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Purpose and Executive Summary:   
The CCG Executive Committee minutes are designed to provide assurance to the 
OCCG Board that there is focus and wider input on clinical issues and operational 
delivery including performance, finance and delivery of major work programmes. 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES:  

CCG Executive Committee   

Tuesday 18 December 2018, 09.30 – 12.00 

Conference Room B, Jubilee House 

Present Stephen Attwood Jonathan Crawshaw Gareth Kenworthy 

 Miles Carter David Chapman Catherine Mountford 

 Ed Capo-Bianco Shelley Hayles Lou Patten – Chair 

 Kiren Collison Diane Hedges Sula Wiltshire 

 Jo Cogswell (JCo)   

In Attendance Lesley Corfield (Minutes) Libby Furness – Item 10 Jenny Simpson – Item 10 

 Rob Avis – Item 10 Amar Latif – Item 9 Paul Swan – Item 9 

 Julie Dandridge – Item 10 Steve Nicholl – Item 10  

 

Apologies None   
 

 

  Action 

1.  Declarations of Conflicts of Interest Pertaining to Agenda Items 
MC, ECB, JC and DC as GP partners had potential conflicts of interest 
for their practices for some elements of Item 8 and Item 9 on the 
agenda.  MC declared an interest for his practice in the AOB item on 
prostate-specific antigen (PSA) testing and Enhanced Services. 

 

2.  Minutes of the Meeting Held on 27 November 2018 and Action 
Tracker 
The minutes of the meeting held on 27 November 2018 were approved 
as an accurate record and the action tracker reviewed. 
 
Communication around the General Strategic Direction 
The key messages had been progressed at a meeting last week.  The 
next action was for KC, Sarah Adair and JCo to present the outcomes 
from that meeting.  Nothing would be issued prior to Christmas but a 
communication prepared for the January Locality meetings.  LP stated 
the need for a communications plan detailing what needed to be 
communicated, when messages should be issued and who to and how 
work aligned to the 10 year plan.  The actions were closed. 
 
January Locality Meetings 
It was agreed all meetings should be left in diaries but could be 
cancelled at short notice if required. 
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Audiology 
DH reported a truncated business case would be taken to the Demand 
and Capacity meeting on Friday 21 December 2018.  Feedback was 
expected within the week on whether a bid would be made and the 
resulting consequences for the systemThe action to be closed with 
reporting by exception. 
 
Operational Planning 2019/20 
Each Locality Clinical Director (LCD) would be involved in reviewing 
their area and KC would sense check the whole document.  The action 
was closed. 
 
Gynaecology Referral to Treatment (RTT) 
The action was closed. 
 
Oxfordshire Primary Care Commissioning Committee (OPCCC) :New 
Ways of Working 
No further comments had been received.  The document would be 
reformatted before being presented to OPCCC and recirculated to 
Committee members.  The action was closed. 
 
Jubilee House 
A break in the contract had caused a delay in services being provided.  
The Facilities Manager had confirmed a new contract was now in place 
and progress on jobs logged would be chased up.  The matter had also 
been discussed with an NHS Property Services manager who had 
undertaken to look into the issues raised.  The action was closed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CM 

Operational Delivery 

3.  Finance Performance Report 
GK presented Paper 2 advising as each month passed there was more 
assurance the financial position had been secured.  He added the CCG 
was closer to fixing a year end position with the Oxford University 
Hospitals NHS Foundation Trust (OUHFT); good discussions had taken 
place at the elective demand and capacity meeting; key risks remained 
the prescribing position due to the time lag in receiving data; the in-year 
position on the pooled budgets had been renegotiated particularly in 
relation to continuing healthcare (CHC).  OCCG would manage the 
CHC element and Oxfordshire County Council (OCC) would manage 
the other pressures.  A new pressure was the CHC Learning Disability 
placements.  Looking forward the same underlying issues needed to be 
noted. 
 
DC reported he had heard OCC intended to take money out of social 
care provisions which would have an effect on Mental Health (MH).  LP 
advised it had been included on a list discussed by OCC on Thursday 
13 December but the decisions from this meeting were not yet known.  
She added that a she and Stuart Bell, the Oxford Health NHS 
Foundation Trust (OHFT) Chief Executive, had written to the OCC 
Leader, Cllr Ian Hudspeth regarding the MH baseline significant under 
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investment.  The Committee noted the importance of knowing any 
decisions taken by OCC and how these would be discussed with the 
system.  LP undertook to obtain further information. 
 
CM advised Kate Terroni, the OCC Director for Adult Services, and Val 
Messenger, the Deputy Director for Public Health, would be formally 
invited to the January Board Workshop to discuss social care planning 
for 2019/2020 as the Workshop would include a section on financial 
planning. 
 
The CCG Executive Committee noted the financial position and 
considered Oxfordshire CCG was managing its risks effectively in 
order to deliver its financial objectives. 

 
 

LP 

STP Update 

4.  Strategy and Transformation Partnership (STP) Update 
Strategy Paper 
JCo presented Paper 3 explaining feedback had been provided at the 
last meeting on the STP Workshop and the overarching strategic 
narrative.  The paper was the briefing document for the STP to consider 
how to take the strategy forward.  At the meeting on 5 December 2018 
the STP Chief Executives had supported the paper. 
 
LP advised the NHS England (NHSE) STP funding would come to an 
end in March 2019 and funding would have to be found from another 
source although the 10 year plan might be more supportive of STPs and 
the possibility some money might be available. 
 
GK reported how clinical leadership played in was recognised at the 5 
December meeting and would be considered further.  LP commented 
this would be for both STP level and place.  Requests for STP clinical 
leads were already being made and there would be a two pronged 
approach.  LP expected the 10 year plan to contain a long list of 
legislative requirements. 
 
JCo observed release of the 10 year plan on 7 January might be 
impacted by the change of date for the meaningful vote in parliament.  
JCo remarked that there might be a need for a system approach for the 
principle of subsidiarity and how this was tackled at the appropriate 
levels. 
 

 
 

 Commissioning Development Workshop 
CM, KC and LP had attended the Commissioning Development 
Workshop.  There had been a number of different views expressed in 
the room with the result progress had been slow.  All parties had agreed 
place was important but communality around what could be undertaken 
at scale had been lacking.  The aim was to develop shared 
understanding of the different layers of commissioning and to agree 
what activities were involved in the commissioning process in order to 
provide some clarity.  There had been a high level of interest and 
agreement to move slowly forward with a collaborative model. 
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CM advised work had been taking place with Buckinghamshire and 
there would be a need for a lot of engagement within the system and 
with wider system partners.  LP pointed out if there was a need to look 
at running costs, and the Commissioning Support Unit (CSU) was 
included in the review, it would be sensible to compare notes across 
Buckinghamshire and Oxfordshire.  She advised no decision had yet 
been made with regard to Milton Keynes but preparations should be 
made on the assumption they would become part of the 
Buckinghamshire, Oxfordshire and Berkshire West STP. 
 
The CCG Executive Committee noted the BOB STP Strategy paper 
and the outcomes from the Commissioning Development 
Workshop. 

Planning 

5.  Operational Planning 2019/20 
CM presented Paper 4 and advised the guidance had not yet been 
received.  LP reported the CCG Accountable Officers and Trust Chief 
Executives had been asked by Simon Stevens to be present in London 
on Thursday afternoon.  It was expected the meeting would concern the 
guidance.  LP would take notes and forward to CM.   
 
In relation to the 20% reduction in running costs, one of the first areas to 
be reviewed would be the CSU costs as there might be scope for 
combining Oxfordshire and Buckinghamshire functions.  It might also be 
possible to move to one set of quality meetings with providers.  A 
request would be made for Operational Development and HR support.  
There would be some key areas that would need to continue but it 
would be necessary to prioritise.   
 
GK added there would be a need to keep line of sight on system 
overheads but there was an opportunity to shift resource from OCCG to 
provider collaboratives.  CM clarified that it would be the running cost 
allocation that would be reduced. 
 
LP advised support had been given to the GP Federations in 
Buckinghamshire by way of a large bid by provider collaborative 
contract through which they had created their management 
infrastructure.  She suggested there might be a need to look at 
something similar in Oxfordshire commenting there might potentially be 
a need to transfer staff.  LP stated all aspects of commissioning support 
and functions would be looked at commenting if areas were undertaken 
at scale on behalf of other CCGs there could be savings. 
 
The CCG Executive Committee noted the current position. 

 
 
 
 
 

LP 

Place Programme Delivery 

6.  Primary Care Workforce Strategy 
SW presented Paper 5 explaining the Oxfordshire Primary Care 
Workforce Strategy had been a collaborative piece of work.  Some 
progress had been made and there were some good initiatives.  She 
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highlighted at a future point there would be a need for GPs as 
employers to review the Terms and Conditions for nurses to enable 
them to move across the system. 
 
MC commented admin was a burden for GPs and advised the listening 
service had created a difference and felt this needed to be highlighted. 
 
JCo felt the paper provided a good insight into the gaps in workforce but 
queried how it would fit with the Primary Care Networks (PCNs), how 
the strategy could be used, how the work at the Horton and the 
Integrated Front Door (IFD) and the more portfolio role for GPs would 
feed in to be more attractive and whether there would be an executive 
summary outlining the challenges and how they would be tackled.  SW 
advised it had been planned to take the executive summary to the 
Oxfordshire Primary Care Commissioning Operation Group but that it 
would be possible to present it to the CCG Executive Committee.  LP 
suggested it might also be appropriate for the Integrated System 
Delivery Board (ISDB) or the Governing Body.  There was a need to 
define where the paper would be presented and to have one action plan 
to progress against. 
 
SW advised a further review against population assessments would be 
undertaken.  LP advised a piece of work undertaken in 
Buckinghamshire against population assessments had altered the 
perceived requirement. 
 
DC stressed the need to consider deprivation and how this played into 
the workforce needed.  He felt the strategy was not looking at the 
spread of the type of work and that needed to be reflected.  He 
highlighted receptionists were key for practices but it was difficult to get 
the workforce as other opportunities were available.  DC felt work 
should be undertaken on this area as it was vital for practices.  He 
pointed out that staff also needed mentoring and currently GPs 
undertook this role which meant they were taking time out of their 
clinics. 
 
SW suggested the points raised should be included in the action plan 
rather than rewriting the document. 
 
The CCG Executive Committee noted the Primary Care Workforce 
Strategy and approved it for publication. 

7.  Planned Care including Referral to Treatment (RTT) Briefing 
DH presented Paper 6 providing a briefing on the current situation in 
RTT and cancer and the work being undertaken to address the issues 
advising this was a key area of performance.  DH had attended the 
Elective Care Delivery Board and felt the grip on the situation had 
improved considerably.  Assurance had been received from Jason 
Dorsett, OUHFT Chief Finance Officer, that money was not an 
impediment to the work being undertaken.  DH reported there was a 
10% productivity target in gynaecology and she believed the OUHFT 
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was taking the situation seriously. 
 
DH advised the ear, nose and throat (ENT) business case would come 
to the next meeting.  There was a clear directive that no system could 
use choice for their 52 week waiters unless there was clear evidence a 
patient had previously refused appointments or options. 
 
LP reported Healthshare and the musculoskeletal (MSK) service had 
been discussed at the NHS Improvement/OUHFT Board to Board 
meeting.  DH advised a discussion had taken place between Sara 
Randall, OUHFT Chief Operating Officer, and the Planned Care Team 
on the previous day and three critical risks identified.    Risks to long 
waits included people waiting in Healthshare that subsequently needed 
a consultant referral and patients onwardly referred to other providers 
who were not appropriate (too complex).  Both of these had identified 
solutions comprising detailed tracking of waiting times, improved timing 
and checking of appropriateness of onward referrals.  SA pointed out 
there had been a 40% increase in the number of patients whilst only a 
15% uplift in funding.  The trajectories, particularly around 
physiotherapy, were a long way from where the CCG would wish them 
to be. 
 
DH reported at a meeting with the OUHFT the gynaecology business 
case appeared to be received with some surprise which had been 
unexpected as it had been discussed on a number of occasions.  SH 
advised the solution had been discussed with both Paul Brennan, when 
he was at the OUHFT, and Ingrid Granne, and there was clinical 
agreement around the pathways that would fit with the proposal so the 
comments at the meeting had been unforeseen.  DH expected the 
proposal to be accepted but expressed disappointment it had not been 
taken on board at the meeting.  DH would follow up. 
 
SH remarked that the Cancer Board had yet to be arranged.  LP 
expressed surprise as she had been assured the meeting was booked 
and would follow up with Bruno Holthof, OUHFT Chief Executive. 
 
The CCG Executive Committee noted the briefing paper as an 
update on progress on key delivery challenges within Oxfordshire. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DH 
 
 
 

LP 

8.  Provider Collaborative Delivery of Services 
DH presented Paper 7 providing an update on progress to move 
forward on a contract between the Federations and OHFT.  
Confirmation had been received that there would be a memorandum of 
understanding (MOU) between the Federations and OHFT. 
 
DC advised the contract was with the solicitors but was unable to give 
any further information as he was not able to be present at the meetings 
for those discussions.  In response to a query from LP, DC suspected 
the Oxfordshire Care Alliance (OCA) was aware of VAT implications 
from their point of view but not necessarily any liability OCCG might 
have.  DC thought it would be April or March before the OCA was able 
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to hold a contract.  LP commented OCCG would need to support the 
OCA as much as possible explaining the support required in 
Buckinghamshire had been underestimated as this related to primary 
care sustainability and PCNs. 
 
It was explained no decision on content or order for the list of outputs 
from the workshop had been made.  The list was to provide potential 
calls on funding and clarity at the moment in time.  CM advised the list 
from the Operational Planning Group should be available by the end of 
January and would be circulated.  
 
The CCG Executive Committee noted the paper and next step 
actions. 

9.  Diabetes 
SA advised there had been a number of iterations of the proposals to 
transform diabetes care and finally the providers were engaged and 
there was a real opportunity.  He felt the proposals should be supported 
after the period of time it had taken to get the system to work in an 
integrated way.  DH explained the paper has been prepared by the 
providers. 
 
Amar Latif (AL) and Paul Swan (PS) joined the meeting at this point.  AL 
advised he had been working on the scheme for a number of years.  
There had been a good pilot in the North East which was now being 
rolled out across the county.  Sustainability would be provided by the 
new commissioning model.  The Federations had been part of the 
conversation and indicated they would support the scheme.  The 
proposals still needed to be progressed with the LMC.  Investment had 
been provided from the Diabetes Transformation Fund national pot of 
money and it was expected some form of this funding would continue 
for the next year.  PS reported there had been a national meeting on 
Friday 14 December at which the funding had become more concrete 
and would now taper off over a longer period. 
 
It was agreed that this paper was being presented for comment.  Any 
decisions on investment would be taken as part of the 2019/20 planning 
round. 
 
Points raised included: 

 There was no linkage in the paper to the OCA 

 How would the scheme deal with the hard to reach population 
and those not part of the Oxford Centre for Diabetes, 
Endocrinology and Metabolism (OCDEM) 

 The paper did not address population health 

 Those in transition (youngsters and adolescents) needed to be 
included and outcomes made clearer 

 More on the IT element was required together with people being 
able to self-manage 

 It would be better if the paper showed the vision, what was being 
done, and how teams would come together to deliver outcomes 
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 The paper was very focussed on treatment and there should be 
more on prevention 

 Consideration should be given to where the wider wellbeing, 
healthy eating and active lifestyles fitted in and using population 
health management to stratify risk management 

 There would be a big prevention push in the neighbourhoods and 
this could be used to initiate work at neighbourhood level 

 The paper was hard to read and did not have a good layout. 
 
Points in response included: 

 A better, coordinated approach was being looked at to stop 
groups of patients falling through the gap 

 The pilot had used Skype conversations, sometimes with 
language line present, to reach some groups of patients 

 There was a whole paper on the patient outcomes that had been 
developed 

 Obtaining a consensus statement from two Trusts was an 
achievement and the joint approach achievement should not be 
underestimated 

 No one disagreed with the vision but it had been necessary to 
bottom out the detail to get the Trusts on board and the process 
for the organisations to work together 

 A dedicated project plan had been agreed to take the scheme 
forward and get to the next level of operating detail and project 
governance structure 

 There was commitment from Oxfordshire to the House of Care 
approach. 

 
LP summarised the debate as a need for: a more targeted approach; 
clear clinical measurable outcomes; embracing digital and self-
management, which would require a communications piece; and 
prevention. 
 
The CCG Executive Committee noted the paper and would 
consider the scheme during the planning decision discussions. 

10.  A&E Delivery Board (AEDB) 
Urgent Treatment Centres (UTCs) 
DH presented Paper 9 reminding the CCG Executive Committee of 
previous discussions around UTCs.  A further piece of work had now 
been undertaken and completed from which it appeared both Abingdon 
and Witney were marginal as to whether they should be designated as a 
UTC. 
 
There were minimum standards and criteria which had to be adhered to 
by a site designated as a UTC.  A primary care led facility had more 
flexibility around the services that could be offered and the ability to be 
able to build on services at a later date.  
 
It was proposed not to designate any site as a UTC but to work to 
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describe each site as a primary care led service enabling the 
continuation of walk-in at each of the first aid unit (FAU) and minor 
injuries unit (MIU) sites through network and Locality planning. 
 
DC stressed the need for a service, such as the one in Abingdon, in 
Oxford City that was not at the John Radcliffe Hospital.  DH advised 
OUHFT had expressed a desire to have a service of some kind in 
Blackbird Leys.  She explained the proposal was a way to use 
resources better which could release resources to start building a 
reserve/coffer for a city provision. 
 
LP commented population health management would provide a steer on 
where services were needed.  UTCs would tie up resources and the 
proposal for primary care led sites should be recommended.  This would 
provide a degree of flexibility around how the sites were utilised. 
 
The CCG Executive Committee agreed the proposal not to 
designate any sites as Urgent Treatment Centres and to progress 
primary care led sites as against criteria none were suitable. 

 Demand and Capacity Management Tool 
Steve Nicholl and Rob Avis attended for this item and demonstrated the 
tool.  Everyone on the on-call rota would be able to login to the DCMT.  
Trends that became apparent through use of the tool could be used to 
look at the management of services in the future.  Progress to be 
reported to AEDB. 

 

For Information 

11.  Papers Circulated / Approved Between Meetings 

 Policies: Other Leave, Career Break, Health and Safety; Risk 
Management Strategy and Policy 

 Vasectomy Services 

 Audiology 
 
All the policies were approved. 
 
The investment to clear the backlog for the vasectomy service was 
supported.  Engagement was taking place around both the Audiology 
and Vasectomy services. 

 

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

 

13.  Any Other Business 
Prostate-Specific Antigen (PSA) and Enhanced Services 
SH advised a practice had taken a unilateral decision to stop monitoring 
patients with PSAs.  The Royal Berkshire Hospital had a software 
system called Dawn but OUHFT would prefer to introduce OneView.  As 
the Cancer Board had not yet been arranged it had not been possible to 
discuss and take forward the issue.  OCCG believed PSA should be 
encompassed into a wider discussion of enhanced services.  KC had 
also advised the subject would be discussed at the GP Forum.  GPs 
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could not be asked to just do more work but the software could smooth 
the pathway.  It was a major issue and the action by the practice could 
lead to an effect on the pathway.  DH to consider outside of the 
meeting. 
 
GPs at Staff Briefings 
CM reported a question at Staff Briefing concerned why GPs did not 
attend.  Everyone was invited to the monthly Staff Briefings and the 
diary invitations were sent to all OCCG.  CM advised there was a Staff 
Briefing immediately following the CCG Executive Committee meeting. 
 
There being no other business the meeting was closed. 

 
 

DH 

14.  Date of Next Meeting 
22 January 2019 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES:  

CCG Executive Committee   

Tuesday 22 January 2019, 09.30 – 12.00 

Conference Room B, Jubilee House 

Present Miles Carter David Chapman Catherine Mountford 

 Ed Capo-Bianco Shelley Hayles Will O’Gorman 

 Kiren Collison Diane Hedges Lou Patten – Chair 

 Jo Cogswell (JCo) Gareth Kenworthy Sula Wiltshire 

In Attendance Lesley Corfield (Minutes)   

    

 

Apologies Jonathan Crawshaw   
 

 

  Action 

1 Declarations of Conflicts of Interest Pertaining to Agenda Items 
None 

 

2 Minutes of the Meeting Held on 18 December 2018 and Action 
Tracker 
Subject to slight amendments the minutes of the meeting held on 18 
December 2018 were approved as an accurate record and the action 
tracker reviewed. 
 
The CCG Executive agreed that the minutes for these meetings would 
not be presented to the Board until they had been signed off at the next 
meeting.  It was noted that this was different to the other sub-
committees and this would be highlighted to the Board. 

 
 
 
 
 
 
 
 

LP  

Operational Delivery 

3 Finance Performance Report 
GK presented Paper 2 and advised the year end position had been 
secured.  A position of £5.0m minimum and £8.0m maximum had been 
agreed on the contract with Oxford University Hospitals NHS 
Foundation Trust (OUHFT).  The OUHFT over-performance had 
increased by £2.0m from Month 8 to Month 9 and OUHFT had moved 
back to plan for delivery on elective activity. 
 
Continuing Healthcare (CHC) was a concern as this had deteriorated 
again by £1.0m on the forecast position.  This could be linked to the 
work on stranded patients and winter pressures.  This was being closely 
monitored.  This was a key performance indicator (KPI) which required 
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some focus. 
 
There was a £2.7m forecast underspend on the Prescribing Budget but 
as the data was reported two months in arrears a modest £0.5m 
underspend was being reported.   
 
GK advised the over-performance risk with the OCCG main acute 
provider could be managed within the contract year end agreement but 
there was over-performance in most of the neighbouring acute providers 
which was a pressure for OCCG. 
 
GK reported the outturn would be the starting point for any contract 
negotiation but there was agreement within the system to work within 
the money available and around how this could be collectively 
managed.  All conversations were taking place with all parties around 
the table.  It was easy to quantify risk but harder to agree how it would 
be addressed although in conversations the system was aligned on the 
issues. 
 
GK advised agreement had been reached on the OHFT contract and 
the Mental Health investment reserve had been applied to the Trust – 
this was a bottom-line contribution which would not buy any additional 
services.  OHFT had reforecast their year-end position which had 
allowed them to agree the contract.  OHFT had advised the cost 
pressures to their position and had stated the deficit was within the 
mental health element.  This had led to difficulties in starting 
conversations and there was a need to work through the level of 
investment required for provider sustainability.  GK commented working 
at greater scale could provide opportunities as it might allow for the 
sharing of back office functions. 
 
There had been agreement to a structured demand and capacity review 
of mental health services. 
 
GK raised the issue of the challenge around obtaining effective primary 
care representation and Oxfordshire Care Alliance (OCA)/OHFT 
representation.  To be picked up outside of the meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GK 

4 Integrated Performance Report 
DH presented Paper 3 and advised the range of providers now being 
used was affecting performance in some areas.  There had been growth 
at the Ramsey and Royal Berkshire Hospitals (RBH) whilst OUHFT 
performance had improved.  It was important for focus on all providers 
not just the OUHFT. 
 
The A&E performance had improved by 13% on this time last year but 
further improvement was needed.  With the exception of 62 day waits 
there had been better cancer target performance.  52 week waiters 
were a ‘must do’ for this year.  Performance was currently ahead of 
trajectory and OUHFT seemed to have a focused programme approach.   
SW reported a response had been received from Professor Mant, Chair 
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of the OUHFT Quality Committee, to the letter sent in September 2018.  
The response had been very positive and would be circulated.  The 
trajectory for discharge summaries was to achieve 90% by December 
2019.  Out-patient communication letters used voice recognition 
technology but it had been reported the OUHFT required a few months 
of using the technology before being able to provide any meaningful 
monthly trajectory. 

 
 
 
 
 
SW 

STP Update 

5 STP Update 
LP advised the Integrated Care System (ICS) was expected to be at 
Sustainability and Transformation Partnership (STP) level and to have 
an independent chair.  It would be for CCGs to decide ‘at scale’ items to 
be undertaken by the STP.  Highlight reports would be circulated from 
this quarter onwards. 

 
 

6 Update on Winter Performance 
There was some disquiet the update did not give assurance of delivery 
by the system team or clarity on what was being achieved.  There did 
not appear to be any objectives, detail around what had been delivered 
or learning.  It was queried how the impact of intervention or investment 
in terms of activity outcome would be measured. 
 
DH reported some KPIs had been set up with the establishment of the 
winter team and progress against KPIs had been expected in the report.   
 
Accountability for the winter team was through the A&E Delivery Board 
(AEDB).  GK queried the process to check and challenge before items 
were reported to AEDB as one of the schemes cancelled appeared to 
be one of the most important. 
 
DH to seek further information. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DH 

7 Priority Project Highlight Report – MH review and contracts 
DH explained Paper 5 was for assurance.  There was a need to split the 
referral to treatment (RTT) and cancer summary between providers and 
this information would be available for the OCCG Board meetings in the 
future. 
 
GK informed the Committee any upside in the financial position would 
be discussed with the system Directors of Finance but priority would 
need to be mental health. 
 
JCo advised it had been recognised one line on the ICS was insufficient 
for the work taking place.  She reported on a paper taken to the 
Integrated System Delivery Board (ISDB) on workstreams and 
identifying the lead and Senior Responsible Officer (SRO).  There would 
be a workstream on primary and community services integration and a 
stream looking at collaboration.  The ISDB paper would be circulated 
and highlight reports in terms of how work was progressing would be 
brought to the meeting.  Mental Health had been raised at ISDB and it 
was recognised this should sit through all the workstreams.  The Oxford 
Health NHS Foundation Trust Chief Executive had agreed to take on 
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sponsorship of the integration of primary and community health 
services. 
 
ECB explained there were frustrations at lack of progress in the 
discussion between OCCG and OCA on agreeing contracts for the 
access hubs and related services.  OCA had agreed to undertake 
further work on the Memorandum of Understanding (MOU) and OCCG 
would provide more information on expectations.  A Heads of Terms 
(HoTs) document containing the OCCG expectations was being 
prepared. 
 
The CCG Executive Committee noted the report. 

8 Eye Casualty Triage Pilot Business Case 
DH presented Paper 6, a business case for a pilot to use a rota of Band 
6 Ophthalmic nurses and Minor Eye Conditions Service (MECS) 
accredited Community Optometrists to triage patients seeking care 
through the OUHFT Eye Casualty Department.  The request was for 
approval of £22.9k to fund a three month rota of nurses and 
optometrists from 1 March to 1 June 2019. 
 
DH advised that under payment by results (PbR) if the pathway was 
changed overall the scheme would pay for itself but if the contract with 
OUHFT was no longer PbR this would not be the case.  There would 
still be the benefit of inappropriate activity reduction. 
 
The aim was once the scheme was up and running the amount of work 
seeing patients in the Eye Casualty Department would be reduced 
sufficiently to enable triaging in base OUHFT costs but the data was not 
available and concrete data was required before proceeding.  SH felt 
the scheme would provide savings and the three month pilot would 
deliver the data required.  An evaluation would be produced at the end 
of the pilot. 
 
With regard to assurance the MECS would be set up, SH advised the 
OUHFT would need to provide to the Band 6 nurse.  It was believed the 
OUHFT would contribute but no concrete assurance had been provided.  
SH expressed concern hard data was not available but advised the 
pressure on ophthalmology was increasing.  She reported it would take 
six to nine months before any benefit was seen. 
 
GK felt the business case should be taken to the System Agreement 
Review Group or the Demand and Capacity meeting for discussion.  He 
added it was difficult to argue with the principle but the question was 
how it could be achieved within the pot of money available. 
 
LP summarised that the view appeared to be to take the business case 
through the contract route.  Some clarity around what happened after 
the pilot was still required and the effect on the scheme if there was a 
block rather than PbR contract, management of the rise in referrals and 
how the system would manage self-referrals. 
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The CCG Executive agreed to defer a decision whilst it was 
explored if this could be taken forward through the contracting 
route.  Feedback to be provided to the next CCG Executive 
Committee meeting. 

 
GK 

Planning 

9 Operational Planning 2019/20 - update 
CM presented Paper 7 updating the CCG Executive Committee on the 
development of the 2019/20 Operational Plan in Oxfordshire in line with 
national guidance.  Headline messages from the guidance were: system 
focus; activity planning; financial management; savings; contract 
sanctions; CQUIN and Quality Premium; and nine areas highlighted with 
an indication of what must be delivered in 2019/20 as part of 
implementation of the Long Term Plan (LTP): 

 Emergency Care 

 Referral to Treatment Times 

 Cancer Treatment 

 Mental Health 

 Learning Disabilities and Autism 

 Primary Care and Community Health Services 

 Workforce 

 Data and Technology 

 Personal Health Budgets. 
 
In the CCG allocations for 2019/20 core services had increased by 
5.6%, the delegated budget for primary care by 3.8% and the running 
cost allocation maintained in cash terms at the same amount as in 
2018/19. 
 
Managerial leads had been assigned to develop the narrative for each 
of the identified programme areas.  These leads had been asked to 
work with the Clinical Lead and system partners to develop an agreed 
concise narrative that covered: 

 Description 

 Deliverables 

 Milestones 

 Outcomes and benefits 

 Key risks and mitigations. 
 
The draft narrative would be shared with the CCG Board members and 
there would be some discussion time at the February Board Workshop.  
Information would continue to be shared with the CCG Executive 
Committee and at Board meetings and workshops. 
 
The CCG Executive noted the current position. 

 

Place Programme Delivery 

10 Learning Disability Healthchecks 
DH presented Paper 8 advising the paper was for assurance.  LP 
reported the Oxfordshire Annual Assessment for Learning Disability had 
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been good and felt this should be fed back to the Localities.  It was 
noted the Annual Assessment for dementia had been outstanding. 

11 North Integrated Front Door (NIFD) 
ECB presented Paper 9 advising good progress had been made.  
Patients were triaged to establish whether it would be appropriate for 
them to be seen by GPs or nurses and this was the case for a large 
number.  Contracts were being worked up for the GPs to work between 
organisations.  Premises and finances were an issue but this was being 
looked at.  There were also some conversations around whether the 
Hub appointments should be co-located but the North Locality felt these 
should be held in primary care otherwise there was a possibility they 
would be subsumed.  JCo reported there had been conversations 
explaining the proposal was about relieving primary care pressure and 
supporting a particular challenge in Banbury, not putting staff into the 
other side of A&E. 
 
The CCG Executive Committee noted the update. 

 

White Space 

12 What are the strategic issues that come out from today? 
LP stated development of Primary Care Networks and the role of 
Federations should be included in the discussion to take place that 
afternoon at the Clinical and Management Forum Away Day to discuss 
the LTP. 

 

For Information 

13 Papers Circulated / Approved Between Meetings 
Several Information Governance policies had been circulated but were 
withdrawn as they needed to be reviewed by the Information 
Governance Group. 

 

 Meetings 
Joint Health Overview and Scrutiny Committee (HOSC) 7 February – 
Concerns were raised at HOSC concerning the ISDB meetings and the 
ISDB had agreed the agenda and notes from the meetings would be put 
in the public domain.  JCo suggested creating a page on the website.  . 
Horton HOSC 25 February – CM advised she was linking with SH and 
Neil Fisher and information would be taken back to the North 
Oxfordshire Locality Group (NOLG). 

 
 
 
 
 
 

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

 

15 Any Other Business 
Funding for Primary Care Network (PCN) Development  
A conflict of interest as partners in provider organisations was noted for 
ECB, MC, DC, and WOG. 
 
DH reported that OCCG had a range of recurrent and non-recurrent 
investments supporting Primary Care above the delegated GMS 
funding.  This included Sustainability and Transformation Fund (STF) 
monies and incentive funding.  The NHS LTP expected CCGs to identify 
£1.50 per head in cash (not kind) as a minimum to support PCNs.  The 
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source of funding for this was being explored within allocations.  There 
was £4.0m in the STF to support primary care.  LP concurred that a 
clear understanding of what the CCG was expected to do, the money 
available, communication and effective use was required. 
 
Working Together for Safeguarding Children 
SW reported the Working Together for Safeguarding Children guidance 
had changed and would be brought to the next meeting. 
 
There being no other business the meeting was closed. 

 
 
 

SW 

16 Date of Next Meeting 
26 February 2019 

 

 


