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Purpose and Executive Summary (if paper longer than 3 pages): 
 

To receive/review the minutes of the Quality Committee meeting held on 17 December 
2015. 
 
Executive Summary 
Overall quality dashboard indicates a stable position from the previous meeting but 
with continuing issues/challenges around targets for RTT completed pathways for 
admitted patients, Cancer 62 day standard, SCAS response times and the A&E 4 hour 
target at the OUHFT. Work is continuing with SCAS to monitor the implementation of 
their remedial action plan but an additional issue of the automatic downgrading of calls 
placed from a health provider location has been identified and is being investigated 
further. 
 
The Committee noted the over performance of independent providers, particularly The 
Ramsey. Deep dive reviews were planned around Procedures of Limited Clinical 
Value (PLCVs) and the correct and appropriate use of Individual Funding Requests 
(IFRs). A prior approvals process is being developed for 2016/17. 
 
DToC 
The Committee received a report of the early experience from the implementation of 
the DToC plan. Transfers were proceeding according to plan and learning was being 
captured from the issues that had arisen. While the mothballing of vacated wards had 
allowed the extension of the Emergency Access Unit as per the plan it was too early 
to see any impact on achievement of the A&E 4 hour standard. 
 
Clinical communication, access to appointments, management of test results 
The Committee noted the improved performance re outpatient clinical communication 
and access to appointments which were now on trajectory to achieve target 
performance levels. There are continuing concerns (and open contract query notices) 
with respect to inpatient clinical communications and management of test results such 
that the previously agreed trajectories are at high risk of not being met by the end of 



 

 

March. Rather than wait, the Committee agreed that a formal reminder should be sent 
to OUHFT if figures remained poor in January. 
 
Commissioning Services from Care Home 
The Committee received a report on this topic which included market developments 
and issues arising. The Committee agreed that a strategic and system wide 
commissioning approach was required to influence and shape market developments 
so that there was an appropriate market response to meeting the needs arising from 
the system wide health and social care transformation plans emerging from The 
Transformation Board. 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES:  

TITLE  Quality Committee 

Held on 17 December 2015, 09:00 – 12:00, Conference Room A, Jubilee House 

Present:  Mike Delaney – Lay 
Member Chair  (MD) 

Sula Wiltshire – Director 
of Quality/Lead Nurse 
(SW) 

Richard Green – Clinical 
Director of Quality (RG) 
 

 Catherine Mountford – 
Director of Governance 
& Business Process 
(CM) 

Tony Summersgill – 
Deputy Director of 
Quality (TS) 

Kate Holburn – Public 
Health (KH) 

 Meenu Paul – Deputy 
Clinical Director, Quality 
(MP) 

Andrew Colling – OCC 
Lead for Quality, 
Contracts and 
Procurement (ACo) 

David Chapman- Clinical 
Director, City Locality 
(DC) 

 Julie Dandridge – 
Deputy Director, 
Delivery and Localities, 
Head of Primary Care 
and Medicines 
Optimisation (JD) 

Val Messenger – Deputy 
Director of Public Health 
(VM) 

Hilary Seal, Patient and 
Public Representative 
(HS) 

    

In attendance: Ros Kenrick – Minutes 
Secretary (RK) 

Roger Dickinson – Lay 
Vice Chair (RD) 

Ian Bottomley, Head of 
Mental Health and Joint 
Commissioning (IB) 
(Items 9, 10) 

    

 

Apologies    Diane Hedges – Director 
of Delivery and Localities 
(DH) 

Louise Wallace – Lay 
Member (LW) 

    
 

 

  Action 

1.  Apologies 
Apologies noted above.  

 

2.  Declarations of interest 
There were no new declarations of interest. 

 

3.  Minutes of the Meeting Held on 29 October 2015 
The minutes of the meeting held on 29 October 2015 (Paper 1) were 
reviewed for accuracy and agreed as an accurate record subject to 
amendments to the placement of attendees on the attendance table. 

 
 
 

RK 

4.  Action Log 
The Action Log (Paper 2) was discussed in detail. Updates on actions 
would be added to the action log.  

 
RK 

5.  Forward Planner  
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The Forward Planner (Paper 3) was discussed in detail.  
Director of Quality/Lead Nurse and Deputy Director of Quality to 
devise forward plan for 2016/17 and all committee members to 
send items for inclusion: Action 12/15/01 
Deputy Director, Delivery and Localities, Head of Primary Care and 
Medicines Optimisation to add national audits by exception to the 
Integrated Performance Report (IPR): Action 12/15/02 
Issues arising around audit from contract negotiation meetings to 
be included in agenda item on Schedule 3 part 4 in February 2016. 
Action: 12/15/03 

 
SW/TS/ 
All 
 
 

JD 
 
 

TS 

Performance 

6.  Integrated Performance Report 
Deputy Director, Delivery and Localities, Head of Primary Care and 
Medicines Optimisation provided the Quality Committee version of the 
Integrated Performance Report (Paper 4). Committee members 
discussed the report with regard to: 

• Executive Dashboard – The Committee noted the cost 
pressures from independent providers, in particular Ramsay 
Treatment Centre. 

• Outpatient Clinical Communication – The numbers were on 
trajectory, but were down on last month’s figures.  

• Inpatient Clinical Communication – Issues over consistency 
could have clinical implications. OUHFT Chief Executive Officer 
(CEO) had been informed and would expect to be updated on 
progress. OCCG would escalate after two months if it were 
deemed necessary. A contract query notice remained open on 
this issue. An action plan had been agreed in which actions 
should be completed by 31 March 2016. Quality Committee 
members were concerned that clinicians at OUHFT were not 
adhering to the policy and wondered how the Trust would 
address those not complying. It was agreed that a formal 
reminder would be sent to OUHFT if figures remained poor in 
January. Deputy Director of Quality would inform those attending 
the Quality review meeting with OUHFT later today. Action: 
12/15/04 

• Access to Appointments – Directly Bookable Services (DBS) 
had much improved and congratulations would be sent to Sara 
Randall and Lesley Pinfold at OUHFT for their efforts in this area. 
This item would be closed in the IPR. Action: 12/15/05 

• Management of Test Results – The issue here was similar to 
the one above on inpatient clinical communication. The action 
would mirror 12/15/04. Action: 12/15/06 

• C. difficile – A repeat testing issue had been identified. This had 
now been flagged on the Integrated Clinical Environment (ICE) 
laboratory requesting form. There would be GP update training in 
the New Year. Lead for Infection Prevention and Control and 
Deputy Clinical Director, Quality would also visit practices. 

• MRSA – Whilst the Oxfordshire system had some cases, no new 
ones had been identified since the last Quality Committee 
meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TS 
 
 
 
 

TS/JD 
 
 

TS 
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• Mixed sex accommodation – OCCG had not received further 
information on the case. 

• Quality Premium – Oxfordshire had been awarded just under 
£2m for 2014/15. The use of this money would be reported 
through Finance Committee and Board. For the Quality Premium 
2015/16, Deputy Director, Delivery and Localities, Head of 
Primary Care and Medicines Optimisation would add national 
comparison data to benchmark Oxfordshire in some areas. 
Action: 12/15/07 

• Quality Dashboard – OCCG continues to work with Royal 
Berkshire NHS Foundation Trust (RBFT) to turn around its 
performance figures. 

• A&E 4 hour waits – It was anticipated that the DToC plan would 
improve these figures, but it was too early to see results yet. 

• South Central Ambulance Service (SCAS) - Clinical Director, 
City Locality informed the Committee that if a 999 call was placed 
from a health provider location, it was automatically downgraded 
to a non-8 minute response call. This was a significant issue and 
a meeting would be arranged with SCAS as soon as possible to 
resolve the issue. GPs were encouraged to report problems with 
this on Datix.  
Action 12/15/08: Clinical Director, City Locality to ask all 
locality Clinical Directors to inform their locality GPs to 
report issues on Datix. 
Action 12/15/09: Clinical Director of Quality to meet with 
SCAS and tie the discussion into actions agreed at Board. 
Report back to February 2016 meeting. 

• Care Quality Commission (CQC) update – Langford practice 
had received a ‘good’ rating. Practices that had received a 
‘requires improvement’ rating would receive a visit. NHS England 
(NHSE) would only be involved in those practices which received 
an ‘inadequate’ rating. Practices were required to develop action 
plans and common themes identified would be discussed at 
Practice Managers’ meetings.  
Deputy Director of Public Health reported that Turning Point was 
to be inspected in February (Turning Point was aware of the 
visit).  

• Datix – all items of feedback had been discussed and actioned 
where necessary. Engagement from primary care was high. 

• Flu vaccination – There had been a lower uptake than 
expected, but the Oxford Health reporting system had not been 
working correctly, so the figures should be higher than recorded. 
Committee members wondered how the uptake in pharmacies 
was being recorded. Pharmacies should inform GPs within 24 
hours, with the GPs inputting the data. Action 12/15/10: Director 
of Quality/Lead Nurse and Deputy Director, Delivery and 
Localities, Head of Primary Care and Medicines Optimisation 
to raise the question of pharmacy figures with NHSE in a 
formal letter. 

 
 
 
 
 
 
 
 

JD 
 
 
 
 
 
 
 
 
 
 
 
 
 

DC 
 
 
 

RG 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SW/JD 
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• OUHFT – high cost drugs and devices continued to rise, but 
OCCG was challenging some of the costs. A gain share scheme 
had been offered to OUHFT, but Committee members suggested 
that, if helpful, a small group should meet to discuss options and 
alternate solutions.  

• OHFT – A lack of data had prevented information being reported. 

• RBHFT – Regular attendance at meetings had meant that OCCG 
was now more aware of the issues. 

• SCAS 999 – SCAS had failed its targets to the end of September 
2015; however, figures for ‘see, treat and convey’ were down. 
Clinical Lead for 111 had reported that of 70 cases he studied 
that had been sent to A&E on one Saturday, only six needed to 
be seen in A&E. Had there been a shift to A&E in the 111 
pathways? Action 12/15/11: Deputy Director of Quality to 
discuss with Clinical Lead for 111 and report back to the 
February 2016 meeting. 

• Independent Providers – All had over-performed on 
2015/16activity. There would be an audit of procedures of limited 
clinical value (PLCVs) in January/February 2016. There was 
reason to believe that clinicians might not have been applying for 
individual funding requests (IFRs) when that was the correct 
procedure. A prior approvals process was being developed for 
2016 which should reduce the numbers of PLCVs. However, this 
would not affect the patients’ right to choice of venue. Contracts 
for 2016/17 would be looked at with a view to monitoring this 
issue more closely. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

TS 

7.  Risk Register 
Deputy Director of Quality presented the Risk Register (Paper 5) to the 
Committee.   
735: There is a risk that the lack of a comprehensive system to manage 
test results at the OUHT will lead to delays in diagnosis and treatment 
and as a result patients may come to harm. The Committee noted that 
the rating was high (20), but agreed that it should remain. 
 
758: There is a risk that Oxfordshire will fail to deliver on its plan to 
reduce DTOC by 50% and this will result in poor quality and outcomes 
for patients and their families, unnecessary excess costs and greater 
external scrutiny. The Committee noted that the rating had been 
increased from 16 to 20. Recent DToC figures had been lower, and so 
the Committee hoped that the rating might be reduced again soon. 
 
The Committee noted that both risks 735 and 758 appeared to have few 
recent updates on the actions. There was a system in place, but this 
required more attention. 
 
749: Inadequate clinical governance systems and administrative 
processes in Urology may lead to poor management of test results, 
delays in appointments or failure to follow up patients within appropriate 
Timescales. The Committee noted the reduction in the rating from 16 to 
12. The Committee agreed that this was correct due to improvements in 
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the urology service. 
 
458: There is a risk that failure by OCCG to address 1) lack of resource 
in OUHFT to answer appointment booking calls 2) poor capacity 
planning for elective treatment at OUHFT 3) failure of OUHFT to have 
effective systems to manage elective work will lead to delayed 
appointments and sub-optimal care for Oxfordshire's patients. The 
Committee agreed that the rating should reduce from 12 to 8. 
 
770: There is a risk that delays in outpatient communication from 
secondary care to primary care will result in sub-optimal patient care. 
The Committee noted the request to reduce the rating from 15 to 12, but 
declined the request because, having seen improvements in out-patient 
letters, this had not continued. 
 
784: There is a risk that there may be disruption or a loss of service 
continuity in the transition from the old Townlands Hospital to the new 
buildings on the Townlands campus. The Committee noted the new risk 
and agreed that with such a big change in services, there were 
opportunities for things to go wrong. 
 
783: There is a risk with the contract that the CCG have commissioned 
with Global Diagnostics Ltd to provide non obstetric ultrasounds in the 
community. This contract does not include the provision of an 
independent chaperone and consequently does not comply with CQC 
standards and may result in poor patient experience and increased risk 
to clinicians and patients. The Committee noted that whilst a chaperone 
was not funded in the contract, if Global Diagnostics was CQC-
registered, one should be supplied. It was the responsibility of the 
provider, not of the commissioner. OCCG was looking to extend this 
contract by six months – a year. This was a potential risk to OCCG. 
Action 12/15/12: Deputy Director of Quality and Senior 
Commissioning Manager – Planned Care to negotiate with Global 
Diagnostics to ensure chaperone requirements were included in 
the extended contract.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TS 

8.  PMCF Risk Register  
Principal Medical Ltd (PML) and OxFed were now CQC registered. 
Federations presented a commissioning risk, but issues were being 
managed appropriately. Those identified would be escalated through 
the Chief Finance Officer and the contract route.  It was suggested that 
this risk register and the DToC risk register would be incorporated in the 
Operational Risk Register. Action 12/15/13 

 
 
 
 
 
 

CM 

9.  DToC Plan 
• HOSC DTOC plan  
• Briefing paper for Hub  
• Patient Discharge letter  
• Risk Register 
As of the daily DToC meeting on 16 December, 54 patients had been 
transferred with eight more being ready for transfer. More would be 
assessed for transfer today. There had been three deaths, of which two 
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had been expected. The latter had been referred to the coroner. Four 
patients had been returned to hospital, with two of those being 
discharged again. Learning about systems had been identified as a 
result of the readmissions.  
It was important to note that the DToC plan key performance indicators 
(KPIs) stated that patient experience should be no different to that of 
normal practice. Patients and families had given mainly positive 
responses to the DToC initiative. 
Some wards at OUHFT had been mothballed so that the emergency 
access unit (EAU) could be extended to 20 spaces.  
Clinical Director, City Locality requested that patients’ original GP 
summaries were included in the transfer pack because the hospital 
would not have all the patients’ medical history. Lack of this could cause 
problems for the receiving GPs. Action 12/15/14: Head of Mental 
Health and Joint Commissioning to check whether GP summaries 
were in transfer packs. 
Clinical Director of Quality asked that OCCG also investigated the 
discharge of the patient who died unexpectedly. Action 12/15/15: Head 
of Mental Health and Joint Commissioning 
 
Committee members were concerned about the impact on the 
community of the extra discharges. The beds being used in homes were 
not new capacity, but existing beds that were not already occupied. 
There was usually a 94 per cent occupancy rate, so there was no 
impact on other patients. Action 12/15/1: Circulate OUHFT HOSC 
paper. 
 
The challenge going forwards was to involve the nursing and care 
homes in our strategic thinking, particularly with regard to the proposed 
discharge to assess beds. Those already informed had given a positive 
response to the suggestion. 

 
 
 
 
 
 
 
 
 
 
 
 
 
IB 
 
 
 
IB 
 
 
 
 
 
 

IB/RK 

10.  Update on Learning disability services 
Head of Mental Health and Joint Commissioning presented the paper 
that had been to Board in November. A Transformation Board had been 
formed and would be chaired by Ian Winter, an independent Chair and 
previous Director of Social Services. OCCG had a plan to extend the 
contract with Southern Health with a gradual handover to OHFT over 
the remainder of that contract. In light of the Mazars report which was 
due to be published today, public opinion might be that the contract 
should not be extended. Much work was being undertaken locally to 
ensure that all was in place in Oxfordshire. OCCG would read, consider 
and then respond to the Mazars report.  
There remained concerns about learning disability health services 
provision, in particular, inclusion into mainstream services. The wider 
piece of work on transforming care would address these issues. Clinical 
Director, City Locality noted that there was no OCCG GP representative 
on the LD Transformation Board. Director of Quality/Lead Nurse and 
Head of Mental Health and Joint Commissioning would pick this up. 
Action: 12/15/17 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SW/IB 
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Patient Safety 

11.  OUHFT CEO to CEO meeting - Update  
Last week the Chief Executive Officers met, together with Director of 
Quality, OUHFT Medical Director, OUHFT Deputy Medical Director, 
OCCG Clinical Chair and Clinical Director of Quality. They had a 
productive discussion around test results, urology and other issues 
identified in the IPR. CEO OUHFT was supportive of a collaborative and 
system-wide approach and invited GPs to join discussions of the multi-
disciplinary teams in cancer care. This would pose logistical problems, 
but was a positive step. 

 
 
 
 
 
 

12.  Serious Incident report (every 6 months) 
Deputy Director of Quality presented Paper 9. An increase in reporting 
had been noted since the introduction of new guidance in March 2015. 
The quality of investigations was high in the two local Trusts. OCCG 
held monthly meetings with each provider to discuss the action plans, 
some of which have not prevented subsequent similar incidents.  
 
The never event action plan assured the Committee that there was a 
wish to succeed at the Trust, but a change of culture amongst clinicians 
would be required in order to make the plan work. Director of 
Quality/Lead Nurse reported that she had seen the Professor Toft 
report, but had not been allowed to share it further until after the OUHFT 
Public Board meeting in January. 
• Neuro-sciences update 
This item was not discussed. 

 

13.  Safeguarding Report 
Director of Quality/Lead Nurse presented Paper 10. There had been 
many incidents requiring review. Implementation of the adult Multi-
Agency Safeguarding Hub (MASH) would not go ahead whilst 
evaluation of the present children’s hub was underway. A paper that 
was presented to Oxfordshire Adults Safeguarding Board (OSAB) would 
be circulated to Committee members. Action 12/15/18 
Minor amendments noted would be made to the paper by Senior Quality 
Manager.  Action 12/15/19 

 
 
 
 
 
 

SW 
 

HW 

14.  Foscote independent hospital update 
Paper 12 was presented by Deputy Director of Quality. CQC had 
inspected the Foscote in July 2015. Issues had been identified in 
theatre staffing, safety, infection control, expiry dates on equipment and 
governance. Improvements had been made by August, but the Foscote 
was still classified as ‘inadequate’. The governance issue remained 
open. A contract query notice was in force, all GPs in the area had been 
informed and the information was available on the Foscote and NHS 
Choices websites.  
An unannounced inspection last week identified minor issues in 
infection control. Theatres were considered to be compliant. The 
Committee was assured.  

 
 
 
 
 
 
 
 

15.  Commissioning Services from Care Homes  
Deputy Director of Quality and OCC Lead for Quality, Contracts and 
Procurement presented Paper 12. Many new care homes were under 
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development in Oxfordshire, but the numbers of homes that required 
improvement in standards had risen. A Care Governance Board had 
been developed this year which had representation from OCC, OCCG, 
OHFT and the CQC and had support from the Care Home Support 
Service, Oxfordshire Fire and Rescue and the Continuing Care service. 
Points of discussion included: 

• The standard of care purchased; 

• The potential that people funding their own care may not have 
access to information that OCC and OCCG would have on the 
standards of the homes. A recent Freedom of Information 
request in Suffolk resulted in the instruction that the information 
should be published. 

• That GPs should be made aware of the care homes’ quality 
standards. This information is under development by Quality 
Improvement Manager. 

• There should be a means of making general comments about 
care homes. This could be an email address, or Datix. Action 
12/15/20 : Director of Quality/Lead Nurse to investigate 

• There should be a system-wide approach to commissioning care 
home beds that would shape what is being developed privately 
(the building of new care homes) and would facilitate more 
effective procurement. A meeting was scheduled for early 
February 2016 to discuss these issues.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SW 

Clinical Effectiveness 

16.  General Practice High Level Quality Indicator Report  
Paper 13 was presented by Deputy Clinical Director, Quality. No 
practices were outliers on six indicators, but those that had several 
outlying indicators would receive a visit from Deputy Clinical Director, 
Quality, who would look at their data and discuss with them. Clinical 
Director of Quality noted that being an outlier was not necessarily a bad 
thing. This was a good piece of work and should be shared with the 
Locality Clinical Directors. An update would be brought back when 
ready. Action 12/15/21  : Deputy Clinical Director, Quality 

 
 
 
 
 
 
 
 

MP 

Patient Experience 

17.  Patient experience report  
Paper 14 was presented by Senior Quality Manager. The Friends and 
Family test results remained static.  
The highest number of complaints was to the NOTSS (Neurosciences, 
Orthopaedics, Trauma and Specialist Surgery) division. It is of note that 
this division contains the eye hospital, ENT and MSK, all of which have 
been areas which have been reported through Datix. Ten formal 
complaints to the division in September were about cancellations and 
delays. 
Healthwatch Oxfordshire reports on hospital discharges and dignity in 
care were noted.  
• A&E Patient Survey  
This item was not discussed. 

 
 

18.  For Noting 
• CRG Minutes October: The minutes were noted. 
• CRG Minutes November: The minutes were noted. 
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• OHFT Quality Account: OHFT sent regular updates on its 
Quality Account to OCCG. The Committee requested that it received 
just one mid-year exception report plus the final report in future. It was 
noted that there was still an emphasis on mental health and little 
reference to community services, despite feedback from OCCG. Action 
12/15/22  : Director of Quality/Lead Nurse to feed back to OHFT 
Quality Committee that more reference to community services 
should be included in the next Quality Account. 

 
 
 
 
 
 

SW 

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

 
 

20.  Date of Next Meeting 
17 December 2015, 09:00 – 12:00 - Conference Room A 

 

 
 


