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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

OXFORDSHIRE CLINICAL COMMISSIONING GROUP BOARD MEETING 

28 July 2016, 09.00 – 11.45  Town Hall, Henley, RG9 2AQ 

 Dr Joe McManners, Clinical Chair 

David Smith, Chief Executive 

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

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

Dr Andrew Burnett, South East 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, Chief Operating Officer (non-voting) 

Stuart MacFarlane, Practice Manager Representative (non-voting) 

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

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

Dr Paul Park, North Locality Clinical Director (voting) 

Dr Guy Rooney, Medical Specialist Adviser (voting) 

Jenny Simpson, Deputy Director of Finance (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 Miles Carter, West Locality Clinical Director 

 John Jackson, OCC Director of Adult Social Services 

 Gareth Kenworthy, Director of Finance 
 

 

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 congratulated the Lay Member PPI on being re-appointed for a further 
four year term and welcomed the Deputy Finance Director to the meeting who 
was representing the Director of Finance. 
 
The Director of Quality read the Patient story and thanked the patient for their 
consent. 
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2 Apologies for absence 
Apologies were received from the West Locality Clinical Director, the OCC 
Director of Adult Social Services and the Director of Finance. 

 

3 Public Questions 
The Chair advised a number of questions had been submitted by Keep Our NHS 
Public on aspects of the Sustainability and Transformation Plan.  There was not 
enough time in the Board meeting to answer all the questions and representatives 
from Keep Our NHS Public would be invited to a meeting with a few Board 
members to discuss these although the Chief Executive would refer to some of 
the questions during Item 10. 

 
 
 
 
CM 

4 Declarations of Interest 
The Medical Specialist Adviser declared he was the Medical Director at Great 
Western Hospital which was mentioned in the Finance Report.  All Locality 
Clinical Directors and the Clinical Chair declared an interest in the Primary Care 
Strategy item.  There were no other declarations of interest over and above those 
already recorded. 

 

5 Minutes of OCCG Board Meeting held on 31 May 2016 
Subject to three minor amendments, the minutes of the meeting held on 31 May 
2016 were approved as an accurate record. 

 

6 Matters arising from the Minutes of 31 May 2016 
The actions from the 31 May 2016 minutes were reviewed and updates provided 
where these were not covered under items later on the agenda. 
Publishing Waiting Times 
Work had progressed but this item was not yet complete.  The Chief Operating 
Officer requested the item remained as a Matter Arising. 
Health Checks for those with Learning Disabilities 
The Director of Quality believed this item had been raised at all the Locality 
Meetings but would double check. 
North Oxfordshire Urgent Care Programme Board (NOUCPB) 
The Terms of Reference for the NOUCPB would be circulated. 
Minutes of Other Organisations/Committees 
The finance team was looking to increase reporting to the August Quality 
Committee which would come through to the September Board particularly around 
pooled budgets.  The Lay Member (voting) advised on an action from the Finance 
Committee to meet councillors from Oxfordshire County Council (OCC) to take 
forward issues with the pooled budgets and key performance indicators (KPIs).   
Oxford Eye Hospital 
The Director of Quality reported work was continuing with the Eye Hospital and 
there was an on-going project with HealthWatch.  The Chief Operating Officer 
advised this was being picked up in the transformation work and there were 
further areas which needed to be explored within the sustainability and 
transformation plan (STP) work.  To be picked up under Item 10 below. 
South Central Ambulance Service (SCAS) Performance 
The Director of Quality advised this was an on-going piece of work.  The Chief 
Operating Officer advised an offer of help with research related to outcomes had 
been received from the Public Health Specialist at OCC.  This was a difficult piece 
of work and proposals on how this should be tackled and the resource available 
was awaited. 
Discharge Information 
The Lay Member PPI queried whether the Chief Executive Officer to Chief 
Executive Officer meeting had taken place between OCCG and Oxford University 
Hospitals NHS Foundation Trust (OUHFT) as the lack of information was of 
particular concern to the Quality Committee.  Officer level and clinician to clinician 
meetings had taken place but the response had been patchy across the Trust 
which had led to the request for senior level communication.  The Chief Executive 
reported the meeting had been cancelled a number of times and had not yet taken 
place.  It was agreed the Clinical Chair should write formally to the Trust as 
although there had been some improvement performance was not where it should 
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be nor was it delivering what was required.  To be picked up further in the 
performance report. 
Multi Agency Safeguarding Hub (MASH) 
The Director of Quality reported the issue around feedback from the MASH was 
being followed up.  On the question of whether knowledge of the sexual assault 
centres was in the public domain, the Director of Quality advised it was a Thames 
Valley service commissioned by NHS England (NHSE).  It was believed 
knowledge was quite widespread with information appearing on buses, in police 
stations and GP practices although it was difficult to be confident all members of 
the public who might need to know were able to access the information.  This was 
being taking further with NHSE.  The Director of Quality would pick up with the 
Communications and Engagement Team whether it would be possible to include 
something on the OCCG website.  The Lay Member PPI stated self-referral was 
possible but the numbers were very low and expressed a wish to take this further 
with the Communications and Engagement Team to ensure information was 
readily available. 
Oxfordshire Primary Care Commissioning Committee (OPCCC) Terms of 
Reference (ToR) 
The Director of Governance explained the ToR needed to reflect the requirement 
for OPCCC to be authorised to make decisions on delegated funds but this would 
always be in line with OCCG Board strategy.  The Lay Member (voting) explained 
some word changes had been made to the ToR.  There was no intention to bring 
the ToR back to the Board as the word changes made clear OPCCC was working 
within the framework agreed by the Board and management team; within 
processes which fully engaged stakeholders before any decisions were made; 
and used Locality Clinical Directors and internal workshops before an item came 
to the OPCCC for decision.  It was believed the concerns raised by Board 
members had been addressed.  OPCCC had agreed not to change the ToR for 
those items mandated by NHSE particularly around binding decisions but it should 
be noted this related to delegated funds only. 

 
 
 
 
 
 
 
 
 
 
SW 
 
 
LW 

Overview Reports 

7 Chief Executive’s Report 
The Chief Executive introduced Paper 16/49 updating the OCCG Board on topical 
issues including the Oxfordshire Transformation programme, Sustainability and 
Transformation Plans, the current contract position, Assurance meetings and 
performance against national targets.  The Chief Executive highlighted: 

 The launch of the Big Conversation Events across Oxfordshire 

 Following the Annual Assurance Review OCCG had been assessed as 
‘good’ 

 Continued fluctuations in performance.  More detail would be provided in 
Item 12, Integrated Performance Report 

 Contracts and finance would be covered later in the meeting 

 The Sustainability and Transformation Plan (STP) was across the broader 
footprint and currently was subject to a process of discussion and scrutiny 
by NHSE.  A public facing version of the STP would be published 

 The award received for work on outcome based contracting for adult 
mental health. A number of CCGs had entered and the recognition of the 
work undertaken by OCCG was very important.  Congratulations were 
given to the Oxford City Locality Clinical Director, the Head of Mental 
Health and Jointly Commissioned Services and the mental health team. 

 
The Lay Member PPI offered congratulations to the Deputy Director of Quality, the 
Clinical Director Quality and the Quality Improvement Manager for their work on 
Datix which had been shortlisted for a patient safety award. 
 
The Director of Governance reported the Annual Assurance Rating 2015/16 had 
not been published until the previous week.  OCCG had been assured as ‘good’.  
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Fewer than half the CCGs had been assured as ‘good’ or ‘outstanding’. 
 
The draft STP submission had been made at the end of June and formal feedback 
was awaited.  OCCG had been instructed the submission could not be published 
until sign-off had been received from NHSE.  A re-submission was due in mid-
September after which publication could occur if NHSE was happy with the plan.  
In reality the document contained areas the Board had discussed such as 
prevention.  The Chief Executive confirmed there were two documents: one 
around the local Oxfordshire transformation and the second on Buckinghamshire, 
Oxfordshire and Berkshire West (BOB) STP footprint. 
 
The OCCG Board noted the Chief Executive’s Report. 

8 Locality Clinical Director Reports 
Paper 16/50 contained the Locality Clinical Director (LCD) Reports. 
 
The South East Locality Clinical Director apologised for not providing a written 
submission due to an administrative error for which he took responsibility.  He 
advised meetings had continued to take place locally.  The big issues for the 
South East included: making sure general practices remained sustainable, plans 
had been submitted which it was hoped would make practices more sustainable 
and improve access; Townlands Hospital where the new out patients facilities 
were hugely successful, for example dermatology waiting times for appointments 
were half of those at the Royal Berkshire NHS Foundation Trust and cancer 
waiting times were reduced.  Problems recruiting to the Rapid Access Care Unit 
(RACU) continued to be an issue but it was hoped someone would be identified to 
work part-time while the full-time post was developed. 
 
The Lay Member (non-voting) queried whether the LCDs felt the transformation 
work was sufficiently joined up and whether there were any issues with timelines 
which would make it difficult to progress areas locally. 
 
LCDs advised: 

 Reports mentioned Locality plans and made the point that without primary 
care and the Locality plan being supported it would not be possible to 
proceed 

 The primary care workstream for the Oxfordshire Transformation 
Programme had commenced at a later date to others and was working 
hard to catch up 

 Locality plans were driven by the GP Access Fund (GPAF) and this was a 
significant  portion of the money available for transformation in localities.  
The definition around how the GPAF could be spent kept changing 

 Most Locality plans were ‘top down’ rather than ‘bottom up’ which needed 
to be changed 

 The issue with the GPAF was that the goal posts kept changing, almost 
weekly, and plans had to be started again.  This caused a lot of frustration 
as plans were developed and then due to national political decisions, were 
deemed unacceptable.  This was very demoralising for practices.  The 
Deputy Director, Head of Primary Care and Localities was reflecting this 
back but it was quite destructive as people gave up just a little bit more 
every time the goal posts changed 

 Whilst a large amount of the Transformation Programme  had to be led 
from the centre, the organisation was formed to deliver locality initiatives.  
There was some energy in the STP diverting from projects the Localities 
would like to deliver and which fitted with the CCG objectives but were not 
being progressed.  This did not tell Localities their plans were being heard. 

 
The Lay Member (voting) observed the OPCCC had approved funding for Rose 
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Hill and it was disappointing to note roll out of extended primary care and other 
services had been held up due to uncertainty around funding and requested this 
was followed-up.  He felt it would be useful for the Board to see the presentations 
received by the North Locality on the Horton Hospital and requested these were 
circulated.  On the issue of the maternity staffing challenges at the Horton 
Hospital, he questioned whether OCCG received assurance OUHFT were 
maintaining high quality services. 
 
The first two points would be picked up outside of the meeting.  The Director of 
Quality advised OCCG was looking at staffing to ensure objective assurance that 
everything which could be done was being done in order to have absolute 
confidence around staffing and safety and to ensure everything had been 
considered regarding these services.  The work was expected to be completed in 
about six weeks.  The Lay Member (voting) requested some more immediate 
assurance around how work was being managed. 
 
The Director of Planning and Information for OUHFT was present in the audience 
and invited to speak.  He advised options for the Horton Hospital were being 
reviewed as part of the system wide transformation work.  Meetings to explain 
what was happening had taken place.  The risks associated with staffing had 
materialised earlier than anticipated resulting in the need to enter contingency 
planning mode to ensure the safety and quality levels of the service were 
maintained.  OUHFT were struggling to recruit middle grade level staff.  This was 
an issue across the country, not just in Oxfordshire.  OUHFT was happy to involve 
the CCG in this work and to share information.  The Chief Executive stated OCCG 
needed to undertake the assurance piece and a report would be brought back as 
soon as this was completed.  This would also be picked up through the Quality 
Committee. 
 
The North Locality Clinical Director stated staffing of the maternity unit was a 
matter of significant public concern in north Oxfordshire and assurance was 
required not only around recent events but also with regard to the difficulty of 
recruitment over the last few years specifically around whether OUHFT had done 
everything possible. 
 
The Oxford City Locality Clinical Director commented the events at Rose Hill 
demonstrated the GPAF issue whereby it was believed money was available only 
to have it pulled away causing the whole plan to fall down.  It caused frustration. 
 
The OCCG Board noted the Locality Clinical Director Reports. 

DH 
 
PP 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SW 

Strategy and Development 

 9 Developing a Primary Care Strategy for Oxfordshire 
The Chief Operating Officer presented Paper 16/51.  The Paper explained the 
delegation of responsibility for the commissioning of general practice from NHS 
England (NHSE) on 1 April 2016 and made the case for change.  Practices in 
Oxfordshire faced challenges common to general practices across the UK 
including: 

 Increasing need from patients requesting same-day access for urgent care 

 Increasing need from complex, frail or elderly patients requiring continuity 
and co-ordination of care 

 Worsening practice sustainability due to reduced funding, difficulty in 
recruiting or retaining staff, need to update premises and other 
infrastructure, and retirement of older GPs 

 Proliferation of patient contacts and multiple patient records across various 
organisations leading to delays and gaps in communication and greater 
difficulty in understanding and co-ordinating how care was delivered to the 
patient. 
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A vision for primary care which would be fit for the future was being developed 
and an early draft formed Appendix 1 of the Paper.  This would be accompanied 
by a number of ‘promises’ from primary care to the patients of Oxfordshire.  These 
would be aspirational over the next five years and examples were included in 
Appendix 1.  Work to finalise the vision and promises would continue over the 
summer linking with Locality Clinical Directors, the Local Medical Committee and 
the Primary Care Patient Advisory Group with the aim to present a finalised vision 
to the Oxfordshire Primary Care Commissioning Committee (OPCCC) in October 
2016. 
 
The Chief Operating Officer raised the aspiration to move more work into primary 
care from secondary care but observed primary care did not have the resources 
to enable the work to be taken up.  There had been excellent work from all 74 
practices in Oxfordshire and all were doing well in moving towards transformation 
work.  In preparation for the public consultation a high degree of pragmatism 
around statements about primary care would be needed. 
 
Points of discussion included: 

 Patient representatives had fed back that more was required on self-care 
and prevention and this was being picked up 

 Primary care teams were working with vulnerable practices but there was 
a variety reasons for practices becoming vulnerable.  A number of items 
could have been addressed earlier had OCCG been aware.  Respect for 
the independent contractor model was necessary but information from 
practices as suppliers and developing a more business relationship would 
enable issues to come to light earlier and not once they had become a 
problem.  This would have to be balanced with the administrative role of 
practices and the support should be to all not just those who were 
vulnerable 

 Part of transforming primary care should be a shift of attitude from disease 
to a population model.  The strategy was possibly starting with the wrong 
assumption and it would be difficult to tackle inequalities unless the start 
point was a population model 

 The paper was not explicit around the interfaces with the rest of the 
system: secondary care, integrated community services, social care, home 
care, etc.  These would need as much transformation going forward as the 
piece parts 

 The definitions of primary care and general practice were required at the 
beginning of the strategy as people were confused between the terms 

 The Oxfordshire Transformation Programme was looking at the whole of 
primary care and how different areas interlinked 

 As part of transformation planning there would be a need to build the 
model around a cluster and the diversity of the population across 
Oxfordshire should be a particularly consideration 

 Procurement would be complex and another management workstream 
looking at procurement and contracting issues would be required 

 A new multi supplier contract was expected in September which would 
need to be part of the discussion as well as the wider model required for 
the communities 

 The Primary Care Transformation workstream needed to link with the 
OPCCC 

 There was a need to highlight the difficulties in recruiting staff, not just GPs 
but nurses and other clinical staff.  There was a need to ensure the service 
was somewhere where people wanted to work and which would attract the 
workforce required. 
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The OCCG Board noted the Paper. DH 

10 Oxfordshire Transformation Programme 
The Chief Executive presented Paper 16/52 setting out the latest details on the 
process for going out to public consultation, governance and decision making 
requirements of the OCCG Board, communication and engagement and 
highlighting the range of information available and in the public domain. 
 
The Chief Executive advised the pre-consultation discussion was leading to early 
Autumn for the formal three month public consultation process on proposed 
significant changes in services.  The whole programme concerned addressing the 
inequalities gap, the care and quality gap, and finances.  Currently if no changes 
were made by 2020 there would be a deficit of £20.0m.  The programme was 
ambitious, large scale and touched almost every aspect of services provided.  To 
drive change more money at the front end particularly prevention, self-care, 
primary care and community services; would be required.  It was recognised when 
the consultation commenced there would be public dislike of proposals but without 
change the deficit would be incurred.  Conversations had been held with county 
councillors, district councillors and Oxfordshire MPs and these would continue 
before the public consultation was launched. 
 
After the consultation the plan would be brought back to the OCCG Board for a 
decision.  This would not be until after Christmas which posed a difficult timescale 
as operational plans would need to be set and contracts with providers agreed 
before the consultation process had finished.  The Oxfordshire Transformation 
programme would require sign-off by the OCCG Board before going out to 
consultation and the two Trust Boards would need sight of the document.  OCCG 
had a statutory responsibility to undertake the formal consultation. 
 
It was intended process sign-off would take place at the September Board 
meeting.  If this was not achievable it would be either the November meeting or an 
Extraordinary meeting in October.  The decision for the Board would be whether 
the business case was fit for consultation.  The consultation would be on options, 
not decisions.  The OCCG Board needed to be open to input and challenge from 
members of the public.  The plan contained some very constructive proposals and 
if more money could be provided to primary care and front line services it would 
be very positive.  Changes to services would probably be unpopular and public 
challenge was anticipated. 
 
It was agreed the Finance and Quality Committees should undertake some 
assurance work around the financial modelling and quality aspects. 
 
The Lay Member PPI reported the Big Conversation event held in Banbury had 
been very interactive which was positive but she felt there was a need for a 
refresh of the consultation and public engagement process ahead of the public 
consultation in the Autumn advising good guidance was available from NHSE.  
The Lay Member PPI suggested commissioning an independent evaluation of the 
public consultation to show OCCG had learnt from and taken on board the views 
expressed.  The Chief Executive reported the intention to supplement the 
communications team with external support as it was necessary to ensure events 
were run properly and were consistent.  The Lay Member PPI stressed there was 
no criticism of the communication teams but felt an independent body should 
evaluate the process to demonstrate the consultation had been carried out in a 
joined up way, the CCG was learning from the responses, was engaged in the 
process and the CCG had delivered and undertaken what it said it would.  To be 
followed up outside of the meeting. 
 
The Chief Executive commented on the need to demonstrate the areas within the 
consultation would meet the financial gap for OCCG and NHSE.  He observed 
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there was a degree of granularity which could be obtained from the modelling.  
This was important and part of the work OCCG needed to do and external support 
had been engaged to help with this aspect.  If the proposals did not stand 
comparison financially it would not be possible to go out to consultation.  The 
Chief Executive observed there would be trade-offs as there had been at Henley 
Townlands Hospital where there were less beds but more services.  There was a 
need to ensure monies were spent to get the best value services for the public. 
 
The Oxford City Locality Clinical Director mentioned during the City event there 
had not been much on primary care.  He advised a paper from the General 
Practitioners’ Committee (GPC) of the British Medical Association (BMA) had 
contained an item on moving to 15 minute appointments for complex patients. The 
appointment might be with another GP rather than the patient’s own. There had 
been no consultation on this with GPs or the public. OCCG now had a large piece 
of work to present to the public and this provided an opportunity to ask about 
seven day working, what that meant and what people actually wanted. 
 
The need to be careful around any reconfiguration of secondary care services to 
ensure they melded together was stressed.  There was logic to proposals but the 
need to ensure the resource and speciality resource was available at locality level 
for patients with complex multi-morbidity was highlighted.   
 
The Lay Member (non-voting) raised the question of the role the Finance 
Committee played in Board assurance suggesting there might be value in a brief 
document around the financial modelling for the consultation and its scope which 
could be agreed with the Lay Member (voting) as Chair of the Finance Committee.  
He observed the more transformational an option, the more likely the level of 
capital would be higher and the time to implement longer.  There was a need to 
capture all aspects and present in a form where the options could be compared.  
It was advised the brief currently being worked up on the financial model could be 
shared. A concept had been prepared and was awaiting figures from OCCG.  This 
would be shared with the Lay Member (voting). 
 
The Clinical Chair drew attention to the recommendation concerning resource 
requirements.  The Chief Executive stated it would be impossible to undertake the 
programmes without spending some money.  The Director of Finance was 
managing the finances and costs were increasing but without investment to 
undertake the work properly the consultation would be based on a set of 
proposals which were not robust and would be a waste of time.  Monies were 
being obtained by shifting resources in the running costs but there was risks of 
less money being available for transformation if contractual spend increased. 
 
The OCCG Board: 

 Noted the emerging themes 

 Noted the timescales and the key dates in the overall pre-
consultation and consultation process 

 Noted the resource requirements 

 Agreed the OCCG Board role in the decision-making process and 
noted this might require an extraordinary Board meeting to be held in 
October. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DH 
 
 
 

Business and Quality of Patient Care 

11 Finance Report Month 3 
The Deputy Director of Finance presented Paper 16/59 providing the financial 
performance of OCCG to 30 June 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. 
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The full finance report had been taken to the Finance Committee on 19 July 2016 
where detailed scrutiny had been undertaken.  The paper aimed to provide an 
overview of the financial position as at Month 3 and an update on the impact of a 
significant new risk identified in month 4 in relation to Funded Nursing Care.  
Further work was required to provide assurance to the OCCG Board that OCCG 
was managing the £6.5m net risk effectively in order to deliver its financial 
objectives.  . 
 
The Deputy Director of Finance advised the key risks were: the older people pool 
and a potential overspend on Care Home Placements on the OCC side of the 
pool, this was off-set by the South Central Ambulance Service (SCAS) contract 
being agreed; NHSE had announced a 40% price increase in funded nursing care 
(FNC) equating to £4.7m for OCCG which was very significant and impacted on 
the financial position; the final contract positons with OUHFT and Oxford Health 
NHS Foundation Trust (OHFT), the extended arrangements were coming to an 
end and there was still no agreement on the final contracts.  This placed OCCG in 
the position of possibly reverting back to a payment by results (PbR) contract 
which could have serious implications for OCCG.  A report would be brought to 
the September Board once the possibilities for mitigation had been reviewed.  It 
was possible an Extraordinary Board meeting would be required in August to 
discuss the mitigating actions. 
 
The Deputy Director of Finance advised the Board had been notified in the 
planning process of an agreement with NHSE to increase the surplus by £4.0m to 
try and smooth the allocation settlements impact over the year.  This meant there 
was £4.0m less available to the CCG for this financial year. 
 
It was mooted that the amount per person for the FNC was significant particularly 
for those in nursing homes.  The Deputy Director of Finance advised the budget 
for funded nursing was £11.0m and it was 40% of this figure that OCCG 
anticipated.  The £4.0m surplus increase had not initially affected the £5.0m for 
transformation but the two new risks for OCCG did put this money at risk. 
 
It was queried how much of an option OCCG had to push back to the centre on 
the £4.7m as in an allocation sense this did not feel fair.  The Deputy Director of 
Finance explained it was difficult as no one in the south area or the local NHSE 
had understood there was this amount of risk around FNC meaning this had been 
totally unexpected.  NHSE was asking CCGs to provide mitigations by Month 4. 
 
The Chief Operating Officer explained in relation to actions around the FNC it was 
originally felt the administration regarding approval and review of placements 
outweighed the financial risks.  This was now agreed as no longer the case.  The 
Pooled Budget Officers Group was already considering mitigating actions.  A 
review of residents in the first 20% of the homes would be undertaken to ensure 
they were eligible for nursing care.   If the review of the first 20% identified 
residents were not receiving nursing care as they did not require it the review 
arrangements would be expanded.  The Chief Operating Officer stressed the 
need to ensure the public purse was paying nursing care for the right people.   
She advised OCCG was working with OCC and Trust colleagues and assured the 
Board actions were already commencing to evaluate people were getting the right 
nursing care.  New placements would have a tighter assessment process. 
 
The Chief Executive explained it had been judged the increase in surplus might 
be a better option if resources could be smoothed out over the next two years as 
the contracts agreed with the main providers were due to run out on Sunday 31 
July and there were no contract agreements going forward.  This would have 
particular consequences on the acute services as the discussions had not 
resulted in an agreement on the financial risk to OCCG and the whole system.  
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OCCG was in danger of breaching the business rules it was required to work 
under.  There was a need to review all areas of spend, there would be an 
immediate moratorium on spend not committed, given the level of risk OCCG 
could not continue to spend money it did not have.  Following the review there 
would be a need to hold an Extraordinary Board before the end of August as a 
discussion in public around actions required would be necessary. 
 
The Chair advised a list of possible options where spend could be curtailed would 
be drawn up and brought to the Board for decision.  The Chief Executive stated 
discussions needed to involve the Lay Member (voting) as Chair of the Finance 
Committee and the LCDs.  The work needed to be undertaken in the next couple 
of weeks.  The majority of OCCG money was spent with the two main Trusts and 
the level of spend with the main acute provider needed to be tackled.  If it was 
decided to commit further monies to this contract it would be necessary to review 
what could be stopped or ideas in train not implemented. 
 
The South West Locality Director commented that the formation of the 
Transformation Board with the Chief Executive Officers of the other Trusts was for 
the system to work together on change for future sustainability.  She queried the 
status of the Transformation Board if the Trusts did not agree to the changes as 
the plans in the pipeline would only be a small start and wider changes would be 
required meaning cuts to services which would be felt by patients and the public.  
She questioned how this sat with the Transformation Programme and plans for 
the future.  The Chief Executive observed without transformation the situation 
would be much worse.  Efforts needed to be redoubled to achieve more and faster 
change in the system.  The bulk of money in the system was spent on secondary 
care because a huge number of patients were going through the system and 
needing treatment.  Unless ways could be found to work with key Trust partners to 
change ways of working the problem would just get worse.  It was all about the 
health of the population and this could not be put at risk by how OCCG spent its 
money.  A way through the situation must be found over the next few weeks. 
 
The Chair stated if OCCG was to stop investing in schemes to reduce activity in 
the long term it would be counter-productive.  He expressed disappointment with 
the position as he had hoped the system was working collaboratively. 
.  
The OCCG Board agreed the recommendation by the Chief Executive to 
review spend and implement an immediate moratorium on uncommitted 
spend and to hold an Extraordinary meeting in August.  The OCCG Board 
also noted the Finance Report for Month 3. 

12 Integrated Performance Report 
The Director of Quality introduced Paper 16/53 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 Quality advised there had been two Never Events, infection 
control was still an issue, and outpatient clinical communication was improving but 
not yet at a satisfactory rate although at the last Clinical Governance Meeting the 
overall trajectory had reach 80%.  She reminded the Board of previous 
conversations suggesting the Chair should write to the OUHFT to raise OCCG 
concerns around clinical communication and the discussion under Matters Arising: 
Item 6, Discharge Information. 
 
The Chief Operating Office reported on the continuing conversation around 
agreement between NHSE and NHS Improvement (NHSI) on the A&E trajectory; 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Paper 16/60a 29 September 2016 Page 11 of 14 

heightened concern around cancer and 52 week wait in the OUHFT and internal 
review work on recent performance challenges; Royal Berkshire Hospital (RBH) 
performance remaining an issue; better delayed transfers of care (DTOC) 
performance; and IAPT performance appearing to be worse than it actually was 
as the numbers had not been updated.  More information was provided at the end 
of the Report on the launch of service redesign schemes. 
 
The continuing issues around outpatient and inpatient clinical communication 
were raised and it was felt there might be a need to consider more punitive action 
if the end of discussions had been reached.  It was advised the Child Adolescent 
Mental Health Service (CAMHS) community work had been raised at the Health 
and Wellbeing Board.  A mitigation process was in place and OHFT was looking 
at, and trying to reduce, the waiting list.  The main problem was the recruitment of 
staff.  The Quality Committee was monitoring the situation and an action plan was 
in place.  It was queried whether any contractual levers were being used but 
observed the lack of staff made it difficult to penalise those people who were 
making every effort to achieve targets.  Whether to enact penalties had been 
discussed at the Contract Review Meeting.  Although current performance did not 
feel comfortable or good enough, original benchmarking information showed 
Oxfordshire had good performance when compared to other areas of the country.  
The latest benchmarking would be checked.  Long waiters were unacceptable and 
a specific contract lever had been designed into the contract.  If OHFT failed on 
this process the contract lever would be enacted. 
 
The South West Locality Director advised a number of GPs in South West 
Oxfordshire had expressed unhappiness with delays when referring children to 
the Primary Child and Adolescent Mental Health Service (PCAMHS) and queried 
whether all the skill mix had been considered and if there were other ways to use 
allied health professionals.  To be a separate item for the next Board meeting. 
 
The North East Locality Director commented the result of services not delivering 
was further pressure on primary care as considerable time was spent trying to 
escalate issues.  This knock on effect on primary care should not be happening 
and OCCG should not tolerate long waiting for CAMHS. 
 
The Lay Member (voting) noted the OHFT activity plan had been rebased for this 
year but that the variance between actual and plan was considerable.  He 
suggested if there were issues in this area there might be hidden waits and felt 
some assurance around this and length of waits was required.  The Chief 
Operating Office concurred and would follow up. 
 
The OCCG Board noted the Integrated Performance Report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DH 
 
 
 
 
 
 
 
DH 
 
 
 
 
 
 
 
 
 
DH 

13 Safeguarding Update 
The Director of Quality presented Paper 16/54 updating the OCCG Board on 
safeguarding issues and drew attention to the establishment of a vulnerable 
adults’ mortality group which sat under the Adults Safeguarding Board and would 
undertake a review of any adult who died whilst in care; the Joint Targeted Area 
Inspection of multi-agency response to abuse and neglect in Oxfordshire; 
unaccompanied under 18 year old asylum seekers, a number of children were 
expected in Oxfordshire and it was anticipated many would have psychological 
needs.  Concerns were raised around the current service being adequate to meet 
the needs of these children.  The Director of Quality agreed and would raise the 
issue with OCC as there might be a requirement for a specific service to meet the 
needs of these children (and other refugees and asylum seekers). 
 
The OCCG Board noted the Safeguarding Activity Update Report. 

 
 
 
 
 
 
 
 
 
SW 

14 Oxfordshire CCG 360o Stakeholder Survey 2016 
The Director of Governance presented Paper 16/55 providing the main messages 
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from the Oxfordshire CCG 360o survey undertaken in March and April 2016.  The 
full report was included as an appendix to the Paper.  Generally there had been a 
slight improvement in the 2016 survey from the views expressed in 2015.  The 
next steps included: 

 Further developing clinical engagement through the Oxfordshire 
Transformation programme 

 Development of an online project collaboration tool to provide a forum for 
clinicians and managers to develop ideas and documentation 

 Hold first annual members event in early September 2016 

 Invite GP practices to the OCCG Annual Public Meeting in September 
2016 

 Embed a ‘you said, we did’ approach in all OCCG activities where insight 
from GPs would be sought or received 

 A subject specific blog to be developed for the Clinical chair. 
 
The Director of Governance advised this was the third stakeholder survey report 
and it had been dominated by responses of member practices.  Key areas to note 
were that the response rate was slightly down and this needed to be considered; 
most areas had improved; the issue of raising matters with OCCG but not being 
informed of actions taken continued to be an area of frustration and needed to be 
addressed. 
 
The Chair stated the next steps were important particular in the transformation 
programme and emphasised the need to ensure OCCG took into account what 
people had said. 
 
The Lay Member (non-voting) observed another major negative had been the 
monitoring of service review, what was behind it and what was actually being 
reported.  He remarked that none of the next steps particularly addressed this 
area.  The Director of Governance advised the intelligence was not 
straightforward from the data and it was not possible to look at any specific 
comments.  She felt this might have arisen from some of the discussions where it 
had been highlighted things were not working but there had been no 
improvement.  The Director of Governance and Director of Quality would consider 
whether further action needed to be taken. 
 
The South West Locality Clinical Director suggested one of issues which might 
have fed into this area was the reduced amount of medication supplied after 
discharge from the OUHFT.  This was an example of weak commissioning where 
the provider had stated this was now their procedure and the commissioner had 
just accepted the fact.  The Chief Operating Officer stated the CCG had not 
accepted the change and it had been an unresolved issue between OCCG and 
OUHFT for three years.  OCCG needed to learn how to resolve issues without 
getting into a standoff position where one party takes unilateral action with which 
the other does not agree.  This was being resolved by finding a way through 
which addressed the challenges for one party without putting patients at risk.  To 
be taken outside the meeting. 
 
The OCCG Board noted the outcome of the Oxfordshire CCG 360o 
stakeholder survey 2016 and endorsed the proposed next steps. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CM/SW 
 

Governance and Assurance 

16 Corporate Governance report  
The Director of Governance introduced Paper 16/56 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. 
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17 Strategic Risk Register and Red Operational Risks 
The Director of Governance presented Paper 16/57 explaining there were no new 
Strategic risks; the risk description for AF21 Transformational Change had been 
changed but remained at a rating of 20 and was the only Extreme/Red Strategic 
Risk; the risk rating of AF25 Finance Allocation had been increased to 16 from 12 
as the likelihood had changed from possible to likely; the rating of AF22 Quality 
had increase from 10 to 15 as the likelihood had changed from unlikely to 
possible; no risks were recommended for closure or merger; and Operational Risk 
Reference 735 OUH Test Results continued to have a risk rating of 20.   
 
The OCCG Board noted: 

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

 The new title for AF21 Transformational Change and the risk 
remaining on a rating of 20 

 The change in risk rating of AF25 Finance Allocation 

 The change in risk rating of AF22 Quality 

 Risk Reference 735 OUH Test Results continued to be rated 20 and 
was the only Extreme/Red Operational Risk. 

 

18 Oxfordshire Clinical Commissioning Group Sub-Committee Minutes 
The Lay Vice Chair as Chair of the Audit Committee presented Paper 16/58a, the 
minutes of the Audit Committees held on 24 May and 30 June 2016.  The Lay 
Vice Chair advised the audit process had been very smooth and he particularly 
wished to thank the Deputy Director of Finance and her team.  Other areas 
highlighted included discussion of the SCAS, OUHFT and OHFT contracts.  Work 
had been undertaken and there was now a proper governance process and 
confidence no items would fall between committees.  The Lay Vice Chair reported 
NHSE had issued more statutory guidance on managing Conflicts of Interest in 
CCGs.  The Director of Governance and the Lay Vice Chair would work through 
the guidance and a report would be presented to the Audit Committee.  Most 
areas were already covered but a few items needed to be addressed and further 
mandatory training would be required. 

 

 Finance Committee 
The Lay Member (voting) as Chair of the Finance Committee presented Paper 
16/58b, the minutes of the Finance Committee held on 24 May 2016.  The Lay 
Member (voting) highlighted discussions on the Section 75 agreement which had 
not yet been signed but work had now taken this through to a point where sign-off 
was possible. 

 

 Oxfordshire Primary Care Commissioning Committee (OPCCC) 
The Lay Member (voting) as Chair of the OPCCC presented Paper 16/58c, the 
minutes of the OPCCC meeting held on 2 June 2016.  The Lay Member (voting) 
commented that the Committee governance issues had already been discussed 
under Item 6.  The summary set out some of the areas where the management 
team were working on bids. 

 

  
The OCCG Board noted the Sub-committee minutes. 

 

For Information 

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

 

21 Date of Next Meeting: Thursday 29 September 2016, 14.00 – 17.00, Jubilee 
House, Oxford, OX4 2LH.  The OCCG Board will be followed by the Annual 
Public Meeting which will be held from 18.00 – 19.30 in Jubilee House. 

 

 

EXCLUSION OF PUBLIC  
On recommendation of the Chair, the Oxfordshire Clinical Commissioning Group 
RESOLVED:  
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“that to enable the Oxfordshire Clinical Commissioning Group to consider business 
of a confidential nature, publicity on which would be prejudicial to the public interest, 
the public be excluded from the meeting in accordance with sections 1(2) and 1(3) of 
the public bodies (Admission to Meetings) Act 1960”  
 


