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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

OXFORDSHIRE CLINICAL COMMISSIONING GROUP BOARD MEETING 

26 July 2018, 09.00 – 12.45  Council Chamber, Henley Town Hall, Henley 

 Dr Kiren Collison, Clinical Chair 

Louise Patten, Chief Executive 

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

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

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

Julie Dandridge, Deputy Director Delivery & Localities Head of Primary Care and 
Localities (non-voting) [for Diane Hedges] 

Heidi Devenish, Practice Manager Representative (non-voting) 

Roger Dickinson, Lay Vice Chair (voting) 

Dr Shelley Hayles, North Locality Clinical Director (voting) 

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

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

Dr Will O’Gorman, North East Deputy Locality Clinical Director (voting) [for Dr 
Stephen Attwood] 

Dr Guy Rooney, Medical Specialist Adviser (voting) 

Jenny Simpson, Deputy Director of Finance (voting) [for Gareth Kenworthy] 

Duncan Smith, Lay Member (voting) 

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

Helen Ward, Deputy Director of Quality (non-voting) [for Sula Wiltshire] 

In attendance: Lesley Corfield - Minutes 

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

 Dr Miles Carter, West Locality Clinical Director (voting) 

 Diane Hedges, Chief Operating Officer (non-voting) 

 Gareth Kenworthy, Director of Finance (voting) 

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

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

 

Item 
No 

Item Action 
 

1 
    
Chair’s Welcome and Announcements 
The Chair welcomed everyone to the meeting and reminded those present the 
OCCG Board was a meeting in public and not a public meeting.  She advised the 
public would have the opportunity to ask questions under Item 3 of the agenda. 
 
The Deputy Director of Quality introduced the Patient story, a video on the Rapid 
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Access Care Unit at Henley Townlands Hospital: 
https://www.youtube.com/watch?v=qJN6dCmBiYM.  Due to technical issues it 
was not possible to show the video at the meeting and the link would be circulated 
to Board members. 

 
 
LC 

2 Apologies for absence 
Apologies were received from the North East Locality Clinical Director, the West 
Locality Clinical Director, the Chief Operating Officer, the Director of Finance, the 
OCC Director for Adult Services, and the Director of Quality/Lead Nurse. 

 

3 Public Questions 
The Chair advised one question had been received via the website from a patient 
in West Oxfordshire commenting on the decision by the (two) partners at Cogges 
Surgery to hand back their contract, querying whether a similar solution to that for 
primary care in Banbury could be translated to the Witney area and whether the 
rating of strategic risk AF26, Delivery of Primary Care Services, should be 
amended.  The question would be addressed under Item 13 Strategic Risk 
Register and Red Operational Risks.  The Chair invited questions from members 
of the public but none were forthcoming.   

 
 

4 Conflicts of Interest 
There were no conflicts of interest pertaining to the papers or over and above 
those already recorded. 

 

5 Minutes of OCCG Board Meeting held on 24 May 2018 
The minutes of the meeting held on 24 May 2018 were approved as an accurate 
record. 

 

6 Matters arising from the Action Tracker and Minutes of 24 May 2018 
The actions from the Action Tracker and 24 May 2018 minutes were reviewed and 
updates provided where these were not covered under items later on the agenda. 
 
Operational Plan Financial Plan 
The Deputy Director of Finance confirmed the level of risk facing the CCG had 
been discussed in more detail by the Finance Committee.  The proposed 
approach to the Financial Recovery Plan was included in Paper 18/45 to be 
discussed later on the agenda.   
Integrated Performance Report 
The Deputy Director of Quality reported that the Child and Adolescent Mental 
Health Service (CAMHS) waiting list management issue was being considered by 
the CCG Executive Committee.  
Developing OCCG’s Approach to Public and Patient Engagement 
The Director of Governance advised the work was on-going and links were being 
formed to both the Integrated System Delivery Board (ISDB) and the Health and 
Wellbeing Board (HWB).  How to take this forward would be picked up with the 
Director of Public Health and the Public Health Specialist at Oxfordshire County 
Council. 
Audit Committee Annual Report 
The Lay Vice Chair and Chair of the Audit Committee advised no further requests 
for areas to explore had been received but a Workshop to explore the workings of 
the Committees had taken place.  The action was closed.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CM 

Overview Reports 

7 Chief Executive’s Report 
The Chief Executive introduced Paper 18/43 updating the OCCG Board on topical 
issues including performance against national standards, review of the Scheme of 
Delegation, establishment of a new Joint Overview and Scrutiny Committee 
(JOSC) with Northamptonshire and South Warwickshire and the CCG 
Assessment Results 2017/18. 
 
The Chief Executive highlighted the NHS Confederation conference in June which 
had been useful and the meeting with Oxfordshire MPs hosted by John Howell 
MP at Townlands Community Hospital.  There had been a tour of the Hospital and 
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all of the providers had been present.  It provided an opportunity for the MPs to 
learn the real value of having clinicians and professionals from many 
organisations working together as a team in one building.  The tour had included 
the Care Home where patients were able to stay overnight if needed.  The JOSC 
was about to be formed and a meeting was expected in September or October.  
This was a key group as OCCG could not move forward until plans had been 
demonstrated and discussed with the JOSC. 
 
The Chief Executive also drew attention to the need to agree the adoption of the 
revised Scheme of Delegation which had been amended following agreement that 
the CCG Executive meeting should become a Committee of the OCCG Board. 
 
Responding to a query from the South West Locality Clinical Director, the Chief 
Executive confirmed the JOSC was being formed to address the single issue of 
the Horton Obstetric services and would not meet again unless another specific 
issue arose but also because patients did not see boundaries in relation to health 
services and there was a need to look at a slightly wider area.  It was possible that 
other areas might need to follow suit such as Henley and Thame. 
 
The Director of Governance agreed with the comments but felt it was important to 
note how long it had taken to establish the JOSC pointing out a paper had been 
taken to the Oxfordshire Health Overview and Scrutiny Committee (HOSC) in 
April.  This particular JOSC had been formed for one specific issue and there 
would be a need to hold a conversation with HOSC about the formation of any 
future JOSC that might be required. 
 
The OCCG Board noted the Chief Executive’s Report and agreed adoption 
of the revised Scheme of Delegation. 

8 Locality Clinical Director Reports 
Paper 18/44 contained the Locality Clinical Director (LCD) Reports. 
 
The Lay Member (voting) raised the Primary Care Carers Support service visits to 
the Localities and requested at a Workshop to see more information on this 
service and other voluntary charity services that were supporting primary care.  
He also noted the comments on the musculoskeletal (MSK) service in a couple of 
Locality meetings, at the Quality Committee and a report being commissioned by 
HOSC.  He felt the Board should receive the interim report and review any 
recovery plan.  The North LCD advised the interim report was being finalised and 
would be published soon commenting the team were conscious of the issues 
people were experiencing and the team was working to address these.  The Chief 
Executive advised the interim report had been circulated to the CCG Executive 
Committee members and would be given more scrutiny before coming to the 
Board. 
 
The Lay Member PPI had visited the Patient Participation Forum (PPF) for the 
South East.  She advised it had been a full and frank meeting as well as positive, 
helpful and generally supportive of the services provided.  Concerns were raised 
about the future way services would be commissioned, such as Integrated Care 
Systems (ICS) and how these might affect patient flows or commissioning in the 
future.  It had not been possible to provide any specific assurance but the Lay 
Member PPI felt if issues were being discussed at PPG level then consideration 
should be given to how any future discussions that might be held around an 
Oxfordshire ICS, or any other organisational form under discussion, was 
communicated. 
 
The Chair reported she had made the same point about communication and the 
fact it could lead to confusion if not communicated clearly at the CCG Executive 
Committee.  She believed there was a need for a clear communication strategy.  
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The Lay Member PPI felt there was a need for more than just a strategy.  There 
had been willingness expressed for co-production of any future forms of 
communication and a need for OCCG to think carefully about public and patient 
involvement in communication rather than it being one way.  This would be 
considered within the piece of work to be taken forward from the discussion at the 
CCG Executive Committee. 
 
The OCCG Board noted the Locality Clinical Director Reports. 

Business and Quality of Patient Care 

9 Finance Report Month 3 
The Deputy Director of Finance presented Paper 18/45 providing the financial 
performance of OCCG to 30 June 2018; the risks identified to the financial 
objectives and the current mitigations and the internal Financial Recovery Plan 
(FRP) programme.  Detailed scrutiny of the full Finance Report had been 
undertaken at the Finance Committee. 
 
The Deputy Director of Finance advised the paper consisted of the usual report 
(Month 3) plus a Financial Recovery Plan (FRP) appendix.  At the last Board 
meeting the Finance Report had been based on Month 1.  The performance levels 
at that point had already been high and had raised concerns and the Month 2 data 
was required in order to confirm whether mitigations were needed.  The Month 2 
data had been worse and it was necessary to take actions to address the over 
activity.  The Oxford University Hospitals NHS Foundation Trust (OUHFT) was 
showing £2.4m over plan after adjustments at Month 2.  Extrapolated to the year-
end indicated there would be a significant overspend to manage. 
 
There were other risks within the financial position and a net risk of £5.6m on top 
of the OUHFT over activity.  OCCG had now entered a process of financial 
recovery planning as set out in the appendix.  There were three main 
workstreams: OUHFT Activity Management Plan; CCG Savings Plan; and 
Budgetary Control.  The appendix set out the process and timetable and work 
would be undertaken towards longer term sustainability. 
 
The Deputy Director of Finance advised discussions had taken place with OUHFT 
around the referral to treatment (RTT) position and the view was that only 
affordable activity should take place.  The North LCD added the discussions had 
concerned managing the RTT and cancer backlog in light of the financial situation.  
NHS Improvement (NHSI) had also been part of the discussions.  With agreement 
of the relevant Trusts, flags had been added on the booking system to identify the 
long waits and enable patients to choose other providers. 
 
The Chief Executive expected some reduction in elective activity towards winter 
as the amount of the workforce was limited and more non-elective work would be 
undertaken.  The Deputy Director of Finance commented the activity data was 
only to Month 2 and any effect of the heatwave in Oxfordshire had not yet been 
seen. 
 
The Lay Member (voting) observed electives were still not delivering to plan and it 
was not clear what was driving the non-elective activity.  He queried why there 
was a difference against plan as in order to predict for this year the plan had been 
based on the level of activity at Month 9.  He stated the Board needed to be 
informed of the issues in order to provide understanding of the pressure, where it 
was coming from, what was driving the difference, changes in the work being 
undertaken and the cost of the work.  Alarm bells had already been ringing as the 
increase in activity had appeared in Months 11 and 12.  There had now been four 
months of over performance. 
 
The Deputy Director of Finance advised one of the key parts of the Activity 
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Management workstream was to understand the over performance.  The work 
was anticipated to take 12 weeks from mid-June and the findings, which would be 
taken to the Finance Committee, should be available in late August. 
 
The OCCG Board noted the Finance Report for Month 3 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. 

10 Integrated Performance Report 
The Deputy Director Delivery & Localities Head of Primary Care and Localities 
introduced Paper 18/46 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 instances of 
exception. 
 
The Deputy Director Delivery & Localities Head of Primary Care and Localities 
advised the report tried to provide assurance from discussions that had taken 
place at both the Quality and CCG Executive Committees.  The discussions had 
identified further actions and need for deep dives to take place.  It was hoped the 
report provided the Board with additional assurance.  Some discussion around the 
finances and RTT position had already taken place and other areas to note were 
movement in the right direction on some of the 4 hour wait targets and it was 
highlighted that work was taking place at a system level on winter planning in 
order to maintain performance.  The eye pathway project had been brought 
forward by a month which should produce more savings for the FRP.  A request 
was made to have oversight of all the Hospital at Home schemes and not just the 
one provided by OHFT. 
 
The Deputy Director of Quality advised a correction to the report as there had 
been no cases of Clostridium difficile (C.diff).  The three continuing quality 
concerns (outpatient clinical communication, inpatient clinical communication, 
management of test results) continued to experience a small number of incidents 
which added to concerns for these issues to be addressed.  The revised 
trajectories had not yet been received from OUHFT.  OCCG had been assured 
the increase in numbers of Never Events was due to an openness of reporting.  
Five had been declared in the year and was matched by higher numbers around 
the country.  The Chief Executive commented this was linked to an increased 
level of transparency and reporting which should be welcomed. 
 
The Chief Executive observed the summary contained a long list of updates on 
measures being implemented by OUHFT to address quality issues and felt for the 
next meeting some idea of the measures should be provided in order for the 
Board to be assured OUHFT was addressing the issues and that long waiters 
were not coming to any harm. 
 
The Lay Member PPI stated the triumvirate (outpatient clinical communication, 
inpatient clinical communication, management of test results) had been issues for 
a very long time and progress had been very slow.  The introduction of systems 
which would have an effect had been promised but had not been implemented in 
all areas.  The issues were going to be escalated to a Chief Executive Officers 
meeting but the meeting had not taken place.  The Lay Member PPI felt the Board 
could not be assured the increase in Never Events was due to more openness 
and that there was a need to ensure all events were investigated.  The Lay 
Member PPI expressed concern events had perhaps not been reported in the 
past, which would be serious for patients.  OCCG needed assurance the events 
were being investigated, that safety measures to ensure an event did not happen 
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again were being implemented and an audit undertaken of lessons learned. 
 
The Deputy Director of Quality advised some events now being reported had 
previously not been considered Never Events.  Others were reported as an 
incident but following investigation were upgraded to a Never Event.  OUHFT had 
committed to address the issues and was putting processes in place. 
 
The Lay Member PPI pointed out there had also been a Never Event in OHFT 
which had resulted in a death about which she felt the CCG should receive a full 
report.  The Deputy Director of Quality advised the Never Event had not been the 
cause of the death but events leading up to the death.  A report had been 
produced and a request made for this to be shared with other organisations as it 
had been a comprehensive review.  If the trajectories for the out and inpatient 
clinical communication and management of test results were not received that day 
contractual action would be taken although there was a need to be clear on the 
action required.  To be picked up outside of the meeting. 
 
The North LCD advised there was a will within OUHFT to change but there was 
not a homogenous policy across the organisation.  A number of changes had 
been undertaken but when the staff left the changes were not necessarily 
continued. 
 
The Lay Member (voting) commented on: 

 The need to triangulate some indicators rather than just looking at 
performance 

 A&E and delayed transfers of care (DTOC) numbers were at their lowest 
level for 12 months but there were some real issues in May.  He queried 
whether this was due to OUHFT tackling other issues resulting in a knock-
on effect 

 Where there were no specific targets, such as 999 and some of the new 
targets, there was a need for benchmarking to understand performance 

 Ahead of the CAMHS deep dive there was a need to ascertain the 
numbers waiting for assessment and the period of time between wait, 
assessment and treatment 

 Some of the Quality Premium indicators were green and it was requested 
these were checked 

 Some OHFT key performance indicators were red in every report.  
Assurances had been given about improvement in performance but the 
Board needed to see and monitor trends, receive trajectories and know 
how areas were being tackled 

 The target for turnover in community beds of 21 days.  It was not clear 
how this target was set and numbers were not near the target which must 
have an effect on delays in hospital.  Some general understanding around 
what was happening would be helpful. 

 
The Chief Operating Office and Deputy Director of Quality noted the comments 
above and would consider these in terms of future reporting. 
 
The Chief Executive informed the Board that there had been a great deal of work 
around stranded patients – patients who were in hospital but did not need to be 
there.  The methodology was to look initially at those patients who had been in 
hospital for seven days which resulted in those patients who had already been in 
hospital for a longer period than seven days remaining in hospital.  She 
commented that there was a need for some analysis to be undertaken. 
 
The Chair observed there were some positive areas in the report and thanked the 
people involved.  She remarked that the knock on effect by delays in turnover of 
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community beds was a good point and queried if there was a process for the 
points raised to be picked up.  The Chief Executive advised there would be a 
need for scrutiny through the CCG Executive Committee. 
 
Responding to a query concerning actions to improve the cancer targets, the 
North LCD advised NHSI was deeply involved with OUHFT.  OUHFT had been 
given instructions on actions required and would need some time to implement 
these.  If the changes requested were not implemented that would be the point at 
which OCCG should intervene. 
 
The OCCG Board noted the Integrated Performance Report. 

11 Safeguarding Annual Report on Mortality Reviews 
The Deputy Director of Quality presented Paper 18/47 providing a summary of the 
annual mortality review processes co-ordinated on behalf of the Oxfordshire 
Safeguarding Adults and Safeguard Children’s Boards (OSAB and OSCB). 
 
The Deputy Director of Quality advised the number of child deaths in Oxfordshire 
was slightly higher than the national average.  Areas contributing to the cause of 
death were co-sleeping, smoking and housing issues.  The Vulnerable Adults 
Mortality group was a subgroup of the Safeguarding Board and was implemented 
slightly in advance of national guidance.  The requirement was to review all 
deaths of people with a learning disability (LD).  Oxfordshire had decided on a 
slightly wider remit and looked at the deaths of all vulnerable people.  The number 
of preventable deaths that occurred was the same in LD as for the general 
population.  The most common causes were pneumonia, cancer and cardiac 
disease. 
 
The Lay Member PPI advised the report had been given considerable review at 
the Quality Committee and there were some very positive views about the 
systems which were in place.  Regular healthchecks of people with a LD were 
being undertaken.  She commented that there might need to be more 
investigation of the housing issue looking at the factors and whether OCCG could 
be taking more of an interest.  The Director of Public Health informed the Board it 
was a key issue which would be taken forward and new proposals for new 
solutions were being followed through. 
 
Following a query concerning whether the Quality Committee had seen a 
breakdown of child death and if there were any special lessons from cases which 
should be taken forward, the Deputy Director of Quality advised each case went 
through a review and was scrutinised at the Quality Committee.  She added that 
there was always the potential for a Serious Incident investigation of any particular 
case. 
 
The OCCG Board noted and approved the contents of the report. 

 

Governance and Assurance 

12 Corporate Governance Report  
The Director of Governance introduced Paper 18/48 which reported on formal use 
of the seal and single tender action waivers (STW).  It also included details of 
hospitality and declarations of interest.  It was noted the information on the STW 
did not include the value.  This would be added and the paper recirculated. 
 
The OCCG Board noted the Corporate Governance Report. 

 
 
 
 
LC 

13 Strategic Risk Register and Red Operational Risks 
The Director of Governance presented Paper 18/49 and referred to the question 
from a member of the public around whether the primary care capacity risk should 
be reviewed in light of the situation in Witney and Cogges Surgery.  The Director 
of Governance requested Board views and comments to take back to the 
Oxfordshire Primary Care Commissioning Committee (OPCCC) in September. 
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The Deputy Director Delivery & Localities Head of Primary Care and Localities 
reported Cogges Surgery had now given notice on their General Medical Services 
(GMS) contract.  OCCG was defining a process to follow to engage and talk with 
patients and early discussion had already taken place.  The process would be 
agreed with the OPCCC and currently a local solution was being investigated.  A 
page would be created on the OCCG website which would be regularly updated 
and would be signposted for patients and the public to keep them informed. 
 
The Director of Governance advised since the last Board meeting all the OCCG 
risks had been discussed at the Directors Risk Review meeting on 3 July 2018.  
At the meeting the Directors agreed to close Strategic Risks AF21 
Transformational Change and AF20 System Leadership and to open a new 
Strategic risk that combined these two and reflected the current OCCG situation.  
Both risks had been created when there was less systemwide working.  Now that 
organisations were working in a different way it had been deemed better to close 
the two old risks and create a new risk that more appropriately addressed the risk. 
 
The Risk title for AF22 Quality had been updated to reflect the realities in 
rectifying healthcare quality issues in Oxfordshire.  There were three Red/Extreme 
Strategic Risks: AF21 Transformational Change; AF25 Achievement of Business 
Rules; AF19 Demand and Performance Challenges; and three Extreme/Red 
Operational risks: 762 Pooled Budget Arrangements – Financial Reporting; 789 
Primary Care Estate; 797 A&E Four Hour Wait. 
 
The Chair stated that communication with patients was key to the Witney 
situation. 
 
The OCCG Board noted the content of the report, the three Red/Extreme 
Strategic Risks, the three Red/Extreme Operational Risks and agreed the 
decision to close AF21 Transformational Change and AF20 System 
Leadership in order to create a new risk that reflected the current OCCG 
situation and noted consideration of the rating for AF26 Delivery of Primary 
Care Services would be undertaken at the September OPCCC meeting. 

14 Oxfordshire Clinical Commissioning Group Sub-Committee Minutes 
Audit Committee 
The Lay Vice Chair as Chair of the Audit Committee presented Paper 18/50a, the 
minutes of the Audit Committee held on 21 February 2018.  The Lay Vice Chair 
explained these were historical minutes and a meeting of the Audit Committee 
had taken place since and been reported to the Board.  A note had been included 
on the 21 February minutes for the last meeting.  Nothing had changed; the 
minutes were merely being presented to ensure there was a record at the Board. 
 

 

 Finance Committee 
The Lay Member (voting) as Chair of the Finance Committee presented Paper 
18/50b, the minutes of the Finance Committee held on 24 May 2018.  The Lay 
Member (voting) highlighted the review of HART and the concerns of the 
Committee around mitigating the under performance of the service.  He advised 
the Committee was seeking to understand the real cost.  Concerns were also 
raised around the Savings Plan and the target of £14.0m.  The actual figure was 
significantly less and it was unclear if the set targets and timescales were 
deliverable and whether these would result in real problems in the longer term. 
 
The Chief Executive commented that there was some frustration around the FRP 
and it had been agreed to strengthen the programme management approach.  
The Lay Member (voting) stated LCD attendance at the Finance Committee was 
very informative but he was keener to see clinical input into the management 
team and the Committee would wish to see some assurance this was taking 
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place. 
 

 Quality Committee 
The Lay Member PPI as Chair of the Quality Committee presented Paper 18/50c, 
the minutes of the Quality Committee held on 28 June 2018.  The Lay Member 
PPI advised the Committee received a considerable number of reports and was 
very grateful to the officers and LCDs involved in producing them and for the input 
of Public Health and Social Care who had made important contributions.  
Highlights to note were: 

 Reports received on patient experience which had shown some good 
improvements particularly in the Mental Health friends and family test 

 Quality Assurance visits which had picked up some important quality 
issues 

 The Vulnerable Adults Mortality review and Child Death Overview Panel 

 The independent investigation into the death of a young man where the 
important issues raised were integration of services for young adults and 
the time delays in the transition into young adults services and the 
availability of packages.  The Lay Member PPI commented a further report 
on partnership working and the ways services integrated for young adults 
living in the community would be helpful 

 The regular report on the temporary midwifery-led unit at the Horton 
Hospital which now showed stability around the number of transfers and 
the appropriateness of people being able to deliver in the unit.  The 
number of births was 200 or less per year which was fewer than had been 
predicted. 

 A report from the Clinical Effectiveness team on maternity.  The team 
continued to impress and their work allowed a whole set of pathways to be 
reviewed which was good practice and a good use of intelligence. 

 
The Medical Specialist Adviser felt there was a need to be cognisant of the other 
midwife led units around the patch and now that the Quality Committee had 
received the Horton Hospital assurance it would be useful to receive reports for 
the whole.  The Lay Member PPI advised a report had been received and another 
was due within the year.  She added that the report had been very helpful as it 
provided information on transfer rates and levels of admissions.  The Committee 
had been assured at that time. 
 
The Director of Public Health advised OCC had a very similar committee to the 
Quality Committee which benefitted from attendance by the Clinical Director for 
Quality and the Quality Team and suggested one day the two organisations could 
hold a shared committee. 
 
The Chair felt it was reassuring to hear about the report on maternity at the Horton 
Hospital and commented it would be good to receive the fuller report for all 
residents rather than just focusing on the one unit in the north. 
 
The South East LCD reported on the issues experienced around the pathology 
services where practices in the South East had suffered delays in reporting and 
missing samples.  The poor quality had been raised with the Service Director.  
The Quality team had intervened and changes to the service had been made and 
extra training undertaken.  The service appeared to have improved.  Another 
report was due in September but this was a good example of the impact of the 
work of the Quality team and Committee. 
 
The OCCG Board noted the Sub-committee minutes. 
 
It was advised there were no minutes from the Oxfordshire Primary Care 
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Commissioning Committee (OPCCC) as the July meeting had been scheduled as 
a workshop rather than a committee meeting.  However, the workshop had been 
postponed and would now take place on 2 August.  The Oxford City LCD stated 
he had great concerns about the OPCCC and how it linked to the organisation 
and primary care, what the Committee did and whether it really understood 
primary care.  He felt it was a great disservice to the Board that it did not have a 
clear view of the Committee work.  He observed that 7 Day Access and GP out of 
hours decisions would be linked together and there was a lot of concern as this 
could cause instability in primary care.  The Oxford City LCD did not like the way 
the Committee had been set up particularly in light of the move to more integrated 
working, 
 
The Lay Member (voting) advised a review had been undertaken and comments 
fed back to the Chair and Chief Executive.  The Committee met four times a year 
and held two workshops.  Recommendations on the way the Committee would 
feedback would be picked up at the workshop in August and would be reported 
back to the Board.  At the next Board meeting the minutes of the September 
meeting would be presented along with the recommendations from the workshop. 
 
The Chief Executive suggested taking a tangible example, such as extended out 
of hours, and tracking the process, looking at clinical engagement and how an 
item was presented to OPCCC.  The Deputy Director Delivery & Localities Head 
of Primary Care and Localities put forward also considering links to the A&E 
Delivery Board (AEDB).  
 
The Oxford City LCD suggested OPCCC should only be concerned with General 
Medical Services (GMS) issues.  The Director of Governance advised part of the 
workshop would be looking at and disentangling areas of work.  There was a 
requirement for OPCCC to be responsible for the delegated commissioning and 
associated spend.  OCCG had selected other items to be within the remit of the 
Committee and these would be reviewed. 
 
The Chair advised there had previously been one Primary Care Lead but the role 
was now covered by three GPs bringing different areas of expertise which would 
allow more clinical input going forward. 

Papers for Ratification 

15 CCG Executive Committee Terms of Reference (ToR) 
The Director of Governance presented Paper 18/51 explaining following the 
agreement by the Board that the CCG Executive should become a Committee of 
the Board, it had been necessary to amend the ToR.  The CCG Executive 
approved the ToR for the CCG Executive Committee and recommended them to 
the Board for ratification. 
 
The OCCG Board ratified the CCG Executive Committee Terms of 
Reference. 

 
 

For Information 

15 Confirmation of meeting quorum and note of any decisions requiring 
ratification 
It was confirmed the meeting was quorate and no decisions required ratification. 

 

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

 

17 Date of Next Board Meeting:  
Thursday 27 September 2018, 14.00 – 17.00, Jubilee House, 5510 John Smith 
Drive, Oxford Business Park South, Cowley, Oxford, OX4 2LH 
 
Annual Public Meeting: 
Thursday 27 September 2018, 18.00 – 19.30, Jubilee House, 5510 John Smith 

 



 

Paper xxx xxxx Page 11 of 11 

Drive, Oxford Business Park South, Cowley, Oxford, OX4 2LH 
 

 


