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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

OXFORDSHIRE CLINICAL COMMISSIONING GROUP BOARD MEETING 

26 November 2015, 09.00 – 12.45, Witney Methodist Church, Witney, OX28 6HG 

 Dr Joe McManners, Clinical Chair 

David Smith, Chief Executive 

Dr Julie Anderson, South West Locality Clinical Director (voting) 

Dr Stephen Attwood, North East Locality Clinical Director (voting) 

Dr Miles Carter, West Locality Clinical Director (voting) 

Dr David Chapman, Oxford City Clinical Director (voting)  

Mike Delaney, Lay Member (non-voting) 

Roger Dickinson, Lay Vice Chairman – Meeting Chair (voting) 

Dr Shelley Hayles, Deputy North Locality Clinical Director (voting) (for Paul Park) 

Diane Hedges, Director of Delivery and Localities (non-voting) (from 09.50) 

John Jackson, OCCG Director of Strategy and Transformation/OCC Director of 
Adult Social Services (non-voting) 

Gareth Kenworthy, Chief Finance Officer (voting) 

Stuart MacFarlane, Practice Manager Representative (non-voting) 

Dr Jonathan McWilliam, Director of Public Health Oxfordshire (non-voting) (from 
10.15) 

Catherine Mountford, Director of Governance and Business Process (non-voting) 

Duncan Smith, Lay Member Governance (voting) 

Dr Louise Wallace, Lay Member Public and Patient Involvement (PPI) (voting) 
(until 11.30) 

Sula Wiltshire, Director of Quality (voting) and Lead Nurse 

In attendance: Lesley Corfield - Minutes 

 Maggie Blyth, Independent Chair, Oxfordshire Children’s Safeguarding Board – 
Item 16 

 Kath Haversham, Provider Performance Lead & Contract Specialist, Central, 
South & West Commissioning Support Unit – Item 13 

Apologies: Dr Andrew Burnett, South East Locality Clinical Director (voting) 

 Dr Graz Luzzi, External Specialist Consultant (voting) 

 Dr Paul Park, North Locality Clinical Director (voting) 
 

 

Item 
No 

Item Action 
 

1 
    
Chair’s Welcome and Announcements 
The Chair welcomed everyone to the Oxfordshire Clinical Commissioning Group 
(OCCG) Board Meeting and reminded those present the OCCG Board was a 
meeting in public and not a public meeting.  He advised the public would have the 
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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 South East Locality Clinical Director, the External 
Specialist Consultant and the North Locality Clinical Director. 

 

3 Public Questions 
The Chair advised five questions had been received via the website: one related to 
Paper 15/112 and would be picked up during Item 23, OCCG Commissioning 
Intentions; and four did not relate to Governing Body papers.  Responses to all 
questions would be posted on the website within 20 working days.  The Chair 
invited questions from members of the public.  A representative from Healthwatch 
Oxfordshire provided 11 questions relating to Paper 15/100, Delayed Transfers of 
Care.  Answers where possible would be given during discussion of this item with a 
full response being uploaded to the website within 20 working days of the meeting. 

 
 

4 Declarations of Interest 
The Lay Member non-voting declared an interest in Item 19, the Corporate 
Governance Report, and would leave the room for this item.  There were no other 
declarations of interest over and above those already recorded. 

 

5 Minutes of Governing Body Meeting held on 24 September 2015 
The minutes of the meeting held on 24 September 2015 were approved as an 
accurate record. 

 

6 Matters arising from the Minutes of 24 September 2015 
The actions from the 24 September 2015 minutes were reviewed and updates 
provided where these were not covered under items later on the agenda. 

 

Overview Reports 

7 Chief Executive’s Report 
The Chief Executive introduced Paper 15/96 updating the Governing Body on 
topical issues including the Quarter 2 Assurance Meeting with NHS England 
(NHSE), performance against national targets, contracts, and the Townlands 
Hospital Campus.  The Chief Executive highlighted the signing of the Mental Health 
Outcome Based Contract on 1 October which was significant as it was the first 
outcomes based contract; the delay in handover of the new Townlands Hospital 
building and advised OCCG was working closely with all parties although NHS 
Property Services were managing the project; patients had been moved and 
Peppard Ward closed at Townlands Hospital; and the re-election of Dr Stephen 
Attwood and Dr Paul Park as the Locality Clinical Directors for the North East and 
North Localities respectively and the election as the substantive Deputy North 
Locality Clinical Director of Dr Shelley Hayles who had been undertaking the role 
on an interim basis.   
 
The Chair also congratulated the North and North East Locality Clinical Directors on 
being re-elected for a further three year term and the Deputy North Locality Clinical 
Director on being appointed permanently into the role for a two year term. 
 
Following a query from a member of the public it was agreed to supply a summary 
of the Mental Health Outcome Based Contract and to upload the summary to the 
OCCG website. 
 
The OCCG Board noted the Chief Executive’s Report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GK 

8 Locality Clinical Director Reports 
Paper 15/97 contained the Locality Clinical Director (LCD) Reports. 
 
The Lay Member voting commented on the similar themes in each of the reports 
including community nurses, physiotherapy and issues around making 
appointments.  The Director of Quality advised the community nursing review was 
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an ongoing piece of work explaining as the shape of services within the County 
changed it had an impact on the review as the nurses did not work in isolation but 
were part of care in the community.  Discussions were continuing with LCDs.  
OCCG was working with Oxford Health NHS Foundation Trust (OHFT) on 
community physiotherapy services in order to achieve clarity on appointments and 
this had been raised at contract level.  The North East LCD explained a 
reorganisation of the musculo-skeletal (MSK) services was underway which would 
change both the service and access.  The new service was starting up in parallel 
with the run-down of the existing service.  It had been a comprehensive review and 
the service had been re-designed.  The issues had been picked up by the Planned 
Care Team and there were ongoing weekly discussions with the provider.  The 
need to ensure feedback from the planned care was team to Localities was noted. 
 
The Lay Member PPI had noted dementia services were mentioned in a number of 
the reports.  The South West LCD advised a new dementia support service contract 
through Oxfordshire County Council (OCC) and OCCG with Age UK, the Guidelines 
Trust and Young Dementia UK had commenced.  The service would be the first 
port of call for those needing services.  The aim was for a patient wherever 
diagnosed in the system to get the same level of support.  Further work was still 
required and OCCG was working with dementia friendly communities and a wider 
group of stakeholders.  There were no active plans to recommission pathways at 
present but as more integration took place the need might arise to commission a 
more integrated service. 
 
The Lay Member non-voting remarked on the positive comments in many reports 
regarding the schemes funded through the Prime Minister’s Challenge Fund 
(PMCF) and queried whether it would be possible to undertake some level of 
evaluation before the end of the year in order to finalise commitments.    The West 
LCD advised a number of schemes were up and running and there had been good 
feedback from patients.  A number of LCDs agreed schemes such as the Early 
Visiting service were working well although the South West LCD raised the 
difficulties with recruitment.  She explained recruitment was from the existing pot of 
professionals and thought the issues of recruitment should be taken into account in 
the evaluation. 
 
The Chief Finance Officer explained the evaluations built into projects were linked 
to national issues.  Slippage aside undertaking the evaluations would have been a 
challenge as they were scheduled towards the end of the financial year.  He 
advised it was prudent to build support in the financial plans for next year whilst 
undertaking the evaluation.  The Chief Finance Officer cautioned the evaluation 
might not provide all the answers required as there would be a need to establish 
value for money and that might require a longer timeframe.  The Oxford City LCD 
commented a value judgement might be necessary alongside the quantative 
assessment and stated the Early Visiting Service was a good example of primary 
care and federations moving at speed to put services in place. 
 
The Chair stated the challenge for OCCG was developing equitable access across 
the County given the geographic differences and felt there was a question around 
achieving a consistent approach. 
 
A concern around obtaining data to evaluate the schemes was raised.  The Chief 
Executive noted the ongoing financial issue around maintaining funding for the 
schemes explaining the expectation had been all schemes would result in fewer 
admissions to hospital but there was difficulty in tracking as individual schemes.  It 
was positive the schemes were having an impact on the ground but more evidence 
was required before further monies could be committed to the schemes. 
  
The OCCG Board noted the Locality Clinical Director Reports. 

 
 
 
 
 
 
 
 
 
 
DH 



 

Paper 16/01 28 January 2016 Page 4 of 15 

Strategy and Development 

 9 Proposals for Devolution and Integrating Commissioning in Oxfordshire 
The Chief Executive presented Paper 15/98 on the closer integration of health and 
social care commissioning.  The devolution plan involved transfers of power and 
responsibilities in addition to money and would provide more control at local level.  
There were advantages to joining health and social care and the premise was a 
better knowledge of the needs for the local population than that of government 
departments.  There were some further stages to be negotiated but if these were 
successful more detailed exercises around governance would be undertaken and 
brought to the OCCG Board.  The OCCG Board was being asked to endorse as a 
direction of travel. 
 
The OCC Director of Adult Social Services reiterated there was an issue of process 
advising discussions in principle had taken place but no formal decisions made.  At 
the last cabinet meeting OCC had indicated general support.  The OCCG Board 
should recognise the strengths that could be built on: there was long standing joint 
commissioning and Oxfordshire already had the largest genuinely pooled budgets 
in the country.  OCC was already committed to integration of locality teams as well 
as other areas of joined up working.  Devolution would provide an opportunity for 
this to be taken further. 
 
Work would need to be undertaken around the governance, management, risks and 
management of risks should all monies be pooled.  A formal paper to both the 
OCCG Board and OCC cabinet would be required.  Consultation with the OCCG 
member practices was also required.  The Chief Executive commented on the need 
to be able to access primary care and specialised commissioning monies currently 
held by NHSE. 
 
The South West LCD thought full delegation for co-commissioning of primary care 
should be separated from the devolution work as it was a standalone decision and 
believed it had been assumed there would be a move to full delegated 
commissioning when the time was right. 
 
The Lay Member non-voting believed it would be a challenge as it was obvious a lot 
of work would be required.  He suspected there would be a series of national 
deadlines driving the pace and whilst ensuring work was completed in line with 
these, stressed ensuring the local process was the right one for Oxfordshire.  It was 
unlikely there would be one single right answer but many options and permutations.  
Locally there was a need to ensure the process allowed all of these to be thought 
through. 
 
Devolution was happening in other parts of the country and there was strong 
evidence around delivery.  The system was under intense financial pressure and 
there was the question of whether the system would be better able to manage the 
collective risk by joining up and using the money together.  Cuts in the social care 
budget would directly impact services in hospitals and primary care.  There would 
be less direction from government but health would be expected to be the 
custodian of funds and would need to demonstrate devolution would provide better 
value, be better for patients and would produce the best resource.  The Chief 
Executive committed to ensuring as the work moved forward the OCCG Board 
would be informed and part of the decision making process. 
 
The Chief Executive observed co-commissioning primary care with NHSE was very 
cumbersome and across the system there were many areas of duplication.  For 
example the Oxfordshire Safeguarding Annual Reports had already been presented 
to a number of other committees prior to the OCCG Board.  Duplication within the 
system did not produce better services for patients.  Removing a level of 
bureaucracy and duplication would free up front line staff to look after people in the 
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community. 
 
The Lay Member voting felt the issue around joint commissioning was a lack of real 
vision and strategy for primary care.  OCCG was leading the strategy for out of 
hospital care which needed to inform the strategy for primary care.  Discussions 
had commenced in the localities and OCCG was in a better position to commission 
primary care as part of the whole system strategy.  From a lay member perspective 
the issue for devolution and integration was governance.  Although details and 
options could not be worked up at the moment he suggested both organisations 
could be working on an outline case and recommended documentation on 
investment decisions produced by Monitor should be used. 
 
The briefing for localities was welcomed and it was suggested the process to inform 
localities should commence. 
 
The OCCG Board endorsed the direction of travel and noted the proposed 
next steps. 

10 The Oxfordshire Big Plan for Learning Disability 
The Chief Executive presented Paper 15/99 setting out the progress on the 
transition of health services to mainstream settings as set out in the Oxfordshire Big 
Plan and as agreed by the OCCG Board at its 26 March 2015 meeting. 
 
It was proposed to transfer health services for people with learning disabilities (LD) 
from Southern Health NHS Foundation Trust to Oxford Health NHS Foundation 
Trust (OHFT) which would allow a much more integrated service.  There was also a 
need to meet the national plan and its series of expectations which would require 
some extra work.  A Transition Board had been formed with a wide membership 
from across the system including representatives from the LD Programme Board, 
users and carers.  The Transition Board was independently chaired. 
 
It was observed Oxford University Hospitals NHS Foundation Trust (OUHFT) did 
not appear to be included and it was agreed this should be picked up.  Specialist 
services within Southern Health would need to be brought into the new service and 
the follow through for children to adults with LD needing acute care would need 
attention. 
 
Under current arrangements the needs of people admitted as inpatients were not 
being met.  Patients with LD should be able to access services in the same way as 
any other patient.  Care should be normalised to enable non specialised services to 
be able to treat patients with LD.  It would not be a lift and shift but a redesign of the 
service which may have financial consequences for OCCG.  A transition plan was 
in place and it was anticipated it might take 18 months to two years to transfer the 
services. 
 
The Director of Quality advised under the equalities agenda OCCG was working to 
ensure all practitioners had the necessary skills to support people. 
 
Matthew Covill, OUHFT Associate Director of Business Planning, was asked to 
comment and he advised OUHFT was liaising with OCCG and were considering 
the proposals and integration into the mainstream.  He added that OUHFT had not 
been excluded. 
 
The Director of Quality was responsible for this programme of work supported by 
the OCCG Head of Mental Health and Jointly Commissioned Services. 
 
It was requested the transition plan should contain gateways particularly for 
bringing back to the OCCG Board the equality impact assessment and the financial 
assessment. 
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Potential costs were expected in terms of maintaining the contract with Southern 
Health and as the transfer to the new contract took place.  Responsibility for these 
costs had not been determined but whether it was OCCG or the Trust the monies 
would come from the same pot of money.  If the costs of delivering transition came 
from the total pot there would be less money for other services.  There would be 
costs associated with appointing the Programme Director but the detail of these 
was not yet known. 
 
The OCCG Board noted the paper and: 

 Approved the Terms of Reference for the newly established Transition 
Board  

 Noted progress with the development and delivery of the plan to 
support the transition of health services 

 Noted the process for managing risks arising from this process  

 Noted the newly released National Plan Building the Right Support and 
the requirement to reflect this NHS England programme in the 
implementation of Oxfordshire’s Big Plan and the transition of health 
services in particular. 

11 Delayed Transfers of Care 
The Director of Delivery and Localities presented Paper 15/100 updating the OCCG 
Board on the joint plan developed by OCCG, OUHFT, OHFT and OCC to enable 
patients to leave hospital sooner and be cared for in the best place for them. 
 
Oxfordshire still had the highest number of delayed transfers.  This was not good 
for patients and there were associated costs.  There had been a number of plans to 
improve the system but the break through to match other systems around the 
country had never been achieved.  The proposed plan was radical but there was a 
need to make a difference before winter.  There would be financial consequences 
which were detailed in the paper. 
 
The Chair read out the questions presented by Healthwatch Oxfordshire. 
 
The key would be to change the pattern of care delivery in Oxfordshire which 
allowed people to stay in hospital due to shortfalls in the community setting.  The 
idea was to generate an interim solution to enable a permanent solution to be 
created.  The plan set out actions for the short term, was appropriate for patients 
who would be moved to the correct setting and would lead to the whole system 
working together.  The issue would be locating the staff to manage the permanent 
solution and conversations were taking place with the Trusts. 
 
All patients on the list of people who were currently delayed had been reviewed by 
a multidisciplinary team.   Liaison had taken place with the Local Medical 
Committee (LMC) around take up of this work and if not covered by GPs the Trust 
would pick up.  Throughput of people in and out of hospital to the right place 
needed to be maintained.  When the ‘in and out’ numbers balanced the system 
would be in equilibrium and this would form the permanent solution.  The plan 
brought together a number of services under one lead provider and contact would 
be made with the voluntary sector.  Development of the extension of the emergency 
assessment unit in hospital would be beneficial in ensuring patients were assessed 
properly before being admitted to the hospital.  Current numbers of delayed 
transfers were 150.  The goal had been set at 30 which would be extremely 
challenging. 
 
The OCCG Director of Strategy and Transformation speaking in his role of OCC 
Director of Adult Social Services advised OCC was in favour of the proposal which 
had the potential to deliver a significant reduction in delays and would move 

 



 

Paper 16/01 28 January 2016 Page 7 of 15 

resources around the community.  From an OCC perspective the risk were: patients 
moved to an intermediate care home did not return home, of the cohort of current 
delays about two thirds should be returning home without any need for further care; 
capacity, although the proposals had the potential to release capacity from the 
hospital system which could be used to help support in the community; and the 
price of care home beds generally could increase and impact the system as a 
whole. 
 
The need for assurance around clinical governance issues as well as financial and 
performance issues were stressed.  Changes in workforce operation had been 
referenced in the paper and there were concerns around the need to ensure 
supervision in the new environment and staff had the appropriate skills.  The 
substantial number of individuals with out of county postcodes was highlighted and 
whether other CCGs had bought into the plan was queried. 
 
The Director of Delivery and Localities advised the clinical governance stream 
would be extended once the workstreams had been drawn up and work was 
underway to identify any training lag for staff moving to different modes of working.  
There had been some difficulty in engagement and getting partners to work with 
OCCG on out of county patients.  Obtaining funding would be problematic.  
Opportunities to come back to OCCG had been provided in collaboration with the 
Trust and it was hoped some evidence might soon be available. 
 
The risk that the plan would not succeed, the lack of detail, the savings to be made 
to offset the OCCG extra contribution of £2.0m and the question of who would bear 
the risk should patients remain in care homes was raised. 
 
The Director of Delivery and Localities explained the details were shaping up on a 
daily basis.  Two particular areas were being looked at from a CCG perspective for 
savings: payments for excess bed days and savings from patients not being 
admitted, although there would be more people in the assessment process.  It was 
anticipated there would also be many benefits throughout the system.  The OCCG 
commitment was until the end of the financial year but it was believed there would 
be a risk of patients remaining in homes after 1 April and it had been agreed this 
would have first call on the system before any other agreements for 2016/17 
contracts. 
 
The Chief Finance Officer explained £2.0m was the maximum figure as there was 
no other flexibility in the financial position for this year.  The Chief Operating 
Officers needed to work together to manage and mitigate costs within the £2.0m. 
 
It was advised support for the proposals had been given by OHFT at their Board 
Meeting on 25 November. 
 
The Director of Quality stated working with patients and communications could not 
be overstressed.  Patients and carers needed to understand this was for a short 
time and an estimated date of discharge (EDD) should be given.  It was also 
necessary to ensure patients helped to look after themselves whilst in hospital in 
order not to become dependent and hamper their return home. 
 
The OCCG Board: 

• Noted the plan being developed and the need to take radical 
action to reduce delayed transfers of care 

• Agreed the allocation of transformation resources of up to £2.0 
million to support the plan  

• Noted the need for future public consultation should the 
transferred bed arrangements become permanent  

• Noted there would be an equality analysis signed off by the 
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Accountable Officer before the initiative was launched. 
Business and Quality of Patient Care 

11 Finance Report Month 7 
The Chief Finance Officer presented Paper 15/101, the Month 7 Finance Report, 
providing the financial performance to 31 October 2015; the risks identified to the 
financial objectives and the current mitigations; and the most likely, best case and 
worst case forecast outturn against plan. 
 
Most of the OCCG Board had previously been advised of the high level financial 
plans for the next year and beyond.  The allocation to the NHS and how the £8.0 
billion would flow through over the next few years were ahighlighted in the Autumn 
Statement.  NHS Engalnd would agree allocations policy at its Board meeting on 17 
December 2015. The detail needed consideration and understanding of the impact 
on OCCG’s overall position. 
 
OCCG was still forecasting to deliver its financial plan and surplus of £6.9m.  Within 
that position OCCG had already fully committed the contingency reserve; largely on 
overspend of the independent sector treatment centres.  £2.0m had been taken 
from the investment reserve for delayed transfers.  The remaining £3.0m in the 
reserve was committed to areas of risk for OCCG: high cost drugs and devices, 
acute trusts and patient transport.  It was suspected a number of these would be 
recurring and would be the first call on any allocation growth for the next year. 
 
OCCG had a block or cap contract with OUHFT this year but there was activity over 
performance within the contract which would be an issue for both parties and would 
cause the Trust operational challenges.  Shaping the approach to the next financial 
year had commenced and the over performance would impact. 
 
The OCCG Director of Strategy and Transformation/OCC Director of Adult Social 
Services advised it was too early to identify the implications for adult social care.  
The overall level of funding for local authorities should be available around 14 
December.  The two per cent increase in council taxes was in effect a tax on local 
people to pay for adult social care.  The widespread assumption was the living 
wage would be funded nationally from central government but the implication of 
costs for adult social care nationally was at least £1.0 billion.  More work was 
required but to simply regard the two per cent as good news was a mistake.  More 
information would be available over the next two or three weeks and shared with 
the OCCG Board with a further update to the January meeting. 
 
The OCCG Board noted the Finance Report for Month 7 together with the 
assurance from the Finance Committee and considered sufficient assurance 
existed that OCCG was managing its financial performance and risks 
effectively, could mitigate risks identified and was on track to deliver its 
financial objectives. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JJ 

12 Integrated Performance Report 
The Director of Delivery and Localities introduced Paper 15/102 updating the 
Governing Body on quality and performance issues and apologised for having to 
replace pages 2 and 10. 
 
The Director of Delivery and Localities advised there had been some deterioration 
in performance at both the Royal Berkshire NHS Foundation Trust (RBFT) and 
OUHFT.  Nationally the admitted patients target was no longer tracked but was an 
incentive scheme for OCCG.  OCCG was looking to see if there was as much focus 
as required within the Trusts on each of the indicators.  There were concerns 
around the 62 day wait deterioration in OUHFT and a meeting was due to take 
place in the next week to discuss.  A&E was again facing some challenges and 
OCCG was working with the Trust.  Breaches were around beds and flow.  The 
current initiative on delayed transfers of care (DTOC) would support the A&E front 
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end. 
 
Disappointment at the deterioration and the impact this would have on patients was 
expressed.  It was believed a zero tolerance position around national targets had 
been implemented.  Although it was appreciated achieving a sustainable level 
would not be easy it was felt waiting times should be published and OCCG needed 
to understand the issues.  It was queried whether consideration had been given to 
how the £1.0m linked to OUHFT contracts which would no longer be passed over 
could be used to achieve a more sustainable position around waiting times.  There 
was focus on key national targets but the metrics were not necessarily the best way 
to comprehend success of the system and there was a need to move to a whole 
system set of metrics to enable performance to be fully understood. 
 
It was questioned whether the overspend at the Horton treatment centre and other 
independent hospitals indicated patients were using Choose and Book to select the 
Ramsey.  If this correlated with the longer waiting times in OUHFT services it was 
queried whether there should be an adjustment.  It was observed although Horton 
waiting times were sometimes comparable patient choice was often led by word of 
mouth and the independent sector treatment centre was seen as providing a better 
service. 
 
The Director of Delivery and Localities advised more information was provided in 
the Quality Committee report and consideration would be given to either expanding 
that report or the Integrated Performance Report; the Quality Premium income had 
also reduced due to the failure to meet the 2015/16 projected targets; the waiting 
list data would be reviewed and more detail would be obtained around procedures 
of limited clinical value. 
 
The Chief Finance Officer explained the £1.0m linked to the OUHFT contract 
related to Local Incentive Schemes and targets for referral to treatment on admitted 
and non-admitted patients, 62 day wait and A&E.  OCCG was not planning for 
failure which allowed scope to discuss with the Trust how the money should be 
used on performance against these targets. 
 
The Chief Executive commented there were frustrations around both money and 
performance and a meeting was due to take place with OUHFT to discuss quality 
issues.  There was more confidence the OUHFT management team had a grip on 
performance but this would be continually monitored.  The system was under 
pressure and there were growing numbers of CCGs and trusts running into deficit.  
OCCG was able to manage the financial risk this year due to the negotiation of a 
block contract.  The issues needed to be understood before commencing contract 
negotiations and this would be picked up with the OUHFT Board. 
 
The OCCG Board noted the contents of the Integrated Performance Report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DH 

 Deep Dive Ambulance Performance 
The Director of Delivery and Localities presented Paper 15/102a outlining the 
current performance of the Ambulance Trust and highlighting at Month 6 South 
Central Ambulance Foundation Trust (SCAS) had confirmed they would not 
achieve their expected end of year national targets.  Due to its rurality of the county 
Oxfordshire would always have presented a challenge but this raised significant 
concern.  The Director of Delivery and Localities introduced the Provider 
Performance Lead & Contract Specialist from the Central, South and West 
Commissioning Support Unit who would co-present the paper. 
 
The Provider Performance Lead & Contract Specialist advised the contract was led 
by the lead commissioner, Berkshire West CCG.  Issues came to light in 
August/September following an IT upgrade at SCAS in July which affected 
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performance.  A contract notice was issued.  There were a number of challenges 
for SCAS detailed in the report including paramedic training moving from a two to 
three year course causing a shortage of personnel and loosing staff to neighbouring 
trusts where a higher salary rate was paid.  SCAS had improved the clinical triage.  
An over-arching action plan was included in the appendices of the Report whilst the 
Trust had a more detailed plan which was being reviewed through the contract 
meetings.  Some recent improvement in performance against trajectory and action 
plan had been seen.  SCAS had been selected for national ambulance response 
programme which allowed an extra two minutes to talk with patients about their 
symptoms which resulted in appropriate treatment and better performance with an 
improved position. 
 
The trajectories and demand would be reviewed at the end of the month to gauge 
the end of year position.  Hampshire was included in the SCAS geographic area but 
had not experienced the same problems and targets had been achieved.  The issue 
was being performance managed by NHSE who were involved and aware SCAS 
would not achieve their targets.  The Provider Performance Lead & Contract 
Specialist had met with the lead commissioner and received assurance SCAS was 
fully committed to turning performance around and this was being monitored 
through the monthly contract meetings. 
 
Concerns were raised around the ability of SCAS to achieve some of the 
turnaround.  The OCCG Board was informed of two reports on Datix concerning 
children with severe respiratory distress where an ambulance had taken too long to 
arrive.  Subsequently a protocol had been shared indicating a red call from within 
healthcare facilities would immediately be downgraded to a 30 minute wait.  The 
Provider Performance Lead & Contract Specialist reported this had arisen as a 
workstream and SCAS had been informed this was not a sufficient response.  GPs 
from each locality had been invited to meet with SCAS to review the process and 
discuss how needs should be met.  Assurances had been received there would be 
no downgrades but a meeting was taking place with the SCAS Board as this was 
an issue of great concern.  The outcome would be reported back to the Quality 
Committee.  The Chair requested the CCG Executive should be sighted on the 
issue. 
 
Another issue raised was the protocol to re-assess patients assessed by GPs who 
only required transportation to hospital.  This needed to be reviewed as it was 
duplication, tied up a crew and implied the GP was not trusted.  The Provider 
Performance Lead & Contract Specialist to pick up with SCAS. 
 
The Director of Public Health suspected some systemic problems arose from the 
size of the Trust, the geography the targets applied to, the commissioner 
arrangements, and public expectations.  There were inherent problems with this 
mismatch to achieve the service residents wanted and some compromise would be 
required. 
 
The Director of Quality would pick up the quality issues with the lead commissioner.  
The Chief Executive felt a follow-up conversation should be arranged with the West 
Berkshire CCG Chief Executive and Medical Director and reported back to the CCG 
Executive meeting.  This was agreed. 
 
The OCCG Board noted the Ambulance Trust position and the actions being 
taken. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DH 
 
 
 
 
KH 
 
 
 
 
 
 
 
 
SW 
 
 
DH 

13 Communications and Engagement Six Month Update 
The Director of Governance presented Paper 15/103 providing an update on 
communications and engagement of OCCG between April and September 2015.  
The Report detailed consultation work, work with the media, highlighted issues from 
localities, showed development of social media reach, and reactive and proactive 
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media work. 
 
The Lay Member PPI congratulated officers on the excellent work stating it was a 
complex area and the level of public engagement needed to be nuanced to a 
variety of stakeholders.  There was a maturing system of working with patient 
locality forums and good evidence of a variety of different public stakeholder, 
advisory groups and design engagement.  Many people were passionate about 
health services and communications and engagement was trying to harness this 
enthusiasm.  She expressed slight concern over some of the figures as there 
appeared to be double counting and that sections of the public were not accessed 
requesting harder efforts were made to reach these groups.  The Lay Member PPI 
acknowledged the Equality and Access team was working hard but felt more 
needed to be done and OCCG should not rest on its laurels. 
 
The OCCG Board noted the contents of the Communications and 
Engagement Update report. 

14 Communications and Engagement Strategy 
The Director of Governance presented Paper 15/104 providing a refreshed 
communications and engagement strategy for OCCG.  Some of the comments from 
previous meetings were used in setting the objectives.  Next steps would be to 
further develop the level of detail around engagement and how it would be 
achieved which could be used to evaluate progress. 
 
The strategy was welcomed but noted a baseline assessment was required in order 
to be able to measure success and compare against current engagement.  
Concerns were raised around social media engagement and any engagement 
always being with the same groups of people.   It was speculated whether there 
should be a whole system strategy which could enable people to engage in a more 
meaningful manner.  The question of engagement with those with learning 
disabilities was also raised. 
 
It was suggested there should be a more proactive approach to delivery of the 
strategy including the Chief Executive meeting with local editors.  A prompt card for 
Board members was also suggested as this would help to spread messages.  It 
was observed that despite OCCG being a member led organisation it did not 
appear to be visible in any shape or form. 
 
It was accepted the strategy needed to be developed and built on.  The strategy 
explained the work OCCG was involved in and how it would change to 
communicate the health messages.  GP practices were often bombarded with 
communications and a balance was required.  It was felt OCCG had done quite well 
and achieved a number of good things.  The strategy was not perfect but could be 
built on.  The transformation work across the system could also be built on to 
improve communications and engagement. 
 
The OCCG Board noted the refreshed Communications and Engagement 
Strategy and approved the direction of travel whilst noting the further work to 
be undertaken. 

 

15 Oxfordshire Safeguarding Children’s Board (OSCB) Annual Report 
The Chief Executive welcomed the Independent Chair of the Oxfordshire 
Safeguarding Children’s Board to the table to present Paper 15/105, the OSCB 
Annual Report. 
 
The Independent Chair advised the Annual Report had been published in August.  
It was an independent report covering the pressure points in the system.  There 
had been increased activity in the system overall which followed a national 
trajectory but was particularly acute in Oxfordshire and the increase had impacted 
on other areas within the system.  Post the OCC spending review and in light of 
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devolution plans and changing public sector organisations the Independent Chair 
stressed the importance of consideration of children’s outcomes. 
 
Accompanying the increase in activity was an increase in complexity of cases.  
There was also an increase in the number of older children coming into the system 
on child protection plans and OCCG would need to consider the services which 
might be needed in terms of transition between children’s and adult’s services.  
Another consideration was access to therapeutic intervention to help predominantly 
older children particularly those exposed to sexual exploitation and abuse. 
 
Queries were raised around children privately fostered and looked after children in 
care out of county.  The Independent Chair explained there were difficulties in 
obtaining numbers of children in private fostering.  Oxfordshire had a higher 
number compared to other areas.  There was a link with educational schools and a 
high number of language schools where children were placed in private fostering 
without the authorities being aware.  This was a loophole as these placements did 
not have to adhere with safeguarding policies.  This had been taken up with the 
Minister.  The local authority was responding to the number of children out of the 
county by building homes in Oxfordshire. 
 
The Independent Chair advised the OSCB would respond to OCC on the proposed 
cuts to children’s centres and the future of children’s services.  Oxfordshire 
provided a good service but this was at risk due to the increase in activity as 
spending fell.  The local authority had mitigating plans but there was a debate about 
how the children’s centres would work across areas in meeting the needs of the 
most vulnerable families. 
 
The OCCG Chair accepted the point around the need to focus on children’s 
services.  The OCCG Board committed to review informally or formally in the new 
year once information around the OCC plans for children’s services were available. 
 
The OCCG Board noted the content of the Oxfordshire Safeguarding 
Children’s Board Annual Report. 

16 Oxfordshire Safeguarding Adults Board (OSAB) Annual Report 
The Director of Quality presented Paper 15/106, the Oxfordshire Safeguarding 
Adult’s Board Annual Report.  The Director of Quality advised the new Independent 
Chair felt there was a very strong base although the number of incidences had 
increased. The key priorities for the OSAB were identified in the paper. 
 
The rise in safeguarding alerts was considered to be welcome as there was 
evidence a number of vulnerable people were being abused and this had not been 
receiving the attention required.  The consequences were more work for the local 
authority but OCC wished to see the issue raised and would be responding 
appropriately. 
 
The OCCG Board noted the content of the Oxfordshire Safeguarding Adults 
Board Annual Report. 

 

Governance and Assurance 

17 Safeguarding Update Report 
The Director of Quality presented Paper 15/107 updating the Governing Body on 
safeguarding issues.  Work around child sexual exploitation was continuing and 
following the Savile report organisations had been requested to provide assurance. 
 
The OCCG Board noted the Safeguarding Update Report. 

 

18 Corporate Governance report  
The Lay Member (non-voting) left the room for this item. 
 
The Director of Governance introduced Paper 15/108 which reported on formal use 
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of the seal and single tender action waivers.  It also included details of hospitality 
and declarations of interest.  The Director of Governance reported on the single 
tender waiver item explaining the Lay Member (non-voting) had undertaken 10 
days’ work at no charge.  The 33 days covered by the single tender waiver were 8 
days preparing and submitting the development grant proposal, which was 
approved, and the remaining days would be used in developing the details of the 
proposed service. 
 
The OCCG Board noted the Corporate Governance Report. 

19 Strategic Risk Register and Red Operational Risks 
The Director of Governance presented Paper 15/109 explaining since the last 
meeting there had been no changes to risk titles, no new risks added, no risks 
recommended for closure and no risks recommended for merger.  The Director of 
Governance advised the action from the last meeting around siting of the Learning 
Disability Big Plan within the register was in hand and the paper contained an 
update.  The Director of Governance explained the Executive as a whole reviewed 
the risk register and directorates reviewed their own risks; the reduction of rating for 
AF20 and AF25 had arisen as they were cyclical risks and they were currently at 
their lower risk level; there were three extreme risks 772, 735 and 758.  Risk 735 on 
test results would be reviewed when the trajectory was met.  It was expected this 
would be completed by March 2016 but that the risk would be reduced prior to that 
date.  The risks were reviewed at both the Quality and Audit Committee meetings.   
 
The OCCG Board noted: 

 The content of the Strategic risk register and the Red Operational risk 
register 

 The reduction in risk ratings for Strategic Risks AF20 and AF25  

 The three Extreme/Red category (≥20) Operational risks: Operational 
risk 772 which had moved from a risk rating of 15 to 20; and 735 and 
758. 

 

20 Emergency Preparedness Resilience and Response (EPRR) Annual Report 
and Improvement Plan 
The Director of Governance presented Paper 15/110 describing the emergency 
planning and response activities covering the period November 2014 to October 
2015 and to share the Improvement Plan which had been developed following the 
annual self-assessment process against the NHSE Core Standard for EPRR.  
There was one open action around the updated business continuity plan which was 
on track to be completed by the end of the calendar year. 
 
The Director of Governance explained a significant part of the Plan was consistent 
regardless of the incident.  The Local Resilience Forum (LRF) was responsible for 
identify training exercises and there was a plan to hold exercises more related to 
the types of incidents which had recently been reported in the press. 
 
The Director of Governance advised under the 2012 changes NHSE was the 
responsible organisation for primary care and should be working with practices 
around how they would respond in an emergency although as an organisation 
OCCG would also support its practices.  The Chair requested contact with GPs and 
practices should be included on the next agenda for the Oxfordshire 
Commissioning Board incorporating the Joint Committee for Commissioning 
Primary Care. 
 
The OCCG Board noted the Annual Report and Improvement Plan. 

 

21 Oxfordshire Clinical Commissioning Group Sub-committee Minutes 
The Vice Chair advised in reviewing processes and the work of the sub-committees 
it was felt more could be undertaken to engage OCCG Board members in the work 
of the sub-committees and draw attention to items from meetings.  The minutes 
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would be presented by the sub-committee Chairs to the OCCG Board with a front 
sheet highlighting points of interest or note. 
 
Audit Committee 
The Chair of the Audit Committee presented Paper 15/111a and drew attention to 
the debate on the risk registers and the requirement from NHSE for CCGs to 
appoint their own auditors.  A mechanism was in place.  OCCG would need to 
create an auditor panel to consider the review and appointments process.  The 
Audit Committee did not have the authority to set up the Audit Panel but had 
recommended the process.  A recommendation for OCCG auditors would be 
brought to the OCCG Board in due course. 
 
The OCCG Board noted the minutes of the Audit Committee and the areas 
highlighted by the Audit Chair. 
 
Finance Committee 
The Chair of the Finance Committee presented Paper 15/111b and advised the 
bullet points in the front sheet had been mostly superseded by the Month 7 Finance 
Report.  There was a discussion around sufficient assurance to the OCCG Board 
and the underlying pressures in the acute contracts.  The need to clearly lay out the 
future challenge in activity terms was stated.  The Finance Committee Chair felt the 
Finance and Quality Committees should be combined. 
 
The OCCG Board noted the minutes of the Finance Committee and the areas 
highlighted by the Finance Chair. 
 
Quality Committee 
The Director of Quality presented Paper 15/111c on behalf of the Chair of the 
Quality Committee.  The Committee covered a broad range of topic areas and the 
key areas had been highlighted.  The OCCG Chair observed the Committee had a 
tendency to be backward looking and felt there was a need to try and look forward 
and be slightly more proactive.  The Director of Quality would take the challenge 
back to the Quality Committee.  The Lay Member (non-voting) advised there were 
long term issues throughout the year and the minutes had re-occurring areas.  A 
considerable amount of the Committee’s work focused on areas covered by the 
Integrated Performance Report which was a core paper for the Committee and was 
a cornerstone of the agenda. 
 
The OCCG Board noted the minutes of the Quality Committee and the areas 
highlighted. 
 
The Director of Governance advised it had been agreed with Committee Chairs to 
try and agree minutes by email in order to as far as possible ensure the latest set 
was presented to the OCCG Board but, on this occasion, there had been 
insufficient working days for the latest Quality Committee minutes to be submitted. 

For Information 

22 OCCG Commissioning Intentions 
The OCCG Director of Strategy and Transformation/OCC Director of Adult Social 
Services presented Paper 15/112, the OCCG’s 2016/17 Commissioning Intentions.  
In response to the question sent to the OCCG website, the Deputy North Locality 
Clinical Director responded that the term integration had many connotations and in 
the bladder and bowel project integration had been determined to be across the two 
current providers of services.  This definition might differ from the guidance quoted 
in the question.  The Deputy North Locality Clinical Director acknowledged work 
was continuing on service development including user input and further updates 
would be given to the OCCG Board. 
 
The OCCG Board noted the Commissioning Intentions. 
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23 Oxford University Hospitals NHS Trust Board minutes 
The Governing Body noted Paper 15/113 sharing the minutes of the Oxford 
University Hospitals NHS Trust Board meeting held in September 2015. 
 
The Lay Member voting challenged the value of receiving the minutes bearing in 
mind the date of the meeting.  He advised the whole system metrics report on the 
OUHFT website was a good document for understanding the areas monitored by 
the Trust. 
 
The Vice Chair and Director of Governance to consider the value of receiving the 
minutes by the OCCG Board, whether OCCG had the read across right, and 
whether OCCG was missing anything. 

 
 
 
 
 
 
 
 
 
RD/CM 

24 Oxford Health NHS Foundation Trust Board minutes 
The Governing Body noted Papers 15/114a and 15/114b sharing the minutes of the 
Oxford Health NHS FT Board meetings held in July and September 2015. 

 

25 Older People’s Joint Management Group minutes 
The Governing Body noted Paper 15/115 sharing the minutes of the Older People’s 
Joint Management Group meeting held in July 2015. 

 
 
 

26 Health Overview and Scrutiny Committee minutes 
The Governing Body noted Paper 15/116 sharing the minutes of the Health 
Overview and Scrutiny Committee held in July 2015. 

 

27 Health and Wellbeing Board minutes 
The Governing Body noted Paper 15/117 sharing the minutes of the Health and 
Wellbeing Board held in July 2015. 

 

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

 

29 Date of Next Meeting: Thursday 28 January 2016, 09.00 – 12.45, Didcot Civic 
Hall 

 

 


