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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES: 

OXFORDSHIRE CLINICAL COMMISSIONING GROUP BOARD MEETING 

29 November 2018, 09.00 – 12.45  Ladygrove Room, Didcot Civic Centre, Didcot, OX11 7JN 

 Dr Kiren Collison, Clinical Chair 

Louise Patten, Chief Executive 

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

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 Shelley Hayles, North Locality Clinical Director (voting) 

Diane Hedges, Chief Operating Officer (non-voting) 

Gareth Kenworthy, Director of Finance (voting) 

Val Messenger, Deputy Director of Public Health Oxfordshire (non-voting) 

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

Dr Guy Rooney, Medical Specialist Adviser (voting) 

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 

 Jo Cogswell, Director of Transformation 

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

 

Item 
No 

Item Action 
 

1 
    
Chair’s Welcome and Announcements 
The Chair welcomed everyone to the meeting, thanked the Director of Public 
Health for all his work on behalf of the people of Oxfordshire and his contribution 
to the OCCG Board wishing him well for his retirement, welcomed the Deputy 
Director of Public Health, confirmed the permanent appointment of the Chief 
Executive 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 presented the Patient story; a video of a stroke patient’s 
experience at Witney Community Hospital which she felt illustrated not only the 
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physical but also the emotional impact for people and thanked the patient for their 
consent to show the video.  The link would be circulated to Board members. 

 
LC 

2 Apologies for absence 
Apologies were received from the Director of Public Health Oxfordshire. 

 

3 Public Questions 
The Chair advised one question had been received via the website and as this did 
not relate to OCCG Board papers a response would be posted on the website 
within 20 working days.  The Chair invited questions from members of the public.  
 
Barry Finch thanked the Board for accepting his point regarding access to public 
papers especially their availability at County Hall and queried what progress had 
been made in making these documents available.  He referred to the Action 
Tracker and asked if an answer to the question around Wantage hospital and 
legionella could be given at this point or the Wantage people kept up to date on 
the situation.  Mr Finch had read Paper 68, the development of the strategy for the 
Health and Wellbeing Board (HWB) and commented on the mix of capitals and 
lower case, which was poor English, and the need to make sure papers were laid 
out and printed to enable people to read them.  He explained about the difficulty 
for those with poor sight and if colours needed to be used they should be pastel 
as these were more readable.  With regard to the Integrated Care System (ICS) 
he queried how members of the public would have the opportunity to input 
pointing out those who did not have a computer and were not online would be 
disenfranchised. 
 
The Chief Operating Officer advised the Oxford Health NHS Foundation Trust 
(OHFT) Chief Executive had reported on Wantage Hospital and legionnaire’s 
disease in his Board report – a copy would be sent to Mr Finch.  She explained 
the decision at Wantage Hospital was based on how the rehabilitation ward would 
be affected.  OHFT had undertaken a risk assessment.  There was a particular 
number of older patients and there would be difficulties in moving them quickly 
should there be a risk.  Other areas of the Hospital were able to remain open as 
they were not affected by the same risks.   
 
The Chief Executive noted the points around making available in different formats 
information on the ICS and explained the ICS was systems working together in a 
more efficient and effective way and not a new organisation. 

 
 

4 Declarations of Interest 
There were no declarations of interest over and above those already recorded or 
in relation to agenda items. 

 

5 Minutes of OCCG Board Meeting held on 27 September 2018 
Subject to noting in Item 10 that it was the second phase of the GP Streaming 
which had only been in place since September, the whole service having been in 
place since the beginning of the year, and that the healthcheck discussion under 
the same item related to people with learning disabilities, the minutes of the 
meeting held on 27 September 2018 were approved as an accurate record. 

 

6 Matters arising from the Action Tracker and Minutes of 27 September 2018 
The actions from the Action Tracker and 27 September 2018 minutes were 
reviewed and updates provided where these were not covered under items later 
on the agenda. 
  
Integrated Performance Report 
The Children and Adolescent Mental Health service (CAMHS), Hospital at Home 
service and out and inpatient clinical communication would be picked up under 
Item 13.  GP Streaming was agenda item 13. 
 
Developing OCCG’s Approach to Public and Patient Engagement 
A very brief update had been provided on the Action Tracker and approaches on 

 



 

Paper 19/01 31 January 2019 Page 3 of 14 

different aspects of the work were being developed. 
 
Locality Clinical Director Reports 
The South East Locality Clinical Director advised the Integrated Front Door 
service was not fully up and running yet.  There was a clinical model and GPs 
were working more closely alongside the A&E clinicians in the Horton Hospital.  It 
should be possible to bring a report to the January meeting. 
 
Papers from the Kings Fund Conference had been circulated and the action could 
be closed. 

Overview Reports 

7 Chief Executive’s Report 
The Chief Executive introduced Paper 18/66 updating the OCCG Board on topical 
issues including the Care Quality Commission (CQC) visit, obstetrics at the 
Horton General Hospital, Operational Planning 2019/20, Quarterly Assurance 
Meetings, the Aspirant Integrated Care Programme and System Performance. 
 
The Chief Executive highlighted: since the last Board there had been two Joint 
Horton HOSC meetings; she had attended an NHS event with the Chief Executive 
of NHS England (NHSE) around the long term plan for the NHS which was due in 
early December along with the rest of the planning information; had presented at 
the Age UK Annual General Meeting which had been a really good, energetic 
event with a lot of ideas around workforce, developing value based services and 
artificial intelligence in care homes.  The CQC inspectors’ team had consisted of 
eight people.  They had attended a presentation from all the system leaders and 
carried out interviews and focus groups.  The report was awaited.  An initial draft 
would be provided for the system to check for accuracy and the final report would 
be presented to a Health and Wellbeing Board (HWB) in January 2019.  The Chief 
Executive referred to the application for a Judicial Review on the Horton Hospital 
which had included the Keep the Horton General group as an Interested Party.  
The judgement from the Judicial Review was published on 21 December 2017 
and Justice Mostyn did not uphold any of the grounds by the Claimants and 
refused leave to appeal his ruling.  The Interested Party submitted an application 
to the Court of Appeal to determine if an appeal might be permitted.  On 2 
November 2018 OCCG was notified that the Court had granted permission to 
appeal.  No further details were available at the moment but the Board would be 
advised as and when they were known. 
 
The OCCG Board noted the Chief Executive’s Report. 

 

8 Locality Clinical Director Reports 
Paper 18/67 contained the Locality Clinical Director (LCD) Reports. 
 
The South West LCD reported progress had been made in the last few months on 
the primary care situation in Didcot.  There had been reluctance at first to expand 
services but practices were now working closely to come up with a solution to 
address the growing population.  The practices were meeting in the next few 
weeks and further meetings were planned which the South West LCD would 
attend along with OHFT.  An update should be available for the next meeting and 
a plan for the next two, three, five and 10 years would be produced. 
 
The Lay Member (voting) noted a couple of the reports had mentioned delays to 
the influenza vaccine and queried if this had impacted on take up.  He also 
requested, as the Board would not meet again until the end of January, an update 
on place based plans commenting initiatives were mentioned in reports but an 
overview to provide assurance to the Board would be welcomed, particularly on 
how plans were being delivered and whether OCCG was doing what it said it 
would do.   The Chief Executive advised as part of the overall planning process 
there would be a need to review all plans and the place based plans would be 
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incorporated in that process.  The Chair suggested LCDs could perhaps provide 
slightly more in their next reports. 
 
The Director of Quality reported there had been a national delay with the influenza 
vaccine, particularly in vaccines for the over 65s and the planning to immunise 
was interrupted by the delay.  The failure of delivery had impacted but despite this 
immunisation rates were doing quite well.  The South West LCD added that it was 
hoped by Christmas there would be a small or negligible delay but it had meant 
extra work for practices and an extension of the work further into winter than 
would have been wished. 
 
The Chair welcomed the move of social prescribing up the agenda and 
particularly noted the work in the North East.  The North East LCD advised the 
work was being led by Citizens Advice and connections with the third sector were 
being made.  The Lay Member PPI felt there was a lot of really good early 
intervention work taking place, commenting that it was good to see a variety of 
different activities embedded in the needs of the Locality.  She remarked that 
those items which worked well in one locality should be looked at to see if they 
could work in other areas. 
 
The OCCG Board noted the Locality Clinical Director Reports. 

LCDs 

Strategy and Development 

 9 Health and Wellbeing Board Development and Health and Wellbeing Board 
Strategy 
The Director of Governance presented Paper 18/68 updating the Board on the 
work undertaken to develop the new working arrangements for the Health and 
Wellbeing Board (HWB) and the revised Health and Wellbeing Strategy. 
 
The Director of Governance commented this was a significant step forward for the 
system.  There had been a lot of joint and more inclusive work, particularly with 
the health sector being members of the HWB.  The OCCG Board now had four 
members who were also HWB members.  There had been a lot of time and 
commitment to working together including three workshops as well as the first 
meeting of the revised HWB.  It was demonstrated at the meeting how 
organisations had worked together and engaged with the public.  A particular 
example was the Older People’s Strategy (see Item 20 for a link to the papers 
presented to the HWB).  The revised HWB strategy was set out in a life course 
approach which would work well with the NHS long term plan.  It would be subject 
to wider engagement and the points made earlier were acknowledged and 
consideration would be given to making the document more readable in its format. 
 
The Chair observed there had been a different feel to the HWB observing at the 
meeting it had felt as if many strands of work had been pulled together and it was 
possible to see a story and thread between every piece of work.  There had been 
emphasis at the meeting on prevention, public health and the Older People’s 
strategy.  Although there had been broad range of items it was clear there were 
cross cutting themes and it helped to identify the priorities. 
 
The OCC Director for Adult Services agreed commenting there had been 
coherence to the discussion which had not been seen before.  The CQC had 
previously stated that the HWB was not very visible or leading strategy but the 
meeting had felt very different and more strategic.  The Deputy Director of Public 
Health concurred stating it was very helpful to have a clear strategy around the 
direction and priorities. 
 
Comments included: 

 There were a lot of new words and phrases.  An interface map would be 
helpful as it was believed the 10 year plan would be quite directive 
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 The strengthened piece from the HWB had been taken into population 
planning at the Growth Board meeting 

 The strategy would be presented to the HOSC 

 There was still a need to sort the governance and monitoring together with 
the statutory requirements around the new ways of working.  A further 
meeting of Lay Members and Non-Executive Directors had been arranged 
for January 

 The mechanism for patient and public engagement was not covered in the 
paper 

 Workforce being a priority was welcomed but could only be addressed if 
there was joint working across multiple organisations in Oxfordshire.  It 
was pleasing to see the formation of a Workforce Working Group and 
would be good to see its Terms of Reference and work plans 

 Conversations had been held around whether there was a need for 
someone to take a system leadership role on workforce as there would be 
added value in having some provider oversight 

 Workforce work continued within each organisation and there was strong 
involvement from Health Education England (HEE).  The initial comments 
from the CQC were there was improvement in this area but the actual 
report was awaited. 

 
The OCCG Board noted the development of the Health and Wellbeing Board 
and the draft Joint Health and Wellbeing Strategy. 

 
 
 
 
 
 
 
 
 
 
 
 
SW 

10 Planning for Future Population Health and Care Needs 
The Director of Transformation presented Paper 18/69 setting out an emerging 
framework to support how commissioners and providers of health and care 
services in Oxfordshire proposed to work together to meet the health and care 
needs of the population today and in the future.  The framework was approved by 
the Health and Wellbeing Board on 15 November 2018 as a tool that could be 
used to progress the planning and design of future services. 
 
The Director of Transformation stated that the population was growing and there 
was a need to work together to meet the health need.  This would be long term 
planning as well as for the next few years and was around a local process.  The 
Joint Strategic Needs Assessment (JSNA) and the Locality plans had provide a lot 
of information about the population but there was a need to look at: what were the 
needs; what needed to be done; and the influences on services and delivery.  It 
would be necessary to look beyond statutory providers and a need to map what 
there was in order to provide understanding.  The Secretary of State for Health 
and Social Care was a digital champion and Oxfordshire needed to look at what it 
could use.  There was evidence that people had better outcomes when they were 
cared for in their own homes.  This needed to be looked at and work undertaken 
with the public around how services were designed in the future.  This was 
important for the development of options and the Director of Transformation 
proposed the approach should be used for Wantage to look for solutions for the 
future.  For any significant service change identified there would be a need for a 
consultation process.  The paper detailed the approach as a system to 
collaboratively determining health needs for the population and how services were 
shaped in the future. 
 
The Lay Member PPI, although supporting the approach, raised concerns around 
rurality levels within localities which had different needs and where often there 
were digital and transport issues.  She queried the horizon scanning capability of 
organisations to find evidenced based good practice or new models and 
commented the examples which would be in the 10 year plan would not be the 
only ones and OCCG should be looking at the best of innovators; although there 
would be a need to look at the evidence with a degree of caution and what could 

 



 

Paper 19/01 31 January 2019 Page 6 of 14 

be scaled for the population of Oxfordshire.  The Director of Transformation 
advised there was some expertise across system but it would be possible to ask 
for help and support from Buckinghamshire and Berkshire who were already on 
an ICS track.  In addition people had experience from elsewhere before coming to 
Oxfordshire but it would be necessary to continue to challenge and look for the 
next innovation.  There was a need to look at how OCCG could take the best of 
the learning and consider which could work in Oxfordshire, whilst recognising the 
rural/town split.  The Lay Member PPI pointed out there had been no mention of 
links with the Universities, Academic Health Science Networks (AHSNs) or 

Collaborations for Leadership in Applied Health Research and Care (CLARHCs) 

who could help in this area. 
 
The Chair advised the approach was based on population health management 
and prevention.  It was a good, sensible approach but the main point would be to 
start engaging as many people as possible, particular patients and the public as 
they would know the population need, and also getting evidence and intelligence.  
Better use was being made of research organisations and the Chair had met with 
the AHSN.  Development of these links needed to continue.  It would also be 
necessary to consider the outcomes OCCG was looking to achieve; what 
practices should adopt to deliver the outcomes; best practice and learning from 
other areas; how to evaluate if a difference had been made from any service 
redesign and timelines. 
 
The Lay Vice Chair supported the paper but agreed with the comments from the 
Lay Member PPI as the approach still seemed to be piecemeal and did not 
demonstrate coordination.  He queried how it was intended to deal with population 
growth. The Director of Transformation advised there would be a need to plan for 
numbers coming into the area and was work that needed to be resourced.  It was 
hoped there were people within system but it might be necessary to bring people 
in from outside. 
 
The OCCG Board welcomed and agreed to adopt the approach approved by 
the Health and Wellbeing Board, designed to meet current and future 
population health needs as set out in the report. 

11 GP Streaming Update 
The South East Locality Clinical Director presented Paper 18/70 providing a 
progress report on developments in Clinical Streaming in the Urgent Care Centre, 
Emergency Department (ED) at the John Radcliffe Hospital.  The paper had been 
written by an A&E GP.  Phase one had set up GPs in A&E to see patients who did 
not require intensive A&E work.  The intention of phase two was to pull out some 
of the patients from majors.  The numbers of patients being seen had increased.  
A recent visit from NHS Improvement (NHSI) had looked at A&E performance and 
improved flow through the unit.  NHSI had been largely supportive of the work 
being undertaken by Oxford University Hospital NHS Foundation Trust (OUHFT).  
Further work was still required around getting the GPs and A&E GPs to work 
closer together and this work being recognised in GP appraisals remained an 
issue. 
 
The Chief Executive reminded the Board that implementation of GP Streaming 
had been a ‘must do’.  She welcomed the honest evaluation noting compared to 
other areas this was improving and it had been good that the A&E Delivery Board 
(AEDB) had empowered GPs to do what they needed in order to improve flow.  
She also felt it would be invaluable that Healthwatch would undertake an 
evaluation of the service. 
 
It was advised that there was no evidence the GP streaming had destabilised the 
GP Out of Hours service although if more GPs were recruited for the weekends 
there might potentially be an issue.  Something akin to the Horton Hybrid which 
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ran alongside the A&E might provide a solution and could be considered in phase 
three or four.  The Chief Executive reported this issue had been raised at AEDB 
and the situation was being monitored. 
 
On the question of whether the Horton hybrid model could be scaled up, the 
South East LCD advised there was the opportunity to do so but it needed to be 
recognised that the Emergency Nurse Practitioners were seeing minors which 
was more effective.  The Medical Specialist Advisor cautioned when comparing 
data that the same thing was not always being measured  
 
The North LCD reported the GPs in the north had bought in to the streaming 
system and sharing GPs and it would be a good model for how things could work.  
She queried whether everything was being done to support those GPs who 
wanted to work in GP streaming in particular helping them to get accreditation.  
The Chief Executive advised the issue had been raised at AEDB and she was 
aware of precedence elsewhere.  She had asked the NHSE Medical Director to 
look at as a matter of urgency.  The South East LCD reported he had been told a 
national directive was awaited. 
 
The Lay Member (voting) queried when it was proposed to bring a mini business 
case to the Finance Committee.  He questioned whether OCCG would have 
instigated the service if it had been based on a return on investment.  He recalled 
the national target had been 40% but Oxfordshire had decided on 20% and this 
was not yet being achieved.  The contracts had been set out on the assumption of 
a 20% drop in A&E attendance consequently there was an impact in tariff terms 
on the OCCG positon.  From the work up it had been clear there would be a cost 
to the system but the service was implemented as it was a ‘must do’ and 
operationally OCCG had hoped it would help with performance in the Emergency 
Department.  The Lay Member PPI observed clinical models would vary but 
OCCG should learn from other areas and look at those with tertiary centres and 
small District General Hospitals. 
 
The OCCG Board noted the update paper. 

Business and Quality of Patient Care 

12 Finance Report Month 7 
The Director of Finance presented Paper 18/71 providing the financial 
performance of OCCG to 31 October 2018 the risks identified to the financial 
objectives and the current mitigations.  Detailed scrutiny of the full Finance Report 
had been undertaken at the Finance Committee. 
 
An overspend of £10.5m on programme running costs was forecast.  This was 
mostly in the acute sector and mainly with OUHFT.  In addition there were 
overspends in community health and continuing healthcare (CHC).  CHC was now 
£1.9m overspent, a 15% growth per annum, and there had also been an increase 
in spend in the previous year.  The position was being managed by use of the 
contingency and management reserve.  Use of the reserves was non-recurrent 
and would not be available in the next year.  This meant OCCG would take an £8-
10.0m underlying deficit forward and into the financial and planning round for next 
year. 
 
The Lay Member (voting) highlighted the link to the Finance Committee minutes.  
Under the stewardship of the Finance Director and the Executive Team the 
Finance Committee was assured the risks could be covered in year but was 
concerned by the underlying position for OCCG and the significant underlying 
position of the system.  Another area of concern requiring further assurance was 
the pooled budget and the growth in CHC which would place more pressure on 
the pooled budget next year. 
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GK advised the overall system position numbers would change and it was the 
responsibility of the Trusts to put their figures in the public domain but it was likely 
they would take forward underlying deficit positions into next year.  This would be 
a significant challenge for the financial position in 2019/20. 
 
The Chief Operating Officer reported work was underway with colleagues in 
Buckinghamshire on CHC spend and how to achieve better oversight and 
management reporting.  This involved looking at the spend and monitoring the 
rate of assessments in line with the national position.  Quarter 2 had not shown 
any change but there were concerning trends around prices being paid and how 
they were rising. 
 
The North East LCD observed additional to the concern about the financial 
position was the under delivery of planned care and the work required to bring this 
back to target.  He was worried there would be a deficit of patients waiting for 
planned care in the next year and this should be balanced against performance. 
 
The OCCG Board noted the Finance Report for Month 7 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. 

13 Integrated Performance Report 
The Chief Operating Officer introduced Paper 18/72 updating the OCCG Board on 
quality and performance issues to date.  The Integrated Performance Report was 
designed to give assurance of the processes and controls around quality and 
performance.  It contained analysis of how OCCG and associated organisations 
were performing.  The report was comprehensive but sought to direct members to 
instance of exception. 
 
The Chief Operating Officer advised challenges remained around achieving A&E 
and referral to treatment (RTT) targets.  A&E had improved on the previous year 
but was not at an acceptable level.  There had been steady improvement in 
September and October but deterioration in November.  The work around the 
stranded patients continued to do well (those patients in hospital more than seven 
days).  The delayed transfers of care (DTOC) numbers continued to exceed the 
national target.  The latest count was 74 people when the number should be in the 
50s to meet our local stretch target, but this was an improved position.  The 
Winter Director was leading this piece of work.  The management of choice and 
housing had seen an improvement.  A meeting was due to be held to review 
progress against the winter plan and to consider staff shortages which affected 
both acute and community hospital beds.  A lot more was happening in a 
systemised way and the Chief Operating Officer assured the Board everyone was 
trying all approaches. 
 
The test for the RTT would be the October data when the work would have come 
to fruition however both cancer and RTT were not where they should be and the 
Cancer Board had been reconvened in December.  The CCG Executive 
Committee had discussed the gynaecology pressures and the capacity alert.  
OUHFT had proposed for a period of time new referrals should be managed 
through other partner providers.  OCCG needed to ensure this was the right 
solution for patients but it did provide an opportunity to see Buckinghamshire and 
Berkshire working together as a real sustainability and transformation partnership 
(STP) to deliver solutions. 
 
There would be one mechanism for reporting Hospital @ Home from April 2019.  
The Hospital @ Home data was on the capacity management tool which should 
allow for the collection of data to move more quickly into one tool – this would 
address the Board action and should close this item. 
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The Board was aware that the deadline for reaching the 95% eating disorders 
target was 2020.  The pilot collected data calculated on a 12 month moving 
average.  For any given month it covered about 10 patients.  This was a slow way 
to capture what was really happening.  The way eating disorder data was 
calculated would be considered on a national basis.  For Oxfordshire patients 
there were six referrals in August with two being seen within the time frame.  
Three of the breaches were due to patient choice.  The patients were offered an 
appointment within the four weeks but chose not to take it up.  In September there 
were 10 referrals: two were seen within four weeks, four cancelled and the four 
who breached were seen in 4.4 weeks rather than 4 weeks. 
 
The Director of Quality reported on the 52 week wait Harm Review process in the 
OUHFT.  If harm was identified at moderate or severe level, it was referred to the 
Serious Incident Panel where a further review would be undertaken to ensure 
everything that could have been done had been done.  NHSI recently carried out 
a deep dive and their recommendations were sent by letter to the Trust.  The 
Quality Team would work with the OUHFT to ensure the recommendations were 
implemented.  CAMHS patients were called at 16 weeks and a plan was made 
with the patient and/or family around how to come back to the service if the 
situation deteriorated and what the patient could do during that period.  It was 
expected the trolley waits would rise during the winter period and the team would 
work with the Trust to try and avoid this occurring. 
 
The Lay Member PPI as Chair of the Quality Committee advised she was well 
versed on the issues but the one where very little progress had been made was 
the triumvirate of issues on discharge summaries, test results and patient 
communication.  The performance was well below target.  The last attempt had 
been a Quality Committee Chair to Chair communication.  The letter had been 
sent at the end of August or beginning of September but to date there had been 
no reply.  The Lay Member PPI did not feel assured that the Trust had oversight 
or that the situation was improving.  The Director of Quality shared the concern 
and frustration.  She advised OCCG now had a nominated Executive in OUHFT 
and it was hoped to get a response.  In addition the new Medical Director would 
join in early January and the Director of Quality was confident they would wish to 
ensure these were completed in a timely fashion.  The Trust had set trajectories 
which had never been achieved.  Regular reports had been received and the 
team had gone back to query if they were realistic.  It was suggested it would be 
helpful for the Board to have sight of the figures in the trajectory and performance 
against these. 
 
The North LCD reported issues with receiving test results was often a problem for 
GPs and affected their quality of care. However, the problem with discharge 
summaries had been a constant issue.  The North LCD had met the senior 
anaesthetist in charge of pre-op assessment with the Quality Clinical Lead and 
had agreement from the Trust that the issue could be discussed with OCCG to 
find a resolution for primary care.  A piece of work had commenced to look at the 
IT issues around the reasons delays in discharge summaries occurred.  There 
was clinical input to try and implement changes but it required support from the IT 
system.  It was hoped a breakthrough would be achieved and feedback would be 
provided through the Quality Team and it might be possible to use the same 
approach Trust wide to improve primary and secondary communication. 
 
The Lay Member (voting) referred to the first item on the Action Tracker regarding 
the CAMHS service and the Board requiring assurance around the waiting lists.  
In the Performance Report there were CAMHS metrics but no recording of the 
backlog and treatment.  The minutes of the Quality Committee indicated there 
was no assurance around the clinical management of children in the backlog.  In 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SW 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Paper 19/01 31 January 2019 Page 10 of 14 

addition the comment that OHFT was not able to deliver the contract due to 
system pressures was not understood.  The Lay Member (voting) did not believe 
the Board had assurance. 
 
The Chief Operating Officer reported there had been productive conversations 
about joint understanding of what was required.  Oxfordshire had one of the 
highest referral rates to its CAMHS service and nationally was seen as 
successful.  There was a good model which allowed people to self-refer but the 
rate at which it would transform outcomes for patients had been overestimated.  
There had been a lot of learning and a very productive, non-combative 
relationship with the provider to address.  It was recognised it was a great model 
but that it could not deliver for the rate of the population referring to the service.  
The result of a bid to the centre was awaited.  This would make a big difference.  
There was very proactive monthly modelling of the backlog and this could be 
shared with the Board. 
 
The Lay Member PPI observed two bids had been made.  One was for a new 
model for a service through schools.  It would be good news if this was successful 
although there would be a lead-in time as those who would deliver the service 
were not practitioners or professionals.  The Chief Operating Officer would check 
and come back on this bid outside of the meeting to confirm if a lag in 
implementation was expected. 
 
The Lay Member PPI advised a more comprehensive report on the CAMHS 
service had been received by the Quality Committee who was assured as there 
was a clinical interface with clients and families which was working from a clinical 
perspective.  The Director of Quality advised there would be a further report to the 
Quality Committee in December which could be brought back to the Board in 
January. 
 
The Lay Member (voting) referred to the strong statement on cancer rates made 
by the North LCD detailed in the CCG Executive Committee minutes regarding 
insufficient staff and theatre space.  He felt there had been further assurance 
provided but that the Quality Committee and Board required assurance in terms of 
the capacity being in place to manage the demand.  He requested this was 
provided for the next meeting. 
 
The OCCG Board noted the Integrated Performance Report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DH 
 
 
 
 
 
 
 
 
 
 
 
 
 
DH/SW 

Governance and Assurance 

14 Emergency Preparedness Resilience and Response (EPRR) Annual Report 
and Improvement Plan 
The Director of Governance presented Paper 18/73 sharing the Emergency 
Planning Report describing the emergency planning and response activities of 
OCCG covering the period from November 2017 to October 2018.  The paper 
also shared the outcome of the annual self-assessment process against the NHS 
England Core Standards for EPRR.  As part of the assurance process all 
organisations needed to ensure their Boards were sighted on the level of 
compliance achieved. 
 
The Director of Governance advised CCGs were a category 2 responder and 
NSHE mainly led the response although they did delegate to CCGs.  In discussion 
last year the Board had felt having a NED or lay member to provide scrutiny of 
EPRR was not necessarily the right thing to do, as did other CCGs, but at the 
review meeting this was raised by NHSE and OCCG was asked to consider the 
role again.  If the Board decided not to appoint a lay member the item would be 
raised next year and OCCG would need to rationalise its decision.  There were 
also issues around the need for 24/7 loggist access.  Bearing in mind the amount 
of times loggists would be needed it had been agreed the Governance Manager 
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would undertake the training and cascade to other staff. 
 
The OCCG Board: 

 Noted the Annual Report 

 Agreed it was not necessary to identify a Lay member to have 
oversight of the EPRR function in the organisation. 

15 Oxfordshire Safeguarding Adults Board and Children’s Board Annual 
Reports 
The Director of Quality presented Paper 18/74, the Annual Reports of the 
Oxfordshire Safeguarding Adults and Children’s Boards giving an overview of the 
safeguarding activity and work undertaken for which OCCG had accountability 
being a statutory partner. 
 
The Oxfordshire Safeguarding Adults Board report outlined the role, function and 
purpose of the Board as prescribed the by Care Act 2014 and listed the 
organisations represented.  It highlighted the risks faced by the most vulnerable 
and the work by local agencies, both statutory and voluntary, to safeguard them.  
The report also showed the areas where there had been close working with the 
Children’s Board. 
 
The key purpose of the Oxfordshire Safeguarding Children’s Board Annual Report 
was to assess the impact of the Board’s work in 2017/18 on: 

 Service quality and effectiveness 

 Safeguarding outcomes for children and young people in Oxfordshire. 
 
This was a more detailed report with a focus on the highest areas of neglect.  The 
OSCB was changing the way it worked.  The Board would maintain its 
independent chair and the Partnership Board.  There had also been an important 
piece of work to involve fathers in safeguarding. 
 
The Lay Member PPI advised safeguarding was a standing item for the Quality 
Committee.  Adult safeguarding had started from a lower baseline than children’s 
but was beginning to take form and colleagues were undertaking some really 
impressive work in these areas. 
 
The OCCG Board noted the Oxfordshire Safeguarding Adults and Children’s 
Board Annual Reports and priorities. 

 

16 Corporate Governance report  
The Director of Governance introduced Paper 18/75 which reported on formal use 
of the seal and single tender action waivers.  It also included details of hospitality 
and declarations of interest. 
 
The OCCG Board noted the Corporate Governance Report. 

 

17 Strategic Risk Register and Red Operational Risks 
The Director of Governance presented Paper 18/76 explaining there were no 
changes to risk titles; there was one Red/Extreme Strategic Risk with a current 
risk rating of 20, AF 19 – Demand and Performance Challenges; there were two 
Extreme/Red Operational risks with a current rating of 20, 797 – A&E Four Hour 
Wait and 798 – Performance of RTT and Cancer NHS Constitution Standards.   
 
The OCCG Board’s challenge of extreme rated risks would be documented in the 
Board minutes to ensure that key challenges were highlighted and could be 
followed up on at subsequent Board meetings. 
 
The Risk Register would be updated to ensure the inclusion of the CAMHS risk 
was clear in the next report. 
 

 
 
 
 
 
 
 
CM 
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The OCCG Board noted the recent updates to the Risk Registers. 

18 Oxfordshire Clinical Commissioning Group Sub-Committee Minutes 
Audit Committee 
The Lay Vice Chair as Chair of the Audit Committee presented Paper 18/77a, the 
minutes of the Audit Committee held on 18 October 2018.  He advised the single 
tender waivers (STWs) were being reviewed as the Audit Committee was 
concerned by the number of low value STWs being rolled over which together 
came to a significant amount of money; NHSE had tightened up the Conflict of 
Interest (CoI) policy meaning more staff would be required to undertake the 
training; the Audit Committee was not clear on the IT benefits realisation or 
clinicians view of IT and had requested further information.  OCCG had performed 
well in an Internal Audit comparing the CCG with other NHS organisations. 
 

 

 CCG Executive Committee 
The Chief Executive as Chair of the CCG Executive Committee presented Paper 
18/77b, the minutes of the CCG Executive Committee held on 28 August and 25 
September 2018.  She advised many areas had been covered but the main area 
at the September meeting was around locality working and working in a more 
integrated way with providers and Federations particularly in neighbourhoods.  
Performance was an issue but this had been covered several times already in the 
meeting.  The Lay Vice Chair remarked that it was useful to see the minutes of the 
CCG Executive Committee meetings as it helped put issues in context. 
 

 

 Finance Committee 
The Lay Member (voting) as Chair of the Finance Committee presented Paper 
18/77c, the minutes of the Finance Committee held on 25 September 2018. 
 

 

 Oxfordshire Primary Care Commissioning Committee (OPCCC) 
The Lay Member (voting) as Chair of the OPCCC presented Paper 18/77d, the 
minutes of the OPCCC held on 6 November 2018.  He stated the OPCCC was 
looking forward to receiving the draft workforce strategy.  He advised a Workshop 
would be held on 24 January 2019 to undertake some deep dives and invited 
Board members and other stakeholders to attend. 
 

 

 Quality Committee 
The Lay Member PPI as Chair of the Quality Committee presented Paper 18/77e, 
the minutes of the Quality Committee held on 30 August 2018.  The Lay Member 
PPI drew attention to page 10 of the minutes and the interim arrangements for the 
midwifery standalone unit which had closed on more than one occasion due to 
staff shortage.  The Quality Committee had been assured the closure of the 
Horton unit had not affected any women in labour but it was of concern that the 
service suddenly became unavailable.  The issue had been a shortage of 
midwifery staff at the John Radcliffe and it was known there was a national 
shortage.  The Trust had been asked how it was addressing the anticipated 
predictable shortages of staff which seemed to tally with the point of year where 
there was the highest number of births.  The Director of Quality reported the 
Horton unit had not closed when any women were in labour.  The Trust was 
aware of the challenge around midwifery, which was the same in other areas.  
The Trust was looking to appoint Obstetric Nurses to support the midwifery 
workforce.  The Director of Governance advised the Trust had presented a paper 
on recruitment and the position with regard to obstetricians and midwives, to the 
Horton HOSC and the paper was publicly available. 
 
The OCCG Board noted the Sub-committee minutes. 

 

For Information 

19 Director of Public Health Annual Report XI 
The Deputy Director of Public Health presented Paper 18/78, the Director of 
Public Health’s eleventh Annual Report. 
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The Director of Public Health had identified: 

 Meeting the demographic challenge: joint working, use of technology, and 
people helping themselves 

 Creating healthy communities: communities benefited from good planning, 
having healthy lifestyles, being dementia friendly.  This was being 
promoted through the HWB and the Growth Board.  There was a good 
opportunity through housing and roads to make communities people 
wanted to live in 

 Breaking the cycle of disadvantage: inequalities appeared to be narrowing 
but there was a need to pay attention to educational attainments 

 Lifestyles and preventing disease before it starts: helping communities to 
help themselves and working with agencies in communities.  Of particular 
concern was obesity and if places to walk and cycle were built into towns 
and communities it could prevent disease 

 Promoting mental wellbeing and positive mental health: this was a priority 
for the Health Improvement Board and the Children’s Trust.  This was of 
concern but ways forward to work together had been identified 

 Fighting killer diseases: Oxfordshire performed well but it would be 
necessary to keep under review and the Director of Public Health had 
recommended that the new Director of Public Health for Oxfordshire 
retained this item in future Annual Reports. 

 
The Lay Member PPI commented that there was a high suicide rate in 
Oxfordshire and felt this was an area where integrated working would be 
appropriate.  She felt organisations should be more sighted on this aspect.  One 
issue nationally receiving interest was pollution.  The Lay Member PPI observed 
walking was being promoted but queried whether anything was being done about 
the levels of pollution and whether there were any measures people could be 
encouraged to do themselves and what advice Public Health was giving to 
communities, particularly those with young children. 
 
The Deputy Director of Public Health advised air pollution was not included in the 
eleventh Annual Report but reference had been made to the tenth Annual Report 
which had contained a full chapter.  Public Health advice was not to stop being 
active because of concerns about air pollution.  In creating healthy places 
consideration could be given to hedges and how close buildings were built which 
could make a great difference.  Agencies in Oxfordshire worked together and 
suicides were actively monitored and a log kept.  If concerns were raised as it 
looked as if there was a link between suicides, a group would be called to review.  
In addition the Coroner’s Courts were attended to obtain background information 
to establish if any patterns were emerging that needed to be addressed early.  
Whole population levels were low but it was still disturbing. 
 
The Director of Quality advised in relation to child suicides, work was undertaken 
with schools and school nurses and social media was used to distribute positive 
messages.  The Oxford City LCD advised the CAMHS service was promoting 
stopping the use of media for a proportion of time.  An issue was children were no 
longer talking to their parents as they could share issues easily with their peers.  
The Deputy Director of Public Health reported the Children’s Board and Children’s 
Trust were looking to see what else could be done around the use of technology.  
Evidence was scarce but as it was published the Public Health team would 
consider and see how it could be used to address this issue. 
 
The North East LCD reported the Bicester Healthy New Town scheme had 
undertaken some work on air pollution.  The Public Health message was quite 
important and it was better not to be in a car as occupants tended to suffer from 



 

Paper 19/01 31 January 2019 Page 14 of 14 

more pollutants.  It was important and helpful to give messages to people such as 
those who suffered with asthma but the message should not be confused as 
overall it was much better for people to be active. 
 
The Chair expressed thanks for an excellent report. 
 
The OCCG Board noted the Director of Public Health Annual Report XI. 

20 Oxfordshire Older Peoples Strategy 2019-2024 
The OCCG Board was informed that the documents for the Oxfordshire Older 
Peoples Strategy 2019-2024 had been presented to the Oxfordshire Health and 
Wellbeing Board on 15 November 2018 and could be viewed on the Oxfordshire 
County Council website.  The Chair advised this had been a refresh of the 
strategy but had been a co-production with a large group of people including the 
public, agencies and organisations.  There were four priority areas: being 
physically and emotionally healthy; being part of a strong and dynamic 
community; housing, homes and the environment; access to information and care.  
The Chair expressed thanks to everyone who had been involved in the work. 

 

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

 

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

 

23 Date of Next Meeting: Thursday 31 January 2019, 09.00 – 12.45, Jubilee House, 
5510 John Smith Drive, Oxfordshire Business Park South, Cowley, Oxford, OX4 
2LH 

 

 

http://mycouncil.oxfordshire.gov.uk/ieListDocuments.aspx?CId=897&MId=5475&Ver=4

