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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

OXFORDSHIRE CLINICAL COMMISSIONING GROUP BOARD MEETING 

31 May 2016, 09.00 – 12.45  Main Hall, Banbury Town Hall Buildings, Banbury, OX16 5QB 

 Dr Joe McManners, Clinical Chair 

David Smith, Chief Executive 

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

Dr Andrew Burnett, South 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 Chair (voting) 

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

John Jackson, OCC Director of Adult Social Services (non-voting) 

Gareth Kenworthy, Chief Finance Officer (voting) 

Dr Guy Rooney, Medical Specialist Adviser (voting) 

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

Dr Will O’Gorman, North East Deputy Locality Clinical Director (voting) 

Dr Paul Park, North Locality Clinical Director (voting) 

Duncan Smith, Lay Member Governance (voting) 

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

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

In attendance: Lesley Corfield - Minutes 

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

 Stuart MacFarlane, Practice Manager Representative (non-voting) 

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

 

Item 
No 

Item Action 
 

1 
    
Chair’s Welcome and Announcements 
The Chair welcomed everyone to the meeting and reminded those present the 
Oxfordshire Clinical Commissioning Group (OCCG) Board was a meeting in 
public and not a public meeting.  The Chair welcomed Dr Guy Rooney who had 
been appointed as the Medical Specialist Adviser to the Board and Dr Will 
O’Gorman, the North East Deputy Clinical Director who was attending on behalf of 
the North East Locality Clinical Director. 
 
The Director of Quality introduced the Patient story explaining a video would be 
shown of a young person who had been involved in child sexual exploitation.  The 
film had been made by the individual and was available to view on the Oxfordshire 
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Safeguarding Children Board website (http://www.oscb.org.uk/children-young-
people-2/promise/).  The Director of Quality warned the video was harrowing to 
watch but illustrated the process of grooming.  She stressed the need for learning 
from experiences and the importance for healthcare to listen to individuals and to 
be continually vigilant. 

2 Apologies for absence 
Apologies were received from the North East Locality Clinical Director, the 
Practice Manager Representative and the Director of Public Health Oxfordshire. 

 

3 Public Questions 
The Chair advised no questions had been received prior to the meeting.  The 
Chair invited questions from members of the public. 
 
Questions were asked on: 

 Maternity services at the Horton General Hospital.  It was understood 
there would be a downgrade in service but there had been no staff 
consultation.  It was further understood plans needed to be submitted to 
the Government at the end of June.  How should staff make their feelings 
felt? 

 The CCG was growing close to the Oxford University Hospitals NHS 
Foundation Trust (OUHFT).  How would OCCG guarantee it would be 
sufficiently objective in its decision making? 

 
The Chief Executive stressed the importance for OCCG to be working closely with 
OUHFT and Oxford Health NHS Foundation Trust (OHFT) explaining it was 
around how the system in Oxfordshire worked together and part of the 
transformation plans.  However, on the question of service change it would be 
OCCG who would lead any consultation and it was the statutory responsibility of 
the CCG. 
 
The Chief Executive explained a set of proposals and options was being worked 
through and engagement would start with the public before consultation took 
place.  Consultation would not commence before Autumn. 
 
Andrew Stevens, the OUHFT Director of Director of Planning and Information, 
who was in the audience, was invited to respond to the question concerning the 
Horton.  He advised it was the beginning of a process involving staff across the 
Trust and was part of the transformation work looking at all the hospital sites.  
Different elements and workstreams were being reviewed and as well as staff 
being involved the work had been shared with other interested parties.  He 
stressed the work was currently just generating options and shortly the public 
would be involved in working up the options ahead of any consultation.  There 
would also be wider events involving the public prior to the consultation 
discussions.  The aim was to help the system meet clinical and financial 
pressures.    
 
The Chair emphasised organisations were looking at problems and generating 
options.  No decisions had been made.  Decisions would not be taken until at 
least early in the next calendar year. 
 
Anita Higham, Chair of the North Oxfordshire Locality Forum, was invited to 
speak. She advised the steering group would be discussing and maximising the 
opportunities to inform the local public of the North locality.  In addition Anita 
Higham and Andrew Stevens would be working closely together to ensure all 
possible areas for informing the public were covered. 
 
The Chair advised the Sustainability and Transformation Plan (STP) submission 
would be picked up in Paper 16/32, the Chief Executive’s Report, Item 7. 
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4 Declarations of Interest 
The North East Deputy Clinical Director advised he was a GP at Montgomery 
House surgery and the practice held shares in Principal Medical Ltd (PML).  The 
Medical Specialist Adviser advised he was the Medical Director at Great Western 
Hospitals NHS Foundation Trust (GWHFT).  He assured the OCCG Board he 
would immediately declare any interest should a conflict arise.  There were no 
other declarations of interest over and above those already recorded.   

 

5 Minutes of OCCG Board Meeting held on 31 March 2016 and the 
Extraordinary Board Meeting held on 21 April 2016 
Subject to the following amendments, the minutes of the meetings held on 31 
March and 21 April 2016 were approved as an accurate record. 

 31 March Minutes: Item 10, third paragraph, final sentence – amended 
from ‘patients in their own homes’ to ‘patients waiting for home care’ 

 21 April Minutes: Item 4, eighth paragraph, last but once sentence – 
amended from ’18 intermediate care beds’ to ’18 interim care beds’. 

 

6 Matters arising from the Minutes of 31 March 2016 and 21 April 2016 
The actions from the 31 March and 21 April 2016 minutes were reviewed and 
updates provided where these were not covered under items later on the agenda. 
Summary of the Mental Health Outcomes Based Contract 
The revision to the summary and responses to the questions were on the OCCG 
website. 
Publishing Waiting Times 
The Director of Finance advised the data had been requested from the providers 
but had not yet arrived.  The Director of Delivery and Localities reported waiting 
times were known and reported by exception.  These would be uploaded to the 
website within the next month. 
Learning Disability Discussion at Locality Meetings 
Some discussions had been held but the need for more specific debate was 
stressed.  The Director of Quality requested the discussions should include health 
checks for those with learning disabilities. 
Primary Care Strategy 
The Director of Delivery and Localities advised an Oxfordshire Primary Care 
Commissioning Committee (OPCCC) would be held on 2 June 2016 where a 
discussion on the direction of travel for primary care would be held.  More 
information would be provided to the OPCCC meeting and an update brought to 
the OCCG July Board.  The Chair stressed the need for the primary care strategy.  
North Oxfordshire Urgent Care Programme Board (NOUCPB) 
The South East Locality Clinical Director who was Chair of the NOUCPB reported 
he was writing a paper on the governance structure.  The Director of Delivery and 
Localities advised the NOUCPB Terms of Reference had been approved by the 
System Resilience Group and would be circulated to the OCCG Board. 
Learning Disability Transition Board: children with acquired brain injury 
The Director of Quality reported answers had been supplied to the individual who 
had raised questions on this item at the March OCCG Board meeting but further 
discussions were ongoing. 
Oxfordshire Safeguarding Adults Board – indemnity 
A letter of indemnity had been received by OCCG in relation to the Director of 
Quality as Acting Chair of the Oxfordshire Safeguarding Adults Board until the 
new Chair was in post. 
Strategic Risk Register and Red Operational Risks 
AF25 and the risk relating to 111 had been reviewed.  The Director of Finance 
advised AF25 would remain work in progress as the rating would change during 
the budget setting negotiations. 
Minutes of Other Organisations/Committees 
The Director of Governance reported work was continuing on establishing a 
process to ensure the OCCG Board received reports on all commissioned 
services. 
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Overview Reports 

7 Chief Executive’s Report 
The Chief Executive introduced Paper 16/32 updating the OCCG Board on topical 
issues including Quarter 4 Assurance Meeting, Performance Against National 
Targets, the final contract position, Sustainability and Transformation plans and 
OCCG Priorities for 2016-17. 
 
The Chief Executive highlighted: 

 The assurance framework used by NHS England (NHSE) was changing 
and the new framework would be launched soon 

 More information around performance could be found in Paper 16/38, the 
Integrated Performance Report, but there had been significant discussions 
on delayed transfers of care (DToC) and the National Audit Office had just 
published a report.  There was still more to done but the numbers were 
decreasing which was good news 

 Contract agreements had been reached with the main providers.  The 
Ambulance Service contract was still outstanding with none of the 
commissioners having reached agreement.  An arbitration process had 
now commenced 

 Oxfordshire was part of a bigger STP footprint: Buckinghamshire, 
Oxfordshire and Berkshire West (BOB).  The Chief Executive was the lead 
for the BOB footprint.  There was a requirement to flag the major issues 
the whole system needed to address by the end of June.  Many of the 
areas were still being worked through.  The BOB footprint had a population 
of 1.8 million and a spend of £2.8 billion.  It was believed change could be 
delivered faster across the footprint without duplication in prevention, 
urgent and emergency care, workforce issues and specialised 
commissioning.  Some indicative financial allocations had been issued.  
These indicated just over £100.0m by 2020 for the BOB footprint but the 
amount to be received in the next and following year was not yet known 

 The Oxfordshire Priorities for 2016-17 had been kept to a small number: 
three around what OCCG needed to do and three around how this would 
be achieved.  The aim was to sight the OCCG Board on where changes 
need to be effected over the next 12 months. 

 
The Chief Executive explained the STP produced for the end of June would be for 
further discussion with NHSE and NHS Improvement (NHSI).  The aim was to flag 
issues in the system which needed to be tackled but would not be an exhaustive 
list.  The detail would be produced later in the year probably around October when 
the formal public consultation process would commence.  It involved identifying 
where services needed to improve or required investment rather than cutting 
services.  Primary Care and Mental Health were two significant areas and the 
importance for these to be centre stage in proposals was highlighted. 
 
The Oxford City Locality Clinical Director expressed surprise the child and 
adolescent mental health services (CAMHS) were not included in the transforming 
care priorities.  It was agreed CAMHS would be included. 
 
With regard to final contracts with the main providers, the Chief Executive 
explained as a system it had been decided more time was required to work 
through areas of the contract and an agreement until the end of June had been 
reached to allow work on the contract from the end of June onwards to be 
undertaken and resolution achieved.  Achieving a better way of contracting with 
the main providers was important and meetings had been held with the Chairs 
and Chief Executives.  There was confidence there would be good outcomes.  
The Chair commented that it was a reflection of the maturing of the Oxfordshire 
system which had enabled the discussions to take place. 
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On the Ambulance Service contract, the Director of Finance advised both 
commissioners and providers had recognised a gap in the contract which could 
not be closed through the normal negotiation processes.  The arbitration process 
through the lead commissioner, Berkshire West, had commenced.  The deadline 
for resolution was the next week but as deadlines had been known to slip, there 
was an effort for further negotiation. 
 
The Lay Member (voting) acknowledged the achievement of the financial 
standards but queried how a meaningful breakthrough could be achieved on other 
standards particularly those around waiting times and how OCCG could ensure 
providers were as committed to achievement of the standards as OCCG.  The 
Chief Executive reported the main providers were as committed as OCCG to 
meeting the standards explaining the rise in demand was an issue and services 
needed to change to manage the demand.  Of particular concern was the A&E 
target with OUHFT and the Ambulance Service performance standards.  The 
Trust was doing well on the Cancer and RTT (referral to treatment) 18 week 
waiting times.  The Chief Executive stated achieving the standards required the 
system to work together.  It was not something OUHFT could resolve on its own. 
 
The OCCG Board noted the Chief Executive’s Report and approved the 
Oxfordshire Priorities 2016-17. 

8 Locality Clinical Director Reports 
Paper 19/33 contained the Locality Clinical Director Reports. 
 
The Director of Quality queried the concerns expressed in the North Locality 
Clinical Director report around the Horton emergency surgery clinic, and the 
Oxford Eye Hospital services  The North Locality Clinical Director advised the new 
guideline on how to refer for emergency surgery appeared to be more restrictive.  
A consultant surgeon from OUHFT had attended a North Oxfordshire Locality 
Group (NOLG) meeting and this was still under consideration.  There had been a 
number of bad patient experiences at the Oxford Eye Hospital.  Anita Higham was 
again invited to speak and she advised together with the West and South West 
Locality Forum Chairs, Healthwatch and a representative from Patient Voice, she 
had attended a meeting with OUHFT personnel involved in administration matters 
and nursing care at the Oxford Eye Hospital.  There had been a full and robust 
interchange on all areas and the outcome had been a rise in the level of 
awareness particularly around administration management and nursing care.  It 
was believed OUHFT had left the meeting determined to improve matters.  The 
Director of Quality to follow up and check actions had been taken. 
 
The North Locality Clinical Director stated there were significant issues around the 
Horton General Hospital and work with OUHFT continued to be developed and 
discussed.  NOLG remained very aware of the problems and wished to engage 
with staff, the public and the hospital as much as possible.  The North Locality 
Clinical Director explained in Banbury urgent care was provided by GPs in and out 
of hours and the A&E department at the Horton.  There was a higher than 
expected use of the Horton A&E.  The NOUCPB was trying to mitigate the issues 
by providing a single urgent care centre housing A&E and in and out of hours GP 
services which patients could access easily rather than the three centres as a 
present. 
 
The OCCG Board noted the Locality Clinical Director Reports. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SW 

Strategy and Development 

 9 Update on the Implementation of the New Townlands Hospital, Henley 
The Chief Executive presented Paper 16/34 providing an update on the 
implementation of the new Townlands Hospital, Henley. 
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The Chief Executive advised the hospital was open and services had transferred 
although there were some areas where further work was required particularly 
around the Rapid Access Care Unit (RACU).  Townlands was a fantastic facility 
and an exemplar model of what could be delivered across the county.  The Chief 
Executive thanked the South East Locality Clinical Director who had led the 
clinical input for the project and Emma Torevell, Programme Director 
Transformation & Consultancy & Account Manager to Oxfordshire CCG in the 
NHS South, Central and West Commissioning Support Unit, the project 
programme manager. 
 
The South East Locality Clinical Director felt it had been an exciting project and 
the end result was a fantastic facility for Henley and the southern part of 
Oxfordshire.  The facility provided better out of hours, minor injuries and x-ray 
facilities.  He explained the RACU service had stalled due to recruitment issues 
and the difficulty in recruiting a consultant Gerontologist.  OCCG was working 
actively with the Royal Berkshire NHS Foundation Trust (RBFT) and OHFT to 
resolve the issue.  The South East Locality Clinical Director commented that the 
people of Henley were passionate about local health services, which was very 
positive as there was a need for people to be interested, to give help and support 
and, sometimes, opposition. 
 
The Lay Vice Chair advised he was currently the Interim Chair of the Townlands 
Reference Group.  A meeting was recently held in Henley and he had taken the 
opportunity to speak with patients and the public about the new facilities.  It 
appeared the concerns regarding the provision of services had reduced as the 
benefits of the new facility were realised.  Generally there was a more contented 
feeling about what had happened. 
 
The anticipated costs of the beds commissioned from the Order of St Johns (OSJ) 
and comparative costs against community hospital beds were queried.  The 
Director of Finance advised there was an increase in the cost as 11 beds had 
been commissioned rather than seven as in the original model.  He explained the 
costs could not be directly compared to community beds as these were 
intermediate care beds and charged at intermediate care bed prices. 
 
The Lay Member PPI requested assurance around the ongoing evaluation of 
patient experience of the new model.  In particular she was concerned the views 
of the more vulnerable and those with social care difficulties were heard and that 
a truly equitable service was provided.  The Director of Finance advised 
monitoring of the new service model would be around the project implementation 
which would use the assurance framework and be monitored by the Reference 
Group; and business as usual, KPIs and specifics which would be through the 
usual contract monitoring arrangements.  The Lay Vice Chair reported the 
assurance mechanism had satisfied the local community and he would raise the 
issue of outliers at the next Reference Group meeting.  The assurance framework 
could be circulated to Board members. 
 
In response to a query around whether the Health Inequalities Commission was 
looking at the way monies were spent across the system as well as addressing 
inequalities, the Chair advised the Health Inequalities Commission was 
considering spend across the county rather than being specific.  The Director of 
Delivery and Localities observed spending was quite high but needed adjustment 
to be more focussed on pre-hospital admission rather than when a patient was 
admitted.  The Chair felt there should be focus on need and quality of spend 
commenting a vast amount was reactive and OCCG should be more proactive 
around where monies were targeted.  He suggested this question should be 
considered outside of the meeting. 
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The Chief Executive stated the table on page 6 of the paper was really important 
because the new hospital was an expensive facility.  The implementation of a 
RACU and purchase of beds delivered better value for money but this would only 
be achieved if the facility was used to its maximum.  Use of the facility needed to 
be tracked and options for more services to make the best possible use of the 
building needed to be considered.  The cost per patient would have been the 
equivalent of £11.0k per patient if there had not been a consultation on changing 
the model.  The new model allowed for more patients to be treated.  The Chief 
Executive observed OCCG had inherited a legacy decision which had now 
produced a brilliant facility delivering better value for money whilst at the same 
time OCCG needed to recognise and not lose sight of the inequalities in the 
county. 
 
The OCCG Board noted the progress to date with implementation of the new 
facilities and service model at Townlands Hospital, Henley. 

10 Better Care Fund (BCF) 
The Director of Delivery and Localities presented Paper 16/35 updating the 
OCCG Board on the development and submission of Oxfordshire’s BCF Plan for 
2016-17.  Following national advice the BCF would be submitted as a continuance 
from 2015-16 building on the learning and achievements over the year.  The plan 
articulated the OCCG vision for health and social care services locally within the 
context of other strategic priorities. 
 
The BCF formally set out how areas of care would be covered within a specified 
amount of money.  There had been some effective and challenging discussion 
around the BCF but agreement had been reached as detailed in the paper.  It was 
felt this was a reasonable balance around protection of adult social care whilst 
looking to expect more of OCC in tracking how monies were spent and the value 
achieved.  It also enabled colleagues in adult social care to be held to account. 
 
It was planned to hold emergency admissions to the same level as the previous 
year which due to demographic growth led to an implied improvement.  A better 
pathway around ambulatory care was in place with patients seen by consultants 
before returning home with support although there was an issue around these 
attendances being recorded as emergency admissions which made it difficult to 
track the actual level of emergency admissions. 
 
Delayed transfers formed an extensive part of the BCF for 2016-17 and some 
targets had been set in the plan.  For many years Oxfordshire had consistently 
been the worst performer in the country.  Since December 2016 Oxfordshire had 
been in seventh, fourth, tenth and eighth worst positions, which was an 
improvement.  This equated to 1000 days per month being saved by patients no 
longer being sat in a bed waiting to be discharged.  The aim was to achieve 3.5 
per cent delays by March 2017.  Confirmation from NHSE that the BCF had been 
accepted was awaited. 
 
Adult social care had been protected in the plan and work undertaken with OCC 
colleagues to identify the most important areas.  Home care had been highlighted 
and a risk share agreement agreed with a further £2.0m more due to be spent this 
year.  If the agreed increase in home care hours was not achieved, the money 
would be recycled back through OCCG and used in another way to achieve the 
desired aims. 
 
The Director of Adult Social Care advised home care was crucial and there was 
optimism around delivery as the amount of home care had increased by 80 per 
cent since 2010 and a new contract was in place.  This would be monitored 
closely and any issues would be addressed through the Joint Management Group 
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(JMG). 
 
The Chair commented he felt more comfortable having had sight of the BCF 
referring to the discussion around the lack of sight of plans and clarity which had 
been raised at the last meeting but questioned the ongoing monitoring.  It was 
advised the Older People’s (OP) JMG was the body charged with overseeing the 
BCF.  There was a proposal to bring all the JMGs together and further work would 
be required around how these would be reported to the OCCG Board.  The 
Director of Quality expressed slight concern around quality and safety issues 
being covered in the JMG as some very vulnerable groups were included in areas 
of the BCF.  The Lay Member (voting) as Chair of the Finance Committee advised 
the committee had supported the move to the JMG but had not signed the Section 
75 Agreement as it was felt more work on the Terms of Reference was required to 
link finances with outcomes and for some form of dashboard to be created to 
come to the OCCG Board on a quarterly basis. 
 
The effect of delays from out of county patients in Oxfordshire beds and, 
conversely, Oxfordshire patients in out of county beds was raised. One of the 
main issues for Oxfordshire was the Royal Berkshire NHS Foundation Trust and 
weekly meetings were being held.  In addition of the 16 beds at the Horton 
General Hospital occupied by ‘delayed patients’, 15 were regularly occupied by 
patients who resided outside of Oxfordshire.  Extensive discussions had taken 
place with Northamptonshire County Council and weekly teleconferences were 
taking place.  The Chief Executive had also met with the Chief Executive of Nene 
CCG.  Improvements had been seen but it was still an issue and consideration 
was being given to instigating charging arrangements.  OUHFT had been 
reluctant to instigate charging but the issue would be raised again. 
 
The Director of Adult Social Care advised there was an issue around the 
performance information submitted to the JMG and this would be picked up 
although some information was already being presented and performance was 
reported to the Health and Wellbeing Board (HWB).  The Lay Member PPI 
advised some reports were presented to the Quality Committee.  The Director of 
Governance commented on the link to the discussion at the last meeting.  The 
issue was not around whether monitoring was taking place but rather that it was 
being reported in the right place.  There was a need to consider information 
presented to committees and what was included in the Integrated Performance 
Report.  This formed part of the work being undertaken by the Director of 
Governance and would include appropriate reporting to the OCCG Board. 
 
The OCCG Board noted: 

 The BCF Plan submission 

 The BCF Plan was submitted on 3 May 2016 through delegated 
authority from the Health and Wellbeing Board 

 The Plan was still subject to the national assurance process and 
might be subject to change. 

11 Choice Protocol 
The Director of Delivery and Localities presented Paper 16/36 updating the 
OCCG Board on the impact of the current Oxfordshire Choice Policy approved at 
the 28 May 2015 OCCG Board meeting; and the new Choice Protocol which had 
been proposed by OUHFT and was being agreed by OHFT and Oxfordshire 
County Council (OCC). 
 
Choice remained a significant reason for delayed discharge in the Oxfordshire 
system.  The Command and Control centre set up as part of the Balancing the 
System initiative, details of which had been provided to previous OCCG Board 
meetings, had identified a number of changes that would improve the 
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management of Choice issues.  This would support the reduction in unnecessary 
delay to patients in the system and the trajectory of a reduced number of bed 
days lost to delays agreed as part of the Oxfordshire BCF Plan for 2016-17. 
 
The proposed new Choice Protocol had been agreed in outline but required some 
detailed work before formal adoption as an operational document by OUHFT and 
OHFT. 
 
The Patient Locality Forum Chairs had reviewed the Protocol and provided 
feedback around the proposed patient letters.  The letters were now being 
adapted to be more user friendly and to emphasise the support available to 
enable the patient and their family to make their discharge choice.  Age UK had 
also been asked to comment. 
 
There was more emphasis on the length of time in which people were required to 
make a choice as to destination on discharge and the number of offers made.  
There was an issue around reasonableness for instance offering a resident of 
Banbury a place in Henley.  The work in the system to support self-funders had 
been made clearer in the report.  The Director of Delivery and Localities was 
interested in members’ views on the number of options offered and geography 
expectations. 
 
The Director of Quality commented that it was very difficult and stressed the need 
to manage peoples’ expectations at the outset.  There was a need to improve the 
conversations much earlier in the process to enable the public to understand 
people staying in a bed stopped that bed being used for someone else and did not 
necessarily benefit the patient.  The message needed to be clear that admittance 
to hospital should only be for as long as required. 
 
The West Locality Clinical Director concurred around the need to manage 
expectation and although offering more choice would be welcome the financial 
restraints made this difficult to do and sometimes this message was not 
communicated clearly. 
 
OCCG Board members to provide any further feedback on the Choice Protocol to 
the Director of Delivery and Localities. 
 
The OCCG Board: 

 Noted the need to supply feedback to the Director of Delivery and 
Localities 

 Noted the development of a new Choice Protocol 

 Noted the view of Locality Forum Chairs and how these would be 
accommodated 

 Approved the direction of travel set out in the paper. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
All 

12 RightCare Approach 
The Director of Finance presented Paper 16/37 providing an update on how the 
RightCare approach would be implemented.  The programme focussed on value, 
increasing quality and releasing funds for further innovation.  The steps in the 
approach were: 

 Where to look – supported by the Commissioning for Value packs and 
benchmarking tools.  This involved triangulation of data to identify which 
programme offered the best value opportunities 

 What to change – an approach to using service reviews to identify what 
needed to be changed and building the case for change 

 How to change – driving through changes with clinical leadership and 
business process re-engineering techniques. 
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NHS England had committed to rolling out the RightCare approach to all CCGs 
over the next two years.  OCCG was part of the Wave 1 roll-out. 
 
The Director of Finance drew attention to the Impact of Value.  Roll out and 
implementation of the RightCare approach was expected to inform and contribute 
to the delivery of around seven per cent of the £22.0 billion national financial 
challenge articulated in the Five Year Forward View.  When modelled pro rata to 
Oxfordshire around £20.0m of value improvements might be expected to be 
delivered locally over the five years of the plan.  Initial benchmarking identified 
opportunities totalling £6.3m when compared to the best five of OCCG 
comparator CCGs.  The highest value opportunities were: cancer pathways, 
musculoskeletal; and trauma.  Due to the low value identified the benchmarking 
information would be developed to show the opportunity against the top quintile 
and top decile performing CCGs in England. 
 
The Chair commented the OCCG Board needed to not only endorse the approach 
but agree to get behind the RightCare initiative as a way forward. 
 
Points of discussion included: 

 The approach lacked detail and there was no mention of patients or 
patient engagement.  The patient voice should be involved from the 
beginning in a clear and robust way 

 Assurance was required that inequity would be addressed 

 Queried whether savings required would be gained as approach looked at 
linear pathways whilst these were complicated with interactions between 
pathways 

 Ever increasing demand and 111 were two examples of how demand had 
been led.  The approach did not address this aspect 

 There was a need to detect variation and improve consistency of health 
services whilst also identifying the reasons for variation which might also 
need to be addressed 

 The approach raised the wider question of financial strategy.  The national 
financial model was broken but OCCG was asked to deliver a surplus to 
support 

  organisations in other areas of the country whilst receiving less funding.  It 
was queried whether there might be any recognition of different base lines 
and setting differential levels of efficiency targets 

 The approach would be easier to implement if there was clinical 
engagement across the system 

 There was a need for co-production with people who experienced and 
therefore understood conditions and had a better understanding of their 
management.  There should be a move toward ‘work with’ not ‘do unto’ 

 It was important the worked aligned with transformation plans 

 There were two stages with a particularly critical one towards the 
beginning when prioritisation commenced.  At this point there was a need 
to take a step back and consider whether the priorities made sense within 
the broader strategy and transformation plans.  Experience of projects to 
date had been that they were more difficult to implement than anticipated.  
There was a need for better planning around the implementation and for 
issues to be addressed to enable the schemes to be delivered on budget 
and on time 

 The initiative forced a more systematic approach from the beginning. 
 
The Director of Finance took away the need to ensure the approach contained 
best management change processes; there was clinical engagement across the 
system; there was engagement of patients and the public; and the approach 
aligned to the work of the transformation programme and Sustainability and 
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Transformation Plan. 
 
The OCCG Board noted and endorsed the proposed approach. 

Business and Quality of Patient Care 

13 Integrated Performance Report 
The Director of Delivery and Localities introduced Paper 16/38 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 there had been improvement in 
performance but areas continued to be of concern.  The issues in A&E were 
driven by several factors.  An action plan was in place and being monitored 
through the System Resilience Group (SRG).  A trajectory had not been submitted 
for A&E due to the uncertainty of planned major changes and transformation 
planned.  The OUHFT Chief Executive had sought more time to create a 
meaningful trajectory and was in discussion with NHSI.  Trajectories for all other 
areas had been submitted.  Quality issues related to ‘overcrowding’ in A&E were 
currently not giving any cause for alarm.  Ratification of the data would continue 
before it was made public. 
 
There was underperformance on the South Central Ambulance Service (SCAS) 
response times. The Director of Delivery and Localities had met the new SCAS 
Chief Operating Officer and agreed the issue of meeting the performance 
standards would be taken forward as a specific issue with the SCAS Director of 
Care, the Director of Delivery and Localities and the Director of Quality. 
 
OCCG was in discussion with NHSE about the expectation to achieve zero 
patients waiting over 52 weeks.  This would be particularly challenging.  As part of 
the NHS Constitution patients could choose the team and hospital for their care.  
There was an issue with patients continually cancelling but these patients were 
included in the number of waiters.  This was being picked up as part of the work to 
achieve the zero target. 
 
In the latter months there had been an issue with achieving the improving access 
to psychological therapies (IAPT) target but it was expected the target would be 
met in the end of year figures. 
 
The Lay Member PPI advised the Quality Committee had concerns around 
outpatient clinical communication, inpatient communications and test results.  
Meagre improvements had been seen and the next steps were queried.  The 
Director of Quality advised discussions were continuing with the Trust Medical 
and Deputy Medical Directors.  There appeared to be some internal variation 
within the consultant bodies and the Trust had been challenged to achieve a more 
systematic approach.  These areas had also raised some national issues and 
guidance had been produced.  A revised trajectory was expected on 31 May and 
a chief executive to chief executive meeting was due to take place on 21 June 
2016. 
 
The Director of Quality outlined the commitments to quality performance for 
2016/17.  Clostridium Difficile (CDif) was slightly above the limit in April and there 
had been one incident of MRSA which following a root cause analysis had been 
deemed unavoidable. 
 
The Lay Member (voting) felt the OCCG Board required assurance around the 52 
week wait and queried whether the CDif trend could be considered by the Quality 
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Committee or some trend analysis over the last couple of years, including MRSA, 
be contained in the Integrated Performance Report.  He informed the OCCG 
Board at an Academic Health Science Network (AHSN) roadshow some feedback 
had been presented on IAPT targets and the variation between teams which 
showed some had achieved in excess of 50 per cent.  He thought the large 
increases in elective and outpatient appointments needed to be investigated. 
 
The North Locality Clinical Director highlighted the ambulance response time was 
slightly worse in Oxfordshire than for SCAS as a whole.  The data did not show 
the length of transfer time following pick up to the John Radcliffe.  He queried 
whether there was any evidence the delay related to the current roadworks being 
undertaken in Oxford and could resolve over time. 
 
The Director of Quality advised CDif numbers would be picked up and taken 
forward by the Quality Committee. 
 
The Director of Delivery and Localities that the Integrated Performance Report 
was an extract from a larger report around monitoring of the contract.  A review 
was underway into the activity changes considering whether it was new activity as 
well as looking at non-elective and cardiology and if this was an increase or arose 
from the method of counting.  A report presented to the Finance Committee had 
tried to hone in on areas of greatest level of growth.  A range of activities were 
underway related to areas of greater pressure and by the finance team around the 
figures.  A summary would be included in the next Integrated Performance 
Report.  The question of whether the roadworks had impacted on performance 
had been raised in the past.  SCAS had not raised this and there was no system 
to pick up the effect of sudden changes.  This would be picked up with the SCAS 
Chief Operating Officer.  The usual reason provided was workforce issues but 
Oxfordshire generally had quite a good retention record.  There were problems 
with recruitment in surrounding areas and this might be affecting Oxfordshire if 
staff were used to cover gaps. 
 
The OCCG Board noted the Integrated Performance Report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DH 

14 Safeguarding Update 
The Director of Quality presented Paper 16/39 updating the OCCG Board on 
safeguarding activity and informing on the findings and requirements of relevant 
reviews and reports. 
 
The Director of Quality reported a multiagency inspection had been undertaken in 
Oxfordshire which had been generally very positive but had identified issues with 
the use of the Multi Agency Safeguarding Hub (MASH) and whether people were 
being delayed through the system.  The Goddard enquiry would be a national 
review of safeguarding and would include all statutory authorities.  The Bradbury 
enquiry concerned a formally well respected paediatrician who had been identified 
as being involved in child abuse which again highlighted the need for vigilance 
and to raise concerns. 
 
The South West Locality Clinical Director raised concerns around use of MASH 
explaining there had been no acknowledgement or feedback following a referral.  
The Director of Quality to pick up the feedback issue outside of the meeting.  The 
South West Locality Clinical Director explained it was important for the referring 
clinician to have an audit trail of the referral. 
 
The Lay Member PPI stated safeguarding issues were incredibly important and 
raised concerns the sexual assault referral service was not based in Oxfordshire.  
She queried how people were made aware of the service and the fact they could 
refer themselves.  The Director of Quality advised the sexual assault referral 
services for Oxfordshire were based in Slough and Milton Keynes.  The Director 
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of Quality would investigate if knowledge of the service was in the public domain 
and would pick up the other points raised. 
 
The OCCG Board noted the Safeguarding Activity Update Report. 

SW 

15 OCCG Annual Report 2015-16 and Annual Accounts 2015-16 
Annual Report 2015-16 
The Director of Governance presented Paper 16/40a, the Annual Report 2015-16 
including the Annual Governance Statement.  The documents had been written in 
line with guidance, revised by the Audit Committee at its April meeting and 
audited by the external auditors, Ernst and Young.  There was a requirement for 
the Annual Report 2015-16 and Annual Governance Statement to be submitted 
with the Annual Accounts on 27 May 2016. 
 
The Director of Governance thanked all contributors to preparation of the Annual 
Report particular Sarah Adair, the Head of Communications, who had pulled the 
Report together and undertaken a lot of the editing; and the Audit Committee Lay 
Members who had read the Report on several occasions.  The Director of 
Governance advised the content was prescribed and a more public facing 
document would be produced for the Annual Public Meeting (APM).  The auditors, 
Ernst & Young, had made a few small changes since the version presented to the 
OCCG Board had been circulated but these were to the wording and did not 
change meaning or any of the figures. 
 
The Lay Vice Chair and Chair of the Audit Committee thanked the Director of 
Governance, the Governance Team and Sarah Adair for all the work involved in 
the production of the report which had resulted in a relatively smooth process.  He 
advised the Audit Committee had reviewed the Annual Report three times and 
was happy to recommend approval to the OCCG Board. 
 
The Oxford City Locality Clinical Director drew attention to the fact the primary 
care section of the Report did not reference the OxFED schemes.  The Director of 
Governance to amend the section prior to submission. 
 
The OCCG Board approved the Annual Report 2015-16 noting the OxFED 
schemes would be included in the primary care section. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CM 

 Annual Accounts 2015-16 
The Director of Finance presented Paper 16/40b requesting the OCCG Board 
reviewed and approved the Annual Accounts 2015-16.  The Director of Finance 
advised the Audit Committee held on 24 May had considered the Annual 
Accounts.  To date the main items identified by the auditors had been changes to 
disclosures and wording of the notes to the accounts. 
 
Delegated arrangements were in place to authorise any changes between the 
date of the Audit Committee and the final submission date of 27 May.  Should any 
significant changes become necessary, they would be reported verbally at the 
next OCCG Board meeting. 
 
The Director of Finance advised noon on 27 May was the national deadline for 
submission of the Annual Report and Annual Accounts.  The audit process was 
still underway but it was hoped it would be concluded by the end of the day.  
There was always a timing issue and since circulation to OCCG Board members 
there had been three presentational changes to the numbers which did not affect 
the substance of the accounts.  There had been seven or eight changes to the 
text notes which again did not affect the substance of the Accounts. 
 
The draft report had been taken to the Audit Committee and the auditors had 
given an opinion on the financial statement and accounts, the arrangements in 
place for securing economy of efficiency and effectiveness and ability to meet 
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statutory requirements.  The auditors expected to issue an unqualified opinion and 
had no matters to raise on economy of efficiency and effectiveness.  No material 
evidence had arisen on management oversight of controls and expenditure and 
there were no issues in the way the BCF had been audited and accounted for. 

 
The Lay Vice Chair and Chair of the Audit Committee advised it had been a 
relatively smooth process and thanked the Director of Finance, the finance team, 
the Commissioning Support Unit (CSU) and Ernst & Young.  He concurred with 
the comments by the Director of Finance on the auditor’s satisfaction with the 
Accounts and recommended on behalf of the Audit Committee approval of the 
Annual Accounts 2015-16. 
 
The Lay Member (voting) commented the Audit Committee feedback from the 
auditors had been very positive and he echoed the thanks expressed to all 
involved. 
 
The OCCG Board approved the Annual Accounts for 2015-16, noting the 
delegated arrangements and that any significant changes would be reported 
at the July OCCG Board. 

16 OCCG Scheme of Delegation 
The Director of Governance presented Paper 16/41 sharing the Scheme of 
Delegation and Prime Financial Policies which had been amended to reflect the 
establishment of the Oxfordshire Primary Care Commissioning Committee 
(OPCCC) and some changes to job titles.  The documents presented to the Board 
showed the changes proposed.  Both documents had been reviewed by the Audit 
Committee who recommended approval by the OCCG Board. 
 
The OCCG Board approved the revised Scheme of Delegation and Prime 
Financial Policies. 

 

Governance and Assurance 

17 Corporate Governance report  
The Director of Governance introduced Paper 16/42 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. 

 

18 Strategic Risk Register and Red Operational Risks 
The Director of Governance presented Paper 16/43 explaining it was the standard 
report; the full risk registers were reviewed by the various committees; highlighted 
the only Strategic Risk in the Extreme/Red risk category and the one 
Extreme/Red category Operational Risk; highlighted the reduction in rating of the 
Patient Safety 111 Service risk 704 and that all risks would be reviewed in light of 
the new priorities.   
 
The OCCG Board noted: 

 The content of the Strategic Risk Register and the Red Operational 
Risk Register 

 AF21 Transformation Change was the only Strategic Risk in the 
Extreme/Red risk category 

 Risk Reference 735 OUH Test Results was the only Extreme/Red 
Operational Risk 

 The rating on Operational Risk 704 Patient Safety had been reduced 

 All risks would be aligned to the OCCG priorities being presented to 
the May OCCG Board for agreement (see Paper 16/32 the Chief 
Executive’s Report). 

 

19 Oxfordshire Clinical Commissioning Group Sub-Committee Minutes 
Audit Committee 
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The Lay Vice Chair as Chair of the Audit Committee presented Paper 16/44a, the 
minutes of the Audit Committee held on 21 April 2016. 

 Finance Committee 
The Lay Member (voting) as Chair of the Finance Committee presented Paper 
16/44b, the minutes of the Finance Committee held on 1 March 2016; and Paper 
16/44c, the minutes of the Finance Committee held on 24 March 2016. 

 

 Oxfordshire Primary Care Commissioning Committee (OPCCC) 
The Lay Member (voting) as Chair of the OPCCC presented Paper 16/44d, the 
minutes of the OPCCC held on 7 April 2016 advising capacity of primary care to 
meet population growth was an important area for the Committee and a Primary 
Care Strategy update was expected to the June OPCCC meeting. 
 
The Oxford City Locality Clinical Director hoped the suspension of the quality and 
outcomes framework (QOF) might be raised at the OPCCC.  The North Locality 
Clinical Director advised proposals for QOF were being worked up and more 
discussion was required prior to being presented to the OPCCC. 
 
The South West Locality Clinical Director queried whether discussion of premises 
would include lease arrangements as practices found liaising with NHS Property 
Services was not easy and OCCG input via OPCCC would be helpful. 
 
The Lay Member (voting) advised both areas would be picked up in the workplan. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EDS 

 Quality Committee 
The Lay Member PPI as Chair of the Quality Committee presented Paper 16/44e, 
the minutes of the Quality Committee held on 28 April advising test results and 
discharge information was of great concern to the Committee.  There was also 
concern around CAMHS long waiters and the Lay Member PPI stressed the need 
for transformation of these services and looked forward to seeing improvements in 
quality once changes had been implemented.  She highlighted the intent to make 
quality concerns at OUHFT more of a priority and the availability of National 
Clinical Audits explaining the process provided a large amount of data which was 
a beneficial source.  The Quality Committee would in future receive a report every 
six months on the National Clinical Audits and would ensure the data was made 
available to the public 
 
The OCCG Board noted the Sub-committee minutes. 

 
 
 
 
 
 
 
 
 
 
LW 

 Oxfordshire Clinical Commissioning Group Sub-Committee Annual Reports 
Audit Committee 
The Lay Vice Chair as Chair of the Audit Committee presented Paper 16/45a the 
Audit Committee Annual Report 2015-16.  He advised preparation of annual 
reports was a best practice activity and provided a timely assessment of the year 
and forewarning of issues that needed to be considered going forward.  The Lay 
Vice Chair reported on a particular issue around the 2014-15 year end in the CSU 
which had impacted on OCCG by £0.5m.  This impact had been mitigated by the 
CSU reducing its charge to OCCG by the same amount.  The issue had not been 
picked up until several months after the year end. 
 
Looking forward there was a need for a means of oversight of the Oxfordshire 
system to ensure all areas were properly reported.  An initial meeting had been 
held with fellow non-executives of the two major trusts and ways to work together 
for consistency of assurance were being explored.  There would be an in depth 
review of the Section 75 and pooled budgets to ensure the OCCG Board received 
the right information and assurance.  The provision of IT and business intelligence 
across all organisations was a large area and a common system was required. 

 

 Finance Committee 
The Lay Member (voting) as Chair of the Finance Committee presented Paper 
16/45b the Finance Committee Annual Report 2015-16.  A RAG 
(red/amber/green) rated self-assessment had been undertaken and areas for 
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improvement had been identified.  Areas the Committee would consider included 
investments, business case content, robustness of savings schemes, reporting 
framework for Section 75 and pooled budgets.  The Chair suggested the Finance 
Committee could also consider resource allocation. 
 
The Director of Delivery and Localities observed several of the recommendations 
related to evaluation of schemes and acknowledged some of the academic 
evaluation had not been as good as OCCG would have liked.  The learning taken 
from this experience was around improving evaluations and their design.  The Lay 
Member (voting) suggested learning from the Vanguard Programme.  He advised 
feedback from one particular scheme had included quality; risk and return on 
investment and suggested OCCG should perhaps look elsewhere and use other 
people’s evaluation schemes.  The Chair stated the need to make decisions at the 
right time commenting OCCG had made decisions before the evaluation was 
available and consideration needed to be given to the processes and making 
decisions in a timely fashion. 
 
The South West Locality Clinical Director suggested the evaluation and 
monitoring could be built into the plan and timetable.  The Director of Delivery and 
Localities stated there was some learning around the Prime Minister’s Challenge 
Fund (PMCF) evaluation.  This included timing, questions and when a scheme 
was set up identifying the objective as there were some elements which would be 
known early in the process on which decisions could be made and which would 
not change through the evaluation.   
The Oxford City Locality Director observed at the beginning it had been stated the 
PMCF might have some quality benefits but value for money would take longer to 
be available.  Within the remit everything that was possible had been fulfilled. 
 
The North Locality Clinical Director advised there had been a lack of business 
intelligence and the ability to assess was complicated and not easy.  This was 
being taken forward in the business intelligence programme. 

 Joint Committee for the Commissioning of Primary Care 
The Lay Member (voting) as Chair of the Joint Committee for the Commissioning 
of Primary Care presented Paper 16/45c the Joint Committee for the 
Commissioning of Primary Care Annual Report 2015-16.  The Lay Member 
(voting) reported the lack of information around finances and performance had 
hampered the work of the Committee and influenced the decision to go for full 
delegation. 

 

 Quality Committee 
The Lay Member PPI as Chair of the Quality Committee presented Paper 16/45d 
the Quality Committee Annual Report 2015-16 advising the Quality Committee 
was a large body with a lot of clinical engagement, input from the local authority 
and with an additional patient representative in addition to the lay members.  The 
Lay Member PPI highlighted areas from the report and commented on how the 
national audits had identified inequity in services particularly around stroke.  
Assurance on eliminating inequalities was being sought.  The improvement of the 
directly bookable services at OUHFT had been welcomed as this had been a 
particular issue for patients. 
 
The Director of Quality confirmed the transfer of learning disability services from 
Southern Health NHS Foundation Trust (SHFT) would be monitored by the 
Quality Committee and also form part of the transformation care workstream.  The 
Lay Member PPI advised the more general direction of travel for people with 
learning disabilities would also be picked up by the Committee. 
 
 
The Chief Executive stressed the significance of the Annual Reports explaining 
the Reports helped to inform the Statement of Internal Control whilst the level of 
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detail was excellent. 
 
The OCCG Board noted the Sub-committee Annual Reports 2015-16. 

Papers for Ratification 

20 Oxfordshire Primary Care Commissioning Committee (OPCCC) Terms of 
Reference (ToR) 
The Director of Governance presented Paper 16/46 explaining the ToR had been 
slightly amended at the OPCCC meeting held on 7 April 2016.  The Director of 
Governance highlighted the changes made. 
 
The Director of Governance reiterated the OPCCC was a committee of the OCCG 
Board and would report to the Board but was a decision making committee as 
required by the national guidance.  A piece of work on the relationship of the 
OPCCC with other committees and the Board would be taken to the next OPCCC 
meeting.  Funds delegated from NHSE had to pass to the OPCCC which would 
make decisions on allocation and spend.  The OCCG Board decided on funds 
from OCCG to be used in line with the overall strategic direction of OCCG.  
OPCCC would provide feedback on the decisions taken which would be used to 
assess funding for the next year.  The format of the OPCCC provided a lay and 
executive majority as required by the guidance. 
 
The Lay Member (voting) assured the Board although OPCCC was a decision 
making body an important factor for the committee was the OCCG strategy and 
underlying plans which had all been agreed at the Board and OPCCC would 
operate, make decisions and deliver under that framework.  The Lay Member 
(voting) advised under the new structure there would be no sub-committees of 
OPCCC.  Any group supporting delivery of the agenda would be a management 
working group and these, such as the Oxfordshire Primary Care Commissioning 

Operational Group (OPCCOG), would underpin the work of the Director and 

directorate of Delivery and Localities. 
 
Concern was expressed over the use of the word ‘binding’ in the ToR.  There was 
unease around the committee having authority over the OCCG Board. 
 
The Chief Executive observed OCCG was required to work within the rules but 
concurred OPCCC should not be able to do anything with which the OCCG Board 
or GPs in field would not approve. 
 
The Lay Vice Chair advised the revision to the Scheme of Delegation included the 
statement that OPCCC approved primary care aspects of the overall 
commissioning in conjunction with the Board.  There was already the assumption 
OPCCC was operating in conjunction with the Board.  The point was 
acknowledged but it was felt there was a conflict with stating decisions were 
binding.   
 
The OCCG Board was reminded the ToR had been approved at the March 
meeting and it was only the amendments the Board were being requested to 
approve.  The Director of Governance described the amendments which were 
approved.  It was agreed work would be undertaken on the particular section of 
the ToR for the next Board meeting. 
 
The OCCG Board approved the amended Terms of Reference for the 
Oxfordshire Primary Care Commissioning Committee on the understanding 
further work would be undertaken and an update provided to the July OCCG 
Board meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CM 

21 Auditor Panel Terms of Reference 
The Lay Vice Chair presented Paper 16/47 the Terms of Reference for the Auditor 
Panel.  It was proposed the panel would consist of the three Audit Committee lay 
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members, the Director Finance and the Director of Governance.  The role of the 
panel would be to advise the OCCG Board on the selection and appointment of 
an external auditor in accordance with national timeframes.  The OCCG Board 
was asked to note the panel might need to work collaboratively with the Joint 
Buckinghamshire CCG Auditor Panel. 
 
The OCCG Board approved the Terms of Reference for the Auditor Panel. 

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

 

23 Date of Next Meeting: Thursday 28 July 2016, 09.00 – 12.45, Henley Town 
Hall 

 

 


