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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

OXFORDSHIRE CLINICAL COMMISSIONING GROUP BOARD MEETING 

24 May 2018, 09.00 – 12.45  Jubilee House, Oxford Business Park, Oxford, OX4 2LH 

 Dr Kiren Collison, Clinical Chair 

Louise Patten, Chief Executive 

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

Dr Miles Carter, West Locality Clinical Director (voting) 

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

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

Heidi Devenish, Practice Manager Representative (non-voting) 

Roger Dickinson, Lay Vice Chair (voting) 

Dr Neil Fisher, North Deputy Locality Clinical Director (voting) [for Dr Shelley 
Hayles] 

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

Duncan Smith, Lay Member (voting) 

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

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

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

In attendance: Lesley Corfield - Minutes 

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

 Dr Shelley Hayles, North Locality Clinical Director (voting) 

 Dr Guy Rooney, Medical Specialist Adviser (voting) 
 

 

Item 
No 

Item Action 
 

1 
    
Chair’s Welcome and Announcements 
The Clinical 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 Director of Quality introduced the Patient story, a video provided by 
Healthwatch explaining how one Patient Participation Group (PPG) had worked to 
help homeless people in Oxford.  The video can be found at: 
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https://www.youtube.com/watch?v=3ZLJ_G-3QMw 
2 Apologies for absence 

Apologies were received from the North East Locality Clinical Director, the North 
Locality Clinical Director and the Medial Specialist Adviser. 

 

3 Public Questions 
The Clinical Chair advised one question had been received via the website which 
did not relate to the OCCG Board papers and a response would be posted on the 
website within 20 working days.  The question concerned the quality of referral 
letters.  The Clinical Chair explained this was not an area where a systematic 
review had been undertaken.  The referral system was being updated to use 
standardised letters and to improve quality but no official audits had been carried 
out.  The Clinicl Chair advised this would be looked into further and the response 
uploaded to the website.  The Clinicl Chair then invited questions from members 
of the public but none were forthcoming.   

 
 

4 Declarations of Interest 
Members were asked for any declarations in relation to agenda items and none 
were declared. 

 

5 Minutes of OCCG Board Meeting held on 29 March 2018 
The minutes of the meeting held on 29 March 2018 were approved as an accurate 
record subject to grammatical changes to the fifth paragraph of Item 11 and to 
note in Item 13, paragraph 7 on page 15, further information would be brought to 
the next Quality Committee not the OCCG Board. 

 

6 Matters arising from the Action Tracker and Minutes of 29 March 2018 
The actions from the Action Tracker and 29 March 2018 minutes were reviewed 
and updates provided where these were not covered under items later on the 
agenda.  
 
Integrated Performance Report (IPR) 
The Director of Quality advised regular reports around the Children and 
Adolescent Mental Health Service (CAMHS) were taken to the Quality Committee 
and the OCCG Clinical Director of Quality was leading a piece of work.  The 
trajectories were still work in progress and attempts were being made to resolve 
the issues.  Benchmarking data was expected in June.  The Care Quality 
Commission (CQC) reports and action plans would be taken to the Quality 
Committee and then an update brought to the OCCG Board.  All sections of the 
action were closed. 
 
Better Care Fund (BCF) 
The Lay Vice Chair advised due to the proposed system wide working 
arrangements the remit had expanded to a broader meeting which had been 
arranged with the non-executive directors (NEDs) of the Oxford Health NHS 
Foundation Trust (OHFT) and the Oxford University Hospitals NHS Foundation 
Trust (OUHFT) on 11 July 2018.  The OCCG Chief Executive would make a 
presentation on the future of the Oxfordshire System evolving into a structure for 
delivering health and care outcomes-based commissioning.  The action was 
closed. 
 
Oxfordshire Transformation Programme (OTP) 
The Director of Governance advised the application for leave to appeal the 
decision was still outstanding and the interested parties had written a further letter 
of support for their case following the last OCCG Board meeting.  It was still not 
known when the application would be determined.  The Secretary of State (SoS) 
recommendation for a Joint Overview and Scrutiny Committee had been agreed 
at the Oxfordshire Joint Health Overview and Scrutiny Committee (HOSC) and 
work was underway to form the new Committee.  It was hoped the first meeting 
would be held in June.  It was proposed and agreed that updates would be 
provided to the Board via the Chief Executive’s Report and the action would be 
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closed. 
 
Director of Public Health Annual Report 
The Director of Public Health observed the recommendations in his Annual Report 
were quite general and were being undertaken in day to day work.  He suggested 
he would report on the recommendations in the next Annual Report.  The Chief 
Executive proposed following the Health and Wellbeing Board (HWB) review and 
the agreement the HWB would set the system strategy based on the Joint 
Strategic Needs Assessment (JSNA), the action should be closed as it was clear 
where the work was being picked up.  There was a piece of work underway to 
map the prevention work, consider needs from which to identify gaps and 
prioritise items.  The action was closed. 
 
Quality Committee Minutes 
Quality Surveillance Group: 
Reported at the last meeting that the OUHFT was no longer subject to additional 
surveillance.  The action to be closed. 
Workforce: 
The plan had been to bring an update to a Board Workshop in the near future but 
as the Director of Quality would not be attending the June Workshop the update 
would be provided outside of that meeting.  The Chief Executive suggested an 
update to the Board in six months’ time and the item to be closed.  The Oxford 
City Locality Clinical Director expressed concerns around grand strategies with 
very little actual delivery and stated as practices were desperate for staff another 
grand strategy and no delivery would not be welcomed.  The Director of Quality 
gave assurance this would not be the case but commented on the difficulty in 
attracting staff into health and social care.  A detailed piece would be taken to the 
CCG Executive. 
 
Locality Clinical Director Reports 
The Director of Finance advised the Section 106 monies had been discussed with 
practice representatives.  The action was closed. 
 
Operational Plan Refresh 
The final plan had been circulated to Board members and submitted.  The action 
was closed. 
 
Sub-committee Minutes 
The Lay Vice Chair advised a process going forward had been agreed.  The 
Committee Chairs still wished to ensure the minutes came to the Board in a timely 
manner but the sign-off process by Committee members had been tightened up.  
The action was closed. 
 
The Lay Member PPI queried the position with regard to the perinatal MH bid 
mentioned on page 7 of the last minutes.  The Director of Finance advised 
confirmation had been received that the bid had been successful and a plan for 
implementation would be worked up with the provider. 
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Overview Reports 

7 Chief Executive’s Report 
The Chief Executive introduced Paper 18/28 and highlighted her visit to Witney 
Community Hospital, the busy minor injuries unit (MIU) and the excellent 
enthusiasm of the staff; the meeting and agreement with Helen and Douglas 
House around service provision; attendance at an NHS Improvement (NHSI) and 
OUHFT Board to Board meeting, which was the first time a commissioner had 
been present and had been useful and insightful; and an enjoyable afternoon 
being part of a panel discussion with students on the Leadership and 
Management in Healthcare Masters course at Oxford University. 
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The Chief Executive reported the Quarter 4 Improvement and Assessment 
meeting had taken place and was the second as a ‘system’ and joint regulator 
approach.  Formal feedback from the meeting was awaited.  She advised on the 
changes in the North of the county where Dr Shelley Hayles would undertake the 
role of North Locality Clinical Director and Dr Neil Fisher would fulfil the role of 
Deputy Clinical Director, welcoming him to the meeting.  The Chief Executive also 

reported Jo Cogswell had joined OCCG at Director level to provide support on an 

interim basis with the journey to develop a more integrated system. 
 
The OCCG Board noted the Chief Executive’s Report. 

8 Locality Clinical Director Reports 
Paper 18/29 contained the Locality Clinical Director (LCD) Reports. 
 
The North Deputy Clinical Director explained with the slight change in leadership 
the opportunity had been taken to work more collaboratively.  In Banbury there 
were many and sometimes confusing ways to access health services and often 
one part of the system was overwhelmed whilst other parts were quieter.  Through 
the Integrated Front Door interested parties had been engaged to look at making 
access more streamlined and using a common sense approach. 
 
The Clinical Chair advised over the last few months she had attended Locality 
meetings and thanked the LCDs for welcoming her to the meetings which were 
very interesting and it had been good to meet GPs in the locations, gather views 
on the meetings, learn whether they were as productive as they could be and 
garner ideas and views.  The Chair advised the way forward and how to shape 
meetings in the future had been discussed and it had been very positive. 
 
The OCCG Board noted the Locality Clinical Director Reports. 

 

Strategy and Development 

 9 Oxfordshire CCG Operational Plan 2018/19 
Narrative 
The Director of Governance introduced Paper 18/30 and presented Paper 18/30a, 
the Operational Plan narrative for the 2018/19 Operational Plan that had been 
submitted to NHS England (NHSE) on 30 April 2018.  This was an update of the 
two year plan agreed the previous year.  The discussion and comments at the last 
Board meeting had been picked up and addressed.  The Director of Governance 
advised the Director of Finance would update the Board on the Financial Plan.  
Performance information had been changed in the narrative and the Chief 
Operating Officer would present Paper 18/30b containing the trajectories for the 
major areas of performance for the key constitutional targets. 
 

 
 

 Financial Plan 
The Director of Finance requested Paper 18/31 should be taken at this point as it 
was pertinent to the discussion.  The Director of Finance advised OCCG had 
achieved its targets for 2017/18.  OCCG had planned for breakeven and was 
reporting a surplus of £4.6m.  As had been highlighted at the last meeting, the half 
per cent non-recurrent reserve and the benefit held on category M drugs had 
been released.  This had led to the surplus which would be carried forward to 
future years for OCCG to use non-recurrently. 
 
The Director of Finance explained Table 2a showed the pressures faced in 
2017/18, the greatest being the acute over performance.  The winter pressures 
situation would be an issue for the future.  The Continuing Healthcare (CHC) 
pressure of £2.1m which was the risk share reduced value with Oxfordshire 
County Council (OCC) but OCCG would need to pick this up.  There had been a 
significant national cost pressure on No Cheaper Stock Obtainable (NCSOs) 
drugs of £3.5m but the Medicines Management team working with practices had 
managed to deliver an underspend against budget.  In year OCCG had managed 
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to create additional risk reserves and with the other reserves these were released 
and put against overspends. 
 
The Lay Member (voting) advised he had reviewed the Finance Committee 
papers for the meeting later in the day and had noted in months 11 and 12 there 
had been an increase in winter activity.  This had been managed or mitigated in 
terms of outcome but there were implications for the new year.  The Chief 
Operating Officer confirmed there had been deterioration in March.  It was not 
known whether this had been just due to the inclement weather at that time.  
There were plans to step-up work around non-elective activity and would be 
covered in the IPR, Paper 18/32.   
 
The Director of Finance advised the narrative to support his verbal report was 
contained on pages 6 and 7 of the Operational Plan.  He reported: 

 OCCG had submitted a plan that met the business rules 

 OCCG was planning for breakeven and would hold reserves as instructed 

 Stressed this was the highest risk financial plan OCCG had submitted for 
three or four financial years 

 The key risk was the link to the fully volume based payment by results 
(PbR) contract with OUHFT.  OCCG would be fully exposed to any over 
performance and in 2017/18 this had been £7-8.0m 

 CHC pressures in 2017/18 had been significant and had to be addressed 
in the baseline.  If there was a similar trend for 2018/19 it would be a major 
cost pressure.  The £5.0m gross over spend had been investigated and 
there had been some non-recurrent elements.  It was anticipated the 
majority of the pressure had come through but it was not possible to 
estimate how many patients would exercise choice and how much activity 
would be pushed to other providers 

 Should patients choose to be treated elsewhere due to OUHFT struggling 
to meet targets, this might not lead to less activity at OUHFT as they would 
continue to treat the waiting list and this could become a cost pressure 

 £10.0m had been forecast for pressures including prescribing costs, 
Continuing Healthcare and acute activity.  Plans were in place to mitigate 
the risk 

 OCCG was trying to get the best deal possible with providers and narrow 
the gap around activity growth 

 A set of saving plans had been agreed and these needed to be driven and 
implemented as soon as possible in 2018/19 

 OCCG had tried to build demand management clauses into the OUHFT 
contract and there was a need to ensure these were proactively managed.  
It might be necessary to consider other initiatives to manage the overall 
risk 

 The increase in over performance in month 12 and the indication of a 
further £600k over activity in the first look at the Month 1 draft reports was 
a concern and needed to be validated.  The Commissioning Support Unit 
provided a good service in terms of validation but OCCG was seeking to 
supplement through additional support. 

 
The Lay Member (voting) observed the new contracts represented a significant 
shift of risk back to the commissioner compared to the previous year and away 
from the system sharing the risk.  In view of OUHFT being paid for all activity 
undertaken, the £20.0m gap in terms of savings and the indication of £600k over 
performance on non-elective in Month 1, he felt OCCG should already be looking 
at action to mitigate further and this should be picked up in the Finance 
Committee and advised to the Board.  
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The Chief Operating Officer presented Paper 18/30b, an annexe to support the 
trajectories in the Operational Plan providing an analysis of the risk of delivery.  
The two areas of greatest risk were cancer, and the Chief Operating Officer 
thanked everyone for the moves achieved in performance in this area; and the 
urgent care and planned care pathways.  There were already some signs of 
improvement in performance around A&E and delayed transfers.  The report 
summarised the approach in the A&E Delivery Board (AEDB) to focus on areas 
which would make the most difference. 
 
The reflection on winter planning highlighted the fact if had been known there 
would be an issue due to the number of closed beds but insufficient work had 
been undertaken around providing alternative solutions and this should have been 
addressed sooner.  A sub-group had been established to look at the winter 
planning learning and to make conscious decisions to ensure work was planned 
so if late decisions such as deciding not to undertaken non-urgent operations in 
January and possibly February were made, plans would be in place to cope.  
Work was also underway on a draft winter plan. 
 
The Chief Operating Officer advised: 

 Frailty pathway: this was a key piece of work where there was enormous 
potential to support people closer to home.  Work was being undertaken 
on a system wide agreement and pilots were being implemented 

 Home First: this included stranded patients and linked to a more rigorous 
approach in OUHFT and the system Chief Executives were holding weekly 
teleconferences to drill into the impediments.  The work was beginning to 
bear fruit 

 Demand and Capacity work:  a piece of work had been commissioned to 
consider whether there were sufficient ED consultants on the front door, 
sufficient packages at the back door and collaboration between 
organisations to really look at what would happen and whether there was 
capacity to address 

 North Integrated Front Door:  this was expected to be in action before the 
next winter with the Locality taking the lead around the urgent care 
pathway.  There was a need to look at and address the trend whereby 
when A&E departments were under pressure, MIUs experienced less 
pressure and whether there was sufficient support to self-funded patients 
in care homes. 

 
The Oxford City Locality Clinical Director commented Discharge to Assess 
sounded like Home First and queried confidence in the process.  The OCC 
Director for Adult Services advised weekly Chief Executive telephone calls were 
held to escalate issues not resolved but only a few had needed to be escalated as 
the meetings and discussion of issues was having a good effect.  The number of 
bed days lost had been halved and focus was shifting to the interim beds applying 
the same vigorous approach of was the patient in the best place and if not how 
could they be moved on.  The Discharge to Assess process had got better year 
on year.  The Chief Operating Officer stated a more strategic view was required 
around the hub beds and one of the learning points from winter had been that too 
many had been purchased.  The number of beds was being reviewed in order to 
reduce the number and recycle the funding into more home based solution needs 
as part of the winter plan as well as evidencing how the money would be used.  
The HART reablement remained an issue.  The OUHFT Chief Nurse was looking 
at why patients were moved to Community Hospital beds and whether the number 
of delays for Community Hospital beds could be reduced in order to not create 
dependency. 
 
The South West Locality Clinical Director felt there should be a focus of resources 
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and a need to look at both the front and back doors.  In year risk management 
Given Oxfordshire was an outlier as a system for delayed transfers of care 
(DTOC) and the need for in year risk management, the discharge process 
seemed to be part of the equation that was most likely to achieve short term 
results. 
 
The Chief Operating Officer explained in the CCG Executive meeting the 
trajectories for urgent care and referral to treatment (RTT) times had been 
considered and opportunities for working through the Executive and Localities to 
understand how the Executive could assist and drive performance had been 
discussed. 
 
The South East Locality Clinical Director advised there were challenges in 
meeting the urgent care pathway targets.  The new service included clinical 
streaming at the OUHFT.  The model was being reviewed to understand who was 
being seen, how the pathway worked and were targets being met.  The South 
East and South West Localities were looking to put in place ex-directory numbers 
for healthcare services to enable practices to have quick access to a clinician to 
discuss a patient and enable that patient to remain at home. 
 
The Oxford City Locality Clinical Director cautioned the Board on terminology 
specifically the use of ambulatory explaining that although there was an 
Ambulatory Assessment Unit (AAU) at the John Radcliffe providing an ambulant 
service, this was not the same sort of service as provided at an Emergency 
Medical Unit (EMU) or Rapid Access Care Unit (RACU) therefore the frailty 
approach/assessment was missing for the population of Oxford city. 
 
The Director of Finance observed there was a need to maintain focus on ensuring 
people were receiving the right treatment but if the flow through hospital was 
improved it would create capacity and there was a need to be mindful of this fact 
as work was progressed.  He advised there had been over 100% occupancy in 
the hospital during the last year whilst guidance was 92% and there was a need to 
ensure occupancy remained at that level. 
 
The Lay Member (voting) remarked that he had been critical of the Operational 
Plans in the past and was grateful to see it was more focused and he welcomed 
the trajectories and targets.  He commented that there were a lot of actions in the 
plan and for some it was not clear how these mapped to outcomes.  He felt there 
was a need for assurance around the systems and process in the background and 
the step up in management across the system.  The Lay Member (voting) 
expressed some scepticism, commenting OCCG had been here before, but if 
sustained this work could make a difference although there was a significant risk 
and the Board would need to be kept informed.  He observed in the last IPR at 
least a third of the community beds where DTOC and queried whether in the 
HART review any trajectories had been agreed to free up community beds.  He 
requested clarity on the stranded patient and DTOC numbers and whether both 
were being managed and if DTOC remained a target for OCCG whether it was 
still a focus for OUHFT and if this could be followed up. 
 
The Chief Operating Officer advised major issues remained around HART and the 
community beds.  Work was underway on a trajectory but there were some 
outstanding issues to be resolved and a key meeting was taking place on 25 May 
2018 at which it was hoped a breakthrough would be achieved. 
 
The Chief Executive reported more focus on system working had been brought in 
and there would be a need to keep some fluidity to ensure it was managed.  Work 
would be reported back through the AEDB and the Planned Care Board as well as 
some workstreams being reported through the Integrated System Delivery Board 
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(ISDB).  There was a need to understand in each Locality the population and 
users and how they could be best supported. 
 
The Director of Governance reported the long list and too many actions had been 
acknowledged and a process was underway to review within teams to ensure 
focus on those areas which would make the biggest difference.  The scope of 
projects should be reduced whilst balancing regulator expectations in terms of 
delivery. 
 
The Chief Operating Officer advised there had been extensive work in year on the 
requirements to meet all the RTT improvements and it was recognised that the 
system was restrained by financial and workforce resources.  An important piece 
that had been negotiated into the contract for 2018/19 was closer oversight with 
the OUHFT directors around the activity planned.  There was a need to match 
these plans with the winter pressures.  The risks around resources required 
needed to be discussed and a couple of areas had been agreed last year where 
work would commence to deliver more capacity.  A process around capacity alerts 
for gynaecology and ear, nose and throat (ENT) had been agreed with OUHFT.  
This would flag to a patient lack of capacity in OUHFT and indicate alternatives.  
The patient could still choose OUHFT for treatment but would be aware there 
might be a longer wait. 
 
The South West Locality Clinical Director advised demand management had been 
discussed in primary care.  Some focussed visits had been undertaken to 
practices with high referral rates for 2017/18 and some benefits had been shown 
following the visits.  The detailed data was not yet available but indications were 
that a 10% reduction had been achieved.  This would continue to be a focus of 
work and learning and good practice would be shared more widely.  There was 
also peer support within and between practices, email advice and guidance which 
had proved to be very popular and helpful in some specialities and there was a 
need to ensure these were being responded to well across all specialities and 
GPs had been encouraged to use these as part of the standard referral process.  
Feedback was given at practice and locality meetings to ensure GPs were aware 
of the avenues of support.  It was less clear how GPs and localities could 
contribute to the consultant to consultant referral issue but it was around the 
patient being referred to the right clinic first time. 
 
In response to a query around confidence in OUHFT embracing innovation and 
inefficiency in the Trust, the Chief Operating Officer advised the involvement of 
the OUHFT Director of Finance in RTT discussions was helpful with regard to 
efficiency.  There were penalties in the 52 week contract which had been offered 
by OUHFT who had set themselves a target to ensure they did not breach the 52 
weeks target. 
 
The OCCG Board: 

 Approved the final 2018/19 Operational Plan narrative incorporating 
the financial plan 

 Noted the trajectories submitted to deliver improved performance for 
constitutional standards and the risk to delivery highlighted 

 Noted that the Operational Plans for 2018/19 were submitted to NHS 
England on 30 April 2018. 

Business and Quality of Patient Care 

10 Finance Report Month 12 
Paper 18/31 providing the financial performance of OCCG for the financial year 
2017/18 had been discussed under the Financial Plan section of Item 9.  Detailed 
scrutiny of the full Finance Report would be undertaken at the Finance Committee 
meeting. 
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The OCCG Board noted the Finance Report for Month 12 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 (IPR) 
The Chief Operating Officer introduced Paper 18/32 updating the OCCG Board on 
quality and performance issues to date.  The IPR 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 IPR presented was a look back over the 
last year: 

 Historically the Horton Hospital had good A&E performance and since 
April had achieved over 95% except on one day.  Since 11 May the 
system had achieved 95% on three days.  This was a significant 
achievement which should be acknowledged.  There was still further work 
to be done but this provided some assurance the target could be achieved 
and restore confidence to the Trust and OCCG that it could be done 

 The Royal Berkshire Hospital had consistently high performance on A&E 
but had experienced a difficult winter 

 The Buckinghamshire, Oxfordshire and Berkshire West Urgent and 
Emergency Care (BOB UEC) meeting on Friday 25 May would consider 
ambulance handover times and whether a piece of work could be 
undertaken collectively 

 The HART plan still needed to be agreed. 
 
The Director of Quality reported: 

 At year end there had been eight Never Events in the OUHFT and some 
themes had emerged which the Trust was addressing, and one Never 
Event in the Oxford Health NHS Foundation Trust (OHFT) 

 MRSA and Clostridium difficile (C.diff) continued to receive focus.  Work 
would be undertaken on antibiotic prescribing in primary care with the 
LCDs 

 The care of patients waiting on trolleys was less than optimal but the Trust 
had worked hard to ensure these patients where looked after.  An audit 
had been undertaken which revealed there had been no deficits in care 

 There had been difficulties in resolving the out-patient communication 
issue.  The target had now been reduced to seven days and as a 
consequence a drop in performance by the Trust was anticipated.  Work 
continued on voice recognition technology which it was hoped would help 

 A meeting was taking place on 9 June to discuss discharge summaries 
when it was hoped realistic targets which could be met whilst addressing 
issues of safety and transfer would be provided. 

 
The Lay Member PPI expressed surprise to see the Care Quality Commission 
(CQC) had picked up the Root Cause Analysis (RCA) on the 12 hour trolley waits 
was not satisfactory.  She was concerned as OCCG signed off the RCA that there 
might be some reflection OCCG needed to look at.  The Director of Quality 
explained although described as a RCA on trolley waits; it was a different process 
to a serious incident.  The RCA had been undertaken as a cohort to see if there 
were any changes in process and was an immediate review followed by an 
evaluation but this area now had more focus within the Trust.  The Director of 
Quality advised OCCG used to receive less detail about incidents than was now 
the case under the watchful eye of the OUHFT Chief Nurse. 
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The Lay Member (voting) commented it was good if the CAMHS waiting list was 
no longer growing but felt there was a need to know how many patients were on 
the waiting list and how long the children had been waiting.  Although a trajectory 
for recovery had been promised he wondered whether this could be picked up by 
the Quality Committee.  The Lay Member PPI advised there had been detailed 
scrutiny of the CAMHS service at the Quality Committee but the underlying 
position was not good and was primarily located with the workforce.  The Director 
of Quality reported a process had been put in place that should a child be waiting 
for 16 weeks a review would be undertaken.  The waiting list was also being 
actively managed to ensure no majors were being missed.  The Oxford City 
Locality Clinical Director advised his experience was that the situation and way of 
working seemed to be getting worse and felt the situation should be monitored 
very closely.  The Lay Member (voting) requested the Quality Committee provided 
the Board with assurance around waiting list management. 
 
The Lay Member (voting) noted non-compliance in some areas and queried 
whether this was being picked up and whether assurance around pathway 
management could be provided or if some patients were choosing to go to 
London.  He also drew attention to the missed cancer targets and queried whether 
the comment in the narrative on page 3 did not refer to the main providers.  The 
Chief Operating Officer advised in the Operational Plan meeting the 62 day target 
was a concern and part of the reason related to late referrals from other providers.  
A lot of work had been undertaken around the provider to provider link.  The 
current anxiety in meeting trajectories was linked to access in gynaecology and 
theatres.  As the 62 day target would be a challenge there was a risk more areas 
would go ‘red’. 
 
The Clinical Chair stated the need to understand whether the OHFT 
underperformance of Hospital at Home was a genuine data issue. 
 
The OCCG Board noted the Integrated Performance Report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
SW 
 
 
 
 
 
 
 
 
 
 
 
 
 
DH 

12 Oxfordshire Clinical Commissioning Group Annual Report 2017/18 
The Director of Governance presented Paper 18/33 advising OCCG was required 
to develop and publish an Annual Report in line with NHSE guidance.  The first 
draft of the Annual Report for 2017/18 had been reviewed by the Audit Committee 
and the Lay Member PPI prior to submission to the Auditors and NHSE.  No 
significant issues were highlighted by the Auditors or NHSE review.  Due to the 
timing of publication of the papers for the Board meeting the final draft of the 
Annual Report was not complete and the Director of Governance proposed: 

 The final draft would be circulated to Board members for information prior 
to the submission date.  The Annual Report needed to be submitted by 
9.00am on Tuesday 29 May 2018 but OCCG intended to submit on Friday 
25 May 

 Sign-off of the Annual Report should be delegated to the Clinical Chair, 
Chief Executive and Chair of the Audit Committee 

 The Annual Report would be published on the OCCG website in line with 
national reporting timelines 

 A summary of the Annual Report would be developed and published. 
 
The Director of Governance advised the final draft of the Annual Report had been 
reviewed by the Audit Committee at its meeting on 22 May 2019. 
 
The Director of Governance thanked all those involved for pulling the report 
together.  The final report would be published by 15 June. 
 
The Lay Vice Chair advised as Chair of the Audit Committee, that the latest 
version had been reviewed on Tuesday 22 May and the Audit Committee 
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recommended the report to the Board subject to last minute amendments.  The 
Lay Vice Chair thanked the Governance and Communication teams in particular 
for pulling the report together and for getting it ready ahead of time despite NHSE 
moving the timescale backwards. 
 
The Chair echoed thanks to all those involved in preparation of the report. 
 
The Lay Member PPI informed the Board there would also be a Patient and Public 
Involvement (PPI) Annual Report which had been led by the Communications 
Team working with the PPI forum chairs.  This report would sit alongside and 
compliment the Annual Report.  The Lay Member PPI thanked colleagues for their 
work on the PPI Annual Report. 
 
The OCCG Board agreed delegated sign-off of the Annual Report to the 
Clinical Chair, Chief Executive and Chair of the Audit Committee. 

13 Oxfordshire Clinical Commissioning Group Annual Accounts 2017/18 
The Director of Finance presented Paper 18/34, the latest version of the draft 
accounts as submitted to the Audit Committee on 22 May 2018.  He advised the 
External Audit of the accounts was ongoing but no significant changes had been 
identified to date.  The Director of Finance reminded the Board delegated 
arrangements were in place to authorise any changes between the date of the 
Audit Committee and the planned submission date of 24 May – the national 
deadline was 9.00am on 29 May 2018. 
 
The Director of Finance wished to place on record his thanks to the Finance Team 
and particularly his deputy, Jenny Simpson, for running the process but also to the 
auditors.  The timescale had been shortened significantly over recent years but 
the work had been not only completed on time but also to enable the accounts to 
be submitted in advance of the deadline.  Final confirmation from the auditors that 
the final report had been produced was awaited but the auditors had not flagged 
anything in the draft accounts.  An unqualified position was expected. 
 
The Lay Vice Chair concurred with the comments from the Director of Finance 
and on behalf of the Audit Committee thanked the Finance Team, the 
Commissioning Support Unit and the auditors for an exceptionally smooth 
process.  Having reviewed the draft accounts the Audit Committee was happy to 
recommend approval by the Board and delegated authority for sign off. 
 
The OCCG Board approved the Annual Accounts 2017/18. 

 

Governance and Assurance 

14 Strengthening the Clinical Leadership Role 
The Director of Governance presented Paper 18/35 proposing some changes to 
the Board Committee structure.  The consideration of changes was the result of 
discussions with the new Clinical Chair and Chief Executive who had experience 
from other sectors as well as the review of the Health and Wellbeing Board 
(HWB).  The HWB would now develop a single overarching vision and strategy for 
the system.  The Clinical Chair remained as Vice Chair of the HWB.  The HWB 
membership would be as small as possible to be effective and make decisions 
whilst being broad based.  System Chief Executives would now be part of the 
membership.  A governance structure underneath the HWB had been agreed and 
this included the Integrated System Delivery Board (ISDB).  A reporting structure 
from ISDB to other organisations which was concise and did not duplicate other 
areas was required.  The Clinical Chair commented to date the HWB had not 
been very visible and the review highlighted it was an important place for 
decisions to be made and would set the strategy and vision for the county. 
 
The Director of Governance advised this had led to a discussion around internal 
governance.  The CCG Executive had functioned since the organisation began 
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but had been designed to support the Chief Executive in making decisions and 
was not a formal committee of the Board.  In discussions with the Lay Members it 
had been agreed it should become a formal sub-committee.  There would be a 
need to revise the Terms of Reference (ToR) and the Scheme of Delegation 
which would come back to the Board for approval. 
 
There was also a need to review the Oxfordshire Primary Care Commissioning 
Committee (OPCCC).  Delegated responsibility for the primary care budget had to 
remain with OPCCC but a review of the items taken to the Committee would be 
undertaken by item to ensure they were being considered at the correct 
Committee.   
 
The Director of Governance advised the Lay Members would review clinical input 
to key areas of work and considered the membership and ToR for the other sub-
committees and their ways of working. 
 
The Chief Executive pointed out the aim was to capture the clinical voice and 
ensure a coordinated approach and developing a clinical voice across the system 
and strategically across the STP.  Key was the release of clinical time. 
 
The Director of Governance explained the reference to system groups in 3.2 
meant if a programme of work was viewed to be key to helping the system to 
deliver on the urgent care pathway, it would be more appropriate for that work to 
go to the AEDB and/or ISDB rather than via OPCCC to the Board.  Those 
services which were very specific about supporting patients would remain with 
OPCCC whilst it might be considered a topic such as care homes should go 
elsewhere. 
 
The Lay Vice Chair responded on behalf of the Lay Committee Chairs advising 
the CCG Executive becoming a sub-committee was support as it had been felt 
there was a weakness in understanding assurance on decisions taking and this 
would improve oversight.  The Committee review of work and the ToR was around 
ensuring the Committees were properly structured to enable assurance to the 
Board and was supported by the Lay Members.  The Lay Members were keen to 
push forward the recruitment of another Lay Member in order to avoid difficulties 
with meeting quorum and because it was useful to have Lay Members sitting on 
more than one Committee. 
 
The Oxford City Locality Clinical Director advised he had raised at the CCG 
Executive the question of who represented primary care.  There were many 
occasions where primary care was not present in the room during negotiations.  
The Federations did represent some aspects of primary care but there was also 
the Local Medical Committee (LMC).  The Director of Governance reported it had 
been agreed at the CCG Executive meeting on Tuesday 22 May that she would 
work with the Chief Executive and Clinical Chair to describe the roles it was 
expected particularly people to fulfil on the ISDB and AEDB.  This piece of work 
needed to be undertaken and then tested to see if it was the right model.  The 
Chief Operating Officer observed there was an interesting model working in 
Manchester. 
 
The Lay Member (voting) welcomed the direction of travel and clarified the review 
of the Committees was not individual Chairs looking at their Committees but all 
the Chairs coming together to undertake a review.  A process around conflicts of 
interest would also be built in and this would be led by the Audit Committee. 
 
The OCCG Board: 

 Noted the progress of the Health and Wellbeing Board review 

 Agreed that the CCG Executive should become a Committee of the 
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Board 

 Agreed that the scope of the Oxfordshire Primary Care 
Commissioning Committee should be reviewed 

 Agreed to ask all other Board Committees to review their 
membership and terms of reference together and AC to lead on CoI 

15 Developing OCCG’s Approach to Public and Patient Engagement 
The Director of Governance presented Paper 18/36 outlining OCCG’s approach to 
reviewing its engagement approach and development of a new communications 
and engagement strategy taking account of the feedback and learning recently 
received.  She advised: 

 The paper updated the Board on the themes and threads of work 
undertaken over the last year 

 The challenge around the closure of Deer Park Medical Centre had led to 
a review of approach 

 Key themes were being better at engaging, particularly across boundaries; 
demonstrating better co-production working; demonstrating feedback had 
been received and how it was being used; demonstrating better working 
with other organisations to coordinate engagement 

 Ways of working with the Patient Participation Groups (PPGs) had 
changed 

 Working closer with the HOSC whilst maintaining the formal scrutiny role 

 Working with hard to reach groups 

 Communications Team working more closely with the leads from other 
organisations 

 Locality Forum Chairs (LFCs) would take key questions to their forums 

 The 360o survey indicated OCCG was still not getting practice 
engagement quite right 

 A piece of work would be progressed through the Clinical Chair looking at 
the best use of time at locality meetings in order to provide the best 
services for the population of Oxfordshire. 

 
The Chief Executive commented the paper read mostly as aspirational and in 
future would like advanced engagement in work pieces.  She stated there was a 
need to establish a new system to really involve the public and patients in 
engagement.  Commissioners had a separate responsibility to ensure patient and 
public involvement in all aspects as well as having a shared management of 
engagement across the system. 
 
The Lay Member (voting) expressed disappointment at not having any input into 
the document although he welcomed the approach. He felt Section 4 required 
timescales and some detail around what the process would look like and where 
the drafts would come back to; and although Section 5 contained some positive 
comments, the member survey had not been positive. 
 
The Chair pointed out that the paper was intended as a summary document at a 
point in time which she had requested the Director of Governance to pull together.  
The paper was in effect a list of work undertaken rather than any proactive 
involvement around what OCCG was planning to do. 
 
The OCCG Board noted the work underway to develop an approach to 
communication and engagement and the additional requests for inclusion 
under Section 4. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CM 

16 Corporate Governance report  
The Director of Governance introduced Paper 18/37 which reported on formal use 
of the seal and single tender action waivers.  It also included details of hospitality 
and declarations of interest. 
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The Director of Governance advised the Register of Interests was in the new form 
as required by NHSE guidance.  This would continue to be developed.  Through 
production of the Annual Report a couple declarations not included on the 
Register had been highlighted for the South East Locality Clinical Director and the 
Chief Executive.  These entries had been revised and the Register would be on 
the OCCG website.  All closed interests were shown on the Register presented 
and closed items had to remain for six months after date of closure.  For the July 
Board meeting all closed interests over six months old would be moved to an 
archive folder. 
 
The Lay Member (voting) and the Lay Member PPI advised slight alterations to 
their entries which would be amended accordingly. 
 
The OCCG Board noted the Corporate Governance Report. 

 
 
 
 
 
 
 
LC 
 
 
LC 

17 Strategic Risk Register and Red Operational Risks 
The Director of Governance presented Paper 18/38 explaining despite the actions 
being taken across the whole system there remained three Red Strategic Risks: 
AF21, AF19 and AF24; and four Extreme/Red Operational Risks: 758, 762, 789 
and 797.  These were systematic problems that the local health economy was 
struggling to manage and an indication of the stress that the NHS was under.  
This reiterated the real importance of the work OCCG was undertaking to 
progress system working through revised arrangements to the Health and 
Wellbeing Board and other joint fora. 
 
The OCCG Board noted: 

 There were three Red Strategic Risks with a rating of 20: 
o AF21 - Transformational Change 
o AF19 - Demand and Performance Challenges  
o AF25 – Achievement of Business Rules 

 There were four Extreme / Red Operational risks: 
o 758 -  DToC  
o 762 – Pooled Budget Arrangements 
o 789 – Primary Care Estate 
o 797 – A&E Four Hour Wait. 

 

18 Oxfordshire Clinical Commissioning Group Sub-Committee Minutes 
Audit Committee 
The Lay Vice Chair as Chair of the Audit Committee presented Paper 18/39a, a 
summary of the Audit Committee held on 21 February and the minutes of the 
meeting held on 18 April 2018.  The Lay Vice Chair advised most of the work in 
February and April had related to the audit process.  The Audit Committee had 
also undertaken an HR Review and felt the Committee should look at areas not 
generally highlighted at Board meetings.  A full annual report would be taken on 
HR every year as well as an annual review of information technology. 

 

 Finance Committee 
The Lay Member (voting) as Chair of the Finance Committee presented Paper 
18/39b, the minutes of the Finance Committee held on 22 March 2018. 

 

 Oxfordshire Primary Care Commissioning Committee (OPCCC) 
The Lay Member (voting) as Chair of the OPCCC presented Paper 18/39c, the 
minutes of the OPCCC held on 1 May 2018.  OPCCC had undertaken a first look 
at the Primary Care Estate Development Framework following review by the CCG 
Executive.  The Framework would be approved at the OPCCC September 
meeting.  Priorities had been agreed for the GP Five Year Forward View (FYFV) 
and the Locally Commissioned Services (LCS) schemes for the current year had 
been signed off.  The budget would be taken back to the Finance Committee. 

 

 Quality Committee 
The Lay Member PPI as Chair of the Quality Committee presented Paper 18/39d, 
the minutes of the Quality Committee held on 26 April 2018. The Lay Member PPI 
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advised patient experience in provider surveys remained a concern as this linked 
to patient safety and poor staff morale.  This was a clear concern and the 
Committee had been assured the Quality Team was following up with the 
providers.  The Lay Member PPI felt it would be useful to know how sighted the 
provider boards were on these issues. 
 
The Clinical Chair thanked the Lay Members for the clear Executive Summaries. 
 
The OCCG Board noted the Sub-committee minutes. 

19 Oxfordshire Clinical Commissioning Group Sub-Committee Annual Reports 
Audit Committee 
The Lay Vice Chair as Chair of the Audit Committee presented Paper 18/40a, the 
Audit Committee Annual Report 2017/18.  He drew attention to the Looking 
Forward section on pages 7 and 8 of the document advising the Committee would 
be looking at methods of working in the developing Oxfordshire system and how it 
was all pulled together.  Board Members to advise the Lay Vice Chair of any other 
items they felt should be added for consideration during the year. 

 
 
 
 
 
 
All 
 

 Finance Committee 
The Lay Member (voting) as Chair of the Finance Committee presented Paper 
18/40b, the Annual Report of the Finance Committee.  The Lay Member (voting) 
felt the report demonstrated a high degree of compliance in effectiveness.  The 
frequency of meetings had been reduced but a protocol was in place should an 
issue escalate to enable it to be brought to the attention of the Committee.  There 
were some overlaps in terms of committee work and the other Committee Chairs 
had been asked to ensure there was no duplication or, if it was more appropriate 
for another committee to take the lead, that members of the Finance Committee 
could attend those committee meetings. 

 

 Oxfordshire Primary Care Commissioning Committee (OPCCC) 
The Lay Member (voting) as Chair of the OPCCC presented Paper 18/40c, the 
Annual Report of the OPCCC.  It was not recommended to change the ToR at this 
point as there would be a review of the functions of the Committee (see Item 14) 
and it was likely the ToR would change at that point. 

 

 Quality Committee 
The Lay Member PPI as Chair of the Quality Committee presented Paper 18/40d, 
the Annual Report of the Quality Committee.  The Lay Member PPI highlighted: 

 Never Events were a serious issue and a degree of clustering had been 
noted.  The Trust had already been investigated for Never Events and 
processes were found to be adequate.  The Committee had expressed 
some concern that events were continuing and that the Quality 
Surveillance Group (QSG) felt there was no need for continued review 

 The Quality Committee work around clinical effectiveness to ensure 
commissioning was evidence informed and the quality of commissioned 
services was evidenced by clinical effectiveness 

 Learning Disability where there had been excellent pieces of work to 
integrate services and the relevant teams should be commended for their 
work 

 Some excellent work by the Committee in reviewing therapeutic pathways 
and the sexual assault referral system, domestic abuse, and perinatal 
service provision.  These areas did not appear in the Dashboards but were 
areas where the Quality Committee added value to the work of OCCG.  In 
all these areas there was a need to work very closely with other 
organisations. 

 
The Lay Member PPI felt there was a need to develop capacity and oversight 
around how OCCG used evidence to inform commissioning decisions as it was 
not clear best evidence was used at present. 
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The Chief Executive wished to add a caveat around Serious Incidents and Never 
Events and the analysis where there were clusters or challenge.  She advised the 
Board should be wary around the counting as proper system working led to a 
greater level of transparency which could increase the numbers of Serious 
Incidents and Never Events.  The Director of Quality concurred and reassured the 
Board there had been some changes in the guidance concerning Never Events.  
The Trust was taking the issue very seriously and was using the Health 
Improvement Board to help address some of the issues.  The Director of Quality 
explained correlation was considered on a regular basis and the Trust had a 
robust system.  The Trust was encouraged to report incidents as a Serious 
Incident initially and then downgrade if the evidence allowed.  OCCG continued to 
monitor incidents.  The Trust would provide a final report to OCCG for closure.  
Questions go back and forth between the organisations to ensure all the Action 
Plan was implemented.  Never Events were not closed until OCCG had received 
assurance all the actions had been taken. 
 
The Clinical Chair thanked the Committee Chairs for chairing the committee 
meetings and their hard work. 
 
The OCCG Board noted the sub-committee Annual Reports. 

For Information 

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

 

 Date of Next Meeting: Thursday 26 July 2018 2018, 09.00 – 12.45, Witney 
Methodist Church, Witney, OX28 6HG 

 

 


