
Paper 16/31a 26 May 2016 Page 1 of 13 

     
Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

OXFORDSHIRE CLINICAL COMMISSIONING GROUP BOARD MEETING 

31 March 2016, 09.00 – 12.45 

John Paull II Centre, Henley House, The Causeway, Bicester, OX26 6AW 

 Dr Joe McManners, Clinical Chair 

David Smith, Chief Executive 

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

Dr Andrew Burnett, South East Locality Clinical Director (voting) (until 11.00) 

Mike Delaney, Lay Member (non-voting) 

Roger Dickinson, Lay Vice Chair (voting) 

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

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) 

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

Dr Paul Park, North Locality Clinical Director (voting) 

Duncan Smith, Lay Member Governance (voting) 

Dr Andy Valentine, Oxford City Deputy Locality Clinical Director (voting) 

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

In attendance: Lesley Corfield - Minutes 

Apologies: Dr Julie Anderson, South West Locality Clinical Director 

 Dr Miles Carter, West Locality Clinical Director 

 Dr David Chapman, Oxford City Locality Clinical Director 

 Dr Graz Luzzi, Medical Specialist Adviser 

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

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

 

Item 
No 

Item Action 
 

1 
    
Chair’s Welcome and Announcements 
The Chair welcomed everyone to the meeting and reminded those present the 
OCCG Board was a meeting in public and not a public meeting. 
 
The Chair advised the Medical Specialist Adviser was stepping down from his 
OCCG Board role.  He thanked the Medical Specialist Adviser for his 
contribution and support to OCCG and the Board during his time in office. 
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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 West Locality Clinical Director, the West 
Locality Clinical Director, the Oxford City Clinical Director, the Medical Specialist 
Adviser, the Director of Public Health Oxfordshire and the Lay Member PPI. 

 

3 Public Questions 
The Chair advised 10 questions had been received via the website and those 
relating to OCCG Board papers would be picked up under the agenda items.  
Responses to all the questions would be posted on the website within 20 
working days. 

 
 

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

 

5 Minutes of OCCG Board Meeting held on 28 January 2016 
The minutes of the meeting held on 28 January 2016 were approved as an 
accurate record. 

 

6 Matters arising from the Minutes of 28 January 2016 
The actions from the 28 January 2016 minutes were reviewed and updates 
provided where these were not covered under items later on the agenda.  
Summary of the Mental Health Outcome Based Contract 
A meeting had taken place and the revision to the summary and responses to 
questions would be completed shortly. 
Feedback to Localities 
There was a little confusion as to whether this item related to therapy or cancer 
waiting times.  The Director of Delivery and Localities advised waiting times by 
specialty could be published and be visible on the Choose and Book system.  
The Lay Member (voting) expressed concern about the hidden waits and felt 
these should occasionally be presented to the OCCG Board.  Keeping published 
information live and updated could present a challenge and the issued would 
need to be discussed with colleagues within analytics. 
South Central Ambulance Service (SCAS) 
The Director of Delivery and Localities reported there had been action with 
SCAS on the 8 minute standard.  There was acknowledgement the current 
system needed to be rethought and this work was in hand.  The System 
Resilience Group (SRG) was also identifying clarity around the 8 minute 
standard with the responder and formation of a better process based on the GP 
need to move the patient as quickly as possible from the premises into hospital. 

 
 
 
 
CM/GK 
 
 
 
 
 
 
 
 
GK 

 Trust Board Minutes 
A briefing paper on the Oxford University Hospitals NHS Foundation Trust 
(OUHFT) and Oxford Health NHS Foundation Trust (OHFT) had been sent with 
the OCCG Board papers.  The Director of Governance requested feedback on 
the style of the briefing and whether it met the requirements of the OCCG Board.  
It was noted that the minutes from the Health and Wellbeing Board (HWB), 
Health Overview and Scrutiny Committee (HOSC) and Older People’s Joint 
Management Group (OPJMG) were not included with the OCCG Board papers.  
It was felt a report on the OPJMG rather than minutes would be preferable and it 
was suggested a piece should be included in the Finance Report.  This was 
agreed. 
Quality Committee and SCAS Health Outcomes 
The Director of Quality reported work was underway with the Delivery and 
Localities team and information would be included in the Quality Report. 

 
 
 
 
 
 
 
 
 
GK 

 Uptake of Care Homes Model 
The Director of Delivery and Localities advised to enable more doctors to 
support the scheme an increase in remuneration would be required and it was 
difficult to evidence the value obtained.  It had been decided a pause should be 
implemented on any further uptake whilst continuing those already in place.  The 
scheme would be reviewed to ascertain if adding more money to GP 
remuneration was the right approach.  A discussion to be held with Locality 

 
 
 
 
 
 
DH/LCDs 
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Clinical Directors. 
ACE Project 
A short summary had been included in the Chief Executive’s Report and more 
information on the Suspected CANcer Pathway Project had been circulated. 
Condition of the Estate within Oxfordshire 
The Care Quality Commission (CQC) inspection had not proposed any solutions 
for the condition of the estate in Oxfordshire, in this instance the Warneford 
Hospital.  OCCG was working with OHFT on the longer term future of mental 
health particularly the bedded services across Oxfordshire. 

 Child and Adolescent Mental Health Services (CAMHS) 
The Director of Delivery and Localities advised Oxfordshire had a strong 
performance when compared nationally.  The new referrals were a challenge for 
the service.  Discussions were underway with the Trust around the very long 
waiters.  Due to the measure being a percentage it was difficult to ascertain the 
length of wait.  Those patients with autism and other conditions appeared to 
experience a long wait.  Generally the service was performing well but work was 
required to address the issue around those patients who did not immediately fit 
within the priorities of the service.  It was noted the recruitment of staff was also 
an issue. 
Learning Disability Discussion at Locality Meetings 
Most Locality meetings were still to discuss the issues raised in the Mazars 
Report and how care could be improved. 
Health Inequalities Commission 
The Chair reported some evidence finding sessions had taken place and more 
were scheduled. 

 
 
 
 
 
 
 
 
 
 
 
LCDs 

Overview Reports 

7 Chief Executive’s Report 
The Chief Executive introduced Paper 16/18 updating the OCCG Board on 
topical issues including Townlands Health Campus, Primary Care Delegation, 
Sustainability and Transformation Plans (STP) and SCAN (Suspected CANcer) 
Pathway Project. 
 
The Chief Executive highlighted the financial situation advising OCCG was not in 
a position where contracts with the main providers could be agreed.  He 
stressed the need to use monies to transform the system as doing more of the 
same would not deliver change.  Work across the system was being taken 
forward through the Transformation Board. 
 
The Chief Executive commented on how significant the delayed transfers of care 
(DTOC) and use of the Better Care Fund (BCF) would be and need to agree the 
BCF use with Oxfordshire County Council (OCC) colleagues. 
 
The opening of the new Townlands Hospital was good news and a number of 
services were operating from the new premises. 
 
From 1 April OCCG would take on commissioning for primary care general 
medical services.  The terms of reference (ToR) for the new Oxfordshire Primary 
Care Commissioning Committee (OPCCC) required approval by the OCCG 
Board.  The delegation passed a lot of responsibility to the OCCG Board for 
primary care.  OCCG was very conscious of the fact many practices were 
struggling and recognised the need to respond effectively to what was 
happening.  Primary care was the bedrock of the system and if it did not deliver 
there would be problems throughout the system.  The Lay Vice Chair and 
Director of Governance would consider the need to integrate the OPCCC into 
the OCCG Committee structure.  The Chair drew Board members attention to 
the fact decisions made by OPCCC would be for noting by the OCCG Board.  
The Lay Member (voting) who would Chair the OPCCC, commented decisions 
taken would be within the framework set by the OCCG Board in terms of 
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strategy.  The size of the responsibility was acknowledged particularly in view of 
the strain primary care was under.  The Chair felt if undertaken properly there 
was an opportunity to fix the whole system issues and requested for the next 
Board meeting a paper on primary care strategy and sustainability.  The OCCG 
Board approved the OPCCC ToR. 
 
The Chief Executive felt it was clear the long term direction of travel should be to 
integrate health and social care (commissioning and service provision).  OCCG 
believed there were some real opportunities to deliver better outcomes and 
achieve better value for money for the public purse from integration.  Further 
discussion with OCC and the District Councils, given their view of local 
government, was required.  It was important for OCCG to continue these 
discussions.  Equally important was the need to ensure the delivery of front line 
services was joined up and work on the integrated locality teams was continuing.  
OCCG would continue this work whilst further discussions took place as 
integration was necessary and the work should not be placed on hold to await 
the outcome of OCC and District Council deliberations. 
 
The Chief Executive was leading STP development across the wider footprint: 
Buckinghamshire, Oxfordshire and West Berkshire or BOB.  The Chief Executive 
explained most planning needed to take place in the local area and there would 
still be a need for an Oxfordshire plan which was being developed through the 
Transformation Board but there were some issues which would benefit from a 
view over a larger area and broader footprint.  It made sense to work with 
partners for these services.  Extra money would be available but would only be 
released through the footprint and consequently it was important to work with 
colleagues across the footprint.  Most public engagement would be at a local 
level and at this stage it was unclear whether there would be a large public 
engagement exercise.  The Chief Executive stressed that another level of 
bureaucracy should not be introduced. 
 
The Chair echoed thanks to all those involved in the Townlands Hospital project 
particularly the South East Locality Clinical Director, the Programme Director 

Transformation & Consultancy & Account Manager to Oxfordshire CCG, and the 

Chief Executive. 
 
The OCCG Board noted the Chief Executive’s Report and approved the 
Terms of Reference for the Oxfordshire Primary Care Commissioning 
Committee. 

 
 
 
DH 

8 Locality Clinical Director Reports 
Paper 16/19 contained the Locality Clinical Director Reports. 
 
The North East Locality Clinical Director provided information on the planning 
and discussions taking place in the locality to address population growth.  It was 
felt current practices could potentially absorb the first 8000 of population growth 
for Bicester but further growth might require a different model of service.  Current 
thinking included expanding the same day service, creating a separate service 
for more difficult and complex problems and/or extra premises.  If it was shown 
this model would not work there might be a need for a new practice.  The 
Bicester New Towns had considered how the infrastructure supported health 
and included many initiatives for healthy lifestyles.  Bringing more services back 
to the locality by utilising the new Hospital was also being reviewed.  This 
required a partnership approach with other organisations and patients around 
service delivery and how this could best be achieved. 
 
Questions were raised on the comments around poor communication with 
secondary care and other issues which were affecting morale and how the North 
Oxfordshire Urgent Care Programme Board (NOUCPB) fitted with the 
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transformation programme.  The Director of Delivery and Localities reported 
there was evidence of active work and the tracking undertaken could be seen in 
the Integrated Performance Report.  The acute trusts recognised the issues and 
were working with OCCG.  Locality Clinical Directors had been involved in the 
primary care sustainability and strategy work and consideration of areas that 
should not be undertaken, what added the least value and other ideas was 
underway.  The North Locality Clinical Director explained there were issues 
around retaining and recruiting clinical staff and a lot of work was required to 
tackle the issue.  Every practice was vulnerable and the primary care strategy 
should be for all practices; large and small.  The South East Locality Clinical 
Director as urgent care clinical lead advised the NOUCPB would be formed to 
address a particular issue around Banbury and the use of urgent care.  Per 1000 
people the population of Banbury used urgent care much more than any other 
area of Oxfordshire.  Banbury had a profusion of services and it was felt there 
was an opportunity to bring the services together in a more logical way.  The 
work coincided with OUHFT plans for the Horton site and it was important to 
work together to use the services in a logical way.  All organisations were 
working closely together to improve services for the population.  The issues were 
peculiar to this area but would provide lessons that could be used across the 
patch.  The Chair felt circulating the governance structure would be useful. 
 
The OCCG Board noted the Locality Clinical Director Reports. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AB 

Strategy and Development 

 9 Operational Plan 2016/17 
The OCCG Director of Strategy and Transformation/OCC Director of Adult 
Social Services presented Paper 16/20 updating the Board on the development 
of the 2016/17 Operational Plan and outlining the next steps to submission of 
the final plan on 11 April 2016.  To enable submission of the final plan on 11 
April 2016, the OCCG Board was asked to agree delegated authority to the 
Chief Executive supported by the Executive Directors to sign-off the final plan. 
 
It was hoped the key issues and deliverables facing the health system in 
Oxfordshire for the next year had been picked up in the Plan.  Several versions 
of the Plan had been produced and submitted to NHSE.  The positive feedback 
received had helped to form each version. 
 
Contractual settlement with the main providers was crucial to the Plan.  The 31 
March had been set as the deadline by NHSE and Monitor for contractual 
agreements to be in place for the new financial year.  The next deadline was 25 
April.  If agreement had not been reached by this date the national arbitration 
process would commence.  There was currently a significant risk contracts 
would not be agreed by that date.  The system was very challenged in terms of 
managing the money.  A tripartite process was in place with OCCG holding 
discussions in the same room as OUHFT and OHFT in an attempt to resolve the 
issues together.  Obtaining primary care representation in these discussions had 
been challenging. 
 
The growth received by OCCG was set out in the Operational Plan.  Demand on 
the growth monies was in excess of the amount available resulting in an 
affordability gap.  Challenges were the underlying pressures on OCCG moving 
forward, compliance with business rules, demand on services and sustainability 
of primary care.  OCCG would take stock and consider how to reach a resolution 
and whether external support was required.  Further detailed briefings would be 
provided to the Board. 
 
Involving primary care in the discussions was a challenge and Locality Clinical 
Directors (LCDs) were encouraged to offer suggestions on how this could be 
achieved as primary care did not have a single Chief Executive figure. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DS 
 
 
 
LCDs 
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Some approaches had been proposed to ensure the right drives and incentives 
for the Better Care Fund (BCF).  OCCG was keen to support Social Care but 
was also trying to align where money transferred across in relation to need and 
how incentives and risk shares should work.  The OCC position was that a sum 
of money had been approved for Adult Social Services and OCC was keen to 
discuss use of the monies as long as that use met statutory responsibilities and 
this related back to how pressures on the system were managed.  A draft plan 
had been submitted and reasonably positive feedback received from NHSE.  
The BCF was a concept developed nationally but in Oxfordshire it was part of 
the bigger pooled budget.  Currently money was transferred to Local 
Government determined by the Department of Health via Clinical Commissioning 
Groups.  The arrangements were agreed through the Older People’s Joint 
Management Group (OPJMG) and were consistent with national principles.  A 
BCF Programme Board reviewed performance of the fund and a report was 
presented to each Health and Wellbeing Board.  It was advised delivery of 
performance targets would be a challenge. 
 
The North Locality Clinical Director attended the OPJMG and felt the discussions 
did not provide assurance or the need to prioritise and this had been most 
noticeable during the delayed transfers of care (DTOC) discussions.  He would 
be supportive of a more robust process for discussing how most effectively the 
pooled money was spent. 
 
In response to questions raised, the Director of Finance advised the £270.0m 
figure quoted was the challenge for the system and was pro rata of a national 
figure.  This figure was being refined through the Transformation Board and it 
was not anticipated the figure would be of this order.  NHSE would release 
information on how this would be achieved and the central actions which would 
be undertaken.  Financial modelling released earlier in the week put the figure in 
the region of £190.0m.  Anxieties around the QIPP savings were acknowledged 
and these savings would form part of discussions when managing the contracts.  
The savings target needed to be delivered to meet the items on the table for 
funding.  There was a need to review discretionary spend against non-
discretionary.  The aim was to carry as much growth forward as possible to 
address the issues which would arise in 2017/18.   
 
The Director of Delivery and Localities advised progress on the Prime Minister’s 
Challenge Fund (PMCF) had been discussed at the Finance Committee.  Rolling 
out the pilots for the whole year was estimated to cost £4.4m at the point OCCG 
would need to pick up the costs.  Some slippage was available but this varied 
from three weeks of activity to four months.  OCCG had tried to identify around 
£4.0m investment for primary care but this was not sufficient to continue all 
these services in their current form and would provide serious differentials within 
the OCCG area which could not be sustained in the long term.  Federations had 
been served three months’ notice or notice to end of slippage, whichever was 
the greater, on all schemes.  Consideration would be given to continuing those 
areas which worked extremely well or fed into the sustainability issue.  LCDs 
would be integral in assisting with the issues around what would otherwise have 
been financially unsustainable and inequitable services. 
 
The Chief Executive advised receiving a three year allocation from Government 
had provided some flexibility as resources were known until 2020, which was 
positive news.  There was a need to achieve better value and to tackle clinical 
inefficiency across the system.  Contracts with providers needed to be 
concluded and the Operational Plan signed off.  A detailed report could come to 
next meeting.  The BCF discussion was quite opaque and it was a large amount 
of money for which OCCG was unclear where it was being spent, what was 
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being delivered and what value was being received.  Directors were charged to 
work with the OCCG Director of Strategy and Transformation/OCC Director of 
Adult Social Services in his role as OCC Director of Adult Social Services, and 
OCC, to prepare a full report for the May OCCG Board meeting to enable a 
proper discussion to take place. 
 
It was noted an OCCG Extraordinary Board Meeting might be required prior to 
25 April to review the BCF before sign off.   
 
The OCCG Board: 

 Noted the progress on the development of the Operational Plan 

 Agreed the context of the Operational Plan narrative 

 Agreed delegated authority for sign-off of the final plan to the Chief 
Executive 

 Noted the need to consider holding an OCCG Extraordinary Board 
Meeting prior to 25 April 2016. 

Exec 
Directors/
JJ 
 
 
 
CM 

10 Balancing the System: Delayed Transfers of Care (DTOC) Initiative 
The Director of Delivery and Localities presented Paper 16/21 updating the 
OCCG Board on the Balancing the System initiative and the development of an 
Action Plan to reduce the weekly number of DTOC in line with the Better Care 
Fund (BCF) requirements to 68 by 31 March 2017. 
 
Work was underway across the system to improve hospital flow, patient 
outcomes and care through reduced DTOC which was a major emphasis of the 
BCF. 
 
The general direction of travel was downwards although the pace was slower 
than expected.  The delay in receiving data prevented full assurance being 
provided to the OCCG Board but a quicker turnaround of delayed patients had 
been achieved.  Some delays were inevitable but it was possible to move more 
to 0-7 days.  A ten per cent increase in A&E attendance had not helped the 
situation.  Weekly, sometimes twice weekly, senior meetings continued to be 
held.  The number of discharge for reablement patients waiting for home care 
was now consistently down to around 16. 
 
A Command and Control daily conference looking at the resources available had 
been instigated.  The resources were insufficient but a multidisciplinary 
discussion took place whenever hours became available to ascertain whether 
these were being used in the right way.  Delays in care packages in a patient’s 
own home, primarily driven by workforce issues, was proving to be a particular 
challenge and was a focus for improvement.  Through the Command and 
Control daily conference the packages provided were being reviewed and 
difficult choices were being discussed.  The second largest area of delays was 
those awaiting further acute care (hospital bed) and to be moved to a 
Community Hospital in order to start rehabilitation.  Discussions were being held 
with Trust to see if rehabilitation could commence whilst the patient was in acute 
care.  The third largest area was patient and family choice.  The Choice Policy 
was being reviewed and might potentially be revised. 
 
The OCCG Director of Strategy and Transformation/OCC Director of Adult 
Social Services in his role as OCC Director of Adult Social Services strongly 
endorsed the way the system was working together and felt the new Command 
and Control decision making arrangements worked well.  He highlighted the 
need to recognise pressures on the system in all areas which in turn led to 
questions around capacity.  He explained the older people home care hours 
purchased had increased by 80 per cent since 2010 but the system was still 
under pressure.  There was a need to focus on areas which would stop 
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pressures arising elsewhere and to target resources.  More than 60 per cent of 
people who had received reablement required no further ongoing care and many 
of the remaining 40 per cent required less care.  There was evidence that it 
might be possible to release some resource from reablement. 
 
The Director of Delivery and Localities advised there was new focus on key 
performance indicators (KPIs) and work on a new trajectory was underway.  The 
challenges for each area were being reviewed as well as ensuring the homecare 
hours received were as expected.  Everyone would be held to account through 
the KPIs.  An agreed measure for rehabilitation was now in place.  Criteria had 
been introduced eight months ago for people moving to a rehabilitation bed.  
The criteria had been tightened since Command and Control had been 
introduced.  The Director of Delivery and Localities informed the OCCG Board 
push back had been received from NHS England to the effect there was not 
enough ambition on the target (for reduction in delays) and it was expected  
OCCG would be asked to do better at the summit due to take place on 22 April. 
 
The Chief Executive pointed out in October 2015 £2.0m had been set aside for 
this work.  The initiatives taken had not materially reduced the overall numbers.  
To get from the last count of 131 to 68 would be a hard task.  One of the 
challenges going forward would be to maintain this work which would require 
continued investment when some of the patients actually required social care 
support.  This reinforced the need for health and social care to work together.  If 
OCCG did not reinvest the numbers would increase and this could not be 
allowed to happen.  
 
The Oxford City Deputy Locality Clinical Director re-emphasised some very 
positive work had been undertaken and achieved but felt as part of the strategy 
going forward it was important to consider primary care and community services 
for people before they were admitted to hospital stressing the significance of 
prevention.  He explained GPs became aware of circumstances whereby a 
patient was no longer safe at home, considerable time was spent attempting to 
keep the patient at home but often the support was not available and the patient 
had to be admitted to hospital.  Keeping people at home could make a very big 
difference to risk management of people in the community. 
 
The OCCG Board: 

 Noted the impact of the Balancing the System initiative and the 
governance processes for the Action Plan 

 Approved the direction of travel set out in the draft Action Plan 

 Noted the investment implications of the Action Plan would be 
delivered via the current contract negotiation round. 

11 Sustainability Development and Management Plan (SDMP) Update 
The Director of Finance presented Paper 16/22 about progress on sustainable 
development explaining this was sustainability in the context of carbon usage.  
Key achievements included: 

 The Carbon Footprint exercise conducted in collaboration with The Centre 
for Sustainable Healthcare.  In the financial year 2014/15 OCCG’s total in-
house (products and services) Greenhouse Gas (GHG) emissions were 
2,896 tonnes of CO2 equivalent - the highest GHG emissions were due to 
procurement (86.9%) followed by staff commuting (5.8%) and electricity 
(4.8%). 

 The second Sustainable Development Unit (SDU) – the Good Corporate 
Citizen (GCC) Report had an improved score of 47% (from 5% last year, the 
first assessment) 

 Staff involvement via the Sustainable Development Working Group/Green 
Champions and staff health and wellbeing events 
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 Development of an OCCG Sustainability Management Plan 2016 during a 
workshop with The Centre for Sustainable Healthcare – this included an 
update on actions from the previous year and new actions as a result of the 
Carbon Footprint exercise 

 Sustainability was one of the key considerations for OCCG’s potential move 
to new office accommodation. 

 
The Director of Finance commended the Report to the OCCG Board and the 
work undertaken by the author and requested the OCCG Board adopted the 
actions from the Carbon Footprint Exercise moving forward. 
 
The Chair observed there was a slightly broader point around the provider side 
and reducing the number of back and forth trips to hospital would be beneficial 
not only on the carbon footprint but also on transformation plans.  He felt there 
was a need for the Transformation Board to consider the overall carbon impact.  
The Chair also felt as a priority OCCG should maximise the number of video 
conferencing and remote meetings commenting individuals spent a lot of time 
going round the county and OCCG should try to improve the use of video 
conferencing. 
 
The OCCG Board approved the Sustainable Development Management 
Plan. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

12 Learning Disability Transition Board 
The Director of Quality presented Paper 16/23 outlining the aims and objectives 
of the Oxfordshire Transforming Care Plan and setting out the key issues for 
implementation.  The Paper also updated the OCCG Board on the current plans 
to support the transition of health services from Southern Health NHS 
Foundation Trust (SHFT).  A requirement of Building the Right Support was for 
the establishment of a Transforming Care Partnership Board (TCPB).  It had 
been proposed and agreed that the Learning Disability Transition Board would 
be expanded and become the new Partnership Board.  The TCPB had an 
independent chair and an independent clinical adviser.  Oxford Health NHS 
Foundation Trust (OHFT) had appointed a Programme Director to oversee the 
transition of Learning Disability Services and to support the broader Plan. 
 
The Director of Quality thanked users and carers for their input and help in 
developing the Plan stating health and social care needed to work to regain trust 
in the learning disability services. 
 
The Director of Quality referred to the questions received and advised a service 
for children with acquired brain injury was already in place and consequently 
was not included within the Plan.  The Director of Quality would ensure the 
individual was provided with details of the service.  With regard to the second 
question, responsibility for education including children would be an element of 
the plan moving forward.  The Director of Quality advised there were a number 
of elements outside the remit of the TCPB which were included in the Plan 
requiring a broadening of the group working with the TCPB and a wide 
membership involved in the work. 
 
The Director of Quality advised as with any contract with any other organisation 
quality of the service would be managed through the contract review group and 
the Quality Committee.  The Director of Finance reported as the financial 
modelling would not be complete until July managing the financial impact would 
have to rely on retaining funding from transformation growth monies which in 
turn was dependent on the contract negotiations with providers.  This would 
have to be reviewed at the point of time and in that context. 
 
The Director of Quality advised a mini risk summit was planned to consider all 
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areas and would comprise all organisations involved in the care of individuals.  
The mini summit would consider the pathway and referral process to ensure the 
service worked properly from implementation. 
 
The OCCG Board: 

 Endorsed and approved the Oxfordshire Transforming Care Plan 
prior to submission to NHS England as part of the OCCG final 
planning submission on 11 April 

 Noted and approved the proposals to manage the transfer of health 
services provided by Southern Health NHS Foundation Trust. 

Business and Quality of Patient Care 

13 Finance Report Month 11 
The Director of Finance presented Paper 16/24 providing the financial 
performance of OCCG to 29 February 2016; the risks identified to the financial 
objectives and the current mitigations; and a most likely, best case and worst 
case forecast outturn against plan. 
 
OCCG was reporting to deliver its financial targets for the year and was on target 
to deliver an improved surplus position by £2.0m as the result of an additional in 
year allocation from NHSE although this allocation could not be committed in the 
current financial year.  Programme costs were overspent by nearly £7.0m mainly 
on acute services for high cost drugs and devices and neurology.  In order to 
manage the pressure the investment and contingency reserves had to be 
committed and would need to be reinstated from the growth allocation ahead of 
any other usage.  An under-delivery was being reported against the Medicine 
Management savings although a recovery against delivery of savings was 
expected.  The Director of Finance explained the surplus was returned in the 
following year but from a planning perspective it was possible to use the monies 
moving forward.  The additional £2.0m was part of a national challenge and it 
was understood this would be available over the life of the STP but the earliest 
anticipated returned to OCCG was 2017/18.  Return of the surplus was at the 
discretion of NHSE and return was not guaranteed. 
 
The OCCG Board noted the Finance Report for Month 11 and considered 
sufficient assurance existed that OCCG was managing its financial 
performance and risks effectively, that it could mitigate any risks identified 
and that it was on track to deliver its financial objectives. 

 

14 Integrated Performance Report 
The Director of Delivery and Localities introduced Paper 16/25 updating the 
OCCG Board on quality and performance issues to date.  The Integrated 
Performance Report was designed to give assurance of the processes and 
controls around quality and performance.  It contained analysis of how OCCG 
and associated organisations were performing.  The report was comprehensive 
but sought to direct members to instance of exception. 
 
The Director of Delivery and Localities advised the higher number of ‘reds’ in the 
Report were predominantly around cancer targets.  OUHFT had failed in cancer 
performance and this related to patient choice around the festive period.  An 
improvement was expected but performance would continue to be monitored.  
There had been some improvement in Royal Berkshire Foundation Trust 
performance but this would continue to be tracked.  Other areas of pressure 
included A&E which was challenged by the volume of people presenting as well 
as internal processes – there had been an update at the System Resilience 
Group and a perfect week in the emergency department was planned from 6 
April and a report would be made to NHSE at the DTOC summit on 22 April; 
SCAS performance was an area of concern both for 999 and 111 performance, 
contractual levers had been applied around the impact on patients when national 
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targets were not met; and the Improving Access to Psychological Therapies 
(IAPT) performance looked poor but this target should be ‘met’ or significantly 
moved toward ‘met’ in the next report. 
 
The Director of Quality reported a remedial action plan was in place with OUHFT 
around outpatients’ communication; a First Exception Report had been issued 
regarding discharge summaries as the Trust had failed to meet the trajectory; C. 
difficile was slightly above the limit; MRSA was 14 cases above the limit of zero 
and remained a focus for the next year alongside antimicrobial prescribing; there 
were no mixed sex accommodation breaches in January 2016 although the 
segregation of patients could be difficult to achieve as it was dependent on the 
numbers and gender of patients admitted.  The Trust had processes in place to 
address this issue. 
 
The Director of Quality advised there was agreement between the OUHFT 
Medical Director and OCCG to aspire to the same standards for the 
management and communication of test results for outpatients and inpatients 
but the Trust was experiencing difficulties in getting every specialism delivering.  
The trajectory had been provided by the Trust and given the disappointing 
results they were seriously considering how this should be managed.  There 
appeared to be a national issue as an edict had recently been issued by NHSE 
on test results and discharge summaries.  As far as penalties were concerned, 
for two first exception reports on two separate issues a maximum of 10 per cent 
of the contract value, or £500k a month, could be applied. The Medical Director 
was aware OCCG could withhold resources. 
 
The Director of Quality indicated the issues were caused by a mixture of issues: 
culture, management, use of IT and systems and processes.  Another challenge 
for the Trust was that a number of the consultants held honorary contracts. 
 
Although GPs and commissioners should all work collaboratively to improve 
patient care, it was noted from a GP point of view the situation did not appear to 
be improving.  Not receiving discharge summaries had an impact on the GP role 
and patient care.  The issue put huge pressure on primary care and restricted 
GPs in their ability to do their job.  It was felt the withholding of resources should 
be enforced as a way to improve the situation.  The Director of Quality advised a 
script had been written for junior doctors in an attempt to help them understand 
the situation.  It was suggested patients should be mobilised to understand they 
should not leave hospital without a discharge letter. 
 
The Director of Delivery and Localities reported in benchmarking terms 
ambulatory emergency admissions was a bit of a mystery.  Oxfordshire was not 
an outlier and did perform fairly well although performance was deteriorating.  
There was a need to keep this under review.  Projects had been implemented on 
diabetes and coronary pulmonary disease.  The learning from QIPP was a need 
to redevelop plans although it had taken a long time to convince providers and 
meetings on diabetes had now been organised.  It was felt absolute numbers on 
waiting list should be reported to either the Quality Committee or the OCCG 
Board.  The Director of Finance advised practice level data for ambulatory care 
was available through the Better Care, Better Value data. 
 
The Director of Quality advised OUHFT was focussed on an MRSA action plan.  
Some repeat testing of C. difficile was undertaken in primary care and further 
work was required around the management of C. difficile and MRSA. 
 
SCAS had an action plan in place for 999 and 111 but was also experiencing  
additional activity.  A visit to SCAS had been undertaken and the work was 
impressive.  The issue was not a lack of plan or intent. 
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The OCCG Board noted the Integrated Performance Report. 

15 Safeguarding Update 
The Director of Quality presented Paper 16/26 updating the OCCG Board on 
safeguarding activity including contributions to multi-agency review and support 
for primary care.  A local health services audit had provided evidence that there 
had been a positive shift in professionals’ understanding of children’s consent 
and exploitation since the publication of the serious case review into child sexual 
exploitation.  Stage one of the review in response to the recommendations in the 
Mazars report was almost complete and phase two of the investigation was 
continuing.  A Joint Targeted Area Inspection had been undertaken assessing 
how local authorities, the police, health and probation and youth offending 
services were working together to identify, support and protect vulnerable 
children and young people.  A narrative response rather than a rating would be 
received and this would be brought to the Board at a later date. 
 
The OCCG Board noted following the resignation of the Oxfordshire 
Safeguarding Adults Board Chair the Director of Quality as Deputy Chair would 
be Acting Chair.  Proper indemnity for OCCG would be required and put in place 
quickly.  The OCCG Director of Strategy and Transformation/OCC Director of 
Adult Social Services and Director of Quality to progress. 
 
The OCCG Board noted the Safeguarding Activity Update Report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JJ/SW 

Governance and Assurance 

16 Corporate Governance Report  
The Director of Governance introduced Paper 16/27 which reported on formal 
use of the seal and single tender action waivers.  It also included details of 
hospitality and declarations of interest. 
 
The OCCG Board noted the Corporate Governance Report. 

 

17 Strategic Risk Register and Red Operational Risks 
The Director of Governance presented Paper 16/28 advising no new risks had 
been added but AF18 had merged with AF21 and received a new risk 
description; there had been a change to the descriptions for Strategic Risks 
AF19 and AF22; AF18 was recommended for closure following the merger with 
risk AF21; there were two Extreme/Red category Operational risks, ID735 and 
ID704; Risk ID772 was no longer an Extreme/Red category risk; the risk rating of 
16 remained for AF19.  The Executive Directors had reviewed the risks for 
2016/17 at the Directors Risk Review meeting and recommended closure of 
Strategic Risk AF24, Business Intelligence, and the creation of a new risk 
around capacity and capability.  The suggested new risk was: The capacity and 
capability gap in the health and social care system would affect the OCCG ability 
to manage service delivery and transformational change – this might lead to 
poor patient experience and unsustainable service. 
 
Following a review at the Audit Committee it had been agreed that all risks would 
be given short titles and these would be used in future reports. 
 
The Director of Finance advised due to the timing of the Report the rating of 
AF25 had not been amended and this would be reviewed in the next cycle. 
 
The Director of Delivery and Localities and the Director of Quality would consider 
the 111 risk rating outside of the meeting. 
 
The OCCG Board noted: 

 The content of the Strategic Risk Register, the Red Operational Risk 
Register and the proposed new risks from the Directors Risk 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GK 
 
DH/SW 
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Review meeting for 2016/17 

 The changes to descriptions for risks AF19 and AF22     

 The merger of risk AF18 into AF21 and the new risk description and 
that following merger the new risk rating for AF21 was 20.  

 The two Extreme/Red category (≥20) Operational risks - ID735 and 
ID704 

 Operational risk 772 was no longer an Extreme/Red category (≥20) 
risk  

 Strategic risk AF19 remained at a risk rating of 16. 

18 Oxfordshire Clinical Commissioning Group Sub-Committee Minutes 
Audit Committee 
The Lay Vice Chair as Chair of the Audit Committee presented Paper 16/29a, 
the minutes of the Audit Committee held on 23 February 2016.  The Lay Vice 
Chair reported a procurement process was due to commence to appoint internal 
auditors for OCCG.  The procurement process had been approved by the OCCG 
Board previously and auditors needed to be appointed by December 2016.  The 
Lay Vice Chair highlighted a financial governance failure and advised new 
procedures had been implemented in the Commissioning Support Unit and 
OCCG was reviewing its internal processes. 

 

 Finance Committee 
The Lay Member (voting) as Chair of the Finance Committee presented Paper 
16/29b, the minutes of the Finance Committee held on 19 January 2016.  The 
Lay Member (voting) advised the outputs from the OPJMG and pooled fund 
were not really considered sufficiently within OCCG and a proper discussion on 
how at a high level the outputs could be monitored would take place at the 
Finance Committee.   

 

 Quality Committee 
The Director of Quality presented Paper 16/29c, the minutes of the Quality 
Committee held on 25 February 2016. 
 
The OCCG Board noted the Sub-committee minutes. 

 

19 Any Other Business 
Minutes of Other Organisations/Committees 
The Chair questioned whether the OCCG Board should still be receiving minutes 
from the Health and Wellbeing Board (HWB), Health Overview and Scrutiny 
Committee (HOSC) and Older People’s Joint Management Group (OPJMG).  He 
noted the OUHFT and OHFT briefings were being circulated and the intention to 
include OPJMG finances in the Finance Report but felt there might be a need to 
pick up quality issues.  The Director of Governance to follow up with the Director 
of Delivery and Localities and the Director of Quality.  The OCCG Director of 
Strategy and Transformation/OCC Director of Adult Social Services advised the 
OPJMG was not policy making but management to management and proposals 
brought to the meeting would be for noting and approval elsewhere.  The 
Director of Governance to review and ensure the reporting of all commissioned 
services was undertaken correctly. 
 
There being no other business the meeting was closed. 

 
 
 
 
 
 
 
CM 
 
 
 
 
CM 

20 Date of Next Meeting: Thursday 26 May 2016, 09.00 – 12.45, Banbury Town 
Hall, Banbury 

 

 


