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Oxfordshire 

Clinical Commissioning Group 
 

OXFORDSHIRE CLINICAL COMMISSIONING GROUP 
BOARD 

 

Date of Meeting:  31 January 2019 Paper No:  19/12c 

 

Title of Paper:  Minutes - Quality Committee – 15 November and 20 December 
2018 
 

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

 

Conflicts of Interest (please delete tick as appropriate) 

  

No conflict identified  

Conflict noted: conflicted party can participate in discussion and decision  

Conflict noted, conflicted party can participate in discussion but not decision  

Conflict noted, conflicted party can remain but not participate in discussion  

Conflicted party is excluded from discussion  
 
 

Purpose and Executive Summary:   
This includes the minutes of two Quality Committees - 15 November and 20 
December. This followed the rescheduling of the October meeting.  
 
In addition to standing items the November Committee received a report on the 
HART service and a report on Healthshare. An update on the CQC was presented 
and the Committee received a report on the harm review process which has been 
put in place by OUH to review long waiting patients.  
 
The December Committee received a report on Integrated Urgent Care. Oxford 
health and Oxfordshire Mind attended to give a presentation on the new model for 
CAMHs services in Oxfordshire.  
 
 

Engagement: clinical, stakeholder and public/patient: 
A public/patient representative attends the Quality Committee. 

 
 
 

 

Financial Implications of Paper: 
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Action Required:   
The OCCG Board is asked to note the Quality Committee minutes of the meetings 
held on 15 November and 20 December 2018. 
 
 

OCCG Priorities Supported (please delete tick as appropriate) 
 Operational Delivery 
 Transforming Health and Care 
 Devolution and Integration 
 Empowering Patients 
 Engaging Communities 
 System Leadership 

 
 

Equality Analysis Outcome:   
Not Applicable 
 
 

 
Link to Risk: 
Link to AF22 risk that quality issues will not be rectified. 
 
 

Author:  Sula Wiltshire, Director of Nursing and Quality 

 

Clinical / Executive Lead:  Sula Wiltshire – Director of Nursing and Quality 

 

Date of Paper:  23 January 2019 
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Oxfordshire 

Clinical Commissioning Group 
 

 

MINUTES:  

Quality Committee 

08:30 – 11:30, Thursday 15 November 2018 

Jubilee House, Conference Room A 

The meeting started at 08:33 

Present:  Louise Wallace (LW), Lay Member Public and Patient Involvement, Chair 

 Sula Wiltshire (SW), Director of Quality 

 Catherine Mountford (CM), Director of Governance 

 Helen Ward (HW), Deputy Director of Quality 

 Jane Bell (JB) Senior Quality Manager  

 Diane Hedges (DH), Chief Operating Officer as per the minutes 

 Dr Andy Valentine (AV), Clinical Director of Quality 

 Hilary Seal (HS), Patient and Public Representative as per the minutes 

 Dr David Chapman (DC), Locality Clinical Director 

 Val Messenger (VM), Deputy Director of Public Health 

In 

attendance: 

Helen Mitchell (HM), Executive Assistant, Minutes Secretary  

 Alison Chapman (ACh), Designated Nurse and Safeguarding Lead 

 Sharon Barrington (SBa), Head of Planned Care and Long Term Conditions as 

per the minutes  

 Julie Dandridge (JD) as per the minutes 

 Robert Winkfield (RW) 
Strategy Manager – Adult Social Care OCC – deputising for Benedict Leigh 

 Liam Oliver (LO) as per the minutes 

 Linda Adhana (LA) as per the minutes 

 

Apologies   Benedict Leigh (BL) 

 Dr Guy Rooney (GR), Specialist Medical Advisor 

 Dr Meenu Paul (MP), Assistant Clinical Director of Quality 
 

 

 Items 8, 10, 7, 1 – 6, 9, 11 - 20 Action 

1.  Welcome Introductions and Apologies 
The Chair welcomed everyone and the Committee received 
apologies from Benedict Leigh (BL), Dr Guy Rooney (GR) and Dr 
Meenu Paul (MP).  

 

2.  Conflicts of Interest Pertaining to Agenda Items 
No member declared any conflict of interest. 
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3.  Confirmation of Meeting Quorum and Decisions Requiring 
Ratification 
The meeting held on 30 August 2018 was quorate, therefore no 
decisions require ratification.  

 

4.  Minutes of the Meeting Held on 30 August 2018 
The minutes held from the 30 August 2018 were agreed as an 
accurate record. 
All members were agreed. 
 
Matters arising. 
There were no matters arising  

 

5.  Action Log 
The action log was discussed and will be updated.  
 
Closed Actions:  
 
04/18/04 (HART Report) - A report was provided and was discussed 
in Item 8. 
 
06/18/04- Healthshare Report - A report was provided and was 
discussed in Item 10. 
 
06/18/08 (Workshop on gap analysis as a result of Gosport 
findings) - SW designed a workshop around mortality reviews.  A 
report will be brought to Quality Committee 
 
08/18/03 (CAMHS to be included in the Dashboard at the front of 
the IPR) - complete 
 
08/18/05 (Scoping document on NICE guidance on vulnerable 
adults) – complete 
 
08/18/06 (Section 4.4 of the cancer report to be made available 
to PPGs) - complete 
 
08/18/08 (update on Horsefair General Practice to be included in 
the next CQC report) - complete 
 

 
 

6.  Forward Planner 
The forward planner was noted by the Committee. 

 
 

Performance 

7.  Integrated Performance Report 
The Committee received and considered the Integrated Performance 
Report and noted that September’s data is now available but not in 
this report.  
 
Average daily attendances of urgent care are higher than in August 
last year, with more patients and more complex patients overall. 
 
OUHFT is struggling to meet the 60 day target for cancer patients. 
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Five theatres were closed over the Summer but eight of the ten 
theatres are now open.  Patients whose care has breached 104 days 
are reviewed to assess possible harm. The number of patients 
breaching 104 days have reduced significantly. 
 
The joint paper on the harm review process (which will be 
considered at December’s Quality Committee), should have the 
standard operating process appended.   
 
Julie Dandridge (JD) joined the meeting at 9:30.  
 
DTOC numbers were down to 65 people last week, but a difficult 
period is approaching. The appointment of a Winter Director and 
team will have a positive effect on the service. 
 
There is a system wide high level of scrutiny on Never Events, and 
there has been no increase in significant incidents. 
 
Although uptake of safeguarding training is not high enough, the 
Safeguarding team is receiving an increasing number of questions 
and consultations, and appropriate referrals indicate the uptake is 
sufficient at present. 
 
Health assessments of Looked After Children accommodated out of 
county may not be prioritised for review by the Local Authority where 
they are placed.  OHFT employ remotely available staff on zero 
hours contracts to review each child/young person. 
 

 
 
 
 
 

8.  HART Report  
The Committee received and considered The Home Assessment 
Reablement Team report. It was noted that the action plan and prior 
discussion leading up to this plan has enabled a further extension of 
the service in the form of a sub-contract with Oxford Health (OHFT). 
This looks to open up further recruitment opportunities. While quality 
monitoring visits take place quarterly, monitoring is ongoing via data 
received. 
 
GPs may be unaware that they can refer into HART, resulting in 
underuse of the service for those able to benefit living in the 
community.  The Committee noted that locality teams have a 2 – 4 
hour response and can signpost to HART. 
 
The Chair thanked the COO for the report. 
 

 
 
 
 
 
 

Patient Experience 

9.  Patient Experience Report  
The Committee received and considered the OCCG Patient 
Experience Report.  It was noted that for Oxford Health FT staff 
receive feedback immediately, that feedback was positive and that a 
significant number of patients would recommend care. 
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The National Adult Community Mental Health Survey indicates that 
while most areas compare favourably to other Trusts there are some 
areas where there has been a slight decline. For example a lower % 
reported “Yes always” against feeling treated with respect and 
dignity, which was also lower than other Trusts. 
 
It was noted that there was one concerning complaint in the OUHFT 
which did not appear to have a corresponding action. Jane Bell will 
follow up.   
 
Action 11/15/01:  JB to seek further information on what action has 
been taken. 
 
The paper included details of the Healthwatch report into health, 
social care and NHS facilities in Wantage. It was noted that the CCG 
had made a response to the report recommendations notably to 
improve communication between the people of Wantage and the 
planned expansion of Wantage Health Centre.   
 
Three quality visits have been made. These were positive but one 
visit picked up an issue with theatres at HGH incomplete use of the 
WHO checklist which was fed back immediately.  
 

 
 
 
 
 
 
 
 
 

JB 

Patient Safety 

10.  Healthshare 
Concerns exist around the process and administrative part of 
service, which is still not meeting all of its KPIs.  The phone system 
is generally answered within 20 seconds and there is a dedicated 
line for GPs.  Appointments are now sent on referral, with self-
referral being the next step.   
 
There is a much higher volume of patients using the service than 
anticipated. As a result, changes are being made to accommodate 
them.  Patient satisfaction is declining, but this may be because 
numbers are increasing – the situation is being monitored.  
 
The Patient Survey has been changed to provide more relevant 
information. In the past, the survey did not cover the administrative 
processes and this is where a lot of complaints arose.  
 
The meeting agreed there had been much learning not only for 
commissioning but for implementation from this review. 
 
 
Sharon Barrington left the meeting at 09:35 
 

 

11.  Safeguarding Report 
The Committee received and considered the Oxfordshire 
Safeguarding Activity Update Report.  NHS England have launched 
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a new framework for adult safeguarding training.   
 
CQC have published a report stating that neglect in older children is 
not being recognised in the same way as in younger children. The 
OSCB Neglect Sub-Group are considering how to support 
practitioners in recognising and managing this area of neglect.  The 
outcome of their deliberations will be brought to Quality Committee. 
 
The Education Inclusions Team are reviewing and assessing School 
excluded children and young people known to be a risk of increased 
vulnerablitiy, and reporting to OSCB on this regularly.  Home-
schooled children and young people are included within the 
Exclusion and Inclusion teams’ remit; if they are not registered with a 
school, GPs are asked to code known home-schooled children. It 
was noted by the committee that traveller children and young people 
may not be registered with either service.   
 
The (Oxfordshire County Council, Children’s Services) Complex 
Case Panel has evidenced that many of the cases reviewed are due 
to practitioners struggling with behaviour based challenges. Many of 
the young people have ASD diagnoses and there is currently 
ongoing work by the partnership to review the range of needs and 
issues to consider services and practitioner skills gaps.    
 
It was raised that GPs struggle to keep up to date on the range of 
safeguarding issues for their patients. There is a gap in the provision 
of information for 5 – 18 year olds when the health visitor no longer 
monitors them. It was suggested that the school nursing service may 
have a role to play. The committee was advised that staff ratios for 
Health Visitors for children 0-5 yrs are significantly higher than the 
school nursing provision for children aged 5 – 19 yrs. 
 
The Chair welcomed the fact that suicide data is being used 
proactively by services to target resources preventatively. Public 
Health (PH) lead on suicide prevention and self-harm.   
 
It was noted by the committee that following changes in legislation in 
reviewing child deaths, bereavement support services must be 
considered, in particular the fact that a key worker must be allocated. 
This will have a resource implication for Health and Social Care 
Service teams.  A report on these issues will be presented at the 
next meeting of the Safeguarding Board.   
 
LO joined the meeting at 10:12 
 

12.  CQC Report 
The Committee received and considered the Care Quality 
Commission (CQC) Update. In terms of the place–based inspection, 
good progress has been made in respect of culture and the 
organisations’ shared process, although more work is required on 
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the pace of change. Managing the care market also needs more 
work but the report is more positive than for last year, and the overall 
theme is that Oxfordshire is moving in right direction. 
 
OHFT has also been inspected recently and have been rated as 
Good. The Trust OHFT will produce an action plan to meet issues 
identified. 
 
Horsefair General Practice has had one condition lifted and the 
practice is now able to register new patients.  The practice is likely to 
be reinspected in December.  Turning Point and Howard House 
have been inspected and reports are expected in January 2019. 
 
An out of area service provided by Glenside raises serious concerns, 
with three patients being actively reviewed – a report will follow in 
December.   
 
Action 11/15/02:   Chair and SW to discuss with the CQC re-
scheduling inspections which fall on a Monday to enable practices to 
function effectively on their busiest days. 
 
LO left the meeting at 10:55 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Chair/ 
SW 

13.  Maternity Interim arrangements at The Horton update  
The Committee received and considered the Horton Maternity 
Update report. 
The situation at the Horton Hospital remains stable.  Staff moves did 
not impact the unit but the workforce challenges, including those 
where the unit is closed because of staff shortages, continue to be 
monitored. 
 
Action 11/15/03:  SW to request report re Horton workforce 
numbers from Sarah Breton. 
 
LA joined the meeting at 10:30 
 

 
 
 
 
 
 

SW 

14.  Clinical Effectiveness – Children 
The Committee received and considered the Clinical Effectiveness – 
Children report. It was noted that there is excellent engagement from 
OHFT and Oxford University Hospitals (OUHFT), and that quality 
action plans are in place.  
The audit from OUHFT was very detailed, and illustrates a 
considerable difference in some aspects of achievement of clinical 
quality standards whereby those services at  the Horton Hospital are 
favourable compared to those provided by the Oxford based hospital 
services.  
 
PH data shows little change.  Rates for vaccination of children, while 
performing well are below target in some areas.  Asthma admissions 
were as expected; there were fewer than expected diabetes 
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admissions for children; and epilepsy admissions were of a similar 
ratio to other CCGs.  Dr Foster data shows variation of epilepsy 
admissions across the localities with the majority coming from 
Cherwell and Oxford, and higher levels of admissions seem to 
correlate with higher levels of deprivation. Oxfordshire has a 
significantly higher number of admissions due to self-harm than CCG 
peers and the South East region. This will be followed up when the 
Oxford Health action plan is complete. 
 

15. 1
. 

Influenza Update Report 
The Committee received and considered the Influenza Update 
Report 2018/19.  Vaccination programmes are progressing as 
planned; Thames Valley resilience teleconferences are being held 
fortnightly. NHS staff vaccination is progressing well; but 
care/nursing home data is elusive.   
 
Clear communication is needed from NHS England for early roll out 
of next year’s vaccination programme.     
 
People with Learning Disabilities are an at-risk group and should be 
offered the flu vaccination. This message has not been clear, and it 
should be communicated to all practices that people with learning 
disabilities should receive the vaccine. 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

Clinical Effectiveness  

16.  Annual Medicines Optimisation 
The Committee received and considered the Annual Medicines 
Optimisation Report 2017-18, and noted that the overall message is 
that it has been a successful year, and the team were thanked for 
their continued success.  
 

 

Governance  

17.  Risk Register (for assurance and action)  
The Risk Register was noted by the Committee. No changes were 
proposed.   

 

18.  For noting  

 Primary Care Quality Assurance  
 

 

 Clinical Ratification Group Minutes- 6 September 2018 
The minutes were noted by the Committee 
 

 Clinical Ratification Group Minutes- 4 October 2018 
The minutes were noted by the Committee. 
 

 
 
 
 

19.  Confirmation of meeting Quorum and note of any decisions 
requiring ratification 
The meeting was quorate.  
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20.  Any other business  
The Committee discussed the national screening alert from NHSE 
for the 4000 letters sent to female patients from January to June 
2018. This figure was for England as a whole.  No information has 
been received as yet relating to Oxfordshire, but NHSE will advise re 
communications. 
 
Action 11/15/04:  SW to investigate communication in relation to 
Oxfordshire residents. 
Action 11/15/05:  CM to refer to Comms team re information on 
OCCG website 
Action 11/15/06:  VM to forward NHSE email to Ally Green 
regarding latest advice. 
 

 
 
 
 
 
 

SW 
 

CM 
 

VM 

Date of Next Meeting 
Thursday 20 December, 09:00 – 12:00 Conference Room B 
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Oxfordshire 

Clinical Commissioning Group 
 

 

MINUTES:  

Quality Committee 

09:00 – 11:30, Thursday 20 December 2018 

Jubilee House, Conference Room B 

The meeting started at 09:04 

Present:  Louise Wallace (LW), Lay Member Public and Patient Involvement, Chair 

 Sula Wiltshire (SW), Director of Quality 

 Catherine Mountford (CM), Director of Governance 

 Helen Ward (HW), Deputy Director of Quality 

 Jane Bell (JB) Senior Quality Manager  

 Sarah Breton (SB) as per the minutes 

 Dr Andy Valentine (AV), Clinical Director of Quality 

 Hilary Seal (HS), Patient and Public Representative  

 Dr David Chapman (DC), Locality Clinical Director as per the minutes 

 Kate Holburn (KH), for Val Messenger 

In 

attendance: 

Helen Mitchell (HM), Executive Assistant, Minutes Secretary  

 Alison Chapman (Ach), Designated Nurse and Safeguarding Lead 

 Julie Dandridge (JD) for DH as per the minutes 

 Lajla Johansson (LJ) as per the minutes 

 Judy Foster (JF) 

 Andrea Shand (AS), Head of Service – Oxfordshire CAMHs, Oxford Health 

 John McLoughlin (JMcL), CEO - Response, Chair - CAMHS Third Sector 

Partnership 

 

Apologies   Benedict Leigh (BL) 

 Dr Guy Rooney (GR), Specialist Medical Advisor 

 Dr Meenu Paul (MP), Assistant Clinical Director of Quality 

 Diane Hedges (DH), Chief Operating Officer 

 Val Messenger (VM) 
 

 

 Items: 17, 1 – 6, 8, 7, 10, 11, 9, 12 – 16,   Action 

21.  Welcome Introductions and Apologies 
The Chair welcomed everyone and the Committee received 
apologies from Benedict Leigh (BL), Dr Guy Rooney (GR), Diane 
Hedges (DH), Val Messenger (VM) and Dr Meenu Paul (MP).  
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22.  Conflicts of Interest Pertaining to Agenda Items 
No member declared any conflict of interest. 

 

23.  Confirmation of Meeting Quorum and Decisions Requiring 
Ratification 
The meeting held on 20 December 2018 was confirmed as quorate 
when DC arrived, therefore no decisions require ratification.  

 

24.  Minutes of the Meeting Held on 22 November 2018 
The minutes held from the 22 November 2018 were agreed as an 
accurate record, subject to 2 minor changes. 
All members were agreed. 
 
Matters arising. 
There were no matters arising other than on the action log. 

 

25.  Action Log 
The action log was discussed and agreed changes are listed below:  
 
Closed Actions: 
12/17/01 - Director of Governance to start the process for a new 
Locality Clinical Director for Quality Committee. 
08/18/01 – (IPR) The COO asked that the Trust provides rationale 
for the decision not to make the 16 week wait calls to patients. 
08/18/02 – (IPR) A report on CAMHS to be presented at the October 
Committee 
11/15/01 – (Patient Experience Report) JB to investigate a 
concerning complaint in the OUHFT which did not appear to have a 
corresponding action. 
11/15/04 – (CQC) Chair and SW to discuss with the CQC re-
scheduling inspections which fall on a Monday to enable practices to 
function effectively on their busiest days 
11/15/05 – (AOB) SW to investigate communication re national 
screening alert from NHSE in relation to Oxfordshire residents. 
11/15/06 – (AOB) CM to refer to Comms team re information on 
OCCG website 
11/15/07 – (AOB) VM to forward NHSE email to Ally Green 
regarding latest advice 

 
 

26.  Forward Planner 
The forward planner was noted by the Committee. The reason for 
the absence of the planned item on CQUIN was discussed in AoB. 

 
 

Performance 

27.  Integrated Performance Report 
 
JF joined the meeting at 09:50 
 
The Committee received and considered the OCCG Integrated 
Performance Report.  The Committee noted that, because of the 
timing of the meeting, the report was based on September data and 
was a more detailed version of the report which was submitted to the 
OCCG Board, with additional quality components.   
 
The Committee noted : 
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 Key issues remain around the target of referrals to treatment 
time, although funding has been provided to OUHFT to 
reduce numbers.  

 That the Cancer Programme Board provides a focus on 
targets, and has instigated daily ‘huddles’ to address waiting 
times.   

 Harm Reviews continue to ensure robustness of clinical 
oversight.  

 The ambulance service struggles with staff sickness and 
turnover but meets the majority of its targets. 

 The Winter Team is having a positive impact on targets for 4 
hour A&E  waits. 

 
There has been no formal response from OUHFT regarding the 
Director of Quality’s letter concerning the management of test results 
issued in early September 2018.  The Committee noted that this will 
be discussed at QRM later today. The new Medical Director will be in 
post in January and her input is required as a matter of urgency. 
 
Action 12/18/01: SW to raise formally at OUHFT/OCCG QRM today 
(with LW in copy for all correspondence) and if response is 
unsatisfactory, formal external communication at senior level 
outlining the recent evidence of the importance of this issue for 
patient safety. 
 
The Committee noted that the Improvement and Assessment 
Framework in Quarter 1, (and outliers highlighted in red). The 
Committee requires clarification around what is measured in the 
Staff Engagement Index. 
 
Action: 12/18/02   CM/JD to investigate what is measured in the 
OCCG Staff Engagement Index and what can be influenced by the 
OCCG and report back in February 
 
 
Safeguarding: The Committee noted that Oxfordshire County 
Council (OCC), Thames Valley Police (TVP) and OCCG are about to 
consult on the arrangements for the new   Oxfordshire Safeguarding 
Children Board (OSCB), (starting in January).   
 
Action 12/18/03:  AC will report to the Committee in February. 
 
   
Never Events continue to cause concern although noted that OUHFT 
is not an outlier; and discussion continues around learning from 
Never Events.  
The last Never Event visit identified gaps in the provision of 
assurance and HW is working with OUFT on this.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SW 
 
 
 
 
 
 
 
 

CM/JD 
 
 
 
 
 
 
 
 
 

AC 
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JF left the meeting at 10:24 
 

Patient Experience 

28.  Patient Experience Report  
The Committee received and considered the OCCG Patient 
Experience Report.   
The Committee noted that there was no significant change in Friends 
& Family and complaints; Oxford University Hospital Foundation 
Trust (OUHFT) complaints are consistent; PALs cases and numbers 
of MP complaint letters have reduced compared to rates in previous 
months. 
 
The Committee noted that OUHFT have changed the timescale for 
the management of complaints.  Those graded as amber and green 
have a 25 – 35 day investigation timeline; those graded red have a 
40 – 60 day investigation timeline.  Clarification is needed around 
this, as it is unclear to OCCG staff how complaints are graded. 
 
Action  12/18/04: JB to follow up grading of complaints with OUHFT 
 
The Committee noted that generally complaints are managed in a 
timely way but OUHFT have difficulty identifying sufficient internal 
investigators. 
 
The results of the OHFT National Community Mental Health Survey 
were similar to the other 56 Mental Health Trusts.   
 
OHFT is maintaining the 25 day management of complaints but is 
failing.  The Chief Nurse is clear that she requires improvement in 
this area. 
 
JD joined the meeting at 09:30 
 
The Maternity Friends & Family response rate has dropped in the 
last 9 months.  An SMS service will be introduced to improve 
response.   
 
DC joined the meeting at 09:33. 
 
The Committee noted that there is an improving trajectory in rates of 
cancellations not rebooked in 28 days. 
 
Quality visits to OUHFT have been mainly positive, but concerns 
remain around the management of test results. 
 
Action12/18/05:  JB to bring back to the February 2019 Committee  
an update on the actions from the Chief Nursing report on patient 
experience delivery. 
 
The large numbers of Adult Mental Health team complaints is a 

 
 
 
 
 
 
 
 
 
 
 
 
 

JB 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JB 
 
 
 
 
 

 
 
 

SW 
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longstanding issue the Committee is aware of.  The Trust is looking 
at staffing and capacity alongside complaints received.  OHFT 
advises that staffing is a serious concern re capacity.  OCCG is in 
active discussion with the Trust to clarify the root cause of the 
challenge, and to resolve the problem in a collaborative way.   
 
Action12/18/06:  SW to report back on the subset relating to the 
Adult Mental Health Team  
 
JB left the meeting at 09:49 
 

 
 
 

Patient Safety 

29.  Integrated Urgent Care (111) 
The Committee received and considered the Integrated Urgent Care 
Service (IUC) Report.  The Committee noted that the Clinical 
Assessment Service (CAS) needs more GPs Mental Health 
practitioners, pharmacists, and dental health workers; and that the 
new service aims to have a ‘consult and complete’ rationale.   
 
JG and VH joined the meeting at 11:12 
 
The ultimate aim of the service is to have patients sent to the correct 
clinicians with meaningful information.  The Committee noted that a 
dedicated clinical lead is being sought by SCAS.  The Committee 
also noted that directing patients to the right place first time depends 
on the intelligence of the triaging process.   
 
JR left the meeting at 11:30 
 

 

30.  Safeguarding Update 
AC provided a verbal update. The OSCB has set up 3 new Strategy 
Groups for exploitation, modern slavery and violence.  The groups 
will be led by TVP and supported by the other partners.  The groups 
will consider how to gather intelligence to prevent/reduce the risk of 
exploitation.   
 
Action 12/18/07:  AC to bring a paper to the February meeting re 
the CCG’s additional responsibilities for safeguarding adults. 
 
LJ, AS and JM joined the meeting at 10:32 
 
SB joined the meeting at 10:34 
 

 
 
 
 
 

AC 

31.  CAMHS 
The Committee received and considered the Child and Adolescent 
Mental Health Services report.  The Committee noted that the report 
provides assurance around the CAMHS waiting list, managing 
Looked After Children (LAC), the provider Helios, and the flow of 
data for the contract. 
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The Committee noted and congratulated the team on its success 
having been granted additional funding by NHSE amounting to 
£5.4m for the period to 2021.   
JR joined the meeting at 10:44 
 
AS and JMcL presented the new CAMHs model and the significant 
changes to the new approach. 
  
Action 12/18/08: LJ to send PP presentation to HM for distribution. 
 
Action 12/18/09:  SW to consider informing the Governing body of 
the above  
 
LJ, AS and JM left the meeting at 11:09. 
 

 
 

 
 
 
 

LJ 
 

SW 

32.  Primary Care Assurance 
The Committee received and considered the Primary Care Quality 
report. 
The Committee noted that the Infection Control Lead will provide a 
more detailed paper on childhood immunisation for the next 
Committee. 
 
Action 12/18/10: Childhood Immunisation Report to February 
Committee. 
 
The Committee noted 
 

 The slight improvement in the QOF from last year.  

 That GP Patient Survey scores are lower, but better than 
national and local scores. 
 

The Committee requested that, to provide assurance, OCCG’s GP 
practice visits are listed; and that data is presented in neighbourhood 
and locality order.   
 
JG left the meeting 11:35 
 

 
 
 
 
 

HMu 

33.  Serious Incident Report 
The Committee received and considered the Serious Incidents (SI) 
report and noted that numbers were as expected. 
VH left the meeting at 11:39 
 

 

34.  Maternity Interim Arrangements  
The Committee received and considered the Horton Maternity 
Update report.  The Committee noted that the KPIs are in line with 
previous months.  Workforce staffing remains a challenge, despite 
greater numbers recruited as previously reported, with ongoing 
consultant sickness in the workforce leading to a reduction in the 
number of hours in the labour suite.  Active recruitment to consultant 
posts continues on the website.  In September 2018 43 new 
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midwifes were recruited with 40 now in post and 18 midwives on 
maternity leave.  The BOB LMS has funded a rerun of the Birthrate 
Plus tool to model midwife staffing levels; and the draft report is likely 
to show that OUHFT will need to recruit more midwives to meet 
staffing targets. CM reported a report on maternity workforce had 
been presented to HOSC. 
 
Action 12/18/11:  SB to bring report to February meeting comparing 
activity across all Oxfordshire’s FMLUs, plus an update  report on 
the perineal tear audit.  
  
Action 12/18/12:  CM to send link to HM for paper on Workforce to 
HOSC, and this paper is to be provided to the Committee.  
 
SB left at 11:53 
 

 
 
 
 
 

SB 
 

 
 

CM/HM 

Governance  

35.  Risk Register (for assurance and action)  
The Risk Register was noted by the Committee.  
The Committee decided to close 804. 
All members were agreed. 
  

 

36.  Confirmation of meeting Quorum and note of any decisions 
requiring ratification 
The meeting was quorate. 
 

 

37.  Any other business  
The CQUIN item is not on the agenda as expected because the 
Long Term Plan and Planning Guidance have not yet been issued.  
Funding Guidance for 2019/20 is expected on 21 December 2018 
and the Long Term Plan is expected in January at the earliest.  It is 
likely to contain allied working with systems between providers and 
commissioners. The Committee noted that the internal process has 
started and is ongoing. 
 

 

Date of Next Meeting 
Thursday 28 February, 09:00 – 12:00 Conference Room A 

 
The meeting closed at 12:02 
 


