 15/52 and explained bi-monthly 
meetings chaired by the Chief Executive would take place to review the strategic 
and red operational risks to provide challenge and ensure appropriate actions 
were in place.  The Board were asked to consider splitting AF23 and moving the 
areas linked to exceeding capacity to AF25 and the remaining areas to AF19.  
The IGAC supported the closure and merger.  The Board were being asked to 
ratify the new matrix (which affected the classification of the risk though not its 
scoring) detailed in the paper which was supported by the IGAC. 
 
The Board: 

 Noted the content of the Strategic Risk Register and the Red 
Operational Risk Register and the actions in place to address gaps in 
control and assurances 

 Noted and ratified the decision by the IGAC to merge strategic risk 
AF23 with AF25 and AF19 

 Noted and confirmed agreement to the adoption of the new risk 
grading matrix following the review of the NPSA risk grading matrix 
by IGAC. 

 

18 Oxfordshire Clinical Commissioning Group Sub-Committee Annual Reports 
The Lay Vice Chair explained the Committees considered producing an Annual 
Report by each Committee for the Board was appropriate to demonstrate the 
controls and oversight in place and in future these would be timed to be presented 
to the March meeting ahead of the approval of the Annual Report and Accounts. 
He advised the report from the Finance and Investment Committee would be 
presented to the July Board meeting. 
Integrated Governance and Audit Committee (IGAC) 
The Lay Vice Chair presented Paper 15/53a, the report summarising the key 
activities undertaken by IGAC over the last year.  As part of the Constitution 
review extra areas of responsibility had now been included for instance HR, 
business intelligence and co-commissioning.  The Lay Vice Chair advised clinical 
input had been difficult over the past year no single clinical member was available 
for the whole period.  The West Locality Clinical Director had now agreed to take 
on the role. 
Quality and Performance Committee (QPC) 
The Lay Member PPI presented Paper 15/53b summarising the key activities 
undertaken by QPC in discharging its duties under its approved terms of 
reference.  The Lay Member PPI advised the Committee membership included six 
Board members, a patient representative and had input from the Deputy Director 
of Public Health.  There was close working between the Committees as quality 
was aligned to finance. 
 
The Board noted the Integrated Governance and Audit Committee and 
Quality and Performance Committee Annual Reports. 

 

Papers for Ratification 

19 Oxfordshire Patient Choice Equity and Far Access Policy (This item was 
taken after Item 14) 
The Director of Delivery and Localities presented Paper 15/54 advising external 
feedback suggested the existing Choice process had been overly lengthy and did 
not reflect best practice.  The Choice Policy was predominantly used by the 
Trusts.  The key difference was a reduction in timeframes once a patient was 
deemed as medically fit.  The rigour of the process had been strengthened and 
there was the right balance of dignity for the individual but also recognition 
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hospital beds were not the right place for people once they were well. 
 
The need to ensure the Policy was kept under review and applied fairly and 
equitably; that an equality impact assessment was undertaken; and the need to 
ensure Trust information was consistent and reflected the policy was stressed.  
The lack of engagement from relatives was also a cause for concern.  The 
Director of Delivery and Localities recognised the concerns but advised by 
explaining the Policy clearly although a case conference was required within three 
days, the first seven days could also be used for discussion and explanation thus 
smoothing the process and by pre-arranging the case conference there would in 
effect be 10 days’ notice. 
 
The Director of Delivery and Localities advised audit processes were in place to 
monitor Trust compliance with the Policy and audits had been undertaken as part 
of the CQUIN for last year.  She stated this was a step change but new people 
were employed in the pathway and with the new processes big differences were 
being made. 
 
The Lay Member requested the Quality and Performance Committee picked up 
obtaining assurance around this process for the Board. 
 
The Board noted and ratified the revised Patient Choice Equity and Fair 
Access Policy. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SW 

For Information 

20 Oxfordshire Clinical Commissioning Group Sub Committee Minutes 
The Board noted Paper 15/55 which shared the minutes from the February 2015 
Finance and Investment Committee meetings, the January and April 2015 
Integrated Governance and Audit Committee meetings and the February 2015 
Quality and Performance Committee meeting. 

 

21 Oxford University Hospitals NHS Trust Board minutes 
The Board noted Paper 15/56 sharing the minutes of the Oxford University 
Hospitals NHS Trust Board meeting held in March 2015. 

 

22 Oxford Health NHS Foundation Trust Board minutes 
The Board noted Paper 15/57 sharing the minutes of the Oxford Health NHS FT 
(OHFT) Board meeting held in March 2015.  It was commented the Minutes 
referred to the OHFT being in deficit but not that the Monitor risk rating had fallen 
from three to two, which had major implications for the Trust in terms of 
intervention and for the services being provided and commissioned by OCCG.  In 
addition the Minutes referred to the Deloitte Report and it was expected this 
should have been made available to the CCG.  
 
It was reported the Chief Executive and Clinical Chair had met the Chair and 
Chief Executive of the OHFT and a Board to Board meeting would be arranged.  
The Deloitte Report had been raised as part of the contract negotiations and the 
OHFT Chief Executive had advised a meeting would be arranged between the 
OHFT and OCCG to review the Report.  As the Report had now been seen by the 
OHFT Board it was expected this meeting would be arranged.  It was suggested 
the Chief Executive, Chief Finance Officer and Chair of the Finance and 
Investment Committee should attend the meeting.  The OCCG Business Manager 
to progress. 
 
The Director of Delivery and Localities noted the reference to Improving Access to 
Psychological Therapies (IAPT) and commented this reflected a lively 
conversation around tender proposals to deliver targets.  This had been taken 
forward through the localities in terms of the service model and the most 
appropriate way to secure provision given the proposed partnership between the 
OHFT, Mind and Principal Medical Limited. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LC 
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23 Older People’s Joint Management Group minutes 
The Board noted Paper 15/58 sharing the minutes of the Older People’s Joint 
Management Group meeting held in February 2015. 

 
 
 

24 Health Overview and Scrutiny Committee minutes 
The Board noted Paper 15/59 sharing the minutes of the Health Overview and 
Scrutiny Committee held in February 2015. 

 

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

 

26 Date of Next Meeting: Thursday 30 July 2015, 09.00 – 12.45, Main Hall, Town 
Hall Buildings, Banbury, OX16 5QB 

 

 


