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Oxfordshire 

Clinical Commissioning Group 
 

Oxfordshire Clinical Commissioning Group 
Board Meeting 

 

Date of Meeting:  30 November 2017 Paper No:  17/85a 

 

Title of Paper:  Audit Committee Minutes of 19 October 2017 

 

Paper is for: 
(please delete tick as appropriate) Discussion  Decision  Information  

 

 

This Committee Meeting was unfortunately inquorate with two members being 
absent, but no formal decisions of the Committee were required. 
 
A Committee concern raised in relation to a number of papers related to the on-going 
issue of the CCG getting to grips with the RTT problem.  

 

Update on OCCG Risk Register 
In reviewing the changes and updates to the strategic risks, the Committee asked for 
the actions to be reviewed particularly regarding litigation around Phase One of 
Oxfordshire Transformation Programme, the change in CCG leadership and 
workforce issues. Attention was drawn to need for the lessons learnt from Phase 
One to be discussed at a Board workshop. 
 
Internal Audit Progress Report 
The Committee reviewed the paper on Internal Audit Progress Report in relation to 
Performance Management, Financial Planning and Savings Plan Delivery, Conflicts 
of Interest. All three reports received Reasonable Assurance ratings indicating that, 
although effective governance arrangements were in place, improvements could be 
made around measuring the performance metrics and data usage. 
 
Concerns were expressed over the RTT issue. The report had tested whether 
relevant governance processes were in place.  The next stage should be focused on 
the effectiveness of such processes with a possible deep-dive piece of work by the 
internal audit team. The Committee discussed the CCG’s working arrangements with 
OUHFT on the RTT issue and noted the lack of levers to influence the Trust as well 
as the lack of visibility in the Trust’s interactions with the regulators and the lack of 
collaborative working in certain areas. In the urgency around the RTT, the Trust’s 
focus must also encompass the national requirement to deliver A&E performance 
and address winter pressures.   
 
Internal Audit was engaged in developing collaborative working with Oxfordshire 
County Council. Protocols had been put into place providing legal basis for 
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information sharing, and a full report would be brought to the next meeting. 
 
On the Financial Planning and Saving Plan Delivery, a deep-dive had been 
undertaken into 2 savings plans, both of which demonstrated a well-designed 
framework. Good work had been done around OCCG internal savings and 
identifying opportunities for managing the system-wide financial risk was 
acknowledged.  However, there was insufficient traction in testing out the feasibility 
of these opportunities and preparation of business cases. The paper should be taken 
to the Finance Committee attended by the 3 key directors where it could be decided 
how to monitor the implementation of the Plan.  The first meeting of the Business 
Meeting between Finance and the Delivery & Localities directorates, demonstrated 
good engagement and allowed for a more rounded discussion of the overall financial 
position. Linkage to the formal Committees of the Board needed to be developed. 
 
Assurance Review of Quality – Primary Care 
The Committee received the paper on TIAA Assurance Review of Quality following 
audit of primary care services both as delegated services and as commissioned 
directly by the CCG. OCCG was developing an Assurance Framework for Primary 
Care Quality with more focus on strong processes in collecting data and information 
with the view of developing individual practice profiles.  It was hoped the outcome of 
the work would be enable the CCG to gain higher level of predictability for each 
practice (e.g. GP retirements coming up, sickness and maternity leave, etc) and 
allow it to react more swiftly to the changes when these occur. The NHS Digital tool, 
provided high level of information and enabling the CCG to benchmark but no 
framework had been inherited from NHSE. Reporting arrangements would be 
through the Quality Committee and Oxfordshire Primary Care Commissioning 
Committee (OPCCC). 
 
Progress against the OCCG IM&T Strategy and Plans 
The direction of travel for the Oxfordshire system, encompasses two Global Digital 
Exemplars (GDE) funding awards.  One of those being to OUHFT aimed at 
developing paper-free internal operating systems and tools allowing clinicians to 
access the information from a direct patient link within EMIS and Cerner ERP 
(Urgent Care Interoperability) and the ability to store data such as disease registers 
(HealtheIntent) and was currently piloted in the North-East Locality within the 
diabetes programme. A joint Programme Board had been formed with OUHFT. 
 
Progress had been made with NHS mail for Care Homes; further work would be 
done around connecting the Care Homes to the local network enabling clinicians to 
access their information. 
 
OCCG was developing a local Decision Support Tool to replace DXS. 
 
 
 

Financial Implications of Paper: 
None 
 
 

 

Action Required:   
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The Board is asked to note the Audit Committee Minutes and to consider if they are 
receiving sufficient information for assurance. 
 
 

OCCG Priorities Supported    
N/A 

 
 

 

Equality Analysis Outcome:   
Not Applicable 
 
 

 
Link to Risk: 
Audit Committee is responsible to the Board (in conjunction with the Finance and 
Quality Committees) for reviewing the risks relating to the business and activities of 
the CCG and ensuring the levels of risk and mitigations of those risks are 
appropriate and are properly recorded in the Risk Register of the CCG. 
 
 

Author:  Roger Dickinson, Chair of Audit Committee 

Date of Paper:  13 November 2017 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

Audit Committee 

19 October 2017, 09:00-12:00 

Meeting Room 7, Jubilee House, Oxford 

Present:  Roger Dickinson (RD), Lay Vice 
Chair 

Duncan Smith (DS), Lay Member 
for Finance 

   

In attendance: Gareth Kenworthy (GK), Director of 
Finance 

Jenny Simpson (JS), Deputy 
Director of Finance 

 Liz Wright (LW), Risk Assurance 
Director, Internal Audit (RSM UK) 

Erin Sims (ES), Internal Audit - 
Counter Fraud (RSM UK) 

 Jill Gillet (JG) – Senior Quality 
Improvement Manager Primary 
Care [for item 11] 

Sharon Barrington (SB) – Head of 
Planned Care and Long Term 
Conditions [for item 13] 

 Elena Thorne (ET) - minutes Morgan Aris (MA) – Finance 
Management Trainee 

   

Apologies Miles Carter (MC), West 
Oxfordshire Locality Clinical 
Director 

Catherine Mountford (CM), 
Director of Governance 

 Adrian Balmer (AB), Manager, 
Ernst & Young 

Mike Delaney (MD), Lay Member 

 

 

  Action 

Agenda items were discussed in the following order: 1, 2, 3, 2 (Action Tracker Data 
Quality), 8, 4, 5, 6, 7, 9, 10, 11, 12, 13, 14, 15, 16. 

 Declarations of Interest / Quorum 

The Chair welcomed everybody and declared the meeting inquorate in the 
absence of a clinical locality director and a lay member.  There were no 
declarations of interest on any of the agenda items. 

 

1.  Minutes of the Meeting held on 22 June 2017 

The minutes of the meeting held on 22 June 2017 were approved as an 
accurate record of the meeting. 

The Director of Finance updated the Committee on the progress against 
the Global Digital Exemplars (GDE) funding within the framework of 
Oxfordshire Informatics Group.  The Group’s meetings were attended by 
the relevant system leads who presented the GDE plans.  In addition, the 
Director of Finance was on the Project Board at Oxford University Hospitals 
NHS Foundation Trust (OUHFT) responsible for the implementation of the 
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GDE and Cerner programme. 

2.  Matters Arising 

The Action Tracker was noted and updated as follows: 

Data Quality in OCCG Reporting – progress report to be prepared for Audit 
Committee before the meeting on 21 February 2018 

Work Plan – re-open the closed items Audit Committee Report and Self-
Assessment, STP Governance Arrangements and Data Quality in OCCG 
Reporting. 

Data Quality 

The Chair commented that the analysis of RTT data indicated that, 
although information had been available, OCCG failed to recognise its 
importance or address the issue.  The Director of Finance clarified that 
problems had been identified from a performance perspective, which could 
be evidenced by the relevant actions taken at the Contract Review 
meetings.  However, the scale of the problem had not been recognised 
early enough, and only after OUHFT had done IMAS modelling. 

The Lay Member for Finance observed that it would be useful to have 
a graph representing positions for individual specialties in terms of 
referrals, conversation rates, etc (Action).  This should be monitored 
until there was a change in trend. 

The Lay Member for Finance also suggested that OCCG should monitor 
the level of cancelled operations due to staff shortages in operating 
theatres. 

 
 
 

Exec 
team/

CC 
 

ET 
 
 
 
 
 
 
 
 
 
 
 

CC/A
D 

GOVERNANCE AND RISK 

3.  Quality Committee Minutes 

The Committee received the minutes of the Quality Committee meeting 
held on 29 June 2017. 

The following issues had been communicated by the Lay Member to the 
Chair electronically prior to the meeting: 

 With RTT remaining an ongoing concern, the Quality Committee 
requested that future Integrated Performance Reports (IPR) embedded 
more detail on RTT to enable more effective monitoring. 

 Sustainable improvement in the Delayed Transfer of Care (DToC) had 
been difficult to achieve despite considerable work and investment.  It 
was felt that more work had to be done through Pooled Budgets and the 
Better Care Fund. 

 Oxford Health NHS Foundation Trust (OHFT) showed signs of failings in 
out-of-hours performance, an area which would be subject to a deep-
dive.  It was important that due focus was given to the Trust to gain 
better visibility, particularly in the light of transferring mental health 
services from Southern Health. 
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The Committee members reiterated their reliance on the fact that the 
Executive Team was sighted on the data within the IRP, and that it took 
appropriate measures in areas of concern as and when issues arose.  The 
Committee was apprehensive that on occasion data might have been 
brought to it bypassing the Executive Team concerned, which might have 
contributed to the Committee’s lack of assurances that actions were being 
taken on particular areas. 

Action: Follow up with the leads for the IPR and check that the action 
around OHFT was on the agenda for the next Quality Committee 
meeting. 

The Lay Member for Finance made the following points: 

 CQC place-based inspections – it was requested that that a briefing 
was prepared (Action). 

 The role of OUHFT in a whole pathway approach leading to an 
integrated and seamless patient experience – it was requested that 
the feedback provided by OCCG was shared with the Audit 
Committee (Action). 

The Committee NOTED the Quality Committee minutes. 

 
 
 
 
 
 
 

GK 
 
 
 
 

CM 
 
 
 

CM 

4.  Update on OCCG Risk Register 

The Committee received OCCG Risk Register and was asked to review 
changes since the last Audit Committee meeting. 

The Committee reviewed the changes and updates to the Strategic risks 
and noted that: 

 AF 21: the summary of mitigating actions was not appropriate, and the 
Committee asked for the actions to be reviewed (Action). 

The Lay Member for Finance observed that lessons learned from Phase 
One of Oxfordshire Transformation Programme, particularly around 
engagement with the local government, had not been discussed at Board 
level.  It was suggested that the matter should be discussed within 
the Board Workshop (Action). 

The Lay Member for Finance further noted that risks around potential legal 
action against the CCG in relation to Phase One, the change of CEO 
leadership and workforce had not been recognised.  Workforce issues in 
particular were a key underlying driver behind the performance in the 
system. The Audit Committee recommended inclusion of such risks into 
the Risk Register (Action). 

 AF20: the Lay Member for Finance commented that the risk rating was 
low considering the impact of OCCG leadership and the lack of 
engagement from the regulators (Action). 

 AF25: to be reviewed. 

 AF26: although an overall strategic approach was still missing, good 
work had been done around locality plans leading to estates, IT and 
workforce plans.  Gaps in A&E streaming were likely to add to the 

 
 
 
 
 
 
 
 

CM 
 
 
 

CM 
 
 
 
 
 
 

CM 
 
 
 

CM 
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pressures in primary care. 

The Lay Member for Finance referred to the report provided by Jonathan 
McWilliam to OCCG Board on Oxford’s ageing population and queried 
whether long-term risks identified within the report should be discussed 
with Health & Wellbeing Board. 

The Committee NOTED the Risk Register. 

5.  Constitution 

The Committee received the paper on OCCG Constitution.  It was asked to 
note the position and confirm that it was in agreement to maintain the 
current Constitution. 

The Chair observed that the appointment process for the Chair and the 
Chief Executive Officer exposed gaps in capacity of the Remuneration 
Committee. 

The Committee NOTED the paper. 

 

FINANCIAL MATTERS 

6.  Use of Single Tender Action Waiver 

The Committee received the summary Single Tender Action Waivers 
(STW) for the period June 2017 – September 2017. 

The Chair raised the following concerns: 

- It was questioned why STWs for Mott MacDonald and Hood and Wolfe 
had been received by the Committee at such a late stage (Action). 

-  the costs of appointing BOB STP Chair – it was suggested that matter 
should be monitored to ensure proper governance arrangements were 
followed through the Remuneration Committee (Action). 

- Age UK STW involved a series of extension contracts through to 
2019/20.  It was requested that an overall contract value for Age UK 
should be determined and considered within the scheme of delegation 
(Action). 

The Committee NOTED the Single Tender Action Waivers. 

 
 
 
 
 
 
 

JS 
 
 

CM 
 
 
 

JS 

7.  Finance Committee Minutes 

The Committee received the minutes of the Finance Committee meetings 
held on 22 June and 25 July 2017. 

The Lay Member for Finance pointed out: 

 the importance of having benefit realisation in place for A&E Streaming 
model, or A&E dashboard to monitor the progress. 

 Following the signing of the Section 75 (Pooled Budgets), OCCG had 
better understanding of the risks.  Work was ongoing on integrated 
Quality and Performance Dashboard.  OCCG needed to have better grip 
on the risks of fraud within the Pooled Budgets, especially around 
allowances and payments to third parties. The Internal Audit Counter 
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Fraud representative confirmed they would be liaising with Oxfordshire 
County Council’s (OCC) auditors in January 2018 in respect of 
information sharing.  A report would be provided to the Audit Committee 
in February or March 2018. 

The Committee NOTED the minutes of the Finance Committee meetings. 

AUDIT MATTERS 

8.  Internal Audit Progress Report 

The Committee received the paper on Internal Audit Progress Report in 
relation to Performance Management, Financial Planning and Savings Plan 
Delivery, Conflicts of Interest.  The Committee was asked to review and 
note the report. 

Liz Wright (LW), the Risk Assurance Director (RSM UK) presented the 
findings of the report and highlighted the following key points: 

 All three reports received Reasonable Assurance ratings indicating that, 
although effective governance arrangements were in place, 
improvements could be made around measuring the performance 
metrics and data usage. 

The Lay Member for Finance questioned whether the rating was adequate 
considering the RTT issue.  LW clarified that the rating was partially based 
on OCCG Board having oversight of performance, access to relevant and 
appropriate information.  The Director of Finance further suggested that the 
Performance Management Report presented to the Committee could be 
considered as the first part of the internal audit’s work in testing whether 
relevant processes were in place.  The second part could be focused on 
the effectiveness of such processes.  It was suggested that a deep-dive 
piece of work could be organised by the internal audit team. 

The Committee discussed the CCG’s working arrangements with OUHFT 
on the RTT issue and noted the lack of levers to influence the Trust as well 
as the lack of visibility in the Trust’s interactions with the regulators and the 
lack of collaborative working on the STP level.  On a positive side, there 
was evidence of collaboration from the Trust, for example in inviting OCCG 
to attend sessions focusing on 5 specialties.  The Chair volunteered to 
speak to Anne Eden, Executive Regional Managing Director (South), NHS 
Improvement regarding OCCG’s involvement in future meetings between 
OUHFT, NHS England and NHS Improvement.  In addition, the Lay 
Member would engage with the non-executive directors of the Trust.  The 
Director of Finance confirmed that progress would continue with the current 
Risk Mitigation and Chief Operating Officers’ System Flow meetings. 

The Director of Finance observed that while the Trust’s focus had been on 
the RTT issue, the national highlight was to deliver A&E performance and 
address winter pressures.  It was suggested that the Trust should readjust 
its focus respectively. 

The Director of Finance mentioned that transfer of MSK physio services to 
Healthshare Ltd had identified a significantly higher than expected level of 
backlog.  A deep-dive into the MSK project would be undertaken in the first 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Paper 17/85a 30 November 2017 Page 9 of 13 

instance; this would be followed up by waiting list management in other 
services of the Trust if the deep-dive suggested there were wider concerns.  
It was suggested that the Quality Committee Chair and the Lay 
Member should present the overall approach to the deep-dive with the 
proposed specification to ensure all points were covered (Action). 

 

LW updated on the Internal Audit progress against the plan and the current 
collaborative work undertaken with Oxfordshire County Council (OCC).  
Protocols had been put into place providing legal basis for information 
sharing, and the report would be brought to the meeting in February 2018. 

 Financial Planning and Saving Plan Delivery – deep-dive had been 
undertaken into 2 savings plans, both of which demonstrated a well-
designed framework. 

The Lay Member for Finance noted the following: 

- Good work done around OCCG internal savings and identifying 
opportunities for managing the system-wide financial risk was 
acknowledged.  However, there was insufficient traction in testing out 
the feasibility of these opportunities and preparation of business cases. 

- Quality Impact Assessments (QIA) should be given higher priority and 
be subject to regular reviews, with updates provided to the Quality 
Committee. 

- The management team should follow through with internal controls and 
compliance in terms of governance arrangements; have good 
understanding of project management.  The Committee felt that the 
Savings Report should be taken to the Finance Committee attended by 
the 3 key directors where it could be decided how to monitor the 
implementation of the Plan.  The Director of Finance updated on the 
first meeting of the Business Meeting between Finance and Delivery & 
Localities directorates, which replaced the Savings Taskforce.  The 
meeting demonstrated good engagement and allowed for a more 
rounded discussion of the overall financial position. 

The Committee discussed accountability arrangements for the Business 
Meeting and A&E Delivery Board and suggested that the Director of 
Governance should map out the reporting structures into individual 
committees (Action). 

 Conflict of Interests – the audit identified 4 medium-term priority actions 
around ensuring all declarations and the Register of Procurement 
Decisions were up-to-date, consistently completed and adequately 
retained.  Staff training around managing conflicts of interests should 
also be provided. 

The Committee reviewed other publications provided by the internal audit, 
and it was suggested that these should be shared with South, Central and 
West Commissioning Support Unit (SCWCSU). 

The Committee NOTED the report. 

 
MD/ 
LW 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CM 
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9.  Counter Fraud Progress Report 

The Committee received the paper on the progress Counter Fraud work 
undertaken at the CCG since the workplan was presented. 

The Local Counter Fraud specialist presented the paper and highlighted 
the following: 

 A new special health authority to tackle fraud, bribery and corruption 
within the health services, known as NHS Counter Fraud Authority 
(NHSCFA), was being created.  The anticipated launch date was 1 
November 2017.  The implications for CCGs – higher probability of 
assessment against NHS Protect standards. 

 A task group had been set up within RSM to identify trends and collate 
information across the national CCG client base. 

 A number of awareness activities with OCCG staff had been 
undertaken, which was set to continue along with scoping for risk 
assessment. 

 Reactive Work summary: 3 new referrals had been received since RSM 
involvement with the CCG; a brief update on the nature of these and 
work involved had been provided. 

The Committee NOTED the Counter Fraud progress report. 

 

10.  External Audit Progress Report 

The Committee received EY CCG Sector Briefing provided by the external 
auditors. 

The Committee discussed the introduction of the Capped Expenditure 
Process (CEP) by NHS England, along with three requirements to be 
considered by CCGs before to submitting the revised plans: 

1. The Committee felt that CCG complied with the requirement to review 
and stress test existing plans; 

2. Referring to the efficiency programme to identify savings opportunities – 
the Committee discussed the approach of reviewing the CCG’s spend in 
order to determine how much capacity it could afford to buy from 
providers, and what level of activity could be delivered by providers with 
that capacity.  The next step would be to consider productivity 
improvements that could be delivered and acknowledging the risks 
above that affordable capacity, and how such risks could be managed 
with the providers.  The Committee formally recommended that this 
approach be adopted by the CCG in their discussions with providers. 

The Committee NOTED the External Audit Sector Briefing. 

 

GENERAL AUDIT MATTERS 

11.  Assurance Review of Quality – Primary Care 

The Committee received the paper on TIAA Assurance Review of Quality, 
which provided an update on progress with actions agreed with TIAA 
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following audit of primary care services. 

Jill Gillett (JG), Senior Quality Improvement Manager for Primary Care, 
attended the meeting to present the paper and made the following points: 

 The report was a useful tool for OCCG to focus on quality of Primary 
Care services, both as delegated services and as commissioned directly 
by the CCG. 

 The report identified a number of issues to be addressed in the short-
term, and the paper incorporated notes detailing progress made on the 
issues raised. 

 OCCG intended to develop Assurance Framework for Primary Care 
Quality.  The current Quality Assurance Framework did not have 
sufficient focus on the delegated services – to remedy this OCCG was 
trying to develop strong processes in collecting data and information 
with the view of developing individual practice profiles.  It was hoped the 
outcome of the work would be enable the CCG to gain higher level of 
predictability for each practice (e.g. GP retirements coming up, sickness 
and maternity leave, etc) and allow it to react more swiftly to the 
changes when these occur. 

Clarifying the Chair’s question on the timescale of getting the framework in 
place, JG responded that draft version of the Framework was expected be 
ready by the end of 2017; full implementation was planned for early April 
2018. 

JG further noted that OCCG did not inherit any Framework from NHS 
England; furthermore, GMS contract itself had limited scope to enable 
commissioners to investigate impacts on quality.  At the moment, OCCG 
had the advantage of NHS Digital tool, providing high level of information 
and enabling the CCG to benchmark.  While efforts would be made to 
identify good examples and practices from Quality Assurance Framework 
documents developed by other CCGs, the final OCCG Framework would 
be tailored to the Group’s specific circumstances. 

In response to the Director of Finance’s question on governance, JG 
confirmed that reporting arrangements would be through the Quality 
Committee and Oxfordshire Primary Care Commissioning Committee 
(OPCCC). 

The Lay Member for Finance suggested the information related to 
individual practices (e.g. capacity available by practice) could be included 
into the Quality and Performance Dashboard to provide visibility of the 
Primary Care as a system.  Referring specifically to the Risk Area of 
Compliance (3), a question was raised about concerns related to a large 
volume of clinical letters that had not been dealt with in a timely manner.  
JG responded that an audit of management of DocMan correspondence, 
along with reviewing lab/radiology test results would be proposed for 
inclusion in next year’s Local Investment Scheme.  The Lay Member for 
Finance observed that concerns exposed by TIAA on point (3) constituted 
a significant clinical risk, which had not been highlighted either through the 
Quality Committee or OPCCC.  It was suggested that the issue should be 
referred to the Chair of the Quality Committee, requesting it to perform a 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JG 
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deep-dive into the area of concern (Action). 

The Committee NOTED the report. 

12.  Progress against the OCCG IM&T Strategy and Plans 

The Committee received the paper on the progress against the OCCG 
IM&T strategy and plans and was asked to note the report. 

The Director of Finance presented the paper, highlighting that: 

 The paper incorporated a supporting extract from the programme report, 
touching upon key areas of development. 

 Discussing the direction of travel for the system, the Director of Finance 
recalled the two Global Digital Exemplars (GDE) funding awards.  One 
of those being to OUHFT was investment for capital and revenue to 
develop Cerner solution aimed at: 

a) developing paper-free internal operating systems; 

b) developing two interoperability tools when interfacing with other 
partners within the system.  The first tool (Urgent Care 
Interoperability) would replace for Oxfordshire Care Summary and 
allow clinicians to access the information from a direct patient link 
within EMIS and Cerner ERP.  The second tool (HealtheIntent) had 
the ability to store data (such as disease registers) and was currently 
piloted in the North East Locality within the diabetes programme. 

 A joint Programme Board had been formed with OUHFT with the first 
meeting taking place on in October.  The Director of Finance and Peter 
Knight of OUHFT were the joint Senior Responsible Officers (SROs). 

 Progress had been made with NHS mail for Care Homes; further work 
would be done around connecting the Care Homes to the local network 
enabling clinicians to access their information. 

 OCCG was developing a local Decision Support Tool to replace DXS. 

Responding to the Chair’s question, the Director of Finance confirmed that 
all above listed actions fitted into an overarching IM&T strategy.  In 
addition, was work being done on Population Health Management. 

The Director of Finance clarified the budgetary arrangements to support 
Health Informatics was £1.8m in OCCG; additional budgets included GPIT 
(£2m) plus OCCG’s ability to bid for capital.  Funding allocated to OUHFT 
was £10m and that to Oxford Health NHS Foundation Trust (OHFT) - £5m 
over the term of 4 years. 

The Lay Member for Finance suggested it would be useful to see who the 
main resource consumers within the system were.  It was clarified that 
SCWCSU developed Integrated Population Analytics (IPA) tool for 
commissioners capable of identifying high users.  Information Governance 
(GDPR) issues were preventing full-scale use of the tool, and LW 
volunteered to find out more about the restriction (Action). 

The Committee requested that the item was brought forward to the meeting 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LW 
 

ET 
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on 21 February 2018 (Action). 

13.  Endoscopy Procurement 

The Committee received the paper on Endoscopy Procurement Risk 
Assessment, outlining financial implications in the event that the service did 
not continue with the provider (InHealth). 

Sharon Barrington (SB), Head of Planned Care and Long-Term Conditions, 
attended the meeting to present the paper and noted the following: 

 Following the financial checks undertaken within the framework of the 
procurement process, InHealth secured support from its parent 
company. 

 OCCG had undertaken a risk assessment in the event of InHealth 
entering administration.  The proposed mitigation plan outlined the 2 
options: 

Option 1 – negotiate agreement with InHealth by way of contract variation 
to have full use of estates and equipment. 

Option 2 – negotiate agreement with Independent Sector Treatment 
Centres and Acute NHS Providers to develop a contingency plan. 

The Director of Finance suggested that the terms of the National Standard 
Contract should be checked to see if those supported instances of a 
provider going into administration (especially around the right for the use of 
estates and equipment). 

The Committee SUPPORTED the proposal to go with Option 1. 

 

 

14.  Work Plan 

The following items to be brought to forward agenda: 

- Review of HR 
- Internal Audit Terms of Reference 

 

15.  Review of Commissioning and Pooled Budgets 

Discussed under agenda item 8 – Internal Audit Progress Report. 

 

16.  Any Other Business 

There being no further business to discuss, the meeting was brought to a 
close. 

 

 Date of next meeting 

The next meeting would take place on 21 February 2018 

 

 
 


