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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

OXFORDSHIRE CLINICAL COMMISSIONING GROUP EXTRA-ORDINARY BOARD MEETING 

21 April 2016, 15:15 – 16:30 

Jubilee House, Oxford Business Park South, Oxford OX4 2LH 

 Dr Joe McManners, Clinical Chair 

David Smith, Chief Executive 

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

Dr Miles Carter, West Locality Clinical Director (voting) 

Dr David Chapman, Oxford City Locality Clinical Director 

Mike Delaney, Lay Member (non-voting) 

Roger Dickinson, Lay Vice Chair (voting) 

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

Gareth Kenworthy, Director of Finance (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 (voting) 

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

In attendance: Ros Kenrick - Minutes 

Apologies: Dr Julie Anderson, South West Locality Clinical Director 

 Dr Andrew Burnett, South East Locality Clinical Director 

 John Jackson, OCCG Director of Strategy and Transformation/OCC Director of 
Adult Social Services  

 Dr Jonathan McWilliam, Director of Public Health Oxfordshire  

 Sula Wiltshire, Director of Quality and Lead Nurse  
 

 

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 noted that this extra-ordinary meeting had been called to discuss and 
agree the OCCG Budget for 2016/17.  
 
Due to the ongoing contract negotiations, the paper had not been uploaded to 
the internet a week before this meeting. The Chair therefore invited the members 
of the public attending the meeting to ask questions. No questions were 
submitted at the meeting. 
 

 

Paper 16/31b 



Paper 16/31 26 May 2016 Page 2 of 4 

The Chair advised that questions received via the website 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. 

2.  Apologies for absence 
Apologies were received from the South West Locality Clinical Director, the 
South East Locality Clinical Director, the Director of Quality and Lead Nurse, the 
Director of Public Health Oxfordshire and the OCCG Director of Strategy and 
Transformation/OCC Director of Adult Social Services. 

 

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

 

4.  OCCG Financial Plan 2016/17 
The Director of Finance presented the OCCG Financial Plan for 2016/17. He 
noted that contract negotiations with the four larger providers: Oxford University 
Hospitals Foundation Trust (OUHFT), Oxford Health Foundation Trust (OHFT), 
Royal Berkshire Foundation Trust (RBFT) and the South Central Ambulance 
Service (SCAS), had not yet concluded. OCCG was conducting joint 
negotiations with OUHFT and OHFT. West Berkshire CCG, as Lead 
Commissioner, was in negotiation with RBFT and SCAS on behalf of OCCG.  
 
The Director of Finance informed the Board that there was an element of risk to 
the financial plan which might change on the outcome of the contract 
negotiations. At the time of writing, the risk had been assessed as £18.0m. 
OCCG had £17.8m in reserves, although the business rules did not allow for 
OCCG to commit all of this money at this time. One per cent of OCCG’s 
allocation must be held in surplus; 0.5 per cent as a contingency and one per 
cent as non-recurrent reserve. In prior years some of the 1% non-recurrent 
reserve had been allowed to be committed at the start of the year based on 
approved business cases.  New guidance for 2016/17 meant the reserve had to 
be held completely uncommitted at the start of the year.  Release in year would 
require approval from NHS England.  
 
In addition to the mandated reserves, OCCG had ringfenced £5.0m for 
investment to support system transformation and £4.0m for investment in 
Primary Care sustainability. 
 
The Lay Member (PPI) asked for more details on the £1.7m costs around 
Townlands Hospital and the Independent Treatment Centre (ISTC) at the 
Horton. The Director of Finance explained uncertainty remained over the 
occupancy of the second floor at Townlands and therefore the CCG would incur 
void costs. The ISTC building had been owned by NHS Property Services, with 
the land leased from OUHFT. The lease on the land would end in July 2016, 
whereupon the property would revert to OUHFT. When this happened the CCG 
would lose the benefit of the rental income from the current tenant, Ramsey 
Healthcare. 
 
The Lay Member (PPI) also asked about research budgets and funding for 
excess treatment costs of research trials. The Director of Finance stated that 
OCCG had no specific budget for research, but applications were dealt with on a 
case by case basis. There was clear guidance on where OCCG should pick up 
the funding. 
 
Additional funding for Primary Care was expected through the GP Access Fund 
(GPAF). There were expectations around seven day, weekend and evening 
working associated with the GPAF. It was too early to understand the impact of 
this new fund. Specifications would be set out by OCCG and the Federations. 
 
The Lay Member (non-voting) asked for clarification on the use of the £2.5m 
delayed transfers of care (DToC) money and its relation to the Better Care Fund 
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(BCF). A similar question had been received from HealthWatch and would be 
answered in full on the website within 20 working days. The Director of Delivery 
and Localities responded that last year this had primarily been spent on the 
purchase of intermediate care beds. The Director of Finance gave clarity on the 
figure. The £2.5m was a net figure, with an investment behind that of £4.0m 
offset by savings on excess bed-days of £1.5m.  There would be risk to the plan 
in the delivery of these savings. 
 
All negotiations had included £8.5m of funding to Oxfordshire County Council 
(OCC) for the BCF. Useful conversations with OCC had been held around the 
purchase of sufficient home care packages which were considered key to 
contribution to DToC reductions. An extra £2.0m had been allocated to purchase 
additional packages in the Council’s financial plans. Should this not be spent on 
the intended packages, the money would be returned to the health care system 
in full. OCC would also buy 18 interim care beds for those patients awaiting 
social care support, i.e. those not requiring health care support. Board members 
were concerned that the spend may be difficult to monitor. The Lay Member 
(voting) had developed a set of key performance indicators (KPIs) for DToC that 
could be used. 
 
It was generally agreed that the current 21-28 day length of stay in a community 
beds was too long and should be reduced Two thousand bed days had been 
saved, although the reduction in the numbers of DToC had not been fast 
enough.  
 
The workforce issues were acknowledged and some creative thinking would be 
needed to overcome these. Help to Live at Home contracts would be in place 
from 1 May 2016, but more interventions might be required.  
 
Board members requested assurance monies invested in the BCF were being 
spent effectively. The £8.5m had been given to protect adult social care, not for 
specified uses. The Director of Delivery and Localities advised the BCF was 
monitored through the Joint Management Groups (JMGs). Updates were 
included in the Integrated Performance Report and the Finance Reports to 
Board.  Action: Director of Delivery and Localities and Director of Finance 
to monitor progress through JMGs and to report back to Board in May. 
 
The deadline for agreement of the BCF would be 3 May 2016. A large part of the 
money would go into the baseline of adult and social care. OCCG would require 
assurance that this was the case and that the BCF money was not used 
elsewhere. 
 
The Oxford City Locality Clinical Director said that money for OCC-funded 
services had been withdrawn and practices had been asked to use care 
navigators to fill the gap.  He suggested that care navigators may be a good idea 
and that it would be a good use of BCF money. 
 
The Chief Executive stated a report would be brought to Board in May following 
the negotiations over adult social care.  
 
Board members queried the risk on the acute contract. The current risk was 
£10m which the Director of Finance would seek to close in the negotiations. The 
Oxford City Locality Clinical Director was concerned that the Board was being 
asked to approve the financial plan when the final position was unknown. The 
Chief Executive informed the Board that contracts should be signed by Monday 
25 April in order to avoid entering into the arbitration process. The numbers in 
the negotiations were those in the plan presented today.  
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The Lay Member (voting) noted that, given concerns over the capacity to deliver 
and the need for headroom, £5.0m must be the minimum allocated to 
transformation; any less would not aid sustainability, and must be either used 
effectively or protected this year to take forward into next year. The money 
should be carried forward if not spent. The £4.0m to primary care must be ring 
fenced. He was not minded to support committing 0.5 per cent contingency at 
this stage. Sustainability and Transformation workstreams meetings were 
already underway.  
 
The Oxford City Clinical Director queried how the financial plan reflected the 
CCG’s responsibilities around Parity of Esteem for mental health and learning 
disability services.  The Director of Finance explained that there was no specifc 
ringfenced reserve in the plan for Parity of Esteem commitments.  However, the 
CCG had only recently entered into a long term outcome based contract for 
mental health services that was designed to deliver improved outcomes for a 
fixed financial resource.  This would need to be evaluated to determine, what if 
any additional investment might be required.  Any proposed investment for areas 
of mental health and learning disability services outside of the outcome based 
contract could be considered alongside all other services for funding from the 
CCG Transformation Reserve.  
 
The Chief Executive recommended the Board supported the financial plan at this 
time. If contract negotiations demanded changes to the plan, a paper would be 
brought to the next Board meeting. Issues that might arise in such a situation 
would first be discussed by the Executive team. 
 
Board members voted to agree the financial plan for 2016/17, subject to the 
caveats above concerning protection of transformation monies. 

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

 

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

 

 


