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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

OXFORDSHIRE CLINICAL COMMISSIONING GROUP BOARD MEETING 

28 September 2017, 14.00 – 17.00  Jubilee House, 5510 John Smith Drive, Oxford Business Park 

South, Oxford, OX4 2LH 

 Dr Joe McManners, Clinical Chair 

David Smith, Chief Executive 

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

Dr Ed Capo-Bianco, South East Locality Clinical Director (voting) 

Dr David Chapman, Oxford City Locality Clinical Director (voting) 

Dr Kiren Collison, West Deputy Locality Clinical Director (voting) (for Miles Carter) 

Dr Jonathan Crawshaw, South West Locality Clinical Director (voting) 

Heidi Devenish, Practice Manager Representative (non-voting) (for Stuart 
MacFarlane) 

Roger Dickinson, Lay Vice Chair (voting) 

Diane Hedges, Chief Operating Officer (non-voting) 

Gareth Kenworthy, Director of Finance (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) 

Duncan Smith, Lay Member (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 

 Rob Ellery, Head of Planning (Ops) SCAS (for item 9) 

 Rosie Rowe, Bicester Healthy New Town Programme Director (for item 17) 

 Luci Stephens, Director of Operations Clinical Coordination Centres SCAS (for 
item 9) 

Apologies: Dr Miles Carter, West Locality Clinical Director (voting) 

 Mike Delaney, Lay Member (non-voting) 

 Stuart MacFarlane, Practice Manager Representative (non-voting) 

 Kate Terroni, OCC Director for Adult Services (non-voting) 
 

 

Item 
No 

Item Action 
 

1 Chair’s Welcome and Announcements  

Paper 17/71 
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    The Chair welcomed everyone to the meeting and reminded those present the 
OCCG Board was a meeting in public, not a public meeting and the Annual Public 
Meeting would take place after the Board meeting.  He advised the public would 
have the opportunity to ask questions under Item 3 of the agenda.  The Chair 
welcomed Heidi Devenish who would join the OCCG Board during the continued 
absence of the Practice Manager Representative and Dr Kiren Collison 
representing the West Locality. 
 
The Director of Quality read the Patient story and thanked the patient for their 
consent. 

2 Apologies for absence 
Apologies were received from the West Locality Clinical Director, the Lay Member 
(non-voting), the substantive Practice Manager Representative and the 
Oxfordshire County Council (OCC) Director for Adult Services. 

 

3 Public Questions 
The Chair advised questions received via the website were for the Annual Public 
Meeting.  The Chair invited questions from members of the public.  Six questions 
were asked and some answers provided.  A full response to all the questions 
would be uploaded to the OCCG website within 20 working days of the meeting. 

 
 

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

 

5 Minutes of OCCG Board Meeting held on 10 August 2017 
Subject to slight amendments the minutes of the meeting held on 10 August 2017 
were approved as an accurate record.  The amendments were: 

 Page 9, paragraph 5: City EMU should read OUHFT AAU 

 Page 10, paragraph 8: Thirteen, not twelve, members approved the 
Planned Care recommendation 

 Page 12, paragraph 2: nurses should read midwives. 

 

6 Matters arising from the Minutes of 27 July 2017 
The actions from the 27 July 2017 minutes were reviewed and updates provided 
where these were not covered under items later on the agenda.  
 
Bicester Healthy New Town 
Agenda item, action closed. 
Integrated Performance Report 
32 day subsequent treatment (surgery) figures: The Trust figure included a whole 
range of different CCGs and was a stand-alone figure as a result it was possible 
for the OCCG figure to be higher. 
Outpatient Communication: An update was included in the Integrated 
Performance Report. 
Board to Board: The Chief Executive had written to the Oxford University 
Hospitals NHS Foundation Trust (OUHFT) Chief Executive concerning 
performance and had received a response.  Although the intent had been to 
organise a Board to Board, a meeting between the Chairs and Chief Executive 
officers was arranged but cancelled by OUHFT and had not yet been reconvened.  
The Chief Executive expressed reservations pressing for a Board to Board 
meeting was the way forward at this moment in time.  The Lay Vice Chair believed 
the Boards of the two organisations should be meeting at least twice a year and 
possibly more.  He felt the Board to Board meeting should be followed up. 
Locality Clinical Director Reports 
All reports now included a section on the Patient Participation Group (PPG) forum 
role.  The action was closed. 
Finance Report 
Referral to Treatment (RTT): An RTT plan was under development between 
OCCG and OUHFT.  The report would be finalised with the Directors of Finance 
and Chief Operating Officers at a meeting on Friday 29 September 2017. 
Board Workshop Discussion: The Locality Place Based Plans would be 
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considered at the November workshop and shifting resources from secondary to 
primary care would be addressed then. 
Better Care Fund (BCF) 
Discussion of the BCF between the Audit Chairs of OCCG and Oxfordshire 
County Council (OCC) had been delayed due to holidays but was expected to 
take place during the second week of October. 

Overview Reports 

7 Chief Executive’s Report 
The Chief Executive introduced Paper 17/60 updating the OCCG Board on topical 
issues including performance against national targets, the Oxfordshire 
transformation programme and the Chair and Chief Executive appointment 
process. 
 
The Chief Executive advised on the continuing performance issues: work was 
underway around RTT and a plan was due to be submitted on Friday 29 
September; A&E continued to be a challenge; delayed transfer of care (DTOC) 
numbers remained high although significantly reduced.  A revised trajectory, 
agreed with system partners,  of 99 by November and 83 by March had been 
submitted to NHS England (NHSE).  A series of actions were in place. 
 
With regard to the Oxfordshire Transformation Programme, OCCG had been 
advised the Judicial Review applied for by Cherwell District Council, South 
Northamptonshire District Council, Stratford-on-Avon District Council and Banbury 
Town Council would be heard in early December and was waiting to hear formally 
from the Secretary of State with regard to the two referrals.  Whilst awaiting the 
outcome of the Judicial Review, OCCG was permitted to continue with the 
transformation work but could not undertake anything which could not be reversed 
at a later date.  A letter was in the process of being prepared for OUHFT to inform 
on actions it could and could not take before the Judicial Review outcome was 
known.  As a consequence OCCG was not in a position to be able to agree 
oversight of implementation and a paper would be submitted to the Board at a 
later date. 
 
Ballot papers for the new Clinical Chair were due to be returned by 13 October 
2017 and the decision would be known in the following week.  Discussions with 
candidates for the Chief Executive role were being undertaken by the recruitment 
agency and interviews would take place at the beginning of November. 
 
The OCCG Board noted the Chief Executive’s Report and agreed the 
Remuneration Committee could confirm the appointment of the Clinical 
Chair before it was formally ratified by the Board at its meeting on 30 
November 2017. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CM 

8 Locality Clinical Director Reports 
Paper 17/61 contained the Locality Clinical Director Reports. 
 
The Lay Member (voting) welcomed the coordinated campaign initiative in the 
North to boost recruitment but wished to see a more strategic approach across 
Oxfordshire involving key partners.  The Chief Executive reported he had recently 
attended a system conference and would provide an update for Board members. 
 
The Lay Member (voting) noted the piece around the Suspected CANcer (SCAN) 
pathway in the South East Locality Clinical Director report and requested the 
Board received a briefing on the new service and the outcomes that would be 
delivered. 
 
The OCCG Board noted the Locality Clinical Director Reports. 

 
 
 
 
 
 
DS 
 
 
 
DH 

Business and Quality of Patient Care 
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9 Ambulance Response Times 
Representatives from the South Central Ambulance Service (SCAS), the Director 
of Operations Clinical Coordination Centres and Head of Planning (Ops), attended 
to provide details of the ambulance response programme (ARP) implementation 
of new call prioritisation clinical codes and revised ambulance quality indicators 
for SCAS and presented Paper 17/62. 
 
Under the ARP patients would experience a more appropriate and faster 
response if it was clinically indicated.  An ambulance would be dispatched to high 
acuity calls as a first response.  Ambulance service clinicians would have less 
multiple dispatches and less stand downs. 
 
It was confirmed the process of booking an admission as a doctor would not 
change and SCAS would respond and behave as if it was a public 999 call.  It was 
advised the processes were changed two years ago and calls for patients in a 
place of safety were responded to in the same manner as any other call.  The 
Board was informed GPs should dial 0300 as this was specifically for health 
professionals and would be prioritised exactly the same by the telephony 
equipment as a public 999 call.  GPs should use the 0300 number as 999 calls 
could be rerouted across the country whilst 0300 calls were always picked up in 
Oxfordshire. 
 
In response to a query around achieving the new standards over winter, the 
Director of Operations Clinical Coordination Centres was confident the right plan 
would be in place.  She advised there had been a review of the fleet mix to meet 
the ARP.  Winter would be challenging but resilience plans were in place.  Safety 
mechanisms were also in place to manage patients who might be delayed. 
 
The Chief Operating Officer was pleased to hear rural calls would have the same 
standing as urban calls and the intent was equity of calls as she and the OCCG 
Board had been troubled by the rural/urban nature of response times. 
 
The Lay Member PPI raised the question of maternity patients who might need a 
time critical transfer either from their home or a hospital location and was assured 
all time critical transfers were a category 1 call. 
 
The OCCG Board noted the content of the presentation. 

 

10 Finance Report Month 5 
The Director of Finance presented Paper 17/63 providing the financial 
performance of OCCG to 31 August 2017 and the risks identified to the financial 
objectives and the current mitigations. 
 
The Director of Finance reported OCCG remained on target to achieve its forecast 
in year breakeven position; the surplus could only be released when NHSE had 
sufficient headroom to enable release.  This year OCCG had only been able to 
draw down £1.140m. 
 
The table on page 6 set out the most significant risks OCCG was considered to be 
facing.  In December 2016 £18.0m of risk around the OUHFT and OHFT contracts 
had been identified with a need to be managed.  The latest forecast was just 
below £8.0m.  The Director of Finance cautioned that it was only capacity 
workforce constraints which meant the figure was not higher.  The total risks were 
£6.2m; the remaining available resources were £4.1m leaving a net risk position 
of £2.1m.   
 
The RTT demand management plan was taking shape and would provide a better 
view on the figures contained in table 3a.  The system needed to agree actions 
which would have an impact. 
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The OCCG Board noted the Finance Report for Month 5 and the assurance 
from the Finance Committee and considered sufficient assurance existed 
that OCCG was managing its financial performance and risks effectively, 
that it could mitigate any risks identified and that it was on track to deliver 
its financial objectives. 

11 Integrated Performance Report 
The Chief Operating Officer introduced Paper 17/64 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 Chief Operating Officer advised the key messages were the good news in 
relation to delivery of the cancer standards in Month 4; challenges remained 
around A&E performance.  The A&E Delivery Board had received an internal 
paper from the Trust looking at a series of required actions particularly around 
staffing which had provided a better degree of assurance.  There were some 
concerns about winter pressures and an escalation call had already taken place at 
the beginning of the week.  DTOCs appeared to be reducing although there had 
been an effect following a change in the reablement service but turnover had now 
ceased and there was a stabilisation of the workforce and an increase in the 
hours offered. 
 
The SCAS eight minute target remained an issue but the earlier presentation 
brought new light on this target which would obviously change.  The ambulance 
target was part of the quality premium and the impact of ARP was not yet known. 
 
Out of Hours (OOHs) was still experiencing workforce issues.  Work was 
underway to recruit further GPs and with other staff in an effort to turn around 
OOHs performance.  There had been some improvement but more was required.  
Planned care schemes had been implemented and a number were included in 
demand management progress.  It was hoped the system being joined up on 
plans was a sign of things to come. 
 
The depth of information which sat below the Integrated Performance Report had 
been discussed in both the Finance and Quality Committees but the Chief 
Operating Officer hoped the report offered an adequate level of assurance to the 
Board. 
  
The Director of Quality advised within infection control the Clostridium Difficile 
(C.Diff) and MRSA figures were not where OCCG would wish them to be, 
however, all cases were reviewed.  The management of test results was an area 
regularly reported to the Board.  An attempt had been made to undertake some 
benchmarking but OCCG was one of only a few CCGs who focussed on this area.  
Discharge summaries and out-patient information were contractual requirements 
for all other areas.  OCCG was working with OUHFT on an agreement around 
patient harm.  The Trust had been asked to look at the tail of test results and 
analyse and check there were no areas of concern.  A meeting would be held in 
due course and it was hoped to provide positive improvements around those 
areas in November.  As a result of a serious incident in a department an 
improvement had resulted in managing test results with 100% achievement.  It 
was hoped the Trust would use this as an exemplar. 
 
The Lay Member PPI raised the issue of children’s health and the deterioration in 
the Child and Adolescent Mental Health Service (CAMHS) where there were long 
standing issues around recruitment.  As OCCG moved towards the new contract 
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some assurance was required.  The Director of Quality advised the issues arose 
from a combination of being able to recruit staff and increased referrals.  The 
backlog was being addressed and the new service would start at the beginning of 
December.  It was hoped the new service would bring added improvement but it 
remained an area of focus.  The Director of Quality explained there were 
problems in retaining staff due to the volume of young people using the service 
and the challenges this led to for staff.  The Lay Member (voting) felt it would be 
useful to understand the OHFT exit interviews and what indicators were being 
used. Action: To seek information from exit interviews 
 
The Lay Member (voting) recognised the improvement in the cancer position and 
felt this must be reflected in the Quality Premium. The differing presentations on 
acuity at the Horton and John Radcliffe hospitals was discussed and in particular 
the means to prevent admission. It was noted that it would be useful to have an 
overview of the urgent pathways in future. 
 
The Director of Quality advised the learning disability service had successfully 
transferred to OHFT in July 2017. 
 
The OCCG Board noted the Integrated Performance Report. 

 
 
 
 
 
 
 
 
SW 

12 s75 NHS Act 2006 Agreement 2017-18 
The Director of Finance presented Paper 17/65 setting our proposals to create 
two new pooled budgets for 2017-18 to meet OCCG and OCC’s joint strategic 
intentions around: 

 The Better Care Fund to reduce hospital admissions and delayed transfers 
of care (DTOC) 

 The Five Year Forward View (FYFV) for Mental Health (MH) and the 
Transforming Care Plan for people with Learning Disability (LD) and/or 
Autism. 

 
The OCCG Finance Committee had seen and approved the proposed finance and 
performance reporting metrics and the strategic key performance indicators (KPIs) 
for the pools at its meeting in May 2017.  The paper for the Board set out the 
financial investment and governance arrangements for the pools. 
 
The Director of Finance advised there had been a good process between OCCG 
and OCC around restructure of the pooled budgets.  The discussion had 
considered whether to continue with a pooled budget, what the benefits were and 
how they could be restructured to provide the most benefit.  It had been agreed to 
streamline into two pools: Adults with Care and Support Needs bringing together 
the previous MH and LD pools with resources that supported people living with 
acquired brain injury and autism; and a Better Care Fund pool bringing together 
elements from the former Older People’s and Physical Disability Pooled Budgets.  
The next step would be a negotiation of the risk.  Each budget had been reviewed 
and stratified as no risk, low, medium and high.  This work had shown many were 
block contracts and others were high risk and were assigned between OCCG and 
OCC.  The Joint Management Groups (JMGs) would now focus on management 
of any associated risk. 
 
The Chief Operating Officer commented it was a good piece of work and in pages 
38 – 39 of the document it could be seen how the conversation had been moved 
on to performance which would make a difference to the outcomes for residents. 
 
The Lay Member (voting) advised the Finance Committee had seen the work on 
two or three occasions and viewed it as a positive step forward.  There had been 
a detailed risk assessment and risk management was now in the Performance 
Report. 
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The Oxford City Locality Clinical Director advised he chaired the Adult Board 
where there had been some good conversations and it should now be made 
clearer meetings and discussions were taking place. 
 
The Director of Public Health thought it was a very positive development and 
hoped it would bring the two organisations closer in the future. 
 
The OCCG Board: 

(a) Approved the proposed pooled budget arrangements between  
OCCG and OCC, including the creation of two pooled budgets 
for Adults with Care and Support Needs and for the Better 
Care Fund 

(b) Approved the proposed financial contribution and risk share 

(c) Approved the proposal to hold two joint management groups 

(d) Noted the Better Care Fund Plan submitted to NHS England on 
behalf of the Oxfordshire Health & Wellbeing Board. 

Governance and Assurance 

13 Corporate Governance report  
The Director of Governance introduced Paper 17/66 which reported on formal use 
of the seal and single tender action waivers.  It also included details of hospitality 
and declarations of interest. 
 
The Director of Finance advised he had been appointed to the Board of Directors 
of Oxford LIFT Co which was the property company which managed the Leys 
Health Centre and East Oxford Health Centre.  The Declarations of Interest would 
be updated for the next meeting. 
 
In response to a query concerning the inclusion in the Declarations of Interest 
details of a partner working for an organisation outside of Oxfordshire, the Director 
of Governance advised where someone was working in a related field it was 
better to record the interest. 
 
The OCCG Board noted the Corporate Governance Report. 

 
 
 
 
 
 
 
LC 

14 Strategic Risk Register and Red Operational Risks 
The Director of Governance presented Paper 17/67 advising on changes and 
updates to the Strategic risks, that no risks were recommended for closure in the 
Strategic Risk Register and that there were currently two Red risks in the 
Operational Risk Register: 789 Primary Care Estates; and 758 DTOC Reduction.   
 
The Director of Governance advised the biggest area to note were the three red 
rated risks in the Strategic Risk Register: AF21, AF19 and AF26. 
 
The Clinical Chair queried whether enough resource was dedicated to the primary 
care estates risk.  The Director of Finance advised experts had been appointed to 
work with OCCG and to look at primary care estates hotspots.  A meeting had 
been held in the previous week where each locality had been discussed and 
issues highlighted.  This work would be taken forward. 
 
The OCCG Board reviewed and noted the recent updates to OCCG risks: 

 AF21 Transformational Change had increased to a Red Strategic risk 
with a Risk rating of 20 in view of the Secretary of State Referral and 
Judicial Review 

 AF19 Demand and Performance Challenges continued to be a Red 
Strategic risk with a risk rating of 20 

 AF26 Delivery of Primary Care Services continued to be a Red 
Strategic risk with a Risk rating of 20 

 The two Extreme/Red Operational risks: 
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o 789 Primary Care Estate had an updated summary of current 
mitigation and continued with a risk rating of 20.  

o 758 DTOC remained at a risk rating of 20 but was likely to 
change post the CQC inspection 

 The summary of all live risks presented in Appendix 1. 
15 Oxfordshire Clinical Commissioning Group Sub-Committee Minutes  

 Finance Committee 
The Lay Member (voting) as Chair of the Finance Committee presented Paper 
17/68a, the minutes of the Finance Committee held on 25 July 2017.  The Lay 
Member (voting) advised the Finance Committee was assured OCCG could 
achieve its financial target this year.  There were considerable financial risks to 
that position but currently OCCG was fortunate it was not under further pressure 
due to OUHFT having insufficient capacity to deliver elective care.  Traction was 
required around the projects being undertaken in partnership with providers.  
Opportunities of £32.0m to take costs out of the system had been identified 
against the need to manage £18.0m of financial risk in year, although the £18.0m 
had not at the moment materialised. 

 

 Oxfordshire Primary Care Commissioning Committee (OPCCC) 
The Lay Member (voting) as Chair of the OPCCC presented Papers 17/68b and 
17/68c, the minutes of the OPCCC held on 25 July and 5 September 2017.  He 
advised significant work had been undertaken around Banbury primary care 
practices with Woodlands and West Bar looking to work together and patient 
engagement around Banbury Health Centre whose contract was due to end on 31 
March 2018.  The Lay Vice Chair commented on the continuing shortage of GPs 
remaining an issue.  Lessons had been learned from the Deer Park Medical 
Centre and the approach had now changed to involve the PPGs much earlier in 
the process. 
 
The Oxford City Locality Clinical Director raised the issue of stress in the system 
and the number of suicides within primary care practitioners being a case in point.  
Some very tragic examples were given at the 4th Suicide Prevention and 
Intervention Conference.  The Director of Quality advised access to support for 
GPs was raised at the Conference and the details of where to get help would be 
publicised.  The North Locality Clinical Director commented on the high suicide 
rate for junior doctors. 
 
The Lay Member (voting) queried how much work there was around the whole 
question of sustainability and primary care workforce in developing the Locality 
Plans and whether the work was on a locality basis or if something more strategic 
was awaited.  Locality Clinical Directors confirmed this formed a large part of 
plans but there would be a need for support and funding.  Discussions were taking 
place as to whether this should be on a locality basis or countywide.   
The Chief Operating Officer advised the first Witney and surrounds engagement 
meeting had taken place with a wide group of attendees.  The debate covered a 
needs assessment for the area; thinking to date and workforce.  It was a very 
constructive discussion which brought home the tension around people wanting a 
local service and the ability to provide the necessary staff. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SW 

 Quality Committee 
The Lay Member PPI as Chair of the Quality Committee presented Paper 17/68d, 
the minutes of the Quality Committee held on 29 June 2017 and advised a further 
meeting had been held but it had taken time to agree the meeting minutes.  The 
Lay Member PPI highlighted various areas paying particularly attention to the 
interim maternity arrangements at the Horton Hospital.  The Quality Committee 
would continue to monitor the situation and would look at the way OUHFT 
managed the risks of longer transfer times.  The Lay Member PPI confirmed the 
Quality Committee monitored the CAMHS service receiving reports on adults and 
children’s mental health as well as interlinking with other areas such as eating 
disorders. 
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The OCCG Board noted the Sub-committee minutes. 

For Information 

16 Director of Public Health Annual Report X 
The Director of Public Health (DPH) presented his 10th Annual Report for 
Oxfordshire.  The purpose of the report was to improve the health and wellbeing 
of the people of Oxfordshire by reporting publicly and independently on trends and 
gaps in the health and wellbeing of the population in Oxfordshire and by making 
recommendations for improvement to a wide range of organisations.  Producing a 
report was a statutory duty of Directors of Public Health.  The Annual Report 
summarised key issues associated with the Public Health of the County and 
included details of progress over the past year as well as information on future 
work. 
 
The DPH advised the main strategic points were: demographic change 
commenting the present systems were unwieldy and need to be replaced, all 
organisations including universities needed to work together and not make 
decisions in isolation; bad air quality (building healthy communities), building 
healthy new towns; breaking the cycle of disadvantage, health inequalities; 
lifestyles and preventing disease before it started, obesity fuelled chronic disease; 
mental health, picking up issues with younger people; fighting killer diseases. 
 
Points of discussion included: 

 The report contained clear messages and challenges to the system which 
needed to be picked up 

 There was a Public Health role in supporting locality plans 

 It was heartening to see how areas had improved over the years 

 If the system dealt with the recommendations there would be financial 
implications and a huge investment from the system would be required.  If 
it was felt there should be investment in the recommendations 
consideration would be required in next year’s budgets about where the 
money could be taken from 

 There should be focus in the sustainability and transformation plan on 
prevention.  The Health Inequalities Commission also centred on 
investment in prevention.  Allocation of resources should be considered 
along with prevention in plans and Locality plans 

 There was no particular focus on pre-pregnancy or pregnancy type 
preventative measures as these services were generally good when 
compared to elsewhere although a healthy start in life was important 

 The demographic changes and life expectancy indicated the challenges 
health would be faced with in the future and emphasised the need to build 
care in the community 

 There were areas where there were significant emerging problems such a 
perinatal mental health and there should be more concern around the high 
rates of mild to moderate mental health issues in mothers and how this 
affected delivery and subsequently the physical and mental health of the 
child.  There should be more work for better prevention and management 
of maternal mental health 

 A number of investment needs had been identified at a time when OCCG 
and the NHS had received the lowest ever allocation in its history.  It had 
been agreed a first call for monies would be mental health but there were 
many other pressures.  The system needed to consider how brave it would 
be in facing the issues. 

 
The Oxford City Locality Clinical Director advised the Locality was considering 
inequalities in its plan and suspected this was also the case for the other 
Localities.  Oxford City had held a meeting with Oxford City Council and had 
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support from the Public Health team and was looking at social impact.  Services 
might be available but people were unable to access them.  The OCCG had 
developed the Deprivation LES which this year supported the use of language line 
as there was a large non-English speaking contingent in Oxford City and other 
parts of the county.  Child protection also directly linked to deprivation and efforts 
were being made to support practices with child protection issues not only in the 
City but county wide through the Deprivation LES.  Index of Multiple Deprivation 
(IMD) scores were now mapped across practices in Oxfordshire and improving 
access to GPs in primary care in the lowest IMD centiles was known to reduce 
health inequalities.  Oxford City Council had also offered to match any funding but 
there was a need to establish where the OCCG funding would come from. 
 
The Chief Executive observed the discussion highlighted the need to transform 
services – not just in health but also local government.  Local government was 
experiencing the same issues: costs were going up whilst income remained static.  
The Chief Executive suggested undertaking some prioritisation and working out 
some figures which could be brought together with Locality plans to provide a 
picture of the financial requirement. 
 
The DPH felt changes in the population would force the system to work together.  
He stated the crisis in primary care had been predictable and was included in the 
first DPH Annual Report.  He knew money would not suddenly become available 
but suggested some consideration now would help in the future.  It was agreed 
the DPH would work up some more concrete proposals. 
 
The OCCG Board: 

 Noted the Director of Public Health Annual Report 

 Would consider how OCCG should act upon the recommendations 
made. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JMcW 

17 Bicester Healthy New Town Programme 
The North East Locality Clinical Director presented paper 17/70 informing the 
Board of progress in implementing the Bicester Healthy New Town Programme 
and credited the Bicester Healthy New Town Programme Director. 
 
The programme had developed three multi-agency workstreams: the built 
environment; community activation; new models of health and care.  The North 
East Locality Clinical Director commented on the excellent joint working which had 
taken place looking at New Models of Care, secondary care and bringing services 
into the community.  He felt it had been an interesting way of looking at things and 
the time and resources had produced many benefits. 
 
The Bicester Healthy New Town Programme Director felt the value of the 
programme was in taking the place based approach and being about the 
population as people identified with what the scheme was trying to do in the town 
and how it would be of benefit to everyone.  This supported engagement.  
Creating healthy places and communities was key and fundamental.  It was a 
mechanism for changing models of care and promoting self-care and self-
management. 
 
The Clinical Chair remarked one of main purposes for requesting a paper to the 
Board was to ensure awareness of the work and to consider how this could be 
applied to other projects.  The North East Locality Clinical Director explained the 
work had a lot to do with digital enablers and had enormous potential.  He added 
there was value in leadership but fundamentally it was around harnessing and 
joining up existing services as it made more sense when viewed in a joined up 
way.  The Clinical Chair observed the approach of all stakeholders being involved 
together and being a proper collaborative effort was worth copying and should be 
used in other areas. 
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The OCCG Board: 

 Noted the good progress in delivering the Healthy New Town 
Programme in Bicester and endorsed its approach to innovation and 
prevention 

 Discussed opportunities for transferring the learning from the 
programme to other parts of Oxfordshire. 

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

 

 Date of Next Meeting: Thursday 30 November 2017, 09.00 – 12.45, The 
Spread Eagle Hotel, 16 – 17 Cornmarket Street, Thame, OX9 2BW 

 

 


